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Adversities in childhood and their
impact on mental health across the
life course
S. Pollak
University of Wisconsin,
Psychology-Pediatrics-Psychiatry-Neuroscience, Madison, USA

How is the brain shaped and refined by children’s early social and
emotional experiences? In this colloquium, I will focus on the devel-
opment of children who have endured environments marked by
toxic levels of stress early in their development. These children are
known to be at increased risk for a variety of health, academic,
and social problems. Some of these problems appear immediately,
but others may not manifest themselves until much later in devel-
opment. I will highlight ways in which we can address central

issues in human development by studying the quality and tim-
ing of children’s social experiences. To do so, I will describe recent
research involving children who have experienced child abuse and
neglect, children raised in poverty, children raised in institutional
settings, children who have endured traumatic life experiences,
and typically developing children. Through these studies, I will
highlight new insights about the developmental processes under-
lying children’s sensitivity to their social environments as a way
to understand the emergence of both adaptive and maladaptive
human emotional behavior. Defining and specifying ways in which
the environment creates long-term effects on brain and behavior
holds tremendous promise for improving the health and well-being
of children.
Disclosure of interest The author has not supplied his declaration
of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.111

0924-9338/$ – see front matter

http://dx.doi.org/
http://www.sciencedirect.com/science/journal/09249338
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.111&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.111


European Psychiatry 33S (2016) S2

Available online at

ScienceDirect
www.sciencedirect.com

24th European Congress of Psychiatry

Debate: Suicide risk can be predicted

D01

Debate: Can suicide be prevented?
D. Wasserman
Karolinska Institute, National Centre for Suicide Research and
Prevention of Mental ill-Health NASP, Stockholm, Sweden

Suicidal behaviour is the most common life-threatening psychiatric
emergency. Reliable and precise tools to predict suicidal behaviours
and to get support in the clinical practice are frequently requested.
Several measurement tools for suicide risk assessment, both psy-
chometric and biological have been studied. However, the low
precision of the predictions make these tools insufficient from the
clinical perspective. To date, the same applies to the search of
genetic predictors. The best information is gained in a standard
clinical evaluation, which puts focus on the need of acquiring the
best possible knowledge and skills by practicing clinicians.
The European Psychiatric Association (EPA) issued a guidance paper
on suicide treatment and prevention, which was published in
the European Psychiatry in 2012 [1]. This guidance paper eluci-
dates the process of systematic evaluation of suicidal risks in the

clinical interview, an overview of the best treatment possibilities
and strategies for follow-up. As psychiatric patients constitute the
majority of people who commit suicide, the adequate treatment
of depression, substance use disorders, schizophrenia and other
psychiatric diseases is a must.
We will probably never be able to have perfect measurements to
predict if an individual will or will not commit suicide, due to the
complexities of human behaviour. However, with a good clinical
praxis, suicide is an unnecessary death [2].
Disclosure of interest The author has not supplied his declaration
of competing interest.
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21st century psychiatry: The need for
a unitary framework
M. Maj
University of Naples SUN, Department of Psychiatry, Naples, Italy

While the plurality of approaches is a richness of psychiatry,
we need today a unitary framework in which the vast major-
ity of psychiatrists are able to place and recognize themselves.
An essential component of this framework should be the aware-
ness that a major outcome of research efforts of the past thirty
years is the notion that a simple deterministic etiological model
cannot be applied to mental disorders, which instead represent
the product of the complex interaction of a multiplicity of vul-
nerability and protective factors of different nature (biological,
intrapsychic, interpersonal, psychosocial). Most current significant
etiological research in psychiatry can be accommodated within
this framework, thus appearing much less chaotic, inconsistent
and fragmentary. This first level of the framework affects in a
probabilistic, not a deterministic, way the second one, that of neu-
robiological, cognitive and psychological intermediate processes. It
is unavoidable that different languages be used to describe these
processes, but these languages may be translatable into each other
to some extent. Furthermore, comprehensive pathogenetic models
usually require the integration of different languages. This second
level leads, again in a probabilistic way, to the third level, that of
symptoms, signs, cognitive dysfunctions and psychopathological
dimensions. These are the elements composing the fourth level,
the syndromal one. The ICD/DSM formulation of this fourth level is
not optimal, but it is the best we have at the moment. Certainly, the
fact that two major diagnostic systems exist in psychiatry adds to
the confusion and the uncertainty, and should be overcome in the
future.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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EF02

Outcomes of promotion, prevention,
treatment and care
M. Muijen
WHO European Office for Europe, Mental Health, Kopenhagen,
Denmark

The WHO European Mental Health Action Plan encompasses pro-
motion, prevention, treatment and recovery, within the context of

a model of mental health that proposes a set of socio-economic
and biological determinants that predispose to vulnerabilities and
increase the risk of disorders. These determinants also negatively
affect access to and quality of care. Such risk factors are shared
with common non-communicable disorders, increasing the risk of
morbidity and early mortality for people with mental disorders.
Mental health promotion and prevention actions should therefore
be addressing determinants such as alcohol and smoking. However,
such determinants are not equally distributed in the population, but
cluster among vulnerable groups, such as those with a low income,
the unemployed and minority groups. These groups overlap with
the populations services struggle to reach. In addition, both primary
care and specialist mental health services struggle to identify and
treat people with co-morbidities. This suggests that connections
need to be established between public health, primary care and
specialist mental health services.
WHO is focussing on the strengthening of primary care and the
interface with mental health services. In particular, there is an
urgent need to screen people who present with symptoms of
NCDs or mental disorders for common determinants and co-
morbidities. Effective health promotion activities need to be offered
to populations at risk, in addition to universal health promotion
interventions such as taxation or advertising bans. Some examples
will be presented.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Human rights and mental health care
– Can we find a common ground?
D. Pūras
Vilnius university, Department of Psychiatry, Vilnius, Lithuania

Future of psychiatry is discussed in the context of modern human
rights principles, evidence-based policies and sustainable develop-
ment goals.
After international community agreed on sustainable development
goals to be reached by 2030, there is a good opportunity to address
mental health as a priority and to substantially invest in promotion
of mental health and emotional well-being.
Psychiatry, as an influential specialty, needs to reconsider its strat-
egy in this context, and to rethink strengths and weaknesses of its
role and image.
Protection of dignity and human rights of persons with psy-
chosocial disabilities, in the post-CRPD framework, should become
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a priority for psychiatry. Common ground for search of a new
consensus between different views on non-consensual treat-
ment in psychiatry could be equilibrium within the principles
of “first, do no harm”, “right to treatment” and “no hierar-
chy within human rights”. For mental healthcare practice, this
would mean that good intentions to provide evidence-based
interventions do not justify the use of force and deprivation
of liberty which threatens dignity and universal human rights
principles.
Psychiatry, while rethinking future directions, should critically
reconsider its current focus on neurobiological paradigm and tradi-
tion of using force in the name of medicine and social control. These

two paradigms, traditionally perceived as strengths of psychiatry
and sources of its power, are now too often misused and increas-
ingly discussed as lacking evidence, ignoring human rights and thus
threatening image of psychiatry. Instead, psychiatry could consider
accepting post-CRPD challenge as a unique opportunity for change,
through strengthening strategic alliance with human rights mech-
anisms, social sciences, general and community medicine, modern
public health approach and users’ perspective.
Disclosure of interest The author has not supplied his declaration
of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.117

http://dx.doi.org/10.1016/j.eurpsy.2016.01.117


European Psychiatry 33S (2016) S5–S7

Available online at

ScienceDirect
www.sciencedirect.com

24th European Congress of Psychiatry

Core symposia

Symposium: choosing wisely – prioritization in
mental health care?

CS01

Making mental health part of the
solution for reducing the negative
impact of austerity – a perspective
from England
S. Bailey
The Royal College of Psychiatrists, London, United Kingdom

This paper will describe four initiatives in England to protect the
mental health of the population.
1. Lobbying government – presenting the evidence about how
mental health services can reduce the impact of austerity on fami-
lies and communities.
2. Building psychosocial resilience in schools through well being
programmes and through “enabling environments” in the work-
place.
3. Delivering sustainability in mental and physical healthcare:
– prevention – don’t get ill in the first place;
– patient empowerment – if unwell patient to self manage where
possible;
– lean service design – if healthcare services necessary, these
should be efficient and high value;
– low carbon – reducing carbon footprint and waste.
4. Working across medicine – choosing wisely:
– promoting conversations between doctors and patients to choose
care that is:

– supported by evidence,
– not duplicative of other tests of procedures already received,
– free from harm,
– truly necessary.

Disclosure of interest The author has not supplied his declaration
of competing interest.
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CS02

Choosing wisely in Germany –
adapting an international initiative to
a national healthcare agenda
D. Klemperer
Ostbayerische Technische Hochschule Regensburg, Faculty of Social
and Health Care Sciences, Regensburg, Germany

Overuse and underuse in healthcare is a chronic problem
in most healthcare systems. Inspired by the North American
Choosing Wisely Initiative, the Association of Scientific Medical
Societies in Germany (AWMF), which actually counts 173 mem-
ber organisations, decided to address the problem. The aim of
the German “Gemeinsam klug entscheiden” (deciding together
wisely)-initiative is to reduce overuse, underuse and misuse of
health interventions in areas where recommendations of clini-
cal practice guidelines (CPG) are not adequately implemented or
missing. Starting point are the positive and negative recommen-
dations of the CPGs, which the AWMF-member societies have
developed for more than 20 years, following the manual and rules
set up by AWMF. To identify and select recommendations method-
ological criteria have been developed by a working group in a
consensus-based process. The development of AWMF-CPGs fol-
lows a methodology that aims to ensure the full integration of
evidence, an interdisciplinary and interprofessional perspective,
the prevention of bias as a consequence of conflicts of interest and
full transparency of the development process.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Choosing wisely – the viewpoint and
experiences of the American
Psychiatric Association
J. McIntyre
University of Rochester, Psychiatry, Rochester, NY, USA

Choosing wisely, a program developed by the American Board of
Internal Medicine in 2012, is advancing a national dialogue on
avoiding wasteful or unnecessary medical tests, treatments or pro-
cedures. Recommendations are chosen that have a strong evidence
base. There are now over seventy specialty society partners includ-
ing the American Psychiatric Association. The program attempts
to involve patients in the dialogue and an important partner in
the program is consumer reports. In this presentation, information
about the origins of the program, its development and the impact it
has on the practice of medicine will be reviewed. Also the measures
developed and submitted by the American Psychiatric Association
will be discussed and potential additional psychiatric measures will
be discussed. The strengths and weaknesses of the program will be
identified.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Prioritization in medicine – a special
role for mental healthcare?
T. Meyer
Hannover Medical School, Institute for epidemiology – social
medicine and health system research, Hannover, Germany

The international debate on priority setting in health care has been
around for more than 30 years now, Denmark, Norway, the US
state of Oregon, Sweden, UK and the Netherlands being among
their vanguards. From the beginning, the debate has been related
to – or was even seen as identical to – the discourse on rationing
in health care. Based on these international debates, the presen-
tation will introduce different understandings and characteristics
of the priority-setting concept in health care and will argue for
a clear distinction between priority setting and rationing. Dif-
ferent ways of implementing priority setting, i.e., by means of
guidelines or ethical frameworks, will be introduced to set the
frame for the current choosing-wisely initiative. It will be argued
that priority setting is important for the organisation of mental
health care, as it is for health and social care of different chronic
disorders.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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mental health
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Evidence-based psychosocial
measures in rehabilitation
T. Becker 1,∗, U. Guehne 2, S. Riedel-Heller 3

1 Günzburg, Germany
2 Universität Leipzig, Selbständige Abteilung für Sozialmedizin,
Leipzig, Germany
3 Universität Leipzig-Medizinische Fakultät, Institut für
Sozialmedizin- Arbeitsmedizin und Public Health, Institut für
Sozialmedizin- Arbeitsmedizin und Public Health, Germany
∗ Corresponding author.

Background Psychosocial interventions are essential tools in
mental health care and rehabilitation. A range of interventions rel-
evant to rehabilitation that are covered in a German DGPPN S3
guideline on psychosocial interventions are discussed.
Methods Literature search and (mostly) systematic reviews were
performed for a range of psychosocial interventions.
Findings Milieu therapy (MT) includes measures that impinge
on therapeutic milieu/atmosphere in joint professional/user
groups in the course of treatment. MT provides a context in
which psychosocial interventions can be implemented. There
is evidence of its effectiveness in improving mental health out-
comes. Peer involvement (PI) and peer support are supported by
promising evidence as innovative interventions in mental health
care. Findings on case management (CM) are inconsistent. There

are difficulties in defining CM. CM strengths include treatment
satisfaction and continuity of care. With respect to integration
in the labour market for people with severe mental illness sup-
ported employment (SE) has been shown to be more effective
in achieving job placement. A proportion of SE users fail to find
jobs on the general labour market. Other types of work rehabili-
tation are required, and there is room for pre-vocational training
interventions.
Discussion Psychosocial interventions are strong interventions.
The strength of the evidence is varied. The use of psychosocial
interventions rests on experience, evidence and ethics.
Conclusions Psychosocial interventions are indispensable in
building mental health care systems. Vocational interventions and
residential services are mandatory. Peer involvement could help in
moving mental health services forward.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Quality assessment of mental health
rehabilitation services
H. Killaspy
University College London, London, United Kingdom

Objectives Providing good quality mental health care is vital to
achieve better outcomes but service quality is a complex, multidi-
mensional construct that extends beyond the delivery of specific
evidence based treatments and interventions. This makes it diffi-
cult to operationalize and measure, particularly at the international
level where different socioeconomic and political contexts impact.
Mental health rehabilitation services focus on people with severe
and complex psychosis. This group are one of the most socially
excluded in society and are vulnerable to exploitation and abuse.
They are also, be definition, difficult to treat and, historically, have
often been institutionalised in hospital or community facilities.
Aims This presentation will report on the development and
application of an internationally validated quality assessment tool
for longer term mental health care facilities, the Quality Indicator
for Rehabilitative Care (QuIRC).
Methods The content of the QuIRC was derived from a system-
atic literature review, international Delphi exercise and review of
care standards in ten European countries. Its psychometric proper-
ties were assessed in over 200 longer-term mental health facilities
across Europe involving validation with over 1750 service users. It
has subsequently been used in a national programme of research
into inpatient mental health rehabilitation services in England
which will also be briefly described.
Results The QuIRC has excellent inter-rater reliability and valid-
ity. Specific aspects of care assessed by the QuIRC have been found
to be associated with successful community discharge from inpa-
tient mental health rehabilitation services.
Conclusions The QuIRC is a free to use, standardised and vali-
dated on-line international quality assessment benchmarking and
research tool, available in ten European languages.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Why mental health in young women
is more at risk in the 21st century
H. Herrman
Orygen – The National Centre of Excellence in Youth Mental Health
and The University of Melbourne, Centre for Youth Mental Health,
Melbourne, Australia

The mental health of women and girls is endangered when they
experience violence and gender-based discrimination, including
poor access to education and lack of autonomy in the family and
broader community. The conditions of conflict and poverty that fos-
ter violence against women, including systematic sexual violence,
are growing across some world regions including parts of Africa
and Asia, even while women are becoming more empowered in
others. The prevalence of abuse of women at home appears to be
high across the regions, and the widespread nature of other forms
of violence such as genital mutilation and trafficking is increasingly
recognised.
The psychological consequences of violence increase the risk of
mental illnesses such as depression and anxiety, including the risk
of these conditions in the perinatal period. The services provided
for women with mental ill health in primary health care, mater-
nal and child health services, community mental health services or
hospital settings do not in many places respond adequately to their
needs. The inadequacies in response can reproduce or amplify the
difficulties and injustices that women face in their lives, especially
maltreatment as girls and intimate partner violence as adults.
The World Psychiatric Association aims to increase awareness of
the need for improved mental health of women and girls world-
wide, especially in settings of disadvantage, conflict and adversity.
It is also aiming to work in partnership with other health and non-
health organisations to develop a platform for action to respond
to the need – for health promotion, risk reduction and access to
prevention and treatment services.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Early psychosis in young women
A. Riecher-Rössler
University of Basel Psychiatric Clinics, Center for Gender Research
and Early Detection, Basel, Switzerland

Introduction It is well known that young women are at lower
risk for schizophrenic psychoses than young men. However, little
is known about the peculiarities of emerging psychosis in young
women.
Objectives To describe characteristics of emerging psychosis in
women.
Methods Within the FePsy (Früherkennung von Psycho-
sen = early detection of psychosis) study at the University of
Basel Psychiatric Clinics we have examined consecutively all
patients with a first episode of psychosis (FEP) or an at-risk mental
state (ARMS) referred to us between 2000 and 2015.
Results Women did not significantly differ from men regarding
psychopathology, neither in the ARMS nor in the FEP group. This
was true for positive as well as negative symptoms and basic symp-
toms. Interestingly, women had a higher correlation of self-rating
with observer-rating regarding psychotic symptoms. Duration of
untreated psychosis was significantly lower in women than in men.
Women seek help more quickly than men and their first contact is
more often their partner.

Regarding neurocognition women showed a slightly better perfor-
mance in verbal tasks. They also had higher prolactin levels and
larger pituitary volumes, even when drug-naive.
Transition to psychosis occurred as often and as quickly in women
as in men.
Conclusions There are only few gender differences in patients
with emerging psychosis, which resemble mainly those found in
the general population, with women showing a better help-seeking
behavior, being more partner-oriented, having a better verbal per-
formance and potentially also a higher stress reactivity [1].
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Relevance of brain plasticity to
neuroprogression and staging of
bipolar disorders – opposing effects
of illness burden and lithium
treatment
T. Hajek 1,2,∗, M. Kopecek 2, M. Alda 1

1 Department of Psychiatry, Dalhousie University, Halifax, Canada
2 National Institute of Mental Health of Czech Republic, Psychiatry,
Klecany, Czech Republic
∗ Corresponding author.

Introduction Brain changes in bipolar disorders (BD) may rep-
resent inherited risk factors or consequences of the illness (brain
plasticity). Neuroanatomical changes, which predispose for BD
could aid in early diagnosis, whereas the neuronal sequellae of
BD could yield biological outcome measures for prevention and
treatment.
Methods To separate neuroanatomical changes into those that
increase the risk of BD versus those that result from it, we acquired
MRI/clinical data from participants at different stages of BD, includ-
ing: (1) affected and unaffected offspring of bipolar parents (n = 86);
(2) participants with substantial illness burden who had had at least
2 years of current Li treatment (n = 37) or were Li naive (n = 19). We
also recruited 99 healthy controls matched to the above-mentioned
cohorts by age and sex.
Results Relative to controls, both the affected and unaffected off-
pring of bipolar probands showed increased right inferior frontal
gyrus (rIFG) volume, but comparable hippocampal volumes and
prefrontal N-acetyl aspartate (NAA) levels. Larger rIFG volume was
associated with an increased risk of conversion to psychiatric disor-
ders within 4 years following the MRI scanning (hazard ratio = 4.5).
In contrast, Li naive patients with substantial illness burden had
smaller rIFG, hippocampal volumes and prefrontal NAA levels than
controls, who were comparable in these indices to the the Li treated
subjects with substantial illness burden.
Conclusions Brain structural changes in BD may not be static, but
may instead result from an interplay between illness burden and
compensatory processes. This illness related brain plasticity may
be modulated by lithium treatment.
Disclosure of interest The authors have not supplied his declara-
tion of competing interest.
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The Asian perspective
S. Kanba
Kyushu University, Neuropsychiatry, Fukuoka, Japan

The 1990s saw an inexorable wave of globalization. This came as
a massive jolt to the culture of Japan, which until then had been
in a state of balance and stability. However, unlike the West, in
Japan this economic globalization is not a manifestation born of
individualistic value systems and socioeconomic systems that had
previously been in place. The spirit that was imported together with
economic globalization was not mature individualism. At the risk of
overstating the case, Japan went too far in ripping apart the com-
plex, intricate interpersonal relations that had been in place and
moving toward the individualism.
I will explain that the relationship between culture and the mind
takes the form of a cooperative organization. The relationship
between culture and the brain therefore also takes the form of a
cooperative organization. Culture has a top-down influence even
on simple visual perception.
I will state that the phenomenon of the depressive state generally
known as “modern depression” occurring in epidemic proportions
can be explained in terms of a loss of etiquette due to cultural
intermingling as well as cultural affordance. Public opinion tends
toward the argument of whether or not those who have sunk into
this depressive state simply want to slack off. However, from the
point of view of psychiatry, it is more important to consider the
fact that while manifestations and popular names may differ, men-
tal disorders will continue to develop in the future, regardless of
the era, and we need to cultivate a better understanding of their
structure. The essential challenge in this respect is the merging of
cultural psychology and cultural neuroscience.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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The trainee perspective
M. Phanasathit
Department of Psychiatry, Thammasat University, Pathumthani,
Thailand

In Asia, while the postgraduate training in psychiatry employs the
World Psychiatric Association (WPA) core training curriculum for
psychiatry as a standard course, some adjustment to the course is
required for the unique demographic and sociocultural character-
istics of its region.
From the small group work in the 14th course for the academic
development of psychiatrists (CAD), organized by the Japan Young
Psychiatrists Organization (JYPO) in 2015, young psychiatrists form
Indonesia, Japan, Philippines, South Korea, Taiwan and Thailand
agreed that the core psychiatric curriculum must include both gen-
eral and psychiatric knowledge which are fundamental to clinical
practice and continuous learning. General knowledge consists of
knowledge management, academic skills, epidemiology, research
methodology and statistics, evidence-based medicine, bio-ethic
and medicolegal issues, professionalism, and medical anthro-
pology, while psychiatric knowledge incorporates basic science,
diagnostic assessment skills, etiopathogenesis, pharmacological
and non-pharmacological treatments, disease prognosis, and men-
tal health promotion and prevention. Moreover, the curriculum for
junior psychiatric residents has to be composed of courses from var-
ious departments that encourage them practice in holistic care and
multidisciplinary approach including emergency medicine, inter-
nal medicine, neurology, pediatrics, community based medicine,
anesthesiology, radiology and palliative care. For senior psychiatric
residents, the training program should consist of in-depth psychi-
atric knowledge, general psychotherapy concept and basic skills,
and free elective subjects.
Since Asia is different from Europe in terms of large population,
shortage of psychiatrists, aging society, racial and cultural diver-
sity, and high risk of natural disasters; the postgraduate training
in psychiatry in Asia should focus on the subjects regarding health
economy, geriatric psychiatry, cultural and trans-cultural psychi-
atry, ethnopsychopharmacology, disaster psychiatry and mental
health. Furthermore, the cooperation among Asian countries
should be promoted in order to initiate knowledge exchange and
research collaboration. These could contribute to the sustainable
advancement of Asian psychiatry and mental health in the future.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Symposium: psychiatry in humanitarian
emergencies – Joint symposium with the WHO

JS03

Internally displaced persons in
Ukraine
V. Korostiy
Kharkiv national medical university, Psychyatry – narcology and
medical psychology, Kharkov, Ukraine

As of May 21, 2015 UNHCR has information about 1,299,800 IDPs,
the data provided by the Ministry of Social Policy of Ukraine. Since
the process of establishing a centralized system for registration is
still pending, the actual number of persons displaced within the
country may be higher.
We have a complex psychopathological and clinical research psy-
chodiagnostic 97 internally displaced people in volunteer center,
located at the central train station in Kharkiv to study the clinical
features of neurotic disorders.
The results showed that 75.9% of IDPs observed have violations of
adaptation: long-term depressive reaction (F 43.21) and predom-
inant disturbance of other emotions (F 43.23). The clinical picture
is dominated by the depression, anxiety, inner tension, inability to
relax, asthenic symptoms, various fears and paroxysmal autonomic
instability.
The results of the diagnostic psychological studies have found
that men reactive alarm indicators (average – 37,7 ± 3,0) were
higher than trait anxiety (average – 32,6 ± 2,9). On the contrary,
women figures trait anxiety (average – 38,6 ± 2,9) were higher
than reactive anxiety (average – 34,7 ± 3,0). Severity of depressive
symptoms also slightly prevailed in women. The mean score on the
Hamilton scale for men was 17,0 ± 2,3 points, women – 18,0 ± 2,3
points.
Disclosure of interest The author has not supplied his declaration
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A new humanitarian emergency:
Refugees and mental health in Turkey
L. Küey
Psychology Department, Istanbul Bilgi University, Istanbul, Turkey

Warfare in different parts of the world has led to a humanitar-
ian emergency: forced displacement of millions of people. Global
forced displacement in 2014 was the highest displacement on
record since WW 2. By the end-2014, 59.5 million individuals
forcibly displaced worldwide, as a result of persecution, armed
conflicts, general violence, wars, or human rights violations. The
number of individuals forced to leave their homes per day reached
to 42,500 in 2014, hence, increased 4 times in the last 4 years. Top
five refugee hosting countries are Turkey, Pakistan, Lebanon, Iran,
Ethiopia and Jordan. While Turkey hosted 1.6 million forced dis-
placed people in 2014; it is estimated that this number reached 2.5
million by the end of 2015.
Forced displacement of people due to warfare may be considered as
a psychosocial earthquake. Especially after the deaths of thousands
of them in the Mediterranean in the last couple years has brought
this issue sharply into the focus of the whole world. While the
deaths of the forced displaced people on across the borders of
the whole world in the first nine months of 2014 were slightly
over 4000; it reached the same number of human loss only in the
Mediterranean region in 2015.
Refugees fleeing with few possessions leading to neighboring or
more developed countries face many life-threatening risks on the
way, as they have nowhere to turn. A refugee is a person who has
lost the past for an unknown future. Experiences of loss and danger

are imprinted in their selves. It is shown that, in the short/medium
term, 60% suffer from mental disorders, e.g., posttraumatic stress
disorder (PTSD), depressive disorders, anxiety disorders, psychosis,
and dissociative disorders. In the long term, existing evidence sug-
gests that mental disorders tend to be highly prevalent in war
refugees even many years after resettlement. This increased risk
may not only be a consequence of exposure to wartime trauma but
may also be influenced by post-migration socioeconomic factors.
In fact, “we are seeing here the immense costs of not ending wars,
of failing to resolve or prevent conflicts.” Once more, psychiatry
and mental health workers are facing the mental health conse-
quences of persecution, general violence, wars, and human rights
violations caused by the current prevailing economy-politics and
socio-politics. So, a serious challenge here is avoiding the medi-
calization of social phenomena. This presentation will discuss the
issue of forced displaced people considering it as a humanitarian
tragedy with some examples of its mental health consequences
from Turkey.
Disclosure of interest The author has not supplied his declaration
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Overview of European refugee mental
health situation
M. Muijen
WHO Regional Office for Europe, Mental Health, Kopenhagen,
Denmark

This presentation will offer information about latest number of
refugees and internally displaced people across Europe, their (men-
tal) health problems and activities and interventions coordinated
by WHO. It will also suggest ways by which EPA and WHO could
continue their effective partnership to assist countries.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Symposium: advancing implementation – Joint
symposium with European mental health
programmes
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Implementing the mental health
action plan – experiences and
challenges
M. Muijen
WHO Regional Office for Europe, Mental Health, Kopenhagen,
Denmark

The WHO European mental health action plan was adopted by all
countries in the European region in Izmir in September 2013. Its
6 objectives cover promotion and prevention, human rights, ser-
vices and partnerships. Since its adoption, the WHO mental health
programme is working in some 25 countries, supporting policy
development and implementation. Priorities are the introduction
of health promotion programmes for vulnerable groups; the com-
petence of primary care to identify, diagnose and treat people with
mental disorders; and the implementation of community-based
service models sensitive to the culture and resources of countries.
Particularly successful have been countries where a consensus was
established between policymakers and professional leaders, and
where different levels of government worked together. Obstacles
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experiences have been funding cuts and lack of incentives. Some
examples will be presented.
Disclosure of interest The author has not supplied his declaration
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Can ecstasy treat the agony of PTSD?
M. Mithoefer
Department of Psychiatry and Behavioral Sciences, Medical
University of South Carolina, Charleston, USA

Introduction Two serotonin reuptake inhibitors (SSRIs) have
received FDA indication for treatment of PTSD, however the
effectiveness of pharmacotherapy for PTSD is limited. Psychother-
apy, including several well established evidence based methods,
is the mainstay of PTSD treatment. Despite advances in this
area, a significant percentage of PTSD patients are refractory
to existing treatments. Recent research has explored the pos-
sibility that certain drugs could increase the effectiveness of
psychotherapy when administered intermittently in conjunction
with psychotherapy sessions. The most robust published. Results
to date using this approach have been in early clinical tri-
als of ± 3,4-methylenedioxymethamphetamine (MDMA)-assisted
psychotherapy. These studies primarily involved civilians with
treatment-resistant, crime-related PTSD. A more recent phase 2
trial, completed in 2015 yielded equally promising. Results in a
cohort of military veterans, police officers and firefighters, mostly
veterans from the wars in Iraq and Afghanistan.
Methodology In these double blind controlled trials subjects with
PTSD refractory to prior treatment are randomized to an active
dose of MDMA or an active or inactive placebo administered
to each individual on only two or three occasions during eight-
hour psychotherapy sessions one month apart, in conjunction
with preparatory and follow-up psychotherapy sessions. Outcome
measures are repeated one or two months after the second MDMA-
assisted session before the blind is broken. Subjects who were
randomized to full dose MDMA are then eligible for one addi-
tional, open label, MDMA-assisted session. Those randomized to
placebo or a lower dose of MDMA are eligible for three open-label
full dose sessions. Outcome measures are repeated two months
following the third MDMA-assisted session. The primary out-
come measure is the Clinician Administered PTSD Scale (CAPS).
Additional measures include the Beck Depression Inventory-
II (BDI-II), Global Assessment of Functioning (GAF), Pittsburgh
Sleep Quality Index (PSQI) and Posttraumatic Growth Inventory
(PTGI).
Results In the original study comparing MDMA with inactive
placebo along with the same psychotherapy PTSD was resolved
in 83% of the MDMA group vs. 25% of the placebo group receiv-
ing the same therapy. Improvement was maintained for at least
74% of subjects at long-term follow-up a mean of 45 months later.
In a more recent, unpublished, study both the high dose and the
medium dose of MDMA showed large effect sizes in reducing CAPS
scores, and improvements in secondary measures: and BDI-II, PSQI,
GAF and PTGI.
Conclusion Evidence in phase II trials suggest that MDMA-
assisted psychotherapy is effective in treating PTSD in both civilians
and veterans who have not responded to established treatments.
Phase III trials are necessary to definitively establish safety and
efficacy of MDMA-assisted psychotherapy for PTSD.

Disclosure of interest The author has not supplied his declaration
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Treatment of heroin dependence with
ibogaine
A. Schellekens 1,∗, T. Oosteren 2, T. Knuijver 2, R.J. verkes 1,
M. Belgers 2

1 Radboud University Medical Centre, Donders Centre for
Neuroscience- department of Psychiatry – Nijmegen Institute for
Scientist Practitioners in Addiction, Nijmegen, Netherlands
2 IrisZorg, addiction care, Arnhem, Netherlands
∗ Corresponding author.

Background The use of the hallucinogen ibogaine as an anti-
addiction agent has been described in several case reports, dating
back to the eighties. The anti-addiction properties of ibogaine
have been confirmed in a large body of animal work. Ibogaine
has been shown to be effective in reducing withdrawal sever-
ity and substance use for a variety of substances, including
cocaine and opiates. Animal studies also show some potentially
dangerous adverse reactions, including cerebellar toxicity and
potential cardiac effects. While pharmacological treatment options
for opiate and cocaine dependence are still limited, ibogaine
assisted treatment might be a promising new option. Therefore
more systematic studies on its toxicity and efficacy are warr-
anted. In our studies we address these two research questions:
is ibogaine treatment for opiate dependence safe and effective
for treating opiate withdrawal and relapse prevention? A sec-
ondary objective is to explore the pharmacokinetic properties of
ibogaine.
Methods Animal work: first we performed a systematic review
and meta-analysis of animal studies on ibogaine. Thirty studies
were included in the systematic review, of which 27 could be ana-
lyzed in meta-analysis. Human studies: fifteen opiate dependent
patients will be treated with ibogaine (10 mg/kg), on top of treat-
ment as usual. Ibogaine toxicity will be assessed through close
monitoring with electrocardiography, with QTc prolongation as
main outcome measure, repeated assessments of ataxia using the
(SARA) and observation of psychotic symptoms by using the Delir-
ium Observations Scale (DOS). Ibogaine efficacy will be measured,
using repeated evaluations of opiate withdrawal severity (Subjec-
tive Opiate Withdrawal Scale: SOWS; Objective Opiate Withdrawal
Scale: OOWS), craving intensity (using a Visual Analogue Scale) and
substance use, with a six-month follow-up. Clinical observations
in ibogaine treated individuals will be compared with a cohort of
opiate dependent patients treated with a rapid detoxification pro-
cedure. Both acute and long-term effects will be linked with serum
ibogaine and noribogaine levels.
Results Animal work: overall, ibogaine reduced drug self-
administration, particularly during the first 24 hours after
administration. Ibogaine had no effect on drug-induced con-
ditioned place preference. Ibogaine administration resulted in
motor impairment in the first 24 hours after supplementation,
and cerebral cell loss even weeks after administration. Data on
ibogaines effect on cardiac rhythm as well as on its neurophar-
macological working mechanisms are limited. Human studies:
human data are still being collected. Treatment of the first patients
confirmed strong effects of ibogaine on heart rhythm (QTc pro-
longation) and ataxia, while the opiate withdrawal symptoms
were relatively mild. The first observations on the clinical effect of
ibogaine on craving and substance use will also be shared.
Conclusions Based on our meta-analysis of animal data, there is
strong evidence that ibogaine is effective in reducing drug self-
administration in animals. This warrants further studies into the
clinical efficacy of ibogaine in substance dependent patients in
reducing craving and substance use. Our first clinical experiences in
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a limited number of patients confirm that ibogaine treatment may
be effective in reducing opiate withdrawal, but can potentially have
transient cardiac and cerebellar toxicity.
Disclosure of interest The authors have not supplied his declara-
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Social psychiatry in a global
perspective
T. Jamieson-Craig
King’s College London- Institute of Psychiatry Psychology and
Neuroscience, Health Service and Population Research, London,
United Kingdom

Social psychiatry starts from the position that as social animals,
the cause, course and response to treatment of mental health
problems are powerfully determined by the social environment.
For example, childhood trauma within the home and bullying at
school is associated with both internalizing and externalizing dis-
orders and exerts its influence through life-long impacts on the
individual’s ability to form supportive relationships with others,
their self-esteem and their resilience in the face of future adver-
sity. Difficulties forming and sustaining personal relationships are
intensified by the emergence of illness, consequent social exclu-
sion and discrimination that in turn intensifies damaging beliefs
of low self-worth and rejection. In contrast, we have consider-
able evidence for the “therapeutic” value of good relationships,
notably the role of family and social support in the remarkable
resilience shown by those who have come through the most
appalling environmental and personal crises. It is therefore surpris-
ing that the balance of psychiatric therapeutic effort is stubbornly
focused on the individual patient as the problem with less atten-
tion paid to developing and implementing social interventions
targeted at the family and wider social network to prevent and
alleviate mental illness. In this presentation I will argue that
psychiatrists should be more active in developing and leading inter-
ventions that focus on the social and interpersonal networks of
their patients with illustrations from past and ongoing efforts to
this end.

Disclosure of interest The author has not supplied his declaration
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Psychiatric trainees’ view on a
European curriculum of psychiatry
M. Pinto da Costa
Psychiatry Department of Porto, Hospital de Magalhães Lemos, Porto,
Portugal

The European Federation of Psychiatric Trainees (EFPT) represents
the consensus of psychiatry trainees associations across more than
30 European countries, advocating for the improvement and har-
monization of psychiatry training across Europe. This federation
has as priority to get direct feedback from psychiatry trainees, ana-
lyzing the concerns related to psychiatry and training in Europe,
collaborating with other national and international partners to
translate trainees’ views into action, while offering trainees several
opportunities.
Surveys of psychiatry trainees show that the main concerns around
Europe revolve around differences of duration of training in the
different countries, the discrepancies between the European train-
ing standards, the national programmes and the real experience
of trainees. Likewise, levels of recruitment into psychiatry and
inadequate working conditions also concern trainees, especially
at the current times of economic challenge, where the choice to
migrate abroad is quite frequent. Nevertheless, the involvement
of psychiatry trainees in the development of national programmes
and in the quality assurance of training varies significantly around
Europe.
This presentation will highlight the current differences observed in
the structure, content and duration of psychiatry training programs
in Europe, reporting trainees’ views on a European curriculum of
psychiatry, and exploring mechanisms to evaluate and harmonize
the postgraduate training in Europe.
Disclosure of interest The author has not supplied his declaration
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Psychosocial intervention in
schizophrenia
T. Wykes
Institute of Psychiatry – Psychology and Neuroscience – KCL,
Psychology, London, United Kingdom

Psychological treatments aimed at symptoms or behaviours that
impede recovery now have a relatively strong database but it is not
clear which treatments are more effective and when they should
be applied. For large-scale roll out we need to consider which
are the most helpful and cost-effective at which stage of the ill-
ness and to which individuals. This requires knowledge of how
service users ascribe value to different outcomes and treatments
as well as which individuals are likely to benefit the most from
different treatments to produce a coherent mental health recov-
ery programme. Tailoring treatment requires an understanding
of adherence requirements as well as therapeutic interactions to
explain how therapy fits with the service users’ personal goals. Not
all information for making these clinical decisions is embedded in
any database so the burden on research is to provide enough infor-
mation to signal to health professionals the best course of action.
More research on dissemination of treatment approaches as well
as training and supervision requirements is needed in the form of
dissemination science if patients with a diagnosis of schizophrenia
are to receive the best intervention programme.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Nutrition, sleep, physical exercise:
Impact on mental health
W. Rössler
University of Zurich, Psychiatric University Hospital, Zürich,
Switzerland

Until recently nutrition and various other lifestyle factors were
predominantly in the focus of medical disciplines like cardiology,
endocrinology or gastroenterology. As mental disorders are mul-
tifactorial diseases and as such are complex, emerging evidence
suggests that nutrition, exercise and sleep also play an important
role in the aetiology, progression and treatment of mental disor-
ders. In this regard research has mostly focused on depression and
anxiety, but there is also evidence for other mental disorders like
schizophrenia or autism. Some details concerning the relationship

between diet and sleep on neuro-transmitter processes, immune-
inflammatory pathways or oxidative stress will be demonstrated.
Modifications of life style factors and diet are increasingly
recognized as potential therapeutic options. Mostly used are
nutrient-based supplements and essential elements in combina-
tion. But also healthy diet patterns with a high intake of vegetable,
fruits and fish have proven beneficial in the treatment. If we better
understand the microbiota-gut-brain axis and its impact on behav-
ior, mood and cognitive processes, diet and lifestyle factors can
not only contribute to the treatment but also to the prevention of
mental disorders.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Drinking patterns we should accept while
reducing harmful alcohol consumption
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Can alcohol-dependent patients really
reduce their alcohol consumption
over time?
K. Mann
Central Institute of Mental Health, Medical Faculty Mannheim,
University of Heidelberg, Addiction Research, Mannheim, Germany

Introduction Treatment of alcohol dependent patients is moder-
ately successful but it only reaches about 10% of the population in
need. A new harm reduction strategy aims at abstinence in the long
run but claims to benefit patients already early on by reducing their
alcohol consumption.
Objectives A brief outline of the debate on abstinence versus con-
trolled drinking will be followed reporting several RCTs striving for
reduced drinking in alcohol dependent patients.
Aims The participant will find guidance whether and how to treat
patients following this new approach.
Results Studies testing behavioural treatments and counselling
(MATCH, UKATT) indicate that a reduction over time is possible.
Using nalmefene (a mu and delta opioid antagonist and a partial
agonist) RCTs with more than 2500 patients were performed show-
ing a benefit over placebo. On this basis the EMA approved this
drug for the reduction of alcohol consumption in alcohol dependent
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patients. Other compounds such as naltrexone showed similar
effects in smaller trials but are not approved for reduction. More
studies testing further compounds are underway.
Conclusions This new approach has the potential to lower the
barriers which to date prevent many patients from accepting
treatment for their alcohol problems. Two research questions war-
rant further study: (1) does the reduction in alcohol consumption

translate into health and other benefits, and (2) are there specific
subgroups of patients who benefit more than others. Preliminary
answers will be given in the lecture.
Disclosure of interest The author has not supplied his declaration
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of psychiatry

EECP 01

The political and social mission of
psychiatry
S. Priebe
Unit for Social and Community Psychiatry, Queen Mary – University
of London, London, United Kingdom

Psychiatry is based on values and scientific evidence. The presen-
tation will argue that both bases come with a social and political
mission.
The values require a commitment to help those in need of support,
which cannot be fully achieved without social and political action.
The scientific evidence points to the central role of societal fac-
tors, such as inequality and poverty, for the development of mental
disorders. Influencing these factors requires political decisions.
It will be concluded that taking up the social and political mission
is a moral imperative for both psychiatrists as a professional group
and individual psychiatrists, and may make the profession more
relevant in society, more attractive to medical students, and more
effective in helping patients with mental distress.
The discussion will address the challenges and practical options for
such a mission.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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EFPT/ECPC-EPA Symposium – Identity or
competency: how to train the modern day
psychiatrist

EECP 02

The tension between identity and
competency: Comparing behavioural
and constructionist approaches to
professional formation
A. Brittlebank
The Royal College of Psychiatrists, London, United Kingdom

Contemporary approaches to medical education emphasize the
importance of doctors in training demonstrating the acquisition
of competencies. This approach to educating doctors has been
criticized on a number of grounds, not least because a solely
behavioural focus risks trivializing medical professionalism. An
alternative approach is to look at the formation of professional
identity as a legitimate goal of training.
In this presentation, I will describe the behavioural and construc-
tionist approaches to medical education and their implications for
psychiatry training. I will make a plea for psychiatry training to
renegotiate the balance between the two approaches.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Should all psychiatrists be skilled to
practice psychotherapy?
T. Gargot (Master de sciences cognitives) 1,∗, E. Sonmez 2

1 Service de pédopsychiatrie, école normale supérieure, hôpital de la
Pitié-Salpêtrière, Paris, France
2 Marmara University Pendik Training and Research Hospital,
Psychiatry, Istanbul, Turkey
∗ Corresponding author.

Psychiatrists have a unique place in the spectrum of mental
health services, as being able to integrate psychotherapy and
pharmacotherapy in clinical practice. It is through psychother-
apy training that a trainee gains optimal communicative skills and
competence in establishing therapeutic alliance with a patient. It
helps developing empathic understanding, which is very impor-
tant for a good collaboration and enable understanding, diagnostic
and treatment. It improves trainees’ own insight. All are these
fundamental aspects of a biopsychosocial approach of psychia-
try.
In many countries psychiatry trainees have a positive attitude
towards psychotherapy during their training. Moreover, patients
often prefer and adhere to combined psychotherapy and med-
ication than split-care treatments. Research in psychotherapy
provides ample evidence that these treatments are effective. The
UEMS considers psychotherapy education as mandatory. EFPT
advocates that all trainees must gain competence in at least one
recognized form of psychotherapy and have a basic knowledge
for other forms. Altogether, there is a consensus among all actors
of mental health services that psychotherapy training is essential
and should be improved. Yet, it is still far from being a priority
in psychiatric training and is subdued by biological training and
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research, which is easier, faster and prevailing in training insti-
tutions. Also, psychotherapy training is found less affordable by
trainees.
With collaboration from other organizations, EFPT aims to improve
standards of psychiatry training, including psychotherapy. We
present some initiatives led by UEMS, EPA, WPA and ECNP. Today’s
technology allows trainees to reach various psychotherapeutic
training availabilities, including online tools (Webinar, MOOCs,
online guidebooks) and international courses. It is advisable
that training institutions devote more time on psychotherapy
training and supervision, associations provide costly training avail-
abilities or scholarships, encourage more scientific research on
psychotherapeutics and take into account the progress of research
in psychology and neuroscience [1–5].
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Addiction medicine/psychiatry, a medical subspecialty founded on
October 1991 by the American Board of Psychiatry and Neurol-
ogy, was granted as subspecialty within psychiatry. It mainly deals
with medical assessment, diagnosis and treatment of subjects who
suffer from an addiction (i.e. drug and/or alcohol addiction; gam-
bling; sexual addiction; game addiction; and so on). Addiction
psychiatry also deals with subjects in dual diagnosis, i.e. individuals
with addiction issues along with co-occurring psychiatric disor-
ders. However, despite its well established “dignity” to be part of
psychiatry, most mental health’s professionals believe that it is not
a primarily psychiatric field due to the frequent co-occurrence of
internistic/medical issues. In addition, the situation of psychiatric
training specifically addressed to addiction is widely diversified
across the European countries. Therefore, most psychiatrists do not
possess specific qualifications and formation on this increasing field
of psychiatry. The present lecture aims at providing an insight into
the issues related to the diatribe between psychiatry and medicine
on addiction medicine/psychiatry, specifically focusing on differ-
ences across European countries.
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Psychiatrists have a unique place in the spectrum of mental health
services, as being able to integrate psychotherapy and pharma-
cotherapy in clinical practice. It is through psychotherapy training
that a trainee gains optimal communicative skills and competence
in establishing therapeutic alliance with a patient. It helps devel-
oping empathic understanding, which is very important for a good
collaboration and enable understanding, diagnostic and treatment.
It improves trainees’ own insight. All are these fundamental aspects
of a biopsychosocial approach of psychiatry.
In many countries psychiatry trainees have a positive attitude
towards psychotherapy during their training. Moreover, patients
often prefer and adhere to combined psychotherapy and med-
ication than split-care treatments. Research in psychotherapy
provides ample evidence that these treatments are effective. The
UEMS considers psychotherapy education as mandatory. EFPT
advocates that all trainees must gain competence in at least one
recognised form of psychotherapy and have a basic knowledge for
other forms. Altogether, there is a consensus among all actors of
mental health services that psychotherapy training is essential and
should be improved. Yet, it is still far from being a priority in psy-
chiatric training and is subdued by biological training and research,
which is easier, faster and prevailing in training institutions. Also,
psychotherapy training is found less affordable by trainees.
With collaboration from other organizations, EFPT aims to improve
standards of psychiatry training, including psychotherapy. We
present some initiatives led by UEMS, EPA, WPA and ECNP.
Today’s technology allows trainees to reach various psychothe-
rapeutic training availabilities, including online tools (Webinar,
MOOCs, online guidebooks) and international courses. It is advis-
able that training institutions devote more time on psychotherapy
training and supervision, associations provide costly training avail-
abilities or scholarships, encourage more scientific research on
psychotherapeutics and take into account the progress of research
in psychology and neuroscience [1–5].
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Involving people with intellectual
disabilities in the formal assessment
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Purpose It is widely recognised that people with intellectual
disabilities receive a poorer quality of healthcare than their non-
disabled counterparts. Training for healthcare professionals in
intellectual disability is often scant or non-existent. The purpose
of this work is to explore the usefulness of employing actors with
intellectual disabilities as simulated patients in the assessment of
trainee psychiatrists.
Design/methodology/approach The development of a structured
clinical exam “station” designed to assess the ability of trainee psy-
chiatrists to communicate with a simulated patient played by an
actor with an intellectual disability is described. The paper also
assesses the potential benefits of this kind of assessment and the
experience of actors and examiners taking part in this process.
Findings The station was found to perform well in discriminating
between candidates of various abilities and was well received by
actors, examiners and observers. The station is now routinely used
in the formal assessment of trainee psychiatrists in the UK.
Practical implications The use of people with intellectual disabili-
ties in training and assessment appears to be advantageous in terms
of improving knowledge, attitudes and skills amongst healthcare
professionals and gives increased opportunities for people with
intellectual disabilities to undertake valued social roles.
Originality/value Few institutions currently employ actors with
intellectual disabilities as simulated patients as part of their train-
ing programmes and as a result there is little in the way of literature
on this subject. This paper describes an alternative approach to
teaching and assessment which falls in line with recommendations
from the UK Department of Health to involve service users in the
training of healthcare professionals.
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Training workshop – Dissociative symptoms, how
to recognise and treat them
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Discussion
G. Stanghellini
“G. d’Annunzio” University, Department of Psychological –
Humanistic and Territorial Sciences, Chieti, Italy

The concept of “dissociation” covers a rather wide array of
psychopathological conditions, ranging from dissociation of con-
sciousness (e.g., post-traumatic conditions), to dissociation of
personality, (i.e., multiple personality disorder) and dissociation of

the basic structures of the pre-reflexive self (as it is the case with
schizophrenic abnormal experiences). I will focus on this last issue
and describe the dissociation of time experiences in people with
schizophrenia as a characterizing feature of this condition.
Schizophrenic persons often describe their sense of temporal real-
ity as: “things to a standstill”, “immobility, but not calm”, “time
going back to same moment over and over”, “people like statues”,
“frozen moment”, “out of time”, “marmoreal”, “unreal stillness”.
Time is fragmented, there is a breakdown in time Gestalt, and an
itemization of now-moments. The mere succession of conscious
moments as such cannot establish the experience of continuity.
Another typical phenomenon is that a revelation is on the verge to
happen, the world is on the verge of ending, a new world is com-
ing, one’s own life is on the point of undergoing a radical change.
The schizophrenic mood can be characterized as the dawn of a
new reality, an eternally pregnant now in which what is most
important is not present, what is really relevant is not already
there, but is forever about to happen. Time in the schizophrenic
mood is “a state of suspense”, “pregnant now”, “being is hang-
ing”, “something imminent”, “something. . . I didn’t know what . . .
was going to happen . . . between inspiration and expiration”. The
main feature of abnormal time experience in schizophrenia is dis-
articulation – a breakdown of the synthesis of past, present and
future. This includes four subcategories: disruption of time flow-
ing, “déjà vu/vécu”, premonitions about oneself and the external
world. The integrity of time consciousness is the condition of pos-
sibility of the identity through time of an object of perception as
well as of the person who perceives it. Abnormal time experience
may be related to the manifold of other schizophrenic subjective
abnormal experiences and symptoms, including anomalies of phe-
nomenal consciousness (e.g., disintegration of the appearance of
external objects and itemization of external world experience),
selfhood (e.g., disruption of the implicit sense of being a unified,
bounded and incarnated entity), and sociality (e.g., breakdown of
one’s sense of being naturally immersed in a meaningful flow of
social interactions with others).
Disarticulation of time experience includes four subcategories.
Disruption of time flowing: Patients live time as fragmented.
Past, present and future are experienced as disarticulated. The
intentional unification of consciousness is disrupted. The present
moment has no reference to either past or future. The external
world appears as a series of snapshots. Déjà vu/vécu: Patients expe-
rience places, people and situations as already seen and the news as
already heard. This abnormal time experience entails a disarticula-
tion of time structure as the past is no more distinguishable from
the present moment. The already-happened prevails. Premonitions
about oneself: patients feel that something is going to happen to
them or that they are going to do something. This abnormal time
experience entails a disarticulation of time structure as the immedi-
ate future intrudes into the present moment. The about-to-happen
prevails. Premonitions about the external world: patients feel that
something is going to happen in the external world. As the previ-
ous one, this abnormal time experience entails a disarticulation of
time structure as the immediate future intrudes into the present
moment. The about-to-happen prevails.
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How EFPT trainee-led cross-national
research can change training in
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Established in 2008, the Research Working Group of the European
Federation of Psychiatric Trainees (EFPT) creates a platform for
trainee-led collaborative studies. Several large-scale transnational
studies on training-related subjects have been initiated and carried
out, driven by psychiatry trainees. Examples of recent and ongoing
projects are the Brain Drain study, which investigated migratory
experiences and attitudes among trainees in Europe, and the TEO-
PC project, which aims to raise awareness on UEMS Psychiatric
competencies as well as to compile data on trainees’ experiences
and satisfaction with their national training programs.
Earlier projects leading to publications have looked into drug pre-
scription habits of trainees [1,2] and the interactions trainees with
pharmaceutical industry [3]. Besides these projects, EFPT yearly
gathers reports from the representatives of the national trainees
associations on the structure, content and conditions of psychiatry
training in all member countries. The information obtained through
these channels is used actively to guide and influence policy related
to psychiatry training, through collaboration with relevant organi-
zations involved in the creation of guidelines, and through the EFPT
statements, which serve to empower trainees themselves.
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Brain Drain Project
M. Pinto da Costa
Psychiatry Department of Porto, Hospital de Magalhães Lemos, Porto,
Portugal

Despite the ongoing reality of workforce migration, information
on medical migration is missing, with lack of detailed evidence of
transnational migrations within Europe, obscuring the extent of
how migration occurs amongst the different medical specialties.
The European Federation of Psychiatric Trainees (EFPT) has been
pioneer in researching workforce migration in junior doctors, con-
ducting the EFPT Brain Drain study, which explored the reasons
and patterns of mobility and migration in 33 European countries
among junior doctors training in psychiatry.
The intention has been to better understand the migration
phenomena, its reasoning and effects in order to give practical
proposals to improve education, training and work conditions and
ultimately the health care itself in both donor and host countries.
Migration among medical professionals can take place through-
out the career: before, during or after training. Exploring attitudes
towards migration among junior doctors can help to understand
the factors that shape the decision-making processes related to
migration in future specialists.
These findings provide objective data that can assist policy mak-
ers, providing instruments to address the critical conditions
leading to migration from at-risk countries, adjusting the pull
factors and improving the standards of education, work and
salaries.
Future studies should explore whether the presented results dif-
fer for junior doctors in other medical disciplines, as well as
physicians in general and psychiatric consultants in Europe and
in other areas of the world. Furthermore, the follow up of the
respondents from this study could assess to what extent the
migratory tendency and intention predicts the future migration
itself.
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The synthetic psychosis substances
induced: A clinical case study
G. DiPetta (Neuropsychiatrist, Addiction Center Consultant)
Department of Mental Health, Naples, Italy

The presentation intends to examine a new kind of clinical psychi-
atric syndrome, called by the author “synthetic psychosis”, which
can occur in people who abuse novel psychoactive substances
(NPS). This syndrome will be considered from both a psychopatho-
logical and a phenomenological perspective. The contemporary
trend of poly-abuse of NPS in young people can lead to a sort of
very intense paraphrenic state characterised by continuous hal-
lucinations and formed by a mental automatism syndrome and
by secondary (interpretative) delusions. The clinical case of G.,
discussed in this paper, is an exemplary case of this synthetic
psychosis. The psychopathological understanding of the core sym-
ptomatology of the patient examined has been fundamental for the
successive therapeutic approach. If this attempt at understanding
is ineffective, the frequent consequences include: the worsening
of the psychopathology and addiction; the patient’s admission into
a psychiatric hospital; his/her arrest for crimes related to antiso-
cial behaviour; a diffusion of infective diseases commonly found
in addicts; more frequent overdoses; aggressive behaviour; an
increase in the costs of public health system and, finally, the suicide
of the patient [1].
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Affective and psychotic psychopathology during
adolescence and early adulthood: the dynamic
developmental interplay between genes,
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a structural network analysis
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Introduction Corollary discharges (CDs) are the reason most
people cannot tickle themselves. They are the brain’s way of distin-
guishing whether a stimulus is associated with one’s own actions
or something else. In neural terms, CDs are copies of motor plans
that are propagated to sensory cortex where they can be compared
with inputs. A range of phenomena associated with schizophre-
nia from auditory hallucinations to visual processing difficulties
to the ability of patients to tickle themselves can be explained as
pathologies in CD mechanisms. Auditory hallucinations for exam-
ple involve patients failing to perceive themselves as the author of
their own inner speech.
Objectives and aims To test whether schizophrenia is associated
with a structural network disruption that could impair CD signals
involved in language processing, adolescents with schizophrenia
were examined using magnetic resonance imaging and compared
to healthy controls.
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Methods A graph theoretical approach was used to analyse the
connectivity in networks centered on:
– Broca’s area;
– Wernicke’s area.
Connectivity information was acquired using diffusion tensor
imaging (DTI).
Results Compared to healthy controls, adolescents with
schizophrenia displayed a lower average degree of connectiv-
ity with the left inferior frontal gyrus (Broca’s area). No significant
differences were found in the degree of connectivity with the right
inferior frontal gyrus and the superior temporal gyrus bilaterally
(Wernicke’s area).
Conclusions The results suggest a link between schizophrenia
and impairment to areas where CDs associated with inner speech
plausibly originate.
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GRIN2B mediates susceptibility to
affective problems in children and
adolescents
M. Nobile
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Medea, Bosisio Parini, Lecco, Italy

Objectives Association studies have implicated the N-methyl-
D-aspartate receptor 2B subunit gene (GRIN2B) as candidate
for different brain illnesses, also including both internalizing
and externalizing disorders. Here, we explored the association
between selected SNPs of GRIN2B (rs5796555-/A; rs1012586C/G;
rs2268119A/T; rs2216128A/G; rs11609779C/T; rs2192973G/A)
and attention problems in children an adolescents as assessed by
CBCL 6/18 (Achenbach and Rescorla, 2001).
Methods In a large cohort of 320 Italian nuclear families selected
from an ongoing comprehensive project on child and adolescent
psychopathology performed at two sites of our Institutes (BP and
UD), we performed a family-based association study to determine
whether the GRIN2B gene influence and/or mediates susceptibility
to attention problems through time. Genetic association was inves-
tigated by the quantitative transmission disequilibrium test (QTDT,
version 2.5.1; Abecasis et al., 2000). Quantitative traits were ana-
lyzed using the ‘-wega’ and the ‘-ao’ options. Empirical P-values
were computed from 10,000 Monte-Carlo permutations, and the
significance levels were adjusted by the false discovery rate method
(Storey, 2002) applied to the tests performed for each marker (i.e.,
8 phenotypes) at two different point times. Latent profile analysis
was performed to assess the effect of gene on different trajecto-
ries over time. The effect of environmental determinants was also
evaluated.
Results Evidence for significant association of GRIN2B-
rs5796555-/A was found with attention problems both at first and
second evaluation. Latent profile analysis suggested significant
association with specific trajectories and specific environmental
factors.
Conclusions These results provide preliminary evidence of an
association between the GRIN2B polymorphism and continuity of
attention problems throughout adolescence within an Italian pop-
ulation of referred children and adolescents, suggesting that the
GRIN2B genes could play a role in susceptibility to attention prob-
lems during developmental age.
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Biological markers of short-term and long-term
treatment outcome in mental disorders
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Brain glutamate levels and
antipsychotic response in
schizophrenia
A. Egerton
Department of Psychosis Studies, Institute of Psychiatry, Psychology
and Neuroscience, King’s College London, London, United Kingdom

There is considerable interest in identifying biomarkers of antipsy-
chotic response in schizophrenia. Glutamate is one key candidate.
The development of brain imaging techniques for measuring brain
glutamate levels has allowed this hypothesis to be tested directly
in patients. This talk will present our ongoing research examining
the relationship between brain glutamate levels and antipsychotic
response in first-episode psychosis and in treatment-resistant
schizophrenia. I will summarise our results from both our com-
pleted and ongoing studies, to consider whether glutamate imaging
might be useful in the future to identify patients who would ben-
efit from non-dopaminergic antipsychotic drugs and inform novel,
glutamate-based, treatment strategies.
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Biochemical and genetic markers in
patients with alcohol dependence and
affective disorders and their
correlation with alcohol intake
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Rates of comorbid affective disorders in alcohol-dependent indi-
viduals are significant. Biomarkers of alcohol use may support the
diagnosis of high and frequent alcohol use in these individuals. The
aim of these analyses of the WHO-ISBRA Study on State and Trait
Markers of Alcohol Use and Dependence is to compare biomark-
ers of alcohol use across individuals with and without comorbid
alcohol dependence and affective disorders. Significantly, higher
values of these biomarkers are hypothesized in individuals with
comorbid disorders compared to alcohol dependence only. Assess-
ment of Alcohol dependence and comorbid depression and bipolar
disorders were conducted using an adapted version of the Alco-
hol Use Disorder and Associated Disabilities Interview Schedule
(AUDADIS). Altogether, n = 1863 individuals were included into
the analyses, of whom n = 299 had a lifetime history of depres-
sion and n = 20 a bipolar disorder. Clinical characteristics like mean
alcohol intake last month and biomarkers including ASAT, GGT,
CDT, 5-HTOL/5-HIAA ratio and MAO-Activity were included into
the analyses. Results indicate that AD only subjects had higher
measures of all biomarkers compared to comorbid bipolar and
depression subjects, while the latter had a higher alcohol intake
during last month.
Since this is a cross-sectional study, conducted in emergency rooms
of several countries, this allegedly divergent result in alcohol intake
in comorbid subjects compared to higher biomarkers in AD only
subjects may indicate that drinking is more frequent in alcohol-
dependent individuals while bipolar and depressed subjects may
have more episodic pattern of alcohol intake. The latter may lead
to shorter periods of intake compared to the chronic and frequent
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use of this substance in alcohol-dependent individuals and higher
biomarkers of alcohol use.
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Potential relationship between
inflammatory markers, neuroimaging
findings and treatment response in
depression
A. Szulc
Medical University of Warsaw, Department of Psychiatry, Pruszkow,
Poland

Pharmacological therapy in mental disorders is usually effective
in 60–70%, the treatment reaction is worsening with the disease
progression, and proper medication and early treatment regimen
choice is crucial. Research showed that specific brain changes
(structural and functional) are present in depressed patients. These
abnormalities are probably linked to neurodegeneration. There is
also an evidence that inflammation contributes to the depression
pathophysiology, and both these processes – neurodegeneration
and inflammation are related.
Novel biological markers allow us to better understand the indi-
vidual mechanisms of treatment response in depression. Recently,
several biological measures have been proposed, amongst them –
neuropsychological dysfunction, decreased GABA level in proton
magnetic resonance spectroscopy (1H MRS), body weight, genetic
factors and peripheral inflammatory markers. Latest research found
that brain changes assessed with neuroimaging methods (including
1H MRS, e.g. glutamatergic system abnormalities), correlate with
peripheral inflammatory markers. Furthermore, both these factors
taken together may serve as one integrated treatment prediction
marker in depressed patients.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Bipolar disorders: From detection to intervention
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Developmental trajectories to bipolar
disorder
S. Frangou
Icahn School of Medicine at Mount Sinai, Psychiatry, New York, USA

Background Childhood subclinical phenotypes have been infor-
mative for etiological research and as a target for preventative
interventions. Using a prospective longitudinal general population
cohort we investigated whether childhood manic symptoms pre-
dicted a diagnosis of bipolar disorder (BD) or other psychiatric
disorders by early adulthood.
Methods Subthreshold manic symptoms at age 11 years
(n = 1907) and clinical outcomes by age 19 years (n = 1584) were
ascertained in the TRacking Adolescents’ Individual Lives Survey
(TRAILS), a prospective Dutch community cohort. We used latent
class analysis to stratify TRAILS participants at age 11 years into
distinct classes based on the pattern and severity of childhood
manic symptoms. We then determined the association between
class membership and clinical diagnoses by age 19 years.
Results At age 11 years, we identified a normative class with
negligible symptoms (n = 862), a mildly symptomatic (n = 846)
and a highly symptomatic class (n = 199). The risk of BD was

moderately increased in individuals in the mildly symptomatic
class (OR = 2.65, 95% CI 1.41–5.01), and substantially increased
in the highly symptomatic class (OR = 7.08, 95% CI = 3.32–15.11).
Children in the highly symptomatic class were additionally char-
acterized by lower IQ and socioeconomic status, greater family
dysfunction and increased rates of parental psychiatric morbidity.
Class membership did not show significant associations with
depressive, anxiety and substance abuse disorders by age 19 years.
Conclusions The results provide support to developmental mod-
els of BD, and suggest that manic symptoms in childhood may be a
marker for adult disorders and therefore potentially useful for early
identification of at risk individuals.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Protecting the cardiometabolic health
of young people experiencing
psychosis
D. Shiers (Honorary Reader in Early Psychosis)
School of Psychological Sciences, University of Manchester, United
Kingdom

This presentation will highlight how the early phase of major men-
tal illness may provide a critical window of opportunity in which to
prevent future life-restricting and life-shortening physical comor-
bidities.
Despite many recent advances in our understanding of severe men-
tal illnesses, those affected still lose 15–20 years of life on average
compared to the general population. Most premature deaths arise
from the same common disorders that affect the general popula-
tion such as cardiovascular disease, infections and cancers. Of these
cardiovascular diseases is now the single biggest cause, far greater
than suicide. Shockingly the mortality gap is still widening as the
reduction in CVD morbidity and mortality seen in the general pop-
ulation over the last three decades continues to elude people with
severe mental illnesses, for whom the prevalence of CVD, obesity
and diabetes are now of epidemic proportion.
And yet, much of this epidemic can be predicted. High rates of
tobacco use, physical inactivity and poor nutrition point to under-
lying health inequalities. Furthermore, initiation of antipsychotic
treatment is associated with aggressive weight gain and metabolic
disturbance from the early phase of psychosis, and yet often these
adverse effects remain unmonitored and untreated.
This presentation will argue that these potentially modifiable risk
factors provide natural targets for prevention from the onset of psy-
chosis and its treatment. Extending the early intervention paradigm
to embrace a far more holistic body & mind approach is overdue.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Implementing the clinical standards
of the National Institute for Health
and Care Excellence (NICE) bipolar
clinical guideline
M. Tremblay 1,2,∗, S. Palin 1

1 Cheshire and Wirral Partnership NHS Foundation Trust, Mental
Health, Winsford, United Kingdom
2 Fellow of NICE (2012–2015)
∗ Corresponding author.

In the UK, the National Institute for Health and Care Excellence
(NICE) sets standards for interventions to drive improvement in the
quality of services delivered. The actual update of clinical guidelines
remains patchy and difficult to ascertain.
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NICE most recent guideline on the management of bipolar disorder
in adults will be reviewed. A concept tool to facilitate adherence to
NICE clinical standards will be presented along with detailed out-
comes of its pilot application in a naturalistic treatment setting,
which drove the average concordance from 32% for a team provid-
ing treatment as usual, to 92% for a team supporting their practice
with the tool. This presentation will also address additional impacts
of its use including allowing drawing key clinical characteristics of
an index population of individuals suffering from bipolar disorder,
supporting education and auditing the actual service delivery.
The usefulness of the tool to shape clinical practice according to
NICE evidence-based standards will be outlined. Its versatility and
limitations will be debated. The discussion of the findings will
include epidemiological considerations as well as implications for
mental and physical well-being.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Co-occurring psychiatric and substance use
disorders: Impact on illness course and recovery
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Alcohol and aggression
A. Heinz ∗, U. Kluge , M. Schouler-Ocak , A. Beck
Charité, Universitätsmedizin Berlin, Department of Psychiatry and
Psychotherapy, Campus Charité Mitte, Berlin, Germany
∗ Corresponding author.

About half of all murders are committed in Western industrial-
ized countries by subjects under the influence of alcohol. Chronic
alcohol use also increases the rate of violent attacks. These find-
ings appear to be due to an interaction between acute and chronic
environmental effects (acute alcohol consumption and chronic
social isolation stress) on the one hand and limbic processing of
aversive stimuli modulated by neurotransmitter systems such as
dopamine and serotonin on the other. Animal experiments showed
that early social isolation stress can induce serotonin dysfunction
and appears to predispose individuals towards increased threat
perception. Studies in humans revealed that depending on sero-
tonergic neurotransmission and serotonin transporter genotype,
some individuals are prone to show elevated functional activa-
tion elicited by aversive and threatening cues. Previous experience
with alcohol-related aggression seems to further predispose an
individual towards a “fight vs. flight” reaction when confronted
with perceived threat during alcohol intake. Together, these find-
ings point to complex gene-environment interactions and a specific
role of social isolation stress in the development of alcohol-related
aggression.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Multi-morbidity: Psychosis early
childhood adversity and substance
use within homeless people
M. Krausz
Institute of Mental Health at UBC, Vancouver, BC, Canada

Homelessness is the most visible indicator for social marginal-
ization and vulnerability. It is a risk factor for subsequent health
threats and especially individuals with a history of trauma,

substance use and severe persistent mental illness are at high risk
to loose their homes, jobs and social networks.
The Canadian At Home/Chez Soi study aimed to better understand
the entanglement of homelessness and mental illness and possible
strategies to provide care to the most vulnerable. In 5 Canadian cen-
ters, over 2000 patients were included and randomized to different
intervention arms based on a housing first approach.
Early trauma and foster care were as rampant as poly substance
use, which explains a significant increase in mortality too.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Are attention-deficit/hyperactivity
disorder symptoms associated with a
more severe course of substance use?
A longitudinal study with young Swiss
men
F. Moggi
University Hospital of Psychiatry and Psychotherapy, University of
Bern, Bern, Switzerland

Introduction Adults with attention-deficit/hyperactivity disor-
der (ADHD) symptoms show higher prevalence rates for substance
use disorders (SUD).
Objectives Few longitudinal studies have been conducted to
observe the course of substance use among adults with ADHD.
Aims This study examined the predictive value of ADHD symp-
toms during the course of substance use in a population sample.
Methods In two waves data from a representative sample of 5103
Swiss men in their early 20s were collected (baseline and 15-
month follow-up) in the longitudinal “Cohort Study on Substance
Use Risk Factors” (C-SURF). ADHD symptoms and substance use
were assessed using the adult ADHD Self-Report Scale (ASRS-v1.1)
and self-administered SUD questionnaires, respectively. Individ-
uals who screened positive for ADHD (ADHD+) were compared to
those who screened negative (ADHD−).
Results At baseline, the 215 individuals in the ADHD+ group
(4.2%) showed considerably higher prevalence and frequency of
substance use and prevalence of alcohol, tobacco, and cannabis
use disorders relative to the ADHD− group. While alcohol, tobacco,
cannabis, and heroin use remained stable from baseline to follow-
up, the ADHD+ group was more likely to begin using illicit drugs
(i.e. amphetamines, speed, ecstasy, hallucinogens, and cocaine)
and initiate nonmedical use of prescription drugs (i.e. stimu-
lants/amphetamines, hypnotics, and tranquilizers) relative to the
ADHD− group.
Conclusions Young men with ADHD symptoms displayed more
severe substance use patterns and were at a high risk of initiating
drug use within 15 months. The identification of ADHD symptoms
during early adulthood may be relevant in early interventions to
lower the risk of drug use.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Autism and substance use
comorbidity: Screening, identification
and treatment
P.J.M. van Wijngaarden-Cremers
Dimence, Centre for Developmental Disorders, Zwolle, Netherlands

Objective Autism spectrum disorders (ASD) are well-known for
high prevalences of comorbid conditions especially anxiety, obses-
sions, depression, challenging behaviours.
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In this presentation, we will consider the evidence for comorbidity
between ASD and addiction [substance use disorders (SUD)] and
explore the possible underlying explanations.
Methods A literature study on similarities between addiction
and ASD (at a phenotypical and neurobiological level) as well as a
case note review on a year cohort of 120 consecutive admissions in
an adult addiction psychiatry unit and 120 admissions in an adult
ASD unit.
Results In our addiction psychiatry cohort, 8 (men) on 118
patients were diagnosed with autism spectrum disorder. This is
much higher than in the general population (1%). In the ASD cohort,
the results are measured at the moment and the results will be
presented in the presentation.
Autism spectrum disorders and addiction can both be perceived as
developmental disorders in which a genetic predisposition and vul-
nerability interact with environmental factors. They can be induced
by early stress thus affecting the proper functioning of the cortico-
striatal dopaminergic regulation systems (and also the HPA axis).
In “pure” ADHD this is attributed to a deregulation in the cogni-
tive loops and the “impulsivity” endophenotype. Whereas in cases
of ASD without an ADHD component the limbic and sensimotore
cortico-striatal regulations loops are also involved.
Conclusions There are clear indications that a possible comor-
bidity of substance abuse disorder should be considered in cases of
individuals with autism spectrum disorders. This finding is impor-
tant for clinicians to take into account in assessing patients with
addiction problems and ASD.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Coercion in psychiatry: Challenges and
perspectives
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Ethical challenges in the use of
coercion
M. Kastrup (Speciallæge i psykiatri)
Copenhagen, Denmark

The use of coercive measures remains one of the great challenges
in psychiatry.
Increased focus on patient rights and autonomy, concern from user
and relatives organizations as well as from human rights organiza-
tions all have contributed to that the use of all kinds of coercion is
high on the agenda. And yet, we are still faced with that a number
of psychiatric patients will experience that coercive measures are
used as part of their treatment.
The EPA Ethical Committee carried out a survey comprising the
European associations of psychiatry in which a questionnaire was
circulated regarding what the different associations found were the
major ethical challenges in their respective countries.
Among the issues that have given rise to particular concern are
the use of physical restraints including why some countries avoid
physical restraints while other – e.g. Denmark – use it extensively.
Why do we find such large differences? Is this due to different
approaches to coercion, different traditions? Shortage of resources?
Another concern is that certain groups seem more likely to be sub-
ject to coercion compared to others. Thus, it has been demonstrated
that patients belonging to ethnic minority groups are more likely
to experience this.
The paper will focus on ethical problems and issues of concern
related to the use of coercion. The focus will be on facets of inter-
national relevance with the aim to remain critical towards the use
and when needed to strengthen the quality of coercive treatment
care.

URL: http://www.mariannekastrup.dk
Disclosure of interest The author has not supplied his declaration
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Does the use of coercion improve the
outcome of patients with severe
mental disorders?
M. Luciano
University of Naples SUN, Department of Psychiatry, Naples, Italy

Coercive measures have always been part of the psychiatric arma-
mentarium; however, the clinical and ethical dilemma between the
use of a “therapeutic” coercion and the loss of patients’ dignity
is one of the most controversial issues in mental health practice.
According to International guidelines, coercive measures should
be adopted only when all the other less restrictive approaches
failed and should be considered as the “last restrictive alterna-
tive”. Although coercive measures are frequently used to manage
patients’ aggressive behaviors and self-harm, refusal of medica-
tion and impulsivity, their effect on patients’ outcome is not clear.
In fact, the use of coercive measures can reduce patients’ aggres-
siveness and improve psychiatric symptoms, but can also have a
negative impact in terms of therapeutic relationship, engagement
with mental health services and self-stigma, arising negative feel-
ings on patients and on mental health professionals. International
attempts have been made to improve and harmonize the use of
involuntary treatments. Recommendations of good clinical practice
on the use of coercive involountary treatments and forced medica-
tions have been proposed by the EUNOMIA consortium, and the
effect of coercion on the outcome of patients with severe mental
disorders have been described. Results of this study will be reported
as well as lessons learnt from other international experiences.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Considering pain to better understand the suicidal
process
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Psychological pain and interpersonal
theory of suicide
A. Apter
Schneiders Childrens Medical Center of Israel, Petach Tikva, Israel

Psychological pain is an important variable in the understanding of
suicidal individual.
This presentation describes the how psychological pain interacts
with problems in communication to set up risk for serious suicidal
behavior and describes some empirical studies supporting a model
for using this concept in suicide prevention strategies.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Pain perception in self-injurious
behaviours
C. Schmahl
Central Institute of Mental Health, Psychosomatic Medicine and
Psychotherapy, Mannheim, Germany
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Borderline personality disorder (BPD) is characterized by affec-
tive dysregulation and non-suicidal self-injurious behaviour (NSSI),
which is closely linked with reduced pain perception. Several
experimental studies revealed reduced pain sensitivity in BPD as
well as significant correlations between pain perception, aversive
inner tension and dissociation. Psychophysiological experiments
revealed no deficit in the sensory-discriminative pain compo-
nent in BPD. However, neurofunctional investigations point at
alterations of the affective-motivational and the cognitive pain
component in BPD. Preliminary evidence suggests that disturbed
pain processing normalizes when patients stop NSSI after suc-
cessful psychotherapeutic treatment. We could demonstrate that
pain leads to a decrease in affective arousal and amygdala activ-
ity in patients with BPD and to an increase in amygdala-prefrontal
connectivity. We are currently investigating the role of seeing
blood and the importance of self-infliction of pain in the context
of NSSI.
Disclosure of interest The author has not supplied his declaration
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Neural pathways of the association
between pain and suicide
K. van Heeringen
Unit for Suicide Research, Department of Psychiatry and Medical
Psychology, Ghent University, Gent, Belgium

Physical pain and psychological pain are risk factors for suicidal
behaviour, and understanding of the neural pathways linking pain
and suicide may contribute to suicide prevention. Neuroimaging
studies have shown changes in association with physical and psy-
chological pain and with suicidal behaviour. Psychological stressors
such as social exclusion may trigger emotional pain that is associ-
ated with functional changes in the prefontal cortex, cingulate cor-
tex, thalamus, and parahippocampal gyrus. This functional network
shows considerable overlap with brain areas involved in physical
pain and suicidal behaviour. Changes in the brain motivation-
valuation circuitry may predict pain persistence and thus
contribute to the development of suicidal thoughts and behaviours.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Culture-society bound psychopathology
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Hikikomori and modern-type
depression in Japan
T. Kato
Kyushu University, Department of Neuropsychiatry, Fukuoka, Japan

Maladaptive social interaction and its related-psychopathology
have been highlighted in psychiatry especially among younger
generations. “Hikikomori” defined as a syndrome with six months
or longer of severe social withdrawal was initially reported in
Japan, and the prevalence rate has been reported as 1.2% in
Japanese population. The majority of hikikomori patients are ado-
lescents and young adults who become recluses in their parents’
homes for months or years. They withdraw from contact with
family, rarely have friends, and do not attend school or hold a
job. An international vignette-used questionnaire survey indicates
the spread of hikikomori in many other countries (Kato et al.
Lancet, 2011; Kato et al. Soc Psychiatry Psychiatr Epidemiol, 2012).

In addition, our international clinical studies have revealed the
prevalence of hikikomori outside Japan (Teo et al., 2015). On the
other hand, a novel form of maladaptive psychopathology, called
modern-type depression has emerged in Japan (Kato et al. J Affect
Disord, 2011; Kato et al. Psychiatry Clin Neurosci, 2016).
In this presentation, I will introduce “Hikikomori” and “modern-
type depression” in Japan, and also propose novel diagnos-
tic/therapeutic approach against them.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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International research on social
withdrawal
A.R. Teo
VA Portland Health Care System, Center to Improve Veteran
Involvement in Care, Portland, USA

Introduction Since the 1990s the term “Hikikomori” has emerged
as a way to describe a modern form of severe social withdrawal first
described in Japan. Recently, there have been increasing reports of
Hikikomori around the globe.
Objectives To describe operationalized research criteria for
Hikikomori, as well as epidemiologic, diagnostic, and psychosocial
features of the Hikikomori in international settings.
Methods Participants were recruited from sites in India, Japan,
Korea, and the US. Hikikomori was defined as a six-month or
longer period of spending almost all time at home and avoiding
social situations and social relationships, associated with signifi-
cant distress/impairment. Lifetime history of psychiatric diagnosis
was determined by the Structured Clinical Interview for the DSM-
IV Axis-I and Axis-II Disorders. Additional measures included the
Internet Addiction Test, UCLA Loneliness Scale, Lubben Social Net-
work Scale (LSNS-6), and Sheehan Disability Scale (SDS).
Results Thirty-six participants meeting diagnostic criteria for
Hikikomori were identified, with cases detected in all four
countries. Avoidant personality disorder (41%), major depres-
sive disorder (32%), paranoid personality disorder (32%), social
anxiety disorder (27%), posttraumatic stress disorder (27%), and
depressive personality disorder (27%) were the most common
diagnoses. Sixty-eight percent had at least two psychiatric diag-
noses. Individuals with Hikikomori had high levels of loneliness
(UCLA Loneliness Scale M = 55.4, SD = 10.5), limited social networks
(LSNS-6 M = 9.7, SD = 5.5), and moderate functional impairment
(SDS M = 16.5, SD = 7.9).
Conclusions Hikikomori exists cross-nationally and can be
assessed with a standardized assessment tool. Individuals with
Hikikomori have substantial psychosocial impairment and disabil-
ity, and a history of multiple psychiatric disorders is common.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Diagnostic process in psychiatry
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Transcultural issues in diagnostic
process
M. Kastrup (Speciallæge i psykiatri)
Copenhagen, Denmark

Diagnostic systems and methods must respond to patients’ diver-
sity in expressions of mental distress, social and cultural context
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and the meanings given to illness. Due to increasing migration and
globalisation the challenge of considering diagnosis in the con-
text of culture has become increasingly significant in Europe. And
globalization has further led to changes in value systems and our
awareness of patients with ethnic minority background.
Over recent decades, there has been an increasing development of
psychiatric diagnosing with nosological categorisation combined
with multi-axial schemas. Diagnosis, besides identifying a disorder
and distinguishing one disorder from another disorder - differential
diagnosis, has also an aim to include an overall understanding of
the patient’s situation.
We witness an upsurge in the attention paid to the cultural limita-
tions to psychiatric diagnostic practice and treatment modalities.
Guidelines for the psychiatric profession are in critical focus from
a transcultural perspective. Some claim their universality indepen-
dent of cultural context; others find cultural adaptation useful and
necessary.
Do the diagnoses and clinical and ethical guidelines give mean-
ing in the cultural setting? Are they compatible with the cultural
values of the therapist and those of the patient and the family? Sev-
eral sources claim the biomedical paradigm for being Western with
insufficient consideration of the socio-political context.
The cultural formulation developed as part of DSM-IV and now
DSM-5 is one model to support a systematic review of culture and
context in psychiatric diagnosing.
The paper will discuss the advantages and shortcomings of cur-
rent diagnostic categories and guidelines vis-à-vis the universe of
traumatized refugees with other ethnic backgrounds.
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Interview and therapeutic rapport in
diagnostic process
L. Küey
Istanbul Bilgi University, Department of Psychology, Istanbul, Turkey

Diagnostic assessment in psychiatry, as a formulation and as a joint
re-construction process between the clinician and the patient, is
essential in clinical care. Clinical interview is the crucial tool of the
clinician in this process. Accordingly, a two-fold task is faced. On
one hand, the clinician is in need of making a comprehensive diag-
nostic assessment to construct a valid and working formulation of
the patient’s situation and a treatment plan.
On the other hand, the bases for a psychotherapeutic alliance
and rapport should be established. A comprehensive diagnos-
tic assessment aims to bridge the current scientific evidence
and knowledge with the uniqueness of the specific person who
presents for care. The clinician facing the complexities of the
human existence in health and ill mental health constructs work-
ing hypotheses in the context of the interview, to understand and
formulate the psychopathological state. Clinical interview serv-
ing as a practical channel in constructing these hypotheses, also
serves as the main tool in establishing a therapeutic alliance.
The theory and practice of different schools of psychotherapies
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
rapport, compliance and a better clinical outcome. This presenta-
tion will discuss the complexity of diagnostic process in psychiatry
and emphasize the contributions of psychotherapeutic theory and
skills and humanistic approaches in this process. Brief clinical
vignettes from the authors’ clinical practice will be used to broaden
the scope of discussion.
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Does diet affect mental health? The role of the
gut-brain axis in psychiatric disorders
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The role of IgG hypersensitivity and
changes in gut microbiota in the
pathogenesis and therapy of
depressive disorders
H. Karakula-Juchnowicz 1,∗, P. Szachta 2, D. Juchnowicz 3,
S. Grochowski 4, M. Gałęcka 5

1 Medical University, Department of Clinical Neuropsychiatry I,
Department of Psychiatry-Psychotherapy and Early Intervention,
Lublin, Poland
2 VitaImmun Medical Center, Research Department, Poznan, Poland
3 Medical University of Lublin, Department of Psychiatric Nursing,
Lublin, Poland
4 Privat Practice New York, Anti-aging and Functional Medicine, New
York, USA
5 Institute for Microecology, Research Department, Poznan, Poland
∗ Corresponding author.

Depression is a complex, heterogeneous psychiatric disorder
with multifactorial aetiology. Substantial evidence indicates that
depressive episodes are associated not only with changes in neu-
rotransmission in the central nervous system (CNS), but also may
lead to structural changes in the brain through neuroendocrine,
inflammatory, and immunological mechanisms. Among the factors
deserving special attention connected with developing systematic
inflammation are altered intestinal permeability, IgG food intoler-
ance, and changes in gut microbiota.
We present a possible scenario of the development of depres-
sion, linking elevated zonulin production, loosening of the tight
junction barrier, an increase in permeability of the gut wall, and
the passage of macromolecules, normally staying the gut, into
the bloodstream, with the immuno-inflammatory cascade and
induction of IgG-dependent food sensitivity. Alterations in bidirec-
tional signaling between the gastrointestinal tract and the brain, so
called “microbiota–gut–brain axis”, may be normalized by dietary
immunomodulating factors, including prebiotics and probiotics. In
the case of increased IgG concentrations, the implementation of
an elimination–rotation diet may prove to be an effective method
of reducing inflammation and, in this way, alleviating depressive
symptoms.
Given complexity and variety of mood disorders, it is necessary
to develop improved integration models. Preliminary study results
raise hope that the new methods mentioned above, i.e. psychobi-
otics, prebiotics, an elimination-rotation diet, may be an important
addition to the psychiatrist’s armamentarium as therapeutic agents
improving the efficacy of the treatment for affective disorders
[1–3].
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Can the pathophysiology of autism be
explained by the nature of the
discovered urine peptides and dietary
antigens?
K.L. Reichelt
Oslo University, Blindern, Oslo and lab 1, Sandvika, Norway

Purpose A: 1. To develop the urine analysis for exorphins for rou-
tine use in blood and cerebrospinal fluid (CSF).
2. Disorders where patient related validation must be carried out:
schizophrenia, depression (uni- and bipolar) and autism.
Method A: HPLC-MS/MS (fragmentation mass spectrometry)
technology.
With both a specific HPLC retention time and MS/MS (fragmen-
tation) this method is close to an absolute technique for peptide
recognition.
B: ELISA against specific proteins (gliadin, gluten and casein and
transglutaminase 6) (Table 1 og 2).
Background A: schizophrenia: increased opioid peptide levels
have been found in Schizophrenia using HPLC, immune assay and
behavioral tests. [1–6] as part of a general peptide increase in urine.
Since peptides are signaling compounds inhibition of peptidases
during transport and work up of samples is critical to prevent break
down, which is as expected fast at room temperature.
Strongly supporting is view is the data on postpartum psychoses
(a very symptom rich psychosis) where also amino acid sequence
of human casomorphin found increased, has been done [7–8].
The opioids can explain most of the symptoms of the psychotic
schizophrenic state [6]. It is of paramount importance then to mea-
sure these peptides in carefully diagnosed patients on and without
medication, in urine, blood and spinal fluid.
As can be seen in Table 1, it is important to measure IgA and IgG
antibodies against the precursor proteins for the exorphins, which
are found increased by several groups, and also have direct effects
on the nervous system [9].
B. In depression increase levels of peptides has been found
[18,28,29] and also opioid levels measured as opium receptor
binding peptides [28]. In schizoaffective psychosis MS/MS exact
detection of exorphins have been published [6]. Also in this syn-
drome it is critical to be able to measure the exorphins in blood
and CSF, especially since the peptidases involved in break down
of exorphins are decreased in depressions [30,31]. Inflammatory
interleukins are also increased in depressions both uni- and bipo-
lar [32] indicative of inflammatory processes probably in the gut.
Inflammatory interleukins increase the permeability of epithelial
membranes [33].
C. Autism. Considerable work has been done using HPLC with
UV detection and co-chromatography [12,34–40]. However, with
HPLC–MS/MS we can ensure that we are measuring only the exor-
phins and not chromatographically similar peaks that hide inside
the main peak [41–43]. We therefore need to validate the new
method in autism for both urine, blood and CSF (CSF collected only
when spinal tap has to be done in any case).
Inhibition of break down in urine, blood and cerebrospinal fluid (CSF)
After extensive testing we have been left with three inhibitors.
Citric acid 0.2 M; acetic acid 0.2 M and aprotenine [44,45].
These body fluids will be provided by Prof Dr E. Severance and
Prof Dr R. Yolken (Johns Hopkins Univ.) and Prof Dr. Cunningham

(Uppsala Univ. Sweden). Lab 1 provides monovettes with citric acid
as peptidase inhibitor for urine collection. Blood will be collected
in EDTA – aprotenin vacuum test tubes (Vacutainer) as will be CSF.
HPLC and MS/MS detection.
The amount of urine analyzed on the HPLC after work up = 250
nanomles creatinine. To pick out generally active peptides in any
one disorder, five and five autistic children or schizophrenic derived
and depressive derived urines are mixed, creatinine re-determined
and rerun. Peaks that are common to all patients increase or remain
the same, while individual peaks of material on the HPLC runs are
diluted out.
The complete procedure is published in detail [48]. If we use
reporter ions we do not have to match all the peaks as shown in
attached figures. On Fig. 1, synthetic bovine �-casomorphine 1-4
(Y-P-F-P) is compared to biologically isolated compound from a
batch of five autistic children. On Fig. 2, the faster routine analy-
sis using reporter ions is shown for bovine �-casomorhne 1-4. Top
trace is synthetic casomorphin 1-4 and bottom trace is biologically
isolated compound. The complete analysis for a series of opioids is
published [48].
Program is then in sequence:
– A: further validation of method for urine in the different disor-
ders;
– B: validation of method for blood in the same disorders;
– C: validation of method for CSF (spinal fluid) in schizophrenics
and depressive patients.
NB.
To avoid overlooking new compounds a complete HPLC run with
UV 215 nm (peptide bonds); 280 nm (aromatic groups) and 325 nm
(Indolyl-acryloid) shall be run for urines. If sufficient serum is avail-
able and spinal fluid these will also be run on HPLC in addition to
MS/MS detection.
Antibody assays will be done at Johns Hopkins using ELISA, Trans-
glutaminase 6 antibodies at Lab 1 also using ELISA assay.
Figures and references not available in the abstract.

Table 1 Antibodies of type IgA and IgG increased in relevant
disorders.

Disorder References

Autism spectrum Reichelt et al. [10]; Lucarelli et al. [11];
Cade et al. [12]; Vojdani et al. [13];
Kawashti et al. [14]; Trajkowski et al. [15];
Lau et al. [16]; de Magistris et al. [17]

Depression Sælid et al. [18]; Maes [19]
Bipolar Severance et al. [20]
Schizophrenia Dohan et al. [21]; Reichelt and Landmark

[22]; Samaro et al. [23]; Dickerson et al.
[24]; Severance et al. [25]; Jin et al. [26];
Niebuhret al. [27]

Reference no in parenthesis is found in the reference list. The anti-
bodies are of the IgA and IgG type and not IgE often found in allergic
pathology.
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Gastroenterology issues in
schizophrenia: Why the gut matters
E. Severance
Johns Hopkins University School of Medicine, Department of
Pediatrics, Baltimore, MD, USA

Numerous risk factors for schizophrenia can be reconciled through
a common enteric source. These risk factors include systemic
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and localized inflammation, compromised endothelial barriers,
IgG sensitivities to food antigens, exposure to viral and parasitic
pathogens, and autoimmunity. The gut in a homeostatic state
equates with a functional digestive system, cellular barrier stability
and properly regulated recognition of self and non-self antigens,
as managed by a complex community of resident microbes. Our
studies address how environmental and genetic factors relate to
GI dysfunction, impact the resident gut microbiota and result in
dysregulation of processes in the host central nervous system. We
hypothesize that disturbance to GI equilibria activates peripheral
immune factors including complement pathway components that
function in synaptic pruning. We evaluate these issues with periph-
eral immune biomarkers and deep sequencing in a number of
case-control psychiatric cohorts that include antipsychotic-naïve
individuals. Although certain medications and lifestyle factors
might affect GI functioning, our findings support a GI pathology
inherent to the schizophrenia disease process and a role for the gut-
brain axis in complex brain disorders. The identification of those
individuals affected by GI-related risk factors will enable appro-
priate and individualized treatments to be designed and tested for
efficacy of both gut and brain-related symptoms.
Disclosure of interest The author has not supplied his declaration
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The role of the gut microbiota in
mood and behaviour. Whether
psychobiotics can become an
alternative in therapy in psychiatry?
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Szczecin, Poland
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Szczecin, Poland
∗ Corresponding author.

Introduction Novel research concepts based on therapies aim-
ing to modulate intestinal microbiota are emerging. The evidence
is mounting that gut-brain axis plays an important role in the
development of mood and depressive disorders [1]. The similarities
between blood brain barrier (BBB) and gut vascular barrier (GVB)
and their role in chronic diseases have been recently unraveled
[2]. Especially convincing data come from animal models, where
administration of probiotics and antibiotics in germ and pathogen
free mice showed beneficial role in the regulation of behavior, cog-
nition, pain, anxiety and mood.
Aims and results Based on available data as well as on
studies looking at the effect of multispecies probiotics
(Ecologic® Barrier containing B.bifidumW23, B.lactisW52,
L.acidophilusW37, L.brevisW63, L.caseiW56, L.salivariusW24,
L.lactisW19, L.lactisW58) on cognitive reactivity to sad mood in
healthy volunteers [3] we designed the human trial aiming to com-
pare microbiome alterations and response to therapy in patients
with depression and schizophrenia. Moreover, in vitro and in vivo
data support the notion that multispecies probiotics are capable
of improving gut barrier function [4] and may alleviate disorders
affecting mood and depressive-like behavior. We postulate that
therapies modulating the microbiome-gut-brain axis warrant
further investigations.

Conclusion Multispecies probiotics have the potential to influ-
ence the gut-brain axis and alleviate mental disorders. Ongoing
clinical study in patients with depression and schizophrenia will
help to further unravel the role of gut-brain axis in the treatment
of patients with psychiatric disturbances.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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E-mental Health: Updates on recent achievements
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E-Mental Health and models of care:
The evidence base and feasibility of
picking one vs. another?
D. Hilty
Keck School of Medicine at USC and LAC + USC Medical Center, Los
Angeles, USA

The patient-centered care features quality, affordable, and timely
care in a variety of settings – technology is a key part of that –
particularly among younger generations and child and adolescent
patients. The consumer movement related to new technologies
is nearly passing clinicians by, as new ways of communicating
with others (text, email, Twitter, Facebook) revolutionizes how we
experience life and access healthcare. This paper explores a con-
tinuum with healthy, innovative behavior on one end (e.g., social
media) and pathological Internet use on the other end–and the
range of self-help and e-mental healthcare options being used.
Specifically, it focuses on how social media adds to, yet may com-
plicate healthcare delivery, such that clinicians may need to adjust
our approach to maintain therapeutic relationships, interper-
sonal/clinical boundaries, and privacy/confidentiality. We suggest
planning ahead to discuss expectations about online communica-
tion between doctors and patients as part of the informed consent
process, offer other do’s and don’ts for patients and clinicians, and
review applicable guidelines. More research is needed on con-
sumer and patient use of technology related to healthcare, as is
an approach to basic and advanced measurement of outcomes.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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After all, is E-Mental Health capable of
making a paradigm shift?
M. Krausz
Institute of Mental Health at UBC, Vancouver, BC, Canada

Only a very small percentage of adolescents and young adults
with mental challenges is able to access specialized care. Access is
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limited due to a lack of capacity but also internal hurdles and stigma
especially among young males. The web creates a new environ-
ment for them, which is defining a new culture of communication
and interaction. The majority is using smart phones to access the
Internet and make that their main communication device.
Walkalong is a web-based platform, which aims to provide a
range of opportunities and tools for youth with especially mood
challenges. These tools include screening and assessment, online
resources and all kind of orientation and interaction for informed
decision-making.
We are working on that to develop a framework for better online-
based mental health care including useful tools beyond crisis based
on the principles of empowerment and strength based approaches.
Disclosure of interest The author has not supplied his declaration
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K. Krysta 4,∗
1 Medical University of Silesia, Department of Rehabilitation
Psychiatry, Katowice, Poland
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3 Specialistic Outpatient Clinic, Zuchów 3, Wodzisław Śląski, Poland
4 Medical University of Silesia, Department of Psychiatry and
Psychotherapy, Katowice, Poland
∗ Corresponding author.

Relapses, deterioration of cognitive functioning, negative symp-
toms, neuroleptic resistance are the examples of many conse-
quences of noncompliance in schizophrenia. In order to improve
the compliance, schizophrenic patients treated in an outpatient
department in a traditional way have been given an additional
possibility of contacting their doctors with the use of a special
application on a portable electronic device. Other functions of this
application are possibilities of PANSS, Calgary and CGI measure-
ments and cognitive trainings for the patients. This type of a remote
contact with patients can be an effective tool in the work in an
outpatient setting. The compliance was assessed using a telepsy-
chiatric system, sending reminders: 1 hour before the planned dose
to remind them that drug intake is approaching, and at the moment
of intake to check if they took the drug. In general the compliance
in the group of schizophrenic patients in remission is very low,
however the telemedicine system improves the compliance in this
group of patients, in which the compliance is the worst.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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A study on the effectiveness of
E-Mental Health in the treatment of
psychosis: Looking to recovery
F. Gucci ∗, F. Marmo
Clinica Villa Camaldoli, Naples, Italy
∗ Corresponding author.

Introduction An integrated program (Institutional Psychiatric
Open Light Treatment) for psychosis and personality disorder was
enriched with audiovisual functions provided through a dedicated
website.
The aim of the present study was to observe how and if these added
functions support the patients in their daily living, influencing the
quality of the recovery process.
Recent studies highlighted how telemental health services are
effective to provide access, improve basic outcome, facilitate
empowerment of patients and be well-accepted (Hilty, 2013; Hai-
ley, 2008) and how integrated community-based treatment, such
as Community-Based Psychodynamic Treatment Program (Chiesa
and Fonagy, 2009) or Assertive Community Treatment (Veldhuizen
and Bahler, 2013) are effective in SMI.
Telemental health services may become factors improving real-life
functioning, integrating community-based treatment for psychosis
and bettering social cognition, functional capacity, resilience, inter-
nalized stigma and engagement with mental health services, so
positively affecting outcomes of psychosis treatment.
Methods All patients admitted (May 2010–April 2015) were
included. Aged between 18 and 65, with schizophrenia, psychosis,
schizoaffective disorder, bipolar disorder, personality disorder.
Some troubles with the website use (Voice2Voice) led to a second
version, more friendly and simple to use (app2gether).
App2gether provided several functions: audio/video conference
rooms for patients or family (synchronous virtual space to inter-
act, at scheduled time, with a psychologist, a psychiatrist or a peer
support worker, in free groups); chat (asynchronous virtual space
for any question or information).
We considered primary outcomes proposed by Cochrane Collabo-
ration (Shek, 2010): hospital admissions, days of hospitalization,
day-hospital admissions, day-program attendance (e.g. weekly),
treatment compliance (voluntary discharge or missing scheduled
date).
We considered, as secondary outcomes, variables closely associated
with real-life functioning (Galderisi, 2015): global functioning (Ital-
ian translation of Global Assessment of Functioning Scale), quality
of life (Short Form 36 item), social relationships (Personal and Social
Performance), internalized stigma (Internalized Stigma Mental Ill-
ness Inventory), empowerment (Empowerment Scale).
Patients were divided into four cohorts:
– 1-using “app2gether” functions in the follow-up, attending day
treatment program (n = 35);
– 2-attending day treatment program (n = 52);
– 3-attending transitional day-hospital program (n = 171);
– 4-not included in the IPOLT-program (n = 188).
Patients were included in the first group only based on their basic
computer skills and fast Internet availability.
Results At first, we compared (2) and (3) with (4), as control
group. For each patient, we considered an identical observation
period before and after day-hospital admission (ANOVA, P < 0.05).
We found a significant improvement in primary outcomes and
global functioning, but not in other secondary outcomes, for the
groups (2) and (3) compared with (4).
Over 6-months observation, patients using “app2gether” functions
in the follow-up showed:
– a significantly decrease in hospital admissions and hospitaliza-
tion length, compared to non-IPOLT-program group;
– a reduction in day-hospital admissions and day-hospital atten-
dance, compared to (2) and (3) groups;
– a notable effect on secondary outcomes, compared to all other
groups.
Conclusion A dedicated website in the IPOLT-program supports
patients in their living’s place, does not interfere with daily activi-
ties, decreases social costs, encourages community integration and
reduces stigma.
Synchronous telepsychiatry allow a professionally modulated
intervention in “here and now”; asynchronous contacts with
specialists combine professional intervention with chances of
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autonomy and autoregulation. These services reduce costs, in terms
of FTE (Full Time Equivalent), but not the efficacy.
Future advances in the websites should be designed, simplifying
the contact surface with the treating-team and reducing the social
impact of therapeutic practice.
A better understanding of the complex variables influencing real-
life functioning and new sensitive tools to detect it are needed.
Disclosure of interest The authors have not supplied their decla-
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The impact of E-Mental Health on
prevention and early detection of
illness
D. Hilty
Keck School of Medicine at USC and LAC + USC Medical Center, Los
Angeles, USA

Our current healthcare system in the United States is characterized
by problems with access to timely and evidence-based care, par-
ticularly for mental disorders. Telemental health improves access
to care regardless of the point-of-service or barriers involved. Its
effectiveness across age, population and disorders is as good as
in-person care, though adjustments for some populations in the
approach is necessary. Early intervention is an example of “Cadillac”
care or a best evidence-based approach that is easier to distribute
via telemedicine. Cadillac care delivered via TMH has the poten-
tial to bring evidence-based early intervention modalities to very
young children and their families. However, early access to care is
also critical for all populations, particularly those with cultural or
medical disadvantages. It appears that telemental health may be
preferable or better than in-person care in some instances.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Introduction With the extraordinary rate of development of E-
health and widespread internet access in Romania, Inomedica
decided to create a platform dedicated primarily to the patients and
their families: depresiv.ro. According to Internet Live Stats there
were 11,178,477 Internet users in Romania (representing 51.66%
of the population) in 2014. Inomedica is a non-governmental
organization founded by a multidisciplinary team (psychiatrists,
sociologists, IT specialists).
The platforms provide rigorous and quality online information
about depression as well as self-assessment tools and Q&A section.
The presentation will explore the development and effects of the
first 16 months of operation of a web platform about depression.
Methods The depresiv.ro platform design is simple and user
friendly. Mental health specialists contributed to the development
of the content, which is easy to access and understand.
The platform also provides access to a self-evaluation tool, the
Hospital Anxiety and Depression Scale (HADS), and thus helps the
users identify possible problems and encourage them to seek pro-
fessional help. The web application also included a demographic
questionnaire, and a medical history questionnaire. A native iOS
version of the application is available to download free on AppStore.
The platform is supported by a Google grant program.

Results The platform traffic increased from a few users per day at
launch to more than 1000 unique visitors per day. Since 1st January
2015, about 178,000 unique visitors accessed the platform. All the
metrics improved significantly during the last months: bounce rate
(66.3%), average session duration (02:17 minutes), number of pages
per session (2.4).
About 25,000 users accessed the HADS application since its release,
from August 2014 until September 2015, showing the increasing
need for free online self-evaluation tools.
The Q&A section is one of the most visited on the platform since
many users try to find answers for their questions regarding depres-
sive or anxiety symptoms.
Conclusions As new technologies are introduced and become
more accessible, mental health specialists are developing new ways
of providing services and collecting data. The traffic data/usage for
both the depresiv.ro platform and the app are evidence for the
widespread acceptability of web-based delivery methods.
Disclosure of interest The authors have not supplied their decla-
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Digital healthcare: Fools gold or a
promised land?
M. Wise
Wiser Minds Ltd, Adult, London, United Kingdom

Digital healthcare is the use of technology to deliver healthcare.
There are many facets of it. The paradigm of care at a distance e.g. a
live interface is the most understood, whether it is the old fashioned
analog phone call or that of todays Millenial who ‘get’ Skype or see
video calling as a day to day reality.
This has moved to non-live uses, asynchronous, the modern version
of written communication, email, videomessage, Instagram, twitter
or any one of a multitude of social media.
It has progressed beyond that though to a plethora of devices, apps
and cross breeds that promise to maximise your patients health,
and often your practice income! Grand claims, if not ones supported
by the evidence.
They have broadened the range of providers from the plain vanilla
(group) therapist to the Cyber support groups; from patient infor-
mation sheets, to sophisticated hyperlinked, video embedded ‘hope
box’, or manual on your phone. They have changed in vivo expo-
sure from what was limited by travel time, to what is limited by
the programmers imagination.
Telemdecine can connect patients and providers worldwide – how
can that not be an amazing promise, today’s truly outstanding goal
– tomorrow commonplace event.
The promise of near infinite data; if only we can measure enough,
we can treat better, may hold true for a physical paradigm such as
mobile ECG or BP monitoring, but is it true for mental health?
Science is not a door to infinite wisdom, but a rescue from unending
ignorance. The evidence is that technological innovations are not a
magic solution but tools widening access, they are to travel what
the motorway is to the dust track. They are an equaliser in that more
people can be reached than ever before–but they do not replace
human skill and ability.
By December 2015, 500 million smartphone users worldwide will
be estimated to be using a health care application. Yet, there is no
evidence of a systematic evaluation of a fraction of these apps. They
may not be snake oil salesman, but has the placebo effect graduated
from molecules to ones and zero’s?
We will explore the evidence to understand some of the promises
and the realities of what was once Tomorrows World, here today.
Disclosure of interest The author has not supplied his declaration
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Engaging students with psychiatry: Why, how,
and where are we now
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Medical students choice of psychiatry
– an international survey
D. Bhugra (President)
World Psychiatric Association, London, United Kingdom

The appeal of psychiatry as a speciality varies around the globe for a
number of reasons. In a majority of countries, medical students are
reluctant to choose psychiatry and this has become a much more
evident matter of concern in the past three decades. The factors,
which affect the choice of psychiatry as a specialty by medical stu-
dents include external and internal stigma, quality of teaching of
the subject as well as research exposure and clinical experience
during placements. In many countries, a placement may last only
two weeks and the exposure is to patients in asylums, whereas a
majority of psychiatric conditions are treated in primary care. In
addition, personal factors such as the ability to deal with openness
and ambiguity play a role in the choice of speciality. A study in
19 countries to explore factors prior to entering medical school,
experiences in medical school and postgraduate in the choice of
the subject showed that those medical students who are likely to
choose psychiatry fall into three major categories:
– those who had decided prior to joining medical school that they
wanted to choose psychiatry;
– those who decide during medical school placements and, finally;
– those who select the specialty after having finished their medical
school training.
The latter group has two further subgroups: one, which falls pas-
sively into psychiatry and another who make an active choice to
take it up. Among 2198 students who participated, 4.5% of the sam-
ple planned to become psychiatrists, with a further 15% considering
it as a possible career. Women (21%) were more likely to consider
psychiatry than men (16%). Key factors associated with choosing
psychiatry were personal as well as based on teaching/learning
experiences. In order to recruit into psychiatry, better teaching,
exposure to common mental disorders and small research projects
may prove to be helpful.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Papageno program: When learners
collaborate for a safer coverage of
suicide
C.E. Notredame
Regional Medical Center of Lille, Child and adolescent psychiatry,
Lille, France

Media coverage of suicide has been repeatedly shown to influ-
ence suicide rates. The Werther Effect (WE) qualifies the propensity
of suicide stories to prompt imitative behaviors. By contrast, the
Papageno effect (PE) was more recently identified as a way for
journalists to contribute to suicide prevention through their pro-
ductions. Crucially, both WE and PE depend on the quantitative
(audience, redundancies, size of articles, etc.) and qualitative (type
of story, editorial style, content, etc.) properties of the coverage.
In order to promote the PE and limit the WE, the World Health
Organization (WHO) have edited a guideline for media profession-
als. For instance, journalists are advised to prohibit sensationalism,
avoid pictures or details about the suicide method, and show due
respect to the bereaved relatives. However, it is now clear that the
only chance for these recommendations to be applied is to integrate

their diffusion into a more general effort toward collaboration with
journalists.
Papageno is a French national suicide prevention program that fully
relies on learners to rise awareness about suicide and its coverage. It
mainly consists in pair-meetings between psychiatry trainees and
journalism students. Such an innovative formula breaks with the
old top-down knowledge transmission model in order to foster per-
sonalized and sustainable sensitization. It aims at growing up a new
generation of journalists who would be more aware of their respon-
sibility concerning suicide and would more spontaneously resort to
the WHO guidelines. Ultimately, the Papageno program strives for
the creation of a new culture where journalists and psychiatrist
would collaborate for a safer media coverage of suicide.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Youth leadership in mental health:
Views from EFPT and IFMSA
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The world today is more challenging than ever before. Discrimina-
tion, stigma, and ever-changing lifestyles are just a few examples
of elements that have a profound impact on the mental health sta-
tus of our global population. Even though the burden of mental
illness is well documented and increasing, mental health remains
a neglected area of health worldwide.
Youth Associations, like the International Federation of Medical
Students’ Associations (IFMSA) and the European Federation of Psy-
chiatric Trainees (EFPT) recognize the importance of tackling this
problem, taking an active role on promoting education in our com-
munities, tackling stigma and advocating for more action. Medical
students worldwide, from Slovenia, Australia, Lebanon, Brazil, Que-
bec and Grenada – among at least 42 other countries, organise
expansive, creative and engaging mental health projects.
With particular interest we can mention the winner of the last Rex
Crossley Award, attributed to a Slovenian project ‘in Reflection’: a
suicide prevention project, which tackles the different factors asso-
ciated with vulnerable groups through a series of workshops and
campaigns that seek to destigmatize the mental health problems
and offer the opportunity to high school students to get the help
they need.
This talk will give an insight into strengths, weaknesses and chal-
lenges faced by youth in tackling mental health, specially in the role
of the IFMSA, displaying some of our most interesting and innova-
tive projects from future mental health leaders around the world,
together with the initiatives of EFPT.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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early experience programme
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At Guy’s King’s and St Thomas’ School of Medicine, a unique initia-
tive is the Psychiatry Early Experience Programme (PEEP), which
allows students to shadow psychiatry trainees at work several
times a year. The students’ attitudes towards psychiatry and the
scheme are regularly assessed and initial results are already avail-
able.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Methylome modifications in
monozygotic twins and in depression
L. Fañanás ∗, A. Córdova-Palomera
University of Barcelona, Animal Biology, Barcelona, Spain
∗ Corresponding author.

Epigenetics is the study of gene expression changes that are pro-
duced by heritable, though potentially reversible, modifications of
chromatin structure or DNA methylation. DNA methylation is inter-
esting in epidemiological studies, due to its accessibility and since
previous evidence indicates that large inter-individual differences
in methylation levels at some loci may correlate with phenotypic
plasticity in changing environments.
Prior genome-wide methylomic research on depression has sug-
gested that, together with differential DNA methylation changes,
affected co-twins of monozygotic twin pairs have increased DNA
methylation variability, probably in line with theories of epige-
netic stochasticity. However, the putative biological roots of this
variability remain largely unexplored.
This study evaluate whether DNA methylation differences within
MZ twin pairs were related to differences in their depressive status.
Genome-wide DNA methylation levels were measured in periph-
eral blood of 34 twins (17 MZ pairs) using Illumina Infinium Human
Methylation450 Beadchip. Two analytical strategies were used

to identify differentially methylated probes (DMPs) and variably
methylated probes (VMPs).
The majority of the DMPs were located in genes previously related
to neuropsychiatric phenotypes, such as WDR26, a GWAS hit for
MDD whose expression levels have been found altered in blood of
depressed individuals.
VMPs were located in genes such as CACNA1C, IGF2 and the p38
MAP kinase MAPK11, showing enrichment for biological processes
such as glucocorticoid signaling.
The findings expand on previous research to indicate that both
differential and variable methylation may play a role in the
etiopathology of depression, and suggest specific genomic loci of
potential interest in the epigenetics of depression.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Longitudinal study of methylome
profiles in subjects with psychosis
and/or schizophrenia
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∗ Corresponding author.

Background Schizophrenia is a complex disorder involving both
genetic and environmental factors. Epigenetic is a growing theory
to explain these interactions at a molecular level. It is well-
known that schizophrenia begins with prodromal symptoms and
patients undergoing subthreshold symptoms are named ultra-high
risk (UHR) subjects. Therapeutic and prognostic attitude remain
challenging for this population. According to the model of the gene-
environment interactions, the psychotic transition in adolescence
could be related to epigenetic changes during the psychotic transi-
tion.
Methods We designed and performed the first longitudinal study
about whole-genome DNA methylation changes. Thirty-nine UHR
patients were recruited in specialized center C’JAAD - Centre
Hospitalier Ste Anne - Paris (France). During follow-up, 14 of
them became psychotic (converters) according to the validated
scale CAARMS. Initial and final methylation were investigated by
Infinium Human Methylation450 BeadChip for 450,000 CpG after
bisulfite conversion.
Results The psychotic transition was not associated with global
methylation changes. Linear models failed to identify CpG and
genes significantly associated with psychotic transition after Bon-
ferroni correction. Analyses of the top results provided a cluster,
which could classify perfectly converters and non-converters.
These genes of interest are over-represented in biological pathways
with relevance for psychotic physiopathology. Individual analyses
highlighted the biological heterogeneity of the psychotic transition.
Conclusion Improving physiopathological understanding of psy-
chotic transition is a current challenge to identify biomarkers and
to develop targeted preventive interventions available in clinical
practice for UHR subjects. The epigenetic processes and in particu-
lar DNA methylation could be interesting factors.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Epigenetic modifications in anorexia
nervosa patients and remitters
compared to healthy control women
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2 Hôpital R.-Debré, Psychiatrie de l’enfant et de l’adolescent, Paris,
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∗ Corresponding author.

Introduction Anorexia nervosa (AN) is the most severe in terms
of morbidity psychiatric illness with the highest mortality rate
increased by 23 fold. Treatments are limited effectiveness. AN has
a strong genetic component with heritability at 70% but despite
∼ 200 studies no major gene was identified. Epigenetics, such
as DNA methylation, is another component of heritability that
could explain the high heritability. Methylation is poorly stud-
ied in AN from small samples, and is focused on few candidate
genes among publications. Under publication, a first genome-wide
methylation study investigated 10 restrictive type AN patients, 19
binging/purging type of AN patients and 15 normal eaters using
DNAs from whole blood (Booij, 2015). Of the 480K CpG sites that
can be methylated of Infinium Human Methylation450 BeadChip
Kit, authors focused on 24,000 sites located close to genes and they
identified candidate genes with a different profile of methylation
between AN and controls.
Objectives Our work is to replicate the results of Booji and also to
investigate the AN remitters.
Aims Our goal is to identify epigenetic signatures of the AN dis-
order and the prognostic of remission.
Methods Twenty-four AN patients, 24 AN remitters will be com-
pared to 48 healthy control women for methylation using the
Infinium Human Methylation450.
Results As Booji et al., we will compare methylation for 24,000
sites located close to genes for 24 AN, 24 remitters and 48 controls.
Conclusions We expected to replicate the published results of
Booji and to identify genes with a methylation signature specific
of the AN remission.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Whole-genome epigenetic changes
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maltreatment in patients with
borderline personality disorder or
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Early life adversity plays a critical role in the emergence of bor-
derline personality disorder (BPD) and this could occur through
epigenetic programming. In this perspective, we aimed to deter-
mine whether childhood maltreatment could durably modify
epigenetic processes by the means of a whole-genome methylation
scan of BPD subjects. Using the Illumina Infinium® Human Methyla-
tion450 BeadChip, global methylation status of DNA extracted from
peripheral blood leucocytes was correlated to the severity of child-
hood maltreatment in 96 BPD subjects suffering from a high level
of child adversity and 93 subjects suffering from major depressive

disorder (MDD) and reporting a low rate of child maltreatment.
Several CpGs within or near the following genes (IL17RA, miR124-
3, KCNQ2, EFNB1, OCA2, MFAP2, RPH3AL, WDR60, CST9L, EP400,
A2ML1, NT5DC2, FAM163A and SPSB2) were found to be differently
methylated, either in BPD compared with MDD or in relation to
the severity of childhood maltreatment. A highly relevant biolog-
ical result was observed for cg04927004 close to miR124-3 that
was significantly associated with BPD and severity of childhood
maltreatment. miR124-3 codes for a microRNA (miRNA) targeting
several genes previously found to be associated with BPD such as
NR3C1. Our results highlight the potentially important role played
by miRNAs in the etiology of neuropsychiatric disorders such as BPD
and the usefulness of using methylome-wide association studies
to uncover such candidate genes. Moreover, they offer new under-
standing of the impact of maltreatments on biological processes
leading to diseases and may ultimately result in the identification
of relevant biomarkers.
Disclosure of interest The authors have not supplied their decla-
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Community-based 4-level approach:
Background, implementation and
evidence for efficacy
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The community-based 4-level-intervention concept devel-
oped within the “European Alliance against Depression”
(http://www.eaad.net/) combines two important aims: to improve
the care and treatment of patients with depression and to prevent
suicidal behavior. It has been shown to be effective concerning the
prevention of suicidal behavior [1–4] and is worldwide the most
broadly implemented community-based intervention targeting
depression and suicidal behavior. The 4-level intervention concept
comprises training and support of primary care providers (level
1), a professional public relation campaign (level 2), training
of community facilitators (teacher, priests, geriatric caregivers,
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pharmacists, journalists) (level 3), and support for self-help
of patients with depression and for their relatives (level 4). In
order to deepen the understanding of factors influencing the
effectiveness of the intervention, a systematic implementation
research and process analysis was performed within the EU-
funded study “Optimizing Suicide Prevention Programs and Their
Implementation in Europe” (http://www.ospi-europe.com/; 7th
Framework Programme) [5]. These analyses were based on data
from four intervention and four control regions from four European
countries. In addition to intervention effects on suicidal behaviour,
a variety of intermediate outcomes (e.g. changes in attitude or
knowledge in different populations) were considered. Strong
synergistic as well as catalytic effects were identified as a result
of being active simultaneously at four different levels. Predictable
and unpredictable obstacles to a successful implementation of
such community-based programs will be discussed. Via the EAAD,
the intervention concept and materials (available in eight different
languages) are offered to interested region in and outside of Europe.
Disclosure of interest The authors have not supplied their decla-
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Hallucinations and delusions in schizophrenia:
From phenomenology to neurobiology
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Hallucinations without delusions in
patients with first-episode psychosis:
Clinical correlates and implications
for pathophysiological models
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Introduction The symptomatic distribution in schizophrenia
spectrum disorder is heterogeneous. Patients may experience hal-
lucinations, delusions and combinations thereof, in addition to
disorganized and negative symptoms. We have previously found
that patients with monosymptomatic hallucinations exhibited a
different clinical profile than patients with monosymptomatic
delusions or combinations of the two; with an earlier age at onset
and more suicidal symptoms.
Aims To replicate findings in a new group of patients with
schizophrenia spectrum disorders.
Methods A total of 421 consecutive patients with schizophre-
nia spectrum disorders were included into the study. They were
comprehensively assessed by specifically trained psychiatrists or
clinical psychologists; using the SCID for DSM-IV for diagnostic pur-
poses, the PANSS to assess current clinical symptoms and CDSS to
assess current depression. Lifetime presence of different symptom
types was ascertained during the diagnostic interview.
Results A total of 346 (82%) had experienced both hallucina-
tions and delusion, 63 (15%) had experienced delusions without
hallucinations, 10 (2.5%) had experienced hallucinations without
delusions and 2 patients (0.5%) had neither but experienced nega-
tive and severely disorganized symptoms. Contrary to hypothesis,

we did not find any statistically significant differences in age at
onset and in clinical symptoms (including suicidality) between
these groups. We also did not find any differences in the type of
hallucinatory experiences between hallucinating groups.
Conclusions In a new sample of patients, we did not replicate
previous findings of a different clinical profile in patients with
monosymptomatic hallucinations. This type of psychotic disorder
is relatively rare, which might pose a problem concerning statistical
strength.
Disclosure of interest The author has not supplied his declaration
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delusions and verbal-acoustic
hallucinations in schizophrenia
G. Stanghellini
“G. d’Annunzio” University, Department of Psychological,
Humanistic and Territorial Sciences, Chieti, Italy

The integrity of time consciousness is the condition of possibility
of the identity through time of an object of perception as well as of
the person who perceives it. I will present our findings about abnor-
mal time experience (ATE) in people with schizophrenia. These data
may support the following hypothesis: if the continuity of temporal
experience disintegrates (of which ATE are experiential manifes-
tations), overarching meaningful units are no longer available,
thereby creating temporal gaps, e.g., in one’s stream of conscious-
ness. In some cases, thoughts that are no longer experienced as
embedded in one’s stream of thoughts are experienced as, e.g.,
thought interferences, blockages, insertion or withdrawal. These
symptoms cannot be explained as a mere disturbance of attention
or comprehension at the level of semantic combinations. Rather,
the disturbance could be searched for at a more basic level where
the temporal coherence of conscious awareness is constituted. A
failure of the constitutive temporal synthesis may create micro-
gaps of conscious experience. In the most severe cases, thoughts
or other mental phenomena that are no longer embedded in the
continuity of basic self-experience may appear in consciousness as
“erratic blocks” and experienced as being inserted, or, if further
externalized, as auditory hallucinations (“voices”). This coheres
with the hypothesis that a breakdown of temporality may be bound
up with the breakdown of prereflexive self-awareness.
Disclosure of interest The author has not supplied his declaration
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E-mental health technologies are under great development and the
use is of these technologies is increasing rapidly.
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During this symposium, results from a randomized controlled
trial investigating the effect of smartphone based electronic self-
monitoring on the severity of depressive and manic symptoms will
be presented and discussed.
Further, we will present and discuss the use of automatically gener-
ated objective smartphone data on behavioral activities (e.g. social
activities, mobility and physical activity) as electronic biomarkers
of illness activity in bipolar disorder.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Mental disorders are a major cause of disability in
Europe [1]. However, organizational structures and information
systems are focused on delivery of care, rather than providing value
[2]. In the digital era, we have the capacity to change priorities
through the analysis of heterogeneous databases that could support
patients’ and professionals’ decisions.
Objectives to analyse the contradictions between the design and
the theoretical structure of mental health services and the possi-
bilities to evaluate the actual value of the delivered care.
Aims To reflect on changing the trend using a different concep-
tualization of objectives and evaluating methods.
Methods We used a tool provided to clinicians by the Madrid’s
Regional Health Service SERMAS (‘ConsultaWeb’) combining pri-
mary care, pharmacy and hospital data (n = 395,073 patients for the
catchment area), and a set of hospital-based data (patients attended
by psychiatrists at the ER, n = 13,877, and patients admitted to the
Psychiatric Inpatient unit n = 3318), to explore some of the present
professional information resources.
Results Currently used healthcare databases only describe the
diagnostic or therapeutic categories of patients and might be used
to detect abnormal behaviours. However, they are neither able to
show the functional status of patients nor designed to predict their
clinical course.
Conclusions A clearer definition of value in patient outcomes is
needed. This might help to organize the healthcare delivery and to
create a new information system that would allow to asses health
outcomes.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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New platform of data analytics for
mental health
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Introduction Mental disorder is a key public health challenge and
a leading cause of disability-adjusted life years (DALYs) due to its
high level of disability and mortality. Therefore, a slight improve-

ment on mental care provision and management could generate
solid benefits on relieving the social burden of mental diseases.
Objectives This paper presents a long-term vision of strategic col-
laboration between Fujitsu Laboratories, Fujitsu Spain, and Hospital
Clinico San Carlos to generate value through predictive and pre-
ventive medicine improving healthcare outcomes for every clinical
area, benefiting managers, clinicians, and patients.
Aims The aim is to enable a data analytic approach towards a
value-based healthcare system via health informatics. The project
generates knowledge from heterogeneous data sources to obtain
patterns assisting clinical decision-making.
Methods This project leverages a data analytic platform named
HIKARI (“light” in Japanese) to deliver the “right” information, to
the “right” people, at the “right” time. HIKARI consists of a data-
driven and evidence-based Decision Support and Recommendation
System (DSRS), facilitating identification of patterns in large-scale
hospital and open data sets and linking data from different sources
and types.
Results Using multiple, heterogeneous data sets, HIKARI detects
correlations from retrospective data and would facilitate early
intervention when signs and symptoms prompt immediate actions.
HIKARI also analyses resource consumption patterns and suggests
better resource allocation, using real-world data.
Conclusions With the advance of ICT, especially data-intensive
computing paradigm, approaches mixing individual risk assess-
ment and environmental conditions become increasingly available.
As a key tool, HIKARI DSRS can assist clinicians in the daily man-
agement of mental disorders.
Disclosure of interest The author has not supplied his declaration
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Is schizophrenia a disorder of brain connectivity?
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Disintegration of sensorimotor brain
networks in schizophrenia
T. Kaufmann ∗, K.C. Skåtun , D. Alnæs , C.L. Brandt , N.T. Doan ,
I. Agartz , I.S. Melle , O.A. Andreassen , L.T. Westlye
University of Oslo, Norwegian Centre for Mental Disorders Research,
Oslo, Norway
∗ Corresponding author.

A large body of literature reported widespread structural and
functional abnormalities throughout the brain in schizophrenia
spectrum disorders (SZ). Corresponding with the typical sym-
ptomatology in SZ where sensory dysfunctions contribute to the
core social and cognitive impairment, converging evidence sug-
gests a disturbed interplay between higher-order (cognitive) and
lower-order (sensory) regions. This talk will discuss the results of
several recent studies, investigating brain connectivity in SZ using
functional magnetic resonance imaging data from large samples.
Within-network sensorimotor as well as sensorimotor-thalamic
aberrations in SZ robustly appear among the core findings across
studies, both during performance of cognitive tasks and during
rest. We utilized machine learning to distinguish SZ from healthy
controls based on connectivity profiles. When classifying on sensor-
imotor connections alone, not only can we reach accuracies largely
above chance but also, these accuracies are as good as when incor-
porating whole brain connectivity in the classification. Whereas
the overall accuracy levels in distinguishing SZ from controls are
not useful in a clinical context, these results underline the robust-
ness of the sensorimotor findings on the individual subject level.
Targeting the sensory and perceptual domains may thus be key for
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future research to get a better understanding of the heterogeneity
of clinical manifestations in severe mental disorders and to map
clinical symptoms to imaging phenotypes.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Fronto-thalamic dysconnectivity and
cognitive control in schizophrenia
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K. Koch 4, K.J. Bär 2

1 Germany
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Introduction Several lines of evidence suggest that cognitive
deficits represent a core feature of schizophrenia.
Objectives The concept of “cognitive dysmetria” has been
introduced to characterize disintegration at the system level of
frontal-thalamic-cerebellar circuitry which has been regarded as
a key network for a wide range of neuropsychological symptoms
in schizophrenia.
Aims The present multimodal study aimed at investigating effec-
tive and structural connectivity of the frontal-thalamic circuitry in
schizophrenia.
Methods Univariate fMRI data analysis and effective connectiv-
ity analysis using dynamic causal modeling (DCM) were combined
to examine cognitive control processes in 40 patients with
schizophrenia and 40 matched healthy controls. BOLD signal and
parameters of effective connectivity were related to parameters
of corresponding white matter integrity assessed with diffusion
tensor imaging (DTI).
Results In the DTI analysis, significantly decreased fractional
anisotropy (FA) was detected in patients in the right anterior limb
of the internal capsule (ALIC), the right thalamus and the right
corpus callosum. During Stroop task performance patients demon-
strated significantly lower activation relative to healthy controls in
a predominantly right lateralized frontal-thalamic-cerebellar net-
work. An abnormal effective connectivity was observed in the right
lateralized connections between thalamus, anterior cingulate and
dorsolateral prefrontal cortex. FA in the right ALIC was significantly
correlated with the fronto-thalamic BOLD signal, effective connec-
tivity and cognitive performance in patients.
Conclusions Present data provide evidence for the notion of
a structural and functional defect in the prefrontal-thalamic-
cerebellar circuitry, which seems to be the basis of the cognitive
control deficits in schizophrenia.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Motor symptoms and altered
connectivity in schizophrenia
S. Walther ∗, K. Stegmayer , B. Tobias , A. Federspiel
University Hospital of Psychiatry, Translational Research Center,
Bern, Switzerland
∗ Corresponding author.

Schizophrenia spectrum disorders are frequently associated with
motor abnormalities. Aberrant motor function can be observed in
patients throughout the course of the disorder, in subjects at high

clinical risk and in unaffected first-degree relatives. Schizophrenia
is further characterized by white matter abnormalities in multi-
ple fiber tracts and aberrant resting state cerebral perfusion. In
a series of studies, we investigated the association of objectively
measured motor behavior in terms of activity levels with white
matter microstructure and cerebral perfusion at rest. Patients were
less active than controls at the behavioral level. In the associations
with neuroimaging techniques, we detected that unlike controls,
patients’ activity levels were linked to structure and perfusion
of cortical motor areas as well as the connecting white matter.
In controls instead, motor activity relied on the association of
cortico-subcortical motor loops. Thus, some of the motor signs in
schizophrenia may result from ineffective coupling between cor-
tical and subcortical motor areas. Finally, preliminary data from
functional connectivity analyses support this notion.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Lifespan development of schizophrenia and how
the treatments improve outcome
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Antipsychotic medication and
outcomes in schizophrenia from a
lifespan perspective
H. Koponen
Helsinki University and Helsinki University Hospital, Department of
Psychiatry, Helsinki, Finland

Introduction Antipsychotic medications play an important role
in schizophrenia, and their efficacy in the relapse prevention and
treatment of acute psychotic symptoms is clear-cut.
Objectives Data on the long-term use of antipsychotics and
impact on prognostic issues is limited, although some previous
studies noted a high risk of relapse during the first two years after
the first acute psychosis.
Aims Our aim was to study the characteristics and clinical course
of medicated and unmedicated schizophrenia patients.
Methods The study population consisted of schizophrenia
patients from the Northern Finland 1966 Birth Cohort (n = 70). Use
of antipsychotics was examined in the follow-up interview by ask-
ing about the subjects’ medication history during the previous
three months. The sample was divided into a non-medicated group
(n = 24) and a medicated group (n = 46).
Results Relapses during the follow-up were equally frequent
between non-medicated and medicated subjects (47% vs. 53%). Not
having been hospitalised during previous five years, but not previ-
ous two years, before the interview predicted long-term successful
antipsychotic withdrawal without relapse. Fifteen of the subjects
in the non-medicated group (63%) and 9 in the medicated group
(20%) were in remission.
Conclusions The present results imply that there are some indi-
viduals with schizophrenic psychoses not using antipsychotic
medication whose psychotic illness and clinical course are so
favourable that they do not necessarily need medication perma-
nently. Changes in the antipsychotic dosing should not be made too
fast and the patient and relatives should be able to contact without
delay if exacerbation of psychotic symptoms is suspected.
Disclosure of interest The author has not supplied his declaration
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A life course perspective on familial
and environmental risks for
schizophrenia using a western
Australian E-cohort
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A. Jablensky
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Neurosciences, Perth, Australia
∗ Corresponding author.

Introduction Familial risk for psychosis may interact with envi-
ronmental risk factors.
Objectives We are studying a large birth cohort of children
of mothers with psychotic disorders, themselves at high risk of
developing a psychotic illness, to understand the developmental
aetiology of psychotic illness.
Aims Our aim is to examine whether exposure to environmental
stressors in childhood, including timing of exposure, is a risk factor
for psychotic illness, independent of familial liability. Specificity to
maternal schizophrenia is explored.
Methods We used record-linkage across state-wide registers
(midwives, psychiatric, child protection and mortality, among
others) to identify 15,486 offspring born in Western Australia
1980–2001 to mothers with a lifetime history of psychotic illness
(case children) and compared them with 452,459 offspring born
in the same period to mothers with no known psychiatric history
(comparison children).
Results A total of 4.1% of case children had developed a psy-
chotic illness compared to 1.1% of comparison children. Exposure to
environmental risk factors including obstetric complications, abo-
riginality, lower socioeconomic status, discontinuity in parenting
and childhood abuse significantly increased risk of psychotic illness
in offspring. Length and age at time of discontinuity in parenting
impacted on risk. At the same time, case children were also sig-
nificantly more likely than comparison children to be at risk of
experiencing these adverse life events.
Conclusions Exposure to environmental stressors is associated
with psychotic illness, and timing of exposure is important. How-
ever, children already at increased familial risk for psychotic illness
are also at increased risk of experiencing these environmental
stressors.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Treatment-resistant schizophrenia
during life span : Epidemiology,
outcomes and innovative M-Health
treatments within M-RESIST Project
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Treatment-resistant symptoms of schizophrenia (TRS) complicate
the clinical course of the illness, and a large proportion of patients
do not reach functional recovery (Englisch and Zink, 2012). Out of
the estimated 5 million people (0.2–2.6 %) suffering from psychotic
disorders in the European Union, 30-50 % can be considered resis-
tant to treatment, and 10–20 % ultra-resistant (Essock et al., 1996 ;
Juarez-Reyes et al., 1995). The complexity of standard intervention
within this population, along with the presence of persistent posi-

tive symptomatology, extensive periods of hospital care and greater
risk of multi-morbidity, lead to a high degrees of suffering for the
patients, family and social environment, and a high proportion of
costs to the healthcare system (Kennedy et al., 2014).
At present, a uniform definition of treatment resistance in the phar-
macotherapy of schizophrenia is not available (Suzuki et al., 2011),
as well as generally recommendable evidence-based treatment
methods (Dold and Leucht, 2014).
A recent systematic review on the topic showed that TRS is poorly
a studied and understood condition, contrasted to its high preva-
lence, clinical importance and poor prognosis. There is lack of
studies on epidemiology and risk factors of this disorder, as well
as on outcomes and longitudinal course. Most of the available lit-
erature focuses on medication treatments, while very few examine
efficacy of adjunctive therapeutic options (Seppala et al., in prepa-
ration).
Treatments based on information and communication technol-
ogy (ICT) present novel possibilities to improve the outcomes
of schizophrenia. Previous studies have indicated suitability and
promising results of such intervention techniques (Granholm
et al., 2012 ; Ben-Zeev et al., 2013). m-RESIST is an innovative
project aimed to empower patients with resistant schizophrenia,
to personalize treatment by integrating pharmacological and psy-
chosocial approaches, and to further develop knowledge related to
the illness using predictive models designed to exploit historical
and real-time data based on environmental factors and treatment
outcomes.
Disclosure of interest The author has not supplied his declaration
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Somatic comorbidity and its outcomes
in schizophrenia during lifespan
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Background Studies mainly relied on hospital or case-control
data have well documented that individuals with psychoses, and
especially with schizophrenia have increased rates of physical ill-
nesses. They have two to four-fold higher mortality risk, and about
10 to 25 years shorter life expectancy compared with the general
population. The aim of this study is to evaluate the prevalence of
physical illnesses in individuals with schizophrenia or with other
psychoses and among people without psychoses until the age of
46 years using complete outpatient and inpatient data from birth
cohort.
Methods The study is based on The Northern Finland 1966
Birth Cohort (NFBC, 1966), which is a population-based prospec-
tive cohort concerning 12.058 live-born children in 1966 in the
provinces of Lapland and Oulu.
The study population consisted of 10,933 individuals, who were
alive at the age of 16-years, and followed serially until the age
of 46-years The study population was divided into three groups:
those having schizophrenia (n = 228) and those with other psy-
choses (n = 240) while individuals without psychosis (n = 10,465)
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formed the control group. The data was obtained from various
national registers.
Results Diseases of the blood and blood forming organs (preva-
lence in SCZ was 17% versus 10% in controls, P < 0.001), endocrine,
nutritional and metabolic diseases (45% vs. 27%, P < 0.001), dia-
betes mellitus (7% vs. 3%, P < 0.001) and nervous diseases (33% vs.
25%, P = 0.018) were more common among individuals with SCZ
compared with controls. Diseases of musculoskeletal system and
connective tissue were less common in SCZ than among controls
(28% vs. 41%, P < 0.001).
People with other psychoses than SCZ had statistically signifi-
cant association with all the diagnostic groups classified in ICD-10
except with neoplasms. Infections and parasitic diseases (preva-
lence in other psychoses was 44% versus 32% in controls, P < 0.001),
diseases of the blood and blood forming organs (18% vs. 10%,
P < 0.001), endocrine, nutritional and metabolic diseases (42% vs.
27%, P < 0.001) including diabetes mellitus (9% vs. 3%, P < 0.001), ner-
vous diseases (40% vs. 25%, P < 0.001), diseases of the eye and adnexa
(32% vs. 21%, P < 0.001), diseases of the ear and mastoid process (58%
vs. 44%, P < 0.001), diseases of circulatory (50% vs. 37%, P < 0.001),
respiratory (70% vs. 60%, P < 0.001) and digestive system (77% vs.
68%, P = 0.004), diseases of skin and subcutaneous tissue (23% vs.
16%, P = 0.006), diseases of musculoskeletal system and connective
tissue (51% vs. 40%, P = 0.004) and diseases of genitourinary system
(41% vs. 31%, P = 0.003) were more common among people with
other psychoses than SCZ compared with controls.
Discussion A new finding is that not only people with schizophre-
nia but especially those with other psychoses show a greater
occurrence of somatic diseases compared with those without psy-
chosis. The increased occurrence of somatic comorbidity in other
psychoses should be noted by medical professional, and further
longitudinal studies are warranted to study its possible risk factors
during lifespan.
Disclosure of interest The authors have not supplied their decla-
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Overview of the EPA guidance paper
M.M. Carrasco
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After several decades of Market Faith in Western societies and the
most severe financial crash several generations has known, there
has not really been a serious re-examination of the role of markets
and money in our society. A market economy may be a valuable
and effective tool for organizing productive activity. The problem
is whether we have become a “market society”. That is, if the eco-
nomic values have been transplanted to the whole of society –
not only economic life – and we have become a monetized soci-
ety: a society where just about everything is up for sale. That’s to
say, a way of life where market relations and market incentives
and market values come to dominate all aspects of life. Paradox-
ically, it is possible that the economic crisis has only increased
this trend. Administrations at different levels – European, States,
Local. . . – have demanded tremendous sacrifices from the popula-
tion intended to save the financial system, but on the way sacrificing
a Welfare state that took decades to build. In this presentation, we
will review the mental health consequences of the current eco-
nomic crisis. Also it examines how the change in social values and

sweeping assertion of economic values can affect the way we think
about Mental Health and Psychiatric Care.
Disclosure of interest The author has not supplied his declaration
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Discussant: Ethical challenges
M. Kastrup
Own firm, Copenhagen, Denmark

Europe has undergone considerable economic changes that have
an impact on mental health of its citizens; have consequences for
the organization of mental health services; and raise ethical issues,
such as the distribution of wealth, and equity in access to care.
Furthermore, Europe is current undergoing serious economic prob-
lems that will produce adverse effects on the mental health of its
citizens, among them increase in substance abuse related disorders
as well as an increase in suicide.
The consequences that economic changes have on mental health
relate to the conditions of the particular country, as countries
with better health security nets would be less likely to experience
adverse effects. Different policy measures may reduce the impact
on mental health not only within the health sector, but other sectors
of society have to be engaged in the process.
The symposium will consider these problems from different
selected perspectives.
An overview of the impact of economic policies on health services
will be followed by a presentation of the important role of interna-
tional organizations like EPA in outlining the problem and finally
a presentation of the initiative Choosing Wisely that focuses on
communication between health professionals and patients with
recommendations of decisions about the most appropriate care
based on the patient’s individual situation.
Disclosure of interest The author has not supplied his declaration
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Mental health in context. Impact of
economic policies on health services
N. Sartorius (President)
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The impact of economic policies on mental health services – and
with some differences also on general health services – will be
exemplified by an analysis of the current trend of governments’
withdrawal from funding the mental health services it provided
until now and the replacement of the government funded services
by privately owned services. The analysis will be made on the back-
ground of the current worldwide tendency of commoditification,
which posits that health care should be considered a commod-
ity and judged using indicators, which have proven their value in
commerce and handling of commodities. The analysis leads to the
conclusion that the both tendencies – of commoditification and
of increasing involvement of private capital in running health care
services are likely to lead to a deterioration of care for people with
mental illness.
Disclosure of interest The author has not supplied his declaration
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Mental health in nursing homes: Current best
practice
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Organizing mental health care in
nursing homes: How, by whom and
what for?
C.A. de Mendonça Lima (Head)
Unity of Geriatric Psychiatry, Centre Les Toises, Lausanne.
Switzerland

Though care should be provided in patients’ homes for as long as
possible, it must be recognised that care in an alternative residential
setting may be the only way of meeting some patients’ needs effec-
tively or avoiding intolerable carer burden. Such care will always
be necessary, for people who have no relatives available. The res-
idential care may be useful for respite care including a range of
time limited services, to support the carers. Residential care should
also be available for those patients whose physical, psychological,
and/or social dependencies make living at home no longer possible.
This provision includes a range from supported accommodations
with low level supervision, medium level care facilities and full
nursing facilities. There is a high prevalence of mental disorders in
nursing homes and very often the staff is not adequately educated,
trained and supported to care these individuals. Psychiatric consul-
tation liaison services should be provided not only for residents but
also to support the staff of these facilities. The most recent interna-
tional documents point out the necessity to offer the best available
care [1] for these vulnerable persons in the deep respect of their
dignity [2]. It becomes urgent to launch a deep debate on this sub-
ject in order to recommend to authorities the best guidelines to
support policies to be adopted in this field.
Disclosure of interest The author has not supplied his declaration
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Treating chronically psychotic
patients in nursing homes
J. Gauillard
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The increase of aging patients with schizophrenia becomes a pub-
lic health issue. The exponential demography of the elderly, the
improvement of cares associated with better physical follow-up
directly impact the number of old patients with chronic psychi-
atric disease. Deinstitutionalization associated with a dramatic
enhancement of ambulatory and community cares has led to
a reduction of beds in psychiatric hospitals. When dependency
occurs, due to physical comorbid illness or a worsening of the nega-
tive symptoms, psychiatric teams should find appropriate housing
and no longer the psychiatric hospital. Nursing home and sheltered
housing for the elderly dependent persons become a solution, but
geriatric staffs are not always prepared to receive resident with
schizophrenia and other psychotic disorders. They often are at a loss
when faced with the expression of psychiatric symptoms or with
the specificity of caring for often-younger patients whose behavior
is different from older people with neurodegenerative disorders.
How psychiatric teams could long-term assist the sheltered hous-
ing and nursing home and bring a psychiatric know-how within

staffs often reluctant to deal with psychotic patients who could
burden caregivers. How could they be trained to cope with com-
plex cognitive functions impairments of schizophrenia, far from
cognitive impairments of Alzheimer dementia? How to change the
representation of psychiatric illness, which often leads to a double
stigmatization (old age and madness)? Improving the quality of life
of aging patients with severe chronic mental illness in homes for
seniors is a great challenge for psychiatric teams in collaboration
with geriatric caregivers.
Disclosure of interest The author has not supplied his declaration
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Modell Donaustadt: A best practice
example for treatment of mental and
physical comorbidity in long-term
care
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Evidence consistently demonstrates that people with long-term
mental health conditions develop serious physical comorbidities
at an earlier age than the average population. These physical
comorbidities are often exacerbated because long-term psychi-
atric conditions reduce the patient’s ability to manage somatic
symptoms effectively, thus hindering treatment. This highlights the
critical importance of continuous support by primary care physi-
cians and nursing staff. People with persistent mental illnesses
typically require long-term care significantly earlier than people
without mental illness.
As a consequence, elderly patients with chronic mental illnesses
who are essentially unable or unprepared to function in the outside
world or are in need of constant medical attention are typically
placed into long-term care facilities and nursing homes geared to
serving physically disabled elderly.
These LTC institutions have no capacity to provide specific care for
mentally ill patients. Difficulties in treating psychiatric patients in
these LTC facilities often result in transfers to and repeated admis-
sions in acute psychiatric hospitals.
In an effort to resolve the “revolving-door” situation of these
patients and reduce the rates of re-admission to acute psychiatric
hospitals, Modell Donaustadt was developed. In the talk, Modell
Donaustadt will be presented as a best practice example for the
treatment of mental and physical comorbidities in long-term care.
Disclosure of interest The authors have not supplied their decla-
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Offenders with intellectual disability: Best
practice update
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Sex offenders and intellectual
disability
K. Goethals
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Ethical controversies in patients with intellectual disability who are
sex offenders.
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Patients with an intellectual disability (ID) have a disorder with
onset during the developmental period that includes both intel-
lectual and adaptive functioning deficits in conceptual, social,
and practical domains (according to the DSM-5). These deficits
in adaptive functioning result in failure to meet developmental
and sociocultural standards for personal independence and social
responsibility. Without ongoing support, the adaptive deficits limit
functioning in one or more activities of daily life. Therefore, it is
not surprising that these patients cross physical/sexual boundaries
quite often. Above that, a proportion of all sex offenders have an
intellectual disability.
The treatment of these sex offenders with an ID has to focus on
protective factors, next to risk factors in order to decrease the risk
of recidivism. Due to the chronicity of their disorder, quality of life
is an important issue in these patients.
In this paper, we want to address some ethical controversies:
– hormonal treatment in patients with ID who are sex offenders;
– the right to have a ‘normal’ sexual life in these ID offenders,
and the Dutch experience of the Stichting Alternatieve Relatiebe-
middeling (SAR, that can be translated as foundation of alternative
relationship mediation).
The SAR is an alternative dating service, giving information about
the sexuality of physically or mentally disabled people and orga-
nizing sexual encounters for them.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Assessment of people with intellectual
disability for the court: What does a
psychiatrist need to know?
R. Latham
East London NHS Foundation Trust, London, United Kingdom

This presentation will focus on the importance of psychiatrists
understanding that they operate at an interface between two very
different disciplines; medicine and law. There will be consideration
of what and why psychiatrists need to understand the law, the way
it operates and the likely implications of their opinions. There will
be consideration of an example from England and Wales to illus-
trate the way in which psychiatry and law might interpret the same
information. The aim is that psychiatrists will be better equipped
to face the challenges the law presents.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Use of risk assessment tools for people
with intellectual disability: The latest
evidence
C. Morrissey 1,2,∗
1 University of Nottingham, School of Medicine, Nottingham, United
Kingdom
2 Lincolnshire Partnership NHS Trust, Clinical and Forensic
Psychology, Lincoln, United Kingdom
∗ Correspondence.

A relatively high proportion of people detained in forensic psychi-
atric hospitals have intellectual disabilities (up to 3000 people in
the UK; Royal College of Psychiatrists, 2013), and people with intel-
lectual disability are significantly over-represented among those
psychiatric patients with long lengths of hospital stay (CQC, 2013;
Vollm, 2015). People with mild to borderline intellectual disabilities
are also prevalent in the UK prison system.

Although the relationship between intelligence and offending is
complex, lower intelligence is a known actuarial risk factor for
offending behaviour. Studies, which have investigated the predic-
tion of re-offending risk in populations with intellectual disability,
have nevertheless found lower rates of recorded re-offending com-
pared to those in mainstream forensic populations (e.g. Gray et al.,
2010). The relatively high rate of ‘offending-like’ behaviour, which
is not processed through the criminal justice system in people
with intellectual disability makes risk prediction a more complex
exercise with this group of people. It also makes outcomes mea-
surement more difficult.
This paper will give an overview of the current research evidence
and clinical practice in the field of risk assessment, risk manage-
ment and outcome measurement with offenders with intellectual
disability. It will summarise the findings of a recent NIHR funded
systematic review by the author, which pertains to this area, and
will point to future developments in the field.
Disclosure of interest The author has not supplied his declaration
of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.879

S64

Prisoners with intellectual disability:
How to adapt interventions and the
environment
V. Tort Herrando (Coordinador)
Unitat Polivalent de Psiquiatria Quatre, Camins, Parc Sanitari Sant
Joan de Deu, Sant BoI de Llobregat, Barcelona, Spain

There is an increasing interest in the Spanish prison to give the
appropriate care when they are in prison. This situation has a spe-
cial meaning in inmates with learning disabilities, as they are a
vulnerable group inside prison. They are vulnerable in different
areas as they have a high prevalence dual diagnosis (both with
mental illness and drug misuse), they could suffer from abuse from
other inmates, difficulties to understand prison regulations, etc. The
prevalence of intellectual disability (ID) in the prison setting has
been poorly evaluated. In Spain, despite various approximations or
estimates regarding people with intellectual disabilities no reliable
data is available.
In our presentation, we will give an overview of the care of this
group of patients, presenting some data from an epidemiological
study in Spain. The rate of learning disabilities was of 3.77% of the
study population has an IQ below 70, and 7, 3% has borderline IQ
rate. We also describe a new setting in one of wards of a prison of
Barcelona where has a model of therapeutic community for treat-
ing offenders with intellectual disabilities. This resource open two
years ago and is run between prison services and an organization
“Accepta” (specialized in people with learning disability and penal
law problems). This is an effort from the prison services to adapt
to the needs of inmates and deliver a better service with a good
post-release follow-up.
And finally, we present some data about learning disability in pen-
itentiary psychiatric settings (the prevalence as a main diagnose is
around 10%).
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Old age depression: Do we need a special approach
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Clinical pharmacological
management of polypharmacy in old
age depression
P. Baumann 1,∗, W. Greil 2,3

1 University Department of Psychiatry (DP-CHUV), Prilly-Lausanne,
Switzerland
2 Psychiatric Department, Universität München, München, Germany
3 Psychiatric Hospital, Sanatorium Kilchberg, Kilchberg-Zurich,
Switzerland
∗ Corresponding author.

Polypharmacy is the rule in psychogeriatric patients, as they
present frequently comorbidities such as depression, demen-
tia [often including Behavioral and Psychological Symptoms of
Dementia (BPSD)] and somatic diseases. Recommended treat-
ments for geriatric depression are antidepressant medications,
psychotherapy and psychosocial interventions [1]. Besides antide-
pressants, other psychotropic drugs are often co-prescribed, but
somatic drugs are also needed for the treatment of other concomi-
tant diseases. This situation increases the risk for adverse effects
due to pharmacokinetic and pharmacodynamic interactions, espe-
cially since the organism of elderly patients displays a lowered
homeostatic reserve and a decrease of functions, which allows
resisting to xenobiotic influences.
On the other hand, there are also studies which suggest that in hos-
pitalized psychogeriatric patients, the incidence of severe adverse
reactions is lower in patients > 60 y than in those < 60 y [2]. This
is one of the results of the AMSP-study group, which in German
speaking countries has developed a pharmacovigilance program in
psychiatric hospitals.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Physical comorbidity and
consequences for mortality and
treatment
R. Heun 1,∗, D. Schoepf 2

1 Derbyshire Healthcare NHS Foundation Trust, Psychiatry, Derby,
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2 University of Bonn, Psychiatry, Bonn, Germany
∗ Corresponding author.

Introduction Ageing is related to an increase rate of physical
comorbidity. However, the interaction between physical comorbid-
ity and the development of depression in the elderly is not yet clear.
Depression may be the cause or consequence of physical morbidity.
Both may increase mortality.
Methods A total of 9604 patients with depression and a control
sample of 96040 patients who attended a general hospital were
followed-up for up to 12 years. Physical comorbidity and mortality
was assessed.
Results Twenty-nine physical disorders were more prevalent in
subjects with depression, but the effect of individual disorders on

mortality did not differ significantly in the depressed and control
sample.
Conclusions Patients with depression suffer more physical health
problems than control patients that lead to death. The implications
for early treatment will be discussed, a preventative approach may
be most relevant.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.882

S67

Distinction of dementia and
depression in various stages of the
disease processes
W. Maier
University of Bonn, Department of Psychiatry, Bonn, Germany

Old age depression is often difficult to discriminate from dementia
(particularly of Alzheimer type) – particularly cross-sectionally.
Incident dementia is frequently associated with depressed mood
and agitation; depression in the elderly goes together with execu-
tive and memory dysfunctions; associated psychotic symptoms and
activity-of-daily-life dysfunctions are shared by both conditions as
well as major risk factors as vascular and metabolic factors. Fre-
quently both syndromes are “masking” each other; depression may
furthermore present as the first clinical sign of Alzheimers disease.
Yet, both clinical syndromes/disorders emerging from quite
different are pathogenic neurobiological mechanisms with differ-
entiating neuropsychological, – imaging and – chemical features.
Clinical tools can be derived and enable accurate differential diag-
nosis. Thus, the distinction between both syndromes is a first
instance for biomarker supported differential diagnoses in psychi-
atry.
Disclosure of interest The author has not supplied his declaration
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Overcoming the stigma of mental illness: Current
proceedings and initiatives
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Seven years after ratification of the
UNCRPD: Are there any advances for
patients with mental health
conditions?
Y. Cohen
GAMIAN-Europe, Azor, Israel

The Convention on the Rights of Persons with Disabilities (CRPD) is
the first highest international legally-binding standard which aims
to promote, protect and ensure the full and equal enjoyment of
all human rights and fundamental freedoms by all persons with
disabilities, including those with mental health conditions, and to
promote respect for their inherent dignity. The CRPD embodies a
‘paradigm shift’, from the charitable and the medical approaches
to disability to one, which is firmly rooted in human rights. It pro-
vides a clear path towards non-discrimination, full and effective
participation and inclusion in society, respect for difference and
acceptance of persons with disabilities as part of human diver-
sity and humanity, equality of opportunity and accessibility just
to name a few.
States which have signed the CRPD have an obligation to respect,
protect and fulfil the internationally agreed upon set of standards
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guaranteed to all people included in the Convention. However,
even in signatory states, violations often occur behind “closed or
open doors” and go unreported and consequently unprevented.
The growing number of people with mental health conditions in
the world has further contributed to a level of attention paid to
quality and human rights conditions in both outpatient and inpa-
tient facilities, which has never been greater. Persons with mental
health conditions need both de jure human rights protection and
de facto human rights practices.
Seven years after the CRPD came into force the care available in
many mental health facilities around Europe is still not only of
poor quality but in many instances hinders recovery. The level of
knowledge and understanding by staff of the rights of people with
mental disabilities is very poor. It is still common for people to
be locked away or to be chained to their beds, unable to move.
Inhuman and degrading treatment is common, and people in facil-
ities are often stripped of their dignity and treated with contempt.
Violations are not restricted to inpatient and residential facilities;
many people seeking care from outpatient and community care ser-
vices are disempowered and also experience extensive restrictions
to their basic human rights.
In the wider community, many people with mental disabilities are
still denied many basic rights that most people take for granted.
For example, they are denied opportunities to live where they
choose, marry, have families, attend school and seek employment.
There is a commonly held, yet false, assumption that people with
mental health conditions lack the capacity to assume responsi-
bility, manage their affairs and make decisions about their lives.
These misconceptions contribute to the ongoing marginalization,
disenfranchisement and invisibility of this group of people in their
communities.
One of the underlying reasons it is difficult to move through the
obstacles to fully embrace the CRPD, is that discrimination contin-
ues to affect people with mental health conditions on many levels.
Changing laws is only a partial solution. We have to change the
ways that we relate to each other at every level, and to offer people
information and tools to make the transition to a more equitable
social reality.
Disclosure of interest The author has not supplied his declaration
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Promoting stigma coping and
empowerment: Results from the
multi-center clinical trial STEM
W. Gaebel
Department of Psychiatry and Psychotherapy, Medical Faculty,
Heinrich-Heine-University, Düsseldorf, Germany

Introduction The stigma of mental illness is still a major challenge
for psychiatry. For patients, stigma experiences and self-stigma are
associated with reduced quality of life and increased vulnerability
to a more chronicle illness course. Nevertheless, there is a scarcity of
validated therapeutic approaches addressing strategies for coping
with stigma.
Objectives and aims A manualized psycho-educational group
therapy for stigma coping and empowerment (STEM) should be
tested for efficacy in patients with depression and schizophrenia.
The study was funded by a research grant of the Federal Ministry
of Education and Research.
Methods A cluster-randomized RCT with two arms including 30
mental health care services (psychiatric inpatient services, day-
units, and outpatient services, as well as inpatient psychiatric
rehabilitation services) was conducted. The intervention consisted
of 8 sessions regular psycho-education group therapy and 3
sessions addressing stigma coping and empowerment. Controls
received 11 sessions regular psycho-education. Primary outcome

variable was quality of life (WHO-QOL). Assessments were con-
ducted directly before and after the intervention, and at 3, 6 and 12
months follow-ups.
Results A total of 469 patients participated and more than 300
participants (approx. 65%) completed the 12-month follow-up.
First results of the analysis will be presented at the conference.
Conclusions Since the statistical analysis is currently in progress,
no conclusions concerning the efficacy of the tested therapeutic
approach can be done by now. Nevertheless there is a strong need
for supporting patients in developing positive stigma coping strate-
gies. STEM is the first therapeutic approach to our knowledge tested
for efficacy in a RCT.
Disclosure of interest The author has not supplied his declaration
of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.885

Phenomenology of anxiety
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Temporality and spatiality of anxious
experience
O. Doerr-Zegers
Center for Studies on Phenomenology and Psychiatry, Diego Portales
University, Santiago, Chile

Since the first descriptions of anxiety, it has been related with tem-
porality and in particular with the dimension of future. Thus, we
already find anxiety defined as a general feeling of threatening
(from the future) in the German mystic Jakob Boehme (1575–1634).
He also used the image of “the wheel of anxiety”, with which he
refers to its probable origin in a conflict between two forces which
tend to separate themselves and are not able to do it, as a result from
this centrifugal rotation movement of a wheel. This image also has a
temporal character. In Kierkegaard, we read that “anxiety is always
related with the future. . . and when we are disturbed by the past
we are basically projecting toward the future. . .” In Heidegger’s
masterpiece, “Being and Time”, there is a chapter dedicated to the
temporality of Befindlichkeit, and in particular to anxiety. Fear and
anxiety have their roots, according to Heidegger, in the past, but
their relation with the future makes them different: anxiety arises
from the future as possibility, while fear arises from the lost present.
In this paper, we try to make a contribution to the phenomenology
of temporality (and of spatiality) of anxiety in relation with the
analysis of a concrete anxiety experience: flight phobia. The analy-
sis allows us to show both the desolation and narrowing of anxiety
space, and with respect to temporality, the disappearance of every
plan (the future), of every history (the past), and the reduction of
the present to a succession of mere punctualities, behind which
there arises, threatening, the nothingness itself.
Disclosure of interest The author has not supplied his declaration
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psychopathology of the accelerated,
agitated and anxious subject
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The accurate identification of accelerated, agitated and anxious
states is of paramount relevance for the correct diagnosis and the
selection of a suitable psychopharmacological treatment. Choos-
ing antidepressants, antipsychotics and/or mood stabilizers is
presently contingent to the identification of specific phenotypic
profiles in anxiety disorders, mixed and manic episodes and/or
delirium states. Today, the anamnesis and psychopathological
examination are hindered by the vagueness of the concep-
tualization of these experiences in diagnostic textbooks. We
propose a selective review of literature of how these have been
conceptualised aiming at increasing the segregation of specific
phenomenological profiles across these phenomena.
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Phenomenology of emotions
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This symposium analyses the psychopathological phenomenon
“anxiety”, a classical concept, which has returned to be central in
the recent psychiatric debate. Some of the most important inter-
national phenomenologists will discuss anxiety in the context of
major psychopathological areas. Clinical and research insight will
be presented in the context of a philosophically deep understand-
ing of the fundamental qualitative features of the psychopathology
of anxiety.
Disclosure of interest The authors have not supplied their decla-
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Physical activity for people with psychotic
disorders: Realities and prospects
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Studies on PA in schizophrenia: What
did we learn? What is effective?
G. de Girolamo ∗, V. Bulgari
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∗ Corresponding author.

Schizophrenia is frequently associated with abnormal physical
activity (PA) per se (e.g., hypokinesia, motor retardation, etc.) or
related to antipsychotic medications (e.g., extrapyramidal symp-
toms including bradykinesia, tremor, etc.). Daily amounts of PA for
subjects diagnosed with schizophrenia tend to decrease over the ill-
ness course and contribute to metabolic and cognitive disturbances.
PA intervention for schizophrenia patients may result in increased
well-being, improved cognitive functioning, fewer negative symp-
toms and increased self-efficacy, leading to improved management
of psychosocial life domains. However, PA trials conducted among
people suffering from schizophrenia show several methodological
limits: small sample sizes, lack of randomized patients’ allocation,
heterogeneity of interventions and inappropriate outcome meas-
ures.

Firth et al. (2015) have recently conducted a systematic review
and meta-analysis of 11 trials on structured PA in schizophrenia
(n = 659, median age of 33 years). The conclusions of this recent
review are the following:
– aerobic exercise (for instance exercise bike) of moderate-to-
vigorous intensity done at least 90 minutes per week is effective in
improving cardiovascular fitness; studies (n = 7) using VO2max as an
assessment of fitness have reported clinically significant increases
in VO2max, “defined as sufficient to reduce cardiovascular disease
risk by 15% and mortality by 20%”;
– several low-dose aerobic interventions did not shown any effect;
– there was a “strong effect of exercise on total psychiatric symp-
toms” (both positive and negative symptoms were reduced);
– total attrition rate was 32%. Group exercise showed a much lower
attrition rate than solitary exercise;
– caregivers’ supervision increased compliance as compared to
unsupervised intervention;
– in the only study that compared per-protocol and intention-
to-treat analysis, a significant improvement in fitness, psychiatric
symptoms and overall functioning only occurred in participants
who attended > 50% of exercise sessions.
Disclosure of interest The authors have not supplied their decla-
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Clinical and neurobiological effects of
aerobic endurance training in
multi-episode schizophrenia patients
P. Falkai
Department of Psychiatry, Ludwig-Maximilians-University, Munich,
Germany

Schizophrenia is a severe brain disorder characterised by positive,
negative, affective and cognitive symptoms and can be viewed
as a disorder of impaired neural plasticity. Aerobic exercise has
a profound impact on the plasticity of the brain of both rodents
and humans such as inducing the proliferation and differentia-
tion of neural progenitor cells of the hippocampus in mice and
rats. Aerobic exercise enhances LTP and leads to a better per-
formance in hippocampus related memory tasks, eventually by
increasing metabolic and synaptic plasticity related proteins in
the hippocampus. In healthy humans, regular aerobic exercise
increases hippocampal volume and seems to diminish processes
of ageing like brain atrophy and cognitive decline.
Disclosure of interest The author has not supplied his declaration
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Patients with schizophrenia might benefit from exercise via
multiple ways. It can be assumed that positive effects observed
in healthy people counteract different pathological dimensions of
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schizophrenia or add to a better compensation. E.g. exercise may
serve as a coping strategy, produces changes in brain structure and
function and is already known to improve mood and cardiovascu-
lar health. First studies have shown beneficial effects of exercise in
schizophrenia. These studies feature a multitude of exercise types
and diagnostic tests and also lay emphasis on different research
questions.
From the diverse information of the studies, heterogenic character
conclusions for future therapy and research can be derived. From
the point of view of sports science, feasibility and effectiveness
of endurance training will be discussed on the basis of current
literature and results from our own research. In a controlled trial 22
patients with schizophrenia participated in 12 weeks of endurance
training using bicycle ergometers resulting, e. g., in improvements
of endurance capacity and functioning. A special focus was laid on
analyzing the differences between the adaptations of patients and
healthy controls to test the transferability of methods and effects
of endurance training. The exercise intervention was feasible
and effective for both healthy controls and patients but some
interesting differences could be found.
Additionally, ideas and special circumstances regarding the imple-
mentation of endurance training in clinical settings or for
outpatients will be considered. From the current knowledge it can
be concluded, that the implementation of endurance training in
multimodal therapy strategies can be recommended to promote
recovery.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.891

S76

Adopting and maintaining physical
activity behaviour in people with
severe mental illness: The importance
of autonomous motivation
M. Probst
UPC K.U. Leuven, Belgium

Background Physiotherapy can improve the health of people
with serious mental illness (SMI) but many are inactive. Adopting
theoretically-based evidence considering the motivational pro-
cesses linked to the adoption and maintenance of an active lifestyle
can assist physiotherapists in facilitating lifestyle changes in people
with SMI.
Purpose Within the Self-Determination Theory (SDT) and the
Trans-Theoretical Model (TTM) (stages of change) frameworks, we
investigated differences in motives for physical activity between
different diagnostic SMI groups.
Methods All participants with SMI from 15 different centers
completed the Behavioral Regulation in Exercise Questionnaire 2
(BREQ-2), the International Physical Activity Questionnaire (IPAQ)
and the Patient-centered Assessment and Counseling for Exercise
(PACE) questionnaire.
Results Overall 294 persons with SMI (190♀) (43.6 ± 13.6years)
agreed to participate. People with affective disorders had higher
levels of introjected regulations than people with schizophrenia.
No significant differences were found for other motivational regula-
tions. Moreover, no significant differences were found according to
gender, setting and educational level. Multivariate analyses showed
significantly higher levels of amotivation and external regulations
and lower levels of identified and intrinsic regulations in the earlier
stages of change. Strongest correlations with the IPAQ were found
for motivational regulations towards walking.
Conclusions Our results suggest that in all people with SMI the
level of identified and intrinsic motivation may play an impor-
tant role in the adoption and maintenance of health promoting
behaviours.

Implications The study provides a platform for future research to
investigate the relationships between autonomy support, motiva-
tional regulations and physical and mental health variables within
physiotherapy interventions for this population.
Disclosure of interest The author has not supplied his declaration
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Problematic sexual behaviours: Diagnostic,
categorical, epidemiological, imaging,
psychopathological and treatment considerations
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Gender-related differences in the
associations between sexual
impulsivity, psychiatric disorders and
trauma
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Introduction Sexual impulsivity (SI) has been associated with
conditions that have substantial public health costs, such as sexu-
ally transmitted infections and unintended pregnancies. However,
SI has not been examined systematically with respect to its rela-
tionships to psychopathology. The literature regarding associations
between SI and history of different types of trauma also scarce.
Aims We aimed to deepen the understanding of the roots of SI,
both through the prism of history of trauma and through the prism
of psychopathology as an explanation for SI.
Objectives We intended to investigate associations between SI
and psychopathology, and between SI and personal history of
trauma of different types, including gender-related differences.
Methods We performed a secondary data analysis of Wave-2 of
the National Epidemiologic Survey on Alcohol and Related Condi-
tions (NESARC), a national sample of 34,653 adults in the United
States. DSM-IV based diagnoses of mood; anxiety, drug and per-
sonality disorders were assessed using the Alcohol Use Disorder
and Associated Disabilities Interview Scheduled DSM-IV Version.
Results For both women and men, SI was positively associ-
ated with most Axis-I and Axis-II psychiatric disorders. Significant
gender-related differences (GRD) were observed. Among women
as compared to men, SI was more strongly associated with social
phobia, alcohol abuse/dependence and most personality disorders.
As for trauma, SI was positively associated with any trauma for both
women and men. Among women as compared to men, SI was more
strongly associated with sexual assault and kidnapping.
Disclosure of interest The authors have not supplied their decla-
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Classification and clinical issues
relating to hypersexuality
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Multiple terms have been used to describe excessive and interfering
patterns of non-paraphilic sexual behaviors including sex addic-
tion, compulsive sexual behavior (CSB) and hypersexual disorder
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(HD). While a field trial was conducted to investigate the reliability
and validity of the criteria for HD, the condition was not included in
DSM-5, with this decision in part relating to insufficient data on the
proposed condition. Currently, CSB is being considered as a diag-
nostic entity in the category of impulse-control disorders for ICD-
11. In this presentation, we will present data relating to HD/CSB. In
particular, we will discuss current issues relating to diagnosis and
classification, as well as data regarding the assessment and clini-
cal correlates of sexually relevant constructs (e.g., pornography use
and craving). Data relating HD/CSB behaviors to sexual risk-taking,
sexually transmitted diseases and mental health problems (includ-
ing suicidality) will be presented. A strategy for addressing HD/CSB
in clinical settings will be proposed and discussed.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Pharmacological treatment of sex
offenders
F. Thibaut
University Hospital Cochin, University Sorbonne Paris Cité, Inserm U
894, Psychiatry and addictive disorders, Paris, France

Most people recognize that incarceration alone will not solve sex-
ual violence. Indeed, treating the offenders is critical in an approach
to preventing sexual violence and reducing victimization. In most
cases, a diagnosis of paraphilia is associated with sexual violence.
This review is intended to present and summarize the first recently
published international guidelines about pharmacological treat-
ment of paraphilias. Pharmacological interventions should be part
of a more comprehensive treatment plan including psychotherapy
and, in most cases, behavior therapy. Antiandrogens, and mostly
GnRH analogues, significantly reduce the intensity and frequency
of deviant sexual arousal and behavior. GnRH analogue treatment
constitutes the most promising treatment for sex offenders at high
risk of sexual violence, such as pedophiles or serial rapists, however
informed consent is necessary. SSRIs remain an interesting option
in adolescents, in patients with depressive or OCD disorders, or in
mild paraphilias such as exhibitionism.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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The impact of racism and
discrimination on mental health of
refugees and asylum seekers
M. Kastrup (Speciallæge i psykiatri)
Copenhagen, Denmark

With the strong focus on terrorism in recent years, there is an
increasing concern that the fundamental rights of refugees and
asylum seekers may be violated in the interest to combat acts of
terrorism. It may also lead to increasing racism and discrimination
towards these populations.
Racism and discrimination encompass the negative stereotypes
and prejudicial beliefs that people may hold, as well as inequitable
practices that may result hereof.
Knowledge about the mental health consequences of racism and
discrimination is of clear clinical relevance for psychiatrists world-
wide, as a significant proportion of psychiatric patients will have
a background as refugees and asylum seekers. Many of them have
experiences of war, strife, persecution and torture that further ads
to their mental distress.
The paper will outline the psychiatric symptomatology related to
racism as well as ethical dilemmas and educational needs for the
psychiatric profession.
Further the role of national psychiatric associations in combating
racism and discrimination by e.g. defining best practices and revis-
ing medical training curricula will be outlined.

URL: http://www.mariannekastrup.dk/
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.896

S81

Room for hope: How to deal with
growing racism and discrimination?
L. Küey
Istanbul Bilgi University, Psychology Department, Istanbul, Turkey

Discrimination could be defined as the attitudes and behavior
based on the group differences. Any group acknowledged and pro-
claimed as ‘the other’ by prevailing zeitgeist and dominant social
powers, and further dehumanized may become the subject of
discrimination. Moreover, internalized discrimination perpetuates
this process. In a spectrum from dislike and micro-aggression to
overt violence towards ‘the other’, it exists almost in all societies
in varying degrees and forms; all forms involving some practices of
exclusion and rejection. Hence, almost all the same human phys-
ical and psychosocial characteristics that constitute the bases for
in-group identities and reference systems could also become the
foundations of discrimination towards the humans identified as
out-groups. Added to this, othering, arising from imagined and gen-
eralized differences and used to distinguish groups of people as
separate from the norm reinforces and maintains discrimination.
Accordingly, discrimination built on race, color, sex, gender, gender
identity, nationality and ethnicity, religious beliefs, age, physi-
cal and mental disabilities, employment, caste and language have
been the focus of a vast variety of anti-discriminatory and inclu-
sive efforts. National acts and international legislative measures
and conventions, political and public movements and campaigns,
human rights movements, education programs, NGO activities are
some examples of such anti-discriminatory and inclusive efforts. All
these efforts have significant economic, political and psychosocial
components.
Albeit the widespread exercise of discrimination, peoples of the
world also have a long history of searching, aiming and practicing
more inclusive ways of solving conflicts of interests between in-
groups and out-groups. This presentation will mainly focus on the
psychosocial aspects of the anti-discriminative efforts and search a
room for hope and its realistic bases for a more non-violent, egali-
tarian and peaceful human existence.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Relapse prevention in addiction – from bench to
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From genes to treatment: The effect of
polymorphisms in neurotransmitter
systems on addictive behaviour,
neural response and relapse
P. Bach 1,∗, S. Vollstädt-Klein 1, M. Kirsch 1, S. Hoffmann 1,
A. Jorde 1, J. Frank 2, K. Charlet 3, A. Beck 3, A. Heinz 3, H. Walter 3,
M. Rietschel 2, F. Kiefer 1

1 Central Institute of Mental Health, University of Heidelberg, Medical
Faculty Mannheim, Department of Addictive Behavior and Addiction
Medicine, Mannheim, Germany
2 Central Institute of Mental Health, University of Heidelberg, Medical
Faculty Mannheim, Department of Genetic Epidemiology in
Psychiatry, Mannheim, Germany
3 Charité, Universitätsmedizin Berlin, Department of Psychiatry and
Psychotherapy, Berlin, Germany
∗ Corresponding author.

Introduction The development and maintenance of an alcohol
addiction is a complex interaction between genetic and environ-
mental factors. Genetic effects seem to contribute substantially
to the risk of developing an addiction, but also to its course and
patients’ responses to different treatments. Recent studies identi-
fied associations between polymorphisms in the genes of glutamate
and �-opioid receptors and addiction risk. Those receptors are of
special interest, because they are targets of therapeutic agents, such
as acamprosate and topiramate.
Objectives and aims Several studies were conducted, in order to
further determine the effects of genetic polymorphisms in glu-
tamate and opioid receptor genes on addictive behavior, neural
response to alcohol cues and relapse risk.
Methods Genetic effects were investigated in samples of alcohol-
dependent patients using functional imaging techniques, neu-
ropsychological tests and follow-up investigation after standard
clinical treatment. Data on clinical parameters, neuronal response
to alcohol cues, functional neuronal connectivity and relapse risk
were collected and analyzed.
Results Results demonstrate effects of genetic polymorphisms in
glutamate and opioid receptors on neuronal response to alcohol
cues in frontal and mesolimbic brain areas, subjective craving and
time to first relapse. Current findings will be discussed in the light of
existing evidence on the contribution of genetic effects to treatment
outcome and patient stratification.
Conclusions The investigation of genetic risk factors and mech-
anisms by which they affect addiction related phenotypes seems
to be a promising tool to identify molecular treatment targets and
predictors for successful treatment strategies.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Role of inhibitory processes in relapse
prevention treatment
G. Rudio
Laboratorio de Psicofisiología Clínica, Hospital Universitario 12 de
Octubre, Madrid, Spain

Alcohol dependence is a chronic disorder with frequent relapses
during recovery. Most studies have pointed out that craving is the
main process involved in relapse, but recently other factors have
been implicated in it, such as attentional bias and impulsivity.
Some authors consider that different stages could be involved in

the relapse process, and each may be governed by different mech-
anisms: Attentional bias; motivational response to alcohol cues and
inhibitory control.
Motivationally salient cues attract and hold selective attention,
and this “attentional bias, (AB)” is related to individual differ-
ences in appetitive and aversive motivation. In a recent review,
attentional bias has been shown to be significantly present in
alcohol-dependent and is associated with craving and risk to a
relapse in alcohol consumption.
In alcohol-dependent subjects, alcohol-related cues reach a very
high motivational valence (Motivational response, MR), which,
in effect, increases craving for alcohol and activates behavioral
strategies towards alcohol intake. One method used to assess
motivational valence of alcohol is the craving self-assessment. In
addition, in recent years, the affective modulation of the startle
reflex has been used as an objective measure of craving. It has been
shown that subjects with a low baseline startle response when
viewing alcohol-associated pictures are at major risk of relapse
compared to those with increased reactions.
Once alcohol craving has appeared, the subject will either drink or
not, depending on his ability to resist his behavior towards alco-
hol consumption (impulsivity or inhibitory control, IC). Moreover,
subjects that exhibit greater impulsivity are those more likely to
relapse.
Our group has recently conducted a study on a sample of 172
alcohol-dependent patients seen in outpatient therapeutic pro-
gram during 12 weeks. All of them were assessed with the following
measures: Attentional bias was assessed using the dot task, motiva-
tional response was evaluated using the affective modulation of the
startle reflex paradigm, inhibitory control was assessed by the stop-
signal reaction time task. Alcohol relapse variables were: relapse,
days to the first relapse and days of accumulated abstinence.
One of the most relevant results was that processes related to
inhibitory control (Stop-signal reaction time and attentional bias)
were the most relevant measures to explain variables related to
relapse in alcohol consumption during the treatment period.
Our results support the use of assessment strategies, therapeutic
and pharmacological inhibtoria aimed at improving the ability of
serious alcohol-dependent patients.
Disclosure of interest The author has not supplied his declaration
of competing interest.
Acknowledgements This project has been funded with the EA
1123 ERAB grant application.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.899

Self-related processes and underlying brain
networks: Relevance for major psychiatric
disorders
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Self-related networks and negative
symptoms in psychotic disorders
A. Aleman
Groningen, The Netherlands

Objective Two factors of negative symptoms in schizophrenia
have been consistently described based on factor analysis, “expres-
sive deficits” and “social amotivation”. We aimed to investigate
the putatively differential involvement of self-related networks,
as measured with BOLD fMRI during a self-evaluation task, in
two dimensions of negative symptoms in schizophrenia (reduced
expression and social amotivation).
Method Forty-five patients with a diagnosis of schizophre-
nia participated in an fMRI study in which they performed a
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self-evaluation task. The task comprised a self-reflection, close
other-reflection, and a semantic (baseline) condition. We compared
correlates of Expressive versus Social amotivation factors (summed
items from the PANSS interview) for the contrasts self-baseline and
self-other. Significance threshold was set at P < 0.05 family-wise
error (FEW) corrected.
Results Social amotivation correlated significantly with self-
evaluation vs. baseline in right and left ACC, and in the sulcus of
frontal lateral lobe between inferior frontal triangularis and mid-
dle frontal gyrus. This was also significant, but less pronounced, in
the direct comparison of social amotivation vs. expressive deficits
scores (for the self-baseline contrast). No activation differences sur-
vived critical thresholds for the self-other contrast.
Conclusion Differential neural correlates for the two dimensions
of negative symptoms support the validity of this distinction based
on factor analyses. Intact functioning of brain circuitry for self-
referential processing may be of relevance to actively seek social
interaction.
Disclosure of interest The author has not supplied his declaration
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The social self in schizophrenia: A
neural network perspective on
integrative external and internal
information processing
S. Ebisch
University G. d’Annunzio, Department of Neuroscience and Imaging,
Chieti, Italy

Social impairment is recognized as a basic aspects of schizophre-
nia. Although the nature of aberrant self-other relationship in
schizophrenia is still poorly understood, it has been suggested that
some social impairments could have their roots in self-disturbances
typical of schizophrenia. For instance, experiencing otherness could
become problematic with anomalous self-recognition. Further-
more, deficits in the processing of self-relatedness of social stimuli
disconnect the self from its social environment. On the one hand,
this could lead to problems in self-other distinction caused by
misattributions of ownership of experience and agency in social
interaction. On the other hand, this could result in feelings of
isolation and reduced intersubjectivity due to interrupted self-
referential processing of social stimuli, likely also mediated by
memory and emotion. Brain networks involved in self-referential
processing, sense of ownership, and agency also have been implied
in social cognition. Whereas cortical midline structures are associ-
ated with self-referential processing of external stimuli including
social information, sensorimotor and affective networks involved
in bodily and interoceptive self-processing are also involved in the
ability to share others’ experiences. Schizophrenia has been linked
with a reduced integrity of these networks underlying various
aspects of self and social impairments, though rather separately.
Recent neuroimaging findings will be highlighted explaining how
self-disturbances can pervade the social domain in schizophrenia.
In particular, disruptions of the social self in schizophrenia will be
addressed from a neuronal network and connectiomics perspective
providing a unifying framework.
Disclosure of interest The author has not supplied his declaration
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Psychopathology of the self and the
altered cortical midline structures in
psychiatric disorders – a marriage?
G. Northoff
University of Ottawa, Institute of Mental Research, Ottawa, Canada

The self is central in our mental life and disturbances of the self-
figure most prominently in psychopathological symptoms. The
cortical midline structures (CMS) have been associated with self-
related processing and its changes in schizophrenia, depression and
other psychiatric disorders. However, the exact neuronal mecha-
nisms underlying self-related processing in CMS and its changes in
psychiatric disorders remain unclear. Especially the neural over-
lap between high resting state activity levels and self-related
processing in CMS is rather puzzling. I present recent data on the
rest-self overlap in healthy subjects showing that resting state
activity in CMS can predict self-relatedness. The implications for
psychological symptoms as in depression and schizophrenia are
pointed out.
Disclosure of interest The author has not supplied his declaration
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Brain networks sub-serving
self-referential processing in
depression
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Germany
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Introduction Persistent pondering over negative self-related
thoughts is a central feature of depressive psychopathology.
Objectives In the present study, we sought to investigate the neu-
ral correlates of abnormal negative self-referential processing (SRP)
in patients with major depressive disorder (MDD) and its impact
on subsequent cognitive control-related neuronal activation.
Aims We hypothesized aberrant activation dynamics during the
period of negative and neutral SRP in the rostral anterior cingu-
late cortex (rACC) and in the amygdala in patients with MDD. We
assumed abnormal activation in the fronto-cingulate network dur-
ing Stroop task execution.
Methods Nineteen depressed patients and 20 healthy controls
participated in the study. Using an event-related fMRI design,
negative, positive and neutral self-referential statements were dis-
played for 6.5s and followed by incongruent or congruent Stroop
conditions.
Results In contrast to controls, patients did not exhibit valence-
dependent rACC activation differences during SRP. A novel finding
was the significant activation of the amygdala and the reward-
processing network during presentation of neutral self-referential
stimuli relative to baseline and to affective stimuli in patients. The
fMRI analysis of the Stroop task revealed a reduced BOLD activation
in the right frontoparietal network of patients in the incongruent
condition after negative SRP only.
Conclusions Thus, the inflexible activation in the rACC may
correspond to the inability of depressed patients to shift their atten-
tion away from negative self-related stimuli. The accompanying
negative affect and task-irrelevant emotional processing may com-
pete for neuronal resources with cognitive control processes and
lead thereby to deficient cognitive performance associated with
decreased frontoparietal activation.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Sex matters – also in psychosis!
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Sex differences in emotional reactivity
to daily life stress in psychosis
I. Myin-Germeys 1,∗, G. Merge 2

1 Leuven, Belgium
2 Maastricht University, Department of Psychiatry and
Neuropsychology, Maastricht, Netherlands
∗ Corresponding author.

Background A recent study did not find clear-cut sex differ-
ences in psychotic symptoms. Studies investigating altered stress
reactivity more consistently report differences between the sexes,
although the results are contradicting in suggesting either men
or women to be more stress-sensitive. We assessed self-reported
experiences in the context of real-life to more fully understand the
nature of sex differences in psychosis.
Methods We employed the Experience Sampling Method, a
structured diary technique, to investigate in real-life:
– symptoms;
– behavior in context;
– underlying mechanisms in 283 healthy controls, 268 subjects at
risk for psychosis and 232 patients with psychotic disorder.
Results Multilevel regression analyses revealed no differences
in symptom expression between the sexes. Similarly, men and
women did not differ in their level of social interaction and over-
all activity. However, men at increased risk of psychosis were
more often alone and were less involved in goal-directed activi-
ties compared to women. Finally, women reported more emotional
reactivity to daily life stress then men but women also reported
more positive affect when pleasant events had happened.
Discussion The data thus suggest only minor differences between
men and women in psychotic symptoms and actual behavior.
However, whenever differences were apparent, they consistently
pointed towards more severe symptoms and more deficiencies in
men compared to women. In contrast, increased environmental
reactivity in women (to both negative and positive environments)
in addition to more social contacts may constitute a protective fac-
tor for the development of more severe psychopathology.
Disclosure of interest The authors have not supplied their decla-
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Sex and gender differences in
schizophrenic psychoses
A. Riecher-Rössler
University of Basel, Psychiatric Clinics, Basel, Switzerland

Introduction Sex and gender differences in schizophrenic psy-
choses have often been described but treatment approaches so far
have hardly taken them into account.
Objectives To describe the most important sex and gender differ-
ences in schizophrenic psychoses with clinical implications.
Methods Review.
Results Schizophrenic disorders show a later age of onset in
women and a slightly better course, especially in young women.
As to pathogenesis, there is some evidence that the age difference
might be at least partly due to the female sex hormone estradiol
being a protective factor. Differences in course might also have to do
with this biological factor, but at the same time with the psychoso-
cial advantages of a higher age of onset and other psychosocial
factors.
These gender differences have important implications for assess-
ment and therapy. Thus, we have to consider gender differences
in coping behaviour as well as psychosocial burdens and needs

deriving from differing roles in partnership, family, household
and profession, from dependent relationships, potential abuse and
violence. Furthermore, there are specific biological risks such as
gonadal dysfunction we have to deal with in both sexes differ-
ently. Thus, e.g. women with psychosis can also have very special
needs regarding fertility, pregnancy and motherhood. Also, around
menopause we have to consider special measures such as replace-
ment of physiological 17-b-estradiol.
Conclusions Women, but also men, with schizophrenic psychoses
should get a gender-sensitive assessment and treatment.
Disclosure of interest The author has not supplied his declaration
of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.905

S90

Menopause and psychosis
J. Usall 1,∗, E. Huerta-Ramos 2

1 Parc Sanitari Sant Joan de Déu, GTRDSM, CIBERSAM, Research Unit,
Sant Boi de Llobregat, Spain
2 Parc Sanitari Sant Joan de Déu, Research Unit, Sant Boi de Llobregat,
Spain
∗ Corresponding author.

There has been little research into the effects of menopause
on symptoms, social and cognitive functioning in women with
schizophrenia, and the results are controversial. The most repli-
cated finding is that late-onset schizophrenia is more prevalent in
women than in men and that this fact appears to be related to the
diminution of estrogen levels during menopause.
Estrogens have a known protective effect on CNS. Animal research
has shown that estrogen has a modulating effect on the dopami-
nergic, glutamatergic and serotonergic systems.
There are concerns about long-term use of sexual hormone therapy
in postmenopausal women with regard to breast cancer risk, and
the use of the selective estrogen receptor modulators (SERMS’s) can
be a better option.
Raloxifene is a SERM that is used in the preventive treatment of
postmenopausal osteoporosis and has no effect in the breast and
uterus. A number of studies seem to indicate that raloxifene acts
on brain dopamine and serotonin systems in a similar way to con-
jugated estrogens.
In this presentation, I will show the results of some clinical tri-
als that have studied the efficacy of raloxifene as a coadjuvant
treatment of patients with schizophrenia. Our team has done two
clinical trials that studied the efficacy of 60 mg of raloxifene for the
treatment of negative symptoms in postmenopausal women with
schizophrenia. Our results showed that raloxifene improved the
negative symptoms better than placebo. We concluded that ralox-
ifene seems to be a promising option to treat some patients with
schizophrenia.
Disclosure of interest The authors have not supplied their decla-
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blushing to brains and psychotropic drugs
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Recent guidelines for evidence-based
pharmacological treatment of social
anxiety disorder
D. Baldwin
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Pharmacological and psychological treatments The findings of
meta-analyses and randomized placebo-controlled treatment
studies indicate that a range of approaches are efficacious in acute
treatment. Pharmacological and psychological treatments, when
delivered singly, have broadly similar efficacy in acute treatment.
However, acute treatment with cognitive therapy (group or indi-
vidual) may be associated with a reduced risk of symptomatic
relapse at follow-up. Cognitive behaviour therapy is efficacious in
adults and children: cognitive therapy appears superior to exposure
therapy, but the evidence for the efficacy of social skills training is
less strong. It is unlikely that the combination of pharmacological
with psychological treatments is associated with greater overall
efficacy than with either treatment, when given alone, as only 1 of
4 studies of the relative efficacy of combination treatment found
evidence for superior efficacy.
Efficacy and length of acute pharmacological treatment Antide-
pressant drugs with proven efficacy include most SSRIs, the SNRI
venlafaxine, the MAOI phenelzine and the RIMA moclobemide: the
potential efficacy of tricyclic antidepressants is unknown. Some
benzodiazepines and anticonvulsants and the antipsychotic olan-
zapine also appear efficacious in acute treatment. A number of small
single-dose placebo-controlled crossover studies together suggest
that beta-blockers can be beneficial in reducing anxiety symp-
toms in individuals with ‘performance anxiety’ (for example, when
speaking in public), which overlaps with mild non-generalized
social anxiety disorder. Acute treatment studies indicate that the
proportion of responding patients increases steadily over time. A
post-hoc analysis of the clinical trial database with paroxetine indi-
cates that many non-responders to treatment at 8 weeks become
responders with a further 4 weeks of double-blind treatment:
however a post-hoc analysis of the clinical trial database for esci-
talopram indicates that response is unlikely if there is no onset of
clinical effect within the first 4 weeks of treatment.
Longer-term treatment and further treatment after non-response
The findings of randomized placebo-controlled relapse preven-
tion studies in patients who have responded to previous acute
treatment reveal a significant advantage for staying on active
medication (clonazepam, escitalopram, paroxetine, pregabalin,
sertraline) for up to six months. Fixed-dose randomized controlled
trials do not provide consistent evidence of a dose-response rela-
tionship with antidepressant drugs: but a fixed-dose study of
pregabalin found that only the higher daily dosage was efficacious.
A double-blind randomized controlled dosage escalation trial found
no advantage for increasing to a higher daily dosage (of duloxe-
tine), when compared to continuing treatment with a lower dosage.
Switching between treatments with proven efficacy may be help-
ful. An uncontrolled study of augmentation of SSRI treatment with
buspirone found some evidence of beneficial effects; but a placebo-
controlled crossover-study of the augmentation of paroxetine with
pindolol found no evidence of efficacy. A small placebo-controlled
study of the augmentation of paroxetine with clonazepam found
the combination was marginally short of superiority, when com-
pared to paroxetine alone.
Disclosure of interest The author has not supplied his declaration
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Oxytocin in social anxiety: An
overview
I. Iancu
Tel Aviv University, Tel Aviv, Israel

Oxytocin is a neuropeptide that is synthesized in the hypothala-
mus. It acts as a central neurotransmitter, as well as a peripheral
hormone. It is called also trust hormone or love hormone. Because
of its anxiolytic, pro-social and social cognitive enhancing effects,
oxytocin has been suggested as a promising novel treatment for
patients with social anxiety disorder. However, controlled research
is small and the studies’ results are inconclusive. I will present the
results of several studies with several recommendations about the
role of oxytocin in social anxiety disorder. Whereas oxytocin shows
some promising effects in resistant cases, of course the preferred
agents are SSRIs, SNRIs and CBT.
Disclosure of interest The author has not supplied his declaration
of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.908

S93

The relationship between social
anxiety, shyness and blushing
A. Pelissolo ∗, A. Moukheiber
AP–HP, Hôpitaux Universitaires Henri-Mondor, Department of
Psychiatry, UPEC, Créteil, France
∗ Corresponding author.

The diagnosis of social anxiety disorder (SAD) has seen substan-
tial changes in the last 35 years from its first appearance in the
DSM-III in 1980 up to the most recent ones in the DSM-5. Through-
out all these changes, this disorder, previously called social phobia,
is still considered one homogenous entity with only one specifier
(“performance only”) introduced in the DSM-5 revision with spe-
cific fears or associated personality profiles not being considered
relevant clinical markers to define SAD subtypes. However, our
therapeutic experience suggested substantial particularities asso-
ciated with the fear of blushing in patients with SAD. Some patients
presenting this profile, historically called “erythrophobia”, seem to
have a very specific type of social anxiety that does not include
shyness and other characteristics of classical SAD. In a study con-
ducted in a sample of 450 new consecutive outpatients seeking
treatment for SAD, we compared 142 subjects with fear of blushing
without other social fears, 97 subjects with fear of blushing with
other associated social fears and 190 SAD subjects without fear of
blushing. The group with pure fear of blushing presented a differ-
ent profile when compared with the two other groups: later age of
onset, less comorbidity, lower behavioral and temperamental inhi-
bition, i.e. less shyness, and higher self-esteem. Furthermore, from a
therapeutic point of view, some specific strategies such as the Task
Concentration Training have shown to be particularly effective in
fear of blushing. We will further argue the validity of a possible
“fear of blushing” subtype of SAD.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Subthreshold psychotic experiences in the general
population. Predictors for the development of
psychotic disorders?
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Exploring full-blown psychotic
experiences in ‘non-need for care’
populations: Findings from the
UNIQUE Study
E. Peters 1,∗, T. Ward 1, M. Jackson 2, C. Morgan 3, P. Mc Guire 4,
P. Woodruff 5, P. Garety 1

1 Institute of Psychiatry-Psychology & Neuroscience (IoPPN), King’s
College London (KCL), Psychology Department, London, United
Kingdom
2 Bangor University, School of Psychology, Bangor, United Kingdom
3 IoPPN-KCL, Health Services & Population Research, London, United
Kingdom
4 IoPPN-KCL, Psychosis Studies, London, United Kingdom
5 University of Sheffield, Academic Psychiatry, Sheffield, United
Kingdom
∗ Corresponding author.

Background People displaying persistent, full-blown psychotic
experiences without a need-for-care in the general population are
an ideal group to investigate to differentiate those factors that
are linked to distress and dysfunction from those that are merely
associated with benign anomalous experiences. The UNIQUE study
investigated the cognitive and social processes predicted by cog-
nitive models of psychosis to differentiate between benign and
pathological outcomes of psychotic experiences (PEs).
Method Two hundred and fifty-nine individuals were recruited
(84 clinical participants with PEs; 92 non-clinical participants with
PEs; 83 controls without PEs) from urban (South-East London)
and rural (North Wales) UK sites. The three groups were com-
pared on clinical and psychological measures, on reasoning tasks,
and on their appraisals of experimental tasks inducing anomalous
experiences (of thought interference symptoms and auditory hal-
lucinations).
Results The clinical picture demonstrated a distinctive pattern
of similarities and differences on PEs between the clinical and non-
clinical groups, while their demographic and psychological profiles
were markedly different. As predicted, the clinical group showed a
‘jump-to-conclusions’ reasoning style, and endorsed more threat-
ening appraisals ratings of the experimentally-induced anomalous
experiences than the non-clinical group, who did not differ from
the controls.
Conclusions The results of this study identified a number of spe-
cific factors that may be protective against transition to psychosis
in individuals with persistent PEs. They also provide robust exper-
imental evidence for the key role of appraisals in determining
outcome, as postulated by cognitive models of psychosis.
Funding Medical research Council, UK.
Disclosure of interest The authors have not supplied their decla-
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Prevention of psychotic disorders in
the general population
W. Rössler
University of Zurich, Psychiatric University Hospital, Zurich,
Switzerland

Subthreshold psychotic experiences are widely reported within
otherwise healthy populations. Their phenomenology is broad and
very heterogeneous ranging from meaningful coincidences and

precognitive dreams over haunting to out-of-body experiences and
visual as well as auditory hallucinations.
Although creative aspects of these experiences are implied too, a
similarity in form and content to positive symptoms in schizophre-
nia (e.g., delusion, disordered thought, and hallucinations) or
schizotypy (e.g. magical thinking, unusual perceptual experiences,
ideas of reference or paranoid ideation) seems to be obvious. How-
ever, the borderline between normal and pathological experiences
and behaviour is unclear.
The so called “continuum approach” assumes that schizophrenia or
schizotypy are not discrete or categorical illness entities. It implies
a gradient in the severity of the symptoms, ranging from healthy
population to full-blown schizophrenia. As such, psychotic signs are
no longer restricted to formal diagnoses according to DSM or ICD,
but would, instead, complete the spectrum of psychological and
biological features that characterize individual variations among
human beings.
Can subthreshold psychotic experiences be integrated in this con-
tinuum? Do individuals indicating such experiences lack some
social cognitive abilities and are particularly vulnerable to false
inferences in their social world. How are these experiences related
to increased neural activity or an abnormal dopaminergic neuro-
transmission?
These and similar questions will be discussed in the presentation.
Disclosure of interest The author has not supplied his declaration
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Psychotic experiences as precursors in
schizophrenia? Findings from a
population-based sample in Germany
(DEGS1-MH)
C. Schmidt-Kraepelin
Medical Faculty, Department of Psychiatry and Psychotherapy,
Düsseldorf, Germany

There are only a few studies that have studied the prevalence of
psychotic experiences (PEs) in a representative population-based
sample and a broad range of age. The association and predictive
role of PEs in the context of psychotic and other mental disorders
remains a subject of discussion. The Mental Health Module of the
German Health Interview and Examination Survey for Adults is the
first wave of a German health monitoring survey describing:
– the distribution and frequency, the severity and the impairments
of a wide range of mental disorders;
– risk factors as well as patterns of help-seeking and health care
utilization;
– associations between mental and somatic disorders.
A total of 4483 participants participated in the mental health
section of the survey. The Composite International Diagnostic Inter-
view, the Launay-Slade Hallucination Scale and the Peter’s Delusion
Inventory were used to assess PEs by clinically experienced inter-
viewers. We can confirm and extend previous findings for younger
age groups that PEs are very frequent psychopathological expres-
sions in the general population across genders and all age groups.
PEs rates were elevated among those with other mental disorders,
particularly among possible psychotic disorders, PTSD and affec-
tive disorders. This points to the relevant role of PEs as a marker for
psychopathology and mental disorders. Future prospective studies
will have to focus on specific properties of psychotic experiences
such as their appraisal or underlying social influences to determine
their significance for the prediction of psychotic and other mental
disorders.
Disclosure of interest The author has not supplied his declaration
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Clinic risk associated with
comorbidity of (subclinical) psychosis,
anxiety and depressive symptoms: A
case for stratified medicine in
psychiatry
M. van Nierop 1,∗, I. Myin-Germeys 1, R. van Winkel 2

1 KU Leuven, Psychiatry, Leuven, Belgium
2 Maastricht University, MHeNS, Maastricht, Netherlands
∗ Corresponding author.

Background Meta-analyses link childhood trauma to depression,
mania, anxiety, and psychosis. It is unclear, however, whether these
outcomes truly represent distinct disorders following childhood
trauma, or that childhood trauma is associated with admixtures of
affective, psychotic, anxiety and manic psychopathology through-
out life.
Aim To investigate the impact of trauma on psychopathological
phenotype, functional outcome, and daily life stress reactivity.
Methods We used data from a representative general popula-
tion sample (NEMESIS-2; n = 6646), of whom respectively 1577
and 1120 had a lifetime diagnosis of mood or anxiety disorder, as
well as from a sample of patients with a diagnosis of schizophre-
nia (GROUP; n = 825). Multinomial logistic regression was used to
assess whether childhood trauma was more strongly associated
with isolated affective/psychotic/anxiety/manic symptoms than
with their admixture. Additionally, we examined these groups in
terms of social functioning, clinical severity, and quality of life. In a
separate sample (n = 621), daily life (emotional and cortisol) stress
reactivity was assessed, using ambulatory assessment.
Results In all samples, childhood trauma was considerably more
strongly associated with an admixture of symptoms of depression,
anxiety, psychosis, and mania, rather than with these symptoms
in isolation. Individuals exposed to childhood trauma, who also
had an admixture of symptoms, had a lower quality of life, more
help-seeking behaviour, higher prevalence of substance use disor-
ders, and lower social functioning, compared with individuals not
exposed to trauma, without an admixture of symptoms, or neither.
Furthermore, trauma-exposed individuals with an admixed psy-
chopathological phenotype show a higher daily emotional stress
reactivity.
Conclusion Childhood trauma increases the likelihood of a spe-
cific admixture of affective, anxiety and psychotic symptoms
cutting across traditional diagnostic boundaries. Stratifying accord-
ing to childhood trauma exposure thus identifies an admixed
phenotype, possibly induced by continuous daily life stress reac-
tivity, that has important clinical relevance. Identification of
functionally meaningful aetiological subgroups may aid clinical
practice.
Disclosure of interest The authors have not supplied their decla-
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Information and communication
technologies for the follow-up of
patients
E. Baca-Garcia
Fundación Jiménez-Díaz, Madrid, Spain

Clinical assessment in psychiatry is mostly based on brief, regu-
larly scheduled face-to-face appointments. Although crucial, this
approach reduces assessment to cross-sectional observations that

often miss critical information about course of disease and risk
assessment. Clinicians in-turn make all medical decisions based
on this inevitably limited information. We discuss recent tech-
nological developments in terms of assessment and information
triangulation, analysis of longitudinal data, approaches to enhance
medical decision-making and improve communication between
patients, caregivers and clinicians.
Disclosure of interest The author has not supplied his declaration
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A neurosciences based – semiology of
suicidal behavior
P. Courtet
CHU de Montpellier, Emergency, Psychiatry and acute care,
Montpellier, France

The epidemiology, risk factors and biological basis of suicidal
behaviors have been the object of an ever-increasing research in
the last three decades. During this period, researchers all over the
world have identified potential biomarkers of risk and developed
several theories about the mechanisms leading to suicidal behav-
ior. However, the lack of common terminology, instruments and
cooperation has been a major deterrent. Today, the community has
established the bases for this collaboration and evidence coming
from neuroscientific studies can already be applied to the field of
suicidology. We present here a potential semiology based on cur-
rent evidence coming from biological, clinical and neuroimaging
studies. Besides suicidal ideation and warning signs, the clinical
features related to suicide risk and revealed by neuroscientific
studies include notably: impulsive-aggression and hopelessness as
well as high web consumption, sedentary behaviors and reduced
sleep time, an enhanced sensibility to social exclusion and loneli-
ness, a decreased sensitivity to detect social support, interpersonal
problems related to decision-making impairments, difficulties to
regulate negative emotional states, a propensity to perceive psychic
and also physical pain and to receive opiates treatments. Improving
the assessment will also open new targets for suicide prevention.
In the short-term, some of these targets await us: standard proto-
cols for evaluation of risk, healthcare continuity, implication of the
family/caregivers, mitigation of social or psychological pain.
Disclosure of interest The author has not supplied his declaration
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Follow-up and chain of care in the
prevention of suicide recurrence
P.A. Sáiz Martinez
Universidad de Oviedo, Área de Psiquiatría, CIBERSAM, Oviedo, Spain

Suicide constitutes one of the most important problems in global
public health. However, assessment as well as corresponding ver-
ification of suicide risk, either in case histories or clinical reports,
is handled poorly in several clinical settings. Aspects as important
as the existence of a personal history of suicidal tendencies are fre-
quently omitted, despite this being one of the risk factors that most
clearly predict the possibility of a complete suicide in the future.
During this presentation, I would like to refer specific interven-
tions in at-risk populations, with special emphasis on individuals
who have made previous suicide attempts. Suicidal behaviour is
a very complex phenomenon, making a specific treatment for it
difficult to produce. Consequently, when the most appropriate
therapeutic approach for an at-risk population is raised, the follow-
ing fact is mentioned: in approximately 90% of suicide cases, there
is an underlying psychiatric disorder. This makes psychopharma-
cological treatment of the base pathology the most adequate. Still
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totally in agreement with that affirmation, we want to point out
that we often forget there is proven evidence of the preventative
utility of non-pharmacological interventions designed to increase
clinical follow-up and adherence to post-attempt outpatient treat-
ment. It is important to indicate that these interventions are not
aimed at specific disorders or population groups, but rather they
are of a more universal character and are thus more easily gener-
alised. During this presentation, some of these approaches will be
addressed and discussed.
Disclosure of interest The author has not supplied his declaration
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GROUP 6 year outcome data in
relation to antipsychotic medication
W. Cahn ∗, for GROUP Investigators
UMC Utrecht, Brain center, Utrecht, Netherlands
∗ Corresponding author.

Objective Genetic risk and outcome of psychoses (GROUP) is a
6 year longitudinal cohort study that focus on gene–environment
vulnerability and resilience in patients with psychotic disorders,
their unaffected family members and non-related controls. Its main
aim is to elucidate etiological and pathogenetic factors that influ-
ence the onset and course of psychotic disorders. In this substudy,
we will examine medication use over time, its relation with (the
change in) metabolic syndrome status and effects on the brain.
Methods A consortium of four university psychiatric centers
and their affiliated mental health care institutions, conducted
the GROUP study. At baseline, 1120 patients, 1057 siblings, 919
parents and 590 healthy controls were included. After inclu-
sion, participants, except parents, were evaluated again after
three and six years of follow-up. Extensive assessment of genetic
factors, environmental factors, medication use, metabolic param-
eters and outcome were performed. Moreover, brain imaging
was performed in a subset of participants, using a 1.5 Tesla MRI
scanner.
Results At baseline 65% of patients used atypical antipsychotics,
16% used conventional antipsychotics and 19% used clozapine. Sib-
lings and controls used no antipsychotics. Forty-three percent of
patients, 21.3% of siblings and 9.1% of controls used antidepres-
sants; 43.9% of patients, 2.1% of siblings and none of the controls
used a mood stabilizer. We are currently analyzing the medication
data over time in relation to (change in) metabolic syndrome status
and the effects on the brain.
Conclusion GROUP is a longitudinal cohort study in patients with
psychotic disorders, their healthy siblings and controls without
psychosis. This naturalistic substudy examines medication use, its
association with (change of) metabolic status and effects on the
brain in subjects with (high risk of) psychosis.
Disclosure of interest The authors have not supplied their decla-
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Discontinuation vs. continuation
treatment with neuroleptics for a
better long-term outcome
L. Wunderink 1,∗, R. Nieboer 2, F. Nienhuis 3, S. Sytema 3,
D. Wiersma 3

1 Friesland Mental Health Services, University Medical Center
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2 Friesland Mental Health Services, Research and Education,
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3 University Medical Center Groningen, Psychiatry, Groningen,
Netherlands
∗ Corresponding author.

Background Long-term functional outcome of dose-
reduction/discontinuation strategies in first-episode psychosis
(FEP) has not been studied before. The present study
compared 7-year outcome of an early antipsychotic dose-
reduction/discontinuation (DR) strategy with maintenance
treatment (MT). Primary outcome was (symptomatic and func-
tional) recovery; relapse rates, functional and symptomatic
remission were secondary outcomes.
Methods FEP patients (n = 128) symptomatically remitted for 6 m
during their first treatment year who completed an 18 months trial
comparing MT and DR were followed-up at 7 years. Symptomatic
remission criteria were adopted from Andreasen et al., functional
remission criteria were based on a functioning scale. Recovery was
defined as meeting both criteria sets. MT or DR strategy, and base-
line parameters were entered in a logistic regression analysis with
symptom and functional remission and recovery at 7-years follow-
up as dependent variables.
Results One hundred and three patients consented to partici-
pate. DR-patients showed twice the recovery-rate of MT-patients
(40% against 18%), odds ratio 3.5 (P = .014). Symptomatic remission-
rates were equal (69% and 67%). Better DR recovery-rates were
attributable to higher functional remission-rates (46% vs. 20%) in
DR. Predictors of recovery were DR, baseline living together and
less severe negative symptoms. During the last 2 years of follow-
up the mean daily dose in haloperidol equivalents was 2.20 mg in
DR vs. 3.60 mg in MT (P = .031).
Relapse rates were initially higher in DR but leveled at 3 years;
61.5% relapsed in DR and 68.6% in MT in 7 years.
Conclusion DR of antipsychotics during early stages of remitted
FEP significantly improved 7-years outcome in terms of recov-
ery and functional remission compared to maintenance treatment.
Though initially relapse rates in GD were higher, these equalled
those in MT from 3 years to the end of the study. While the necessity
of immediate antipsychotic treatment in FEP and positive symp-
toms relapse is robustly demonstrated in a great number of studies,
this study suggests that we are faced with a dilemma concerning the
drawbacks of long-term maintenance antipsychotic treatment on
functional capacity. Though antipsychotic discontinuation appears
only feasible without relapse in a substantial minority of patients,
guided dose-reduction as far as positive symptoms remain sub-
sided and allow it, appears a feasible strategy in view of functional
recovery, doing justice to both sides of the dilemma.
Disclosure of interest The authors have not supplied their decla-
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The role of emotional instability in adult ADHD,
borderline personality disorder, bipolar disorder,
autism and intellectual disability: A
transdiagnostic construct or disorder specific
syndrome?
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Emotional instability and adult
attention-deficit hyperactivity
disorder (ADHD)
P. Asherson
Institute of Psychiatry-Psychology and Neuroscience, King’s College
London, Social Genetic and Developmental Psychiatry, London,
United Kingdom

Background ADHD is defined in DSM-5 by developmentally
inappropriate and impairing levels of inattentive and hyperactive-
impulsive symptoms. However, emotional dysregulation is consid-
ered to be an associated feature of the disorder that supports the
diagnosis of ADHD. The common co-occurrence of emotional liabil-
ity (EL) in ADHD raises the question of whether EL should be viewed
as a component of ADHD or reflecting a comorbid condition.
Aims To address the question of whether EL should be viewed as
a third dimension of ADHD.
Method We investigated the association of EL with ADHD and
impairment scores, in a sample of adults with ADHD that had been
carefully selected for absence of comorbid conditions that could
give rise to EL using both rating scale and experience sampling
methods to measure emotional instability. We reviewed the effects
of stimulants and atomoxetine on EL and the covariation of EL with
ADHD inattention and hyperactivity-impulsivity. We further con-
sidered the phenotypic and genetic association of EL with ADHD
using population twin data.
Results From these studies, we found that EL is strongly asso-
ciated with ADHD even in non-comorbid cases and gives rise
to additional impairments after ADHD symptoms are controlled
for in the analysis. Stimulants and atomoxetine both improve EL
and these improvements are correlated with changes in ADHD
symptoms, indicating a shared treatment response. Genetic model
fitting suggests a common pathway model, consistent with a single
genetic liability for inattention, hyperactivity-impulsivity and EL.
Conclusions Taken together these findings suggest that EL can be
viewed as a third dimension of ADHD. Patients presenting with
chronic emotional instability should always be screened for ADHD.
Disclosure of interest The author has not supplied his declaration
of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.919

S104

Emotional instability and borderline
personality disorder
U. Ebner-Priemer 1,∗, P. Santangelo 1, M. Bohus 2
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Affective instability is widely regarded as being the core problem in
patients with borderline personality disorder (BPD) and the driving
force behind the severe clinical manifestations of BPD symptoms.
In ICD-10, BPD is even labelled as emotionally unstable person-
ality disorder. In the last years, the advent of electronic diaries, in
combination with sophisticated statistical analyses, enabled study-
ing affective instability in everyday life. Surprisingly, most recent
studies using state-of-the-art methodology to assess and model
affective instability in BPD failed to show any specificity, supporting

the idea of a transdiagnostic construct. In addition, dysfunctional
emotion regulation strategies revealed results contradictory to
current clinical beliefs. Using multiple data sets and multilevel
modelling, we will demonstrate that to understand affective insta-
bility it is important:
– to statically model basic subcomponents of affective dynamics
simultaneously;
– in combination with dysfunctional regulation strategies;
– cognitive processes in everyday life.
Altogether, current research suggests that the dynamics of affective
states and their intentional regulation are even more important to
psychological health and maladjustment, than the affective states
itself. Current initiatives to fundamentally improve psychopatho-
logical research are looking at basic physiological processes
spanning across disorders. However, these approaches do fall
short in understanding human behaviours as dynamical processes
that unfold in the broadest setting imaginable – everyday life.
Only the combination of basic physiological processes and meth-
ods assessing dynamical affective mechanisms in everyday life
will enhance our understanding how dysregulations and dysfunc-
tions of fundamental aspects of behaviour cut across traditional
disorders.
Disclosure of interest The authors have not supplied their decla-
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Emotional instability and bipolar
disorder
S. Frangou
Icahn School of Medicine at Mount Sinai, Psychiatry, New York, USA

Background Affective dysregulation is a core feature of bipolar
disorder (BD) and a significant predictor of clinical and functional
outcome. Affective dysregulation can arise from abnormalities
in multiple processes. This study addresses the knowledge gap
regarding the precise nature of the processes that may be dysreg-
ulated in BD and their relationship to the clinical expression of the
disorder.
Methods Patients with BD (n = 45) who were either in remission
or in a depressive or manic state and healthy individuals (n = 101)
were compared in terms of the intensity, duration and physiological
response (measured using inter-beat intervals and skin conduc-
tance) to affective and neutral pictures during passive viewing and
during experiential suppression.
Results Compared to healthy individuals, patients with BD
evidenced increased affective reactivity to neutral pictures and
reduced maintenance of subjective affective responses to all pic-
tures. This pattern was present irrespective of clinical state but
was more pronounced in symptomatic patients, regardless of polar-
ity. Patients, regardless of symptomatic status, were comparable to
healthy individuals in terms of physiological arousal and voluntary
control of affective responses.
Conclusion Our study demonstrates that increased affective reac-
tivity to neutral stimuli and decreased maintenance of affective
responses are key dimensions of affective dysregulation in BD.
Disclosure of interest The author has not supplied his declaration
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Emotional instability and autism and
intellectual disability
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Aim To explore if emotional instability is a useful construct in
adults with autism spectrum disorder (ASD) and intellectual dis-
ability (ID).
Method/approach The current diagnostic criteria for ASD and ID
will be outlined and related to any relevant literature on emotional
instability in those with ASD or ID. Recent cross-sectional studies in
a clinic and a prison of adults with ASD and/or ID using standardised
screening and diagnostic tools will be described.
Findings Current literature indicates there is little research on
emotional instability in adults with ASD and ID. Studies across clinic
and forensic settings indicate high levels of comorbidity such as
attention-deficit hyperactive disorder (ADHD) and mood disorders
in adults with ASD and ID.
Conclusion At present emotional instability as a construct may
not have validity for adults with ASD and ID but may do in the
context of other comorbid conditions such as ADHD.
Disclosure of interest The author has not supplied his declaration
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How increasing the effect of rTMS in
the treatment of auditory
hallucinations in schizophrenia?
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Repetitive transcranial magnetic stimulation (rTMS) shows a high
inter-subjects variability in the efficacy of treatment of auditory
verbal hallucinations (AVH) in schizophrenia. The aim of this pre-
sentation is to demonstrate the involvement of several factors in the
efficacy of rTMS such as the frequency of stimulation, the placebo
effect and the brain morphology underlying the target of stimula-
tion.
Methods A meta-analysis was conducted to determine the effect
sizes of placebo effect in 21 controlled studies on rTMS in the treat-
ment of AVH in schizophrenia. MRI was also acquired in patients
treated by rTMS to evaluate the scalp to cortex distances (SDCs)
and the gray matter densities (GMDs) at the target of stimula-
tion. Finally, we evaluated the efficacy of high (20 Hz) frequency
stimulation in a controlled placebo study.
Results Weak or no placebo effect in the control groups led to
reveal a superiority of active rTMS over sham rTMS in the treatment
of AVH. Clinical efficacy of rTMS was also correlated with the SCD
or the GMD at the region of the target stimulation. Finally, we also
demonstrated that more responders were observed after 2 weeks
in the active group treated by 20 Hz than in the placebo group.
Conclusion We clearly demonstrated that several factors such as
high frequency, the placebo effect, anatomical cortical variations
can impact on the efficacy of rTMS. These results fundamentally
inform the design and the method of further controlled studies,
particularly with respect to studies of rTMS in the treatment of
AVH.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Phenomenology and neural correlates
of formal thought disorder
T. Kircher
Philipps-University, Psychiatry and Psychotherapy, Marburg,
Germany

Speech and language disorders, such as concretism and formal
thought disorder (FTD) are core symptoms of Schizophrenia, but
do occur to a similar extent in other diagnoses such as bipolar dis-
order and major depression. We will review clinical rating scales
of FTD and introduce a new, validated scale, the TALD. Further,
structural and functional brain imaging data will be reviewed and
own novel findings presented, relating speech and language dys-
functions to neural networks, within schizophrenia and across the
“functional psychoses”. The impact of genetic variance and NNDA
receptor blockage on brain function will be addressed with a partic-
ular focus on speech and language (dys-) function. We demonstrate,
from the genetic to the brain structural and functional level, that
particular aspects of the neural language system are disrupted in
patients with FTD across traditional diagnoses.
Disclosure of interest The author has not supplied his declaration
of competing interest.
Further reading
Kircher T, Krug A, Stratmann M, Ghazi S, Schales C, Frauenheim
M, et al. A rating scale for the assessment of objective and subjec-
tive formal Thought and Language Disorder (TALD). Schizophr Res
2014;160(1–3):216–21.
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Language, psychosis and the brain:
Novel insights from a dimensional
approach
W. Strik
University of Bern, Psychiatry, Bern, Switzerland

The brain mechanisms related to formal thought disorders (FTD)
and auditory verbal hallucinations (AVH) appear to be closely
linked to structural and functional abnormalities of the language
system.
In particular, functional imaging data indicate that several com-
ponents of the language system are involved in the generation of
both, FTD and AVH. Co-activation of the primary auditory cortex
(Heschl’s gyrus) during verbal thoughts appears to be crucial for
the subjective perception of an externally generated voice, and
DTI studies indicated that the intrahemispheric fronto-temporal
connectivity of the language system is specifically increased in
hallucinating patients. On the other hand, FTD are significantly
correlated to a gray matter reduction in Wernicke’s region along
with a hyperactivation of frontal and temporal components of the
language system.
AVH are intimately related to a dysfunction of the left hemi-
spheric language system, including the primary auditory cortex
and the fronto-temporal fibre tracts connecting Broca’s and Wer-
nicke’s regions. Co-activation of the primary auditory cortex during
verbal thoughts appears to be the basis of the pathological net-
work dynamics during AVH, while FTD are linked to a pathological
hyperactivity of central components of the language system. Both
phenomena are related to functional imbalances of the language
system, and phenomenological differences may depend on the dif-
ferent contributions of the system components.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Towards personalized pharmacotherapy for
suicide prevention across the lifespan
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Using genomics to predict
antidepressant response in suicidal
depressed children
Maya Amitai (MD) 1,2,3, Alan Apter (MD) 1,2,∗
1 Department of Psychological Medicine, Schneider Children’s
Medical Center of Israel, Petach Tikva, Israel
2 Sackler Faculty of Medicine, Tel Aviv University, Tel Aviv, Israel
3 The Ruhman Family Laboratory for Research on the Neurobiology of
Stress, Department of Neurobiology, Weizmann Institute of Science,
Rehovot, Israel
∗ Corresponding author.

Background Depression and anxiety disorders are among the
most common childhood psychiatric disorders. Selective serotonin
reuptake inhibitors (SSRIs) are generally considered first-line treat-
ment for both depression and anxiety in this age group. However,
it has been reported that 30%–40% of all patients who receive a
sufficient dose and duration of treatment fail to respond. More-
over, SSRI use is frequently associated with serious adverse events
(SAE), including activation symptoms, manic switch and increased
suicidal behavior. These are particularly relevant in pediatric popu-
lations because of concerns about the suicide threat of SSRIs,
resulting in a black-box warning. Currently there is no way of know-
ing in advance who of the patients will respond. Identification of
biomarkers that would be early predictors of response and of the
occurrence of SAE could help to maximize the benefit–risk ratio for
the use of SSRIs, and speed up the matching of treatment to patient.
The main objective of this project is therefore to identify and vali-
date biomarkers predicting response and SAE in depressed children
and adolescents, thus improving treatment, enabling the develop-
ment of novel diagnostic tests and suggest novel therapeutic targets
for future related drug development.
Methods As a preliminary pilot, we already obtained blood sam-
ples from 80 depressed and anxious children and adolescents over
the last year before, during and after eight weeks of fluoxetine (FLU)
therapy. Genetic and epigenetic samples were collected from all
participants. The patients were treated with FLU 20–40 mg/day for
8 weeks. Clinical response was measured with several scales includ-
ing the Children’s Depression Rating Scale–Revised (CDRS-R), the
Beck Depression Inventory (BDI) and the Screen for Child Anxiety
Related Emotional Disorders (SCARED).
Results The participant’s age ranged from 6 to 18 (14.12 ± 2.30)
years. The overall response rate was 56%. Ten percent responded
with SAE. Regarding Pharmacogenetics, The 5-HTTLPR ss geno-
type was associated with a poorer clinical response with regard to
depressive symptoms as well with fewer reports of agitation com-
pared to the ll genotype. Regarding immune measures, we analyzed
cytokine levels from 41 children. Plasma concentrations of TNF-�,
IL-6 and IL-1� were measured by enzyme linked immunosor-
bent assays (ELISA) before and after FLU treatment. Antidepressant
treatment significantly reduced TNF-� levels (P = 0.037), with no
significant changes in the levels of IL-6 and IL-1�. All three
pro-inflammatory cytokines were significantly (P < 0.05) higher in
SSRI-refractory than SSRI-responsive patients, i.e.: higher levels of
TNF-�, IL-6 and IL-1� might predict non-response to fluoxetine
treatment in children.
Future plans Out of the study sample we selected 13 remit-
ters and 13 non-responders and 10 children with SAE (activation
symptoms, manic/hypomanic switch, increased suicidality), and
analyzed expression profiles in peripheral blood at admission
and after 8 weeks of treatment using illumine Truseq technique.
Hopefully, we shall find significant differences in miRNA profiles
between the different groups which may serve as biomarkers indi-

cating AD treatment response and SAE. The differentially regulated
miRNA’s can be studied in depth in the future in animal models in
order to support the hypothesis that they may be involved in the
AD mechanism.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Large-scale suicide prevention by
pharmacological treatment of mood
disorders
E. Isometsa
University of Helsinki, Department of Psychiatry, Helsinki, Finland

Introduction In psychological autopsy studies, at least half of sui-
cides have suffered from depressive or bipolar disorders at time of
death. Improving access to care and provision of evidence-based
pharmacotherapies can be important preventive measures.
Objectives To examine suicide risk and pharmacoepidemiology
in mood disorders; evidence for efficacy of pharmacotherapies in
mood disorders and in preventing suicidal behaviour in them, and
limitations to effectiveness of treatment due to problems of adher-
ence.
Aims To evaluate potentials for suicide prevention in mood
disorders by improved access to treatment, improved quality of
treatment provision, improved adherence, or by specific pharma-
cotherapies.
Methods Selective review of literature.
Results Risk of suicide death and attempts in mood disorders
clusters into major depressive and mixed illness episodes, and time
spent in them is a major determinant of risk, but direct evidence for
preventive effects of effective pharmacotherapies remains limited.
Observational and randomized studies indicate lithium treatment
to reduce risk of suicide deaths and attempts. Ecological evidence
from Europe shows increasing sales of antidepressants to con-
sistently associate with declining regional suicide rates. Forensic
chemical studies still find majority suicides negative for antidepres-
sants. Poor adherence is a central problem in treatment provision.
Conclusions Positive impact of increase in pharmacotherapy
provision in the last few decades on suicide mortality remains
uncertain. Lithium is the pharmacological agent with best evi-
dence for preventive utility, but underused. Providing treatments
for those at risk, improving quality and continuity of treatment,
and integrating them with psychosocial approaches is likely to be
beneficial for suicide prevention.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Brain imaging biomarkers in
personalizing pharmacotherapy of
suicidal depressed patients
J.J. Mann
Columbia University, New York, NY, USA

Background New knowledge has emerged about decision-
making, mood regulation, social distortions and learning that is
relevant for the diathesis for suicidal behavior. All four domains
have identified underlying neural circuits and for decision-making
and mood regulation also specific neurotransmitter systems.
Methods We have conducted PET studies of the serotonergic sys-
tem and CSF studies of the serotonin, norepinephrine and dopamine
neurotransmitter systems in patients surviving suicide attempts
to determine whether they have neurotransmitter abnormalities
that resemble those found in the brain after suicide. We found
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alterations in the serotonin transporter and the 5-HT1A receptor
that are similar to those seen in suicides and moreover the sever-
ity of the abnormality in 5-HT1A binding is correlated with the
lethality of suicidal behavior. Other studies examining CSF levels of
5-HIAA are consistent with imaging data and extend the findings
to the noradrenergic and dopaminergic systems. Finally, we will
present data on use of these biomarkers to predict treatment out-
come. Abnormal decision-making and mood regulation in suicidal
patients is linked to abnormal brain biology and has direct implica-
tions for clinical practice in terms of selecting specific types of med-
ication and how these may be best combined with psychotherapies.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Age and pharmacotherapy of suicidal
depressed bipolar patients
M.A. Oquendo 1,∗, H. Galfalvy 2

1 Columbia University and New York State Psychiatric Institute, New
York, NY, USA
2 Columbia University, Biostatistics and Psychiatry, New York City,
NY, USA
∗ Corresponding author.

The mortality and morbidity due to suicidal behavior associated
with bipolar disorder is the greatest among psychiatric diagnoses.
To address this problem, it is essential to find predictors of future
risk as well as protective factors. Studies from several international
teams have demonstrated that for bipolar disorder, the presence
of a depressive episode is the most robust predictor and risk
increases as does depression severity. Protective factors such as
older age and religious affiliation are also key moderators. The
role of pharmacotherapy in suicidal behavior has been studied
mostly utilizing data that are either observational and naturalis-
tic, rather than experimental. Only one randomized, double-blind
clinical trial has been conducted to date, although another one is
underway. The comparison of lithium and valproate in terms of
effect on suicidal behavior revealed no differences. Although the
trial was not powered to detect small effect sizes, results suggest
that the Relative Risk ratio generated from meta-analytic studies
(RR∼ 5) is too optimistic. The trial also suggested that younger indi-
viduals may respond differently to pharmacotherapy, suggesting
opportunities to personalize treatment approaches. Robust phar-
macotherapy targeting both mood stabilization and depressive
symptoms is essential and may assist in the quest against suicidal
behavior.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Treating adult ADHD and comorbid
substance-related disorders
J.A. Ramos-Quiroga
Hospital Universitari Vall d’Hebron, Universitat Autònoma de
Barcelona, Department of Psychiatry, CIBERSAM, Barcelona, Spain

Attention-deficit/hyperactivity disorder (ADHD) is a complex, and
multifactorial and chronic neurodevelopmental disorder. Comor-
bid psychiatric disorders are highly prevalent in individuals with
a diagnosis of ADHD. There is a solid overlap between ADHD and

substance use disorders (SUD). Prevalence of SUD is high among
patients with ADHD, so that SUD are approximately double as com-
mon among individuals with ADHD than in general population, and
individuals with SUD have much higher rates than expected of a
comorbid ADHD. Studies shown that treatment during childhood of
attention-deficit/hyperactivity disorder with stimulant medication
neither protects nor increases the risk of later substance use disor-
ders. Nevertheless, recent studies found that patients with ADHD
and SUD can reduce ADHD symptoms and SUD with stimulants
and cognitive-behavioral therapy. Treatment of ADHD in patients
with SUD requires a comprehensive diagnostic assessment. It is rec-
ommendable to stabilize the addiction prior to treating the ADHD.
In this talk, the recent literature for the treatment of adults with
co-occurring ADHD and SUD will be reviewed.
Disclosure of interest The author has not supplied his declaration
of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.930

Value-based health care

S115

Value in mental healthcare: The
patient aspect
Y. Cohen (Acting president)
GAMIAN-Europe, Azor, Israel

From the patients’ point of view, valued-based mental healthcare
is mental healthcare based on a holistic vision of care, according to
which patients are actively involved in their treatment to achieve
the best possible outcomes. They are invited to collaborate with
both mental health care providers such as psychiatrists and pri-
mary caregivers to determine what types of treatment are the most
effective.
GAMIAN-Europe believes that the best package of care includes the
following four elements:
– medication – antipsychotic medication is consensually regarded
as first-line treatment for people with mental health problems;
– psychotherapy/counselling – although antipsychotic medica-
tions are the mainstay of treatment for mental health problems,
pharmacotherapy alone produces only limited improvement in
negative symptoms, cognitive function, social functioning and
quality of life. Additionally, many patients continue to suffer from
persistent positive symptoms and relapses, particularly when they
fail to adhere to prescribed medications. These situations empha-
size the need for multimodal care, which includes psychosocial
therapies as adjuncts to antipsychotic medications in order to alle-
viate symptoms and to improve social functioning and quality of
life;
– psycho-education – the more a patient learns about his/her
condition the better placed he/she will be to take control of
it. Psycho-education embodies this principle by using a clearly-
defined therapeutic programme, in which a trained therapist
delivers targeted information designed to reduce both the fre-
quency and the severity of symptoms. Psycho-education increases
patients’ knowledge and understanding of their illness and treat-
ment options and helps them cope more effectively. Many people
find that they benefit not only from the information they receive
during psycho-education, but also from the learning process itself.
There are several different ways in which psycho-education can be
delivered, including one-to-one sessions with a therapist, sessions
aimed specifically at carers and family members, group sessions
attended by several people coping with mental illness and mixed
group sessions attended by people with mental illnesses and family
members;
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– self-help – self-help groups offer patients a voice and an audi-
ence with the time and inclination to listen to patients’ concerns
and reassure them and ease their anxiety. For example, a self-help
group may be able to quell anxiety regarding side effects, to reas-
sure the patient, from first-hand experience, that these side effects
are transient, normal and non-threatening and will diminish over
time. The real experts on living with a mental disorder are those
who are already doing so. Therefore, most support groups are full
of people who can share information about how they have managed
to cope with their illnesses.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Value-based mental healthcare: The
quality aspect
W. Gaebel
Heinrich-Heine-University Düsseldorf, LVR-Klinikum Düsseldorf,
Department of Psychiatry and Psychotherapy, Düsseldorf, Germany

Introduction The goal of value-based healthcare is to improve the
quality of care while also lowering healthcare costs. Values may also
include societal or research benefits.
Objectives To outline the emergence and quality-related con-
cepts of value-based healthcare.
Aims To give a comprehensive overview and critical discussion of
quality aspects of value-based mental healthcare including aspects
of personal, societal and scientific values.
Methods Review of quality aspects of value-based mental health-
care.
Results The quality aspect of value-based healthcare includes
the implementation of patient-centered care and may include
the assessment of societal values or values for research purposes.
Current concepts focus on the reduction of disability-adjusted life
years to measure the achievement of values, but may need to be

broadened to include benefits to society as a whole or the progress
of knowledge about mental disorders in research. Conceptually,
addressing such broader value issues may lead to increased
benefits and a better appraisal of the value of mental healthcare.
Conclusions The trend towards value-based mental healthcare
aims at creating an efficient care delivery model, that strongly
focuses on achieving favorable patient outcomes and may in the
future also include creating societal values. It includes the devel-
opment and implementation of suitable mental health policies and
comprehensive quality assessment, plus a broad conceptualization
of the value-term and its assessment in value-based mental health-
care.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Value-based mental healthcare: The
cost aspect
M. Knapp
London School of Economics and Political Science, London, United
Kingdom

Economic hardship can be a factor in the incidence and exacer-
bation of mental health problems, and economic constraints have
always constrained availability of resources. But examining the
economic case – whether treatment or longer-term preventive
strategies are cost-effective – can actually provide strong support
for investing more in them. This presentation will provide illus-
trations of how economic evidence has helped decision-makers
(in government and in funding bodies) to recognise the enormous
contributions often generated by prevention, treatment and care.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Age of onset of bipolar disorders:
A systematic review and meta-analysis
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G. Signorini 1

1 Saint John of God Clinical Research Center, Psychiatric Epidemiology
and Evaluation Unit, Brescia, Italy
2 Saint John of God Clinical Research Center, Statistics services,
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3 University “Aldo Moro”, Department of Basic Medical
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Neuropsychiatry Unit, Bari, Italy
∗ Corresponding author.

Introduction Although the onset of bipolar disorder (BD) is usu-
ally estimated in early adulthood (Burke et al., 1990; Kessler et al.,
1997), it is still not clear which age-specific triggering factors may
contribute to the underlying vulnerability.
Objectives/aims The present meta-analysis attempts to clarify the
number of untreated years of BD, from first symptoms appear-
ance, to first actions carried out by health services (first diagnosis,
treatment and hospitalization).
Methods A literature search of three databases PubMed, Web
of Science and Psychology and Behavioral Sciences Collection
was performed, looking for peer-reviewed publications in English,
French, German and Italian language that reported the AOO of BD;
the search string adopted was “bipolar and onset”. Standardized
mean differences were calculated between (i) mean AOO, opera-
tionally defined as onset of first symptoms/episodes, and (ii) mean
AOO, operationally defined according to four criteria: first contact
with services, date of the diagnosis, first pharmacological treat-
ment, or first hospitalization.
Results The searches yielded 8710 articles; 2424 of these arti-
cles met the inclusion criteria. A final set of 19 studies presenting
multiple definitions of AOO has been analyzed, revealing an overall
effect size of 6.96 of untreated years (Cohen’s d = 0.65)
Conclusion To our knowledge, this is the first meta-analysis that
addresses the definition and the modulation of the AOO in bipo-
lar disorder. Identifying the time-frame of untreated illness is very
important for the best planning of timely interventions.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The age of onset of anxiety disorders
in samples from the general
population: A meta-analysis
J. de Lijster ∗, B. Dierckx , E. Utens , F. Verhulst , C. Zieldorff ,
G. Dieleman , J. Legerstee
Erasmus MC Sophia Children’s Hospital, department of Child and
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∗ Corresponding author.

Workshop Age of onset of mental disorders: etiopathogenetic
and treatment implications.
Background Age of onset (AOO) of anxiety disorders could serve
as a vital statistic in the formulation of mental health policy. Previ-
ous reviews have reported on the AOO of anxiety disorders in the
general population. However, these review studies did not system-
atically estimate the AOO of different anxiety disorder subtypes,
and did not examine factors that might have influenced reported
AOO.
Objective The aims of the present study were (1) to estimate
the AOO for all anxiety disorders and for specific subtypes, (2) to
examine gender differences in AOO of anxiety disorders, and (3) to
examine the influence of study characteristics on reported AOO.
Method Seven electronic databases were searched with key-
words representing anxiety disorder subtypes, AOO and study
design. The inclusion criteria were studies using a general popu-
lation sample that provided data on AOO for all anxiety disorders,
or specific anxiety disorders, according to DSM-III-R, DSM-IV or
ICD-10 criteria. Meta-analysis was used to estimate AOO and gen-
der differences, while meta-regression was used to examine the
influence of study characteristics.
Results A total of 1028 titles were examined, which yielded 24
studies meeting the inclusion criteria. Meta-analysis found an aver-
age AOO of all anxiety disorders of 21.3 years (95% CI: 17.46 to
25.07). Separation anxiety disorder, specific phobia and social pho-
bia had their mean onset before the age of 15 years, whereas AOO of
agoraphobia, obsessive compulsive disorder, post-traumatic stress
disorder, panic disorder and generalized anxiety disorder began
on average between 21.1 and 34.9 years. Anxiety disorder is more
common in women, but meta-analysis revealed no difference in
AOO between genders. Prospective study design and higher devel-
opmental level of the study country were associated with earlier
AOO.
Conclusion Results from this meta-analysis indicate that anxi-
ety disorder subtypes differ in mean AOO, with onsets ranging
from early adolescence to young adulthood. These findings suggest
that prevention strategies of anxiety disorders should be directed
towards the factors associated with the development of subtypes
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of anxiety disorder in the age groups with the greatest vulnerability
for developing those disorders.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Anticipation of age at onset in
anorexia nervosa
A. Favaro ∗, P. Santonastaso
University of Padova, Neurosciences, Padova, Italy
∗ Corresponding author.

It is a common clinical observation that early-onset cases of
anorexia nervosa (AN) are increasing. In a previous study in a large
cohort, we found that age of onset in both AN and bulimia ner-
vosa was significantly decreasing in younger generations. We now
present data about cohort effects in a sample of more than 3000
patients with eating disorders.
Methods The sample is composed of 2200 AN subjects and 900
BN subjects without previous AN consecutively referred to our out-
patient Unit in the period between 1985 and 2014. Time trends
have been analysed according to the year of birth of subjects. All
diagnoses were reviewed according to DSM-5 criteria.
Results Age of onset in AN showed a significant decrease accord-
ing to year of birth. A regression model showed a significant
independent effect of socio-economic status, age at menarche and
number of siblings in predicting age of onset. A second analysis
including a subsample representative of the general population
confirmed the effect in AN. In BN, although the age of onset showed
a decrease in new generations, the effect is not significant.
Conclusion Age of onset of AN continues to decrease in younger
generations. The implications of our findings in terms of long-term
outcome remain to be understood. Biological and socio-cultural fac-
tors explaining this phenomenon need to be explored by future
studies. It is important to acknowledge the clinical implications of
this cohort effect.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Familiarity, gender and cannabis use
determine age of onset in
schizophrenia
R. Murray
Institute of Psychiatry, London, United Kingdom

There is evidence that certain risk factors for schizophrenia (e.g.
copy number variations, obstetric complications) are associated
with an earlier age of onset of psychosis. One possible explanation is
that in such cases, early neurodevelopmental damage is associated
with greater perturbance of critical neural systems and that this
leads to the early presentation of psychosis. Less is known about
the significance of age of onset for treatment response and out-
come though patients presenting in childhood are reported to have
a worse outcome than those who present later. We have conducted
two large first episode psychosis studies in which we have exam-
ined those baseline characteristics which predict later treatment
resistance, notably the AESOP and GAP studies. In each of these,
early age of onset and also male gender were associated with treat-
ment resistance. Interestingly in approximately three quarters of
cases, treatment resistance was present at onset of psychosis and
only in the remaining quarter did it develop over the course of the
illness. One possibility is that there exists a type of schizophre-
nia which is associated with neurodevelopmental damage, early
age of onset and lack of response to dopamine blockade; this is

compatible with our previous finding that patients with treatment
resistant schizophrenia do not show the increased synthesis of
striatal dopamine which is usually found in actively psychotic indi-
viduals.
Disclosure of interest The author has not supplied his declaration
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Introduction Transition to adulthood is the period of onset of
most serious mental disorders. The current discontinuity of care
between Child and Adolescent Mental Health (CAMHS) and Adult
Mental Health (AMHS) Services is a major socioeconomic and soci-
etal challenge for the EU.
Objectives/aims In the framework of the MILESTONE project this
study aims to map current services and transitional policies across
Europe, highlighting current gaps and the need for innovation in
care provision.
Methods An on-line mapping survey has been conducted across
all 28 European countries through the administration of two ad-
hoc instruments: the Standardized Assessment Tool for Mental
Health Transition (SATMEHT) and the European CAMHS Mapping
Questionnaire (ECM-Q). The survey systematically collected data
about CAMHS organization and characteristics, with a specific focus
on actual national transition policies and practice.
Results Response rate was 100%. Despite up to 49% of CAMHS
service users need to continue with specialist AMHS care, written
policies for managing the interface between these two services are
available only in 4/28 countries and transition support services are
reported as missing by half of the respondents. Lack of connection
between CAMHS and AMHS is reported as the major (82%) difficulty
experienced by young service users.
Conclusion Preliminary results indicate a marked variability in
characteristics of services and in data activity among the 28 Euro-
pean countries, with important missing information at national
level about CAMHS and their functioning. All these conclusions
warrant an improvement in data collection and service planning
and delivery.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background Young people (YP) with attention deficit hyperac-
tivity disorder (ADHD) are recognized to be a group who are
particularly vulnerable to falling through the gap regarding transi-
tioning from Child and Adolescent Mental health Services (CAMHS)
to Adult Mental Health Services (AMHS). This presentation will
combine a systematic review of the literature with some clinical
examples of the pathway for a number of YP with ADHD who reach
the transition boundary (TB).
Method (1) Databases (e.g., PubMed, PsycINFO, AMED, CINAHL,
EMBASE, Web of Knowledge), and grey literature, were searched
systematically with database-specific key words, variants and trun-
cations, to cover six subject areas: ADHD; transition or transfer;
age; experiences or views; service development; and policies or
protocols. Hand searching of key journals, ancestry and forward
searches of references, and expert consultation were conducted.
Two reviewers critically evaluated studies using a validated
appraisal tool for mixed methodologies and findings were syn-
thesized. (2) Following ethical approval, CAMHS clinicians from 9
clinics in Republic of Ireland identified all cases where a YP with
ADHD had reached the TB, and identified referral/service outcomes
(n = 20).
Results The search yielded 27 studies, covering areas of service
review and recommendations (7), guidelines (3), medication (5),
case note audit (3), professional’s views (5), pilot transition clinics
(2). A further set of papers covered the perspective of the young
person (4) and parent (2). Overall these highlighted the less than
optimum experience by both clinicians and service users of the
experience with suggestions for future developments. These find-
ings were mirrored in the review of clinical notes and individual
interviews of YP identified through their CAMHS. Of the 20 young
people identified, only 1 was directly transferred to AMHS. Eight
were retained in CAMHS, on average for over a year. A significant
number (7) refused onward referral. A perception from CAMHS
clinicians, that AMHS did not accept such cases or lacked relevant
service/expertise, may have contributed to the low rate of referral.
Conclusion Both the extant literature and the specific study
presented highlight the lack of clear cut consensus about the appro-
priate management of young people with ADHD have who reach
the transition boundary. Low rates of AMHS transfer may come
from CAMHS clinicians’ perceptions of AMHS, and preferences of
young people and families. Before assuming the very low rate of
referral by CAMHS clinicians is poor practice, clinical outcomes
need to be identified, young people’s reasons for refusing transfer
explored and service options identified.
Disclosure of interest The authors have not supplied their decla-
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Developing and measuring
transition-related decision-making in
Europe
P. Santosh
Institute of Psychiatry, Psychology and Neuroscience King’s College
London, Department of Child and Adolescent Psychiatry, London,
United Kingdom

The MILESTONE project developed the Transition Readiness and
Appropriateness Measure (TRAM) and the Transition-Related Out-
come Measure (TROM) on the HealthTrackerTM platform, each
prepared in versions for young people, parents/carers and clini-
cians. Together these instruments aim to support and then evaluate
clinician decision-making with respect to transition. The suite of
measures were developed on and hosted on the HealthTrackerTM

Platform. FDA approved protocols were evoked in scale develop-
ment and validation. A comprehensive list of items potentially
significant in transition decision-making was generated from a
thorough literature review and discussion with experts. Focus
groups were conducted with young people, parents/carers and
clinicians centring on the themes of “who should transition” and
“identifying successful transition”. In open discussion, further items
considered important in transition decision-making were elicited,
and the importance of listed items was rated. Analysis of the
data allowed items to be removed, kept or amalgamated. Domains
considered universally important in transition decision-making
emerged; these included diagnosis, impairment, risk, life changes,
barriers to a successful transition and transition success mark-
ers. A beta version of the scale was tested for comprehension and
usability by transition experts, young people and parents/carers.
Following pilot testing, qualitative interviews were conducted with
some participants to identify further issues. Scales were translated
from English into French, Italian, German, Croatian and Dutch and
translations uploaded to the HealthTrackerTM online platform. Vali-
dation of the scales required completion of the TRAM and TROM
alongside a series of proxy “gold-standard” measures to assess psy-
chometric validity, test-retest validity and sensitivity to change.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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in Europe: The MILESTONE project
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∗ Corresponding author.

Introduction Current service configuration of distinct Child and
Adolescent Mental Health (CAMHS) and Adult Mental Health Ser-
vices (AMHS) is considered the weakest link where the care
pathway should be most robust. Transition-related discontinuity
of care is a major health, socioeconomic and societal challenge for
the EU.
Objectives The overall objective of the MILESTONE project is to
improve transition from CAMHS to AMHS in diverse healthcare
settings in Europe.
Aims To improve the understanding of current transition-related
service characteristics, and processes, outcomes and experiences of
transition from CAMHS to AMHS using a bespoke suite of measures;
to explore the ethical challenges of providing appropriate care to
young people as they move to adulthood; to test a model of man-
aged transition in a cluster randomized controlled trial (cRCT) for
improving health, social outcomes and transition to adult roles; and
to develop training modules for clinicians and policy guidelines.
Methods Data will be collected via systematic literature reviews;
bespoke surveys to CAMHS professionals, experts and other stake-
holders; focus groups with service providers and users and
members of youth and mental health advocacy groups; and a lon-
gitudinal cohort study with a nested cRCT in eight EU countries
(Belgium, Croatia, France, Germany, Ireland, Italy, Netherlands, UK)
involving over 1000 CAMHS service users, their parents/carers, and
clinicians, with assessments at baseline, 9, 18 and 27 months.
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Results First results are expected in 2016 with further major find-
ings following in 2019.
Conclusions The MILESTONE project will provide unprecedented
information on the nature and magnitude of problems at the
CAMHS-AMHS interface, and potential solutions to overcome these.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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dependence: The effect of repetitive
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Background Alcohol dependence has long been related to
impaired processing and handling of negative emotions. This is the
first study to compare emotion regulation (ER) at a behavioral and
neural level in alcohol dependent patients (ADPs) and healthy con-
trols (HCs). It also examines the effects of high-frequency repetitive
transcranial magnetic stimulation (rTMS) on ER abilities and related
craving levels in ADPs.
Method Thirty-six ADPs and 32 HCs matched on age, sex, and
education, were included in a within-subject fixed-order study
with one functional magnetic resonance imaging (fMRI) session
and one rTMS plus fMRI session, with high-frequency (10 Hz) rTMS
over the right dorsolateral prefrontal cortex (dlPFC). An fMRI emo-
tion regulation task (ERT) was administered during both sessions
and craving was measured before and after each ERT.
Results ADPs were impaired in the regulation of negative emo-
tion and showed a higher activation of ER related brain areas
compared to HCs. Furthermore, active rTMS improved ER abilities in
both ADPs and HCs, but was accompanied by a decrease in anterior
cingulate and left dlPFC activity only in ADPs. In addition, the ERT-
induced increase in craving levels in ADPs was trend-significantly
reduced by active rTMS, with a large effect size.
Conclusions ADPs are impaired in the regulation of negative emo-
tion and show enhanced neural activity in the ER brain circuit.
High-frequency rTMS improves ER in ADPs and HCs and normalizes
neural activity and tends to reduce craving in ADPs. Future studies
are needed to test the long-term effects of (multiple session) rTMS
on ER, craving, and drinking.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.943

W10

The impact of appetite regulating
peptides on substance use disorders
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∗ Corresponding author.

Background Preclinical and clinical data suggest modulating
effects of the appetite regulating peptide ghrelin on food intake.

Recent data suggest that in food intake the “endostatic” energy-
homeostatic systems of the lateral hypothalamus (LH) and the
motivational, mesolimbic reward system operate in dynamic inter-
play with each other. Ghrelin receptors have been detected in
the ventral tegmentum of the midbrain (VTA), where they mod-
ulate the activity of dopaminergic neurons projecting to the NAc.
Assuming that Ghrelin modulate mesolimbic reactivity, the ques-
tion remains: is this only the case in response to food cues? Or
is this the case in response to reward-associated cues in general
(including those related to nicotine and alcohol)?
Methods Study 1: a consecutive sample of 61 alcohol-dependent
male inpatients was included. Blood was drawn at onset of with-
drawal 12-24 hours after admission, and following 14 days of
controlled abstinence in order to assess plasma concentrations of
both active and total ghrelin. In parallel, we assessed alcohol crav-
ing applying the Obsessive Compulsive Drinking Scale (OCDS) as
well as symptoms of depression (Beck Depression Inventory [BDI])
and anxiety (State Trait Anxiety Inventory [STAI]). The severity of
alcohol dependence was assessed with the Alcohol Dependence
Scale (ADS). Study 2: 54 non-treatment seeking smokers and 30
healthy controls with normal eating behavior, as measured by the
Three Factor Eating Questionnaire (TFEQ) participated in this study.
We measured plasma concentrations of both active and total ghre-
lin, using a blood sample taken two hours after a standardized meal
during early nicotine abstinence in the smoking group. Addition-
ally we quantified severity of addiction in the smoking group using
the number of cigarettes smoked per day, cotinine plasma concen-
tration and the Fagerström Test for Nicotine Dependence (FTND).
Results Study1: we found a significant positive correlation
between the plasma concentration of active ghrelin and alcohol
craving in both blood samples. Plasma concentrations of active
ghrelin increased significantly during early abstinence. In a linear
regression model, the plasma concentration of active ghrelin on day
one, the scores of the ADS, and the BDI explained 36% of the vari-
ance in OCDS sum score (P < 0001). By day 14, these same factors
accounted for 54% (P < 0.0001). We did not detect any association
between the plasma concentration of total ghrelin and patients’
alcohol cravings. Study 2: plasma concentration of acetylated ghre-
lin but not total ghrelin was significantly higher in smokers than
in non-smokers. Moreover, we found significant negative correla-
tions between acetylated ghrelin and all measures of the severity
of nicotine dependence.
Discussion In conclusion, both studies supports the general idea
that ghrelin’s central effects go beyond the endostatic regulation
of energy homeostasis, also involving pathways underlying reward
expectation and craving. Physiologic factors modulating the reac-
tivity of mesolimbic pathways represent an important research
topic for developing pharmacologic treatments for disorders char-
acterized by altered reward-related behaviors, such as substance
use disorders and behavioral addictions.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.944

W11

Novel psychoactive substances
L. Orsolini 1,2,3,4,∗, D. Papanti 4, R. Vecchiotti 1,2,3,
A. Valchera 1,3, J. Corkery 4, F. Schifano 4

1 Villa San Giuseppe Hospital, Hermanas Hospitalarias, Department
of Psychiatry, Ascoli Piceno, Italy
2 Maastricht University, Department of Psychiatry and
Neuropsychology, Maastricht, Netherlands
3 Polyedra, Polyedra Research, Teramo, Italy
4 University of Hertfordshire, School of Life and Medical Sciences,
Department of Pharmacy, Pharmacology and Medical Sciences,
Hatfield, United Kingdom
∗ Corresponding author.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.942
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.943&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.943
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.944&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.944
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.945&domain=pdf


S60 24th European Congress of Psychiatry / European Psychiatry 33S (2016) S56–S71

Over the last decade, the “traditional” drug scene has been sup-
plemented – but not replaced – by the emergence of a range of
novel psychoactive substances (NPS), which are either newly cre-
ated or existing drugs, including medications, now being used in
novel ways. By the end of 2015, in excess of 700 NPS had been
reported by a large number of countries in the world. Most recent
data show however that synthetic cathinones; synthetic cannabi-
noids; and psychedelics/phenethylamines; account for the largest
number of NPS. Given the vast range of medical and psychopatho-
logical issues associated with the molecules here described, it is
crucial for health professionals to be aware of the effects and tox-
icity of NPS. The “Drugs 2.0.” revolution facilitated the birth and
growth of an “Online Drug Culture” which finds its main expres-
sion in chats/fora/blogs as well as the diffusion of online drug
marketplaces (both in the surface and deep web). The web has pro-
gressively modified the drug market from a “street” into a “virtual”
one, so by increasing the availability of new drugs/NPS/“legal highs”
(“legal alternatives” to the traditional illegal drugs). The rapid pace
of change in the NPS online market constitutes a major challenge to
the provision of current and reliable scientific knowledge on these
substances. The present lecture aims at providing an overview of
the NPS phenomenon, also giving an overview of the main clini-
cal and pharmacological issues relating to these most popular NPS
categories.
Disclosure of interest The authors have not supplied their decla-
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Background Heritable factors account for approximately 50–60%
of the risk for alcohol dependence. However, which genes confer
this risk remains to elucidate. Moreover, genetic association studies
are hampered by non-replication. Several strategies can be applied
to approach this issue. One option is the application of intermedi-
ate phenotypes. Neurobiological measures that are closely related
to the addiction phenotype may be more directly related to genetic
variation. Intermediate phenotypes related to dopamine function
seem particularly suitable, given the strong dopamine hypothesis
in addiction. Another strategy is to include environmental factors,
such as childhood adverse experience, in genetic association stud-
ies. We tested the effect of COMT Val158Met and DRD2 Taq1A
genotypes, as modulators of brain dopamine function in the con-
text of self-reported environmental factors, like childhood adverse
experience.
Methods Alcohol-dependent patients (n = 110) and healthy con-
trols (n = 99) were genotyped for the COMT Val158Met and DRD2
Taq1A genotypes. Childhood adversity was measured using self-
report questionnaires. Dopamine sensitivity was assessed using an
apomorphine challenge with cognitive performance and plasma
growth hormone levels as main outcome measures.
Results COMT genotype modulated the effect of apomorphine on
cognitive performance, but was not directly associated with alcohol
dependence. Yet, the interaction between childhood adversity and
COMT genotype did predict alcohol dependence. DRD2 genotype
modulated the effect of apomorphine on plasma growth hormone
levels and was also not directly associated with alcohol depend-
ence. Yet, the interaction between parental rule setting and DRD2
genotype did predict alcohol use in a separate population-based
sample of adolescents.
Conclusion This study provides evidence for a role of COMT and
DRD2 genotypes in alcohol dependence using both the GxE and

intermediate phenotype approach. This confirms that both an inter-
mediate phenotype approach and GxE interaction analyses can
be useful tools in understanding mechanisms mediating addic-
tion vulnerability. The clinical relevance of dopamine genes and
intermediate phenotypes for staging and profiling of alcohol use
disorders remains to be investigated.
Disclosure of interest The author has not supplied his declaration
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Due to a reduction in length of hospital stay of general hospi-
tal inpatients, CL-psychiatrists find themselves confronted with
the problem of “less time to do more”. This presentation will
first outline procedural aspects of CL-psychiatry, delineating its
development from the “situational approach” do becoming case
managers. Then, short-term supportive interventions will be dis-
cussed with regard to their applicability and newer disorder specific
techniques, such as ACT and DBT will be demonstrated in their
usefulness for the medically ill.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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∗ Corresponding author.

Introduction Consultation-liaison psychiatry (CLP) deals with
clinical, research and training activities at the interface between
psychiatry and the rest of medicine. The main clinical competen-
cies of CLP include medical-psychiatric comorbidity (co-existing
psychiatric and non-psychiatric disorders affecting reciprocally);
medically unexplained physical symptoms, “somatization” and
functional disorders; and liaison activities, addressed to medical
workers and teams.
Objectives/aims To describe and discuss typical clinical scenar-
ios that CL psychiatrists have to work in, and suggest effective,
evidence-based solutions.
Methods Long-standing everyday clinical experience of the
authors combined to evidence derived from international literature
consented to create a list of the most common and complex prob-
lems or difficulties typical of the CLP clinical context, and related
possible solutions.
Results Most common/complex problems include the following:
stigma and prejudice (of patients, relatives, colleagues, and own);
excessive technicality of language; short/unpredictable duration of
hospital stay of patients, and more in general pressure in clinical
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practice due to shortness of time and resources; tendency of col-
leagues from other disciplines to disregard setting features related
to time and space (inadequate rooms, e.g. too busy or noisy); limited
time for face-to-face discussion of cases or problems; conflicts with
patients/relatives/colleagues, and fear of reciprocal manipulation.
Discussion Moving on the interface between psychiatry and the
somatic disciplines, CL specialists need to develop special skills,
not only those strictly technical, but also those “soft skills” includ-
ing relational abilities and flexibility. Understanding the systemic
aspects of referrals in the relationship between physician, staff and
patients is usually essential in the process of consultation.
Disclosure of interest The authors have not supplied their decla-
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In clinical reality, psychiatric trainees working in consultation and
liaison psychiatry (CLP) face a lot of obstacles to gain satisfac-
tory results from their work on somatic wards. Specifically, the
deliverance of psychotherapeutic interventions in every-day CLP
is a topic of discussion. The talk will present a case of a young
anorectic patient that will exemplify the difficulties in delivering
psychotherapeutic treatment in every-day clinical work and will
outline common difficulties, specifically in relation to interactions
with staff of somatic units. The presentation will be wrapped-up
by suggestions on how to deal with the most common problems.
Disclosure of interest The author has not supplied his declaration
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Introduction Multimorbidity and polipharmacotherapy are cru-
cial features influencing the psychiatrist’s prescription in the
consultation-liaison psychiatry (CLP) setting.
Aims to provide an example of computer-assisted decision-
making in psychotropic prescriptions and to provide hints for
developing pharmacological treatment strategies in the CLP setting.
Methods Case report. A clinical vignette is presented, followed by
a review of available online computer-assisted prescription soft-
ware.
Results A woman in her seventies was repeatedly referred for
psychiatric consultation. Eleven different medications were admin-
istered daily, because of multimorbidity. A diagnosis of distymia
was established, with comorbid mixed pain (partly fulfilling the
criteria of somatic symptom disorder) and substance use disor-
der (opioids). After the first assessment, six follow-up visits were
needed during hospitalization. Mirtazapine and benzodiazepines
were introduced. Beside the pharmacological intervention, conflict
mediation was performed in the relationship with the patient, her

relatives, the ward personnel and the GP, to develop a long-term
rehabilitation project. Pros and cons of online computer-assisted
prescription software were discussed together with the ward per-
sonnel, as well.
Conclusions Computer-assisted decision-making in psychotropic
prescription is becoming more common and feasible. The use of
available software may contribute to safety, effectiveness and cost-
effectiveness of clinical decision-making. Risks are also possible:
depending for example from regional differences in prescription
indications, different guidelines, pharmacogenomics, frequency
with which databases are updated, sponsorships, possible conflicts
of interest, and real clinical significance of highlighted interactions
– all issues the clinician willing to benefit from this modern tools
should pay attention to.
Disclosure of interest The authors have not supplied their decla-
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The prevalence of psychiatric disturbances in patients with cardio-
vascular disease is elevated. For example the prevalence of major
depression can reach 15–20% and of anxiety disturbances 5–20%.
When we treat psychiatric symptoms in cardiovascular disease
we must have in mind four particular effects of psychiatric drugs:
(1) disturbances of atrial-ventricular conduction; (2) QTc interval
prolongation that can lead to torsade de pointes and ventricular
fibrillation; (3) hypertension; (4) changes in platelet aggregation.
On the other hand, there is a great prevalence of psychiatric disease
in patients with renal disease. For example, about 5–25% of the
patients with advanced renal disease have major depression.
Renal disease patients can evidence changes in several pharmacoki-
netic parameters such as: (1) biodisponibility; (2) distribution; (3)
metabolism; (4) excretion. Therefore, when we treat these patients
we have to keep in mind the effect of psychiatric drugs over the
renal functioning, but also the effect of the deficient renal function
in the pharmacokinetics of the drugs.
I this presentation we intend to reveal what are the main concerns
when we prescribe psychiatric drugs in patients with cardiovascu-
lar and renal disease.
Disclosure of interest The authors have not supplied their decla-
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Introduction In most European countries postgraduate training
for specialization in psychiatry and psychotherapy is acquired over
the course of 4–6-year programs. In the European Union, qualifi-
cation in one country is recognized within other countries of the
Union.
Objectives and aims To analyze the present situation of
psychopharmacology-pharmacopsychiatry postgraduate teaching
in Europe and to present the needs and preliminary instruments
for improving the situation by harmonization of the programs.
Methods Analysis of the data available from national psychi-
atric societies and from the literature; development of a consensus
among experts in this field.
Results Despite efforts to standardize post-graduate training, the
curricula in different European countries vary greatly. This vari-
ability limits comparability between countries and international
exchange while carrying consequences in the breadth and quality
of education that trainees receive. Literature and curricula mainly
published in USA as well as a recently published curriculum and
learning catalogue in Germany [1] offer useful tools for the devel-
opment of a curriculum at a European level.
Conclusions There is clearly a need for standardization of
psychopharmacology-pharmacopsychiatry teaching at the Euro-
pean level. This can be achieved by the introduction of a curriculum
and learning catalogue developed by European experts and based
on tools already available.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Proposal for a model
psychopharmacology curriculum for
psychiatric residents in Germany
G. Laux
Institute of Evidence-based Medicine in Psychopharmacotherapy,
Institute of Psychological Medicine, Haag i.OB, Germany

All German societies of medicine have been ordered by the Fed-
eral Association of Physicians (Bundesärztekammer) to propose
new revised regulations for the education of residents. The Ger-
man Association for Psychiatry, Psychotherapy and Psychosomatics
(DGPPN) is offering a broad extension of education in psychother-
apy while education in pharmacotherapy is still rather small and
limited. The working group Biological Psychiatry of the German
Association of Psychiatric Hospitals (Bundesdirektorenkonferenz,
BDK) suggests a detailed proposal of a psychopharmacology cur-
riculum based on a Delphi method consent of medical directors
involved in the education of the majority of German psychiatric
residents. Issues include general pharmacology, neurobiological
principles, clinical pharmacology of different classes of psychotrop-
ics (antidepressants, antipsychotics, mood stabilizers, anxiolytics,
hypnotics, stimulants etc.), special aspects (e.g. pregnancy, geri-
atric patients) as well as ethical, legal and economic aspects. About
160 hours of theoretical education are proposed, clinical teach-
ing should be interactive, with vignettes and supervision covering
about 300 hours.
Disclosure of interest The author has not supplied his declaration
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Psychopharmacology during
residents’ training: The role of
scientific societies
P.M. Llorca
Hôpital Gabriel Montpied, Psychiatry department, Clermont-Ferrand,
France

In France, psychopharmacology is supposed to be one of the bases
of the training during the first year of residency. But there is no
standardization in the content of the psychopharmacology courses
for residents from one region to another. There is also a debate
around the way psychopharmacology has to be learned by young
professionals, with the development a narrative approach that
seems to have a pedagogic relevance, opposed to a more aca-
demic approach. In this context, the French Society for Biological
Psychiatry and neuropsychopharmacology developed a program
of specific psychopharmacology workshops for residents. These
workshops combine a fundamental pharmacologic approach, with
a more clinical evidence-based one, trying to take into account the
discrepancy that residents may experienced between knowledge
and every day practice, around specific topics (e.g. polypharma-
cotherapy). This program highlights different issues in the domain
of the psychopharmacology courses for residents around the for-
mat (e.g. on-line courses versus face-to-face courses), the topics
and the content of the courses (e.g. categorical approach of pre-
scription versus dimensional approach). It underlines the need
for a clear definition of what has to be known by residents in
this field but also how this initiative can be implemented for a
large number of residents using numeric tools and what is the
role of scientific societies and their interactions with academic
teaching. The funding of such programs has also to be defined and
clarified.
Disclosure of interest The author has not supplied his declaration
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The new neuroscience based
nomenclature of neuropsychotropic
drugs: A chance for a better
understanding and teaching of
clinical psychopharmacology
H.J. Möller
Psychiatric University Hospital Munich, Munich, Germany

Traditional psychopharmacological terminology is based on his-
torical grounds and under different aspects not systematic and
rational. It even tends to confuse patients by prescribing a
drug that does not reflect their identified diagnosis, prescribing
“antipsychotics” to depression. Four major colleges of neuropsy-
chopharmacology (ECNP, ACNP, Asian CNP, an CINP) proposed
a new multi-axial pharmacologically-driven nomenclature. The
template has five axes: 1- class (primary pharmacological tar-
get and relevant mechanism); 2- family (reflecting the relevant
neurotransmitter and mechanism); 3- neurobiological activities;
4- efficacy and major side effects; and 5- approved indications.
The results of the surveys suggest that the clinicians found the
available indication-based nomenclature system dissatisfactory,
non-intuitive, confusing, and doubt-inducing for them and the
patients. The proposed five-axis template seeks to upend current
usage bay placing pharmacology rather than indication as the pri-
mary axes. With the proposed nomenclature relating primarily to
Axis 1 – the class, and usage of the other axes would largely depend
the extent to which the clinician seeks to deepen the scientific and
clinical base of his involvement.
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A European psychopharmacology
curriculum: The young psychiatrist’s
point of view
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Psychotherapy, Vienna, Austria
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It goes without saying that psychopharmacologic treatment
requires extensive knowledge of topics ranging from pharmacody-
namics and efficacy, to pharmacokinetics, side-effects, and toxicity.
Knowledge should be supplemented with experience regarding
applicability in a clinical setting. It is well accepted that com-
prehensive psychopharmacologic education is essential to convey
necessary knowledge and adequately prepare trainees for indepen-
dent practice [1]. Currently, a psychopharmacologic curriculum,
under the umbrella of the European Psychiatric Association, is in
preparation in order to emphasize the importance of psychophar-
macologic education in the context of psychiatric training and to
foster standardization within the European Union. The aim of this
presentation is to discuss psychopharmacologic education and pre-
requisites for an effective curriculum from the trainee’s point of
view. We will address challenges facing psychiatric trainees [2]
and review existing curricula as well as literature in which they
are evaluated. Based on evaluation of the model curriculum by the
American Society of Clinical Psychopharmacology, one of the most
broadly used psychopharmacologic curricula, it has been empha-
sized that an effective curriculum should be more than a list of
topics. It should also convey pedagogic strategies with a focus
on up-to-date technology, and provide a process through which
teacher and trainee progress can be assessed [3,4]. Reflection on
currently available curricula should aid in the development of an
effective and timely EU-wide psychopharmacologic curriculum.
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Are psychiatrists an endangered
species?
H. Katschnig
IMEHPS.research, CEO, Vienna, Austria

Introduction Recruitment of young doctors into psychiatry is
declining in many countries, which might become a threat to the
survival of the profession.

Objectives To identify potential reasons for this threat.
Aims To look at psychiatry with concepts used by the sociology
of professions.
Methods Professions are characterized – and these concept will
be used for analysis here – by (1) ownership of a specialized body
of knowledge and skills, which defines the field of competence and
the scope of potential clients, including the demarcation from other
professions; (2) holding a high status in society; (3) being granted
autonomy by society, e.g. in recruiting and excluding members; and
(4) being obliged, in return for the above, to guarantee high quality
standards in providing services and following ethical rules.
Results Six intertwined areas of concern are identified: three of
them, the increasing criticism by users and carers, the intrusion of
other professions, and psychiatry’s negative image in society, can
be traced back to problems with the other three concerning the
“ownership of a specialized body of knowledge and skills”. With
the preparation and advent of DSM-5, discussions about the lack of
validity of psychiatric disease entities have gone viral in the time
of the internet. The attempts to “carve nature at its joints” have
failed, and this is more and more perceived from outside, threat-
ening psychiatry’s status in society and potentially turning away to
be psychiatrists.
Conclusion Looking at psychiatry as a profession may help to bet-
ter understand its current situation.
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The negative image of psychiatry is not only due to unfavourable
communication with the media, but is basically a problem of self-
conceptualization. It results both from unjustified prejudices of the
general public, mass media and health care professionals and of
own unfavourable coping with external and internal concerns.
Issues related to negative stereotypes of psychiatry include overes-
timation of coercion, associative stigma, lack of public knowledge,
need of simplification of complex mental issues, problem of the
continuum between normality and psychopathology, competition
with medical and non-medical disciplines, and psychopharmaco-
logical treatment.
Issues related to psychiatry’s own contribution to being under-
estimated include lack of a clear professional identity, lack of
biomarkers supporting clinical diagnoses, limited consensus about
best treatment options, lack of collaboration with other medical
disciplines and low recruitment rates among medical students.
Much can be improved to achieve a positive self-concept, however,
psychiatry will remain a profession with an exceptional position
among the medical disciplines which should be seen as its specific
strength.
Disclosure of interest The author has not supplied his declaration
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The negative image of psychiatry in
the medical community
R.J. van der Gaag
University Medical Centre Nijmegen, Utrecht, Netherlands

It is a very unfortunate matter of fact that mental problems and
diseases are matter to societal stigmatization. In the slipstream
psychiatry has a negative image in the public eye. Fighting stigma
should be at the core of all professionals involved in mental health
care. Self-reflection should be a primary reaction of any psychia-
trist when confronted with a sensitive issue like stigmatization and
negative image. It is painful to realize that the negative image of
psychiatry is also present to the community to which psychiatrists
belong, namely the medical community. This is strange and hurting.
Psychiatrists (then closely linked to neurology) have, worldwide
strongly contributed to the birth and strengthening of medical
associations. Yet psychiatrists have estranged themselves from the
medical community, thus, in my view, contributing themselves
to stigma on patients with mental conditions and the negative
image of psychiatry. So time for action, starting by self-awareness
of psychiatrists that they are medical specialist, urging oneself as
a psychiatrist to behave as a medical specialist by relating to col-
leagues in a helpful way and keeping one’s own medical knowledge
and skills up to standards. Psychiatrists have so much to offer in
helping their colleagues in somatic medicine.
Disclosure of interest The author has not supplied his declaration
of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.959

Old age psychiatry – towards the future

W26

Training in old age psychiatry: The 30
countries’ perspective
M. Orrell
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To improve the care of older people with mental health prob-
lems it is necessary to have a highly skilled workforce who is
very well-trained in the diagnosis and management of the range
of the psychiatric problems affecting older people including the
dementias. Key to this is the need to have an adequate num-
ber of specialists in geriatric psychiatry and a wider recognition
of geriatric psychiatry training across Europe including a broad
agreement on training requirements. In 2012 the European Asso-
ciation of Geriatric Psychiatry (Toot et al.) published the results
of a Europe wide survey on geriatric psychiatry training to scope
current practice and develop recommendations to begin a debate
on harmonization. Representatives from 30 out of 38 (79%) rep-
resentatives responded including many from countries where old
age psychiatry was not formally a specialty. Training programs
and duration varied between countries. Eleven countries reported
that they had geriatric psychiatry training programs and most of
these required geriatric psychiatry trainees to complete mandatory
training for two years within old age psychiatry. Representatives
from ten countries reported having specific Continuing Professional
Development (CPD) for old age psychiatrists at consultant level.
The recognition of geriatric psychiatry as a specialist discipline in
Europe is on the rise. The training procedures and processes in
place vary considerably between and sometimes within countries.
There are several options for harmonizing old age psychiatry train-
ing across Europe with advantages to each. However, support is

required from national old age psychiatry bodies across Europe
and an agreement needs to be reached on a training strategy
that encompasses supervision, development, and appraisal of the
knowledge and skills sets of old age psychiatrists. This workshop
will look at options for harmonization and take first steps towards
a consensus.
Disclosure of interest The author has not supplied his declaration
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Harmonization of European training
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Mental health disorders, especially dementia, mood- and anxiety
disorders, are among the most prevalent diseases in later life. Due to
a greying European society, numbers are expected to increase over
the next decades. Consequently, there is a pressing need for well-
trained specialists in geriatric psychiatry across Europe in order to
meet the mental health needs and to deliver a high standard of
care to the aging population. In the past decades, some countries
have set up specific training programs for specializing in geriatric
psychiatry, whereas others did not. In order to stimulate the devel-
opment of high-quality services, harmonizing specialty training
across Europe will be a first step forward.
The EU stresses the need for standardizing qualifications of medical
professionals to enable them to work across the EU. This workshop
aims to work towards a consensus on the minimum training level
required for geriatric psychiatry. We state that being able to work
as an old age psychiatrist requires specific training in geriatric psy-
chiatry and old age over and above general training in psychiatry.
Therefore, discussion of opportunities to develop minimal criteria
for training and practice across Europe is crucial. Taken the dif-
ferences between countries into account (many countries do not
provide specific training in old age psychiatry), we should finally
agree on the minimal level of education and supervision, the min-
imum level of work experience and finally the minimal level of
supervision in peer groups as a starting point.
Disclosure of interest The author has not supplied his declaration
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Old and new reasons for specialization
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Mental illness is one of the largest areas of activity in the health
service, with mental disorders of the elderly an important part of
it. This substantial ageing of the population is a new phenomenon,
occurring over the last century. It has given prominence to mental
illness in old age. There is a growing interest in making decisions
about how many and which services to provide to the older com-
munity.
The expertise of old age psychiatry services lies in the care and
treatment of people with complex mixtures of psychological, cog-
nitive, functional, behavioral, physical and social problems usually
relating to ageing. Current evidence suggests specialist old age ser-
vices are best equipped to diagnose and treat mental illness in our
ageing population. However, the specialists should be integrated
optimally into a service system to the benefit of the elderly. It will
be crucial to improve access of older patients to the services. The
service system and the partners in the system differ to those for
younger adult psychiatric patients. Thus, not only knowledge and
skills underline the necessity of specialization but also the increas-
ingly complex health service structures of modern societies.
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Schizophrenia research: The necessary link
between psychopathology and clinical
neuroscience
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From Griesinger to DSM-V: Do we
need the diagnosis of schizophrenia?
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The dichotomy between “dementia praecox” and “manic-
depressive insanity” by Emil Kraepelin is one of the milestones of
nosology in psychiatry [1].
This dichotomy reflects the necessity – particularly in the absence
of effective treatment in Kraepelin’s time – to differentiate (and to
predict) the functional outcome of individual patients. Since Krae-
pelin’s original division particularly the influence of Kurt Schneider
has led to a full acknowledgment of the dichotomy in both ICD and
DSM.
While this division has proven to be clinically useful, alternatives
have been proposed covering a large spectrum from the idea of uni-
tary psychosis as in Wilhelm Griesinger and Klaus Conrad to further
subdivisions as in Karl Leonhard. Recent research in neuroscience
suggests the presence of an overlap between schizophrenia and
other psychiatric disorders [2–4].
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Role of psychopathology in
elucidating the underlying neural
mechanisms
F. Oyebode
Birmingham, United Kingdom

Introduction Psychopathology is the systematic study of abnor-
mal subjective experience and behaviour and it aims to give precise
description, categorisation and definition of abnormal subjective
experiences.
Aim I aim to demonstrate that the most appropriate approach to
elucidating the biological origins of psychiatric disorders is firstly to
identify elementary abnormal phenomena and then to relate these
to their underlying neural mechanisms. I will exemplify this by
drawing attention to studies of Delusional Misidentification Syn-
dromes (DSM).
Results I will show that there are impairments in face recogni-
tion memory in individuals with DSM without impairments in the
recognition of emotion and that there are abnormalities of right
hemisphere function and of the autonomic recognition pathways
that determine sense of familiarity.

Conclusions Basic psychopathological phenomena are more
likely to throw light on the basic neural mechanisms that are impor-
tant in psychiatric disorders than studying disease level categories.
Disclosure of interest The author has not supplied his declaration
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Cognitive dysfunction is a characteristic feature of patients
with schizophrenia. Traditionally, the main distinction between
“dementia praecox” and “manic-depressive insanity” was in fact
the cognitive outcome during the course of the disease [1].
For the assessment of cognitive dysfunction both large, detailed
instruments [2] and brief screening scales for quick and multiple
use [3,4] are available.
Recently, the role of social cognition has been thoroughly examined
showing differential effects [5].
Treatment of cognitive dysfunction in schizophrenia comprises
adherence to a therapy with atypical antipsychotics as well as spe-
cific treatment programs for cognitive [6] and social cognitive [7,8]
dysfunction.
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Shaping the future of healthcare through
innovation and technology
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New research in outcome
management using apps and DSM-5
measures. Preliminary results
V.J.A. Buwalda
Vrije Universiteit/Victas addiction Center, Psychiatry, Amsterdam,
Netherlands

The presentation is about the use of outcome measurements in
combination of a newly developed app that enables psychiatrists
and patients track the progress of their treatment process and
adjust it if needed in an shared decision fashion.
In 2013 the fifth edition of the Diagnostic and Statistical Manual
of Mental Disorders was introduced. Around the same time there
was the start of a paradigm shift in healthcare which increased the
focus on patient involvement in individual health care decision-
making and on measuring and improving outcomes of care (Sederer
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et al., 1997; Sperry, 1997; Hermann, 2005). If outcome measures
are psychometrically sound and able to measure clinical change,
treatment progress can be made transparent for both patients and
clinicians.
In this presentation the presenter will update the audience on
a research project were the DSM-5 Field Trials, patient-reported
dimensional measures and the World Health Organization Disabil-
ity Assessment Schedule (WHODAS) (Clarke et al., 2013; Narrow
et al., 2013; Mościcki et al., 2013) are secured and placed in a newly
developed app.
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Addiction component walk along
working towards a new app
M. Krausz
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for Addiction Research Professor of Psychiatry, West Vancouver,
Canada

Only a very small percentage of adolescents and young adults
with mental challenges is able to access specialized care. Access is
limited due to a lack of capacity but also internal hurdles and stigma
especially among young males. The web creates a new environment
for them, which is defining a new culture of communication and
interaction. The majority is using smart phones to access the inter-
net and make that their main communication device. Walkalong is
a web-based platform, which aims to provide a range of opportu-
nities and tools for youth with especially mood challenges. These
tools include screening and assessment, online resources and all
kind of orientation and interaction for informed decision making.
We are working on that to develop a framework for better online-
based mental health care including useful tools beyond crisis based
on the principles of empowerment and strength based approaches.
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Mental disorders are common [1] and they are associated with
high levels of distress, morbidity, disability, and mortality. We
know today that psychiatric treatments work and there is exten-
sive evidence and agreement on effective mental health practices
for persons with these disorders. Unfortunately, at a time when
treatment for psychiatric illness has never been more effective,
many people with these disorders do not have access to psychiatric
services due to the shortage, and maldistribution of providers, espe-
cially psychiatrists. This has resulted in patients going to hospital
emergency departments to seek services resulting in long lengths
of stay and boarding of psychiatric patients in hospital emergency
departments. A growing body of literature now suggests that the
use of telepsychiatry to provide mental health care has the poten-

tial to mitigate the workforce shortage that directly affects access
to care, especially in remote and underserved areas [2,3].
The North Carolina Statewide Telepsychiatry Program (NC-STeP)
was developed in response to NC Session Law 2013-360. The vision
of NC-STeP is to assure that if an individual experiencing an acute
behavioral health crisis enters an emergency department of a hos-
pital anywhere in the state of North Carolina, s/he receives timely,
evidence-based psychiatric treatment through this program. Aside
from helping address the problems associated with access to men-
tal health care, NC-STeP is helping North Carolina face a pressing
and difficult challenge in the healthcare delivery system today: the
integration of science-based treatment practices into routine clin-
ical care. East Carolina University’s Center for Telepsychiatry is the
home for this statewide program, which is connecting 80-85 hospi-
tal emergency departments across the state of North Carolina. The
plan for NC-STeP was developed in collaboration with a workgroup
of key stakeholders including representatives from Universities in
NC, hospitals/healthcare systems, NC Hospital Association, NC Psy-
chiatric Association, LME-MCOs, NC-Department of HHS, and many
others. The NC General Assembly has appropriated $4 million over
two years to fund the program. The program is also partially funded
by the Duke Endowment.
The program has already connected 56 of the projected 85 hos-
pitals in the first 18 months since its inception and over 12,000
encounters have been successfully completed during this time. A
web portal has been designed and implemented that combines
scheduling, EMR, HIE functions, and data management systems.
This presentation will provide current program data on the length
of stay, dispositions, IVC status, and other parameters for all ED
patients who received telepsychiatry services. NC-STeP is now pos-
itioned well to create collaborative linkages and develop innovative
models for the mental health care delivery by connecting psychi-
atric providers with EDs and Hospitals, Community-based mental
health providers, Primary Care Providers, FQHCs and Public Health
Clinics, and others. NC-STeP is positioned well to build capacity by
taking care of patients in community-based settings and by creat-
ing collaborative linkages across continuums of care. By doing so,
the program implements evidence-based practice to make recovery
possible for patients that it serves.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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21st century house call home
tele-behavioral medicine
H.A. Schwagar
Alaska Telemedicine Consultants, Inc., Willow, Alaska, USA

Objective This presentation will focus on and demonstrate the
effective, secure, cost effective delivery of Tele-Behavioral Medicine
services to patients in the privacy or their own home.
Method Today’s use of internet technology brings with it “cost
effectiveness” for Tele-behavioral medicine applications. Today,
with a relatively current laptop computer, a web-cam or iPad,
broadband connectivity (256 kB or faster), and a downloadable,
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free, secure video conference application, makes this technology
available literally and virtually everywhere, anywhere, in the world
at any time.
Results Medical History clearly supports the value of the “house
call” as a means of getting to “see the entire picture”. Chronically ill
patients are frequently visited by home health nurses and or “in
home” medical monitoring programs. Psychiatrically ill patients
may now receive their medication management and behavioral
intervention and assessment right in the privacy of their own
home. Psychiatrists and psychologists merely schedule “in home”
appointments with their patients in the same manner as they would
if the patient were being seen in their office.
Conclusion Chronically ill patients favored treatment rendered
in “their private space” as well as providers tended to learn much
more about their patients when the provider is the “guest” in the
patients home versus the patient as the “customer” in the providers
office. The convenience and cost savings for both provider and
patient is significant. Availability of spouses, parents etc. was a
valuable addition to the Tele-Home-Behavioral Medicine model.
Disclosure of interest The author has not supplied his declaration
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Relationships between
neurocognition, social cognition and
functional outcome in schizophrenia
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Introduction The inter-relationships of neurocognition, social
cognition, residual psychopathology and real-life functioning are
poorly understood. A large multicenter study was carried out by the
Italian Network for Research on Psychoses to model relationships
between neurocognitive deficits, psychopathology and real-life
functioning, taking into account the role of functional capacity and
social cognition.
Methods A structural equation model was used to investigate
direct and indirect effects of neurocognition and psychopathology
on real-life functioning. Social cognition and functional capacity
were modeled as mediators.
Results In 921 patients with schizophrenia, neurocognition had
both direct and indirect effects, through functional capacity and
social cognition, on real-life functioning. Neurocognition predicted
to a large extent social cognition on which depression and disorga-
nization had a modest effect. Social cognition showed a significant
direct impact on real-life functioning.
Conclusion Our results support a strong link between neurocog-
nition and functional outcome, independent of psychopathology.
Social cognition accounted for unique incremental variance in real-
life functioning.
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Social cognition, functional capacity
and symptoms in the longitudinal
prediction of outcome in subjects
with first-episode schizophrenia
M. Nordentoft ∗, R. Wills , D. Gotfredsen
University of Copenhagen, Mental Health Center Copenhagen,
Copenhagen, Denmark
∗ Corresponding author.

Background Several national guidelines recommend continuous
use of antipsychotic medication after a psychotic episode in order
to minimize the risk of relapse. However some studies have identi-
fied a subgroup of patients who can obtain remission of psychotic
symptoms while not being on antipsychotic medication for a long
period of time. This study investigated the long-term outcome and
characteristics of patients in remission of psychotic symptoms with
no use of antipsychotic medication at the 10-year follow-up.
Methods The study was a cohort study including 496 patients
diagnosed with schizophrenia spectrum disorders (ICD 10: F20 and
F22-29). Patients were included in the Danish OPUS Trial and fol-
lowed up 10 years after inclusion, where patient data was collected
on socio-demographic factors, psychopathology, level of function-
ing and medication.
Findings Among the patients, 30% had remission of psychotic
symptoms at the time of the 10-year follow up with no current
use of antipsychotic medication. This favorable outcome was asso-
ciated with female gender, high GAF-F score, participation in the
labor market and absence of substance abuse.
Interpretation Results from several RCTs advise against discon-
tinuation of antipsychotic medication, but our results from the
10-year follow-up indicate that a subgroup do obtain long-term
remission while not being on antipsychotic medication. Hence,
guidelines on antipsychotic medication do not pay sufficient atten-
tion to patients who discontinue antipsychotic medication and are
still able to obtain remission of psychotic symptoms.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The impact of the different
dimensions of social cognition on
functional outcome in schizophrenia
P. Rocca
Department of Neuroscience, University of Turin, Turin, Italy

Social cognition (SC) refers broadly to the domains of cognitive
functions that are employed in socially relevant situations. These
include three primary domains (i.e., emotion perception, Theory of
Mind-TOM-, and attributional style), as well as more complex and
developing concepts such as social metacognition.
Patients with schizophrenia demonstrate significant deficits across
multiple dimensions of SC and throughout all phases of the illness.
The correlation between SC and real-life functioning ranged from
small to large, mainly depending on the examined aspect of SC, with
largest effects observed for TOM. Indeed, it has been suggested that
TOM difficulties may lead to social misperceptions that influence
how an individual reacts to others, which in turn may lead to mal-
adaptive social patterns and/or social withdrawal, which both may
influence real-life vocational outcome more than neurocognition
(NC) abilities. Moreover, SC appears to act as a mediator between
nonsocial basic NC and community functioning.
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The goals of this study are to analyze the pattern of SC variables in
schizophrenia using cluster analysis, to examine the relationship
of real-life functioning with cluster membership, and to identify
cut-offs that best discriminate among clusters in a large sample
of patients with schizophrenia recruited to the Italian Network for
Research on Psychoses (NIRP). A full assessment of different aspects
of SC was carried out, including emotional intelligence, recognition
and theory of mind (TOM).
Disclosure of interest The author has not supplied his declaration
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with atypical antipsychotics and
social cognition training on functional
outcome
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Social cognition is impaired in patients with schizophrenia [1]. This
impairment is one of the core features of the illness and has a clear
impact on functional outcome.
While conventional antipsychotics might have a worsening effect
on social cognition, e.g. on amygdala attenuation in fMRI studies on
facial recognition [2], atypical antipsychotics might not show this
effect [3].
Social cognitive training [4] – such as the training of affect
recognition [5] – is a promising approach in the treatment of
schizophrenia.
Holistic strategies including both treatment with atypical antipsy-
chotics and social cognitive training can improve functional
outcome in patients with schizophrenia [6].
Disclosure of interest The author has not supplied his declaration
of competing interest.
References
[1] Green MF, et al. Nat Rev Neurosci 2015;16(10):620–31.
[2] Fahim C, et al. Psychiatry Res 2005;140(1):1–15.
[3] Sachs G, et al. Psychiatry Res 2012;202(2):168–71.
[4] Kurtz MM, et al. Clin Psychol Rev 2015 [Epub ahead of print].
[5] Wölwer W, et al. Schizophr Res 2005;80(2–3):295–303.
[6] Sachs G, et al. Schizophr Res 2012;138(2–3):262–7.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.973

Suicide risk evaluation: From research to clinical
practice

w40

Future direction of suicidal risk
assessment
H. Blasco-Fontecilla
CIBERSAM, Autonoma University, Navacerrada, Spain

Objective to explore future directions on the assessment of the
risk of suicidal behavior (SB).
Methods narrative review of current and future methods to
improving the assessment of the risk of suicidal behavior (SB).
Results Predicting future SB is a long-standing goal. Currently, the
identification of individuals at risk of SB is based on clinician’s sub-
jective reports. Unfortunately, most individuals at risk of SB often

do not disclose their suicidal thoughts. In the near future, predict-
ing the risk of SB will be enhanced by: (1) introducing objective,
reliable measures – i.e. biomarkers – of suicide risk; (2) select-
ing the most discriminant variables, and developing more accurate
measures – i.e. questionnaires – and models for suicide predic-
tion; (3) incorporating new sources of information – i.e. facebook,
online monitoring; (4) applying novel methodological instruments
such as data mining, or computer adaptive testing; and, (5) most
importantly, combining predictors from different domains (clinical,
neurobiological and cognitive).
Conclusions Given the multi-determined nature of SB, a combi-
nation of clinical, neuropsychological, biological, and neuroimaging
factors, among other might help overcome current limitations in
the prediction of SB. Furthermore, given the complexity of predic-
tion of future SB, currently our efforts should be focused on the
prevention of SB.
Disclosure of interest The author has not supplied his declaration
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New technologies for detecting
suicidal risk of psychiatric patients
J. Lopez-Castroman
CHRU de Nimes, Psychiatry, Nimes, France

Suicide is a major health issue with considerable human and
economic costs. There have been many attempts to develop tech-
niques capable of predicting future suicidal behavior, but known
risk factors are insufficiently specific. However, during the last
decades, technical developments have made possible the use of
new technologies to assess potential clinical markers for psy-
chiatric patients. In many cases the technologies are affordable,
wearable and interconnected, multiplying the wealth of data
resulting from their use. Quite logically, psychiatrists from all over
the world are investing in recently developed devices for their
research projects and have consequently started to collaborate
with engineering and pattern recognition groups in the study of
potential clinical markers. These groups provide the expertise and
computational methods required to process this wealth of data,
and can improve the classification accuracy to predict a certain
condition using data mining techniques. In the field of suicidal
behavior, new devices that capture promising predictors such as
electrodermal response activity, some facial expressions or speech
properties have been developed and are being tested. In view of
these facts, during the workshop we will review some of the new
methodologies that can be used for the assessment of suicidal risk
and how can multidisciplinary and complementary approaches be
implemented.
Disclosure of interest The author has not supplied his declaration
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Electrodermal hyporeactivity
evaluation for detecting suicidal
propensity in depressed patients
L.H. Thorell
Linkoping University, Linkoping, Sweden

Introduction Since 1987 several publications have focused on
electrodermal reactivity in groups with different suicidal behaviors,
but with varying results. However, using an untraditional statisti-
cal approach with clinical application in focus revealed between
themselves confirming results of a strong relationship between
electrodermal hyporeactivity and suicide.
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Objectives The objectives were to investigate how this research
tool can be implemented for detecting suicide risk in depressed
patients.
Aims The aims were to find a base for the objective test of electro-
dermal reactivity to be used as support in suicidal risk assessments
in depressed patients.
Methods More than ten published studies on electrodermal
hyporeactivity and suicide were reviewed subsequent to the appli-
cation of an untraditional statistical approach. Gender, age,
subdiagnoses and depressive depth were considered. All subjects
were tested in a habituation experiment of the electrodermal
response to a moderately strong tone stimulus.
Results The percentage of electrodermally hyporeactive
depressed patients who later committed suicide was 86–97%.
The percentage of electrodermally reactive patients that did not
commit suicide was 96–98%. Hyporeactivity seems to be stable in
at least 1–2 years in remission.
Conclusions It was considered favorable to test for hyporeactivity
as early as possible, i.e. already in the primary care. That enables
right treatment of right patients very early. The number of referrals
to psychiatric specialists could be expected to decrease. Possible
causes of hyporeactivity begin to be revealed, giving ideas of several
treatment approaches.
Disclosure of interest The author has not supplied his declaration
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Self-assessment instruments:
Development and validation
S. Dollfus
CHU de Caen, Department of psychiatry, Caen, France

Introduction Negative symptoms are found in many patients
with schizophrenia, but their assessment remains delicate. Stan-
dardized assessments are therefore needed to facilitate their
identification. Many tools have been developed but most of them
are assessments based on observer rating. Nevertheless, patient
subjective evaluation can provide an additional outcome measure
and allow patients to be more engaged in their treatment. There-
fore, the aim of this study is to present past and recent tools
assessing the subjective experience of negative symptoms; we will
particularly focus on a novel tool, the Self-evaluation of Negative
Symptoms (SNS).
Methods Forty-nine patients with schizophrenia and schizoaf-
fective disorders (DSMIV) were evaluated in order to demonstrate
three components of the scale’s validity: face and content validities
and reliability.
Results Cronbach’s coefficient showed good internal consistency.
Factor analysis extracted 2 factors (apathy and emotional). SNS was
significantly correlated with the Scale of Assessment of Negative
Symptoms and the Clinician Global Impression on severity of neg-
ative symptoms supporting good convergent validity. SNS scores
were not correlated with level of insight, Parkinsonism, or with
BPRS positive sub-scores in favor of good discriminant validity.
Intra-subject reliability of SNS revealed excellent intraclass corre-
lation coefficients.
Conclusion This study shows good psychometric properties of
SNS as well as quite satisfactory acceptance by patients. It also
demonstrates the ability of patients with schizophrenia to accu-
rately report their own experience. Self-assessments of negative

symptoms should be used more in clinical practice since they might
allow patients with schizophrenia to develop appropriate coping
strategies.
Disclosure of interest The author has not supplied his declaration
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Evolution of negative symptom
assessment instruments
M.P. García-Portilla Gonzalez
University of Oviedo, Psychiatry, Oviedo, Spain

In this talk we will review the psychometric evolution of available
instruments for assessing the negative syndrome of schizophrenia,
describing their strengths and weaknesses.
Current instruments were classified into two categories accord-
ing to their content validity and assessment approach as first- or
second-generation instruments. The BPRS, SANS, the SENS and the
PANSS belong to the first generation while the BNSS, the CAINS
and the MAP-SR belong to the second generation. The NSA can
be considered a transitional instrument between the two. First-
generation instruments have more content validity problems than
second-generation instruments do, as they do not accurately reflect
the currently accepted negative syndrome (they do not include all
negative symptoms and signs or they include symptoms from other
dimensions). They also have more problems relative to the use
of behavioral referents instead of internal experiences of deficits
when assessing symptoms, which may lead to measuring function-
ing instead of negative symptoms.
Further research needs to be done in this area in order to ensure the
evaluation of primary negative symptoms and internal experiences
involved in negative symptoms rather than external behaviors.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Assessment of negative symptoms
beyond schizophrenia
S. Kaiser
Psychiatric Hospital, University of Zurich, Department of Psychiatry,
Psychotherapy and Psychosomatics, Zurich, Switzerland

Introduction Negative symptoms have long been recognized as
a hallmark of schizophrenia. Newer evidence suggests that nega-
tive symptoms can be observed in persons with other disorders or
even in non-clinical populations. However, most negative symptom
scales are designed to identify clinically relevant symptoms, which
might lead to underappreciation of subclinical symptom expres-
sion.
Objectives The aim of the present study was to establish distri-
butional properties of well-established negative symptom scales in
comparison with the newly developed Zurich Negative Symptom
Scale, which employs a fully dimensional and continuous approach.
Methods We included participants with established schizophre-
nia (n = 65), first-episode psychosis (n = 25), schizotypal personality
traits (n = 29) and remitted bipolar disorder (n = 20). Assessment
of negative symptoms was conducted with the Zurich Negative
Symptom Scale and compared to establish rating scales.
Results In this broad sample, measurement of negative symp-
toms with established negative symptom scales lead to a highly
skewed distribution. In other words, established negative symptom
scales were able to identify negative symptoms in some partici-
pants in the non-schizophrenia spectrum, but a differentiation of
negative symptom severity in the subclinical range was not possi-
ble. In contrast, the distribution of negative symptoms measured
with the Zurich Negative Symptom scale approached normality.
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Conclusions Negative symptoms can be observed outside the
schizophrenia diagnosis. However, in order to fully explore the con-
tinuity of negative symptoms, measurement instruments need to
be designed to cover the full range of symptomatology starting at a
subclinical level. We propose the newly developed Zurich Negative
Symptom Scale as a useful tool in this respect.
Disclosure of interest The author has not supplied his declaration
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The second-generation assessment
scales: Brief negative symptom scale
and clinical assessment interview for
negative symptoms
A. Mucci ∗, S. Galderisi
University of Naples SUN, Department of Psychiatry, Naples, Italy
∗ Corresponding author.

The construct of negative symptoms has undergone significant
changes since the introduction of first generation assessment
scales, such as the Scale for the Assessment of Negative Symptoms
or the Positive and Negative Syndrome Scale. Blunted affect, Alogia,
Asociality, Anhedonia and Avolition are largely recognized as valid
domains of the negative symptoms construct.
Among the new assessment instruments, both the Brief Nega-
tive Symptom Scale (BNSS) and the Clinical Assessment Interview
for Negative Symptoms (CAINS) are considered adequate in their
coverage of the negative symptoms domains. They include the
assessment of both behavior and internal experience for Anhe-
donia, Asociality and Avolition to avoid overlap with functional
outcome measures, as well as consummatory and anticipatory
components of anhedonia with an emphasis on the internal expe-
rience of pleasure.
Strengths and limitations of these new assessment instruments will
be reviewed in the light of some existing challenges, such as the dis-
tinction between primary and secondary negative symptoms and
development of innovative treatments.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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LGBT adolescents in America:
Depression, discrimination and
suicide
A. Ahuja
Los Angeles LGBT Center, Los Angeles, USA

Introduction The mental health of Adolescents in America is a
major concern for the field of psychiatry. In particular, Lesbian,
Gay, Bisexual and Transgender (LGBT) adolescents are at higher
risk of adverse mental health outcomes. This is largely attributed
to “minority stress” and from outright bullying and discrimination.
In this presentation, this link between bullying and depression will
be explored.
Objectives By the end of this presentation, the audience will be
able to better understand the link between anti-LGBT bullying and
mental illness and identify the ways to help their patients.

Methods This presentation is informed by a literature search
from PubMed In addition, it is informed by a symposium previ-
ously done at the American Psychiatric Association (APA) annual
meeting in 2014.
Results There is clear evidence in the literature that bullying of
LGBT adolescents is pervasive. In addition, LGBT people are more
likely to be depressed than their heterosexual counterparts. This
combination has led to 4-5 times higher rates of attempted sui-
cide by LGBT adolescents. Having Gay-Straight Alliances in schools,
supportive teachers and school administrators, and broader anti-
discrimination legislation has a protective effect on this.
Conclusion LGBT adolescents are exposed to more stress by being
a minority in society and by being explicitly bullied and dis-
criminated against. This can lead to depression in some of these
adolescents, and can also lead to suicide in the most vulnerable
among them. There are proven ways to reduce these risks, and
psychiatrists have a role to play in advocating for these reforms.
Disclosure of interest The author has not supplied his declaration
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Cultural variations in LGBT issues
D. Bhugra
World Psychiatric Association, London, United Kingdom

Culturally determined gender roles influence relationships
between different-sex partners, and cultural values affect attitudes
towards sexual variation. LGBT patients face stigma, discrimina-
tion and prejudice and have specific issues related to a number
of factors, in addition to the nature of sexuality. These factors
affect help-seeking and also cause delays in pathways to care. In
specific instances, gay, lesbian and transgender individuals show
higher than expected levels of psychopathology. The clinician’s
attitudes affect therapeutic adherence and therapeutic alliance.
LGBT patients may also have specific issues related to “coming out”
and this may influence their relationships directly and indirectly.
Furthermore, they may experience a reluctance to share their
sexual orientation. Matching of therapists may offer one way
forward but this is not always possible, and may not work due to a
number of reasons.
Disclosure of interest The author has not supplied his declaration
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HIV pre-exposure prophylaxis (PrEP)
and treatment as prevention (TasP):
What mental health providers should
know
T. Hall
University of California-Los Angeles, Center for Behavior and
Addiction Medicine, Los Angeles, USA

Pharmacologic methods of treating and preventing HIV have
advanced tremendously in recent years. Understandings of HIV
risk and recommendations for risk-reduction strategies have also
changed substantially. A majority of new cases of HIV in many
developed countries are now acquired through sex with long-term
partners who are unaware of their HIV-positive status, rather than
from casual or anonymous sexual encounters. Persons with bipolar
disorder and substance use disorders are at particularly high risk.
Mental health providers who work with LGBT persons and other
populations at higher risk for HIV need to understand strategies
their patients are using for HIV risk reduction, and to refer appropri-
ate patients for consideration for pre-exposure prophylaxis (PrEP).
PrEP is the daily use of an antiretroviral (ARV) medication for
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prevention of HIV infection in higher-risk individuals. The United
States approved tenofovir + emtracitabine for PrEP in 2012; this is
under review in several European countries, Canada, and Australia,
and is already prescribed off-label in many. Additionally, studies
have shown that treatment with ARV medications to an “unde-
tectable viral load” greatly reduces the risk of further transmission
by persons already infected with HIV, called “treatment as preven-
tion” (TasP). As of September 2015, WHO recommends early ARV
treatment for all persons with HIV, and consideration of PrEP for
men who have sex with men. This paper reviews findings from the
PrEP studies (especially iPrEx, iPrEx Ole, IPERGAY, and PROUD) and
TasP, and looks at their impact on LGBT and HIV+ communities,
with relevance for mental health providers.
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Introduction Sexual minority youth are at increased risk for bul-
lying and suicide, but they are heterogeneous in their sexual
orientation dimensions (attraction, behavior and identity).

Objective To compare the association of bullying and suicide
parameters between (1) heterosexually identified students with-
out same-sex attractions or behaviors (2) heterosexually identified
students with same-sex attractions or behaviors and (3) non-
heterosexually identified students.
Methods The Quebec Youth Risk Behavior Survey was a self-
report questionnaire given to 1852 students 14–18 years old.
Results The heterosexually identified students without same-
sex attraction or behavior, and no bullying, was our reference
group. When these students had bullying, the likelihood of sui-
cidal ideation was double, but their likelihood of suicide attempts
was the same. For non-heterosexually identified students, those
with no bullying were twice as likely, and those with bullying
were four times as likely to have suicidal ideation. When these stu-
dents had no bullying, they were not more likely to have suicide
attempts, but they were almost three times as likely when they
had bullying. Heterosexually identified students with same-sex
attraction or behavior were never more likely on any of the suicide
measures.
Conclusion This study was the first to show that adolescents with
a non-heterosexual identity will have a disproportionately greater
likelihood in their suicide parameters when subject to bullying,
than heterosexually identified students with or without same-sex
attraction or behavior, suggesting that these latter two dimen-
sions were non-contributory to suicide risk. The significance of
identity as a predictor of suicidal ideation and behavior will be
discussed.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Comparison of two French databases
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Context Dual diagnosis (substance used disorders (SUD) and
mental illness) represents 3% of general population. Among United
States population, 42.3% of SUD patients have psychiatric troubles
(without tobacco). Moreover, SUD can concern all psychoactive
substances (PAS) or illicit PAS only named “dual disorder with
drugs” (DDD).
Methods A quantitative analysis of DDD data from January 2013
to July 2014 of two epidemiological tools has been performed:
PMSI database (Programme Médicalisé des Systeme d’Information)
hospital discharge data is made up of data providing medical infor-
mation for all patients discharged in Paris public hospital system
(AP–HP) and NOT’S is a vigilance database of spontaneous NOTifi-
cations of drug abuse and dependence. We propose a descriptive
analysis of DDD in Paris metropolitan area.
Results With PMSI, 9.2% of SUD inpatients (n = 617) have DDD,
with mean age of 46 years (62% of men). In comparison, NOT’S
reports 36% of SUD with DDD (n = 302) with mean age of 39.5 years
(68% of men). Suicide attempt is also listed and reach 23% of cases.
Conclusion These two databases (Table 1) show the difficulty of
DDD diagnosis with the discordance in results. DDD miss in PMSI
database since addictovigilance database shows a first prevalence
of DDD. Despite the high rates of DDD, the problem is often under
diagnosed by clinicians practising. It is also important to promote
the collaboration among health care workers (addictologist and
psychiatrist) because these patients require intensive mental and
substance abuse care.

Table 1

Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.005

FC02
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∗ Corresponding author.

Introduction Novel psychoactive substances (NPS) use is progres-
sively increasing year on year. A new group of phenethylamines
sold as legal stimulants and hallucinogens is being reported
increasingly since 2012. Within this group, 25I-NBOMe is an out-
standing substance with powerful effects and high affinity with
the serotonin 2a (5HT2a) receptor. Several toxicity cases have been
reported so far.
Objectives To describe the presence of 25I-NBOMe and its charac-
teristics in samples delivered to Energy Control from 2009 to 2015
in Spain.

0924-9338/$ – see front matter

http://dx.doi.org/
http://www.sciencedirect.com/science/journal/09249338
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.005&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.005
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.006&domain=pdf


24th European Congress of Psychiatry / European Psychiatry 33S (2016) S72–S115 S73

Methods Among the samples, 21,198 analyzed from august 2009
to august 2015 and only those samples containing 25I-NBOMe
were studied (n = 56). Samples were analyzed by Energy Control,
a Spanish harm-reduction NGO that offers users the possibility of
analyzing the substances they intend to consume. Analysis was
done by Gas Chromatography–Mass Spectrometry.
Results From 56 samples were 25I-NBOMe was found, 24 were
bought as LSD (42.8%), 12 as 25I-NBOMe (21.4%), 4 as 25C-NBOMe
(7.1%), 4 as 25I-NBOH (7.1%) and 12 as other substances (21.4%),
gummy bears included. All samples were received from 2012 on,
having the highest peak on 2013 (19 samples).
Conclusions 25I-NBOMe consumption represents an emerging
issue with potential harmful effects, especially when the substance
used is not the expected. Further pharmacokinetic, pharma-
codynamic, clinical and epidemiological researches should be
conducted to deepen knowledge about 25I-NBOMe and the man-
agement of its possible toxic effects. Physicians should be aware of
NPS, their increasing use and the clinical differences between them.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
Acknowledgments Supported by grants of ISCIII-FEDER
(RTA-RD12/0028/0009), and The European Commission (Drug Pre-
vention and Information Programme 2014-16,JUST/2013/DPIP/AG/
4823-EU-MADNESS-project). L. Galindo is a Rio Hortega-
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Introduction The use of psychoactive substances is quite
widespread among general population. Data on the prevalence of
drug use among pregnant women are not available for most Euro-
pean countries.
Aims To assess the prevalence of substance use during pregnancy
and associated risk factors with regard to sociodemographic and
obstetric variables, coping strategies, and personality traits.
Methods Design: a population-based, prospective, multicentre
study. Setting: seven teaching hospitals in Spain. Participants: 1804
women were recruited on day 2–3 postpartum. Measurements:
All participants completed a semi-structured interview, including
sociodemographic, reproductive and obstetric variables, personal
and family psychiatric disorders and self-reported drug use during
pregnancy. The STAI, EPQ-R, COPE-28 and the DUKE-UNC question-
naires were administered to assess personality traits, coping skills
and social support.
Results Fifty percent reported substance use during pregnancy.
Of the 909 who did so, 52.5% used caffeine only, 14.7% tobacco
only, 0.8% alcohol only, 24% caffeine and tobacco, 3.6% caffeine
and alcohol, and 2.5% caffeine, tobacco and alcohol, and 1.9% oth-
ers. Lower education (OR = 1.32, 95% CI = 1.00–1.73), sick leave
(OR = 1.74, 95% CI = 1.15–2.63) and personal psychiatry history
(OR = 1.36, 95% CI = 1.04–1.78) were independent factors associated
with substance use during pregnancy. Primiparity was a protective
factor (OR = −0.71, 95% CI = 0.59–0.87), and psychoticism (OR = 1.02,

95% CI = 1.00–1.03), extraversion (OR = 1.01, 95% CI = 1.00–1.02)
personality traits and the use of substances to cope with emotions
(OR = 2.49, 95% CI = 1.38–4.49) were identified as risk factors.
Conclusions In our non-clinical sample, one out of every two
women reported substance use during pregnancy. Substance use
during pregnancy was associated with sociodemographic char-
acteristics, history of psychiatric disorder, health problems and
specific pattern of personality traits and coping strategies.
Disclosure of interest The authors have not supplied their decla-
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Introduction Prenatal smoking exposure is one of the most com-
mon insults during the fetal period prevalence varying from 5 to
19% in the European countries [1].
Objectives Prenatal smoking exposure increases the risk of psy-
chiatric morbidity in the offspring, externalizing disorders in
particular. However, less is known whether maternal smoking dur-
ing pregnancy increases the risk for anxiety disorders [1].
Aims To study the associations between maternal smoking
during pregnancy and offspring psychiatric morbidity in early
adulthood in a Finnish birth cohort study.
Methods A prospective data collection from 10th gestational
week (GW10) to early adulthood (n = 475, 37% from the original
sample). Information on self-reported smoking during pregnancy
was collected using questionnaires at GW10 and GW28. Off-
spring psychiatric diagnoses and clinically relevant symptoms
were assessed using Development and Well-being Assessment
(DAWBA)-interviews at age 18 to 20 years. Information on parental
alcohol use, depressive mood, anxiety, and education level, as well
as offspring’s gender, education level, and birth weight were used
as covariates.
Results Maternal smoking during pregnancy associated indepen-
dently associated with PTSD (OR = 6.9, 95% CI 1.3–35.6, P = 0.021),
and conduct disorder (OR = 2.7, 95% CI 1.02–6.9, P = 0.046) in a mul-
tivariate analysis after adjusting for other psychiatric diagnoses,
offspring and parental variables (OR = 1.9, 95% CI 0.5–6.9, P = 0.359).
Conclusions In addition to conduct problems, prenatal nicotine
exposure may increase the offspring’s risk for posttraumatic stress
disorder (PTSD). This relationship may be explained, in part, by
effects on nicotinic acetylcholine receptors and uteroplacental
mechanisms [1].
Disclosure of interest The authors have not supplied their decla-
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Introduction Regeneration processes are the new target in look-
ing for biological markers of psychiatric disorders.
Aims In this study, we considered the role of stem cells and fac-
tors responsible for their trafficking in panic disorder (PD).
Methods A group of 30 patients with panic disorder was
examined and compared with a group of 30 healthy vol-
unteers. In peripheral blood we have analysed: the number
of hematopoetic stem cells – HSC (Lin−/CD45+/CD34+) and
HSC (Lin−/CD45+/AC133+), the number of very small embry-
onic – like stem cells – VSEL (Lin−/CD45−/CD34+) and VSEL
(Lin−/CD45−/CD133+) and concentration of stromal derived
factor-1 (SDF-1), sphingosine-1-phosphate (S1P), and some pro-
teins of the complement cascade.
Results Peripheral blood concentration of HSCs
(Lin−/CD45+/AC133+) was significantly lower in PD group com-
pared to control group, before and after antidepressant treatment.
Peripheral blood concentration of VSEL (Lin−/CD45−/CD133+)
was significantly lower in PD group before treatment compared
to concentration after treatment. In PD group concentrations of
factors involved in stem cell trafficking were statistically signifi-
cant lower in PD group (before and after treatment) compared to
control group.
Conclusion Examination of regeneration system seems to be use-
ful in PD diagnostics.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
Acknowledgments This work was supported by grant
POIG.01.01.02-00-109/09.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.009

Bipolar disorders

FC06

Multimorbidity in affective disorders:
Impact on length of stay
F. Cealicu Toma ∗, J. Moamaï
University of Ottawa, Psychiatry, Gatineau, Canada
∗ Corresponding author.

Background Multimorbidity (MM) refers to the coexistence of
two or more chronic diseases in the same individual; it encom-
passes medical comorbidity (MC) and psychiatric comorbidity (PC).

Hypothesis: MM is prevalent amongst in-patients suffering from
affective disorders (AD) and also impacted on length of stay.
Aims To determine the prevalence of MM and its impact on dura-
tion of hospitalization in AD admissions.
Method This cross-sectional study was conducted using sec-
ondary data taken from discharge records of 1056 adults admitted
for AD to a Quebec-based facility, between 2006 and 2014. Distri-
bution of AD cases: 47% depression, 53% bipolar disorders.
Results The prevalence rate of MM: 85%. PC was present in 70%
of sample whereas MC was present in 62%. The median number
of comorbid illnesses was 2.7 for each study subject. The rate of
MM was not related to age or gender. Metabolic syndrome (54%),
cardiovascular diseases and chronic pain syndrome (17%) were the
most prevalent MC in both depressed and bipolar populations. Per-
sonality disorder (65%) was highest in the depression population,
whereas substance misuse (55%) was the most prevalent PC in the
bipolar subjects. A longer length of stay was correlated with MM.
However, a logistic regression analysis indicated that duration of
hospitalization was only correlated with MC.
Conclusions The observation that MM is the norm, even in this
relatively young population with AD. The results confirmed that MC
prolongs hospital stay. These findings advocate strongly for inte-
grated management of psychiatric and physical health problems in
clinical practice.
Disclosure of interest The authors have not supplied their decla-
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Objectives Bipolar I (B-I) is an important cause of morbidity and
mortality in hospitalized patients. While B-I has been extensively
studied in the past, the contemporary data for impact of B-I on cost
of hospitalization are largely lacking.
Methods We queried the Healthcare Cost and Utilization
Project’s Nationwide Inpatient Sample (HCUP-NIS) dataset
between 1998–2011 using the ICD-9 codes. Severity of comorbid
conditions was defined by Deyo modification of Charlson comor-
bidity index. Primary outcome was in-hospital mortality and
secondary outcome was total charges for hospitalization. Using
SAS 9.2, Chi2 test, t-test and Cochran-Armitage test were used to
test significance.
Results A total of 1,80,681 were analyzed; 56.29% were female
and 43.71% were male (P < 0.0001); 70.63% were white, 17.14%
black and 12.23% of other race (P < 0.0001). Rate of hospital-
ization increased from 7469.65/million to 9375.27/million from
1998–2011. Overall mortality was 0.12% and mean cost of hos-
pitalization was 19,821.50$. The in-hospital mortality increased
from 0.13% to 0.16% (P < 0.0001) and mean cost of hospitalization
increased from 12,091.31$ to 29,292.97$. Total yearly spending on
B-I related admissions increased from $0.72 million/year to $2.16
billion/year.
Conclusions While mortality has slightly increased from 1998 to
2011, the cost has significantly increased from $0.72 million/year
to $2.16 billion/year, which leads to an estimated $1.46 billion/year
additional burden to US health care system. In the era of cost
conscious care, preventing B-I related Hospitalization could save
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billions of dollars every year. Focused efforts are needed to establish
preventive measures for B-I related hospitalization.
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Introduction Bipolar disorder varies with season: admissions for
depression peak in winter and mania peak in summer. Sunlight
presumably increases the risk of mania through suppression of
melatonin. If so, we expect admissions for mania to vary in accor-
dance with climate variations.
Objectives To investigate how climate and climate changes
affects admissions for mania.
Aims To identify which climate variables – sunshine, ultraviolet
radiation, rain and snow cover – affect admissions for mania.
To examine whether year-to-year weather variation as well as long-
term climate changes reflects the variation in number of admissions
for mania.
Methods This register-based nationwide cohort study covers all
patients admitted for mania (ICD-10 code F31 or F30.0–F30.2)
between 1995 and 2012 in Denmark. Climate data, obtained from
the Danish Meteorological Institute, were merged with admission
data and correlated using an Unobserved Component Model regres-
sion model.
Preliminary results In total, 8893 patients were admitted 24,313
times between 1995 and 2012: 6573 first-admissions and 17,740
readmissions. Linear regression shows significant association
between admissions per day and hours of sunshine (P < 0.01) and
ultraviolet radiation (UV) dose (P < 0.01). Average days with snow
cover and rain were not significantly correlated with admissions.
Analyses on year-to-year variation and long-term change are not
yet available.
Preliminary conclusions Admissions for mania are correlated with
sunshine and UV, but not rain and snow cover. If more patients are
admitted during very sunny summers compared with less sunny
summers this implies a relation with light itself and not just season.
Disclosure of interest The authors have not supplied their decla-
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Introduction There are often substantial delays before diagnosis
and initiation of treatment in people bipolar disorder. Increased
delays are a source of considerable morbidity among affected indi-
viduals.
Aims To investigate the factors associated with delays to diagno-
sis and treatment in people with bipolar disorder.
Methods Retrospective cohort study using electronic health
record data from the South London and Maudsley NHS Foundation
Trust (SLaM) from 1364 adults diagnosed with bipolar disorder.
The following predictor variables were analysed in a multivariable
Cox regression analysis on diagnostic delay and treatment delay
from first presentation to SLaM: age, gender, ethnicity, compul-
sory admission to hospital under the UK Mental Health Act, marital
status and other diagnoses prior to bipolar disorder.
Results The median diagnostic delay was 62 days (interquar-
tile range: 17–243) and median treatment delay was 31 days
(4–122). Compulsory hospital admission was associated with a sig-
nificant reduction in both diagnostic delay (hazard ratio 2.58, 95% CI
2.18–3.06) and treatment delay (4.40, 3.63–5.62). Prior diagnoses
of other psychiatric disorders were associated with increased diag-
nostic delay, particularly alcohol (0.48, 0.33–0.41) and substance
misuse disorders (0.44, 0.31–0.61). Prior diagnosis of schizophrenia
and psychotic depression were associated with reduced treatment
delay.
Conclusions Some individuals experience a significant delay in
diagnosis and treatment of bipolar disorder, particularly those
with alcohol/substance misuse disorders. These findings highlight
a need to better identify the symptoms of bipolar disorder and offer
appropriate treatment sooner in order to facilitate improved clini-
cal outcomes. This may include the development of specialist early
intervention services.
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Objectives Bipolar II (B-II) is an important cause of morbidity and
mortality in hospitalized patients. While B-II has been extensively
studied in the past, the contemporary data for impact of B-II on cost
of hospitalization are largely lacking.
Methods We queried the Healthcare Cost and Utilization
Project’s Nationwide Inpatient Sample (HCUP-NIS) dataset
between 1998–2011 using the ICD-9 codes. Severity of comorbid
conditions was defined by Deyo modification of Charlson comor-
bidity index. Primary outcome was in-hospital mortality and
secondary outcome was total charges for hospitalization. Using
SAS 9.2, Chi2 test, t-test and Cochran-Armitage test were used to
test significance.
Results A total of 107,152 patients were analyzed; 62.61% were
female and 31.39% were male (P < 0.0001); 78.19% were white,
11.44% black and 10.37% of other race (P < 0.0001). Rate of hospi-
talization increased from 866.87/million to 8156.03/million from
1998–2011. Overall mortality was 0.32% and mean cost of hos-
pitalization was 19,447.89$. The in-hospital mortality increased
from 0.00% to 0.07% (P < 0.0001) and mean cost of hospitalization
increased from 7565.20$ to 26,511.95$. Total yearly spending on
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B-II related admissions have increased from $52.24 million/year to
$1.6 billion/year.
Conclusions While mortality has slightly increased from 1998 to
2011, the cost has significantly increased from $52.24 million/year
to $1.6 billion/year, which leads to an estimated $1.55 billion/year
additional burden to US health care system. In the era of cost
conscious care, preventing B-II related hospitalization could save
billions of dollars every year. Focused efforts are needed to establish
preventive measures for B-II related hospitalization.
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Introduction Bipolar disorders (BD) are chronic and recur-
rent psychopathological conditions characterized by therapeutic
failures (TFs), regardless of the initial choice of psychiatric med-
ication with a high prevalence of adverse drug reactions (ADRs).
Cytochrome P450(CYP)2D6 genetics has been recently suggested
to have a role in the response to treatment and extra-pyramidal
symptoms (EPS) across several psychiatric conditions.
Objectives To evaluate interindividual differences in CYP2D6
enzyme activities, TFs and ADRs rates in BDs patients.
Aims To tailor psychiatric medication choice and dose based on
pharmacogenetic test.
Methods We analyzed 16 clinical relevant polymorphisms
CYP2D6 genotype in Psychiatric Unit of Foggia using the Infini-
tiTM Analyzer; the Simpson Angus Scale (SAS) was used to measure
drug-induced EPS and Brief Psychiatric Rating Scale-24 (BPRS-24)
response to treatment.
Results Ten drug-resistant patients were consecutively enrolled,
and six of these experience major ADR during therapy with wors-
ening of symptoms before screening for CYP polymorphism: BM
(*2A/*5 genotype, BPRS-24 T0: 63, T14: 51), SR (*2A/*4, BPRS-24
T0: 66, T14: 59), LT (*4/*17 BPRS-24 T0: 72, T14: 64), DC (*2A/*4A
BPRS-24 T0: 69, T14: 54), AL (*2A/*2A, BPRS-24 T0: 72, T14: 64), PA
(*2A/*2A BPRS-24 T0: 52, T14: 46).
Conclusions According to the specific CYP2D6 polymorphism, we
personalized patients’ treatment considering that poor and exten-
sive metabolizers have different rates of ADR and responses to
treatment. CYP2D6 genotype’s knowledge is useful for the reduc-
tion of therapeutic attempt during patient clinical history, thus
reducing admission time and costs, and to guide clinicians toward
a better patient management.
Disclosure of interest The authors have not supplied their decla-
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Objectives Bipolar unspecified (BP-U) is an important cause of
morbidity and mortality in hospitalized patients. While BP-U has
been extensively studied in the past, the contemporary data for
impact of BP-U on cost of hospitalization are largely lacking.
Methods We queried the Healthcare Cost and Utilization
Project’s Nationwide Inpatient Sample (HCUP-NIS) dataset
between 1998–2011 using the ICD-9 codes. Severity of comorbid
conditions was defined by Deyo modification of Charlson comor-
bidity index. Primary outcome was in-hospital mortality and
secondary outcome was total charges for hospitalization. Using
SAS 9.2, Chi2 test, t-test and Cochran-Armitage test were used to
test significance.
Results A total of 711,147 patients were analyzed; 61.33% were
female and 38.67% were male (P < 0.0001); 77.63% were white,
13.17% black and 9.2% of other race (P < 0.0001). Rate of hos-
pitalization increased from 2,310.28/million to 74,908.88/million
from 1998–2011. Overall mortality was 0.81% and mean cost of
hospitalization was $25,152.02. The in-hospital mortality reduced
from 1.24% to 0.97% (P < 0.0001) and mean cost of hospitalization
increased from 11,308.05$ to 32,211.67$. Total yearly spending on
BP-U related admissions have increased from $207 million/year to
$19.15 billion/year.
Conclusions While mortality has slightly decreased from 1998 to
2011, the cost has significantly increased from $0.21 billion/year
$19.15 billion/year, which leads to an estimated $18.94 billion/year
additional burden to US health care system. In the era of cost
conscious care, preventing BP-U related hospitalization could save
billions of dollars every year. Focused efforts are needed to establish
preventive measures for BP-U related hospitalization.
Disclosure of interest The authors have not supplied their decla-
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Objectives Bipolar I most recent episode-manic (BP-I-M) is
an important cause of morbidity and mortality in hospitalized
patients. While BP-I-M has been extensively studied in the past, the
contemporary data for impact of BP-I-M on cost of hospitalization
are largely lacking.
Methods We queried the Healthcare Cost and Utilization
Project’s Nationwide Inpatient Sample (HCUP-NIS) dataset
between 1998–2011 using the ICD-9 codes. Severity of comorbid
conditions was defined by Deyo modification of Charlson comor-
bidity index. Primary outcome was in-hospital mortality and
secondary outcome was total charges for hospitalization. Using
SAS 9.2, Chi2 test, t-test and Cochran-Armitage test were used to
test significance.
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Results A total of 10,875 patients were analyzed; 57.13% were
female and 42.87% were male (P < 0.0001); 74.78% were white,
14.51% black and 10.71% of other race (P < 0.0001). Rate of hos-
pitalization increased from 528.71/million to 588.76/million from
1998–2011. Overall mortality was 0.42% and mean cost of hos-
pitalization was 22,215.77$. The in-hospital mortality increased
from 0.37% to 0.82% (P < 0.0001) and mean cost of hospitalization
increased from 10,580.54$ to 40,737.65$. Total spending on BP-I-
M related admissions have increased from $44.24 million/year to
$187.00 million/year.
Conclusions While mortality has slightly decreased from 1998 to
2011, the cost has significantly increased from $44.24 million/year
to $187.00 million/year, which leads to an estimated $ 142.76 mil-
lion/year additional burden to US health care system from. In the
era of cost conscious care, preventing BP-I-M related hospitaliza-
tion could save billions of dollars every year. Focused efforts are
needed to establish preventive measures for BP-I-M related hospi-
talization.
Disclosure of interest The authors have not supplied their decla-
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Introduction Guanfacine extended release (GXR) is a non-
stimulant treatment for attention-deficit/hyperactivity disorder
(ADHD).
Objective To separate efficacy and sedative treatment-emergent
adverse events (TEAEs) associated with GXR in four randomized,
controlled trials in children (6–12 years) and adolescents (13–17
years) with ADHD.
Methods SPD503-301 (n = 345) and SPD503-304 (n = 324) were 8
and 9 week studies of fixed-dose GXR (≤ 4 mg/day). SPD503-312
(n = 314; adolescents only) and SPD503-316 (n = 338) were 10–13
week studies of dose-optimized GXR (1–7 mg/day).
Results In fixed-dose studies, pooled incidences of sedative
TEAEs with GXR were highest at week 1 (GXR, 13.9–18.7%; placebo,
8.7%) and decreased to placebo levels at week 8 (0–1.4%; placebo,
0%). In contrast, proportions of responders (≥ 30% reduction from
baseline in ADHD Rating Scale IV [ADHD-RS-IV] total score)
increased from week 1 (GXR, 29.6–34.8%; placebo, 25.0%) through
endpoint (GXR, 66.7–72.2%; placebo, 42.6%). Incidences of sedative

TEAEs, but not proportions of responders, increased with GXR dos-
ing. GXR was associated with a statistically significant reduction
in ADHD-RS-IV total score from baseline to endpoint in patients
without sedative TEAEs in both fixed-dose and dose-optimized
studies (GXR versus placebo, effect size = 0.49 and 0.67, respec-
tively; P < 0.001). GXR was associated with statistically significant
improvements compared with placebo in both ADHD-RS-IV Hyper-
activity/Impulsivity and Inattentiveness subscale scores (P < 0.001).
Conclusion These data from pooled GXR clinical trials indicate
that incident sedative TEAEs do not contribute to increased treat-
ment response over time, and that sedation and symptomatic
improvement are distinct effects of GXR.
Disclosure of interest The authors have not supplied their decla-
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Objective To evaluate the effect of comorbid psychiatric disorders
(PD) on the association between childhood ADHD and suicidal-
ity and the effect of gender on the association between PDs and
suicidality among adults with childhood ADHD.
Method Subjects were recruited from a birth cohort of all chil-
dren born 1976–1982 remaining in Rochester, MN after five years
of age. Participating subjects with research-identified childhood
ADHD (n = 232; mean age 27.0 years; 72% men) and non-ADHD con-
trols (n = 335; mean age 28.6 years; 63% men) were administered a
structured psychiatric interview (MINI International Neuropsychi-
atric Interview) to assess suicidality and psychiatric comorbidities.
Results Compared to controls, ADHD cases were significantly
more likely to meet criteria for suicidality [odds ratio (OR) = 2.7,
95% CI 1.7–4.5]. Although this association was not moderated by
the presence of PDs (P = 0.63 for interaction effect), the associa-
tion between ADHD and suicidality was partially mediated by the
presence of PDs [OR decreased from 2.7 to 2.1 (95% CI 1.2–3.5)].
Among adults with childhood ADHD, there was no significant mod-
erating effect of gender on the association between suicidality and
PD (P = 0.26 for interaction effect). However, the odds of suicidal-
ity was 6.1 (95% CI, 2.3–15.9) times higher among males with both
externalizing and internalizing PDs compared to males with no dis-
orders; among females the corresponding odds ratio was 3.4 (95%
CI, 0.7–16.6).
Conclusion Childhood ADHD is significantly associated with
adult suicidal risk. Among those with ADHD, associations between
suicidality and comorbid psychiatric disorders are more apparent
in men among those with comorbid externalizing and internalizing
disorders.
Disclosure of interest The authors have not supplied their decla-
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Introduction Methods for measuring cognitive reserve (CR) are
limited and controversial. Dual task cost (DTC) paradigms, assessing
links between gait and cognition, are increasingly regarded as
robust measures of CR.
Objectives Here, we aimed to validate a simplified methodology
for a DTC paradigm in healthy volunteers for application in clinical
settings as a measurement of CR.
Methods We tested if subtracting by 7’s (cognitive task) while
walking (motor task) induced a DTC in a sample of 39 healthy young
adults. For the cognitive task, we recorded the number of correct
and incorrect subtractions, as well as the latency between subtrac-
tions. Gait parameters were recorded on a tri-axial accelerometer
fixed to the left ankle. Both tasks were performed separately (sin-
gle task) and simultaneously (double task) to assess the DTC. A
battery for neuropsychological assessment and questionnaires to
assess quality of life and affective symptoms were also applied, to
measure possible correlations with the DTC.
Results Subtracting 7’s while walking caused significant changes
in gait parameters and in cognitive task performance. A significant
decrease in the autocorrelation of the accelerometer signal dur-
ing the dual task was also found (DTC = 37.92 ± 7.56%; P < 0.0001).
This measure has not been previously used and may be a more
sensitive measure of the dual task induced disturbance of the gait
periodic signal pattern. Correlations between DTC and quality of
life, affective or cognitive measures were not significant.
Conclusion Our study provides an effective, portable and non-
intrusive DTC experimental protocol that can be easily applied in
clinical settings.
Disclosure of interest The authors have not supplied their decla-
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Background Older people are particularly exposed to stress-
ful events, known to activate the hypothalamus-pituitary-adrenal
axis. Many studies highlighted the possible deleterious effects of
elevated cortisol on cognition, assuming a likely role of stressful
events. Yet, very few studies actually examined these assumed links
between life events, cortisol and cognition.
Objective To examine associations between salivary cortisol,
cognition and life events in a population of non-demented old indi-
viduals.
Methods A cross-sectional analysis was conducted using data
from Colaus/PsyColaus, a longitudinal population-based study
involving 6733 Lausanne residents. Salivary cortisol samples (upon

waking, 30 minutes after waking, at 11 am and at 8 pm) were
obtained from 799 non-demented participants aged at least 60.
Life events, activities of daily life along with depressive symptoms
were assessed using a standardized questionnaire. A comprehen-
sive neuropsychological test battery was used to determine the
Clinical Dementia Rating (CDR).
For multiple comparisons, P values were adjusted (P′) according to
Holm-Bonferroni’s method.
Results Cortisol at 11 am and cortisol area under the curve (AUC)
were positively correlated with CDR sum of boxes (CDRSOB) scores
(P′ = 0.035; Rho = 0.097 and P′ = 0.024; Rho = 0.110, respectively).
The association between cortisol AUC and CDRSOB remained sig-
nificant after controlling for age, sex, body mass index, education,
smoking and depression (P = 0.001; � = 0.001; R2 change = 0.016).
The number and the total impact of life events were associated
neither with cortisol nor with CDRSOB.
Conclusions Elevated cortisol was associated with poorer cogni-
tive functioning yet independently of life events. This suggests that
the increased cortisol associated with poorer cognition might be
not a mere reflection of stressful events but rather explained by
other factors, yet to be elucidated.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The relation of social cognitive disorders and schizophrenic symp-
toms are well-established. Yet, assessment methods have not
reached a consensus. In addition, causal paths between neurocogni-
tion, social cognition, symptoms and functional expression are not
clearly understood. During the past few years, some authoritative
accounts proposed specialized batteries of tests and emphasized
theory of mind, emotion recognition, and interpretation bias con-
structs:
– NIMH’s “Social cognition psychometric evaluation” battery
(Pinkham AE, Penn DL, Green MF, Harvey PD. Schizophrenia Bulletin,
2015);
– “Social cognition and functioning in schizophrenia” (Green MF,
Lee J, Ochsner KN. Schizophrenia Bulletin, 2013).
Interestingly, these accounts stemming either from expert con-
sensus and psychometric considerations or from neuroscience
knowledge recognized some difficulties in providing a fully usable
set of instruments. The project described here (EVACO proto-
col, funded by the Programme Hospitalier de Recherche Clinique
national) follows an alternative approach and aims at providing
a psychometrically validated battery. Based on a cognitive neu-
ropsychology view on schizophrenic functional disability, several
tests were gathered and are assessed in a 12-months multi-center
follow-up of 160 individuals with schizophrenia. The FondaMen-
tal foundation network of Expert Centers is involved in recruiting
patients from eight centers (Clermont-Ferrand, Colombes, Créteil,
Grenoble, Marseille, Montpellier, Strasbourg, Versailles). To-date,
the first evaluation of the population has been achieved. Experience
reports and inclusions follow-up demonstrate the good acceptabil-
ity of this battery both on the patients and the evaluator’s side.
We emphasize the usefulness of this project to meet the clinicians’
needs of validated social cognition tools, by describing different
scenarios of use.
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Introduction Premorbid adjustment (PA) is one of the main
prognostic indicators of schizophrenia. Both social and cognitive
deficits observed during the premorbid period hold a predictive
value for the onset of schizophrenia.
Objectives To investigate how cognitive functions are related to
aspects of PA.
Aims To examine the relationship of each PA domain (academic
and social) at each of the three developmental stages (childhood,
early adolescence and late adolescence), as well as their course with
the cognitive functions in schizophrenia patients.
Methods PA, intellectual quotient (IQ), verbal learning, mem-
ory, processing speed, executive functions and verbal fluency were
assessed using PAS, WAIS, RAVLT, TMT, WCST and COWAT meas-
ures respectively in a sample of 85 clinically stabilized male
schizophrenia inpatients.
Results Negative correlations emerged between academic PA
during adolescence and both verbal IQ and processing speed, while

positive correlations were found with working memory. Negative
correlations emerged between deterioration in academic PA dur-
ing adolescence and both processing speed and immediate auditory
verbal recall, while correlations with verbal learning were positive.
There was no relationship between cognitive functions and either
social PA or its deterioration.
Conclusion Our findings revealed significant associations
between both academic PA and its course with cognitive functions
in schizophrenia patients. In summary, deficits in several fields
of cognitive functions seem to follow a different path long before
and after the onset of the disease, but further investigation is
necessary.
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Introduction Pro-inflammatory states of the large bowel have
a multifactorial aetiology, including metabolism, atherogenesis,
and psychological determinants. Inflammation plays a role in
depressive and anxiety disorders, is tightly associated with early
pro-atherogenetic alterations and metabolic dysregulation, and is
also a key factor for the development of colorectal cancer.
Aim To investigate the association between pro-atherogenetic
factors, metabolic status, psychological assessment and presence
of colorectal adenomas.
Methods Case-control study, approved by the local Ethic Com-
mittee. Patients aged 40 or more and undergoing colonoscopy
for positive faecal blood test and/or abdominal symptoms, with
a negative history for neoplasia or inflammatory bowel dis-
eases, were enrolled. For each patient the following data were
collected: waist and hip circumferences, BMI, arterial pressure,
fasten serum glycemia, current medications. Beside colonoscopy,
carotid intima-media thickness (IMT) was assessed by means
of echographic evaluation. Psychometric assessment included
HADS, TCI, IMSA, SF-36. Statistics performed with SigmaPlot v.12
Platform.
Results Preliminary results are available for 18 patients
(male/female 8/10) Mean age 62.6 ± 8.4. Ten patients had at
least one adenoma, 8 patients had no lesions. The following differ-
ences were noticeable: HADS-depression (mean ± SD) adenoma
vs. no-adenoma: 4.9 ± 3.2 vs. 1.7 ± 1.8 (P < .01); IMT median value
adenoma vs. no-adenoma: 793 vs. 638 micrometers (P = .04); Body
weight (mean ± SD) adenoma vs. no-adenoma: 66.4 ± 8.7 kg vs.
80.9 ± 15.3 kg (P = .03); waist circumference (mean ± SD) adenoma
vs. no-adenoma: 105.2 ± 13.4 cm vs. 89.5 ± 4.7 cm (P < .01).
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Conclusions Preliminary data from PNEI-MO Research Group
support the relation between systemic inflammation, psychological
status and development of precancerous colorectal cancer lesions.
Depression seems associated with the presence of colorectal ade-
nomas.
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University of Barcelona, Animal Biology, Barcelona, Spain
∗ Corresponding author.

Introduction Despite the fact that depression has an estimated
heritability around 40%, there is no definitive candidate gene con-
tributing to its etiology. The lack of an identified genetic component
for high-heritability disorders, like depression, gave rise to the
concept of missing heritability. The epigenetics’ field has pushed
forward new hypotheses to fill this gap since transgenerational
inheritance of epigenetic patterns has been described both in
animal models and, more recently, in humans. Depression is usu-
ally associated with an abnormal stress response and an altered
hypothalamic-pituitary-adrenal axis, regulated by the glucocorti-
coid receptor (coded by NR3C1 gene). Therefore, NR3C1 has been
widely investigated as a functional candidate gene involved in
anxious-depressive spectrum disorders (ADSD) although a more
comprehensive study of its methylation is further required (Palma-
Gudiel et al., 2015).
Aims To analyze NR3C1 promoter’s methylation and to study its
association with anxious-depressive spectrum disorders.
Methods The sample consisted of 48 pairs of monozygotic twins,
from the UB twin register, grouped as concordant, discordant and
healthy pairs depending on whether both, one or none of the co-
twins of each pair were affected by a lifetime ADSD, according to
DSM-IV criteria (SCID). DNA methylation was assessed by bisulfite
conversion and subsequent pyrosequencing.
Results Hypermethylation at specific CpG sites, not previously
reported, was detected in concordant twin pairs as compared with
discordant and healthy groups (P = 0.03).
Conclusions The epigenetic pattern newly described in NR3C1
gene may be contributing to the familial component of depres-
sion and thus could be putatively explained by transgenerational
inheritance of epigenetic phenomena.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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A well-known symptom for patients with depression and bipolar
diagnosis is poor quality of sleep. This has a major impact on the
quality of life for the individual. Most recently, an article in the
Cochrane Review, Music for insomnia in adults, concludes that music
may be effective for improving sleep quality in adults with insomnia
symptoms [1].
A Research Project at Aalborg University Hospital, Psychiatry, in
Denmark has been initiated involving psychiatrists and nurses
from an outpatient unit and researchers and music therapists from
the Music Therapy Research Clinic at the hospital in an innova-
tive collaboration. A pilot project is started, where patients with
depression are given a sound pillow with special designed playlists,
offering selected calm music for the patients to use at home for
a period of 30 days. The listening periods are registered by the
patients. Questionnaires are filled out before and after the listening
period. A short semi-structured interview is taking place four times
throughout the listening period and as a follow-up, when patients
come in for control.
The aim is to investigate, whether music listening is helpful to
improve sleep quality and quality of life, and to investigate if music
listening can limit or replace medication. Discussion of first results.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Treatment with pegylated interferon alpha (PEG-
IFN-�) is associated with depression more frequently in chronic
hepatitis C (CHC) patients than with other inflammatory diseases.
Objectives To prospectively asses sex differences in the preva-
lence of depression in CHC patients during the PEG-IFN-�, as well
as in the CHC group with no therapy.
Methods Sample consisted of 103 subjects with CHC on the
PEG-IFN-� and 103 subjects with CHC without interferon ther-
apy. The diagnosis of depressive disorder was established by using
Structured Clinical Interview and Criteria of International Classifi-
cation Disorder. The severity of depression was assessed by using
Hamilton Depression Rating Scale (HAMD ≥ 8) prior to PEG-IFN-�
(baseline) and at the follow-up visits (4th, 12th, 24th, 48th, 72nd
week).
Results During the course of PEG-IFN-�, 49.5% of subjects showed
depressive symptomatology (HAMD ≥ 8). Except at baseline and
in the 72nd week, on the all other follow-up visits the preva-
lence of depression was significantly higher in female subjects
(*all Ps < 0.05). The strongest difference was observed in the 12th
week: of all the subjects with HAMD ≥ 8, 68.8% were female and
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32.7% were male (P < 0.001). The multivariate logistic regression
model showed that female sex is a very strong predictor for the
development of depression during the interferon treatment [Exp
(B) = 6.729]. There were no significant sex differences in the preva-
lence of depression in the control group.
Conclusions Our study (the longest study in this area) indicate
that the prevalence of depression is significantly higher in female
subjects with CHC during antiviral treatment.
Disclosure of interest The authors have not supplied their decla-
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Traditionally depression was defined as a mental illness. Acknowl-
edgment of biopsychosocial model in modern medicine brought
about a number of interdisciplinary studies. In the meantime, a
number of correlations in the onset, cause and prognosis between
depression and other somatic as well as mental illnesses were
discovered. The research results showed that from one hand,
depression could be an independent factor of the possible develop-
ment of heart infarct, on the other hand it can influence the recovery
process in cardiological patients. The conducted studies established
some common pathways in depression and vascular diseases devel-
opment. Psychoneuroimmunological research gives the data about
the influence of anxiety and depression on the interleukine pro-
file that could be a matter of further investigation of the possible
links between depression and cancer diseases. The other dimension
is the addiction impact on depression onset. The interrelationship
between epilepsy as organic brain disease and depression is also
worth of attentional. Hypercortisolemia and low-grade inflamma-
tion plays an important role both in depression and dementia.
There is also a strong correlation between personality traits and
depression itself and as response to unfavorable circumstances and
somatic illness as well. We propose to apply to depression the
principles of pathological stable circuits with the self-sustained
reverbation engram chains mechanisms. All these data calls for
consideration of depression as an interdisciplinary phenomena.
Disclosure of interest The authors have not supplied their decla-
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Adherence to self-management and medication regimens is
required to achieve blood glucose control in diabetic patients.
Therefore, diabulimia, the deliberate insulin restriction/omission to
lose weight, and other disordered eating behaviors (DEBs) or eating
disorders (EDs), place these patients at risk of complications.
We aimed to establish the frequency of diabulimia, DEBs and EDs
among patients with type 1 and 2 diabetes (T1DM and T2DM) and
their association with other clinical features.
A total of 211 insulin-treated diabetic patients (13–55 years old)
answered the Diabetes Eating Problem Survey-Revised (DEPS-R), a
diabetes-specific screening tool for DEBs, and the Eating Disorders
Inventory-3 (EDI-3). SCID-I modified according to DSM-5 criteria
was used to diagnose EDs.
At the DEPS-R, 20.8% of the sample scored above the cutoff, more
frequently females (P = 0.005), patients with T1DM (P = 0.045), with
a diagnosis of ED (P < 0.001), positive to the EDI-3 (P ≤ 0.001),
with physical comorbidities (P = 0.003), with HbA1c > 7% (P = 0.020).
Combining data from the interview with the results at the DEPS-
R, 60.2% of the sample presented diabulimia. Dividing the sample
by gender, we found that diabulimic females more frequently used
diet pills (P = 0.006), had significantly higher HbA1c (P = 0.019) and
STAI-Y1 scores (P = 0.004). Other DEBs comprised dietary restraint
(51.8% of the sample), binge eating (42.2%), vomiting (6.2%), diet
pills (7.1%) or laxatives (1.9%) or diuretics use (4.3%). Overall, 21.8%
of the sample, mostly females (P < 0.001) met criteria for at least
one DSM-5 diagnosis of ED.
Diabetic patients, especially women, should be carefully monitored
for the presence of diabulimia, BEDs and EDs.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Drunkorexia, limiting food intake before alcohol consumption,
increases teenagers and young adults’ risk for negative alcohol-
related health consequences.
The purpose of the present study is to explore gender and age
differences regarding weight management behaviors and alcohol
consumption among 3004 students aged 13 to 24 years.
The following questionnaires were administered: Eating Disor-
der Inventory-3 (EDI-3), Alcohol Use Disorders Identification Test
(AUDIT) and Compensatory Eating and Behaviors in Response to
Alcohol Consumption Scale (CEBRACS).
EDI-3 showed that 11.3% of the sample met the threshold on the
“Drive for Thinness” (DT) scale, 28.9% on the “Bulimia” (B) scale,
17.2% on the “Body Dissatisfaction” (BD) scale. Females presented
a higher risk at DT, B and BD scales (P < 0.001), and the risk of bulimia
was higher in those aged ≤ 16 years (P = 0.028). AUDIT revealed a
greater clinical risk of alcohol-related problems in males (P < 0.001)
and in those aged > 16 years (P < 0.001). Drunkorexia was found
in 44% of the sample, without significant difference in relation to
gender and age.
Girls and younger students have more weight concerns, while boys
and older students are at greater risk of alcohol use disorders.
Therefore, no specific group should be considered risk-free with
respect to drunkorexia.
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Introduction There is only limited literature concerning haema-
tological abnormalities in anorexia nervosa (AN), with little past
investigation into these abnormalities in adult AN patients admit-
ted to inpatient eating disorder (ED) units.
Objectives This study sought to determine the prevalence and
severity of haematological abnormalities in admitted AN patients,
and to examine correlates of these abnormalities.
Methods All adult patients with a clinical diagnosis of AN admit-
ted to the Cotswold House specialist ED inpatient unit between
November 2013 and December 2014 were included in the study.
Demographic, anthropometric and haematological parameters
were systematically recorded for the duration of each admission.
The proportions of patients affected by haematological abnormali-
ties (anaemia, leucocytopaenia, neutropaenia, thrombocytopaenia
and pancytopaenia) were selected as primary outcomes, and binary
logistic regression was performed using SPSS 22.0.
Results A total of 37 AN patients (91.9% female; mean age: 29.7
years) were included in this study, with a mean admission BMI of
13.7 kg/m2 (SD: 1.8) and a mean admission duration of 128 days;
54.1% of patients were anaemic, 64.9% of patients experienced leu-
cocytopaenia, 56.8% of patients developed neutropaenia, 16.2% of
patients suffered thrombocytopaenia, and 8.1% of patients were
pancytopaenic. Logistic regression identified low admission BMI
(P = 0.009) and low serum albumin level (P = 0.017) as significant
correlates of anaemia, and isolated increased age (P = 0.034) as a
significant associate of leucocytopaenia.
Conclusions Haematological abnormalities occur frequently in
AN inpatients. Given the frequency at which abnormalities
occurred in this cohort, further large-scale and prospective studies
examining haematological abnormalities in inpatient AN popula-
tions are warranted.
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Introduction Multi-attribute utility instruments (MAUIs) are
generic health-related quality of life (HRQoL) measures that enable
valuation of health states relative to death (0.0) and full health
(1.0). The usefulness of MAUIs in people with psychosis has been
questioned, with the EQ-5D considered “insensitive”, the 15D
“problematic” and the SF-6D “unsuitable”.
Objectives Confirm the Assessment of Quality of Life (AQoL)-4D
MAUI is useful and meaningful in people with psychosis.
Aims Assess utility values across demographic, general and
disease-specific health categorisations for a large nationally-
representative sample with psychosis (n = 1825).
Methods Participants underwent a comprehensive 32 module
interview encompassing psychopathology to service use. Util-
ity values were calculated by applying a standard algorithm to
responses to each of 12 items of the AQoL-4D.
Results Utility values were assessed for 1793 participants
(98.2%). No ceiling effect was observed and only 6.6% of partici-
pants scored in the top decile of HRQoL [0.9–10.0]. In contrast, 10.8%
scored in the lowest decile [−0.04–0.10], a floor effect observed in
0.4%. The mean utility value was 0.49 (95% CI: 0.48–0.51), signif-
icantly lower than the Australian population norm of 0.81 (95%
CI: 0.81–0.82). Greatest impacts on HRQoL were for diminishing
global independent functioning as measured by the MSIF (ESMSIF:
0.68–2.24), self-rated current mental health (ESMH: 0.15–1.65)
and physical health status (ESPH: 0.11–1.21). Strong effects also
observed for course of disorder (ESCoD: 0.08–1.13), current suicidal
ideation (ESCSI1: 0.76–1.08), and labor force participation (ESLFP:
0.11–0.97).
Conclusions The AQoL-4D had good lower end sensitivity in a
large sample of people with a psychotic illness, and demonstrated
responsiveness across subjective, objective and symptom meas-
ures.
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Introduction Loneliness is a common emotional distress expe-
rience and there is increasing evidence of associations with
unhealthy lifestyle and adverse health-related factors. Little is
known about age and sex as potential effect modifiers, and about
the prevalence of loneliness.
Objective/aims To assess the associations of loneliness with
behavioral, physical and mental health factors, taking sex and age
into account and to examine the prevalence of loneliness in indi-
viduals aged 15+ years.
Methods Data from 20,007 participants of the cross-sectional
population-based Swiss Health Survey 2012 were analyzed. The
association of loneliness with lifestyle and health-related factors
were assessed with logistic regression analyses. Wald tests were
used to test for age and sex differences.
Results Loneliness was reported by 64.1% of individuals, and was
associated with smoking (OR 1.13, 95% CI 1.05–1.23), physical
inactivity (1.20, 1.10–1.31), non-adherence to the 5-a-day recom-
mendation for fruit and vegetable consumption (1.21, 1.07–1.37),
and more visits to a physician within the last year (1.29,
1.17–1.42). Loneliness was also associated with high cholesterol
levels (1.31, 1.18–1.45), diabetes (1.40, 1.16–1.67), self-reported
chronic diseases (1.41, 1.30–1.54), impaired self-perceived health
(1.94, 1.74–2.16), moderate and high psychological distress (3.74,
3.37–4.16), and depression (2.78, 2.22–3.48). Age modulated the
associations in BMI, smoking, visiting a physician within the past
year, and self-perceived health. Sex did generally not modulate the
associations.
Conclusion Loneliness is associated with unhealthy lifestyle, and
poorer physical and mental health. Associations were modulated
by age, but not sex. Further longitudinal studies are needed to elu-
cidate the causal relationships of these associations.
Disclosure of interest The authors have not supplied their decla-
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Background Postpartum psychosis (PP) is the most severe psy-
chiatric disorder associated with childbirth. Previous evidence has
shown gene expression alterations in immune profile in women
with PP when compared with healthy postpartum women. How-
ever, no study has ever evaluated women at risk who do not develop
the disorder.
We conducted an exploratory analysis of a gene expression profile
that could distinguish women with PP episode (PPE) from women
at risk who do not develop PP (NPPE) after delivery.
Methods The sample was characterised by 24 women at risk of
PP of which n = 12 with PPE and n = 12 with NPPE and 21 healthy
women in the same postpartum period. Following Microarray anal-
ysis, we assessed gene expression signature across the 3 groups
using ANOVA. We then studied Pathway analysis of genes differ-
ently expressed in PPE and PPE exploring canonical pathways and
upstream regulators using Ingenuity Pathway Analysis software.
Results Following an exploratory gene expression analysis we
identified 719 genes that are differently expressed across PPE and
NPPE. The PPE presented upregulation of several genes involved in
the inflammatory pathway and increased gene expression levels
of GRIA4, AKT3, SP4 and NRG1 genes, which have been previously

described in psychotic disorders. Moreover, 5 differently expressed
canonical pathways were identified including ones relevant to
development, mitochondrial formation and immune system.
Conclusion These preliminary results reveal the presence of
an immuno-neuro-endocrine dysregulation in postpartum psy-
chosis, with an upregulation of the immune system specific to
those women at risk who actually develop postpartum psychosis
episodes.
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Background Gene × environment (G × E) interactions in eating
pathology have been increasingly investigated, however studies
have been limited by sample size due to the difficulty of obtaining
genetic data.
Objective To synthesize existing G × E research in the eating dis-
orders (ED) field and provide a clear picture of the current state of
knowledge with analyses of larger samples.
Method Complete data from seven studies investigating com-
munity (n = 1750, 64.5% female) and clinical (n = 426, 100% female)
populations, identified via systematic review, were included. Data
were combined to perform five analyses: 5-HTTLPR × Traumatic
Life Events (0–17 events) to predict ED status (n = 909), 5-
HTTLPR × Sexual and Physical Abuse (n = 1097) to predict bulimic
symptoms, 5-HTLPR × Depression to predict bulimic symptoms
(n = 1256), and 5-HTTLPR × Impulsivity to predict disordered eating
(n = 1149).
Results The low function (s) allele of 5-HTTLPR interacted with
number of traumatic life events (P < .01) and sexual and physical
abuse (P < .05) to predict increased likelihood of an ED in females
but not males (Fig. 1). No other G × E interactions were significant,
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possibly due to the medium to low compatibility between datasets
(Fig. 1).
Conclusion Early promising results suggest that increased knowl-
edge of G × E interactions could be achieved if studies increased
uniformity of measuring ED and environmental variables, allowing
for continued collaboration to overcome the restrictions of obtain-
ing genetic samples.

Fig. 1 The interaction between 5-HTTLPR (s-allele present ver-
sus s-allele absent) and number of traumatic life events to predict
likelihood of an eating disorder in females.
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Introduction Innovative approaches are needed to respond to
the increasing number of elderly subjects with complex psychi-
atric conditions who require flexible and rapid responses, avoiding
unnecessary hospital admissions. A new organizational model was
implemented in our psychogeriatric service in September 2011
consisting of:
– a comprehensive multidisciplinary geriatric assessment;
– a helpline for caregivers for management of acute behavioral
problems;
– programmed visits to nursing homes.

Aims To evaluate whether the implementation of this program
was associated with a reduction in hospital admissions and emer-
gency department visits.
Methods This is a pre-post test design study, involving 1197
patients who attended the Old Age Psychiatric (OAP) Unit three
years before and three years after the implementation of the
organizational intervention (1.09.2008 to 1.10.2014). An index of
patient × year was calculated considering the period during which
the patient was followed in OAP Unit. Data was obtained from the
medical files of all eligible patients regarding demographic vari-
ables, number and type of hospital admissions and emergency
department visits.
Results During the 3 years before the intervention 671.2
patients × years were included (mean age of 75.8 years) while after
the intervention this reached 2010.1 patients × years (mean age
of 77.8 years). The intervention was associated with a decrease
of 44% in psychiatry emergency visits, 48% in general emergency
visits, 44% in psychiatric ward admissions and 51% in geriatric ward
admissions.
Conclusions The implementation of this new model was associ-
ated with significant reduction of hospital-based service utilization.
Future research should determine if this was coupled with
increased health outcomes.
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Introduction Cognitive frailty has recently been defined as the co-
occurrence of physical frailty and cognitive impairment. Late-life
depression is associated with both physical frailty and cognitive
impairment, especially processing speed and executive function-
ing.
Aim and objectives In this study, we investigated the association
between physical frailty and cognitive functioning in depressed
older persons.
Methods In a total of 378 patients (> 60 years) with depression
according to DSM-IV criteria and a MMSE score of 24 points or
higher, the physical frailty phenotype as well as its individual crite-
ria (weight loss, weakness, exhaustion, slowness, low activity) was
studied. Cognitive functioning was examined in 4 domains: ver-
bal memory, working memory, interference control, and processing
speed.
Results Of the 378 depressed patients (range 60–90 years; 66.1%
women), 61 were classified as robust (no frailty criteria present),
214 as prefrail (1 or 2 frailty criteria present), and 103 as frail
(> 3 criteria). Linear regression analyses, adjusted for confounders,
showed that the severity of physical frailty was associated with
poorer verbal memory, slower processing speed, and decreased
working memory, but not with changes in interference control.
Conclusion In late-life depression, physical frailty is associated
with poorer cognitive functioning, although not consistently for
executive functioning. Future studies should examine whether cog-
nitive impairment in the presence of physical frailty belongs to
cognitive frailty and is indeed an important concept to identify
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a specific subgroup of depressed older patients, who need mul-
timodal treatment strategies integrating physical, cognitive, and
psychological functioning.
Disclosure of interest The authors have not supplied their decla-
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Introduction Although the criteria for physical frailty and depres-
sion partly overlap, both represent unique, but reciprocally related
constructs. The association between inflammation and frailty has
been reported consistently, in contrast to the association between
inflammation and late-life depression (LLD).
Aim and objectives To determine whether physical frailty is asso-
ciated with low-grade inflammation in LLD.
Methods The physical frailty phenotype, defined as three out
of five criteria (weight loss, weakness, exhaustion, slowness,
low physical activity level), and three inflammatory markers
[C-reactive protein (CRP), interleukin-6 (IL-6), and neutrophil
gelatinase–associated lipocalin (NGAL)] were assessed in a sample
of individuals aged 60 and older with depression according to Diag-
nostic and Statistical Manual of Mental Disorders, Fourth Edition,
criteria (n = 366).
Results The physical frailty phenotype was not associated with
inflammatory markers in linear regression models adjusted for
sociodemographic characteristics, lifestyle characteristics, and
somatic morbidity. Of the individual criteria, handgrip strength was
associated with CRP and IL-6, and gait speed was associated with
NGAL. Principal component analysis identified two dimensions
within the physical frailty phenotype: performance-based physi-
cal frailty (encompassing gait speed, handgrip strength, and low
physical activity) and vitality-based physical frailty (encompass-
ing weight loss and exhaustion). Only performance-based physical
frailty was associated with higher levels of inflammatory markers.
Conclusion The physical frailty phenotype is not a unidimen-
sional construct in individuals with depression. Only performance-
based physical frailty is associated with low-grade inflammation in
LLD, which might point to a specific depressive subtype.
Disclosure of interest The authors have not supplied their decla-
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Background The association between mortality risk and use of
antidepressants in people with dementia is unknown.
Objective To describe the use of antidepressants in people with
different dementia diagnoses and to explore mortality risk asso-
ciated with use of antidepressants 3 years before a dementia
diagnosis.
Methods Study population included 20,050 memory clinic
patients from Swedish Dementia Registry diagnosed with inci-
dent dementia. Data on antidepressants dispensed at the time of
dementia diagnosis and during three-year period before dementia
diagnosis was obtained from the Swedish Prescribed Drug Register.
Cox regression models were used.
Results During a median follow-up of 2 years from dementia
diagnosis, 25.8% of dementia patients died. A quarter (25.0%) of
patients were on antidepressants at the time of dementia diag-
nosis while 21.6% used antidepressants at some point during a
three-year period before a dementia diagnosis. Use of antidepres-
sant treatment for 3 consecutive years before a dementia diagnosis
was associated with a lower mortality risk for all dementia dis-
orders (HR: 0.82, 95% CI: 0.72–0.94) and in Alzheimer’s disease
(HR: 0.61, 95% CI: 0.45–0.83). There were no significant associa-
tions between use of antidepressant treatment and mortality risk
in other dementia diagnoses.
Conclusion Antidepressant treatment is common among patients
with dementia. Use of antidepressants during prodromal stages
may reduce mortality in dementia and specifically in Alzheimer’s
disease.
Disclosure of interest The authors have not supplied their decla-
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Background Although the association between depression and
excess mortality is well-established, effects of subthreshold
depression on mortality are unclear. We compared excess mortality
between threshold and subthreshold depression, and investigated
risks factors and disease-specific mortality rates according to the
depression threshold levels.
Methods Cross-sectional and longitudinal analyses of data from
1070 participants aged 55 and above of the Singapore Longitudinal
Aging Study (SLAS). Baseline depression levels (Geriatric Mental
State Examination, GMS), chronic medical comorbidity, instru-
mental activities of daily living (IADL) were related to baseline
and 10-year follow-up of differential mortality rates according to
depression threshold level.
Results The prevalence of late-life subthreshold and threshold
depression was 9.9% and 5.1%, respectively; 26.3% of respondents
died by the 10-year follow-up, with a mortality rate of 28.2 per
1000 person-years. The risk of mortality increased with age, male
gender, lower physical activity, multiple medical comorbidities and
IADL-disability, but when stratified according to depression status,
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none of the variables was statistically significant for the subthres-
hold depression group. Depression, regardless of threshold levels,
increased mortality risk by at least 1.6 folds, with small difference
between the two. Cardiovascular mortality risk was significantly
increased by 2.17 fold (P = 0.024) in threshold but not subthreshold
depression.
Conclusion Both subthreshold and threshold depression increase
the risk of excess mortality, though it is slightly higher when
reaches threshold levels. Subthreshold depression should be
regarded as part of the depressive illness spectrum and more
emphasis on recognition and timely treatment of this disorder
should be considered in clinical practice.
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Background Beginning as early as in young adulthood, person-
ality characteristics may contribute to cognitive reserve by their
influence on lifestyle and health-related behavior. A “resilient”
personality profile may be associated with less cognitive and func-
tional impairment in persons with cerebral Alzheimer’s disease
(AD) pathology.
Aim The aim of this study was to investigate whether premor-
bid personality characteristics modulate the relationships between
cognitive performance and AD pathology as measured using CSF
biomarkers at preclinical and early clinical disease stages.
Subjects and methods Sixty-eight patients with mild cognitive
impairment or mild dementia and forty-two older subjects with
normal cognition have been included. Premorbid personality char-
acteristics were assessed by the NEO Personality Inventory Revised
(as reported by a close relative) along with cognitive perfor-
mance, functional status and CSF concentrations of A�1-42, tau,
and ptau181.
Multivariate regression analysis, including age, gender, education
years, and APOEe4 genotype was used to evaluate associations
between disease severity and premorbid personality scores, and
the CSF markers of AD pathology.
Results Overall, there were significant associations between Clin-
ical dementia rating-Sum of boxes (CDRSOB) and the interactions
of each personality trait with the ptau181/A�1-42 ratio. In subjects
with cognitive impairment, there were significant associations
between CDRSOB and the interactions of ptau181/A�1-42 ratio
with Neuroticism, Extraversion, Openness and Conscientiousness.
Significant results were also found using the interaction between
different personality traits and the tau/A�1-42 to predict the CDR-
SOB.
Discussion The findings suggest that premorbid personality char-
acteristics modify the relationship between cerebral pathology and
cognitive performance at very early clinical stages of AD.
Disclosure of interest The authors have not supplied their decla-
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Introduction Depression is a common disorder in late-life. Struc-
tured clinical interviews may be less efficient compared to
self-administered questionnaires, but provide more accurate find-
ings in terms of diagnosis. No population-based studies with both
these depression assessment instruments have been ever per-
formed.
Objectives To estimate the GDS-30 accuracy for depression
assessment against the gold standard [Semi-structured Clini-
cal Diagnostic Interview for DSM-IV-TR Axis I Disorders (SCID)]
in subjects 65+ years in a random sampling of the general
population.
Methods The sample was collected in a population-based study
(GreatAGE) conducted among elderly residents in Castellana,
Southeast Italy. It includes 597 participants (57.62% males, mean
age 73 years). Depression was assessed through the GDS-30 and the
SCID, both double-blinded administered respectively by a trained
neuropsychologist and psychiatrist. The GDS-30 screening per-
formances were analyzed using ROC curves.
Results According to the gold standard SCID, the rate of depres-
sive disorder was 10.22% (15.81% of women; 6.1% of men) while
with GDS-30 instrument 12.06% of the residents met the depression
cutoff. Only 36.1% of GDS cases were true positive. At the optimal
cutoff score (> 5), GDS had 62% sensitivity and 81% specificity. Using
a more conservative cutoff (> 9), the GDS-30 specificity reached 91%
while sensitivity dropped to 43%.
Conclusions These preliminary results from the first population-
based study that compares GDS-30 and SCID showed that the
GDS-30 identified adequate levels of screening accuracy (AUC 0.76)
compatible with scores established in community settings.
Funding PRIN2009E4RM4Z.
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Introduction Specific changes in personality profiles may repre-
sent early symptoms of Alzheimer’s disease (AD). Knowledge about
relationship between personality changes and biomarkers of cere-
bral pathology can contribute to early diagnosis of AD.
Objectives To investigate to what extent the personality changes
predict the cerebral AD pathology.
Aims To describe the relationship between the personality
changes and pathological cerebro-spinal fluid (CSF) biomarkers.
Method One hundred and ten subjects, of whom 57 patients with
mild cognitive impairment (MCI), 9 subjects with mild dementia,
and 44 healthy controls had an extensive medical and neuropsy-
chological examination as well as lumbar puncture to evaluate
concentrations of CSF biomarkers of AD pathology [amyloid-�1-42
(A�1-42), phosphorylated tau (ptau-181), and total-tau (tau)]. The
proxies of the participants completed the Revised NEO Personal-
ity Inventory (NEO-PI-R) to assess subjects’ personality at the time
being and 5 years retrospectively.
Results In a hierarchical multivariate regression analysis, includ-
ing age, gender, education, Mini Mental State Examination (MMSE),
and APOEe4 status, lower A�1-42 concentrations in CSF were associ-
ated with increasing neuroticism, and decreasing extraversion and
conscientiousness. Decreasing extraversion, openness to experi-
ence and conscientiousness were associated with higher tau/A�1-42
ratio, and higher ptau-181/A�1-42 ratio was related to decreasing
extraversion. Personality changes in the domain of agreeableness
did not yield any significant effect as a predictor on any of CSF
biomarkers.
Conclusions Our findings suggest that early and specific changes
in personality traits are associated with cerebral AD pathology, in
particular with amyloid pathology, and may serve as clinical signs
to consider when evaluating MCI and mild dementia.
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ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.043

FC40

Diuretic medication use reduces
incident dementia risk: A
meta-analysis of prospective studies
P. Tully 1,∗, O. Hanon 2, S. Cosh 3, C. Tzourio 4

1 University of Adelaide, Medicine, Adelaide, Australia
2 Inserm, Université Paris Descartes, Service de Gériatrie, Pairs, France
3 University of Adelaide, Psychology, Adelaide, Australia
4 University of Bordeaux, Neuroepidemiology, Bordeaux, France
∗ Corresponding author.

Introduction Numerous observational studies suggest that blood
pressure management with antihypertensive drugs may be effec-
tive in reducing dementia risk.
Objective To quantify dementia risk in relation to diuretic medi-
cation use.
Methods Electronic databases were searched until June 2015. Eli-
gibility criteria: population, adults without dementia at baseline
from primary care, community cohort, residential/institutionalized
or randomized controlled trial (RCT); exposure, diuretic medica-
tion; comparison, no diuretic medication, other or no antihyper-
tensive medication, placebo-control; outcome, incident dementia
in accordance with standardized criteria. Adjusted hazard ratios
(HR) with 95% confidence intervals (CI) were pooled in fixed-effects
models with RevMan 5.3. The overall quality and strength of evi-
dence was rated with GRADE criteria.
Results Fifteen articles were eligible comprising a pooled sam-
ple of 52,599 persons and 3444 incident dementia cases (median
age 76.1 years, 40% male) with a median follow-up of 6.1 years.
Diuretic use was associated with 17% reduction in dementia risk

(HR 0.83; 95% CI 0.75 to 0.90) and a 21% reduction in Alzheimer’s
disease risk (HR 0.79; 95% CI 0.68 to 0.93). GRADE was rated as
moderate. Risk estimates were consistent comparing monotherapy
versus combination therapy, study design and follow-up. Meta-
regression did not suggest that age, gender, systolic blood pressure,
attrition, mortality rate, education, cognitive function, stroke,
Apolipoprotein E allele, heart failure or diabetes altered the primary
results.
Conclusions Diuretic medication was associated with a consis-
tent reduction in dementia and Alzheimer’s disease risk and the
absence of heterogeneity points to the generalizability of these
findings.
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Introduction Benzodiazepines are the most utilized anxiolytic
and hypnotic drugs. The high consumption of benzodiazepines has
been a concern due to reported side effects of long-term use and
dependence. Portugal has the highest benzodiazepine utilization in
Europe.
Objectives To analyze the change in general practitioners’ (GPs)
benzodiazepine prescription pattern after an intervention period.
Methods An educational session was delivered to a group of
intervened GPs. The benzodiazepine prescription pattern of inter-
vened group was compared to the pattern of a non-intervened
matched group from the same region, and of another non-
intervened matched group from a different region. The research
time frame was 12 months before and after intervention. The anal-
ysis of the prescription trends used the defined daily dose (DDD)
and defined daily dose per 1000 patients per day (DHD) method-
ology. The statistical methods consisted of segmented regression
analysis.
Results There was a decrease in benzodiazepine prescription pat-
tern of intervened GPs after intervention (P = 0.005). There was
also a decrease in benzodiazepine prescription pattern for the
non-intervened group from the same region (P = 0.037) and for
the non-intervened group from a different region (P = 0.010). Con-
cerning an analysis by gender, female gender prescribed a higher
amount of benzodiazepines. The intervened female gender pre-
scribers presented the highest decrease in prescription trend after
intervention (P = 0.008).
Conclusions Intervention was effective in reducing benzodi-
azepine prescription after intervention. It demonstrates that a
single intervention has a positive impact on improving prescription
trends. The replication of this intervention might be an opportunity
for changing the worrying benzodiazepine utilization in Portugal.
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Introduction Parkinsonian motor signs are the most frequent of
the genuine motor abnormalities present in drug-naïve patients
with schizophrenia, and are also present in patients with a first-
episode of psychosis (FEP).
Objective To study whether there are differences in basal ganglia
volumes depending on the presence of Parkinsonism in FEP.
Methods Forty-six patients with a FEP were included in the study.
Twenty-three controls were included to normalise patients’ brain
volume data. Parkinsonism was assessed with the UKU scale. Brain
volumes were obtained with MRI (1.5 Tesla Siemens Avanto).
Reconstruction and volumetric segmentation was made with
the Freesurfer© software (http://surfer.nmr.mgh.harvard.edu/).
Patients were divided into two groups, considering the pres-
ence/absence of Parkinsonism (UKU total score cutoff point = 4).
Patients have been treated with antipsychotics a mean of less than 2
months. There were not significant differences in the total exposure
to antipsychotics between both groups. ANCOVAS were performed
including gender as covariate.
Results Patients with Parkinsonism showed a trend towards sig-
nificance to exhibit reduced volumes in the left caudate and right
putamen (Fig. 1).
Conclusions FEP patients who exhibit Parkinsonian signs tend to
show reduced left caudate and right putamen volumes in the early
phases of psychotic illness, after correcting by gender.

Fig. 1
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Objective To investigate how brain metabolites, especially glu-
tamate and glutamate to glutamine ratio of pgACC modulate the
neural response within these areas and how this affects their func-
tion during emotion facial expression matching task.
Methods Seventy healthy volunteers underwent magnetic reso-
nance spectroscopy (MRS) and task functional magnetic resonance
imaging (fMRI) in 7 Tesla scanner. PgACC MRS data were obtained
using STEAM sequence and analyzed using LCModel.
Angry, fearful, and happy facial expressions were presented in an
affect-matching block where one of the two facial expressions pre-
sented matched the target facial expression. The control condition
was form matching. Data were preprocessed and analyzed in SPM
8.
Results Glutamate to Creatine ratio measured in pgACC positively
correlated with BOLD response in the right DLPFC during neg-
ative emotional perception (FWE = 0.05) Glutamate to glutamine
ratio indicating on-off mechanisms in pgACC positively corre-
lated with BOLD responses in FFA extending to cerebellum cluster
(FWE < 0.05).
Conclusion This study indicate that pgACC, baseline metabolism
predicts neural response to emotional processing. We conclude that
individuals with higher glutamate ratios, an excitatory neurotrans-
mitter, in pgACC during rest might have a better coping mechanism
to potential danger indicated by perception of angry or afraid faces.
The higher glutamate to glutamine ratio in pgACC indicates a higher
turnover of excitatory metabolite glutamate. This mechanism is
associated with higher emotional response in fusiform area and
cerebellum suggesting higher visual attention towards negative
emotions.
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Introduction Emerging evidences indicate that the alteration of
interhemispheric functional coordination may be involved in the
pathogenesis of major depressive disorder (MDD). In present study,
we aim to explore the potential marker by using the voxel-mirrored
homotopic connectivity (VMHC) approach, which may be con-
tributing to predict the clinical prognosis in MDD.
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Methods Eighty-two MDD patients and 50 normal control (NC)
subjects participated in this study. We divided the MDD group into
unremitted and remitted group according to the reduction rate of
Hamilton Rating Scale for Depression (HAMD) within 2 weeks.
Results The study detected significantly decreased VMHC in
bilateral precuneus (pCu), inferior temporal gyrus (ITG) and
increased VMHC in middle frontal gyrus (MFG) and caudate nucleus
when compared remitted depression (RD) group to unremit-
ted depression (URD) group. Meanwhile, when compared with
NC group, the URD group presented reduced VMHC in bilateral
cerebellum anterior lobe, thalamus and postcentral gyrus. Fur-
thermore, the VHMC in media frontal gyrus, postcentral gyrus
and precentral gyrus were significantly decreased in RD group.
Correlation analysis suggested that reduced VMHC in bilateral
pCu was negatively correlated with the baseline HAMD score of
URD (r = −0.325, P = 0.041). Receiver operating characteristic (ROC)
curve indicated that three regional VMHC changes could iden-
tify depressed patient with poorer treatment response: ITG [area
under curve (AUC) = 0.699, P = 0.002, 95% CI = 0.586–0.812], MFG
(AUC = 0.692, P = 0.003, 95% CI = 0.580–0.805), pCu (AUC = 0.714,
P = 0.001, 95% CI = 0.603–0.825).
Conclusion The current study combined with previous evidence
indicates that the subdued intrinsic interhemispheric functional
connectivity might represents a novel neural trait involved in the
pathophysiology of MDD.
Disclosure of interest The authors have not supplied their decla-
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Introduction 31P MRS is a unique way of in vivo energy
metabolism research. This method allowed revealing
schizophrenia-induced disturbances of energy exchange in
resting state [1]. We use 31P MRS in presence of visual stimulation
that allows neuronal energy-consuming processes studying.
Objective Revealing of stimulation effects on high-energy phos-
phates (PCr, ATP) in early-stage schizophrenia.
Aim Discovery of energy processes contribution in schizophrenia
pathogenesis.
Methods Twelve right-handed 18–26 years old male patients
with early-staged schizophrenia (F20, ICD-10) and 20 age-matched
healthy right-handed controls. Spectra were acquired on Philips
Achieva 3.0 T using Rapid Biomed 31P/1H birdcage coil and 2D ISIS
pulse sequence. fMRI was used for accurate 2D slice positioning,
spectroscopy voxels containing primary visual cortex (V1) were
averaged (see Fig. 1). Two 31P spectra of V1 were obtained: firstly
in resting state and then during 6 minutes of continuous stimu-
lation by 6 Hz flashing checkerboard. Spectra were processed in
jMRUI.

Results Excitation reduced PCr in the norm and had no effect on
schizophrenia (see Fig. 2). No excitation-induced ATP changes in
both groups were revealed.
Conclusion Alteration in PCr behavior in this study witnesses for
deviations in energy-consuming processes in schizophrenia. A new
scheme of neuronal response to stimulation in schizophrenia is
offered.

Fig. 1 fMRI-guided voxel positioning in visual cortex.

Fig. 2 PCr of visual cortex in the norm (1) and in schizophrenia
(2) during continuous stimulation relative to PCr in resting state. *
P < 0.05 by Mann-Whitney U-criteria.
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Introduction The aim of the FP7-European funded project TRIM-
AGE is to create a trimodal, cost-effective imaging tool consisting
of PET/MR/EEG to enable effective early diagnosis of schizophrenia.
Objective In the scope of this project we are interested in
the multimodal assessment of response inhibition. The loudness
dependence of auditory evoked potential (LDAEP) is a suitable
biomarker of inhibitory action in signal processing. Variations in
response inhibition can have great impact on different aspects of
life. Individuals with reduced capability of inhibitory control have
a tendency to impulsive behavior. Studies showed that they have
stronger LDAEP values. Patients with schizophrenia may exhibit
alterations in the responsiveness to sensory stimuli. Thus, a reduced
LDAEP was found in these patients. However, these deviances dif-
fered in clinical features of the disorder. Therefore, we would like to
further elucidate the relationship between multimodal neuroimag-
ing methods and dimensions of symptoms, observable behavior,
personality traits and general psychopathological dysfunction.
Methods A sample of 20 healthy controls and 20 patients with
manifest schizophrenia will be examined with the LDAEP paradigm
in a trimodal approach with customary imaging tools. PET measure-
ments with the radiotracer [11C]-flumazenil will be used to assess
the binding potentials of GABA-A receptors. MRS will provide data
about GABA concentrations. Simultaneously recorded EEG-fMRI
data will permit new insight in the relationship between LDAEP
and impulsivity.
Discussion The project will use alternative approaches to psy-
chiatric classification. Response inhibition in sensory processing
will be investigated from different angles (biochemical, neuro-
physiological, and neuroanatomical) and combined with psycho-
logical characteristic values.
Disclosure of interest The authors have not supplied their decla-
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Introduction Suicide is a serious public health problem.
Microstructural abnormalities of white matter (WM) in major
depressive disorder (MDD) patients had been studied with diffu-
sion tensor image (DTI) before. However, little is known regarding
suicidal ideation (SI).
Objectives To use diffusion tensor imaging to characterize abnor-
malities of white matter integrity in major depressive disorder
patients with and without SI.
Methods Sixteen depressive patients with SI, 16 depressive
patients without SI and 32 age- and gender-matched healthy con-
trols received MRI scans on a 3T magnet. Whole brain voxel-based
analysis was used to compare fractional anisotropy (FA) across the
three groups with threshold at P < 0.005 (uncorrected) at voxel level
and 50 for cluster size with SPM8. Pearson analyze was conducted
to examine the association between clinical measurements and
regional FA value.
Results The three groups had significant differences of FA in the
left centrum semiovale (peak Z = 4.64 at −30, −38, 34), right cen-
trum semiovale (peak Z = 3.54 at 32, −34, 32) and right splenium of

corpus callosum (peak Z = 4.64 at 4, −34, 12; Fig. 1). We also found a
negative correlation between mean regional FA values in the white
matter under the left centrum semiovale and the intensity of sui-
cidal ideation scores (r = −0.563, P = 0.023).
Conclusion Suicidal ideation is associated with microstructure
abnormalities of the white matter in centrum semiovale and corpus
callosum.

Fig. 1 Brain regions differed significantly among groups. A. Bilat-
eral centrum semiovale. B. Right splenium of corpus callosum.
C. Patients tested.
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Obsessive-compulsive disorder (OCD) is characterized by repeated
thoughts and behaviors. Several studies have detected defi-
cient response inhibition ability in individuals with OCD, leading
researchers to suggest this deficit as an endophenotype of OCD.
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However, other researchers maintain that the effect size of this
deficit is modest and that it lacks clinical significance. The cur-
rent investigation examines a potential alternative explanation for
difficulties in response inhibition, namely enhanced action ten-
dencies in response to stimuli. Therefore, early processes of motor
response preparation preceding action performance (or inhibition)
were studied with the event-related potential (ERP) component
of readiness potential (RP). RP measures brain reactions related to
motor activity in response to external stimuli. ERPs were recorded
while 15 participants with OCD and 16 healthy controls performed
a variation of a go/no-go task and a stop-signal task using schematic
faces (angry and neutral). The OCD group presented with a greater
RP slope gradient and amplitude over bilateral parietal areas cor-
responding to the motor cortex. The amplitude effect was further
enhanced under negative valence, compared with the neutral con-
dition. Differences in RP between the OCD and control groups
remained significant when controlling for levels of trait anxiety.
Results support the hypothesis that a stronger readiness for action
might characterize OCD, especially in the presence of threatening
stimuli. This finding, specific to OCD and not to anxiety symptoms,
may underlie habitual tendencies in OCD. This study suggests that
early-stages of motor preparation might be important to the etiol-
ogy and maintenance of OCD.
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Introduction The existing literature on chronic pain points to
the effects anxiety sensitivity, pain hypervigilance, and pain
catastrophizing on pain-related fear; however, the nature of the
relationships remains unclear. The three dispositional factors may
affect one another in the prediction of pain adjustment out-
comes. The addition of one disposition may increase the association
between another disposition and outcomes, a consequence known
as suppressor effects in statistical terms.
Objective This study examined the possible statistical suppressor
effects of anxiety sensitivity, pain hypervigilance and pain catastro-
phizing in predicting pain-related fear and adjustment outcomes
(disability and depression).
Methods Chinese patients with chronic musculoskeletal pain
(n = 401) completed a battery of assessments on pain intensity,
depression, anxiety sensitivity, pain vigilance, pain catastrophiz-
ing, and pain-related fear. Multiple regression analyses assessed

the mediating/moderating role of pain hypervigilance. Structural
equation modeling (SEM) was used to evaluate suppression effects.
Results Our results evidenced pain hypervigilance mediated the
effects of anxiety sensitivity (Model 1: Sobel z = 4.86) and pain
catastrophizing (Model 3: Sobel z = 5.08) on pain-related fear. Net
suppression effect of pain catastrophizing on anxiety sensitivity
was found in SEM where both anxiety sensitivity and pain catas-
trophizing were included in the same full model to predict disability
(Model 9: CFI = 0.95) and depression (Model 10: CFI = 0.93) (all
P < 0.001) (see Tables 1 and 2, Figs. 1 and 2).
Conclusions Our findings evidenced that pain hypervigilance
mediated the relationship of two dispositional factors, pain cata-
strophic cognition and anxiety sensitivity, with pain-related fear.
The net suppression effects of pain catastrophizing suggest that
anxiety sensitivity enhanced the effect of pain catastrophic cogni-
tion on pain hypervigilance.

Table 1 Multivariate regression analyses of the relationships
between pain hypervigilance, anxiety sensitivity, pain-related fear.

Table 2 Results of SEM testing the relationships between anxiety
sensitivity, pain catastrophizing, and pain hypervigilance for two
pain adjustment outcomes.
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Fig. 1 Simple models testing the mediating role of pain hypervig-
ilance in the link between anxiety sensitivity and pain-related fear
(Models 7 and 8) predicting disability and depression. Anxiety Sen-
sitivity was indexed by the Anxiety Sensitivity Index (ASI). PC: ASI
Physiological Concerns subscale; CC: ASI Physiological Concerns
subscale; SC: ASI Social Concerns subscale. Pain catastrophizing
was indexed by the Pain Catastrophizing scale (PCS). RUM: PCS
Rumination subscale; MAGN: PCS Magnification subscale; HELP:
PCS Helplessness subscale. Pain hypervigilance was indexed by the
Pain Vigilance and Awareness Questionnaire (PVAQ). AWAR: PVAQ
Passive Awareness subscale; VIG: PVAQ Active Vigilance subscale.
Pain-related fear was indexed by the Tampa Scale for Kinesiopho-
bia (TSK). AA: TSK Activity Avoidance subscale; SF: TSK Somatic
Focus. Disability was indexed by the Chronic Pain Grade Disability
score. Depression was indexed by the Depression subscale of the
Hospital Anxiety and Depression scale. S–BX

2: Satorra and Bentler
scaled Chi2 statistic; CFI: comparative fit index; RMSEA: root mean
square error of approximation; SRMR: standardized root mean
square residual. ***P < 0.001.

Fig. 2 Full models testing pain hypervigilance as a mediator in
the link of both anxiety sensitivity and pain catastrophizing with
pain-related fear which predicts disability (Model 9) and depres-
sion. Anxiety Sensitivity was indexed by the Anxiety Sensitivity
Index (ASI). PC: ASI Physiological Concerns subscale; CC: ASI Phys-
iological Concerns subscale; SC: ASI Social Concerns subscale. Pain
catastrophizing was indexed by the Pain Catastrophizing scale
(PCS). RUM: PCS Rumination subscale; MAGN: PCS Magnification
subscale; HELP: PCS Helplessness subscale. Pain hypervigilance
was indexed by the Pain Vigilance and Awareness Questionnaire
(PVAQ). AWAR: PVAQ Passive Awareness subscale; VIG: PVAQ
Active Vigilance subscale. Pain-related fear was indexed by the
Tampa Scale for Kinesiophobia (TSK). AA: TSK Activity Avoidance
subscale; SF: TSK Somatic Focus. Disability was indexed by the
Chronic Pain Grade Disability score. Depression was indexed by the
Depression subscale of the Hospital Anxiety and Depression scale.
S–BX

2: Satorra and Bentler scaled Chi2 statistic; CFI: comparative
fit index; RMSEA: root mean square error of approximation; SRMR:
standardized root mean square residual. ***P < 0.001.
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Background Cluster B personality disorder (PD) is a highly preva-
lent mental health condition in general population (1 to 6%
depending on the subtype and study). Patients affected are known
to be heavier users of both mental and medical healthcare than
other clinical conditions such as depression. Few studies have
highlighted their elevated mortality rate compared to general pop-
ulation.
Methods The estimates were produced using data from the inte-
grated monitoring system for chronic disease of Quebec. It provides
annual and life prevalence, mortality rate, years of and healthcare
utilization profile Quebec inhabitants.
Results A total of 7,995,963 people were included in the study.
The life prevalence of cluster B PD is 2.6%. The mean years of lost
life is 13 for men and 9 for women when they are compared to gen-
eral population. The 3 most important causes of death are: suicide
(20.4%), cardiovascular diseases (19.1%) and cancers (18.6%). The
standardized mortality ratio (SMR) for each medical condition is
superior in cluster B personality disorders than general population.
The most important SMR is for suicide (male: 10.2 and female: 21).
In the year 2011–2012, 78% had consulted a general practitioner,
62% a psychiatrist, 41% were admitted in an emergency department
and 21% were hospitalized.
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Introduction Both attachment style and personality traits are
closely related to individual’s interpersonal patterns. Association
between these constructs has been widely studied, but variability
in results makes it difficult to reach definite conclusions. Similarly,
dopaminergic pathways are considered to underlie some person-
ality traits and to be related to attachment styles, but evidence,
hitherto, remain inconclusive.
Aims To assess the correlation between personality and attach-
ment dimensions and to study whether a common association
to the catechol-O-methyltransferase (COMT) Val158Met polymor-
phism exists.
Methods One hundred and three Caucasian controls (mean age
39.6 ± 6.4; 65% women) were recruited in the province of Bis-
cay, Spain. DAPP-BQ and ECR-Spanish scales were administered to
assess personality and attachment dimensions respectively. DNA
was obtained from saliva and the COMT Val158Met polymorphism
was determined. Pearson’s correlation coefficient and ANOVA were
calculated using R statistical software.
Results High positive correlation is observed between inhibi-
tion personality dimension and attachment avoidance (r = 0.75).
Besides, both inhibition and avoidance dimensions’ scores are
significantly higher in the COMT ValMet genotype than in the

other genotypes. MetMet: 63.1 ± 13.6; ValMet: 71.0 ± 13.9; ValVal:
63.0 ± 16.7 (ANOVA F = 3.75, P = 0.027) for inhibition and Met-
Met: 3.44 ± 0.17; ValMet: 3.82 ± 0.2; ValVal: 3.33 ± 0.23 (ANOVA
F = 3.83, P = 0.025) for avoidance.
Conclusions Attachment patterns are rooted in early interactions
with parental figures, and according to our results they could
be linked to self-perceived personality traits in adulthood. Our
study also suggests that genetics may predispose individuals to
certain interaction styles. Our findings, linking ValMet individuals
to avoidant attachment, are similar to Luijk’s (2011) results, and
would support a genetic-environmental model of both attachment
and personality.
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Introduction A history of traumatic events is prevalent in peo-
ple with schizophrenia spectrum disorders and mood disorders.
However, little is known about their etiological relationship.
Objectives To explore whether patients with acute or post-
traumatic stress disorder are at higher risk of developing a
schizophrenia spectrum disorder or mood disorder.
Methods In this prospective cohort study using registers covering
the entire Danish population, we used the Danish Psychiatric Cen-
tral Research Register to identify patients with ICD-10 diagnoses of
acute traumatic stress disorder and/or posttraumatic stress disor-
der. From inpatient and outpatient mental hospitals, we identified
4371 diagnoses with more than 18 million years of follow-up. Main
outcomes and measures were relative risks (RR) with 95% confi-
dence intervals (95% CI) of schizophrenia, schizophrenia spectrum
disorder, bipolar disorder and mood disorder.
Results The incidence of traumatic stress disorder (TSD) has
increased steadily from 0.6% in 1996 to 6% in 2012, showed a higher
incidence in women and an age distribution with a peak-incidence
in early adulthood. We found that diagnoses of TSD increase the risk
of schizophrenia (RR 5.85, 95% CI 3.59–8.91), schizophrenia spec-
trum disorder (RR 3.82, 95% CI 2.38–5.75), bipolar disorder (RR 5.83,
95% CI 3.11–9.83) and mood disorder (RR 4.10, 95% CI 3.15–5.22).
Risks were high in the first year after diagnosis of TSD and declined
going forward in time.
Conclusions Our findings indicate that acute and posttrau-
matic stress disorder are etiological risk factors for schizophrenia
spectrum disorders and mood disorders. If replicated, this may
underline treatment of traumatized patients in prevention of
severe mental disorder.
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Introduction Some inconsistent evidence indicates experiences
of trauma and the presence of symptoms of PTSD are associated
with increased risk of cardiovascular diseases. This relation has
rarely been explored with community samples including partici-
pants with PTSD symptoms or who fulfill criteria for PTSD disorders.
Objectives We identify those with a high number of PTSD symp-
toms and those fulfilling criteria for PTSD are more likely to have
CVD than those without a PTSD syndrome or diagnosis. We examine
rates of mental health access for those with PTSD and CVD.
Methods We use Collaborative Psychiatric Epidemiology Surveys
(CPES) to examine differences in trauma/PTSD prevalence and the
association of prior trauma exposure and PTSD diagnoses with CVD
(n = 13,286). CIDI was used to make psychiatric diagnoses and med-
ical data was acquired regarding onset and severity of CVD.
Results Individuals with prior exposure to trauma and PTSD diag-
noses had twice the likelihood of developing a cardiovascular
disease as those without trauma exposure [OR = 1.77, 95% CI (1.0,
2.94)]. Having a PTSD diagnosis is a significant predictor of having
a CVD for individuals who experienced a traumatic event.
The probability of developing a CVD was higher when patients had
prior diagnosis of substance abuse [OR = 1.36, 95% CI (1.11, 1.65)] or
mental health disorders [OR = 1.43, 95% CI (1.10, 1.87) for depres-
sion; OR = 1.33, 95% CI (1.04, 1.69) for anxiety]. Men were almost
twice as likely as women to be diagnosed with a CVD [OR = 1.67,
95% CI (1.37, 2.00)].
Conclusions Exposure to trauma and the presence of PTSD symp-
toms are significantly associated with CVD.
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The metabolic syndrome (MetS) is one of the most frequent reasons
for the higher mortality in patients with schizophrenia. It is difficult
to separate between effects of medication or the disorder itself on
the development of MetS. In the present study, patients at clinical
high risk for first-episode psychosis (CHR) were examined and the
prevalence of the MetS was assessed. One hundred and sixty-three

unmedicated antipsychotic naïve CHR patients aged between 18
and 42 years and suffering from unmanifested prodromal symp-
toms were compared to 35,869 patients of the “German Metabolic
and Cardiovascular Risk Study” (GEMCAS). We observed a slightly
higher prevalence of single MetS criteria in CHR group compared
to the GEMCAS sample, in particular: high blood pressure (35.0
vs. 28.0%), waist circumference (17.6 vs. 15.1%), and high fasting
blood glucose (9.4 vs. 4.0%). We assume the higher risk for MetS
in schizophrenia patients or CHR patients to derive from genetic
factors.
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Introduction In vitro studies have demonstrated possible neu-
roprotective effects of the following pro-inflammatory cytokines:
IL-6, IL-1� and TNF-� against glutaminergic excitotoxicity in brain
through different pathways.
Objectives In the current study, we aim to correlate level of the
above pro-inflammatory cytokines in serum with glutamate lev-
els in head of caudate nucleus measured using Proton Magnetic
Resonance Spectroscopy (1H-MRS) in patients with obsessive-
compulsive disorder (OCD), a neuropsychiatric illness with possible
multifactorial aetiology including immunological and excitotoxic
factors.
Method Thirty psychotropic-naïve patients with OCD and an
equal number of gender and age-matched normal controls were
recruited in the study. A detailed psychiatric assessment was car-
ried out including sociodemographic and clinical variables. A 3T
MR imaging and spectroscopy session was carried out in head
of caudate nucleus. Further, absolute quantification of glutamate
level was obtained using LC model. Simultaneously, 5 mL of blood
sample was collected and assayed for the above pro-inflammatory
cytokines (Siemens, ImmuliteTM). The level of glutamate was cor-
related with the cytokine levels in patients with OCD.
Results The level of Glx was significantly higher in patients with
OCD as compared to controls (P < 0.05). The Glx level negatively
correlated with two of the three pro-inflammatory cytokines: IL-
6 and TNF-� (r = −0.807; r = −0.838; P < 0.05) while no significant
correlation was demonstrated with IL-1�.
Conclusions The findings provide preliminary evidence regarding
possible neuroprotective effects of pro-inflammatory cytokines
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against glutaminergic excitotoxicity in patients with OCD. Further
studies including patients with other psychiatric illnesses as con-
trols are required for confirmation of the above findings.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction A large number of studies have reported that the
prolactin concentration was significantly increased in the Taq1A
A1 allele carriers because several reports revealed that individuals
with the DRD2 Taq1A A1 allele have a reduced density of brain D2
receptors.
Objective The main aim of this study was to identify the impact
of pharmacogenetic markers associated with prolactin concentra-
tion in risperidone-treated children and adolescents with autism
spectrum disorders.
Methods One hundred and forty-seven children and adolescents
with autism, aged 3 to 19, received risperidone. The clinical data of
patients were recorded from medical records. Prolactin levels were
measured by chemiluminescence immunoassay. Three CYP2D6 sin-
gle nucleotide polymorphisms (SNPs), CYP2D6*4 (1846G>A), *10
(100C>T), and *41 (2988G>A), one gene deletion (*5), and DRD2
Taq1A (rs1800497) polymorphism were genotyped by TaqMan
real-time PCR.
Results The three common allelic frequencies were CYP2D6*10
(55.10%), *1 (32.65%) and *5 (6.12%), respectively. Patients were
grouped according to their CYP2D6 genotypes. The DRD2 geno-
type frequencies were Taq1A A2A2 (38.77%), A1A2 (41.50%), and
A1A1 (19.73%), respectively. There were statistically significant
differences in prolactin level of patients among the three groups
(P = 0.033). The median prolactin level in patients with DRD2
Taq1A A2A2 (17.80 ng/mL) was significantly higher than A1A2
(17.10 ng/mL) and A1A1 (12.70 ng/mL).
Conclusion DRD2 Taq1A A2A2 polymorphisms may be a critical
role in an influence prolactin elevation during risperidone treat-
ment in ASD.
Disclosure of interest The authors have not supplied their decla-
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Introduction The determination of the accurate CYP2D6 genotyp-
ing is essential in the clinical setting and individualization of drug
therapy.
Objectives In this study, was to apply the Luminex xTAG tech-
nology to detect significant CYP2D6 polymorphisms and copy
number variation, including assessment the relationship of CYP2D6
polymorphisms and risperidone plasma concentration in autism
spectrum disorder children (ASD) treated with risperidone.
Methods All 84 ASD patients included in this study had been
receiving risperidone at least for 1 month. The CYP2D6 geno-
types were determined by luminex assay. Plasma concentrations
of risperidone and 9-hydroxyrisperidone were measured using
LC/MS/MS.
Results Among the 84 patients, the most common genotype was
CYP2D6*1/*10 (26.19%). The most common allele was CYP2D6*10
(51.79%) and the second most allele was CYP2D6*1 (27.98%).
There were 46 (55.42%) classified as EM, 33 (39.76%) as IM, and
4 (4.82%) as UM. The plasma concentration of risperidone and
risperidone/9-hydroxyrisperidone ratio in the patients were sig-
nificant differences among the CYP2D6 predicted phenotype group
(P = 0.001 and P < 0.0001, respectively). Moreover, the plasma con-
centration of risperidone and risperidone/9-hydroxyrisperidone
ratio in the patients with CYP2D6 activity score 0.5 were sig-
nificantly higher than those with the CYP2D6 activity score 2.0
(P = 0.004 and P = 0.002, respectively).
Discussions The present study suggests that it would be ideal to
identify the CYP2D6 genotype of patients before prescribing and
administering risperidone. Furthermore, the use of CYP2D6 gene
scoring system to determine an individual’s metabolic capacity
may become an essential tool for a more rational and safer drug
administration.
Disclosure of interest The authors have not supplied their decla-
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Introduction A critical need exists for progress in the char-
acterization of targets for pro-cognitive drug discovery. We
previously demonstrated that Telmisartan (TLM), an angiotensin
type 1 receptor (AT1) blocker and partial agonist of peroxi-
some proliferator-activated receptor gamma (PPAR�), alleviates
cognitive decline in chronically stressed rats. Understanding of
mechanistic background of this phenomenon is hampered by both
dual binding sites of TLM and limited data on the molecular conse-
quences of central AT1 blockade and PPAR� activation.
Objectives To discriminate molecular effects of AT1 blockade and
PPAR� activation in stress induced memory impairment.
Aims In this study, we investigated mechanism of neuroprotec-
tion provided by TLM in chronic psychological stress.
Methods We analyzed BDNF gene expression in the hippocam-
pus (HIP) and medial prefrontal cortex (mPFC) in chronically
restrained stressed Wistar rats (2.5 h, 21 days), repeatedly treated
with TLM (1 mg/kg), GW9662 (0.5 mg/kg) – a selective PPAR�
receptor antagonist, or both in combination. TATA box binding pro-
tein (Tbp) was an internal control for expression studies.
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Results Alterations of mRNA expression of BDNF are shown on
Figs. 1 and 2.
Conclusions AT1 receptor blockade restores cognitive functions
in chronically stressed subjects, which is associated with changes
in primarily cortical gene expression.

Fig. 1 Effect of chronic stress (2.5 h, 21 days), chronic TLM
(1 mg/kg, 21 days), chronic GW9662 (0.5 mg/kg. 21 days) or
all in combination on mRNA BDNF expression in the mPFC
(BDNF/Tbp ratio). Bars represent mean ± SEM; n = 5; ** P < 0.01;
Control vs. Stress; ### P < 0.001 Stress vs. Stress + TLM and Stress
vs. Stress + TLM + GW9662.

Fig. 2 Effect of chronic stress (2.5 h, 21 days), chronic TLM
(1 mg/kg, 21 days), chronic GW9662 (0.5 mg/kg, 21 days) or all
in combination on mRNA BDNF expression in the HIP (EDNF/Tbp
ratio). Bars represent means ± SEM; n = 5; *P < 0.05; Stress vs.
Stress + TLM and Stress vs. Stress + TLIVH-GW9662.
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The main surgical procedure for PD and other chronic movement
disorders is deep brain stimulation. DBS has been reported to
have specific consequences such as decline in verbal fluency and
episodes of depression.
We designed an interventional study in 12 patients affected by
Parkinson, dystonia and tic who underwent DBS surgery. Patient
assessed before surgery, one month and one year after surgery.
The results proved a significant improvement in SF36. The
Hamilton’s anxiety scale showed an overall but insignificant
improvement. The mean of scores of the BDI had a great drop one
month after surgery but a raise at the 12th month (insignificant
pattern).
Pearson’s correlation test showed a significant negative correlation
between age and the SF36 scores. The BDI’s scores were assessed in
relation with age. Although there was no actual relation between
them before surgery, we detected a positive correlation between
them after one year.
Conclusion The pattern of changes can be related with the dif-
ferences between perioperative expectations and real long-term
outcomes. Correlations between changes seen in BDI and SF36
scores with age can be considered as a confirmatory evidence for
this idea.
All cases showed an insignificant gradual decline in digit span test,
which may be independent of the surgical procedure. Although the
COWA test could not prove a significant deterioration in verbal flu-
ency but a slight decline after one year was obvious, in addition to
one patient who turned aphasic during this period.
The outcomes showed that the benefits of DBS outweigh the slight
risk of developing depression.
Disclosure of interest The authors have not supplied their decla-
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Objective MDD is a common, chronic and recurrent illness .it is
essential to reach full remission in acute treatment. tDCS is a non-
invasive brain stimulation that uses direct electrical currents to
stimulate specific parts of the brain.
Aim Is to assess the effectiveness of tDCS in patients with treat-
ment resistance MDD.
Method Eighty outpatients of a psychiatric clinic were selected.
Subjects meet (DSM-IV) diagnostic criteria for MDD. All patients
had failed to respond to at least two standard antidepressant
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medication, in the current episode. Patients with bipolar depres-
sive disorder, MDD with psychotic and atypical features, other
psychiatric disorders, sever medical condition, acute suicidality
and pregnancy were excluded. All patients received stable drug
regimens for at least two weeks before enrollment and drug
dosages remained unchanged throughout the study. They revised
8 stimulation sessions, using a 2 mA current, for 20 minutes, in 8
consecutive days. The anodal electrode was placed over the left
DLPFC. Cathode electrode over the right supraorbital region. Mood
was evaluated with 21-item Hamilton Rating Depression Scale and
the Beck Depression Inventory.
We designed a pretest–posttest study and evaluate depression at
baseline (pre-intervention), immediately after 8 sessions (post-
intervention) and two months after treatment onset (follow-up).
Results There is a significant difference between Pre- vs. post-
intervention (FBDI = 246.58, P < 0.001; FHRSD = 214.56, P < 0.001)
and pre vs. Follow-up intervention (FBDI = 323.10, P < 0.001;
FHRSD = 150.96, P < 0.001).
Conclusion It can be said that tDCS had effective and enduring
variation (P post vs. follow-up > 0.05) in improving the clinical symp-
toms of MDD.
Disclosure of interest The authors have not supplied their decla-
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Background Limitations of available treatment methods of
dementia imply constant need to search for new, supplemen-
tary therapy strategies. There is a consensus that vascular
lesions, oxidative stress, inflammatory processes and abnormal
neurotransmission are associated with dementia. Due to the
anti-inflammatory (modification of pro-inflammatory cytokines
concentration), antioxidative effect of cryogenic temperatures as
well as the hormonal and lipid changes, they may play an important
role in preventing or inhibiting pathophysiological processes.
Aim To assess the influence of whole-body cryostimulation on
cognitive functions of patients with MCI.
Methods RCT design is used to examine the influence of
whole-body cryotherapy (WBC) on people with mild cognitive
impairments (MCI) with the evaluation of psychometric, somatic
and laboratory parameters. Participants undergo 10 sessions each
day of 2–3 min of WBC in experimental group (−110 till −160 ◦C)
and placebo (−20 ◦C). The CDR, MoCA, TYM, DemTect and SLUMS
scales are used among others at baseline and follow-up. Prelimi-
nary data of 7 volunteers (n = 7, 49–79 years old) were presented.
Results on Fig. 1.
Discussion Among obtained psychometric results show that all,
except of one, patients significantly improved their scores after
WBC. That is a very promising feedback for future evaluation of
WBC effectiveness in prevention of dementia in patients with MCI.

Fig. 1
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Introduction Patients with schizophrenia show impairments in
social cognitive abilities, such as recognizing facial emotions.
However, the relationships between specific deficits of emotion
recognition and with clusters of psychotic remain unclear.
Objectives To explore whether facial emotion recognition was
associated with severity of symptoms and to which presentation
of psychotic symptoms.
Methods Facial emotion recognition (FER) were evaluated in 58
patients with stable schizophrenia with a newly validated FER task
constructed from photographs of the face of a famous Tunisian
actress representing the Ekman’s six basic emotions (happiness,
anger, disgust, sadness, fear, and surprise). Symptomatology evalu-
ation comprised the Positive and Negative Syndrome Scale (PANSS),
the Calgary Depression Scale for Schizophrenia (CDSS) and the Clin-
ical Global Impressions Scale Improvement and severity (CGI).
Results Patients who failed to identify anger had significantly
higher scores in hyperactivity item (P < 0.0001). The patients who
had a difficulty to identify sadness had more grandiosity (P ≤ 0.002).
The impairment in happiness recognition was correlated with hal-
lucination (P = 0.007) and delusion (P = 0.024) items. Incapacity
to identify fear was associated to lack of judgment and insight
(P = 0.004).
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Conclusions Deficits in recognition of specific facial emotions
may reflect severity of psychiatric symptoms. They may be related
to specific clusters of psychotic symptoms, which need to be con-
firmed in further studies.
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There is a growing interest in inflammation and immune dys-
function in severe psychiatric disorders such as schizophrenia and
bipolar disorder. This dysfunction seems to consist in abnormal
blood levels of cytokines and acute-phase proteins, with increased
levels of C-reactive protein (CRP), fibrinogen, homocysteine and
erythrocyte sedimentation rate (ESR). Higher levels can be found
in acute episodes and in patients with a higher cardiovascular risk.
Acute-phase protein serum parameters were determined in a
sample of 100 outpatients with schizophrenia (n = 50) or bipolar
disorder (n = 50) so as to assess differences in pro-inflammatory
state. Metabolic state was assessed through BMI, waist circumfer-
ence, glucose, cholesterol and triglyceride levels.
The whole sample showed higher levels of fibrinogen (mean
4 ± 0.9 g/L), triglycerids (mean 2.9 ± 8.5 mmol/L), cholesterol-
LDL (mean 3 ± 0.9 mmol/L), and homocysteine (mean
16.2 ± 7.3 umol/L) than our laboratory reference values from
healthy individuals.
After correcting for gender and pharmacological treatment,
patients with schizophrenia showed higher levels of ESR, fibrino-
gen, glucose and CRP, while homocysteine was not statistically
different between patients with schizophrenia or bipolar disorder
(see Table 1).
These results may suggest a different biomarker profile in
bipolar and schizophrenic outpatients, with a more severe pro-
inflammatory state in schizophrenia. Serum homocysteine levels
could be a state marker in both disorders.

Table 1
ESR (mm) Fibrinogen

(g/L)
Glucose
(mmol/L)

CRP (mg/L) Homocysteine
(mmol/L)

Schizophrenia 6 ± 5.7 4.1 ± 0.85 5.7 ± 2.0 5.4 ± 4.2 17.1 ± 8.6

Bipolar disorder 3.1 ± 2.2* 3.6 ± 0.76* 4.4 ± 0.95* 2.2 ± 2.0* 15.9 ± 5.7 (NS)

NS: not significant. *P < 0.05.
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The main objective of this study was to determine the preva-
lence of akathisia in a community-dwelling sample of patients
with schizophrenia, and to determine the effects of treatments and
the clinical variables associated with akathisia. Three hundred and
seventy-two patients with schizophrenia or schizoaffective disor-
der were systematically included in the network of FondaMental
Expert Center for Schizophrenia and assessed with validated scales.
Akathisia was measured with the Barnes Akathisia Scale (BAS).
Ongoing psychotropic treatment was recorded. The global preva-
lence of akathisia (as defined by a score of 2 or more on the
global akathisia subscale of the BAS) in our sample was 18.5%.
Patients who received antipsychotic polytherapy were at higher
risk of akathisia and this result remained significant (adjusted
odd ratio = 2.04, P = .025) after controlling the influence of age,
gender, level of education, level of psychotic symptoms, sub-
stance use comorbidities, current administration of antidepressant,
anticholinergic drugs, benzodiazepines, and daily-administered
antipsychotic dose. Our results indicate that antipsychotic poly-
therapy should be at best avoided and suggest that monotherapy
should be recommended in cases of akathisia. Long-term adminis-
tration of benzodiazepines or anticholinergic drugs does not seem
to be advisable in cases of akathisia, given the potential side effects
of these medications.
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Tardive dyskinesia (TD) occurs in 20–25% of patients with
long-term antipsychotic therapy. Abnormalities in glutamatergic
transmission are considered one of the key components of the
pathogenesis of drug-induced side effects. Glutamate acts as exci-
totoxin under certain conditions and in excessive concentrations.
Aim is to study the concentration of glutamate and analysis of sin-
gle nucleotide polymorphisms (SNP) in genes coding the glutamate
transporter and NMDA-receptors in schizophrenic patients with TD
and without it.
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The study group included 156 patients with schizophrenia receiv-
ing long-term antipsychotic treatment. Patients were divided into
two groups: 63 patients with TD and 93 patients without it. Glu-
tamate was determined in serum by spectrophotometric method.
Determination of allelic variants of gene SLC1A2 (rs4354668) and
GRIN2A (rs2650427, rs1969060) was performed by polymerase
chain reaction in real-time.
We found a significant (P < 0.05) increase of the concentration
of glutamate in patients with TD. Significant (P < 0.05) reduction
in frequency of genotype GG of GRIN2A (rs1969060) and TT of
SLC1A2 (rs4354668) were found in patients with TD in compari-
son to group without TD. In the study of glutamate concentration
depending on the genotype GRIN2A (rs1969060) and genotype
SLC1A2 (rs4354668) we observed a statistically significant change:
elevated levels of glutamic acid identified with the heterozygous
genotype in patients.
It is possible to suggest that reduction in frequency of these
genotypes increases the risk of movement disorders due to the
protective effect of these genotypes.
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Introduction The metabolic syndrome (MetS) and cognitive
impairments, both related with poor outcomes in schizophrenia,
are common in patients with this disorder. MetS has been associ-
ated with cognitive impairments in schizophrenia, but there is no
general consensus regarding the description of various domains of
neurocognition in patients with schizophrenia related to MetS.
Objectives The goal of this study was to assess cognitive func-
tions in female patients with schizophrenia complicated by
metabolic syndrome compared to those with schizophrenia with-
out metabolic syndrome.
Methods Fifty-four female patients diagnosed with schizophre-
nia were divided into two groups: MetS group (MetS+) and
non-MetS group (MetS−). Cognitive functioning were investigated
using the Brief Assessment of Cognition in Schizophrenia (BACS).
Results Twenty-seven (52%) patients with schizophrenia met
criteria for the MetS diagnosis. Mean age of patients was 40.80.
Patients from MetS+ group performed significantly worse on
verbal memory (P = 0.005), executive functions (P = 0.028) and
motor speed (P = 0.035) as compared to MetS− group. Patients
with schizophrenia who were hypertensive showed cognitive
impairments in 2 domains of cognition: attention and speed of
information processing (P = 0.004) and verbal fluency (P = 0.001).
Patients with hypertriglyceridemia performed significantly worse
on verbal memory (P = 0.005). Motor speed was associated with
waist circumference (P = 0.02).
Conclusions At a mean age of 40 years old, female patients with
schizophrenia and metabolic syndrome show difficulties in more
domains of cognitive function compared to female patients with
schizophrenia without metabolic syndrome. Our findings suggest a
link between cognition and metabolic syndrome in female patients
with schizophrenia.
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Background Medication non-adherence presents a considerable
problem in patients with schizophrenia. Cognitive and executive
functions can affect adherence. The association between medica-
tion non-adherence and cognitive impairment in schizophrenia is
under investigated with limited and conflicting research data.
Purpose of the study To prospectively assess the rate of drug
adherence among a sample of patients with schizophrenia and to
compare the cognitive and executive functions between adherent
and non-adherent patients.
Subjects and methods One hundred and nine patients with
schizophrenia diagnosed according to the DSM-IV classification
were initially assessed by the Wechsler Adult Intelligence Scale
(WAIS), Wechsler Memory Scale-Revised (WMS-R) and Wiscon-
sin Card Sorting Test (WCST) and six months later by the Brief
Adherence Rating Scale (BARS).
Results Among the patients, 68.8% were non-adherent to their
antipsychotic medication. Adherent patients (31.2%) had signifi-
cantly higher mean scores for the total, verbal and performance
IQ. Moreover, they had significantly higher mean scores in most
of WMS subtests (orientation, information, verbal paired associ-
ation, digit span, visual memory span), and higher mean scores
for; total correct, conceptual level response, percentage and cat-
egories completed on the WSCT subscales (P < 0.0001). Whereas
the non-adherent group had higher mean scores in; trials admin-
istered, total errors, perseverative responses, and perseverative
errors (P < 0.0001). In a step regression analysis, digit span, concep-
tualization, total and percentage of errors were putative predictors
of non-adherence to antipsychotic medications.
Conclusion Cognitive deficits, especially verbal memory and
executive functions were the strongest patients’ related factors
associated with non-adherence to medication. Psychiatrists should
consider possible cognitive factors influencing adherence to enable
offering proper interventions.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Objectives The relation between C-reactive protein (CRP),
depression and antidepressant consumption has been well
explored in major depressive disorders but not in schizophrenia,
which has a high rate of depression comorbidity. The objectives of
this study were:
– to determine the prevalence of abnormal CRP levels, depression
and antidepressant consumption in a multi-center community-
dwelling sample of subjects with schizophrenia;
– to determine the association between abnormal CRP levels,
depression and antidepressant consumption in schizophrenia.
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Method Two hundred and nineteen stable patients with
schizophrenia (mean age = 31.6 years, 75.3% male gender) were sys-
tematically included in the multicentre network of FondaMental
Expert Center for schizophrenia (FACE-SZ) and assessed with Cal-
gary Depression Scale for depression. High sensitivity CRP (hs-CRP)
was measured with an assay using nephelometry (Dade Behring).
Abnormal CRP level was defined by levels > 3 mg/L. Current medi-
cation was recorded.
Results Overall, 63 subjects (28.8%) were found to have abnor-
mal CRP levels, 43 (20.1%) received a diagnosis of comorbid current
depression, and 51 (31.9%) had ongoing antidepressant treatment.
In univariate analysis, abnormal CRP levels were found to be signif-
icantly associated with metabolic syndrome (P = 0.0011) and with
antidepressant consumption (P = 0.01), while depression, psychotic
symptomatology, age of onset, illness duration, sociodemographic
characteristics, current tobacco or cannabis status were not (all
P > 0.05).
In a multivariate model, abnormal CRP was highly associated with
antidepressant consumption independently of other confounding
variables (adjusted odd ratio = 2.9, 95% confidence interval 1.2–6.8).
Conclusion Abnormal CRP levels in schizophrenia were found
to be associated with antidepressant consumption, but not with
depression.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.072

FC69

Birth by cesarean section and
schizophrenia. Results from the
multi-center FACE-SZ dataset
G. Fond 1,∗, L. Boyer 2, P.M. Llorca 3, M. Leboyer 1

1 Schizophrenia Expert Center Fondation Fondamental, Créteil, France
2 Pôle de psychiatrie universitaire, Pôle de psychiatrie universitaire,
Marseille, France
3 Schizophrenia Expert Center Fondation Fondamental,
Clermont-Ferrand, France
∗ Corresponding author.

Objectives Children born by cesarean section (“c-birth”) are
known to have different microbiota and a natural history of differ-
ent disorders including allergy, asthma and overweight compared
to vaginally born (“v-birth”) children. C-birth is not known to
increase the risk of schizophrenia (SZ), but to be associated with
an earlier age at onset. To further explore possible links between
c-birth and SZ, we compared clinical and biological characteristics
of c-born SZ patients compared to v-born ones.
Method Four hundred and fifty-four stable community-dwelling
SZ patients (mean age = 32.4 years, 75.8% male gender) were sys-
tematically included in the multicentre network of FondaMental
Expert Center for schizophrenia (FACE-SZ).
Results Overall, 49 patients (10.8%) were c-born. These patients
had a mean age at schizophrenia onset of 21.9 ± 6.7 years, a
mean duration of illness of 10.5 ± 8.7 years and a mean PANSS
total score of 70.9 ± 18.7. None of these variables was signifi-
cantly associated with c-birth. Multivariate analysis showed that
c-birth remained associated with lower peripheral inflammation
(aOR = 0.07; 95% CI 0.009–0.555, P = 0.012) and lower premorbid
ability (aOR = 0.945; 95% CI 0.898–0.994, P = 0.03) independently of
age, age at illness onset, sex, education level, psychotic and mood
symptomatology, antipsychotic treatment, tobacco consumption,
birth weight and mothers suffering from schizophrenia or bipolar
disorder.
Conclusion Altogether, literature data as well as our results sug-
gest that c-birth is associated with lower weight gain and lower
inflammation in schizophrenia, which could be explained by micro-
biota differences. Further studies should take into account c-birth
when exploring the role of microbiota in SZ patients.
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Objectives The aim of this study is to explore connectivity of
the left dorsolateral prefrontal cortex (LDLPC) by functional mag-
netic resonance imaging during resting state, in subjects affected
by schizophrenia and unaffected relatives.
Methods We recruited a group of 29 patients diagnosed with
schizophrenia, who were treated with atypical antipsychotics, who
are and were clinically stable in the last 6 months and had an illness
duration range from 5 up to 15 years. We also recruited a group of
23 unaffected relatives, without history of other mental, neurolog-
ical or somatic disease and a group of 37 healthy volunteers. No
subject in any of the three groups met criteria for substance use
disorders.
All three groups were clinically evaluated, and a functional mag-
netic resonance during Resting State was performed.
Functional images were reoriented to the first scan, normalized to
the MNI EPI template and smoothed with an 8 mm Gaussian kernel,
with SPM. The CONN-FMRI Toolbox v1.2 was used to create individ-
ual subject seed-to-voxel connectivity maps, to the corresponding
seeds of the default mode network.
Results Fig. 1.
Conclusions Our results show a significant increase in connec-
tivity between LDLPC and anterior prefrontal cortex, dorsolateral
prefrontal cortex and somatosensory association areas, especially
between patients and controls. It is noteworthy to mention that
we found a significant decrease in connectivity between LDLPC and
supramarginal gyrus, superior temporal gyrus and somatosensory
association areas between unaffected relatives and controls.
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Fig. 1
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Introduction Brexpiprazole is a serotonin-dopamine activity
modulator that is a partial agonist at 5-HT1A and dopamine D2
receptors at similar potency, and an antagonist at 5-HT2A and nor-
adrenaline alpha1B/2C receptors.
Objectives Evaluating the efficacy, safety, and tolerability of flex-
ible doses of brexpiprazole compared with placebo in patients with
acute schizophrenia.
Aim Primary endpoint was change from baseline to week 6 in
PANSS total score and key secondary endpoint was change from
baseline to week 6 in CGI-S score.
Methods Phase 3, multi-center, randomized, double-blind,
placebo-controlled, active reference, trial (NCT01810380). Hospi-
talized patients were randomized to brexpiprazole (2 to 4 mg/day),
placebo, or quetiapine extended release (400 to 800 mg/day) for

6 weeks. Quetiapine was included as an active reference. Changes
from baseline were analyzed using an MMRM approach.
Results Mean change in PANSS total score was −20.0 and −15.9
in the brexpiprazole (n = 150) and placebo (n = 159) groups, respec-
tively (P = 0.056). Sensitivity analyses suggested treatment effect
(e.g., ANCOVA, LOCF: P = 0.025; ANCOVA, OC: P = 0.026). Mean
change in PANSS total score (−24.0) with quetiapine (n = 150) was
significantly greater than that with placebo (P < 0.001), demonstrat-
ing sensitivity of the assay. Brexpiprazole separated from placebo
on the mean change in CGI-S score (−1.2 vs. −0.9, P = 0.014). The
proportion of patients reporting TEAEs were similar between the
brexpiprazole and placebo treatment groups (54% versus 54.7%).
Conclusion Treatment with brexpiprazole showed a clinically
meaningful improvement in patients with acute schizophrenia.
While the difference between brexpiprazole and placebo only
approached statistical significance, sensitivity analyses and sec-
ondary endpoints supported a treatment effect of brexpiprazole.
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Introduction Self-stigma is the maladaptive psychosocial phe-
nomenon that can affect the patient’s self-image, may lead to
dysphoria, social isolation, reduced adherence and quality of life.
Maladaptive coping strategies may adversely disturb the overall
functioning of psychiatric patients.
Objectives Thinking about coping strategies and self-stigma in
practice may play a significant role in understanding patients with
schizophrenia spectrum disorders, especially for mental health
professionals. Focus on coping strategies could be a useful con-
cept in supportive and educational therapy to help patients in using
more adaptive coping strategies and decrease their self-stigma.
Aims The aim of this study was to determine the relation between
coping strategies and the self-stigma among outpatients with
schizophrenia and related disorders.
Methods Stress Coping Style Questionnaire (SVF-78), Internal-
ized Stigma of Mental Illness (ISMI) and severity of the disorder
(measured by Clinical Global Impression objective and subjective
form) were assessed.
Results One hundred and four patients suffering from
schizophrenia (n = 67), schizoaffective disorder (n = 30), poly-
morphic psychotic disorder (n = 3), schizotypal disorder (n = 2)
and delusional disorder (n = 2) were included in the study. The
results showed that there was a high positive correlation between
negative coping and self-stigma, and the negative correlation
between positive strategies and the overall score of self-stigma.
Stepwise regression analysis showed that negative coping (espe-
cially resignation), subjective severity SubjCGI and positive coping

http://dx.doi.org/10.1016/j.eurpsy.2016.01.074
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.075&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.075
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.076&domain=pdf


S102 24th European Congress of Psychiatry / European Psychiatry 33S (2016) S72–S115

strategies (especially positive self-instruction) explains 52.8% of
the overall score variance of self-stigma (Tables 1–3).
Conclusions This study revealed that there is a connection
between self-stigma and coping strategies in patients suffering
from schizophrenia spectrum disorders.

Table 1 Description of the sample, demographic and clinic at data.

Table 2 Description of using coping strategies and self-stigma in
outpatients.

Table 3 Correlations between self-stigma and coping strategies.
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Introduction The effects of long-term antipsychotic medication
use on structural brain changes in psychoses are still unknown.
Severity and duration of illness are key confounders when evalu-
ating antipsychotic effects on brain morphology.
Objectives Understanding the role of antipsychotic medication
on brain morphology in psychoses.
Aims To analyze whether cumulative lifetime or current
antipsychotic medication dose relates to brain morphology in
schizophrenia and other psychoses at age of 43 years.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.076
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.077&domain=pdf


24th European Congress of Psychiatry / European Psychiatry 33S (2016) S72–S115 S103

Methods Forty-four schizophrenia cases and 35 with other
psychoses from the Northern Finland Birth Cohort 1966 were
scanned on a 1.5T GE Signa scanner and brain structures
were extracted using volBrain automated volumetry system
(http://volbrain.upv.es). Data of antipsychotic medication were
collected from medical records and interviews. We used linear
regression model to analyze the effect of antipsychotic medication
on brain volumes and used intracranial volume and onset age as
covariates. We also performed additional analyses adding psychotic
symptoms (PANSS Total score) as a covariate.
Results Higher lifetime and current dose associated to left lateral
ventricle increase (b = 0.33, P = 0.033; b = 0.307, P = 0.042, respec-
tively) and right and left accumbens decrease (b = −0.405, P = 0.013,
b = −0.404, P = 0.010; b = −0.302, P = 0.027, b = −0.282, P = 0.036,
respectively) in schizophrenia but not in other psychoses. When
PANSS was added to the model, the findings remained regarding
right and left accumbens, but not regarding left lateral ventricle.
Conclusions It seems that antipsychotic medication affects the
brain in schizophrenia, but not in the heterogeneous group of
other psychoses. In schizophrenia, brain changes associated to
antipsychotic medication cannot be explained by illness duration
or symptom severity.
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Objectives To observe the association between adverse effects
of long-term use of antipsychotic drugs in female schizophrenic
patients and dopamine D2 receptor (DRD2), cytochrome P450 (CYP)
2D6, estrogen receptor-˛ gene (ESR1).
Method The subjects were 89 female schizophrenic patients (age
range from 18 to 40) who had been taking the same medication for
more than 3 months. The adverse effects with regard to hyperpro-
lactinemia were studied through the blood collection at one point
of the subjects. Furthermore, the effect of DRD2, CYP2D6, ESR1 on
serum prolactin level and amenorrhea was analyzed.
Results There was a lower concentration of E2 in patients
with amenorrhea. In addition, an inverse correlation was found
between prolactin level and E2 level. Hyperprolactinemia (HPRL)
was commonly found in patients who had been using risperidone,
amisulpride and paliperidone; in contrast, HPRL was found less
in those who had been taking aripiprazole, olanzapine, ziprasi-
done, clozapine and quetiapine. Moreover, female schizophrenic
patients who had DRD2 Taq1 A1 allele had twice the chance of
developing amenorrhea than those who did not have A1 allele.
Female schizophrenic patients who had Taq1 A1 allele also had
48% higher concentration level of prolactin than those who did not
have A1 allele. There was no association found between prolactin
and CYP2D6 or ESR1.
Conclusion Female schizophrenic patients who had DRD2 Taq1
A1 allele showed high prolactin level and high-frequency of HPRL.
Therefore, reducing the use of prolactin-elevating antipsychotics
for female schizophrenic patients with DRD2 Taq1 A1 allele would

be one method minimizing the adverse effects of drug-induced
hyperprolactinemia.
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Introduction Rats are social animals that produce high-frequency
whistles said to reflect their underlying affective state. Injecting
rats with a glutamate agonist (domoic acid) at a sensitive period of
brain development, models aspects of schizophrenia. This is known
as the neonatal DOM model.
Aims We investigated whether DOM rats display altered social
behaviour – as seen in patients with schizophrenia – using their
high-frequency whistles as a proxy for the emotional valence of
social situations.
Methods We used 19 male Sprague Dawley rats, injected with
either a low-dose of domoic acid or saline at postnatal days 8 to 14.
The social behaviour of the rats was investigated at four levels:
– anticipation of social interaction;
– dyadic encounter;
– three-chamber test;
– tickling.
Tests were carried out at postnatal days 34 to 40 and 50 to 56. Rat
whistles were recorded on all days of testing.
Results In progress.
Conclusions The interest in rat whistles as a supplement to tra-
ditional behavioural tests has increased. New software allows for
detailed qualitative analysis of the whistle subtypes and thus new
complexity to their interpretation. This study can help unravel
information encoded in the whistles and shed light on the social
behaviour of the DOM rat thus investigating it is applicability as a
model of schizophrenia.
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Objectives Intellectual functioning in schizophrenia has been
associated with genetic vulnerability and obstetric complications.
Aims The aim of this study was to assess:
– the incidence of complications during pregnancy, labor and deliv-
ery;
– the association of OCs with general intellectual ability in two
groups: patients with schizophrenia and their healthy siblings.
Methods Forty-two patients with schizophrenia according to
DSM-IV and 43 their healthy siblings were included in the study
and examined using MINI and WAIS-R. Their mothers were inter-
viewed to gather data on OCs. The ‘midwife protocol’ of Parnas et al.
was used to quantify the presence and entity of OCs.
Results Asphyxia, mother’s serious illness during pregnancy, pre-
mature delivery with weight < 2500 g, labor time > 48 h, infarcts in
the placenta and eclampsia were statistically more frequent in
schizophrenic group. OCs were more common in individuals with
a family history. The two investigated groups were different in
the following WAIS-R subtests: comprehension (P = 0.018), block
design (P = 0.0001), digit symbol (P = 0.001), as well as in perfor-
mance IQ and total IQ. In the patient group, correlations between
OCs indexes and WAIS-R results include all intelligence quotients
(verbal, performance, total IQ) and 5 WAIS-R subtests, while in the
sibling group: verbal and total IQ and 2 subtests. The correlation
between Vocabulary subtest and OCs was the strongest in both
groups.
Conclusion OCs may interact with genetic vulnerability to
increase the risk of schizophrenia and have been associated with
cognitive deficits in the patient group.
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Introduction A number of authors have hypothesized that psy-
chotic patients who consume cannabis constitute a differentiated
subgroup of patients that have better cognitive and social skills,
necessary to engage in illegal drug consumption, than non-using
patients.
Objectives Given that the prevalence, and patterns, of cannabis
use are culturally driven, we wanted to study first-episode psy-
chosis (FEP) cannabis-using and non-using patients coming from
different European countries as part of the EUGEI-STUDY.
Aims We tested the hypothesis of better premorbid social adjust-
ment in cannabis-using FEP patients, by comparing them to FEP non
cannabis users and to their respective healthy controls.
Methods A total of 1745 people (746 cases; 999 controls) com-
pleted the assessment for premorbid adjustment [Premorbid
Adjustment Scale (PAS)] and cannabis use (CEQ-Revised). We first
extracted the Premorbid Social Adjustment Factor (PSA) from PAS
and then performedlinear mixed models with PSA as depend-
ent variable and cannabis lifetime (Yes/No) and subject status

(Cases/Controls) as independent variables. We then considered
“Country” as random intercept.
Results Across all countries, PSA scores were better in patients
who had smoked cannabis in their lifetime than patients who
had not (P = 0.009). The difference in PSA score between cannabis
users and non-users was significantly greater in cases than con-
trols (P = 0.038). The relationship between PSA, cannabis lifetime
(Yes/No) and subject status among nations (random intercept) is
shown on Fig. 1.
Conclusions Cannabis-using psychotic patients show better pre-
morbid social adjustment than non-using patients, across 5
European countries.

Fig. 1 PSA scores by subject status (cases/controls) and cannabis
use (yes/no) across different countries.
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Introduction Despite patients with schizophrenia showed the
deficits in the fronto-temporal and thalamo-frontal connectivity,
the white matter connectivity in patients with schizotypal person-
ality disorder had not been systemically investigated.
Methods This study involved 40 neuroleptic-naïve patients
with schizotypal personality disorder (SPD), 60 patients with
schizophrenia (SCZ), and 100 healthy controls (HC), and scanned on
the 3T MRI scanner. Probablistic tractography was performed using
the FATCAT software in AFNI. The target brain regions (bilateral lat-
eral frontal, medial frontal, orbitofrontal, temporal and thalamus)
were extracted from the automated segmentation and corti-
cal parcellation. Cross-sectional comparisons in mean fractional
anisotropy (FA) performed on the thalamo-lateral frontal, thalamo-
medial frontal, thalamo-orbitofrontal, lateral frontal-temporal and
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orbitofrontal-temporal pathway. We also analyzed the relationship
between the white matter pathway and the Positive and Negative
Syndrome Scale and GAF.
Results The diffusion tensor imaging showed that SCZ and SPD
had decreased FA in the left thalamo-orbitofrontal pathway. How-
ever, SPD showed no alteration in the fronto-temporal pathway,
despite SCZ showed decreased FA in the left temporo-orbitofrontal
pathway. In SCZ, there were significant correlations between FA
value in the left temporo-orbitofrontal pathway and negative
symptoms score in PANSS and GAF score. However, SPD showed
the trend level relationship between the GAF score and FA value in
the left temporo-orbitofrontal pathway.
Conclusion These results suggest that the deficits in thalamo-
frontal connectivity may be a trait marker of schizophrenia
spectrum disorder, and the deficits in fronto-temporal connectivity
may play a key role towards the vulnerability of psychosis.
Disclosure of interest The authors have not supplied their decla-
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Objectives Schizoaffective disorder (SD) is an important cause of
morbidity and mortality in hospitalized patients. While SD has been
extensively studied in the past, the contemporary data for impact
of SD on cost of hospitalization are largely lacking.
Methods We queried the Healthcare Cost and Utilization
Project’s Nationwide Inpatient Sample (HCUP-NIS) dataset
between 1998–2011 using the ICD-9 codes. Severity of comorbid
conditions was defined by Deyo modification of Charlson comor-
bidity index. Primary outcome was in-hospital mortality and
secondary outcome was total charges for hospitalization. Using
SAS 9.2, Chi2 test, t-test and Cochran-Armitage test were used to
test significance.
Results A total of 4,66,800 patients were analyzed; 50.90% were
female and 49.10% male (P < 0.0001); 61.15% were white, 25.97%
black and 12.88% of other race (P < 0.0001). Rate of hospitaliza-
tion increased from 13,035.05/million to 26,703.21/million from
1998–2011. Overall mortality was 0.50% and mean cost of hos-
pitalization was 20,995.19$. The in-hospital mortality increased
from 0.46% to 0.50% (P < 0.0001) and mean cost of hospitaliza-
tion increased from 11,504.94$ to 31,460.67$. Total spending on
SD related admissions increased from $1.2 billion/year to $6.6 bil-
lion/year.
Conclusions While mortality has slightly increased from 1998 to
2011, the cost has significantly increased from $1.2 billion/year to
$6.6 billion/year which leads to an estimated $5.4 billion/year addi-
tional burden to US health care system. In the era of cost conscious
care, preventing SD related hospitalization could save billions of
dollars every year. Focused efforts are needed to establish preven-
tive measures for SD related hospitalization.
Disclosure of interest The authors have not supplied their decla-
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Objectives Schizophrenia is an important cause of morbidity and
mortality in hospitalized patients. While schizophrenia has been
extensively studied in the past, the contemporary data for impact
of schizophrenia on cost of hospitalization are largely lacking.
Methods We queried the Healthcare Cost and Utilization
Project’s Nationwide Inpatient Sample (HCUP-NIS) dataset
between 1998–2011 using the ICD-9 codes. Severity of comorbid
conditions was defined by Deyo modification of Charlson comor-
bidity index. Primary outcome was in-hospital mortality and
secondary outcome was total charges for hospitalization. Using
SAS 9.2, Chi2 test, t-test and Cochran-Armitage test were used to
test significance.
Results A total of 443,659 patients were analyzed; 38.78% were
female and 61.22% were male (P < 0.0001); 48.19% were white,
35.30% black and 16.51% of other race (P < 0.0001). Rate of hos-
pitalization increased from 56,768.47/million to 79,44466/million
from 1998–2011. Overall mortality was 0.70% and mean cost of hos-
pitalization was 23,568.47$. The in-hospital mortality decreased
from 0.75% to 0.73% (P < 0.0001) and mean cost of hospitaliza-
tion increased from 12,775.64$ to 36,768.58$. Total spending on
schizophrenia related admissions have increased from $1.75 bil-
lion/year $6.23 billion/year.
Conclusions While mortality has slightly decreased from 1998 to
2011, the cost has significantly increased from $1.75 billion/year
to $6.23 billion/year which leads to an estimated $4.48 billion/year
additional burden to US health care system. In the era of cost con-
scious care, preventing schizophrenia related hospitalization could
save billions of dollars every year. Focused efforts are needed to
establish preventive measures for schizophrenia related hospital-
ization.
Disclosure of interest The authors have not supplied their decla-
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Background It is hypothesized that the event-related poten-
tials are generated by different electrophysiological mechanisms,
i.e., event-related power increase and enhanced degree of phase-
locking over trial. The study aimed to characterize the relative

http://dx.doi.org/10.1016/j.eurpsy.2016.01.082
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.083&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.083
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.084&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.084
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.085&domain=pdf


S106 24th European Congress of Psychiatry / European Psychiatry 33S (2016) S72–S115

contribution of these mechanisms to the ERP in patients with
schizophrenia (SCZ).
Materials and methods One hundred and fifteen chronic stabi-
lized SCZ and 62 healthy controls (HC) recruited to the study of the
Italian Network for Research on Psychoses were included. Scalp
potentials were recorded during a standard auditory oddball task.
Stimulus-locked segments were extracted for all standard trials
and correctly hit target trials. Trials contaminated by other artifacts
were rejected. For each subject and stimulus type the event-related
spectral perturbation (ERSP) and the inter-trial-coherence (ITC)
were computed to assess event-related power increase and inter-
trial phase-locking. The two groups were compared using Student’s
t-test followed by Bonferroni correction for multiple comparisons.
Results SCZ presented a reduced amplitude of both N100 and P3b.
For both standard and target stimuli, at Cz and Pz, ERSP was reduced
in SCZ in the delta-theta band (from 0 up to 400 ms). The ITC index,
at the same channels, was reduced in SCZ in the delta band for
standard stimuli (from 0 to 300 ms), and in both delta and theta
bands for target stimuli (from 300 to 400 ms).
Conclusions Our results indicate that alterations of both mecha-
nisms are involved in N100 and P3b amplitude reduction observed
in SCZ. Inter-trial phase-locking abnormalities for N100 were
limited to the delta band, while for P3b involved delta and theta
frequencies.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.085

FC82

Methylenetetrahydrofolate reductase
(MTHFR) gene polymorphisms and
antipsychotic-induced metabolic
disturbances in first-episode
schizophrenia patients
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Introduction There is a scarcity of prospective studies addressing
the influence of the methylenetetrahydrofolate reductase (MTHFR)
gene polymorphisms on antipsychotic-induced metabolic changes
in first-episode schizophrenia (FES) patients.
Objectives We aimed at investigating metabolic side effects
of second-generation antipsychotics (SGAs) with respect to the
MTHFR gene polymorphisms in FES patients.
Methods Polymorphisms in the MTHFR gene (C677T and A1298C)
were investigated with respect to changes in body mass index (BMI)
and waist circumference (WC) together with serum levels of glu-
cose, lipids, homocysteine, vitamin B12 and folate after 12 weeks
of treatment with SGAs in 135 FES patients.
Results The 677TT genotype was associated with significantly
higher BMI, WC and serum levels of triglycerides, as well as signif-
icantly lower folate levels at baseline. Additionally, the 677T allele
was associated with significantly lower folate levels at baseline. The
677CC homozygotes had significantly higher increase in BMI and
serum levels of triglycerides. The 677TT genotype predicted sig-
nificantly higher increase in homocysteine levels and significantly
higher decrease in folate levels. These associations were also signif-
icant in the allelic analysis. Only the patients with the 677T allele
had significantly lower folate levels and significantly higher homo-
cysteine levels at the follow-up. The 677T allele was also related to

significantly lower increase in WC. The 1298CC homozygotes had
significantly higher weight gain in the course of treatment with
SGAs.
Conclusions The MTHFR gene polymorphisms might predict
antipsychotic-induced weight gain in FES patients. In addition, the
MTHFR C677T polymorphism might be also predictive with respect
to other metabolic adversities of SGAs.
Disclosure of interest The authors have not supplied their decla-
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Introduction Theory of mind (ToM) has repeatedly been shown to
be compromised in many patients with schizophrenia (SCZ). It now
seems to be quite well-established that patients with profound neg-
ative or disorganized symptoms perform poorly on ToM tasks. By
contrast, findings in patients with predominant positive symptoms
are much more ambiguous.
Objectives To investigate the relationship between ToM deficits
and different symptoms dimensions in SCZ.
Methods Fifty-eight outpatients with stable SCZ completed the
intention-inferencing task (IIT), in which the ability to infer a char-
acter’s intentions from 28 short comic strip stories is assessed.
Symptomatology evaluation comprised the Positive and Nega-
tive Syndrome Scale (PANSS), the Calgary Depression Scale for
Schizophrenia (CDSS) and the Clinical Global Impressions Scale
Improvement and severity (CGI).
Results The number of correct answers in the IIT negatively cor-
related with both the positive (P = 0.015) and negative (P < 0.0001)
scales of the PANSS. ToM deficits were correlated with the
conceptual disorganization, hallucinations and the suspicious-
ness/persecution items.
The patients who had more false answers in the IIT also had signifi-
cantly higher scores at the positive (P = 0.005), negative (P < 0.0001)
and general (P < 0.0001) scales of the PANSS. Worse IIT performance
correlated with a higher severity index in the CGI. No correlations
were found between IIT scores and CDSS scores.
Conclusions Our results confirm the relationship between ToM
deficits and negative symtomps and suggest that ToM may also be
correlated to specific positive symptoms.
Disclosure of interest The authors have not supplied their decla-
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Introduction Intervention in the early-stages of psychosis may
be able to shape the clinical course; critical period (CP) is best
represented by the first 5 years from first admission (FA).
Objectives To investigate the effectiveness of pharmacological
intervention within and beyond the CP.
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Aims (1) To compare hospitalization rates of patients stabilized
on treatment with LAIs and CLZ. (2) To determine whether treat-
ment with LAIs and CLZ within CP can influence hospitalization
rates.
Methods Data were retrospectively collected from patients diag-
nosed with non-affective psychoses with FA between 2000 and
2014; 200 patients were then divided into three groups, according
to stabilized treatment regimen during the final year of observa-
tion: treatment as usual (TAU), CLZ, LAIs. hospitalization duration
(HSPD) and frequency (HSP) were calculated for each group.
Results Despite a major severity before assignment to either CLZ
or LAIs treatment, HSPD and HSP in both groups shifted below
those observed for the TAU arm. Patients who began treatment
with LAIs within the CP showed a highly significant decrease of
both HSPD and HSP (respectively 17.4 ± 18 vs. 2.6 ± 8.2; Z = −2.856;
P < 0.005 and 1.1 ± 0.8 vs. 0.2 ± 0.5; Z = −3.115; P < 0.005). No signif-
icant changes in hospitalization rates were observed for subjects
who began treatment with LAIs after the CP.
Conclusions Our study confirms that treatment with either CLZ
or LAIs significantly impacts the course of psychotic disorders. The
data seem to suggest that LAIs and CLZ should be considered more
effective than conventional oral antipsychotics in the early-stages
of psychotic illness. The difference among treatments tends to wane
beyond the CP, especially for LAIs.
Disclosure of interest The authors have not supplied their decla-
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Introduction Lurasidone has demonstrated low propensity for
metabolic disturbance in adult patients with schizophrenia in
short-term studies.
Objectives To evaluate metabolic syndrome occurrence during
long-term lurasidone treatment in patients with schizophrenia.
Aims To compare metabolic syndrome rates with lurasidone ver-
sus other antipsychotic agents.
Methods Metabolic syndrome rates (as defined by the US
National Cholesterol Education Program-Adult Treatment Panel
III) were evaluated in adult patients with schizophrenia treated
with lurasidone in 2 long-term, active-controlled studies (queti-
apine XR or risperidone). In the quetiapine XR-controlled study,
patients completing a 6-week, double-blind, placebo-controlled,
fixed-dose trial of lurasidone (74 mg/d or 148 mg/d) or quetiapine
XR (600 mg/d) continued on double-blind, flexibly dosed lurasi-
done (37–148 mg/d) or quetiapine XR (200–800 mg/d) for up to
12 months. In the risperidone-controlled study, patients received
double-blind, flexibly dosed lurasidone (37–111 mg/d) or risperi-
done (2–6 mg/d) for up to 12 months.
Results Among patients without metabolic syndrome at base-
line in the quetiapine XR-controlled study, 2.4% (2/84) of
lurasidone-treated patients and 7.4% (2/27) of quetiapine XR-
treated patients developed metabolic syndrome at month 12
(P = NS). Of patients without metabolic syndrome at baseline in the
risperidone-controlled study, 10.3% (12/117) and 23.2% (16/69) of
lurasidone- and risperidone-treated patients, respectively, devel-
oped metabolic syndrome at month 12 (P = 0.02).

Conclusions Long-term treatment with lurasidone was associ-
ated with lower rates of metabolic syndrome in patients with
schizophrenia compared to treatment with quetiapine XR or
risperidone.
Support Sunovion Pharmaceuticals Inc.
ClinicalTrials.gov identifiers NCT00789698, NCT00641745.
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Introduction It has been shown that patients with schizophre-
nia are super-sensitive towards dopamine-releasing agents such as
amphetamine. Here, we studied the effects of amphetamine sen-
sitization on amphetamine-induced dopamine release in healthy
subjects.
Objectives To measure d-amphetamine-induced dopamine
release as measured with the D2,3 agonist radioligand [11C]-(+)-
PHNO-PET via change in non-displacable binding potential (BPND)
and behavioral measures of d-amphetamine effects with drug
effects questionnaire (DEQ) and subjective states questionnaire
(SSQ).
Aims To study d-amphetamine-induced sensitization in healthy
subjects on a behavioral and neurochemical level with [11C]-(+)-
PHNO-PET in order to gain more knowledge on sensitization-
induced changes in the dopaminergic system.
Methods Twelve stimulant-naïve healthy male subjects under-
went three 90-min [11C]-(+)-PHNO-PET-scans and four oral
administrations of d-amphetamine. After a naïve baseline scan,
subjects underwent a PET scan with previous ingestion of 0.4 mg/kg
bodyweight of d-amphetamine 90–120 minutes before scanning.
Subsequently, subjects were sensitized to d-amphetamine with
the same dose on two separate days. Thereafter, they underwent
another PET scan with previous d-amphetamine ingestion. DEQ and
SSQ were administered before, 60 min, 90–120 min, and 210 min
after amphetamine ingestion.
Results We found significant sensitization effects on a behavioral
level and on a neurochemical level after four administrations of
amphetamine. Items of the SSQ, which showed significant sensi-
tization effects were “outgoing”, “energetic”, “lively”, “alert” and
“focused”.
Conclusions We were able to induce significant behavioral and
neurochemical sensitization in healthy humans, which were mea-
sured with [11C]-(+)-PHNO-PET for the first time. This sensitization
model will be useful for studying the neurobiology of schizophre-
nia.
Disclosure of interest The authors have not supplied their decla-
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Introduction Clozapine is the only drug approved for resistant
schizophrenia, but remains underused because of its side effects.
Sedation is common, but its management is unclear.
Objectives To analyze factors associated with clozapine-induced
sedation and the efficacy of common treatment strategies.
Aims To determine clozapine-induced sedation factors and pos-
sible therapeutic strategies.
Methods Using two years’ electronic records of a community
cohort of resistant schizophrenia spectrum disorder cases on cloza-
pine, we performed three analyses: a cross-sectional analysis of
which factors were associated with number of hours slept (objec-
tive proxy of sedation), and two prospective analyses: which factors
were associated with changes in hours slept, and the efficacy of the
main pharmacological strategies for improving sedation.
Results One hundred and thirty-three patients were included;
64.7% slept at least 9 hours/daily. Among monotherapy patients
(n = 30), only norclozapine levels (r = .367, P = .033) correlated with
sleeping hours. Multiple regression analyses confirmed the find-
ings (r = .865, P < .00001). Using the cohort prospectively assessed
(n = 107), 42 patients decreased the number of hours slept between
two consecutive appointments. Decreasing clozapine (40%) or aug-
menting with aripiprazole (36%) were the most common factors. In
the efficacy analysis, these two strategies were recommended to 22
(20.6%) and 23 (21.5%) subjects, respectively. The majority (81.8%
and 73.9%) did not report differences in the hours slept.
Conclusions Sedationis common and involves pharmacological
and non-pharmacological factors. The only correlation was a weak
correlation between norclozapine plasma levels and total sleeping
hours. Reducing clozapine and aripiprazole augmentation were the
most successful strategies to ameliorate sedation, although both
strategies were effective only in a limited numbers of subjects.
Disclosure of interest The authors have not supplied their decla-
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Objectives Schizophreniform disorder (SD) is an important cause
of morbidity and mortality in hospitalized patients. While SD has
been extensively studied in the past, the contemporary data for
impact of SD on cost of hospitalization are largely lacking.
Methods We queried the Healthcare Cost and Utilization
Project’s Nationwide Inpatient Sample (HCUP-NIS) dataset
between 1998–2011 using the ICD-9 codes. Severity of comorbid

conditions was defined by Deyo modification of Charlson comor-
bidity index. Primary outcome was in-hospital mortality and
secondary outcome was total charges for hospitalization. Using
SAS 9.2, Chi2 test, t-test and Cochran-Armitage test were used to
test significance.
Results A total of 8645 patients were analyzed; 36.21% were
female and 63.79% were male (P < 0.0001); 49.04% were white,
39.06% black and 19.9% of other race (P < 0.0001). Rate of hospi-
talization decreased from 599.22/million to 394.47/million from
1998–2011. Overall mortality was 0.23% and mean cost of hospital-
ization was 17930.23. The in-hospital mortality reduced from 0.21%
to 0.15% (P < 0.0001) and mean cost of hospitalization increased
from 9662.88$ to 27,749.68$ from 1998–2011. Total spending on
SD related admissions have increased from $47.59 million/year to
$853.83 million/year.
Conclusions While mortality has slightly decreased from 1998 to
2011, the cost has significantly increased from $47.59 million/year
to $853.83 million/year, which leads to an estimated $806.24 mil-
lion/year additional burden to US health care system from 1998
to 2011. In the era of cost conscious care, preventing SD related
hospitalization could save billions of dollars every year. Focused
efforts are needed to establish preventive measures for SD related
hospitalization.
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Introduction Cognitive impairments clearly impact the daily
functioning of patients with psychosis.
Objectives To assess cross-sectionally whether there are dif-
ferences in the cognitive domains assessed with the CAI, for
considering the real-world functioning of a sample of patients with
psychosis.
Methods The sample consisted of 76 patients with a DSM-IV
psychotic disorder. Patients were assessed with the cognitive
assessment interview (CAI), which is an interview-based measure
of cognitive functioning that is intermediate between cognitive
functioning and daily functioning, and three subscales of the spe-
cific levels of functioning (SLOF), an informant-rated measure of
functioning. The CAI was used to assess the patient and an infor-
mant, and these scores were integrated into a rater composite score.
We divided the sample by a median-split procedure for each of the
three functional domains, and then applied ANOVAs to compare the
two groups (impaired/not impaired) in the six cognitive domains
of the CAI: working memory, attention, verbal memory, problem
solving, processing speed, and social cognition.
Results We found significant differences between the impaired
vs. non-impaired groups in most of the cognitive domains assessed
with the CAI (Fig. 1).
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Conclusions Interview-based assessment of cognition with the
CAI allows for the prediction of everyday functioning in patients
with psychosis. Impairment in almost all CAI cognitive domains,
except for social cognition, was associated with poorer psychoso-
cial functioning.

Fig. 1
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Introduction Schizophrenia is a severe mental disorder, with
complex symptoms involving psychosis, negative symptoms and
cognitive impairment. The Trail Making Test (TMT) has been widely
used to assess attention and executive function. Functional trans-
cranial Doppler sonography (fTCD) of basal cerebral arteries allows
monitoring of aberrant cerebral hemodynamics during cognitive
tasks in this patient group.
Objectives We assessed cerebral hemodynamics in the middle
cerebral arteries (MCA) using fTCD while patients with schizophre-
nia and healthy subjects performed the TMT and a control task.
Methods Fifteen patients with chronic schizophrenia and 15
healthy controls performed the TMT-A and -B during fTCD mea-
surements of the MCA. Dependent measures were performance,
mean cerebral blood flow velocity (MFV) and the lateralization.
Results Patients demonstrated an overall decreased speed of
solution (P = 0.002), and there was no significant effect of age.
They showed a significantly increased flow pattern for the TMT-B
(P = 0.005). There were no lateralization differences between diag-
nostic groups.
Conclusions There was a performance deficit in patients with
schizophrenia for both TMT-A and -B that fits well with results of
existing literature. The aberrant hemodynamic response supports
the idea that cognitive performance elicits an aberrant cerebral
hemodynamic correlate. It adds to the notion that fTCD is a valuable
tool to correlate psychological paradigms with brain perfusion in
patients with schizophrenia.
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Introduction Previous studies have demonstrated that family his-
tory is associated with earlier age at onset, severity of positive and
negative symptoms, and the duration of untreated illness. Hered-
itary factors may contribute a vulnerability for antisocial and/or
violent behaviour per se, and for other stable characteristics such
as aggressive behaviour.
Aim To analyze the impact of family history of schizophrenia
and aggressive behavior among members of family on severity of
disease and aggressive behavior of patients.
Method The study population consisted of 120 male
schizophrenic patients classified into non-aggressive (n = 60)
and aggressive (n = 60) groups, based on indication for admission
in hospital (aggression/anything else but aggression). For severity
of disease, we assessed psychopathology using the Positive and
Negative Syndrome Scale (PANSS), the number of hospitalizations
and the total equivalent dose of therapy (collected from medical
record). The presence of a family history and aggression in family
was assessed using a semi-structured interview of patients and,
when available, family members.
Results Twenty-seven (22.5%) participants were determined to
have at least one family member with schizophrenia or another
psychotic disorder, with no difference between aggressive (10%)
and non-aggressive (12.5%) group. There was no significant interac-
tion between family history and severity of disease (PANSS, number
of hospitalizations, total equivalent dose of therapy). Aggressive
behaviour in first-degree family member had no influence on
aggressive behaviour of patients with schizophrenia.
Conclusion Family history of schizophrenia does not affect the
severity of disease nor aggressive behaviour.
Keywords Family history; Schizophrenia; Severity of disease;
Aggressive behavior
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1 Medical University of Lublin, Mental Health Outpatient Clinic,
Lublin, Poland
2 Medical University of Lublin, Department of Psychiatry,
Psychotherapy and Early Intervention, Lublin, Poland
3 Maria Curie-Skłodowska University in Lublin, Department of
Virology and Immunology, Lublin, Poland
4 Medical University of Lublin, Department of Clinical
Neuropsychiatry, Lublin, Poland
5 Lublin University of Technology, Department of Applied
Mathematics, Lublin, Poland
∗ Corresponding author.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.093
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.094&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.094
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.095&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.095
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.096&domain=pdf


S110 24th European Congress of Psychiatry / European Psychiatry 33S (2016) S72–S115

Introduction Dysregulation of the apoptotic process is associ-
ated with the etiopathogenesis of schizophrenia, which is observed
at the brain and peripheral blood levels. A significant nega-
tive correlation between the duration of the disease and serum
sFasL concentration was demonstrated by other authors. It was
shown that an increased rate of apoptosis is more pronounced in
neuroleptic-free patients with the first-episode of schizophrenia
than in patients with chronic disease.
Aim Search for a predictor of good response to antipsychotic
treatment based on the analysis of the sFasL plasma level and its
relationship with clinical symptoms.
Methods Fifty-three patients with chronic schizophrenia and 46
healthy individuals were enrolled in the study. The concentration of
sFasL was measured by ELISA. Clinical assessments (PANSS, SANS,
SAPS) and blood analyses were conducted three times: during the
active phase of disease (at admission), after 4 weeks of pharma-
cotherapy, and after reaching remission.
Results In the schizophrenia group, non-altered levels of sFasL
(P = 0.1; U Mann-Whitney test), compared to the control, were
detected at admission. The initial level of sFasL correlated nega-
tively (r = −0.33; P = 0.04; Spearman’s rank) with blood leukocyte
count. Despite clinical improvement, no significant changes in the
level of sFasL were observed. However, the sFasL level correlated
negatively with the PANSS general psychopathology reduction
after 4 weeks of pharmacotherapy (r = −0.7; P = 0.04) and after
remission (r = −0.39; P = 0.026).
Conclusions The results indicate a possible role of sFasL in apo-
ptosis of blood leukocytes and suggest that the reduction of sFasL
level can predict level of PANSS general psychopathology after
antipsychotic treatment in schizophrenia.
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Introduction Basic symptoms are subjective complaints that
present at the early states in psychotic disorders and persist in the
long-term. They can be studied using hetero applied clinical instru-
ments or self-administered questionnaires. Basic symptoms can be
useful as screening tools in at risk populations.
Aims To determine if basic symptoms (subjective cognitive
deficits) are associated with the objectively measured cognitive
deficit after controlling for functioning and symptomatology.
Methods One observational, transversal, psychopathological and
neuropsychological study was performed on a schizophrenia out-
patients sample (n = 78). Correlations were measured by using
Spearman’s Rho coefficient. Basic symptoms were registered by
using the Frankfurt Complaints Questionnaire (FCQ-3); cognitive
status was assessed by Repeatable Battery for the Assessment of
Neuropsychological Status (RBANS); clinical status was assessed
by PANSS and Clinical Global Impression (CGI); functional status
was measured with Global Assessment of Functioning (GAF).
Results All the dimensions were related to subjective complaints:
cognitive functioning (r = −.38; P < .001); positive symptoms

(r = .54; P < .001); negative symptoms (r = .26; P < .02); general
symptoms (r = .41; P < .001); CGI (r = .57; P < .001); GAF (r = −.45;
P < .001). The association between subjective and objective cogni-
tive deficit remains significative after controlling for the clinical and
functional variables, except when controlling for CGI.
Conclusions The evaluation of basic symptoms with FCQ-3 is
related with an objective cognitive deficit and could be useful as
a screening tool.
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Introduction In a recent 26-week placebo-controlled, crossover
trial (n = 52) we found significant positive effects on verbal and
visual memory, and negative symptoms in clozapine-treated
patients with refractory schizophrenia.
Objectives In this 1-year extension study, we report the long-
term effects and tolerability of memantine add-on therapy to
clozapine.
Aims To evaluate the persistence of improvements in cognitive
functioning and symptoms of memantine add-on therapy to cloza-
pine in schizophrenia.
Methods Completers of the first trial who experienced a bene-
ficial effect of memantine after 12 weeks continued memantine
for one year. Primary endpoints were change from baseline to 26
weeks treatment and 26 weeks to 52 weeks treatment on memory
and executive function using the Cambridge Neuropsychological
Test Automated Battery (CANTAB), Positive and Negative Syndrome
Scale (PANSS), and Clinical Global Impression Severity Scale (CGI-
S). Secondary endpoints were change on the Health of the Nation
Outcome Scales (HoNOS) and Liverpool University Neuroleptic Side
Effect Rating Scale (LUNSERS).
Results Of 32 completers who experienced a beneficial effect
of memantine 23 patients continued memantine for one year.
Memory improvement was sustained, verbal recognition mem-
ory improved even further between t = 26 weeks and t = 52 weeks.
Continued treatment with memantine add-on to clozapine was
associated with significantly improved PANSS positive, negative
and overall score, CGI-S and HoNOS scores.
Conclusions In the extension phase the positive effect of
memantine add-on therapy on verbal memory sustained and pos-
itive, negative and overall symptoms of schizophrenia, clinical
global status and psychosocial functioning significantly improved.
Memantine was well tolerated without serious adverse effects.
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Introduction Auditory hallucination (AH) has been always con-
cerned as a main core symptom of schizophrenia. However, the
mechanisms of AH are still unclear.
Objectives The aim of this study is to further explore the compli-
cated neuroimaging mechanism of AHs from a new insight by using
voxel-mirrored homotopic connectivity (VMHC).
Methods Forty-two patients with AH (APG), 26 without AHs
(NPG) and 82 normal controls (NC) participated in resting state fMRI
scan. Correlation analyses were used to assess the relationships
between VMHC and Hoffman scores. Additionally, ROI analysis was
used to further know about the functional connectivity between the
brain areas with changed interhemispheric FC and the whole brain.
Results APG showed reduced VMHC in the parahippocapus,
fusiform gyrus, rolandic operculum, insula, heschl’s gyrus and
superior temporal gyrus (STG). Hoffman score of APG group had
negative correlation with VMHC in these regions. Besides, ROI
analysis supported decreased interhemispheric FC in schizophre-
nia with AH and verified functional connectivity abnormalities in
schizophrenia.
Conclusions These findings suggest impairment of interhemi-
spheric coordination and whole brain FC in schizophrenia with
AH, which may be implicated to the neuroimaging mechanism of
auditory hallucination. Furthermore, this research highly support
dysconnectivity hypothesis that schizophrenia related to abnor-
malities in neuronal connectivity.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.099

FC96

Efficacy and safety of brexpiprazole in
schizophrenia: Meta-analysis of three
double-blind, randomized,
placebo-controlled phase 3 studies
C. Weiss 1,∗, P. Zhang 2, M.J. Hakala 3, A. Skuban 4, E. Weiller 5

1 Otsuka Pharmaceutical Development & Commercialization Inc.,
Global Medical Affairs, Princeton, USA
2 Otsuka Pharmaceutical Development & Commercialization Inc.,
Biostatistics, Princeton, USA
3 H. Lundbeck A/S, ICR Psychiatry, DK, Valby, Denmark
4 Otsuka Pharmaceutical Development & Commercialization Inc.,
Global Clinical Development, Princeton, USA
5 H. Lundbeck A/S, Medical Affairs, Valby, Denmark
∗ Corresponding author.

Introduction Brexpiprazole is a serotonin-dopamine activity
modulator that is a partial agonist at 5-HT1A and dopamine D2
receptors at similar potency, and an antagonist at 5-HT2A and nor-
adrenaline alpha1B/2C receptors.
Objectives To evaluate the efficacy, safety, and tolerability of
brexpiprazole in patients with acute schizophrenia in a meta-
analysis of three phase 3 studies with brexpiprazole.
Aim The primary endpoint was change from baseline to week 6
in PANSS total score.
Methods Data from the 3 clinical studies in patients with
acute schizophrenia were combined and analyzed using individ-

ual patient data meta-analysis. In two similarly designed studies
(NCT01396421; NCT01393613), patients with acute schizophre-
nia were randomized to fixed-doses of brexpiprazole 2 mg/day,
4 mg/day or placebo (a low-dose treatment group was included
in each study [0.25 mg and 1.0 mg]; not included in the meta-
analysis). In the third study (NCT01810380), patients were
randomized to flexible dosing of brexpiprazole (2 to 4 mg/day),
placebo, or an active reference (quetiapine extended release).
Changes from baseline for brexpiprazole vs. placebo were analyzed
using an MMRM approach.
Results Brexpiprazole 2–4 mg (n = 868) was superior to placebo
(n = 517) in change from baseline in PANSS total score (−20.1 vs.
−14.3; estimated treatment difference to placebo: −5.8 [95% CI:
−8.0; −3.6]; P < 0.001). The proportions of patients reporting TEAEs
were similar between the brexpiprazole and placebo treatment
groups (57.9% vs. 57.5%). No unexpected safety concerns were
observed.
Conclusion This meta-analysis supports evidence from three
individual trials that brexpiprazole is efficacious and safe in treating
patients with acute schizophrenia.
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Introduction There is no comprehensive evidence on the influ-
ence of sleep disturbances (SD) on substance use disorders (SUD) or
treatment use patterns of individuals with comorbid disturbances.
Objective/aim To better understand comorbidities and treatment
use patterns of individuals with SD and SUD.
Methods We combine 2010–2012 electronic health record (EHR)
data from healthcare system in Boston (n = 131,966 person-years)
and Madrid, Spain (n = 43,309 person-years). Patients with sleep
disturbances (SD) were identified in the EHR through ICD-9 codes
and medical records and substance use disorders (SUD) identified
by documented treatment for drug or alcohol abuse or depend-
ence. Rates of SUD are compared between individuals with and
without SD. Among those with both, adequacy of mental health
treatment (defined as eight or more outpatient visits or four or
more outpatient visits with a psychotropic prescription) and ER
use is compared.
Results Among the individuals, 21.1% with SD also report SUD,
compared to only 10.6% of individuals without SD (P < .01). Those
with comorbidities were more likely than their specialty care coun-
terparts without comorbidities to be seen in the ER (57.1% vs. 36.6%,
respectively, P < .05). Limiting the sample to only those with both
SD and SUD in specialty mental health care (n = 268 in Boston and
n = 28 in Madrid), 49.2% of Boston patients received adequate care
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compared to 38.5% of Madrid patients, and 57.8% of Boston patients
had any ER use in the last year vs. 50% of Madrid patients.
Conclusions SD is correlated with SUD and comorbid patients are
more likely to use emergency services.
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Introduction Major affective disorders ranging from subthres-
hold affective temperaments to severe affective diseases and
anxiety, are frequently associated with sleep–wake dysregulation.
Interestingly, recent studies suggested an active role of Sensory
Processing Disorders (SPD) in the emergence of sleep disturbances.
Objectives The objective of this study was to investigate the rela-
tionship between SPD and sleep quality in subjects with major
affective disorders and specific affective temperaments.
Aims This study aimed to examine the sensory profile (expressed
in hypersensitivity or hyposensitivity) of patients with major affec-
tive disorders and its relative contribution to the prediction of sleep
quality while also considering affective temperaments and depres-
sion, known as factors that may impact sleep quality.
Methods We recruited 176 participants (mean age = 47.3) of
which 56.8% have unipolar depression and 43.2% bipolar disor-
der. Reduced sleep quality was evaluated using the Pittsburgh
Sleep Quality Index (PSQI) whereas affective temperaments were
assessed using the Temperament Evaluation of Memphis, Pisa, Paris
and San Diego (TEMPS).
Results Sensory hypersensitivity, assessed using Adoles-
cent/Adult Sensory Profile (AASP), significantly distinguished
between poor and good sleepers. Sleep quality was mainly pre-
dicted by the Beck Depression Inventory-II total score and anxious
temperament. Yet, sensory hypersensitivity contributed to this
prediction mainly in regard to sleep efficiency and related daytime
dysfunctions.
Conclusions The careful assessment of the unique sensory profile
and its behavioral/functional influence on patients’ quality of life
may help clinicians and health providers in developing targeted
treatment interventions.
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Introduction Circadian rhythms and quality of sleep have been
associated with temperament characteristics in healthy popula-
tions. Since temperaments are personality traits concerning the
behavioral, motivational and emotional responses, adaptive capac-
ity for sleep and circadian rhythm may also be related with
temperament traits.
Aims To identify the determinants of sleep quality (SQ) and
biological rhythm (BR) in bipolar disorder, schizophrenia and
depression among temperament measures.
Methods Patients with bipolar disorder (BD, n = 49), major
depression (MD, n = 35), schizophrenia (SZ, n = 30) and a healthy
control group (HC, n = 36) were enrolled. Pittsburgh Sleep Qual-
ity Index (PSQI), Biological Rhythms Interview of Assessment in
Neuropsychiatry (BRIAN) and the Temperament and Character
Inventory (TCI) were the measures. One-way ANOVA, Spearman
Correlation Test and Linear Regression analyses were the other
comparisons.
Results Determinants of sleep quality were self-directedness in
MD [F(1,26) = 6.10, P = 0.020] and BD [F(1,31) = 10.88, P = 0.002]
groups. Self-transcendence (P = 0.004), self-directedness (P = 0.038)
and persistence (P = 0.05) were the determinants of sleep
quality in schizophrenia group [F(3,21) = 9.71, P < 0.001]. Harm-
avoidance was the determinant of sleep quality in the HC group
[F(1,28) = 7.97, P < 0.001]. Determinants of biological rhythms were
harm-avoidance in the BD group [F(1,32) = 9.65, P = 0.004] and
self-directedness in the SZ group [F(1,23) = 11.09, P = 0.003] and
harm-avoidance (P < 0.001) and self-transcendence (P = 0.039) in
the HC group [F(2,27) = 15.81, P < 0.001].
Conclusions Self-Directedness was associated with circadian
rhythm and sleep quality in MD, BD and SZ groups. Extreme tem-
perament features may contribute to emotional and behavioral
dysfunction, which may lead to abnormal sleep patterns in psy-
chiatric disorders.
Keywords Sleep; Circadian rhythm; Temperament; Bipolar
disorder; Schizophrenia; Depression
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Introduction Since 1897, Émile Durkheim noted that suicides
occur more often during the economic changes that disrupt the
social structure of society.
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Objective and aims The objective of this study is to analyze the
consequences of last global economic crisis on mortality by suicide
in the EU countries in period 2007–2012.
Material and method We extracted data on mortality from the
WHO database and unemployment trends from the EUROSTAT
database. We had used this data to calculate the effect of unem-
ployment on suicide rate, in pre-2004 and post-2004 EU countries.
Results If the number of suicides from 2007 was maintained in
2008–2012 period, EU 27 countries would have registered with
16,572 fewer suicides. The increase of suicides is based on the
increasing number of suicides in men. The small increase in the
suicide rate was recorded in Austria, France, Hungary and Slovenia.
Luxembourg was the only country where the number of suicides
was lower compared to 2007. In 2008, we can notice a slight
decrease in the unemployment rate compared to 2007 and an
increase in suicide by 3% in both groups of countries, followed
by increasing suicide only in the post-2004 EU, where reach 10%
in 2010, followed by a slight decrease in the coming years, while
the unemployment rate gradually increases to 46% compared with
2007.
Conclusions In European Union countries, suicides have
increased both before and during the crisis, in periods in which
unemployment rose. States that joined the EU after 2004 are more
vulnerable in times of crisis.
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Introduction An expanding body of research suggests that child-
hood trauma and adverse experiences can lead to a variety of
negative health outcomes, including substance abuse, depressive
disorders, and attempted suicide among adolescents and adults.
Alcoholism, depressed affect, and illicit drug use, which are strongly
associated with such experiences, appear to partially mediate this
relationship as observed in population studies.
Objectives We have tested the association between early trauma
and suicide attempts in a sample of suicide attempters from the
Eureca International Project and a matched healthy control sample.
Methods We have studied the prevalence of childhood stressful
events compared with healthy controls in a multicentre sample of
791 suicide attempters (SA) and 630 healthy controls (C), we have
measured childhood parental neglect, physical abuse, sexual abuse,
and emotional abuse, using the Childhood Trauma Questionnaire
(CTQ). Chi2 tests were performed using SPSS v15.0.
Results A significant increase in prevalence of childhood trauma
was found in the suicide attempters sample for all types of trauma:
childhood physical abuse: 25.3% (SA) vs. 11.1% (C) (Chi2 test:
120,108 P = 0.000); childhood sexual abuse: 18.2% (SA) vs. 2.4% (C)
(Chi2 test: 88,212 P = 0.000); parental neglect 25.3% (SA) vs. 1.1% (C)

(Chi2 test: 164,910 P = 0.000); childhood emotional abuse: 34.9%
(SA) vs. 5.6% (C) (Chi2 test: 176,546 P = 0.000).
Suicide attempters were increasingly overrepresented compared
with controls if experiencing more than 1 trauma: represented 77%
of the sample who suffered 1 type of childhood trauma vs. more
than 90% of the sample with 2 or more types of trauma.
Conclusions A powerful graded relationship exists between
adverse childhood experiences and risk of attempted suicide.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.105

TeleMental Health

FC102

Profile of users of a new E-Mental
Health ecological momentary
assessment web-based program:
MEmind
C. Bonal ∗, M.L. Barrigon , J.J. Carballo ,
E. Baca-Garcia , MEmind studygroup
IIS-Fundación Jiménez Díaz, Psychiatry, Madrid, Spain
∗ Corresponding author.

Background e-Mental Health is an emergent area within e-
Health. In the evaluation area, ecological momentary assessment
(EMA) has been used to investigate separately on different psy-
chiatric disorders while a comprehensive tool to cover the entire
spectrum of mental health has not yet been developed. In this
study, we aimed to present the MEmind wellness tracker and to
characterize the group of patients who use it.
Methods We developed an EMA web application: MEmind,
accessed through the web page http://www.memind.net. Since
20th May 2014 on, adult outpatients (n = 13,883) attended in all
psychiatric services within the Psychiatry Department of Fundación
Jimenez Diaz in Madrid were proposed to use MEmind and then
registered. Data collected from first year of implementation of
the tool were transferred to an SPSS sheet and then analysed. A
comparison between patients using and not using MEmind were
performed.
Results MEmind users (n = 2842) were significantly younger
than MEmind non-users (n = 11,041) (42.2 ± 13.5 vs. 48.5 ± 16.3;
P = 0.000) and mostly women (65% vs. 61.4%; P = 0.001). Also,
patients with neurotic disorders were the main users of MEmind
(see Table 1). Furthermore, patients with thoughts about death and
suicide were more likely to use MEmind (Table 2).
Conclusions Women, young people and patients with neurotic
disorder were the main users of MEmind. Furthermore, people with
suicidal thoughts were willing to use MEmind. Novel interventions
for suicide prevention could be developed with the use of EMA web-
based tools. Further studies are warranted.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.104
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.105&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.105
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.106&domain=pdf
http://www.memind.net/


S114 24th European Congress of Psychiatry / European Psychiatry 33S (2016) S72–S115

Table 1

Table 2
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A randomized controlled trial of an
internet-delivered treatment: Its
potential as a low-intensity
community intervention for adults
with symptoms of depression
D. Richards 1,2,∗, L. Timulak 2, N. Vigano 1, E. O’Brien 1,
G. Doherty 3, J. Sharry 4, C. Hayes 5
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∗ Corresponding author.

Introduction Internet-delivered treatments for depression have
proved successful, with supported programs offering the poten-
tial for improved adherence and outcomes. Internet interventions
are particularly interesting in the context of increasing access to
interventions, and delivering interventions population-wide.
Objective Investigate the potential feasibility and effectiveness of
an online intervention for depression in the community.
Aims Establish the effectiveness of a supported online delivered
cognitive behavioural intervention for symptoms of depression in
adults in the community.
Methods The study was a randomized controlled trial of an
8-module internet-delivered cognitive behavioral therapy (iCBT)
program for adults with depressive symptoms (n = 96) compared to
a waiting-list control group (n = 92). Participants received weekly
support from a trained supporter. The primary outcome was
depressive symptoms as measured by the Beck Depression Inven-
tory (BDI-II). The program was made available nationwide from an
established and recognized charity for depression.
Results For the treatment group, post-treatment effect sizes
reported were large for the primary outcome measure (d = 0.91).
The between-group effects were moderate to large and statisti-
cally significant for the primary outcomes (d = 0.50) favoring the
treatment group. Gains were maintained at 6-month follow-up.
Conclusion The study has demonstrated the efficacy of the online
delivered space from depression treatment. Participants demon-
strated reliable and statistically significant changes in symptoms
from pre- to post-intervention. The study supports a model for
delivering online depression interventions population-wide using
trained supporters.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Preventing weight gain and increased
waist circumference during the first
two years after antipsychotic
initiation in youth with first-episode
psychosis
P. Ward 1,∗, J. Curtis 2, S. Rosenbaum 1, A. Watkins 2, S. Teasdale 2,
O. Lederman 2, M. Kalucy 2, K. Samaras 3

1 University of NSW, Psychiatry, Sydney, Australia
2 Southeastern Sydney Local Health District, Mental Health, Bondi
Junction, Australia
3 Garvan Institute of Medical Research, Diabetes and Obesity
Program, Darlinghurst, Australia
∗ Corresponding author.

Background We recently demonstrated that weight gain could
be prevented in young people experiencing a first-episode of psy-
chosis commencing treatment with antipsychotics. A 12-week,
intensive lifestyle and life skills intervention – the Keeping the
Body in Mind program, – was delivered by dedicated nurs-
ing, dietetic and exercise physiology clinicians, for new referrals
with < one month of antipsychotic exposure. (Curtis et al., Early
intervention in psychiatry, in press). At the conclusion of the
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intervention the 16 young people participating in the program
experienced a mean weight gain of 1.8 kilograms, and a mean
increase in waist circumference of 0.1 centimeters. The participants
were followed up for two years after initial referral.
Methods During the two-year follow-up, participants had con-
tinuing access to an in house gym and weekly cooking groups, but
without the same intensity of follow-up. Two year follow-up data
were obtained from 11 participants form the original cohort.
Results Mean weight gain at two-year follow-up was 0.90 (SD
8.7) kilograms, and this difference was not statistically significant
[t (10) = 0.3, NS]. Waist circumference decreased by 0.7 (SD 7.7)
centimeters, which was not t statistically significant [t (10) = 0.3,
NS]. Nine of the participants (82%) did not experience clinically
significant weight gain two years after initiation of antipsychotic
medication.
Conclusion This two-year follow-up data demonstrated that it is
feasible to prevent weight gain in youth with first-episode psy-
chosis over the first two years of treatment.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Differences between countries in
adult acute psychiatric
hospitalization: Clinical features and
drug prescription in Spain and the
United States of America
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I. Abad-Acebedo , J. Rodriguez-Revuelta , G. Paniagua-Calzon
Servicio de Salud del Principado de Asturias, Psiquiatría, Oviedo,
Spain
∗ Corresponding author.

Introduction Diverse prescription patterns and differences in
length of psychiatry inpatient stay among European and American
countries have been reported [1,2].
Objectives To describe and compare clinical features and drug
prescriptions in two Acute Psychiatric Units from Spain and USA.
Methods Cross-sectional and comparative study. Sample: 73
inpatients from Reno (USA-Inpatients) and 65 from Oviedo (Spain-
Inpatients) admitted to public Adult Acute Psychiatric Unit over a
two-month period. Sociodemographic/clinical data and drug pre-
scription were collected.
Results Sociodemographic/clinical comparison (Table 1) and
drug prescription differences (Table 2) are shown.

No significant differences in antipsychotics’ prescription except for
the most frequently used [risperidone in Spain (36%)/ziprasidone
in US (19.6%), Chi2 = 39.7**].
Conclusions (A) Psychiatric inpatients in US are younger, have
longer hospitalization, show more comorbid substance use disor-
der and differ from Spanish inpatients in frequency of diagnostic
categories (schizophrenic disorders represent a larger proportion).
(B) Inpatients in Spain usually receive polytherapy, and are more
frequently treated with antidepressants and anxiolytics, especially
benzodiazepines. In contrast, USA-Inpatients take lithium more
often [1,2].

Table 1

Table 2
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Adherence to rehabilitation treatment
in HIV-positive and HIV-negative
opioid-addicted patients with
psychiatric comorbidity
Z. Bereza
Sain-Peterburg, Russia

Introduction Early diagnostics and treatment of comorbid disor-
ders in drug addicts is an integral part of the rehabilitation process
and a critical factor in the success of rehabilitation measures as a
whole.
Subjects One hundred and thirty-three patient of inpatient reha-
bilitation department. The inclusion criteria in the study were: age
above 18 years, withdrawal status, diagnosis (F 11.20 ICD-10). They
were divided into two groups: HIV positive (n = 38) and HIV nega-
tive (n = 95).
Aims To estimate the prevalence of HIV infection and comorbid
mental disorders in substance abuse patients and the impact of
comorbidities disorders on the compliance.
Methods Clinico-anamnestic method, clinical-psychopatho-
logical method (criteria ICD-10 and clinical diagnostic scales:
PANSS, HADS, MMPI). All participants also had serological blood
test for antibodies to HIV.
Results According to our data, the incidence of comorbid men-
tal disorders among HIV negative patients is 65%. The research
also showed a correlation (P < 0.05) between HIV infection and
mental disorders. So, mental disorders were diagnosed in 82% of
HIV infected patients. Patients who stopped their treatment early
(n = 42) significantly (P < 0.05) more often had specific personality
disorders (17%). Most of them suffered from dissocial personality
disorder (9%) and borderline personality disorder (18%).
Conclusions This analysis showed that HIV is not significant factor
(P > 0.05) of early rehabilitation treatment interruption. But comor-
bid personality disorders in both groups are a significant factor
(P < 0.05) of the treatment interruption, while the endogenous, neu-
rotic or affective mental disorders are not.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Aggression as risk factor of delinquent
behaviour (gender aspect)
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In many studies it is noted that common traits of aggressive ado-
lescents are frustration, dissatisfaction with social environment;
emotional coarseness, hostility against people around. Substance
abuse leads to restructuring the motifs and gender roles. Height-
ened aggression of offenders as compared with common people is
noted.
Objective To study characteristics of aggression of male and
female offenders with substance dependence.
Materials and methods One hundred and fifty-five male and 110
female adolescents abusing psychoactive substances and serving
their sentence were examined. “Hand-test” and Buss-Durkee ques-
tionnaire were used in this study.
Results During comparison of number of offences committed by
male and female adolescents, it was revealed that male adoles-
cents commit significantly more crimes against life and female
adolescents more crimes against property. Conducted analysis
showed high level of aggressive and hostile reactions in this sam-
ple, indices of female adolescents (13.7 ± 2.95 and 27.6 ± 5.5) are
significantly higher (P < 0.05), than in male adolescents (8.6 ± 2.8
and 23.6 ± 5.3). Significant correlations between level of aggres-
sion in female adolescents and beginning of substance use were
revealed (r = 0.46, P < 0.05). In male adolescents, long-term sub-
stance use correlated with increase in level of physical aggression
and tendency to manipulative behaviour (r = 0.37, P < 0.05). In male
adolescents, high potential of adjustability, use of communication
for self-assertion and achievement of goals, low level of attachment
were revealed. Female adolescents are more aggressive in contacts,
build relationships according to type of control-submission.
Discussion Conducted study allowed revealing gender traits
of juvenile offenders influencing the structure of aggressive
behaviour, allowing the broadening the understanding of mech-
anisms of aggressive behaviour.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Predictors for readmission within one
year after discharge from an alcohol
rehabilitation program
M. Müller ∗, G. Weniger , S. Prinz , S. Vetter , S. Egger
University Hospital for Psychiatry Zurich, ZIP-Rheinau, Zurich,
Switzerland
∗ Corresponding author.

Introduction Alcohol use disorders have been associated with an
increased risk of frequent readmissions. This study aimed to exam-
ine factors that contribute to the risk for readmission within one
year after discharge from an alcohol rehabilitation program.
Methods Rehospitalization status was assessed for all patients
with an alcohol use disorder as primary diagnosis (n = 468) admit-
ted to our inpatient unit between July 1, 2012, and June 30, 2014.
All patients were followed up for one year after their first hos-
pitalization (index hospitalization) within this period. Time to
readmission within one year after discharge was measured using
the Kaplan–Meier method. Risk factors for readmission were exam-
ined using Cox proportional hazard regression models. Three set of
variables were selected to be included in the analyses:
– demographic features at time of admission of index hospitaliza-
tion;
– comorbid conditions at time of admission of index hospitaliza-
tion;
– treatment-related variables in relation to the index hospitaliza-
tion including observer-rated outcome measures.
Results Readmissions within one year after discharge from an
alcohol rehabilitation program as well as the corresponding time
to readmission were linked to higher numbers of previous hospi-
talizations and the presence of comorbid opioid use disorders.
Conclusion Higher numbers of past treatments for AUD are indi-
cators for a chronic course of the disorder, which, in turn, increase
the risk of further relapses. Our findings further confirmed previous
findings suggesting high rates of comorbidity among alcohol and
opioid use disorders, and their link with poorer clinical outcomes.
Keywords Alcohol use disorder; Alcohol rehabilitation
program; Readmission; Survival analysis
Disclosure of interest The authors have not supplied their decla-
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Introduction Mephedrone is a synthetic cathinone deriva-
tive included in the class of “New-Novel Psychoactive Sub-
stances”. Synthetic cathinones are marketed as “bath salts” or
“plant food” and gained notable popularity for similar effects
to 4-methylenedioxymethamphetamine (MDMA, ecstasy), or
amphetamines. Mephedrone is commonly consumed simulta-
neously with alcohol.

Objectives and aims The aim of the present study was to evaluate
the interactions between mephedrone and ethanol in humans.
Methods Twelve healthy male, recreational users of psychostim-
ulants participated as outpatients in four experimental sessions.
They received a single oral dose of mephedrone (200 mg) and
alcohol (0.8 g/kg), mephedrone placebo and alcohol (0.8 g/kg),
mephedrone (200 mg) and placebo alcohol, and both placebos.
Design was double-blind, double-dummy, randomized, cross-over
and controlled with placebo. Study variables included: vital signs
(blood pressure, heart rate, temperature, and pupil diameter), sub-
jective effects (visual analogue scales-VAS, ARCI-49 item short
form, and VESSPA questionnaire).
Results The combination produced an increase in the cardiovas-
cular effects of mephedrone and induced more intense feeling of
euphoria and well-being in comparison to mephedrone and alco-
hol. Mephedrone reduced the drunkenness and sedation produced
by alcohol.
Conclusions These results are similar to those obtained with
the combination of other psychostimulants as amphetamines and
MDMA. Abuse liability of the combination is greater that induced
by mephedrone.
Disclosure of interest The authors have not supplied their decla-
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Introduction Since 2004, herbal mixtures for smoking use have
been sold under the generic brand “Spice”. Many of them contain
synthetic cannabinoids (agonists of the cannabinoid receptors).
JWH-018 was one of the first spice drugs. There is no scientific evi-
dence of their effects on humans, except cases of intoxications and
users opinions.
Objective The present study describes the presence of the syn-
thetic cannabinoids JWH’s and their characteristics in the samples
delivered for analysis to the harm reduction NGO Energy Control
from 2010 to 2014 in Spain.
Methods From 15,814 samples analyzed from 2010 to 2014, those
containing synthetic cannabinoids JWH’s were studied (n = 47).
Analysis was done by gas chromatography–mass spectrometry.
Results From these 47 samples containing JWH, 55% were deliv-
ered as “legal highs” (n = 21) and 44% as JWH. Most common
presentations were powder 47% and herbals 32%. Samples con-
taining JWH 45%(n = 21) were mixed with more than one kind of
JWH or were adulterated and other active principles were found
28% (n = 13) JWH-018, 11% (n = 5) JWH-210, 8% (n = 4) JWH-081 and

http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.121&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.121
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.122&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.122
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.123&domain=pdf


S118 24th European Congress of Psychiatry / European Psychiatry 33S (2016) S116–S348

the 6% WH-250 (n = 3). Origin of the sample was Catalunya 23%
(n = 11), other provinces of Spain 46% (n = 22); other EU countries
23% (n = 11) and internet-unknown country 8% (n = 8). From the
(n = 47) samples, were delivered (n = 16) in 2012, (n = 12) in 2013,
(n = 11) in 2011, (n = 3) in 2010 and (n = 3) in 2014.
Conclusion JWH’S represent a low percentage of new psy-
choactive substances analyzed. Its presence in the market seems
decreasing.
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Introduction Tobacco is a source of mineral elements that can
affect human health in various ways, such as lithium, which
is used as a psychiatric medication. Lithium salts are used as
mood-stabilizing drugs and indicated in the treatment of manic-
depressive psychosis.
Objective Studying the lithium content in tobacco over the smok-
ers’plasma content and evaluate the potential role of lithium in
tobacco addiction.
Methods A total of 18 different tobacco products (cigarettes,
smokeless and water pipe tobacco) and 125 plasma samples (45
from smokers, 10 from ex-smokers and 70 from non-smokers)
were collected to determinate the lithium content. Tobacco sam-
ples were digested with nitric acid and lithium concentration was
measured by inductively coupled plasma-optical emission. The col-
lected plasma samples were diluted 1/10 with a nitric acid solution
and the lithium level was measured by inductively coupled plasma-
mass spectrometry.
Results The average concentration of lithium in the cigarettes
(16.59 ± 0.59 �g/g) was higher compared to those in the smoke-
less tobacco (8.39 ± 4.44 �g/g) and in the water pipe tobacco
(6.13 ± 6.32 �g/g) but with no significant difference (P = 0.182).
For plasma lithium levels, there was no significant difference
(P = 0.186) between smokers and non-smokers (6.20 ± 6.24 vs.
4.98 ± 6.20 �g/g). However, a significant negative correlation was
noted between plasma and the lithium content in tobacco prod-
ucts (r = –0.435; P = 0.04). The lithium plasma level was significantly
and negatively correlated with the dependence score (r = –0.316;
P = 0.031).
Conclusion The correlation between plasmatic lithium and
dependence score in smokers suggests that lithium would be
involved in tobacco addiction probably through his regulating
action of mood.
Disclosure of interest The authors have not supplied their
declaration of competing interest.
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Background Methadone maintenance has remained the main
modality of treatment for opioid dependent subjects. Side effects
of methadone treatment may be potential obstacles to its contin-
uation. Sleep quality and sexual function are two culture-based
concerns, directly related to patients’ compliance with methadone
maintenance treatment (MMT) program. This research was con-
ducted to examine the frequency of sleep disparity and sexual
dysfunction in patients under MMT referring to MMT clinics of
Kerman, Iran.
Methods In this cross-sectional study, 198 adult subjects under
MMT for more than 6 months were enrolled. Measurement tool
consisted of Pittsburgh Sleep Quality Index (PSQI), Arizona Sexual
Experience Scale (ASEX), the 12-item General Health Questionnaire
(GHQ-12), and a demographic questionnaire. The questionnaires
were self-completed, except where individuals were illiterate.
Results Mean ± SD age of the subjects was 41.2 ± 7.9 years and
93.4% of them were male. More than half of them used heroin.
Prevalence of poor sleeping and sexual dysfunction in patients
under MMT were 67.7% and 18.2%, respectively. There was no
association between sleep quality and sexual dysfunction and
demographics or methadone dose. However, a significant corre-
lation was observed between mental health and sleep quality
(r = 0.16, P = 0.033), and sexual function (r = 0.18, P = 0.011).
Conclusions Sleep quality showed a poorer profile than sexual
function. Therefore, more emphasis should be laid on treatment of
sleep disparity during follow up of MMT patients comparing to their
sexual function. Patients should be reassured that probable sexual
dysfunctions should not be regarded as a consequence of MMT.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The immune defect can be found in all forms of addiction (Frank,
2004). These data determine the use of funds in immunotropic
heroin addiction.
Objective To study the effectiveness of antidepressant sevpram
(citalopram) and its combination with galavit (imunomodulyator)
on a background of standard pharmacotherapy in heroin addiction.
To evaluate the immune status of the following methods:
– evaluation of lymphocytes (CD4), (CD8) with monoclonal anti-
bodies in cytotoxicity assay;
– determination of serum immunoglobulin classes A, M, G per-
formed by turbidimetric analysis;
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– the concentration of the CIK (circulating immunnokompleks) was
determined by precipitation with polyethylene glycol.
Patients of the 1st group was administered into the sevpram
10 mg/day in combination with galavit (25 mg daily); group 2 –
only the standard therapy (ST).
The results of research As a result of the treatment in the first
group showed an increase of 34.8%) the number of immunoglob-
ulin A, which however does not reach the level of healthy people
and reducing the number of circulating complexes by 13.8%, which
also indicates the normalization of this index. The first group – a
significant improvement of immunological parameters increase of
3 indicators (CD4, CD8, CD4/CD8) and a decrease in the CIK. Anal-
ysis of changes in indicators Hamilton Rating Scale for Depression,
also notes a reduction in the symptoms scores.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Exercise addiction is characterized by increasing
exercise amounts, withdrawal symptoms and lack of control. Eat-
ing disorders and exercise addiction often appear together, but only
eating disorders are recognized as diagnoses. However, exercise
addiction can exist independently from eating disorders and can
be as harmful as any other addictive behavior.
Objectives The Exercise Addiction Inventory (EAI) is useful to
identify exercise addiction symptoms in adults and prevalence
rates of 3–10% have been found. But a scale for adolescents does
not yet exist even though behavioral addictions seem to be more
prevalent among young people.
Aims To develop an instrument for identification of exercise
addiction in adolescents and to estimate the prevalence and nega-
tive consequences.
Methods We developed a Youth version of the EAI and screened
383 adolescents in sport settings and 69 patients from an eating
disorder department (age range 11–20 years).
Results The psychometric properties of the scale were good
(Cronbachs alpha 0.71). The prevalence of exercise addiction was
5.5% in adolescents in sport settings and 21.2% in eating disorder
patients. We found a positive linear relationship between EAI-score
and “high weekly exercise amounts” (r = 0.4, P = 0.00), “the tendency
to exercise in spite of injury” (r = 0.4, P = 0.00), “feelings of guilt
when not exercising” (r = 0.5, P = 0.00), “reduced sport performance
related to overtraining” (r = 0.2, P = 0.00), and “food dominating life”
(r = 0.2, P = 0.00).
Conclusions On basis of this study, we recommend the EAI-Y for
identification of exercise addiction in adolescents. Early identifi-
cation is important since it can prevent excessive and obsessive
exercise, injuries, reduced sport performance and eating disorder
pathology.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Novel psychoactive substances (NPS) use is progres-
sively increasing year on year. The new analogues of phencyclidine
are frequently sold as legal dissociative anesthetic drug with hal-
lucinogenic and sedative effects, a legal alternative to ketamine,
acting as a high affinity and selective ligand of NMDA receptor
antagonists.
Objectives To describe the presence of 3- and 4-MeO-PCP in sam-
ples delivered to Energy Control from 2009 to 2015 in Spain.
Methods A total of 21,198 samples were analyzed from august
2009 to august 2015. Only those samples containing 4-MeO-PCP or
3-MeO-PCP were studied. They were analyzed by Energy Control,
a Spanish harm reduction NGO that offers the possibility of ana-
lyzing the substances that users report. Analysis was done by gas
chromatography–mass spectrometry.
Results All the samples resulted to be the acquired drug of the
consumer. Three samples were adulterated with substances as tra-
madol, cocaine, acetone among others.
Conclusions Three and 4-MeO-PCP consumption is not found to
be an emerging issue according to the results of our samples. Even
the potential harmful effects of these dissociative drugs, our indi-
rect indicator seems to show that consumption has not increased. A
more precise monitoring would make a better approach to the real
consumption and the impact of these substances in our society.
Disclosure of interest The authors declare that they have no com-
peting interest.
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Introduction In recent years, the increasing use tendency of NPS
has motivated both awareness and concern about their identifica-
tion and potential harmfulness. Synthetic cathinones represent a
significant proportion of the NPS available and methylone is one of
the most frequently found in Europe.
Objectives The aim of the present study is to determine methy-
lone presence and characteristics from the samples analyzed by
Energy Control between the years 2009 and 2015 in Spain.
Methods From all 21,198 samples analyzed from august 2009 to
august 2015, only those in which methylone was found are stud-
ied (n = 140). The samples have been analyzed by Energy Control, a
spanish harm-reduction NGO that offers to users the possibility of
analyzing the substances they intend to consume. The analysis is
done by gas chromatography–mass spectrometry.
Results From the 140 samples containing methylone, 87 were
handled as methylone, 20 as MDMA, 8 as other synthetic cathinones
and 25 as other substances. The peak of consume was registered in
2011 with 41 samples then the number decreased until 10 samples
in 2015.
Conclusions Results suggest that methylone is most frequently
handled as methylone or as MDMA and that its consumption could
be decreasing. Further pharmacokinetic, pharmacodynamic, clini-
cal and epidemiological studies should be conducted to enhance the
knowledge not only about methylone consumption, but also about
synthetic cathinones in general in order to assess their potential
risk and study the complications and its management.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
Acknowledgements Supported by grants of ISCIII-FEDER-(RTA
RD12/0028/0009), and The European Commission-
(Drug Prevention and Information Programme 2014-16,
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Introduction Association between leptin and ghrelin plasma lev-
els and alcohol craving have been found in few studies.
Objectives To search this correlation in a different population
while comparing levels of these hormones with healthy individuals
and also to study this correlation with respect to hyper-excitable
state of alcohol withdrawal.
Aim To assess leptin and ghrelin levels after 3 weeks of absti-
nence in alcohol-dependent patients.
Methods Twenty-five indoor patients fulfilling the alcohol
dependence criteria were assessed for withdrawal symptoms and
craving for alcohol. Leptin and ghrelin levels were measured on 1st
day, at the end of 1st week, at the end of 3rd week of stopping
alcohol. Withdrawal was assessed using CIWA-A at day 1 and day
7, craving was assessed using PENN’s scale of craving at the end
of week 1 and week 3. Control group consisted of 15 first-degree
relatives.
Results It was found that leptin [t (38) = 2.95, P = 0.005] and
ghrelin [t (38) = 2.56, P = 0.015] were significantly higher in

alcohol-dependent patients. Levels of hormones had no signifi-
cant correlation with alcohol withdrawal scores but had positive
correlation with craving scores after abstinence.
Conclusions Study shows that leptin and ghrelin, known for bal-
ancing the energy homeostasis of body, also seem to play role in
pathways of drug dependence and craving. This relation is inde-
pendent of stress hormone axis as leptin and ghrelin levels are not
correlated with withdrawal scores, which is an indicator of stress
hormone axis activation during alcohol withdrawal.
Disclosure of interest The authors have not supplied their decla-
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Introduction New psychoactive substances (NPS) are substances
that have recently appeared on the market and are not under
international control. NPS use is experiencing an unprecedented
increase. DiPT, 4-HO-DiPT and 4-AcO-DiPT are new psychoactive
tryptamines and their effects may differ from those of other psy-
choactive tryptamines.
Objective To explore the presence of DiPT, 4-HO-DiPT and 4-AcO-
DiPT from samples delivered to and analyzed by Spanish harm
reduction service Energy Control.
Materials and methods All samples analyzed from 2009 to 2014
delivered as DiPT, 4-HO-DiPT and 4-AcO-DPT or containing these
substances. Analysis was performed by gas chromatography–mass
spectrometry.
Results From 17,432 samples, 4-HO-DiPT was found in 16, deliv-
ered as 4-HO-DiPT (6); 4-AcO-DiPT (7); DiPT (1); 4-AcO-DMT (1)
and cocaine (1). 4-AcO-DiPT was found in 16, delivered as 4-AcO-
DiPT (12); 5-MeO-DMT (1); 5-MeO-DiPT (1); 4-AcO-DMT (1) and
cocaine (1). Only 4 samples contained DiPT, all presented as DiPT.
Nine samples contained both 4-AcO-DiPT and 4-HO-DiPT. Dur-
ing the years of study, 4-HO-DiPT deliverance was increasing (4
samples in 2014) while deliverance of 4-AcO-DiPT and DiPT was
decreasing (1 sample in 2014).
Conclusions Increasing 4-HO-DiPT presence could translate a
progressive replacement of 4-AcO-DiPT and DiPT recreational use.
Clinical relevance comes from its growing use and the absence of
scientific evidence on humans, therefore relying on users subjective
experience to predict the effects.
Disclosure of interest The authors declare that they have no com-
peting interest.
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Introduction Although psychoactive substance use disorders
(PSUD) belong to the domain of mental health, their management
varies greatly among European countries. Furthermore, both the
role of psychiatrists and trainees in the treatment of PSUD is not
the same for each European country.
Aims Among the context of the European Federation of Psychi-
atric Trainees (EFPT), the PSUD Working Group has developed a
survey to carry out in year 2016, at the aim of gathering informa-
tion about the training in PSUD in Europe, both from Child and
Adolescent, and General Adult Psychiatric (CAP and GAP) trainees.
Objectives The survey will investigate, at European level, the
organisation of the PSUD training, trainees satisfaction, attitudes
towards people who use psychoactive substances, management of
pharmacologic and involvement in common clinical situations.
Methods A 70-items questionnaire regarding the aforemen-
tioned objectives has been developed, and will be shared trough
an online data-collecting system among European CAP and GAP
trainees, with 40 trainees per country filling the survey in at least
30 countries (sample expected population of 1200). One national
coordinator per country will facilitate the delivering of the survey.
Results Twent-five national coordinators were enrolled so far.
It is still needed to reach coordinators from other 5 European
countries to fulfil the above criteria and start the study.
Conclusions This survey will be the first to explore European psy-
chiatric trainees attitudes and practices about PSUD. Findings from
this independent survey may serve in understanding the needs of
trainees in the field of substance misuse psychiatry.
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Background and aims The recommendations of duration of treat-
ment for alcohol use disorders (AUD) in clinical guidelines are based
on consensus decisions. There is a risk that patients will receive too
little or too much therapy. We hypothesize that there is an associa-
tion between duration and effect up until a point where the effects
of treatment diminish.
Methods A systematic review and meta-analysis of randomized
controlled trials of psychosocial interventions in the alcohol out-
patient treatment centers. Population: adults (> 17 years) suffering
from AUD treated with at least two sessions of therapy.
Statistics Multiple linear regression analysis with outcome mea-
sured in percentage of days abstinent (PDA), percentage of heavy
days drinking (PHD), drinks per drinking day (DDD) and/or pro-
portion of participants abstinent (ABS) as a function of duration of
treatment.
Results Forty-four studies with 8485 participants were included.
Mean duration: 18 (8–82) weeks and 15 (2–36) sessions. Mean
follow-up time: 43 (8–104) weeks with a mean of 5 (2–18) research
assessments. Only ABS was significantly associated with duration
of treatment; ABS increased with 1.6%-point (P < 0.01) with each
additional week in treatment. Surprisingly the analysis showed
that each research assessment increased PDA with 11%-point
(P < 0.001), decreased PHD with 4%-point (P < 0.05) and decreased
DDD with 8%-point (P < 0.001).
Conclusion Duration of treatment was associated positively with
proportion of participants abstinent but not percentage of days
abstinent drinks per drinking day or percentage of heavy drinking
days. The three latter outcomes were affected positively by number
of research assessments.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background Longitudinal studies on how temperament is related
to alcohol use in general population are scarce.
Objectives Finding relations with temperament and problematic
alcohol use using prospective birth cohort data.
Aims To investigate trends in self-reported alcohol consumption
in adulthood.
Methods In the Northern Finland Birth Cohort 1966 (n = 5247),
alcohol use was studied with questionnaires at ages 31 and 46. Par-
ticipants were classified into abstainers, bingers, heavy drinkers,
steady drinkers, increasers or reducers based on the change in con-
sumption (g/day). Cloninger’s TCI-scores were calculated for each
group. Multinomial regression analysis was conducted with TCI-
scores as factors influencing the change in alcohol consumption.
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Results High novelty seeking was associated with increased
consumption, binging and heavy drinking among both sexes at
both time points (P < 0.01). Lower persistence was associated with
increased consumption at both time points among men and among
women at age 46. Baseline novelty seeking predicted both increas-
ing (OR 1.1; 95% CI: 1.0–1.1) and reducing (1.1; 1.0–1.1) for men
and for women also increasing (1.1; 1.0–1.1) and reducing (1.1;
1.0–1.1), but when adjusted with baseline alcohol use novelty seek-
ing only predicted increasing for men (1.0; 1.0–1.1).
Conclusions High novelty seeking and low persistence are asso-
ciated with problematic alcohol use among middle-aged Northern
Finns. Gender differences in predictors existed: novelty seeking
predicted increase only for men in the adjusted model. Temper-
ament scores do not seem to affect strongly changes in alcohol
use.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Depressive symptoms and bone
mineral density in menopause and
postmenopausal women: A still
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Objective The objective of current study was to investigate
whether associaction exist between depression and low BMD dur-
ing menopausal and post-menopausal period.
Methods A cross-sectional descriptive study and 1650 women
aged 45–65 years were included during 1182 women agreed to
participate (71.6%). Data on body mass index (BMI), clinical bio-
chemistry variables including serum 25-hydroxyvitamin D were
collected. The Beck Depression Inventory (BDI) was administered
for depression purposes.
Results A total of 1182 women agreed to participate and
responded to the study. The mean age and SD of the menopausal
age were 48.71 ± 2.96 with depressed and 50.20 ± 3.22 without
depressed (P < 0.001). Also, the mean and SD of postmenopausal
age were 58.55 ± 3.27 depressed and 57.78 ± 3.20 without
depressed (P < 0.001). There were statistically significance dif-
ferences between menopausal stages with regards to number
of parity, and place of living. There were statistically signifi-
cance differences between menopausal stages with regards to
BMI, systolic and diastolic blood pressure, vitamin D deficiency,
calcium deficiency and sheesha smoking habits. Overall, osteope-
nia and osteoporosis and bone loss were significantly lower in
post-menopausal women than in menopausal women (P < 0.001).
Similarly, T-score and z-score were lower with depressed
menopause and postmenopausal women (P < 0.001).
Conclusion The multivariate logistic regression analyses revealed
that the depression, the mean serum vitamin D deficiency, cal-
cium level deficiency, less physical activity, co-morbidity, number
of parity, systolic and diastolic blood pressure and sheesha smok-
ing habits were considered as the main risk factors associated with
bone mineral loss after adjusting for age, BMI and other variables.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Objective To determine correlation between depression, anxiety
and stress in menopausal and post-menopausal women and shed-
ding more light on a complex relationship.
Methods A cross-sectional descriptive study was used and 1468
women aged 45–65 years were included and 1101 women agreed
to participate (75.0%). Depression, anxiety and stress were mea-
sured using the Depression Anxiety Stress Scales (DASS-21). Data
on body mass index (BMI), clinical and other parameters was used.
Results A total of 1101 women agreed to participate after
informed consent was obtained. The mean age and SD of
the menopausal age was 49.55 ± 3.12, the mean and SD of
postmenopausal age was 58.08 ± 3.26 (P < 0.001). There were sta-
tistically significant differences between menopausal stages with
regards to age, ethnicity, educational status, occupation sta-
tus, and place of living. Also, there were statistically significant
differences between menopausal stages with regards to BMI,
systolic and diastolic blood pressure, vitamin D deficiency, and
diseases. Depression and anxiety were more common among post-
menopause women. Also, there were no differences between the
groups regarding the frequency of certain levels of stress among
menopause and post-menopause. Multivariate regression analy-
ses revealed that age in years, diastolic BP, consanguinity, regular
exercise were predictor for depression. Meanwhile, diastolic BP,
occupation and physical activity considered the main risk factors
for anxiety. Furthermore, age in years, occupation and sheesha
smoking habits were considered as the main risk factors associated
with stress.
Conclusion A large number of factors were associated with
experiencing menopausal and psychosocial problems which had
negative effects on the quality of life among Arabian women.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Objective Obsessive compulsive disorder (OCD) is one of the
most common psychiatric chronic disorders (prevalence 2–3%)
and has been associated with various neurocognitive impairment,
including visual memory function. Although the relapse rate of
OCD is highly considerable, little is known regarding the relation-
ship between neurocognitive dysfunction and the chronicity of
the illness, mainly because there are confounding factors as the
medication effect. Therefore, we compared the difference of neu-
rocognitive functions of the first-episode, medication-naive OCD
patents to chronic, medication-naïve OCD patients.
Method We defined the first-episode (FEOCD) if the illness dura-
tion was less than 3-year by DSM-IV criteria. Twenty-one FEOCD
and 28 chronic OCD patients performed Korean version of the
Wechsler Adult Intelligence Scale (K-WAIS), the Trail Making Test
(TMT). All the participants were medication-naïve.
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Results There was no differences in the severity of illness
(YBOCS), depressive symptoms (Hamilton depression rating scale),
general anxiety symptoms (Hamilton anxiety rating scale). FEOCD
group showed significant impairment on the block design subtest
of the K-WAIS (P = 0.04, t = 1.294).
Conclusions These results suggest that visual spatial cognitive
dysfunction in patients with OCD may deteriorate as the untreated
duration of illness get longer.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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activation systems are relevant with
the interpersonal problem?
H. Na
Seoul St. Mary’s hospital, psychiatry, Seoul, Republic of Korea

Introduction and objectives It is well known that interpersonal
dysfunction has influence on the onset, treatment response, and
prognosis of depression. Exploring factors influencing interper-
sonal problems is important and anxiety-related characteristics
could be considered as one of the significant points. Based on
this background, we aimed to investigate the influence of anxiety-
related characteristics such as state anxiety, trait anxiety and
anxiety sensitivity on interpersonal problems in patients with
depressive disorders.
Aim and methods A total of 152 outpatients diagnosed with
depressive disorders completed questionnaire measuring socio-
demographic, clinical symptom severity, such as depression and
anxiety, and interpersonal problems. Beck Depression Inventory
(BDI) was used to measure depression severity and State and Trait
Anxiety Inventory (STAI) and Anxiety Sensitivity Index (ASI-R) were
used to evaluate various anxiety related symptoms. Interpersonal
relationship problems were measured by the short form of the
Korean version of the Inventory of Interpersonal Problems Circum-
plex Scales (KIIP-SC).
Result General interpersonal problem was affected by trait
anxiety and anxiety sensitivity. General and any other specific
interpersonal problems were not significantly different according
to state anxiety. Patients with higher trait anxiety and anxiety
sensitivity score tend to more distant, socially inhibited and non-
assertive interpersonal pattern. More domineering and intrusive
interpersonal pattern was observed in patient with high anxiety
sensitivity.
Conclusion The present study provides preliminary evidence that
predisposing characteristics, such as trait anxiety and anxiety
sensitivity, might influence interpersonal dysfunction, especially
socially inhibiting behaviors.
Keywords Interpersonal relationship; Trait anxiety; Anxiety
sensitivity; Depression
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Objectives Pharmacodynamics of serotonergic antidepressants
differently influencing on serotonin reuptake receptors is poorly
investigated.
Aim To compare biochemical profiles at patients with anxious
depression under treatment with tianeptine–serotonin reuptake
enhancer and sertraline–selective serotonin reuptake inhibitor.
Methods Platelet monoamine oxidase (MAO) and serum amine
oxidase (AO) activities, level of middle mass endotoxic molecules
(MMEM) and serum albumin functional properties – effective
albumin concentration (EAC) and reserve of albumin binding (RAB)
were investigated at 43 patients with anxious depression (F 32.1
and F 33.1). Clinical severity of illness was assessed using Hamil-
ton Depression (21 items) and Hamilton Anxiety Scales. All patients
were divided in two groups: group I (21 person) received tianeptine
(37, 5 mg/day), group II – sertraline (50 mg/day).
Results It was established that patients with anxious depres-
sion were characterized by significant increase in MAO activity
(by 95%) and the level of MMEM (by 86%) and significant decrease
in AO activity (by 28%) and EAC and RAB parameters by 43 and
38%, respectively, in comparison with healthy volunteers. Under
tianeptine and sertraline treatment, there were revealed contrary
directed changes of all investigated parameters.
Conclusion Results of study show that both tianeptine and ser-
traline are equally effective in treatment of anxious depression.
Present biochemical investigation, however, suggest that under-
lying biochemical changes are more complete following tianeptine
treatment.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction There is substantial evidence that even minor per-
turbation of thyroid function plays a significant role in clinical
course and treatment outcome in bipolar mood disorder.
Aims and objectives To understand the relationship between
thyroid profile and bipolar disorder subtypes and to study the rela-
tionship between pre-treatment thyroid profile and response to
treatment with lithium along with other predictors of response to
treatment with lithium in cases of bipolar mood disorder.
Methods This study was conducted in the indoor facilities of
LGBRIMH, Tezpur in the year of 2012, after clearance from scientific
and review committee and Ethics committee of the institute. Forty-
five consecutive indoor patients diagnosed with bipolar mood
disorder using DSM-IV TR criteria were selected. On day 1, blood
was collected for thyroid profile and BPRS 24 item scale version
4.0 was applied. They were all started on lithium monotherapy,
and only lorazepam was used on SOS basis. On day 30, the BPRS
was applied again to check the response to treatment. Appropriate
statistical analysis was done using SPSS version 16.
Results The response to treatment was good with the mean % fall
of the BPRS score being 40%, with the maximum fall in the subscale
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of grandiosity and minimum for depression. Age, illness duration,
substance use, family history 2nd or later episodes were negatively
correlated with treatment response. Pretreatment T4 level was pos-
itively correlated while pre-treatment TSH level was negatively
correlated with the treatment response.
Conclusion Pre-treatment T4 and TSH level were predictors of
treatment response with lithium.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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depressive episode to predict
diagnostic conversion from unipolar
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retrospective study in one university
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∗ Corresponding author.

Objectives The aim of this study was to determining the cut-off
for recurrent depressive episode to predict diagnostic conversion
from unipolar depression to bipolar disorder by means of retro-
spective reviews of medical records.
Methods The medical records of 250 patients with a diagnosis
of major depressive disorder for at least 5 years were retrospec-
tively reviewed for this study. We reviewed DSM-IV diagnosis and
detailed clinical information at the index admission with assess-
ments made every year after discharge to determining the cut-off
for recurrent depressive episode to predict diagnostic conversion
from unipolar depression to bipolar disorder.
Results Receiver operating characteristic curve analysis indi-
cated cut-off scores for recurrent depressive episode of more than
three times (area under curve = 0.647, sensitivity = 0.435, speci-
ficity = 0.819, positive predictive value = 0.351, negative predictive
value = 0.865).
Conclusions These findings suggest that it could predict the best
diagnostic conversion from unipolar depression to bipolar disor-
der when depressive episodes are recurrent more than three times.
Based on these findings, it will be able to promote the accuracy of
diagnosis and the efficiency of treatment.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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disorder. Functional wellness
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1 Policlinico Umberto I, Sapienza University of Rome, Neurology and
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∗ Corresponding author.

Patients with bipolar disorder (BD) show a typical neuropsychol-
ogical profile, characterized by an alteration of attentive, amnesic
and executive ability. The aim of the study is evaluate the effective-
ness of cognitive training in integrated treatment (CTiIT) for bipolar
disorder.
Methods A total of 30 BD euthymic patients were enrolled. All
participants completed a comprehensive neuropsychological and
psychosocial (SF-36 and PSQ) assessment. Patients were random
assigned to CTiIT group or control group. CTiIT is designed to be
a short therapy (20 individual sessions of about 1 hour for three
days at week) for the neurocognition, and for psychosocial aspects.
Cognitive training consisted of computerized tasks selected from
CogPACK. Attention, memory and executive tasks available within
the CogPACK program were selected for use in this study, based
on the cognitive domains typically affected in BD patients. Training
with this program is hierarchically organized. All individuals in the
present study had the potential to complete all of the tasks, regard-
less of degree of impairment. Statistical analyses were conducted
using Statistical Package for the Social Sciences Version 20.0 (SPSS
20.0) for windows (SPSS Inc., Chicago, Ill).
Results Results showed that CTiIT for BD is effective in improv-
ing verbal learning and memory, executive functions and attention.
Moreover CTiIT increases social wellness measured by SF-36 and
reduces stress perception’s (PSQ).
Conclusions Cognitive training in integrated treatment – CTiIT
is an important tool for achievement of personal recovery and
becomes necessary to use it, in the daily treatment of BD.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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First rank symptoms (FRS) are considered to be pathognomic
for schizophrenia. However, FRS is not distinctive feature of
schizophrenia. It has also been noticed in affective disorder, albeit
not inclusive in diagnostic criteria. Its existence in the first episode
of bipolar disorder may be predictor of poor short-term outcome
and decompensating course of illness.
Objective To determine the frequency of first rank symptoms in
manic patients.
Method The cross sectional study was done at psychiatric ser-
vices of Aga Khan University Hospital, Karachi, Pakistan. One
hundred and twenty manic patients were recruited from November
2014 to May 2015.FRS was assessed by administration of validated
Urdu version of Present State Examination (PSE) tool.
Result The mean age of the patients was 37.62 + 12.51. The mean
number of previous manic episode was 2.17 + 2.23. In total, 11.2%
males and 30.6% females had FRS. This association of first rank
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symptoms with gender in patients of mania was found to be sig-
nificant with a P value of 0.008. All-inclusive, 19.2% exhibited FRS
in their course of illness, 43.5% had thought broadcasting, made
feeling, impulses, action and somatic passivity, 39.1% had thought
insertion, 30.4% had auditory perceptual distortion, and 17.4% had
thought withdrawal. However, none displayed delusional percep-
tion.
Conclusion The study confirms the presence of FRS in mania in
both male and female, irrespective of the duration of current manic
illness or previous number of manic episodes. A substantial differ-
ence was established between both the genders.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Aims To examine emotional reactivity (ER) as a dimension that
may contribute to the better characterization of subsyndromal
mood symptoms in bipolar disorder (BD) patients during remission,
and to explore the association between ER, psychosocial function-
ing and levels of C-reactive protein (CRP, a biomarker of low-grade
inflammation) including as to whether CRP is a biosignature of ER
in BD.
Method Six hundred and thirteen adult BD outpatients. Assess-
ments: psychosocial functioning by Functional Assessment Short
Test (FAST),mood by Multidimensional Assessment of Thymic
States(MAThyS). The MAThyS ER sub-score (0–40) characterized
3 patients:
– <16: emotional hyporeactivity (HypoER);
– 16–24: normal emotional reactivity (NormalER);
– > 24: emotional hyperreactivity (HyperER).
CRP was measured by using standard enzyme immunoassay. Sta-
tistical analyses were performed using SPSS v21.
Results HypoER (n = 144; m = 12.4 ± 3.4), NormalER (n = 198;
m = 19.9 ± 2.6); HyperER (n = 271; m = 28.9 ± 3.7). BD patients with
HypoER or HyperER had significantly greater levels of residual
mood symptoms than patients with NormalER (P < .0001). Patients
with HypoER (FAST m = 21 ± 14.1) or HyperER (FAST m = 20 ± 11.2
presented lower functioning (P < .0001). CRP levels were sig-
nificantly increased in BD patients with HypoER (m = 2.8 ± 2.0;
P < .0001) and mostly with HyperER (m = 4.3 ± 2.8; P < .0001) com-
pared with NormalER patients (m = 1.4 ± 1.4).
Conclusions ER appear to impact psychosocial functioning as well
as to be a pertinent dimension to discriminate subsyndromal mood
states in remitted BD patients. CRP could be a biological validator
of emotional reactivity in BD. Association between ER-CRP may be
useful proxy to examine the relationship between specific symp-
tom profiles and chronic inflammation, a potential biological state
associated with BD. These novel findings could be clinically rele-
vant, if tested and confirmed by future studies.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Sleep impairment has been described as a core
mechanism of bipolar disorder (BD) frequently associated low
global function and quality of life (QoL) [1].
Aim To investigate the impact of sleep disturbance in daily func-
tioning and QoL in a sample of euthymic BD patients with presence
and absence of sleep complaints, assessed with a valid sleep quality
questionnaire [2].
Methods Naturalistic, multicenter, cross-sectional study. Sam-
ple: 119 euthymic outpatients with BD [34.5%males; mean age
(SD) = 46.28 (12.22)]: (1) without sleep complaints (60.5%); (2) with
sleep complaints (31.9%) and insomnia diagnosis (7.6%). Instru-
ments: Cuestionario de Oviedo de Calidad de Sueño (COS), FAST,
SF-36, HDRS, CGI and SCIP.
Results No significant differences were found between groups in
age, sex, global severity illness, and cognitive impairment (P > 0.05).
Likewise, there was not statistical difference neither in daily func-
tion (P > 0.05) nor in QoL (P > 0.05), with the exception of emotional
role (t = 2.26; P < 0.05), sleep complaints group showing higher
interference.
Conclusions Despite 39.5% euthymic patients with BD experi-
enced sleep complaints, this study showed that sleep disturbance
not affected patients’ daily functioning and QoL. Both groups report
similar outcomes.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Patients affected by severe manic episode, often
with delusional symptoms, are commonly treated with a
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combination of mood stabilizers, antipsychotics and other seda-
tives. The choice of a specific drug, dose and term is still debated.
Objectives A naturalistic study on a sample of 84 inpatients
affected by acute severe mania treated with a combination therapy.
Aims To compare efficacy and tolerability of haloperi-
dol/risperidone/quetiapine in association with lithium and/or
valproate.
Methods Eighty-four bipolar inpatients affected by a manic
episode according to DSM-5 criteria. Drugs administered according
to our best practice. Clinical course weekly monitored with Young
Mania Rating Scale (YMRS) for 4weeks. Extrapiramidal side effects
(EPSE) monitored with Saint Hans Rating Scale (SHRS).
Results Twenty-five men (29.76%) and 59 women (70.24%); mean
age 43.37 ± 13.58 years. Mean YMRS score T0 40.27 ± 9.04. Forty-
one patients (48.81%) treated with haloperidol (3.4 mg/die); 16
(19.05%) with risperidone (4.3 mg/die); 27 (32.14%) with queti-
apine (438 mg/die). The 3 groups showed no difference regarding
clinical characteristics and YMRS basal scores. Chi2 analysis con-
firmed an higher response rate (50% of reduction of YMRS final
score compared to T0) with haloperidol (�2 = 14.88; P = 0.00). The
repeated-measures model analysis showed a significant decrease
(P < 0.05) in YMRS scores in haloperidol vs. risperidone vs. queti-
apine patients for all time points from second week. No statistical
difference for EPSE was found.
Conslusions We suggest that haloperidol could be advisable in
the treatment of severe mania, with rapid efficacy, even with low
doses. Occurrence of EPSE was not considerable during the acute
treatment. Studies with a larger sample size, randomization, fixed
doses, double blind design are needed.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Geriatric-onset of a first-episode mania is a rare psy-
chiatric condition, which may be caused by a heterogeneous group
of non-psychiatric conditions. To confirm late-onset bipolar dis-
order (LOBD) diagnosis, secondary-mania causes should be ruled
out.
Objectives To provide a comprehensive review reporting preva-
lence, features, differential diagnosis, comorbidity and treatment
of LOBD.
Methods The literature was systematically reviewed by online
searching using PubMed®. The authors selected review papers with
the words “Late-onset mania” and/or “Late-onset bipolar” in the
title and/or abstract published in the last 10 years.
Results and discussion With population ageing, LOBD is becom-
ing a more prevalent disorder. Clinical presentation may be atypical
and confounding, making the diagnosis not always obvious. Several
non-psychiatric conditions must be considered in an elderly patient
presenting with new-onset mania, namely stroke, dementia, hyper-
thyroidism or infection causing delirium. Only then LOBD diagnosis
may be done, making that an exclusion diagnosis. Comorbidities,
such as hypertension or renal insufficiency are often present in
the elderly and must be taken into account when choosing a mood
stabilizer.
Conclusions LOBD remains a complex and relatively under-
studied disorder with important diagnostic and therapeutic
implications. This diagnosis must be kept in mind for every elderly
patient presenting with new-onset mania. Further investigations
could contribute to a better understanding of LOBD etiopathogen-
esis and to set out better treatment guidelines.
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Show the efficacy of an innovate telemedicine psyeducational
invention based on a psychoeducational intervention treatment
with a group of bipolar patients.
Objetives To assess the efficacy of an innovate telemedicine
psyeducational treatment (TPT) based on a psychoeducational
intervention (21 sessions) with an additional support through
telemedicine which has 12 videos versus treatment as usual
(TAU) based on psychiatry reviews. Specifically, the objective was
to evaluate patients’ efficacy of psyeducational treatment with
telemedicine (TPT) in the fuctionalitity, depressive symptoms and
manic symptoms.
Methods Thirty-eight patients with bipolar disorder were
included in the study and randomly distributed in the two
groups. The telemedine treatment is performed through a
www.puedoser.es web platform provided by Astra Zeneca. In the
web platform is available forums, emails and digital-course with
the sessions worked as a reminder. In order to assess the effec-
tiveness of treatments, FAST scale was administered at baseline
and 6 months after the intervention. To obtain the results we used
coparative data analysis.
Results In patients, we found a low daily functionality. The main
issues were: interpersonal cognitive area (t = –2.611; P = 0.014) and
interpersonal-area (t = –2.617; P = 0.014). We found, at baseline,
that TPT group had worse overall results in daily functionality
(t = –2.876; P = 0.008). After intervention, there is an improvement
in the daily functionality of the TPT group. This improvement
occurred in cognitive area (z = –3.24; P < 0.001), leisure area
(z = –1.85; P = 0.065) and interpersonal area (z = –1.72; P = 0.086).
Conclusions The psychoeducational program combined with
telemedicine shows to be more effective than TAU in the improve-
ment of general patient functioning in bipolar disorder patients.
∗ Corresponding author.
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Introduction Bipolar mood disorders are the eighth cause of dis-
ability in the world. Several studies have shown the prevalence of
bipolar disorders in patients with medical diseases is higher than
healthy controls.
Aims This study aimed to investigate the prevalence of bipolar
disorders in the medically ill patients hospitalized in general hos-
pitals.
Methods In this cross-sectional study, 706 patients (342 men,
49%) admitted to different wards of three general hospitals ran-
domly enrolled to the study. Demographic questionnaire, MDQ
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(Mood Disorder Questionnaire) and BSDS (Bipolar spectrum Diag-
nostic Scale) were used. The criteria for inclusion were informed
consent and cooperation for the study, lack of cognitive and mental
disorders and being literate.
Results In 84 (12.1%) and 145 (20.8%) patients, respectively BSDS
and MDQ questionnaire results were positive. In 75% of patients,
the results of both tests were negative, while in 9.7% of hospital-
ized patients, the results of both tests were positive. The frequency
of bipolar mood disorders was not significantly different between
male and female, but the frequency of bipolar disorders was sig-
nificantly higher in singles, smokers, alcohol abusers, younger age
and lower education level. The highest rate of bipolar disorders was
reported in the orthopaedic ward.
Conclusion The prevalence of bipolar mood disorders in hospi-
talized medically ill patients is significant, due to the impact of the
disorder on the lifestyle, compliance and the prognosis, identifica-
tion and treatment of bipolar mood disorders is important in these
patients.
Keywords Bipolar mood disorder; Medical disease; General
hospital
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Background The SIMPLe project was designed with the aim of
developing a smartphone application (i.e. app) to monitor and
psychoeducate subjects with bipolar disorder through highly per-
sonalized messages from both passive and active data. The project
was based on a face-to-face group program, which has an increasing
scientific evidence of its efficacy and cost-effectiveness reducing
bipolar disorder relapses.
Aims An initial feasibility study was conducted to evaluate the
usability and satisfaction of an Android version of the SIMPLe app
1.0.
Methods The SIMPLe feasibility study was conducted from March
2015 to June 2015. The participation in the study was offered to a
consecutive sample of adult patients diagnosed of bipolar disorder I,
II or NOS (not otherwise specified) attending the outpatient mental
health clinic of the Hospital Clinic of Barcelona, Spain.
Results The participation in the study was offered to 72 stable
bipolar patients. Forty-three subjects were enrolled in the study.
Since the day the patients were enrolled in the study, the rate of
completed tests was 0.74 per day and 1.13 per week. Nine emer-
gency alerts were received through the application and notified to
the reference patients’ psychiatrists. Ninety-five percent of the ini-
tial participants remained actively using the app and no relapses
were identified during the 3 months of the study.
Conclusion These preliminary results suggest a high feasibility of
the SIMPLE app based on the rates of tasks completed and retention.
Disclosure of interest The authors have not supplied their decla-
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Introduction Most of the studies have indicated that there have
been neurocognitive impairments especially in the domains of
executive functions, attention, verbal and working memory among
euthymic patients with bipolar disorder type I (BD-I). However,
there has been limited research investigating neurocognitive func-
tioning in euthymic patients with BD- II.
Objectives/aims Aim of this study was to investigate neurocog-
nitive functions in euthymic BD-II patients. Our hypothesis was
that euthymic BD-II patients would have neurocognitive impair-
ments in the domains of executive functions, attention, verbal and
working memory.
Methods Euthymic BD-II patients (n = 37) and healthy controls
(HC) (n = 35) were compared in terms of their neurocognitive
functioning in the domains of executive functions assesed by
the number of perseverative errors, non-perseverative errors and
category completed on the Wisconsin Cart Sorting Test (WCST);
working memory assessed by Auditory Consonant Trigrams (ACT);
immediate verbal memory assessed by the Logical Memory sub-
scale of the Wechsler Memory Scale I (WMS I) and attention assesed
by Stroop Colour-Word Interference Test (SCWIT). Euthymic state
was confirmed by the low scores both on Hamilton Depression
Rating Scale, Young Mania Rating Scale.
Results Significant differences were found between two groups
in terms of WCST non-perseverative errors (Z = 3.8, P < 0.01)
and category completed subtests (Z = 3.8, P < 0.01), ACT (t = 2.97,
P < 0.01) WMSI (Z = 2.4, P = 0.01), SCWIT (t = 3.52, P < 0.01) perform-
ances.
Conclusions Our study indicated that euthymic BD-II patients had
poorer performance on the domains of executive functions, atten-
tion, working memory and verbal memory than the HC group. But
future studies with large samples are needed to support our results.
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Introduction Smoking is a serious health problem for people with
mental illness and especially for bipolar disorder patients (Rüther
et al., 2014). It is necessary to explore the possibilities of brief inter-
vention in the context of community care that may act on the level
of motivation for change.
Objectives Assess the effectiveness of the 3 A’s intervention (Ask,
Advise and Assess) in a sample of euthymic bipolar patients after
12 months.
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Methods Two hundred and twenty patients diagnosed with bipo-
lar disorder (according DSM-5 criteria) that were in the euthymic
phase (defined as less than 7 points in YMRS and 10 points in HDRS)
and attended the community care centers of three provinces of
Andalusia (Spain). Patients who consumed in the last month qual-
ified for the level of motivation for change (measured by URICA
scale); before and after conducting a brief intervention of no more
than 30 minutes in total, divided in three contacts during a month,
two face to face and one phone contact. We evaluated the results
in the smokers at baseline after 12 months of the intervention.
Results After 12 months of follow-up, a 7.1% was abstinent, a
35.7% tried to abandon the consume at least once during the follow-
up an average 8 days (2–30). A 14.3% discontinued the study.
Conclusions This is the first paper that evaluate the 3 A’s inter-
vention in bipolar disorder with 12 months of follow-up. The results
of abstinence after were similar to those obtained in patients with
schozophrenia using the same intervention (5%) (Dixon et al., 2009).
Disclosure of interest The authors have not supplied their decla-
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Introduction Several studies have analyzed the influence of bipo-
lar disorder (BD) related to many kinds of functioning. Even if it is
obvious that patients in relapse have poor quality of live (QoL),
what’s about it in interictal phases with subthreshold symptoms?
Aims To study the potential relationship between QoL and sub-
threshold symptoms in bipolar I patients in remission.
Objective To evaluate the above relationship, we hypothesized
that subsyndromic BD phases can be related to worse subjectively
QoL.
Methods This was a cross-sectional study. Forty-four BD patients
were enrolled. The subthreshold symptoms were evaluated by
Hamilton Depression Rating Scale (HDRS) and Young Mania Rating
Scale (YMRS). Patients with HDRS lower than 7 and YMSR lower
than 6 were the successful applicants. Then, we run the Tunisian
version of SF-36 to measure the QoL.
Results Twenty-seven men and seventeen women with an aver-
age age of 39.3 years were selected. Age of beginning of BD was
31.5 years and patients were in relapse since 1.56 years. The HDRS’s
average score was 2.73. Twenty patients (45.5%) have an HDRS
upper than 4. The YMRS’s average score was 2.25 and twenty-nine
BD’s patients have a score between 1 and 6. The overall average
score at SF-36 scale were 64.2 and 25% of BD patient with sub-
threshold symptoms had a poor QoL.
Conclusions Subsyndromic interictal phases affect the QoL of BD
patients and it’s necessary to introduce therapy adapted accord-
ing to troubles in order to improve patient’s quality of life and
functioning.
Disclosure of interest The authors have not supplied their decla-
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Introduction It is important to make an early and effective inter-
vention from the first bipolar episode. The presence of depressive
symptoms in the course of a manic episode could influence nega-
tively the evolution and the prognosis of the patient. Inflammation
and oxidative stress are also related with functionality.
Objectives To explore the relationship between depressive symp-
toms during a first episode of mania, inflammatory parameters and
patient functionality during the follow-up.
Method We included in the study 92 are patients with a first
manic episode and 92 matched healthy controls. We compared
13 inflammatory/oxidative stress parameters measured at base-
line (TFN�, IL6, PGE2, MCP1, TBARS, NO2, SOD, CAT, GSHTOT, GSSG,
GSHfree, GPx, TAS) between both groups. Between patients, 46 pre-
sented pure mania (PM) (no depressive symptoms) and 46 mixed
mania (MM) (with depressive symptoms). We explored the influ-
ence of inflammatory factors in functionality, exploring differences
between PM and MM. To measure patients’ general functioning one
year after illness onset, we used the Functional Assessment Short
Test (FAST).
Results We found significant differences in TFN�, MCP1 and
TBARS (higher in patients) and in SOD, GSHtot, GSSG, GSHfree, GPx
and TAS levels (lower in patients). Only In MM group, there was a
significant influence of SOD and GSHfree in FAST scores suggesting
that a higher antioxidant levels at baseline the patient functionality
improves one year after.
Conclusions Some parameters of oxidative stress at baseline are
related with patient’s functionality one year after the first episode
of mania, but only when mania debuts with depressive symptons
simultaneously.
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Introduction In spite of more studies dedicated to the topic of
sexual disorders among schizophrenic patients or to the sexual
effects of antipsychotics and antidepressants, few studies entan-
gle broadly the issue of sexual attitudes and behaviors of bipolar
patients, due partly to the heterogeneity of the disorder and the
variety of episodes, and treatments.
Objectives To establish if special sexual patterns are specific to
depressive or manic episodes and if the sexual disorders are related
to the severity of the mood episodes.
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Aims To compare depressive, manic, and matched controls
regarding their sexuality.
Methods The current study is an observational cross sectional
study, carried out on 173 women, among them 112 bipolar, diag-
nosed according to ICD-10 criteria (81 depressive, and 31 manic),
and 61 controls. All subjects fulfilled the Sexual Disorders Interview
(SDI), Female Sexual Function Index (FSFI) and to bipolar patients
BDI, YMRS have been administered.
Results Female bipolar patients were significant less sexual
active than controls, depressive women being less interested in sex-
uality than manic patients; there were not significant differences
between the two patients’ samples regarding the frequency of sex-
ual intercourse, degree of psychopathology. Sexual problems on
FSFI were detected in 75% of bipolar patients, both bipolar groups
emphasizing difficulties in arousal, lubrication and sexual satisfac-
tion.
Conclusions The issue of sexual problems in bipolar female
patients is delicate to investigate and often neglected, being dif-
ficult to ascertain to the mood disorder itself or to different
treatments the patients have been exposed to, or to stigma.
Disclosure of interest The authors have not supplied their decla-
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Introduction Management of bipolar disorder is limited by
absence of laboratory test. While alterations related to multiple
biological pathways have been found in bipolar disorder, findings
have not translated into clinically applicable biomarkers. We pre-
viously found promise for a combined gene expression biomarker.
The combination of gene expression and proteomic biomarkers
could have potential as a meaningful clinical test.
Objectives To identify a composite biomarker based on mul-
tiple potential peripheral biomarkers related to neuroplasticity,
inflammation and oxidative stress, both on a proteomic and gene
expression level.
Aims To test the ability of a composite biomarker to discriminate
between bipolar disorder patients and healthy control subjects and
between affective states in bipolar disorder patients.
Methods mRNA expression of a set of 19 candidate genes and
protein levels of immune markers and neurotrophic factors were
measured in peripheral blood mononuclear cells and combined
with urinary levels of oxidized nucleosides of 37 rapid cycling bipo-
lar disorder patients in different affective states (depression, mania
and euthymia) during a 6–12-month period and in 40 age- and
gender-matched healthy control subjects. A composite measure
was constructed in the first half of the sample and independently
validated in the second half of the sample. The composite measure
was evaluated using ROC curves and by calculating sensitivity and
specificity.
Results Statistical analysis is ongoing. Results will be presented
at the congress.
Conclusions A peripheral composite biomarker based on multiple
biological pathways on both proteomic and gene expression levels
may have potential as a clinically applicable biomarker.
Disclosure of interest The authors have not supplied their decla-
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Introduction The NMDA antagonist ketamine has shown a good
antidepressant effect in drug resistant patients with MDD. The
exact mechanism of these antidepressant effects are unknown but
some studies indicate that ketamine changes neuronal emotion
processing. Amygdala is an important brain structure for the emo-
tion processing in people with affective disorders. Previous studies
showed functional and morphological changes, for example ele-
vated neuronal activation in the amygdala in depressive patient.
Previous studies also indicated that ketamine seems to inhibit this
elevated amygdala function.
Methods Sixty-three healthy subjects (28 female, group mean
age 25.65 ± 4.32 years) took part in a double-blinded fMRI study.
Half of the participants received ketamine infusion with 0,5 mg/kg
BW, and half received placebo (saline infusion). To investigate the
temporal development of the drug impact, the experiment was
repeated at three time points: baseline, one hour and 24 hours after
the infusion. We used a block design with positive and negative
facial expressions and forms (task adapted from Hariri [7]). Pre-
processing and statistical data analysis were performed in SPM8.
Results We found a continuous suppression of the amygdala
during negative face recognition in the ketamine group, with a
maximum 24 hours after infusion.
Conclusion Ketamine seems to inhibit amygdala function during
negative face perception.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Introduction Cognitive functions in bipolar disorder have been
assessed during acute mood episodes but also during remission.
While other cognitive functions, such as verbal and working mem-
ory, attention, verbal fluency and psychomotor speed seem to
recover after the acute episode, executive functions impairment
remains also during remission; this aspect led to the assumption
that executive functions may be a trait marker for bipolar disorder.
Objective The purpose of this study was to assess the executive
functions, such as cognitive flexibility, set shifting, problem solving
and abstract thinking in bipolar depression compared to healthy
subjects.
Method Forty patients diagnosed with Bipolar Disorder and
Major Depressive Episode according to DSM IV-TR were included
into the study. Executive functions were investigated using Wis-
consin Card Sorting Test (WCST). Results obtained by patients were
compared with those of 30 healthy who underwent the same cog-
nitive evaluation.
Results Depressed bipolar patients scored significantly worse on
the majority of WCST measures. Thus, for total trials, total errors,
preservative errors and preservative responses (raw scores and per-
cents) and failure to maintain set scores, the differences between
the two groups were significant at the 1% threshold (P = 0.000). The
patients and controls displayed similar behavior for total correct
(P = 0.215) and conceptual levels scores (P = 0.421).
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Conclusions Patients with bipolar disorder show during a depres-
sive episode difficulties in most cognitive tasks involving executive
functions. Results obtained by patients at failure to maintain set
score suggest frontal dysfunctions for this category of patients.
Disclosure of interest The authors have not supplied their decla-
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Introduction Guidelines for the maintenance treatment of bipolar
disorder discourage the use of antidepressants chiefly on grounds
of unproven efficacy and risk if mania for bipolar I. However, for
patients stabilised on an antidepressant, naturalistic data support
its continued use.
Aim The aim is to describe use of antidepressants in patients
with bipolar disorder in remission seen at an outpatient clinic in
Singapore.
Methods The case notes of patients with bipolar disorder in
remission, seen by psychiatrist in an outpatient psychiatric clinic
in a general hospital unit from December 2014 to March 2015 were
studied. Data describing the age, sex, type of bipolar disorder and
psychotropic medications prescribed, was obtained.
Results Forty-two patients were included, of which 13 (31%) were
male and 29 (69%) were female. The age ranged from 23 to 82, with
mean age of 47 years. Of these 17 (40%) had bipolar I and 25 (60%)
had bipolar II. Antidepressant use for maintenance treatment was
present in 19 out of 42 (45%) of these patients; of these 7 out of
17 (41%) were bipolar 1 and 12 out of 25 (48%) were bipolar II.
Eighteen out of the 19 (95%) patients who were prescribed antide-
pressants were on combination treatment with mood stabilizers.
Antidepressant type included SSRI (37%), NDRI (37%), SNRI (10.5%),
TCA (10.5%), NASSA (5%).
Conclusion Almost half of patients with bipolar disorder man-
aged in an individual practice were on antidepressants together
with mood stabilisers. They remained in remission with combina-
tion treatment, which did not seem to jeopardise their condition.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction BMD is regarded as spectrum and needs finer clas-
sification.
Objectives Wide clinical and molecular data on BMD are available
but no correlation.
Aims To correlate malfunction of circadian oscillators with dif-
ferent clinicopathologic presentations of BMD spectrum.

Methods Based on 73 patients, we have differentiated 5 disease
activity patterns. A divergent model of one master (CLOCK/BAML1
heterodimer) + 4 slave circadian oscillators (neuronal PAS domain
protein 2, Rora, Rev-erb, and CSNK1E) and downstream effector
genes (PER1, PER2, PER3, CRY1, CRY2, Teneurin 4, NCAN (Neurocan),
GSK3-b, casein kinase I epsilon) were designed to highlight hetero-
geneity in regard to genetics and presentation.
Results Five patterns of activity curves with the appropriate
molecular explanations can be drawn:
– one attack, rare exacerbations, near normal inter-interval mental
functioning; pathogenesis lies in master mutation. Lifetime events
are the cause of deregulation;
– frequent attacks with inter-interval derangements due to major
mutation of the master oscillator and ambiguity between master
and slave. No time for circadian re-establishment, wide range of
downstream genes activity, and a full-blown clinical picture;
– one major attack and no apparent remission, wide range of signs.
Hyperactive mutant of slave and suppression of the master;
– rapid cycling due to master mutation and complete change of the
innate frequency;
– a diagnostic dilemma of mild continuous signs and symptoms
with no prominent attacks and overlap with borderline or schizo-
typal PD due to mutation in some downstream genes (i.e. GSK3-b
or Per, CRY, NCAN).
Conclusions Finding molecular correlation with disease subtypes
and activities is possible.
Disclosure of interest The authors have not supplied their decla-
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Introduction Appearance of multiple effector proteins on a sin-
gle receptor seems mysterious. These new effectors appear during
alternate splicing, gene duplication and genomic re-arrangement
during evolution. In chronobiology, this might have vital protective
importance for migration to places with extreme climates.
Objectives Residing on a simple light/darkness system of circa-
dian cycle is in contrast with human cultural development.
Aims Developing a model of molecular interaction to explain the
BMD spectrum.
Methods We classify circadian oscillators into one master
(CLOCK/BMAL1) and 4 slave oscillators. The master has suppress-
ing action on 4 parallel slave oscillators. In case of disruption of
this tract, one of them reigns. Input from the retinal ganglion cells
has minor effect (noise) for the parametric oscillation of the mas-
ter but not slave oscillator. Mutations in the master that disrupts
these feedbacks, or increases sensitivity to ganglion cells input or
cause hyperactivity of the slave oscillators are explanations for
BMD development. Downstream to this, a divergent set of genes
(PER1, 2, 3, NCAN, GSK3-b and CRY1), 2 with different functions are
activated. Derangement of any of the downstream genes causes
incomplete symptoms and signs.
Results This model with elegant curves can successfully incor-
porate many laboratory and clinical findings and explains in a
comprehensive way how genetic and environmental factors inter-
act to build up disease picture and spectrum of BMD. In addition,
some innovative (less intensive and with less side effects) treat-
ment strategies can be suggested.
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Conclusions More research in this field is warranted.
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Introduction DSM-5 criteria for the mixed features specifier
exclude symptoms, such as psychomotor agitation, irritability and
mood lability.
Objectives The goal of the BRIDGE-MIX study was to provide
an estimate of the frequency of mixed states (MXS) in depressed
patients according to different definitions and to compare their
clinical validity.
Aims The aim of this sub-analysis is to examine the importance
of distinct hypomanic symptoms in mixed depression, including
those excluded from DSM-5.
Methods A total of 2811 subjects were enrolled in this
multicentric cross-sectional study. Psychiatric symptoms, socio-
demographic and clinical variables representing risk factors for
bipolar disorder (BD) were collected. Multiple comparisons anal-
ysis was performed using a Bonferroni-corrected threshold and
stepwise-backward logistic regression.
Results Two hundred and twelve patients fulfilled DSM-5 criteria
for MXS. The most common symptoms in this subset and in the
total sample are shown in Table 1 (Tables are not available for this
abstract). Logistic regression demonstrated specific associations of
psychomotor agitation (Wald 5.092, P = 0.024), impulsivity (Wald
28.47, P < 0.0001), racing thoughts (Wald 12.657, P < 0.0001) and
logorrhoea/pressured speech(Wald 230.720, P < 0.0001) with DSM-
5 diagnosis of MXS (Table 2).
Conclusions The DSM-5 definition of MXS excludes “overlapping”
mood criteria, such as psychomotor agitation, irritability and mood
lability, among the most frequent features of mixed depression in
our sample and in literature. The results of this study highlight
the impact of the excluded symptoms on MXS diagnosis. Although
these symptoms may be non-specific, their exclusion from DSM-5
may not be justified, in the absence of evidence that the remaining
criteria are sufficiently sensitive to identify MXS.
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Introduction Misidentification phenomena and Capgras Syn-
drome (CS) occur in different psychiatric (psychotic or major
affective illnesses) and neurological (traumatic brain injury,
epilepsy, neurosyphilis, etc.) disorders [1,2]. The aim of this report
is to redefine dissociative spectrum dimensions inside CS and
misidentification syndromes in patients with Bipolar Disorder (BD).
Method Five inpatients were assessed with the SCID-P, SCID-DER,
DSS, HRSD, YMRS, a neurological and general medicine review, a
first-level brain imaging examination (CT and/or MRI). We con-
ducted a systematic literature review (PubMed, Embase, PsychInfo)
using the key terms “Capgras Syndrome” and “Misidentificaition”.
Results All patients were diagnosed with type-I BD and had con-
comitant CS that presented with misidentification phenomena in
the context of psychotic mixed state. They reported high scores for
autopsychic and affective depersonalization symptoms as well as
high SCI-DER (mean = 24.4) and DSS (mean = 13) total scores.
Discussion and conclusion To our knowledge in literature, there
are not studies that evaluated dissociative spectrum symptoms in
CS in BD. This condition of identity and self fragmentation could
be the key to shedding light on the interconnection between affec-
tive and non-affective psychotic disorders from schizophrenia to
BD, and may underscore the possible validity of the concept of the
unitary psychosis proposed by Griesinger [3–5]. Further research
is warranted to replicate our clinical and qualitative observations
and, in general, quantitative studies in large samples followed up
over time are needed. Methodological limitations are considered.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Although early interventions in individuals with
bipolar disorder may reduce the associated personal and economic
burden, the neurobiologic markers of enhanced risk are unknown.
Objectives The objective of this paper is to analyze the existence
of neurobiological abnormalities in individuals with genetic risk for
developing bipolar disorder (HR)
Material and methods A literature search was performed in the
available scientific literature on the subject study object, by search-
ing MEDLINE.
Results There were 37 studies included in this systematic review.
The overall sample for the systematic review included 1258 con-
trols and 996 HR individuals. No significant differences were
detected between HR individuals and controls in the selected ROIs
(regions of interest): striatum, amygdala, hippocampus, pituitary
and frontal lobe. The HR group showed increased grey matter vol-
ume compared with patients with established bipolar disorder. The
HR individuals showed increased neural response in the left supe-
rior frontal gyrus, medial frontal gyrus and left insula compared
with controls. The overall results found no significant differences
between individuals at high genetic risk and controls since the
magnitude of the association as corresponds to an OR < 1.5 (low
association)
Conclusion There is accumulating evidence for the existence of
neurobiologic abnormalities in individuals at genetic risk for bipo-
lar disorder at various scales of investigation. The etiopathogenesis
of bipolar disorder will be better elucidated by future imaging
studies investigating larger and more homogeneous samples and
using longitudinal designs to dissect neurobiologic abnormalities
that are underlying traits of the illness from those related to psy-
chopathologic states, such as episodes of mood exacerbation or
pharmacologic treatment.
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Introduction Bipolar disorder is a leading cause of hospitalization
in psychiatric hospitals. It is known that early detection of bipolar
disorder is associated with a better prognosis.
Objectives The aim of this study is to conduct a demographic anal-
ysis of patients hospitalized for bipolar disorder in a single center
between 2003 to 2014.
Methods Retrospective cohort study of 1230 patients admitted
with bipolar disorder diagnosis from 2003 to 2014 at Centre Assis-
tencial Emili Mira i López of Parc Salut Mar of Barcelona. We divided
the study in two periods: 2003–2008 and 2009–2014. We analyzed
the following variables: frequency of admissions, age, sex and days
of hospital stay, comparing both periods. Chi-square test for cate-
gorical variables and Student t test for quantitative variables were
applied.
Results The mean ages at the first and second period are 52 and
47, respectively (P < 0.001). There are no significant differences in
sex and days of hospitalization. The frequency of admissions on the
first and third trimesters is higher than in the second and fourth,
although the differences are not statistically significant.

Conclusions Despite the large number of patients in the study,
there are limitations, such as being a retrospective study and not
being adjusted for confounding factors. The average age of patients
in the second period is lower than in the first. This could suggest
an improvement in early detection of bipolar disorder in the last
years. Further research is needed to confirm this hypothesis.
Disclosure of interest LG is funded by the Instituto de Salud Carlos
III(CM14/00111).
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Introduction Bipolar disorder usually has an atypical onset, either
with a depressive or a psychotic (non-manic) episode. Potential
predictive factors for bipolarity should increase diagnostic accuracy
since onset.
Objectives Identifying the onset episode type in a Romanian bipo-
lar patient sample.
Methods Seventy-two patients diagnosed with bipolar disorder
according to ICD-10 diagnostic criteria, admitted in our hospital
between 2009 and 2015, were included in this study. For assessing
the type of the onset episode, we used the MADRS and YMRS (for
affective symptoms) and the PANSS (for psychotic symptoms).
Results Out of the 72 bipolar patients, at onset: 24 had a moder-
ate or severe depressive episode (without psychotic features), 19
had a severe depressive episode with psychotic features, 11 had
a manic episode with psychotic features, 8 had a manic episode
without psychotic features, 6 had the diagnosis of acute polymor-
phic psychotic disorder (5 without symptoms of schizophrenia and
1 with symptoms of schizophrenia), 3 had the diagnosis of other
acute predominantly delusional psychotic disorder and 1 had the
diagnosis of acute schizophrenia-like psychotic disorder.
Conclusions More than half of the patients included in this study
had moderate or severe depressive symptom severity at onset.
Identifying predictors for bipolarity in a depressive first episode
should aid in more adequate treatment since onset.
Disclosure of interest The authors have not supplied their decla-
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Introduction The way an individual responds to emotionally
arousing information best describes cognitive emotional regula-
tion. In affective disorders, emotional regulation strategies vary
widely depending on the phase of the disorder and the episode
type.
Objectives Identifying differences in cognitive emotion regula-
tion of remitted bipolar patients (after a depressive episode),
remitted schizoaffective patients (after a depressive episode),
remitted unipolar patients and a healthy control group.
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Methods This study was conducted between 2009 and 2015 and
consists of outpatients from the Timisoara Hospital and Men-
tal Health Center, diagnosed with either bipolar disorder (n = 35),
schizoaffective disorder (n = 29) and recurrent depressive disorder
(n = 39), according to ICD-10 criteria and a healthy control group
(n = 84). For assessing cognitive emotional regulation, we used the
CERQ.
Results Statistically significant differences between the patient
groups and the control group were found in the following subscales:
“selfblame”, “rumination”, “catastrophizing”, “blaming others”
(negative emotional response strategies – higher mean scores than
the control group), “positive refocusing” and “putting into per-
spective” (positive emotional response strategies – lower mean
scores than the control group). When comparing the three patient
groups, we found statistically significant differences in the follow-
ing subscales: “self-blame” and “rumination” (higher mean scores
for unipolar subject), “blaming others” (higher mean scores for
bipolar and schizoaffective subjects), “positive refocusing” (higher
mean scores for unipolar subjects) and “catastrophizing” (higher
scores for schizoaffective patients).
Conclusions Cognitive emotional regulation strategies used by
unipolar, bipolar and schizoaffective patients seem to differ and
might be an insight to the medium and long-term outcome, thus
potentially guiding future therapeutic strategies.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Most studies selected euthymic patients with bipo-
lar disorder in inter-episodic phase according to clinical remission
criteria at least between 1 and 6 months. However, possible differ-
ences can exist in the course of clinical symptoms in bipolar patients
related to the duration of clinical remission.
Objectives The main aim of this study was to evaluate the clinical
status of bipolar patients after 6 months of clinical remission.
Methods We performed a cross-sectional study of bipolar outpa-
tients in clinical remission for at least 6 months. Bipolar Depression
Rating Scale (BDRS), Young Mania Rating scale, Pittsburgh Sleep
Quality Index (PSQI) scale, Visual Analogic Scales (VAS) evaluated
cognitive impairment were used to assess residual symptomato-
logy of patients. Multivariate analysis (MANCOVA) was conducted
for analysing possible differences between 3 groups of patients
according to their duration of clinical remission (< 6 months–1 year,
< 1 year–3 years, < 3 years–5 years).
Results A total of 525 patients were included into the study. The
multivariate analysis indicated a significant effect of the duration
of clinical remission on the different residual symptoms (Pillai’s
trace: F 4.48, P < 0.001). The duration of clinical remission was asso-
ciated with the significant improvement of the BDRS total score
(P = 0.013), the PSQI total score (P < 0.001) and the cognitive VAS
total score (P < 0.001)

Conclusion These results support a possible improvement of
residual symptoms according to the duration of clinical remission
in bipolar patients. Any definition of euthymia should specify the
duration criteria.
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Introduction A large number of studies have found that patients
with bipolar disorders have a poor performance in tasks assessing
social cognition.
Objectives and aims The present study aimed to investigate
whether euthymic bipolar patients (EBP) have a dysfunction in
emotion processing when compared to controls. An additional
objective was to determine whether there is association between
emotion processing and psychosocial functioning.
Methods A sample of 53 EBP and 53 healthy controls matched
for age, gender, education level and premorbid intelligence were
studied. All subjects were assessed using the MATRICS Consensus
Cognitive Battery (MCCB) and two additional executive function
measures: the Trail Making Test–Part B and the Stroop Test. Emo-
tion processing was examined using the Mayer-Salovey-Caruso
Emotional Intelligence Test (MSCEIT). Psychosocial functioning was
assessed using the Global Assessment of Functioning (GAF) scale
and the Functional Assessment Short Test (FAST).
Results For the MSCEIT, EBP obtained lower total scores
(P = 0.001), experiential area scores (P = 0.012), strategic area
scores (P = 0.000), perceiving emotions branch scores (P = 0.008),
understanding emotions branch scores (P = 0.014) and managing
emotions branch scores (P = 0.000) than controls. There were no
significant differences between groups for the using emotions
branch (P = 0.113). In addition, partial correlations controlling for
sub-clinical psychopathology in EBP showed the existence of a sig-
nificant correlation of MSCEIT total score and MSCEIT strategic area
score with FAST total score.
Conclusions EBP exhibit deficits in several areas of emotion
processing. Performance in emotion processing tasks is associated
with social functioning in these patients.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Deficient prepulse inhibition (PPI) of the startle
response, indicating sensorimotor gating deficits, has been
reported in schizophrenia and other neuropsychiatric disorders.
Objectives and aims The present study aimed to assess sensorim-
otor gating deficits in euthymic bipolar patients. Furthermore, we
analysed the relationships between PPI and clinical and cognitive
measures.
Method PPI was measured in 64 euthymic bipolar patients and
in 64 control subjects matched for age, gender, education level
and smoking status. Clinical characteristics and level of function-
ing were assessed in all participants using the Hamilton Depression
Rating Scale (HDRS), Young Mania Rating Scale (YMRS) and Func-
tioning Assessment Short Test (FAST). Cognition was evaluated
using the MATRICS Consensus Cognitive Battery (MCCB) and the
Stroop Test as an additional measure of executive function.
Results Compared with controls, patients with bipolar disorder
exhibited PPI deficits at 60- and 120-milliseconds prepulse-pulse
intervals. Among patients with bipolar disorder, PPI was correlated
with the social cognition domain of the MCCB. PPI was not signifi-
cantly correlated with other clinical or neurocognitive variables in
either group.
Conclusions Our data suggest that PPI deficit is a neurobiologi-
cal marker in euthymic bipolar disorder, which is associated with
social cognition but not with other clinical, functional or cognitive
measures.
Disclosure of interest The authors have not supplied their decla-
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Introduction Sexual dysfunction is common in major depressive
disorder (MDD), and frequently is worsened by antidepressant
treatment.
Objectives/aims To evaluate the effect of lurasidone on sexual
functioning as measured by the Changes in Sexual Functioning
Questionnaire (CSFQ) in patients with MDD with mixed features.
Methods Patients meeting DSM-IV-TR criteria for MDD, who
presented with 2 or 3 protocol-specified manic symptoms, were
randomized to 6 weeks of double-blind treatment with either
lurasidone monotherapy 20–60 mg/d (n = 109) or placebo (n = 100).
Change from baseline in the Montgomery-Asberg Depression Rat-
ing Scale (MADRS) total at week 6 was the primary efficacy
endpoint, analyzed by MMRM. The CSFQ was assessed at baseline
and week 6, analyzed by ANCOVA (LOCF).
Results The mean CSFQ total scores at baseline were 36.5 and 34.1
in the lurasidone and placebo groups, respectively. Sexual func-
tion was rated as abnormal at baseline on the CSFQ by 77.8% of
patients on lurasidone and 89.8% of patients on placebo. Treatment
with lurasidone was associated with significant improvement in
CSFQ total scores at week 6 (LOCF) compared with placebo (+5.1 vs.
+3.1; P < 0.05; effect size, 0.28). Significant improvement was also
noted on the CSFQ-pleasure sub-scale, and numerical improvement
on the CSFQ-desire/frequency, desire/interest, arousal, and orgasm
subscales. Sexual function was rated as abnormal at week 6 (LOCF)

on the CSFQ by 59.0% of patients on lurasidone and 70.1% of patients
on placebo (odds ratio, 0.75).
Conclusion Lurasidone treatment of MDD with mixed features
was associated with significant improvement in sexual function.
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Introduction Several studies suggested the involvement of sen-
sory perception in emotional processes and major affective
disorders. Similarly, cognitive capacities and coping strategies are
reported to influence quality of life of patients with unipolar and
bipolar disorders.
Objectives The main objective of this study was to investigate
the nature of the association between sensory processing patterns,
coping strategies, and quality of life among patients with major
affective disorders.
Aims The study aimed to compare unipolar/bipolar patients con-
cerning sensory processing, coping strategies and quality of life
(QOL); examine correlations between sensory processing and QOL;
investigate the relative contribution of socio-demographic charac-
teristics, sensory processing, and coping strategies to the prediction
of QOL.
Methods Two hundred and sixty-seven participants, aged
16–85 years (mean = 53.6 ± 15.7), 157 diagnosed with unipolar
major depressive disorder and 110 with bipolar disorder type I
and type II completed the Adolescent/Adult Sensory Profile, Coping
Orientations to Problems Experienced, and Short Form 12 Health
Survey 2.
Results The unipolar and bipolar groups did not differ concerning
sensory processing, coping strategies, and QOL. Sensory processing
patterns correlated with QOL independently of the mediation by
coping strategies. Correlations between low registration, sensory
sensitivity, sensation avoidance, and reduced QOL were found
more frequently in unipolar patients than bipolar patients. Elevated
physical QOL was mainly predicted by lower age and lower sensory
sensitivity whereas elevated mental QOL was mainly predicted by
coping strategies.
Conclusions Future studies should further investigate the impact
of sensory processing and coping strategies on patients’ QOL to
enhance adaptive and functional behaviors related to affective dis-
turbances.
Disclosure of interest The authors have not supplied their decla-
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Introduction Psychiatric disorders are frequent among patients
with epilepsy. The association between epilepsy and mood dis-
orders is recognized since the classical antiquity. Recent studies
demonstrated that the prevalence of bipolar symptoms in epilepsy
patients is more significant than previously expected. In the first
half of the twentieth century, Kraeplin and Bleuler were the first
to describe a pleomorphic pattern of symptoms claimed to be typ-
ical of patients with epilepsy and recently Blumer coined the term
interictal dysphoric disorder to identify this condition. Although
for some authors, the existence of this condition as a diagnostic
entity is still doubtful, for others, it represents a phenotypic copy
of bipolar disorder.
Objectives In this work, we start from the phenomenological sim-
ilarities between the interictal dysphoric disorder and the bipolar
disorder, to explore the neurobiological underpinnings that sup-
port a possible link between epilepsy and bipolar disorder.
Methods Research of articles published in PubMed and other
databases.
Results Interictal dysphoric patients have features that resem-
ble the more unstable forms of bipolar II disorder and benefit
from the same therapy used in bipolar depression. Epilepsy and
bipolar disorder share features like episodic course, the kindling
phenomenon as possible pathogenic mechanisms and the response
to antiepileptic drugs. The study of possible common biological
processes like neurogenesis/neuroplasticity, inflammation, brain-
derived-neurotrophic-factor, hypothalamus pituitary adrenal axis,
provided promising but not consensual results.
Conclusions Further efforts to understand the link between
epilepsy and bipolar disorder could provide the insight needed to
find common therapeutic targets and improve the treatment of
both illnesses.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The medical treatment of acute mania today mainly
includes atypical and typical antipsychotics, lithium or valproat.
Atypical antipsychotics are often used as first-line treatment, while
typical antipsychotics come with the risk of severe long-term side
effects and less used today. However, typical antipsychotics may
lead to a faster reduction in the severity of mania or a faster remis-
sion of symptoms.
Objective To investigate whether the acute effect of typical
antipsychotics differs from atypical antipsychotics measured by a
daily mania rating-scale (MAS-M) and duration of treatment in a
real-life clinical setting.
Aim To help determine if short-term treatment with typical
antipsychotics may still be of benefit in the acute treatment of
mania.

Methods This is a retrospective case record study. Patients admit-
ted to an acute hospital ward with acute mania between 2012 and
2015 were included (n = 100). The daily use of atypical and typical
antipsychotics will be compared by daily change in Bech-Rafaelsen
Modified Mania Scale (Mas-M) score and time to discharge. The
change in mania over time is presented visually using graph curves.
Results The data extraction and data handling will be executed
in the winter 2015–2016.
Conclusions Any preliminary findings will be presented at EPA
2016.
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Introduction Metacognition is described as the set of human
abilities that allows us to recognize and think about own and
other people’s mental states. We use these skills in order to
overcome psychological and interpersonal issues and to cope emo-
tional, cognitive and behavioral suffering. Studies that focusing on
metacognition in bipolar disorder (BD) are still limited and data are
controversial. Our purpose is investigating the difference between
BD patients and BD patients with alcohol addiction (BD + A), in
terms of metacognitive functions. In addition, we want to assess
among BD + A whether the increase in metacognitive functions
mediates the relationship between symptoms at T0 and T1.
Methods Forty patients were recruited for this study. A set of tests
was performed on each patient to formulate a metacognitive and
clinical evaluation. A single measurement was performed on 20 BD
patients. Two measurements (T0–T1) were carried out on the 20
BD + A patients, after an integrated treatment.
Results Data shown significant differences between these two
groups. As regards the treatment of BD + A patients, differences
were found between T0 and T1. Among the BD + A patients, reduc-
tion in the Beck Cognitive Insight Scale (BCIS-SC, P 0. 042) scores
between T0 and T1, leads to the prediction of symptom improve-
ment.
Conclusions Our results confirm the existence of a specific profile
of metacognitive functioning in these patients. Our results reveal
that the metacognitive functions appear to be predictors of the
improvement in the remission of symptoms.
Disclosure of interest The authors have not supplied their decla-
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Introduction Bipolar patients show broad cognitive deficits and
low global functioning.
Objective Assessment of global functioning in bipolars with
severe course of illness and cognitive deficits.
Aim Improving life quality of bipolar patients with cognitive
deficits.
Methods One hundred and thirty-seven bipolar (depressive:
Hamilton Depression Rating Scale score ≥ 17, manic/hypomanic:
Young Mania Rating Scale score ≥ 12, mixed: HAMD score > 8 and
YMRS score > 6, euthymic: 6-month of remission, HAMD score ≤ 8,
YMRS score ≤ 6) patients (DSMIVTR). Cognitive battery included
standardized test of IQ, attention, executive functioning, memory
(working and verbal). GAF (Global Assessment Functioning Scale)
scale assessed global functionality. Demographic data, psychiatric
history, past/current treatment, length of illness, age of onset were
collected. We evaluate global functioning in bipolar patients.
Results Cognitive deficits with low functioning are more fre-
quent in bipolars with more severe course of illness (longer illness
length, younger onset age, history of frequent manic episodes,
higher number of hospitalization). Manic patients showed the most
pronounced cognitive deficits. Despite high energy, impaired cog-
nitive function does not support performance and final result is
an important decrease of functionality. While for most manic and
mixed patients, GAF scores were included between 41 and 50
(any serious deterioration in socio-occupational, school function-
ing), for majority of depressive patients, GAF scores were included
between 51 and 60 (moderate difficulty in socio-occupational,
school functioning) and for most euthymic patients, the GAF scores
were comprised between 61 and 70 (some difficulty in socio-
occupational, school functioning). Manic and mixed patients have
similar employment percentages (< 50%), and lowest employment
percentage is obtained by depressive ones (40%).
Conclusions Severe course of bipolar disorder is associated with
cognitive deficits and lower socio-occupational functionality.
Disclosure of interest The authors have not supplied their decla-
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ADHD is one of the most common neurodevlopmental psychiatric
disorders. Many factors have been identified as the cause of ADHD.
ADHD is thought to be the result of interactions between biopsy-
chosocial factors leading to neurobiliogcal change. The aim of this
study is to investigate the association between serum level of vita-
min D and symptoms of attention deficit hyperactivity disorder
(ADHD).
Design This is a case-control study which was conducted in
children below 12 years of age from June 2013 to May 2014 at

outpatient child psychiatry clinic at Elhussin Hospital Al-Azhar Uni-
versity, Cairo, Egypt.
Methods and subjects The study was based on 62 cases and
30 controls. The data collection instrument included socio-
demographic & Children Attention and Adjustment Survey (House
form){CAAS}. And interview by (Diagnostic Interview Kiddie-
Sads-Present and Lifetime Version (K-SADS-PL) to exclude other
psychiatric morbidity. clinical data, serum 25(OH) Vitamin D.
Descriptive statistical analysis were performed, Pearson Chi2 test
(�2) and Student (t) test.
Result 1-Vitamin D level was much lower in ADHD children com-
pared to healthy children, and was a significant difference in the
mean values of vitamin D between ADHD(23 ± 13) and control
group means (44 ± 12) and P value was > 0.001 and was signifi-
cant difference between subgroup of ADHD, means of inattentive
subtype was(20 ± 13) hyper active subtype (30.1 ± 5)and combined
subtype(24.04 ± 4). P value 0.011*.
Conclusion Children with ADHD had significantly lower levels of
VITAMIN D than healthy, and inattention subtype than other types
of ADHD.
Disclosure of interest The authors have not supplied their decla-
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Introduction Studies have shown that mental health problems at
an early age can lead to greater impairment in adult life. Epidemio-
logical evidence on the prevalence and incidence of mental health
disorders is fundamental for planning mental health services. How-
ever, these data are lacking in Saudi Arabia.
Objectives The objective of the study is to examine the prevalence
of mental health problems in Saudi female adolescents attending
high school in Riyadh City.
Aims The primary aim is to examine the prevalence rate of
psychiatric disorders. Second is to examine some psychosocial vari-
ables as predictors of psychiatric disorders.
Methods This two-stage epidemiological study used the
Strengths and Difficulties Questionnaire (SDQ) to screen all
eligible participants for the presence of a possible psychiatric
disorder. The screening was followed by the use of a structured
psychiatric interview (MINI-Kid), which was administered to a
sub-sample to confirm the presence or absence of psychiatric
disorders.
Results A total of 4745 participants were screened in the first
stage, and 692 participants underwent follow-up interviews. Ago-
raphobia was the most common disorder with a prevalence rate of
(30.6%), followed by major depressive episode (29.9%), then sepa-
ration anxiety disorder (27.1%). The only variables with a predictive
power of having a psychiatric disorder were “having a private
teacher” (OR = 1.86, 95% CI (1.13–3/07), P = 0.013).
Conclusion The rate of psychiatric disorders among Saudi female
adolescents is within the wide range reported internationally but
is associated with specific social predictive factors.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The healthy development of adolescents is favored
by interactions involving reciprocity and balance of power, how-
ever, neglectful or abusive relationships can be found in educational
practices in family or school psychological violence being the most
recurrent and often associated with other types of abuse.
Objectives The goal of this study was to investigate the exposure
of adolescents to psychological violence, as well as identify its asso-
ciation with other types of abuse, the perpetrator and the context
of occurrence.
Aims Knowing the circumstances of adolescents’ exposure to vio-
lence in school environment.
Method Therefore, we performed a cross-sectional study with
218 adolescents (aged 14–18 years) of a Brazilian public educa-
tional institution. These students completed a questionnaire and
Psychological Violence Scale (EVP), whose data were analyzed
using descriptive statistics.
Results The study showed that 96.3% of students suffered psycho-
logical violence, followed by physical violence (34.9%), sexual (7.3%)
and neglect (2.8%). Over 90% of adolescents who suffered physi-
cal, sexual and psychological violence suffered neglect in mild and
moderate form, which shows the co-occurrence of victimization.
We observed that 94.5% of students were exposed to such violence
in its mild and moderate and 1.8% severe form, and only 3.7% of
adolescents never responded to the 18 items asked of psychological
research.
Conclusion These data show that psychological violence, even if
experienced with mild to moderate behavior is present in the rela-
tionship with significant people in the lives of most adolescents in
this study.
Disclosure of interest The authors have not supplied their decla-
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Objective Most children experience some degree of fear during
their development. Excessive fears can create serious obstacles to
children. The aim of this study was to identify the most common
fears in a sample of children and adolescents and examine the socio-
demographic correlates of fears.
Subjects and methods This cross-sectional study was conducted
during the period July 2010 to February 2012 at Public and Private
Schools of the Ministry of Education and Higher Education, in Qatar.
Out of 2188 students approached, 1703 students agreed to partici-
pate in this study, with a response rate of 77.8%. The questionnaire
includes socio-demographic information, academic performance,
behaviour at home and various fears.
Results More than half of the children experienced fears (56.7%).
Most of them were in the intermediate level, 12–15 years old
(46.1%). Overall, reported fears were significantly more frequent

in girls (62.6%) than boys (37.4%) (P < 0.001). A significant differ-
ence was observed between girls and boys who experienced fears
in their age group (P < 0.001), education of mother (P = 0.04), house-
hold income (P = 0.008) and academic performance (P < 0.001). The
most frequent reported fears were fear of someone dying in the
family (85.2%), parents getting divorced (84.5%), breaking religious
law (82%), being kidnapped (78.2%), family members ill (78%) and
dying (76.7%).
Conclusions The study findings revealed that fears were highly
prevalent in Arab children and adolescents in Qatar. Girls reported
more fears than boys. There was a significant difference observed
between girls and boys in their age group and academic perfor-
mance for the reported fears.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Anticipating the unknown: A mixed
method study assessing French
psychiatrists opinions towards
prognosis in adolescent and young
adult psychiatry
L. Benoit
Hôpital Cochin, maison des Adolescents, Paris, France

The early treatment of psychiatric disorders has become a central
goal of mental health policies worldwide. Yet little is known about
the attitudes of psychiatrists regarding prognosis in their daily
work. When treating young patients with acute psychotic symp-
toms, how do psychiatrists manage diagnostic uncertainty? Do they
anticipate the risk of schizophrenia or avoid making prognostica-
tions? To what extent do they communicate their expectations to
patients and their families?
Methods This is a mixed method study. Firstly, a series of in
depth interviews addressed French youth psychiatrists’ opinions
towards prognosis. Participants worked in a variety of settings,
public institutions, private practice, and student help. Secondly,
an online survey investigated French psychiatrists’ opinion toward
prognosis. The survey consisted of the presentation of a clinical
vignette in which a psychiatrist communicates on prognosis to a
young patient with acute psychotic symptoms. The vignette was
randomly shown in four versions with different predictions and
outcomes. Respondents were then asked questions regarding prog-
nosis communication.
Results Qualitative analysis stresses psychiatrists’ uncertainty in
their daily work with teenagers presenting unclear symptoms that
might be the sign of a beginning psychotic process or might as well
reflect adolescent unease. Psychiatrists are reluctant to commit
into prognosticating or using standardized tools. The contradiction
between the expectations that psychiatrists be able to predict what
will happen to a young patient and their impossibility to do so,
raises an ambivalence that is only managed through a deep emo-
tional involvement. The survey received more than 400 answers,
and statistical analysis is in progress.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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This study examines the relationship between psychosocial factors
and insomnia complaints in a community adolescent population.
The aims of this study are:
– to find the prevalence of poor sleep quality complaints in Korean
community students;
– to explore the relationship between poor sleep quality complaints
and the psychosocial factors;
– to explore the relationship between the severity of poor sleep and
the psychopathology in the adolescents in Korea.
It is a cross-sectional study of a stratified sample of 2307 South
Korean middle and high-school students. Subjects were given
the Adolescent Mental Health and Problem Behavior Screening
Questionnaire-II (AMPQ-II), the Symptom Checklist scale (SCL-90-
R) and a questionnaire concerning demographic characteristics.
Adolescents classified as suffering from sleep disturbances (22.3% of
the participants) presented higher levels of general psychopathol-
ogy. Age, gender, academic and Internet use problems, peer
relationship difficulties including school violence, rule violation
experiences were identified as correlates of the sleep disturbances
complaints. Psychosocial correlates such as suicidal ideation and
Internet use problems are important factors to consider when faced
with sleep disturbance complaints in this age group. It was found
that psychosocial and psychopathologic problems had a positive
correlation with severity of sleep disturbances. Regarding the cul-
ture of hiding the psychological distress and exhibit the somatic
complaints, the level of subjective sleep quality is one indicator
for the screening of the high-risk group. Large-scale prospec-
tive studies and neurobiological studies are needed for a better
understanding of the complex relationship between sleep, psy-
chopathology, and youth suicidal behavior.
Disclosure of interest The authors have not supplied their decla-
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Introduction Somatic symptoms disorders (SSD) are one of the
most neglected areas in child and adolescent psychiatry (Moha-
patra et al., 2014). SSD are characterized by multiple and variable
physical symptoms without demonstrable pathophysiological pro-
cesses. Literature has investigated the role of several psychological
variables in SSD, with inconclusive data. Moreover, there is a
paucity of studies on middle-childhood and early adolescence in
this clinical condition.
Objectives We focus on the role of attachment and on psycholog-
ical aspects in children with SSD.
Aims The aims are to verify the presence of:
– an overrepresentation of attachment disorganization in these
children;
– an overrepresentation of psychological symptoms.
Methods Fifty-six consecutive Italian patients with SSD, aged
from 8 to 15, were administered Child Behavior Checklist (Achen-
bach, 1991) and Child Attachment Interview (Shmueli-Goetz et al.,
2000).
Results Findings showed:
– a significant presence of disorganized attachment with respect to
both parents;
– high levels of anxiety and depression.

Conclusion This study extended previous research in middle-
childhood and early adolescence in SSD. The findings support the
influence of the disorganization aspects and the psychological
problems surrounding the SSD. The clinical implications for future
research directions are discussed.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction An overlap between autism spectrum disorder
(ASD), in particular Asperger Syndrome (AS), and high intellectual
potential (HIP–Total IQ > 2 SD) is often discussed.
Objectives Explore differences between homogeneous and het-
erogeneous Wisc-profiles among HIP children, and between HIP
and ASD children, on cognitive and clinical assessments.
Methods Forty-nine participants (mean age 11.2 years) were
divided in 4 groups: High Functioning Autism (HFA), AS,
Homogenous HIP and Heterogeneous HIP. Data of WISC-IV and
questionnaires – Autism Quotient (AQ), Empathy Quotient (EQ),
Systemizing Quotient (SQ), Children’s Communication Checklist
(CCC) – were compared.
(Preliminary) Results On the WISC-IV, the Z scores curves follow
similar trajectories but highlight quantitative differences between
AS and heterogeneous HIP: verbal comprehension is the highest
index (+1,6 SD in AS; +3,1 SD in heterogeneous HIP) followed by per-
ceptual reasoning, working memory, and processing speed indexes
(–1,2 SD in AS; +0,5 SD in heterogeneous HIP), respectively. The
questionnaires show that scores of Homogenous HIP children are
all in the average. Heterogeneous HIP children score 2,1 SD above
average on the AQ (+1,6 SD on “Social Skills” and +1,3 SD on “Local
Detail” subscales), whereas ASD children score 4 SD above average
on the AQ. In addition, heterogeneous HIP children show pragmatic
difficulties (–2,4 SD on the CCC, with a peak on “Area of Interest”
subscale), also present in ASD children (–4 SD).
Conclusions AS and heterogeneous HIP children show similar
cognitive profiles on the WISC-IV. Furthermore, heterogeneous HIP
children exhibit high scores on the AQ and have pragmatic difficul-
ties.
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Introduction Many research focus on the study of language in
ADHD children. However, the discourse is beyond the language
and provides access to child representations of the world, to its
own history. The aim of our study was to compare and analyze the
self-narratives during a family meal.
Method Speeches of 5 children (6–10 years) were recorded, ana-
lyzed and then compared to a strictly matched control group.
Once transcribed, the data were morphosyntactically annotated
and processed using multivariate exploratory techniques. A the-
matic analysis was also realized to understand how ADHD children
moved from one conversation topic to another.
Results Our first results showed that ADHD children have more
difficulty in producing self-narratives while they are doing some-
thing else (eat). Moments of sharing common stories are less
frequent compared to the control group. The transition from one
topic to another is made by direct associations (e.g. the child talks
about what he is eating, and this leads him to think about the
next day’s dinner). The construction of the self-narratives is poorer
compared to the control group, both in content and in length of
utterances.
Conclusion Interestingly, concerning ADHD children, it appears:
– That these self-narratives exist;
– but also that they are poorer;
– that they allow, less frequently than in the control group, projec-
tions into the future or recollection of past events.
If ADHD children cannot access to these moments, special attention
should be paid to this sharing of family history outside of daily
activities.
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Introduction Aerobic exercise seems to decrease anxiety in
children. However, those studies are subject to methodological
deficiencies (e.g. no control group, cross-sectional study). There-
fore, we conducted a longitudinal study where we investigated how
10-week of aerobic or coordination training affects the anxiety of
primary school children.
Method Sixty-four children aged 9–10 years were randomly
divided into an aerobic (AE; n = 25), a coordinative (CE, n = 23) and a
control group (CON, n = 20). The intervention groups received three
times a week for 10 weeks for 45 minutes additional physical edu-
cation. The AE completed an aerobic exercise training at an intensity
of 60–70% of maximum heart rate (HRmax). The CE completed a
coordinative training, with an intensity of 55–65% of HRmax. Anxi-
ety was measured by the external version of the State-Trait Anxiety
Inventory for Children (STAIC PTD).

Results and discussion A repeated-measures ANOVA of group (AE,
CE, CON) × test time (pre, post) showed a significant reduction in
anxiety over time, F (1, 64) = 7.337, P = .009, �2. = .103. The interac-
tion effect of group x test time was also significant, F (2, 64) = 3.445,
P = .037, �2 = .097. Only participants in the AE showed decreased
anxiety (P = .009). In the post-measurement, AE significantly dif-
fered from CE (P = .023); the difference to CON was marginally
significant (P = .081). The results are discussed in terms of exer-
cise type and the slightly different intensities of the experimental
groups.
Disclosure of interest The authors have not supplied their decla-
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Introduction The creation of a theoretical model and institutions
for “abnormal childhood” was a relevant issue in various areas
(medical and educational) in the first decades of the XXth century.
In 1910, the first “official” attempt was carried out with the creation
of the Patronato Nacional de Sordomudos, Ciegos y Anormales, and
in 1925 with la Escuela Central de Anormales, devoted to these
patients. Internment of infants in Spanish asylums was carried out
amongst polemic and structural deficiencies. The Internal Regula-
tion of the National Asylum of Leganés (1873 and 1885) established
different departments for childhood; however, in reality, there is
no evidence of an actual separation being carried out. In the Inter-
nal Regulation of 1941, the department disappeared, despite that
from the Dirección General de Sanidad, all psychiatric institutions
were obliged to have separate pavilions for children.
Objetives/aims Analyze the hospital admissions of children in the
national asylum of Leganés.
Study the regulation regarding admission of children.
Methods Children internment in the Asylum of Leganés is
analyzed (1852–1952), and compared with other Spanish asy-
lums (SPSSv21). State documents regarding institutionalization of
minors are reviewed.
Results During 1852–1952, this Asylum admitted 96 children
under 18 (mainly epilepsy and oligofrenia), without any specific
pavilion for them. Other institutions, such as Valladolid did have
separate pavilions.
Conclusions Children were admitted in Spanish asylums
although the Jefe de la Sección de Psiquiatría de la Dirección
General de Sanidad in 1943 denounced that few institutions
followed the regulation of having separate pavilions.
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Introduction Trauma experiences during childhood and adoles-
cence (Gibb, 2002; Ansel et al., 2011; Musliner et Singer, 2014;
Hopwood et al., 2015), the experience of shame (Rubeis et al., 2008;
Cunha et al., 2012; Rosso et al., 2014; Stuewig et al., 2015) and gen-
der (English et al., 2004; Rosso et al., 2014) had been considered as
predictors of depressive symptoms.
Objectives To observe intra-indidual variability of trauma, exter-
nal shame, gender (as predictors) and depressive symptoms (as
dependent variable).
Aims To test the predictive value of trauma, external shame and
gender on depressive symptoms at 6 months, in adolescents.
Method A sample of 325 adolescents (ages ranging from 12–18)
completed the Child Depression Inventory, the Childhood Trauma
Questionnaire and Other as Shamer, adolescents version. The
results were analysed by the hierarchical multiple regression
method (SPSS Inc., 22).
Results The model – shame (b = 0.63; P < 0.001); affective abuse
(b = 0.15, P = 0.001), gender (b = 0.12; P = 0.001), sexual abuse
(b = 0.12, P = 0.002), and emotional neglect (b = 0.10; P = 0.013) –
explained 63% of depressive symptoms variance.
Conclusions The data indicate that the higher the level of shame
and trauma, the higher the level of depressive symptoms at 6
months. The present study can add important information that
sheds light to the role of mechanisms underlying the vulnerability
to depressive symptoms and that might have impact in the existing
therapeutic interventions.
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Introduction Co-existing problems are a rule rather than
exception in child psychiatry, although rarely studied. Clinical
experiences suggest that anxiety and depression are common
co-existing problems in children with neurodevelopmental disor-
ders, affecting communication, social adjustment and cognition.
Research also implies that the correlation between self-reports and
other sources of information is relatively low. In clinical practice,
it is frequently presumed that only one source of information is
correct, usually from the parents.
Objectives The objectives of the study are to view the self-
reported mental health in a group of children with ADHD and/or
ASD and its connection to global functioning. A second objective is
to study the compliance between reports of mental health from the
parents and from the child.
Aims The aim of the study is to examine the connection between
mental health and function in a group of children with ADHD and/or
ASD.
Methods The study includes 65 children (mean age = 16) with
ADHD (n = 24), ASD (n = 24) or ADHD/ASD (n = 17). Instruments
used are the self-report Beck Youth Inventories Scale and the
parent report Five to Fifteen questionnaire. The measure for
adaptive functioning was the Global Assessment of Functioning
scale.
Results The study is currently in its final stage and we will present
the results during the conference. We will report prevalence of

symptoms of anxiety and depression and its correlation to global
functioning, as well as the compliance between parent and self-
reports.
Conclusions The study emphasizes the importance of assessing
psychiatric conditions in children with neurodevelopmental disor-
ders.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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self-injury in Polish population of
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I. Makowska , P. Kropiwinicki , A. Gmitrowicz ∗
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∗ Corresponding author.

Introduction During last 10 years, the number of non-suicidal
self-injury patients (NSSI patients) in Department of Adolescent
Psychiatry of Medical University in Łódź has doubled (from 20 to
over 40%). According to DSM-5 criteria, NSSI are deliberate and
superficial skin injuries. Such behaviours should be distinguished
from suicidal behaviour disorder (SBD). However, the two display
the high rate of co-occurrence.
Material and method The study covered 1300 patients
(12–19 years of age) hospitalized during last 6 years. The analysis
included various variables, e.g. demographic, familial, problems
related to school and to peer relations, and variables describing
NSSI.
Results and summary The analyzed group consisted of 60,4% girls
and 39,6% boys. Out of 43% of patients who performed NSSIs,
45% also confirmed BDS. The patients with diagnosed mental
retardation and with schizophrenic psychoses performed sig-
nificantly fewer NSSIs. The instrumental motive was the most
frequently declared reason of self-injury (76%). The reactive (65%),
and the illness-related motives (only 15%) were less frequent. In
comparison to patients without self-injuries, the NSSI patients
significantly more frequently (P < 0.05) experienced physical vio-
lence, unreciprocated love, played truant and repeated grades.
Conflicts, delinquency, divorce, and lack of a sense of sup-
port were significantly more frequent in the family systems of
NSSI patients. They more often experienced loss of their par-
ent before age 15 and had close relatives suffering from mental
disorders.
Conclusions NSSI is a multi-dimensional issue that requires
further research. Indicating potential risk factors allows for imple-
menting efficient prophylactic, diagnostic and therapeutic actions.
Disclosure of interest The authors have not supplied their decla-
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Unhealthy behaviours and mental
health among Italian adolescents
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Campobasso, Italy
∗ Corresponding author.

Introduction A great number of studies describe reciprocal asso-
ciations between unhealthy behaviours, such as poor sleep and
nutrition and lack of physical activity, and mental health problems.
Aims To investigate the relationship between unhealthy
behaviours and depression, anxiety and well-being among Italian
adolescents.
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Methods The sample comprised 1195 high-school pupils (mean
age 15.3 ± 0.6; 68% females) participating to the SEYLE (Saving
and Empowering Young Lives in Europe) study, a randomized
controlled trial, co-funded by the EU. Depression, anxiety and
well-being were assessed using the Beck Depression Inventory II,
the Zung Self-Assessment Anxiety Scale and the WHO-5 index.
Unhealthy behaviours, such as short or long sleep, physical inac-
tivity, skipping breakfast and not eating fruit and vegetables were
also investigated.
Results Controlling for age and gender, the unhealthy behaviours,
with the exception of not eating fruit and vegetables, were all
associated with poor level of well-being (P < .05); while only short
or long sleep hours (P < .001) and skipping breakfast (P < .05)
were associated with depressive symptoms. No significant asso-
ciation were found between anxiety symptoms and unhealthy
behaviours.
Conclusions Unhealthy behaviours are often established early
in life and are likely to be maintained during adulthood imply-
ing negative consequences for both physical and psychological
well-being. Early combined health and mental health promo-
tion programme should be implemented in order to boost their
effectiveness.
Disclosure of interest The authors have not supplied their decla-
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Introduction One in ten children and adolescents experience
mental health difficulties at any given time, yet only one third of
those suffering access treatment. Untreated mental illness predis-
poses to longstanding individual difficulties, and presents a great
public health burden. Large scale initiatives to reduce stigmatiza-
tion of mental illness in children and adolescents, identified as a
key deterrent to treatment, have had limited success, and research
is scarce.
Aims To gain a better understanding of the stigma experienced
by children and adolescents with mental health difficulties.
Objectives We conducted a systematic review of the literature
examining stigma and self-stigma towards children and adoles-
cents with mental health difficulties, in order to better understand
the extent and type of discrimination directed towards this partic-
ularly vulnerable group.
Methods Following PRISMA guidelines, the databases Pubmed,
PsychINFO and Cochrane were searched for original research pub-
lished between 1980 and 2014, assessing public stigma (i.e. the

reaction of the general public) and self-stigma (i.e. internalized
public stigma) towards children and adolescents with mental
health difficulties.
Results Thirty-seven studies were identified, confirming that
stigmatization towards children and young people suffering men-
tal health difficulties is a universal and disabling problem. There
was some variation by diagnosis and gender, and stigmatization
was for the most part unaffected by labelling. Self-stigmatization
led to more secrecy and avoidance of interventions.
Conclusions The findings confirm that stigmatization of mental
illness is poorly understood due to a lack of evidence and method-
ological discrepancies. Implications of the findings are discussed,
and suggestions made for future research.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.192

EW75

Factors affecting burden of main
caregivers in children with epilepsy
M.D. Kim 1,∗, B.H. Yoon 2, D.I. Jon 3, K. Lee 4, Y.J. Kwon 5,
W.M. Bahk 6

1 Jeju National University School of Medicine, Psychiatry, Jeju,
Republic of Korea
2 Naju National Hospital, Naju, Korea, Department of Psychiatry,
Naju, Republic of Korea
3 Sacred Heart Hospital, College of Medicine, Hallym University,
Department of Psychiatry, Anyang, Republic of Korea
4 Dongguk University College of Medicine, Department of Psychiatry,
Gyeongju, Republic of Korea
5 Chunan Soonchunhyang Hospital, Department of Psychiatry,
Chunan, Republic of Korea
6 Yeouido St. Mary’s Hospital, College of Medicine, The Catholic
University of Korea, Department of Psychiatry, Seoul, Republic of
Korea
∗ Corresponding author.

Objective The purpose of the study was to evaluate burden of
main caregivers in children with epilepsy and to identify factors
associated with caregiver burden.
Method Main caregivers of pediatric patients with epilepsy were
enrolled four general hospitals in several cities of Korea. One hun-
dred and twenty-fou caregivers of patients were included in this
cross-sectional study. Sociodemograhic/clinical characteristics of
patients and sociodemographic characteristics of caregivers were
collected. The caregivers were assessed using the Korean version
Zarit burden Interview (ZBI), Center for Epidemiological Studies of
Depression Scale (CES-D) and social support/conflict scale. Multiple
linear regression methods were used to evaluate factors contribut-
ing to burden of caregivers.
Results Of the 124 participants, 98(81.7%) were the mothers. The
mean score on the ZBI and CES-D were 23.66 (± 19.15) and 13.87
(± 12.95) points, respectively. Factors affecting of caregiver burden
were the number of antiepileptic drugs (AEDs), which patients are
taking, and CES-D score by multiple linear regression analysis.
Conclusions Higher number of AEDs prescribed and depression
of caregivers are main factors contributing to burden of caregivers
in children with epilepsy.
Keywords Caregiver burden; Pediatric epilepsy; Factor
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Deficit in executive abilities as a risk
factor for emerging weakness in
grammar understanding in
Russian-speaking children
S. Kiselev
Ural Federal University, Clinical Psychology, Ekaterinburg, Russia

Introduction Weakness in grammar understanding is key future
of specific language impairment (SLI) in children. There has been a
considerable amount of work on the language abilities of children
with SLI, but we still know relatively little about their other cogni-
tive abilities –in particular their non-linguistic cognitive strengths
and weaknesses.
Aims The aim of this research was to examine the hypothesis that
Russian-speaking children at the age of 4 with deficit in executive
abilities have a risk for emerging weakness in grammar under-
standing at the age of 6.
Methods One hundred and twenty-five children at the age of 4
were assessed with the NEPSY to reveal children with different level
of executive abilities. We have revealed 21 children with deficit in
executive abilities. The control group included 21 children with
typical level of executive abilities. The children from experimental
and control group were matched for IQ and gender. In the frame-
work of longitudinal research, children at the age of 6 from both
groups were assessed by Grammar Understanding Test from Luria’s
neuropsychological assessment technique.
Results Two-way ANOVAs with repeated measures revealed sig-
nificant differences between groups for scores in the Grammar
Understanding Test. Children from experimental group had weak-
ness in grammar understanding.
Conclusions We have revealed that children at the age of 4 with
weakness in executive abilities have a risk for emerging weakness
in grammar understanding at the age of 6. In view of the obtained
results, it can be assumed that executive abilities have influence on
the development of grammar understanding in preschool children.
Disclosure of interest The author has not supplied his/her decla-
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Neurocognitive deficits underlying
attention-deficit/hyperactivity
disorder (ADHD): A
clustering/subgrouping analysis
P. Leung ∗, F. Chan
The Chinese University of Hong Kong, Psychology, Shatin, Hong Kong,
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∗ Corresponding author.

Introduction Neurocognitive deficits are assumed to be underly-
ing the behavioral symptoms of ADHD. Research over the years has
identified a host of these neurocognitive deficits, but no single one
deficit appears to be dominant or pervasive in all ADHD children.
This raises the query whether there can be further subgrouping of
ADHD children at the neurocognitive level.
Objectives and aims This study aims at disentangling the het-
erogeneous neurocognitive deficits underlying ADHD. To achieve
this, we explore if there are separable neurocognitive subgroups in
ADHD children.
Methods One hundred and sixty-four Chinese ADHD boys and
163 typically developing controls, aged 6 to 12, were recruited in
Hong Kong. A neurocognitive battery of executive function (EF)
measures was administered. Cluster analysis was first conducted
to identify subgroups of ADHD children based on their neurocogni-
tive functioning. MANOVA was then employed to further explore
the differences between subgroups.

Results Two ADHD subgroups were identified. One subgroup
showed multiple EF deficits, including disinhibition, impaired
interference control, distorted temporal information processing,
slow processing speed, and delay aversion. The other subgroup, on
the contrary, had intact EF but increased response variability. Both
subgroups had comparable ADHD phenotypic severity and comor-
bidity pattern. However, ADHD children in the EF deficits subgroup
were more responsive to medication (i.e., methylphenidate).
Conclusion Results support the neurocognitive heterogeneity of
ADHD. EF deficits and response variability are two separable
neurocognitive profiles underlying and subgrouping ADHD chil-
dren of comparable severity. This subgrouping has implication for
medication response and offers candidate endophenotypes for neu-
roimaging and genetic study.
Disclosure of interest The authors have not supplied their decla-
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Do children with autism spectrum
disorder have impaired sleep
patterns?
A. Memari ∗, S. Hafizi
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Introduction Literature has emerged to offer contradictory find-
ings about sleep disturbances in autistic population and there
is still insufficient data for the background and associations of
sleep problems (e.g. demographic variables, severity of autism and
comorbidities) in autism research and little attention has been paid
to autism specific factors.
Objectives This study seeks to add further evidence on sleep pat-
terns specific to autistic children and help answer some of the
questions in this field in a population with a different culture (Mid-
dle East).
Methods Eighty-six children and adolescents with autism were
enrolled. Parents were asked to provide medication history and
other comorbidities. Behavior problems were assessed via autism
treatment evaluation checklist. Sleep diary forms was completed
by parents to record children nocturnal sleep over a 7-day period
and in times in which ActigraphyTM were taken off. Moreover, we
used GT3X monitor ActigraphTM to assess sleep problems.
Results The T-test analysis for sleep minuets revealed that
females had slept marginally more minutes than males (P = 0.05).
T-test analysis showed no significant difference in sleep parame-
ters between those using and not using any psychotropic agents.
Comorbidities analysis showed that children with comorbid con-
ditions slept more (P = 0.01), went to bed later (P = 0.03) and had
more number of awakening (P < 0.001) than participants without
comorbid conditions. Sleep minuets were correlated with deficit
in sensory cognitive awareness (r = 0.236, P = 0.035). Behavioural
deficit and number of awakening (r = 0.246, P = 0.028) were corre-
lated significantly.
Conclusion Our overall findings showed the association of sleep
problems and behavioral deficit and comorbidities in autism.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Studies on relationships between music, visual
imagery or therapeutic techniques, like mindfulness and emo-
tions have been undertaken with varying success in predominantly
adult populations. Their role in the child and adolescent population
remains unclear.
Aims and objectives We undertook a systematic literature review
to assess current evidence in the use of music, guided imagery
with/without therapeutic techniques for emotional processing in
adults, children and adolescents.
Methods We identified 87 relevant papers (JSTOR, OVID Medline,
Cochrane, PubMed, Science Direct, Taylor & Francis and Wiley). We
excluded non-English papers and qualitative analyses. Nine studies
used quantitative techniques (Neuroimaging) for assessing emo-
tional change using musical and non-musical stimuli (n = 77). Of
these, four studies used fMRI and two used PET scans.
Results fMRI demonstrates a significant relation between amyg-
dalar activation and emotional response to visual imagery (P < 0.05,
n = 45). Early information using PET scanning shows a significant
association between activation of different parts of brain with var-
ied visual imagery (one study, n = 5) and varied music (one study,
n = 10). There is similarity in the activation of specific cortical areas
using musical and non-musical stimuli. Two separate studies of
patients with damaged amygdala due to disease (n = 6) showed
significant impairment of emotional processing and response.
Conclusions There is early encouraging data providing evidence
of possible relationships between music and visual imagery in emo-
tional processing. Further studies are needed to examine these
in detail, especially in children/adolescents. Music with visual
imagery may be a useful adjunct in the self-guided processing of
milder emotional disorders with components of anxiety, depres-
sion, adjustment and emotional dysregulation.
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Introduction The long-term safety and efficacy of lisdexamfe-
tamine dimesylate (LDX) in children and adolescents with attention
deficit/hyperactivity disorder (ADHD) was evaluated in a European
2-year, open-label study (SPD489-404).

Objective To evaluate the time-course of treatment-emergent
adverse events (TEAEs) in SPD489-404.
Methods Participants aged 6–17 years received open-label LDX
(30, 50 or 70 mg/day) for 104 weeks (4 weeks dose-optimization;
100 weeks dose-maintenance).
Results All enrolled participants (n = 314) were included in the
safety population and 191 (60.8%) completed the study. TEAEs
occurred in 282 (89.8%) participants; most were mild or mod-
erate. TEAEs considered by the investigators as related to LDX
were reported by 232 (73.9%) participants with the following
reported for ≥ 10% of participants: decreased appetite (49.4%),
weight decreased (18.2%), insomnia (13.1%). TEAEs leading to dis-
continuation and serious TEAEs occurred in 39 (12.4%) and 28 (8.9%)
participants, respectively. The median (range) time to first onset
and duration, respectively, of TEAEs identified by the sponsor as
being of special interest were: insomnia (insomnia, initial insom-
nia, middle insomnia, terminal insomnia), 17.0 (1–729) and 42.8
(1–739) days; weight decreased, 29.0 (1–677) and 225.0 (26–724)
days; decreased appetite, 13.5 (1–653) and 169.0 (1–749) days;
headache, 22.0 (1–718) and 2.0 (1–729) days. Reports of insomnia,
weight decreased, decreased appetite and headache were highest
in the first 4–12 weeks.
Conclusions TEAEs associated with long-term LDX treatment
were characteristic of stimulant medications, with the greatest
incidence observed during the first 4–12 weeks.
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Introduction The problem of children’s mental health in Ukraine
– it is one of the most pressing problems in the country’s health.
This is due to the increasing number of extreme situations (military
operations in the territory of Ukraine) for the last time that calls
for the training of specialists capable of carrying out psychosocial
rehabilitation to victims of “anti-terrorist operation”(ATO).
Objectives The mental and behaviour disorders in children
affected of ATO. We studied 261 families: 107 adults and 154
children. The aim of the project was to optimize the provision
of psycho-social support for children and adolescents with prob-
lems of the psychic sphere by developing a system of psychological
adjustment and social education at the Centre for psychosocial
rehabilitation of children, as well as the creation of the necessary
conditions that expand the comfort and a safe space for the child
to enhance positive impacts and mitigate negative impacts of the
social environment.
Methods The leading role was played by a combination of
two areas of work, namely the psychocorrection (trainings, art-,
individual-, family-, hyppo-therapy) and social work.
Results In 85.4% of the children showed stabilization of mental
and emotional state, reducing aggression, increasing motivation to
social activity. In 56.3% of families – reducing conflict relations.
Conclusions The non-standard way of psycho-correction allowed
organizing a fruitful and creative leisure, which resulted in the
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reduction of aggression and anxiety, increased motivation for the
successful development of new activities and problem-solving
skills and conflict situations with peers and family members.
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Background The move from Child and Adolescent Mental Health
Services (CAMHS) to adults’ services (AMHS) is likely to coincide
with other transitions in the adolescents’ life. Barriers affecting this
transition have been referred in most countries, but there is a lack
of studies on this matter.
Aims To evaluate the transitional process from CAMHS to AMHS
in Portugal, focusing on four criteria: continuity of care, parallel
care, a transition planning meeting and information transference.
The continuity/discontinuity of the diagnosis and therapeutic plan
made at CAMHS has also evaluated.
Methods Identification from a sample of adolescents transferred
from Clínica da Juventude (adolescents’ clinic) to 3 major AMHS,
collecting information regarding the quality of the transition
between these services.
Results Fifty-nine adolescents were discharged in 2014, average
of 16.5 years old, after being followed in our clinic for an average
of 7.44 months. Ten continued being followed in adult psychiatric
services (17.5%), with different disorders: 4 depressive, 2 personal-
ity, 1 anxiety, 1 bipolar, 1 addiction to psychoactive substances, and
1 oppositional defiant disorder. Even in those cases the transition
was far from optimal, with 4 of those presenting the need to use
adult emergency facilities.
Conclusions Several barriers between CAMHS and AMHS might
account for the ongoing problem with the transition between ser-
vices. In addition, considering that the onset of severe and recurring
mental disorders begins generally before the age of 25, this raises
the discussion around the present distinction between child and
adolescent mental health services and adult services at 18 years
old.
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Assessment of behavior and sleep
pattern in school age children with
generalized epilepsy
M. Negm
Suez Canal University, Neuropsychiatry, Ismailia, Egypt

Background Epilepsy affects 1% of the human population. Sleep
disorders frequently coexist in patients with epilepsy. Whether
sleep affects epilepsy or epilepsy modifies sleep has been exten-
sively evaluated, but very little literature exists on the mutual
interaction of epilepsy and sleep problems.
Objective and aims To assess the sleep pattern and behavior in
school age children with generalized epilepsy.

Methods The current study was comparative case control study
was carried on 60 school aged children 30 of them had generalized
epilepsy on carbamazepine presented to neuropsychiatry depart-
ment in suez canal university hospital and other 30 healthy children
had no chronic illness, The Children’s Sleep Habits Questionnaire
and Vanderbilt assessment scale were applied on both groups.
Results the current study showed that epileptic children have a
statistically significant difference in breathing problem like snoring
(P = 0.001), epileptic children had more common daytime sleepi-
ness problem (P = 0.002). Behavioral problems were more common
in epileptic children like ADHD (P-value = 0.001), anxiety and
depression were highly frequent in epileptic children than normal
children (P-value = 0.001) and schoolastic achievement was more
problematic in epileptic children.
Conclusions Epileptic children are more vulnerable to sleep
problems, behavioral problems and poor schoolastic achieve-
ment is more common in epileptic children. Controlled fits and
monotherapy decreased the effect of epilepsy in all aspects.
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in event-related potentials (ERPs)
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Introduction One of four children and adolescents with ADHD
treated with stimulants are considered non-responders (non-REs).
So far clinically useful predictors of medication response do not
exist.
Objectives and aims In this study, we examined if changes in event
related potentials (ERPs) induced by a single dose of stimulant med-
ication were different in responders (REs) and non-REs.
Methods Nineteen channel electroencephalography (EEG) was
recorded twice during performance of a cued visual go/no-go task
in 82 medication-naïve ADHD patients aged 8–17 years (26 girls).
The second recording was completed within 12 weeks after test 1
on a single dose of stimulant medication, followed by a system-
atic trial on stimulant medication lasting at least 4 weeks. Based
on data from daily ratings, the patients were categorized as REs
(n = 58) or non-REs (n = 24). The two groups were then compared
on ERPs reported to be associated with ADHD.
Results REs and non-REs differed significantly with a large effect
size in their medication induced changes in the P3 no-go compo-
nent. This was also found for ERP component contingent negative
variation (CNV). A quartile based scale combining changes in P3
no-go amplitude and reaction time variability in the task showed
26% probability of a positive response in quartile-group 1, and 95%
probability in group 4.
Conclusion A single dose of stimulant medication induced a sig-
nificant increase in P3 no-go and CNV amplitudes in REs, but not in
non-REs; probably reflecting improvements in aspects of executive
function.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Pennine Care NHS Foundation Trust, Child and Adolescent Psychiatry,
Rochdale, United Kingdom

Introduction The needs of people with Autistic Spectrum Condi-
tions (ASC) are varied and complex. In order to improve outcomes
for Adults with Autism, it is important to understand and evaluate
the transition planning process and current services for adoles-
cents/young Adults with ASC.
Aims and objectives Aim was to undertake the needs assess-
ment audit of all young people (ages 16–19) open to a Child and
Adolescent Mental Health Service. Objectives was to ensure that
transition/discharge plan was in place for all the open cases and
also identify any gaps in service provision.
Methods A retrospective case-note review of all open cases
(n = 41) aged 16–19 was undertaken. Data was obtained on
diagnosis, co morbid problems, educational status, and transi-
tion/discharge plans.
Results Twenty-two percent of the cases had co morbid moderate
to severe Intellectual Disability. Transition was not an issue for this
group, with entitlement of support from secondary-care-teams.
Seventy-eight percent of the cases had diagnosis of Asperger’s
Syndrome (AS)/high functioning autism (HFA). Seventy-five per-
cent had co-morbid depressive/anxiety disorders, 12% had ADHD
and 10% presented with repeated self-harm/suicidal behaviour.
Nature of the co-morbid problems/risks did not meet thresholds
for Community Adult Secondary Mental Health Services resulting
in discharge to Primary Health Care Services.
Conclusions Better training to equip primary care staff, such as
General Practitioners is needed to support the growing numbers
of young adults with HFA/Asperger’s syndrome being discharged
to their care. Costs/benefits of providing specialist adult services
for people with HFA and AS to be considered in order to improve
outcomes for adults with autism.
Disclosure of interest The author has not supplied his/her decla-
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Introduction There are increasing concerns regarding long-term
psychotropic polypharmacy prescribed for foster care youth 3.5 to
5 times more often than in at-home youth (Kreider et al., 2014).
Polypharmacy risks include weight gain, glucose intolerance and
type 2 diabetes. (De Hert et al., 2011). In view of these risks, novel
interventions are essential to safeguard foster care youth from
overmedication.
Objectives To present guidelines for identification and manage-
ment of polypharmacy in foster care youth.

Aims To demonstrate a novel intervention to monitor and dimin-
ish polypharmacy and enhance psychiatric care in foster care
children.
Methods Polypharmacy is identified using LA County Juvenile
Court Mental Health Service (JCMHS) Psychotropic Parameters*

to review medication consent forms from treating psychia-
trists. Polypharmacy triggers an in-person JCHMS consultation.
*(Parameters 3.9 for JCMHS PMAF Review, Revised May 2015).
JCMHS Psychotropic Parameters (summary):
– age 0–5 years:

– 2 or > psychotropic medications,
– Any antipsychotic (*except Risperidone in ASD);

– age 6–8 years:
– 3 or > psychotropic medications;

– age 9–17 years:
– 4 or > psychotropic medications;

– All age youth:
– 2 or > psychotropic medications in the same class (antipsy-

chotics, antidepressants, stimulants, mood stabilizers, alpha
agonists).
Psychotropic medication doses in excess of recommended (*LA
County Department of Mental Health Parameters 3.8 for use of
Psychotropic Medications for Children and Adolescents).
Results Approximately 25% of JCMHS annual psychiatric consul-
tations were initiated by JCMHS parameters for polypharmacy.
Corresponding consultations included education and recommen-
dations discussed with treating psychiatrists regarding polyphar-
macy and optimal psychiatric management.
Conclusions JCMHS Psychotropic Parameters is a useful tool to
identify polypharmacy and enhance psychiatric care of foster care
youth.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background and aims The research is aimed at revealing clinical
and psychological predictors of recurrent depression in children.
Our study reflects the relationships of certain clinical and psycho-
logical markers in the development of recurrent depression (RD) in
children at the stage of sexual maturation.
Materials and methods The study included 145 children in pre-
puberty and 200 children in puberty with recurrent depression,
in which manifestation of the first depressive episode occurred at
the age of 7–11 years. The study design included: social, clinical,
psychopathological, anamnestic, somatoneurological and neuro-
psychological monitoring (CDRS-R; MADRS; the Columbia-Suicide
Severity Rating Scale (C-SSRS), Toulouse-Pieronne test to deter-
mine the presence and type of a minimal brain dysfunction, as well
as Luria’s Memorizing 10 words technique).
Results Analysis of the relationships between psychological
trauma factors, which took place in children at the stage of the
first depressive episode, and the risk of the recurrent depression
development in children at puberty has established the significance
of: school bullying (r = 0.13), combination of stress events (r = 0.11),
father flight (r = 0.10), lack of authority and environmental rejection
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(r = 0.12). The study has established a correlation between neu-
rocognitive deficiency of (r = 0.13), hyperactivity (r = 0.10), anxiety
(r = 0.13), poor academic progress (r = 0.11), somatoneurological
asthenia (r = 0.10), self-underestimation (r = 0.13), suicidal behav-
ior history (r = 0.10) and the development of recurrent depression
in the pre-puberty and early puberty.
Conclusion The revealed regularities make it possible to work
out a strategy for the prevention of recurrent depression in young
adults.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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∗ Corresponding author.

Research about adjustment of adopted children indicates that they
have more emotional and behavioral problems than non-adopted
children. We have examined 28 adopted minors that have been
admitted to the inpatient unit in Hospital Clínico Universitario of
Valladolid. We examine the gender, age, diagnose and the number
of hospital admissions. In the sample of 28 patients, there are 15
males (53.57%) and 13 females (46.42%). The most common diagno-
sis is attention deficit hyperactivity disorder (57.57%), followed by
reactive attachment disorder of infancy or early childhood (46.42%).
Readmission rate is 44.2%. Male patients have higher rates of read-
mission (60.86%) than females (39.1%). Males have higher rates of
readmission (60.86%) than females (39.1%).
Discussion Results indicate a higher rate of admissions in adopted
males than females, being attention deficit hyperactivity disorder
and reactive attachment disorder of infancy or early childhood the
most common diagnosis. Rate of readmission is higher in males.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Do parents of children with autism
show the same motor and mental
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Introduction Mild expressions of autism spectrum disorder (ASD)
that does not reach the diagnostic threshold in relatives of ASD
individuals has been defined as the broad autism phenotype (BAP).
Moreover, research in ASD families has shown a high prevalence of
psychiatric disorders (such as mood and anxiety disorders) as well
as mild social cognitive impairment. However, there are inconsis-
tent findings and results are inconclusive. Furthermore, there are
few studies investigating motor function in parents of children with
ASD.

Objective We aimed to examine the mental health, social cog-
nitive skills and motor ability of the parents of ASD children in
comparison to parents of TD children.
Methods Forty parents who have a child with ASD and 40 par-
ents with typical children (TD) (control group) were included in the
study. We administered General Health Questionnaire and the Beck
Depression Inventory. Furthermore, the social cognition of subjects
were evaluated using the “Reading the Mind in the Eyes” (RMET)
test. Finally, we measured grip strength, motor speed, coordination
and praxis of the dominant hand.
Results Parents of ASD children scored significantly higher in
GHQ test and Beck questionnaire (P < 0.001). Parents of ASD chil-
dren scored significantly lower than the control group in RMET test
(P = 0.008). Parents of ASD children scored significantly lower in
motor speed measures (P = 0.001), fine control (P = 0.01) and longer
in coordination time (P < 0.001) than control group.
Conclusion Our model including depressive symptoms, social
cognitive and motor abilities presented an endophenotype, which
can be inherited, from parents with a broad autism phenotype.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The Swanson, Nolan and Pelham, version IV Scale
(SNAP-IV) is widely used in the research of ADHD with great reli-
ability and validity. Although the diagnosis and treatment of ADHD
has improved significantly recently, the research of SNAP-IV Scale
is still scarce in mainland of China.
Objectives The study aimed to develop the norm of the Chinese
version SNAP-IV in Chinese urban children and to test the reliability
and validity of this scale.
Methods A sample of 2110 students (1102 males and 1008
females) in grades 1 to 9 from cities of the 5 main areas of China
were selected by cluster sampling and 107 children diagnosed with
ADHD consecutively recruited from a medical center in Chengdu.
Parents of subjects completed the Chinese versions of the SNAP-
IV and Child Behavior Checklist (CBCL). A total of 231 members of
sample group were retested after one month.
Results The Chinese version of SNAP-IV demonstrated similar
three-factor structure (Inattention, Hyperactivity/Impulsivity, and
Oppositional) as its English version, and satisfactory test–retest
reliability (intraclass correlation = 0.61–0.73), internal consistency
(alpha = 0.88–0.91), and concurrent validity (Pearson correla-
tions = 0.67–0.76). Males scored higher on two subscales and total
score than females. Inattention and Hyperactivity-Impulsivity sub-
scale were rated higher in young age groups than older age
groups. The SNAP-IV clearly distinguished children with ADHD
from school-based participants.
Conclusion The Chinese version SNAP-IV is found to have good
psychometrics properties. The findings suggest that it is a reliable
and valid instrument for rating ADHD-related symptoms in Chinese
urban children.
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Introduction Working memory (WM) is the ability to retain and
manipulate information during a short period of time. According to
previous studies, children who have neurocognitive dysfunctions,
such as ADHD and learning disorder were found to have a WM prob-
lem, which was associated with frontal lobe dysfunction, especially
dysfunctions in dorsolateral prefrontal cortex.
Objectives In the present study, we developed the computer-
based WM tasks for school-aged children, which help to provide a
timely assessment of risk and preventive intervention for children
with subclinical attention problems.
Aims We evaluated the construct and concurrent validity of
newly developed WM tasks.
Methods A hundred and fourteen 8- to 10-year-old children were
recruited. The newly developed, computer-based WM tasks consist
of two domains:
– auditory-verbal WM;
– visual-spatial WM.
We examined the construct validity of the tasks through examining
the developmental trend of the WM abilities with age. To determine
the concurrent validity of those tasks, we conducted correlation
analyses between the participants’ scores and their scores on well-
known measures of verbal and visual WM; Arithmetic and Letter-
Number Sequencing subtest of intelligence scale (KEDI WISC), and
Corsi block test.
Results There are marked linear increasing trends of the response
accuracy with age. Further, there were high correlations between
the scores of two WM tasks and the corresponding scores of stan-
dardized assessment tools.
Conclusions This study showed promising evidence for the valid-
ity of computer-based tasks assessing WM, which might have the
utility for school-aged children in research and clinical settings.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background According to the attention deficit hyperactivity dis-
order (ADHD) treatment guidelines, atomoxetine (ATX) is a second
line treatment after stimulants and therefore a serious monitoring
of ATX prescribing is necessary to avoid inappropriate prescribing.

Objectives In most countries in Central Europe, except Ger-
many, there is no data on drug consumption for ADHD medicines
(expressed in defined daily dose (DDD)/ADHD patient/year).
Aim The main purposes of this study were: calculate and present
the pattern and evolution of national consumption in Slovenia
expressed in the percentage of DDD/patient/year consumption for
the period 2003–2012.
Methods The national consumption and population data
for this period were obtained from Slovenian databases. A
DDD/ADHD patient/year was calculated. Only immediate-release
methylphenidate (IR-MPH), methylphenidate-osmotic release oral
delivery system (OROS-MPH) and ATX have been available and
included in this study.
Results Less than 50% of patients with ADHD are treated with
medications in Slovenia. A total consumption rose rapidly from
41.3 in 2003 to 148.5 DDD/ADHD patient/year in 2012. The total
consumption for ATX and MPH is almost equal (140.9 for ATX and
150.3 for MPH in 2012). This result is lower as it has been seen in
Germany (208 DDD/ADHD patient/year in 2008 for MPH).
Conclusions In the last decade in Slovenia, the total consumption
is increasing rapidly, which indicates a positive trend. This pattern
(low total consumption) has not been seen in Germany. After the
new drugs have been available on the Slovenian market, the total
consumption rose rapidly.
Disclosure of interest The authors have not supplied their decla-
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Introduction Eye movement recordings can provide information
about higher-level processing of visual information. Recent evi-
dence shows a novel role for eye vergence in orienting attention
(Solé Puig et al., 2013). Based on such eye tracking data, the BGaze
method (Braingaze; Spain) detects visual attention. The outcomes
of the BGaze method have been applied to classify ADHD patients
from healthy controls.
Aim In this study, we validated the BGaze method.
Objective We therefore recorded eye movements in children
while performing a visual detection task.
Methods We evaluated the BGaze method using 4 types of super-
vised machine learning algorithms. In total, 138 different trained
models were tested. Nineteen ADHD diagnosed patients (children
7–14 years of age) and 19 healthy age matched controls were used
to build the 138 models. We performed 30 times repeated random
sub-sampling validation. In each repeated random split, training
set consisted of 80% of the data and test set of the remaining 20%.
Finally, all the 138 models were tested with a validation set con-
sisting of 232 children, including 22 ADHD patients.
Results Across all the 138 models, BGaze method showed an
average accuracy of 90.84% (minimum 86.21%; maximum, 95.26%)
and an average AUC of 0.95 (minimum 0.90; maximum, 0.97). Best
models gave accuracies of 92%, AUCs of 0.96 and FN and FP rates of
4.3% and 7.5%, respectively. Mean scores during the training-testing
phase averaged 99.63%.
Conclusion The BGaze method is robust, accurate, and can
provide an objective tool supporting the clinical diagnosis of ADHD.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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sclerosis and co-morbidities on
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Background Sleep problems are common in children with neu-
ropsychiatric symptoms and are a major source of morbidity both
for children and their families. TS is a multisystem genetic disorder
with prominent central nervous system involvement. Neurologi-
cal and neuropsychiatric symptoms are common in TS putting this
group of patients at high risk for sleep problems.
Aims Describe sleep problems in children with tuberous scle-
rosis (TS), profile children most at risk, understand the interplay
between the most common co-morbidities and sleep disturbance
in TS and review the current knowledge for the impact of TS and
co-morbidities on sleep.
Method This study uses data from the TS2000 Study, a population
based, longitudinal study of TS. One hundred and twenty-five chil-
dren diagnosed with TS between 2001 and 2005 were ascertained
and genetic testing undertaken. In 2014–2015, consenting par-
ticipants (85) were assessed using a parent report questionnaire,
including items enquiring after ASD diagnosis, epilepsy severity,
ADHD diagnosis, tumour count and sleep, which included the Com-
posite Sleep Diagnostic Interview (CSDI) questionnaire.
Review We used PRISMA criteria to report our results.
Preliminary findings – TS and sleep: sleep problems were
reported by 63.3% of parents. The mean total CSDI score was
4.2 ± 3.6. Main problems were: sleep latency (36.7%) and total sleep
hours < 7 (46.3%). Parental satisfaction was significantly affected by
total sleep hours;
– co-morbidities and sleep: 95.7% of children with ASD had
epilepsy, compared to 58.3% without ASD (P = 0.003). Patients with
ASD showed significantly higher mean CSDI scores compared to
children without (P = 0.009). ADHD data and tumour count need
further analysis.
Conclusion Children with TS have difficulties with reduced sleep
hours and increased sleep latency. Comorbid ASD causes more dif-
ficulties.
Disclosure of interest The authors have not supplied their decla-
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Introduction Few child psychiatrists are well trained in family-
based interventions for military families who experience sig-
nificant trauma, intergenerational posttraumatic stress disorder,
substance abuse, depression and high rates of suicide (Ramsawh

et al., 2014). The innovative VA/UCLA/LACDMH Child and Ado-
lescent Psychiatry Training program, sponsored jointly by the VA
Greater Los Angeles Healthcare System (VA) and the Los Ange-
les County Department of Mental Health (LAC DMH), will address
unmet needs of at-risk military families using a family-focused
model also applicable to other families exposed to trauma.
Objectives To present the curriculum of the VA/UCLA/LACDMH
training program and details of the collaboration between the LA
VA and LAC DMH.
Aims To highlight how innovative child psychiatry training
programs can be developed through creative institutional collabo-
rations.
Methods The VA/UCLA/LACDMH program family-based model
and FOCUS (Lester et al., 2011) intervention were structured to
meet regulatory standards of child psychiatry training programs.
Results A specialized family-based child training program was
created to meet the needs of at-risk military families while provid-
ing rigorous child and adolescent psychiatry training. Components
Early Intervention Family Clinic for At-Risk Children provides fam-
ily psychoeducation, and identifies children and adolescents at risk.
Focus An evidence-based early intervention for at-risk mili-
tary families to enhance resilience and mitigate stress through
improved coping, increased problem solving, and effective com-
munication.
Conclusions A successful collaboration between the LA VA and
LAC DMH can lead to an innovative family-based child psychiatry
training program.
Disclosure of interest The authors have not supplied their decla-
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Introduction Attention deficit hyperactivity disorder (ADHD) is
highly prevalent globally as well as developing country, like
Bangladesh and there is a limited source of information regarding
the prevalence of ADHD in rural primary school going children of
Bangladesh.
Objectives To identify the prevalence of ADHD in rural primary
school children.
Methods This descriptive cross-sectional study was done in three
selected primary school of Shariatpur district of Bangladesh. Chil-
dren aged between 5 and 12 years were taken purposively. After
obtaining informed written consent, ADHD was assessed by using
Bengali translated version of Conner’s Abbreviated Rating Scale
given to the parents and teachers.
Results Out of 587 respondents, 318(54.17%) were boys and
269(45.83%) were girls of lower class and lower middle class
503(85.69%) social status. Among the respondents, 38(6.47%) were
found having ADHD. Prevalence was higher among boys 27(4.60%)
than girls 11(1.83%).
Conclusion Results of the study indicate that early identification
and proper management will help to the children. Further broad
based study is required in this regard.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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1 Gregorio Marañon Hospital, Psiquiatría del Niño y Adolescente,
Madrid, Spain
2 Hospital Unversitario de la Princesa, Psiquiatría, Madrid, Spain
∗ Corresponding author.

Introduction The Community of Madrid protects more than
4000 children. These children have an elevated psychopathology
(Fisher, 2015). In Hospital General Universitario Gregorio Marañón
(Madrid) in 2004, the UMERP (Unidad de Menores en Riesgo
Psíquico) was created to attend children in care throughout the
Community of Madrid (Spain). Its aim is to identify and treat their
Mental Health needs.
Objectives To carry out a descriptive analysis of the sample of
patients evaluated in the UMERP and a literature review in recent
years.
Methods SPSS was used for statistical analysis. Pubmed was
utilised for literature search.
Results Twenty-nine patients were evaluated from March to
September 2015. The age of contact was 13.41 years (SD 3.418).
In total, 58.6% were male and 41.4% female, 72.4% had psychiatric
history and 100% of the evaluated minors had at least one psychi-
atric diagnosis (ADHD n = 13, conduct disorder n = 12, depression
n = 7 and drugs disorders n = 7, were the most frequents diagnosis).
The school failure in the last year (51,7%) and absenteeism (27.6%)
were very high. The 34.5% had at least a medical disease and 31.03%
recognized drug consumption in the last month.
Conclusion All evaluated patients had psychopathology, so we
suppose that an indefinite number of minors does not have access
to treatment. We are beginning groups with children’s homes staff
to increase their knowledge of Mental Health so they can recognize
psychiatric symptoms earlier. We have to coordinate with schools
to strengthen access to interventions. We need to contact with
other medical specialties and drug addiction centres.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Twenty percent of children and adolescent popula-
tion are suffering from psychiatric disorders, according to World
Health Organization. Above that, clinical work and previous pub-
lished reports point to increase of self-harm behaviour incidence
and prevalence in many countries, including Croatia.
Aims To compare defence mechanisms in adolescent patients
with deliberate self-harm behaviour and without it.
Objectives To explore differences in adaptive and maladap-
tive defence mechanisms in adolescent patients with self-harm
behaviour and without this behaviour; to gain better insight in

possible perception and functioning patterns in these two patient
subgroups. To assess the effect of possible differences on early diag-
nostic procedure and therapeutic plan.
Methods Defence Style Questionnaire (DSQ) was administered
to 150 patients aged between 14 and 18 years on their first visit to
child and adolescent psychiatrist. Sevety-nine patients had history
of self-harm behaviour and 81 patients had negative anamnestic
data on such behaviour.
Results Comparison of defence mechanisms in these two patient
subgroups showed a statistically relevant difference in using
defence mechanisms.
Conclusion Results of this study showed significant difference
between patients with self-harm behaviour and without such
behaviour regarding used defence mechanisms. Awareness of spe-
cific mental patterns in patients with self-harm behaviour provides
better assessment of suicidal risk and optimal individual approach
planning.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The cutaneous polymorphic eruption of pregnancy
(PEP) is presented by skin lesions usually in the third trimester
of gestation and about 13% of women also suffer from perinatal
depression.
Objective To determine the frequency of pruritic urticarial
papules of gestation with and without perinatal depression.
Aim To assess the maternal causes for polymorphic eruption of
pregnancy (PEP) in patients with and without perinatal depression.
Methods Cases and controls were matched on the grounds of
maternal weight gain in gestation, hormonal changes, deficit
in iron and zinc, dysregulation of hypothalamic pituitary
axis, pre-maturity, pre-eclampsia, pre-term labour. Univari-
ate and multivariate analysis, adjusting for important demo-
graphic factors and comorbodities was conducted to assess
the relationship of PEP with and without perinatal depression
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in reduced and full models of ANOVA in regression anal-
ysis. (Reduced model Y = ˇ0 + ˇ1X1 + . . . and the full model
Y = ˇ0 + ˇ1X1 + ˇ2X2 + ˇ3X3 + ˇ4X4 + ˇ5X5 + ˇ6X6 + . . .)
Results Polymorphic eruption of pregnancy with perinatal
depression was statistically significant in maternal weight gain in
gestation [odds ratio (OR) 1.20; 95% (CI): 1.15–1.30], hormonal
changes [(OR) 2.78; 95% (CI): 2.52–2.82], deficit in iron and zinc
[(OR) 2.18; 95% (CI): 2.04–2.38], dysregulation of hypothalamic
pituitary axis [(OR) 1.37; 95% (CI): 1.18–1.49] and was not sta-
tistically significant in pre-maturity, pre-eclampsia and pre-term
labour in cases and controls.
Conclusion Pruritic urticarial papules and plaques of gestation
are commonly associated in patients with perinatal derpession.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background Major depressive disorder (MDD) affects approxi-
mately 15% of youth, half of who do not respond to standard
treatment. One promising intervention is repetitive transcranial
magnetic stimulation (rTMS). However, response is limited, high-
lighting the need to focus on biomarkers to predict treatment
response.
Objectives To explore baseline biomarkers of response associated
with rTMS treatment in adolescent MDD.
Aims To determine the association between dorsolateral pre-
frontal cortex (DLPFC) glutamate levels, cortical thickness, and
cerebral blood flow (CBF) with MDD symptomatology decrease
after rTMS intervention.
Methods Twenty-four MDD youth underwent 3 weeks of rTMS,
baseline and post-intervention magnetic resonance imaging scans,
and short echo proton magnetic resonance spectroscopy. Response
was determined by a 50% reduction of depression scores.
Results Depressive symptoms decreased with rTMS (t = 8.304,
P = 0.00). Glutamate levels differed significantly between respon-
ders and non-responders (t = 2.24, P = 0.0039), where higher
glutamate changes were associated with a better response
(r = 0.416, P = 0.038). Responders also exhibited thinner DLPFC
(r = –0.797, P = 0.000) and lower CBF levels.
Conclusions The development of biomarkers for rTMS represents
a novel and encouraging technique for a personalized and effective
treatment while reducing ineffective treatment costs and personal
burden in adolescent MDD.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Objective To evaluate in adults the associations between per-
sistent ADHD and comorbid psychiatric disorders and gender
differences, among subjects from a population-based birth cohort.
Method Subjects were recruited from a birth cohort of all chil-
dren born during 1976–1982 who remained in Rochester, MN
after five years of age. Participating subjects with research-
identified childhood ADHD (n = 232; mean age 27.0 years; 72%
men) and non-ADHD controls (n = 335; mean age 28.6 years; 63%
men) were administered a structured psychiatric interview (MINI-
International Neuropsychiatric Interview) to assess current ADHD
status and comorbid psychiatric disorders.
Results Among the 232 with research-identified childhood
ADHD, 68 (49 men and 19 women) had persistent adult ADHD.
Compared to subjects without childhood ADHD, adults with per-
sistent ADHD were significantly more likely to have any (81% vs.
35%, P < 0.001) as well as each of the specific psychiatric comor-
bidities. The associations retained significance when stratified by
gender and there were no significant gender by ADHD interac-
tions on psychiatric disorders except for dysthymia with which
ADHD was more strongly associated in women than men. Among
subjects with persistent ADHD, externalizing psychiatric disorders
were more common in men (73%) and internalizing disorders were
more common in women (53%).
Conclusion Persistent ADHD is associated with an increased risk
of comorbid psychiatric disorders in both adult men and women.
Clinicians treating adults with persistent ADHD need to be aware of
comorbid psychiatric disorders, especially externalizing disorders
for men and internalizing disorders for women.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Chronic tics and Tourette syndrome (TS) can be
comorbid with several neuropsychiatric conditions and may add
to the complexity of children’s clinical presentation and need for
inpatient input.
Objectives To review the clinical notes of all children admitted
to a National Children’s Inpatient Unit (aged up to 12 years) over a
5-year period and analyse their demographic and clinical charac-
teristics including the presence of chronic tics/TS.
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Aims To assess the clinical correlates of comorbid chronic tics/TS
in an inpatient preadolescent population.
Methods A retrospective naturalistic study of all patients admit-
ted to our unit from 2009 to 2014 was conducted. Children with
and without chronic tics/TS were compared in terms of age, gen-
der, family history of mental illness, history of neurodevelopmental
problems in siblings, medication on admission and at discharge,
length of admission and functional outcomes using Chi2 and t-tests
for categorical and continuous data respectively.
Results A total of 133 children (mean age = 11.2 years) were
included. Twenty-five (18.8%) were diagnosed with chronic tics/TS.
Autism spectrum disorder was the most commonly comorbid
diagnosis (84%), with the second most common being an anxi-
ety disorder/OCD (52%). Statistically significant higher percentages
of learning disability, neurodevelopmental problems in siblings,
medication at discharge and longer inpatient admissions were
identified in children with tics compared with the rest of the sam-
ple. No other differences were found.
Conclusions The prevalence of chronic tics/TS in children need-
ing inpatient treatment is significant. In our sample, chronic tics/TS
seem to represent a marker of increased neurodevelopmental
deviance and overall symptom severity.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The validity and diagnostic stability of acute and
transient psychotic disorder (ATPD) has been questioned by sev-
eral authors, since its introduction in the International Statistical
Classification of Diseases (ICD-10).
Objective To determine the overall diagnostic stability of ATPD
in scientific literature.
Method A systematic review and meta-analysis of prospective
studies and retrospective chart reviews. Computerized search was
performed in MEDLINE/PubMed, EMBASE, and Google Scholar,
using the terms: “acute and transient psychotic disorder”, or
“acute psychosis”, and “stability”, or “outcome”, or “long-term”, or
“follow-up”, or “course”. Search was restricted to works in English
published between 1993 and 2015, according to ICD-10 criteria.
Opinion articles, individual case reports, researches with less than
ten subjects, and overlapping studies were excluded. Data analy-
sis was conducted using MedCalc software, version 15.8. Statistical
procedure was calculated for meta-analysis of proportions.
Results Twenty-six studies met the inclusion criteria (n = 10852).
For methodological purposes, a distinction was made between
short-term (less than 2 years), medium-term (between 2–7 years),
and long-term stability (more than 7 years). For short-term group
(k = 5), the overall stability was 60.69% (fixed effects model);
Cochran’s heterogeneity statistic Q = 14.9, I2 = 73.15%, P = 0.0049.
For medium-term group (k = 15), it was 49.99%; Q = 181.6,
I2 = 92.29%, P < 0.0001. For long-term group (k = 6), it was 61.86%;
Q = 35.12, I2 = 92.29%, P < 0.0001.

Conclusion The global stability of ATPD indicates at the validity
of the construct, but should be redefined in future revisions of ICD,
to clarify better diagnostic criteria, and more predictive power.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Human factors have been reported as the reason
behind the majority of car accidents. However, to date, no stud-
ies at least in the Arab world generally and Gulf area specifically,
conducted a comprehensive examination of cognitive functioning
as potential predictors of car accidents and driving violations.
Objectives Examining the role of cognitive functions e.g., verbal
working memory, attentional control as predictors of traffic acci-
dents and driving violations.
Aims Examining the predictability of individual’s cognition of
occurrence of driving violations and accidents.
Methods The study was carried on a sample of hundred and thirty
two participants whose age ranged between 24 and 31 years. They
were classified into groups of violators and non-violators, acci-
dent free and accident involved as well. Cognitive functioning were
measured using self-reports and task performance, and a series of
ANOVAS as well as stepwise multiple regressions were conducted
to test the research hypothesis.
Results Findings showed significant differences between viola-
tors and non-violators and between the accident free and accident
involved groups in almost all of the considered factors, except for
the decision making factor. Moreover, Pearson product-moment
correlations showed that there were significant negative correla-
tions between age, driving violations, and cognitive performance
and the accidents.
Conclusions Human cognition such as executive functioning and
mental planning are key factors for predicting driving behavior and
traffic accidents. The study results have many implications in diag-
nosing and preventing or at least reducing driving violations and
road accidents.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Introduction Previous transcranial magnetic stimulation (TMS)
studies indicate that exposing the subjects to an emotionally valent
stimulus results in larger motor evoked potentials (MEP). Up to
date, no TMS studies have been conducted in order to investigate
the effect of personal memories with emotional value on corti-
cospinal excitability.
Objects To investigate changes in corticospinal excitability and
sensorimotor integration induced by retrieval of negative or neutral
autobiographical memories (AM).
Aims To contribute to a further characterization of neural circuits
involved during the evocation of negative AM.
Methods In 12 healthy volunteers, we recorded motor evoked
potentials (MEPs) elicited by TMS pulses during the retrieval of
negative AM or neutral AM. Furthermore, we also tested Short-
interval Intracortical Inhibition (SICI), Intracortical facilitation (ICF),
Short and Long afferent Inhibition (SAI and LAI) in the two different
experimental conditions.
Results Retrieval of negative AM induced a larger increase in
MEP amplitude (35.01%) compared to neutral AM (F(1,22) = 7.04,
P = 0.013). Furthermore we showed that retrieval of Negative AM
increasedn ICF (F(1,22) = 5, P = 0.03) and decrease SAI (F(1,22) = 7.04,
P = 0.039). The other TMS parameters were different between con-
ditions.
Conclusions Our results indicate that evocation of negative AM
induce a complex modulation of excitatory and inhibitory sensor-
imotor networks. Further studies are needed to explore the link of
these electrophysiological biomarkers with the strength, valence
and specificity of negative AM.
Disclosure of interest The authors have not supplied their decla-
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Background The apolipoprotein E (APOE) gene is a well-
established genetic susceptibility factor for the conversion from
amnestic mild cognitive impairment (aMCI) to Alzheimer’s disease
(AD). Moreover, entorhinal cortex (ERC) is one of the earliest brain
regions of AD pathology that disrupts the formation of episodic
memory. The present study was the first to investigate whether
there are differential effects of APOE polymorphism on functional
connectivity (FC) of ERC and cognition in aMCI.
Methods The FC analyses of ERC in whole-brain were performed
in 83 aMCI and 88 healthy controls (HC).
Results In the ERC network, aMCI with APOE epsilon 4 (�4)-
carriers showed decreased FC with the bilateral middle temporal
gyrus (MTG) and the right precuneus (PCUN), and the right pre-
central gyrus (PreCG), while APOE �2-carriers showed increased
FC (except decreased FC with the right PreCG) compared to HC.
The altered FC between ERC and right MTG correlated with the
impairment of episodic memory in aMCI carried APOE �4 and �2
allele.
Conclusions These results provide novel evidence that APOE
�4 and �2 alleles affect multiple physiopathologic pathways in
the ERC network, which aMCI with �4-carriers can accelerate

the pathological progression of network-based mechanisms while
�2-carriers may play a protective role in contributing to a com-
pensatory mechanism. It further suggests that APOE can appear to
indirectly mediate the ERC-MTG neural pathway associated with
the impairment of episodic memory in aMCI.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Humans learn how to behave both through rules
and instructions as well as through environmental experiences. It
has been shown that instructions can powerfully control people’s
choices, often leading to a confirmation bias.
Aim To compare learning parameters in reinforcement learning
task with and without instructions.
Methods We recruited 52 healthy adult control subjects
(21 males, 31 females, age 30 ± 6.5 years). Participants com-
pleted Repeatable Battery of Neuropsychological Status (RBANSS).
Twenty-seven participants completed additionally Probabilistic
Selection Task (PST) while twenty-five participants completed
Instructional Probabilistic Selection Task (IPST). To analyze learning
parameters, we used Q-learning model with 3 parameters: learn-
ing rate due to positive and negative reinforcements as well as
exploration-exploitation parameter.
Results Both groups did not differ with respect to cognitive func-
tioning measured with RBANSS (immediate and delayed memory,
visuospatial abilities, language and attention); however, partic-
ipants who completed PST had trend-level statistically faster
learning rates due to positive (P = 0.099) and negative reinforce-
ments (0.057) in comparison to participants who completed IPST.
Both groups did not differ with respect to exploration-exploitation
parameter (0.409).
Conclusion In healthy adults, interference of confirmation bias
can influence learning speed independent of cognitive functioning
(immediate and delayed memory, visuospatial abilities, language
and attention).
Disclosure of interest The authors have not supplied their decla-
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Introduction Seizure disorders have been identified in patients
suffering from different types of dementia. However, the risks
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associated with the subtypes of those seizures have not been char-
acterized.
Objective/aim To compare the occurrence of seizure disorders
(partial and generalized) between patients with and without a
dementia diagnosis from the OPTUM database.
Methods All ages, and patients with full eligibility between Jan-
uary of 2005 to December of 2014, were included. Data from
OPTUM, a de-identified, HIPAA compliant database, made up of 40.7
million private insured patient individual electronic health records
from the US, were utilized. Using ICD-9 diagnoses, the occurrence
of generalized or partial seizure disorders was identified. A compar-
ison between patients with and without dementia was performed.
Results A total of 150,516 patient records had a dementia diag-
nosis, and, 56.38% of them were females. Patients with dementia
when compared to those without dementia had higher risk for
seizure disorders [odds ratio (OR) = 6.5 95% CI = 4.4–9.5]; grand
mal status (OR = 6.5, 95% CI = 5.7–7.3); partial seizures (OR = 6.0,
95% CI = 5.5–6.6); motor simple partial status (OR = 5.6, 95%
CI = 3.5–9.0); epilepsy (OR = 5.0, 95% CI = 4.8–5.2); complex partial
epileptic seizures (OR = 4.9, 95% CI = 4.6–5.2); generalized con-
vulsive epilepsy (OR = 4.8, 95% CI = 4.5–5.0); localization-related
epilepsy (OR = 4.5, 95% CI = 4.1–4.9); petit mal status (OR = 4.2, 95%
CI = 2.9–6.1); fits convulsions (OR = 3.5, 95% CI = 3.4–3.6); and com-
plex febrile seizure (OR = 2.5, 95% CI = 1.6–3.9).
Conclusions The present study confirms that patients with
dementia have higher risks for either generalized or partial seizures
disorders when compared with patients without dementia.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The neuropathological features of Alzheimer’s dis-
ease (AD) are deposition of amyloid plaques, neurofibrillary tangles
and neuro-inflammation. Among these, neuro-inflammation is a
common pathological substrate of neurodegenerative disease, such
as AD, and Parkinson disease.
Aims Herein, we tested whether the inhibition of bromodomain
and extra-terminal domain (BET) protein, a critical regulators of
transcription in neurons, could attenuate the neuronal cell death
and amyloid beta aggregation using rat primary cortical neurons.
We also investigated whether a BET inhibitor could prevent the
inflammatory processes and cognitive decline in an animal model
of AD.
Methods The effects of BET inhibition on neuronal cell death were
assessed in the followings:
– cell viability and reactive oxygen species generation;
– enzyme activity of tPA/PAI-1 measured by casein zymography;
– the signal pathways including BDNF/CREB and MAPKs using
western blotting;
– the effects on inflammatory responses in an animal model of AD
using immunohistochemistry.
Results JQ1, an inhibitor of Brd2/4 protein, significantly
decreased the neuronal cell death in mixed cortical neurons
in concentration-dependent manner but not in pure neurons.
JQ1 increased the enzyme activity of tPA, which decreased the
expression of Brd2 protein. JQ1 also decreased the ROS generation

and decreased cleaved caspase-3 expression. Moreover, Brd2
inhibition by transfection of Brd2 siRNA reduced amyloid beta
aggregation.
Conclusion Our results suggested that BET inhibition might have
therapeutic potential for AD. That is, Brd2 inhibition by JQ1 can
prevent the neuronal cell death and neuroinflammation as well as
amyloid beta aggregation through regulation of tPA/PAI-1 system.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Fluency tasks, e.g. verbal, design fluency test, etc. are
often used in the evaluation of cognitive function in patients with
schizophrenia. In the standard approach, the test result is the sum
of stimuli generated in a given time period. However, this approach
does not allow to determinate of what strategies are used by sub-
jects to regulate the cognitive engagement during task execution.
Aim To investigate the specific dynamic profile of fluency tests
performance comparing with healthy controls.
Methods Thirty patients diagnosed with schizophrenia and 30
demographically matched healthy controls took part in the study.
Participants performed two tests: COWAT (3 trials) and Ruff Figural
Fluency Test in accordance with the original instructions. During
the generation of these stimuli, the investigator wrote down their
quantity in 15-second intervals, which enables the assessment of
cognitive engagement variability in different parts of the whole
time (1 minute).
Results Comparison of cognitive engagement variation in both
fluency tests showed statistically significant differences. The differ-
ences in repeated measures ANOVA with group as an independent
variables reached P < 0.0001. Factor differentiating the profiles in
verbal and figural fluency was first 15 seconds after the tasks
started.
Conclusions The beginning of task was the most difficult part for
patients with schizophrenia, which may indicate that the overall
worse performance of fluency tests is associated with significant
difficulties in mobilizing the cognitive activity.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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In the stream of flurry of publications grappling different paradigms
to tackle underlying mechanisms of moral decision-making, EVENT
RELATED POTENtial (ERP) studies is beginning to explore psy-
chophysiological components in the moral domain, focused on
observing various moral behaviors in the experimental situations.
This research was aimed at providing a new method of study inves-
tigating neural correlates of subjective moral decision-making in
which we hypothesize that the social congruent or in-congruent
context, could emerge a salience brain response in intuitive or
cognitive control related responses toward moral dilemmas. Elec-
trophysiological data were recorded from the scalp a 32-channel
recording system complying with the international 10–20 system.
The average N2 (175–300 ms) and LPP (300–600 ms) amplitude
and latency were measured after the onset of putative counter-
part response. Repeated measure ANOVA revealed that there was a
difference between congruent versus in-congruent social response
to high conflict scenarios in LPP amplitude in right lateral and
frontal electrodes F(4, 174) = 5.812, P < 0.001 (Fig. 1). The findings
also, suggest that N2 latency in less conflict moral scenarios may
appear earlier compared with high conflict moral scenarios dur-
ing in congruent social response in frontal electrodes especially
left area F(3, 174) = 3.013, P < 0.05 (Fig. 2, figures are not available for
this abstract). In conclusion, these results were either extend pre-
vious neurophysiological findings on classic moral scenarios and
consistent with the notion that right hemisphere would be much
more representative of cognitive control process during high con-
flict moral decision-making, while left frontal electrodes engaged
in early intuitive process.
Keywords Moral decision-making; Cognitive control; Intuition;
Social context; Late positive potential; N2
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Background The term Pseudodementia, as presented by Kiloh, is
being used to describe the clinical image characterized by depres-
sion combined with impairment in cognitive functions which reacts
positively in treatment with antidepressants.
Aim To explore the aspects that make this condition unique, so
that mental health professional will be able to use the proper psy-
chometric tools when they face patients with confusing symptoms.
Method Hundred and thirty-one participants were recruited
from the B’ Psychiatric Clinic of G.H.N.P “Agios Panteleimon” and
Day Center of Alzheimer’s Disease in Amarousion, with 56 (42.7%)
males and 75 (57.3%) females. All participants were administered
the MoCA and the DASS21 questionnaires. Statistical analysis was
performed with SPSS21.
Results The findings reported a significant difference in the scores
of MoCA done by patients with dementia (M = 13.9, SD = 5.4) and
patients with depression (M = 20.5, SD = 4.9) while both groups
scored below the accepted scores indicating cognitive impair-
ment [CI]. However, analysis showed that in the following sectors
of MoCA, depressive patients scored significantly higher than
demented ones: visuospatial (MD = 0.651), clock (MD = 1.288), ori-
entation (MD = 1.212) and delayed recall (MD = 1.329).

Conclusion Findings shows a significant pattern in the difference
between depressed and patients with cognitive impairment. These
findings suggest that mental health professionals should use neu-
ropsychological measurements like MoCA when evaluating such
cases in order to be able to diagnose effectively cases of pseudode-
mentia.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.230

EW113

Hemispheric processing of idioms in
schizophrenia and autism spectrum
disorder
N. Mashal 1,∗, R. Saban-Bezalel 1, S. Hess 2, D. Dolfin 2,
H. Hermesh 2

1 Bar Ilan university, Education, Ramat gan, Israel
2 Geha Mental Health, Geha Mental Health, Petah Tikva, Israel
∗ Corresponding author.

Introduction Schizophrenia (SZ) and autism (ASD) have been his-
torically considered as a related diagnostic category. Studies point
to difficulties in comprehension of figurative language and a ten-
dency to interpret it in a literal manner in both populations.
Aims To examine idiom comprehension and pattern of hemi-
spheric processing of idioms in SZ as compared to ASD.
Methods Nineteen adults diagnosed with SZ, 24 adults diagnosed
with ASD, and 22 typically developing (TD) adults participated in
the study. The SZ and the ASD groups were matched by gender and
verbal abilities. Participants performed a lexical decision task to
either literally or idiomatically related target words presented to
either the left or the right visual field using the divided visual field
paradigm.
Results First, although both SZ and ASD groups performed worse
than TD, they demonstrated relatively unimpaired comprehension
of idiomatic expressions. No significant difference in idiom com-
prehension was found between the SZ and the ASD groups. Second,
adults with SZ demonstrated a similar pattern of hemispheric lat-
eralization (i.e. right lateralization) as TD participants during the
processing of the literal interpretations of idioms. In contrast to
SZ and TD participants, ASD participants demonstrated a bilateral
pattern of hemispheric processing.
Conclusions Our findings suggest that brain lateralization is
intact in adults with SZ but atypical in adults with ASD. The atyp-
ical hemispheric processing in addition to relatively unimpaired
understanding of figurative language can point to a compensation
mechanism in ASD. Thus, the current findings point to a different
brain mechanism in each clinical group.
Disclosure of interest The authors have not supplied their decla-
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Introduction Theory of mind (ToM) has repeatedly been shown
to be compromised in many patients with schizophrenia (SCZ). By
contrast, the association between ToM deficits and neuro-cognitive
functioning (NF) remains uncertain.
Objectives To investigate the association between ToM function-
ing and neuro-cognitive functioning in SCZ.
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Methods Fifty-eight outpatients with stable SCZ completed the
intention-inferencing task (IIT), in which the ability to infer a char-
acter’s intentions from 28 short comic strip stories is assessed. They
also completed a neuro-cognitive battery comprising the following
tests: the Hopkins Verbal Learning Test–Revised (HVLT-R), the Let-
ter Digit Substitution Test (LDST), the Stroop Test (ST), the “Double
Barrage” of Zazzo (DBZ), the Modified Card Sorting Test (MCST),
Verbal Fluency (VF), the Trail Making Test-Part A (TMT-A) and the
Digit Span (DS).
Results The performance in the IIT significantly correlated with
performance in some neuro-cognitive tests including efficiency in
DBZ, number of uncorrected mistakes in ST, number of correct cat-
egories in MCST and the time needed to succeed the TMT-A. No
correlations were found between performance in the ITT and in
memory tasks (HVLT-R and DS).
Conclusions ToM may rely on some neuro-cognitive functions
(mainly attention and executive functioning). Elucidating the exact
relationship between ToM and NF may be useful as both are tar-
geted in specific psychotherapeutic interventions.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Obesity and metabolic syndrome (MS) are associated with an
increased risk of developing psychiatric disorders, such as mood
disorders and cognitive disorders. Endocannabinoids (EC) are
neuromodulators which are involved in a plenty of physio-
logical processes: regulation of motor activity, neuroprotection,
modulation of immune function and inflammatory responses,
antiproliferative actions in tumoral cells, control appetite. Endoge-
nous cannabinoids play modulatory role in cognitive and emotional
processes (1).
Aim of this study was to evaluate a possible association
between EC plasma levels, such as anandamide (AEA) and
2-arachidonoylglycerol (2-AG), and mental processes such as, cog-
nitive impairment and anxiety in obesity. And thus determine the
participation of the EC system in the development of cognitive and
emotional disorders with obesity.
Methods and results Data analyzed from 271 patients with MS
according IDF criteria (aged 30–60 years). Current mild cognitive
impairment (MCI), depressive (D) and anxiety disorders (A) were
confirmed by psychodiagnostic interview according to the criteria
of ICD-10. All patients passed through: MMSE test, scales HADS,
HARS, HAM-A. Determining the ES level (anandamide, 2-AG) by
liquid chromatography. Subjects were divided into 2 groups, group
A – with D and/or A (139) and group B – without affective disorders
(132). Using Mann-Whitney test significant connection between
high levels of 2-AG level and affective disorders in group A were
obtained. Subjects with D and A and MCI had higher level of 2-AG
and AEA in comparison with only MCI.
Conclusion Increased levels of 2-AG and AEA provoke comorbid-
ity of MCI depression and anxiety.
Disclosure of interest The authors have not supplied their decla-
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Introduction It has been suggested that psychotic bipolar patients
have more severe cognitive deficits and lower functioning that non-
psychotic bipolar patients.
Objectives To evaluate neurocognitive and functional perfor-
mance in stabilized psychotic bipolar patients (BP+), non-psychotic
bipolar patients (BP−) and schizophrenia patients (SZ).
Aims To examine whether BP+ might be defined as a more
homogenous subtype of bipolar disorder with more severe cog-
nitive deficit and more severe functional impairment.
Methods Fifty TB+, 50 TB−, 50 SZ and 51 controls were eval-
uated with a comprehensive neurocognitive battery (WCST, FAS,
TMT-A and B, Stroop Test, Digits span, letters and numbers –
WMS-III−, CVLT, ROCFT, CPT-DS). Moreover, patients were eval-
uated with clinical scales (PANSS, MADRS, YMRS) and functionality
scales (WHOs Disability Assessment Scales, QLS and GAF). IBM SPSS
Statistics (version 19.0) was used to the data analysis.
Results No significant differences were found between three
patients’ samples (P < 0.0001). No significant differences in neu-
rocognitive measures were found between BP+ and BP−. Significant
differences were found between both groups of bipolar patients and
schizophrenia in working memory measures (P < 0.0001). BP+ and
BP− showed significant higher functionality than SZ (P < 0.0001),
without significant differences in functionality between BP+ and
BP−.
Conclusions The pattern of neurocognitive and functional deficit
is similar in BP+ and BP−. The neurocognitive deficit is very simi-
lar in both groups of bipolar patients groups in comparison to SZ;
functionality is better in both bipolar groups than in schizophrenia
patients.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Neurocognitive deficits in schizophrenia patients is a major health
and social problem of modern psychiatry nowadays. Many patients
with schizophrenia are of working age and there is a high enough
percentage of their disability.
Objective To study the influence of neurocognitive training on
higher cortical functions in schizophrenia patients and to evaluate
their effectiveness in the treatment of schizophrenia.
Material and methods We formed groups of patients diagnosed
with paranoid schizophrenia undergoing treatment in the depart-
ments of rehabilitation and day hospital. Patients of the main group
(102 patients) additionally participated in the training of cognitive
deficits. Patients included in the comparison group (48 patients)
received only pharmacotherapy.
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Study design Initial evaluation of patients was carried out at the
first call, prior to the neurocognitive training. Follow-up study was
conducted one month after completion of training programs and
the final examination, after a year. In the comparison, group surveys
were conducted with the similar frequency.
Results After training, the cognitive processes in schizophrenia
patients were obtained by increasing the tempo of the performance,
improving concentration, improving the adequacy of long-term
thinking and memory have identified trend towards an increase
in operational short-term memory. According to the survey indi-
cated, with an increase in all indicators (the difference with the
control group ranged from 3 to 26%), the maximum improvement
falls on visual memory, and minimal attention to the function.
Conclusion The neurocognitive training showed itself as an effec-
tive method of correcting neurocognitive deficits.
Disclosure of interest The authors have not supplied their decla-
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Introduction Empathy, which refers to the ability to understand
and share the thoughts and feelings of others, may be compromised
in schizophrenia (SCZ). Yet the relationship between empathy and
neurocognitive functioning remains unclear.
Objectives To explore whether cognitive and affective empathy
are associated with the neurocognitive functioning in SCZ.
Methods Fifty-eight outpatients with stable SCZ completed the
Questionnaire of Cognitive and Affective Empathy (QCAE) com-
prising five subscales intended to assess cognitive and affective
components of empathy. They also completed a neurocogni-
tive battery comprising the following tests: the Hopkins Verbal
Learning Test–Revised (HVLT-R), the Letter Digit Substitution Test
(LDST), the Stroop Test (ST), the “Double Barrage” of Zazzo (DBZ),
the Modified Card Sorting Test (MCST), Verbal Fluency (VF), the
Trail Making Test-Part A (TMT-A) and the Digit Span (DS).
Results Better affective and cognitive empathy correlated with
better performance in the ST (less hesitations and less errors).
Patients with better cognitive empathy performed better in the
MCST (more categories achieved; P = 0.029) and in the LDST (more
substitutions per minute; P = 0.031).
Conclusions Our results bolster support for the presence of an
association between NF and the decreased cognitive and affective
empathy in schizophrenia.
Disclosure of interest The authors have not supplied their decla-
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Introduction The impairment of cognitive and affective empathy
among patients with schizophrenia (SCZ) may represent a signifi-
cant feature of the illness. However, the relationship between those
impairment and dimensions of psychosis remains unclear.

Objectives To explore whether cognitive and affective empathy
are associated with severety of different psychotic symptoms.
Methods Cognitive and affective empathy were evaluated in 58
patients with stable schizophrenia with the Questionnaire of Cog-
nitive and Affective Empathy (QCAE) comprising five subscales
intended to assess cognitive and affective components of empathy.
Symptomatology evaluation comprised the Positive and Nega-
tive Syndrome Scale (PANSS), the Calgary Depression Scale for
Schizophrenia (CDSS) and the Clinical Global Impressions Scale
Improvement and severity (CGI).
Results Patients with better cognitive empathy had less total
CDSS scores (P = 0.036, r = −0.449) and lower CGI-severity scale
scores (P = 0.01, r = −0.536). Patients with better affective empa-
thy had lower scores (which means a better improvement) at the
CGI-improvement scale (P = 0.03, r = −0.461).
Conclusions Our results suggest that empathy with its different
component is not totally independent of the clinical state of the
patient. Further studies are required to confirm whether empathy
deficits are state or trait aspects of SCZ.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Depression is common among patients with
schizophrenia and is associated with a wide range of poor out-
comes, including psychotic relapse and suicide. The aim of the
study is to evaluate the presence of depressive symptoms in
patients with schizophrenia and to compare depression intensity
in schizophrenic patients and patients with depressive disorder.
Methods In this cross sectional study were included 40 patients
from both genders. Patients were divided in 2 groups: (1) exam-
ined group: 20 schizophrenic patients who presented depressive
symptomatology. Depressive symptoms-evaluated with the 17-
item Hamilton Rating Scale for Depression. Inclusion criteria:
schizophrenic disorder by ICD-10 (F20.0-F20.9), total score higher
than 7 on the HRSD-17 and age between 25 and 65; (2) control
group: 20 patients with depressive disorder. Inclusion criteria:
recurrent depressive disorder by ICD-10 (F33.0-F33.9), total score
higher than 7 on the HRSD-17 and age between 25 and 65.
Psychiatric rating scales for clinical evaluation of prominence of
symptomatology: 17-item Hamilton Rating Scale for Depression
(HRSD-17) and PANSS (Positive And Negative Syndrome Scale).
Results The prevalence of patients with depressive symptoms
among the schizophrenic patients was 45% i.e. out of 20 evaluated
patients with schizophrenia, 9 showed depressive symptoms. The
total score in the remaining 11 patients on the HRSD-17 was lower
than 7 and they were excluded. Difference between the two groups
for gender difference was not statistically significant.
Conclusions The percentage of patients with depressive symp-
toms among the patients with schizophrenic disorder was 45%.
Schizophrenic patients more frequently presented mild and mod-
erate depression in comparison to the control group. In the majority
of subjects with schizophrenia and depressive symptoms positive
schizophrenic symptomatology was predominant.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Introduction Nalmefene is the first drug approved to reduce alco-
hol consumption in Alcohol Use Disorder (AUD) patients with a
high drinking risk level. There is a high prevalence of concurrent
psychiatric disorders in AUD patients, with an associated increased
morbidity and poorer prognosis.
Objectives Despite high comorbidity rates, little attention has
been paid to the clinical management of these patients.
Aims The aims of our study were to evaluate the use of nalmefene
in AUD patients with psychiatric comorbidity, previously treated
unsuccessfully for alcohol dependence, and to assess reduction in
craving.
Methods Thirty AUD outpatients (M/F: 19/11) with stabilized
anxiety and affective comorbid disorders were treated with as-
needed nalmefene 18 mg plus psychosocial support for 24 weeks.
Primary outcome measures were: changes in heavy drinking days
(HDDs) and total alcohol consumption (TAC, g/day). Secondary out-
come measures were: changes in Drinking Risk Level (DRL) and
craving levels (Obsessive-Compulsive Drinking Scale [OCDS] and
Visual Analogue Scale for craving [VASc]).
Results The reduction of HDDs and TAC over time was significant
(P < 0.001). A decrease of DRL was reported. Moreover, a significant
reduction in craving levels was observed (OCDS and VAS crav-
ing scores, P <0.001). No patients dropped out of the study due to
adverse events.
Conclusions As-needed nalmefene was well tolerated and useful
in reducing drinking in AUD patients with stabilized psychiatric
comorbidity that had not responded to previous interventions for
alcohol dependence. Nalmefene also reduced craving, which is
related to the motivation to consume alcohol.
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Introduction Chronic hepatitis C virus (HCV) is one of world’s
most important chronic infections. HCV can be treated using
interferon-alpha (IFN�) and ribavirin (RBV). HCV, IFN� and RBV
are known to impair mental and physical life quality. Many HCV-
infected individuals have life-prevalence of substance use disorder
(SUD).
Objectives To study life quality (SF-36) in HCV patients with SUD
history during antiviral treatment.
Methods SF-36 questionnaire was assessed in 384 HCV patients
at baseline, and at 4, 12, 24, and 48 weeks of treatment. ANCOVA
models were used to study the association of SF-36 scores and

potential risk factors at baseline. Risk factors from baseline scores
over time were studied through linear mixed models, adjusting for
baseline scores.
Results At baseline, SUD men had worse mental (P = 0.03) and
physical health (P = 0.022), and younger patients had worse social
functioning (P = 0.011), and mental (P = 0.001) but better physical
health (P < 0.001). Figs. 1 and 2 show the results of mental and
physical life quality during treatment from baseline.
Conclusions This study emphasizes the decrease in life quality in
HCV patients with SUD before and during antiviral treatment.
Grant Instituto de Carlos III-FIS: PSICOCIT-PI110/01827,EU “One
way to make Europe”, Ministerio de Economia y Competitividad
(MTM2012-38067-C02-01), and support of SGR/2014/1135.

Fig. 1 Mental component scale during treatment.

Fig. 2 Physical component scale during treatment. Adjusting for
gender, age, HIV co-infection, and history of mood disorders.
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Introduction Psychiatry has seen significant progress in recent
decades due to scientific advances. However, beyond genes, neu-
rotransmitters and neurocircuits, there is a truly human dimension
that escapes all the science. The choices each one makes, even
if biologically mediated, and the consequences, even if mediated
through individual vulnerabilities, dictate an outcome. That out-
come may be a biopsychosocially ill individual. Health professionals
trained and up-to-date on the latest research are confronted with
challenges that far outweigh what they expected and know what
to do with, defying the humanity of even the most humane.
Objective To reflect upon a clinical case of human misery.
Aims To promote growth at a professional and personal level
through the process of treating challenging patients.
Methods Presentation of a clinical case.
Results A homeless person with a history of and current drug
use, prostitution, untreated HIV-AIDS, hepatitis B and C, untreated
Mycobacterium lentiflavum pulmonary infection, bleeding rectal
prolapse, prolonged psychotic manic episode and a very difficult
personality has trouble finding and ultimately rejects help from
medical professionals and ends up involuntarily admitted to a psy-
chiatric inpatient unit.
Conclusions Many unsolvable or only partially solvable puzzles
end up under psychiatric care. The complexity of human nature
escapes all scientific advances. We can put many pieces together
but the whole often remains a challenge, a challenge of our values,
our motivation, creativity and resilience.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The study examined the prevalence behavior among patients
with psychiatric disorders in psychiatric hospitals in Jordan. Case
study analysis was employed through using a non-experimental
descriptive survey design. Data were collected through using a
modified overt aggression scale and additional information was
obtained through a self-designed questionnaire containing socio-
demographic and psychiatric illness variables. A total of 203
subjects satisfied the inclusion. The prevalence of aggression in this
study was 23.6%. This is inconsistent with previous studies done
elsewhere. The findings of this study showed that patients, prior
admission, had higher frequencies of aggression than after being
admitted and used the same forms of aggression prior to and after
admission while reports after admission were less. Also it showed
that beating and swearing were reported highly and a considerable
number of patients were still attempting to self-harm and commit-
ting suicide by hanging themselves. The results are useful in raising
the awareness of mental health nurses care providers and recom-
mended that mental health nurses care should be equipped with
necessary skills in managing aggressive behaviors among patients
with psychiatric disorders (Table 1).

Table 1 Aggression among patients admitted to psychiatric care
units in Jordan (n = 203).

Variable Prior admission Post-admission

n % n %

Aggression against
Himself 34 16.7 12 5.9
Father 26 12.6 2 1.0
Mother 39 19.2 4 2.0
Wife 21 10.3 2 1.0
Children 16 7.9 1 0.5
Relatives 44 21.7 2 1.0
Others 84 41.4 5 2.5
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Introduction The consumption of toxic substances often causes
agitation, which makes more difficult the pharmacological man-
agement of the symptoms.
Objective About one case, a search was performed of the different
therapeutic options in the agitation takes place in the context of
intoxication.
Methods Thirty-five-year-old male patient diagnosed of dual
pathology under treatment since 2003 in our outpatient. The
patient shows paranoid schizophrenia disorder due to alcohol,
cannabis and cocaine use disorder, summing up different pharma-
cological treatments with no remission. Whilst the examination
is taking place the patient is under alcohol and cannabis effects.
His physical and verbal behaviour are aggressive showing psy-
chotic instability. The therapeutic team administers loxapine to its
patient.
Results The inhaled loxapine turned out to be a good alternative
in the case given.
Conclusion Handling agitation when toxics are involved is com-
plex. The new formulation of inhaled loxapine helps to control
agitation quickly and it might be a feasible option for this kind of
patients.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Social anxiety is frequently reported by individuals with ASD. If
atypical eye gaze in ASD can not be fully explained by emotional
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models, a subgroup seems to present an active gaze avoidance
associated with the report of social anxiety symptoms. The main
objective of our study was to examine the gaze related anxiety in
a population of adults with ASD compared with what’s observed
in adults with SAD. The purpose was to confirm the experience
of social anxiety for some individuals with ASD and quantify its
impact on gaze functioning. We included adult patients diagnosed
with ASD without intellectual disability (n = 13) or SAD (n = 11) from
three outpatient clinics. Patients were divided in two groups, ASD
and SAD, and filled three clinical scales: Gaze Anxiety Rating Scale
(GARS, Schneier et al., 2011), Liebowitz Social Anxiety Scale (LSAS,
Liebowitz et al., 1999), and Social responsiveness Scale-2 (SRS-2,
Constantino et al., 2003). Patients with ASD presented higher scores
on SRS-2 (M [SD]: 73.5 [8.9] vs 52.4 [10.4]; P < 0.001) and lower
on LSAS (M [SD]: 58.6 (32.1) vs 83.8 [22.8]; P < 0.05) but no differ-
ence on GARS scores compared to people with SAD. Furthermore, a
sub-group of ASD patients, presenting with more social anxiety,
reported greater gaze related anxiety and avoidance than other
patients with ASD (M [SD]: 57.8 (20.5) vs 19.4 [23.5]; P < 0.05). Social
anxiety can be present in ASD with an impact on gaze functioning.
The SRS-2 and LSAS seem to be efficient differentiating anxiety from
social ability deficits and maybe useful to guide patients toward a
specialised evaluation.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background The dual pathway model (DPM) attempts to explain
the processes that are etiological to the development of Bulimia
Nervosa (BN) symptomology by examining both individual and
sociocultural risk factors of BN. The DPM, however, is yet to incor-
porate the sociocultural factor Facebook, which is important given
the widespread use of the social media website Facebook. In addi-
tion, research has suggested that the personality trait sociotropy
may increase vulnerability to developing BN symptoms, however,
there is limited evidence examining this factor in the DPM.
Objective To test a revised DPM with the inclusions of social
comparisons made on Facebook and sociotropy both (a) cross-
sectionally and (b) longitudinally.
Method Four hundred and seventy females participated at base-
line (T1). Four weeks later, 274 females completed the follow-up
assessment (T2), which assessed a subset of measures from the
baseline assessment.
Results An acceptable fit for both DM models was obtained
through Structural Equation Modeling (SEM) using MPlus (See
Figs. 1 and 2).
Conclusions Prevention and early intervention efforts for both
depression and BN should focus on addressing appropriate Face-
book and social media use and these interventions should be
tailored to individuals scoring high on sociotropy.

Fig. 1 Revised cross-sectional DPM.

Fig. 2 Revised longitudinal DPM.
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Background Despite the considerable number of studies that
have assessed evidence for a longitudinal relationship between eat-
ing pathology and depression, there is no clear consensus regarding
whether they are uni- or bi-directionally related.
Objective To undertake a meta-analysis to provide a quantita-
tive synthesis of longitudinal studies that assessed the direction
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of effects between eating pathology and depression. A second aim
was to use meta-regression to account for heterogeneity in terms
of study-level effect modifiers.
Results Meta-analysis results on 30 eligible studies showed that
eating pathology was a risk factor for depression (rm = 0.13, 95% CI:
0.09 to 0.17, P < 0.001), and that depression was a risk factor for
eating pathology (rm = 0.16, 95% CI: 0.10 to 0.22, P < 0.001). Meta-
regression analyses showed that these effects were significantly
stronger for studies that operationalized eating pathology as an eat-
ing disorder diagnosis versus eating pathology symptoms (P < 0.05),
and for studies that operationalized the respective outcome mea-
sure as a categorical variable (e.g., a diagnosis of a disorder or where
symptoms were “present”/“absent”) versus a continuous measure
(P < 0.01). Results also showed that in relation to eating pathology
type, the effect of an eating disorder diagnosis (b = −0.06, t = −7.304,
P ≤ 0.001) and bulimic symptoms (b = −0.006, t = −2.388, P < 0.05)
on depression was significantly stronger for younger participants.
Conclusions Eating pathology and depression are concurrent risk
factors for each other, suggesting that future research would benefit
from identifying factors that are etiological to the development of
both constructs.
Disclosure of interest The authors have not supplied their decla-
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Introduction The co-occurrence of tobacco smoking and depres-
sion among alcoholics is frequent and uncertain. Some findings
suggest that there are some shared aethiological factors, but a few
clinical researches of personality dimensions among patients with
these comorbidities were done.
Objectives The differences of personality dimensions, the pattern
of cigarette use and depression between inpatient alcoholics and
healthy subjects were explored.
Methods The one hundred primary male inpatient alcoholics
were consecutively recruited. Eighty-six completed study and
were compared with thirty male age matched healthy subjects.
Semistructured clinical interview for sociodemographics and the
pattern of cigarette and alcohol use data was applied. The depres-
sion was assessed by HAMD scale (Hamilton, 1960). The Eysenck
personality questionnaire EPQ was completed. Student t-test for
differences and Pearson test for correlation were used.
Results There were no significant sociodemographic differences
between groups. Alcoholics smoked significantly more frequently
than healthy subjects (86% vs. 50%) and had average mild depres-
sion degree after detoxification. The HAMD score for alcoholics vs.
controls was 15.37 ± 6.20 vs. 1.43 ± 1.55 respectively. All personal-
ity dimensions did not show differences between groups, except
neuroticism. The neuroticisn showed significantly higher level
among alcoholics vs. controls (12.72 ± 5.19 vs. 5.00 ± 3.36). The
depression significantly correlated only with neuroticism (r = 0.487,
P < 0.001).
Conclusions The majority of detoxified alcoholics were smokers
with mild depression and higher neuroticism compared to con-
trols. Our results suggest that the alcoholics with high neuroticism
may experience higher depression and may require more intensive
integrative treatment.
Disclosure of interest The authors have not supplied their decla-
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Introduction The use of Performance and Image-Enhancing Drugs
(PIEDs) is on the increase and appears to be associated with several
psychopathological disorders, whose prevalence in unclear.
Objectives/Aims We aimed to evaluate the differences–if any–in
the prevalence of body image disorders (BIDs) and eating disorders
(EDs) in PIEDs users athletes vs. PIEDs nonusers ones.
Methods We enrolled 84 consecutive professional and amateur
athletes (35.8% females; age range = 18–50), training in several
sports centers in Italy. They underwent structured interviews (SCID
I/SCID II) and completed the Body Image Concern Inventory (BICI)
and the Sick, Control, One, Fat, Food Eating Disorder Screening Test
(SCOFF). Mann-Whitney U test and Fisher’s exact test were used for
comparisons.
Results Of the 84 athletes, 18 (21.4%) used PIEDs. The most com-
mon PIEDs were anabolic androgenic steroids, amphetamine-like
substances, cathinones, ephedrine, and caffeine derivatives (e.g.
guarana). The two groups did not differ in socio-demographic
characteristics, but differed in anamnestic and psychopathological
ones, with PIEDs users athletes being characterized by signifi-
cantly (P-values < 0.05) higher physical activity levels, consuming
more coffee, cigarettes, and psychotropic medications (e.g. benzo-
diazepines) per day, presenting more SCID diagnoses of psychiatric
disorders, especially Substance Use Disorders, Eating Disorders,
Body Dysmorphic Disorder (BDD), and General Anxiety Disorders,
showing higher BICI scores, which indicate a higher risk of BDD,
and higher SCOFF scores, which suggest a higher risk of BIDs and
EDs.
Conclusions In PIEDs users athletes body image and eating disor-
ders, and more in general psychopathological disorders, are more
common than in PIEDs nonusers athletes.
Disclosure of interest The authors have not supplied their decla-
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Introduction Sensory deficits such as blindness and deafness are
very common forms of disability, affecting over 300 million peo-
ple worldwide according to World Health Organization estimates.
These conditions can lead to misinterpretations of the environ-
ment, which may contribute to the development of a delusional
disorder in predisposed people.
Objectives The objective of this study is to establish the preva-
lence of blindness and hearing loss across delusional disorder.
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Aims The aim is to provide useful information regarding this fre-
quent, often disregarded, comorbidity.
Methods Our results proceed from the Andalusian delusional
disorder case-register (DelirAnda). We reviewed 1927 clinical his-
tories of patients diagnosed of delusional disorder. Upon having
verified the diagnosis following DSM-V criteria, we recollected data
on the prevalence of blindness and hearing loss, which were defined
based on clinical diagnosis.
Results One thousand four hundred and fifty-two patients
matched DSM-5 delusional disorder criteria. Among them, 49.8% of
our sample were women. The overall prevalence of sensory deficits
was 7.4%, 3.5% of the patients with delusional disorder were blind,
while 3.9% of them suffered from hearing loss.
Conclusions Our results are consistent with previous studies,
such as the Deliremp study, which found a 5.7% prevalence of sen-
sory deficit among delusional disorder patients. These results show
a higher prevalence of sensory deficit among delusional disorder
patients compared with the general population. However, causal-
ity could not be established. Further study should be undertaken
regarding the relationship between these two conditions.
Disclosure of interest The authors have not supplied their decla-
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Introduction Mental disorders are often comorbid with chronic
physical conditions. This relationship has been looked into in some
mental disorders, such as depression or schizophrenia. However,
very few studies have explored this comorbidity in the delusional
disorder.
Objectives The objective of this study is to establish the preva-
lence of common chronic medical conditions across delusional
disorder.
Aims The aim is to provide useful information regarding this fre-
quent, often disregarded, comorbidity.
Methods Our results proceed from the Andalusian delusional
disorder case-register (DelirAnda). We reviewed 1927 clinical his-
tories of patients diagnosed of delusional disorder. Upon having
verified the diagnosis following DSM-5 criteria, we recollected data
on the prevalence of 10 different medical conditions, which were
defined based on clinical diagnosis.
Results One thousand four hundred and fifty-two patients
matched DSM-5 delusional disorder criteria. Among them, 49.8%
of our sample were women. The overall prevalence of medical con-
ditions was 66%. Thirty-one percent of the patients with delusional
disorder had only one comorbid physical condition, 20% of them
suffered from two conditions, and 15% of them had three or more
chronic conditions. The most prevalent physical condition among
delusional disorder patients was diabetes, affecting 16% of these
patients.
Conclusions Chronic physical conditions are highly prevalent
among patients with delusional disorder. Comorbid physical con-
ditions may have an important impact on the course of delusional
disorder. A correct diagnosis and treatment of this comorbidity
should be made to help improve the prognosis and life quality of
these patients.
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Introduction Punding is a stereotypical motor behaviour charac-
terized by a repetitive, excessive and non-goal oriented activity
that causes an important loss of time. Since its first description in
psychostimulant addicts, data on punding has only derived from
studies on Parkinsonian patients treated with dopaminergic drugs.
Little is known in the literature about Parkinsonian patient’s char-
acteristics who suffer from punding.
Objective We propose to study characteristics of Parkinsonian
“punders” in order to investigate the pathophysiology of this phe-
nomenon.
Methods In this retrospective study, we use the “Ardouin Scale of
Behavior in Parkinson’s disease” database. This database was ini-
tially used to design a global scale to detect changes in mood and
behavior of Parkinson’s disease (PD) patients. We compared dif-
ferent variables between Parkinsonian patients who suffer from
punding with non-punder Parkinsonian patients.
Results Eighty of the 258 patients were identified as punders.
In univariate analysis, the punder and non-punder groups differed
statistically with regard to the age of diagnostic of PD, hypersexu-
ality and dopaminergic agonist treatment. In multivariate analysis,
the punder and non-punder groups only differed statistically with
regard to dopaminergic agonist treatment (P = 0.05).
Conclusion Dopaminergic agonist treatments appear to be more
represented among patients with punding in our sample. Impulse
control disorders (ICD) are known to be more common in patients
treated by dopamine agonists. Punding could be considered as the
most severe form of ICD that is linked to psychomotor stimulation
and reward mechanisms.
Disclosure of interest The authors have not supplied their decla-
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Introduction Alexithymia refers to difficulties in verbal expres-
sion of emotions, commonly observed in patients with psycho-
somatic symptoms. In this context, asthma is described as one of
psychosomatic diseases.
Objectives Identify clinical profile of asthmatic patients and
assess the alexithymia level as well as associated factors.
Methods We conducted a cross-sectional, descriptive and ana-
lytic study, including 30 patients followed for asthma at pulmonary
outpatient department, Hedi Chaker Hospital, Sfax, Tunisia, dur-
ing September and October 2015. We collected socio-demographic
and clinical characteristics. Asthma control level was assessed by
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the Asthma Control Test (ACT). Alexithymia was measured using
Toronto Alexithymia Scale (TAS 20).
Results The mean age was 51 ans. Sex-ratio F/M was 14. The mean
duration of disease was 11 years. Long-term control medicines
were: inhaled corticosteroids, long-acting beta agonists and the-
ophylline respectively in 86.7%, 33.3% and 26.7%. Two thirds of our
patients had a bad therapeutic adherence. The average ACT score
was 16.8 points. Asthma was uncontrolled in 1/3 and well con-
trolled in 1/3 of cases. The average TAS 20 score was 64.8 points.
Twenty percent of patients were non-alexithymic, 13.3% had a
probable alexithymia and 66.7% were alexithymic. This score was
positively correlated to bad asthma control (P < 0.001), long term
evolution (P = 0.002) and use of inhaled corticoids (P < 0.001). It was
inversely correlated to ACT score (P < 0.001).
Conclusion Our study shows the high prevalence of alexithymia
in patients with asthma and its negative impact in asthma control.
Psychological support aiming specifically alexithymic dimension in
these patients is indispensable.
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Introduction Developmental Coordination Disorder (DCD)
defines a heterogeneous class of children exhibiting marked
impairment in motor coordination.
Objectives Explore in depth a general group of deficits in fine and
gross motricity (subtype mixed group) common to all research sub-
typing studies. We aimed to highlight discriminant features and
specific comorbidities.
Methods Data from DCD children aged between 6 and 13 years
were eligible for inclusion in this study on DSM-5 criteria. All
children were assessed with a neuropsychological evaluation of
all brain functions and with developmental standardized physical
tasks in the neuropsychomotor battery (NP-MOT) which include
detection of minor neurological dysfunction (MND) and neurolog-
ical soft signs (NSS) using tone examination, never considered in
most previous studies.
Results Findings show in an unexpected way, a high incidence, in
33% of the children, of a motor pathway dysfunction, evidenced by
mild spasticity of gastrocnemius muscles in the lower limbs, associ-
ated with NSS, for instance failure of standing tone (P = 0.004) and
dysdiadochokinesia (P = 0.011) versus salient DCD markers of the
mixed subtype as imitation of gestures, fingers digital perception,

digital praxia, manual dexterity, and upper and lower limbs coordi-
nation. This mild spasticity (MND) appears as a comorbid disorder
increasing impairment of coordination between upper and lower
limbs and manual dexterity. It could explain why DCD appears
as a collection of motor disorders in a heterogeneous groups in
numerous studies.
Conclusions Our results provide important new evidence to
implement an extensive neuro-developmental assessment (men-
tal and physical), including neuromuscular tone examination
using appropriate standardized neurodevelopmental tools (com-
mon tasks across ages).
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Background High rates of psychiatric comorbidity are subject of
debate: to what extent do they depend on classification choices
such as diagnostic thresholds?
Aims/objectives To investigate the influence of different thresh-
olds on rates of comorbidity between major depressive disorder
(MDD) and generalized anxiety disorder (GAD).
Methods Point prevalence of comorbidity between MDD and
GAD was measured in 74,092 subjects from the general population
according to DSM-IV-TR criteria. Comorbidity rates were compared
for different thresholds by varying the number of necessary criteria
from ≥ 1 to all 9 symptoms for MDD, and from ≥ 1 to all 7 symptoms
for GAD.
Results According to DSM-thresholds, 0.86% had MDD only, 2.96%
GAD only and 1.14% both MDD and GAD (Odds Ratio [OR] 42.6).
Lower thresholds for MDD led to higher rates of comorbidity (1.44%
for ≥ 4 of 9 MDD-symptoms, OR 34.4), whereas lower thresh-
olds for GAD hardly influenced comorbidity (1.16% for ≥ 3 of 7
GAD-symptoms, OR 38.8). Specific patterns in the distribution of
symptoms within the population explained this finding: 37.3% of
subjects with core criteria of MDD and GAD reported subthreshold
MDD symptoms, whereas only 7.6% reported subthreshold GAD
symptoms.
Conclusions Lower thresholds for MDD increased comorbidity
with GAD, but not vice versa, owing to specific symptom patterns
in the population. Generally, comorbidity rates result from both
empirical symptom distributions and classification choices and
cannot be reduced to either of these exclusively. This insight invites
further research into the formation of disease concepts that allow
for reliable predictions and targeted therapeutic interventions.
Disclosure of interest The authors have not supplied their decla-
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Introduction Classical homocystinuria (cystathionine beta syn-
thase deficiency) is a rare autosomal recessive disease of
methionine metabolism that causes accumulation of homocysteine
in the blood and cysteine deficiency. It is characterized by intel-
lectual disability, ectopia lentis, skeleton abnormalities resembling
Marfan syndrome and thromboembolic episodes. The majority of
patients have psychiatric disturbances as depression, behavioral
disorders, personality disorders, obsessive-compulsive disorder
and, less commonly, bipolar disorder and psychosis.
Objectives and aims To briefly review psychiatric disturbances in
patients with homocystinuria and present a case report.
Methods Literature research and analysis of patient’s clinical
data.
Results A 22-year-old male was diagnosed with classical homo-
cystinuria at age 4 due to intellectual disability and renal
alterations. With aging, other problems emerged: epilepsy; pos-
tural tremor; dysesthesia; ectopia lentis; orofacial myofunctional
disorder; asthma; and patellar instability. He went to a special
education program. At age sixteen, he initiated Child Psychiatry
consultations due to anxiety and behavioral changes, as diffi-
culty in controlling impulses, establishing relationships and in the
perception of the self. Nowadays, the patient is followed in psychi-
atric consultations, where he has demonstrated high difficulty to
empathize. He is being treated with vitamin supplements; betaine;
levetiracetam; clobazam; and propranolol, combined with a special
diet.
Conclusions It is not practical to screen every psychiatric patient
for Homocystinuria, but this disease should be considered when
there is a family history, early and/or acute onset, intellectual
disability, atypical symptoms, unusual response to treatment, pro-
gressive cognitive change and other organic disturbances present
in this disorder.
Disclosure of interest The authors have not supplied their decla-
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Purpose of the study To evaluate personality profile, anxiety,
patient satisfaction in patients with erectile dysfunction treated

with penile prosthesis as compared to those on Intracorporeal
Injection (ICI) home therapy.
Patients and methods A total of 40 male patients complaining of
erectile dysfunction were classified into two equal groups accord-
ing to the line of treatment: Intracorporeal Injection (ICI) and
penile prosthesis. Patients were subjected to the following ques-
tionnaires: Beck Anxiety Scale, Eysenck Personality Questionnaire,
Sexual Satisfaction Scale and International Index of Erectile Func-
tion Questionnaire (IIEF-5).
Results Results for Beck Anxiety Scale showed statistically signif-
icant difference between both groups (P =0.000), while for Eysenck
Personality Questionnaire, no significant difference was found in
Psychoticism (P = 0.056), Neuroticism (P = 0.169), in Extraversion
(P = 0.225), Lie scale (P = 0.159), and in Criminality (P = 0.378). Sta-
tistically significant difference between both groups was found in
the results of Sexual Satisfaction Scale, (P = 0.013) and for the results
of International Index of Erectile Function Questionnaire (IIEF-5),
(P = 0.000).
Conclusion Patients who underwent penile prosthesis implanta-
tion showed lower level of anxiety, better sexual satisfaction and
erectile function, while no significant difference was found when
comparing personality profile five dimensions Psychoticism, Neu-
roticism, Extraversion, Lie scale and Criminality.
Disclosure of interest The authors have not supplied their decla-
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Introduction Cavernomas are clusters of abnormal blood vessels
found in the brain and spinal cord. The familiar form is an auto-
somal dominant disorder associated with the presence of multiple
cavernomas in both locations.
Clinical Case A 84-year-old man was admitted in our neurologic
department for a sudden onset of difficulty in walking associated
with loss of urinary sphincter control. Past history included a major
depressive disorder with psychotic features since youth, epilepsy
since 33 years old and, at 77 years old, he had a hemorrhagic stroke
resulting from cavernous malformation haemorrhage. Medication
consisted of clopidogrel 75 mg id, risperidone 3 mg id, venlafaxine
37.5 mg bid and clobazam 10 mg id. On neurological examination,
he showed psychomotor slowing, dysexecutive syndrome, para-
paresis and hypoesthesia with sensitive level by D10. Blood test was
normal. Dorsolumbar spine-TC showed intradural hyperdensity by
D12-L1, probably because of a hemorrhage lesion, that MRI revelled
to be a cavernoma. Brain-MRI demonstrated 3 massive cavernomas
in cortical-subcortical right occipital lobe, left lenticular nucleus
and left pre-central gyrus and countless small infratentorial and
supratentorial cavernomas. We inquired his family and we found
out that one of his daughters also had multiple brain cavernomas,
diagnosed after a hemorrhagic stroke when she was 55 years old.
Conclusion Familiar multiple cavernomatosis is associated with
neuropsychiatric disorders. We enhance the impact that such a dif-
fuse form of the disease has on the brain network causing atypical
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psychocognitive symptoms. In all cases a detailed neuropsychiatric
family history should be sought and all should be followed regularly
clinically and by MRI.
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Introduction Psychosis is one of the most prevalent non-motor
complications in Parkinson’s disease (PD). Risk factors for PD psy-
chosis are advancing age, longer disease duration, severe motor
symptoms, presence of dementia, sleep disorders, depression and
autonomic dysfunction. Treatment is challenging in this setting
because antipsychotic medications are known to worse motor
symptoms.
Objectives To highlight the therapeutic difficulties in PD-related
psychosis.
Methods Case description and literature review.
Results We report a case of a 74-year-old woman with a 9-year
history of PD, who presented a complex psychotic disorder con-
sisting in auditory, olfactory and visual (gulliverian and lilliputian)
hallucinations, persecutory and sexual delusions. Additionally, the
patient presented euthymic mood, without evidence of cognitive
impairment or impulse-control disorder. These symptoms began
after dopamine agonist therapy (ropinirole 4 mg/day). Other med-
ical conditions that could justify these symptoms were excluded.
Initially, ropinirole was removed, but without psychotic remission.
Then, she was treated with antipsychotic medication (clozapine
25 mg/day) with full psychotic remission and without significant
worsening of motor symptoms.
Conclusions Clozapine treatment is frequently delayed, mainly
for fear of its side effects, particularly agranulocytosis. However,
this antipsychotic drug presents many benefits regarding the man-
agement of PD-related psychosis, namely few motor effects and
even improvement of motor fluctuations.
Disclosure of interest The authors have not supplied their decla-
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Introduction Two surgical approaches exist for malocclusion: in
the surgery-first approach the orthognathic surgery precedes the
orthodontic treatment, treating facial esthetics first and then occlu-
sion, whereas in the conventional approach (the orthodontics-first
approach) the orthodontic treatment precedes the orthognathic
surgery, treating occlusion first and then facial esthetics. The advan-
tages of the surgery-first approach include the fact that patient’s

dental function, and facial esthetics are restored and improved soon
after the beginning of treatment. Moreover, the entire treatment
lasts only 1 to 1.5 years or less and orthodontic management is
easier to achieve.
Aims Our study aims to compare patients undergoing surgery-
first or orthognathic surgery approach as for as self-esteem,
satisfaction with their appearance in the pre- and postoperative
care, quality of life and psychosocial changes, are concerned.
Methods We recruited 50 patients undergoing surgery-first or
orthognathic surgery approach at SC Maxillo-Facciale of Novara
between October 2014 and December 2017. Assessment were
performed at baseline (T0) and at follow-up (T1: 5 weeks; T2:
5–6 months), with Rosenberg Self-Esteem Scale (RSES), Tempera-
ment and Character Inventory (TCI: only at T0), Short Form Health
Survey 36 (SF-36), Beck Depression Inventory (BDI-II), Resilience
Scale for Adult (RSA), Psychosocial Impact of Dental Aesthetics
Questionnaire (PIDAQ), Oral Health Impact Profile (OHIP-14).
Results Data collection is still ongoing. We expect to find a bet-
ter quality of life and higher self-esteem in patients undergoing
surgery first approach.
Conclusion Satisfaction is crucial for patients’ adherence to treat-
ment and to avoid revolving door. Clinical implications will be
discussed.
Disclosure of interest The authors have not supplied their decla-
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Introduction Behavioural, psychological and cognitive disturb-
ance have been associated with hypothyroidism, even it has
been suggested that this symptoms may remain despite adequate
replacement therapy with thyroxine.
Objective To describe prevalence, sociodemographics and clini-
cal features of patients with hypothyroidism in an acute psychiatric
unit.
Aims To know about the relation between hypothyroidism and
psychiatric symptoms.
Methods Data base collection of all patients admitted between
2010 and 2014 in the acute unit of our psychiatric hospital in
Barcelona, was analyzed using SPSS program.
Results In all 3.1% of the 4536 total patients had hypothy-
roidism. Among them, 46% were duplicate cases. Mean age was
53 ± 14.27 years. A total of 82.7% were woman. Patients having a
TSH lower than 0.30 were 12%, TSH normal were 60.2%, TSH higher
than 5 were 27.8%. Most frequent Levothyroxine dosage was: 75 �g
(22.1%), 100 �g (19%), 25 �g (12.5%) and 125 �g (12.5%). Diagno-
sis more frequently associated with hypothyroidism was: Bipolar
(26.5%), Schizophrenia (20%), Depression (15.1%), Unspecified psy-
chosis (10%), Personality disorder (10%), Schizoaffective disorder
(7.2%), Paranoia 4.3%.
Conclusion Most of patients were stable of thyroid condition
when had been admitted to our hospital. Hypothyroidism could
be a relapse factor, even when treatment is adequate. Affective dis-
orders are more frequently related with hypothyroidism (lithium
has to be consider a confounding factor).
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Introduction Recent studies indicate high prevalence of clinical
depression and use of antidepressants in patients with coronary
artery disease, but the evidence and data about these topics is scant
in our country.
Aims The aim of the present study was to investigate the preva-
lence and severity of depression, risk factors associated with
depression, the prevalence of use of antidepressants, specialty
of the physician who prescribed the antidepressants and type of
antidepressants in patients with coronary heart disease.
Methods In this cross-sectional study, the information of 540
patients with coronary artery disease were collected through their
records. In determining the frequency and severity of depression,
Hospital Anxiety and Depression Scale (HADS) test was used.
Results From 540 patients, 321 cases (4/59%) were male. Preva-
lence of depression among patients with coronary heart disease
was 29.6%. The average score of Hospital Anxiety and Depression
Scale was 6.31 ± 3.91. Also, the prevalence of antidepressant use
was 14.6% and 8.7% had a history of using SSRIs. Depression was
associated with severity of coronary atherosclerosis, hypertension
and diabetes. In three forth of patients the antidepressants were
prescribed by a cardiologist or internist without referral to a psy-
chiatrist and only 25% reported were referred to a psychiatrist.
Conclusion Approximately one third of patients with coronary
artery disease suffered from depression and this depression
were associated with more severe coronary artery disease and
hypertension and diabetes. Less than one in five patients taking
antidepressants mentioned referral to a psychiatrist.
Keywords Depression; Coronary artery disease; SSRI
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Introduction Burnout is characterized by emotional exhaustion,
depersonalization and reduced personal accomplishment, result-
ing from the inability to cope with chronic job stress. The literature
suggests that staffs working in adult oncology are at risk of burnout.
At the same time, research found that pediatric staff experiences
a different set of stressors when compared with colleagues work-
ing in adult oncology. However, no studies were identified which
directly compared prevalence and sources of Burn-out on pediatric
and adult oncology staff.

Objectives To compare the differences on prevalence and sources
of burnout between pediatric and adult oncology multidisciplinary
teams.
Methods Pediatric and adult oncology professionals, including
medical and nursing from a Portuguese oncology center completed
the Portuguese version of the Copenhagen Burnout Inventory. Data
was analyzed using SPSS.
Results Since the study is currently ongoing the authors will only
be able to provide final results and conclusions by the time of
submission of our work presentation, in March 2016. However,
according to the literature available, we are expecting to found
symptoms of Burnout in the superior limit of normality, with dif-
ferences in the major sources of stress between adult and pediatric
professionals.
Conclusion The differences in the challenges experienced by
adult and pediatric teams highlight the importance of adequate
prevention strategies to specific needs of each unit. Further inves-
tigation of stress across a wider range of professional disciplines is
required in order to explore this gap.
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Different manners of non-suicidal self-injuries are common ways to
deliberately hurt oneself in order to aliviate suffering. It can be seen
in various psychiatric affections. The ingestion of bizarre objects in
psychotic patients is part of aggressive behaviour as a reaction to
massive anxiety. We hereby present the case of a schizophrenic
patient who presented to the Emergency Department for a sec-
ond episode of ingestion of numerous metallic objects (screws,
coins, knives, spoon, handles, . . .). Physical examination showed
no abdominal guarding. CT scan revealed the presence of multi-
ple metallic objects, which seemed impossible to go through the
pylorus. Surgical transgastric extraction was performed. Outcome
was uneventful. Patient was discharged and followed-up in a pri-
vate structure. Three months later, the patient was readmitted for
the same reason. Flexible endoscopy allowed this time complete
extraction of the ingested objects. He recovered rapidly and was
allowed to discharge from the surgical ward. The psychiatrist took
decision with family to transfer him into a psychiatric hospital for
the first time. His treatment was: chlorpromazine, Proton pump
inhibitor, pain killers. Patient was treated by means of medication,
psychotherapy, daily activities and family, preparation him for a
day hospital.
Conclusion We discuss here the beneficial multifocal treatment
of a 42-year-old man suffering from schizophrenia. The life threat-
ening ingestion of sharp and other metallic objects three times in a
year was treated surgically with success. The psychiatric affection
including invalidating acoustic-verbal delusions and severe nega-
tive signs were treated in pcychiatric hospital. The definite results
will be discussed.
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Introduction Ankylosing spondylitis (AS) is a chronic inflam-
matory disease, associated with significant pain, functional
impairment, and diminished quality of life. However, there is sig-
nificant uncertainty regarding the prevalence of depression in AS
and its associations.
Objectives We performed a meta-analysis to examine the preva-
lence of depression in AS and its associated correlates.
Methods The study protocol was prospectively registered with
PROSPERO (CRD42015019676). EMBASE, Medline, PsycINFO and
Web of Science were systematically searched for cross-sectional
studies with ≥ 50 adult AS patients, which reported depression
prevalence using diagnostic criteria or a validated screening tool.
Depression prevalence, tool and threshold used, age, gender, dis-
ease duration, as well as measures of disease activity, functional
impairment, pain and innate inflammation, were abstracted. Open-
Meta was used to calculate pooled prevalence estimates and to
conduct meta-regression.
Results Eight hundred and seventy-seven texts were identified
and 17 studies satisfied inclusion criteria, totalling 3187 partici-
pants (75.2% male). Six diagnostic tools and 10 different thresholds
were reported, with depression prevalence estimates ranging from
4.9–55.5%. In studies using the depression subscale of the Hospi-
tal Anxiety and Depression Scale (HADS-D), 37.1% of participants
satisfied criteria for mild (≥ 8) and 8.2% met criteria for moderate
depression (≥ 11). Multivariate meta-regression demonstrated sig-
nificant positive correlations between depression and, respectively,
disease activity (P < 0.001) and C-reactive protein (P < 0.001).
Conclusions The prevalence of depression in AS is comparable
with that of other rheumatic and degenerative diseases. Moreover,
depression demonstrates significant associations with age, inflam-
mation and disease activity, which require further investigation in
prospective studies.
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Approximately 15% of general practice doctor’s patients and 50% of
patients with chronic disease experience persistent physical symp-
toms, which do not have medical reasons. Those symptoms are
often associated with high levels of distress, limited efficiency and
consumption of health resources. Each set of symptoms has partic-
ular diagnostic features and own operational definition. However,
there is a phenomenon of combination of different syndromes.
Approximately 96% of patients have several concurrent diagnoses
of different syndromes at the same time. One of the explicative
hypotheses is the premise that there is a latent factor common for

all medically unexplained syndromes (Deary, 1999). The verifica-
tion of the assumption about latent factor was based on studies of
premenstrual syndrome (PMS) and chronic fatigue (CF). The aim of
this study is to determine the relationship between selected sets of
symptoms and their conditions in the biopsychosocial paradigm.
Hundred and fourty-nine young women (aged 18–27 years) were
examined following questionnaires: PSST, CFSQ, NEO-FFI, PTS, TPI,
KAS. The relationship between symptoms of PMS and CF is 0.517
(P = 0.000). The adopted model explaining variables: (1) the PMS
33.3% of the variability of results, the most important are: neuroti-
cism (� = 0.436), the strength of excitation (� = 0.229) and negative
emotions–anger (� = 0.206); 2) in CF 57.1% of the variability of
results, the most important are: neuroticism (� = 0.298) and neg-
ative emotions-anxiety (� = 0.275). The relationship between the
severity of different medically unexplained syndromes in women
is moderate. Among biopsychosocial determinants the most impor-
tant is the severity of neuroticism and negative emotionality.
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ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.265

EW148

Psychological factors influence the
symptoms of Gastroesophageal Reflux
Disease (GERD) and their effect on
quality of life in Korean fire fighter
S.Y. Lee 1,∗, D.I. Jon 2, M. Kyung-Joon 3

1 Wonkwang University and Hospital, Psychiatry, Iksan, Republic of
Korea
2 Hallym University Colloege of Medicine, psychiatry, Chuncheon,
Republic of Korea
3 Chungang University College of Medicine, psychiatry, Seoul,
Republic of Korea
∗ Corresponding author.

Objective The aim of the study was to investigate the psycho-
logical factors influence the symptoms of gastroesophageal reflux
disease (GERD) and their effect on quality of life in Korean Fire
Fighters.
Methods This study examined data collected from 1217 fire fight-
ers. Depression and Anxiety were identified using the Patient health
questionnaire-9(PHQ-9) and the 7-item Generalized Anxiety Dis-
order Scale. Occupational stress and Stress coping were identified
using the KOSS-26 and the Ways of Coping Checklist-Revised. Self-
esteem and quality of life were identified using the Rosenberg’s
Self-Esteem Scale and World Health Organization quality of life
scale abbreviated version (WHOQOL-BREF). The scores for anxiety,
depression and QoL of the two groups were analyzed. The correla-
tion between psychological factors and QoL was also analyzed.
Results Current psychological variables were associated with
increased odds of concurrent GERD-related symptoms. Current
depression, anxiety and stress were associated with increased
odds of GERD-related symptoms. According to the WHOQOL-BREF,
depression, anxiety, stress, stress coping and self-esteem were sig-
nificantly correlated with quality of life in patients with GERD.
Quality of life was obviously affected by psychological variables
in patients with GERD.
Conclusions These results indicate that psychological symptoma-
tology, depression, anxiety, occupational stress and self-esteem are
associated with GERD-related symptoms. Acknowledging this com-
mon comorbidity may facilitate recognition and treatment, and
opens new questions as to the pathways and mechanisms of the
association.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Lithium is a mood stabilizer used in the treatment
of bipolar disorder. Lithium has recently been associated to perma-
nent neurological damage namely persistent cerebelar dysfunction
as well as peripheral and central neuropathies.
Objectives To present a clinical case of a probable Syndrome
of Irreversible Lithium-effectuated Neurotoxicity (SILENT) and a
review of the literature concerning this rare syndrome.
Aims Increase awareness and knowledge of SILENT.
Methods Psychiatric and psychological evaluation of a proba-
ble clinical case of SILENT and review of the literature using the
key words “lithium neurotoxicity” and “Syndrome of Irreversible
Lithium-effectuated Neurotoxicity”.
Results A 54-year-old female patient was admitted in our hos-
pital due to involuntary lithium intoxication, with acute renal and
cardiovascular failure, neurological, metabolic and electrolytic dys-
function in an acute confusional state and in need of dialysis.
The patient clinical picture rapidly improved although, when she
achieved normal lithium seric levels, it was observed a worsening
of the preexisting confusional state followed by two consecutive
generalized tonic-clonic convulsions and a partial convulsion. A
short time after, it was recognized the development of a persistent
catatonic state. It was detected urinary incontinence and repetitive,
monosyllabic, incoherent, short phrased speech featuring echolalia,
together with emotional lability and incongruous affect. The patient
slightly improved with the introduction of anti-Parkinson’s phar-
macotherapy.
Conclusions This clinical case raises several differential diagnoses
due to its psychiatric and neurologic characteristics. We conclude
that the most probable diagnosis is SILENT.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Psychiatric symptoms set forth brain dysfunction at
several levels. Behavioral disturbances, although frequently asso-
ciated to primary psychiatric disorders, call for a previous discard
of neurologic treatable causes.
Case report We report the case of a 30-year-old gentleman,
receiving outpatient psychological treatment and follow-up for a
3-month history of low mood, abulia, apathy, generalized malaise,
weight loss and insomnia. Non-structured jealous delusions were
also present. No neurological deficit was found. After CT of the
brain, a space occupying lesion, suggestive of glioblastoma mul-
tiforme, was found. Further studies, including biopsy and a MR,
led to the diagnosis of central nervous system Chagas, related to a
previously unknown HIV infection in AIDS status, and condition-
ing a secondary central hipothyroidism. Careful treatment of the

etiological factors, along with symptomatic relieve with low dose
paliperidone, led to the resolution of the symptoms.
Discussion The majority of patients suffering from neurologic
diseases develop psychiatric symptoms over the course of their ill-
ness, with or without the presence of classical disturbances, such
as weakness, sensory loss or seizures. Modern psychiatry uses a
complex disease model, therefore necessarily integrating anatomy,
biochemistry and function during every diagnostic approach.
Conclusion It is necessary to rule out frequent treatable
causes, thus involving both psychopatological and neuroscientific
approach to psychiatric disturbances. However, while underlying
causes are often difficult to treat, psychiatric symptoms respond to
existing pharmacologic and nonpharmacologic therapies.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Epilepsy is considered a complex neurological dis-
order, and its clinical picture can resemble many different cerebral
dysfunctions, including those associated to major psychiatric dis-
orders.
Case report We report the case of a 52-year-old gentleman, with
a 30-year history of schizoaffective disorder and of complex par-
tial epilepsy with secondary generalization. He was admitted to
an emergency room due to a voluntary overdose with 8 mg of
clonazepam. The patient explained how he had recently experi-
enced visual hallucinations and insomnia, symptoms that originally
led to the psychotic diagnosis. He had previously presented these
symptoms, along with stupor, delusions and lability, as a pro-
drome of complex motor epileptic decompensations. Thus, he
took the overdose not to suffer seizures. After carefully recons-
tructing the clinical history, psychiatric admissions had shown
seizures, and periods of clinical stability had been achieved by
regulating antiepileptic medication. Eslicarbazepine and lamotrig-
ine reintroduction, and quetiapine withdrawal, led to symptomatic
remission.
Discussion Epilepsy and major psychiatric disorders show a high
comorbidity. There has been an effort to even include epilepsy
and psychosis in a unique diagnosis (alternant psychosis). Fur-
thermore, polimorphism and restitutio ad integrum may resemble
classic cycloid psychosis. In this case, chronological study showed
all symptoms could be explained by one disorder.
Conclusion Epilepsy includes a variety of neuropsychiatric symp-
toms. It can be difficult to withdraw psychiatric diagnoses from
patients after years of follow-up. However, a carefully taken med-
ical history clarifies temporal criteria.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Traditionally psychomotor subtypes have been
investigated in patients with delirium in different settings and it
has been found that those with hypoactive type is the largest pro-
portion, often missed and with the worst outcomes.
Aims and objectives We examined the psychomotor subtypes in
an older age inpatients population, the effects that observed clinical
variables have on psychomotor subtypes and their association with
one year mortality.
Methods Prospective study. Participants were assessed using the
scales CAM, APACHE II, MoCA, Barthel Index and DRS-R98. Pre-
existing dementia was diagnosed according to DSM-IV criteria.
Psychomotor subtypes were evaluated using the two relevant items
of DRS-R98. Mortality rates were investigated one year after admis-
sion day.
Results The sample consisted of 200 participants [mean age
81.1 ± 6.5; 50% female; pre-existing cognitive impairment in 126
(63%)]. Thirty-four (17%) were identified with delirium (CAM+).
Motor subtypes of the entire sample was: none: 119 (59.5%), hypo:
37 (18.5%), mixed: 15 (7.5%) and hyper: 29 (14.5%). Hypoactive
and mixed subtype were significantly more frequent to delirious
patients than to those without delirium, and none subtype more
often to those without delirium. There was no difference in the
hyperactive subtype between those with and without delirium.
Hypoactive subtype was significant associated with delirium and
lower scores in MoCA (cognition), while mixed was associated
mainly with delirium. Predictors for one-year mortality were lower
MoCA scores and severity of illness.
Conclusions Psychomotor disturbances are not unique to delir-
ium. Hypoactivity, this “silent epidemic” is also part of a
deteriorated cognition.
Disclosure of interest The authors have not supplied their decla-
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Introduction Psychological distress appears in the majority of
people infected with HIV. Depression is the most important affec-
tion, the prevalence in comparison with general population arises
to 37%. Psychotic symptoms in patients with HIV are a very frequent
entity, in some cases, these symptoms are pre-existent in others the
evolution of the infection or a medical cause related with the infec-
tion can cause its apparition. Psychosis and depression in patients
with HIV have some clinical and therapeutical considerations.
Antidepressants and antipsychotics have many pharmacological
interactions with antiretroviral therapy.
Objectives Review the efficacy and safety of antidepressants and
antipsychotics in patients with HIV infection.
Methods PubMed was searched for articles published between
1966 and January 1, 2015, using the search terms HIV, AIDS, depres-
sion, phycosis, antipsychotics, antidepressants, antiretrovirals. We
selected randomized placebo controlled or active comparator con-
trol trials.
Results Twelve studies for depression treatment and 2 studies
for psychosis treatment in patients with HIV infection. Selective
serotonin reuptake inhibitors (SSRI) especially fluoxetine and tryci-
clic antidepressants are effective in treating depressive symptoms
in patients with HIV infection. Testosterone and stimulants have

been used in patients with mild depressive symptoms, however
studies with these agents had a small sample size. Haloperidol
and chlorpromazine were effective for AIDS delirium, there are not
controlled trials with other antipsychotics.
Conclusions Psychiatrists must be concern about the clinical
particularities of patients with HIV and depression or psychotic
symptoms. The election of antidepressant or antipsychotic has to be
made very carefully because of their side effects and interactions.
Disclosure of interest The authors have not supplied their decla-
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Introduction Parkinson disease is a frequent neurodegenerative
disorder. Presence of psychopathology is well described in this ill-
ness, nevertheless the etiology is still unknown.
Methods and aims The authors present a clinical case of a patient
with idiopathic Parkinson disease with depressive symptoms after
the decline of his functioning. We aim to emphasize the impor-
tance of a multidisciplinary approach and the central role of general
physicians in screening these situations.
Results The patient is a male with 64 years old, reformed with
a personal history of hypertension. With 62 years old he started
with mild motor complaints that got worse over time, culminat-
ing after a year and half on him being almost dependant for most
of his daily activities. He also started to express feelings of sad-
ness, despair, and recurrent thoughts of death. He refused to seek
out medical help, but was convinced by his wife to consult his
general physician that observed the patient and referenced him
to Neurology and Psychiatry consultations. He also started ser-
traline 50 mg/day. He was diagnosed with Parkinson disease and
started medication with ropinirole, levodopa and carbidopa with
a good response. In Psychiatry consultation the dose of sertraline
was increased to 100 mg/day with improvement, and it was pro-
vided information on the disease to the patient and family and also
supportive psychotherapy.
Conclusions General physicians have a privileged position on
screening patients with psychopathology when other physical con-
ditions or illnesses are present. The fast and correct referencing of
these patients can improve the prognosis.
Disclosure of interest The authors have not supplied their decla-
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The application of a comprehensive, integrative, systemic approach
to the examination of patients with abnormal thyroid gland has
to lie in the basis of planning strategies and tactics of medical
programs such patients. On this point of view we consider that
non- psychotic mental disorders are developing on the basis of
both organic and adaptation levels. Population researches showed
that the majority of patients with endocrinological pathology suffer
from one of the three DCPR syndromes: irritant mood, demor-
alization thrown in (desperation), persistant somatization. The
task of our work was to investigate mechanisms of psychologi-
cal defense in patients with hyperthyroidism with non-psychotic
mental disorders. One hundred and twenty-five patients were
examined. Non-psychotic mental disorders with different syndro-
mologic structure were found in 76% of patients (study group),
among which anxious-asthenic (38.95%), anxiety and depres-
sion (23.16%) were dominant. The method of Robert Plutchik for
assessment of the mechanisms of defense was used. In asthenic
syndrome we found excessive functioning of negation and regres-
sion, inadequate functioning of intellectualization. In patients with
astheno-anxious syndrome inadequate functioning of negation,
intellectualization, compensation, and excessive repression con-
tributed to the formation of the sensations of anxiety. Excessive
compensation, projection, reactive formation generally affected the
structure of the asteno-depressive syndrome. The lack of displacing
of reactive formation, repression and excessive intellectualization
in a complex influenced to the structuring of anxious-depressive
syndrome. In hypochondrical syndrome projection, regression and
negation were the basis of the formation of clinical picture. Thus,
meaningful relationships between intrapsychic level of function-
ing and syndromological structure of non-psychotic disorders were
installed.
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Background Patients with schizophrenia have a higher preva-
lence of physical illness and a higher mortality from natural causes
than the general population, which is a reason why they can be
hospitalized for medical and surgical pathologies.
Aims To determine the demand, the reason for consultation
and the sociodemographic characteristics of the psychotic patient
admitted at the general hospital.
Methods Sociodemographic variables (age, sex, marital status,
education, place of residence, residential housing, with who they
live, work status) and health care (service of origin, type of request
and its relevance, complaints, days of delay between the request
and assistance, number of visits, average length of stay).
Study design Prospective epidemiological study of 80 psychotic
patients (F.2 ICD-10), from the total of 906 consults solicited from
1 January 2012 until 31 December 2014. Bioethical considerations:
compliance with these principles justice, non-maleficence, auton-
omy and beneficence.
Results The average age is 58.34 years old, 60% were male, 73.8%
single, 81.3% with primary education, 52.5% living in urban areas;

and the 88.8% of cases were pensioners. The Departments that gen-
erate a greater demand are Internal Medicine (53.8%), Orthopaedic
Surgery (10%), Pneumology (8.8%) and ICU (8.8%). The most fre-
quent reasons for consultation are assessment/treatment setting
(77.5%), abnormal behavior (30%), disorientation (18.8%) and psy-
chotic symptoms (18.8%).
Conclusions The typical profile of psychotic patients hospitalized
for medical-surgical diseases is a male, middle-aged, single, with
primary education and pensioner; from whom it’s sued consulta-
tion for adjusting of treatment, and secondly for abnormal behavior.
Disclosure of interest The authors have not supplied their decla-
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Introduction Relation between psychology, psychiatry and cardi-
ology are multidimensional and begin to have growing importance
in the diagnosis and treatment of patients of cardiosurgery,
electrocardiology and cardiac rehabilitation. Inappropriate sinus
tachycardia (IST) is a rarely diagnosed clinical syndrome char-
acterized by excessive resting heart rate (HR) or disproportional
increasing HR during exercise. The mechanisms of IST are not well
understood. It is speculated that psychological factors might be of
importance.
Aims The purpose of the study was to evaluate possible rela-
tion between the level of anxiety, personality traits and control of
emotions, emotional intelligence, coping with stress strategies and
manifestation of IST.
Methods The participants were 23 women with a diagnosis
of IST (age range 31.8 ± 8.72) and 23 women (28.7 ± 4.4) with-
out cardiac diseases. The research applied psychological tools
including: State–Trait Anxiety Inventory, NEO-Five Factor Inven-
tory, Courtauld Emotional Control Scale, Emotional Intelligence
Questionnaire, Coping Inventory for Stressful Situations and an
originally developed sociodemographic questionnaire.
Results It has been found that that the group of women with
IST received higher results in Trait Anxiety Inventory com-
pared to the group of healthy women and the relation was
highly statistically significant (P = 0,009). No other differences were
found.
Conclusions Inappropriate sinus tachycardia can be considered
as an anxiety related disorder. However, its pathogenesis and clas-
sification position remains elusive.
Disclosure of interest The authors have not supplied their decla-
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Introduction When the heart is in danger – as is true during a
myocardial infarction (MI) – this is life-threatening and as such
can provoke specific fear: so-called cardiac anxiety. Both general
anxiety and depression are associated with cardiac prognosis in
MI-patients. However, as most treatment studies have not shown
beneficial effects on cardiac prognosis, the need to examine specific
aspects of anxiety and depression post-MI has been advocated.
Methods We examined whether cardiac anxiety can be reliably
assessed with the Cardiac Anxiety Questionnaire (CAQ) in 237 hos-
pitalized MI-patients. Cross-sectional associations were explored,
as well as possible trajectories of cardiac anxiety in the year post-
MI (by latent class-analysis) and its association with quality of life.
Finally, the prognostic association of cardiac anxiety with major
adverse cardiac events (MACE) including all-cause mortality was
examined with cox-regression-survival analysis.
Results The CAQ is a valid and reliable instrument in MI-patients
and assessed fear, attention, avoidance of physical exercise, and
safety-seeking behavior. Higher cardiac anxiety was associated
with more psychological distress but lower severity in cardiac
injury. In the year post-MI four cardiac anxiety trajectories were
identified; higher cardiac anxiety was associated with worse
quality of life. CAQ score significantly predicted MACE in a five-
year-follow-up period, even after adjustment for age, cardiac
disease severity and depressive symptoms (HRbaseline: 1.60 [95%
CI: 1.05–2.45], P = 0.029; HR3-months: 1.71 [0.99–2.59]; P = 0.054).
Conclusion Cardiac anxiety is an important and potentially mod-
ifiable factor in the treatment of MI-patients: it is prevalent and
associated with quality of life and cardiac prognosis.
Disclosure of interest The authors have not supplied their decla-
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Introduction Self-stigma plays a powerful role in attitudes
toward mental illness and seeking psychological services. Assessing
stigma from the perspective of people with mood disorders is
important as they were ranked as major causes of disability.
Objectives To determine the extent and the impact of stigma
experience in Saudi patients with mood disorder and compare
them between depression and bipolar disorder patients. To test
if stigma is a universal experience and has similar psychosocial
impact across cultures.
Aim It’s a part of multicenter international study comparing its
results to the universal experiences inthe perspectives of individ-
uals with mood disorder.

Methodology We randomly interviewed 94 individuals with
mood disorder at King Khalid University Hospital using valid
reliable tool, Inventory of Stigmatizing Experiences (ISE), which
has two components: Stigma Experiences Scale (SES) and Stigma
Impact Scale (SIS).
Results ISE was validated in a population of Saudi patients with
mood disorder. There were no significant differences in stigma
between patients with bipolar or depressive disorder on SES or SIS.
However, over 50% of all respondents tried to hide their mental ill-
ness from the others, and to avoid situations that might lead them
to be stigmatized. In comparison with the Canadian population,
Saudi participants scored lower on both SES and SIS, which may be
due to cultural differences.
Conclusion Stigma associated with mood disorder is serious and
pervasive. It’s important first to understand how patients perceive
stigma in order to conduct successful anti-stigma programs. The
ISE is a highly reliable instrument among cultures.
Disclosure of interest The authors have not supplied their decla-
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Introduction Social skills training (SST) is an element of cognitive-
behavioral therapy, which focuses to improve verbal-nonverbal
behaviors involved in social interactions.
Aims-objectives To assess the effectiveness of a standard-
ised 8–sessions-SST-group therapy (Hinsch&Pfingsten) in Türkish
Immigrants who have anxiety/depressive disorders.
Method German-Turkish transations-backtranslations of
contents and materials of the standardised 8–sessions-SST-
group therapy were performed. These weekly eight group sessions
applied by two Turkish-psychotherapists to 8 voluntary Turkish-
Immigrants (F/M = 4/4, age = 50 ± 5.4), who were in treatment
for anxiety/depressive disorders in our transcultural outpatient-
clinic in Hannover, Germany. Symtom-Checklist-90 (SCL-90)
and Insecurity Questionnaire (I-Q) administered before and after
the treatment programm. Seven patients completed pre-post
scales.
Results Table 1 presents the scale scores. There was no significant
improvement in global-symptom-severity and insecurity-profiles
after the SST. One of the psychotherapists and one of the patients
were interviewed to discuss qualitatively possible reasons of that.
Psychoherapist I think patients were not comfortable with many
pencil-paper homeworks. Daily-life-examples were too close to
German culture. Therefore it’s crucial to culturally modify the ses-
sions.
Patient I found the sessions-homeworks strict and different from
my thinking style and culture.
Conclusions Qualitative data of this study stated that no
improvement may be caused by eurocentristic nature of the
psychotherapeutic approach. Berry (2006) suggested that such
interventions may generate/exacerbate acculturative-stress and
may not be beneficial for the patient. Further studies should
investigate effectiveness of culturally-modified SST in Turkish
immigrants.
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Table 1 Scale scores before and after the SST.

Pre (n = 7) Post (n = 7) Wilcoxon-Signed-
Ranks-Test

SCL-90-Global-
Symptom-
Index

2.76 ± 0.5,
min–max =
1.84–3.21

2.73 ± 0.8,
min–max =
1.50–3.63

Z = –0.507, P > 0.1

I-Q 203 ± 44.6,
min–max =
137–264

216.7 ± 44.8,
min–max =
128–265

Z = –1.183, P > 0.1
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Introduction Usually anorexia nervosa (AN) is considered to be
typical only of Western societies, such as Europe and the USA. How-
ever, nowadays, this ethnocentric point of view and this position
are no more valid, since more often new cases of AN are found
and described in China, Singapore, Malaysia, Japan, India and in the
Arabic countries. Subtle differences between the Western and the
non-Western symptoms presentation of AN can be found concern-
ing the psycho-pathological and psycho-dynamic mechanisms.
Objectives and aims Here, in this contribution, we report and
compare the clinical cases of two African women from Tanzania
suffering from AN.
Methods The diagnosis of AN was confirmed according to the
criteria of DSM-IV TR. After obtaining the consent from the two
women, they were administered a semi-structured interview. The
psycho-social and anthropological contexts were also taken into
account.
Results The first patient was a woman that, after some months
spent in the USA, had adsorbed Western stereotypes and had begun
to starve, obsessed by the skinny beauty of the American models.
Doing this, she underlined the distance between her and her tribal
identity and origin. The second patient refused to nourish after that
her family had imposed her a planned marriage. Starvation was
a strategy to lose her femininity and appeal, a kind of return to
infant-hood, and an escape from the marriage.
Conclusion Cultural influences and ethnocultural models are of
fundamental importance for properly diagnosing and treating AN,
even though often overlooked or underestimated.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Transnationalism provides a serious challenge in
mental health care, especially due to the crucial role of communica-
tion. Emergency room interactions offer an opportunity to analyze
the role of cultural competency among providers and how they
relate to immigrants in the clinical encounter.
Objectives This study addresses three aims: to assess the level
of provider-perceived accuracy of diagnoses; to evaluate the use
of restraints; and to compare diagnoses rates between patients of
diverse racial/ethnic groups.
Methods We examined patients’ race/ethnicity and their relation
to service use and perceived certainty of mental health diagnoses.
Three hundred and forty-seven migrants and 67 natives as well as
their providers were interviewed in psychiatry emergency rooms
in Barcelona (Spain).
Results The perceived certainty of clinical diagnosis is lower
for Asians (OR = 0.2, 95% CI [0.07–0.63]), and higher when the
clinician feels comfortable with the patient (OR = 5.41, 95% CI
[2.53–11.58]). The probability of restraints is higher for Maghreb
patients compared to native born (OR = 3.56, 95% CI [1.03–12.26]).
The probability of compulsory admission is lower for Latinos com-
pared to native born (OR = 0.26, 95% CI [0.08–0.88]). The probability
of receiving a diagnosis of psychosis is lower when the clini-
cian can communicate in the patient’s language (OR = 0.37, CI 95%
[0.16–0.83]).
Conclusions Cultural factors such as level of comfort and commu-
nication in the patient’s language play a central role in diagnosis and
treatment. This study highlights the importance of culture in psy-
chiatric diagnosis and the role of cultural competency for mental
health providers.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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We comment the case of a 12 years old girl who started with
visual and auditive hallucinations. Hallucinations are not a com-
mon symptom between children. They may also be linked to many
conditions, some of them with poor outcome as schizophrenia.
Symptoms appeared in a short time, after a previous normal devel-
opment. She talked about a man who followed her and that was
always behind, she also had heard some insults of undeterminated
voices. These symptoms were just of one-month duration and made
her feel anxious and very afraid. After a normal organical study and
a first proposal of medication they asked for our consultation. We
found that the patient was alone at home every afternoon. Family,
from other country, hadn’t any social support, and the father had
had to travel away some days before the child began to suffer hal-
lucinations. Suspecting an affective disorder as the basis of anxious
symptoms, and hallucinations as a cultural presentation of them,
we started with a social intervention mixed with support therapy.
After some sessions the patient could talk about her loneliness and
fears, disappearing the other symptoms. We will resume this case
and literature about other cultural presentations that may difficult
diagnosis or treatment.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.281

http://dx.doi.org/10.1016/j.eurpsy.2016.01.278
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.279&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.279
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.280&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.280
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.281&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.281


S172 24th European Congress of Psychiatry / European Psychiatry 33S (2016) S116–S348

EW164

Gender differences in the
manifestation of brain fag, depression
and indices of anxiety among
secondary school students in Nigeria
D. Igbokwe 1,∗, B.A. Ola 2, R.J.E. Ndom 3

1 Covenant University, Psychology, Ota, Nigeria
2 Lagos State University College of Medicine, Department of
Behavioural Medicine- Faculty of Clinical Sciences, Lagos, Nigeria
3 University of Ilorin, Behavioural Sciences, Ilorin, Nigeria
∗ Corresponding author.

Introduction Secondary school students in Nigeria are under
intense pressure to perform well in their academics so as to have
competitive advantage in advancing their studies. This pressure
has been linked to western derived psycho-pathologies such as
depression, anxiety and culture bound syndrome such as brain fag
syndrome.
Aim To examine gender differences in the manifestation of brain-
fag syndrome, depression, and anxieties among students about to
participate in Junior Secondary Certificate Examination (JSCE) and
West African Senior School Certificate Examination (WASSCE) in
Nigeria.
Methods Two hundred and nine (209) students (X age = 14.27,
SD = 2.18) were administered a battery of tests comprising of
the Brain Fag Syndrome Scale, Brain Fag Propensity Scale, State
Trait Anxiety Inventory, Patient Health Questionnaire, Mathemat-
ics Anxiety Inventory and Test Anxiety Inventory. The data was
subjected to a multivariate analysis of variance (MANOVA).
Results The result showed no significant gender differences in the
manifestation of brain-fag syndrome, depression, and anxieties, F
(6, 202) = 0.947, P ≥ 0.01; Pillai’s Trace = 0.03, partial �2 = 0.02. In
consonance with earlier studies, males reported higher brain fag
mean scores than female participants (X = 5.46, SD = 2.06; X = 4.88,
SD = 2.43).
Conclusions The study has shown that adolescents who are about
to take their final examinations manifest brain fag propensity and
go on to manifest symptoms of the brain fag syndrome. But, there
is no significant gender difference in the manifestation of brain fag
syndrome among males and females.
Disclosure of interest The authors have not supplied their decla-
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Introduction The modern Swedish crime drama series Wallan-
der by Henning Mankell presents a good portrayal of mental health
issues in 21st century post modern world, including the contribu-
tion of biological, psychological and social issues in predisposing,
perpetuating and maintaining them.
Aim The aim of the exploratory synthesis is to study the charac-
ters in Wallander focusing on the portrayal of their mental health
with a view on formulating biological, psychological and social fac-
tors that play a role in their development. Furthermore, mental
health is reviewed in first world culture acclimatizing itself to the
themes emerging from post-modern globalised world.
Method The episodes of Wallander (Swedish Version) are
reviewed focusing on the characters and the plots for each episode
matching them with mental health diagnoses offered in Interna-
tional classification of diseases.

Discussion The results are collated and a general commentary is
offered on the observations and motifs revealed in the portrayal.
The focus will be on individual character formulations (both recur-
ring main characters as well other side characters). In addition,
there is a commentary on contributing to mental health problems
in a post-modern industrial society.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Introduction Despite different theoretical backgrounds, psychia-
try and anthropology, always maintained an enriched dialogue. The
understanding of cultural conceptualizations of disease and heal-
ing shed light on the symbolic dimension and the role of metaphor
in the healing systems.
Objectives and aims To understand the effectiveness of the sym-
bolic dimension and the role of metaphor in healing. To critically
discuss the contribution of Anthropology to the field of Psychiatry.
Methods Review of selected literature.
Results Levi-Strauss (1958) formulates a theory of symbolic heal-
ing, where the myth plays a major role. The attempt to relive the
experience through the reconstruction of the social myth allows its
verbal expression. Without this language, the experience would be
“chaotic and inexpressible”. The myth provides a coherent inter-
pretation of the world system and thus enables a “psychological
manipulation of the sick organ”. Recent studies suggest an hierar-
chical organization of bio-psycho-social levels on which different
healing mechanisms act (Kirmayer, 2004). The metaphor, although
it is a cognitive process, will mobilize motivational, emotional and
even sensory aspects, working as an information vehicle between
the different levels.
Conclusions Symbolic dimension is a highly pervasive aspect in
all healing systems, even the biomedical. The hierarchical organi-
zation of bio-psycho-social levels, provides a convenient way of
conceptualizing the efficacy of different healing sistems, such as
psychotherapy or shamanism.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Religion/spirituality and medicine have been
related in one way or another sense the beginning of our know
History. Patients’ beliefs, values and practices influence the way
disease is perceived and managed. In order to provide adequate
care the physician must have proper knowledge of the patients’
spiritual/religious context, otherwise it may fall prey to errors
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of diagnostic, inappropriate management and subsequent poor
compliance.
Objectives To present the case of an adult male (a preacher whose
beliefs include mediunity) with delusional ideation of mystical con-
tent and mood elation, identified during a religious ceremony.
Aims Questioning the frontier between spiritual/religious beliefs
and psychopathology.
Methods A case report is presented and a literature review of the
theme is shortly surveyed.
Results The case reports to a 53 years old man, who during a reli-
gious ceremony presented himself with agitation and disinhibition,
removing all his cloths and living the church naked. Additionally
it was identified the presence of insomnia, heteroaggressiveness,
accelerated speech, mood elation and delusional ideation of mys-
tical and megalomaniac content. Several studies demonstrate the
importance of acknowledging the religious/spiritual beliefs of
patients. This knowledge allows the psychiatry to correctly identify
the existing psychopathology and organize an appropriate inter-
vention plan for the patient.
Conclusions Spiritual and religious beliefs’ influence the way dis-
ease is perceiver and managed. Physician should collect a brief
spiritual story of the patient and learn about the different reli-
gious/spiritual beliefs and practices of their community, in order
to understand the full dimension of the individual illness.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Apotemnophilia or body integrity identity disorder
(BIID) is defined by the uncontrollable desire to amputate one or
more healthy limbs or to be paraplegic.
Objectives/aims We reviewed the available studies of this condi-
tion in order to enhance the comprehension of this disorder and
the possible need of a multidisciplinary assessment.
Methods Relevant papers from 2000 were identified using
PubMed database, with the terms apotemnophilia, BIID and self-
demand amputation.
Results Reports of the phenomenon of amputee attraction trace
back to 1933 in a series of letters and articles published in jour-
nals and magazines by erotically-obsessed persons who wanted
to become amputees themselves. The first scientific report of this
issue only appeared in 1977, when John Money described two cases
that requested an amputation of a healthy limb, a condition he
named apotemnophilia. Would-be amputees – or “wannabes” –
may appear in thousands and they have their own websites. Until
now, the explanation of this phenomenon has been in favor of a
psychiatric etiology: a pathological desire driven by a sexual com-
pulsion. Recently, a neurological explanation has been proposed
and defends that might exist a dysfunction of the right parietal lobe,
leading to a distorted body image and a desire for an amputation.
Conclusions Apotemnophilia is a rare, uncommonly studied con-
dition, which blurs the limits between psychiatry and neurology.
We must be aware that this disorder is more frequent in unusual
places like websites and others. A better understanding of this con-
dition is crucial for the development of effective treatment.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Analysis from cultural products has been previously
reported in psychiatry field. This approach provides an understand-
ing of the social imaginary about psychiatry and its work over a
determined period of time.
Objectives To describe the representations of ECT and insanity in
an Spanish underground comic of the early 80s.
Methods We performed an analysis of complete production
(1979–1994) of “Makoki”, comic by Gallardo and Mediavilla, look-
ing for the aspects related with our interest scope (Fig. 1).
Results The comic analyzed is inscribed in the field of provocation
and insolence. This is comprehensible in the historical context of
Spanish transition, if we attend to almost forty years of cultural
confinement as a result of a dictatorial regime. This cultural product
could be seen as “politically incorrect” from the current perspective,
given that reproduces some stigmatizing topics regarding mental
illness, glorifying its alleged associations with violence and drug
use, in addition to a negative view of ECT, represented as a sadistic
instrument of punishment, control and subjugation (see Fig. 1).
Conclusions The material analyzed reproduces the prevailing
social stigma in its epoch about psychiatry and mental illness. The
analysis of cultural products that reflect and built the speeches
about the psychiatry and its action field, can be a useful strategy
to understand the views of the general population in a given era.

Fig. 1 Vignettes of “Revuelta en el frenopático” in Gallardo M,
Mediavilla J. Todo Makoki. Spain: DeBolsillo; 2014.
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Introduction As the psychopathological constructs have been
influenced by scientific and cultural paradigms of its time, culture
reflects and determines the way of understanding health and dis-
ease. The knowledge generated is integrated to the cultural wealth
and it continues its development by interacting with culture, thus
the ideas of mental illness and its treatment vary according to cul-
ture and beliefs of a given population in a given time.
Objectives To propose a framework for analysis through the
examination of cultural products. We argue that this strategy can
give us some clues about how the general population understands
mental illness and the psychiatric work.
Methods A review of the literature available about social rep-
resentations of science, medicine, illness and psychiatry, through
cultural products analysis.
Results There are many works that address the presence of these
issues in the social imaginary by analyzing cultural products. In the
field of psychiatry, the analysis of films, literature and music (the
last, in a lesser extent) are the most frequent.
Conclusions The analysis of cultural products can be a source of
additional knowledge that connects us with the social representa-
tions of our profession and its scope of practice, favoring a better
understanding about what psychiatry and mental illness means for
our patients and general population.
Disclosure of interest The authors have not supplied their decla-
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While hope helps to govern the prospects for optimal wellbeing. It
also helps in attaining a purposeful and meaningful living. More-
over, the psycho-religious mechanism through which hope and
religion may be explained, can be connected to the mind-body
interaction, which explains the healing process of the placebo
effect. Based on this paradigm, experts agree that what makes
the healing process of the placebo comes to effect lies on the
premise of how best the effectiveness of the treatment is conveyed
to the client on one hand, and the degree of the client’s confi-
dence regarding the effectiveness of the treatment on the other.
Hence, this paper explore the link between hope, religiosity and
the placebo effect with the aim of redesigning the healing pro-
cess that can be of benefit to both the client and the clinician and
as an alternative means towards attaining optimal wellbeing and
health. Implications and suggestions for future research are also
discussed.
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Carnival is considered the most popular celebration in Brazil and
millions of people take to the streets, looking for fun. However,
studies have shown increased consumption of alcohol and illegal
drugs during this period. Ten years ago, Jorge Jaber, psychia-
trist, addiction specialist, created the carnival group “joy without
hangover” preventive alcohol abuse and drug use, carrying the
message that happiness is possible without the use of any sub-
stance chemistry. Band parades annually on Copacabana beach,
in the city of Rio de Janeiro; with the support of the mayor, and
in 2013, brought together several academic and community seg-
ments, besides hundreds of supporters to the cause. In 2015, a group
of retired soccer players, the “Masters of Flamengo”, from the very
popular soccer team “Clube de Regatas do Flamengo”, joined the
Band “joy without hangover” with the slogan: “A real ace does not
use crack”, with the support of the Brazilian Psychiatric Association.
The “joy without hangover” is inserted in the conceptual formula-
tion of health promotion, as seen action on the individual, seeking
behavioral change and lifestyle, according to the precepts of Verdi
and Caponi (2005). Thus aims to contribute to change the view that
associates the carnival the consumption of alcoholic beverages and
drugs, showing the dangers of using these substances.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background & aim The premenstrual syndrome (PMS) is a series
of physical, mental, and behavioral symptoms. Different treatments
have been introduced for the syndrome due to its unknown compli-
cated causes. Vitamin B1 (Thiamin) may reduce mental symptoms
of the syndrome. This study was conducted to determine the effect
of vitamin B1 on the Depression related to PMS in students residing
at dormitories of Jahrom University in 2014.
Methods In this double-blind placebo-controlled clinical trial,
108 students with PMS residing at dormitories of Jahrom Uni-
versity were divided randomly into two groups, vitamin B1 and
placebo. The severity of the depression related to PMS in two cycles,
before the intervention and during the intervention, was recorded
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by the students. The data were collected using an information col-
lection form, PMS provisional diagnosis form, daily status record
form, Beck Depression Inventory. The data were analyzed using
descriptive and inferential statistics.
Results The comparison of vitamin B1 group before the inter-
vention with that after the intervention showed that vitamin B1
reduced mean Depression related to PMS (42.06%) significantly
(P < 0.0001). Moreover, there was a significant difference between
vitamin B1 and placebo groups in terms of mean Depression, as
mean symptoms in vitamin B1 group was significantly lower than
that in the placebo group (P < 0.0001).
Conclusion It seems that vitamin B1 is effective in recovery of
mental symptoms of PMS especially depression. Therefore, this
vitamin can be used to reach a major goal of midwifery, that is,
reduction of mental symptom severity of PMS, without any side
effects.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction This research aims at examining the relationship
between anxiety, depression, and hopelessness among nonclini-
cal Kuwaiti sample using Beck Anxiety Inventory, Beck Depression,
and hopelessness inventories.
Objectives highlighting the relationship between anxiety,
depression, and hopelessness among nonclinical sample of
females and males and the common factor/s.
Methods The participants were 616 (308 females & 308 males),
Kuwait University students. The two genders were matched in age
(18.15 ± 0.36 & 18.18 ± 0.38, t = 0.94, P > .05) and BMI (24.12 ± 3.27
& 23.50 ± 4.85, t = 0.54, P > 0.5). The Arabic versions of the Beck Anx-
iety Inventory (BAI), Beck Depression Inventory-II (BDI-II), the Beck
Hopelessness Scale (BHS), and demographic surveys were admin-
istered to participants during classes. All participants read and
signed a consent form before participating. The correlation matri-
ces, exploratory factor analysis, and reliability analysis are used in
this study.
Results Internal consistency of scores were satisfactory for the
BAI, BDI-II, & BHS inventories respectively (Cronbach’s alpha
(M) = 0.88, 0.75, 0.74 & (F) = 0.89, 0.84, 0.88). A correlation of
(r = 0.53) between the BAI and BDI-II and (r = 0.43) with BHS.
Meanwhile a correlation of (r = 0.58) between BDI-II & BHS. A
principal-axis factor analysis with oblique rotation suggested one
factor accounting for 67.73% of the common variance.
Conclusion The results indicate that there is a strong relationship
between anxiety, depression and hopelessness. This highlights the
important of examining common factors between anxiety, depres-
sion and hopelessness among nonclinical sample.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Given the increase in depressive symptoms, as a mental disor-
der combined with an organic disease, we suggest a therapeutic

approach based on group therapy. The effectivity of this kind
of therapy has been confirmed by multiple studies as a way to
decrease the pressure in mental health units. The results reached
in various studies confirm at least an equal effectivity as individual
psychotherapy, thereby it optimizes the increasingly limited public
health resources. The objective of the group therapy is to promote
an active attitude in the patients and make them responsible of
their condition and their treatment process too. The program is
aimed to female patients with various kinds of clinical depression,
ranging from 40 to 60, who come to the USMC Hospital Vazquez
Diaz in Huelva. The group had 12 participants, it was led by a Clini-
cal Psychologist with the help of the Clinical Psychology residents.
The program consisted in 8 bimonthly sessions of 90 minutes with
an assessment test/retest at the beginning and end of it. The work
in the group therapy was based on the constructivist orientation.
Different areas were treated as: identification and adaptive expres-
sion of emotions, strengthening self-esteem and providing adaptive
coping strategies to the psychological distress. As a conclusion we
can see how the individual changes in the patients go socializing
and enhancing the change in the rest of the participants in a mutual
support that promote a more active role that take the patients away
of the initial passivity.
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Introduction Recurrent depressive disorder is heterogeneous in
respect to its etiology (predominantly exogenous or endoge-
nous). Patients with recurrent depressive disorder (RDD) may
change diagnosis to bipolar disorder (BD). Regarding the “true”
RDD there is the possibility that in most cases it is exogenous,
and the prevalence of endogenous RDD might be similar to BD.
There is still debate regarding useful criteria for distinguishing
between bipolar and monopolar depression especially at the first
episode.
Objectives The purpose of the study is to identify useful
phenotypes that could help distinguishing between endogenous
monopolar and bipolar depression.
Methods The study was carried out on patients diagnosed with
RDD and BD according to ICD 10 criteria. The following data was
analyzed: socio-demographic parameters, family psychiatric his-
tory, seasonality, suicidal attempts, and behavioral phenotypes
such as nicotine, alcohol, or illicit drug use.
Results The study included 105 RDD and 74 BD patients. In the
RDD sample the mean age at disorder onset was 45.93 years,
while in the BD sample, was 32.45 years. Significant differences
between the samples were found in: family psychiatric history
(BD patients having more relatives with schizophrenia, P = 0.01),
smoking habits (BD patients smoking more cigarettes than RDD
patients, P = 0.001), and seasonal depression (mainly summer and
winter in RDD, and mainly summer and autumn in BD). No differ-
ences were found regarding suicidal attempts, alcohol or illicit drug
use.
Conclusions Onset age, family psychiatric history, smoking
habits, and seasonality may reflect endogenous depression (BD or
RDD) or different subtypes of BD or RDD.
Disclosure of interest The authors have not supplied their decla-
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Government employees and
depressive and anxiety disorders:
A systematic review
M.A. Dos Santos
Porto, Portugal

Introduction Depressive and anxiety disorders are common
among working adults and costly to employers and individuals
and their prevalence is high. Public sector employees are also vul-
nerable to poor mental health, mainly where have been occurring
organisational changes similar to private sector concepts.
Objective To highlight the unmet mental needs for new vulnera-
ble working population, government employees.
Methods The search was conducted using PubMed, Medline, Web
of Science, Scopus, B-on, Science Direct with the terms “gov-
ernment employees”, “federal employees”, “depressive disorders”,
“anxiety disorders”. Using the PRISMA methodology, 1374 articles
were considered with the search terms and if were published in
the last 10 years; after a review of the title and summary, 5 eligible
studies in english were included.
Discussion Mental disorders are growing public health problem,
and creating an enormous toll of suffering, disability and economic
loss. There are few studies about depressive and anxiety disorders
in public sector and those confirm that it would be to examine to
what extent national characteristics can explain why individual and
organizational characteristics are more related to them in some
countries than in others, especially not including military or police
officers who usually are submitted to high psychological distress.
Conclusions Workplace health promotion in addressing job stress
is crucial to fight against to a range of mental health outcomes.
Mental health screening in the public sector may contribute for
changes to the traditional roles of government and its manage-
ment structures and must be encouraged to find out the underlying
mechanisms of developing depressive and anxiety disorders.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Decentering and avoidance:
Mechanisms between external shame
and depression symptomatology
C. Ferreira ∗, A.L. Mendes , J. Marta-Simões , I.A. Trindade
Faculty of Psychology and Educational Sciences - University of
Coimbra, CINEICC - Cognitive Behavioural Centre for Research and
Intervention, Coimbra, Portugal
∗ Corresponding author.

It is widely accepted that shame plays a significant role in the
development and maintenance psychopathology, namely depres-
sive symptoms. In fact, the experience of shame is highly associated
with the adoption of maladaptive strategies to cope with nega-
tive feelings, such as experiential avoidance (i.e., the unavailability
to accept one’s private experiences), and the inability of decen-
ter oneself from unwanted internal events. The present study
aims to explore a mediation model that examines whether exter-
nal shame’s effect on depressive symptomatology is mediated
through the mechanisms of decentering and experimental avoid-
ance, while controlling for age. Participants were 358 adults of
both genders from the general population that completed a bat-
tery of self-report scales measuring external shame, decentering,
experimental avoidance and depression. The final model explained
33% of depression and revealed excellent model fit indices. Results
showed that external shame has a direct effect on depressive
symptomatology and simultaneously an indirect effect mediated
by the mechanisms of decentering and experiential avoidance.
These data seem to support the association between shame and

depressive symptomatology. Nevertheless, these findings add to
literature by suggesting that when the individual presents higher
levels of shame he or she may present lower decentering abilities
and tends to engage in experiential avoidance, which amplify the
impact of external shame and depression. Furthermore, our find-
ings seem to have important clinical implications, stressing the
importance of developing intervention programs in the community
that target shame and experimental avoidance and that promote
adaptive emotion regulation strategies (e.g., decentering) to deal
with adverse experiences.
Disclosure of interest The authors have not supplied their decla-
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Chronic illness-related shame and
experiential avoidance mediate the
impact of IBD symptomatology on
depression
I.A. Trindade , C. Ferreira ∗, J. Pinto-Gouveia
Faculty of Psychology and Educational Sciences - University of
Coimbra, CINEICC - Cognitive Behavioural Centre for Research and
Intervention, Coimbra, Portugal
∗ Corresponding author.

Inflammatory bowel disease (IBD) is group of chronic diseases that
cause symptoms such as abdominal pain, urgent diarrhoea and
fatigue, as well as associated complications (e.g., arthritis). Liter-
ature has pointed that IBD may cause depressive symptomatology,
which seems to aggravate physical symptoms in a cycle of depres-
sion and inflammation. This study’s aims to examine the mediator
roles of chronic illness-related shame and experiential avoidance
in the relationship between IBD symptomatology and depression,
while controlling for associated medical complications. The sam-
ple comprised 161 adult IBD patients (52 males and 109 females),
with a mean age of 36.73 (SD = 10.93), that completed validated
measures. The hypothesised model was tested through path analy-
ses. Results (see Fig. 1) showed that although IBD symptomatology
presented a direct effect of .13 on depression, the majority of its
impact was mediated through chronic illness-related shame and
experiential avoidance with an indirect effect of 0.22. Indeed, IBD
symptomatology seemed to lead to higher chronic illness-related
shame, which presented a direct effect on depression of .15 and
an indirect effect mediated by experiential avoidance of 0.37. This
model presented excellent goodness-of-fit indices. These findings
suggest that targeting shame and experiential avoidance in IBD
patients would have beneficial outcomes for patients’ well-being.
It thus seems that compassion and acceptance-based psychother-
apies should be included in treatment programs for IBD.

Fig. 1
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Maladaptive emotion regulation
mediating the link between the recall
of early affiliative memories and
depressive symptomatology
J. Marta-Simões , C. Ferreira ∗, A.L. Mendes , I.A. Trindade
Faculty of Psychology and Educational Sciences - University of
Coimbra, CINEICC - Cognitive Behavioural Centre for Research and
Intervention, Coimbra, Portugal
∗ Corresponding author.

The inability of recalling warm and safe memories with parents
and close relatives has been often associated in literature with
a negative and judgmental sense of self, and a higher proneness
to experience feelings of inferiority, inadequacy, and defective-
ness. Thus, intending to deal with self-judgment and inferiority,
individuals may become submissive as a way of compensating
one’s negative emotional states with other’s positive attention and
desirability. However, both early negative affiliative memories and
submissiveness are associated with higher vulnerability to psy-
chopathology, namely depression. Using a sample of 338 young
women, the present study intended to examine the association
between early affiliative memories and depressive symptoma-
tology, and the mediator roles of self-judgment and submissive
attitudes and behaviours on this association, through a path anal-
ysis. The tested model provided an excellent fit to the data,
accounting for 41% of the depressive symptomatology’s vari-
ance. Results revealed a direct effect of early affiliative memories
on depressive symptomatology; and also on self-judgement and
submissiveness, explaining 28% and 23% of their variances, respec-
tively. Moreover, part of these memories’ effect on depressive
symptomatology was explained by self-judgment and submissive-
ness, which seems to suggest that submissiveness, although used
to compensate feelings of inferiority and a judging attitude towards
the self, may be a maladaptive strategy due to its positive associ-
ation with depressive symptoms. This study’s findings appear to
emphasize the relevance of targeting submissiveness, especially
in the context of a scarce recall of early affiliative experiences,
when approaching women’s depressive symptomatology on men-
tal health promotion programs.
Disclosure of interest The authors have not supplied their decla-
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Monitoring of liver function in major
depressive disorder treated with SSRI
P. Ifteni ∗, A. Teodorescu
Spitalul de Psihiatrie si Neurologie, Psihiatrie Clinica III, Brasov,
Romania
∗ Corresponding author.

Background Major depressive disorder is one of the most preva-
lent psychiatric illnesses in the world affecting more than 12% of
men and more than 21% of women in their lifetime. Selective sero-
tonin reuptake inhibitors (SSRIs) are worldwide prescribed to treat
depression. SSRIs drugs can cause drug-induced liver injury (DILI).
Aims The aim of the study was to evaluate the liver function in
patients treated with SSRI in order to detect DILI.
Methods All the patients with first major depressive episode
treated with the same SSRI antidepressant for at least 3 months
between September 2013 and September 2015 were entered into
the study. The hepatic function panel included aminotransferases,
total and direct bilirubin, albumin, total protein, gamma glutamyl
transferase (GGT), LDH cholesterol, hepatitis B virus (HBV), and
hepatitis C virus (HCV).
Results Of 134 subjects with MDD according to The Diagnostic
and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5)

who met inclusion criteria, 98 patients entered into study. Seventy-
seven (76.5%) were treated with SSRI for at least 3 months with
mean age were 45.4 (SD = 6.3), 65 women (66.3%). Five patients
(5.1%) were newly diagnosed with hepatitis, and 10 (10.2%) pre-
sented elevated values of ALT, AST. The mean duration of depressive
symptoms was 9.2 months (SD = 6.9).
Conclusions The treatment with SSRI seems to be effective and
safe in our sample. A relative small number of patients with MDD
were diagnosed with viral hepatitis during this cross-sectional
study. Further randomized and controlled trials are needed.
Keywords Depression; Antidepressants; SSRI; Hepatitis
Disclosure of interest The authors have not supplied their decla-
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Biopsychosocial model of prevention
of depression
M. Khan 1,∗, S. Asghar 2, Z. Mukhtar 3, S. Niaz 4

1 Lahor, Pakistan
2 Sexual Health Institute Pakistan, Psychology, Lahore, Pakistan
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4 Chase form, Psychiatry, London, United Kingdom
∗ Corresponding author.

Introdution Depression is ranked third highest among disorders
responsible for global disease burden. Preventive strategies are
more cost effective than treatment alone. Depression is biological
disease having serious psychological and social consequences com-
prehensive program based on biopsychsocial model can curtail its
mortality and morbidity.
Method Pubmed search was made to study about prevention of
depression.
Result Different studies suggested food, exercise relaxation and
social support system to prevent depression. At biological level food
is the first item. It should include omega 3, antioxidant, vitamin
D3, B6, B12, folic acid, fiber. Foods with anti inflammatory effects
too are recommended. Moderate exercise has biological effects
mediated by endorphins. It is advised to avoid proinflammatory
foods, refined sugar, smoking, and addiction. Whole some sexual
life has anti anxiety and antidepressant effects. At psychological
level high risk population is screened. Susceptible are taught cog-
nitive restructuring and coping strategies for stress. At social level
greater integration with family and friend can help the person.
Disscussion Essential ingredients like omega 3 is derived from
fish, nuts seed oils. Fruit and vegetable and beans are rich in antiox-
idant, vitamins and fiber. Healthy food maintains hippocampal
volume, which gets shrunken by unhealthy food. Increased levels of
homocystine due to inflammation can decrease monoamine neuro-
transmitters. Anti-inflammatory food include turmeric and garlic.
Sex increase blood levels of oxytocin during arousal dopamine sero-
tonin and endorphins at orgasm. Depression is less prevalent in
peaceful societies.
Conclusion Every effort should be made to prevent depression.
Disclosure of interest The authors have not supplied their decla-
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Escitalopram orally-disintegrating
tablets (ODT) in major depression
treatment
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∗ Corresponding author.

Introduction The growing rate of depressive disorders causes
needs for more effective and more innovative solutions. The
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modern patients’ challenges make them fail mostly in the treat-
ment compliance. Some reports have described that escitalopram
orally disintegrating tablets (ODT) induce faster response and lower
dropout rate than oral standard tablets (OST), although both forms
have equal bioavailability.
Aim We tried to clarify effectiveness rates between escitalopram
ODT and OST treatments in depressive patients.
Method An open-label, 6-month, randomized, flexible-dose
study was conducted for direct comparison of the effects of esc-
italopram ODT (N16) and OST (N15) on dropout rate and clinical
outcomes in patients with major depression.
Results Outcome measures included Hamilton Depression Rat-
ing Scale (HDRS), Drug Attitude Inventory-10 (DAI), Clinical Global
Improvement Scale (CGI), and Psychological General Well-Being
Scale (PGWB). The tolerability was assessed by the UKU scale. No
significant difference was found in HDRS, CGI, PGWB and GAF
between the two forms of tablets. No significant difference was
found in any tolerability rates. However, dropout rate favored esc-
italopram ODT group (N5, 31.3%) vs escitalopram OST (N7, 47.0%).
DAI-10 outcomes, both in patients’ general attitude and subjec-
tive feelings, were significantly improved in ODT group (P = 0.000),
comparing with OST.
Discussion Escitalopram in its classical form (OST) has become a
leader in a group of antidepressants, thanks to safety of use, efficacy
and tolerability. In the ODT form, escitalopram can meet additional
needs, both clinical and lifestyle. ODT may reduce dropout rate and
costs of long-term treatment improving the patients’ compliance.
Disclosure of interest The authors have not supplied their decla-
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Introduction Depression is a complex disease associated with
sleep, appetite and body weight disturbances as well as with the
level of physical activity, all of which may be the risk factors for the
development of metabolic disorders. Different physiological mech-
anisms as well as psychosocial factors such as gender, age, smoking,
stress level, nutrition and level of physical activity can affect the
metabolic syndrome (MS) development in depressed patients. It is
considered that chronic stress causes depression and subsequent
poor lifestyle that can lead to the MS development, which results
in increased incidence of cardiovascular disease.
Aim To determine the psychosocial and clinical characteristics of
depressed patients with MS diagnosis.
Methods Cross-sectional study was conducted on a sample of 80
patients suffering from depressive disorder. The structured socio-
demographic questionnaire, MINI questionnaire, Hamilton Rating
Scale for Depression (HAMD-17) and the Clinical Global Impression
Scale (CGI) were used as diagnostic instruments. MS diagnosis was
made according to NCEP/ATP III criteria.
Results Depressive patients with MS diagnosis had a significantly
higher frequency of suicide attempts, while MS diagnosis signifi-
cantly more frequently was present in female patients. Increased
intake of carbohydrates was an important characteristic of the
depression as well as MS.
Conclusion Further studies are needed in order to explain the
observed gender differences, and whether interventions focused
on the treatment of depression may contribute to the acceptance

of healthy lifestyles, particularly in changing of dietary habits, and
thus indirectly contribute to the reduction of MS frequency.
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Self-esteem and emotional distress in
a population of unemployed persons
K. Medhaffar ∗, I. Feki , R. Sellami , I. Baati , D. Trigui , I. Abida ,
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Introduction For most individuals, basic life requirements are
met through employment. It can satisfy creative urges, promote
self-esteem, and provide an avenue for achievement and self-
realization.
Objective To assess the level of depression, anxiety and self-
esteem in a population of unemployed persons.
Method It was a cross-sectional study involving unemployed
people we met in the office of employment of Sfax in Tunisia. The
level of anxiety and depression was assessed by the Beck depression
and anxiety inventories. The self-esteem Rosenberg scale allowed
us to evaluate the level of self-esteem of our population.
Results The average age of oursubjects was 33 years six months.
The average duration of unemployment of our population was 4
years 7 months and 38.2% of them had never worked before. The
anxiety level was moderate in 38.2%, while moderate to severe
depression was found in 47%. Self-esteem was low to very low in
47.1%. A low level of depression was positively correlated with a low
socioeconomic level (P = 0.000), a low level of anxiety (P = 0.000)
and a high self-esteem level (P = 0.000).
Conclusion People with strong support systems and greater
self-esteem seemed to experience less unemployment stress. Iden-
tifying those who are at high risk for psychological and physical
problems and finding ways of preventing them from suffering the
adverse effect of unemployment are important areas for further
study.
Disclosure of interest The authors have not supplied their decla-
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Religion and depression among
Iranian college students
M.M. Naderi
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Objective The main aim of the present study is to investigate the
relationship between religious attitudes and depression.
Method The statistical sample of this study is 129 students of
Islamic Azad university Azadshahr branch selected randomly sub-
jects have been asked to fill out the beck depression Inventory
(1978) and religious Attitude Questionnaire (Serahzade, 1978).
Pearson correlation coefficient and Multiple factor regression have
been used to analyze the research hypothesis.
Results The findings suggested that there is significant relation-
ship between depression and religious attitudes. Furthermore,
religious attitudes could explain the depression variance signifi-
cantly.
Conclusion Religion plays a major role in human life and mental
health.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Revisiting melancholic depression:
Review of the concept and clinical
implications
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Introduction Major Depression Disorder (MDD) represents a
major concern in mental and public health, being the most common
psychiatric disorder and one of the most prevalent diseases in west-
ern societies. However, many studies demonstrate a significant
heterogeneity in MDD evidenced by different clinical presenta-
tions (up to 227 different symptom combinations can be fulfilled
to diagnose MDD), different sociodemographic variables, distinct
outcomes and significant differences in treatment response. This
data may suggest the existence of different ethiopathogenic mech-
anisms in the development of MDD, implying the review and
readjustment of MDD criteria into more distinct and homogeneous
subtypes of Depression.
Objectives and methods In this non-systematic review the authors
sought to identify different subtypes of MDD concerning their 1)
clinical features and outcomes, 2) neurocognitive and neurobio-
logical correlates and 3) treatment outcomes.
Results An increasing number of studies is being published con-
cerning MDD heterogeneity and its possible subtypes. However,
most of the authors try to recognize MDD with Melancholic features
(M-MDD) as an independent entity in opposition to the current
diagnostic criteria. The suggestion of a distinct MDD subtype is
based on several studies showing clinical, cognitive and neurobio-
logical differences shared between M-MDD patients which will be
further discussed in this review.
Conclusions M-MDD may represent an independent depressive
disorder with distinct clinical and outcome implications. However,
further research is needed to identify more homogeneous MDD
subtypes.
Disclosure of interest The authors have not supplied their decla-
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Apathy and depression: Which clinical
specificities?
J. Palaric
Saint Ave, France

Introduction Apathy is a transnosographical symptom that is
often described in psychiatric and neurological illness. The most
known definition, proposed by Marin (1991), is a lack of goal-
directed voluntary behavior. Apathy and depression may be
present together but they are clinically independent. The confu-
sion between signs of apathy and those of depression might reveal
diagnostic and treatment issue. Our aim is to define a clinical
profile of apathetic patients (Ap) with depression, hypothesiz-
ing there is a different clinic profile than non-apathetic patients
(NAp).
Method Seventy adults diagnosed with depression were included
in a comparative, non-randomized and open cohort, since Novem-
ber 2014. Clinical assessments targeted clinical scale evaluations
(MINI, AES, MADRS, STAI, SHAPS). Patients were separated in two
groups, Ap VS NAp, using a 42 points cut-off at AES score.
Results Ap represent 30%; n(Ap)= 21, n(NAp)= 49. Depressive
severity scores (MADRS) are lower in the Ap group; W-test= 672, P=
0,044. State anxiety scores (STAI-A) are lower in Ap group; W-test=
739, P = 0,004. Anhedonia scores (SHAPS) are lower in Ap group; W-
test= 412, P= 0,004. Pearson test show negative correlation between
AES/STAI-A (r = -0,27; P= 0,02); AES/SHAPS (r= -0,45; P= 0,001).

Conclusion Apathetic patients suffering from depression seem to
present different clinical pattern in term of anxiety and anhedonia.
These results are high of interest for therapeutic and further studies
focus on pathophysiological issues.
Disclosure of interest The author has not supplied his/her decla-
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between interferon treatment and
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Introduction Multiple sclerosis (MS) is a common chronic
neurological disease. Interferon beta (INF-1b) was the first disease-
modifying drug to be approved for the treatment of multiple
sclerosis. During INF-1b pivotal trials, an association to depression
was found. Later, in a study about its efficacy, three suicide attempts
were accounted.
Objectives Depression lifetime prevalence in MS patients is 50%,
almost three times the rate in the general population. Suicide rate
is also significantly higher. Depression has the greatest impact
on quality of life. Besides MS treatment, depression itself may
be related to neuronal damage, immune dysfunction and lifestyle
changes.
Aims The aim of this review is to assess the relationship between
INF-1b and depression risk in MS patients.
Methods We performed a literature search on PubMed database
using the following keywords.
depression, multiple sclerosis, interferon treatment. We included
only human studies in English for the past five years. The abstracts
were reviewed and also the full text when necessary.
Results We selected 8 articles. Regarding their design, there was 1
cross-sectional study, 1 retrospective analyses, 1 clinical trial, 1 case
control-study and 3 cohort studies. No meta-analyses or previous
reviews were found. Two of the studies showed a prejudicial effect,
three found no differences and three reflected a beneficial effect.
Conclusions In conclusion, the link between INF-1b and depres-
sion is uncertain. Although some studies have found direct
relationship, recent publications have seen no changes in mood,
and even a positive effect. Studies’ limitations are remarkable,
which is why further investigation needs to be done.
Disclosure of interest The authors have not supplied their decla-
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antipsychotics in major depression
disorder–current evidence in the
literature
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∗ Corresponding author.

Introduction Major depressive disorder (MDD) is a chronic men-
tal illness with a considerable lifetime prevalence in adult men
and women. Only a third of MDD patients remit following ade-
quate antidepressant treatment, while most suffer from significant
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core depressive or residual symptoms during their clinical course.
Augmentation treatment with second-generation antipsychotics
(SGAs) has been one of the suggested approaches to overcome this
shortage of efficacy of antidepressant therapy.
Objectives To review the role of SGAs as an augmentation strategy
to antidepressant therapy in MDD.
Methods A search of the MEDLINE/Pubmed database was con-
ducted for articles from 2010 to 2015, using the MeSH terms
“antypsichotics”, “depression” and “treatment”.
Results There is a general consensus in the literature that antide-
pressant augmentation treatment with SGAs is more effective than
placebo in the management of patients with MDD who failed to
respond adequately to antidepressant therapy alone. The majority
of studies found no significant differences between the differ-
ent studied drugs (namely, aripiprazole, quetiapine, olanzapine
and risperidone). On the other hand, discontinuation rates due to
adverse effects are also higher with SGAs versus placebo. However,
it remains unclear if augmentation with SGAs is more effective than
other therapeutic strategies, such as combination or switching to
other antidepressant or augmentation with other psychotropics.
Conclusions There is strong evidence that SGAs augmentation is
an effective and generally safe therapeutic approach to patients
with MDD who respond poorly to antidepressants. Nevertheless,
more studies are needed to understand the efficacy of this treat-
ment comparing other therapeutic approaches.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Spain
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Introduction Hyponatremia is one of the electrolytic disorders
most comonly observed among general hospitalized populations
(2% of hospitalized patients). A form of hyponatremia is the syn-
drome of inappropriate antidiuretic hormone secrection (SIADH).
One of its diverse causes is medication. Selective serotonine reup-
take inhibitors (ISRSs) can cause hyponatremia due to SIADH,
particularly among elderly population.
Clinical case report A 81-year-old female treated with paroxetine
20 mg/day because of depression. Two weeks later she starts feeling
nausea, somnolence and motor inhibition. The sodium level previ-
ous to the onset of treatment was normal but after two weeks it
has decreased to 121 mEq/L, pointing to SIADH induced by ISRSs.
Discussion The incidence of hyponatremia among elderly
patients treated with antidepressants of ISRSs class has increased.
The prevalence varies between 0.5 and 25%. Although half of the
patients are asymptomatic, the mortality is rate may reach 25%.
It generally develops during the first month of treatment and is
reversible between 2 and 28 days after the suspension of the ISRSs.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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weight loss and postnatal depression:
A systematic review
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Introduction Exercise has well-established benefits on depres-
sion and weight-management in normative populations. However,
its effectiveness at postpartum phase remains uncertain.
Objectives Determine the effectiveness of exercise or physical
activity (PA) interventions on postnatal depression (PND) and
weight-loss.
Aims Identify exercise and PA modalities most effective in reduc-
ing PND symptoms and weight.
Methods Systematic review of RCTs and experimental studies
comparing exercise or PA modalities (e.g., flexibility versus resis-
tance training) against control or alternative interventions (e.g.
social support, diet). Data search included Cochrane Library (CEN-
TRAL), MEDLINE, PsycINFO, EMBASE, CINAHL, Scopus and Science
Citation Index.
Results Of 8099 studies retrieved, six fulfilled inclusion crite-
ria. Two implemented supervised exercise interventions, one
using ‘Yoga & Pilates’ (1 × 60 mins/session × 12 weeks) and one
using resistance (v flexibility) training focusing on major mus-
cle groups (2/week × 18 weeks). Yoga & Pilates decreased PND
and body mass index (BMI); though resistance training did not.
Four studies implemented PA interventions (e.g., walking) with
varying duration (i.e., 3-18 months (e.g., 30 mins per session
×1/week). Two studies showed significant declines in BMI but
no changes in PND, while two showed no changes in PND and
BMI.
Conclusion Limitations in the data available; research design
quality; inconsistencies in application of exercise modalities as well
as their structure and content; and, the standardization of PND
diagnosis, constrain the ability to determine whether exercise or
PA benefits PND and weight in postpartum women.
Keywords Exercise; Depression; Postpartum; Weight-loss
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ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.310

EW193

The impact of neuroinflammation and
inflammatory cytokines in depression
and suicidal behavior
G. Serafini 1,∗, M. Pompili 2, P. Girardi 2, M. Amore 1

1 Section of Psychiatry- San Martino Hospital- University of Genoa,
Neuroscience DINOGMI, Genoa, Italy
2 Sant’Andrea Hospital- Sapienza University of Rome, Neuroscience,
Rome, Italy
∗ Corresponding author.

Introduction It has been suggested that neuroinflammation and
inflammatory mediators may play a crucial role in the patho-
physiology of both major depression and suicidal behavior.
Immunological differences have been reported between both sub-
jects with major affective disorders and suicidal behavior.
Objectives The main objective of this review was to deeply
investigate the nature of the association between inflammatory
cytokines in depression and suicidal behavior. Aims: The study
aimed to conduct a systematic review of the current literature
to investigate the association between inflammatory cytokines,
depression, and suicidal behavior.
Results Generally, an imbalance between pro-inflammatory and
anti-inflammatory cytokines has been documented in both major
depression and suicidal behavior. The presence of major depres-
sive disorder (MDD) with suicidal ideation/attempts was associated
with differences in inflammatory cytokine profile when com-
pared to that without suicidal ideation/attempts. However, not all
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studies demonstrated a positive correlation between inflammatory
cytokines and suicidal behavior.
Conclusions The mentioned association between inflammatory
cytokines, depression, and suicidal behavior does not imply the
existence of a causal relationship. Further additional studies should
clarify the molecular mechanisms of the immune activation path-
ways underlying depression and suicidality.
Disclosure of interest The authors have not supplied their decla-
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N–methyl–D–aspartate antagonists in
depression–15 years after the first
ketamine clinical study what has
changed?
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Coimbra, Portugal
∗ Corresponding author.

Introduction In the last decades, multiple studies have sug-
gested evidences of disturbances within the glutamate system
in depressed patients. The first clinical study using ketamine in
depression treatment was conduct fifteen years ago. Since then
several studies tried to understand the mechanisms underlying the
antidepressant effects of ketamine, as well as discover new drugs
with better pharmacodynamic profiles.
Objectives/aims Review the literature on the role of gluta-
mate system in depression and novel approaches with glutamate
N–methyl–D–aspartate receptor antagonists in depression.
Methods Search and review of scientific literature on PubMed
database with the keywords.
“major depressive disorder”, “depression”, “ketamine”, “gluta-
mate”, “NMDA”, “neuroplasticity”.
Results Abnormalities of the glutamate clearance at synap-
tic space and astrocytic dysfunction associated with glutamate
metabolism have been associated with depressive symptomato-
logy. In depressed patients, reduced levels of glutamate have been
described by magnetic resonance spectroscopy in multiple cortical
areas, amygdala and hippocampus, supportting the hypothesis of
glutamate system involvement in the neurobiology of depression.
Indeed, in the last 15 years, multiple clinical studies using ketamine
provided some evidence that glutamate N–methyl–D–aspartate
receptor antagonism could be an approach for refractory forms
of depression. However, regardless all of the evidences, no drug
targeting specifically the glutamate system has been approved for
depression treatment.
Conclusions The glutaminergic system plays a role in the patho-
physiology of depression, why it’s a possible therapeutic target. So,
it’s of utmost importance that future studies keep the focus in this
area, looking for new drugs active in this system.
Disclosure of interest The authors have not supplied their decla-
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Introduction The last years it is became clear that disturbances in
molecular processes in pathological conditions can be connected
with conformational changes in protein structure.
Aim Investigation of blood albumin conformation in patients
with melancholic depression.
Material and methods There were investigated 19 patients with
melancholic depression (12 women and 7 men) and 25 health vol-
unteers. Patient’s state according to ICD-10 criteria was defined as a
depressive episode in the frame of bipolar depressive disorder (type
2) (F32) and in the structure of recurrent depressive disorder (F33).
Subnanosecond laser time resolved fluorescence spectroscopy
(SLTRFS) (subnanosecond diapason) with K-35 fluorescent probe
was used for the investigation of albumin conformation.
Results and discussion There were revealed 3 binding sites in
albumin molecule with fluorescent decay time of 1, 3 and 9
nanoseconds (A1, A3 and A9 sites, respectively) in healthy vol-
unteers using SLTRFS approach. There were found significant
differences between albumin binding sites of volunteers and
patients with melancholic depression, respectively, A1–117 ± 7 и
142 ± 10; A3–358 ± 14 и 420 ± 26; A9–371 ± 16 и 433 ± 29.
Conclusion These findings point out that melancholic depression
is followed by conformational changes of albumin molecule that
can affect its functional properties. We can hypothesized that albu-
min binding properties can serve as a biomarker of the efficacy of
psychopharmacotherapy.
Disclosure of interest The authors have not supplied their decla-
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Introduction Adjustment disorder (AD) is a condition that
includes both emotional or/and behavioral symptoms and occurs
when individual is unable to cope with stress. It is a common diag-
nosis but few studies have been done due to controversial diagnosis
related to their diagnostic criteria definition. It is often difficult to
establish differential diagnosis with condition such as depressive
and anxiety disorders or even normal reaction to stressful situa-
tions. There are limited tools to evaluate such condition and its
definition is focused or based on lack of severity.
Objectives Study objective target is to analyse the differences
between two groups, a first group with AD and another one
with Major Depressive Disorder (MDD) (with different sociode-
mographic, clinical and triggering individual factors such as
vulnerability or copying management).
Aims We try to have a better comprehension and management
of depressive conditions.
Methods Two groups that belongs to Mental Health Commu-
nity Team are compared. The first one with a diagnosis of AD,
and another group with the diagnosis of MD. They have been
diagnosed through a structured clinical interview and standard
questionnaires to evaluate personality copying management. Other
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pathologies (such as psychotic, organic,. . .) were excluded through
a structured clinical interview. We analyzed variables considered
through variance analysis.
Results Significant differences between groups were found in
some of the variables considered.
Conclusions This study have important implications regarding
evaluation, differential diagnosis and psychotherapeutic approach
to patients with AD and MD.
Disclosure of interest The authors have not supplied their decla-
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Use of GP services over a five-year
period after an episode of depression
P. Verhaak
University Medical Center Groningen, General Practice, Groningen,
Netherlands

Background Depression occurs frequently and is mostly treated
in general practice. Little has been reported about its long-term
course and long-term use of medical services.
Aim To follow up patients with these depression in general
practice for five years, looking at the length and number of index
episodes, prescribing behaviour and use of services within gen-
eral practice and compare them with patients with psychological
symptoms and mentally healthy patients.
Design and setting A case-control study based on data from Elec-
tronic Medical Records (EMR).
Methods Three cohorts of patients with depression (n = 453),
anxiety symptoms (n= 442) and emotional distress (n = 185) were
compared against a cohort of control patients (n= 4156) during a
5-year follow-up looking at the occurrence or recurrence of the
index disorders, other psychological disorders and medical disor-
ders, numbers of prescriptions and the number of contacts with the
general practice.
Results The depression group had 1.1 follow-up episodes of
depression, the anxiety group 0.9 follow-up episodes of anxiety and
the emotional distress group 0.5 follow-up episodes of emotional
distress during five years. All three groups had more consultations
(for both psychological and somatic reasons) during each of the
follow-up years than control patients. Furthermore, they are given
more prescriptions for psychopharmacological treatment.
Conclusion Five years after the index episode in 2007, patients
with an episode of depression, anxiety or emotional distress are
still not comparable with control patients, in terms of the preva-
lence of psychological disorders, the number of prescriptions and
healthcare use. Depression appears to be a chronic disease.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Anhedonic brain while attending
sexual and emotional pictures
F. Von Duering
Heiligenthal, Germany

Anhedonia is defined as the inability to gain pleasure from nor-
mally pleasurable experiences and reduced sexual desire. Rees et al.
(2007) showed that limbic and paralimbic areas are responsible for
sexual arousal and that anhedonia is associated with frontolim-
bic inhibition. In major depression, reduced ventral striatum and
increased ventral prefrontal cortex areas was associated with anhe-
donia(Gorwood, 2009). Walter et al. (2009) indicated that there is a
deviation in the neuronal activation pattern of the pregenual ante-
rior cingulate cortex in anhedonic depression which is related to

a glutamergic deficit. Glutamate was suggested to play a relevant
role in reward system (Birgner et al., 2005). ACC is a key involved
in affective state and glutamate mediates ACC activation to sex-
ual attraction(Wu et al., 2009). Thus, a glutamatergic deficit might
be related to reduced hedonic effect specific to major depression.
Using an attention modulation of emotional and sexual pictures,
we investigate the role of anhedonia on the ventral and dorsal sys-
tems in healthy volunteers and patients with major depression.
They undergo an expectancy task in a 7 T scanner and passively
view sexual and emotional photographs and are asked to expect
either high salient pictures or high erotic pictures. Half of these
pictures are announced by an expectancy cue, whereas the other
half are preceded by a fixation cross. Snaith-Hamilton-Pleasure-
Scale and Hamilton Depression Rating Scale are employed to assess
anhedonia and depressive symptom severity. Brain metabolites in
the dorsal and pgACC are measured using MRS. We will show how
anhedonia modulates the neural response to sexual arousal.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Introduction Some temperament characteristics of personality
seem to be modulated by oxytocin. Patients suffering from eating
disorders (EDs) display aberrant personality traits.
Objectives and aims We investigated the relationships between
plasma oxytocin levels and personality dimensions of patients with
anorexia nervosa (AN) and bulimia nervosa (BN) and compared
them to those of healthy controls.
Methods Plasma oxytocin levels were measured in 23 women
with AN, 27 women with BN and 19 healthy controls and assessed
their personality traits by means of the Cloninger’s Temperament
and Character Inventory-Revised (TCI-R).
Results AN patients showed plasma levels of the hormone sig-
nificantly lower than BN and healthy controls. In healthy women,
plasma oxytocin levels resulted significantly correlated negatively
with novelty seeking scores and positively with both harm avoid-
ance (HA) scores and the attachment subscale scores of the reward
dependence: these correlations explained 82% of the variability
in circulating oxytocin. In BN patients, plasma oxytocin resulted
negatively correlated with HA, whereas no significant correlations
emerged in AN patients.
Conclusions These findings confirm a dysregulation of oxytocin
secretion in AN but not in BN and show, for the first time, that the
association of circulating oxytocin to patients’ temperament traits
is totally lost in underweight patients with AN and partially lost or
even inverted in women with BN. These findings suggest a role of
oxytocin in certain deranged behaviours of ED patients, which are
influenced by the subjects’ personality traits.
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Introduction Early life experiences can influence hypotalamus-
pituitary-adrenal (HPA) axis regulation and adult attachment
styles. Furthermore, several studies showed that in patients with
eating disorders (EDs) there is a prevalence of insecure attachment.
However, the relationship between adult attachment style, HPA
axis functioning and onset of EDs is largely unknown.
Objectives and aims In order to evaluate possible associations
between attachment styles and HPA axis functioning in EDs, we
investigated Cortisol Awakening Response (CAR) in ED patients
with different attachment styles.
Methods Twenty adult patients with EDs were classified in three
groups, according to the Experience in Close Relationship ques-
tionnaire (6 with secure attachment, 6 with anxious attachment
and 8 with avoidant attachment). Saliva samples were collected at
awakening and 15, 30 and 60 minutes after.
Results There was a significant difference among the groups in
both awakening and post-awakening cortisol concentrations. In
particular, compared to secure and avoidant groups, the anxious
group exhibited lower cortisol concentrations at awakening and
post-awakening with a preservation of the timing of the CAR.
Discussion Present findings demonstrate that anxious attach-
ment style is linked to flattened CAR in EDs. This pattern has
been associated with other psychiatric disorders. Therefore, attach-
ment style could influence the HPA functioning and it could play,
although not specifically, a role in pathophysiology of EDs.
Disclosure of interest The authors have not supplied their decla-
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Background Expressed Emotion (EE) can be described as a mea-
sure of the emotional temperature of the family climate and plays a
role in disease course and outcome, especially in chronic illnesses.
Overweight and obesity are severe problems with serious implica-
tions as far as health risks are concerned. The literature suggests

having a high EE caregiver correlates with a worse treatment com-
pliance in obese patients.
Objectives To measure level of EE, stressful events and anxiety
in obese patients and their caregivers; to investigate the possible
correlations between treatment compliance and EE.
Methods We recruited 190 obese patients and 125 caregivers.
Socio-demographic features were recorded. Assessment included:
Level of Expressed Emotion Scale (LEE), one version for patients
and one for relatives in order to evaluate 4 dimensions: Intrusive-
ness, Emotional Response, Attitude toward Disease, Tolerance and
Expectation; the Paykel’s Interview for Recent Life Events; STAI Y1
concerning state anxiety and STAI Y2 concerning trait anxiety; BMI
(Body Mass Index) was measured at T0 and after 3,6 and 9 months.
Results We have found a correlation between gender and trait
anxiety, and an inverse correlation between age and trait anxi-
ety both in patients and caregivers. The decrease of BMI during
follow-up is statistically significant and this reduction seems to be
affected by tolerance and expectation perceived by patients and the
emotional response on behalf of caregivers.
Conclusions Levels of EE should be considered when planning
treatment interventions to enhance compliance in obese patients
and to support change in their life-style.
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Introduction The recently published DSM-5 defines Eating Dis-
orders (ED) as “a persistent alteration in the food supply or
food-related behavior leading to an alteration in the consumption
or absorption of food and cause a significant deterioration in health
or psychosocial functioning” and, nevertheless, it does not include
obesity as an ED due to the lack of enough evidence to include it.
However, everyday more evidence supports that disordered eating
could be a significant factor, at least, in development and mainte-
nance of obesity.
Objectives Describe the eating behavior of a 180 obese sample.
Methods One hundred and eighty patients with obesity that went
to the endocrinology service in order to lose weight are referred
to the Psychiatry department to be assessed. To explore the eat-
ing behavior it was administered the Bulimic Investigatory Test of
Edinburgh, BITE.
Results A total of 68.7% of patients showed a disordered eating
pattern, 71.6% tend to eat a lot when feeling anxious, 63.8% eat
rapidly large amounts of food, 72.8% worry about not to have con-
trol over how much eat, 40.5% consider that their pattern of eating
severely disrupt their life, 40.7% eat sensibly in front of others and
make up in private, 59.1% cannot stop eating when they want to
and 58.3% admit binges of large amounts of food.
Conclusions Most of our patients showed a pattern of disordered
eating, and then our findings support the idea of disordered eating
as a significant factor in the development and maintenance of obe-
sity. Therefore, obesity requires a multidisciplinary approach that
goes beyond the traditional nutritional guidance.
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Randomized controlled trial testing
behavioral weight loss versus
multi-modal stepped-care treatment
for binge eating disorder
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Yale University School of Medicine, Psychiatry, New Haven, USA

Introduction Binge eating disorder (BED) is prevalent, associated
with obesity and elevated psychiatric co-morbidity, and represents
a treatment challenge.
Objective and aims A controlled comparison of multi-modal,
stepped-care versus behavioral-weight-loss (BWL) for BED.
Methods One hundred and ninety-one patients (71% female,
79% white) with BED and co-morbid obesity (mean BMI 39)
were randomly assigned to 6 months of BWL (n = 39) or stepped-
care (n = 152). Within stepped-care, patients started BWL for
one month; treatment-responders continued BWL while non-
responders switched to cognitive-behavioral-therapy (CBT) and
all stepped-care patients were additionally randomized to anti-
obesity medication or placebo (double-blind) for five months.
Independent assessments were performed by research-clinicians at
baseline, throughout treatment, and post-treatment (90% assessed)
with reliably-administered structured interviews.
Results Intent-to-treat analyses of remission rates (0
binges/month) revealed BWL and stepped-care did not differ
significantly overall (74% vs 64%); within stepped-care, remission
rates differed (range 40% - 79%) with medication significantly
superior to placebo (P < 0.005) and among initial non-responders
switched to CBT (P < 0.002). Mixed-models analyses of binge eating
frequency revealed significant time effects but BWL and stepped-
care did not differ overall; within stepped-care, medication was
significantly superior to placebo overall and among initial non-
responders switched to CBT. Mixed models revealed significant
weight-loss but BWL and stepped-care did not differ overall;
within stepped-care, medication was significantly superior to
placebo overall and among both initial responders continued on
BWL and non-responders switched to CBT.
Conclusions Overall, BWL and stepped-care treatments produced
improvements in binge-eating and weight loss in obese BED
patients. Anti-obesity medication enhanced outcomes within a
stepped-care model.
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Introduction Binge-eating disorder (BED) is associated with obe-
sity and with elevated rates of co-occurring major depressive
disorder (MDD) but the significance of the diagnostic comorbid-
ity is ambiguous—as is the significance of the onset sequence for
MDD and BED.
Objective and aims We compared eating-disorder psychopathol-
ogy and psychiatric comorbidity in three subgroups of BED
patients: those in whom onset of BED preceded onset of MDD, those
with onset of MDD prior to onset of BED, and those without MDD
or any psychiatric comorbidity.
Methods A consecutive series of 731 treatment-seeking patients
meeting DSM-IV-TR research criteria for BED were assessed reliably
by doctoral-clinicians with semi-structured interviews to evaluate

lifetime psychiatric disorders (SCID-I/P) and ED psychopathology
(EDE Interview).
Results Based on SCID-I/P, 191 (26%) patients had onset of BED
preceding onset of MDD, 114 (16%) had onset of MDD preceding
onset of BED, and 426 (58%) had BED without co-occurring dis-
orders. Three groups did not differ with respect to age, ethnicity,
or education, but a greater proportion of the group without MDD
was male. Three groups did not differ in body-mass-index or binge-
eating frequency, but groups differed significantly with respect to
eating-disorder psychopathology, with both MDD groups having
significantly higher levels than the group without co-occurring dis-
orders. The group having earlier onset of MDD had elevated rates
of anxiety disorders compared to the group having earlier onset of
BED.
Conclusions MDD in combination with BED—with either order of
onset—has a meaningful adverse effect on ED psychopathology and
overall psychiatric co-morbidity.
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Introduction The nosology of eating disorders is undergoing a
vast change. As a part of the revision process, the new diagnos-
tic category of “Avoidant/Restrictive Food Intake Disorder” (ARFID)
replaces the “Feeding Disorder of Infancy or Early Childhood” of
DSM-IV to include those patients who have restrictive patterns of
diet, but do not endorse weight or body shape concerns as the pri-
mary reasons for these restrictions. DSM-5 broadened the scope of
ARFID to also include adults with restrictive eating patterns, which
cannot be explained otherwise.
Aims & objectives To highlight the nosological issues with ARFID
as a diagnosis among adults.
Methods A case series describing four cases presenting with dis-
ordered eating causing significant dysfunction that occurred for the
first time in adulthood.
Results In each case, anxieties regarding the consequences of
eating multiple types of food led to significant restrictions of the
quantity or kinds of diet which was associated with distress and
dysfunction, and, significant weight loss. However, in all the cases,
the restriction was secondary to the fear of physical symptoms
which could be explained by underlying ICD-10 somatoform dis-
order. The cases do not match the classic western description of
ARFID.
Conclusions This series highlights some of the issues relating
to eating disorder, particularly its clinical and nosological status.
Problems relating to classification in a non-western setting are
also reflected by the difficulty in labeling eating-related problems
amidst the interplay of somatization, culture and eating.
Disclosure of interest The authors have not supplied their decla-
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Introduction Monitoring patient with anorexia nervosa (AN)
include clinical, biological and psychological factors. In recent years
many researchers criticize the BMI as useful measure for controlling
evolution of AN.
Objectives Bioelectrical impedance analysis (BIA) is one of the
main methods for nutritional status assessment.
Aims The aim of this study was the assessment of the nutrition
status in a group of patients with anorexia nervosa in comparison
to healthy population (HP).
Methods The study involved 37 participants: 21 patients with
AN and 16 healthy volunteers constituting the control group
(HP). The patients were divided into two groups according a
BMI: I group 14 < BMI < 15,5 (n = 11; age 18.0 ± 4.37) and II group:
15,5 < BMI < 17,5 (n = 10; age 17.82 ± 3.68). The mean age of HP
was 17.68 ± 1.57 and BMI 20.56 ± 1.16 kg/m2. BIA was performed
by using ImpediMed bioimpedance analysis SFB7 BioImp. The
parameters: phase angle (PA), TBW%, ECW, ICW, ECW/ICW were
analyzed.
Results PA was decreased significantly in the I (4.5◦±0,6) and II
group (4.7◦±0,6) of AN patients’ in comparison with HP (5.6◦±0,7).
TBW was 9% higher in I group and ECW was increased 6% in the both
AN groups compared with HP (P < 0.01). Additionally ECW/ICW
ratio indicated the higher transfer of water into the extracellular
compartment in AN group (P < 0.01).
Conclusions BIA is accurate tool to indicate the valuable indica-
tors of detecting malnutrition in AN. Further studies are needed to
validate the significance of these parameters for the full identifica-
tion of the nutrition status of AN patients’.
Keywords Anorexia nervosa; Bioelectrical impedance; Phase
angle; TBW; ECW; ICW
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.324

EW207

Assessment of night eating syndrome
prevalence and comorbidity among
patients with psychiatric disorders
I. Makhortova 1,∗, B. Tsygankov 2, O. Shiryaev 3

1 Voronezh State Medical University, Psychiatry and Neurology,
Voronezh, Russia
2 Moscow State Medico-Stomatological University, Psychiatry-
Necrology and Psychotherapy, Moscow, Russia
3 Voronezh State Medical University, Psychiatry and Narcology,
Voronezh, Russia
∗ Corresponding author.

Presence of NES increases frequency of comorbidity not only with
anxiety and depression but also with other psychiatric disor-
ders. The objective was to evaluate prevalence and comorbidity
of NES with other psychiatric disorders in outpatient population.
Participants were recruited from outpatients of Voronezh State
Psychoneurological Dispensary and LLC «LION-MED». In total, 197
(male and female) psychiatric outpatients participated in the study.
Results were controlled by comparison to a population of students
of Voronezh State Medical University (n = 227, male and female).
All participants were screened with Night Eating Questionnaire
(NEQ). After assessment all subjects, who gathered more than 20
scores were invited for therapeutic interview with psychiatrist for
diagnostic validation according to the criteria.

Results Thirty-five percent of patients were screened positive for
NES. After therapeutic assessment only 19,3% were validated with
diagnostic criteria. The results were significantly higher compared
to control group (8%, P < 0,05). Comparison of prevalence of dif-
ferent disorders in NES and non-NES outpatients was conducted
(Table 1).
Conclusion Prevalence of NES among psychiatric outpatients is
19,3%. Prevalence of alcohol addiction, panic disorder and mixed
anxiety and depressive disorder is higher in NES group. Schizophre-
nia, generalized anxiety disorder is more prevalent in non-NES
group.

Table 1

ICD-10 Diagnosis NES
(n = 38) %

Non-NES
(n = 156a) %

�2

(df = 1)
P

F10.2 Alcohol addiction 34.21 23.08 8.592 0.003
F20 Schizophrenia 10.53 19.23 12.550 0.000
F41.0 Panic disorder 15.79 8.97 5.449 0.020
F41.1 Generalized anxiety

disorder
2.63 6.41 8.693 0.003

F41.2 Mixed anxiety and
depressive disorder

10.53 5.13 4.827 0.028

a 3 patients refused to visit interview.
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Objectives Anorexia Nervosa (AN) is an important cause of mor-
bidity and mortality in hospitalized patients. While AN has been
extensively studied in the past, the contemporary data for impact
of AN on cost of hospitalization are largely lacking.
Methods We queried the Healthcare Cost and Utilization Project’s
Nationwide Inpatient Sample (HCUP-NIS) dataset between 1998-
2011 using the ICD-9 codes for AN. Severity of co-morbid conditions
was defined by Deyo modification of Charlson co-morbidity
index. Primary outcome was in-hospital mortality and secondary
outcome was total charges for hospitalization. Using SAS 9.2, chi-
square test, t-test and Cochran-Armitage test were used to test
significance.
Results 28,150 patients were analyzed. 93.94% were female and
6.06% were male (P < 0.0001). 88.67% were white, 2.93% were black
and 8.4% were of other race (P < 0.0001). Rate of hospitalization
decreased from 1530/million to 1349.5/million from 1998-2011.
Overall mortality was 0.78% and mean cost of hospitalization
was 25,829.82$. The in-hospital mortality reduced from 0.95% to
0.44% (P < 0.0001) and mean cost of hospitalization increased from
11,956.55$ to 39,831.51$. Total yearly spending on AN related
admissions increased from $145.33 million/year to $420.61 mil-
lion/year.
Conclusions While mortality has slightly decreased from 1998 to
2011, the cost has significantly increased from $145.33 million/year
to $420.61 million/year, which leads to an estimated $275.28 mil-
lion additional burden to the US health care system. In the era of
cost conscious care, preventing AN related Hospitalization could
save billions of dollars every year. Focused efforts are needed to
establish preventive measures for AN related hospitalization.
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Objectives Bulimia Nervosa (BN) is an important cause of mor-
bidity and mortality in hospitalized patients. While BN has been
extensively studied in the past, the contemporary data for impact
of BN on cost of hospitalization are largely lacking.
Methods We queried the Healthcare Cost and Utilization Project’s
Nationwide Inpatient Sample (HCUP-NIS) dataset between 1998-
2011 using the ICD-9 codes. Severity of co-morbid conditions was
defined by Deyo modification of Charlson co-morbidity index. Pri-
mary outcome was in-hospital mortality and secondary outcome
was total charges for hospitalization. Using SAS 9.2, chi-square test,
t-test and Cochran-Armitage test were used to test significance.
Results 19,441 patients were analyzed. 94.13% were female and
5.87% male (P < 0.0001). 85.72% were white, 4.55% black and
9.73% of other race (P < 0.0001). Rate of hospitalization decreased
from 1136.99/million to 802.47/million from 1998-2011. Over-
all mortality was 0.20% and mean cost of hospitalization was
15,496.82$. The in-hospital mortality reduced from 0.23% to 0.15%
(P < 0.0001) and mean cost of hospitalization increased from
8,194.53$ to 22,547.86$. Total spending on BN related admissions
have increased from $73.96 million/year to $139.93 million/year
over the last decade.
Conclusions While mortality has slightly decreased from 1998 to
2011, the cost has significantly increased from $73.96 million/year
to $139.93 million/year, which leads to an estimated $65.97 mil-
lion/year additional burden to US health care system. In the era of
cost conscious care, preventing BN related Hospitalization could
save billions of dollars every year. Focused efforts are needed to
establish preventive measures for BN related hospitalization.
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Introduction The night eating syndrome (NES) is a categorized in
the diagnostic and statistic manual (DSM-5) as an “Other Specified
Feeding or Eating Disorder” and it is characterized by a reduced
feeding during the day, evening hyperphagia accompagned by fre-
quent nocturnal awakenings associated with conscious episodes of
compulsive ingestion of food and abnormal circadian rhythms of
food and other neuroendocrine factors. Frequently it is associated
with obesity and depressed mood.
Objectives The purpose of this review is to investigate the state
of art concerning the psychopharmacological treatment of NES.
Methods A Medline enquiry of published articles from 2005 to
October 2015 was performed using the following keywords: “NES,

pharmacological treatment, SSRI, antidepressants, antipsychotic,
sertraline, citalopram, escitalopram, duloxetine, venlafaxine,
paroxetine, fluoxetine, fluvoxamine, topiramate”. Reviews, single
case studies and RCT were also analyzed.
Results Only few studies met the selection criteria. A recent 8-
week double-blind placebo controlled study, in 34 patients with
NES, has confirmed the efficacy of sertraline. Sertraline was associ-
ated with significantly greater improvement than placebo in overall
symptomatology.
Conclusions SSRIs should be considered the drug of choice for
the treatment of NES not only because of evidence in the litera-
ture but also since they display the best pharmacological profiles
with fewer adverse events. More evidence of efficacy is shown for
some SSRIs such us paroxetine, fluvoxamine and especially sertra-
line. Topiramate should be reserved for cases resistant to treatment
with SSRIs.
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Introduction A role for the hypothalamus-pituitary-adrenal
(HPA) axis has been suggested in the pathophysiology of anorexia
nervosa (AN) and bulimia nervosa (BN), and childhood trauma
experiences have been detected frequently in patients with AN and
BN. Since trauma exposure in the childhood may persistently affect
HPA axis functioning, we explored HPA axis activity in AN and BN
patients with and without childhood trauma history.
Objectives and aims We aimed to examine possible associations
between childhood traumatic experiences and HPA axis function-
ing, as assessed by the cortisol awakening response (CAR), in adult
patients with AN or BN as compared to adult healthy controls.
Methods Saliva samples were collected by 41 patients with
symptomatic AN, 32 with symptomatic BN and 45 healthy con-
trols at wakening and after 15, 30 and 60 min. They filled in the
Childhood Trauma Questionnaire (CTQ), which assesses five spe-
cific types of childhood trauma.
Results As compared to the control group, the no-maltreated
AN patient group exhibited an enhanced CAR whereas the no-
maltreated BN patient group showed a similar CAR. On the contrary,
both AN and BN patients with a positive history of childhood
maltreatment exhibited statistically significant blunted CAR as
compared to no-maltreated patients. Moreover, in maltreated ED
patients the CAR tended to decrease when the number of trauma
types increased.
Discussion Present findings confirm a dysregulation of the HPA
axis activity in symptomatic patients with AN and BN and suggest
a dose-dependent effect of childhood adverse experiences on the
CAR of adult ED patients.
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Introduction Links between impulsiveness and eating disorders
(ED) is widely studied. The relationship between stress response
and inflammatory mechanisms in ED have also been suggested in
several studies.
Objectives To clarify role of impulsivity in ED and to relate it with
inflammatory response observed in previous studies.
Methods This study belongs to a larger one in which inflamma-
tory parameters in white blood cells were investigated in 50 female
patients with ED. Subjects were selected at the Eating Disorders
Unit of a general hospital. The psychopathology of the disorder was
evaluated by using different eating disorders assessment tools. A
neuropsychological battery test was also applied. In this study, we
used Barratt Impulsiveness Scale (BIS-11) to characterize impul-
siveness. We also divided sample in subgroups: impulsive ED and
non- impulsive ED in order to study differences in clinical variables
and inflammatory response between groups.
Results A significant increase in plasma levels of the proin-
flammatory cytokine IL1b that correlates with scores in BIS-11
(Cognitive impulsiveness) was showed. We also found correlation
between psychoneurological test and inflammatory response. A
relationship between clinical assessment: trauma questionnaire
(TQ), and BIS-11 was also found. Subgroup impulsive ED had sig-
nificant higher scores in trauma than non impulsive ED.
Conclusions Impulsiveness correlates with greater dysfunction of
the inflammatory system. The increases in plasma levels of IL1b are
related to impulsive response, that indicates an inflammatory and
oxidative-nitrosative status in this particular clinical settings. This
study continued the investigation of a new line of inflammatory
biomarkers in patients with eating disorders.
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Introduction Individuals with eating disorders (EDs) often report
a history of early traumatization. Although a great attention has
been paid to sexual and physical trauma, less is known about emo-
tional one, especially neglect.
Objectives/aims We aimed to estimate the prevalence of sexual,
physical, and emotional trauma–occurring under 18 years of age–in
ED patients vs. healthy controls, focusing on emotional abuse and
neglect.

Methods We consecutively recruited 57 DSM-V ED outpatients
(91.2% females; age range = 18–42 years) at the Psychiatric Out-
patient Clinic of our University Hospital and 90 healthy controls
(78.9% females; age range = 20–39 years). Among ED patients, 43.9%
had restrictive anorexia nervosa (AN), 29.8% binge/purging AN,
26.3% bulimia nervosa. Individuals completed the Eating Disorder
Inventory-2 (EDI-2) and the Traumatic Experiences Checklist (TEC).
We used Mann-Whitney U test and �2 test for comparisons.
Results ED patients scored significantly higher than controls on
all EDI-2 subscales (P-values < 0.05). On the TEC, emotional trauma
was more frequent than sexual/physical ones in both ED patients
and controls. Emotional trauma, and to a lesser extent physical one,
were significantly more frequent in ED patients than controls. Dis-
tinguishing between emotional abuse and neglect, the latter had
a higher prevalence than the former in both groups. Additionally,
ED patients reported significantly more neglect, but not emotional
abuse, than controls.
Conclusions Our findings show a high prevalence of emotional
trauma in EDs, mainly neglect, i.e., a lack of care and attention
potentially contributing to EDs. Thus, it is crucial to investigate
emotional neglect in ED patients.
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Introduction A high proportion of individuals with eating disor-
ders (EDs) report childhood abuse and neglect. The prevalence of
traumatic events in ED patients has been extensively investigated;
less is known about their self-perceived–and reported–severity.
Objectives/Aims: We aimed to assess in ED patients vs. healthy con-
trols the severity, i.e., duration, perpetrator, and subjective impact,
of sexual, physical, and emotional traumas suffered from 0 to 18
years, paying particular attention to emotional neglect.
Methods Fifty-seven consecutive DSM-V ED patients (91.2%
females; age range: 18–42 years) were recruited at the Psychi-
atric Outpatient Clinic of our University Hospital. Ninety controls
(78.9% females; age range: 20–39 years) were also recruited. Among
ED patients, 43.9% had restrictive anorexia nervosa (AN), 29.8%
binge/purging AN, 26.3% bulimia nervosa. Individuals completed
the Eating Disorder Inventory-2 (EDI-2) and the Traumatic Experi-
ences Checklist (TEC).
Results The severity of all traumatic events, according to the
TEC total score, was significantly higher in ED patients than con-
trols (P < 0.001). Moreover, ED patients showed significantly higher
scores with regard to emotional neglect (P < 0.001) and emo-
tional abuse (P < 0.001). The same can be said for physical traumas
(P < 0.01) and physical abuse (P < 0.01), although with a lower
significance, and for sexual abuse (P < 0.05), with an even lower sig-
nificance. No difference in the severity of sexual harassment was
found.
Conclusions All types of traumas, especially neglect, can occur in
ED patients and controls, however they are reported as more severe
by ED patients.
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Introduction Body dissatisfaction is one of the core psychopatho-
logical components in Eating Disorders (EDs) and it tends to persist
over time regardless treatment interventions. Perfectionism is con-
sidered as a mediator and moderator between body dissatisfaction
and disordered eating.
Objectives To study the influence of Perfectionism in EDs out-
come.
Aims To analyze changes in body dissatisfaction at one year
follow-up in patients with eating disorders and the effect of per-
fectionism over these changes.
Methods Participants were 151 patients with eating disorders.
DSM-IVTR diagnoses were as follows: 44 (29.1%) Anorexia Nervosa
(AN), 55 (36.4%) Bulimia Nervosa (BN) and 52 (34.4%) Eating Disor-
ders no Otherwise Specified (EDNOS). Perfectionism was assessed
with the Edinburg Investigatory Test (EDI-2). The Body Shape Ques-
tionnaire (BSQ) was also distributed. One year after the beginning
of their treatment, patients were reassessed.
Results Patients with BN showed significantly higher scores on
BSQ than those with AN. There was a significant improvement in
BSQ after one year of treatment regardless the diagnostic (repeated
measures ANOVA: F 8.4, P<.01). Perfectionism was a co-variable
that influenced in those changes.
Conclusions The results confirm the interaction between perfec-
tionism and body dissatisfaction in the treatment outcome of EDs.
It has been described an interplay between Perfectionism, body dis-
satisfaction and disordered eating attitudes and behaviours, being
Perfectionism a moderator factor. The results highlight the need of
dealing not only with the core symptoms of EDs, but also with the
moderator factors such as Perfectionism to enhance the outcome.
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Introduction Perfectionism is considered a risk factor and is very
close related to Eating Disorders (EDs). It estimates heritability of
29-42%. However, it has also been related to psychosocial factors
such as the insecure attachment style.
Objectives To study the relationship of perfectionism with
personality dimensions, its likelihood of improvement and its treat-
ment.
Aims To analyze if Perfectionism is associated with dimensions
of Temperament or dimensions of Character and therefore more
psychosocial.
Methods Participants were 151 female outpatients who consec-
utively started treatment at the Eating Disorders Unit (Ciudad Real
University General Hospital). Personality was assessed by using the
Temperament and Character Inventory (TCI). Perfectionism was
assessed by using the Edinburg Investigatory Test (EDI-2) subscale
(t0). One year later, patients were re-assessed with the EDI-2 (t1).
Results The scores on Perfectionism significantly improved from
t0 to t1, (repeated measures ANOVA, F = 6.6, P < 0.01). At baseline,
Perfectionism was related to any of the Temperament dimensions,
but the Character variable Purposefulness (SD2) (� = .25 95% CI
.17, 98), 2.7% of variance). Responsibility (SD1) and Self-Aceptance
(SD4) were inversely associated with Perfectionism. At t1, Respon-
sibility still was a protective factor for Perfectionism, regardless the
effect of Perfectionism at t0.
Conclusions Perfectionism is also related to psychosocial and
developmental factors. People with an internal locus of control
tend to take responsibility for their own actions and are resourceful
in solving problems. Thus, Self-directedness, mainly Responsibility
for their own actions, is a protective factor for Perfectionism in EDs.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction According to DSM-5, gender dysphoria (GD) is the
“distress that may accompany the incongruence between one’s
experienced or expressed gender and one’s assigned gender” (p.
451). Research showed that it may be associated with different
social, psychological and psychiatric difficulties. It is clear how body
is central in GD. Eating Disorders (ED) are strongly related too with
the body, and, although they may co-occur with GD, a systematic
review of the studies about this association is not available.
Objectives and aims To carry out a review of the published studies
about co-occurrence of GD and ED.
Methods Literature research in 12 databases was performed, and
the papers analyzed.
Results Nine papers about case studies and four empirical studies
are available. Results of the clinical reports suggest a link between
GD and ED may be the strong body uneasiness perceived by these
people. The empirical studies support this hypothesis, outlining
that usually adolescence, when secondary sexual characteristics
develop, is a crucial phase for the onset of ED. Restrictive eating
behaviors may function as a way of modifying the body shape
and the hormone system. Differences between Female-to Male and
Male-to-Female transsexuals are outlined, as well as persistence of
ED symptomatology after sex reassignment surgery.
Conclusions Body becomes an expression of the inner conflicts
linked to gender incongruence, shifting the focus of the suffering
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from mind to body. In the light of these results, specific indica-
tions for the clinical practice with transgender people and for future
directions in research are outlined.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Internet and smartphone application
usage in eating disorders: A
descriptive study in Singapore
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E.L. Lee , K. Victor
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∗ Corresponding author.

Introduction Eating disorders are associated with significant
morbidity and mortality. The Internet is a popular medium for
individuals with eating disorders to discuss and reinforce their
affliction. However, the available literature on Internet usage and
eating disorders is scarce, especially in the area of social media and
smartphone application (“app”) usage.
Objectives & aims To look at the Internet and smartphone app
usage patterns of participants who presented with an eating disor-
der in Singapore, and whether it corresponded to severity of illness.
Methods Individuals who presented to the Eating Disorders clinic
at the Singapore General Hospital from 13th June 2013 to 20th
December 2013 completed a self-reported questionnaire on Inter-
net and app usage. They also completed the EDE-Q, EAT-26 and CIA
3.0.
Results Fifty-five participants completed the study. A total of
41.8% had anorexia nervosa, 34.5% had bulimia nervosa, and 9.1%
were ED-NOS. 41.8% felt that apps helped to perpetuate their ill-
ness, while 32.7% felt that apps were helpful for recovery. Overall,
any smartphone application usage was associated with younger
age and greater eating disorder psychopathology and psychosocial
impairment. While 30.9% had encountered eating disorder-related
content on Facebook, only 12.75 visited Facebook groups related
to eating disorders. For YouTube, “Cooking and Food” and “Beauty
and Fashion” videos were among the top 3 types of videos that
participants watched.
Conclusions Internet and smartphone app usage is significant,
and they are used to prolong or worsen eating disorder behavior
in those with greater severity of illness. It is necessary to include
interventions in this aspect as part of treatment.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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term pregnancy: The influence of
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Introduction Weight gain in pregnancy has been associated with
body image dissatisfaction.
Aims This study analyzed symptoms of ED in pregnancy by the
Eating Disorder Examination Questionnaire (EDE-Q 16.0; Fairburn
& Beglin, 2008) in connection with body mass index (BMI).
Materials and methods The research involved 616 consecutive,
at term, Italian-speaking healthy puerperae, who delivered at the

Division of Perinatal Medicine of Policlinico Abano Terme, Italy
from January to August 2015. The mean (±SD) maternal age was
33.06 (± 4.07), 540 (87.5%) followed a Mediterranean diet, 16 (2.5%)
were vegetarian and 3 (0.4%) were vegans. At the end of pregnancy,
204 (33.06%) had a normal weight; 295 (47.81%) were overweight
and 117 (18.96%) were obese. Before discharge, mothers completed
the EDE-Q to measure the Global Score (GS) and the four EDE-Q
subscales (Restrain, Eating Concern, Shape Concern, and Weight
Concern).
Results EDE-Q Global Score significantly increased with BMI
increase. Compared to normal-weight mothers, both over-
weight (0.94 ± 1.59 vs 1.80 ± 2.34; P< .001) and obese puerperae
(0.94 ± 1.59 vs 2.35 ± 2.30; P< .001) had significant higher Global
Score. Both overweight and obese mothers had also significant
higher scores than normal in all subscales.
Conclusions In our study population, symptoms of eating dis-
orders were associated with excessive increase in gestational
BMI: EDE-Q scores were elevated in overweight mothers and
in obese; in addiction, obese puerperae have higher scores than
overweight. Routine controls and prevention plans could help
women from the beginning of pregnancy to avoid ED symptoms
appearance.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The prevention of eating disorders is a main concern of the Vienna
Women’s Health Programme, which was adopted by the Vienna
City Council in 1998. Eating disorders are very serious mental
health problems in adolescence. There is evidence that media
exposure of the thin ideal body image leads to uncertainty, low
self-esteem and dieting. To examine the current state of body
(dis-)satisfaction and the risk of eating disorders among Viennese
adolescents, we surveyed 1427 participants at the age of 12 to
17, using a self-assessment questionnaire that included the Eat-
ing Disorder Inventory (EDI-2), the SCOFF-questionnaire and the
Rosenberg self-esteem scale. Results support our hypothesis. The
highest concern among adolescents is about their weight and body
shape. 76% of the girls surveyed wanted a skinny body, 31% were
afraid of gaining weight, and 32% have already been dieting - 13%
took appetite suppressants, 5% used vomiting, 3% took laxatives.
According to the SCOFF-questionnaire, 30% of the girls were at risk
of having eating disorders. Trends were evaluated via regression
analysis. In 2012 girls used less dieting and had lower scores in
the EDI-2 subscales ‘body dissatisfaction’, ‘drive for thinness’ and
‘bulimia’ than in 2001. Boys had less conspicuous scores than girls
in total, but have shown an alarming increase in body dissatis-
faction. School prevention programmes are indicated to enhance
media literacy and encourage self-esteem among adolescents. To be
successful, an interdisciplinary approach has to be established. The
City of Vienna has already launched several awareness campaigns
to counter unhealthy body ideals.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Perceived stress and coping strategies
among jordanian nursing students
during clinical practice in
psychiatric/mental health courses
A. Alzayyat
College of applied medical sciences-mohial, Nursing, abha, Kingdom
of Saudi Arabia

Introduction Clinical practice in the psychiatric/mental health
nursing (PMHN) field is considered a highly-stressful experience
for nursing students.
Aim The purpose of the present study was to identify the degrees
of stress, the types of stressors, and coping strategies perceived
by undergraduate nursing students during their clinical practice in
PMHN courses.
Methods A descriptive, longitudinal design was used. Sixty-five
students registered in PMHN clinical courses were recruited from
five Jordanian universities using a systematic random-sampling
method. Data collection was conducted in the second semester of
the 2012–2013 academic year at two points of time: pre-PMHN
clinical training and post-PMHN training. The Basic Informa-
tion Questionnaire, Perceived Stress Scale, and Coping Behavior
Inventory were administered. Students’ ages ranged from 20 to
25 years.
Results The findings illustrate that the highest reported types of
stressors at both data-collection times were taking care of patients,
stress related to teachers and nursing staff, and from assignments
and workloads. The most utilized coping strategy at both data-
collection times was problem solving.
Conclusion The findings of the present study are useful for clinical
educators in identifying nursing students’ stressors, easing their
learning in the clinical setting, and establishing an efficient PMHN
course programme.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Introduction Professional stress is a misfit between a person’s
skills and demands of the job. It has been found to be common
among psychiatrists and affects their personal and professional life.
Objectives To rank order the factors and manifestations of pro-
fessional stress among Indian psychiatrists.
Aims To determine the factors and manifestations associated
with professional stress among Indian psychiatrists.
Methods A qualitative ranking type Delphi study was conducted
at National Institute of Mental Health & Neurosciences, Bangalore.
The Delphi team comprised of 43 randomly selected Indian psy-
chiatrists with at least 10 years of clinical experience in psychiatry.
Questionnaires were mailed & the replies were analyzed and a con-
solidated list was sent back to rank order them. Agreeability was
assessed & the final list of factors and manifestations was shared
with the experts.
Results Forty-eight percent of the experts completed all 3 stages
of the study, 53% opined that age & gender were not a factor; how-
ever 58% & 44% opined that personality attributes & relationship

status were significant factors contributing to professional stress
(Table 1).
Conclusion Professional stress in Indian psychiatrists is largely
secondary to increased workload and inadequate support system.
System level changes, like increase in manpower and handling
stigma regarding psychiatry, is required.

Table 1 Top 3 factors & manifestations associated with profes-
sional stress.
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Introduction The European Federation of Psychiatric Trainees
(EFPT) is an independent Federation of Psychiatric Trainees and
represents the consensus of psychiatric trainee’s organizations
across European countries and advocates for what training should
look like, regardless of the country. Spain was one of the last
countries to be part of the Association. Finally, and after months of
hard work and networking, on September 2015 the Spanish Soci-
ety of Psychiatry Trainees(SERP), was founded and Spain became a
observer member of the EFPT.
Objectives One of the main goals of the SERP, is creating a pro-
gram of clerkships, in both directions, from other trainees to come
to Spain, and for Spanish Trainees to go abroad.
Methods Our idea in this poster is to explain a first look of which
Hospitals/Units would be appropriate to make a rotation, and to
explain the first steps in order to create a database with information
about the nightshifts, possible accommodation and other aspects
related to the organization. We want to use this poster to present
to Europe our new Association.
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Results On September 25 at the National Congress of Psychiatry
in Santiago de Compostela, a Group of Spanish trainees founded the
SERP, organized the first Board and signed the Founding Amend-
ments.
Conclusions After two previous failed attempts, finally on 25th
September 201; the Spanish Society of Psychiatry Residents (SERP)
was founded, an important part of the activity of this company is
promoting exchanges between residents of member countries in
Spain.
Disclosure of interest The authors have not supplied their decla-
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http://dx.doi.org/10.1016/j.eurpsy.2016.01.341

EW224

www.saudemental.pt - Online Mental
Health Literacy
B. Lourenco 1,∗, B. Ferreira 2, M. Gonçalves 1, M.A. Nobre 1
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Introduction Health Literacy promotes the understanding of
basic health information and services. Online health information
has been searched by 80% of the internet users, according to a 2006
survey (Fox, 2006). www.saudemental.pt is an online mental health
platform, set up in 2015 by a multidisciplinary team, composed by
family physicians, psychiatrists and psychologists. It establishes a
two-way information flow, because the analysis of the users profile
and the pattern of use of the website allows future adaptations on
the communication strategy.
Objectives and aims Understand the importance of Online Health
Literacy in psychiatric diseases. Present www.saudemental.pt
and characterize its activity during the first six months of
operation.
Methods Review of selected literature. Descriptive statistical
analysis of the site’s activity during the first six months of operation.
Results There is a known association between level of educa-
tion and health, and recent studies suggest that health literacy is
one of the factors that mediates this relationship (Heide, 2013).
www.saudemental.pt is a simple tool, with great potential to reach
a wide audience, providing information and support to patients and
caregivers. Preliminary results suggest an average of 30 users/day
(80% new users), mainly from Portugal (79%), followed by Brazil
(5%). The most visited content was related to mental health; anxiety
was the most consulted pathology.
Conclusions Psychoeducation is an essential tool in clinical
practice. Mental Health services should seek alternative means of
information diffusion. Despite being at an early stage of implemen-
tation, www.saudemental.pt has proved to be an effective strategy.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction More than 30% of US adults are estimated to drink
at risky levels or meet criteria for harmful or dependent alcohol

use. Screening, brief intervention and referral to treatment (SBIRT)
in primary care settings is recommended and nurses, particu-
larly advanced practice nurses (nurse practitioners), are being
called upon to perform SBIRT for alcohol. This study assessed if
knowledge, attitudes, and beliefs about SBIRT, evaluated after
a three-part, educational training, predicted whether 21 family
nurse practitioner (FNP) students screened for alcohol use during
subsequent patient encounters in their clinical practica.
Objectives Learners will be able to:
– describe the general purpose and procedures of SBIRT;
– identify three strategies for integrating SBIRT into current
practice setting.
Aims To help in development of SBIRT skills, the Substance Abuse
and Mental Health Services Administration expanded training
grant opportunities in 2013, for education programs to multi-
ple groups of medical professionals. Findings from this study are
presented to show the effectiveness of the training for nursing
professionals.
Method Immediately following training, students completed a
survey and then documented implementation of SBIRT during their
clinical practica.
Results Students who reported higher levels of perceived “Com-
petence” in their post-training surveys were more likely to screen
patients for alcohol use in their clinical practica settings.
Conclusion Screening for alcohol use and identifying patients
at risk for or engaged in hazardous drinking meet impor-
tant NP practice competencies. Further research is needed to
explore training programs that specifically emphasize activi-
ties to increase competence, knowledge, and comfort regarding
SBIRT.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Despite efforts to unify psychiatric education
among European member countries, there are still considerable
variations between national training programmes. To ensure equiv-
alence of training standards the current tendency of recommended
guidelines and reports is steering psychiatric training towards
becoming more competency focused.
Objectives The research group of the European Federation of
Psychiatric Trainees (EFPT) conducted a multi-national study on
postgraduate psychiatry training. The aims are to assess the
psychiatric trainees’ experiences and opinions on their national
training and assessment methods in respect to the Union
européenne des médecins spécialistes (UEMS) 2009 competencies
framework.
Methods This study surveyed 745 psychiatric trainees from 10
EFPT member countries using a questionnaire designed specifically
for assessing this issue.
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Results In this sample, the majority are aware of having a compe-
tency based training programme but 86.5% are poorly acquainted
with the UEMS competencies framework. All key competencies
were rated as being important but not all as being relevant in the
assessment process. One’s level of preparedness and the degree
of education one’s receives during their training differs from one
competency to another. Trainees who aren’t satisfied with their
national training would be in favour of taking an end of training
Pan-European exam which differs from the one’s that are satis-
fied and wouldn’t be interested in undergoing this assessment
method.
Conclusions This sample isn’t fully acquainted with the
competency-based concept for postgraduate training. The ones
satisfied with their postgraduate psychiatric education seem
to be less inclined to take an end of training Pan European
exam.
Disclosure of interest The authors have not supplied their decla-
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Introduction Older people with mental ill health are more
likely to receive lower quality of health care, inappropri-
ate prescriptions and reduced access to services, leading to
increased rates of mortality [1–3]. There is increase focus on
supporting people with multiple long-term physical and men-
tal health conditions, particularly by embracing opportunities
created by technology [4] (references are not available for this
abstract).
Objectives To identify the common medical comorbidities on the
Old Age Psychiatry Wards.
Aims To develop simulation training from the medical scenarios.
Method We audited all patients referred to the Liaison Geri-
atrician from 2008 to October 2015 from the Mount Hospital
Leeds, which consists of 4 Old Age Psychiatry wards. Data was
collected in October 2015 and included referral date, patients’
age and sex, number of referrals, reason for referral and the
outcome.
Results We assessed 339 (142 F, 197 M) patients with a mean
age of 77 (range: 56-94). The cardiovascular problems consti-
tuted the majority (34%) of the referrals, central nervous system
(11%), respiratory (8%), gastrointestinal (8%), infection (8%), mus-
culoskeletal (7%), renal (3%), others (19%) and the reasons were
unknown in (2%) of the 440 referrals. Some unusual problems were
diagnosed including a spontaneous pneumothorax, primary biliary
cirrhosis.
Conclusion The audit highlights the essence for more training in
recognising and assessing medical problems in psychiatric sett-
ings - the simulation programme (RAMPPS) in Old Age Psychiatry.
As a result of the service model, we are developing a simulation-
training course tailored to the mental and physical health needs of
the elderly.
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There are subtle signs and symptoms that can function as strong,
significant and evidence-based indicators to improve upon diagno-
sis of mental illness as a primary clinical issue. With the well-being
of patients at stake and services experiencing mounting pressure on
their time and resources, the accuracy of such a diagnosis is critical.
The data used in this study was obtained from the Hampshire Police
of individuals arrested under Section 136 of the Mental Health Act
1983 (Amended 2007). Documented observations by the arrest-
ing officers were transferred onto a list of signs and symptoms,
adapted for clinicians and non-clinicians. Answers to all 23 indica-
tor questions were assigned a binary coding and became the input
data. A logistic regression model (LRM), sensitivity and specificity
analysis, analysis of maximum likelihood estimates, and confusion
matrix, were applied. Three significant evidence-based indicators
for primary mental illness diagnosis: “fixed stare/looking (pos-
sibly) confused” (perplexed), “calm/seemingly calm”, and “poor
attention and concentration, not able to follow instructions easily”
(distracted). There was suggestion that when all three identified
indicators are absent within the same assessment period, primary
mental illness should not be diagnosed. A correlation was observed
between the presence of one, two, or all three indicators and the
increased chance of patients suffering from moderate-to-severe
primary mental illness. The indicators would very likely be par-
ticularly helpful in cases where signs and symptoms of primary
mental illness are less obvious and made more complex by actual
underlying problems of drugs/alcohol, difficult personality traits,
and/or criminal behaviour.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background The UK General Medical Council highlights the cen-
trality of effective communication, reflective practice and the
doctor-patient relationship in medical practice. A decline in empa-
thy has been documented as occurring within clinical and early
postgraduate years, potentially affecting diagnostic processes and
patient engagement. Access to Balint groups can enhance aware-
ness of the patient beyond the medical model, but remains limited
at many UK medical schools. This scheme offered Balint groups to
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Bristol medical students in their first clinical year, demonstrating
that this method is relevant beyond psychiatry.
Methods Initial focus groups with medical students indicated
that many felt unable to discuss distressing aspects of clinical
encounters. During 2013-2014, a Balint scheme run by psychiatry
trainees was started for 150 students in their psychiatry place-
ments. During 2014-15, the scheme was introduced to all third-year
medical students on their medicine/surgery placement. Balint lead-
ers have group supervision with a psychoanalytic psychotherapist.
Evaluation of the scheme was based on pre-and post-group ques-
tionnaires and leaders’ process notes.
Results Sixteen groups led by 12 trainees were run twice over
the year to serve 246 medical students. Two example cases are dis-
cussed here. Students appreciated the chance to discuss complex
encounters with patients in a supportive peer environment, and
work through a range of emotionally challenging issues.
Conclusions Novel aspects of this work include the implementa-
tion of Balint groups within medicine and surgery placements; the
enrolment of psychiatry trainees as leaders with group supervision
and leadership training workshops from the UK Balint Society; and
the scale of the scheme.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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satisfaction with treatment in women
and men patients with agitation and
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A. Gonzalez-pinto Arrillaga , I. Zorrilla
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Introduction Current recommendations on agitation manage-
ment advocate for involving patients in deciding the therapeutic
plan. Verbal de-escalation is directed to calming the patient while
clinical evaluation is performed, and allows agreeing treatment.
However, research on patients preferences and satisfaction is
scarce.
Objectives To assess patients preferences and satisfaction related
to treatment of agitation.
Methods Prospective observational study among patients that
were agitated during hospitalization in 2014. Patients with bipolar
disorder, schizoaffective disorder or schizophrenia were offered to
choose between inhaled loxapine or usual treatment (intramuscu-
lar antipsychotic). Satisfaction with treatment was measured at 7
and 14 days and satisfaction with hospitalization was measured at
discharge.
Results A total of 180 patients were agitated during 2014, but
the majority of agitations were attended in the emergency room.
Eighty patients presented agitation during hospitalization. Sixty of
them had bipolar disorder, schizophrenia or schizoaffective disor-
der, and 90% had comorbidity with substance abuse, alcohol abuse
or personality disorder. Forty patients were not able to deem their
preferences and were treated with intramuscular antipsychotics.
Twelve patients chose inhaled loxapine. Eight refused any treat-
ment and received IM antipsychotics. Satisfaction with treatment
was higher in patients receiving loxapine. More women than men
received loxapine. Satisfaction with hospitalization was higher in
women.

Conclusions It is important to consider patient opinion in order
to increase satisfaction with treatment and patient collaboration.
Inhaled loxapine is a new therapeutic option that facilitates this
approach.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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during the intensive care unit
post-surgery staying is related with
reduced intraoperative cerebral
oxygen saturation in the elderly
subjected to cardiac surgery
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Goal of study Our aim was to examine whether cerebral frontal
cortex O2 desaturation may be related with the development of
delirium symptoms’ after cardiac surgery in the elderly during the
intensive care unit (ICU) staying.
Materials and methods A prospective, before and after, longitudi-
nal study in II-IV ASA class patients scheduled for cardiac surgery
and undergoing intravenous general anesthesia with remifen-
tanil plus propofol was done. Clinical and surgical parameters,
cardiopulmonary function, intraoperative cerebral oxygen satu-
ration (rSO2) and bispectral index were continuously recorded
and corrected throughout the surgery. Severity of delirium
was represented as a score of the Intensive Care Delirium
Screening Checklist (ICDSC) during the patients’ stay in the ICU
under the assumption that higher ICDSC score indicated severe
delirium.
Results and discussion Patients, n = 44, 77.3% male, aged 59.9 ± 1.9
years old, scheduled to coronary (36.4%), aortic valve replace-
ment (18.2%), mitral valve replacement (13.6%), coronary plus valve
replacement (13.6%) and others (18.2%) surgery, on pump 98.4%
were enrolled. A reduction of the rSO2 higher than 10% at the
end of the surgery compared with basal values was detected in
a 46.5% of the patients. Reduction of rSO2 higher than 10% at the
end of the surgery was related with significantly higher values of
delirium symptoms’ development during the intensive care unit
post-surgery staying (rSO2 higher ≥ 10% 68.8 vs. rSO2 higher < 10%
31.3%, P < 0.05).
Conclusion Delirium symptoms’ development during the inten-
sive care unit post-surgery staying is related with reduced
intraoperative cerebral oxygen saturation in the elderly subjected
to cardiac surgery.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The assessment and management of psychomotor
agitation may result in the use of coercive or sedative treatments.
In the absence of conclusive evidence, the consensus of experts can
guide clinical decisions.
Objectives To seek consensus recommendations on the assess-
ment and management of psychomotor agitation.
Methods An international expert task force in this field developed
consensus using the Delphi method. Twenty-seven experts were
invited to participate and 91% of them agreed. Initial survey items
were gathered from the content of literature search (systematic
review). This included open-ended questions inviting participants
to add suggestions by e-mail correspondence. After this initial first
round, the Delphi study was conducted online using Google Forms.
Survey items were rated on a 5-point scale. Items rated by at least
80% of experts as essential or important were included. Items rated
as essential or important by 65–79% of experts were included in the
next survey for re-rating. Items with consensus below to 65% were
rejected and excluded.
Results The initial survey included 52 items. The second web-
based survey included 33 items. The briefer third survey consisted
of 6 items that needed rerating. Twenty-two of the initial 33 items
were endorsed and formed the clinical recommendations on the
assessment and management of the psychomotor agitation. The
endorsed items were categorized into 5 domains forming the clin-
ical recommendations.
Conclusions The panel expert generated 22 recommendations on
the assessment and management of agitation. The Delphi method
is a suitable formal iterative process for reaching consensus on
relevant and controversial issues.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The suicide attempt is a real challenge for the clini-
cian who works at the emergency department in order to identify
and propose an adequate care.
Aims To estimate the prevalence of the suicide attempts, to
describe the sociodemographic and clinical characteristics and to
identify the predictors of recurrence.
Methods Our cross-sectional study was conducted at the medical
emergency department of the university hospital of Mahdia and
lasted for 12 months. Data were collected using a questionnaire
of 51 items exploring the general and clinical characteristics and
providing information of the treatment.
Results Among the 513 consultants, 90 had attempted suicide
(17,5%). We found an average age of 26 years old, a sex-ratio (M/F)
of 0,3, a secondary education level (53,3%), an unemployment and
a single status (38,9% and 75,6%). The presence of psychiatric per-
sonal history and/or suicide attempts was found in 31,1% and 33,3%
of cases. Suicide attempts were taken place in all cases at home,
between 18 and midnight (43,3%), without premeditation (82,2%),

in the presence of triggering factor (95,6%), during the last 3 months
of the year (34,4%). In 70,2% of cases, the type of the suicide attempts
was a drug intoxication. 67,8% of the suicide attempters regretted
and criticized their acts.
Conclusion A good assessment of the suicide risk determines the
type of intervention that should be established and allows an ade-
quate care.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Intramuscular (IM) medications used in rapid tran-
quillisation (RT) to manage violent/aggressive behaviour can cause
serious physical side effects including sudden death, therefore com-
prehensive physical health monitoring is advised.
Objectives To assess whether physical health monitoring of
patients who received IM medication for RT was completed as per
the Aggression/Violence NICE-guideline based local Policy.
Methods All patients that received IM benzodiazepines or
antipsychotics for RT were identified amongst 822 discharges
from February 2014 to February 2015. Demographics, diagnoses,
non-pharmacological interventions, types/doses of medication,
and associated seclusion/restraint episodes were recorded. Notes
were examined to determine whether physical health monitoring
protocols involving blood pressure, pulse, temperature, oxygen sat-
uration, respiratory rate and level of consciousness were followed.
Results There were a total of 218 episodes where these med-
ications were used, in which only 19 (8.8%) had any physical
observations completed; only one case (0.5%) was completed fully
as per the protocol. Of the cases that did not have observations
taken, in 12 (5.5%) cases observations were attempted but the
patient was too agitated/aggressive. A doctor was contacted in only
53 (24.3%) cases and an ECG was completed in 120 (55%) cases, of
which only 11 were completed within 24 hours.
Conclusions The results show poor compliance (or at least
recording) with the guidance, demonstrating the need for further
education of nursing and medical staff on the potential dangers of
RT and for better physical health monitoring of patients on RT. To
improve patient safety, staff training and well-timed recording of
physical observations on electronic tablets will commence.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Mental health problems may increase in popula-
tions affected by humanitarian emergencies, such as the 2015
earthquakes in Nepal.
Objectives We assessed mental health and psychosocial prob-
lems (depression, anxiety, post-traumatic stress disorder, alcohol
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use disorder, suicidal ideation), and available mental health
resources to deal with these problems 4 months after the earth-
quakes.
Methods The study was conducted in three affected districts:
Kathmandu, Gorkha, and Sindhupalchowk. The study used a mixed
methods design with both qualitative and quantitative approaches.
The outcome measures used in the study were locally validated
Hopkins Symptoms Checklists (HSCL), PTSD Checklist-Civilian ver-
sion (PCL-C), Alcohol Use Disorder Identification Test (AUDIT), and
a functioning impairment scale. We used a stratified multi-stage
cluster sampling method to select 513 adults (171 from each dis-
tricts).
Results 32.4% (26.7-38.7; 95% CI) of participants met threshold
criteria for depression, 30.8% (24.5-37.9) for anxiety, 5.2 (3.9-
6.8) for PTSD, and 20.4% (17.1 - 24.3) for alcohol use disorder.
Prevalence of suicidal ideation was 11%. Despite high rates of
mental health problems, few participants reported impaired daily
functioning.
Conclusion We found elevated prevalence estimates of men-
tal health problems but overall daily functioning was good. The
need for trauma-specific treatments for PTSD do not appear to
be widespread. However, support services to address anxiety,
depression, and substance abuse could benefit large numbers of
earthquake-affected communities.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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and role of official psychiatry in
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Consequences of events in the Southern region of the Kyrgyz
Republic continue to have impact on communities to the present
day. One of the most significant is a number of undiagnosed cases of
rapes and other types of gender-based violence (GBV), which hap-
pened during the events of 2010. Accurate prevalence rates of GBV
cases is still unknown. According to official data of Ministry of Inter-
nal Affairs, there were only seven cases of rape, however, according
to the crisis center reports, there were 325. Even more alarming,
witnesses of the Osh events suggest one out of three women in
Osh and Jalal-Abad were either raped or suffered from other types
of GBV. Those acts included undressing and unveiling, and cutting
women’s hair to a shamelessly short length. Cultural stereotypes
dictate women hide their ‘shame’, which is why only a small per-
centage of victims with PTSD symptoms that developed after GBV
sought out services from professionals, such as from crisis centers,
psychologists and psychiatrists and, of course, police. Author ana-
lyzed several cases of women raped during the Osh massacre and
suffered from PTSD signs afterwards. The previous painful experi-
ence of GBV was uncovered during treatment. The problem is that
mental heath care specialists are the last stop for applying for help.
This paper analyses several ways of solving the problem, including
creating a number of normative documents in collaboration with
Ministry of Internal Affairs and Ministry of Health of the Kyrgyz
Republic.
Disclosure of interest
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est.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.354

EW237

Presence of 2,5-dimethoxy-4-
bromoamphetamine (DOB) among
samples brought for drug checking in
Spain
P. Quintana-Mathé 1,2, M. Grifell-Guardia 2,3,4,∗,
Á. Palma-Conesa 3,4, C. Gil-Lladanosa 2, I. Fornís-Espinosa 2,
F. Caudevilla-Galligo 2, L. Gallindo-Guarin 3,4,5,
M. Farre-Albaladeo 5,6, M. Ventura-Vilamala 2,4,
M. Torrens-Melich 3,4,5

1 Institut Català de la Salut ICS, EAP Raval Sud, Barcelona, Spain
2 Associació Benestar i Desenvolupament ABD, Energy Control EC,
Barcelona, Spain
3 Parc de Salut Mar, Institut de Neuropsiquiatria i Addiccions INAD,
Barcelona, Spain
4 Hospital del Mar Medical Research Institute IMIM, Grup de recerca
en Addiccions, Barcelona, Spain
5 Universitat Autònoma de Barcelona UAB, Bellaterra, Spain
6 Hospital Universitari Germans Trías i Pujol, Farmacologia Clínica,
Barcelona, Spain
∗ Corresponding author.

Introduction New Psychoactive Substances (NPS) appear to be
increasing in popularity because they mimic the effect of traditional
drugs. DOB is a world-wide controlled phenethylamine, with ago-
nist activity in 5HT2A receptors. Its effects are comparable to those
of LSD, with dosage range 1.0–3.0 mg and duration 18–30 h.
Objective To assess the presence of DOB in the substances sub-
mitted to, and analyzed by, energy control.
Materials and methods All samples presented to Energy Con-
trol (EC) from August 2009 to August 2015 were analyzed. EC
is a spanish harm-reduction non governmental organization that
offers to users the possibility of analyzing the substances they
intend to consume. Samples in which DOB was detected using gas
chromatography-mass spectrometry were selected for this study.
Results From a total of 20,062 samples, 13 contained DOB
(0,06%), with no clear variations among the years studied. The sam-
ples were mostly sold as DOC(8), DOB(2) and LSD(2). Nine out of
total 13 samples presented as blotter.
Conclusion Results suggest that availability of DOB in the Spanish
drug market is anecdotic. Nonetheless, a number of the samples
containing DOB were not sold as such, increasing the possibility of
side effects, as users may ignore which substance they are actually
using. When a patient presents at an Emergency Department with
persistent hallucinogenic symptomatology after ingesting a blotter,
psychiatrist should be aware of long-lasting psychedelics such as
DOB.
Disclosure of interest The authors have not supplied their decla-
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Introduction Agitation is a frequent and complex emergency.
Its early detection and adequate treatment are crucial to ensure
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the best outcomes. Pre-hospital management of agitation requires
appropriate measures to preserve patients’ safety, stabilize the
patient and alleviate suffering, and transfer to the hospital psychi-
atric services, including involuntary admission if needed.
Objectives To describe the management of agitation by the Emer-
gency Medical Services (EMS) in Spain.
Methods Observational retrospective survey on the protocols and
procedures used, the number of in-calls received and the resources
dedicated to attend emergencies in 2013.
Results Seven out of the seventeen EMS in Spain provided infor-
mation. All of them registered in a database in-calls and actions
taken. Four of them had a specific protocol to attend psychiatric
emergencies and agitation in-calls, and five coded the initial diag-
nostic with ICD-9. Paramedics attending emergencies register the
diagnostic in 3/7 EMS. Nursing and Medical staff code the final diag-
nostic with ICD-9 in all. Emergency Coordination Centres received
4,437,388 in-calls (209/1000 inhabitants); 2.6% classified as psy-
chiatric (6.2/1000 inhab.). Healthcare teams attended 2,028,467
emergencies, 84,933 (4.2%) were psychiatric (4.0/1000 inhab.) and
37,951 (1.9%) were patients with agitation (2.0/1000 inhab.). Gen-
eral practitioners attended 17% of all psychiatric emergencies,
while ambulances attended 61%.
Conclusions The incidence of acute agitation accounts for almost
half of the total psychiatric emergencies in the pre-hospital setting.
Since there are different healthcare providers in charge, specific
protocols as well as treatment procedures are needed to provide the
most adequate management, in order to ensure the best Psychiatric
Emergency Chain.
Disclosure of interest The authors have not supplied their decla-
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Introduction After legal restrictions regarding coerced medica-
tion in Saxony, we monitored significant increases in aggressive
behaviour and regarding the use of physical restraints at our closed
psychiatric ward. Alternative measures for managing dangerous
behaviour were discussed.
Objectives There are limitations regarding the use of treatment
interventions in emergency psychiatry, e.g. the use of constant
observation is limited in its efficiency generally and video surveil-
lance is prohibited by law in high-risk areas (e.g. bathroom).
Aims To find appropriate solutions for patient safety improve-
ment in emergency psychiatry including high-risk areas, prospects
of the field of “technical assistance” entered the limelight of inter-
est.
Methods In 2014, a cooperation of Chemnitz University of Tech-
nology, Intenta GmbH, Eckstein Design and the affiliated partner
Klinikum Chemnitz started a project*, which focuses on the
development of a technical assistance system for recognizing high-
risk behavioural patterns (e.g. suicide attempt) in risk areas in

emergency psychiatry. The system is based on a smart-sensor tech-
nology and waives a recording and storing of sound and vision.
Results In the 1st half of the project technical development
and the design of the system were the focus of attention. Special
requirements regarding use cases, user acceptance, data protection
and ethical concerns were processed by our psychiatric depart-
ment. Testing and further development of the system in clinical
settings are planned.
Conclusions The development of the system must be seen as a big
challenge in many regards. Further research is indispensable.
*Sponsored by the Central Innovation Program Mittelstand of the
Federal Ministry for Economic Affairs and Energy.
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Objectives The objective was to determine a patient’s level of
psyche pain when they present to an emergency department (ED)
and whether there was a relationship between this psyche pain and
the patient’s level of agitation.
Methods This was a prospective study using a convenience
sample of 300 patients presenting to an ED with a psychiatric com-
plaint. This study was conducted in an urban, inner-city trauma
center with 60,000 ED visits a year. After obtaining consent, a
research fellow administered validated tools for assessing agita-
tion, BAM, PANSS-EC, ACES, assessment of psyche pain, MBPPAS
and a self-assessment of agitation at admission. SPSS version 22
was used for statistical analysis and the study was IRB approved.
Results A total of 74 patients were enrolled at this time. The most
common ED diagnoses were depression, schizophrenia, or bipolar
disorder. Majority of patients were African-American (59%), falling
in the 25–44-year-old age range (56%). Fifty-two percent male and
48% female. Psyche pain was rated by MBPPAS as marked (18.9%) or
moderate (67.6%). The self-reported tool demonstrated 20% none,
16% mild, 21% moderate and 42% marked level of agitation. The agi-
tation rating varied by the tool with self-reported level of agitation
having the highest correlation with level of psyche pain (P < 0.05).
Conclusions Psychiatric patients frequently present to the emer-
gency department with a high level of psyche pain and high level
of self-reported agitation. This correlation may signal the need to
address a patients’ level of agitation early in evaluation process.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Health related quality of life (HRQoL) can be mea-
sured and compared, to give us an understanding of the impact
different diseases have on health. The diagnostic tests for attention-
deficit/hyperactive disorder (ADHD) in adulthood fail to catch the
diversity of ways the condition affects one’s life. Disease-specific
quality-of-life scales try to reach beyond the typical symptoms of
the condition, to find those specific difficulties a person subjectively
grades as challenging.
Objectives To assess the levels of general and disease-specific
HRQoL in adults with ADHD-like symptoms.
Aims To understand the impact ADHD-like symptoms have on
adults’ HRQoL.
Methods A random, nationwide sample of 3000 Finnish speaking
citizens (aged 18-44 years) was drawn from the national popu-
lation register. A subsample of 171 people, 57 screener (Adult
ADHD Self-Report Scale [ASRS]) positive cases and two age- and
sex-matched controls for each case, participated in a telephone
interview. General HRQoL was measured with 15D, and disease-
specific HRQoL with Adult ADHD Quality-of-Life (AAQoL) scale.
Results The 15D score was 0.866 for the screener positives, 0.943
for the controls, and 0.945 for the Finnish population reference. The
difference between the screener positives and controls was signif-
icant (P < 0.001). The AAQoL sum score was worse for the screener
positives than controls (61.9 vs. 82.1, P < 0.001), and all the sub-
scales were affected accordingly.
Conclusions Adults with ADHD-like symptoms have a lower
quality of life, as measured both on the general and on the
condition-specific quality of life scales.
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Introduction Every year, 1 million people commit suicide in
the world. Major Depressive Disorder is the first cause of loss of
Disability-Adjusted Life Years (DALYs) in developed countries.
Objective To study the references to psychiatric disorders in the
media and to measure their media impact compared with other
topics such as politics, sports and tabloids.
Methods We focused on the top-six journals in terms number of
readers in the USA. Our research strategy included the introduction
of several terms of interest (ex: “anxiety”) on each journal’s Twitter
account. The search was restricted to 2014, and yielded a database
of 6296 news, which was categorized in four areas: health, politics,
sports and tabloids.
Results Six hundred and eighty-one (10.8%) news dealt with psy-
chiatric disorders. The term with the highest impact in mass media
was “suicide”, present in 1 of every 3 Psychiatrics-related news.
Anorexia was the psychiatric disorder with the lowest impact
(just 1 tweet). We noticed certain peaks-patterns in the number
of tweets coincidentally with the suicide of any famous person.
Within the total of terms included in our study, suicide ranked the
8th position regarding media impact.

Conclusions Social networks can be a useful tool for the divulga-
tion of mental disorders and their awareness among the general
population. Despite psychiatric disorders are very prevalent and
cause high morbidity, they have a relatively low media impact.
Despite the WHO recommendation of avoiding specific informa-
tion regarding the suicide of famous people, for preventive reasons,
suicide is the psychiatric disorder with the highest media impact.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.360

EW243

The Psychiatry consultation in
primary health care setting at an
Oporto Area: Sociodemographic and
clinical data
A. Dias Amaral ∗, M.J. Peixoto , A. Cortiñas , S. Fonseca , R. Curral
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Introduction The Psychiatry consultation is a collaborative
approach between primary health care services and commu-
nity mental health teams. Our clinic provides support to three
Oporto areas (Bonfim/Paranhos, Campanhã and Maia/Valongo) cor-
responding to a population of 350,000 inhabitants.
Objectives To analyze and collect Psychiatry consultation data
of the first semester of 2015 in Maia/Valongo region. We aim to
describe our population’s sociodemographic characteristics, the
most common referral motive, diagnosis and therapeutics, and ori-
entation.
Methods Psychiatry consultation data of the first semester of
2015 were collected and analyzed using SPSS software (version 20).
Results One hundred and sixty-one patients were evaluated. A
total of 26.09% were male and 73.91% were female. The mean
age was 51.61 years old. The most frequent referral motives
were depressive (47.82%) and anxiety (23.60%) symptoms. The
two most common diagnostic groups according to the Interna-
tional Classification of Diseases (version 10) were F30-F39–Mood
affective disorders (57.76%) and F40-F48–Neurotic, stress-related
and somatoform disorders (18.63%). 22.36% of the patients were
referred without medication, but only four were discharged drug-
free, corresponding to bereavement situations. 34.16% of our
population were previously prescribed two or more psychotropic
drugs, increasing to 63.98% after assessment. Only 18.63% met crite-
ria to hospital referral.
Conclusions The Psychiatry consultation selects the most severe
patients and allows a faster evaluation of mentally ill patients
awaiting hospital consultation, thus preventing unnecessary access
to the emergency room. Authors consider that all the patients
referred to a hospital consultation should be previously evaluated
by a consultant psychiatrist on a primary health care setting.
Disclosure of interest The authors have not supplied their decla-
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Introduction Schemas are the organized general representations
of the experience intended to facilitate information processing. Any
dysfunction in these schemas could affect the normal neurocogni-
tive abilities, as memory.
Aim To evaluate the forward and backward memory span abil-
ities among Moroccan students and to study the impact of
maladaptive schemas on the memory.
Methods The present study is a cross-sectional study conducted
among 212 students, aged 17 to 25 years, randomly selected from
the IBN TOFAIL University (Kenitra, Morocco). Two neurocogni-
tive tests are used; the first one is the short version of the Early
Maladaptive Schemas Questionnaire to evaluate the activated and
deactivated schemas and the sub-test of Wechsler to evaluate the
working memory among these subjects.
Results The obtained results of forward memory span showed
that 53% of students had a normal memory, 47% had an excellent
memory and no one had pathological forward memory. However,
63% of students had a pathologic backward memory span, 28% had
normal memory and 9% had an excellent backward memory. Also,
significant negative correlations are registered between good for-
ward memory span and activated schema of alienation (r = −0.17;
P < 0.05), self-sacrifice (r = −0.17; P < 0.05), abandonment (r = −0.16;
P < 0.05). Moreover, significant negative correlations are registered
between good backward memory span and activated schema of
emotional deprivation (r = −0.14; P < 0.05).
Conclusion The students’ memory appeared in connection with
activation of some maladaptive schema. Deeper investigations are
needed to understand this relationship and also to study the other
possible factors that could affect this important neurocognitive
function.
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Introduction Unemployment is a risk factor for later development
of mental health problems, but characterisation of this in real world
clinical data is limited. This study aimed to investigate the associ-
ation between employment status and time-to-first-contact with
mental health services using survey data linked to electronic health
records(EHR).
Methods SELCoH (n = 1698, 2008–2010) was a representative
population survey of South East London, with a 71.9% household
participation rate. Anonymised survey data for participants was
linked with EHR, generating survival data for time-to-first-contact.
Cox regression was used to assess associations between unemploy-
ment and time to first contact with mental health services.
Results The rate in the unemployed was 22.84 contacts per 1000
person-years, and in those not unemployed, it was 10 contacts per
1000 person-years. The crude (age-adjusted) hazard ratio (HR) for
unemployment was 3.09 (95% CI: 1.66–5.75). The HR for contact
for unemployment, after adjusting for age, gender, ethnicity and
education, was 2.8 (95% CI: 1.44–5.47). On addition of symptoms of
common mental disorder, post-traumatic stress, psychosis and sui-
cide attempts, to the model, unemployed participants remained at
elevated risk (HR:2.65, 95% CI: 1.33–5.27). Finally, illicit drugs and
alcohol had minimal influence on estimates, giving a fully-adjusted

estimate for the association between unemployment and rate of
contact of 2.6 (95% CI: 1.31–5.14).
Conclusions Unemployment was associated with a greater than
two-fold increase in risk of accessing mental health care for
the first time within the observation time, after adjustment for
sociodemographic confounders, psychopathology, and substance
use. Explanations for this association could include unobserved
confounding, health behaviours associated with unemployment or
effects of unemployment on stress processing.
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Introduction Social environment may lead to emergence and per-
sistence of psychotic experiences.
Objectives Testing differential impact of social environments on
emergence and persistence of subclinical psychotic experiences.
Aims To assess different social environments that predicts emer-
gence and persistence of subclinical psychotic experiences in a
6-year follow-up of a representative general population sample.
Methods A longitudinal prospective cohort study (the TürkSch
- The Izmir Mental Health Survey for Gene-Environment in
Psychoses) was conducted with a general population sample
(n = 4011) from Izmir-Turkey, who were 15-64 years of age at base-
line. Sociodemographic factors, social environmental exposures
(deprivation and social capital of neighbourhoods, and familial
dysfunction and relationships), and measures of psychopathol-
ogy (subclinical psychotic experiences) were assessed across two
waves (T1-2008 and T2-2014; n = 2192) using the Composite Inter-
national Diagnostic Interview.
Results Measures of wider social environment at T1 (high social
control and social deprivation within neighbourhoods) was associ-
ated with emergence (OR = 1.6; 95% CI = 0.6-2.4) and persistence
(OR = 1.8; 95% CI = 0.6-2.4) of psychotic experiences at T2. Also,
measures of familial dysfunction and relationships were associ-
ated with emergence (OR = 2.1; 95% CI = 1.2-3.3) and persistence
(OR = 3.3; 95% CI = 1.4-6.7) at T2. The associations between wider
social environment and psychotic experiences were not significant
after adjusting for measures of family dysfunction relationship.
Conclusions The association between wider social environment
and psychosis may be partially a result of dysfunctional relation-
ships within the narrow environment including family. Current and
past difficult family relationships may be an important contributing
factor.
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Introduction One hundred and twelve emergency medical staff
are faced with many physical and mental problems due to the dete-
rioration of their sleep-wake cycle and getting out of their usual
work and social life.
Objectives The aim of this study was to examine the effects of
anxiety, depression, day time sleepiness on the quality of life in
112 emergency medical staff.
Methods Target population of this cross-sectional study was the
112 emergency medical staff in the province of Rize. We tried to
obtain all the universe (n = 154), so the sample was not selected.
One hundred and four people (67%) participated in the study. In the
data form, Epworth sleepiness scale, Beck Anxiety Inventory, Beck
Depression Inventory and the SF-36 quality of life questionnaire
were applied.
Results The prevalence of pathological sleepiness was 14.4%
(n = 15), the prevalence of anxiety was 39,8% (n = 41), the prevalence
depression was 20,2% (n = 21), respectively (Table 1).
Conclusion Based on high levels of anxiety and depression that
reduces quality of life compared to the general population in 112
emergency services workers, motivational programs, coping strate-
gies, psychological counseling services are required. Also, against
the psychosocial risk factors forming anxiety and depression in the
working life, organizational measures must be taken.

Table 1 The correlation between depression, anxiety and sleepiness scores with the subscores

of the quality of life scale in 112 emergency medical staff.

Physical
functioning

Role
limitations
due to
physical
health

Role
limitations
due to
emotional
problems

Energy/
fatigue

Emotional
well being

Social
functioning

Pain General
health

Depression
r −0.12 −0.32* −0.39* −0.47* −0.44* −0.32* −0.31* −0.44*
p 0.234 0.001 < 0.001 < 0.001 < 0.001 0.001 0.002 < 0.001

Anxiety
r −0.22* −0.33* −0.35* −0.31* −0.32* −0.27* −0.39* −0.25*
p 0.027 0.001 < 0.001 0.002 0.002 0.007 < 0.001 0.014

Sleepiness
r −.024* −0.22* −0.12 −0.24* −0.11 −0.27* −0.30* −0.06
p 0.019 0.035 0.268 0.019 0.305 0.008 0.003 0.592
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Introduction Body image dissatisfaction is a risk factor for depres-
sion. Research has focused on female adolescents; yet little is
known about sex and age differences.

Objectives/aims The aim of our study was to evaluate the associ-
ation of body weight dissatisfaction, a component of body image,
with depression overall, and for different sex and age-groups inde-
pendent of body weight.
Methods We analyzed data of 15,975 individuals from the cross-
sectional 2012 Swiss Health Survey. Participants were asked about
their weight satisfaction. Patient Health Questionnaire (PHQ-9)
was used to ascertain depression. Age was stratified in three
groups (≥ 18-29; ≥ 30-59; ≥ 60 years). Body mass index (BMI)
was self-reported and categorized into normal weight (BMI: 18.5-
24.9 kg/m2), overweight (BMI: 25.0-29.9 kg/m2), and obesity (BMI:
≥ 30 kg/m2). The association between weight dissatisfaction and
depression was assessed with logistic regression analyses and
adjusted for known confounders (including BMI).
Results Weight dissatisfaction was associated with depression in
the overall group (OR: 2.04, 95% CI: 1.66-2.50) and in men (1.85,
1.34-2.56) and women (2.25, 1.71-2.96) separately, independent of
body weight (multivariable adjusted). Stratification by age groups
revealed associations of weight dissatisfaction with depression in
young (1.78, 1.16-2.74), middle-aged (2.1, 1.61-2.74) and old indi-
viduals (2.34, 1.30-4.23) independent of BMI. A sub-analysis in the
overall group revealed statistically significant positive associations
of weight dissatisfaction with depression in underweight, normal
weight, overweight and obese individuals.
Conclusion Body weight dissatisfaction is associated with
depression in men, women, young, middle-aged and old individuals
independent of BMI.
Disclosure of interest The authors have not supplied their decla-
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Introduction Suicide is one of the main causes of premature mor-
tality in Belarus. There is strong evidence of a crucial role of alcohol
in explanation of high suicide rate in this country.
Objectives The aim of the present study was to estimate the
suicides mortality attributable to alcohol abuse in Belarus using
aggregate- and individual-level data.
Methods The alcohol effect will be expressed in terms of alcohol-
attributable fraction (AAF). The results of AAF estimates were
compared with the data on BAC (blood alcohol concentration)-
positive suicides based on the autopsy reports of the Bureau of
Forensic Medicine.
Results The proportion of BAC-positive suicides and AAF esti-
mates are presented in Table 1. BAC-positive suicides were found
more frequently in men (60.2%) than in women (30.6). Similarly,
the estimates of AAF for males (63.4%) were considerably higher
than the estimates for females (35.2%). We also found that the rela-
tionship between alcohol consumption and suicides was stronger
for male age groups 30-44 and 45-59 years.
Conclusions The outcome of this study provides support for
the hypothesis that alcohol plays an important role in Belaru-
sian suicide mortality crisis. The fact that the AAF estimated
from aggregate-level data is similar to individual-level estimates
suggests that this method produces reliable estimates of alcohol-
attributable suicides.
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Table 1 The proportion of BAC-positive suicides and AAF for dif-
ferent age groups.

Males Females

Age AAF BAC+ AAF BAC+

0–75+ 63.4 60.2 35.2 30.6
15–29 27.8 54.4 20.6 48.8
30–44 67.2 65.4 47.2 41.7
45–59 67.2 65.1 44.1 38.4
60–74 50.6 58.8 20.6 19.6
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Introduction Women living in HIV-affected communities in sub-
Sahara Africa are at increased risk for anxiety and depression.
Objective We aimed to assess the effect of a year-long parent-
ing program in rural Eastern Uganda on caregiver’s depression and
anxiety symptoms and assess their functioning.
Methods One hundred and twenty-two caregivers and their HIV-
infected preschool children (2-5 years) were randomly assigned
to biweekly Mediational Intervention for Sensitizing Caregivers
(MISC) training or a health and nutrition curriculum (treatment
as usual-TAU). Dyads were assessed at baseline, 6-, 12- and
24-months. Primary outcomes were caregiver’s depression and
anxiety symptoms (Hopkins Symptom Checklist) and functional
impairment. Treatment arms were compared using mixed effects
models adjusting for outcome values at baseline, age, sex, and ARV
status.
Results Fifty-eight child-caregiver dyads received the interven-
tion and 60 received TAU. Most (75%) caregivers were the biological
mothers of children and had a mean age of 37 years. At base-
line, 63% of women had clinically relevant symptoms of depression
or anxiety. Compared to TAU, caregivers in the treatment arm
had a reduction in depressive symptoms at 24-months (HSCL-
25 score = 0.75 vs. 0.92, P = 0.06), and functionality significantly
increased at 6-months (0.32 vs 0.49; P = 0.02) and was sustained
at 12-months (0.24 vs 0.39; P = 0.04).
Discussion Findings show that caregiver mental health and func-
tioning was significantly better in those who received the parenting
training, compared to those who received TAU.
Conclusions Parenting training interventions can be useful to
promote both maternal mental health and child development in
low-income countries.
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Perspectives of an individual in life are determined by effective
socialization. Nowadays, much attention should to be paid to
the psychological nature of social adaptation and how effective
socialization relates to the literal perception. This study aims to
determine the relationship between personal adjustment, temper-
ament traits, emotional burnout and reactions to emotion-laden
social stimuli. Forty-one healthy volunteers (36 women and 11
men), students aged 17 to 26 years, participated in this study. We
asked them to watch an emotional video. We used the following
tests: the Method of Diagnostics of Social-Psychological Adaptation
by Rogers & Dymond, Maslach Burnout Inventory (MBI), Cloninger’s
Temperament and Character Inventory (TCI), and Syndrome of
Emotional Burnout by V. Boyko. Twenty-seven participants had
a low level of personal adjustment and experienced burnout the
most. There was an inverse correlation between social adjustment
and harm avoidance, which reflects the activity of the serotonergic
brain system. On the contrary, exploratory activity, which depends
on the dopaminergic brain system, directly correlated with social
adjustment. We found also a direct correlation between the forma-
tion of emotional burnout (depersonalization) and the perception
of the negative video as pleasant, and inverse correlation of the lat-
ter with the level of social maladjustment and reward dependence
(which reflects activity of the noradrenergic brain system). Thus,
our results suggest that the balance of the activity of serotonin and
dopaminergic brain systems may contribute to the development
of social adaptation, burnout syndrome, and the adequacy of the
negative view of the world.
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Introduction Sexual victimization and depression are common
on university campuses, especially among females, and both are
associated with negative health outcomes. Most studies of rela-
tionships between non-consensual sex and depression have used
broad definitions of victimization and/or have controlled poorly for
confounding.
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Objectives This study examines whether there is an independent
association between non-consensual sex and current risk of depres-
sion after controlling for related factors.
Aims To better inform university health services about the psy-
chological sequelae of non-consensual sex.
Methods Cross-sectional data collected online from female stu-
dents younger than age 30 at eight universities in Maritime Canada
were analyzed. Non-consensual sex while at university was mea-
sured using one dichotomous item and risk of depression was
measured using the Center for Epidemiologic Studies Depression
(CES-D) Scale. All analyses were weighted and data were imputed
using the Sequential Regression Multivariate Imputation (SRMI)
Method. Analyses involved basic descriptive statistics, a series of
unadjusted logistic regressions, and an adjusted multiple logistic
regression.
Results In total, 36.7% of students were at risk of depression and
6.8% had been victims of non-consensual sex while attending uni-
versity. After adjusting for covariates and confounders, females
who had been victimized were 2.11 times more likely to be at risk
of depression than females who had not been victimized (P<.0001).
Conclusions This study points to the need for more mental health
support for victims of sexual victimization and more efforts to pre-
vent sexual violence. These findings can be used to help inform
university mental health services and health promotion activities.
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ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.370

EW253

Type A personality and its association
with mortality: Considering different
analysis approaches of the Bortner
Scale
T. Lohse 1,∗, D. Faeh 2, M. Bopp 2, S. Rohrmann 2

1 Epidemiology, Biostatistics and Prevention Institute EBPI, Zurich,
Switzerland
2 Epidemiology, Biostatistics and Prevention Institute EBPI, Chronic
Disease Epidemiology, Zurich, Switzerland
∗ Corresponding author.

Introduction Type A behaviour pattern (TABP) is defined as the
combination of competitive need for achievement, sense of time
urgency, aggressiveness, and hostility. Studies raised evidence for
an association between TABP and cardiovascular disease. Recent
studies on its association with mortality showed contradicting
results and used different methods to measure TABP.
Objectives/aims Investigating the association between TABP and
all-cause, CVD, and all-cancer mortality.
Methods We used data of the MONICA and the NRP1A studies
that were linked with the Swiss National Cohort (SNC) (n = 7997).
Essentially, the SNC is an anonymous record linkage of census,
migration and mortality data. TABP was measured by the Bortner
Scale. To determine the all-cause, CVD, and cancer mortality risk a
Cox regression was performed. Following Edwards et al. (1990), we
analysed the Bortner Scale in two different ways: all items and its
two dimensions (speed and competitiveness) separately.
Results We found a significant association of the Bortner Scale
with all-cause mortality in women (adjusted for sociodemo-
graphic factors HR 1.02, 95% CI 1.00–1.03, additionally adjusted
for lifestyle factors–smoking, alcohol intake, physical activity, BMI
category–1.01, 1.00–1.03). The subscale of competitiveness was
associated with all-cause and CVD mortality in women. Interest-
ingly, stratifying for lifestyle variables revealed that the association
was only present in those having a healthy lifestyle, e.g. non-
smoking or non-hazardous alcohol intake.
Conclusions The Bortner Scale and its subscale of competitive-
ness were associated with mortality in women. In those having

great health awareness, this might offer potential for further reduc-
tion of mortality risk.
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Introduction Social withdrawal is a major health problem that
has been related with higher morbidity and mortality rates. There
are few studies about the relationship between suicidal behavior
and social isolation.
Aim To describe the existence of suicidal risk in subjects with
social isolation.
Method Participants were 187 subjects referred to a Crisis Res-
olution Home Treatment because of social isolation. The inclusion
criteria were: home isolation, avoiding of social situations and rela-
tionships, for at least 6 months. Suicide risk was assessed by the
item of the Severity of Psychiatric Illness, dividing in four groups
(from absence to high suicide risk). Socio-demographic and clinical
data were also analysed.
Results Most cases (n = 132, 70.5%) had absence of suicide risk.
They were predominantly young males in all groups. There were no
statistically significant differences in sociodemographic or clinical
variables. The mean age at onset of social isolation was lower in the
high suicide risk group, having lower socially withdrawn period.
This group had also lower rates of child abuse and suicide attempt
history. The more frequent diagnosis in all groups was psychotic,
affective and anxiety disorders. Those cases with mild and high
suicide risk needed more frequently hospitalization.
Conclusions Social isolated people attended by CRHT do not have
high frequency of suicide risk. Cases with higher suicide risk are
younger and have a shorter period of isolation. The absence of child
abuse history or previous suicide attempts contrasts with previ-
ous suicidal behavior research. These data can be influenced by
the characteristics of functioning of CRHT and the small sample
size.
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Introduction Depressive disorders have been related to increased
health service utilization, but specific information about associa-
tions between health professional-diagnosed depression and the
utilization of health care and preventive services in the general
population is limited.
Objectives To compare the use of health care and preventive
services among men and women with and without diagnosed
depression in the general population in Germany.
Aims To examine the association of diagnosed depression with
the utilization of healthcare and preventive services.
Methods Cross-sectional analysis of data from the representative
telephone survey German Health Update (GEDA) 2009 and 2010
(n = 43.312 residents in private households 18 years and older). We
analyzed associations between self-reported health professional-
diagnosed depression (past 12 months) and the use of a range of
healthcare services and preventive services covered by statutory
health insurances using multivariable regressions adjusted for age,
socio-economic status, marital status, employment and number of
chronic somatic conditions.
Results Twelve-month diagnosed depression was associated
with increased health care service utilization (physician contacts,
hospital admissions, rehabilitation) in both sexes. Of the preven-
tive services, diagnosed depression was associated with increased
use of general health check-ups, cancer screening and flu vaccina-
tion among women, while there was no association with dental
check-up and tetanus and pertussis vaccination. Among men, no
association of diagnosed depression with any preventive service
was found except for cancer screening.
Conclusions Health professional-diagnosed depression is asso-
ciated with increased health service utilization independent of
somatic comorbidity and socio-demographic confounders. This
includes some preventive services in women and only one preven-
tive service in men.
Disclosure of interest The authors have not supplied their decla-
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Introduction In deprived environments, mental health problems
for both the mother and her stunted child may be related.
Objective To verify possible association between a child’s nutri-
tional and mental health status with common maternal mental
disorders (and associated impairment).
Aims To contribute to management of malnutrition and mental
health in low-income populations.
Methods Case-control study in which 48 malnourished children
(aged 48 to 72 months) were compared with 50 eutrophic chil-
dren. The child’s nutritional status, the children’s mental health,
the maternal mental health, and the associated disability were
evaluated by using the WHO criteria, the “Strengths and Diffi-
culties Questionnaire” (SDQ), the “Self-Report Questionnaire”-20

(SRQ-20), and the “Sheehan Disability Scale” (SDS), respectively. In
addition, selected socio-economic aspects were considered.
Results Variables with significant odds ratio (OR) in the uni-
variate analysis were: maternal education (OR: 2.96, 95% CI:
1.30–6.75), number of residents in the household (OR: 0.32, 95%
CI: 0.14–0.74), number of children in the household (OR: 0.25, 95%
CI: 0.10–0.61), and social class (OR: 2.30, 95% CI: 1.02–5.18). The
only SDQ dimension that tended to be associated with malnutri-
tion was conduct problems (P = 0.08). The disability associated with
probable common maternal mental disorders (CMD) also showed
statistically significant association (P = 0.02). In the logistic regres-
sion, child malnutrition remained associated with child conduct
problems and disability associated with probable CMD.
Conclusions Conduct problems in stunted children are positively
associated with CMD and related disability. Longitudinal studies
are necessary to confirm these hypotheses.
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Introduction Workforce migration of mental health profession-
als seems to have a significant impact on mental health services,
both in the donor and host countries. Nevertheless, information on
migration in junior doctors within Europe is very limited. There-
fore, the European Federation of Psychiatric Trainees (EFPT) has
conducted the Brain Drain Survey.
Objectives To identify, in junior doctors training in psychiatry, the
impact of international short-term mobility experiences, towards a
future workforce migration across countries, exploring its patterns
and reasons.
Methods In this cross-sectional international study, data were
collected from 2281 psychiatric trainees in 33 countries. All par-
ticipants answered to the EFPT Brain Drain Survey reporting their
attitudes and experiences on mobility and migration.
Results Only one-third of the trainees had a short-mobility expe-
rience in their lifetime, being education the main purpose for
these experiences. Interestingly, the main predictors for future
migratory tendency were not only the having a income and being
dissatisfied with this income, but having a short-mobility experi-
ence. In fact, people that had short-mobility experiences were two
times more likely to express a migratory tendency. Trainees that
went abroad were predominantly satisfied with their experiences,
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reporting that these influenced their attitudes towards migration,
positively.
Conclusions These findings show that short-term mobility has
a positive impact into future long-term migration, increasing its
probability.
Keywords Doctors; Training; Mobility; Migration
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Introduction Role functioning is key to optimal health and inoc-
ulates against life-long inequality. Depression is a leading cause of
functional disability. In most cases, improved symptomatology cor-
responds with improved functioning; however, functioning does
not always return to “normal”, despite symptom remission. Fur-
thermore, the relationship between symptom remission and the
likelihood of being Not in Employment, Education or Training
(NEET) is unknown.
Objectives and aim To examine the temporal associations
between depression course, functioning, and NEET status in young
adults with mental health problems.
Methods A prospective and multisite clinical cohort study of
young people aged 15–25 years seeking help from a primary
mental health service (n = 448). Participants completed a clinical
interview (incl. QIDS-C16) and self-report battery (incl. WHODAS
2.0, employment, education) at baseline which was repeated at
12-month follow-up whilst continuing treatment as usual.
Results Remitted depression was significantly associated with
improved functioning; however, 12 month functioning was still
lower than the normative ranges for age-matched peers. Remit-
tance of depression did not change the likelihood of being NEET.
Only 10% of those who were NEET had received vocational support
during the study.
Conclusion Remittance of depression was associated with
improved functioning but it did not reduce the likelihood of being
NEET. This may be explained by economic influences or alterna-
tively, a time lag may exist where improvements in functioning do
not immediately correspond with reduced NEET rates. Lastly, there
may be a scarring effect of depression such that change in NEET
status requires an additional intervention to depression treatment.
Disclosure of interest The authors have not supplied their decla-
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Aim To explore association of family stress with other psychoso-
cial factors in female population aged of 25–64 years in Russia.
Methods Under the third screening of the WHO “MONICA-
psychosocial” program random representative sample of women
aged 25–64 years (n = 870) were surveyed in Novosibirsk. Ques-
tionnaire “Awareness and attitude towards the health” was used
to estimate levels of family stress. Chi-square (�2) was used for
assessment of statistical significance.
Results The prevalence of high family stress level in women aged
25–64 years was 20.9%.
High family stress was higher in age groups 25–34 years and
45–54 years: 27.6% and 30.5%, respectively. Among women with
family stress, 58.7% had high level of trait’s anxiety. Women with
stress at family had high rate of major depression (11%). There
were tendencies of higher prevalence of hostility and vital exhaus-
tion in those with stress (41.1% and 27.4%, respectively). Among
those in female population with stress at family, 60.6% had sleep
disturbances. Social support like close contacts and social net-
work tended to be lower in women with family stress: 59.1% and
80.3%, respectively. Rates of serious conflicts in family were more
often in younger age groups and reached 48.6%. In women aged
25–34 years, 54.9% have no possibilities to have a rest at home after
usual working day (P < 0.001).
Conclusions The prevalence of high stress in family in female
population aged 25–64 years is more than 20% in Russia. High fam-
ily stress closely associated with anxiety, major depression, high
hostility and vital exhaustion, poor sleep and low social support.
Disclosure of interest The authors have not supplied their decla-
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Introduction Pregnancy complications may require admission in
a high-risk pregnancy unit (HRPU). A complicated pregnancy and
hospital admission might negatively affect the pregnant woman’s
mental health.
Objectives To screen for depressive symptoms in pregnant
women admitted in a high-risk pregnancy unit due to threatened
preterm labour and also to investigate for associated risk factors.
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Aims Early identification of prenatal depression will decrease the
risk of pregnancy complications and postnatal depression.
Methods A prospective study enrolled pregnant women admit-
ted at 324 gestational weeks due to threatened preterm labour
in a university hospital HRPU, between 9/2014 and 11/2015. The
Edinburgh Postnatal Depression Scale (EPDS) was used to assess
depressive symptoms and a cut-off score 313 was considered as
indicative of depression. Test results were then correlated with the
indication for admission, demographic and socio-economic param-
eters.
Results Overall, 80 of the women admitted in the HRPU were eli-
gible for the study and agreed to complete the questionnaire. The
mean age was 29.4 ± 6.23 years and the mean gestational week
at the admission was 31.6 ± 3.33 weeks. The prevalence of prena-
tal depression (score 313) was 25% (20/80). In the multivariable
model, depression was significantly correlated with the existence
of thoughts for pregnancy termination [P = .03 OR = 4.560 95% CI:
(1.162–17.892)].
Conclusions One quarter of pregnant women admitted in the
HRPU with the indication of threatened preterm labour may suf-
fer from clinically significant depression. An unwanted pregnancy
was found to be independently associated with prenatal depression
whereas no association was found with any obstetric parameters.
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Introduction Studies have demonstrated the high prevalence of
depressive disorders amongst elderly people and their underesti-
mation and mistreatment.
Objective The aim of this study is to describe epidemiological
issues in a sample of elderly hospitalized patients, giving special
attention on the prevalence of depressive and anxiety disorders
and the detection of potential risk factors.
Material and methods The sample included 168 elderly patients
referred for the geriatric unit of a general hospital. Epidemiolog-
ical and clinical data were collected. Geriatric Depression Scale
(GDS), Mini Mental State Examination (MMSE) and Functional Inde-
pendence Measure (FIMTM) were used. Data were analyzed with
XLSTAT program.
Results The 39% of the sample were men and the 61% women,
with an age range between 65 and 95 years. Nine percent of patients
aged 65–84 had a diagnosis of depressive or anxious-depressive
disorder, compared to 13% within the age range 85–95. However,
14% of patients aged 65–85 had a GDS higher than 5 and 19% for
the patients aged 85–95, which could confirm the underestimated
rate of depression diagnosed in elderly patients. Item “feeling lone-
liness” was pointed out in 75% and item “feeling bored” in 64% of
all GDS higher than 5. Prevalence of dementia was 8% in the whole
sample.
Conclusions High prevalence of depressive and anxious disor-
ders amongst the elderly is to be taken in account. Potential risk
factors could be loneliness and lack of daily activity. The devel-
opment of social primary prevention interventions in order to

decrease the prevalence of these pathologies amongst elderly is
needed.
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Introduction Classical work on lethal aggression often viewed
suicide and homicide as sharing a common source.
Objective The present investigation explores the association
between measures of social deprivation on the relative incidence
of suicide over homicide in Italian provinces.
Methods Data refer to official government sources on lethal
violence rates and measures of social deprivation. The central
dependent variable is termed SHR or the suicide rate expressed
as a proportion of the sum of the suicide and homicide rates Data
were available for the 103 Italian provinces.
Results The SHR had three significant predictors. The greater the
percentage of the population with low education, the lesser the
tendency towards suicide. The tendency towards suicide was also
predicted by rental housing, the greater the percentage of the popu-
lation living in rental housing the less the tendency towards suicide.
The inverse of the unemployment rate also predicted the SHR.
Given that the measure follows an inverse function, the greater the
unemployment rate the lesser the tendency towards suicide rela-
tive to homicide (SHR). We can interpret the results relative to a
homicidal tendency in the SHR: the greater the low education per-
centage of the population, the greater the homicidal tendency, and
the greater the rental housing percentage, the greater the homicidal
tendency in the SHR.
Conclusion The results are consistent with a stream of previous
research that connects deprivation with a relatively high probabil-
ity for disadvantaged populations to direct aggression outwardly
in the form of homicide rather than inwardly in the form of suicide.
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Introduction Interpersonal stressors and social isolation are
detrimental for emotional health, but how these factors are related
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to loneliness and altogether influence risk for mental disorders is
not well understood.
Objectives To examine the mediating role of loneliness in the
associations of relationship quality and social networks with
depressive symptoms, anxiety, and worry among a sample of Irish
men and women in late-life.
Aims To determine the gender-specific risk for mental disorder
associated with poor social relationships and loneliness among
older adults.
Methods Data came from the Irish Longitudinal Study on Ageing
(TILDA). Nationally representative data on 6105 community-
dwelling adults aged > 50 years were analyzed. Follow-up data was
obtained two years after cohort inception. Multivariable linear
regressions and mediation analyses were used to assess the asso-
ciations. Analyses were stratified by gender.
Results Better spousal relationship quality was protective against
depressive symptoms and worry for men. For both genders, sup-
port from friends was protective against depressive symptoms, and
better relationship quality with children was protective against
depressive symptoms and worry. Social network integration was
inversely related to depressive symptoms for men. Loneliness sig-
nificantly mediated most associations (Tables 1–3).
Conclusions High quality spousal relationships and social inte-
gration appear to play a more central role for mental health among
men than for women. For both genders, poor social relationships
increase feelings of loneliness, which in turn worsens mental
health. Interventions to improve relationship quality and social
networks, with a focus on reducing loneliness, may be beneficial
for the prevention of mental disorders among older adults.

Table 1 Lonelinessa as a mediator of the link between relation-
ship qualityb, social networksc and depressive symptomsd at 2-year
follow-up in older adults.

Table 2 Lonelinessa as a mediator of the link between relationship
qualityb, social networksc and anxietyd at 2-year follow-up in older
adults.

Table 3 Lonelinessa as a mediator of the link between relationship
qualityb, social networksc and depressive worryd at 2-year follow-
up in older adults.
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Introduction General hospital-based studies may help towards
improving the treatment of psychiatric disorders.
Objectives and aims Based on five representative studies in gen-
eral hospital admissions, we will represent a comparative overview
of suicidal events due to overdose and of the most common medical
comorbidities in psychiatric disorders of ICD-10 classes F1–F4.
Methods In secondary analysis one-way Anova and Tukey HSD
test were used for comparisons of interval variables. Suicidal events
and medical comorbidities with prevalences > 10% were compared
between studies using the OR and the 95% CI.
Results Individuals with psychiatric disorders of ICD-10 classes
F1–F4 were young (44.7–50.0 years), had an extended length of
hospital stay at initial hospitalization (3.8–8.1 vs. 2.9–3.4 days),
and significantly more likely suffered of suicidal events due to
overdose than controls, contributing from 4.1% (OR = 4,1) to 11,6%
(OR = 25.2) to general hospital admissions. Additionally, individuals
with schizophrenia (SCH) significantly more likely suffered of type-
2 diabetes mellitus (OR = 2.3, 95% CI 1.5–3.6) than individuals with
major depressive disorder (MDD), anxiety disorder (ANX), and alco-
hol dependence (AD), but equal likely as individuals with bipolar
disorder (BD). Asthma and hypertension contributed significantly
more to hospitalizations in the MDD and ANX samples compared
to the SCH, BD, and AD samples. In the AD sample, alcoholic liver
disease was more prevalent than in all other samples.
Conclusions In psychiatric disorders, the frequency of suicidal
events due to overdose in general hospitals is significantly deter-
mined by the diagnostic class. Additionally, different medical
comorbidities contribute more than other medical comorbidities
to general hospital admissions in various psychiatric disorders.
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Purposes The increasing number of dementia is of major public
health concern. This study aims to calculate the projected number
and prevalence of dementia in Japan, using data from the Toyama
Dementia Survey.
Methods The Toyama Dementia Survey was conducted 6 times
in 1983, 1985, 1990, 1996, 2001, and 2014. In the 2014 survey, the
subjects were randomly chosen from residents aged 65 or more in

Toyama prefecture, with a sampling rate of 0.5%. Of those, 1303 men
and women agreed to participate (participation rate: 84.8%). An
interview with a screening questionnaire was conducted by public
health nurses. Psychiatrists and public health nurses further inves-
tigated for the suspected cases of dementia and diagnosed whether
the cases had dementia. The 1985–2001 surveys were conducted
in a similar way, and, therefore, data from the 1985–2014 surveys
were used in the analysis.
Results The prevalence of dementia in Toyama prefecture
increased from 4.7% in 1985 to 15.7% in 2014. Using the age and sex-
specific prevalence of dementia in the 2014 survey, the projected
number of dementia is approximately 4.8 million (prevalence rate:
14.1%) in 2015, 6.1 million (16.7%) in 2025, and 7.2 million (19.2%)
in 2035. Using the age and sex-specific prevalence of dementia as
estimated by linear regression models, the projected number of
dementia is approximately 4.7 million (13.9%) in 2015, 7.1 million
(19.5%) in 2025, and 9.7 million (25.8%) in 2035.
Conclusions The number of dementia in Japan could double in the
next 20 years, which corresponds to 1 in 4 elderly people.
Disclosure of interest The authors have not supplied their decla-
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http://dx.doi.org/10.1016/j.eurpsy.2016.01.383

Forensic psychiatry

EW266

Duration of the compulsory
psychiatric forensic hospital
treatment compared to maximum
penalty sentences in the Republic of
Croatia
M. Curkovic ∗, K. Radic , N. Buzina , G. Arbanas , V. Jukic
University Psychitric Hospital Vrapce, Centre for Forensic Psychiatry,
Zagreb, Croatia
∗ Corresponding author.

Introduction Legal system, by the nature of its involvement,
has the tendency to create boundaries of forensic psychiatric
(in)patient care. In 2014, after the introduction of the new Law of
the Protection of Persons with Mental Disorder in the Croatia new
boundaries were created within the article: “compulsory hospital-
ized treatment of insane person cannot be longer that maximum
penalty sentence prescribed for that offense”.
Objectives To analyze the duration of hospitalization of foren-
sic psychiatric inpatients at the University Psychiatric Hospital
Vrapče’s Centre for Forensic Psychiatry and compare these findings
to a prescribed maximum penalty sentence.
Aims To test appropriateness of the new regulative introduced
with the new Law.
Methods Available data from all forensic psychiatric inpatients
that committed crimes of murder, attempted murder, grave
murder, threat, personal injury or domestic violence that were dis-
missed within 10 years before the introduction of the new Law were
analyzed.
Results The analysis included a total of 168 inpatients. The mean
durations of hospitalizations for all six categories of crimes did
not exceed maximum penalty sentences prescribed by the lat-
est corresponding law, although in some rare individual cases
they did. This was present within the categories of crimes of
domestic violence (mean duration: 20.6 months with maximum
duration: 68 months), and threat (mean duration: 24, maximum
duration: 89).
Conclusion Although arguably with the best intentions (“unac-
ceptability of negative discrimination”), legal system created
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unnecessary tension as it imposes legal principles over clinical and
moral ones. Deeper analysis of possible mediators of the duration
of hospitalization are identified and presented.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Forensic psychiatric services are costly and highly
restrictive for patients. Clinical experience and the limited research
available indicate some patients stay for too long in these settings.
A proportion of patients may, however, require long-term (poten-
tially life-long) secure forensic psychiatric care but their needs
may not be met by existing service provision designed for faster
throughput.
Objectives We conducted a national, multi-centre, cross sectional
study exploring the prevalence of long-stay and characteristics of
long-stayers in high and medium secure forensic psychiatric care
in England.
Aims (1) Estimate the prevalence of long-stay in secure settings
in England (length of stay over 5 years in medium secure care or 10
years in high secure care); (2) describe the characteristics, needs
and care pathways of long-stay patients. Develop recommenda-
tions following the exploration of international models for this
patient group.
Methods We employed a mixed-methods approach including the
analysis of administrative data, case file reviews, patient inter-
views, consultant questionnaires, interviews with clinicians and
commissioners and a Delphi survey.
Results Twenty-five percent (n = 401) of our sample were expe-
riencing long-stay. This patient group has a heterogeneous set of
characteristics and needs relating to their diagnosis, offending his-
tory, risk and therapeutic need and have experienced a variety of
care pathways through secure care.
Conclusions We found a greater number of long-stay patients
than originally estimated with a set of characteristics and needs
that are arguably different to that of the general forensic popu-
lation, therefore calling for a specific care pathway and service
provision for this patient group with a greater focus on autonomy
and quality of life.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction There are many studies of HIV-infected patients
where have found higher prevalence of substance use disorders
than in general population. Moreover some factors, like presence of

legal problems, substance abuse and HIV are also frequently related
with poorer clinical results.
Objectives/aims The aim of this study is to analyze the rela-
tionship between substance consumption and presence of legal
problems among HIV-infected patients.
Methods Our study is a cross-sectional case-control survey. Cases
were defined as HIV-infected patients who referred presence of
legal problems in a sociodemographic questionnaire. Controls were
defined as HIV-infected patients who denied presence of legal
problems. Both groups were interrogated about illegal substance
use (cocaine, heroin, cannabis, stimulants or benzodiazepines) and
alcohol problematic use during previous year. Logistic regression
was employed as statistical analysis. Results were adjusted for age,
gender and race.
Results Our sample was compound by 63 patients: 44 controls
and 19 cases. A statistical signification was found between illegal
substance use variable and presence of legal problems (P = 0.003)
but not with alcohol problematic use. The condition of illegal sub-
stance use during previous year increased the risk to have legal
problems 5.353 times. Another important result was found in gen-
der, the condition of male increased the risk to have legal problems
2.32 times than female condition.
Conclusions In our sample, substance use (cocaine, heroin,
cannabis, stimulants or benzodiazepines) during previous year was
related to have more legal problems. Gender, specifically male con-
dition, also was linked with more risk to have legal problems.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction and objective Description through a survey of phys-
ical aggressions suffered by Spanish Medical Trainees of all
specialties.
Methods We developed a survey through an online platform that
was distributed to all Spanish trainees of all medical specialties.
In that survey, we ask residents if they ever have been physi-
cally assaulted, for how many times, the year of residence when
it occurred, if they have in their hospital an aggression protocol,
and if it included a specific topic for trainees. We also asked them
about their feelings after they have been assaulted.
Results We collected 282 answers from the survey. We could
observe that 12.9% of respondent trainees had been assaulted as
least once. Fifty-one percent of times, it occurs during the first
year of residency. Among assaulted residents, 25.5% were psychi-
atric trainees, and 44.4% were medical trainees, but no psychiatrist.
Twenty-three percent were psychiatric trainees, and the 35% of
them had been assaulted once. Only 25.2% of the residents knew the
aggression protocol of their work center, but the majority (65.5%)
did not know it. About how do they feel after being assaulted, most
of them responded that they felt anxiety, helplessness, fear and
they had even thought of leaving de residency or change it.
Conclusions Aggressions during the trainee period seems to be
prevalent (12,9%). Most trainees don’t even know if there is a
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aggression protocol in their hospitals, we think that a prevention
and supporting guideline should be design for improve this preva-
lent situation.
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Introduction Pedophilia is a disorder where sexual preferences
of adults are directed towards children. This disorder impacts soci-
ety with 1–2 out of every 10 children being sexually approached
by an adult, often resulting in prolonged negative psychological
effects. Prior research reported structural and functional amygdala
alterations in pedophilia. As the neurophenomenological model of
sexual arousal suggests the importance of the amygdala in the emo-
tional component, we focused on amygdala functional connectivity
in pedophilia.
Aims To investigate amygdala functional connectivity (FC) mod-
ulated by expectancy and salient stimuli in pedophilic patients.
Methods Thirteen pedophilic patients and 13 matched healthy
controls underwent a salience expectancy task in a 7T ultra
high fMRI study. Subjects perceived pictures of naked adults and
children. Half of the pictures were preceded by an expectancy
cue. Participants were instructed to actively expect the pic-
ture depending on the cue. We conducted psychophysiological
analysis (PPI) to examine amygdala FC changes in two amyg-
dala sub-regions for child/adult stimuli during the expectancy
period and the visual stimuli consummation period using as seed
regions the basolateral (BLA) and central nucleus of the amygdala
(CeA).
Results Healthy controls, relative to patients showed significant
stronger left CeA to right post-central gyrus FC during expectancy
of adult > child picture. For picture condition (adult > child picture)
we found significant stronger left CeA to left dorsolateral prefrontal
cortex FC in patients compared to healthy controls.
Conclusion These findings add to the recent literature by indi-
cating that amygdala dysfunctional connectivity is involved in
development of deviant sexual behavior.
Disclosure of interest The authors have not supplied their decla-
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Introduction Informed consent is guarantor of the three princi-
ples that guide the professional activity of physicians concretely,
information, comprehension and volunteerism, based on bioethi-
cal values of autonomy, non-maleficence, beneficence and justice.
Psychopathological alterations undermine the capacity to con-
sent treatment, requiring, sometimes, restrictive measures for risk
prevention and treatment, including involuntary admission, intra-
muscular medication and physical restraint.
Objectives This study aims to analyze the therapeutic measures
of restriction, according Spanish legislation, article 763 of Civil Pro-
cedure Law, under the condition of a mental disorder.
Method We will proceed to the descriptive statistical analysis of
total cohort of hospital admissions in the Dr. Lopez Ibor Neuropsy-
chiatric Institute in the calendar year 2014 and we will review the
coercive measures to the treatment of those patients who have
decline of the ability to provide informed consent.
Results Of the cohort of income, 10.5% has been involuntary
admission, 51% men versus 49% women. Forty-one percent of
patients have been diagnosed with schizophrenia, schizotypal and
delusional disorder; the other 30% with affective disorders (21%
bipolar disorder or manic disorder); and the 12.2% with disorders
of adult personality and behaviour. Eighteen percent have needed
intra-muscular medication and physical restraint.
Conclusions The proportion of patients with decline of the
decisional-making capacity is less than that found in studies in
other countries of the European Union. The involuntary commit-
ment is more frequently associated with severe mental disorders
and the use of restrictive measures is associated to situations of
danger to the patient or others.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Historically, psychopathic individuals have mainly
been described as characterized by pervasive callous-unemotional
traits, with dramatic implications for clinical and forensic prac-
tices – such as the tendency to deem psychopathic individuals as
untreatable. However, recent evidence with community samples
have highlighted that psychopathic traits may be in fact related
to emotion dysregulation rather than being the mere reflection of
an underlying ‘unemotionality’. Yet, it is no clear if this association
extends to populations with more severe forms of psychopathy (i.e.,
offenders).
Objectives We wanted to replicate previous evidence of an asso-
ciation between emotion dysregulation and psychopathic traits in
a sample of incarcerated offenders.
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Aims To investigate the associations among emotion dysregula-
tion dimensions and psychopathic traits, exploring similarities and
differences between the Interpersonal-Affective and the Antisocial-
Lifestyle facets of psychopathy.
Methods A sample of male offenders incarcerated in Italian jails
completed the Self-Report Psychopathy Scale (SRP-4; Paulhus,
Neumann, & Hare, 2015) and the Difficulties in Emotion Regulation
Scale (DERS; Gratz & Roemer, 2004).
Results In line with the expectations, emotion dysregulation
dimensions did predict higher levels of psychopathic traits. Struc-
tural Equation Modelling revealed that selected dimensions of
emotion dysregulation were associated with different facets of psy-
chopathy.
Conclusions Based on our findings, we argue that psychopathic
traits may be associated to a certain extent with emotion dysreg-
ulation, and thus a focus on improving emotion regulation skills
may hold the promise to dampen the therapeutic pessimism when
dealing with psychopathic offenders.
Disclosure of interest The authors have not supplied their decla-
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Aim to evaluate the prevalence of lifetime abuse in inmates of
the Spoleto prison (Umbria, Italy) as well as the association with
psychiatric disorders, Axis I or II, lifetime drug abuse, self-harm in
the inmates and the history of legal problems or lifetime drug abuse
in their parents.
Subjects and methods Five hundred and twenty-six convicted
males incarcerated in the Spoleto Prison between October 2010
and September 2011 were evaluated by trained interviewers with
the SCID-I, the SCID-II, the ASI-X and the DSHI. Chi2 tests were
performed to examine the relation between the history of lifetime
abuse and the different clinical features.
Results Ninety-seven (18.4%) inmates reported a lifetime history
of abuse. Among them, 65 (67%) suffered from an Axis I diagno-
sis and 65 (67%) were given an Axis II diagnosis. Inmates that
reported a lifetime history of abuse were more likely to have an
Axis II diagnosis (P = .002) but not an Axis I diagnosis (P = 0.086) or
a lifetime drug abuse (P = 0.060) than those without abuse. Further-
more, there was a significant relationship between history of abuse
and lifetime self-harm in inmates (P < .001) and legal problems or
lifetime drug abuse in their parents (P < .001).
Conclusion Even though a lifetime history of abuse is not so
frequently reported in our sample of inmates, the high rates of psy-
chiatric disorders among those abused and the correlation with
self-harm should be taken in consideration when needs of inmates
are evaluated, mainly in those who require psychiatric treatments.
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Introduction The diagnoses of autism spectrum disorders (ASDs)
are based on a phenotype, characterized by impaired social interac-
tion and communication and by repetitive and restricted interests.
However, this might not represent a single clinical entity, but a
behavioral manifestation of different neurodevelopmental deficits
with a multifactorial etiology. Small studies have shown ele-
vated levels of oxidative stress and lower levels of anti-oxidants
in patients with ASD, and correlations with the severity of ASD.
Therapies targeting oxidative stress have shown improvements
regarding behavior, social interaction and verbal communication
in patients with ASD, supporting the oxidative stress theory.
Objectives To evaluate the importance of oxidative stress in the
neurobiology of adults with ASD.
Aims There is a need to understand the neurobiology of ASD,
therefore this study analyzes the level of oxidative stress in a larger
cohort of patients with ASD and compares to controls.
Methods The study includes 350 patients over 18 years of age
diagnosed with ICD-10 diagnoses F84.0, F84.1, F84.5 or F84.8 and
compared to gender and age matched neurotypical controls. The
included probands will have their serum and plasma analyzed for
levels of oxidative stress (superoxide dismutase 1 and 2, catalase,
glutathioneperoxidase, malonialdehyde, thiobarbituric acid reac-
tive substances and xanthinoxidase).
Results The preliminary results will be presented at the EPA in
March 2016 in Madrid.
Conclusion With this study we aim to elucidate some of the
neurobiology in ASD. This could lead to new potential targets for
treatment and prevention of the disorders.
Disclosure of interest The authors have not supplied their decla-
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Introduction Micro-RNAs (miRs) are involved in processes
associated with MDD such as neural plasticity, neurogenesis,
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synaptogenesis and stress response. MiRs are detectable in bio-
logical fluids; however, no data is available regarding the use of
plasma circulating miRs as markers of MDD, only whole blood or
serum being reported so far.
Objectives We investigated plasma miR profiles as potential
markers for MDD in patients treated with antidepressants.
Aims To detect and characterize differentially expressed miRs
in the plasma of MDD patients, before and after treatment with
escitalopram.
Methods Blood was collected from patients with MDD before and
after 12 weeks of treatment. Plasma profiles of 1008 miRs were
measured by real time PCR. The fold change of expression between
time points was calculated and a paired t test was used for sta-
tistical significance. Gene targets and pathways were assessed in
miRWalk2.0.
Results From 222 plasma miRs expressed, 40 were significantly
different after treatment. Upregulated miRs (23) belonged to 43
pathways, down-regulated miRs (17) belonged to 46 pathways;
the top 5 significant pathways identified being pathways in cancer,
Wnt signalling, endocytosis, axon guidance and MAPK signalling.
Six of these miRs are common to all five pathways: miR-146a-5p,
miR-146b-5p, miR-221-3p, miR-24-3p, miR-26a-5p.
Conclusions Our analysis of significant changes in plasma miRs
after escitalopram treatment of MDD might open new avenues for
the understanding of its mode of action and its side effects. To
our knowledge, this is the first study to assess miRs affected by
antidepressant treatment in plasma of MDD patients.
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Gene expression profiling may be a tool to identify markers of
antidepressant treatment response and new potential drug targets.
In a first step, we selected 12 males, age- and severity-matched
pairs of remitters and non-responders, and analyzed expression
profiles in peripheral blood at admission and after 2 and 5 weeks
of treatment using Illumina expression arrays. We identified 127
transcripts significantly associated with treatment response with
a minimal P-value of 9.41 × 10−4 (false discovery rate-corrected).
Analysis of selected transcripts in an independent replication sam-
ple of 142 depressed inpatients confirmed that lower expression of
retinoid-related orphan receptor alpha (RORa, P = 6.23 × 10−4), ger-
minal center expressed transcript 2 (GCET2, P = 2.08 × 10−2) and
chitinase 3-like protein 2 (CHI3L2, P = 4.45 × 10−2) on admission
were associated with beneficial treatment response. In addition,
leukocyte-specific protein 1 (LSP1) significantly decreased after
5 weeks of treatment in responders (P = 2.91 × 10−2). Additional
genetic, in vivo stress responsitivity data and murine hippocam-
pal gene expression findings corroborate our finding of RORa as
a transcriptional marker of antidepressant response. In summary,
using a genome-wide transcriptomics approach and subsequent

validation studies, we identified several transcripts including the
circadian gene transcript RORa that may serve as biomarkers indi-
cating antidepressant treatment response.
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The high frequency of occurrence and serious social consequences
of cognitive impairment allow us to consider them as an actual
general medical problem.
Objective To describe the quantitative ratios of markers of
neurodegeneration (A�40, A�42, phosphorylated tau protein) in
patients with severe neuropsychiatric disorders.
Material and methods The study included 82 patients with dif-
ferent cognitive impairment. Three groups: 35 patients with
schizophrenia, 26 patients with epilepsy and 21 patients with
autism. The results showed differences in the expression profile of
tau protein in patients with early and late onset of schizophrenia.
Variations of the quantitative ratio in plasma of amyloid peptide
A�40 were detected in the second experimental group (epilepsy).
A�40 concentrations were 13.8–38 pg/mL in the age group 28–39
years. At the same time, this protein was not detected in persons
older than 40 years. Amyloid A�42 was not detected in any of the
cases. Tau (concentration 30 pg/mL) is defined only in 1 patient.
Most of the persons with autism noted the presence of two markers
simultaneously: tau protein (concentration 27.4 pg/mL) and amy-
loid A�40 (concentration 23–138 pg/mL).
Conclusion It is shown that there is a high variability of the
proportion of the amyloid A�40 in patients with schizophrenia,
epilepsy and autism. Tau protein is detected only in the group
of patients with early-onset schizophrenia and in one case in a
patient with epilepsy. The results are important for the improve-
ment of diagnostic methods and development of etiopathogenic
therapy.
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Introduction Till this day the molecular mechanisms underlying
alcohol dependence are far from being understood in its entirety.
Repeatedly the HPA-axis got in the focus of research for alcohol
dependence. Many of these works show an association between
alcohol dependence and the answer of the HPA-axis on its different
levels. POMC and its derivative alpha-MSH as part of the HPA-
axis are supposed to mediate alcohol craving. To investigate the
role of alpha-MSH for craving we used a rodent model for alcohol
dependence.
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Methods To prove our hypothesis we used a rodent model with
90 male wistar-rats which were housed individually in single cages.
Water, 3 alcohol-solutions (5%, 10% and 20%) and food were offered
to the animals ad libitum for one year (4 bottle paradigm), whereas
control groups got 4 bottles filled with water. The continuous
alcohol consumption of the animals was interrupted by sched-
uled alcohol-deprivation-phases. During the animal trial a manifest
alcohol dependence was induced. The blood and tissues, obtained at
the end of the trial, were analysed using direct bisulfite-sequencing
(methylation status) and Elisa (alpha-MSH protein levels).
Results and discussion The group of alcohol dependent animals
showed an altered methylations status of the POMC-gene-
promoter and altered levels of alpha-MSH compared to the control
group. These findings are in line with our previous results showing
a significant correlation between symptoms of alcohol craving and
POMC-promoter methylation. These new data confirm our results
from humane materials and clarify the meaning of alpha-MSH for
craving in alcohol dependence.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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CACNA1I (hCaV3.3) encodes the �1 pore-forming subunit of human
voltage-gated T-type calcium channels. CaV3.3 is expressed in a
limited subset of neurons including GABAergic neurons of the
thalamic reticular nucleus (TRN) where they support oscilla-
tory activity essential for sleep spindle generation. CACNA1I is
implicated in schizophrenia risk by emerging genetics including
genome-wide association studies (PGC, 2014), and exome sequenc-
ing of trio samples (Gulsuner et al., 2013). In order to understand
the impact of disease-associated sequence variation on the function
of CaV3.3, we set out to analyze a complete set of rare mis-sense
coding variations in CACNA1I in a Swedish cohort, including 15 vari-
ations identified in patients, 20 identified in control subjects, and
23 in both. We established a heterologous expression system of iso-
genic cell lines, each carrying single-copy inducible cDNA variants
of hCaV3.3, and evaluated their functional impact on channel func-
tion by electrophysiology, calcium imaging, and biochemistry. We
found at least five coding variations impaired overall channel pro-
tein abundance, as well as whole cell current density. In addition,
we identified hCaV3.3 variants with altered voltage-dependence of
channel activation and inactivation. Overall, we found that reduced
calcium influx through hCaV3.3 is associated with the group of vari-
ants identified in patients, compared to those in both patients and
controls. Our findings suggest that patient-specific rare variations
of CACNA1I may influence channel-dependent functions, including
rebound bursting in TRN neurons, with potential implications for
schizophrenia pathophysiology.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Objective To study the association gene of candidate NPSR1
rs324981 with sleep disorders in the open population of men 45–64
years of Novosibirsk.
Materials and methods The study of the association candidate
gene polymorphisms with sleep disorders was carried out during
the examination of a random representative sample of men 45–69
years (n = 1770). The response rate was 61%. The median age is
56.5 year. Every 12 a man was selected for genotyping (n = 147). To
assess the level of sleep was used a questionnaire which was filled
with self-test. Statistical analysis was performed using SPSS-11.5.
Results The level of sleep disorders in the male population of
45–64 years was 79.9%. The frequency of homozygous C/C genotype
of neuropeptide S (gene NPSR1 rs324981) was 19.4%, T/T geno-
type occurs in 27.8%, C/T genotype −52.8%. Men dominated the T
allele of −54.2%, and the C allele −45.8% growth trend Fnd dissat-
isfaction with the quality of their sleep among men. Men T-allele
carriers, most evaluated their sleep as “satisfactory” in 69% of cases,
(�2 = 15,713 df = 8, P < 0.05).
Conclusion Association found men carrier T-allele of neuro-
peptide S (gene NPSR1 rs324981), a sleep disorder.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.398

EW281

Methylomic changes in individuals
exposed in utero to diethylstilbestrol
F. Rivollier ∗, O. Kebir , B. Chaumette , M.O. Krebs
Sainte-Anne Hospital, Service Hospitalo-Universitaire, Paris, France
∗ Corresponding author.

Background In the Western world, more than 2 million people
were exposed in utero to diethylstilbestrol. In exposed individ-
uals and in their descendants, several adverse outcomes have been
linked to such exposure, like cancers, genital malformations and,
less consistently, psychiatric disorders. Disruption of epigenetic
homeostasis was proposed as the molecular substratum of this
environmental factor but was not fully proven.
Methods We selected 69 siblings from 30 families. In each fam-
ily, at least one sibling was exposed in utero to diethylstilbestrol.
We analyzed DNA methylation using Human Methylation 450 DNA
Analysis BeadChip®. We performed a methylome-wide associa-
tion analysis searching for specific methylation changes in exposed
versus unexposed individuals. Secondary, we compared exposed
individuals with and without genital malformation, and with and
without psychosis.
Results No differentially methylated regions were identified
between exposed and unexposed individuals. Yet, our analyses
showed that exposed individuals with genital or psychotic abnor-
malities have several specific differentially methylated regions
compared with exposed individuals without complication. These
CpGs were located in genes relevant for cancer (ADAMTS9), genital
abnormalities (HOOK2) and psychiatric diseases (ZFP57).
Conclusions In utero exposure to diethylstilbestrol is not associ-
ated with changes in methylation profiles. In exposed individuals
though, specific traits are associated with methylomic modifica-
tions encompassing genomic regions, mostly involved in cancer
and neurodevelopment, leading to heterogeneous consequences.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Early life adversity plays a critical role in the emergence of bor-
derline personality disorder (BPD) and this could occur through
epigenetic programming. In this perspective, we aimed to deter-
mine whether childhood maltreatment could durably modify
epigenetic processes by the means of a whole-genome methyla-
tion scan of BPD subjects. Using the Illumina Infinium® Human
Methylation 450 Bead Chip, global methylation status of DNA
extracted from peripheral blood leucocytes was correlated to the
severity of childhood maltreatment in 96 BPD subjects suffering
from a high level of child adversity and 93 subjects suffering from
major depressive disorder (MDD) and reporting a low rate of child
maltreatment. Several CpGs within or near the following genes
(IL17RA, miR124-3, KCNQ2, EFNB1, OCA2, MFAP2, RPH3AL, WDR60,
CST9L, EP400, A2ML1, NT5DC2, FAM163A and SPSB2) were found
to be differently methylated, either in BPD compared with MDD
or in relation to the severity of childhood maltreatment. A highly
relevant biological result was observed for cg04927004 close to
miR124-3 that was significantly associated with BPD and severity of
childhood maltreatment. miR124-3 codes for a microRNA (miRNA)
targeting several genes previously found to be associated with BPD
such as NR3C1. Our results highlight the potentially important role
played by miRNAs in the etiology of neuropsychiatric disorders
such as BPD and the usefulness of using methylome-wide asso-
ciation studies to uncover such candidate genes. Moreover, they
offer new understanding of the impact of maltreatments on bio-
logical processes leading to diseases and may ultimately result in
the identification of relevant biomarkers.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction There is substantial evidence suggesting that indi-
vidual variability in antipsychotic treatment response could be
genetically determined. Disrupted-in-Schizophrenia 1 (DISC1)
gene has been previously associated to the illness and to treatment
response in a sample of patients suffering from psychosis. How-
ever, there is a lack of studies on the effect of DISC1 on treatment
response in samples of first episode psychosis.

Objectives The aim of this study was to explore the relation
between variations in DISC1 gene and treatment response to
antipsychotics in a sample of drug-naïve patients with a first
episode of psychosis.
Methods Two hundred and twenty Caucasian drug-naive
patients experiencing a first episode of non-affective psychosis
were genotyped for rs821616 (Ser704Cys), rs6675281 (Leu607Phe)
and rs1000731. Early (6 weeks) response to antipsychotic treat-
ment was assessed with the Brief Psychiatric Rating Scale, the
Scale for the Assessment of Positive Symptoms, and the Scale
for the Assessment of Negative Symptoms. Other clinical and
socio-demographic variables were recorded to eliminate potential
confounding effects.
Results We found a significant association between rs1000731
and treatment response. Thus, those patients homozygous for
the G allele of rs1000731 were more frequently non-responders,
measured with SANS, after 6 weeks of treatment, than those carry-
ing the A allele (X2 = 4.019; P = 0.032). Moreover, when analysing
the clinical improvement longitudinally, we observed that those
patients carrying the A allele for the rs1000731 presented a
greater improvement in positive symptoms dimension (F = 8.905;
P = 0.003).
Conclusions Our results suggest a minor contribution to antipsy-
chotic drug response of genetic alterations in the DISC1 gene.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Both MMSE and MoCA are two widely used cogni-
tive screening test. Comparison of the two tests has been done in
specific populations (Parkinson) but not in general elderly psychi-
atric populations. In research, equating methodologies has been
used to compare results among studies that use different scales,
which measure the same construct.
Aims To explore their level of agreement within a particular clin-
ical setting.
Objectives (a) To find MoCA and MMSE agreement. (b) To derive a
conversion formula between the two scales and test it in a random
population of similar setting.
Methods Prospective study of consecutive community dwelling
older patients who attend outpatient clinic or day hospital. Both
tests were administered from the same researcher the same day in
random order.
Results The total sample (n = 135) was randomly divided in
two. One from where the equating rule derived (n = 70) and a
second (n = 65) in which the derived conversion was tested. Agree-
ment of the two scales (Pearson’s r) was 0.86 (P < 0.001), and
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Lin’s Concordance Correlation Coefficient (CCC) was 0.57 (95% CI
0.45–0.66). In the second sample, we convert the MoCA scores to
MMSE scores according to equating rule from the first sample and
after we examined the agreement between the converted MMSE
scores and the originals. The Pearson’s r was 0.89 (n = 65, P < 0.001)
and the CCC 0.88 (95% CI 0.82–0.92).
Conclusions Although the two scales overlap considerably, the
agreement is modest. The conversion rule derived showed promis-
ing accuracy in this population but need further testing in other
populations.
Disclosure of interest The authors have not supplied their decla-
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Introduction Providing care to people with dementia is a stress-
ful experience and has been associated with high burden of care.
Such issue has been under-researched in Arabic/Islamic parts of the
world.
Aims and objectives The aim of this study is to determine the
degree of burden of care among caregivers of people with demen-
tia attending the Old-Age clinic, Sultan Qaboos University Hospital,
Oman.
Methods Fifty patients with dementia and their primary care
caregivers were included in the study. The diagnosis of dementia
was based on DSM 5 criteria and the severity was rated according to
the Global Deterioration Scale for Assessment of Primary Degener-
ative Dementia and Clinical Dementia Rating. Level of dependency
was measured using the Katz Index of Independence in Activities of
Daily Living (ADL) and Lawton Instrumental Activities of Daily Liv-
ing (IADL) Scale. For the caregivers, burden of care was determined
by Zarit Burden Interview (ZBI).
Results The majority of caregivers were adult children (90%) who
are supported by other relatives. Overall, 70% of caregivers demon-
strated high degree of burden as quantified by ZBI. Factors such as
patient’s age, duration and severity of dementia, level of depend-
ency and female gender of the caregiver were associated with
higher burden.
Conclusion Burden is common among dementia caregivers and
several factors interplay to influence the perceived stress. As
increased burden was evidenced to be associated with higher
incidence of mental disorders, screening and early interven-
tion will impact positively on the caregiver as well as the
patient.
Keywords Dementia; Caregiver; Burden; Oman
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Introduction Medical assistance for elderly people with mental
health problems increases at the same time that life expectancy
does.

Objectives The aim of this work is to describe several demo-
graphic and clinical characteristics of elderly patients admitted for
the first time to an acute inpatient psychiatry unit.
Methods Observational, descriptive, and retrospective study
from June 2013 to May 2015, where it is analysed patients older
than 65 years admitted to the acute psychiatric ward of Hospital de
Getafe in that period without psychiatric hospitalization in their
personal background.
Results Seventeen patients were included of a total of 428
patients admitted in that period (3.97%). Mean age: 70.7 ± 4.7. A
total of 10 male (58.9%). The average stay in the studied group was
18.5 days, slightly lower than general average stay in that period
(19.2 days). No psychiatric background was found in 4 patients. The
most common diagnoses was depressive episode (5 patients) fol-
lowed by manic episode (4 patients) and delusional disorder. Every
of them but one, were taking at least one antipsychotic drug at
discharge.
Conclusions Elderly patients represent a low percentage of the
total of patients admitted to an acute inpatient psychiatry unit.
Many of them, despite having long-term ambulatory psychiatric
follow-up, require a first psychiatric hospitalization after 65 years,
as well as other patients begin their treatment in the mental health
services in that hospitalization. It is noteworthy that antipsychotic
drugs are used very commonly in those patients.
Disclosure of interest The authors have not supplied their decla-
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Introduction Frail individuals are highly vulnerable to minor
stressful events, presenting a higher risk for adverse health out-
comes (e.g. falls, disability, hospitalization), which can lead to a
decline in quality of life (QoL). In this context, an early screening of
elderly frailty is of crucial importance.
Objective To compare how the Frailty Phenotype (FP) and the
Tilburg Frailty Indicator (TFI) predict QoL in a two-year follow-up.
Methods A longitudinal study was designed recruiting 110
community-dwelling elderly (≥ 65 years). The presence of frailty
was assessed at baseline (FP ≥ 3 and TFI ≥ 6), whereas QoL was mea-
sured two years later with two different scales: the WHOQOL-OLD
and the EUROHIS-QOL-8. Hierarchical regressions were conducted.
Results The mean age of the participants at baseline was
77.7 ± 6.9 years, and most were women (75.5%). According to FP,
33.6% of the participants were classified as frail, while the TFI
detected frailty in 50% of the elderly. After adjusting for age and gen-
der, the TFI significantly predicted QoL (WHOQOL-OLD: � = −18.9,
t(106) = −6.97, P < 0.001; EUROHIS-QOL-8: � = −6.1, t(106) = −6.71,
P < 0.001), whereas the effect of the FP on the outcome measures
was non-significant.
Conclusions Frailty at baseline was associated with a lower QoL
at follow-up. A multidimensional frailty operationalization (TFI)
showed a stronger predictive validity than an exclusively physical
one (FP). The option of which frailty measure to use in a clinical set-
ting should take into account its ability to predict specific adverse
outcomes, conducing to targeted and effective interventions.
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Introduction Aging is a process of morphologic and physiologic
changes that naturally predisposes elderly persons to progressive
health decline. Vulnerability to poor resolution of homoeosta-
sis after a stressor event may represent the common pathway
of elderly cognitive, physical and psychological fragility. Regular
physical activity (RPA) has been shown to have positive effects in
cognitive performance, stress and mood state.
Aims We aimed to study the relationship between RPA, salivary
cortisol, emotional and cognitive state in institutionalized elderly
women.
Methods A cross-sectional study was performed in 35 institu-
tionalized women (mean age of 81.5 [7.5] years). Participants were
divided in active (ACT, n = 20) and insufficiently active (IACT, n = 15)
according with the International Physical Activity Questionnaire
(IPAQ-sv). The Center for Epidemiological Studies Depression Scale
(CES-D), Subjective Happiness Scale (SHS) and Mini-mental State
Exam (MMSE) were applied. Salivary levels of Cortisol were ana-
lyzed by Elisa. The t-student test was used to compare groups and
associations between variables were detected using Pearson’s cor-
relation coefficients.
Results Participants from the ACT group presented higher MMSE
(P = .037) and lower CES-D scores (P = .028). Although Cortisol pre-
sented similar levels in both groups, a negative correlation was
detected between cortisol and the CES-D score. A negative associa-
tion was also found between the presence of depressive symptoms
and MMSE.
Conclusion A higher physical activity was associated with lower
cognitive impairment and less depressive symptoms, reinforcing
the positive influence of RPA in the elderly. Furthermore, higher
subjective well-being is associated with the maintenance of cortisol
levels and an adequate stress response.
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Introduction Patients with serious psychiatric illness (SMI)
have a reduced quality of life and life expectancy than the

general population. Metabolic syndrome (MS) is a clinical aspect
determining who should be considered to reduce the risk of seri-
ous and chronic organic factors, even more significant in the
elderly.
Objectives To evaluate metabolic screening of elderly patients
with severe mental illness (SMI).
Aims To evaluate the importance of routine screening of
metabolic parameters in elderly guests of residential facilities with
or without SMI; metabolic screening at baseline and after two of
hospitalization.
Methods Elderly inpatients (44 Tot) with Severe Mental Illness
(SMI: bipolar disorder: 34%; schizophrenia: 46%; other: 20%) vs
elderly inpatients (78 Tot). Data collected at baseline: psychiatric
diagnosis; any previous diagnosis of hypertension, diabetes, dys-
lipidemia; ECG. At baseline and for two years were administered
following scale: BPRS; PANSS; Qli; MMSE, ADL.
Results After two years metabolic screening has recorded at least
one of the new interactions between the five factors of MS (ATP III)
in 50% of patients with: one (34%); two (21%); three (11%); four (3%)
new altered parameters. In MS inpatients, 53% of new metabolic
alterations were recorded in 53% (MS inpatients) vs 23% without
MS after two years.
Conclusions Our results showed a higher frequency of MS in
patients with SMI than comparison subjects. Haloperidol was the
antipsychotic medication that caused minor impact on the devel-
opment of metabolic disorders.
Disclosure of interest The authors have not supplied their decla-
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Introduction Depression is a prevalent illness in elderly people.
Cognitive deterioration associated to depressive symptoms is fre-
quently considered as Dementia, especially in primary care. The
study of the relation between both pathologies is necessary to cor-
rect treatment of mental illness in elderly people.
Aims The aim of this study is to investigate whether depressive
symptoms are related to certain areas of cognitive decline in elderly
people.
Methods The sample included community people older than 65
years (n = 927), mean age 72.9; 55.1% were women and 44,9% men.
Instruments used were Beck Depression Inventory (BDI), Blessed
Dementia Scale (BDS), Mini Mental State Examination (MMSE), ver-
bal fluency test, clock drawing task, Wechsler digit substitution test
and Wechsler similarity test.
Results Of the sample, 15,2% presented cognitive deterioration
in Blessed Dementia Scale, with statistical significance in rela-
tion between growing age, female sex and cognitive deterioration
(P < 0.005). Twenty-eight percent of the sample present cognitive
decline, finding the same relation between sex, age and cogni-
tive condition. Of the sample, 33.5% presented mild depression,
9.1% moderate depression and 1.4% presented severe depression
using BDI. Correlations between depression and cognitive tests
were analyzed. In demographic factors, social support was signif-
icantly correlated with depression but marital status, occupation
and education were not correlated.
Conclusions There is a high prevalence of depressive symp-
toms and cognitive deterioration in elderly people. High levels of
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depressive symptoms are associated with cognitive deterioration,
especially in comprehension and judgment, delayed recall, verbal
memory and visuospacial coordination in elderly people.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Older patients with psychiatric conditions often
have other disorders that include different levels of cognitive
impairment, modifying the presentation of psychiatric symptoms
and requiring treatment adaptations [1].
Objective To describe clinical profile of hospitalized patients > 65
years, and its relationship with the presence of cognitive impair-
ment and the length of hospital stay.
Methods Descriptive and comparative study. Sample: 71 inpa-
tients > 65 years (mean ± SD Age: 72.42 ± 5.96), admitted to
“Hospital Universitario Central de Asturias”(Spain) from August
2014 to June 2015. Age, length of hospitalization, diagnosis, cog-
nitive impairment and treatment data were collected (Table 1).
Results Days of hospital stay (mean ± SD) = 15.89 ± 11.53. No
variable showed significant relation except number of antipsy-
chotics taken (r = 0.307, P = 0.009). Cognitive impairment was
significantly more frequent in men than women (45.5/15.8%;
�2 = 7.46; P = 0.006). No other variable showed significant differ-
ences.
Conclusions A high percentage of psychiatric inpatients > 65
years present a cognitive impairment (29.6%) which was more fre-
quent in males (45.5%). The length of hospital stay seems to be
similar than in the rest of patients and not being affected by any
of studied variables. More studies should be carried on to com-
pare those results with similar variables in younger population
and to analyze if there are differences between subgroups (65–75
vs > 75) [1].

Table 1 Sociodemographic/clinical features.

LAI: long-acting injections.
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Introduction The problems and costs associated with aging and
the aged pose a major challenge to the future. The elderly portion
of our population is constantly expanding, No single health issue
will demand more attention than aging, challenging our healthcare
system.
Objectives and aim This study aims at assessing functional and
cognitive independence in a sample of elderly patients in a private
care setting.
Methods The sample is composed of 38 elderly patients undergo-
ing treatment in a private healthcare setting, mean age 76.32 (SD:
7.46), 22 females:16 males. The Functional Independence Measure
Scale was applied in order to assess physical and cognitive disabil-
ity. The scale focuses the level of disability indicating the burden
of caring for these patients. The scale contains 18 items (13 motor
tasks and 5 cognitive ones) of basic activities of daily living.
Results The symptomatic pattern is marked by main scores in
dimensions of a cognitive profile, namely, Problem solving (mean
value: 2.64), Cognitive comprehension (2.88), Memory (3.12) fol-
lowed by motor-gait disability and physical dependence items,
as Bathing (3.24), Upper body dressing (3.92), Lower body dress-
ing (4.06), Toileting (4.38), Shower transfer (4.60) and Locomotion
(4.68).
Discussion and conclusions Cognitive items are underlined as the
most impaired ones. Physical limitation is related to common daily
tasks even in indoor activities. Questions remain concerning the
independence of cognitive and physical variables. Are cognitive
problems the real trigger of body functional disability? Or do they
have an independent onset? Future research could answer properly
these questions.
Disclosure of interest The authors have not supplied their decla-
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Background The ability to recognize facial emotion is consid-
ered as an important skill for social interaction. There is evidence
of impairments of this ability in psychiatric diseases such as
schizophrenia. The fact that this could be the same in bipolar disor-
der (BD) is controversial. Moreover, no studies address the impact
of aging on social cognition in BD.
Objective The main objective of this study was to evaluate facial
emotion recognition (FER) in euthymic elderly patients with BD
compared to healthy elderly volunteers. The secondary objective
was to search for correlations between FER, clinical and neurocog-
nitive features.
Methods Sixteen subjects with BD, in a euthymic state, with a
mean age of 73.94 years were included. They were assessed for FER
along with 16 healthy elderly volunteers. Neurocognitive abilities
were also assessed. A gender facial recognition task was used as
control.
Results BD patients had lower FER performance compared to
healthy controls, more specifically in fear, disgust and anger recog-
nition. No difference was found for happiness or for the gender task.
Additionally, correlations were found between disgust, recognition
and certain executive function (EF) abilities.
Limitations The main limitation is the small size of the sample.
Also, we were not able to account for an influence of treatments.
Conclusions FER in BD seems to weaken with aging, especially for
negative emotions, maybe with an impact of EF decline. Longitu-
dinal studies with larger samples are required to investigate this
issue and to explore possible correlations with cognitive decline or
psychosocial functioning.
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Introduction Recent research in dementia was focused on deter-
mining risk factors that can be prevented. There is strong evidence
that these risk factors are: low levels of education, smoking, unreg-
ulated high blood pressure, blood sugar levels, blood lipid levels,
diabetes.
Objectives Following some of the risk factors for cognitive
impairment that can be prevented.
Aim Evaluating the connection between cognitive impairment
and education levels, blood glucose, cholesterol (chl) and triglyc-
eride (tgl) levels.
Methods Two hundred and thirty-seven subjects (162 women
and 75 men), with an average age of 80.75 ± 6.69 were included
in the research. Based on the MMSE score (single cutoff, < 24 is
abnormal), they were divided to a control group (without cognitive
impairment) and experimental group (with cognitive impairment).

We used Accu-Check Active appliance for determining blood levels
of tryglicerides, cholesterol and glucose.
Results Subjects in the experimental group were significantly
older (chi = 2.13, P < 0.01). Glucose levels were higher in the exper-
imental group but the difference was not statistically significant
(chi = 0.13, P = 0.56). Cholesterol and trygliceride levels were signifi-
cantly higher in subjects with cognitive impairment (chl–chi = 3.56,
P < 0.05; tgl–chi = 8.78, P < 0.05). In the experimental group, there
was a statistically significant prevalence of subjects with less than
one year of education (chi = 13.8, P < 0.01).
Conclusion Confirming the connections between cognitive
impairment and education levels, glucose, cholesterol and
trygliceride blood levels can lead towards potential strategies for
prevention of those parameters. Even though our research con-
firmed the results from previous scientific studies, the connection
should be tested in future randomized controlled trial.
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Background As many as three-quarters of patients with major
depressive disorder presenting to old age psychiatrists have late-
onset depression. Late-onset depression was conceptualized as
a neurologic disease and more often associated with cognitive
impairment than early-onset depression.
Objectives To compare cognitive functions between early-onset
(< 60 years) and late-onset (≥ 60 years) depression in geriatric
patients to detect white matter hyperintensities via MRI using mod-
ified Fazekas score.
Design A cross-sectional, comparative study with a consecutive
sample.
Subjects Eighty elderly patients with depression were recruited
from the Geriatric Outpatient Clinic-Psychiatry and Addiction Hos-
pital in Al Kasr Al-Ainy, Cairo University. They were divided
according to the age of onset of depression into 2 groups: Late onset
group (A) and Early onset group (B) depression, they were sub-
jected to the following: SCID-I, HDRS (Hamilton Depression Rating
Scale), BCRS (Brief Cognitive Rating Scale), GDS (Global deteriora-
tion Scale), ACE-R (Addenbrook’s Cognitive Examination-Revised),
Trail B Test, Digit symbol coding and Digit span subtest of Wechsler
Adult Intelligence Scale, MRI-Brain to assess white matter hyper-
intensities by using modified Fazekas rating.
Results Group A had worse performance than group B in trail
B test, total memory score, verbal fluency test, total language
score, visuospatial abilities, the total (ACE-R) and ischemic changes
periventricular and in deep white matter were more in group A
than in group B.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The aim of our research was to investigate the effectiveness of
memantine treatment of Ukrainian patients with Alzheimer’s (AD)
and vascular dementia (VaD) depending on existing ApoE genotype.
Methods It was a complex examination of 60 elderly persons
(72.40 ± 1.35 years) with mild stage of AD and VD. The effective-
ness of response to (20 mg/day) memantine intake was studied
during the first 3 months of treatment. Efficacy of short-term
treatment was determined by MMSE and the numbers of positive
statistically significant changes ADAS-cog subtests. Genetic ApoE
polymorphism was investigated too (using the of the PCR tech-
nique). Statistical Anova analysis was done.
Results After 3 months of treatment significant changes in the
overall score of Adas-cog was observed in both groups with
some differences in subscale profiles. For AD patients, statisti-
cally positive changes (P < 0.05) were found in comprehension of
spoken language, naming objects, commands, ideational praxis
and delayed recall subtests. For VaD patients, statistically positive
changes (P < 0.05) were found in comprehension of spoken lan-
guage, naming objects, word finding difficulty and delayed recall
subtests. There was established a significant prevalence of individ-
uals with genotype �4/�4 among patients with AD compared with
patients with VD. The main differences, according to the meman-
tine efficacy treatment in carriers ApoE3 and ApoE4 genotypes,
were in remembering test instructions subtest.
Conclusions The memantine treatment efficacy in AD and VaD
patients in mild stage of dementia was not significantly associated
with an existing of Apo-E genotype polymorphism.
Disclosure of interest The authors have not supplied their decla-
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Background and objectives Bed exit alarms detect motion and
send alarm signals to alert caregivers when a patient is attempting
to exit a bed. Its use renders an opportunity for timely staff response
to a fall risk situation associated with unplanned/unassisted bed
exits. The utility of these devices is often appraised around the
concepts of preventing patient falls and related injuries. To acquire
further knowledge, a systematic review of literature was carried
out to generate practice-based evidence in relation to the use of
bed-exit alarms/monitors. This study was conducted: (1) to exam-
ine evidence-based articles regarding the use of bed exit alarms
in psycho-geriatric settings; and (2) to obtain and apply newly-
acquired knowledge towards assessing the effectiveness of such
devices in reducing bed fall incidents and injuries among elderly
inpatients in a psychiatric hospital in Singapore.

Methods A systematic review of literature was the main method
used to generate evidence-based results.
Results Due to lack of random clinical studies, all five studies
(conducted in the USA) find evidences offered on the effectives of
bed exit alarms as inconclusive. Its overall reliability in detecting
movements out of bed has not been established. The use of bed exit
alarms is useful but it should not compromise staff vigilance in any
way.
Conclusion These findings indicate the there was little evidence
to show that bed-exit alarms have the capacity to prevent falls
totally. Decisions to use bed exit alarms as an assistive tool for
fall prevention remain open to the full discretion of any hospital
management.
Disclosure of interest The author has not supplied his/her decla-
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Introduction Widowhood in old age increases mortality and
adverse health effects, particularly depression and need for psychi-
atric care. The causes of this are poorly understood. To study risk
factors and mechanisms, theories about what to study are needed.
A qualitatively approach to widowhood from the widow/widower’s
perspective may uncover important knowledge.
Objectives To investigate risk factors of the adverse health effects
associated with widowhood in old age from the perspective of the
widower/widowers and to test the generalisability of the theories
quantitatively.
Methods This is a cross-country mixed methods study com-
bining narrative interviews with Danish widows/widowers and
a 50-year follow-up study from Sweden – The Lundby Study.
Widows/widowers above 65 years of age referred to in- or out-
patient treatment at the Department of Psychiatry at Odense or
Aarhus University Hospital are included. Narrative interviews are
conducted and analysed according to grounded theory. The qualita-
tively developed theories will then be tested quantitatively through
the Lundby Study by comparing widows/widowers above 65 years
with age-matched controls, who are still married.
Results In the Lundby Study, 597 persons above 65 years
were identified in the latest follow-up: 176 (29.5%) were
widow/widowers, 421 (70.5%) were married/cohabitating.
Depending on the theories developed a total of 384 possible
variables regarding physical health, mental health and general
living circumstances are tested. Further results will be presented.
Conclusions The causes of adverse health effects in widowhood
are poorly understood. This study will potentially contribute to
unravelling these by identifying possible risk factors.
Disclosure of interest The authors have not supplied their decla-
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Background Although recent studies have found that there
is significant association between anticholinergic and cognitive
impairment, especially in the elderly population, there seems to
be minimal emphasis on anticholinergic burden (ACB) when pre-
scribing medications to the inpatient psychogeriatric population.
Aim To evaluate the prescribing patterns in Older Person Mental
Health Inpatient Unit (OPMHU), whether the ACB Score on admis-
sion has been reviewed for lowest possible ACB while maintaining
therapeutic effects. A protocol will be developed to ensure that ACB
is reviewed for future admissions and discharges.
Methodology Fifty patients admitted and discharged from
OPMHU are recruited retrospectively from 30th September 2015,
excluding outliers and deceased patients. For those who had multi-
ple admissions during that period, only the most recent admission
would be included for evaluation. Individual ACB score is calculated
on admission and discharge based on pharmacist final medication
summary. Their mental health records are also audited for any doc-
umented ACB review by the treating team, while making note for
any pre-existing cognitive impairment.
Result ACB has not been taken into consideration in all patients
by the treating team on admission as well as when prescribing med-
ications on discharge. Hence, it is unsurprising that the ACB score
showed an increment of 30% on discharge (3.25) when compared
to the admission score (2.5).
Conclusion The study found that although ACB poses signifi-
cant risks on cognitive impairment, this knowledge has not been
employed pragmatically. A protocol should be developed to ensure
that ACB is evaluated and managed accordingly.
Disclosure of interest The authors have not supplied their decla-
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Introduction Delirium is a common neuropsychiatric syndrome,
particularly in elderly hospitalized patients, and is associated with
an increase in morbidity and mortality. Although these negative
consequences are well documented, only a few studies describe
the experience of delirium from the families’ perspective.
Aims To analyze studies regarding the experience and distress
caused by delirium in the families/caregivers of adult/elderly hos-
pitalized patients.
Methods A non-systematic review of published articles until
October 2015 in the database PubMed was carried out. The key-
word “Delirium” was combined with: “experience”, “distress”,
“anxiety” and “family”, “carer” and “relatives”. Inclusion criteria
were: standardized diagnosis of delirium, systematic/prospective
assessment of distress level. Clinical cases were excluded.
Results Sixteen studies met the inclusion criteria for analysis.
In most of them, family members (mostly younger) showed high
levels of distress, even higher than health care professionals and

patients. Several predictors of family distress were found, including
poor functional status, psychomotor agitation, delusions, emo-
tional lability, incoherent speech, inattention and disorientation.
Higher distress was associated with long-term consequences (e.g.
generalized anxiety). In the qualitative research, family members
interpreted delirium as a sign of approaching death, result of
pain/discomfort or an effect of medication. In addition, distress
was associated with rapid and unexpected changes or unable to
recognize the loved ones.
Conclusions Delirium in patients was associated with significant
distress in family members. These findings underline the impor-
tance of providing information and the development of appropriate
supportive and psychoeducational interventions in order to help
families throughout this process and reduce the associated distress.
This work is supported by FCT (SFRH/BPD/103306/2014).
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Introduction The ageing population and the resulting increase in
chronic diseases, including dementia, make the evaluation of their
emergent needs a crucial step in psychogeriatric care. Unmet needs
are found to be important clinical targets that should be followed by
active management in order to improve health status and survival.
Objectives To analyze the relation between unmet needs and
cognition, and explore the nature of these needs across dementia
severity stages.
Methods A cross-sectional study was conducted in three nursing
homes. Residents were excluded if they were terminally ill, unre-
sponsive or presented delirium. All participants were assessed by
Mini-Mental State Examination/MMSE (cognition) and Camberwell
Assessment of Need for the Elderly/CANE (needs). Additionally,
cognitive decline was staged as: absent (MMSE = 30), questionable
(26–29), mild (21–25), moderate (11–20) and severe (≤ 10).
Results The study included 175 elderly with a mean age of 80.6
(SD = 10.1) years, of which 58.7% presented cognitive decline. For
these, the mean number of unmet needs was greater than for
those without (4 vs 3, P < 0.001), and they differed significantly in
the domains of daytime activities (P < 0.001), memory (P < 0.001)
and psychotic symptoms (P = 0.005). A significant negative cor-
relation was found between MMSE and number of unmet needs
(rs = −0.369, P < 0.001). Considering the severity stages, unmet
needs also differed: more needs in early stages in daytime activi-
ties (73.3%), and in advanced ones in memory (63.9%) and psychotic
symptoms (23%).
Conclusions Greater cognitive decline was related with more
unmet needs, which agree with previous studies. The different
nature of needs across severity stages also suggests that interven-
tions should be tailored comprising this specificity and complexity,
when effective care is planned.
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Introduction Research has shown that approximately 67% of car-
ers experience extreme mental tiredness, a decrease in their quality
of life and a deterioration in their physical health since taking on a
care-giving role.
Aims and objectives This study aims to identify factors that influ-
ence carer burden and in doing so, identify the sub-populations of
carers who are most susceptible to burden.
Methods In northwest Ireland, 53 informal carers referred to the
Carers Association, Sligo were contacted and met for a face-to-
face interview. Measurements used included demographic data,
the Neuropsychiatric Inventory, Zarit Burden Interview, Social Net-
work Index and Brown’s Locus of Control Scale.
Results Of the 53 carers, 43 were females and 10 males (age
range: 32–81 years, mean age of 64.5 years). Of the correspond-
ing 53 patients, 21 were females and 32 males (age range: 17–92
years, mean age of 72.1 years). Multiple linear regression anal-
ysis showed that sex of carer, marital status and the patient’s
behavioural problems were statistically significant independent
factors, which influenced carer burden (p < 0.01). Female sex and
greater patient behavioural problems increased susceptibility to
burden and being married increased resilience towards burden.
Conclusions The ability to predict which carers are more suscep-
tible to burden allows physicians to more quickly identify “higher
risk” carers, facilitating routine check-ups by physicians and carer
support services. Further research should explore why female and
unmarried carers are more susceptible to burden and whether it is
possible to tailor support services to their individual needs.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction According to attachment theory, attachment rela-
tionships have a lasting impact on the functioning of the individual.
If this impact has been much studied in children, few studies have
been conducted in the elderly.
Objectives Explore the representations of attachment in a popu-
lation of elderly subjects.
Methods The sample consists of 90 consultants over the age of
65. Each participant filled out demographic questionnaire, Rela-
tionship Scale Questionnaire (RSQ): questionnaire of 13 items, each
item rated from 1 to 5, a lower score attests a more secure attach-
ment and Adult Attachment Questionnaire: a categorical scale of 3
statements. Statement 1 corresponds to secure attachment style, 2

to avoidant attachment style and 3 to anxious-ambivalent attach-
ment style.
Results The age of participants ranged from 65 to 95 years with
an average of 68.14. The sex ratio M:F was 0.8. The RSQ Score ranged
from 16 to 56 with an average of 37.27. Of the participants, 72.2%
have secure attachment style, 24.4% have an avoidant attachment
style and 3.3% have an anxious-ambivalent attachment style. The
study of correlations showed strong correlation between the two
scales (P = 0.00) and the RSQ score was significantly associated with
poor satisfaction of married life (P = 0.025), presence of psycholog-
ical trauma in childhood (P = 0.016) and a separation experience
(P = 0.029).
Conclusion Our study highlights the importance of early child-
hood experiences that may impact late adult life. These finding are
in accordance with attachment theory.
Disclosure of interest The authors have not supplied their decla-
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Introduction Older people with mental ill health are more likely
to receive lower quality of healthcare, inappropriate prescrip-
tions and reduced access to services, leading to increased rates
of mortality1,2,3. The NHS mandate 2015 to 2016 emphasises the
need to deliver care, which is joined up and seamless for users of
services4.
Aims and objectives To identify the common medical comorbidi-
ties on the Old Age Psychiatry Wards and to assess the management
outcomes.
Methods We audited all patients referred to the Liaison Geriatri-
cian from 2008 to October 2015 from the Mount Hospital Leeds,
which consists of 4 Old Age Psychiatry Wards. Data was collected
in October 2015 and included referral date, patients’ age and sex,
number of referrals, reason for referral and the outcome.
Results We assessed 339 (142 F, 197 M) patients with a mean age
of 77 (range: 56–94). Cardiovascular problems were the biggest
group of referrals (in particular oedema, hypotension and rhythm
disturbances) (34%) followed by central nervous system problems
(11%), respiratory (8%), gastrointestinal (8%) and infection (8%).
Some unusual problems were diagnosed including a spontaneous
pneumothorax, primary biliary cirrhosis. The most common inter-
vention was advice on treatment or investigation, very few patients
needed acute admission and some unnecessary admissions were
aborted as a result of the physician’s intervention.
Conclusions This audit emphasises the need for a joint coordi-
nated approach between psychiatry and medicine in managing
health problems in older people. A dedicated Geriatric Liaison
service can improve care, avoid unnecessary acute admissions
and is more convenient for patients who would otherwise attend
repeated outpatient appointments.
References are not available for this abstract.
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Objectives The aim of this study is to investigate the associa-
tion between depression, physical factors and mortality in elderly
people living in the community.
Methods Prospective longitudinal multicenter study for 5 years.
Cohort of 293 people aged 65 years and older living in the province
of Huesca (Spain). Individual face-to-face interviews and with
appropriate caregiver. The following information was collected:
– demographic data;
– psychosocial factors: sex, age, education, marital status, live-in
family members, social relationships, life events;
– physical factors: severity of physical illness, comorbidity (Cumla-
tive Illness Rating Scale);
– psychiatric factors: cognitive function (Spanish version of
Mini-Mental State Examination), depression (Geriatric Depression
Scale), diagnostic criteria according DSM-IV-TR.
Statistical analyses:
– a bivariate analysis;
– a multivariate analysis. Cox regression model (explanatory vari-
ables).
Results Two hundred ninety-three participants, simple repre-
sentative of people aged 65 years old or more in province of
Huesca (Spain). Monitored 5 years follow-up study. Sixty-four peo-
ple died (21.8%), annual mortality rate: 5.3%. Depression: 66 people
(22.5%), (32.2% women, 13.3% men). Cognitive impairment: 51
people (17.4%). Bivariate: factors associated (P < 0.005) with mor-
tality: functional impairment, living in nursing home, sensorial
impairment, polypharmacy, severe physical illness and psychiatric
comorbidity: depression (34.8 vs 18.1%), cognitive impairment
(49.1 vs 15.8%). Association between some factors and mortal-
ity was nullified after multivariate statistical model; the case for
depression (Hazard Ratio: 1.1), cognitive impairment (HR: 1.2) or
functional impairment (HR: 1.3).
Conclusions Depression and cognitive impairment are associated
with mortality in elderly community living people in bivariate
analysis, therefore, this association disappears after multivariate
analysis. Severity physical illness seems to nullify the effect of other
variables, such as depressive symptomatology.
Disclosure of interest The authors have not supplied their decla-
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Introduction The delirium of the elderly is defined as an acute
confusional state, with variation during the day, characterized by

impaired consciousness, orientation, memory, thinking, attention
and behavior. It is a clinical syndrome with poor prognosis in hos-
pitalized patients over 65 years.
Purpose The purpose of this research is to investigate whether
the organic psychosyndrome of the elderly is a mortality predictor.
Material It was used material from patients with organic psy-
chosyndrome older than 60 years, who were hospitalized in
pathological clinics of the Hospital of Corfu and it was diagnosed
by the linker portion of the Psychiatric Clinic.
Methodology During the research, it was studied that the medical
record of the patient and telephone calls were made for more com-
plete monitoring at intervals of 3, 6 and 12 months. The patients
diagnosed with organic psychosyndrome neither suffered from a
psychiatric disorder psychotic type in the past, nor previously pre-
ceded anaesthesia in the context of physical disease.
Results According to the analysis of the data of the study, 50
patients met the criteria of research. Eight percent of patients died
during hospitalization, in the first 3 months after diagnosis 28% of
the initially hospitalized patients, in 6 months 42%, while in the
year, 48% of the initial total patients.
Conclusions The analysis of the survey results shows that about
half of the patients die from pathological causes in the first 12
months after the diagnosis of the organic psychosyndrome, which
means that the organic psychosyndrome could be considered as a
poor prognostic marker for the pathological cases.
Disclosure of interest The authors have not supplied their decla-
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Religiosity and its influence on mental
health of late age persons
L. Pishchikova
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Christian anthropology considers personality as a unity of spiritual,
emotional and corporal manifestation. Spirituality is defined as
highest level of development and self-control of mature personal-
ity, ignoring which leads to moral dissonance and spiritual conflict.
For the believing person, it is indisputable that belief, church sacra-
ments and practices are capable to facilitate not only corporal, but
also spiritual diseases. Clinical and expert analysis of 235 late age
patients (> 60 years), who underwent forensic psychiatric exami-
nation in criminal and civil cases, helped to identify the influence of
religiosity on mental health of late age persons. At late age, appeal to
spirituality defines further evolutionary development of the person
and favorable forms of aging. It is noted that elderly believers have
no expressed cognitive and emotional frustration. When develop-
ing mental disorders, they resort to church sacraments and prayers.
Thus, a patient with visual hallucinosis noted that during a prayer
“visions calmed down, left or started listening”. A patient with
acoustical hallucinosis (“blasphemous” voices) considered them
as manifestation of “dark powers”, fought them by appeal to the
icon of the Mother of God. A patient with menacing acoustical hal-
lucinations read Psalmbook, dawned on them a cross sign with
“consecrated hand” (venerated to Sacred relics) and “locked” them
in room corner. Ignoring spirituality, which is observed in psychia-
try, is connected with incompatibility of representations based on
science and belief; low level of religiousness among psychiatrists;
underestimation of religion role in life of patients; lack of special
knowledge of this area.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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M. Pišljar 1,∗, Z. Pirtošek 2
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Introduction Depression in late life follows a relapsing course
and it has been related to impaired cognitive control. Informa-
tion processing speed, memory and executive abilities are most
frequently impaired.
Objectives Cognitive changes are difficult to confirm during
depressive episode, as signs of both disorders largely overlap.
Therefore, it makes more sense to assess cognition after a remission
has been reached. Electrophysiology may be particularly conve-
nient as a tool in such studies, as it can separate central cognitive
processing from the motor processing.
Aims The study of cognition was focused on executive function
and speed of information processing. It was measured with Stroop-
related event related potentials (ERPs) and reaction times (RTs)
in a modified computer version of the Stroop test which is highly
sensitive to frontal functions.
Methods Thirty-four patients with late-onset depression were
included after they had reached remission. They were compared
to twenty-four age-, gender- and education-matched healthy con-
trols. Each participant completed a single item computer version
of the Stroop task using verbal response mode. EEG and RT were
simultaneously recorded.
Results Revealed abnormal late positive Stroop-related poten-
tials in the period of about 500–600 ms period corresponding to
the latency of the so-called P300b wave.
Conclusion Study supports the view that patients with late onset
depression are also cognitively impaired and that this impairment
persists in the period of early remission. Using more sensitive ERP
measurement of the Stroop task, we demonstrated impaired infor-
mation processing at an earlier, pre-response related stage.
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ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.426

EW309

Cognitive screening in the acute
hospital: Preliminary findings from a
cognitive screening program in a
university-affiliated, tertiary-referral
hospital with 6-month interval
outcomes
C. Power 1,∗, H. Bates 2, M. Healy 2, P. Gleeson 2, E. Greene 2

1 St James’s Hospital, Memory Clinic- Mercer’s Institute for Research
in Ageing, Dublin, Ireland
2 St James’s Hospital, Psychiatry of the Elderly, Dublin, Ireland
∗ Corresponding author.

Introduction Cognitive impairment impacts on patient outcomes
[1] but is under-recognised in acute hospitals [2]. Data on rates and
degree of impairment among hospital inpatients remain sparse.
This information is vital for strategic planning of health services
as the European population ages.
Objectives To examine the rates and degree of cognitive impair-
ment among patients aged 65 and older who were admitted to an
acute general hospital and to assess its impact on patient outcomes.
Methods All patients aged over 65 who were admitted over a
2-week period were invited to participate. Those who met the
inclusion criteria were screened for delirium then underwent a

cognitive screening battery. Normative values for age and level of
education were obtained from the TILDA study [3]. Demographic
and outcome data were obtained from medical records.
Results One hundred and forty-eight patients underwent cogni-
tive screening. Thirty-nine over 148 (26%) met the DSM-IV criteria
for dementia of whom only 16 (41%) had a previously-documented
impairment. Thirty over 148 (20%) had evidence of cognitive
impairment that did not meet criteria for dementia, only 3 (10%) of
whom were previously documented. Seventy-three over 148 (49%)
were normal. Six over 148 (4%) were not classifiable. The impact of
cognitive status on length of hospital stay, number of readmissions
in 6 months and discharge destination was investigated. Impact on
length of stay was significant (P = 0.017) but significance was not
achieved against number of readmissions or discharge destination.
Conclusions Cognitive impairment is pervasive and under-
recognised in the acute hospital and impacts on length of hospital
stay. Longer interval analysis is necessary to investigate further
implications.
References 1–3 available upon request.
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Introduction Literature on outcome studies of late onset depres-
sion (LOD) is inconsistent and long-term follow-up over LOD is
lacking from India.
Aims and objective To study the course, outcome in LOD and to
compare the cognitive performance between patients with LOD and
healthy controls.
Methodology Study design was a naturalistic follow-up study.
Two hundred and ten case files of LOD between 2007 and 2012
were reviewed. Physical follow-up was done for fifty patients.
Depression was assessed using GDS and MADRS, follow-up data
using Longitudinal Interval Follow-up Evaluation (LIFE) and cogni-
tive functions using HMSE, neuropsychological battery for Indian
elderly, which was compared with matched healthy controls.
Results Among 210 file reviews, 22.4% cases dropped out after
initial visit. Among 79 cases, where follow-up information was
available, 3 cases converted into BPAD, 1 had MCI and 1 of
them was converted to dementia who was missing. Thirty-three
were still symptomatic, 5 patients attained partial remission, 40
attained complete remission. Among 50 where in person evalu-
ation was done, only 28% of patients had regular follow-up and
66% had attained remission from index episode out of which
54% had at least one relapse at follow-up. Subjects in LOD group
had significantly inferior performance in Wordlist {IR (P < 0.001),
DR (P < 0.001)}, Design {Construction (P = 0.013), IR (P = 0.040), DR
(P = 0.014)}, DigitSpan {Forward (P = 0.014), Reverse (P = 0.012)},
CorsiSpan {Forward (P = 0.011), Reverse(P = 0.039)}, Verbal fluency
total (P = 0.010) and Total time for Tower of Hanoi (P = 0.009).
However, remitted LOD patients performed better in executive
functions and memory.
Conclusion Patients with LOD appear to have poorer outcome
with fewer remission rates, longer duration to achieve remission,
high probability of relapse and poorer performance in cognitive
functions.
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Introduction Dementia is one of the leading causes of disability
and burden in Western countries. In Portugal, there is a lack of
data regarding dementia prevalence in hospitalized elderly patients
and factors associated with in-hospital adverse outcomes of these
patients.
Objectives Determine dementia prevalence in acutely-ill medical
hospitalized elderly patients and its impact in health outcomes.
Methods All male patients (> 65 years) admitted to a medical
ward (> 48 h) between 1.03.2015 to 31.08.2015 were included
in the study. Patients were excluded if unable to be assessed
due to sensorial deficits, communication problems or severity of
the acute medical condition. Baseline evaluation included socio-
demographic variables, RASS, NPI, Barthel Index and Confusion
Assessment Method.
Results The final sample consisted of 270 male subjects with a
mean age of 80.9 years, 116 (43%) having prior dementia. Dementia
patients were significantly older (83.5 vs 78.9; P < 0.001) and had
lower values of Barthel Index (dementia: 34.8 vs non-dementia:
85.8; P < 0.001). Mortality rate (9,3%) and length of hospitalization
(11.2 days) were similar between groups (12.1 vs 7.1; P = 0.204 and
11.9 vs 10.6; P = 0.218, respectively). Patients with dementia had
higher rates of all neuropsychiatric symptoms except depression,
anxiety and mood elation. The level of consciousness (measured
by RASS) was impaired in 50% of patients with dementia, which
was significantly higher than in non-demented subjects (12.3%;
P < 0.001). Delirium rates were 29.5% in dementia compared with
7.1% in controls (P < 0.001).
Conclusions There is a high prevalence of dementia and an appre-
ciable rate of delirium among these patients.
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Introduction Depression and mild cognitive impairment are com-
mon among the elderly. Half the patients with late-life depression
also present some degree of cognitive decline, making the distinc-
tion between these conditions difficult.
Objectives To conduct a database review in order to understand
the relationship between these entities, and treatment approaches.

Aims To create and implement clinical guidelines at our insti-
tution, to evaluate and treat elderly patients presenting with
depression and mild cognitive impairment.
Methods A PubMed database search using as keywords “late life
depression”, “depression”; “cognitive impairment”; “mild cognitive
impairment” and “dementia” between the year 2008 and 2015.
Results Late-life depression and cognitive impairment are fre-
quent among the elderly (10–20%). Depression is also common in
the early stages of dementia decreasing as the cognitive decline
progresses. The causal relationship between these entities is not
well understood and some authors advocate a multifactorial model
(genetic risk factors; neuroendocrine changes; vascular risk factors)
and the cognitive impairment of said changes is dependent on the
individual’s cognitive reserve. Regarding treatment of depression
in patients with cognitive impairment, most authors advocate a
stepped approach with watchful waiting and then, if symptoms
persist, the introduction of pharmacotherapy and psychosocial
intervention.
Conclusions The relationship between cognitive impairment and
depression is still not clear and probably multifactorial. The diag-
nosis of depressive symptoms in patients with severe cognitive
impairment can be difficult and most forms of pharmacological
treatment in this population are not beneficial, making it important
to carefully evaluate the benefits of introducing new medication.
Disclosure of interest The authors have not supplied their decla-
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Introduction Anosognosia is a common symptom in patients with
dementia, although data on prevalence vary widely. It is associated
with decreased compliance to medical diagnosis and treatment.
The rejection of assistance challenges professionals as well as caring
relatives.
Objectives Anosognosia increases with progression of disease but
is also found in early stages. The underlying mechanisms are not
completely understood; past studies described an association with
executive dysfunction.
Aims Our study aims to identify the frequency of anosognosia in
our memory clinic.
Methods We evaluated disease awareness using the Clinical
Insight Rating Scale in 124 patients presenting with diagnosis of
Alzheimer’s disease in our memory clinic. We correlated the degree
of awareness with standardized cognitive, affective, and functional
parameters.
Results One hundred and fourteen patients (90.9%) showed
decreased awareness, in 51.7% of our sample awareness was seri-
ously impaired or even entirely lacking. In accordance with the
literature, anosognosia correlated significantly with the result of
the Mini-Mental-Staus-Examination as indicator of global cog-
nitive functioning (r = −0.291, P < 0.05) and with the need for
assistance in everyday-life (r = .364, P < 0.05). We found no corre-
lation with depressive symptoms or age.
Conclusion The phenomenon of anosognosia is frequent in the
setting of a memory clinic and has special impact on clinical practice
as it is well correlated with executive functioning and global cogni-
tion and, thus, is a relevant factor for the initiation of medical care
for patients with dementia.
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Ebola virus disease (EVD) outbreaks create widespread panic, fear
and anxiety. Psychological disorder and distress has been demon-
strated among survivors and contacts of EVD and their relations,
potentially having a negative effect on contact tracing. In the
recently controlled outbreak in Nigeria, mental health professionals
played active roles in case management, contact tracing, opera-
tional research and development of an emergency response plan.
At-risk countries need to have a proactive intervention strategy
that involves mental health professionals in response to disease
outbreaks. This ensures comprehensive support for people during
outbreaks that address mental health as well as physical needs of
the community.
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Introduction Cardiovascular risk prediction tools are important
for cardiovascular disease (CVD) prevention, however, which algo-
rithms are appropriate for people with severe mental illness (SMI)
is unclear.

Objectives/aims To determine the cost-effectiveness using the
net monetary benefit (NMB) approach of two bespoke SMI-specific
risk algorithms compared to standard risk algorithms for primary
CVD prevention in those with SMI, from an NHS perspective.
Methods A microsimulation model was populated with 1000
individuals with SMI from The Health Improvement Network
Database, aged 30–74 years without CVD. Four cardiovascular risk
algorithms were assessed; (1) general population lipid, (2) gen-
eral population BMI, (3) SMI-specific lipid and (4) SMI-specific
BMI, compared against no algorithm. At baseline, each cardiovas-
cular risk algorithm was applied and those high-risk (> 10%) were
assumed to be prescribed statin therapy, others received usual care.
Individuals entered the model in a ‘healthy’ free of CVD health state
and with each year could retain their current health state, have
cardiovascular events (non-fatal/fatal) or die from other causes
according to transition probabilities.
Results The SMI-specific BMI and general population lipid algo-
rithms had the highest NMB of the four algorithms resulting in 12
additional QALYs and a cost saving of approximately £37,000 (US$
58,000) per 1000 patients with SMI over 10 years.
Conclusions The general population lipid and SMI-specific BMI
algorithms performed equally well. The ease and acceptability of
use of a SMI-specific BMI algorithm (blood tests not required)
makes it an attractive algorithm to implement in clinical settings.
Disclosure of interest The authors have not supplied their decla-
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Introduction The quoted prevalence of intellectual disability (ID)
among adults with psychiatric illness varies widely. Some believe
that these people are protected from certain intellectual and psy-
chological stress by having ID, and therefore, are less prone to
develop psychiatric illness. However, in the past decades, the more
prevailing view is that people with ID are more vulnerable to psy-
chosocial stress than people without ID, and therefore, are more
likely to develop psychiatric symptomatology. According to various
population surveys the probability of suffering a mental disability
increase with age. Delusional disorder is as well a disease related
to advanced stages of life.
Objectives/aims The aims of the present study is to establish the
prevalence of functional intellectual disability among adults who
fulfil DSM 5 delusional disorder criteria.
Methods Our data come from a case register study of delusional
disorder in Andalucia (Spanish largest region). By accessing digital
health data, we selected 1927 cases, which meet criteria DSM 5
for delusional disorder collecting whether in its history intellectual
disability was registered by the referent psychiatrist.
Results Of our sample, 2.6% had reflected some kind of intellec-
tual disability in their digital clinical record.
Conclusion These percentage has been found to concur with
other epidemiological studies linking mental retardation and psy-
chotic spectrum disease although there are no epidemiological data
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published to the best of our knowledge that correlate delusional
disorder specifically and intellectual disability.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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∗ Corresponding author.

From the analysis of current scientific literature are still few studies
on the relationship between personality disorders and borderline
intellectual functioning, since the latter, without its own speci-
ficity, has always been considered as a kind of undefined zone
between intellectual functioning medium and intellectual disabili-
ties. Several studies have shown the presence of comorbidity of the
personality disorders with BIF, emphasizing a higher frequency of
Borderline Personality Disorder. BIF is considered a significant risk
factor for the development of a broad spectrum of neuropsychiatric
disorders, in particular in our observations ongoing since 2003, it
assumes an important weight on the global functioning of patients
with personality disorder as we have stated in the intervention
SOPSI 2012. In detail, this study focuses on the relationship between
BPD and BIF, noting the weight the latter on the social adaptability,
job placement and creation of bonds of individuals with Border-
line Personality Disorder. Patients included in this study were 52
(40 F and 12 M), of which 27 belonging to the first group had a bor-
derline intellectual functioning in comorbidity with BPD and 25
individuals belonging to the second group with BPD without BIF.
The results show that 33% of individuals included in the first group
did not find a job working compared to 16% of the second group,
showing further falls in attention and concentration, therefore, in
the ability to anticipate and generalization, impacting strongly on
the degree of adaptation to social life, while there are not signifi-
cant differences in the ability to create emotional ties between the
two groups.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Family burden and quality of life of
mothers of children and adolescents
with mental retardation or borderline
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Introduction Studies have found that the cognitive function levels
of intellectually challenged children add a burden to the family and
affect quality of life.
Objectives The purpose of this study was to determine the fam-
ily burden felt by mothers of children, ages 6–16, whose mental
capacity evaluation indicates an IQ of 35–79 to explore the mother’s
quality of life and discover the factors that yield an impact in this
context.
Aims The main objective of this study therefore was to ascertain
the family burden and quality of life experienced by the parents of
children with mentally retarded or borderline mental capacity.

Methods The WISC-R test was used in the research to determine
the intellectual capacity of children, 6–16 years of age. The sample
comprised 131 children and adolescents between the ages 6–16
with IQs in the interval of 35–79 and their mothers. The parents
accompanying their children were assessed using the Family Bur-
den Assessment Scale, the World Health Organization Quality of
Life instrument and a sociodemographic questionnaire that was
filled out during face-to-face interviews.
Results The quality of life of the mothers was found to be aver-
age. At the same time, as the IQ level of the children went up, the
less the mothers felt they were under a family burden. It was seen
that the mothers experienced the most difficulty in the domains of
“perception of inadequacy” and “emotional burden.”
Conclusion Mothers with intellectually disabled children need
psychosocial support. Providing all members of the family with
counseling services to help them cope with the issues and respon-
sibilities involved in the care of disabled children may make a
significant difference in quality of life.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Introduction Low-income countries have a critical shortage of
health professionals. In countries such as Pakistan, Community
Health Workers (CHWs) can play an important role in improv-
ing access to healthcare services and hence improve health
outcomes.
Aims To explore the efficacy of a training program; Learning
Through Play Plus, a combination of Learning Through Play (LTP)
and Thinking Healthy Program (THP) on knowledge and attitudes
of CHW’s regarding child development, maternal depression and
cognitive behaviour.
Objectives To use focus groups and the training programmes to
increase the knowledge of CHWs method: a qualitative approach
was used to explore experiences of CHWs who delivered the inter-
vention. Three-day training was provided to 216 CHWs on LTP
and THP. Trained facilitators conducted focus groups before and
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after the training to explore their prior knowledge and expecta-
tions. A semi-structured topic guide was developed for this. All the
focus groups were audio-recorded. The data were analysed using
framework analysis principles.
Results Four key themes emerged from the focus groups; the psy-
chosocial context these women live in (poverty, work-overload,
interpersonal conflicts, lack of support from family, lack of aware-
ness of depression and scarcity of mental health services) CHWs
perception of depression (role of negative thoughts in depression),
the impact of maternal depression on children and the impact of
training for CHWs (improvement in CHWs knowledge related to
children).
Conclusion Training CHWs improves their knowledge about child
development and psychological therapies. This can contribute to
improving access to maternal healthcare services and improving
child development outcomes.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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∗ Corresponding author.

Introduction Family hosts for people with mental diseases is a
quite new institution in Greece [1,2].
Objectives The study investigated Greek people’s attitudes
toward mentally ill people and their institutionalisation
Aims The survey investigated Greek society’s attitudes and bias
concerning Family Host Programs for the mentally ill.
Methods Questionnaires were administered to a sample of six
hundred (600) people in the cities of Patras, Pyrgos and Mesologgi,
Southern Greece from May the 27th to June the 12th
Results Of the respondents, 47.3% were men while 52.7% were
women. Most citizens were not familiar with the term “Host Fam-
ily” and were not aware of this new institution (62.7%). However,
many knew a person that suffered from mental illness environment
(35.7%), but they thought that mentally ill people would be rather
a “burden” to foster families (32.2%).
Conclusions Although many people knew well a person with
mental illness, they were not aware of psychiatric reforms and
community based programs. In conclusion, psycho-educational
programs contributing to repel bias towards psychiatric patients
should be implemented.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Objectives The elderly persons continue to invest substantially in
emotional relationships.
Aim The overall objective of this research study was to investi-
gate the attitudes of elderly persons towards family relations.
Method One hundred and ninety-seven healthy elderly individ-
uals participated to the present study from different region in
Greece. The age range was 66–93 years old. The questionnaire
included: (a) the Family Environment Scale (Family Environment
Scale, Form R-FES), (b) The Experience of Shame Scale (ESS), (c) the
Other As Shamer Scale (OAS), (d) Quality of Life (SF-36).
Results Univariate and multivariate analysis was applied for the
statistical analysis of the data, which showed that: the elderly per-
sons who are satisfied with their lives in past, they exhibit lower
overall price external shame feelings of emptiness (empty – OAS)
(P = .002), they perceived reaction of others when they make mis-
takes (Mistakes – OAS) (P = .000), conflict (Conflict – [Form R-FES])
(P = .000). Elderly persons who are satisfied with their life in this
time show higher levels of orientation towards active recreational
activity (Active-Recreational Orientation – R-FES) (P = .000). Elderly
persons who declared that family relation is important for them
exhibit lower levels of feeling vacuum (empty – OAS) (P = .009), and
higher levels of orientation for achievements (Achievement Orien-
tation) (R-FES) (P = .010), social role (SF – SF36) (P = .000), Mental
Health summary Scale (SF MCS-SF36) (P = .000).
Conclusion From the findings of this study, it is apparent how
important is the study of the quality of life in old age.
Disclosure of interest The authors have not supplied their decla-
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Introduction Anxiety disorders are among the most common
mental disorders in Germany. Different sectors and disciplines par-
ticipate in mental healthcare of these patients, but there is a lack of
empirical evidence of the treatment outcomes in different settings.
Objectives The study focuses on analyzing the care pathways of
patients with anxiety disorders and the effects of such pathways
on critical events like sick leave, early retirement and mortality.
Aims The analysis aims at developing recommendations for opti-
mizing treatment with a view to minimize the rate of occurrence
of critical events during the care pathway.
Methods Secondary data of three statutory health insurance
companies and of the German Pension Funds of the years
2005–2007. The analyses are based on 744,742 persons with at least
one diagnosis of an anxiety disorder.
Results The analyses reveal a low rate of changes between pri-
mary and specialized care. There was a high number of care
pathways (n = 2.608).The most common type was care by primary
care physicians/somatic specialists only (60.5% of patients), fol-
lowed by a treatment by a psychiatrist only (9.5%). Patients, who
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were only treated by general practitioners/somatic specialists, had
significantly lower rates of sick leave and early retirement. This may
indicate that cases with more favourable prognoses are found with
this care pathway.
Conclusions Analyses of care pathways using secondary data
can contribute to identify potential for optimizing mental health
care services and provide information about intersectoral interface
problems, which should be considered in the quality management
of mental healthcare.
Disclosure of interest The authors have not supplied their decla-
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Aim To chart distinct courses of changes in health-related quality
of life (HRQoL) among family caregivers of individuals with demen-
tia and how the probability of belonging to each course was affected
by participating in a caregiver-training program.
Background No studies have explored whether these family care-
givers’ HRQoL follows multiple distinct trajectories, nor whether
the effect of a given intervention varies across different trajectories.
Design Single-blinded randomized clinical trial.
Method Suitable family caregivers were recruited from June 2009
to March 2012. Of 116 individuals with data available for analysis,
57 were in the intervention group, and 59 were in the control group.
A 4- to 6-hour training program with monthly telephone follow-
ups to help family caregivers of adults with dementia detect and
decrease environmental stimuli for a specific behavior problem.
Caregivers’ HRQoL was assessed using the Medical Outcomes Study
36-Item Short Form Survey over 18 months following completion
of the training program.
Result For all dimensions of HRQoL, two distinct trajectories were
identified: a well-functioning trajectory and a poor-functioning
trajectory. Caregivers who received the training program had a
greater chance of being in the good-functioning HRQoL group than
in the poor-functioning HRQoL group. The odds ratios varied by
HRQoL dimension from 2.621 for bodily pain to 9.058 for vitality.
Conclusion Participating in a brief training program improved
caregivers’ HRQoL over 18 months, especially in mental health-
related dimensions. Caregiver training should be seriously
considered as part of the protocol for managing patients with
dementia and their caregivers.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Background Social interactions have an important effect on the
subjective well-being of individuals. However, in periods of finan-
cial crisis these interactions are reduced, affecting thus the mental
health of the individuals as well.
Aim To investigate the effect of the reduction in social interac-
tions, as a result of the economic crisis, on the subjective well-being
of non-insurance health care seekers in Greece.
Method Two hundred and sixty-six individuals participated in
this study, 90 (35.6%) males and 163 (64.4%) females, with a mean
age of 47. Analysis of data was conducted with Anova, using the
SPSS software.
Results The findings showed that reductions in social interac-
tions, caused by the financial crisis, led to significant reductions in
the subjective well-being of individuals as well (F(1.259) = 13.276,
P < 0.001 for social activities and F(1,258) = 14.531, P < 0.001 for
peer socialization). More specifically, individuals whose social
interactions were greatly affected by the financial crisis reported
significantly lower subjective well-being than individuals who
reported a medium effect (M = −2.952, SD = .764, P < 0.001). Fur-
thermore, individuals who reported that the economic crisis had
a great effect on their peer socialization reported significantly
lower subjective well-being compared to both those who reported
a medium (M = −1.868, SD = .658, P < 0.015) or low (M = −2.77,
SD = .809, P < 0.001) effect of the crisis.
Conclusion The results of this research showed that the finan-
cial crisis reduced the well-being of affected individuals through
reductions in their social interactions. Further research is needed
to investigate appropriate interventions to reduce the negative
impact that the financial crisis has on the well-being of affected
individuals.
Disclosure of interest The authors have not supplied their decla-
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Introduction New guidelines aimed to minimize restraint in psy-
chiatry clinics due to ethical reasons.
Objectives Further studies investigating factors affecting the
decision of restraint and its potential benefits and harms are
needed.
Aims We aimed to determine current rates of restraint in psychi-
atric clinics and sociodemographic/clinical variables which may be
related with restraint practices.
Methods The study was conducted in 64-bed male and 28-bed
female psychiatric inpatient units, between March 1–May 31
2015. Sociodemographic and clinical data forms were completed
using case files and restraint records.
Results In a total number of 481 inpatients (351 males, 130
females), number of restrained patients was 98 (20.3%) (90 (25.7%)
males, 8 (6.2%) females). There was no significant difference in
sociodemographic characteristics between restrained and unre-
strained patients, but duration of the illness and electroconvulsive
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therapy rates were significantly different. Substance abuse (44.4%)
was higher in restrained male patients. Also, restraint rates were
higher in patients having a diagnosis of substance-related disorder
compared to other diagnoses. Restraints occurred most commonly
in the first day (48%) of hospitalization.
Conclusions The studies carried out in psychiatric hospitals sug-
gested major differences in the rates and types of restraints among
different countries and institutions. In our study, a higher restraint
rate is obtained compared to other studies. Consistently with the
literature, substance abuse was higher in restrained patients, and
restraints occurred most commonly in the first day of hospitaliza-
tion. Many factors including substance abuse should be considered
to reduce restraint rates, which are still quite high in mental health
hospitals in Turkey.
Disclosure of interest The authors have not supplied their decla-
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Introduction The geriatric assessment should include the phys-
ical, cognitive, emotional and social functional status, allowing a
concrete understanding of the oldest old realities for a better health
planning.
Objectives To assess the functional status in main areas of the
elderly’s life: social resources, economic resources, mental health,
physical health and activities of daily living (ADL).
Aims Provide information to health and social policy makers and
improve the quality of care, adapting the training of nurses to this
new social and health reality.
Methods The randomized, stratified (age and gender) sample
consisted of individuals aged ≥ 75, randomly selected and rep-
resentative of Coimbra’s (Portugal) elder residents (n = 11,279;
n = 1128). The instrument for data collection was the Questionário
de Avaliação Funcional Multidimensional para Idosos/Older Amer-
icans Resources and Services (QAFMI/OARS).
Results In the social resources, there are significant differences
between gender (P < 0.001), with men presenting better scores than
women. In the areas of economic resources, mental health and
physical health are revealed significant differences between gen-
der and age groups (P < 0.001), with the women and the age group
of ≥ 85 presenting the worst results. In ADL, area is also observed
significant differences between age groups (P < 0.001), with the old-
est old individuals presenting the worst results.
Conclusions The results will play an important role in the deci-
sions of the technicians at Health Centres to the planning of older
care services and will be disseminate among the responsible enti-
ties aiming the improvement of the current policies.
Disclosure of interest The authors have not supplied their decla-
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Introduction Population aging and changes in the epidemiologi-
cal pattern and the social and family structure, observed in Portugal,
with a particular focus at the local level, determine new needs for
which it is urgent to organize appropriate and active responses. The
Community Care Unit (UCC Chamusca/Golegã) and the Municipal-
ity of Chamusca decided to carry out this project in order to make
the diagnosis of the situation in social and health of the elderly
population.
Objectives Assess the use/need of health and social services by
the elderly, related with their functional status in social resources,
economic resources, mental health, physical health and activities
of daily living.
Aim Assess the functional status in mental health to implement
an individual monitoring plan.
Methods Quantitative methodology using the Questionário de
Avaliação Funcional Multidimensional para Idosos/Older Ameri-
cans Resources and Services (QAFMI/OARS). The sample consisted
of individuals aged ≥ 65, randomly selected and representative of
Chamusca’s elder residents (n = 2768; n = 1868).
Results Results showed that in mental health, there isn’t a signifi-
cant difference classification between genders in the different aged
groups. There is only statistically significant difference between
age groups, with the group of 85 and over who have worse
results.
Conclusions The work developed with QAFMI/OARS lead us to
consider this instrument very useful to define functional status of
the elders in specific evaluation areas as mental health, becoming
right to the planning of older care services.
Disclosure of interest The authors have not supplied their decla-
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Background Attention deficit hyperactivity disorder is one of the
most common psychiatric disorders in children.
Aim and Objective of the study The study aimed to evaluate
the effectiveness of stress management program using cognitive
behavior approach on mental health of the mothers of the children
with attention deficit hyperactivity disorder.
Methods In this interventional study, 90 mothers of the chil-
dren with attention deficit hyperactivity disorder were randomly
allocated into three intervention, placebo, and control groups. The
general health questionnaire was used to measure mental health.
Besides, stress was assessed through the depression-anxiety-stress
scale. The two instruments were completed at baseline, imme-
diately, and one month after the intervention by the mothers.
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Afterwards, within group comparisons were made using one-
sample repeated measurement Anova. One-way Anova was used
for inter-group comparisons. Mothers in the placebo group only
participated in meetings to talk and express feelings without
receiving any interventions.
Results At the baseline, no significant difference was found
among the three groups regarding the means of stress, anxiety,
depression, and mental health. However, a significant difference
was observed in the mean score of stress immediately after the
intervention (P = 0.033) and the mean score of mental health among
the three groups (P < 0.001). One month after the intervention, the
mean difference of mental health score remained significant only
in the intervention group (P < 0.001).
Conclusions The study findings confirmed the effectiveness of
stress management program on mental health of the mothers of
the children with attention deficit hyperactivity disorder.
Disclosure of interest The authors have not supplied their decla-
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Introduction Several community psychiatry projects have been
developed in Lisbon; nevertheless, there are patients whose needs
are not fulfilled by the existing structures. For this reason, our insti-
tution created a domiciliary care unit (PreTrarCa).
Objectives To assess if this program has an impact in admission
rates, length of stay and follow-up appointments.
Aims To improve the quality of care provided by PreTrarCA.
Methods All active patients followed by PreTrarCA in 2015 were
selected (n = 90); only those with F20 and F31 (ICD-10) diagnoses,
admitted to the program after 2013, and who had information
regarding duration of illness were chosen (n = 21). A control group
with similar characteristics (age, gender, ICD-10 diagnosis, dis-
ease duration) was paired to our sample. Information concerning
social/demographic data, disease duration, hospital admissions and
appointments, before and after the patients started the program
was retrospectively collected. All data and statistical analyses were
performed via SPSS program.
Results Our patients were mostly female (n = 12); mean age
54,92; 10 and 11 had F-20 and F-31 diagnosis respectively. The
test patients had fewer admissions (P = 0.027). No statistical sig-
nificance was found concerning number of appointments, missed
appointments or length of stay, between the groups before or after
the patients had started the program.
Conclusions Results suggest that domiciliary care may reduce
costs associated with mental health care due to a decrease in admis-
sion rates. Our sample was paired to a similar group, which can
account for the similar length of stay in both groups. Further studies
should take into account other confounding variables.
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Introduction Intensive treatment in partial hospitalization unit
may represent an efficient alternative to traditional inward hospi-
talization. However, there is evidence suggesting that this clinical
resource may not be equally effective for every psychiatric disorder.
Objectives We aimed to study possible differences in the effec-
tiveness of treatment in a partial hospitalization regime for
different psychiatric disorders.
Methods Three hundred and thirty-one patients were admitted
to the Valdecilla acute psychiatric day hospital between January
2013 and January 2015. Clinical severity was assessed using BPRS-
E and HoNOS scales at admission and discharge. Other relevant
clinical and socio-demographic variables were recorded. For statis-
tical comparisons, patients were clustered into 4 wide diagnostic
groups (non-affective psychosis; bipolar disorder; depressive dis-
order; personality disorder).
Results We observed a significant difference in the status of
discharge (�2 = 12.227; P = 0.007). Thus, depressive patients were
more frequently discharged because of clinical improvement, while
patients with a main diagnose of personality disorder abandoned
the treatment more frequently (23% vs. 4,0%)
When analysing the clinical outcome at discharge, we found that
patients with a diagnosis of bipolar disorder showed greater
improvement in BPRS (F = 5.305; P = 0.001) than those diagnosed
of psychosis or depressive disorder. Interestingly, we found no sig-
nificant differences between diagnoses in hospital re-admission in
the following 6 months after being discharged.
Conclusions Our results suggest that acute treatment in par-
tial hospitalization regime may be more effective for bipolar
and depressive disorder, and particularly less effective for those
patients with a personality disorder.
Disclosure of interest The authors have not supplied their decla-
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Background There have been a growing interest in the effective-
ness of task-shifting as a strategy for targeting expanding health
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care demands in settings with shortages of qualified health per-
sonnel.
Aims To explore the reasons for task-shifting and the healthcare
settings in which task-shifting are successfully applied as well as
the challenges associated with task shifting.
Methods Literature searches were conducted on PubMed and
Google Scholar using the search term – ‘Task shifting’ and Task-
shifting’.
Results Reasons for task-shifting including: a reduction in the
time needed to scale up the health workforce, improving the
skill mix of teams, lowering the costs for training and remu-
neration, supporting the retention of existing cadres by reducing
burnout from inefficient care processes and mitigating a health
system’s dependence on highly skilled individuals for specific ser-
vices. Clinical settings in which task-shifting models of care have
been successfully implemented, include: HIV/AIDS care, epilepsy
and tuberculosis care, hypertension and diabetes care and mental
healthcare. Finally, challenges which hinder the successful imple-
mentation of task-shifting models of care, include professional
and institutional resistance, concern about the quality of care pro-
vided by lower lever health cadres and lack of regulatory and
policy frameworks as well as funding to support task-shifting pro-
grammes.
Conclusion The review brings to light important health policy and
research priorities which can be explored to identify the feasibility
of using task-shifting models of care to address the critical short-
age of health personnel in managing emerging communicable and
non-communicable diseases, including opportunities for expand-
ing mental health care in conflict and under-resourced regions
globally.
Disclosure of interest The author has not supplied his/her decla-
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At the expense of historical and social stigma of madness, peo-
ple with mental disorders suffered over the centuries to acquire
a decent treatment. This study aims to get an overview of public
policies on mental health among the three neighbouring countries:
Argentina, Brazil and Uruguay, proposing a comparison between
these three realities. The methodology used was a literature review
in the ISI Web of Science and PubMed databases; Articles related
to the topic were selected. With the enactment of Law 10,216 of
April 2001, Brazil guaranteed rights and protection to patients with
mental disorders redirecting the care model, with users referred
for outpatient services, Psychosocial Support Centers, Psychiatric
Units in General Hospitals and others. In Argentina, Law 26,657
of December 2010 has proposals similar to the Brazilian’s law.
Living a period of great upheaval to suit the reality of the ser-
vices with the proposals of the law dealing with limited financial
resources. In contrast, Uruguay lives difficult times as the struc-
turing of public policies on mental health, with the Pan American
Health Organization required changes by 2020. The current law
is the 9581 August 1936 being totally incongruous to the neigh-
boring countries and the guidelines of World Health Organization.
This study became important because it highlights the discrepancy
between the realities in neighboring countries mentioned above
and open new discussions on the topic proposed worldwide.
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At the beginning of the 21st century, psychiatry in Poland was
functioning in the model based mostly on the network of large insti-
tutions localised outside of the main city centres. Due to Poland’s
accession to the European Union, it was necessary to change the
mental health care system. This need was legally sanctioned when
the Law on Protection of Mental Health was passed in 1994. The
solutions were included in the National Programme on Mental
Health Care (NPOZP). NPOZP comprised the guidelines on the
mental health care system shift to community-based health ser-
vices, including a roadmap for its implementation in 2011–2015.
According to the evaluation of the NPOZP, including the infor-
mation gathered by the Ministry of Health, the programme was
implemented to a small extent. The number of large psychiatric
institutions and the number of in-patient beds were reduced, the
numbers of day wards as well as psychiatric wards in the multi-
disciplinary hospitals were increased. The training of the staff for
the new system beginned. A serious challenge for the continuation
of the reforms being carried out is the provision of the sufficient
number of mental health professionals, particularly in the face
of economic migration. A short duration of the proposed NPOZP
implementation period did not allow for a full application of the
new mental health care solutions, however the awareness that its
implementation may be at risk led to a public and media discourse
which definitely will have an impact on the improvement of the
execution of the programme.
Disclosure of interest The authors have not supplied their decla-
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Introduction In 2007, Portugal started the implementation of a
new National Mental Health Plan (NMHP). The main objectives of
the plan included: assure equal access, promote and protect human
rights, reduce the impact of mental health disorders, promote the
decentralisation of mental health services, and the integration of
mental health in primary care, general hospitals and community
networks. In the last years, the fulfilment of these objectives was
hindered due to economical factors.
Objectives To assess the degree of implementation of the main
priorities included in the 2007–2016 NMHP, considering levels of
low, medium and high implementation.
Methods A full assessment of the NMHP was conducted by the
National Mental Health Programme, by means of a cross-sectional
evaluation, requested by the National Health Regulatory Agency.
Results High degree of implementation: development of new
services, continuing care law, workforce training, programme to
fight stigma, programmes for vulnerable groups. Medium degree
of implementation: reorganisation of emergency services, involve-
ment of users and families, suicide prevention plan and grants
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for innovative services. Low degree of implementation: new mod-
els for budgeting and management, new continuing care network,
workforce recruitment, inpatient services for children and ado-
lescents, collaboration with the primary care, substance use and
justice sectors.
Conclusion The scarce degree of autonomy of the implemen-
tation team at the Ministry and the economical crisis hindered
the fulfilment of key objectives. Dimensions including the mental
health financial and management systems and the implementation
of a continuing care network must be considered top priorities.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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US Latinos have higher rates of substance use disorders (SUDs) than
Latinas, but Latinas face substantial barriers to treatment and tend
to enter care with higher SUD severity. Immigrant Latinas may face
greater barriers to care than native-born despite lower overall SUD
prevalence. This study aimed to identify how SUD treatment needs
of Latinos are addressed depending on patient gender and immi-
grant status within an urban healthcare system serving a diverse
population.
Methods Data from electronic health records of adult Latino/a
primary care patients (n = 29,887 person-years) were used to iden-
tify rates of SUD treatment in primary and specialty care. Treatment
characteristics and receipt of adequate care were compared by gen-
der and immigrant status.
Results Tobacco was the most frequently treated substance fol-
lowed by alcohol and other drugs. Forty-six percent of SUD patients
had a comorbid psychiatric condition. Treatment rates ranged
from 2.52% (female non-immigrants) to 8.38% (male immigrants).
Women had lower treatment rates than men, but male and female
immigrants had significantly higher treatment rates than their non-
immigrant counterparts. Receipt of minimally adequate outpatient
care varied significantly by gender and immigrant status (female
non-immigrants 12.5%, immigrants 28.57%; male non-immigrants
13.46%, immigrants 17.09%) in unadjusted and adjusted
analyses.
Discussion Results indicate overall low prevalence of SUD treat-
ment in the healthcare system. Low rates of minimally adequate
care evidence the challenge of delivering integrated behavioral
healthcare for Latinos with SUD. Results also demonstrate gen-
der and immigrant status disparities in an unexpected direction,
with immigrant women receiving the highest rates of adequate
care.
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Introduction Several studies suggest that medical students have
relatively high levels of emotional disturbance, such as mental dis-
tress, anxiety, depression, suicidal thoughts, and burnout. Studying
abroad is a growing trend in higher education. Culture shock is
a form of psychological distress associated with migration. Given
the increased mobility for study registered within the EU, there
are studies investigating the processes of acculturation of the stu-
dents as temporary migrants, with particular attention to the field
of medicine. However, in Romania there is virtually no research
addressing processes of acculturation of temporary immigrants.
Aims The aim of this study was to examine the correlates of
depression, anxiety and stress in foreign medical students studying
at University of Medicine “Iuliu Hatieganu” Cluj-Napoca, Romania.
Methods A total of 300 foreign students from English and French
Section, completed 5 self-administered questionnaires: Culture
Shock Questionnaire, Social Support Questionnaire, STAI, NEO-FFI
and a questionnaire about alcohol, smoking and illicit drug use.
150 Romanian students were used as controls. Data on socio-
demographic, family characteristics and living arrangement were
also obtained.
Results The scores for psychological distress symptoms (stress,
anxiety and depression) were significantly higher among foreign
medical students. Both individual factors, such as previous prob-
lems and personality, and more contextual stress arising from
medical school and negative life events, combine to determine
whether medical students experience mental health problems.
Conclusions Preventive measures should be taken by medical
schools to support foreign medical students, who are at risk for
stress, anxiety and depression.
Disclosure of interest The authors have not supplied their decla-
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Introduction Ongoing mass conflicts and the resulting flow of
displaced persons have increased interest on pre-migration expe-
riences of migrants, but population-based studies of entire migrant
groups are still scarce.
Objective We aim to assess the prevalence of a variety of possibly
traumatic pre-migration experiences among Russian, Somali and
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Kurdish origin migrants in Finland and to determine which socio-
demographic factors are associated with traumatic pre-migration
experiences.
Methods We used data from the Finnish Migrant Health and
Wellbeing Study (Maamu). The survey sample comprised of Rus-
sian, Somali and Kurdish origin migrants, aged 18–64 years
(n = 1000 per group). The data specified eight different traumatic
events common to those exposed to war and conflict. The age-
adjusted prevalence of traumatic pre-migration experiences were
calculated in the ethnic groups by gender using predicted margins.
Results Seventy-seven percent of Kurdish, 58% of Somali, and 21%
of Russian origin migrants had experienced at least one traumatic
event in the former host country. One third of the Kurdish men
had been subject to torture. Surprisingly, migrating as a refugee
or asylum seeker was not found to be associated with traumatic
pre-migration experiences.
Conclusion Results indicated an alarmingly high overall trauma
exposure among Kurdish and Somali migrants in Finland. This
should be taken into account in the planning of mental health ser-
vices in the new host country.
Disclosure of interest The authors have not supplied their decla-
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Objective We aimed to review the distribution of diagnoses
in children and adolescents evaluated by a child psychiatrist, in
refugee camps in Diyarbakır, Cizre and Silopi province of Turkey.
Methods Sociodemographic data, psychiatric complaints and dis-
tribution of psychiatric diagnoses of 38 children and adolescents
living in refugee camps in Diyarbakır, Cizre and Silopi were evalu-
ated. Psychiatric diagnoses were made according to DSM-5 criteria
but some diagnoses as conversion disorder were also mentioned
even tough they were not included in DSM-5.
Results The sample consisted of 22 female and 16 male chil-
dren and adolescents. The mean age was 12.1 ± 4.5 and the range
was 2–18 years. The mean duration of residency in the camp was
23.2 ± 3.9 days. The most common symptom was sleep problems.
The most frequently seen psychiatric disorder was depressive dis-
order (36.8%) and at least two comorbidities were detected in 50%
of children and adolescents. This diagnosis was followed by con-
version disorder (28.9%), adjustment disorder (21.8%), acute stress
disorder (18.4%), enuresis nocturna (18.4%), post-traumatic stress
disorder (10.5%), separation anxiety disorder (10.5%), somatization
disorder (7.8%), selective mutism (2.5%) and night terror (2.5%)
respectively.
Conclusion The study revealed that in refugee children and ado-
lescents, starting from the early days of the migration period,
various psychiatric symptoms and disorders might be seen. There-
fore, it is essential to integrate psychosocial support units into
the aid and support programs for refugees and quite important to
observe and treat children in terms of psychiatric disorders, starting
from the early days of the migration period.
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Aims and rationale The development of a brief, highly sensitive
screening tool (STAMH) easily administered by non-mental health
workers to screen for mental disorders in adult asylum-seekers (AS)
aims to facilitate timely access to treatment.
Methods An initial version of the STAMH developed from
validated scales from a previous study was refined to 10 ques-
tions through an iterative piloting process. Adult AS without a
known current psychiatric diagnosis was recruited through two
Melbourne-based agencies (Asylum Seeker Resource Centre &
Monash Health Refugee Health Clinic), which meet AS health and
psychosocial needs. All participants were administered the STAMH
by non-mental health professionals and subsequently interviewed
by the researcher using the MINI 6.0, to determine psychiatric mor-
bidity. Data was analysed through CART and ROC curve analyses,
and sensitivity (SN)/specificity (SP) determined the most accurate
cut-off score to detect PTSD &/or major depressive disorder (MDD).
Findings Preliminary findings are based on 150 AS from 37
countries. The majority was male (71%) and required an English
language interpreter (62%). 36% met criteria for at least one clinical
diagnosis: 33% for MDD, 22% for PTSD. However, only 30% of these
participants had received mental health treatment in Australia. A
cut-off score of ≥ 2 produced .94 (SN) and .65 (SP) for PTSD &/or
MDD with a ROC of .80 P < .0001 (95% CI = .73–.87).
Relevance to policy, research and/or practice needs The STAMH
shows promise in its aim to fill a service gap of detecting mental
disorders in AS, through its brevity and sensitivity.
Disclosure of interest The authors have not supplied their decla-
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Introduction According to the Guiding Principles on Internal Dis-
placement, internally displaced persons are persons who have been
forced or obliged to leave their homes, in particular as a result of
extreme situations, and who have not crossed an state border. As
of May 21, 2015 UNHCR has information about 1,299,800 IDPs.
Aim To study clinical features of neurotic disorders in IDPs.
Methods We have a complex psychopathological and psychodi-
agnostic research 97 IDPs in volunteer center, located at the central
train station in Kharkiv.
Results In total, 75.9% of IDPs observed have violations of adap-
tation: long-term depressive reaction (F 43.21) and predominant
disturbance of other emotions (F 43.23). The men reactive alarm
indicators (average – 37.7 ± 3.0), were higher than trait anxiety
(average – 32.6 ± 2.9). On the contrary, women figures trait anxiety
(average – 38.6 ± 2.9) were higher than reactive anxiety (average
– 34.7 ± 3.0). Severity of depressive symptoms also slightly pre-
vailed in women. The mean score on the Hamilton scale for men
was 17.0 ± 2.3 points, women – 18.0 ± 2.3 points. Test results on
a scale of quality of life showed no significant differences between
men and women. We have developed a medical and psychological
support system to correct the neurotic disorders in IDPs.
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Conclusions The majority of people who left the ATO zone have
emotional disorders of different severity and require a further cor-
rection in the specialized medical institutions.
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Objectives Both remitted late-life depression (rLLD) and amnestic
mild cognitive impairment (aMCI) alter brain function in individ-
ual regions. They are also disconnection syndromes associated with
a high-risk of developing Alzheimer’s disease (AD). Resting-state
functional connectivity magnetic resonance imaging (rs-fcMRI)
was performed to define the shared and distinct aberrant patterns
in intra-network and inter-network connectivity between rLLD and
aMCI.
Methods We investigated rs-fcMRI in five functionally well-
defined brain networks in 55 rLLD, 87 aMCI, and 114 healthy
controls (HC).
Results Compared with HC, rLLD showed a reduced degree of
functional connectivity in the bilateral inferior temporal cortex
and supplemental motor area, and reduced correlations within
the sensory-motor network (SMN) and in the default-mode net-
work (DMN) – control network (CON) pair. aMCI showed only
focal functional changes in regions of interest pairs, a trend toward
increased correlations within the salience network and SMN, and
a trend toward reduced correlation in the DMN-CON pair. Further-
more, rLLD exhibited more severely altered functional connectivity
compared to aMCI. Interestingly, these altered connectivities were
associated with specific multi-domain cognitive and behavioral
functions in both rLLD and aMCI. Notably, altered connectivity
between right middle temporal cortex and posterior cerebellum
was negatively correlated with Mattis Dementia Rating Scale scores
in both rLLD and aMCI.
Conclusions These results demonstrate that rLLD and aMCI may
share convergent and divergent aberrant intra-network and inter-
network connectivity patterns. It further suggests that dysfunction
in right specific temporal-cerebellum neural circuit may contribute
to the similarities observed rLLD and aMCI conversion to AD.
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Introduction A significant cortical thinning has been repeatedly
observed in adult-onset first-episode schizophrenia patients com-
pared to healthy controls, mostly in medial and inferior prefrontal
cortices. However, it is yet unclear whether all these replicated
alterations are related to any particular clinical feature.
Objectives This study aimed to investigate differences of corti-
cal thickness in a sample of first-episode, drug-naive psychotic
patients and age- and gender-matched healthy controls and
explore clinical correlates of these parameters regarding negative
symptoms.
Methods High-resolution T1-weighted images were acquired
from 23 antipsychotic-naive, first-episode psychotic patients and
26 age-matched healthy comparison subjects. Clinical features
were measured with the negative subscale of the Positive and Neg-
ative Syndrome Scale (PANSS) at baseline and after a 2-month
follow-up period.
Results No differences were found regarding age or gender when
comparing patients and controls. We found a significant cortical
thinning in the left medial orbitofrontal cortex and in the right lat-
eral orbitofrontal cortex in patients compared to healthy age- and
gender-matched controls. Regarding clinical performance, no cor-
relation was found at baseline between left medial orbitofrontal
nor right lateral ortitofrontal cortical thickness and scores of the
negative subscale of the PANSS. However, at the 2-month evalua-
tion clinical performances were significantly associated to the left
medial orbitofrontal cortical thickness values.
Conclusions Cortical thickness alterations in prefontal cortex
appear to be present at disease onset and these alterations may
relate to clinical outcome. However, our findings must be con-
sidered just as exploratory. Larger longitudinal studies may help
characterize, replicate and consolidate these findings.
Disclosure of interest The authors have not supplied their decla-
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Introduction Cognitive deficits are characteristic features of
mania but their underlying pathways are not well defined.
Aims and objectives The present study was conducted to explore
the various brain regions implicated in response inhibition in active
mania.
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Methods After obtaining ethical clearance from the Institute
Review Board, we recruited 30 subjects with active mania and 15
healthy controls using purposive sampling. Computerized version
of the Stroop Colour Word Test was used.
Results The two groups were similar on socio-demographic vari-
ables. No difference in performance was seen in the two groups on
the total number of correct and incorrect responses and reaction
times for correct responses on incongruent condition of the Stroop
Test. However, subjects in the mania group were quicker in making
incorrect responses. During incongruent condition of Stroop test, in
the mania group (Fig. 2), only left fusiform gyrus was activated in
comparison to the control group (Fig. 1), which had left cingulate
gyrus, right frontal lobe, and superior temporal gyrus activation.
Discussion It is evident that mania group performed relatively
poorly on response inhibition task since they took lesser time
to make incorrect responses. This may be explained by the non-
activation of frontal areas, responsible for the executive functioning.

Fig. 1

Fig. 2
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Background The intuitive association between cognitive dys-
function in late onset depression (LOD) and the aberrant functional
activity in the brain’s default-mode network (DMN) has prompted
interest in exploring the role of the DMN in LOD. The altered pattern
of resting state voxel-mirrored homotopic connectivity (VMHC) in
cognitive processes is not yet well understood in LOD.
Methods The study was designed to examine the implicit
coupling between the alteration of interhemispheric functional
coordination and cognitive impairment in LOD. Thirty-one LOD
patients and 37 matched healthy controls (HC) underwent neu-
ropsychological tests and functional magnetic resonance imaging
(fMRI) in this study.
Results Compared to HC group, attenuated VMHC in superior
frontal gyrus, superior temporal gyrus, posterior cerebellar lobe,
postcentral and precentral gyrus was observed in LOD. Neuro-
behavioral relevancy approach revealed that the imbalanced
interhemispheric functional coordination in bilateral cerebellum
was positively correlated with the performance of trail making test
in LOD (r = 0.367, P = 0.040).
Conclusion Altered linkage pattern of intrinsic homotopic con-
nectivity and cognition was firstly investigated in LOD, and it would
provide a novel clue to reveal the neural substrates underlying the
cognitive dysfunction in LOD.
Keywords Late-onset depression; Voxel-mirrored homotopic
connectivity; Functional magnetic resonance imaging; Cognitive
function; Cerebellum
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Introduction Obsessive-compulsive disorder (OCD) is character-
ized by the presence intrusive thoughts (obsessions) that cause
anxiety in patients. Patients then perform various types of rituals
(compulsions) to suppress symptoms of anxiety. OCD differ from
other anxiety disorders. In OCD patients, the anxiety is caused by
individual’s specific situation. Aim of our study was to compare EEG
signal during resting state, authobiographic scenario and general
anxiety scenario.
Methods Resting-state eyes-closed EEG data were recorded in
twenty OCD patients and fifteen healthy controls that were
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involved in the study. Cortical EEG sources were estimated by stan-
dardized low-resolution electromagnetic tomography (sLORETA)
in seven frequency bands: delta (1.5–6 Hz), theta (6.5–8 Hz), alpha-
1 (8.5–10 Hz), alpha-2 (10.5–12 Hz), beta-1 (12.5–18 Hz), beta-2
(18.5–21 Hz) and beta-3 (21.5–30 Hz). Cognitive performance was
measured by the Trail-Making Test (version A and B). Emotional
states were induced by using two different scenarios. One of them
was autobiographical (related to OCD symptoms of the patient) and
the other aimed to induce general anxiety.
Results Our results show different activation during exposure
autobiographical and generally anxiety scenario in patients with
OCD. During the exhibition, generally anxious scenario the activ-
ity changed in temporo-parietal areas both in OCD patients and
healthy controls. Whereas during the exposition to autobiograph-
ical scenario we found activity changes in frontal areas.
Conclusions Our results suggest differences in the activation of
brain structures when exposed to specific and non-specific anxiety
in OCD patients.
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Introduction Similar to patients with schizophrenia or bipolar
affective disorder many studies demonstrated presence of cogni-
tive impairment in OCD (obsessive-compulsive disorder) patients.
Aim of our study was to identify correlates of cognitive impairment
in OCD patients using quantitative EEG.
Methods Resting-state eyes-closed EEG data were recorded in
twenty OCD patients and fifteen healthy controls that were
involved in the study. Cortical EEG sources were estimated by stan-
dardized low-resolution electromagnetic tomography (sLORETA)in
seven frequency bands: delta (1.5–6 Hz), theta (6.5–8 Hz), alpha-
1 (8.5–10 Hz), alpha-2 (10.5–12 Hz), beta-1 (12.5–18 Hz), beta-2
(18.5–21 Hz) and beta-3 (21.5–30 Hz). Cognitive performance was
measured by the Trail-Making Test (version A and B).
Results Frontal delta and theta EEG sources showed significantly
higher activity in the whole group of OCD patients (n = 20) than
in control subjects (n = 15). Subsequent analysis revealed that this
excess of low-frequency activity was present only in the subgroup
of 11 patients with cognitive impairment (based on the perfor-
mance in the Trail Making Test–A). The subgroup of patients with
normal cognitive functions (n = 9) did not differ in cortical EEG
sources from healthy controls.
Conclusion The present results suggest that frontal low-
frequency cortical sources of resting state EEG rhythms can
distinguish groups of cognitively impaired and cognitively intact
OCD patients. Based on our results, future studies should consider
whether the present methodological approach provides clinically
useful information for the revelation of cognitive impairment in
OCD patients.
Disclosure of interest The authors have not supplied their decla-
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Introduction Neuroimaging studies of attention-
deficit/hyperactivity disorder (ADHD) have revealed structural
deviations of the corpus callosum in children and adolescents.
However, little is known about the link between callosal morphol-
ogy and symptoms of inattention or hyperactivity in adulthood,
especially later in life.
Objective We aimed to further expand this understudied field
by analyzing a large population-based sample of 280 adults (150
males, 130 females) in their late sixties and early seventies.
Methods We applied a well-validated approach capturing the
thickness of the corpus callosum with a high regional specificity
at 100 equidistant points. In addition to correlating point-wise cal-
losal thickness with ADHD symptom measures within the whole
sample, we tested for sex interactions.
Results There were significant sex interactions with respect to
measures of inattention and hyperactivity, with follow-up analyses
revealing significant negative correlations in males (see Fig. 1 –
Top). In contrast, there were positive correlations with respect to
hyperactivity only in females (see Fig. 1 – Bottom).
Conclusion A thinner corpus callosum may be associated with
fewer fibers or less myelination. Thus, the negative correlations, as
observed in males, suggest an impaired inter-hemispheric commu-
nication necessary to sustain motor control and attention, which
may contribute to symptoms of hyperactivity, impulsivity and/or
inattention. The functional relevance and underlying mechanisms
of the positive correlations, as detected in females, remain to be
resolved.

Fig. 1
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Background Increasing body of evidence suggest that patients
with schizophrenia (SCZ) present dysfunction of the gamma band
oscillations (GBO) during cognitive tasks. The current study aimed
to explore the GBO activity in SCZ during a Sternberg task.
Materials and methods Twenty-eight chronic stabilized SCZ and
18 healthy controls (HC), were recruited. Ongoing EEG was
recorded during the execution of the Sternberg task. Continu-
ous EEG data were band-pass filtered (1–100 Hz) and corrected
for eye blink and muscle artefacts by ICA. For each subject,
the event-related-spectral-perturbation (ERSP) and the inter-trial-
coherence (ITC) were computed at the Pz channel only for
those stimulus-locked segments containing correct responses. GBO
wavelet analysis was performed with two different increasing cycle
ranges (3 to 5.8 and 12 to 22.6; frequency range: 30–90 Hz), to
obtain the best information about temporal and frequency dynam-
ics. Student’s t test (with multiple comparisons FDR correction) was
used to compare the groups.
Results During the manteinance phase (4000 to 4600 ms after
the stimulus onset), SCZ presented a significant increase, respect
to HC, in low GBO activity (range: 30-50 Hz;). In the other phases
of the Sternberg task (encoding, probe presentation and response
periods), no significant difference in GBO was observed between
SCZ and HC.
Conclusions These findings are in line with the evidence that GBO
dysfunction in SCZ is present during selective phases of the work-
ing memory task. Future studies have to clarify the role of GBO
dysfunction on the cognitive performance and the clinical utility of
selective GBO modulation during cognitive rehabilitation.
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Introduction Taste perception is a complex phenomenon mod-
ulated by different factors, such as taste receptors and memory
brain circuits. The palatability of the food, that activates the central

reward pathways, also plays an important role in taste perception.
It means that taste is able to influence the choice of food and then
eating behaviour.
Objectives It is well known that people with anorexia nervosa
(AN) have a lower sensitivity to reward stimuli and recent stud-
ies suggested that altered function of taste neural circuitry may
contribute to restricted eating in AN.
Aims The aim of this study was to evaluate, in patients suffering
from AN, the activation of brain areas involved in taste perception
and in central reward mechanisms to both pleasant and aversive
taste stimuli and to correlate gustatory neurocircuitry activity with
eating behaviours, temperament measures and/or sensitivity to
reward and to punishment.
Methods Fifteen underweight female AN patients and sixteen
normal-weight healthy women underwent a functional MRI to
measure brain areas activation to repeated stimuli of a pleasant
taste (sucrose solution), alternated with an aversive taste (bitter
solution), and water taste.
Results Compared to healthy controls, patients with AN showed
a significantly reduced activation of left insula and left dorsolateral
prefrontal cortex to sweet stimulus and reduced activation of right
parietal cortex to bitter stimulus.
Conclusions These results, if confirmed in future studies, may
improve our knowledge about the pathophysiological mechanisms
of AN.
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Introduction Brain amyloid-� protein (A�) deposition is a key
pathology of Alzheimer’s disease (AD). Cholinergic degeneration,
including reductions in �7 nicotinic acetylcholine receptors (�7-
nAChR), is also known as a pathophysiology of AD. Recent imaging
studies have shown cognitively normal subjects with A� depo-
sitions, indicating a missing link between A� deposition and
cognitive decline.
Objectives To clarify relationships among the A� burden, �7-
nAChR availability, and cognitive declines in AD.
Aims To measure brain A� deposition and �7-nAChR availability
in the same patients with AD using positron emission tomography
(PET).
Methods Twenty AD patients and age-matched 20 healthy adults
were studied. The �7-nAChR availability and A� deposition were
evaluated using PET with [11C]MeQAA and [11C]PIB, respectively.
Levels of specific binding were estimated by a simplified reference
tissue method (BPND) for [11C]MeQAA and a tissue ratio method
(SUVR) for using [11C]PIB. The values were compared with clinical
measures of various cognitive functions using regions of interest
(ROIs)-based and statistical parametric mapping (SPM) analyses.
Results [11C]MeQAA BPND levels were extensively lower in the
cholinergic projection regions of AD. There was a significant
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negative correlation between [11C]PIB SUVR and [11C]MeQAA BPND
in the nucleus basalis of Mynert (NBM). The NBM [11C]PIB SUVR was
negatively correlated with the [11C]MeQAA BPND level in the ante-
rior and posterior cingulate cortices, whereas the relation within
the same region showed weak correlation. Also we found signifi-
cant correlation between cognitive decline and [11C]MeQAA BPND
levels in the NBM.
Conclusions A� deposition-linked �7-nAChR dysfunction may
account for cognitive decline in AD.
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Introduction Caudate nucleus has widely regarded as having
a central role in the neurobiology of obsessive-compulsive dis-
order (OCD). Magnetic resonance spectroscopy (MRS) provides
in vivo assessment of brain neurochemistry. Previous studies sug-
gest changes in levels of N-acetyl aspartate (NAA) and Glx levels
(Glutamate + Glutamine) in patients with OCD.
Aims and objectives To measure levels of NAA, Choline (tCho),
myo-inositol (mI), Glx and total creatine (tCr) in unmedicated OCD
patients and compare them with healthy controls.
Methods We included 28 subjects diagnosed as OCD (DSM-IV)
with total duration of illness < 5 years who were not on any specific
treatment for OCD for last 8 weeks and were free from other axis-I
psychiatric disorders. Twenty-six subjects without any axis-I diag-
nosis were included in group of healthy controls. MRS was done on
a 3-Tesla MRI scanner. Absolute measures of neurochemicals were
assessed using LC model software.
Results Although there were no significant differences between
OCD patients and healthy controls, NAA levels were lower and Glx
level were higher in patients with OCD at a trend level. Levels of mI
positively correlated with disease severity (on YBOCS scale).
Discussion Our result of decreased NAA and increased Glx in cau-
date nucleus is in line with the previous studies although failure to
reach significance can be explained by the fact that we included rel-
atively non chronic patients as compared to most previous studies.
Conclusions Our findings suggest impaired neuronal density
(decreased NAA) and hypergutaminergic state (increased Glx) in
caudate nucleus of patients with OCD.
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Introduction The thought of greater loss of brain tissue in Deficit
Syndrome (DS) i.e. subgroup of schizophrenia with enduring pri-
mary negative symptoms defined by Carpenter et al.; this has not
been verified by recent studies.
Objective Accumulated researches suggest that enlargement in
Lateral Ventricles (LV) is related with current negative symptoms
and poor prognosis. However, this has not been validated in DS.
Aims Our aim is to study the association between the enduring
negative symptoms and LV changes schizophrenia. We included
both deficit and non-deficit patients for comparison with controls.
Methods Forty-five patients (18 DS, 27 non-DS) and 37 healthy
controls were recruited, evaluated for positive and negative
symptoms, depression and extrapyramidal symptoms. Structural
magnetic resonance imaging was performed. LV was assessed by
MANCOVA (gender, age total brain volume as confounding fac-
tors) in 3-dimensional (3D) shape analyses. Correlations between
clinical and imaging data were analyzed by Pearson correlation
coefficient; P > 0.05 being significant.
Results LV of patients was found to be greater than controls, espe-
cially in regions adjacent to parietal and temporal regions but no
significant difference between subgroups was detected. Enlarge-
ment in right LV by corpus callosum adjacency was found in DS.
There was no correlation between negative symptoms and LV vol-
ume.
Conclusions The idea of greater amount of LV enlargement
in patients with predominant negative symptoms could not be
observed in 3D analyses. New pathophysiological theories are
needed for the explanation of negative symptoms, loss of function-
ing and poor prognosis rather than only commenting about tissue
decrease/loss.
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Introduction Spectroscopy is a diagnostic method using MRI, to
analysis tissue in vivo noninvasively. There are several studies
with magnetic resonance spectroscopy (MRS) in patients with psy-
chiatric disorders, especially schizophrenia and Alzheimer’s type
dementia, in their different developmental stage. Sometimes spec-
troscopy may allow brain metabolic changes to be observed before
the onset of alterations in brain parenchyma. We do not know
any documented case of spectroscopy performed on a psychiatry-
targeted manner on our hospital. It is a noninvasive technique
without added cost to the MRI and is available in our hospital. It
seems interesting for us to combine two specialties like radiology
and psychiatry in the field of a neuroimaging Project.
Objectives and aims Our goal is try to establish a radiological
anatomical correlate to brain molecular levels. It’s a transverse and
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longitudinal prospective observational study in which subjects will
be submitted to various psychiatric assessments by conducting a
radiological examination that is the MRI and MRS to determine the
regional metabolic pattern in the subjects explored.
Methods Informed consent to all patients, aged more than
18 years, selected according inclusion/exclusion criteria that meet
ethical principles. Patients are selected within the public health
network of Sacyl Health Care System, Zamora Hospital, Spain.
Expected results and conclusions Schizophrenia increased cre-
atinine, choline and glutamate. NAA decrease in untreated
patients and increased the same in patients with treatment
Alzheimer: < increased NAA (N-acetyl aspartate) and increased MI
(myo-inositol), their relationship has a high negative predictive
value, ie if it is negative (the peaks are not increased) is discarded
Alzheimer’s disease. Early Dx/screening? Treatment?
Disclosure of interest The authors have not supplied their decla-
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Introduction Although male and female patients with major
depression (MDD) differ in psychopathology and other illness char-
acteristics, a potentially confounding effect of gender has not been
systematically controlled or investigated in most of the previous
neuroimaging studies.
Objectives We investigated activation patterns during processing
of ambiguous stimuli in MDD by functional MRI.
Aims We aimed at examining potential activation differences
between male and female patients.
Methods A matching task was employed in which two stimuli
with varying degrees of perceptual uncertainty had to be compared
with respect to their sameness. Eighteen patients meeting DSM-IV
criteria of MDD and eighteen healthy control subjects participated
in this study.
Results Whereas on the level of behavioral performance no sig-
nificant group differences could be detected we found distinct
disorder- and gender-related differences in the brain activation.
Patients activated significantly stronger in superior parietal, pre-
frontal and cingulate regions. Gender specific analyses revealed
that the hyperactivity in the patient group was mainly attributable
to hyperactivity in the male patients who activated significantly
stronger than the female patients in an extensive fronto-temporo-
limbic network, which partly overlapped with the network we
found when comparing patients and healthy controls.
Discussion Our results indicate that male patients seem to be
reliant on a significantly stronger metabolism in task-relevant
regions to maintain an equal level of performance.
Conclusion The present results provide evidence for gender-
related differences in the functional organization of the brain in
patients with MDD. Gender differences should be taken into con-
sideration when investigating the neural correlates of MDD.
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Introduction Schizophrenia is characterized by poor social inter-
action contributing to poor functional outcome. Particularly
nonverbal communication is disturbed. Neural correlates of
impaired gesturing are currently unclear. We thus tested func-
tional correlates of gesturing in schizophrenia patients and healthy
controls.
Methods We tested 22 patients and 25 controls with an event-
related fMRI (instructed delay) paradigm to dissociate brain
activation during planning and execution of meaningful (e.g. use
scissors) and meaningless novel gestures. Preprocessing included
realignment, coregistration, normalization and spatial smoothing.
We used a two stage mixed effects model for statistical analysis.
Conditions were contrasted against a linguistic control within and
between groups. We correlated psychopathological characteristics
with beta estimates of brain areas with between group effects.
Results During planning and execution of both gesture subtypes
both groups activated brain areas of the ventral and dorsal stream.
However patients’ activity was less prominent and more left lat-
eralized. During planning patients showed additional activity in
bilateral temporal poles, amygdala and hippocampus associated
with the level of delusions. Furthermore patients had increased
dorsomedial prefrontal cortex and precuneus activity when plan-
ning meaningless gestures.
Conclusion During the planning of meaningless gestures we
detected aberrant activation of limbic structures in patients typ-
ically implicated in delusion formation, which also correlated with
current severity of delusions. Moreover, planning of meaningless
gestures relied on areas relevant for strategic control and atten-
tion. These results argue for a pathologic search for meaning in
neutral gestures and increased control effort during planning of
meaningless gestures in schizophrenia.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The co-occurrence between obsessive-compulsive
and schizophrenic symptoms may reflect comorbidity between two
different disorders, a schizo-obsessive form of schizophrenia, or a
single schizo-obsessive disorder.
Objectives The purpose of the study is to identify if patients
with obsessive-compulsive disorder comorbid with schizophrenia
(OCD-SCZ) have different behavioral phenotypes compared with
patients with obsessive-compulsive disorder (OCD).
Methods The study was carried out on patients diagnosed with
OCD with or without comorbidity with schizophrenia. The fol-
lowing data was analyzed: socio-demographic parameters, family
psychiatric history, and behavioral phenotypes such as nicotine,
alcohol and illicit drug abuse, hetero-aggressivity, and suicidal
attempts.
Results The OCD-SCZ sample included 30 patients, and the OCD
sample 31 patients. In the OCD-SCZ sample, the mean age was 39.83
(SD = 13.6) years, and there were 13 (43.3%) men and 17 (56.7%)
women. In the OCD sample, the mean age was 44.29 (SD = 13.55)
years and there were 11 (35.5%) males and 20 (64.5%) females. The
OCD-SCZ sample had significantly higher rates of suicidal attempts
(U = 356, Z = −2.83, P = 0.005) and episodes of hetero-aggressivity
(U = 355.5, Z = −2.37, P = 0.01) than the OCD sample. Moreover, the
patients with OCD-SCZ presented significantly more recorded vio-
lence, substance abuse and personality disorders in their family of
origin (U = 275, Z = −3.19, P = 0.001). We found no statistically sig-
nificant differences between the two samples regarding nicotine,
alcohol or illicit drug abuse.
Conclusions The patients with OCD associated with schizophre-
nia presented significantly more suicidal attempts, episodes of
hetero-aggressivity, and have more recorded violence, substance
abuse and personality disorders in their family history.
Disclosure of interest The authors have not supplied their decla-
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Aim of the study To study the neural substrates of insight in OCD
by comparing patients with good insight, patients with poor insight
and matched healthy controls using functional MRI.
Methodology Subjects were recruited from among patients
attending OCD clinic, adult psychiatry services and psychiatry
ward inpatients of National Institute of Mental Health And Neu-
rosciences (NIMHANS), Bangalore. They were further divided into
‘good insight’ (n = 30) and ‘poor insight’ (n = 14) using Brown’s
assessment of belief’s scale. Control subjects (n = 30) were recruited
from consenting volunteers. 3 T MRI was used, mental rotation task
was paradigm used for fMRI and analysis was done by SPM 8.
Results Poor insight patients and Ggood insight patients compar-
ison revealed differential activation in Left superior/Medial frontal
gyrus (corresponding to the DLPFC). A negative correlation between
BABS score and activation of right inferior parietal lobule. Men-
tal Rotation task behavioural data results: OCD patients as a group
had significantly lower accuracy compared to healthy controls. Poor
insight group had significantly decreased accuracy ratio compared
to Good insight group and healthy controls. A negative correlation
was noted between BABS score and accuracy ratio, indicating that
poorer the insight, greater the errors during the active task.

Conclusion Insight has been important prognostic factor in OCD.
Poor insight patients had specific deficits in left medial frontal
gyrus and right inferior parietal lobule as compared to good insight
patients and healthy controls. Together, these indicate that insight
has a strong neurobiological underpinning in OCD.
Disclosure of interest The authors have not supplied their decla-
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Aim Despite some studies suggested that childhood attention-
deficit hyperactivity disorder (ADHD) and inattention symptoms
may be related to hoarding, only a small case series study investi-
gated the effectiveness of ADHD medications in hoarding disorder.
The aim of the present study was to evaluate the preclinical and
clinical effectiveness of atomoxetine, a noradrenaline reuptake
inhibitor approved for childhood and adulthood ADHD, in an ani-
mal model of compulsive-like behaviors (marble burying test) and
in patients with a primary diagnosis of hoarding disorder.
Methods We performed a preclinical investigation assessing the
effects of atomoxetine on the marble burying behavior test in mice.
The number of marbles buried in vehicle and atomoxetine treated
groups was measured. Subsequently, we conducted a clinical inves-
tigation on five patients fulfilling the DSM-5 criteria for hoarding
disorder. These patients were treated with atomoxetine 40–100 mg
for 12 weeks. Full response was defined as a more of 35% decrease
in UCLA Hoarding Severity Scale (UHSS) and partial response was
defined as a more of 25% decrease in UHSS scale.
Results Atomoxetine significantly reduced the number of buried
marbles in a dose dependent manner in comparison to control
mice, without affecting the locomotor activity. Three out of five
atomoxetine-treated patients were classified as full responders and
two patients as partial responders after 12 weeks of treatment.
Conclusions These preclinical and clinical data suggest that ato-
moxetine may be considered as a potentially effective compound
for hoarding disorder and therefore should be considered for future
controlled trials in hoarding disorder.
Disclosure of interest The authors have not supplied their decla-
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Introduction Obsessive thoughts can be categorized into two sub-
types, autogenous obsessions and reactive obsessions. Although it
has been investigated that each subtype associates with different
maladaptive coping strategies, no studies have yet empirically com-
pared the effectiveness of adaptive coping strategies on autogenous
and reactive obsessions.
Objectives It is hypothesized that acceptance, which is a core
therapeutic principle of acceptance-based cognitive therapy (ACT),
is more effective on autogenous obsessions, whereas response
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suppression as a principle of exposure and response prevention
(ERP) has a stronger effect on reactive obsessions.
Aims To compare the effectiveness of two coping strategies
(acceptance and response suppression) on autogenous and reactive
obsessions.
Methods A total of 164 undergraduate students completed
questionnaires for obsessional thoughts and coping strategies.
According to the most distressing thought, sixty subjects (n = 30
with autogenous obsession, n = 30 with reactive obsession) were
randomly assigned to two groups differing in treatment conditions.
Individual psychoeducation and practice were performed for four
different groups (2 obsessional subtypes × 2 coping strategies).
Results Repeated measure ANOVA demonstrated that the autog-
enous obsessional group showed greater distress reduction
after acceptance treatment than response suppression treatment,
although its effect was not statistically significant. However, the
reactive obsessional group did not show the interaction effect
between distress reduction and the two coping strategies.
Conclusions The results suggest that coping strategies have dif-
ferential effects on distress reduction of obsessional subtypes.
Different therapeutic approaches may need to be offered to indi-
viduals with autogenous and reactive obsessions.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction OCD could be a very disabling condition, imply-
ing severe impairment of social and occupational functioning
and decreased quality of life. OCD is treated with a combination
of psychopharmacological treatments and cognitive-behavioural
therapy. Clomipramine was the first anti-obsessive drug, and was
followed by selective serotonin re-uptake inhibitors (SSRIs), both
modulating serotoninergic transmission. Low dose atypical anti-
psychotic are sometimes used to potentiate serotoninergic agents.
Growing evidence based on animal models and on neuroimaging
shows that glutamatergic transmission could play an important
role in the aetiology of OCD. Therefore, glutamate modulators such
as N-methyl-D-aspartate (NMDA) receptor antagonists became the
focus of the search of novel treatments for OCD. One of this drugs,
memantine, already approved for Alzheimer disease treatment,
was used off-label the first time ten years ago in resistant case
of OCD with positive results. Besides some further successful case
reports, there are a single-blind case control study and a cou-
ple of randomized, double-blind, placebo-controlled trials showing
improvement of OCD symptoms with memantine adjuvant phar-
macotherapy.
Objectives and aims To describe a case report of off-label treat-
ment of a severe resistant case of OCD with memantine, after
15 weeks of treatment.
Methods Literature review and case description. Before begin-
ning treatment with memantine, the patient made a psychological
assessement (baseline) with a battery of tests (MINI Plus, Y-BOCS,
QPP-15, WDQ, ECPAD, OP2, OAS2, MPS-H&F, MPS-F, HEXACO-PI-
R, MOCI, BDI-II). This battery will be repeated after 15 weeks of
treatment, to evaluate symptom improvement.

Results and conclusions To be announced after 15 weeks of treat-
ment course.
Disclosure of interest The authors have not supplied their decla-
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Introduction The current model of the pathophysiology of
obsessive-compulsive (OCD) is mainly centered on the serotonin
(5-HT) system. However, other pharmacological targets have been
identified, in particular the dopamine and glutamate systems, and
also the neuropeptide oxytocin (OT), both per se and given its inter-
actions with the 5-HT system.
Objectives Given the paucity of information, the present study
aimed at evaluating plasma OT levels in a group on untreated OCD
patients.
Aims The study aimed at evaluating plasma OT levels in a group
of 44 OCD outpatients, as compared with a similar group of healthy
control subjects. On the same time, the relationships between OT
and clinical features and romantic attachment characteristics were
examined as well.
Methods Diagnosis was assessed according to DSM-IV-TR crite-
ria, while the OCD severity was measured by means of the Y-BOCS
rating scale. All patients were drug-free and not depressed. The
romantic attachment was assessed by means of the Italian version
of the “Experiences in Close Relationships” questionnaire. Plasma
OT levels were evaluated by means of a standard RIA kit.
Results The main findings of our study showed that OT levels
were increased in OCD patients, as compared with healthy subjects,
and negatively related to symptom severity. Positive relationships
were detected between OT levels and the fearful-avoidant and
dismissing styles of romantic attachments, but only in male OCD
patients.
Conclusions Taken together, these findings suggest that OT may
play a role in OCD pathophysiology and also in romantic attachment
of patients with gender specificity.
Disclosure of interest The authors have not supplied their decla-
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Introduction Despite the potential theoretical and clinical rele-
vance of psychopathological dimensions in Obsessive-Compulsive
Disorder (OCD), few studies to date have investigated their possible
association with obsession subtypes.
Objectives/Aims We aimed to examine whether, in OCD patients,
anger and other psychopathological dimensions are associated
with specific obsession subtypes.
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Methods We consecutively recruited 57 first-visit DSM-V OCD
patients (females = 66.7%; age range = 18–63 years) at the Psychi-
atric Outpatient Clinic of our University Hospital. These patients
were affected by severe OCD, as shown by a median (1st
quartile–3rd quartile) Yale-Brown Obsessive-Compulsive Scale
(Y-BOCS) score of 27.0 (23.0–32.5). We used the point-biserial
coefficient (rpbi) to measure the correlation between psychopatho-
logical dimensions, as assessed with the Scale for the Rapid
Assessment of Psychopathology (SVARAD), and obsession sub-
types, as evaluated with the Y-BOCS.
Results We found significant correlations (P-values < 0.05)
between: anger/aggressiveness dimension and aggressive, con-
tamination, and sexual obsessions; apprehension/fear dimension
and contamination, religious, and somatic obsessions; sad-
ness/demoralization dimension and contamination and somatic
obsessions; obsessiveness/iterativity dimension and all obses-
sion subtypes; impulsivity dimension and aggressive and sexual
obsessions; somatic concern/somatization dimension and con-
tamination and somatic obsessions. We also found, by using
the Mann-Whitney U-test, that OCD patients with comorbid
Obsessive-Compulsive Personality Disorder–but not Schizotypal
or Histrionic ones–showed higher levels (P < 0.05) of obsessive-
ness/iterativity and anger/aggressiveness than OCD patients
without the personality disorder.
Conclusions Anger and other psychopathological dimensions
seem to be linked with specific obsession subtypes in OCD patients,
suggesting an association between these dimensions and OCD.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Does cognitive flexibility moderate
the relationship between disgust
sensitivity and contamination fear?
E. Powell
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High disgust sensitivity and poor cognitive flexibility have been
independently identified as contributing factors in the aetiology
of obsessive-compulsive disorder. This study looks at the rela-
tionship between contamination fear and disgust sensitivity in a
non-clinical population. In particular, at whether two moderat-
ing factors, cognitive flexibility and emotional reappraisal, have
a buffering influence. One hundred participants from an under-
graduate population completed a battery of questionnaires which
rated their disgust and level of contamination fear. They also com-
pleted a set-shifting task to assess cognitive flexibility and an
emotion regulation questionnaire. The mean age of the sample
was 21.4 years with 62% of the sample population being female.
SPSS 16 was used to correlate the main variables using Pear-
son’s correlation and moderated regression, using MODPROBE, was
used for analysis. Results confirmed previous findings that high
disgust sensitivity is significantly associated with contamination
fear (P < 0.01). In addition to this, both cognitive flexibility and
emotional reappraisal reduced the influence that disgust has on
an individual’s contamination fear. Cognitive flexibility and emo-
tion reappraisal were not found to be significantly correlated to
each other (P = 0.511), which suggest that these variables moderate
the relationship between disgust and contamination fear indepen-
dently of each other. Individuals with poor cognitive flexibility
and/or poor emotional reappraisal were found to have high lev-
els of contamination fear, which suggests that these two variables
may attenuate the relationship between disgust and contamina-
tion fear. Future implications of these findings have been discussed
although further research is needed to confirm these conclusions
in a clinical population.
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Introduction Comorbid Cluster C Personality Disorders (PDs) are
the most prevalent PDs in Obsessive-Compulsive Disorder (OCD).
Investigating clinical correlates associated to OCD with Cluster C
PDs may allow identifying tailored treatment strategies.
Objectives The current study examined whether OCD with
comorbid cluster C PDs is associated to more severe OCD symp-
toms, anxiety and depression relative to OCD with comorbid cluster
B PDs or OCD alone.
Methods Two hundred thirty-nine patients with OCD were
included (mean age = 35.64, SD = 11.08, 51% females). Seventeen
percent had a comorbid Cluster C PD, 8% had a comorbid Cluster
B PD, and 75% had OCD alone. The Structured Clinical Interview
for Axis II Disorders, Yale-Brown Obsessive Compulsive Scale, Beck
Anxiety Inventory, Beck Depression Inventory-II were adminis-
tered.
Results Patients with comorbid Cluster C PDs reported more
severe depression and anxiety than those with comorbid Cluster
B PDs (F = 10.48, P < 0.001) or with OCD alone (F = 9.10, P < 0.001).
Patients with comorbid Cluster C PDs had more severe OCD symp-
toms than those with OCD alone but not than those with comorbid
Cluster B PDs (F = 3.12, P < 0.05).
Conclusions OCD with Cluster C PDs could be a subtype with more
severe anxiety and depression. These findings could be explained
with the fact that Cluster C PDs are characterized by behaviours,
which can be seen as maladaptive attempts to cope with anxiety
and depression. Tailored treatment strategies for OCD with comor-
bid Cluster C PDs are discussed to target co-occurring anxiety and
depression.
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Introduction Group Cognitive Behavioural Therapy (GCBT) is a
cost-effective modality of treatment alternative to individual Cog-
nitive Behavioural Therapy (CBT). Despite several well-controlled
trials demonstrated the efficacy of GCBT for Obsessive Compulsive
Disorder (OCD), few studies evaluated the effectiveness of GCBT on
outpatients attending routinary psychiatric services, and in Italy
this topic appears understudied.
Objectives The current study evaluated the effectiveness of a
GCBT protocol on OCD symptoms and comorbid depression and
anxiety in a group of outpatients attending a psychiatric service in
Italy.
Method Twenty outpatients with a diagnosis of OCD were
included in the study and received 20 sessions of GCBT, con-
sisting of psychoeducation on anxiety and OCD, relaxation
training, in vivo/imaginal exposure and response prevention, cog-
nitive restructuring for obsessive beliefs, cognitive defusion, and
assertiveness training. The Yale-Brown Obsessive Compulsive Scale
(Y-BOCS), Beck Depression Inventory (BDI-II), Beck Anxiety Inven-
tory (BAI) were administered at pre- and post-treatment.
Results Two outpatients had a comorbid bipolar disorder, eight
had a concurrent personality disorder. Ten outpatients were
on concurrent antidepressants, five on antipsychotics. Three
outpatients prematurely dropped out from treatment. Among com-
pleters, GCBT produced significant changes on OCD symptoms,
anxiety and depression from pre- to post-treatment. The GCBT pro-
tocol was feasible and the outpatients reported high satisfaction
judgements.
Conclusions Future studies should investigate clinical predictors
of best response after GCBT and assess maintenance of symptom
changes at long-term follow-up.
Disclosure of interest The authors have not supplied their decla-
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Background The aim of the study was to determine whether
patients with OCD resistant to drugs may improve using inten-
sive, systematic CBT lasting six weeks and whether it is possible
to predict the therapeutic effect using demographic, clinical and
psychological characteristics at baseline.
Method There were 66 patients included in the study. Fifty-seven
patients completed the program. The diagnosis was confirmed
by a structured interview MINI. Patient were rated before the
treatment using Y-BOCS (objective and subjective form), CGI
(objective and subjective form), BAI, BDI, DES (Dissociative Expe-
riences Scale), SDQ 20 (Somatoform Dissociation Questionnaire),
and SDS (Sheehan Disability Scale), and at the end of the treat-
ment using subjective Y-BOCS, objective and subjective CGI, BAI,
and BDI. Patients were treated with antidepressants and daily
intensive group cognitive behavioral therapy for the period of
six weeks.
Results During the 6-week intensive cognitive behavioral ther-
apy program in combination with pharmacotherapy, there was a
significant improvement in patients suffering from OCD formerly

resistant to pharmacotherapy. There were statistically significant
decreases in the scales assessing the severity of OCD symptoms,
anxiety, and depressive feelings. The lower treatment effect was
achieved specifically in patients who:
– showed fewer OCD themes in symptomatology;
– showed a higher level of somatoform dissociation;
– with poor insight;
– with a higher level of overall severity of the disorder in the begin-
ning.
The remission of the disorder was achieved more probably in
patients with:
– good insight;
– the lower level of initial anxiety;
– without comorbidity with the depressive disorder.
Disclosure of interest The authors have not supplied their decla-
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Introduction Comorbid mood disorders affect negatively the
prognosis of obsessive-compulsive disorder (OCD). Affective tem-
peraments are assumed to be subsyndromal symptoms and
precursors of mood disorders but its effects on OCD outcome
remain unclear. There is a body of evidence, which supports the
association between circadian rhythm disturbances and mood dis-
orders in literature. In contrast, there is limited data concerning
the effects of chronobiological preference among the patients with
OCD and OCD comorbid mood disorders.
Objective The aim of this study is to assess the clinical effects
of affective temperaments and chronotype differences in patients
with OCD.
Methods The research was performed in patients with OCD
which have been under treatment at least for 12 weeks (n = 76) and
healthy controls (n = 55). Yale Brown Obsession Compulsion Scale,
TEMPS-A, Morningness and Eveningness Questionnaire, Hamilton
Anxiety Rating Scale and Hamilton Depression Rating Scale were
used in the study.
Results There were higher scores in depressive, cyclothymic,
irritable and anxious temperaments in patients with OCD com-
pared to the healthy group. There were significant differences
between patients with remission and not remission in depres-
sive, cyclothymic, irritable and anxious temperaments. Compared
to healthy group eveningness chronotype was more frequent in
patients; however the difference was not statistically significant.
The OCD patients did not differ from comorbid anxiety, depression
and remission levels according to the chronotype.
Conclusion Understanding the effects of affective temperaments
and chronotype differences on the outcome of patients with OCD,
may provide developing new treatment approaches in especially
treatment resistant OCD patients.
Disclosure of interest The authors have not supplied their decla-
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Introduction Obsessive-compulsive disorder (OCD) is a severe
and incapacitating psychiatric disorder that is characterized by
recurrent intrusive thoughts (obsession). Maladaptive metacogni-
tion have been found to be associated with anxiety and various
psychopathology. Also, intolerance of uncertainty is considered to
be related with anxiety and ambivalence. These characteristics are
considered to be key characteristics of OCD.
Objectives This study conceptualized metacognition as a medi-
ator in the relation between intolerance of uncertainty and
obsessive-compulsive symptom.
Aims This study was aimed to find prerequisites for development
of OCD.
Methods The recruitment includes 150 OCD subjects and 50
healthy controls. Subjects were investigated with the metacog-
nition questionnaire (MCQ) and intolerance of uncertainty
questionnaire (IOU) as self-report measures. Participants with OCD
completed the Obsessive-Compulsive Inventory-Revised (OCI-R).
The OCI-R taps six OCD symptom dimensions: checking, hoarding,
neutralizing, obsessing, ordering and washing.
Results OCD subjects showed significantly higher metacognition
score and significantly higher intolerance of uncertainty score than
control group. In OCD group, the results indicated that metacog-
nition partially mediated the relationship between intolerance of
uncertainty and obsessing.
Conclusions Our findings suggest that metacognition may
explain the mechanism by which intolerance of uncertainty exerts
its effect on obsession.
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Introduction Primary or secondary CNS tumors are among the
most difficult to manage forms of cancer. Treatment of these tumors
remains a challenge in oncology and the success rates for treatment
of brain tumors are much lower than in extracerebral localiza-
tions. Because most chemotherapeutic agents do not cross the

blood-brain barrier effectively and surgery is sometimes only pal-
liative, radiotherapy remains the main method of treatment of
these lesions. Both localized and generalized brain radiotherapy
have numerous psychiatric complications.
Objectives The objective of the study was to assess the psychiatric
comorbidities in patients with brain tumors receiving radiotherapy.
Aims This is an intermediate report of a larger study that assesses
comorbidities in patients with brain tumors after radiotherapy.
Methods Twenty-five patients with different localization brain
tumors were included in this observational study before receiv-
ing radiotherapy. All patients were assessed using Hospital Anxiety
and Depression Scale (HADS) for anxiety and depressive symptoms,
Montreal Cognitive Assessment (MOCA) for cognitive impairment
and Quality of Life Enjoyment and Satisfaction Questionnaire–Short
Form (Q-LES-Q-SF) at inclusion and after 3 months from finishing
the radiotherapy sessions.
Results Twenty-two patients completed the study. Nine patients
received antidepressant treatment (sertraline, tianeptine) during
the study for depressive symptoms or anxiety. Patients receiving
antidepressants showed better scores on HADS, MOCA and Q-LES-
Q-SF scales.
Conclusions Antidepressant use in patients receiving radiothe-
rapy for brain tumors could be neuroprotective and could improve
quality of life.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Oncology-related illnesses have become quite fre-
quent in our lives. Lately, medical progress in the field of oncology
has led to an increase in the survival rates of people diagnosed with
cancer. The minimisation of disturbances in the lives of these peo-
ple is done by each on their own, by using defence mechanisms and
coping skills.
Objectives To identify the coping and defence mechanisms of
subjects diagnosed with cancer compared with non-clinical sub-
jects.
Aims To increase quality of life of subjects diagnosed with cancer
through psychotherapy interventions.
Method Nineteen subjects diagnosed with cancer who were
receiving chemotherapy were recruited to the study. For compari-
son, a control group of non-clinical participants were also recruited.
Participants were included into the study according to particular
inclusion/exclusion criteria. The evaluation was conducted during
2014 and consisted of the analysis of the following parameters:
socio-demographic data, clinical data, defence mechanisms (DSQ-
60) and coping mechanisms (COPE scale).
Results The group of subjects diagnosed with cancer demon-
strated the presence of defence mechanisms of the following
type: passive aggressiveness, projection and coping mechanisms
that were characterised by an emphasis on social support.
The control group had defence mechanisms of the following
types: repression, denial and coping mechanisms that focused on
emotions.
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Conclusions There are differences in defence and coping mecha-
nisms between subjects with cancer compared to the non-clinical
group. It may be that defence and coping mechanisms can be
optimized through psychotherapy interventions to increase quality
of life.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Purpose Sleep disturbance in cancer patients is common. The aim
of this study is to investigate the risk of sleep disorders in can-
cer patients compared to patients with other diseases using the
national registry data.
Method Using data from the Korean National Health Insurance
Research Database between 2002 and 2013, the cancer group was
composed of patients with an initial diagnosis of cancer in 2004
(n = 3358). The remaining people were considered as comparison
group (n = 493,577) after excluding patients with any cancer or psy-
chiatric disorder from 2002 to 2003 and from 2005 to 2013. Each
sampled subject was tracked until 2013. Cox proportional hazard
regressions were used to calculate the overall rate for sleep disorder
development after adjusting for age, gender, and socio-economical
confounders.
Results Cancer patients were associated with an increased risk
of sleep disorder in both sexes (male hazard ratio [HR]: 1.319; 95%
confidence interval [CI]: 1.232–1.413; female HR: 1.289; 95% CI:
1.198–1.386) after adjusting for potential confounders. Both results
were statistically significant (P < 0.001). In terms of age, the effect
size of the HR was largest among elder adults, aged ≥ 70 years (male
HR: 1.748; female HR: 1.820). The HR tended to increase consis-
tently.
Conclusion Initial diagnosis of cancer was significantly associ-
ated with sleep disorder development after adjusting for potential
confounders. This result suggests that thorough screening and
intervention for sleep disorders are required for the newly diag-
nosed cancer patients to improve their quality of life.
Keywords Cancer patients; Sleep disorder; Hazard ratio;
National registry data
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Background Breast cancer is the most frequent cancer in women
and depression is one of the common psychiatric diagnoses in sur-
vivals. Herein, we tried to explore the point prevalence of major

depressive disorder among breast cancer patients and find out the
relation of family support with depression.
Methods Data of the study are from breast cancer clinic of a gen-
eral hospital in central Taiwan. The patients who were diagnosed
as breast cancer were recruited. We used the Family APGAR scale
to assess the family support and the diagnosis of major depressive
disorder was evaluated by MINI.
Results We found that the point prevalence of major depres-
sive disorder of breast cancer patients was 8.3% and was related
to pain severity, cancer duration, radiotherapy, hormone therapy
and family support. Family support was a protective factor of major
depressive disorder in breast cancer.
Conclusion Healthy professionals should notify the related fac-
tors of depression as well as the importance of family support when
treating women with breast cancer.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Introduction Rehabilitaton of concurrent psychiatric disorder
and brain injury is a major challenge. E. underwent neurosurgery
for right fronto-parietal astrocytoma. Before illness he was man-
aging automatization of big companies, but was fired after the
operation. E. felt into severe depression and anxiety with catas-
trofization of his illness, suicidal ideation. He resisted multiple
prescriptions for SSRI, admitting a sect pretending to “treat” oncol-
ogy by “psychological” methods. Half a year after operation he
attended our center.
Objectives and aim To help E. return to paid employment.
Methods E. was evaluated by neurologists, psychiatrist, neu-
ropsychologists. Current depressive episode appeared to be the
second one with underlying schizoid and perfectionist char-
acteristics. He had moderate text comprehension difficulties,
confabulations, slight executive dysfunction. Neuropsychologist
educated patient on his difficulties and developed compensatory
strategies – an alternative to catastrofisation. After psychoe-
ducational session E. agreed to receive fluvoxamine. However,
he deformed the received information due to brain injury, so
psychotherapy had only minor effects. Infra-low frequency neu-
rofeedback at T4P4 and T4Fp2 sites was started to promote
restoration of right brain functions. E. gradually did better, and
3 months later was able to complete CBT course along with relax-
ation training.
Results Improvements in emotional status along with ability to
cope with cognitive difficulties allowed E. to return to a job similar
to the previous. Six month after the start of treatment medica-
tions are tapered off, E. has no signs of depression and only slight
anxiety.
Conclusions Interdisciplinary holistic rehabilitation may be effec-
tive in concurrent psychiatric disorder and brain injury.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Catastrophism is a variable of great importance in the study of pain.
Catastrophism refers to a negative and exaggerated compared to
the experience of pain, both real and anticipated mental percep-
tion (Sullivan, Bishop and Pivik, 1995; Sullivan et al., 2001). The
current study to compare the levels of catastrophism in patients
with and without fibromialgia. This study is cross-cutting and com-
parative. Twenty participants (M: 47.20; SD: 12.11) distributed as
the following way:
– group 1: patients with fibromyalgia previously diagnosed
through the American College of Rheumatology criteria (n = 10);
– group 2: Clinical depression, defined according to the DSM-5
(n = 5);
– group 3: healthy patients (n = 5) paired by age with the group of
Fibromyalgia.
The PCS, a self-administered, was used to measure Catastrophism.
Responses were summed to yield three different subscales:
Rumination, Magnification and Helplessness. This instrument is
validated in both experimental and clinical population (Van
Damme, Crombez, Bijttebier, Gouber and Van Houdenhove, 2002;
Edwards et al., 2006). A comparison among the three groups was
established using one-way factor ANOVA. The results point out
that patients with fibromyalgia have higher levels of magnification
controls with depression and healthy group (P < 0.05). In contrast,
although the average level of Catastrophism total presented a
greater tendency in fibromyalgia patients no statistically signifi-
cant differences were found. This is discussed in relation to the
literature, a higher level of magnification to explain pain and main-
taining the chronicity of the disease. It is important to consider the
component catastrophism to have a multidimensional view of pain.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Fibromyalgia patients value their pain as modern high and they
perceive it more as a threat than as a challenge (Ayan, 2011).
There is a relative consensus related to catastrophic thoughts that
seems to play an important role in the maintenance of chronic pain
(Esteve, Ramírez and López, 2001). The objective of the present
study was to explore the level of catastrophism in women with
and without fibromyalgia. Adult women (n = 39) with an average

of 47 years old (TD: 12.14) and more than 12 years schooling,
paired with healthy controls (n = 39) with similar characteristics.
Patients with fibromyalgia were previously diagnosed according
to ACR (American College of Rheumatology). This was a cross-
sectional study, comparative and quantitative cut. An ANOVA was
used to compare both groups. The level of catastrophism was mea-
sured through the Pain Catastrophizing Scale (Sullivan, Bishop and
Pivick, 1995). Scale composed of 13 questions and three subscales:
rumination, magnification and hopelessness. This instrument has
been tested in both clinical and non-clinical populations (Osman
et al., 2000; Sullivan et al., 1995). Rumination, magnification and
hopelessness were trend significantly higher in the women group
with Fibromyalgia. [Rumination: F (1.36) = 6.22; P = 0.00]; [Magni-
fication: F (1.36) = 17.66; P = 0.00]; [Hopelessness: F (1.36) = 6.53;
P = 0.00]. These results allowed that the total catastrophism level
was higher in the women group with Fibromyalgia and that the sta-
tistical significance level was reached [F (1.36) = 9.89; P = 0.00). This
type of studies will allow to study the pain as a multidimensional
entity comprised of physical, cognitive and affective aspects.
Disclosure of interest The author has not supplied his/her decla-
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Introduction Chronic non-malignant pain (CNMP) is defined as
pain lasting a minimum of three months. In general, chronic pain
affects 20% adult worldwide population. Moreover, pain is more
common in patients with depression, anxiety, and substance-use
disorders and with low socioeconomic status. We aimed to better
understand the influence of pain on substance use and treatment
use patterns of individuals who experienced clinically recognized
pain and have substance use disorder.
Methods Patients with pain disturbances were identified in Elec-
tronic Health Records (EHR) through ICD-9 code 338*, medical
written diagnoses, or diagnoses of fibromyalgia. A patient was
considered to have a substance use disorder if he received treat-
ment for illicit drug or alcohol abuse or dependence. We combined
2010–2012 (EHR) data from primary care and specialty mental
health setting in a Boston healthcare system (n = 131,966 person-
years) and a specialty mental health care setting in Madrid, Spain
(n = 43,309 person-years).
Results We identified that 35.3% of individuals with clinically rec-
ognized pain also report substance use disorder, compared to only
10.6% of individuals without clinically recognized pain (P < 0.01).
Those with co-morbid pain and substance use disorder were signif-
icantly more likely than their specialty care counterparts without
co-morbid pain and substance disorders to be seen in the emer-
gency room (56.5% vs. 36.6%, respectively, P < 0.01).
Conclusion The findings suggest that CNMP is associated with an
increase risk of substance abuse disorder.
Disclosure of interest The authors have not supplied their decla-
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Introduction The Revised-Fibromyalgia Impact Questionnaire
(FIQR), composed by 21 items, is one of the most used tools to
measure the impact of fibromyalgia both in clinical and research
settings. Although it has demonstrated good psychometric proper-
ties (Bennet et al., 2009; Costa et al., 2015), little is known about its
factorial structure.
Objective/Aims To explore FIQR’s factorial structure and examine
its association with several psychological constructs.
Methods Hundred and three women with fibromyalgia (mean
age 47.32 ± 10.63) filled in the Portuguese validated versions of
the FIQR, Perceived Stress Scale, Perseverative Thinking Question-
naire, Beck Depression Inventory-II and Profile of Mood States. A
principal components analysis with varimax rotation was carried
out. The number of factors to extract was based on Cattel’s scree
plot and eigenvalues’ magnitude. The associations between FIQR
dimensions and psychological constructs were examined via Pear-
son correlations and multiple linear regressions.
Results Three factors were extracted [F1/Function = Items 1–9,
� = 0.92; F2/Symptoms = Items 12, 16–21, � = 0.83; F3/Impact =
Items 10, 11, 13–15, � = 0.83] explaining 58.57% of the variance.
FIQR symptoms were the best and, nearly in all analyses, the only
significant predictor.
Conclusions The factorial structure of the Portuguese version of
FIQR partially overlaps with the proposed theoretical domains
(Bennet et al., 2009). Similarly to Luciano et al.’s study (2013), facto-
rial analysis also evidenced the multidimensionality of some items.
Fibromyalgia symptoms seem to play the most deleterious effect,
being associated with poor mental health indicators. Future studies
are needed to confirm the factorial structure found, due to sample
size, items subjectivity and study’s exploratory nature.
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Introduction Several studies have demonstrated a strong link
between fibromyalgia, negative affect (NA) and depression. How-
ever, it remains unclear why some fibromyalgia patients get
depressed while others do not and, primarily, which mechanisms
account for this difference. We hypothesize that, besides clinical
features, the engagement in dysfunctional strategies like persever-
ative negative thinking (PNT) followed by an amplification of NA
levels may increase the risk of fibromyalgia patients experiencing
depressive symptoms.
Objective/Aims To explore the serial mediator effect of PNT
and NA on the relationship between fibromyalgia symptoms and
depressive symptoms.
Methods Hundred and three women with fibromyalgia (mean
age 47.32 ± 10.63) completed the Portuguese version of the
Revised-Fibromyalgia Impact Questionnaire, Perseverative Think-
ing Questionnaire, Profile of Mood States and Beck Depression
Inventory-II. The association between the variables was investi-
gated via Pearson correlations and serial multiple mediation.
Results The estimated model was significant [F (3.86) = 57.318,
P < .001] explaining 66.66% of depressive symptoms variance.
The total effect of fibromyalgia symptoms on depressive symp-
toms was of .4998 (SE = 0.0795, P < 0.001; CI > 0.3417 and < 0.6578),
with a significant direct effect of 0.1911 (SE = 0.0653; CI > 0.0614
and < 0.3209). The total indirect effects were of 0.3086 (SE = 0.0619;
CI > 0.2033 < 0.4458). Three significant specific indirect effects were
found.
Conclusion The effect of fibromyalgia symptoms on depressive
symptoms is partially operated through cognitive interfer-
ence/unproductiveness, which in turn influences NA levels. Such
findings highlight the crucial role of these constructs in the relation-
ship between fibromyalgia symptoms and depressive symptoms
and the urge to address them when treating individuals reporting
greater fibromyalgia symptoms.
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Introduction A body of evidence has accrued supporting the Fear-
Avoidance Model (FAM) of chronic pain which postulated the
mediating role of pain-related fear in the relationships between
pain catastrophizing and pain anxiety in affecting pain-related out-
comes. Yet, relatively little data points to the extent to which the
FAM be extended to understand chronic pain in Chinese population
and its impact on quality of life (QoL).
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Objective This study explored the relationships between FAM
components and their effects on QoL in a Chinese sample.
Methods A total of 401 Chinese patients with chronic muscu-
loskeletal pain completed measures of three core FAM components
(pain catastrophizing, pain-related fear, and pain anxiety) and QoL.
Cross-sectional structural equation modeling (SEM) assessed the
goodness of fit of the FAM for two QoL outcomes, Physical (Model
1) and Mental (Model 2). In both models, pain catastrophizing was
hypothesized to underpin pain-related fear, thereby influencing
pain anxiety and subsequently QoL outcomes.
Results Results of SEM evidenced adequate data-model fit
(CFI30.90) for the two models tested (Model 1: CFI = 0.93; Model 2:
CFI = 0.94). Specifically, pain catastrophizing significantly predicted
pain-related fear (Model 1: stdb = 0.90; Model 2: stdb = 0.91), which
in turn significantly predicted pain anxiety (Model 1: stdb = 0.92;
Model 2: stdb = 0.929) and QoL outcomes in a negative direction
(Model 1: stdb = −0.391; Model 2: stdb = −0.651) (all P < 0.001)
(Table 1, Fig. 1).
Conclusion Our data substantiated the existing FAM literature
and offered evidence for the cross-cultural validity of the FAM in
the Chinese population with chronic pain.

Table 1 Results of SEM testing the FAM for two QoL outcomes.

Fig. 1
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Introduction While a body of research has evidenced the role of
pain coping in chronic pain adjustment, the role of coping flexibil-
ity in chronic pain adjustment has received little research attention.
Coping flexibility can be conceptualized with two dimensions, cog-
nitive and behavioral. The cognitive dimension of coping flexibility
(or coping appraisal flexibility) refers to one’s appraisal of pain
experience when changing coping strategies whereas the behav-
ioral dimension of coping flexibility denotes the variety of coping
responses individuals use in dealing with stressful demands.
Objective The aim of this paper is to present preliminary find-
ings on the role of coping flexibility in chronic pain adjustment
by assessing 3 competing models of pain coping flexibility (see
Figs. 1–3).
Methods Patients with chronic pain (n = 300) completed a battery
of questionnaire assessing pain disability, discriminative facility,
need for closure, pain coping behavior, coping flexibility, and pain
catastrophizing. The 3 hypothesized models were tested using
structural equation modeling (SEM). In all models tested, need for
closure and discriminative facility were fitted as the dispositional
cognitive and motivational factors respectively underlying the cop-
ing mechanism, whereas pain catastrophizing and pain intensity
were included as covariates.
Results Results of SEM showed that the hierarchical model
obtained the best data-model fit (CFI = 0.96) whereas the other two
models did not attain an accept fit (CFI ranging from 0.70–0.72).
Conclusion Our results lend tentative support for the hierarchical
model of pain coping flexibility that coping variability mediated the
effects of coping appraisal flexibility on disability.

Fig. 1 The hierarchical model (S-B �2 = 40.61, df = 24, CFI = 0.959,
NNFI = 0.94, EMSEA = 0.06, 90% CI = 0.02, 0.09).
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Fig. 2 The coping appraisal flexibility model (S-B �2 = 121.62,
df = 19, CFI = 0.723, NNFI = 0.59, RMSEA = 0.17, 90% CI = 0.14, 0.19).

Fig. 3 The parallel model (S-B �2 = 147.51, df = 25, CFI = 0.695,
NNFI = 0.56, EMSEA = 0.56, 90% CI = 0.13, 0.18).

Disclosure of interest The authors have not supplied their decla-
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Introduction Research evidenced the association of pain coping
strategies with short-term and long-term adjustments to chronic
pain. Yet, previous studies mainly assessed the frequency of coping
strategies when pain occurs whilst no data is available on one’s
flexibility/rigidity in using different pain coping strategies, i.e., pain
coping variability, in dealing with different situations.
Objectives This study aimed to examine the multivariate asso-
ciation between pain coping variability and committed action
in predicting concurrent pain-related disability. Specifically, we
examined the independent effects of pain coping variability and
committed action in predicting concurrent pain-related disability
in a sample of Chinese patients with chronic pain.
Methods Chronic pain patients (n = 287) completed a test bat-
tery assessing pain intensity/disability, pain coping strategies and
variability, committed action, and pain catastrophizing. Multiple
regression modeling compared the association of individual pain
coping strategies and pain coping variability with disability (Mod-
els 1–2), and examined the independent effects of committed
action and pain coping variability on disability (Model 3).
Results Of the 8 coping strategies assessed, only guarding (std
ˇ = 0.17) was emerged as significant independent predictor of
disability (Model 1). Pain coping variability (std ˇ = −0.10) was
associated with disability after controlling for guarding and other
covariates (Model 2) and was emerged as independent predictor of
disability (Model 3: std ˇ = −0.11) (all P < 0.05) (Tables 1 and 2).
Conclusions Our data offers preliminary support for the multi-
variate association between pain coping variability and committed
action in predicting concurrent pain-related disability, which sup-
plements the existing pain coping data that are largely based on
assessing frequency of coping.

Table 1 Multiple regression models predicting concurrent pain-
related disability with pain coping strategies and pain coping
variability.
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Table 2 Multiple regression models predicting concurrent pain-
related disability with committed action and pain coping
variability.

Disclosure of interest The authors have not supplied their decla-
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The Big Five Inventory (BFI):
Reliability and validity of its Arabic
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B. Alansari
Kuwait University, Faculty of Social Sciences, Psychology, Kaifan,
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Introduction One of the most researched theories of personal-
ity is the Five Factor Model, frequently evaluated through the Big
Five Inventory 44-item BFI. Although there is an Arabic version, its
psychometrical properties in Kuwaiti population are yet unknown.
Objectives The objective of this study was to evaluate the psycho-
metric properties of the BFI and its factorial structure in an Arabic
non-clinical sample.
Methods The participants were 685 first year undergraduate
Kuwaitis: 305 males mean age = 22.77 ± 4.57 and 380 females;
mean age = 19.61 ± 2.59). The Arabic version of BFI (John and Sri-
vastava, 1999) was administered to participants. The internal
consistency reliability, factor structure, and convergent validity of
the BFI with PFQ-C (Barbaranelli, Caprara, Robasca, and Pastorelli,
2003) were assessed.
Results Internal consistency was satisfactory for the Neuroticism,
Extraversion, and Openness to Experience, Agreeableness, and
Conscientiousness subscales respectively (Cronbach’s alpha = 0.83,
0.82, 0.79, 0.82, 0.90) for males and (Cronbach’s alpha = 0.74, 0.83,
0.85, 0.81, 0.92) for females. The results revealed significant gender
differences where the males obtained a higher score than females
on extraversion and conscientiousness, while females obtained a
higher score than males on neuroticism. Principal component anal-
yses (PCA) showed that a five-component solution explains 42.27%
of the total variance for males and 41.47% for females. The con-
vergent correlations in sample between the BFI and PFQ-C (mean
r = 54) for validity coefficients.

Conclusion These findings suggest that the BFI is a brief measure
of the Big Five personality traits and it provides satisfactory reliable
and valid data.
Disclosure of interest The author has not supplied his/her decla-
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psychopathy and mediation via
psychosocial risk factors
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Introduction Intergenerational continuities in criminal
behaviour have been well documented, but the familial nature of
psychopathic personality is less well understood.
Objectives To establish if there is an association between the psy-
chopathic traits of a community sample of males and their offspring
and whether psychosocial risk factors mediate.
Methods Participants of the Cambridge Study in Delinquent
Development (n = 478 dyads) were assessed for psychopathy using
the PCL: SV. Multilevel regression models were used to investi-
gate intergenerational continuity and mediation models examined
indirect effects.
Results The fathers’ psychopathy was transmitted to both sons
and daughters. The transmission of Factor 1 scores was mediated
via the father’s employment problems. For males, the Factor 2
scores were mediated via the fathers’ drug use, accommodation and
employment problems, for females, Factor 2 scores were mediated
via the father’s employment problems.
Conclusions Understanding of the specific role of certain psy-
chosocial risk factors may be useful in developing preventative
measures.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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personality variables
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Introduction The focus of interest in this study is to investi-
gate the relationship between happiness and optimism, satisfaction
with life, hope, depression, and anxiety. Many efficient instruments
have been used in this study, however there is no study until
this date that has used the Oxford Happiness Questionnaire (OHQ)
within Arabic countries and Kuwaiti samples specifically.
Objectives The aim of the study is to investigate the correla-
tions between happiness and optimism, satisfaction with life, hope,
depression and anxiety.
Methods The sample consisted of 510 students from Kuwait Uni-
versity, 270 females and 240 males, with a mean age of 22.8
(SD = 4.1). The OHQ 0.90 alpha was administered to participants,
in addition to the Arabic version of Life Orientation Test-Revised
(LOT-R) 0.70, The Satisfaction with Life Scale (SWLS) 0.78, The Hope
Scale (AHS) 0.60, Beck Depression Inventory (BDI-II) 0.87 and Beck
Anxiety Inventory (BAI) 0.95. Correlations were used in this study.
Results The results revealed that all the correlations between
OHQ and other scales were significant. Positive correlations have
been found with LOT-R r = 0.50, SWLS r = 0.44, and AHS r = 0.39,
while there were negative correlations with BDI-II r = −0.38 and
BAI r = −0.17.
Conclusion It was concluded that happiness correlates positively
with other personality variables: optimism, satisfaction with life
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and hope, while it correlates negatively with Depression and Anx-
iety.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Objective The aim of this study is to explore the presence
of MTHFR mutation and its correlation with psychometric tests
among subjects with antisocial personality disorder.
Methods One hundred and eight male subjects meeting DSM-
IV-TR diagnostic criteria for ASPD who admitted to outpatient
unit of Department of Psychiatry at GATA Haydarpasa Training
Hospital were included in the study. The patients and control sub-
jects were assessed by Hare Psychopathy Checklist-Revised, Barratt
Impulsiveness Scale (BIS-11), Resilience Scale for adults and Tem-
perament and Character Inventory. Real time PCR method is used
in order to identify MTHFR mutation among subjects.
Results In this study; all of the groups showed more “non-
planning, lack of control impulsiveness” than other kinds. Also
groups weren’t resilient in “perception of future”, “structured style”
and “social competence” subgroups, groups with heterozygous
and homozygous mutations were and group without mutation
wasn’t resilient in “perception of self” subgroup, group with
heterozygous mutation + without mutation were and group with
homozygous mutation was not resilient in “family cohesion” and
“social resources” subgroups. We found high novelty seeking,
harm avoidance, cooperativeness, self-directedness points and low
reward dependence, self-transcendence points. On the other hand,
it’s identified that the impulsiveness among subjects with ASPD
was non-planning type.
Conclusion In our study; there was not a significant correlation
identified between the MTHFR enzyme mutation and ASPD. We
thought that limitation of our study sample and not to measure
MTHFR enzyme activity may play role to get these results. Addi-
tional work is needed to examine in large groups and with MTHFR
enzyme activity measure.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Borderline personality disorder (BPD) is a severe
psychiatric health problem with reputation of being difficult to
deal with and to treat. Significant others (SOs) of patients with
BPD show higher levels of psychological distress compared with
the general population. Strengthening the coping strategies of SOs
plays an important role in the recovery of the patient. Support and
education for SOs is important, both for SOs themselves and for the
patients recovery.
Objectives Research around support and education for SOs is of
great importance not only for SOs and patients, but also for psychi-
atric staff, in order to offer help and support, for the whole family.
Aim The aim was to describe significant others’ experiences of
dialectical behaviour therapy-family skills training (DBT-FST), their
life situation before and after DBT-FST, and measurement of their
levels of anxiety and depressive symptoms.
Methods The study had a descriptive mixed method design. Data
were collected with free text questionnaires (n = 44), group inter-
views (n = 53) and the HAD scale (n = 52) and analysed by qualitative
content analysis and descriptive and inferential statistics.
Results The results show that life before DBT-FST was a struggle.
DBT-FST gave hope for the future and provided strategies, helpful
in daily life. For the subgroup without symptoms of anxiety and
depression before DBT-FST, anxiety increased significantly. For the
subgroup with symptoms of anxiety and depression the symptoms
decreased significantly. This indicates, despite increased anxiety
for one group, that DBT-FST is a beneficial intervention and most
beneficial for those with the highest anxiety and depressive symp-
toms.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.504

EW387

The purpose of this research was
standardizing the questionnaire of
personality disorder Cluster A
N. Farrokhi Namini
Islamic Azad University Roudehen Branch, Psychology, Tehran, Iran

Introduction As more or less stable personality traits of the per-
son, temperament, intellect and body that makes an individual
unique compatibility with the environment.
Objective The purpose of this research was standardizing the
questionnaire of personality disorder Gluster A. On the basis of
realizing criterion standard, DSM-5.
Method A total of 1303 people from universities of Tehran and
Alborz provinces (753 females and 550 males) were examined by
using the randomized sampling method. The questions of the ques-
tionnaire were conformed Dr. Shahram Vaziri on the basis of Iran s
population and culture. Then the reliability was tested and accom-
plished simultaneously Millon (MCMI-III) questionnaire.
Result After computing the correlation scales of Millon test with
each of the questions, 20 questions that showed the highest cor-
relation and diagnosis coefficient were chosen and scored again in
next stage.
Conclusions Investigating the psychometric component of three
scales (Paranoid 60%, Schizoid 66%, Schizotypal 59%) shows that
they are reliable and defensibly valid. It can be said that questions
related to all three measures paranoid, schizoid and schizotypal of
acceptable psychometric properties and reliability are desirable.
Keywords Personality disorder; Cluster A; Paranoid; Schizoid;
Schizotypal
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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∗ Corresponding author.

Introduction Several studies have explored the vulnerability to
mood disorders that constitute some personality traits.
Aims To study the potential relationship between mood disor-
ders and personality disorders.
Objective We hypothesized that personality disorders can be
related to severe mood disorders.
Methods This was a retrospective study including the period from
January 2000 till September 2015 and related to patients in whom
the diagnosis of mood disorder and personality one were retained
according to the criteria of the DSM-IV TR while the sociodemo-
graphic and clinical were collected by a pre-established railing.
Results We included 28 patients (15 ♂, 13 ♀). The average age
was 38 years. Eighteen (64.3%) patients (7 ♂, 11 ♀) are unemployed.
Fifteen patients (10 ♂, 5 ♀) were schooled until secondary level. Sev-
enteen patients (60.7%) were married. The bipolar I disorder (BD I)
was most frequently founded (50%), followed by the major depres-
sive disorder in 25% (n = 7) then by the bipolar II disorder in 21.4%
(n = 6). A case of dysthymia was also noted. Half of the personality
disorders were the borderline type, followed by the histrionic type
in 28.6% (n = 8) then by the antisocial in 17.9% (n = 5) and finally one
patient presented a paranoiac personality. The antisocial personal-
ity was significantly associated with the BD I (P = 0.011) and half of
the patients with a pathological personality, presented a depressive
symptomatology.
Conclusion The personality disruption is a factor of severity of the
thymic disorders. Consequences on the management of patients
and their response to treatments remain available.
Disclosure of interest The authors have not supplied their decla-
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Introduction Emotional Agility constitutes an alternative to the
DSM-5 personality trait model.
Objective The presentation outlines how Emotional Agility is
conceptualised and measured through self-report and multi-rater
questionnaires.
Aims The paper highlights the development of a short Emotional
Agility trait questionnaire and a corresponding behavioural mea-
sure with 18 items.
Method Data (n = 929) from a substantial personality question-
naire with 161 questions was utilised to create a 54 question ‘short
form’ that measures the Big 5 personality factor plus Need for
Achievement through 18 facet scales of 3 items each. Data on the
same subjects from a 50-item criterion measure was reduced to 18
items that are structurally aligned to the 18-predictor facets.
Results Predictor reliabilities averaged 0.752 at Factor as well
as Facet level. The unit weight sum of the 54 questions achieved
an uncorrected validity of 0.28 (n = 929) against external ratings
of effectiveness. Joint factor analysis showed good discrimination
between the six factors. A ‘positive manifold’ of Emotional Agility
scales emerged as expected which could be conceptualised as the
opposite of the MMPI2 ‘Demoralisation Factor’.
Conclusion The Emotional Agility approach could ground men-
tal health assessments firmly in positive approaches that use

every-day terminology. It seems preferable to vague scales claiming
to measure obscure ‘clinical’ constructs through hugely overlap-
ping items that are often not fit for purpose.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Introduction The lack of empathy is often described as one of the
core characteristics of psychopaths. However, prior studies on cog-
nitive empathy in psychopaths have led to mixed conclusions, with
some indicating that psychopaths have no impairments in cognitive
empathy.
Objectives This study set out to resolve this inconsistency by
distinguishing the two factors that constitute the construct of psy-
chopathy: Factor 1 (e.g., emotional callousness, lack of guilt) and
Factor 2 (e.g., irresponsible lifestyle, poor behavioral controls).
Aims The main aim of this study was to examine the differen-
tial relationship between these two factors and relevant variables
including empathy, aggression, satisfaction with life.
Methods Self-report questionnaires and two online experiments
(facial affect recognition task, emotional scenario task) were
administered to 306 undergraduate students to collect data about
psychopathy, cognitive/affective empathy, aggression, satisfaction
with life.
Results Correlation analysis revealed that both Factor 1 and Fac-
tor 2 had negative correlations with self-reported measures of
cognitive/affective empathy, and only Factor 1 emerged as a signif-
icant predictor of both kinds of empathy. Aggression also showed
a stronger positive correlation with Factor 1 than with Factor 2,
regardless of subtypes (instrumental, reactive, relational, overt
aggression). On the other hand, satisfaction with life was more
negatively correlated with Factor 2 than Factor 1, and regression
analysis revealed that only Factor 2 was a significant predictor.
Conclusions This study showed Factor 1 is more important than
Factor 2 in explaining both empathy and aggression in psychopath,
while satisfaction with life is better explained by Factor 2 than by
Factor 1.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Purpose of the study The purpose of this study was to investigate
cognitive functioning in Borderline Personality Disorder subjects,
with particular reference to the Working Memory functioning. The
Working Memory seems to be relate to core features of the dis-
turb. The final aim was to better understand the disorder and to
implement a cognitive training to improve the deficits.
Methods A literature search was conducted in April 2015.
Pubmed and Scopus databases were used to find studies to include
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in the systematic review. The keywords used for the literature
search were: “borderline personality disorder”, “borderline person-
ality”, “working memory”, “executive functioning”. In each search,
the keywords were used together with the logical operator “and”.
Summary Three studies were included in this systematic review
(Table 1). In each study, the working memory was investigated
using N-back test. In two of those studies significantly differences
were found between patients and healthy group in N-back task. In
the third study, which used more tests to investigate working mem-
ory domain, no differences were found between the two groups.
Conclusions Borderline personality disorder patients performed
significantly worse on the N-back test compared to healthy controls
and the impairment increased with increasing working memory
load. In the third study the working memory domain was investi-
gated using four different tests and single scores were not included
therefore it was impossible to compare N-back data.

Table 1
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Introduction Self-Concealment Scale (SCS) is composed of ten
items to measure self-concealment, defined as a tendency to
conceal from others personal information that one perceives as
distressing or negative (Larson and Chastain, 1990).
Objective To investigate the psychometric properties of the SCS-
10 Portuguese version and of an adapted version containing two
additional items specifically focused on self-concealment related
do health problems (physical and psychological)–SCS-12.
Methods The Portuguese version of the SCS-12 and other val-
idated questionnaires designed to evaluate self-reported health,
perfectionism and optimism-pessimism were administered to a
convenience sample of 555 adults from the community (60.5%
females; mean age = 43.49 ± 10.565).

Results The SCS-10 and SCS-12 Cronbach’s alphas were ˛ < 0.80.
In both versions, all the items contribute to the internal consistency.
The factor analysis, following the Kaiser and the Cattel’s Scree Plot
criteria, revealed that SCS-10 is unidimensional and that SCS-12
reliably and validly evaluates two dimensions: F1 Keeping secrets
(Explained variance = 48.60%; ˛ = 0.816), F2 Personal concealment
including health problems (9.65%; ˛ = 0.797). The pattern of cor-
relations of the SCS dimensional and total scores was as follow:
negative low correlations with physical health (@−0.20), negative
moderate correlations with psychological health (@–.30), moder-
ate correlations with self-oriented perfectionism, social-prescribed
perfectionism, pessimism (@0.25) and optimism (@−0.20).
Conclusions The Portuguese versions of SCS have good reliabil-
ity and validity (construct and convergent-divergent). The factorial
structure partially overlaps with the original. SCS could be use-
ful for research proposes, namely in an ongoing project on the
role of the mentioned personality traits on illness and health
behavior.
Disclosure of interest The authors have not supplied their decla-
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http://dx.doi.org/10.1016/j.eurpsy.2016.01.510

EW393

Perseverative negative thinking
prospectively mediates the
relationship between perfectionism
and psychological distress
P. Casimiro 1, A.M. Pinto 2,3, A.T. Pereira 2,∗, V. Quaresma 1,
M.J. Soares 2, A.P. Amaral 4, B. Maia 5, M. Marques 2, V. Nogueira 2,
C. Roque 2, N. Madeira 2, M. Bajouco 2, S. Morais 2, A. Macedo 2

1 University of Coimbra, Faculty of Medicine, Coimbra, Portugal
2 Faculty of Medicine, University of Coimbra, Psychological Medicine,
Coimbra, Portugal
3 Faculty of Psychology and Educational Sciences, University of
Coimbra, CINEICC, Coimbra, Portugal
4 Institute Polytechnic of Coimbra, Coimbra Health School, ESTESC,
Coimbra, Portugal
5 The Catholic University of Portugal, Braga Regional Centre, Faculty
of Philosophy and Social Sciences, Coimbra, Portugal
∗ Corresponding author.

Introduction We have recently found that Perfectionism and Per-
severative Negative are both correlates of psychological distress/PD
and that PNT mediates the relationship between perfectionism and
PD (Macedo et al., 2015).
Objectives To investigate if perfectionism and PNT are prospec-
tively associated to PD and if PNT is a longitudinal mediator
between perfectionism and PD, controlling for perceived stress and
gender.
Methods A total of 227 university students (80.1% girls) filled
in the Portuguese validated versions of Perseverative Thinking
Questionnaire (PTQ), Multidimensional Perfectionism Cognitions
Inventory (MPCI), Profile of Mood States and Perceived Stress
Scale, with an additional item to evaluate perceived social sup-
port/PSS at T0 and after approximately one year (T1) (Mean
months = 12.77 ± 1.137). Only variables significantly correlated
with the outcomes (Tension/Anxiety at T1 and Depression at T1)
were entered in the conditional process analysis. The moderat-
ing role of perceived support on the link between Concern over
Mistakes (MPCI) and psychological distress and between PTQ total
score and psychological distress (anxiety and depression sepa-
rately) was examined via conditional process analyses.
Results The estimated models were significant (F = 4.257,
P = .002; F = 6.476, P < .001) explaining 15.9% of tension-anxiety and
25.5% of depression variance. A significant conditional indirect
effect of PTQ total score on psychological distress at average and
higher levels of perceived support was found, in both models (anx-
iety and depression). On the contrary, the two models showed a
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non-significant conditional direct effect of Concern over Mistakes
on psychological distress only at any level of perceived support.
Conclusion PNT prospectively mediates the relationship between
negative perfectionism and PD.
Disclosure of interest The authors have not supplied their decla-
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Introduction Section III of 5th edition of the Diagnostic and Statis-
tical Manual of Mental Disorders (DSM-5) includes a hybrid model
of personality pathology, in which dimensional personality traits
(PTs) are used to derive one of six categorical Personality Disorder
(PD) diagnoses. The Personality Inventory for DSM-5 (PID-5) has
been developed to assess PTs within this new system.
Objectives PT is a tendency to feel, perceive, behave, and think in
relatively consistent ways across time and situations. PD diagnosis
is generally stated if a pattern of maladaptive PTs persists at least
5 years. Nevertheless, the PID-5 instruction does not cover duration
of symptoms.
Aims We have explored the effect of two different types of
instructions, in which duration of symptoms is or is not explicitly
mentioned, on the PID-5 scores. Moreover, we have asked whether
the scores differ in psychiatric patients and healthy individuals.
Methods Differences between original and modified instructions
of the Czech PID-5 version have been evaluated in a group of 62 psy-
chiatric patients and 38 healthy controls; each respondent has been
administered both instruction types in random sequence. ANOVA
mixed design has been used to test the relation between groups
and different sequence of administration.
Results We have found no consistent differences in PID-5 scores
using the different types of instruction described above.
Conclusions In our sample, PID-5 seems to reflect strong beliefs
of a subject regardless of symptoms’ duration and could be reli-
ably used with both types of instruction. The PID-5 represents an
appropriate instrument for the assessment of maladaptive PTs.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.512

EW395

Perfectionism, cognitive emotion
regulation and perceived
distress/coping
C. Juliana , M.J. Soares ∗, A.T. Pereira , A. Macedo
Faculty of Medicine, University of Coimbra, Department of
Psychological Medicine, Coimbra, Portugal
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Introduction Perfectionism and cognitive emotion regula-
tion (CER) mechanisms have been associated with perceived
stress/coping, negative affect (NA) and mental problems. Com-
paratively, the correlates of Positive Affect (PA) have been less
studied.
Aim To compare Perfectionism, CER and Perceived dis-
tress/coping by groups with different levels of NA/PA.

Methods A total of 344 medical students (68.4% girls) completed
the Hewitt & Flett and the Frost Multidimensional Perfectionism
Scales (H&F-MPS/F-MPS), the Profile of Mood States, the Perceived
Stress Scale, and the Cognitive Emotion Regulation Questionnaire.
Results The subjects with high NA, when compared to those
with low NA, showed significant higher levels of Evaluative Con-
cerns (EC), Positive Striving (PStr), of H&F-MPS/F-MPS total and
dimensions scores (excluding Organization) of Rumination, Blam-
ing others, Self-blaming, Catastrophizing and Perceived distress
(all P < 0.01). They also revealed lower levels of Positive reevalu-
ation and planning; Positive refocusing, Putting into perspective
and Perceived coping (all P < 0.01). The subjects with high and
medium levels of PA, when compared to the subjects with low PA,
showed significant lower levels of Perceived distress, EC, Socially-
Prescribed Perfectionism, Doubts about action, Concerns over
Mistakes, (all P < 0.01), Self-Oriented Perfectionism, PStr (P < 0.01,
P < 0.05, respectively) and higher levels of Perceived coping, Pos-
itive reevaluation and planning, Positive refocusing, Putting into
perspective (all P < 0.01) and Acceptance (P < 0.01, P < 0.05, respec-
tively).
Conclusions NA is associated with perfectionism, high mal-
adaptive and low adaptive CER, and also with high Perceived
distress/low coping, which might increase the subject’s vulnerabil-
ity to psychopathology. Low perfectionism, high adaptive CER and
perceived coping are associated with PA and might be protective
factors.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Post-traumatic stress disorder (PTSD) is triggered
by an extremely threatening or catastrophic event. Untreated PTSD
can lead to depression, panic disorder, phobias and substance
abuse. Early intervention and referral to a clinical psychologist has a
role in preventing chronic problems subsequently. Trauma patients
in our plastic surgery department are not routinely screened how-
ever due to the nature and severity of their injuries, they are at
considerable risk of developing PTSD and/or depression.
Aim To identify and treat trauma patients at risk of PTSD and
depression in plastic surgery.
Methods We used a validated 10-point questionnaire, the post-
traumatic adjustment scale (PAS), to assess risk of depression and
PTSD in plastic surgery trauma patients. Patients scoring total >16
were at risk of PTSD and scores > 4 (PAS sum of scores from ques-
tions 1 + 2 + 4 + 7 + 8) were at risk of depression.
Results Twenty-one cases collected from inpatients on the plas-
tic surgery ward. Nature of injuries included crush, stabbing/knife
lacerations, dog bites and road traffic accidents. Of these, 19% were
at risk of PTSD and 19% at risk of depression. The study was repeated
in plastics trauma clinic where patients first present. A further 20
cases were collected and of these, 40% were at risk of depression
and 5% at risk of PTSD.
Conclusion In both samples, 1/3 patients were at risk of depres-
sion. Numbers at risk of PTSD were greater in the sample collected
from plastics inpatient ward. Based on this, we propose trauma
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patients in plastic surgery should be routinely screened and con-
sidered for further psychological intervention.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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∗ Corresponding author.

Introduction Trauma narratives contain a lot of emotion words,
in comparison with narratives about other autobiographical mem-
ories. Negative emotion’s words, as well as words about death (as
an indicator of threat perception), have been associated to a worse
adjustment after trauma. However, the different kind of negative
emotions reported have been rarely explored. Also, in violence
victims, the use of words about abuse might indicate threat per-
ception.
Objectives Analyzing the use of negative words and threat per-
ception (death and abuse words) in trauma narratives from 50
battered women, compared with stressful narratives from 50
non-traumatized women, and positive narratives. The relationship
between narratives aspects and symptomatology is explored.
Aims Exploring differences in emotions and threat perception
related to psychological functioning after trauma.
Methods Battered women were asked to remember the worst
violence episode, whereas non-traumatized women narrated their
most stressful experience. Both groups remembered also a neutral
and a positive episode. LIWC software was used to calculate the
percentage of different words used.
Results Anger was the most used negative emotion. Anger and
sadness words were more reported in stressful and trauma narra-
tives than in positive ones. There were differences between groups
in the use of death and abuse words. Anger and abuse words were
associated to anxiety and depression, but not PTSD symptoms.
Death words were related to a better functioning.
Conclusions This study evidences the need to explore the role of
different negative emotions in the posttraumatic adaptation. Also
contextual aspects involved on threat perception must be consid-
ered.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction PTSD is associated with medical and psychiatric
comorbidities. Less is known regarding differences in PTSD comor-
bidities and service use by gender.

Objectives To examine variations in comorbidities for PTSD by
gender and implications for quality of care.
Aims We identify the prevalence of PTSD, medical and psy-
chiatric comorbidities diagnosed by gender within outpatient,
inpatient and emergency services.
Methods We conducted a retrospective analysis using existing
medical records from all outpatient, inpatient and emergency
department (ED) encounters in 2010–2012 in a safety net health
care system in the US. We identified the rates of PTSD diagno-
sis by gender, co-occurring diagnoses in ED and inpatient care,
and rate of different comorbid diagnoses following initial PTSD
diagnosis.
Results Women in the sample had twice the likelihood of having
a diagnosis of PTSD as compared to men (1.9% vs. 3.6%, P > 0.001),
the most common comorbid diagnoses for ED visits were substance
use disorder (SUD), depression, anxiety and pain. Men were more
likely to have pain as a diagnosis in the ED as compared to women
(P > 0.001). In inpatient services, men with PTSD were more likely to
be diagnosed with a SUD (35% vs. 26%, P > 0.001) and women more
likely diagnosed with comorbid depression (32% vs. 43%, P > 0.001).
Men were more likely to have combined medical and substance use
disorders and women more likely to have combined medical and
psychiatric disorders.
Conclusions Given the different patterns of comorbidity by gen-
der, services should focus on tailoring services early to contend with
these differences.
Disclosure of interest The authors have not supplied their decla-
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Introduction Every day on the world, so many lost their dears
because of events and became grieving. In this regard, Iran country
is encountered to so many natural events (especially earthquake
and flood) or manmade events (like war and driving events).
Objectives The present study examined the prevalence of post
traumatic stress disorder and symptoms associated with impaired
quality of life in survivors of the gas explosion victims’ wives ferns-
was conducted in Mashhad.
Methods Accordingly, in the form of a descriptive and correlation
study of all surviving personnel of the gas transmission pipeline
project Fern-Mashhad who were present on 8.9.2010 at work,
including contractors, engineers, professionals and workers (n = 55)
the research sample, the modes were selected.
Results Accident victims of deceased victims of Post-Traumatic
Stress Disorder Inventory Scale (M-PTSD), a questionnaire for
quality of life (QOL) questionnaire and the researcher-made ques-
tionnaire. Statistical analysis showed that the14/3% of survivors
with posttraumatic stress disorder.
Conclusions The relationship between quality of life and post
traumatic stress disorder in survivors of the victims showed that
elevated post traumatic stress disorder symptoms, quality of life,
in all aspects of the victims of physical, psychological, and social
environment was significantly reduced. The Managing Director of
Chaharmahal and Bakhtiari Province Gas Company to support the
program, and also respectful of all employees participated in the
survey and thank the gas company and I appreciate.
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outcomes
M. Jishkariani
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Introduction Georgia is the Country located in Caucasian Region
with two occupied territories: Abkhazia and South Ossetia. Since
1993 as a result of military actions 500,000 civilians became victims
of ethnic cleansing. In October 13, 2015 the Prosecutor of the Inter-
national Criminal Court, requests judges for authorization to open
an investigation into the Situation in Georgia that clearly shows
importance of the problem addressed by this study.
Objectives of the study includes Observation of outcomes of trau-
matic stress among three categories of victims: IDPs, population
living in the military conflict zone and civilians living in the so called
“Buffer Zone”. Aim of the study was to provide comparative analysis
between trauma affected different groups.
Methods The clinical and paraclinical methods using the
semi–structured clinical interview, psychological test battery and
paraclinical diagnostic tests were used, analysis were provided by
using the SPSS.
Results Based on observation in 2014–2015 n = 150 victims of war
crimes were observed. Also additional stressors for all target groups
were identified. Differences and similarities of psychological and
somatic after effects of trauma revealed.
Conclusions We can conclude that prolonged stress situation
with unsecured environment and daily life under unexpected cir-
cumstances caused prolongation of PTSD alongside of behavioral
changes and with damages in social adaptation. On the other hand
completed trauma with leaving of native living areas and significant
changes in social life in most of cases caused emotional distur-
bances with prolonged chronic depression and persistent fillings
of grief.
Disclosure of interest The author has not supplied his/her decla-
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Introduction Association of pro-inflammatory cytokines with
severity of various psychiatric disorders is shown. Evidence sug-
gests omega-3 fatty acids reduce psychiatric symptoms due to
anti-inflammatory properties.

Objectives To evaluate if serum levels of pro-inflammatory
cytokines correlate with the intensity of PTSD symptoms, and
the observed change in symptoms’ severity induced by omega-3
supplementation.
Methods We included 26 Croatian Homeland war veterans (aged
39–60) with chronic PTSD and no major comorbidity, who were
on stable therapeutic sertraline dose at least three months before
recruitment. Levels of pro-inflammatory cytokines (TNF-�, IL-6,
and IL-1�) were determined by the enzyme-linked immunosorbent
assay method. Intensity of PTSD symptomatology was assessed by
Clinician-Administered PTSD Scale (CAPS), Hamilton Anxiety Scale
(HAM-A) and 17-item Hamilton Depression Scale (17-HAM-D).
During 12 weeks, participants took omega-3 capsules (600 mg/day)
while continuing sertraline therapy.
Results Most participants presented with moderate PTSD eval-
uated by CAPS. At baseline, cytokine levels were not associated
with the severity of PTSD symptoms, as measured by all three
scales (P ≥ 0.209). After 12 weeks of omega-3 supplementation the
severity of PTSD symptoms significantly decreased, on average
by 8 to 13% on the psychometric scales per person (P < 0.001 for
all). However, no association was found between the change in
cytokine levels and the change in scores, induced by omega-3, on
the assessed scales (P ≥ 0.730).
Summary Cytokine levels are not associated with PTSD severity
or with improvement in PTSD symptomatology. At the same time,
sertraline therapy supplemented with omega-3 seemed to reduce
the severity of PTSD symptoms.
Disclosure of interest The authors have not supplied their decla-
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Background With increasing numbers of previous traumatic
experiences, a rising risk of psychiatric morbidity and in partic-
ular post-traumatic stress disorder following an acute trauma has
been reported. This dose-effect relationship was called the building
block effect. Most results are derived from studies on riot and pros-
ecution victims. We investigated victims of a natural disaster with
respect to the building block effect due to prior traumatization.
Methods We assessed tourists who had been affected by the
Indian Ocean Tsunami 2004 using the Post-traumatic Diagnostic
Scale, the Hospital Anxiety and Depression Scale, and the Post-
traumatic Growth Inventory. Outcome variables were related to
the numbers or prior civil trauma according to the trauma history
scale of the PDS.
Results We found a building block effect for the development of
anxiety (P = 0.018) and by trend with PTSD symptoms (P = 0.06),
but not with depressive symptoms (P = 0.436). Prior traumatization
and the actual Tsunami exposure significantly explained variance
of personal posttraumatic growth (P = 0.013). Prior interpersonal
traumata emerged as a strong risk factor for the development of
posttraumatic psychiatric morbidity.
Conclusions We suggest that an increasing number of trauma
is closely associated with anxiety but not with depressive disor-
ders in the aftermath of natural disasters. For clinical practice, it is
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necessary to ask victims of natural disasters about prior traumati-
zation, in particular about prior interpersonal trauma.
Disclosure of interest The authors have not supplied their decla-
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Introduction PTSD has been associated with HPA axis alterations,
mainly consisting of reduced cortisol levels, elevated CRH and
enhanced glucocorticoid receptor responsiveness. These findings
led to the emergence of glucocorticoid-based therapeutic options
for PTSD.
Objective To outline the different glucocorticoid-based interven-
tions for PTSD either for prophylactic or for curative treatment.
Methods A systematic review was performed. The Medline
database was searched using the following keywords: ‘PTSD’, ‘treat-
ment’, ‘Glucocorticoids’, ‘hydrocortisone’.
Results Glucocorticoid-based therapeutic for PTSD comprise
preventive and curative interventions. Preventive interventions
mainly consist of administering one single bolus of hydrocorti-
sone shortly following the exposure to a traumatic event. Evidence
comes from six published trials, all positive. Curative interven-
tions include: prescribing hydrocortisone over short periods of time
to treat PTSD symptoms, using Glucocorticoids to augment psy-
chotherapy (in particular exposure therapy) for PTSD and using
Mifepristone, a glucocorticoid receptor antagonist. Moreover, novel
glucocorticoid receptor modulators are currently being developed
and tested on animal models as a potential curative treatment for
PTSD.
Conclusions Use of hydrocortisone in preventing PTSD might be
tempting, as is the use of hydrocortisone or Glucocorticoid recep-
tors antagonists/modulators in treating PTSD. Yet, it should be
emphasized that these interventions are not mainstream yet. They
rather reflect a revolutionary new direction.
Disclosure of interest The author has not supplied his/her decla-
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Introduction Exposure to a traumatic event is necessary but not
sufficient condition for development of posttraumatic stress dis-
order (PTSD). This is evident from the fact that many people who
experience traumatic stressors do not develop this disorder. PTSD is
a multicausal phenomenon and a final end point of the combination
of a number of potential causes.
Objectives To examine the different factors as potential risk fac-
tors for developing PTSD in general adult population.
Methods The sample consisted of 640 subjects, randomly chosen
in five regions of the country. The assessment has been carried out
by MINI-5, Life Stressor Checklist-Revised, Brief Symptom Inven-
tory, and Manchester Short Assessment of Quality of Life scale.

Results Older age, low education and lower monthly income can
predict current PTSD, as well as decreased quality of life, psychiatric
comorbidity and higher personal distress.
Conclusions The risk and resilience factors contribute to the
development/protection of developing PTSD, which is important
for prevention and treatment of this disorder.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Traumatising experiences have been shown to be
important in suicide ideation and attempt. A prolonged and con-
tinuous exposure to stressing interpersonal events can have more
complex consequences. Therefore, the concept of Complex Post-
Traumatic Stress Disorder (C-PTSD) has been emerging.
Objectives Our goal is to relate the symptoms of C-PTSD with sui-
cide attempt and to evaluate the differences between C-PTSD and
PTSD on those patients. Moreover, we compared our findings with
a control population without prior suicide attempts.
Methods Fifty patients that had been hospitalised in the Psychi-
atry ward following a suicide attempt were evaluated one week
after the event with the ICD-11 Trauma Questionnaire (PTSD and C-
PTSD). The same evaluation was performed on a control population
without known suicide attempts.
Results There is a statistically significant relationship (P < 0.001)
between the symptoms of C-PTSD and PTSD and suicide attempt,
which effect is higher for C-PTSD. These symptoms are almost
absent in the control group.
Conclusion C-PTSD seams to be a more relevant risk factor for
suicidal attempts. This aspect is important to define preventive
and treatment programs and for suicidal attempts follow-up. The
importance of traumatic events and of traumatic stress symptoms
as moderator factors should be considered in future research.
Disclosure of interest The authors have not supplied their decla-
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This study was conducted as pre-test and post-test experimental
design with the control group in order to identify the effect of psy-
choeducation on anger management and problem solving skills of
the patients with post-traumatic stress disorder. This study was
carried out in Gülhane Military Medical Academy, the department
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of Military Psychology and Battle Psychiatry between May 2012
and May 2013. The study sample included 22 control and 22 inter-
vention group patients with PTSD who admitted to participate in
the study and who were asked to receive the drug treatment by
staying in the clinic. Psychoeducation was only performed on the
intervention group. In the collection of research data, “Sociode-
mographical Information Form”, “Trait-Trait Anger Expression
Inventory”, “Problem Solving Inventory” and “The Impact of Event
Scale” were used. Data were assessed by Repeated Measures Vari-
ance Analysis via SPSS (15.0). Problem solving skills of the patients
who had high-school and up to the level of high-school educa-
tion were identified to be more insufficient than the ones having
undergraduate and graduate educations. Before receiving psychoe-
ducation, it was identified that the levels of trait anger of the
patients were high, and that they perceived themselves as mild
insufficient individuals in problem solving skills. It was identified
that trait anger increased the anger control and problem-solving
skills while it decreased inward and outward anger levels in the
intervention group of psychoeducation. As a consequence, it has
been recommended that the continuity of psychoeducations the
psychiatry nurses applied have been provide in psychiatry clinic.
Disclosure of interest The authors have not supplied their decla-
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Objectives To determine the incidence of traumatic events in
Ecuadorian women exposed to domestic violence and other com-
plex social situations and their relationship with PTSD.
Methods We applied a transversal descriptive study accom-
plished by the INEC (National Institute of Statistics and Census). The
INEC recruited Ecuadorian women from 15 years old and more, the
surveys were focused on this population. In total, 18,800 rural and
urban housings were selected all over the country, 24 provinces.
Date of the survey: November 16–December 15 of 2011. A, D and
G were taken as references for guidelines following the criteria
diagnosis of DSM V (Diagnostic and Statistical Manual of Mental
Disorders) to determine a Traumatic Event.
Results The average age of the sample was 28 years old. The
standard deviation was 21, ages: 15–25 years old: 14.265 (21.6%),
25–35 years old: 9.324 (14.1%), 35–45 years old: 8.132 (12.3%),
45–55 years old: 6.283 (9.5%), 55–65 years old: 4.302 (6.5%), > 65
years old: 23.745 (35.9%). Prevalence of the traumatic event (DSM-
V) 4.6%. Women experienced any kind of violence 60.6%: 61.4%
urban, 58.% rural. Types of abuse: psychological: 53.9%, physical:
38.0; sexual, patrimonial: 35.3%. Domestic violence 76.0% y other
types of violence 24.0%.
Conclusion Domestic violence rate is high, also, in this study, we
determined that women face an important index of violence dur-
ing their daily activities. Psychological abuse is the highest abuse,
higher in the urban areas. These results based on acute traumatic
events may predispose women to develop PTSD. The prevalence of
traumatic events must be an alert to the Mental Health Organiza-
tions, not only in Ecuador but also in Latin American.
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Introduction Both clinical and subclinical psychosis is probably
a consequence of underlying genetic and environmental interac-
tions.
Objectives Defining differential impact of environmental/familial
risk factors and psychotic experiences across the onset of clinical
psychosis.
Aims To assess mental health outcomes in a 6-year follow-up of
a representative general population sample with a special focus on
extended psychosis phenotype.
Methods Addresses were contacted in multistage clustered area
probability sampling frame covering 9 districts and 302 neighbour-
hoods (n: 4011) at baseline (T1) and 6 years after (n: 2142) (T2).
Psychotic experiences were screened with Composite International
Diagnostic Interview and probable cases were re-interviewed with
SCID-I. Relations were tested using logistic regression models.
Results Of subclinical psychotic symptoms at baseline, 6.4% tran-
sitioned to clinical psychosis; 44.4% persisted, 90.2% transitioned to
any DSM disorder. Of newly onset clinical psychosis at T2, 62.8% had
subclinical psychotic expressions at baseline. The risk of develop-
ing clinical psychosis was greater in those with baseline subclinical
psychotic experiences, alcohol–cannabis abuse, stressful-forensic
event history and family history of mental disorders. Most of risk
factors associated with psychosis proneness at T1 were also asso-
ciated with clinical psychotic outcome at T2 (Table 1).
Conclusions Psychotic experiences takes attention for the risk to
develop psychosis due to underlying genetic and environmental
interactions; also may be an important risk factor to develop any
mental disorder.
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Table 1 Associations between independent variables and newly
onset clinical psychosis at T2.

* Adjusted for age, sex, education level and health insurance
status.
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Introduction The World Health Organization (WHO) considers
stigma of mental illness as a crucial problem (WHO, 2001). Stigma
contributes to the onset (Morgan et al., 2010) and the outcome of
people affected by schizophrenia (Himan, 2015).
Objectives To evaluate the perception of patients affected by psy-
chotic disorders of being stigmatized by the community.
Aims To compare the perception of stigma among subgroups of
patients at different stage of their disorder.
Methods Thirty-five patients affected by a first-episode of psy-
chosis (FEP) and 96 patients affected by chronic psychosis were
recruited. The Devaluation of Consumers Scale (DCS) and the Deval-
uation of Consumer Families Scale (DCFS) were administered to
assess the perceived public stigma (Struening et al., 2001). The Pos-
itive And Negative Schizophrenic Symptoms Scale (PANSS) (Kay
et al., 1987) and the Global Assessment of Functioning (GAF) (Gold-
man et al., 1992) were administered to assess psychotic symptoms
and global level of functioning.

Results Patients affected by chronic psychosis perceived higher
devaluation against mental disorders than patients with a
recent onset of psychosis (Mann–Whitney’s U = 910.500, P = 0.017).
DCS and DCFS correlated with increased voluntary admis-
sions (Rho = 0.355, P = 0.002; Rho = 0.257, P = 0.029) and DCS with
increased compulsory admissions (Rho = 0.349, P = 0.003). Only
among chronic patients, DCS factor 2 was related to global level
of functioning (Rho = 0.217, P = 0.041).
Conclusions Patients affected by chronic psychotic disorders
perceived a more pessimistic attitude of the community towards
their participation in social and community life and this is related
to increased admissions and disability.
Disclosure of interest The authors have not supplied their decla-
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Introduction Conditions of depression and anxiety among
employees’ leads to increased absenteeism and decreased social
and professional function.
Objectives To test a collaborative model for contributing to men-
tal health at work at the lowest interference and highest possible
availability among Danish workers.
Aims To investigate the effect of early detection and treatment
in order to interrupt and improve conditions of clinical and sub-
clinical levels of mental illness.
Methods Self-reporting questionnaires were used for identifi-
cation of clinical and sub-clinical cases of mental illness and for
follow-up. Four questionnaires were distributed to all employees
in six medium-large companies in Denmark (n = 1292) during a
period of 16 months. Employees meeting the screening criteria
were assessed diagnostically. Outpatient psychiatric treatment was
offered to employees diagnosed with mental illness and preven-
tive CBT-session to those assessed with sub-clinical conditions.
Follow-up questionnaires were filled out after 6 and 12 months.
Data were analysed using repeated measure mixed effects linear
regression.
Results Of the 587 (55%) employees that returned the question-
naires, 58 were referred to either outpatient psychiatric treatment
(n = 38) or preventive treatment (n = 20). Levels of psychopathology
decreased significantly in both treated groups. Comparing with the
pre-treatment period, a significant positive difference in change in
psychopathology was detected for employees in psychiatric treat-
ment. Measured up to healthy controls, the self-perceived level of
stress also decreased significantly among employees in psychiatric
treatment.
Conclusions An integrated collaborative model for early detec-
tion and treatment was beneficial in order to interrupt and improve
the course of mental health problems among Danish employees.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Concern for medical doctors’ health has been widely
recognized over the past ten years. EFPT is aware of the heterogene-
ity of support set up for doctors in distress, recognizing the need
for further cross-Europe research.
Aims The EFPT “HELP Project” was designed to investigate psy-
chiatry trainees’ perceptions of and attitudes towards health
seeking at a Europe-wide scale. Furthermore, it aims to determine
what services are available in Europe specifically to support physi-
cians’ health.
Methods Multinational, cross-sectional survey conducted in 14
European countries between 2013 and 2014. Data collection was
accomplished by an anonymous online or hard copy questionnaire.
Completion implied consent to participate. Data was analysed using
SPSS v20.0.
Results Of the respondent trainees, 57.7% were from developed
economies; 46.2% under 30 years; 26.9% males. Ninety-eight per
cent said they would have surgery in the public sector, versus 42.3%
who agree to get treatment there for an eating disorder, depression
(28.8%) or addiction (17.3%). Trainees from developing economies
were significantly less confident in using public sector help for
mental health difficulties. When asked for advice regarding the
same problems in their fellow trainees, they said they would rec-
ommend public sector help. Specific services for doctors exist in
the UK, Spain, The Netherlands and Switzerland, but most trainees
said there were no services locally.
Conclusion The EFPT believes specialised physician health ser-
vices are needed to ensure doctors seek help when necessary, while
avoiding feeling stigmatised or punished in doing so. The authors
plan to create a ‘survival guide’ for European trainees in distress,
with collated information about local services for doctors.
Disclosure of interest The authors have not supplied their decla-
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Introduction Research shows that variables, such as depression,
less functionality and health, less contact with family and others,
may have a negative impact on life satisfaction.
Objectives To verify which variables correlate with satisfaction
with life (SWL) and analyse which of them predict the evolution of
SWL.

Aims To examine correlates and predictors of SWL in institution-
alized elderly.
Methods This study involved a subsidiary longitudinal analysis
of cross-sectional data gathered at Phase I (2010–2012; n = 493
elderly) and after 36 months at Phase II (2013–2014; n = 85) of Aging
Trajectories Project from Miguel Torga University College.
Results At Phase I, higher scores in SWL scale correlated with
having visits (r = 0.17; P < 0.01), specially from family (r = 0.20;
P < 0.01), less depressive (r = –0.42; P < 0.001) and anxiety symp-
toms (r = –0.25; P < 0.001), less loneliness feelings (r = –0.37;
P < 0.001), less functionality (r = 0.15; P < 0.01), and better general
physical health (r = 0.25; P < 0.001). Age, sex, civil status, cognitive,
and executive status did not correlate with SWL. SWL, depres-
sive and anxiety symptoms, and loneliness feelings were stable
through time, between assessment stages (P < 0.01). The worsening
of depression and loneliness through time predicted the nega-
tive evolution of SWL (respectively, ˇ = 1.16; P < 0.01; ˇ = –0.69;
P < 0.05).
Conclusions These findings highlight the relevance of early
detecting depressed mood and loneliness feelings in institution-
alized elderly, and the importance of the treatment and the
development of preventive interventions for this vulnerable popu-
lation.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Stigma towards psychiatry and mental illness sig-
nificantly worsens the quality of life of psychiatric patients.
Negative prejudices in medical students make it difficult for future
doctors to send patients to mental health services and promote an
increased risk of premature death.
Aims Our aim is to assess stigma towards mental illness and psy-
chiatry in medical students, and to study the influence of real-world
experiences, such as having visited a psychiatric ward, having per-
sonally met a psychiatric patient or having friends and/or family
members who suffer from a mental illness.
Methods One hundred and thirteen Italian medical students
completed the following tests:
– Attitudes Towards Psychiatry (ATP-30);
– Community Attitudes Towards Mental Ill (CAMI);
– Perceived Discrimination Devaluation Scale (PDD);
– Baron-Cohen’s Empathy Quotient (EQ).
Results Having visited a psychiatric ward correlates with a bet-
ter attitude towards psychiatry (P = 0.008), rather than towards
the mentally ill. Having personally known someone with men-
tal disorders correlates with less stigmatizing scores in CAMI:
total score (P = 0.002), authoritarianism (P < 0.001), benevolence
(P = 0.047) and social restriction (P = 0.001). Similar results emerged
in those who have close relationships with a psychiatric patient.
There is no statistical significance as to empathy.
Conclusions The students who have visited a psychiatric ward
have a less stigmatizing vision of psychiatry, while having
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personally known psychiatric patients favors a less stigmatizing
attitude towards them. Those who have not had this experience,
have a more hostile and intolerant vision of mental illness, and
consider psychiatric patients as inferior subjects that require coer-
cive attitudes and that would be better to avoid because socially
dangerous.
Disclosure of interest The authors have not supplied their decla-
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Background Stigma towards mental illness and psychiatry have
a major impact on psychiatric patients’ quality of life; in particular,
prejudicial beliefs make it more difficult for future doctors to send
patients to mental health services, leading to a delay of necessary
care.
Aims Our aim is to evaluate the stigma towards mental illness
and psychiatry, in a sample of Italian medical students. We stud-
ied the differences between the first-year students who have not
attended the academic course in psychiatry, compared to the senior
students who have attended the psychiatric lectures.
Methods We tested 113 medical students, using the following
questionnaires:
– Attitudes Towards Psychiatry (ATP 30);
– Community Attitudes Towards Mental Ill (CAMI);
– Perceived Discrimination Devaluation Scale (PDD), to assess the
discrimination towards mental illness perceived in society;
– Baron-Cohen’s Empathy Quotient (EQ), to measure empathy.
Results Among the 113 students, 46 have already attended the
academic course of psychiatry and CAMI scores were less stigma-
tizing as total score (P = 0.014) and in authoritarianism subscale
(P = 0.049), social restriction (P = 0.022) and ideology of mental
health in the community (P = 0.017). However, there were no statis-
tically significant differences in empathy, perceived discrimination
in the society and stigmatization of psychiatry.
Conclusions The 67 students who have not attended the academic
course of psychiatry are more stigmatizing, considering psychiatric
patients as inferior people that require coercive attitudes, socially
dangerous and that should be treated faraway from the commu-
nity. Studying psychiatry is therefore useful to reduce, in the future
doctors, these prejudices toward mentally ill patients.
Disclosure of interest The authors have not supplied their decla-
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Introduction Studies have shown that sport participation is con-
nected with a more positive self-image and higher self-esteem
in adolescents (Bowkers, 2006, Kirkcaldy et al., 2002), whereas
sedentary behavior is associated with negative mental health char-
acteristics (Primack et al., 2009).
Purpose The aim of this study was to investigate whether phys-
ical activity influences adolescents and young people’s emotions,
self-esteem and generally mental health.
Material Questionnaires were redacted by the research team
investigating participants’ habits, emotions and health benefits
concerning physical activities.
Method Questionnaires were administered to 150 adolescents,
aged 18–20 years old in Technological Educational Institutes, col-
leges and fitness centers in Patras, Southern Greece during 2015’s
spring.
Results Eighty-seven percent of the respondents worked out in
fitness centers or in natural environment. Most of them answered
that exercise contributed to revitalization and euphoria feelings
(63%), stress relief (78%), better self-image, and better health (49%).
According to 63% of the adolescents, exercise improved their school
performance and 61% of them felt that exercise affected positively
mental health.
Conclusions Present study’s results underline physical activities’
benefits in students’ mental health, self-esteem, feelings and school
performance being in line with other studies’ results [Biddle et
Asare (2011), Ekeland et al. (2005), Brown et al. (2013)]. Restrictions
refer mainly to small size sample.
Disclosure of interest The authors have not supplied their decla-
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In recent years, affect and emotions are hot research topics in the
domains of psychology and brain science. Moreover, an increasing
number of studies have started to investigate the effects of implicit
affect on health and adjustment. The purpose of this study was to
examine the effects of implicit affect on explicit emotional coping
with others’ emotions and school adjustment in children.
Methods Participants were 5th- and 6th-grade children in two
public elementary schools in Japan. The final samples were fifty-six
children (25 boys and 31 girls). Participants completed a bat-
tery of three questionnaires just before (T1) and after (T2) an
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school-based universal prevention program for enhancing emo-
tional coping abilities with others’ emotions, which was imple-
mented in eight classes during one month. The questionnaires were
utilized for assessing implicit positive and negative affect (IPA and
INA), explicit emotional coping abilities to identify, understand, and
regulate others’ emotions, and the adaptive status of children at
school.
Results Hierarchical regression analyses showed that higher IPA
at T1 was associated with higher explicit emotional coping and
motivation for learning at T2. Also, higher INA at T1 was related
to better peer relationship at T2. Moreover, higher IPA and INA at
T1 were concerned with higher scores of classroom climate and
approval at T2.
Conclusion This study suggested that higher IPA leads to higher
explicit emotional coping with others’ emotions. Also, it suggested
that higher implicit affectivity (i.e., both higher IPA and INA) causes
more adaptive status of children at school.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Oxidative stress has been implicated in the patho-
physiology of depression and anxiety disorders and may be
influenced by antidepressant use.
Objectives This study investigated the association of oxidative
stress, measured by plasma levels of F2-isoprostanes and 8-
hydroxy-2′-deoxyguanosine (8-OHdG), reflecting oxidative lipid
and DNA damage respectively, with major depressive disorder
(MDD), generalized anxiety disorder, social phobia, panic disorder,
agoraphobia and antidepressant use in a large cohort.
Methods Data was derived from the Netherlands Study of
Depression and Anxiety including patients with current (n = 1641)
or remitted (n = 610) MDD and/or anxiety disorder(s) (of which
n = 709 antidepressant users) and 633 controls. Diagnoses were
established with the Composite Interview Diagnostic Instru-
ment. Plasma 8-OHdG and F2-isoprostanes were measured using
UHPLC-MS/MS. ANCOVA was performed adjusting for sampling,
sociodemographic, health and lifestyle variables.
Results F2-isoprostanes did not differ between controls and
patients, or by antidepressant use. Patients (current or remit-
ted) using antidepressants had lower 8-OHdG (adjusted mean
38.3 pmol/L) compared to patients (current or remitted) without
antidepressants (44.7 pmol/L) and controls (44.9 pmol/L, P < 0.001;
Cohen’s d 0.26). Findings for 8-OHdG were similar over all disorders
and all antidepressant types (SSRIs, TCAs, SNRIs; P < 0.001).
Conclusion Contrary to previous findings this large-scale study
did not find increased oxidative stress measured by F2-isoprostanes
or 8-OHdG in MDD or anxiety disorders. 8-OHdG levels were lower
in antidepressant users, which suggests antidepressants may have
antioxidant properties.
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Introduction It has been hypothesized that lowered antioxidant
capacity, which leads to increased oxidative stress, may be involved
in the pathophysiology of major depressive disorder (MDD) and
anxiety disorders and might be altered by antidepressant treat-
ment.
Objectives This study investigated the association of plasma uric
acid, the greatest contributor to blood antioxidant capacity, with
MDD, generalized anxiety disorder, social phobia, panic disorder,
agoraphobia and antidepressants in a large cohort.
Methods Data was derived from the Netherlands Study of
Depression and Anxiety including patients with current (n = 1648)
or remitted (n = 609) MDD and/or anxiety disorder(s) (of which
n = 710 antidepressant users) and 618 controls. Diagnoses were
established with the Composite Interview Diagnostic Instrument.
Symptom severity was ascertained in all participants with the
Inventory of Depressive Symptoms and the Beck Anxiety Inventory.
ANCOVA and regression analyses were adjusted for sociodemo-
graphic, health and lifestyle variables.
Results Plasma uric acid was lower in those with current MDD
and/or anxiety disorder(s) (adjusted mean 270 �mol/L) compared
to those with remitted disorders (280 �mol/L, P < 0.001) or to
controls (281 �mol/L, P < 0.001; Cohen’s d 0.14). Within patients
antidepressants were not associated with uric acid levels. Increas-
ing symptom severity was associated with lower uric acid levels
for both depression (� = –0.05, P = 0.001) and anxiety symptoms
(� = –0.05, P = 0.004).
Conclusion This large scale study finds that the antioxidant uric
acid is lower in current, but not remitted, MDD or anxiety disorders
and in persons with higher symptom severity, suggesting distur-
bances in redox homeostasis play a role in the pathophysiology of
depression and anxiety disorders.
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Introduction The influence of the immune deregulation on the
risk and psychopathology of schizophrenia is increasingly recog-
nized in the literature.
Aim To assess the association between serum IL-1RA on
schizophrenia psychopathology.
Methods We recruited 88 schizophrenia patients (38 males
and 49 females, mean age 38.12 ± 12.67 years) and 88 healthy
adult control subjects (68 males, 20 females, mean age
40.63 ± 7.99 years). Lifetime psychopathology was evaluated using
Operational Criteria for Psychotic Illness (OPCRIT) checklist, while
current psychopathology was assessed using Positive and Negative
Syndrome Scale (PANSS). Serum samples were stored in aliquots at
–80 ◦C. Serum levels of IL1-RA were measured using Immunoassay
(ELISA).
Results There were statistically significant differences
between schizophrenia patients and healthy controls
(median ± interquartile range: 350,81 ± 227.04 and 888.74 ±
762.63, respectively [pg/ml]) (U Mann–Whitney test, Z = –7.99,
P < 0.0001). There were no differences in serum IL1-RA levels
between male and female among patients with schizophrenia
(U Mann–Whitney test, Z = –0.22, P = 0.82) nor among healthy
control subjects (U Mann–Whitney test, Z = –0.17, P = 0.86).
Among schizophrenia patients, there was a trend-level association
between IL-1RA serum level with negative symptoms (Spearman
correlation coefficient, r = –0.23, P = 0.056), positive symptoms
(Spearman correlation coefficient r = –0.22, P = 0.066), and on a
statistically significant level with general symptoms (Spearman
correlation coefficient r = –0.28, P = 0.018).
Conclusion Serum IL1-RA level is higher in schizophrenia patients
in comparison to healthy controls and it is associated with
schizophrenia psychopathology.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Antibodies to the voltage-gated potassium channel
(VGKC) complex and glutamic acid decarboxylase (GAD) have been
reported in some cases of psychosis. We conducted the first sys-
tematic review on VGKC and GAD, and meta-analysis on GAD, to
investigate their prevalence in people with psychosis.
Objectives The objective was to examine the available evidence
to determine the prevalence of serum VGKC and GAD antibody
positivity in psychosis.
Aims To search the available literature for data indicating the
prevalence of these antibodies in psychosis. If data were sufficient,
we anticipated conducting a meta-analysis.

Methods Two authors searched major electronic databases for
studies reporting the prevalence of VGKC and GAD65 antibody
seropositivity in psychotic disorders. We then conducted a random
effects analysis with Comprehensive Meta-Analysis software (CMA,
Version 3).
Results Only three studies presenting prevalence rates of VGKC
sero-positivity in psychosis could be identified, with an overall
prevalence of 0.5% (1/196) with to 0% in healthy controls (0/50).
Meta-analysis established the pooled prevalence of GAD65 autoan-
tibodies was 8.67% (95% CI 3.9–17.80%, I2 = 75%, 8 studies) in
psychotic disorders. People with psychosis were more likely to
have GAD65 antibodies than controls (OR 3.14 95% CI 1.55–6.37%,
P = 0.001, 7 studies, I2 = 0%).
Conclusions Rates of VGKC antibody positivity appear to be low
in psychosis, although there is a lack of published evidence. The
prevalence of GAD65 antibodies is higher but available studies did
not control for the presence of T1 diabetes, a condition in which
GAD65 antibodies are also found.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Adverse childhood experiences (ACEs) have shown
to influence the risk of various chronic diseases alone, and in combi-
nation with depression later in life. To date, only little research has
examined the relationship, and findings have been inconsistent.
Objective To conduct a nationwide prospective study on ACEs
and the risk of cancer.
Aims – Examine the relationship between ACE and a range of
cancer types;
– to test for a linear dose-response relationship;
– to investigate differences in the effects of the specific ACE on the
risk of cancer;
– to determine if there are any sex differences as well as windows
of vulnerability;
– to examine if later in life occurrence of depression influence the
risk of cancer in combination with ACE.
Methods A prospective population-based study including
approximately 1.1 mio individuals was conducted using linked
Danish registries that hold data on objective measures of ACEs and
cancer incidences. Survival analyses were used to estimate relative
risk of cancer among those with ACE and depression, compared to
those without, while adjusting for relevant confounders.
Results This study will provide results on the relative risk of can-
cer after exposure to ACE compared to those without, as well as
information on the combination of ACE and depression, sex differ-
ences, effect of timing and dose-response analyses.
Conclusion This preliminary study will help to further advance
our understanding on how ACES influence the risk of serious
chronic diseases later in life, and the findings may contribute to
understanding the etiology of cancer.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Objectives In the literature, there are limited number of studies
investigating the relation between depression and inflammatory
markers, including cytokines TNF alfa, and IL-6. In this study, we
aimed to examine the association between TNF alfa, and IL-6 levels
and depression, and anxiety levels in pregnant women.
Methods The study group consisted of 145 pregnant women who
were their first and singleton pregnancies during their 28–36 weeks
of gestation without any chronic physical conditions. They ful-
filled Edinburgh Postpartum Depression Scale (EPDS) and State
Trait Anxiety Inventory (STAI). Their blood was taken after they
completed the questionnaires and levels of TNF alfa, and IL-6 were
examined.
Results The mean age of the participants were 23.2 ± 4.5 years
and mean gestation week was 32.9 ± 2.7. According to the EPDS
score, we divided the group into 2, as probable depressive (≥ 12)
and non-depressive (< 12). There were no difference between the
two groups in terms of age, education, and gestational age. Women
with depression had significantly higher TNF alfa, and IL-6 levels
than non-depressive group.
Conclusion Our findings support that depression in pregnant
women may be related with inflammatory process.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Alterations on the innate inflammatory response
may underlie the pathophysiology of psychiatric diseases, but
the mechanisms implicated remain elusive. Current antipsychotics
modulate pro/anti-inflammatory pathways, but the specific mech-
anisms involved remain elusive. One attractive possibility is the
regulation of the intracellular signalling pathways of the innate
immune receptors Toll-like 3 (TLR3), which triggers antiviral and
inflammatory responses.
Aims To elucidate the regulatory role of paliperidone on maternal
immune activation (MIA) induced alterations on TLR3 pathway and
on the two emerging endogenous antiinflammatory/antioxidant
mechanisms NRF2/antioxidant enzymes pathway and the cytokine
milieu regulating M1/M2 polarization in microglia.
Methods Pregnant mice were treated with the synthetic Toll-like
Receptor 3 (TLR3) agonist Poly(I:C) in gestational day 9 and chron-
ically treated with paliperidone (0,05 mg/kg i.p.) in adult offspring.

Animals were sacrificed one day after treatment and behavioral
test. Inflammation oxidative stress-related mediators were ana-
lysed at mRNA and protein level in prefrontal cortex samples. In
addition, behavioral test t-maze was conducted.
Results Paliperidone prevented TLR3 pathway activation and
the subsequent MIA-induced neuroinflammatory response. Also,
paliperidone induced an increment in the activity and protein
expression of nuclear NRF2, as well as increased mRNA levels of
the antioxidant enzymes HO1, SOD and catalase in the MIA model.
Otherwise, paliperidone increases the antiinflammatory cytokines
levels TGF� and IL-10 in favour of a M2 microglia profile and
increased the levels of the M2 cellular markers ArgI and FOLR2.
Conclusions The modulation of neuroinflammation and enhance-
ment of endogenous antioxidant/anti-inflammatory pathways by
current and new antipsychotics could represent an interesting ther-
apeutic strategy for the future.
Disclosure of interest The authors have not supplied their decla-
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Introduction Psychosis represents an uncommon but serious
complication in the course of HIV infection, and always requires
a careful differential diagnosis.
Objectives To provide an overview of psychosis in HIV-infected
patients.
Methods Literature review based on PubMed/MEDLINE, using the
keywords “HIV” and “psychosis”.
Results Psychosis in HIV-positive individuals can be divided into
psychotic disorders predating HIV infection and new-onset psy-
chotic disorders in HIV-seropositive patients. The pathophysiology
of psychosis in this population is complex and a multifactorial
etiology is likely in most instances. The authors will analyze
them and describe the differences of psychopathological pattern
in first-episode psychosis between HIV-positive and HIV-negative
patients. Antipsychotic agents are the treatments of choice regard-
less of the underlying diagnosis. However, they should always be
used at the lowest possible dose for the shortest possible dura-
tion. Increased sensitivity to extrapyramidal reactions, high risk for
dyslipidemia and hyperglycemia, potential interactions between
HAART and some antipsychotic agents are also important consid-
erations. Importantly, psychosis may be a harbinger of dementia.
Cross-sectional studies have also suggested that psychosis may
adversely impact the morbidity and mortality associated with HIV-
infection.
Conclusions Psychosis disorders may arise before or at any time
during the course of HIV infection. A solid understanding of the
complex relationship between psychosis and HIV allows for better
evaluation and more effective treatment for psychotic individuals
at risk for or infected with HIV. Thus, both HIV care programs and
psychiatric care clinics should be made familiar with this important
subject.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Existence of integration, mutual relations of ner-
vous and immune systems, which cellular elements are character-
ized by expressed phenotype and functional similarity, means the
possibility of immune cells participation in the regulation of higher
nervous activity.
Objectives Previously, we demonstrated the possibility of tar-
geted regulation of animal’s behavior by the transplantation of
immune cells with definite functional characteristics. Based on the
our previous research results in the present study, we investigated
the modulating effect of the immune cells, treated in vitro with
chlorpromazine on the nervous and immune systems functional
activity in aggressive mice.
Methods (CBA × C57Bl/6) F1 aggressive mice, exposed to 10-
days chronic social stress, were undergoing the transplantation
of immune cells in vitro treated with chlorpromazine. Ani-
mal’s behavioral parameters, cytokines synthesis in the brain and
immune cells before and after transplantation were estimated.
Results It was shown that aggression is associated with the
increased production of spleen T-helper 1 cell-derived cytokines
IL-2 and IFN�, as well as decreased TNF� production by the spleen
mononuclear phagocyte cells. These alterations were more pro-
nounced following mitogen stimulation. Spleen cells, obtaining
from aggressive mice, were treated in vitro with chlorpromazine
and then injected intravenously into syngeneic aggressive recipi-
ents. The cell’s transplantation led to the reduction of the recipient’s
motor activity in the “open field” and Porsolt swimming tests
and normalized cytokines synthesis in the brain and immune
cells.
Conclusion Research results demonstrated the neuroleptic effect
in aggressive mice, obtained by the transplantation of immune cells
treated in vitro with chlorpromazine.
Disclosure of interest The authors have not supplied their decla-
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Introduction Critical illness increases the risk of mental illness,
including anxiety disorders. As critically ill patients exhibit high
levels of inflammation and inflammation plays a role in mental
illness, critical and mental illnesses may be linked by systemic
inflammation.

Objective To investigate whether anti-inflammatory drugs
reduce the risk of subsequent anxiety disorders among intensive
care patients requiring mechanical ventilation.
Aims To assess the risk of anxiety disorders after intensive care
requiring mechanical ventilation according to pre-admission use
of non-steroidal anti-inflammatory drugs (NSAID), glucocorticoids,
statins or combination. To compare risk in users with non-users.
Methods This nationwide, registry-based, cohort study includes
all patients receiving mechanical ventilation in Danish intensive
care units during 2005–2013. Preadmission use of NSAIDs, glu-
cocorticoids, statins or combinations will be identified from filled
prescriptions. Risk of anxiety disorders in users and non-users of
these anti-inflammatory drugs will be estimated using the cumu-
lative incidence method, accounting for death as a competing risk.
After propensity-score matching, risk in users and non-users will
be compared using hazard ratios from a Cox regression.
Results N/A. The estimated number of patients is 100,000.
Expected preadmission use is 14% for statins, 15% for NSAIDs, and
10% for glucocorticoids. The study will have 95% power to detect a
10% decrease in risk between users and non-users.
Conclusions N/A. The study potentially will contribute knowl-
edge about the pathogenesis of anxiety disorders and a mechanism
linking critical illness and mental illnesses. If anti-inflammatory
drugs reduce risk of anxiety disorders, this may guide trials.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction A family “constructs” an identity of its own derived
from their assumptions about relationships and the social envi-
ronment they live in. This identity transcends the individual while
at the same time encourages individual differentiation. Family
functioning is influenced from different factors like social context,
qualitative characteristics, and from individual’s medical or psychi-
atric condition.
Aims and objectives To examined the effects of sociodemographic
factors and individual psychopathology on the function of family
in a non-clinical sample.
Methods Cross-sectional study of participants and their families.
The follow data collected:
–demographics (age, gender, occupation, education);
–description of the family (number of members, single parents fam-
ily, adoption);
–history of mental or physical illnesses;
–Family Assessment Device (FAD);
–Symptom Checklist-90 (SCL-90).
Results The sample constituted of 151 families, (453 individuals),
in 48 families, 2 family members participated, in 56 families, 3
members participated, in 46 families 4 members participated and
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1 family had 5 members participating. One hundred ninety-four
(42.8%) were children and 259 (57.2%) were parents. The mean age
of the children was 23.62 (SD: 6.35) and 68 (35%) were males. Mean
age of the parents was 51.4 (SD: 8.2) and 117 (45.2%) were males.
SCL-90 identified 183 participants as caseness. Multilevel analysis
showed that individual psychopathology (caseness) was the only
statistical significant factor for family dysfunctioning.
Conclusion There is strong association between family dysfunc-
tion and psychopathology of a member. Dysfunctional families
need further psychiatric evaluation of the members. Cause-effect
cannot be concluded from this cross-sectional study.
Disclosure of interest The authors have not supplied their decla-
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Introduction Subthreshold depression is prevalent in general
population and is associated with poorer quality of life, higher
health care use and increased risk of mental disorders mainly
depression.
Objectives Testing predictive impact of subthreshold depression
on emergence and persistence of subclinical psychotic experiences.
Aims To assess association between subthreshold depression and
persistence of subclinical psychotic experiences in a 6-year follow-
up of a representative general population sample.
Methods A longitudinal prospective cohort study (the TürkSch
The Izmir Mental Health Survey for Gene–Environment in Psy-
choses) was conducted with a general population sample (n = 4011)
from Izmir, Turkey, who were 15–64 years of age at baseline.
Sociodemographic factors, subthreshold depression (based on
responses to systematic screening questions of the relevant ques-
tions with having less than five symptoms or having symptoms
less than two weeks or having non-interfering impairment due
to symptoms), and measures of psychopathology (subclinical psy-
chotic experiences) were assessed across two waves (T1-2008 and
T2-2014; n = 2192) using the Composite International Diagnostic
Interview.
Results Prevalence estimates of subthreshold depression at
T1 and persisted psychotic experiences were 4.2% and 8.3%,
respectively. Subthreshold depression at T1 was associated with
persistence (OR = 1.6; 95% CI = 0.6–2.9) of psychotic experiences at
T2.
Conclusions Psychosis may be a poor outcome of subthreshold
extended phenotypes in the general population with early expres-
sion of sets of symptoms blending from depressive, anxious and
psychotic states. Assessing the early dynamics of symptoms that
affect each other over time may facilitate the understanding of the
dynamic circuit of early psychopathology.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Recent studies have underlined the importance of
considering the form of thoughts, beyond their content, in order to
achieve a better phenomenological comprehension of mental states
in mood disorders. The subjective experience of thought overacti-
vation is an important feature of mood disorders that could help in
identifying, among patients with a depressive episode, those who
belong to the bipolar spectrum.
Objectives Patients with a diagnosis of bipolar disorder (BD) were
compared with matched healthy controls (HC) on a scale that eval-
uates thought overactivation.
Aims Validate the Italian version of a scale for thought overacti-
vation (i.e. STOQ) in a sample of bipolar patients.
Methods Thirty euthymic BD and 30 HC completed the Subjec-
tive Thought Overactivation Questionnaire (STOQ), the Ruminative
Responses Scale (RRS), the Beck Depression Inventory-II (BDI-II)
and global functioning (VGF).
Results The 9-items version of the STOQ has been back trans-
lated and its internal consistency in this sample was satisfactory
(alpha = .91). Both the brooding subscore of RRS (b-RRS) (r = .706;
P < .001) and STOQ (r = .664; P < .001) correlate significantly with
depressive symptoms whereas only the first correlate with VGF
(r = –.801; P < .001). The two groups did not differed in the b-RRS
(HC = 8.41 vs BD = 9.72; P = .21), whereas BD where significantly
higher in the STOQ total score (HC = 6.62 vs. BD = 14.9; P = .007).
Conclusion Our results, although limited by the small sample
size, confirm the validity of the STOQ and suggest that this scale
could grasp a feature characteristic of BD, independently from their
tendency to ruminate. The latter seems to impact more on global
functioning.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The MOODS-SR is a self-report instrument consist-
ing of 161 dichotomous items. It is designed to assess lifetime
presence of mood spectrum psychopathology. Recently, it has been
proposed that a subset of 33 items can be used to distinguishing
bipolar disorder.
Aim To evaluate psychometric properties of a 33-item subset and
to propose a clinically relevant cut-off for screening for bipolar
disorder.
Methods Patients with mood disorders were recruited from out-
patient services at Sahlgrenska University Hospital. Patients and a
convenience sample of healthy controls were offered to fill in the

http://dx.doi.org/10.1016/j.eurpsy.2016.01.545
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.546&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.546
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.547&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.547
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.548&domain=pdf


24th European Congress of Psychiatry / European Psychiatry 33S (2016) S116–S348 S265

MOODS-SR. A post-hoc analysis was conducted for the 33-items
subset of the MOODS-SR.
Results The subset showed high internal consistency (Cron-
bach � = 0.95). The mean scores of patients with bipolar disorder
(22.7 ± 6.4) were significantly higher than those of the unipolar
(11.3 ± 4.9) and control group (7.0 ± 7.0, P < 0.005). A significant
correlation was found between YMRS (r = 0.50, P < 0.005) and the
33-item subset, but not with MADRS (r = –0.22, P = 0.223).
Conclusion The 33-item subset of MOODS-SR showed promising
psychometric properties, including good known-group validity. It
discriminated bipolar patients from unipolar patients and healthy
subjects. The clinical usefulness of these finding needs further
investigation.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Objective To examine the impact of appearance comparison
behaviours, trait body dissatisfaction and eating pathology on
women’s state body dissatisfaction and engagement in disordered
eating behaviours in daily life.
Method Using ecological sampling method (ESM), 116 women
residing in Australia, completed a baseline questionnaire contain-
ing the trait-based measures, before being signalled by an iPhone
app six times daily, for seven days, to self-report on their recent
appearance comparison behaviours, current state body dissatisfac-
tion and recent disordered eating behaviours.
Results Multi-level modelling revealed that upward compar-
isons (comparisons against more attractive individuals) elicited
increases in state body dissatisfaction (� = 0.89, P < .001) and
disordered eating behaviours (� = 0.29, P = .002). Contrastingly,
downward comparisons (comparisons against less attractive indi-
viduals) elicited decreases in state body dissatisfaction (� = –0.31,
P = .048) and, unexpectedly, increases in disordered eating
behaviours (� = 0.46, P < .01). The frequency of appearance com-
parison engagement, regardless of whether it was upward or
downward comparisons, was also predictive of increased disor-
dered eating behaviours (� = 0.12, P < .001). In addition, eating
pathology and trait body dissatisfaction were directly associated
with higher state body dissatisfaction, and increased in disordered
eating behaviours (all P < .001).
Conclusion These findings highlight the general negative impact
that appearance comparisons have on fluctuating states of body
dissatisfaction and eating pathology, as well as illustrating how
trait characteristics partially account for this volatility. These find-
ings provide further information that may be used to inform eating
disorder prevention and intervention efforts.
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Introduction Disgust propensity (DP) and disgust sensitivity (DS)
contribute to individual differences in the experience of disgust.
Studies have shown that DP and DS are predictive of some anx-
iety (e.g., spider phobia and blood-injection-injury phobia) and
obsessive-compulsive and related disorders.
Aim The aim of this study was to develop and validate a
Portuguese version of the Disgust Propensity and Sensitivity
Scale-Revised (DPSS-R; van Overveld= et al., 2006) for use in
Portuguese-speaking populations.
Method Two hundred and six participants (162 females), with
ages between 18 and 47 (M = 25.92; SD = 8.75), filled in the DPSS-R,
which was first translated and adapted into Portuguese language by
individuals highly proficient in English and then back-translated by
a bilingual with no prior knowledge of the scale. Finally, the DPSS-R
was subjected to a think-aloud procedure.
Results The results showed good internal consistency (Cron-
bach’s alfa = .833) for a DPSS-R. The two subscales displayed an
adequate internal consistency (DPCronbach′s alfa = .776; DSCronbach′s
alfa = .790). Test-retest analysis documented good intraclass cor-
relation coefficient for the two subscales (ICCPropensity = .889; ICC
Sensitivity = .900). We also confirmed the bifactorial structure using
a confirmatory factor analysis, since we obtained appropriate val-
ues in all goodness of fit indices (�2df = 1,906; CFI = .94; PCFI = .736;
GFI = .93; PGFI = .607; RMSEA = .067).
Conclusion DPSS-R obtained good psychometric properties and
may therefore be proposed as a valid instrument to assess DS and
DP in the Portuguese population. This instrument may provide an
important contribute to study the development and maintenance
of psychopathology associated with disgust.
Disclosure of interest The authors have not supplied their decla-
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Introduction Mood instability is an important problem but has
received relatively little research attention. Natural language
processing (NLP) is a novel method, which can used to automat-
ically extract clinical data from electronic health records (EHRs).
Aims To extract mood instability data from EHRs and investigate
its impact on people with mental health disorders.
Methods Data on mood instability were extracted using NLP from
27,704 adults receiving care from the South London and Maudsley
NHS Foundation Trust (SLaM) for affective, personality or psychotic
disorders. These data were used to investigate the association of
mood instability with different mental disorders and with hospi-
talisation and treatment outcomes.
Results Mood instability was documented in 12.1% of people
included in the study. It was most frequently documented in people
with bipolar disorder (22.6%), but was also common in personality
disorder (17.8%) and schizophrenia (15.5%). It was associated with
a greater number of days spent in hospital (B coefficient 18.5, 95%
CI 12.1–24.8), greater frequency of hospitalisation (incidence rate
ratio 1.95, 1.75–2.17), and an increased likelihood of prescription
of antipsychotics (2.03, 1.75–2.35).
Conclusions Using NLP, it was possible to identify mood instabil-
ity in a large number of people, which would otherwise not have
been possible by manually reading clinical records. Mood insta-
bility occurs in a wide range of mental disorders. It is generally
associated with poor clinical outcomes. These findings suggest that
clinicians should screen for mood instability across all common
mental health disorders. The data also highlight the utility of NLP
for clinical research.
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Introduction Stimuli that are relevant to our survival, especially
those that signal the presence of a threat in the environment (e.g.,
threatening faces), automatically attract our attention.
Objective The same may be true for faces displaying subtle dis-
ease cues as they may signal danger of potential contamination
and, hence, disease-avoidance behaviour, which was the focus of
the present research.
Aim The present study investigated, for the first time to our
knowledge, whether faces with disease cues (DF), compared to
control stimuli (faces without such cues) (CF), interfered with the
participants’ performance in a letter discrimination task.
Method Eighty-six (44 women) university students volunteered
to participate in a letter discrimination task where 240 DF and 240
CF were presented.
Results The results confirmed our hypothesis by showing that
for DF, compared to CF, participants took longer to discriminate

the target letters. Moreover, the results from a further rating task
showed that DF, compared to CF, were rated as significantly more
disgusting and associated with disease, thus confirming our exper-
imental manipulation and suggesting that disgust may be driving
automatic attention to DF.
Conclusions Our findings provide important insights on the pos-
sible influence of exogenous attention to disease cues in social
avoidance behaviour, which may have relevant implications in clin-
ical disorders with disgust at its core.
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Introduction Longer duration of untreated illness, longer dura-
tion of current episode, and severity of medication side effects may
negatively influence the psychosocial functioning in major affective
and anxiety disorders. Studies also suggested the involvement of
sensory perception in emotional and psychopathological processes.
Objective The objective of this study is to investigate the nature
of the association between duration of untreated illness, duration
of current episode, and severity of medication side effects.
Aims The study is aimed to examine the relationship between
sensory processing disorders (SPD), duration of untreated illness,
duration of current illness episode, and the severity of side effects
related to psychoactive medications.
Methods The sample included 178 participants with an age
ranging from 17 to 85 years (mean = 53.84 ± 15.55); psychiatric
diagnoses were as follow: unipolar major depressive disorder
(MDD) (50%), bipolar disorder (BD) (33.7%), and anxiety disorders
(16.3%). subjects completed a socio-demographic questionnaire,
the Udvalg for Kliniske Undersøgelser (UKU), and Adolescent/Adult
Sensory Profile (AASP) questionnaire.
Results Longer duration of current episode correlated with
greater registration of sensory input and lower avoidance from
sensory input among unipolar patients, lower registration of sen-
sory input, and higher tendency for sensory sensitivity/sensation
avoidance among bipolar participants. In addition? longer duration
of current episode correlated with lower sensory sensitiv-
ity/avoidance among anxiety participants, respectively. Mean UKU
total scores were associated with lower sensory sensitivity among
bipolar individuals as well.
Conclusions SPD expressed in either hypo-/hypersensitivity may
be used to clinically characterize subjects with major affective and
anxiety disorders.
Disclosure of interest The authors have not supplied their decla-
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Introduction It is assumed that dysfunctional meta-cognitive
beliefs about one’s thoughts increase problematic appraisals and
coping behaviors, which further contribute to the development
of mental disorders (Wells and Matthews, 1994; Wells, 2000).
Although this research interest originated around generalized anx-
iety disorder (GAD), recent studies have begun to examine similar
meta-cognitive processes in other disorders. The majority of stud-
ies using Meta-cognitions Questionnaire (MCQ; Cartwright-Hatton
& Wells, 1997) and its variants to assess meta-cognitive beliefs.
Objectives We conducted a meta-analysis to integrate empirical
findings on group differences in meta-cognitive beliefs between
healthy individuals and patients with various psychiatric disorders.
Methods We followed the PRISMA guideline (Liberati et al.,
2009). A systematic literature search was conducted. We included
studies that involved a diagnosed psychiatric group and healthy
controls (aged 18 or above), reported group comparisons of
metacognition, and were published during the period of 1990–27
August 2015. Effect sizes were computed.
Results A final set of 43 studies was included. Large combined
effect sizes were found on each subdomain of the MCQ, indicating
increased levels of dysfunctional meta-cognitive beliefs in patients.
Subgroup analyses were carried out based on psychiatric diagnosis
(i.e. psychosis, n = 10; GAD, n = 7; obsessive-compulsive disorder,
OCD, n = 15; anorexia nervosa, n = 5). All patient groups were more
dysfunctional on each subtype of meta-cognitive beliefs than con-
trols. Effect size of U/D was particularly large for GAD, and that of
CSC was particularly large for OCD.
Conclusions Dysfunctional meta-cognitive beliefs are evident
across several psychiatric disorders, with specific types of beliefs
being more marked in certain diagnoses.
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Introduction Over the past years, catatonia received increas-
ing attention. The concept of catatonia has been decoupled from
schizophrenia and broadened.
Aim The aim of our prospective study was to determine the
prevalence of catatonia in patients admitted to an acute psychiatric
ward.
Material and methods We examined all patients acutely admit-
ted to the Centre for Psychiatry and Addiction Medicine (CPAM)
of Szent István and Szent László Hospitals, from 01/04/2015 to
31/07/2015. We used Bush Francis Catatonia Screening Instrument
(BFCSI) for the assessment of catatonic signs. In case of presence of
2 or more symptoms on BFCSI, the severity of catatonia was rated
with Bush Francis Catatonia Rating Scale (BFCRS). After detailed

clinical examination, we used Structured Clinical Interview for
DSM-IV, Mini Mental State Examination and Clock Drawing Test
in setting up a diagnose.
Results In the study period, altogether 338 patients were admit-
ted to CPAM. Catatonia could be diagnosed in 8.55% of them,
according to BFCRS and in case of 5.02% the diagnosis of catato-
nia could be set up according to DSM-5 diagnostic criteria. Female
patients were present in 58.62%. The mean age was 57.62 years.
Schizophrenia spectrum disorder was diagnose in 41.3%, demen-
tia in 27.5%, affective disorder in 6.89%, alcohol, drug withdrawal
syndrome, Down syndrome and mental retardation in 3.44% each,
other organic disease in 10.34% of all catatonia cases.
Conclusion Catatonia can be present in a variety of psychiatric
conditions. Its specific therapy gives a special importance to the
recognition of this syndrome.
Disclosure of interest The authors have not supplied their decla-
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Introduction Olanzapine is an atypical antipsychotic medication,
previously expected to be safe in terms of hematological side effects
and an alternative choice to clozapine in patients who develop
hematotoxicities. However, since olanzapine was introduced to the
market, a lot of cases reports have been published revealing it could
cause hematoxicity. Some of them indicate that olanzapine induces
agranulocytosis. Because of that, it raises the concerns about hema-
tological safety of olanzapine.
Objective To date, no review discusses this topic specifically, so
we conducted a systemic review to explore and address this issue.
Methods We searched Pubmed, Google Scholar, Ovid and Med-
line databases for articles between 1998 and 2015 that include
keywords olanzapine, leukopenia, neutropenia, and agranulocyto-
sis.
Results A total of 38 publications were identified. The case reports
included patients aged 16 to 83 years. Doses ranged from 2.5 to
30 mg. After starting treatment, onset of hematotoxicity varied
from the first day to 2–3 years, but most commonly within the first
month. Also, olanzapine could induce leukopenia in patients who
have never developed drug-related leukopenia.
Conclusion Among antipsychotic medications, olanzapine is the
third leading cause of neutropenia and the second leading cause
of atypical antipsychotic medication. Because of the small body of
literature regarding the hematotoxic side effects of olanzapine, we
encourage further research to understand the mechanism by which
olanzapine causes granulocytopenia. The identification of risk fac-
tors could facilitate the development of new surveillance guidelines
in patients taking olanzapine. We recommend that the guidelines
of using and monitoring olanzapine need to be reconsidered.
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Introduction Psychotropic drugs are among the most utilized
medications in Europe.
Objectives To perform an international comparison of the utiliza-
tion trends of antidepressants, anxiolytics, hypnotics and sedatives
(AHS).
Methods We used data from the Organization for Economic
Cooperation and Development (OECD). We used the World Health
Organization’s Defined Daily Dosage (DDD) per 1000 inhabitants
per day (DHD) methodology. We performed a general comparison
between 14 European countries and a more detailed compara-
tive analysis between Portugal, Italy, Spain and Germany. These
countries were selected according to the following criteria: simi-
lar 12-month prevalence of mental health disorders, similar results
for negative mental health (SF-36 questionnaire) and similar stan-
dardized death rates for suicide.
Results Portugal had the highest overall utilization of antidepres-
sants and AHS in 2011, amounting to 110.7 DHD, and the highest
increase in utilization of AHS (1.8%) from 2003 and 2011. Concern-
ing antidepressants, Portugal had the third highest utilization of
these drugs in 2011 (78.3 DHD). Regarding the more detailed com-
parative analysis, utilization of AHS was still significantly higher
in Portugal. Considering antidepressants, Portugal experienced an
increasing utilization, which grew by approximately 11.4% from
2003 and 2008. From 2009 onward the utilization increased but at
a slower pace.
Conclusion The very high utilization of these drugs, especially of
AHS, is a worrying fact since this might indicate an inadequate
treatment choice for anxiety and depressive disorders. Further
research is needed to better understand the relationship of these
findings with regulations concerning utilization of psychotropic
drugs and compliance with best medical practices between distinct
European countries.
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Introduction Evidences for antipsychotics augmentation for
schizophrenic patients with suboptimal efficacy have been lack-
ing although it has been widespread therapeutic strategy in clinical
practice.
Objectives The purpose of this study was to investigate the effi-
cacy and tolerability of blonanserin augmentation with an atypical
antipsychotics (AAPs) in schizophrenic patients.
Methods A total of 100 patients with schizophrenia partially
or completely unresponsive to treatment with an AAP recruited
in this 12-week, open-label, non-comparative, multicenter study.
Blonanserin was added to existing AAPs which were maintained
during the study period. Efficacy was primarily evaluated using
Positive and Negative Syndrome Scale (PANSS) at baseline, week
2, 4, 8, and 12. Predictors for PANSS response (≥ 20% reduction)
was investigated.
Results The PANSS total score was significantly decreased at 12
weeks after blonanserin augmentation (–21.0 ± 18.1, F = 105.849,
P < 0.001). Response rate on PANSS at week 12 was 51.0%. Pre-
mature discontinuation was occurred in 17 patients (17.0%) and 4
patients among them discontinued the study due to adverse events.
Nine patients experienced significant weight gain during the study.
Response to blonanserin augmentation was associated with severe
(PANSS > 85) baseline symptom (OR = 10.298, P = 0.007) and higher
dose (> 600 mg/day of chlorpromazine equivalent dose) of existing
AAPs (OR = 4.594, P = 0.014).
Conclusions Blonanserin augmentation improved psychiatric
symptoms of schizophrenic patients in cases of partial or non-
responsive to an AAP treatment with favorable tolerability. Patients
with severe symptom despite treatment with higher dose of AAP
were benefited from this augmentation. These results suggested
that blonanserin augmentation could be an effective strategy for
specific patients with schizophrenia.
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Objective Emerging preclinical and clinical evidence suggests a
potential role of nicotinic acetylcholine receptors in the patho-
physiology of depression. Several clinical trials have investigated
the efficacy of nicotinic acetylcholine receptor antagonists in
treatment-resistant depression. We performed this meta-analysis
to investigate whether nicotinic acetylcholine receptor antagonists
significantly improve symptoms in patients with major depressive
disorder who have an inadequate response to standard antidepres-
sant therapy.
Methods A comprehensive literature search identified 6 ran-
domized controlled trials. These 6 trials, which included 2067
participants, were pooled for this meta-analysis using a random-
effects model.
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Results Nicotinic acetylcholine receptor antagonists failed to
show superior efficacy compared to placebo in terms of the
mean change in the Montgomery-Asberg Depression Rating Scale
(MADRS) score [mean difference = –0.12 (95% CI = –0.96 to 0.71);
response rate (risk ratio [RR] = 0.92 (95% CI = 0.83 to 1.02)); and
remission rate [RR] = 1.01 (95% CI= 0.83 to 1.23)].
Conclusion This meta-analysis failed to confirm preliminary pos-
itive evidence for the efficacy of nicotinic acetylcholine receptor
antagonists in treatment-resistant depression. Further studies
investigating the efficacy of various alternative treatment strate-
gies for treatment-resistant depression will help clinicians to better
understand and choose better treatment options for these popula-
tions.
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Objectives The primary aim of this non-inferiority study was to
investigate the clinical effectiveness and safety of generic esci-
talopram (Lexacure) versus branded escitalopram (Lexapro) for
patients with major depressive disorder (MDD).
Methods The present study included 158 patients who were ran-
domized (1:1) to receive a flexible dose of generic escitalopram
(n = 78) or branded escitalopram (n = 80) over a 6-week single-
blind treatment period. The clinical benefits in the two groups
were evaluated using the Montgomery–Åsberg Depression Rat-
ing Scale (MADRS), the 17-item Hamilton Depression Rating Scale
(HDRS), the Clinical Global Impressions-Severity Scale (CGI-S), and
the Clinical Global Impressions-Improvement Scale (CGI-I) at base-
line, week 1, week 2, week 4, and week 6. The frequency of adverse
events (AEs) was also assessed to determine safety at each follow-
up visit.
Results At week 6, 28 patients (57.1%) in the generic escitalo-
pram group and 35 patients (67.3%) in the branded escitalopram
group had responded to treatment (P = 0.126), and the remission
rates (MADRS score: ≤ 10) were 42.9% (n = 21) in generic esci-
talopram group and 53.8% (n = 28) in the branded escitalopram
group (P = 0.135). The most frequently reported AEs were nausea
(17.9%) in the generic escitalopram group and nausea (20.0%) in
the branded escitalopram group.

Conclusions The present non-inferiority study demonstrated that
generic escitalopram is a safe and effective initial treatment for
patients with MDD and may also be considered as an additional
therapeutic option for this population.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.560

EW443

Characteristics and treatment
patterns of children and adolescents
with attention-deficit/hyperactivity
disorder in real-world practice
settings
A. Joseph 1, K. Davis 2, M. Fridman 3, P. Gustafsson 4,∗,
J. Quintero 5, V. Sikirica 6, T. Banaschewski 7

1 Shire, Global HEOR and Epidemiology, Zug, Switzerland
2 RTI Health Solutions, Health Economics, Research Triangle Park, USA
3 AMF Consulting Inc., Health Economics, Los Angeles, USA
4 Linköping University, Department of Clinical and Experimental
Medicine and Department of Child and Adolescent Psychiatry,
Linköping, Sweden
5 Hosp. University Infanta Leonor, Psychiatry Department, Madrid,
Spain
6 Shire, Global HEOR and Epidemiology, Wayne, USA
7 Central Institute of Mental Health, Department of Child and
Adolescent Psychiatry and Psychotherapy, Mannheim, Germany
∗ Corresponding author.

Objective To document patient characteristics and treatment
patterns in a real-world population diagnosed with attention-
deficit/hyperactivity disorder (ADHD).
Methods This was a retrospective chart review of chil-
dren/adolescents (6–17 years) diagnosed with ADHD in the UK,
Germany and Netherlands who initiated stimulant monother-
apy (SM), non-stimulant (atomoxetine) monotherapy (NSM)
or polypharmacy (SM/NSM ± SM/NSM or other psychotropics)
on/after 1-1-2012. To facilitate descriptive comparisons, cohort
quotas were imposed: ∼50% SM; ∼25% NSM; ∼25% polypharmacy.
Index date was first SM, NSM or polypharmacy treatment on/after
1-1-2012. Patients were required to have ≥ 6 months’ pre-index
(baseline) history and ≥ 12 months’ post-index follow-up. Analyses
were descriptive.
Results In total, 497 patients were included (mean [SD] age: 10.8
[2.9] years; 77% male); 65% (SM), 63% (NSM) and 83% (polyphar-
macy) had at least marked baseline ADHD severity based on
Clinical Global Impressions scale (P < 0.05 SM/NSM vs polyphar-
macy). Ninety percent (SM), 75% (NSM) and 73% (polypharmacy)
were pharmacotherapy naïve at index (all P < 0.10); 61% (SM),
65% (NSM) and 72% (polypharmacy) received previous behavioural
therapy. In SM patients, methylphenidate was predominant (most
frequent brands: Concerta® [29%], Medikinet® [28%]); in polyphar-
macy patients, methylphenidate plus atomoxetine (22%) or other
psychotropic (19%) was most common. Index therapy switch was
common, particularly in polypharmacy patients (25%) (P < 0.05 vs
SM [14%] and NSM [13%]). Switches were precipitated by poor
response in 75% of cases overall.
Conclusions Polypharmacy patients generally presented a more
complicated history (including higher ADHD severity) and treat-
ment pathway versus monotherapy patients. Index therapy
switches were commonplace and more frequent in polypharmacy
patients, often due to poor response.
Disclosure of interest The authors have not supplied their decla-
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Introduction Sexual function is important for patients’ well-being
but it is a common side effect of SSRI and SNRI, included desven-
lafaxine.
Objectives and aims Evaluate incidence and characteristics of sex-
ual dysfunction caused by desvenlafaxine in the clinical practice.
Methods One hundred and thirty-three patients with recently
introduced desvenlafaxine treatment are recruited from Barakldo
and Uribe-Kosta Mental Health Centres in Biscay, Spain. UKU scale
is administered to measure sexual side effects. Statistical analysis
is performed using SPSS v.22.
Results Sexual dysfunction is observed in 5 patients (3.7%) at
50 and 100 mg/d (2 and 3 patients, respectively) desvenlafaxine
doses. Two patients (1.5%) have experimented more than one sex-
ual side effect. Regarding gender differences, the most frequent
sexual dysfunctions are diminished sexual desire (5.5%) and erec-
tile dysfunction (5.5%) in men and orgasmic dysfunction (1.2%) in
women (P-values are 0.034; 0.034 and 0.408, respectively). Discon-
tinuation is decided in 60% of patients.
Conclusions Desvenlafaxine has a well-tolerated sexual side
effect profile in general population. There are some gender-related
differences both in presentation and perception, as it has been
described with other drugs, and this should be taken into account
by prescriptors.
Disclosure of interest The authors have not supplied their decla-
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Introduction Cariprazine (RGH-188) is a novel antipsychotic drug
that exerts partial agonism of dopamine D2/D3 receptors with pref-
erential binding to D3 receptor, antagonism of 5HT2B receptors
and partial agonism of 5HT1A. Currently, cariprazine is in late-
stage clinical development (phase III clinical trials) in patients with
schizophrenia (S) and in patients with bipolar disorder (BD), as

well as an adjunctive treatment in patients with Major Depressive
Disorder (MDD) and drug-resistant MDD.
Objectives Cariprazine has completed phase III trials for the acute
treatment of schizophrenia and bipolar mania, phase II trials for the
bipolar depression and MDD whilst it is undergoing phase III trials
as an adjunct to antidepressants.
Aims The present review aims at proving a comprehensive
summary of the current evidence on the safety, tolerability and
efficacy of cariprazine in the treatment of schizophrenia, BD
(manic/mixed/depressive episode) and MDD.
Methods A systematic search was conducted on PubMed/
Medline/Scopus and the database on Clinical Trials from inception
until April 2015 by typing a set of specified keywords.
Results Available evidence seems to support cariprazine efficacy
in the treatment of cognitive and negative symptoms of schizophre-
nia. Preliminary findings suggest its antimanic activity whilst it
is still under investigation its efficacy in the treatment of bipolar
depression and MDD. Furthermore, the available data seems not to
allow judgements about its antipsychotic potential in comparison
with currently prescribed antipsychotics.
Conclusions Further studies should be carried out to better inves-
tigate its pharmacodynamic and clinical potential, particularly as
alternative to current antipsychotic drugs.
Disclosure of interest The authors have not supplied their decla-
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Objectives The aim of this work is to study the efficacy of loxapine
inhalation powder on agitated patients in a psychiatric inpatient
unit.
Methods Nineteen patients sample, with an average age of
39.4 years old, diagnosed with schizophrenia, bipolar disorder or
schizoaffective disorder. Patients inhaled loxapine 10 mg, using the
staccato system, when they suffered a psychomotor agitation. The
clinical efficacy was measured as a change from baseline in the Posi-
tive and Negative Syndrome Scale-Excited Component (PANSS-EC)
and in the Young Mania Rating Scale (YMRS) one hour after the
administration of loxapine.
Results A mean of 9.8 points reduction (22.6 at baseline and 12.7
one hour after the administration) was found on the PANSS-EC
(t-test, P < .001) and 68.4% of the patients were considered respon-
ders as they obtained a reduction of at least 40% of the basal score.
On 10 of the total of the agitated patients showed an improvement
of the psychomotor excitement, and this allowed the clinicians to
remove the physical restraint; on 6 of the agitated patients the
physical restraint could be avoided during the whole treatment;
and 3 of the patients experienced a reduction of the excitement.
The reduction on PANNS-EC on the latest group was not statistically
significant (t-test, P = .121).
Conclusions Inhaled loxapine was a non-invasive, rapid and
effective alternative treatment for acute agitation in a psychiatric
inpatient unit. It resulted more effective on mild and moderate
cases; not been significantly effective on the severe cases of agi-
tation.
Disclosure of interest The authors have not supplied their decla-
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Introduction The symptoms of bipolar disorder are sometimes
misrecognised for unipolar depression and inappropriately treated
with antidepressants. This may be associated with increased risk of
developing mania. However, the extent to which this depends on
what type of antidepressant is prescribed remains unclear.
Aims To investigate the association between different classes of
antidepressants and subsequent onset of mania/bipolar disorder in
a real-world clinical setting.
Methods Data on prior antidepressant therapy were extracted
from 21,012 adults with unipolar depression receiving care from
the South London and Maudsley NHS Foundation Trust (SLaM).
multivariable Cox regression analysis (with age and gender as
covariates) was used to investigate the association of antidepres-
sant therapy with risk of developing mania/bipolar disorder.
Results In total, 91,110 person-years of follow-up data were
analysed (mean follow-up: 4.3 years). The overall incidence rate
of mania/bipolar disorder was 10.9 per 1000 person-years. The
peak incidence of mania/bipolar disorder was seen in patients
aged between 26 and 35 years (12.3 per 1000 person-years). The
most frequently prescribed antidepressants were SSRIs (35.5%),
mirtazapine (9.4%), venlafaxine (5.6%) and TCAs (4.7%). Prior
antidepressant treatment was associated with an increased inci-
dence of mania/bipolar disorder ranging from 13.1 to 19.1 per
1000 person-years. Multivariable analysis indicated a significant
association with SSRIs (hazard ratio 1.34, 95% CI 1.18–1.52) and
venlafaxine (1.35, 1.07–1.70).
Conclusions In people with unipolar depression, antidepressant
treatment is associated with an increased risk of subsequent
mania/bipolar disorder. These findings highlight the importance
of considering risk factors for mania when treating people with
depression.
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Introduction/objective The hepatic safety of agomelatine was
assessed in 49 phase II and III studies. The aim was to analyze the
characteristics of patients who developed an increase in transami-
nases whilst taking agomelatine.
Method A retrospective pooled analysis of changes in serum
transaminase in 7605 patients treated with agomelatine (25 mg or
50 mg/day) from 49 completed studies was undertaken. A signif-
icant increase in serum transaminase was defined as > 3-fold the
upper limit of normal (> 3 ULN). Final causality was determined in
a case-by-case review by five academic experts.
Results Transaminase increased to > 3 ULN in 1.3% and 2.5% of
patients treated with 25 mg and 50 mg of agomelatine respectively,
compared to 0.5% for placebo. The onset of increased transami-
nases occurred at < 12 weeks in 64% of patients. The median time to
recovery (to ≤ 2ULN) was 14 days following treatment withdrawal.
Liver function tests recovered in 36.1% patients despite the contin-
uation of agomelatine, suggesting the presence of a liver adaptive
mechanism. Patients with elevated transaminases at baseline, sec-
ondary to obesity and fatty liver disease (NAFLD), had an equally
increased risk of developing further elevations of transaminases
with agomelatine and placebo. This reflects the widespread fluctu-
ations of serum transaminases in patients with NAFLD.
Conclusions The overall incidence of abnormal transaminases
was low and dose dependent. No specific population was identi-
fied regarding potential risk factors. Withdrawal of agomelatine
led to rapid recovery, and some patients exhibited an adaptive phe-
nomenon. The liver profile of agomelatine seems safe when serum
transaminases are monitored.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The total costs of schizophrenia increased to 2576
million Euros in 2013 in Spain, or 2.7% of the annual cost of
health services. The hospitalizations, along with other intermediate
resources, such as Day Hospital, etc., significantly contribute to the
increase of economic burden. In Spain, the average hospital stay of
schizophrenic patients is 18.24 days, totalling to an average cost of
6,753 Euros/patient (370.23 Euros/patient/day).
Material and methods The sample selected included patients
from both sexes, aged between 18 and 65 years old, with diagnostic
criteria of schizophrenia (according to DSM-IV and ICD-10), admit-
ted in the Mental Health Hospital Unit (MHHU), Úbeda between
2012 and 2013, with registered visits of at least 2 outpatient visits
or 1 hospitalization related to the schizophrenia diagnosis (n = 48).
Results After the start of treatment with the injectable antipsy-
chotic drug of prolonged duration, the number of patients that
required hospitalization for any psychiatric motive went from 24
patients (49.7%) to 11 patients (22.4%; P < 0.001). The patients who
started treatment with PAP during hospitalization had an average
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stay of 15.7 days, as compared to 18.24 days of average hospital
stay due to schizophrenia in Spain. The direct costs of hospitaliza-
tion stays due to psychiatric reasons decreased from 162,071.88
Euros to 74,282.95 Euros (P < 0.001).
Conclusions This observational study shows us that the treat-
ment with PAP reduced the average length of the hospital stay, and
resulted in a decreased percentage of re-admissions as compared
to oral treatments for schizophrenia. These data led to savings of
more than 50% of the direct costs of hospitalization.
Disclosure of interest The authors have not supplied their decla-
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http://dx.doi.org/10.1016/j.eurpsy.2016.01.567

EW450

Hyperuricemia in children and
adolescents with autism spectrum
disorders treated with risperidone:
The risk factors for metabolic adverse
effect
C. Sukasem ∗, N. Vanwong
Faculty of Medicine Ramathibodi hospital, Pathology, Bangkok,
Thailand
∗ Corresponding author.

Introduction The prevalence of hyperuricemia in ASDs pediatric
patients including the association of serum uric acid and metabolic
adverse effect in ASDs pediatric patients treated with risperidone
have never been examined.
Objective To determine the prevalence of hyperuricemia in ASD
pediatric patients treated with risperidone and the relationships
between serum uric acid level and risk factor components of
metabolic syndrome.
Methods This cross-sectional study recruited 127 Thai ASDs chil-
dren and adolescents, which age 3–20 years and had received
risperidone for more than 4 weeks. The condition of hyperuricemia
was defined as a high level of uric acid in the blood > 5.5 mg/dL.
Results Hyperuricemia was observed in 73 of 127 (57.48%) sub-
jects. Serum uric acid level were statistically significant positively
associated with age, risperidone dose, duration of treatment, BMI,
waist circumference, triglycerides (TG), TG/HDL cholesterol ratio,
insulin, homeostatic model assessment index (HOMA-IR), leptin,
and high-sensitivity CRP (hs-CRP). Furthermore, serum uric acid
was statistically significant negatively associated with HDL choles-
terol and adiponectin level. In multiple regression, only age, BMI,
TG/HDL-C, and adiponectin level remained significant associated
with serum uric acid level (P < 0.0001).
Conclusions High level of serum uric acid related with adoles-
cence. Serum uric acid level correlated with most of the risk factors
of metabolic syndrome, except blood glucose and LDL-C levels.
The information might encourage the clinicians for aware to the
possible consequences of hyperuricemia, in order to verify possi-
ble complications of early metabolic syndrome in ASDs pediatric
treated with risperidone.
Disclosure of interest The authors have not supplied their decla-
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Objectives The sensitive, accurate and specific LC-MS/MS
method, which a small-volume injection has been developed and
validated for simultaneous quantification of RIS and 9-OH-RIS
plasma concentrations in ASD pediatric patients.
Methods Plasma samples were extracted by using the protein
precipitation extraction technique and were separated on an Agi-
lent, USA C18 column (4.6 cm × 50 mm; 1.8 �m particle size).
Detection was by MS-MS with an analytical run time of 6 minutes.
Results The recoveries were in the range of 95.01-112.62% for
RIS and 90.27-114.00% for 9-OH-RIS. The method was applied in
the therapeutic drug monitoring (TDM) of ASD pediatric patients
treated with oral RIS. This study was to investigate the relationship
between RIS dosages with RIS plasma levels including to investigate
the correlations between RIS plasma levels and serum prolactin
levels in ASD pediatric patients. Risperidone doses were signifi-
cantly positively related with the concentration of RIS, 9-OH-RIS
and active moiety. Moreover, the result indicates that the higher
concentrations of RIS and its metabolite have a tendency to produce
prolactin elevations than the lower RIS concentrations.
Conclusion The determination of RIS and its metabolites in
individual patient could be clinically useful for prediction and mon-
itoring of treatment response to RIS. Therefore, we recommend the
determination of RIS and its metabolites as part of an ongoing study
in which routinely monitored for compliance and to adjust the RIS
dose to achieve the optimum clinical outcome as well as to aware
of the adverse drug reaction.
Disclosure of interest The authors have not supplied their decla-
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Introduction Although our previous study has revealed associ-
ation between prolactin level and risperidone dosage, data on
plasma drug concentration of risperidone therapy was lacking.
Objectives Therefore, the aim of this study was to investigate the
association between plasma drug concentrations of risperidone and
serum prolactin level in Thai children and adolescent with autism
spectrum disorders (ASD).
Methods The subjects were 103 children and adolescent with
ASD (90 males and 13 females). Blood sample were collected 12
hours after the last drug administration. Serum prolactin levels,
plasma risperidone and 9-hydroxyrisperidon level were measured.
The clinical data of patients collected from medical records–age,
weight, height, body mass index, dose of risperidone, and duration
of treatment–were recorded.
Results Serum prolactin level was significantly positively cor-
related with plasma 9-hydroxyrisperidone levels (rs = 0.355,
P < 0.001). The median of 9-hydroxyrisperidone level in group
of hyperprolactinemia (7.59 ng/mL IQR; 4.86-15.55) significantly
higher than non-hyperprolactinemia (5.18 ng/mL; IQR 2.10-8.99)
after risperidone treatment (P = 0.006).
Conclusion The results of this study showed that serum prolactin
levels, especially autism with hyperprolactinemia during risperi-
done treatment, were significantly correlated with level of the
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9-hydroxyrisperidone. These results propose that hyperprolactine-
mia may development during risperidone treatment.
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Introduction Antipsychotic-induced hyperpolactinemia (AIH) is
associated with disturbing clinical symptoms, such as sexual dys-
functions, menstrual disorders and galactorrhea. Long-term studies
of dopamine agonists in AIH are scarce.
Objectives To assess efficacy and safety of cabergoline use in psy-
chiatric patients with AIH, including impact on sexual function and
quality of life(QoL).
Methods It was an open-labeled non-randomized naturalistic
prospective comparison of cabergoline vs nо treatment in 84
chronic psychiatric patients (F/M = 77/7) with AIH. Cabergoline
treatment was started in 44 patients, the control group included 40
patients who rejected the treatment with cabergoline. For assess-
ment of QoL, sexual dysfunction and other hyperprolactinemia
symptoms, UKU side effects rating scale (UKU) and SF-36 were
used.
Results The main and control groups were comparable on
all main clinical and psychiatric characteristics. The effective
cabergoline dose was 0,25-3 (median-0,5) mg weekly; total caber-
goline exposure–534 patient-weeks. Normal prolactin levels were
achieved after 4-44 (median-14) weeks in 95% of patients. At
3 months after cabergoline discontinuation, prolactin remained
normal in 71%, and AIH recurred in 29% of patients. Prolactin
normalization was associated with significant reduction of men-
strual disorders, galactorrhea, improvement of UKU scores on
sexual desire, orgastic dysfunction, total UKU score and SF-36
scores on subscales of social functioning (P = 0,006), role-emotional
(P = 0,042), and mental health (P = 0,049). The rate of psychosis
exacerbation in control group was higher than in the treatment
group (37,5% vs 0%; P < 0,001).
Conclusions Cabergoline is effective and safe in majority of AIH
patients. Long-term cabergoline treatment is not associated with
psychosis exacerbation. Beyond reversal of typical AIH symptoms,
treatment with cabergolin improves sexual function and QoL.
Disclosure of interest The authors have not supplied their decla-
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Introduction Studies with electroconvulsive therapy (ECT) in
elderly focus mainly on the assessment of possible side effects on
the cognitive functioning; there are few studies that evaluate the
effectiveness.
Objective Evaluate the effectiveness of this treatment in the pop-
ulation over 65 years.
Aims Perform a preliminary study to evaluate the response to
ECT of ≥ 65 years patients with depression.
Methods We carry out a descriptive study based on patients
treated in the last 10 years in the ECT Unit of Centro Hospitalar
Psiquiátrico de Lisboa.
Results Our initial sample consisted of 457 patients. We select
patients aged ≥ 65 years with depression, and with complete data,
including electroconvulsive parameters, and initial and final Hamil-
ton Rating Scale for Depression (HRSD) scores (n = 59). Of this,
81.36% (n = 48) had unipolar depression, and 18.64% (n = 11) had
bipolar depression. In the first group, the mean variation between
the initial and final scores in HRSD was 13.88 points, and 27.10%
(n = 13) of the patients ended the treatment in the normal range of
HRSD score. In the second group, the mean variation was 12.82,
and 63.60% (n = 7) ended the treatment in the normal range of
HRSD. Considering the initial and final HRSD scores, it appears that
unipolar depression group presents higher values (severe depres-
sion) (P < 0.05). When we compare the mean variation between the
initial and final HRSD scores, we didn’t observe a statistically sig-
nificant difference between the two groups. There was a clinical
improvement in both.
Conclusions The acute treatment with ECT appears to improve
depressive symptoms in bipolar and unipolar depression, when
considering an elderly population.
Disclosure of interest The authors have not supplied their decla-
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Introduction Repetitive transcranial magnetic stimulation
(rTMS) is a new treatment, used for different psychotic disorders
mainly depression.
Objectives Assessing knowledge and attitude toward rTMS
among psychiatrists in Saudi Arabia, and determining factors
affecting that.
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Aims To ensure that psychiatrists have sufficient knowledge
regarding rTMS. A good knowledge will most likely have a positive
impact on their attitude.
Methods Cross-sectional study was conducted through an online
survey. The study population is all psychiatrists in Saudi Arabia. A
new valid and reliable questionnaire was developed.
Results Sample of 96 psychiatrists enrolled in the study, 81%
were males. Participant’s mean age was 37 years. Half of partic-
ipants were consultants. The sample mainly consists of general
psychiatrists (65%). The study showed that 80% of psychiatrists
have an efficient knowledge about rTMS. Consultants have higher
knowledge than residents do. Abroad training has no association
with the level of knowledge or attitude. Seventy-nine percent of
psychiatrists have a positive attitude toward rTMS. Only 53% of psy-
chiatrists agreed to receive (rTMS) in case they were in a psychotic
depressive condition. Minority (7%) of psychiatrists would not refer
their patients for rTMS.
Conclusion Most of psychiatrists have a good knowledge and a
positive attitude toward rTMS. Those who have high level of train-
ing and experience show higher level of knowledge. Articles are
found to be a better source for updating knowledge. Having an
rTMS treated person in the family or relatives will positively affect
the psychiatrist’s attitude.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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One of the major problems of the methodology of translational
research is to find biomarkers that serve as indicators of treatment
response.
The aim was to study the dynamics of biochemical markers in the
process of combined antipsychotics and electroconvulsive therapy.
Material and methods Present study was conducted in 34
patients with treatment-resistant schizophrenia (31.6 ± 9.4 years
old) that underwent combined ECT (10 ECTs on average) and
pharmacological treatment. The assessment included PANSS and
determination of NSE and S100B protein concentrations using auto-
mated immunochemical analyzer “Elecsys 2010”. Blood samples
were obtained before the beginning of ECT, 24 hours after the third
and sixth ECTs.
Results Average reduction of PANSS score was 29,1%, > 20% for
85% of patients. There were no significant differences in NSE and
S100B concentrations at different stages of treatment. This result
is consistent with data on the safety of ECT from the point of
view of the integrity of cells. There were found statistically sig-
nificant differences between S100B concentration in women and
men (60 ± 18 and 43 ± 23 ng/L, respectively, P = 0.029) and a trend
of increase in S100 levels with the increase of disease duration
(r = 0.372, P = 0.062). Serum S100B concentrations at baseline nega-
tively correlated with positive and negative symptoms severity and
with PANSS composite score. No correlation between treatment
efficiency and biochemical markers’ levels was found.

Conclusion Combined antipsychotic and electroconvulsive ther-
apy was effective for treatment-resistant schizophrenic patients
and did not induce nerve cells damage. Initial symptom severity
was correlated with S100B levels.
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Introduction Electroconvulsive therapy (ECT) is one of the most
polarizing treatments in medicine. Although the treatment effect is
well documented in clinical studies, there is a lack of data regarding
patients treated in an ordinary clinical setting. In 2013, we estab-
lished a regional register of neurostimulation treatment in Western
Norway.
Objectives To describe the use of ECT at the Haukeland university
hospital in Bergen.
Methods Patients treated with ECT between June 2013 and June
2015 were included in the register.
Results One hundred and forty-seven patients received ECT dur-
ing the 2 years period. The mean age was 58.4 years (22–91 years),
67% were female. Half of the patients (49.7%) had been treated
with ECT previously. Indication for treatment was depression in
137 patients (93.2%), of which 29 (19.7%) were moderately, and
69 patients (46.9%) severely depressed, and additional 37 patients
(25.2%) presented with severe depression with psychotic features.
All but two patients were treated with right unilateral electrode
placement, with a mean of 9.7 (3–22) treatments.
The mean MADRS before treatment was 34.2 (4–56) and after treat-
ment 11.9 (0–39). One hundred and ten patients (74.8%) responded
to treatment; of which 89 (60.5%) remitted (response defined as
a 50% or greater decrease from MADRS baseline score, remission
defined as MADRS ≤ 12). Twenty patients (13%) continued with
continuation or maintenance ECT after the index series.
Disclosure of interest The authors have not supplied their decla-
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Introduction Depression is the most common co-occurring syn-
drome in schizophrenia, which affects up to 60% of patients.
Depression aggravates negative symptoms and cognitive deficit
and can deteriorate social functioning, quality of life and outcome
of the disease. Insufficient clinical response to adequate pharmaco-
therapy determines rising interest to brain stimulation techniques
such as rTMS.
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Objectives The primary goal was to evaluate safety and efficacy of
rTMS in treatment-resistant schizophrenia patients with dominant
depressive and negative symptoms in open non-controlled trial.
Aims and patients Thirty-one schizophrenia (ICD-10) patients
with evident depression (CDSS ≥ 6) and negative symptoms and
with stable low rate positive symptoms on combined adequate
pharmacotherapy (antipsychotic + antidepressant), which have not
been changed for at least 6 weeks, were included to the study.
Methods All patients received 15-Hz rTMS on the left dorsolat-
eral prefrontal cortex (100% intensity, 1800 pulses per session, 5
sessions per week, 15 sessions per course) with 8-shaped coil of
Neuro-MS/D stimulator (Neurosoft). The primary efficacy measure
was 50% CDSS score reduction after the 3rd week of treatment. The
secondary measures were weekly reduction rates for CDSS and for
PANSS negative syndrome scale.
Results Twenty (64,5%) patients respond to rTMS. Final mean
CDSS score reduction was 55,2% (P = 0,000004), and mean PANSS
negative scale score reduction was 21,3% (P = 0,000012). Two
patients (6,5%) were excluded due to persistent headaches, no seri-
ous adverse events were observed.
Conclusions rTMS is safe and effective strategy for the manage-
ment of treatment-resistant depression in schizophrenia and can
alleviate negative symptoms. Further sham-controlled studies are
needed.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction We previously reported that deep brain stimulation
(DBS) in the anterior limb of the internal capsule/bed nucleus of the
stria terminalis (IC/BST) is effective in reducing symptoms in severe
treatment-resistant obsessive-compulsive disorder patients.
Objective To examine the long-term evolution of obsessive com-
pulsive disorder (OCD) symptoms in 24 patients treated with
chronic electrical stimulation in IC/BST.
Aims We aimed to examine the evolution of the Yale-Brown
Obsessive Compulsive Scale (Y-BOCS) and to determine if a num-
ber of predictors assessed before surgery are significantly related
to this evolution.
Methods We used a linear mixed model to investigate the evo-
lution of the Y-BOCS in 24 patients. Data was collected in a
naturalistic manner. Seven hundred measurements, taken during a
total of 1836 follow-up months, are included in this analysis.
Results Our analysis showed a long-term, sustained effect of
electrical stimulation in the IC/BST. After a fast initial decline of
OCD symptoms, these symptoms stay relatively stable. In addition,
results show a strong ON/OFF effect of stimulation (e.g., due to bat-
tery depletion). Beside the ON/OFF effect of stimulation, the surgery
itself has no additional effect on OCD symptoms. The Beck Depres-
sion Inventory (BDI) at baseline was the only predictor significantly
related to the evolution of the Y-BOCS. A higher BDI at baseline
seemed to be related to a smaller decrease of the Y-BOCS over time.

Conclusion Electrical stimulation in the IC/BST has a fast and sus-
tained effect on OCD symptoms.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The alpha rhythm (EEG) in prefrontal regions has
been related with the emotional equilibrium, predisposition for
a positive mood (Urry et al., 2004) and the activation of the
approximation system (Davidson and Irwin, 1999). Superficial neu-
rostimulation application (SNSA) provokes an increase of such
rhythm in prefrontal and temporal areas (Bardasano et al., 2010).
Aims To demonstrate that the increase of alpha synchronization
is a common factor in the satisfactory evolution of patients with
different pathologies.
Methods Thirty patients with different symptoms (hostility,
anxiety, bruxism and obsessive symptoms) received 20 weekly
sessions of 45 minutes long using the SNSA.
Materials –SNSA topology system: it is a machine for superfi-
cial stimulation that uses electricity through superficial electrodes
which are placed on feet and hands and an electrode over the 7th
cervical vertebra;
–digital encephalogram;
–Faraday cage.
Results The alpha rhythm was incremented in 85% of the cases
in anterior regions of the brain, related with the improvement of
scale’s punctuation.
Conclusion The alpha rhythm has been showed to be presented in
all individuals that improved their symptoms after the application
of SNSA (Fig. 1).

Fig. 1 Distribution of cranial � calotte activity post-SNSA. 20th
session. Distribution of cranial � calotte activity pre-SNSA. 1st
session.
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Introduction The four-step integrative model of psychotherapy is
concerned with individual’s needs, wants, rights and decisions in
that order. It may carry a promise for deep and changing vision for
patients with borderline personality disorder (BPD).
Objectives The study of the illuminating and changing effect of
dealing with BPD patients in view of their needs, wants, rights and
decisions.
Aims To evaluate the effect of group work through the hierarchy
of the four-step integrative model with BPD patients and to help
them explore false and true elements of their femininity.
Methods Forty-three female patients (age range: 19-37) diag-
nosed according to DSM-IV diagnostic criteria for BPD were
enrolled in a dynamic psychotherapy group. Their progress was
evaluated using Borderline evaluation of severity over time (BEST)
and they wrote down detailed comments about their experience
quarterly.
Results Results of regular attendants for 2 years were included
(35 = 81.4%). The results of BEST showed a significant reduction of
BPD severity at the end of 1 and 2 years. During psychotherapy
sessions and within their quarterly comments, patients expressed
their change in terms of moving from a state of cunning, manipula-
tion, aggression, arrogance, envy and rejection (as stemming from
their false femininity) into wisdom, confrontation, patience, pride,
healthy competition and containment respectively (as stemming
from their true femininity).
Conclusions Patients with BPD may gain a better insight and gen-
uine change as they realize what is false and what is true about their
femininity in the context of attending four-step integrative model
group psychotherapy.
Disclosure of interest The authors have not supplied their decla-
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Introduction Solution-focused brief therapy (SFBT) is a strength-
based and a social constructivist approach that assumes that

individuals have the ability to develop creative solutions that
enhance their lives to develop a new self, modify worldviews, and
implement behaviour changes.
Objectives To develop a quantitative research to determine
which clinical variables and process variables are measured using
the technique of judges and determine its statistical associa-
tion with the outcome at termination of therapy and follow-up,
using the videos of SFBT psychotherapy sessions, and a follow-up
call.
Aims To identify variables associated with outcome at termina-
tion and follow-up and to evaluate the success applying SFBT.
Methods Sample was composed by 74 cases.
Criteria of inclusion A telephone number available to make the
follow follow-up call and at least 6 months since termination (6
months to 39 months, mean 15.6 months). Three questionnaire
were used, The First-Session Rating Questionnaire, The Last-Session
Ration Questionnaire and The Follow-up Questionnaire.
Results Goals were reached 88% of the cases, patients said that
complaint was totally resolved were 17% and 26% when the
dropouts were excluded, and that complaint was partially resolved
were 76% and 65% when the dropouts were excluded. Accord-
ing to the judges, the successful at termination was the 86%, and
the successful at follow-up was 67% according to the Follow-Up
Questionnaire. No variables were statistically associated to the suc-
cessful at termination or the follow-up.
Conclusions SFBT reaches the “minimum efficacy permitted”
according to the general consensus of experts. Clinical of process
variables was not associated to success.
Disclosure of interest The authors have not supplied their decla-
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Introduction Cognitive Analytic Therapy (CAT) has emerged as
an integrative new approach with promising results in the treat-
ment of personality-disordered patients, particularly in borderline
personality disorder. Although this approach has already demon-
strated its effectiveness in adults, increasingly studies try to
validate it in young population, which has meant a turning point in
research.
Aim and objectives The goal of this study is to know the whole
production about CAT in a double way:
–articles that describes the main theoretical concepts underlying
CAT theory;
–articles with evidence supporting its effectiveness in different
mental disorders.
Methods A bibliometric review of 397 scientific articles extracted
from research databases including Dialnet, EBSCO, PUBMED, Unika
and Scholar Google was conducted.
Results The results indicate an exponential growth in published
studies on CAT, from first publications in the late 1960s, particu-
larly strong in the last two decades and reaching its peak in 2008.
Total research includes 247 literature reviews, 109 clinical studies,
47 case studies, 17 letters and comments from authors, 4 studies
on diagnostic tests and 1 meta-analysis. Most research has focused
on borderline personality disorder or other personality disorders
(35% and 12% respectively) and eating disorders (11%). Studies have
been conducted with adults (49%) the same as children and adoles-
cents (46%) whereas only the 4% has been developed for elderly
population.
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Conclusions Cognitive analytic therapy represents a well-
documented psychotherapy with a proven efficacy in a wide range
of clinical contexts.
Keywords “Cognitive analytic”; “Cognitive analytic therapy”
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Objectives Bosnia-Herzegovina affected by war 1992-1995, chil-
dren survived severe war traumatization together with adult war
victims. The Humanitarian Assistance Programmes UK & Ireland
(HAP) work in partnership with mental health professionals in
Bosnia-Herzegovina (BH) from 2009, providing knowledge and
expertise in the treatment of trauma, and specifically in the use
of EMDR (eye movement desensitisation and reprocessing).
Aim In this way, we aim to build a body of qualified and expe-
rienced professionals who can help children and adolescents, not
only for adults.
Method Authors described educational process for healing child-
hood trauma with EMDR considering the history of idea and its
realization through training levels.
Results Joanne Morris-Smith was invited by the EMDR Associa-
tion of Bosnia & Herzegovina to provide Child Training in Sarajevo
for 75 participants drawn from the 3 cohorts who HAP UK & Ire-
land has already fully EMDR trained. Many of our trainees work
with both children and adolescents as well as adults so they were
delighted to get this specialist training. Trainees were instructed
to learn about the ways of modifying the standard protocol for
children according to their developmental age, and other teaching
points. The possibility of using narrative presentation of the trau-
matic event while applying tactile stimulation was an important
discovery.
Conclusion EMDR for children and adolescents training of Bosnia-
Herzegovina mental health workers to effectively use EMDR with
traumatized children and adolescents, with enthusiastic help of
EMDR trainer Joanne Morris-Smith from HAP UK & Ireland resulted
with increased psychotherapy capacities of EMDR therapists in
postwar BH.
Disclosure of interest The authors have not supplied their decla-
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Introduction Acceptance and commitment therapy for the treat-
ment of panic disorder and agoraphobia has been a big boost in last
years, and there are preliminary studies about its efficacy. However,
most studies have used individual interventions.
Objectives Evaluate the effect of an acceptance and commitment
group therapy in patients with panic disorder and agoraphobia.
Methods The sample consisted of 24 patients, aged between 18
and 55 years old, who were referred to groups by psychologists
and psychiatrists of Mental Health Center. The intervention in each
group consisted of 12 treatment sessions of 1 h 30 m duration,
weekly. One pretest and posttest evaluation was conducted. The
variables studied were: severity of panic disorder (Panic Disorder
Severity Scale [PDSS]), fear of physical sensations (Body Sensations
Questionnaire [BSQ]), frequency of catastrophic thoughts (Agora-
phobic Cognitions Questionnaire [ACQ]) and level of experiential
avoidance (Acceptance and Action Questionnaire-II [AAQ-II]).
Results The mean scores for all variables studied decreased in the
post-evaluation. Means in post-evaluation were significantly lower
(t Student, a = 0.10) in three of the four variables studied: sever-
ity of the condition (P = 0.001), frequency of catastrophic thoughts
(P = 0.038) and level experiential avoidance (P = 0.073). In other
words, patients had fewer panic attacks after treatment, and those
who had were less intense, they had less catastrophic thoughts
about consequences of anxiety, and they were better to accept their
feelings and thoughts.
Conclusions Although it is necessary to continue the study with
a larger sample, these preliminary results support the use of ACT in
group format in the treatment of panic disorder and agoraphobia.
Disclosure of interest The authors have not supplied their decla-
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Aim Most current psychotherapeutic approaches are self-
focused in terms of focusing attention on how one thinks, feels,
behaves or maintains, in one way or another, a pathological chain
reactions. The aim of current is to challenge such focus by shifting
the focus of attention to serving others rather than analyzing one’s
self.
Method Sixty patients were recruited after heroin detoxification,
all have been subject to psycho-education about addictive behavior,
craving process and risks of relapse. Half of them (group A; n = 30)
were subject to weekly basis classical CBT group sessions while the
other half (group B; n = 30) were subject to shifting focus approach
where they were encouraged to serve on voluntary nonprofit basis
at Alexandria university hospitals with weekly group support ses-
sions to share experiences and encourage action. Patients in both
arms were followed for 3 months and evaluated in terms of absti-
nence rate and quality of life.
Results Both groups were balanced in terms of age, marital status,
age of onset of abuse, number of previous detoxification, criminal
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record and score of the Quality of Life Scale QLS at base line before
psychotherapy. After 3 months, no difference as regards abstinence
rate between both arms (X2 = 1.763; P = 0.288), also no difference
between both groups as regards change in QLS score after 3 months
(t = 0.039; P = 0.969).
Conclusion Shifting focus approach shows no difference in terms
of abstinence or quality of life improvement compared to classical
CBT in non inferiority study.
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Introduction It is well known that students have several stressful
situations to cope with and their coping strategies are of a wide
range (Brougham et al., 2009, Zi et al., 2011, Pierceall and Cane,
2009).
Objective The purpose of the study was to investigate how stu-
dents coped with various stressful situations they faced.
Aims One hundred participants, 60 men and 40 women, study-
ing at TEI of Patras, Greece, were randomly selected and asked to
describe their stressful situations and the ways they dealt with
them.
Method The questionnaire used was based on “Échelle Toulou-
saine de Coping” (Tap et al., 1993) adjusted by Theodoratou et al.
(2006).
Results Forty-five percent of the students could not control their
feelings, while facing a difficult situation and might feel panic, but
the majority of the students (63%) did not use medication to cope
with a difficult situation. When facing a problem, the 45% of the
students did not amuse themselves and 35% of the participants
avoided communication with other people when they faced a prob-
lem. Moreover, 29% of the students chose to pray to face a difficult
situation. Finally, 58% of the participants estimated that a counsel-
ing center in TEI of Western Greece would be necessary.
Conclusions In conclusion, many students were overwhelmed by
a negative emotion and most of them chose social withdrawal.
Thus, they might feel helpless and suggested that a counseling cen-
ter in their College and university might help them to overcome
difficulties during their studies.
Disclosure of interest The authors have not supplied their decla-
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Introduction The number of psychiatrists continues to grow in
Canada. Patient psychiatry utilization statistics, including reasons
for termination of such services, are important factors that have
the potential to impact future Canadian and international psychi-
atry service policies and practices. In addition, understanding the
reasons for psychiatry service termination is necessary to improve
service quality and effectiveness.
Aims This study focused on utilization trends, perceived effec-
tiveness of psychiatry services, and reasons for termination of
psychiatry services in Canada.
Method Prevalence of psychiatry service use, perceived effective-
ness, and reasons for termination of such services were investigated
in a Canadian sample (n = 25,113). Prevalence rates were inves-
tigated by geography, sex, and age. Data were self-reported and
collected through a national Canadian phone survey focused on
mental and physical health.
Results Results highlight that a small percentage of participants
reported utilizing psychiatry services. The majority of participants
using such services perceived them as useful. Across geographical
regions, reasons for discontinuing services were most often related
to completing treatment, feeling better, or not seeing the treatment
as helpful.
Conclusions This study explored psychiatry utilization trends,
perceived psychiatry effectiveness, and reasons for patient termi-
nation of such services. Results are explored through a geographical
region breakdown, sex differences, and age stratification. Implica-
tions for policy, practice, and training are discussed from a Canadian
and international perspective.
Disclosure of interest The authors have not supplied their decla-
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Introduction Non-adherence to antipsychotic medication is com-
monly found in mental health disorders (MHD), thus forming a
major obstacle to long-term maintenance treatment and contribut-
ing to high relapse rates and also can influence the attitudes and
beliefs of mental health professionals (MHP).
Objectives –assess the beliefs of MHP;
–assess perception of illness in patients with MHD.
Aims Contribute to treatment adherence of patients with MHD,
through developing adequate strategies to their needs.
Methods In this cross-sectional study, we use a convenience
sample of patients with MHD attending in the mental health
departments of three general hospitals in Lisbon great area.
Data is being collected through individual interviews. We have
applied clinical and socio-demographic questionnaire and addi-
tional measures to assess symptom severity, treatment adherence
and attitudes towards medication. For MHP, we used a optimism
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scale (ETOS), Difficulty Implementing Adherence Strategies (DIAS);
Medication Alliance Beliefs Questionnaire (MABQ).
Results Two convenience samples were composed by 150
patients with MHD (mean age: 39.7; SD ± 9.8) and 65 MHP (mean
age: 37.0; sd 8.3) working in a variety of settings is being collected.
From the perspective of patients, the most important reason for
adherence is to accept the illness (54,7%, n = 82). 50.8% (n = 33) of
MHP believes that if patients are unmotivated for treatment, adher-
ence strategies are unlikely to be effective. 43.1 (n = 28) of MHP
agrees that if patients do not accept their illness, any adherence
strategies that result.
Conclusion With this study, we expect to gain further knowledge
on the factors related patients and MHP that might influence com-
pliance and, therefore, contribute to the development of effective
strategies to promote treatment adherence in MHD.
Disclosure of interest The authors have not supplied their decla-
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Introduction Elderly institutionalization involves an emotional
adaptation and the research shows that the risk of depression
increases.
Objectives Evaluate the impact of a neuropsychological group
rehabilitation program (NGRP) on depressive symptomatology of
institutionalized elderly.
Aims NGRP influences the decrease of depressive symptoms.
Methods Elderly were assessed pre- and post-intervention with
the Geriatric Depression Scale (GDS) and divided into a Rehabili-
tated Group (RG), a Waiting List Group (WLG), and a Neutral Task
Group (NTG).
Results In this randomized study, before rehabilitation, 60
elderly people (RG; 80.31 ± 8.98 years of age; 74.2% women) had
a mean GDS score of 13.33 (SD = 9.21). Five elderly included in the
NTG (80.13 ± 10.84 years; 75.0% women) had a mean GDS score
of 10.60 (SD = 4.72). Finally, 29 elderly in the WLG (81.32 ± 6.68
years; 69.0% women) had a mean GDS score of 14.93 (SD = 6.02).
The groups were not different in GDS baseline scores (F = 0.74;
P = 0.478). ANCOVA has shown significant differences (P < 0.05) in
GDS scores between the three groups after 10 weeks. Sidak adjust-
ment for multiple comparisons revealed that elderly in the WLG
got worse scores in GDS, comparing with elderly in RG (P < 0.01),
and with elderly in NTG (P < 0.05).
Conclusions Elderly that are not involved in a task get worse in
depressive symptomatology. Being involved in a structured group
task means lower depressive symptoms and being in a NGRP means
even greater results.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Cognitive deficits are a core feature of the first psy-
chotic episode patients and could be an obstacle to functional
ability. Cognitive stimulation could be a promising method to sur-
pass neuropsychological deficits.
Objectives –to implement an online training protocol to stable
first psychotic episode outpatients;
–to assess adherence to the intervention;
–to measure neurocognitive, psychopathological and functional
outcomes pre- and post-training.
Aims To investigate the feasibility of an online-based resource for
cognitive stimulation (COGWEB®) and explore possible benefits in
different domains.
Methods Fifteen patients were enrolled from the Early Psychosis
Intervention Program (PROFIP) at the Department of Psychiatry
of Santa Maria Hospital, Lisbon. The training consisted on 30-
40-minute online sessions performed every weekday during 6
months at home. Assessments were performed at baseline and after
program completion and included: psychopathological scores; per-
sonal and social functioning scores; Clinical Global Impression and
a neuropsychological battery.
Results Every participant had some kind of impairment on base-
line. Mean training time was 36 h. Six patients left the program
before completion (half of them because they got employed).
The program showed overall good feasibility and safety with no
reported significant psychiatric occurrences or hospitalizations.
Results regarding final neuropsychological, psychopathological
and functioning showed a tendency for stability or improvement
on an individual case analysis.
Conclusions Our results show that cognitive training using an
online-based stimulation software is a feasible intervention for
first-episode psychosis patients with possible benefits for this pop-
ulation. However, results should be analyzed very carefully because
of different participant trajectories and of study limitations.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Obesity is an increasingly common chronic disease.
Its biopsychosocial basis provides the rationale of multidisci-
plinary interventions, such as Therapeutic Patient Education (TPE,
WHO 1998), which is effective for lifestyle change and aware-
ness improvement, thus reducing the disease’s prevalence and
its health care-related financial burden. However, patients’ socio-
demographic and psychopathological factors may influence TPE’s
effectiveness.
Objectives/Aims We aimed to assess the effectiveness of an 8-
week TPE program in obese patients candidates for bariatric
surgery and identify factors predicting its success.
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Methods We enrolled 159 patients with a BMI > 35 Kg/m2 and
obesity-related comorbidities (females = 71.3%; age range = 18-35
years) at the C.A.S.C.O. (EASO COMs) of our University Hospital.
They filled out the Binge Eating Scale (BES), the Symptom Checklist-
90-R (SCL-90-R), and the Short Form-36 Health Survey (SF-36).
We used Tukey’s multiple comparison test to assess Quality of Life
(QoL) improvement after TPE and multivariate logistic regression
to estimate the size of the association between TPE and the afore-
mentioned factors.
Results The SF-36 showed a significant improvement (P < 0.05)
of physical and mental QoL post-TPE, especially in obese patients
without binge eating disorder. The same applied to BES and SCL-90-
R scores. The factors predicting TPE success were a short duration
of obesity, a limited number of past diets, and low levels of anxi-
ety/depression pre-TPE.
Conclusions In obese patients candidates for bariatric surgery,
TPE is useful to improve physical and mental QoL, eating behav-
ior, and psychological status. Several factors are predictive of TPE
success, allowing a personalization of the intervention to render it
more effective.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The Family Assessment Device (FAD) is a self-report
questionnaire, developed to assess the six dimensions of the
McMaster Model of family functioning. It has been translated to
the Greek language but never validated.
Aims and objectives To evaluate the psychometric properties of
the Greek version of FAD in a non-clinical sample.
Methods In a sample of Greek families, FAD was administered
together with the already validated Family Adaptability and Cohe-
sion Evaluation Scale (FACES-III). In a subsample of 96 participants,
the scales were administered again after 1 month.
Results A sample of 453 participants (194 children and 259 par-
ents) had completed both questionnaires (151 families). Mean age
of children was 23.62 (SD: 6.35), 68 (35%) were males. Mean age
of parents was 51.4 (SD: 8.2), 117 (45.2%) males. All subscales of
FAD had significant correlation (concurrent validity) with FACES-
III (n = 453, P < 0.001). Test-retest reliability range from 0.58 to 0.82
(n = 96, P < 0.001). Internal consistency (Cronbach’s alpha) range
from 0.47 to 0.94. A model with the 6 factors had a good statis-
tical fit but not all the items were loading in the same components
as from the theory assumed.
Conclusions The Greek FAD has good psychometric properties,
although its factor structure might differ from the original version.

Further evaluation of the Greek version of FAD in other settings
and in different samples especially clinical remains a task for future
research.
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Objectives The Bipolar Depression Rating Scale (BDRS) is a scale
for assessment of the clinical characteristics of bipolar depression.
The primary aims of this study were to describe the development
of the Korean version of the BDRS (K-BDRS) and to establish more
firmly its psychometric properties in terms of reliability and valid-
ity.
Methods The study included 141 patients (62 male and 79
female) who had been diagnosed with bipolar disorder, were cur-
rently experiencing symptoms of depression, and were interviewed
using the K-BDRS. Other measures included the Montgomery and
Asberg Depression Scale (MADRS), the 17-item Hamilton Depres-
sion Scale (HAMD), and the Young Mania Rating Scale (YMRS).
Additionally, the internal consistency, concurrent validity, inter-
rater reliability, and test-retest reliability of the K-BDRS were
evaluated.
Results The Cronbach’s �-coefficient for the K-BDRS was 0.866,
the K-BDRS exhibited strong correlations with the HAMD
(r = 0.788) and MADRS (r = 0.877), and the mixed symptoms
score of the K-BDRS was significantly correlated with the YMRS
(r = 0.611). An exploratory factor analysis revealed three factors
that corresponded to psychological depressive symptoms, somatic
depressive symptoms, and mixed symptoms.
Conclusions The present findings suggest that the K-BDRS has
good psychometric properties and is a valid and reliable tool for
assessing depressive symptoms in patients with bipolar disorder.
Disclosure of interest The authors have not supplied their decla-
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Introduction Both genetic and environmental factors play a role
in the extended psychosis phenotype which covers psychotic expe-
riences, symptoms and disorders.
Objectives The respective contributions of genetic and environ-
mental factors over time remain largely unknown.
Aims To describe the objectives and design of a multistage study.
Methods The TürkSch (Izmir mental health survey for
gene-environment interaction in psychoses) is a prospective-
longitudinal study consisted of several data collection stages to
screen extended psychosis phenotype in a general population sam-
ple, and to assess individual, familial, genetic and neighbourhood
level variables.
Results The study aimed to assess the prevalence of psychotic
experiences and symptoms in Izmir-Turkey (stage I, cross-
sectional; n: 4011), the socioeconomic deprivation and the social
capital of neighbourhoods in a separate sample (stage II, cross-
sectional; n: 5124) in 2008. A nested case-control study (stage III)
recruited individuals with psychotic outcomes and healthy controls
from stage I, and included blood sampling for gene-environment
interaction and clinical reappraisal as well. After 6 years, follow-up
study (stage IV) was set to assess the mental health outcomes with a
focus on extended psychosis phenotype, environmental exposures
of the eligiable sample (n: 2192) from the stage I, and to collect
blood samples for further genetic analysis. On both stages, Compos-
ite International Diagnostic Interview was used by clinically trained
interviewers, and was able to provide broad assessment of psy-
chotic experiences, experience-related disabilities, help-seeking
and health care utilization.
Conclusions The TürkSch has a unique study design and yields
data of high quality in the Turkish population, with a specific focus
on psychosis.
Disclosure of interest The authors have not supplied their decla-
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Introduction The Internet is playing a major role in nowadays life
and more often psychiatric patients are using it as a valuable source
of information. Furthermore, the new media can be exploited for
providing them with personalized psycho-educational interven-
tions and counseling. On the other hand, a misuse of the new
technologies can lead to cyber-addiction behaviors and to others
psychopathologies.
Objectives and aims In this contribution, we want to explore
the Internet pattern of searching online for antidepressants in
the Italian population. The prescriptions and usage of these drugs
have been increasing in the last years, and therefore constitute
an important economic burden for the National Health System
(NHS).
Methods We analyzed the hit-search volumes with Google
Trends, an online tracking system of Internet hit-search volumes,
and the wavelet power spectrum analysis (WPSA), a mathematical
technique that decomposes a time series into time versus frequency
space. The hist-search volume data were compared with the data
provided by the Italian National Drug Agency. Pearson correlation
was used and P-values less than 0.05 were considered to be statis-
tically significant.
Results We found a seasonality and cyclical pattern in searching
online for antidepressants, as confirmed by the WPSA. Moreover,
the pattern was increasing throughout the years, reflecting the
usage pattern as recorded and monitored by the Italian Drug
Agency. Pearson correlation yielded a value of 0.98 with a P-value
of 1.42•10−5.
Conclusion Digital pharmacovigilance can be employed as a
complementary approach together with the classical traditional
methodology.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Research into the relationship between the sub-
jective perception of clinical change and the objective evidence
of the same is very limited. Less is known about the relation-
ship between clinical judgments by mental health experts and the
patient’s perception of symptom change, in particular across dif-
ferent diagnostic groups.
Aims and objectives This study aims to determine the level of
concordance between the HONOS as a tool for clinical outcome
monitoring and the self-reported change in psychopathology in a
total sample of psychiatric patients as well as stratified by their
primary diagnosis at admission.
Methods A consecutive sample of patients admitted to a Swiss
psychiatric hospital for either alcohol use disorders, schizophrenic
psychoses, mood disorders, anxiety and somatoform disorders,
or personality disorders, was assessed using the Brief Symptom
Inventory (BSI) at admission and at discharge. The HoNOS were
rated by the responsible clinicians. Complete data of admission
and discharge were available from approximately 600 cases. Reli-
able change index (RCI) will be calculated to determine a clinically
meaningful change based on the HoNOS scores. Concordance of RCI
and change in BSI scores will be explored and compared between
different diagnostic groups.
Results and conclusions According to our preliminary results from
this ongoing evaluation program, we hope to provide a step towards
a deeper understanding of the interrelationship between clinical
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judgments and the course of subjectively experienced mental
health problems.
Keywords Health of the Nation Outcome Scales; Reliable
Change Index; Brief Symptom Inventory; Outcome monitoring;
Subjective perception
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Introduction Narrative studies have focused on the language
used by the individuals to describe stressful or traumatic experi-
ences. Hence, linguistic procedures have been applied aiming to
obtain information about autobiographical memories and trauma
processing. However, there is a general lack of agreement about
how to measure narrative aspects. Software programs for this pur-
pose are limited, since they don’t capture the language context, and
systems based on judge’s rates are not free of subjective biases.
Objectives This study presents a coding system developed to ana-
lyze several language categories related to traumatic memories and
psychological processes. Structural aspects (e.g., coherence) and
content dimensions of traumatic narratives (e.g., emotional or cog-
nitive processes) are measured. Each narrative aspect is coded by
raters using both dichotomous (presence/absence) and numerical
values (Likert scale).
Aims To propose a structured coding system for traumatic narra-
tives that considers the language context and maximizes consensus
among different raters.
Methods Traumatic narratives from 50 traumatized women and
stressful narratives from 50 non-traumatized women have been
evaluated according the system developed. Three blind raters
coded each narrative.
Results Inter-rater reliability data are provided for the different
narrative categories. The agreement between raters is discussed for
both structural and content language domains.
Conclusions The analysis of the inter-rater reliability allows
exploring subjective biases in assessing different structural and
content language dimensions. This study advances in the devel-
opment of a procedure to analyze autobiographical narratives in a
valid and reliable way, with a special focus on traumatic and other
unpleasant memories.
Disclosure of interest The authors have not supplied their decla-
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http://dx.doi.org/10.1016/j.eurpsy.2016.01.596

EW479

Pool-data of clinical cases of inhaled
loxapine (Adasuve)
E. Gil Luna ∗, J. Morato Parcerisa , P. Roset Arisso , A. Boldeanu
Ferrer, Medical Department, Barcelona, Spain
∗ Corresponding author.

Introduction Agitation is a psychiatric emergency that requires
immediate assistance. Inhaled loxapine is a new option for
achieving rapid tranquillisation avoiding coercive measures and
over-sedation, which fits with patient’s preferences and increases
their satisfaction with treatment.
Objective Review the experience of use of inhaled loxapine in
clinical practice.

Methods We included data from all reports of case series with 10
or more patients published by European prescribers.
Results Ten posters were included that reported data on 116
patients, mostly diagnosed with psychotic or bipolar diseases.
Among the 60 patients that were evaluated using PANSS-EC, base-
line agitation intensity was above 20 in 45 of them (75%) and
between 15 and 32 in 15 (25%). Regarding patients evaluated with
the CGI-S scale, 17 patients had a score between 6 and 7 points
and 4 had scores between 4 and 5. All patients were able to prop-
erly inhalate the drug. In some patients agitation receded as early as
2 minutes, and almost all of them were controlled within 10 min-
utes. Only 6 patients required the 2nd dose of loxapine within 24
hours. When patients were asked for, they showed a preference for
inhaled administration instead of intramuscular one, manifested
high levels of satisfaction with inhaled treatment, and in one report
inhaled loxapine was stated to contribute to avoid mechanical
restraint. Inhaled loxapine was well tolerated and no over-sedation
was reported or any EPS, just a case of mild orthostatic hypotension.
Conclusion This pool-data review of inhaled loxapine in real
world clinical practice shows that it is an effective treatment, with
a very rapid response, easy to administer and well tolerated, with
a good acceptance from patients.
Disclosure of interest The authors have not supplied their decla-
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Introduction In recent years, researchers and clinicians have
shown an increasing interest in self-compassion. Indeed, several
studies have suggested that self-compassion is a positive factor
for mental and physical health. The Self-Compassion Scale (SCS;
Neff, 2003) has been widely used to assess six dimensions of
self-compassion (self-kindness, self-judgment, common human-
ity, isolation, mindfulness and over-identification) among diverse
populations. Recently, it has also been used in perinatal samples but
its psychometric properties in pregnant women is still unexplored.
Objective This study aims was to investigate the reliability and
the validity of the SCS using Confirmatory Factor Analysis in a sam-
ple of Portuguese pregnant women.
Methods Participants were 417 pregnant women with a mean
age of 33 years old (SD = 4.74) in their second trimester of
pregnancy (M = 17.26, SD = 4.78, weeks of gestation). Participants
completed the Portuguese version of the SCS while waiting for the
routine prenatal consultation in Maternity Hospital, Portugal.
Results A was tested and results showed that the six-factor model
had a good fit to the data (TLI = 0.93, CFI = 0.94, RMSEA = 0.06). The
total SCS presented a good internal reliability (� = 0.91) and their
subscales showed Cronbach’s alphas ranging between adequate
(� = 0.77) and good (� = 0.87).
Conclusions Overall, these findings suggest that the Portuguese
version of the SCS is a valid and reliable measure to assess
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self-compassion among pregnant women. Thus, SCS could be useful
in diverse settings in the perinatal period.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Failures in regret anticipation undermine regret
avoidance, increasing regret frequency and ultimately the risk of
regret-related problems. The Regret Anticipation Failures Scale
(RAFS; Schmidt and Linden, 2011) was developed to evaluate
interindividual differences in regret anticipation.
Objective To investigate the psychometric properties of the RAFS
Portuguese version.
Methods A community sample composed of 108 uni-
versity students and 79 employees (78.1% females; mean
age = 33.16 ± 13.175; range: 17–62) answered the Portuguese
preliminary version of the RAFS. To study the temporal stability, 31
participants (83.9% females; mean age = 26.54 ± 18.761) answered
the RAFS again after approximately 6 weeks.
Results The RAFS Cronbach alpha was “very good” (a = 0.81). All
the items presented significant correlations with the total (exclud-
ing the item; > 0.20); only item 2 (Even when I’m stressed, I can
foresee the regrets that certain behaviors could evoke in me) had
the effect of lowering the internal consistency if deleted. The test-
retest correlation coefficient was high, positive and significant
(0.61; P < 0.001); there was not significant difference between test
and re-test scores [14.26 ± 5.170 vs. 13.06 ± 4.761, t (30) = 1.532,
P = 0.136]. Following Kaiser and Cattel Scree Plot criteria, only one
factor was extracted, meaning that the scale is unidimensional.
Conclusions The Portuguese version of RAFS has good reliability
and construct validity. It could be very useful both in clinical and
research contexts, namely in an ongoing project on the relationship
between regret, personality and psychological distress.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The Depressive Anxiety and Stress Scale (DASS-21;
Antony et al., 1998) had been widely used to measure psychological

distress among clinical and non-clinical populations, including in
Portugal (Pais-Ribeiro et al., 2004). Although DASS-21 has been con-
sidered useful to evaluate psychological distress in the perinatal
period, studies reporting on its psychometrics are scarce (Brunton
et al., 2015).
Objective To investigate the psychometric properties of the
DASS-21 in a Portuguese sample of pregnant women.
Methods Four hundred and twenty-seven pregnant women
(mean age: 32.56 ± 4.785 years) in their second trimester of
pregnancy (17.34 ± 4.790 weeks of gestation) completed the
Portuguese versions of DASS-21 and of Postpartum Depression
Screening Scale (PDSS-24; Pereira et al., 2013).
Results The DASS-21 Cronbach’s alpha was “very good” (a = 0.92).
Following the Kaiser and the Cattel Scree Plot criteria, two facto-
rial structures were explored. Three factors structure (explained
variance/EV = 57.18%): F1-stress (included 8 items; � = 0.89); F2-
Anxiety (7 items; � = 0.79); F3-Depression (6 items; � = 0.82). In
the two factors structure (EV = 50.96), the Stress and Anxiety items
load in the same factor (F1: 15 items; � = 0.91) and the F2 is com-
posed of the Depression items (F2: 6 items; � = 0.82). Pearson
correlations between DASS-21 total and dimensional scores and
the PDSS-24 scores were all significant, positive and moderate to
high (@.50).
Conclusions The Portuguese version of DASS-21 has good reli-
ability, construct and concurrent validity when used with pregnant
women. Its factorial structure significantly overlaps with the orig-
inal, with only one item loading in another factor. DASS-21 could
be very useful in diverse settings in the perinatal period.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Regret is defined as an aversive negative emotion
associated to specific cognitive contents, felt when we consider that
our current situation could be better, if we had taken a different
decision (Zeelenberg and Pieters 1997). Regret Scale/RS corre-
sponds to the regret-trait dimension of Regret and Maximization
Scale developed by Schwartz et al. (2002).
Objective To investigate the psychometric properties of the RS
Portuguese version.
Methods A community sample composed of 108 uni-
versity students and 79 employees (78.1% females; mean
age = 33.16 ± 13.175; range: 17-62) answered the Portuguese
preliminary versions of the RS and Bedtime Counterfactual
Processing Questionnaire (BCPQ) and also the Profile of Mood
States to evaluate Negative Affect/NA. To study the temporal sta-
bility, 31 participants (83.9% females; mean age = 26.54 ± 18.761)
answered the RAFS again after 6 weeks.
Results The EA Cronbach alpha was “very good” (a = 0.72). All the
items contributed to the internal consistency. The test-retest corre-
lation coefficient was high, positive and significant (0.72; P < 0.001).
Following Kaiser and Cattel Scree Plot criteria, only one factor
was extracted, meaning that the scale is unidimensional. Pearson
correlations of EA and BCPQ2 and NA were significant and high
(r@.50).
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Conclusions The Portuguese version of RS has good reliability
and validity. It could be very useful both in clinical and research
contexts, namely in an ongoing project on the relationship between
regret, personality and psychological distress.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Counterfactual thinking is a set of mental repre-
sentations of alternatives to the past actions. When it focuses
on personal decisions, the emotion that results is regret, which
has important implications for psychological distress (Borges
et al., 2015). The Bedtime Counterfactual Processing Questionnaire
(BCPQ; Schmidt and Linden, 2009) was developed to assess the
frequency of regret-related counterfactual thoughts during the pre-
sleep period.
Objective To investigate the psychometric properties of the BCPQ
(extended version) Portuguese version.
Methods A community sample composed of 108 uni-
versity students and 79 employees (78.1% females; mean
age = 33.16 ± 13.175; range: 17-62) answered the Portuguese
preliminary versions of the BCPQ and Regret Scale (Schwartz et al.,
2002). To study the temporal stability, 31 participants (83.9%
females; mean age = 26.54 ± 18.761) answered the BCPQ again
after 6 weeks.
Results The BCPQ2 Cronbach alpha was “very good” (a = 0.81).
All the items contributed to the internal consistency. The test-
retest correlation coefficient was high, positive and significant
(0.78; P = 0.05); there was not significant difference between test
and re-test scores [29.87 ± 5.309 vs. 30.13 ± 5.353, t (30) = −0.204,
P = 0.840]. Following the Kaiser and the Cattel’s Scree Plot criteria,
two meaningful factors were extracted which explained variance
(EV) was of 65.06%: F1 Regret (EV 43.17%; a = 0.88), F2 low pride
(21.88%; a = 0.88). Pearson correlations of EA total score with BCPQ2
and F1 were significant and moderate (r@.50) and with F2 was
non-significant.
Conclusions Although the Portuguese version of the extended
version of BCPQ has good reliability and validity, the low pride-
related dimension seems to be relatively independent of regret.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Objective The aim of the study was to determine the frequency
of subtypes of irritable bowel syndrome in positive and negative
subtypes of schizophrenia.
Methods Sixty-two drug naïve hospitalized patients between 18
and 65 years (mean age: 33.6) with first episode of schizophrenia
based on DSM IV-TR and 69 control subjects matched for age and
sex completed this study. A semi-structured clinical interview was
used to assess both groups. Clinical data were obtained and basic
lab investigations and ultrasonography of abdomen were done in
all subjects to exclude any related abdominal pathology. Axis-I dis-
orders of DSM IV-TR were excluded in control subjects. Positive and
Negative Syndrome Scale (PANSS) and Rome III Urdu language ver-
sion scale (cross-validation obtained) for irritable bowel syndrome
(IBS) were administered to assess the severity of positive and neg-
ative symptoms of schizophrenia and subtypes of irritable bowel
syndrome, IBS constipation (IBS-C), IBS Diarrhoea (IBS-D) and IBS
Mix (IBS-M) in case and control groups respectively.
Results Forty-seven patients (75.8%) and 15 patients (24.2%) had
positive and negative schizophrenia respectively. Patients with
positive and negative schizophrenia had higher rate of IBS-C 6.5%
(n = 4), IBS-D 8.1% (n = 5), IBS-M 12.9% (n = 8), non-IBS 72.6% (n = 45)
versus healthy subjects IBS-C 1.4% (n = 1), IBS-D 2.9% (n = 2), IBS-M
2.9% (n = 2), and non-IBS 92.8% (n = 64), OR = 4.8; 95% CI.
Conclusion Irritable bowel syndrome is more frequent in patients
with schizophrenia than in general population. This functional
gastrointestinal disorder associated with psychotic symptoms
requires attention and management while managing patients with
subtypes of schizophrenia.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.603

EW486

Cognitive dysfunctions in first episode
pychosis
K. Alptekin 1,∗, E. Aydınlı 2, A. Ayer 2, B. Yalınçetin 3, H. Ulaş 4,
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Cognitive dysfunctions are one of the main domains of symptom
clusters in schizophrenia that are strongly related to poor prognosis
and psychosocial impairment. We conducted a study to investigate
the level of cognitive functions in patients with first episode psy-
chosis (FEP) and effect of psychosocial factors related to psychosis
and cognitive dysfunctions in this population. We included 60 FEP
patients and 60 healthy control subjects. Cognitive functions of
the study population were evaluated by using neuropsychologi-
cal test battery including Stroop, Rey Verbal Learning and Memory,
Digit Span, Trail Making, Digit Symbols, Controlled Word Associ-
ation etc. Psychosocial risk factors were assessed using Childhood
Trauma Questionnaire, Social Environment Measurement Tool, Life
Events Scale, Tobacco Alcohol Use Scale and Substance/Marijuana
Use Scale. Cognitive functions were significantly impaired in FEP
patients compared to normal controls. Patients had poor perfor-
mance in verbal memory, attention, processing speed, working
memory and executive functions that is similar to the previous
literature findings. Stressful life events in the last year and famil-
ial liability of schizophrenia and psychosis in 1st degree relatives
were strong predictors to develop psychosis in patients with FEP.
Both factors also seemed to be related to cognitive dysfunctions.
In this study, patients with stressful life events in the last year
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were likely to have memory and executive dysfunctions. It has
been shown that psychosocial risk factors had played an impor-
tant role in developing psychosis. However, these factors also may
negatively affect cognitive functions that may make the patient
predispose to develop psychosis in FEP patients.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Risperidone-ISM is a new long acting intramuscu-
lar formulation of risperidone, for monthly administration without
oral supplementation.
Objective To characterize the pharmacokinetic of risperidone
over multiple intramuscular injections in patients with schizophre-
nia.
Method A multicenter, open label, two-arm, parallel design clin-
ical trial was performed. Each patient received 4 intramuscular
injections of 75 mg of risperidone-ISM in either, gluteal or deltoid
muscle at 28-day intervals.
Results A total of 70 patients were randomized, 67 received at
least one dose of study medication. Preliminary data show that
mean Cmax of the active moiety was achieved 24-48 hours (Tmax)
after each administration and ranged over four consecutive doses
from 39.6-53.2 ng/mL and 54.1-61 ng/mL, when given in gluteal
or deltoid, respectively. All subjects achieved therapeutic levels
(> 7.5 ng/mL for the active moiety) between 2-8 hours after drug
administration. The mean concentrations were maintained above
therapeutic levels throughout the 4-week dosing period. No signif-
icance changes across the study were observed, either on Positive
and Negative Syndrome Scale or Extrapyramidal Symptoms Scale.
Overall, 63 subjects (94%) experienced at least 1 Treatment Emer-
gent Adverse Event (TEAE) during the study. One serious TEAE
(dystonia) was related to study treatment. One death not related
to study medication was informed. The most frequently reported
TEAEs were hyperprolactinaemia (57.7%) and injection site pain
(32.8%).
Conclusions Risperidone-ISM achieved therapeutic levels from
the first hours after drug administration and provided a sus-
tained release throughout the 4-weeks dosing period over multiple
intramuscular injections independently of the injection site.
Risperidone-ISM was found to be safe and well tolerated.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Empathy, which refers to the ability to understand
and share the thoughts and feelings of others, has emerged as an
important topic in the field of social neuroscience. It is one of the
most understudied dimensions of social cognition in schizophrenia
(SCZ).
Objectives To investigate the relationship between cognitive and
affective empathy and CT in SCZ.
Methods Fifty-eight outpatients with stable SCZ completed the
Childhood Trauma Questionnaire retrospectively assessing five
types of childhood trauma (emotional, physical and sexual abuse,
and emotional and physical neglect). They also completed the Ques-
tionnaire of Cognitive and Affective Empathy (QCAE) comprising
five subscales intended to assess cognitive and affective compo-
nents of empathy.
Results Patients with a history of sexual abuse better emotion
contagion scores (P = 0.048) which means that develop more easily
self-oriented emotional state matching the affective states of oth-
ers. Patients with a history of emotional neglect or/and in denial
of CT had higher scores in perspective taking score (P = 0.017). Per-
spective taking assesses the extent to which respondents can take
another’s perspective or see things from another’s point-of-view.
Conclusions Investigating psychosocial mechanisms, specifically
the role of CT, underlying the development of empathic capacities
is important since empathy can represent a treatment-target.
Disclosure of interest The authors have not supplied their decla-
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Introduction Existing research shows that individuals with
schizophrenia (SCZ) show substantial deficits in social cognitive
domains, including facial emotion recognition (FER), empathy, and
Theory of Mind (ToM). Their exact relationship with the differ-
ent dimensions included in the “Clinician- Rated Dimensions of
Psychosis Symptom Severity” of the 5th edition of the Diagnos-
tic and Statistical Manual of Mental Disorders (DSM-5) remains
unexplored.
Objectives To investigate the relationship between different
social cognition dimensions and the dimensions of psychosis
included in the DSM-5.
Methods Fifty-eight outpatients with stable SCZ completed the
Intention-Inferencing Task (IIT), a non-verbal ToM task and the
Questionnaire of Cognitive and Affective Empathy (QCAE). They
also completed a newly developed and validated FER task con-
structed from photographs of the face of a famous Tunisian actress
and evaluating the ability to correctly identify Ekman’s six basic
facial emotions. The clinician-rated dimensions of psychosis symp-
tom severity was used to evaluate 8 dimensions of psychosis.
Results The patients presenting higher cognitive empathy capac-
ities had less present abnormal psychomotor behaviour scores
(P = 0.05). Higher levels of affective empathy were correlated to
lower present delusions score (P = 0.037). Better scores in the IIT
were correlated to less present negative scores (P = 0.013) and less
impaired cognition scores (P = 0.009). FER task score didn’t corre-
lated with any clinical dimension.
Conclusions Our results suggest the existence of specific rela-
tionships between social cognition dimensions and psychosis
dimensions. Further studies are needed to confirm these relation-
ships.
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Objectives Data regarding schizophrenia treatment has been
increasing whereas the information about predictors of treatment
response is limited. In this study, our aim is to investigate the serum
levels of reproductive hormones as a biological predictor in terms.
Methods Thirty-three hospitalized male patients in GATA Hay-
darpasa Training Hospital with the diagnosis of first episode
psychosis were included into the study. The study was prospec-
tive and naturalistic in design. The clinical course was recorded by
means of Positive and Negative Symptom Scale (PANSS) in pretreat-
ment period, 2nd and 6th weeks of the study. Prolactin, FSH, LH,
estrogen, testesterone and oxytocin serum levels were also mea-
sured at the same dates.
Results Treatment response was assessed as unresponsive when
PANSSttl scores were lower than 25%, partial response when
PANSSttl scores were between 25%-40% changes, and response
when PANSSttl scores were higher than 40%. Patients were grouped
according to those cut-off points. There was a significant posi-
tive correlation between oxytocin, FSH serum levels and positive
symptoms (
 = 0.437, P = 0.011; r = 0.385, P = 0.027). There was also
significant negative correlation between testesterone serum lev-
els and negative and total psychopathology scores (r = −0.352,
P = 0.044; r = −0.429, P = 0.013). It was seen that pretreatment tes-
terone levels had a significant biological marker on predicting
remission when the serum levels were lower than 460,91 ng/dL.
Conclusions This study shows that hypothalamo-hypophysial-
gonadal axis hormones and reproductive hormones, especially
testesterone, may be an important biological marker of treatment
response prediction in first episode psychosis.
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Background Antipsychotic drugs are effective in schizophrenic
disorders, but they are also used to treat other psychiatric con-
ditions. Typical antipsychotics cause important extrapyramidal
symptoms (EPS), which frequently result in non-compliance with
antipsychotic medication. It has been stated that the second-
generation antipsychotics (atypical) provoke EPS side effects less

frequently than typical antipsychotics. However, there is some
controversy around this statement, especially because of ineffi-
cient measures of EPS. Clinical assess of EPS normally relies upon
observer-based ratings, but their reliability and validity has not
been consistently established.
Objective In the present work, we have explored the convergent
and discriminant validity of the Abnormal Involuntary Movement
Scale (AIMS) and the Simpson-Angus Scale (SEE), in a Spanish sam-
ple of patients with severe mental disorders. Patients could be
under typical or atypical antipsychotics, antidepressants, benzo-
diacepines, or a combination of these.
Method Sixty-one patients with severe mental disorders from
the Mental Health Day Hospital of St. Agustín (Linares, Spain) par-
ticipated in the study. Inclusion criteria were DSM-V diagnosis of
schizophrenia or schizophrenic disorder, bipolar, or borderline per-
sonality disorders, and age between 18-61. In order to explore
the discrimination capacity of each rating scale, Receiver Operator
Characteristic (ROC) analyses were conducted.
Results ROC curves indicated a suitable construct validity of the
scales in the measurement of drug-induced motor symptoms. How-
ever, the scales were not sensitive to the number of years under
treatment.
Conclusions In line with previous research, our results question
the use of rating scales as the only measure in the evaluation of EPS
symptoms.
Disclosure of interest The authors have not supplied their decla-
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Aim To assess the efficacy of Metacognitive Training (MCT) in
symptoms and metacognitive variables in people with a recent
onset of psychosis.
Method A multicenter, randomized and controlled clinical trial
was performed. One hundred and twenty-six patients were ran-
domized to MCT or a psycho-educational intervention. Patients
with a recent onset of psychosis were recruited from 9 centers of
Spain. The treatment consisted in 8 weekly sessions in both groups.
Patients were assessed at baseline, post-treatment, and 6 months
of follow-up. Symptoms were assessed by the PANSS. Metacogni-
tion was assessed by a battery of questionnaires of cognitive biases
and social cognition: BCIS, IPSAQ, TCI, Hinting task and Emotional
Recognition Test.
Results PANSS positive symptoms significant declined between
baseline and post-treatment in psycho-educational (P = 0.04) and
MCT group (P = 0.01), while general PANSS and total PANSS were
significant between baseline and post-treatment in the MCT group
only (P = 0.008; P = 0.005). Across time, the MCT group was superior
to psycho-educational on the BCIS total and self-certainty sub-
scale (P = 0.042). Regarding irrational beliefs, the intolerance to
frustration subscale declined more strongly in the MCT in rela-
tion to psycho-educational group (P = 0.016). ToM, Personalizing
Bias and JTC improved more strongly in the MCT group com-
pared to psycho-educational group (P < 0.001–0.032). Most results
remained significant at the follow-up.
Conclusions MCT could be an effective psychological interven-
tion for people with a recent onset of psychosis in order to improve
symptoms, insight, tolerance to frustration and personalizing
bias.
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Introduction The primary objective of this study was to deter-
mine if second generation antipsychotic (SGA) administration was
associated with lower aggressiveness scores compared to first gen-
eration (FGA) in schizophrenia (SZ). The secondary objective was
to determine if antidepressants, mood stabilizers and benzodi-
azepines administration were respectively associated with lower
aggressiveness scores compared to patients who were not admin-
istered these medications.
Methods Three hundred and thirty-one patients with
schizophrenia (n = 255) or schizoaffective disorder (n = 76) (mean
age = 32.5 years, 75.5% male gender) were systematically included
in the network of FondaMental Expert Center for Schizophrenia
and assessed with the Structured Clinical Interview for DSM-IV
Axis I Disorders and validated scales for psychotic symptomato-
logy, insight and compliance. Aggressiveness was measured by
the Buss-Perry Aggression Questionnaire (BPAQ) score. Ongoing
psychotropic treatment was recorded.
Results Patients who received SGA had lower BPAQ scores than
patients who did not (P = 0.01). On the contrary, patients who
received benzodiazepines had higher BPAQ scores than patients
who did not (P = 0.04). These results were found independently
of socio-demographical variables, psychotic symptomatology,
insight, compliance into treatment, daily-administered antipsy-
chotic dose, the way of antipsychotic administration (oral vs long
acting), current alcohol disorder and daily cannabis consumption.
Conclusion The results of the present study are in favor of
the choice of SGA in SZ patients with aggressiveness, but these
results need further investigation in longitudinal studies. Given
the potent side effects of benzodiazepines (especially dependency
and cognitive impairment) and the results of the present study,
their long-term prescription is not recommended in patients with
schizophrenia and aggressive behavior.
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Introduction Adequate emotion identification ability facilitates
forming emotional relationships and effective communication.
Patients suffering from schizophrenia have deficits in emotional
recognition (ER), which leads to impaired social and occupational
functioning.
Objectives To compare the differences in ER between the healthy
control group (HC) and two patient groups at different phases of
illness: first episode psychosis (FEP) and chronic, multi-episode
schizophrenia (MEP).
Aims To investigate the pattern of emotional recognition deficit
during the course of schizophrenia.
Methods We compared three groups of participants: MEP, FEP
and HC, each containing 50 participants, based on their emo-
tional recognition abilities using the Penn Emotion Recognition
Task and The I FEEL Pictures. Patients were diagnosed using Diag-
nostic and Statistical Manual of Mental Disorders, Fifth Edition
(DSM-5) criteria for schizophrenia (schizophreniform disorder)
with their psychopathology rated with the Positive and Negative
Syndrome Scale (PANSS) scale. Besides ER tasks, patients were
administered self-evaluation scales for the assessment of quality
of life, depression, suicidality, impulsivity, aggression, and relation-
ship with their parents.
Results Our findings showed deficits in emotional recognition
ability of both patient groups in comparison with HC, especially
in the identification of negative emotions: sadness, fear and anger.
There was no statistically significant difference between groups in
the identification of happiness. First episode patients showed better
results than the MEP group.
Conclusions Although the FEP group was more successful than
the ME group, our results showed that the emotional recognition
impairment exists at a significant level even at the beginning of the
illness.
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Introduction Substance use is usually associated with poorer
psychiatric medication adherence among schizophrenic patients.
Previous findings remain unclear about the relationship between
cannabis use and poor medication adherence. Identifying pre-
dictor factors of medication adherence among these patients
is very important because it’s associated with relapse and re-
hospitalization.
Objective Determining whether cannabis use is a risk factor for
compliance to medication in a population of schizophrenic patients.
Method Schizophrenic inpatients were assessed by Medication
Adherence Rating Scale (MARS). Socio-demographic, clinical data,
and urine drug screens were collected just after their admission.
Results A sample of 403 inpatients with schizophrenia diagnosed
with Diagnostic and Statistical Manual of Mental Disorders, 4th Edi-
tion (DSM-IV) criteria (mean age = 33, 35 ± 9, 16), predominantly
man (90%), paranoid (62%) and 89% of them received classical
antipsychotics. A total of (n = 25; 6, 2%) inpatients were adher-
ent, among this group, 19 patients (76%) were tested negative for
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cannabis use, and the rest of them (n = 6; 24%) were tested pos-
itive. These results show a high significant correlation between
cannabis use and medication adherence (P = 0.009). Besides, medi-
cation adherence is strongly associated with a high socioeconomic
status (P = 0.005).
Conclusion Cannabis use has a major effect on the non-adherence
to medication treatment for schizophrenia. These results could be
more effective if it addresses issues of cannabis use with patients
throughout the early years of treatment.
Disclosure of interest The authors have not supplied their decla-
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With regards to the neurocognitive deficits and cognitive bias of
schizophrenic disorders, it may be hypothesized that these patients
suffer a deficit in recognizing helping intentions in others. To inves-
tigate help recognition, new technologies allowing to control an
interaction with virtual affective agents were used with an adap-
tation of a previously described card-guessing paradigm (project
COMPARSE ANR-11-EMCO-0007). We investigated whether the
same game proposed successively by two virtual agents asking
either empathetic (i.e. on the subject’s feelings) or non-empathetic
(i.e. on technical aspects of the game) questions to the participant
would elicit different interpretations on their intentions. Depend-
ent variables consisted of monetary allocation to the virtual agent,
of questionnaires assessing the agent’s help, interest, attention,
etc. A group of 20 individuals with schizophrenia and one of 20
healthy controls, matched on gender, with comparable age, esti-
mated verbal-IQ and educational level were recruited. The healthy
subjects’ ratings of the virtual agent’s behavior demonstrated that
they interpreted empathetic questioning as helping and rewarded
it positively with an increased monetary allocation. Schizophrenic
patients had a qualitatively reduced perception of the differences
between the two agents. Only the rating concerning the “inter-
est/attention” of the agent toward them exhibited medium effect
size when contrasting conditions. Hypothetically, schizophrenic
patients take into account the fact they are the object of another’s
attention, but may fail to infer the intentional meaning and to
provide an increased monetary allocation.
Disclosure of interest The authors have not supplied their decla-
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Introduction Aripiprazole long-acting injection is the latest long-
acting injectable (LAI) antipsychotic medication released in the
market which requires a monthly injection.
Objectives The aim of our study is to present our experience in the
use of Aripiprazole long-acting injection as maintenance therapy in
patients with schizophrenia and other psychotic disorders.
Methodology Our sample consists of 20 patients who started
treatment with long acting aripiprazole during the last 6 months of
its release. Validated scales for collecting information on sociode-
mographic, clinical evaluation (CGI scale), quality of life (health
questionnaire SF-36) and function (Sheehan Disability Inventory
and social relationship scale SBS) were used.
Results The health condition of the patients was generally good
and 68% reported feeling better than during the last year. Social
functioning was adequate (level 1 or 2) in about 70% of the patients.
Social, employment and family’s disability was mild in 57% of cases,
the average stress’ perception was 23% and the average social
support perception was 72%. Regarding the clinical evaluation, in
comparison to the initiation of the treatment 18% of the patients
were slightly better, 45% moderately better and 36% much better.
Conclusion A remarkable clinical improvement was observed,
maintaining good health, with an acceptable level of functionality.
This study shows that the incorporation of long-acting Aripiprazole
to the treatment of our sample has been a significant improvement
in overall functioning of the patient.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction While Theory of mind (ToM) impairments have
been well established in schizophrenia (SZ), very few studies have
investigated these impairments during social interactions. How-
ever, in daily life the attribution of mental states to others (ToM) is
most often implicit and spontaneous whereas classical ToM tasks
rely on explicit, deliberate and cognitively-demanding reasoning.
Objective The aim of the present study was to fully characterize
ToM ability in schizophrenia by investigating this ability during a
collaborative game.
Methods Ten individuals with schizophrenia (SZ) and ten healthy
control (HC) participants were recruited. Patients’ severity of symp-
toms was measured using the PANSS. All participants were asked to
play a collaborative game with an experimenter. During this game,
the aim of the participant was to transfer a given route from his/her
map to his/her interlocutor. The prosodic focus marking was used
as a linguistic marker of ToM. Participants were also submitted to
a classical ToM task requiring explicit attribution of mental states
and to a neuropsychological evaluation.
Results The results showed that, by contrast to HC participants,
SZ patients did not produce prosodic focus marking revealing dif-
ficulties to attribute knowledge to their interlocutor during the
collaborative game. SZ patients were impaired on both explicit and
implicit ToM assessment. No correlation was found between the
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ToM abilities and the symptoms or the neuropsychological evalu-
ation.
Conclusions Thus, the interactive task we used appears to be an
original option for studying ToM ability in schizophrenia since it is
close to what happens in real-life interactions.
Disclosure of interest The authors have not supplied their decla-
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Introduction Neurocognition may represent an indicator of
genetic risk and poor outcome in schizophrenia patients (SCZ) pre-
dicting real life functioning.
Objectives As cognitive performance of unaffected first-degree
relatives (UR) is intermediate between SCZ and healthy controls
(HC), neurocognitive impairment may represent a marker of vul-
nerability to schizophrenia.
Aims To investigate social and neurocognition in all subjects and
their impact on functional capacity of patients as markers of vul-
nerability.
Methods Sample: 922 SCZ, 379 UR and 780 HC. Assessment:
MATRICS Consensus Cognitive Battery (neurocognition), Facial
Emotion Identification Test and Awareness of Social Inference Test
(social cognition) and Specific Level of Functioning Scale (social
functioning). Analyses: Structural Equation Model (SEM) analyses
to model the impact of all variables on functional outcome.
Results SCZ scored worse in all domains than UR and HC. UR had
significant impairments in all cognitive domains with respect to HC.
Cognitive functioning had direct and indirect impacts on functional
outcome mainly through social cognition and functional capacity.
Social cognition had a direct impact on outcome, independent of
neurocognition.
Conclusion SCZ and UR display similar patterns of social and
neurocognition deficits. Our results confirm a strong impact of neu-
rocogniton on functional outcome. Social cognition has become an
interesting object of study and its conceptualization as trait vari-
able and the existence of a continuum between SCZ and UR are
hypotheses for further research.
Acknowledgements The study was carried out within the project
“Multicenter study on factors influencing real-life social function-
ing of people with a diagnosis of schizophrenia” of the Italian
Network for Research on Psychoses.
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Background A consensus definition of symptomatic remission in
schizophrenia was recently established based on a fixed thresh-
old for symptom severity and a time component. The objective of
this study was to determine the clinical relevance of this definition
in a Chinese population and find the predictors of symptomatic
remission, functional outcome and cognition.
Methods Seventy-five schizophrenic patients were recruited
within a period of 2 years. All patients need to prospectively be fol-
lowed up in an outpatient clinic for at least 6 months. During this
period, it was not allowed to adjust their medications. Three differ-
ent definitions of symptomatic remission included the Remission
in Schizophrenia Working Group (RSWG), clinical global impres-
sion (CGI) and brief psychiatric rating scale (BPRS) was evaluated.
In addition, the function and cognition was assessed as the mea-
sured outcomes. The prediction model of outcomes measurement
was used for statistic analysis.
Results The cumulative percentage of achieving remission crite-
ria among three different definitions of symptomatic remission was
52% in RSWG criteria, 63% in CGI and 65% in BPRS, respectively.
In comparison of remitted and non-remitted groups, there were
significant differences in sex, education, function and cognition in
terms of RSWG definition but not in CGI and BPRS. Female gender
and education were two factors for predicting symptomatic remis-
sion and function, whereas body mass index and education were
two factors for prediction of better cognition.
Conclusions Our study indicates that the definition of RSWG was
more clinical relevant compared with CGI and BPRS in Chinese
schizophrenia.
Disclosure of interest The authors have not supplied their decla-
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Introduction Schizophrenia (SZ) patients present subtle motor
deficits known as Neurological Soft Signs (NSS). Those deficits
encompass impairments of motor coordination, sequencing of
complex motor acts and sensory integration. It has been shown
that SZ patients present also deficits of higher motor functions
as implicit motor learning. Growing number of studies indicate
that both NSS and implicit motor learning deficits are associated
with impairments of common cortico-cerebellar pathways, how-
ever relationship between these two deficits has not been evaluated
yet.
Objectives To assess NSS and implicit motor learning in SZ
patients.
Aims To evaluate associations between NSS and implicit motor
learning scores in SZ patients.
Methods Twenty schizophrenia patients and 20 healthy controls
were examined. Patients were under olanzapine, clozapine or que-
tiapine treatment. NSS were assessed with Neurological Evaluation
Scale (NES). Implicit motor learning were assessed with a use of
Serial Reaction Time Task.
Results SZ patients presented statistically higher NSS scores than
healthy controls (P < 0.001) and presented no signs of implicit
motor learning. There was statistically significant negative corre-
lation between implicit motor learning score and total score of

http://dx.doi.org/10.1016/j.eurpsy.2016.01.616
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.617&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.617
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.618&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.618
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.619&domain=pdf


S290 24th European Congress of Psychiatry / European Psychiatry 33S (2016) S116–S348

neurological soft signs (r = −0.44), sequence of motor acts sub-
score (r = −0.54) and sensory integration subscore (r = −0.47) in SZ
patients group (P < 0.05).
Conclusions There is association between implicit motor learning
deficits and neurological soft signs in SZ patients.
Disclosure of interest The authors have not supplied their decla-
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Introduction A certain degree of depressive symptoms is com-
mon in schizophrenic patients. The assessment and treatment of
depressive symptoms in schizophrenia is clinically challenging.
Objectives We conducted a cross-sectional study to investigate
the depressive dimension of schizophrenic patients.
Aims The aim was to evaluate the effect of pharmacotherapy on
depressive symptomatology.
Methods Thirty-four outpatients (18-65 years old) with stable
schizophrenia in monotherapy with FGAs or SGAs. We evalu-
ated: depressive symptoms with Calgary Depression Scale for
Schizophrenia; positive and negative symptoms (with Positive
and Negative Symptom Scale); neurocognition (with Matrics
Cognitive Consensus Battery); social cognition (with Facial Emo-
tional Identification Test); social functioning (with Personal and
Social Performance Scale and with UCSD Performance-based Skills
Assessment). Collected data underwent statistical analyses.
Results A SGAs therapy was associated with: lower depressive
symptoms (mean SGAs group = 4.0; mean FGAs group = 7.86,
P < 0.05); lower mean positive symptoms (mean SGAs
group = 12.65; mean FGAs group = 17.43, P < 0.05); lower
negative symptoms (mean SGAs group = 21.35; mean FGAs
group = 29.07, P < 0.05); lower scores on the PANSS-total (mean
SGAs group = 71.05; mean FGAs group = 91.86, P < 0.01). After cor-
rection for multiple variables, the SGAs group still had significantly
lower values towards the FGAs group (P < 0.05).
Conclusions Our study support the notion that switch from a
FGA to a SGA could be a relatively simple first-step for the treat-
ment of this condition. Atypical antipsychotics might exercise
antidepressant effects with different potential mechanism includ-
ing: remission of a FGA-induced depression and action on of
5-hydroxytryptamine, dopamine [other than postsynaptic D2], and
�1-noradrenergic receptor sites.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.620

EW503

Clinical and functioning outcomes of
second-generation long-acting
antipsychotics in a sample of
schizophrenia patients during a
follow-up period of 6 months
V. Corigliano 1,∗, I. Mancinelli 1, A. De Carolis 2, S.M. Tamorri 1,
S. Di Pietro 1, F. Pazzelli 1, I. Ciccaglione 1, P. Girardi 1,
A. Comparelli 1

1 Sant’Andrea hospital, NESMOS department neurosciences- mental
health and sense organs unit of psychiatry- Sant’Andrea hospital-
school of medicine and psychology- Sapienza university, Roma, Italy
2 Sant’Andrea hospital, NESMOS department neurosciences- mental
health and sense organs unit of psychological medicine- Sant’Andrea
hospital- school of medicine and psychology- Sapienza university,
Roma, Italy
∗ Corresponding author.

Introduction Second-generation long-acting injectable antipsy-
chotics (LAIs) constitute a valuable alternative for the treatment
of schizophrenia and combine advantages of both long-acting
injectable drugs and atypical antipsychotics. Realistic, naturalis-
tic studies are necessary to evaluate the impact of LAIs on specific
cluster of symptoms.
Objectives To collect clinical and functioning outcomes in out-
patients with schizophrenia treated with LAIs during a follow-up
period of 6 months.
Aims To determine the impact on symptoms and functioning of
second-generation LAIs.
Methods It is a 6-month naturalistic, observational, prospec-
tive, non-interventional study of patients diagnosed with DSM-V
schizophrenia disorder. Clinical data were assessed by the Positive
and Negative Syndrome Scale (PANSS) and the Global Assessment
of Functioning (GAF). For statistical analysis, we used the Wall-
work’s five-factor model of the PANSS.
Results A total of 50 schizophrenia patients (70% male; mean
age: 36.2 ± 10.4) referred to the Depot Clinic at Sant’Andrea Hospi-
tal in Rome was included. Eight patients received treatment with
risperidone LAI (RLAI), 20 with paliperidone-palmitate LAI (PLAI),
10 with olanzapine-pamoate LAI (OLAI) and 12 with aripiprazole
LAI (ALAI). LAIs were overall associated with improved function-
ing and positive symptoms; OLAI, ALAI e PLAI correlated with
improved negative symptoms, RLAI, OLAI e PLAI with improved dis-
organised/concrete symptoms, OLAI e PLAI with improved excited
symptoms; ALAI improved depressive symptoms.
Conclusion Over the 6-month period, LAIs were associated with
improved functioning and illness severity in schizophrenia patients
with different symptoms profile. Treatment with PLAI and OLAI
showed the major clinical advantages, whereas only ALAI corre-
lated with improved depressive symptoms.
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Introduction Stigma towards people with mental illness can have
very negative consequences for the persons that experience it. So,
it becomes strongly necessary to combat this problem.
Objectives/Aims Evaluate the effectiveness of multiple interven-
tions to reduce stigma against mental illness in a group of high
school students.
Methods Quasi-experimental study. Seventy-six students
between 16 to 19 years old from 3 schools of southern Madrid
State participated. No significant differences in age and gen-
der between groups were found. The quasi-control group was
obtained from 3 different classrooms (1 in each school). This
group did not go through any treatment. The experimental group
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had 2 treatments. Treatment “A” consisted in 1 psychoeducation
session. Treatment “B” was 1 visit (real or virtual) to the Thyssen-
Bornemisza museum. Persons exercising as museum guides had
been diagnosed with mental illness. They already were participants
in the PCEA program of the CRPS Latina. The instrument to assess
stigma was the AQ-27, validated in Spanish.
Results We found significant reductions of stigma in all dimen-
sions explored: Anger (A vs BC; P < 0.001), Threat (A vs BC;
P < 0.001), Fear (A vs BC; P < 0.001), Coercion (A vs BC; P < 0.001)
Segregation (A vs BC; P < 0.001) and Avoidance (A vs BC; P < 0.001).
Conclusions The combination of treatments for intervention on
stigma in samples of school students seems to be a very effective
option to reduce stigma.
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Introduction Current research suggested that avolition in
patients with schizophrenia (SCZ) is not due to a deficit of hedonic
experience, but to a poor ability to translate pleasurable experi-
ences into motivational states. In line with this hypothesis, several
evidences showed a preserved hedonic experience, even in the
presence of severe trait anhedonia and avolition in SCZ.
Objectives To test the hypothesis that memory dysfunction, gen-
erally found in SCZ, could lead to inaccurate representations of
emotional experiences and interfere with translation of pleasurable
experience in motivation.
Aims The present study was aimed to investigate the relation-
ships between state and trait anhedonia, avolition and cognitive
functioning in 35 SCZ.
Methods In SCZ and matched healthy controls (HC) the Tempo-
ral experience of Pleasure (TEPS) and Chapman’s scales were used
to assess trait anhedonia. The MID task was used to assess in-
the-moment hedonic experience. Avolition was measured by the
Schedule for the Deficit Syndrome. MATRICS Consensus Cognitive
Battery was used to assess cognition.
Results SCZ did not differ from HC on TEPS or on MID task perfor-
mance but reported higher scores for trait social anhedonia. Trait
social anhedonia was associated with memory dysfunction and
showed a correlation with avolition.
Conclusions Our results confirm the disjunction between state
and trait anhedonia and demonstrate a relationship of the latter
with memory impairment and avolition, suggesting that inaccu-
rate representations of emotional experiences might impede their
translation in motivation to act.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Neural dysconnectivity is hypothesized to be a
key element in pathophysiology of schizophrenia. However, the
relation of disordered connectivity with the different clinical char-
acteristics of the syndrome is not fully elucidated.
Objectives The current research investigated the relations
between resting-state EEG Source Functional Connectivity (EEG-
SFC) and the two main clusters of negative symptoms derived from
the Brief Negative Symptom Scale, the Expressive Deficit (ED) and
the Avolition (AV), in subjects with schizophrenia (SCZ) enrolled
to the multicentre study of the Italian Network for Research on
Psychoses.
Methods Out of 97 chronic, stabilized SCZ included, we selected
subjects according the lower and the upper quartile of the ED and
AV value distribution: 25 were in upper and 24 in the lower quartile
of ED (respectively, HIGH-ED and LOW-ED); 27 were in upper and
24 in the lower quartile of AV (respectively, HIGH-AV and LOW-AV).
Fifty-five healthy controls (HC) were included, comparable to SCZ
for gender, age and educational level. EEG-SFC analysis was based
on the lagged phase synchronization (LPS) computed by eLORETA
from 5 minutes resting-state EEG recordings in eyes closed con-
dition. LPS indices were determined for each spectrum band and
between all 28 regions of interest (ROI) pairs. Group differences
were significant for corrected P-value < 0.05.
Results SCZ had higher theta band LPS than HC. Respect to
LOW-ED, HIGH-ED showed significant increased alpha LPS in
fronto-cingulate, para-hippocampal and insular inter-hemispheric
ROI pairs. No significant difference emerged between HIGH-AV and
LOW-AV.
Conclusions Subgrouping SCZ according to negative symptom
severity reveals heterogeneous patterns of resting-state LPS con-
nectivity.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.624

EW507

Low erythrocyte glutathione
peroxidase activity in schizophrenic
patients is mediated by gender, the
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Introduction Inconsistent data showed that erythrocyte glu-
tathione peroxidase (GPx) activity in schizophrenics is altered.
Aim The aim of this study was to evaluate whether some of the
demographic, clinical and therapeutic factors had any significant
impact on erythrocyte GPx activity in patients with schizophrenia.
Methods This study included 68 schizophrenic patients and 59
healthy individuals. GPx activity was tested related to patient age,
gender, heredity, the onset of the disease, the duration of the dis-
ease, the number of episodes, PANSS scores and drug treatment.
GPx activity was determined in erythrocyte hemolysates by Ransel
commercially available test.
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Results Erythrocyte GPx activity was significantly lower in
patients with schizophrenia than in controls. Male patients had
significantly lower GPx activity in comparison with those in
female ones. Heredity negative patients showed significantly lower
enzyme activity compared to control values. Significantly lower
GPx activity was obtained independently of the onset of the disease.
The patient group having more than one psychotic episode also
showed significantly lower GPx activity compared to the control
group. The disease duration of more than 1 year caused a signifi-
cant decrease in enzyme activity. There was a significant difference
in GPx activity between patients with different PANSS scores. In
patients treated with second generation antipsychotics and in those
treated with both first and second generation antipsychotics, GPx
activity was significantly lower than in controls.
Conclusion This study shows that the low erythrocyte GPx activ-
ity in schizophrenics depends on patient gender, the number of
episodes, disease duration and drug treatment.
Disclosure of interest The authors have not supplied their decla-
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Introduction Subjective perceptions of clinical change in patients
with schizophrenia are often not congruent to the objective evi-
dence of the same, especially since a lack of insight is part of
the symptomatology. However, the exploration of the relationship
between clinical judgments from mental health experts and the
patients’ perception of symptom change is fairly understudied.
Aims and objectives This study aimed to investigate the perfor-
mance of the Positive and Negative Syndrome Scale (PANSS) as a
tool for clinical outcome monitoring in schizophrenia in concord-
ance with the change of self-reported psychopathology assessed
with the Frankfurt Complaint Questionnaire (FCQ) in patients with
a schizophrenia.
Methods A consecutive sample of patients admitted to a Swiss
psychiatric hospital for schizophrenia was assessed with the FCQ
at admission and discharge. The PANSS was rated by the responsible
clinicians at admission and discharge. Complete data of admission
and discharge were available from approximately 60 cases. Reli-
able change index (RCI) was calculated to determine a clinically
meaningful change based on the PANSS scores. Logistic regression
models were conducted to explore the link between RCI levels and
the change of self-reported perceptions of psychopathology.
Results and xonclusions Our study found no relationship between
the change of PANSS and FCQ from admission to discharge in a
sample of patients treated for schizophrenia. Therefore, our find-
ings provide evidence for a large discrepancy between the observed
clinical severity and the subjective perception of symptoms in indi-
viduals with schizophrenia.
Keywords Positive and Negative Syndrome Scale; Frankfurt
Complain Questionnaire; Schizophrenia; Outcome monitoring;
Subjective perception
Disclosure of interest The authors have not supplied their decla-
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Introduction Studies shown ethnic difference in illness-
awareness, medication acceptance, difference in types and doses
of medication prescribed in certain ethnic groups in treatment of
psychosis.
Objectives To study antipsychotic adherence patterns in ethnic
groups and to study factors influencing.
Aims To analyse any difference in the adherence patterns
between ethnic groups and identify factors mediating any effects.
Methods One hundred and twenty-seven consecutive patients
presenting to early-intervention service in South-London included
in naturalistic study. Sample binarised into Caucasian (white
British, other white background, n = 36, 28%) and combined Black
and Minority Ethnic (BME, n = 91, 72%) groups. Medication adher-
ence studied using self and carer reports, looking for percentage of
times taking medications, any gaps in treatment (atleast 1 month).
Range of demographic and clinical parameters collected including
use of substances and medications side-effects.
Results Patients with treatment gap (atleast 1 month) had simi-
lar demographic and clinical characteristics with the rest, except
the former were more likely to have reported extra-pyramidal
(EPSE) (Pearson �2 = 5.6, df = 1, P = 0.02), and to be BME rather
than Caucasian (BME n = 57, 64%, Caucasian n = 16. 44%, Pearson
�2 = 4.5, df = 1, P = 0.05). These variables were further entered in
stepped multivariate regression, only the effect of EPSE remained
significant, with odds ratio 8, P = 0.05. There was no difference in
Chlorpromazine equivalent dose between ethnic groups (Caucasian
mean-dose 156 mg, BME 138 mg, t = 1.2, P = 0.2). Also there was no
significant difference in types of antipsychotics prescribed (�2 = 4,
P = 0.1, df = 2) between the ethnic groups.
Conclusions Ethnic difference in antipsychotic adherence may
also be influenced by sensitivity to certain side effects.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Autoantibodies (Abs) to different neuronal recep-
tors and DNA were detected in the blood of patients with
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schizophrenia. Abs hydrolyzing DNA were detected in pool of poly-
clonal autoantibodies in autoimmune and infectious diseases, such
catalytic Abs were named abzymes.
Objectives To investigate the level of anti-DNA antibodies and
DNA-hydrolyzing activity of IgG from the serum of patients with
schizophrenia depending on leading clinical symptoms.
Aims – To measure the concentration of anti-DNA Abs in serum
of patients with leading positive and negative symptoms;
– to determine DNA-hydrolyzing activity of IgG.
Methods In our study, 51 patients were included. The levels of
antiDNA Abs were determined using ELISA. DNA-hydrolyzing activ-
ity was detected as the level(%) of supercoiled pBluescript DNA
transition in circular and linear forms. Statistical analysis was per-
formed in “Statistica 9.0”.
Results Anti-DNA Abs of patients with schizophrenia not only
bind DNA, but quite efficiently hydrolyze the substrate. IgG of
patient with schizophrenia were shown to possess DNA hydrolyz-
ing activity. It should be noted that DNAase activity of IgG in
patients with schizophrenia with a negative symptoms was signif-
icantly higher, than in patients with positive symptoms (Table 1).
Conclusions The data show a correlation with the level of DNase
activity and leading symptoms of patients with schizophrenia.

Table 1 Concentration of anti-DNA Abs and relative hydrolysis of
DNA in different groups of patients with schizophrenia.

Groups of patients Concentration of anti-DNA
Abs U/mL (M ± SD)

Relative
hydrolysis
of DNA(%)

Anti-ssDNA Anti-dsDNA

Healthy donors
(n = 24)

7.4 ± 2.7 6.9 ± 0.9 9,1 ± 6,5

Total group of
patients with
schizophrenia
(n = 51)

6.9 ± 3.7 7.4 ± 3.7 55.4 ± 32.6*

Positive
symptoms
(n = 25)

7.2 ± 4.1 5.3 ± 3.05 43.3 ± 33.1

Negative
symptoms
(n = 26)

5.4 ± 2.4* 7.9 ± 4.5 73.3 ± 23.8**
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Introduction To increase treatment compliance and conse-
quently to reach clinical and rehabilitation goals in people with
schizophrenia is a main challenge in their treatment.
Objectives and aims To know the retention in treatment (and rea-
sons for discharge) of people with severe schizophrenia enrolled in
a specific, intensive, comprehensive and community programme
for them; and also to know treatment (clinical and functional) out-
comes.
Methods A 6-year prospective, observational study of patients
with severe schizophrenia (ICD 10: F 20; CGI-S ≥ 5) undergoing
specific severe mental illness programme (n = 200). Assessment

included the Clinical Global Impression-Severity scale (CGI-S), the
Camberwell Assessment of Needs (CAN) and the WHO Disability
Assessment Schedule (WHO-DAS). Time in treatment and reasons
of discharge were measured. Laboratory tests, weight and medica-
tions were reported. Hospital admissions were measured.
Results CGI at baseline was 5.86 ± 0.7. After 6 years 48% of
patients continued under treatment (CGI = 4.31 ± 0.8; P < 0.01);
31% were medical discharged (CGI = 3.62 ± 1.6; P < 0.001); DAS
decreased in the four areas (P < 0.01) and also CAN (P < 0.01); 7% had
moved to other places; 8% were voluntary discharges. Eight patients
dead; three of them committed suicide. Forty-five percent of all of
them were treated with atypical long-acting antipsychotics, with
good tolerability. There were significantly less hospital admissions
than during the previous 6 years (P < 0.001).
Conclusions Retention of severe mentally ill patients with
schizophrenia in a specific and intensive care programme was
really high; and seemed to help getting in remarkable clinical and
functional improvement. Long-acting medication also seemed to
be useful on improving treatment adherence, mainly due to their
good tolerability.
Disclosure of interest The authors have not supplied their decla-
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Introduction Previous studies highlight the difficulty of correctly
diagnosing depressive symptoms in schizophrenic patients, as well
as the impact on clinical progression among patients who present
with both syndromes, worsening treatment adherence and overall
prognosis.
Aims To determine the prevalence of depressive symptoms in
patients diagnosed with schizophrenia. To analyze the relation-
ship of depressive symptoms with other demographic and clinical
variables.
Material and methods Eighty-four patients diagnosed with
schizophrenia according to ICD-10 criteria and treated in an Outpa-
tient Mental Health Clinic were recruited for this study. Symptom
severity was assessed using The Positive and Negative Syndrome
Scale (PANSS; Kay et al., 1987); classifying patients as positive,
negative or mixed schizophrenia subtypes. Data from clinical and
sociodemographic variables was obtained from clinical records.
Results The mean age was 43.2 years (SD: 10.2). Depression
is objectively detected in 10.3% of the sample, and presented as
subjective depression in 29.5%. The prevalence of depressive symp-
toms is higher among women, unmarried patients, lower social
classes and patients who met criteria for predominantly positive
Schizophrenia subtype. Higher prevalence of depressive symptoms
was found in patients with a shorter course of disease.
Conclusions Depressive symptoms present with a high preva-
lence among patients diagnosed with schizophrenia, especially
during the early years of the disease. Given the severe impact of
depression on both the evolution and prognosis of patients with
severe mental illness, screening and early treatment must be car-
ried out.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Schizophrenia and other psychotic disorders are
associated with high rates of morbidity and mortality, caused by
the use of specific treatments as well as health factors directly
related to those processes. One of the high-frequency side effects
in patients treated with classic and atypical antipsychotics is
hyperprolactinemia. It causes alterations in neuroendocrine sphere
(amenorrhea, galactorrhea, gynecomastia. . .), and other mid- and
long-term effects (osteoporosis, cardiovascular risk increase and
increased risk of developing cancers - specifically in breasts and
endometrium).
Objectives Check hyperprolactinemia induction by maintained
treatment with atypical antipsychotics.
Methodology A naturalistic prospective study was conducted fol-
lowing 75 patients on maintenance treatment with a single atypical
antipsychotic during 24 months. Anthropometric and laboratory
data were collected, along with the presence of different endocrine-
metabolic during the 2-year study alterations.
Results Changes in prolactin levels were found in a large num-
ber of patients, with statistically significant differences between
0 (basal) and 24 months (Basal [M = 26.27; SD = 21], 2 years
[M = 38.08, SD = 34.65]; t = −2.758; P = 0.013], with hyperpro-
lactinemia increasing from 46.6% of patients at baseline to 65.5%
at 2 years, mainly with paliperidone and risperidone long acting
injection (statistically significant increase in both cases) (Fig. 1).
Conclusions Paliperidone and risperidone long acting injectable
induce increased prolactin levels in patients in long-term antipsy-
chotic treatment.

Fig. 1 Prolactine variation at 24 months.
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Objective Explore the basis of cortical morphometry in patients
with schizophrenia and non-affected siblings by Magnetic Reso-
nance Structural analyzing cortical thickness.
Methods Twenty-nine patients with schizophrenia treated with
atypical antipsychotics and clinically stable in the last 6 months
were recruited. Twenty-three not affected siblings of patients with
schizophrenia and 37 healthy volunteers were recruited. Magnetic
Resonance Structural was performed. FreeSurfer the brain imag-
ing software package for analysis of Cortical Thickness is used. In
the analysis of group differences in cortical thickness (CT) with the
general linear model (GLM), the P-value was established in 0003
following the Bonferroni correction to control for multiple com-
parisons (seven regions of interest a priori in each hemisphere).
Results Significant differences in cortical thickness between
patients and healthy controls. Differences between groups were
calculated by general linear model (GLM) with age and sex as cov-
airables (Table 1).
Conclusions In applying the correction for multiple comparisons,
differences in bilateral-lateral orbitofrontal, medial orbitofrontal-
right and left temporal transverse frontal cortex are significant. Our
study replicates previous findings and provides further evidence of
abnormalities in the cerebral cortex, particularly in the frontal and
temporal regions, being characteristic of schizophrenia.

Table 1 Significant differences in cortical thickness in healthy con-
trols, not affected siblings and patients with schizophrenia.

P: patients; S: siblings; C: controls.

http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.631&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.631
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.632&domain=pdf


24th European Congress of Psychiatry / European Psychiatry 33S (2016) S116–S348 S295

Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
Acknowledgements L. Galindo is a Rio-Hortega-fellowship-(ISC-
III; CM14/00111).

http://dx.doi.org/10.1016/j.eurpsy.2016.01.632

EW515

Differential peripherical biomarkers
in severe mental illness
L. Garcia-alvarez 1,∗, M.P. Garcia-portilla 1,2,3,
L. Gonzalez-blanco 2,3, L. De La Fuente Tomas 2, C. Iglesias 2,4,
P. Saiz Martinez 1,2,3, J. Bobes 1,2,3

1 Centro de Investigación Biomédica en Red de Salud Mental,
CIBERSAM G05, Oviedo, Spain
2 Universidad de Oviedo, Área de Psiquiatría, Oviedo, Spain
3 Servicio de Salud del Principado de Asturias, SESPA, Oviedo, Spain
4 Servicio de Salud del Principado de Asturias, SESPA, Langreo, Spain
∗ Corresponding author.

Introduction Patients with schizophrenia and bipolar disorder
have higher rates of medical comorbidities and mortality than gen-
eral population [1,2].
Aims To find severe mental illness biomarkers. Here, we present
the peripherical biological parameters of patients with schizophre-
nia (SCH), bipolar disorder (BD) and healthy subjects (HS).
Methods Cross-sectional, naturalistic study. Inclusion criteria:
DSM-IV diagnosis of schizophrenia or bipolar disorder; age > 17
years; and written informed consent given.
Results One hundred and twenty-three SCH, 102 BD and 80
HS. Laboratory tests: red cells, haemoglobin, leukocyte, platelets,
glucose, urea, creatinine, uric acid, cholesterol, HDL-cholesterol,
LDL-cholesterol, triglycerides, GPT, AP, CA, P, FE, insulin, HbA1c
and TSH. Age and gender were used as covariates. There
were differences in: HDL-cholesterol (P < 0.0001), triglycerides
(P < 0.0001), insulin (P < 0.0001), AP (P = 0.006) and TSH (P = 0.013).
The differences were between SCH and HS (HDL-cholesterol,
triglycerides, insulin, AP and TSH), and, between BD and HS (HDL-
cholesterol, triglycerides, insulin and TSH), but not between SCH
and BD.
Conclusion There are differences in peripherical biological
parameters between patients with SCH or BD and HS. Biological
biomarkers may play a role in severe mental disorders pathogenesis
[1,2].
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The aim is to describe the experience of treatment with Paliperi-
done Palmitate long acting injection (PP) in patients with psychotic
active clinic, whether diagnoses with schizophrenia or in patients
with the first episode psychosis, as well as to reflect the improve-
ment in the control of the symptoms that the patients can improve
increasing the dose.
Methods We have done a descriptive study of 34 patients hospi-
talized in psychiatry between January and July 2015 for psychotic
active clinic who started treatment with PP or the previous dose
was increased.
Results 91.2% of patients admitted for acute exacerbation of their
usual pathology and 8.8% for a first episode psychosis. In the CGI
scale, all the patients admitted scored as severe or markedly ill;
going mostly mildly ill at discharge. For 55.9% of patients, the treat-
ment was changed to PP, 29.4% of the dose was increased PP and
14.7% antipsychotic treatment was started with PP. Among patients
change treatment, the main reason was non-adherence (47.4%).
70.6% of our patients were discharged with PP as only antipsychotic
and 29.4% which was discharged with another antipsychotic, the
most frequent association was of PP with Quetiapine (80%).
Conclusions PP is a highly effective medicament in the treatment
of the schizophrenia that improves the adherence to the treatment,
so in our experience and we consider it a medicament to be consid-
ered in the early stages of the disease. According to our experience
and there are patients who can benefit from better control of symp-
toms adjusting the dose individually.
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Introduction The concept of schizophrenia as a systemic disease
includes, not only psychosis, but an increase in somatic comor-
bidity and cardiovascular risk [1]. Furthermore, it is known the
implication of inflammation in the pathogenesis of schizophrenia
[2].
Objectives To determinate potential inflammatory/metabolic
biomarkers of schizophrenia’s dimensions.
Methods Sample: 36 outpatients with schizophrenia for less than
11 years, under stable maintenance treatment (mean age [32.25],
males [63.9%]) and their 36 matched controls (age [32.53 ± 6.63];
males [72.2%]).
Evaluation PANSS, Clinical Assessment Interview for Negative
Symptoms(CAINS), Calgary Scale(CDS), CGI, Personal and Social
Performance Scale(PSP). Biomarkers: C-reactive protein (CRP),
homocysteine, glucose, insulin, HOMA-IR (insulin resistance),
cholesterol, HDL, LDL, triglycerides.
Results Biomarkers differences between groups are shown in
Table 1. Table 2 shows the correlations found after controlling for
Body Mass Index [patients(28.61 ± 5.69);controls(24.64 ± 3.80);
p = 0.001] and Smoking [patients(52.8%-yes);controls(5.6%-
yes);p = 0.000].
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Conclusions 1. CRP, a potential inflammatory biomarker in
schizophrenia, is related to depression severity. Homocysteine,
representing an oxidative stress, is related to positive, negative,
cognitive and depressive symptoms severity, and worse function-
ing. 2. Patients with schizophrenia have lower HDL–related to neg-
ative and cognitive symptoms severity and worse functioning–and
insulin resistance – related to worse cognition –.

Table 1

Table 2
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Introduction Data on clinical outcomes with long-acting antipsy-
chotic treatment in young, newly diagnosed patients with
schizophrenia is sparse.
Objectives To explore hospitalization, drug utilization and
clinical outcomes from medical records of newly diagnosed
schizophrenia patients during first 12 months of treatment with
once-monthly paliperidone palmitate (PP).

Methods International, multicenter, retrospective, observational
study. Outcomes presented: baseline (BL) characteristics and
demographics, clinically relevant improvements in disease sever-
ity (ie ≥ 20% decrease in PANSS or BPRS total score or CGI-S
Change ≥ −2 or CGI-C ≥ 3, with no score showing worsening) and
clinically relevant functional improvement (i.e. change in PSP total
score ≥ +7 points or change in GAF total score ≥ +20 points, with
no score showing worsening) from BL to last-observation-carried-
forward endpoint (LOCF-EP) within 12-month documentation
period, mean mode PP dose and adverse drug reactions.
Results Eighty-four patients analyzed: 69% male, mean age at
initiation of PP was 24.1 (SD2.7) years, mean BL weight was 78.7
(SD16.0) kg and 80.0 (SD14.7) kg at LOCF-EP, with a mean change
of 1.2 (SD3.9) kg; mean time from first psychotic episode to initi-
ation of PP was 5.5 (SD3.3) months. At LOCF-EP 86.6% achieved a
clinically relevant improvement (71/84, Kaplan-Meier median time
from initiation of PP: 52.4 days). 63.4% achieved a clinically relevant
functional improvement (52/84, Kaplan-Meier median time from
initiation of PP: 53.1 days). PP mean mode maintenance dose was
96.4 (SD19.8) mg. ADRs reported in ≥ 5% of patients were weight
increase 9.1% and hyperprolactinemia 5.7%.
Conclusions Treatment with once-monthly PP was well tolerated
and associated with clinically relevant improvements in disease
severity and functioning in young, newly diagnosed schizophrenia
patients.
Disclosure of interest The authors have not supplied their decla-
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Introduction Little is known about patient characteristics and
rehospitalization in newly diagnosed patients with schizophrenia
treated with long-acting antipsychotics.
Objectives To retrospectively explore hospitalizations, drug uti-
lization and clinical outcomes from medical records of young,
newly diagnosed schizophrenia patients during the first 12
months of treatment with once-monthly paliperidone palmitate
(PP).
Methods International, multicenter, retrospective, observational
study. Outcomes presented are patient characteristics, reason for
PP initiation and hospitalization data.
Results Eighty-four patients were analyzed: mean age (years)
at first psychotic episode was 23.8 (SD2.6), 23.9 (SD2.6) at first
antipsychotic treatment and 24.1 (SD2.7, range 19-29) at PP initia-
tion. Time between first antipsychotic treatment and PP initiation
was 4.8 (SD: 3.4, range: 0-12) months. At PP initiation, 42.9% of
patients were in hospital, primarily for the management of the first
episode/relapse (97.2%). Reason for PP initiation was: LAT favored
over oral treatment for relapse prevention (56%), partial/non adher-
ence with previous oral medication (20.0%), convenience (15.5%)
or limited access to health care systems (2.4%). Mean time (days)
between admission and initiation of PP, and between initiation
of PP and discharge from hospital was 28.8 (SD23.0) and 23.2
(SD24.5), respectively. 96.4% of patients were not hospitalized dur-
ing the 12-month PP treatment period. 3/84 patients (3.6%) had
a single hospitalization of 15.7 (SD: 8.1) days for management of
episode/relapse.
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Conclusions In this young, newly diagnosed schizophrenia pop-
ulation, the number of hospitalizations following PP initiation was
low. Main reason to initiate PP was clinicians favoring LAT over
oral antipsychotic treatment for relapse prevention or due to par-
tial/non adherence with previous oral treatment.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction There is an increasing interest in understanding
how antipsychotic treatments work in a real-world-setting. This
is especially important with long-acting-antipsychotics, where
explanatory trials may not always represent the real-world-
population. Observational studies and pragmatic-clinical trials
could provide additional information about new therapies, which
could inform decision-making processes.
Objectives To assess the effectiveness of Paliperidone-
Palmitate(PP) in an acute setting within real-world-conditions.
Functionality, satisfaction with treatment and pattern of use were
also evaluated.
Methods An observational, prospective 6-week follow-up study
was performed in acute units including adult patients with acute
exacerbation of schizophrenia that started treatment with PP. Data
were collected from initiation of PP until week-6 (or patient’s dis-
charge if earlier). Clinical-Global Inventory-Severity (CGI-S) was
used to assess effectiveness as well as changes in illness severity.
Other outcomes included total score on the Personal and Social Per-
formance scale (PSP), patient-satisfaction with medication (MSQ)
and tolerability. Student’s-t tests were used to assess changes from
baseline in CGI-S and PSP.
Results Two hundred and eighty patients were included in the
analysis (mean age: 40.5 ± 12.2 [SD] years). A significant decrease
in mean (SD) CGI-S score between baseline (4.7 [0.9]) and end-
point (3.3 [0.9]) (P < 0.0001) was observed. (Note that 21% of
patients were discharged on PP-monotherapy). Patient-functioning
also significantly improved from baseline to endpoint (P < 0.0001).
Seventy-four percent of patients were satisfied (measured by
MSQ) at the end of follow-up. Anticholinergic-treatment was less
frequent for PP discharged on monotherapy vs. not monother-
apy (12.5% vs 21.2% respectively). Overall, PP was well-tolerated.
Twenty-five AEs were reported in 20 patients (incidence 7.1%). No
serious AEs occurred.
Conclusions These results support the effectiveness and tolera-
bility of PP in an acute setting under daily-clinical-practice with
good acceptance by patients.
Disclosure of interest The authors have not supplied their decla-
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http://dx.doi.org/10.1016/j.eurpsy.2016.01.638

EW521

Reducing cardiovascular risk in
non-selected outpatients with
schizophrenia: A 2.5-year programme
conducted in a real-life setting
P. Hjorth 1,∗, P.M. Jørgensen 2, A. Kynde 3

1 Aarhus university hospital, mental health center- psychiatric
hospital, Randers, Denmark
2 Odense university hospital, department of psychiatry, Odense,
Denmark
3 Aarhus university hospital- Risskov, department of organic mental
disorder and emergency Ward, Aarhus, Denmark
∗ Corresponding author.

Introduction Patients with schizophrenia have increased somatic
morbidity and increased mortality. Knowledge of how to integrate
prevention and care of somatic illnesses into the treatment of psy-
chiatric patients is required.
Objectives Forty-seven patients diagnosed with schizophrenia
participated in the programme (mean age: 33.3 years, SD: 11.9).
Aims To investigate whether a 2.5-year interventional pro-
gramme to improve physical health is effective.
Method The intervention consisted of health promotion activities
focusing on the patients’ health, not their diseases. The patients’
physical health parameters were intensely monitored and each
patient received individual guidance on healthy food and on how
to live a physically active life.
Results Extensive problems with obesity, especially among the
women, were observed, and low level of physical activity among
the patients was demonstrated. The included patients were in a
high risk of developing cardio vascular diseases and diabetes type 2.
The main outcomes were reduction in waist circumferences and in
consumption of soft drinks and an increase in coffee drinking. Fur-
thermore, an increase in time spent on moderate and light physical
activities was observed. The patients showed great interest in the
programme, and it was unproblematic getting the patients to par-
ticipate in the entire programme. Moreover, they willingly followed
the health guidance and achieved a healthier life.
Conclusions The intervention seems relevant and manageable
in an outpatient setting. The results are promising in the ongo-
ing process of improving physical health among patients with
schizophrenia. We recommend implementation of the programme
in daily practice.
Disclosure of interest The authors have not supplied their decla-
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Aims and background Ablify Maintena (AM) is a long acting injec-
tion of aripiprazole that received marketing authorisation in the UK
in January 2014. It is costly compared to first generation antipsy-
chotics (FGAs) LAIs and there are no robust trials comparing AM
with FGAs. We examined the effectiveness and use of AM in a
mental health trust.
Methods We identified all patients prescribed AM in North
Staffordshire (population: 470,000) since launch and examined
records for demography, diagnosis, bed and medication use. We
examined the effectiveness of AM using a mirror image design.
Results Thirty patients received AM in a time frame allowing a 1-
year follow-up. Sixty-nine percent were male and the mean age was
39 years. Over half were detained under the 1983 Mental Health
Act and 30% were inpatients on a psychiatric intensive care unit
when AM was started. Twenty-eight patients had a psychotic diag-
nosis. There was a significant reduction in bed occupancy (63 v 6
days, P = 0.0001) and admissions (1.6 v 0.5, P = 0.0001). The median
dose was 400 mg. Lack of effectiveness/poor adherence with prior
treatments were the main reason for starting AM in 84%. Eighty-six
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percent of patients clinically improved on AM. Blood parameters
were in the normal range.
Discussion Within the limitations of the methodology, our results
show a reduction in psychiatric bed use in the year following AM
initiation on an intention to treat basis. The reduction in bed use
equates to a minimum annual saving of £14,250 per patient. AM at
the median study dose costs £2645 per year.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The modern psychiatric view of schizophrenia spec-
trum disorders and their treatment has led to an increasing focus
on coping strategies and quality of life of these patients.
Objectives Understanding the relationship between quality of life
and coping strategies can help in finding those coping strategies
that enhance the quality of life. It is important to study the inner
experience and striving of patients because of connection with
well-being and treatment adherence.
Aims : In the present study, the authors examined the relation-
ship between demographic data, the severity of symptoms, coping
strategies, and quality of life in psychotic outpatients.
Methods Psychiatric outpatients who met ICD-10 criteria for
a psychotic disorder (schizophrenia, schizoaffective disorder, or
delusional disorder) were recruited in the study. Questionnaires
measuring the coping strategies (SVF-78), the quality of life (Q-
LES-Q), and symptoms severity (objective and subjective clinical
global impression–objCGI; subjCGI) were assessed. Data were ana-
lysed using one-way ANOVA, Mann-Whitney U-test, Pearson and
Spearman correlation coefficients, and multiple regression analy-
sis.
Results One hundred and nine psychotic outpatients were
included in the study. The QoL was significantly related to the
Positive and Negative coping strategies. The severity of disorder
highly negatively correlated with the QoL score. Stepwise regres-
sion analysis showed that symptoms severity (subjCGI), Positive
coping strategies (especially Positive Self-instruction), Difference
between the objCGI and subjCGI and Negative coping strategies
explain totally 53.8% of variance of the QoL (Tables 1–3).
Conclusions Our study suggests the importance of utilizing the
Positive coping strategies in improving the quality of life in patients
with psychotic disorders.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

Table 1 Description of the sample, demographic and clinical data.

Table 2 Description of using coping strategies and quality of life in
schizophrenic outpatients.

Average use of coping 40-60 T-score, more than 60 overusing,
less than 40 reduced use of coping strategy.
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Table 3 Correlations between quality of life and coping strategies.

*P < 0.05; **P < 0.01; ***P < 0.001.
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Introduction Self-stigma is a maladaptive psychosocial phe-
nomenon that can disturb self-image and quality of life in
psychiatric outpatients and may lead to dysphoria, social isolation
and reduced adherence to treatment.
Objectives Self-stigma and QoL could be reflected as important
factors for patients, who suffer from schizophrenia spectrum dis-
orders, their caregivers and mental health specialists. Focus on
reducing the self-stigma in supportive and educational therapy
could be an important factor in promoting a higher QoL.
Aims Current research moved attention to the relationship
between demographic data, the severity of symptoms, self-stigma
and quality of life in schizophrenic outpatients compared to the
QoL in healthy controls.
Methods Patients who met ICD-10 criteria for schizophrenia
spectrum disorder were recruited in the study. The Quality of
Life Satisfaction and Enjoyment questionnaire (Q-LES-Q), Internal-
ized Stigma of Mental Illness (ISMI) and severity of the disorder
measured by objective and subjective Clinical Global Impression
severity scales (CGI) were assessed.
Results One hundred and nine psychotic patients and 91 healthy
controls participated in the study. Compared to the control group,

there was a lower QoL and a higher score of self-stigma in psy-
chotic patients. We found the correlation between the self-stigma,
duration of disorder and QoL. The level of self-stigma correlated
positively with total symptom severity score and negatively with
the QoL. Stepwise regression analysis revealed that the objective
severity and self-stigma score were significantly associated with
the quality of life (Tables 1 and 2, Fig. 1).
Conclusions Our study suggests a negative impact of self-stigma
level on the quality of life in patients suffering from schizophrenia
spectrum disorders.

Table 1 Description of the sample, demographic and clinical data.

Table 2 Relation between Q-les-Q domains and facets of ISMI.

*P < 0.05; **P < 0.01; ***P < 0.001.
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Fig. 1 Q-les-Q domains in the controls and the patients. Statis-
tically significant relation was marked by *. *P < 0.05; **P < 0.01;
***P < 0.001.
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Background Cognitive impairments are well established findings
in schizophrenia and are associated with significant impairment of
social functioning. Episodic memory, working memory and execu-
tive function test scores are typically 1 standard deviation below
healthy controls. There are reports suggesting the presence of neu-
rocognitive deficits prior to illness onset, opening the possibility
of using cognitive profiles as disease markers. Interest in exploring
cognitive functioning in early stages schizophrenia has continued
to grow, as earlier treatments could possibly lead to improved out-
comes.
Methods This is a cross-sectional assessment of cognitive profiles
in patients with early psychosis. A total of 51 patients suffering
from psychosis in the age group of 18–65 years were recruited and
matched with 51 healthy controls. A wide range of neurocogni-
tive domains were assessed using standardised neuropsychological
tests.
Results There was evidence of statistically significant impair-
ments in cognitive functioning across a broad range of cognitive
domains in early-psychosis patients, as compared to healthy con-
trols. More pronounced deficits were seen in executive function
tests.
Conclusions To our knowledge, this is the first study to report
cognitive deficits across a range of domains in patients with first
episode psychosis from a low-income country. This study found
deficits across multiple domains, including language, memory,
attention, executive function, and visuospatial function in patients
with early psychosis. Evidence of neuropsychological deficits in

the early course of the disease may highlight crucial therapeutic
windows for both pharmacological treatments and cognitive reha-
bilitation. This may improve functional outcomes in this patient
group in the longer term.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Non-compliance is a significant problem in patients
with first-episode psychosis (FEP), representing a challenge for
mental health professionals due to the heterogeneous course and
functional outcomes.
Objectives The aim was to describe the short-term compliance in
FEP and analyze the demographics, clinical features, and manage-
ment issues potentially associated with non-compliance.
Methods This observational and retrospective study included all
consecutive FEP admitted to our psychiatry unit from January to
June 2015, belonging to our catchment area. To be categorized as
compliant, patients had to attend month-1 and month-3 follow-up
visits. Characteristics of compliant and non-compliant were com-
pared using a bivariate analysis.
Results We included 18 patients whose characteristics are
shown in the table. Overall, 8 (44.4%) were non-compliant. Patients
who were non-compliant had a significantly shorter length of stay
(10.3 [6.3] vs. 18.5 [8.9] days). Most patients (66.7%) had cannabis
abuse, being slightly more frequent among non-compliant (75% vs.
60%, P = NS); in addition, the diagnosis of substance-induced psy-
chotic disorder was also more common among non-compliant (50%
vs 20%, P = NS). There were 2 patients who were readmitted, both
in the non-compliant group (Table 1).
Conclusions Short-term non-compliance is high among patients
with FEP. Despite the limitations of our study, our results suggest
that, beside other factors (e.g. substance abuse), non-compliance
could be associated with management-related factors.

Table 1
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Introduction The association between schizophrenia and quality
of care for medical comorbidities in universal health care systems
remains unclear.
Objectives To elucidate whether equal access also implies equiv-
alent and sufficient care.
Aims To compare the quality of care for heart failure, diabetes
and chronic obstructive pulmonary disease (COPD) among patients
with and without schizophrenia in Denmark.
Methods In a nationwide population-based cohort study, we
used Danish national registries to estimate the risk of receiving
guideline recommended disease-specific processes of care between
2004 and 2013.
Results Compared to patients without schizophrenia, patients
with schizophrenia had lower chance of receiving high overall qual-
ity of care (≥ 80% of recommended processes of care) for heart
failure (Relative risk [RR] 0.67, 95% CI: 0.48-0.92), diabetes (RR 0.84,
95% CI: 0.79-0.89) and COPD (RR 0.82, 95% CI: 0.72-0.93) as well
as lower chance of receiving individual disease-specific processes
of care including treatment with beta-blockers (RR 0.87, 95% CI:
0.79-0.96) in heart failure care and measurement for albuminuria
(RR 0.96, 95% CI: 0.93-0.99), eye examination at least every second
year (RR 0.97, 95% CI: 0.94-0.99) and feet examination (RR 0.96, 95%
CI: 0.93-0.99) in diabetes care. Diabetic patients with schizophre-
nia also had lower chance of receiving antihypertensive (RR 0.84,
95% CI: 0.73-0.96) and ACE/ATII inhibitors (RR 0.72, 95% CI: 0.55-
0.94). In COPD care, patients with schizophrenia had lower chance
of receiving LAMA/LABA medication (RR 0.92, 95% CI: 0.87-0.98),
however, higher chance of treatment with non-invasive inhalation
(RR 1.85, 95% CI: 1.61-2.12).
Conclusions Quality of care for three medical comorbidities was
suboptimal for patients with schizophrenia.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.645

EW528

Efficacy and tolerability of switching
to long-acting injectable (LAI)
aripiprazole in outpatients with
schizophrenia
B. Fernández-Abascal Puente , M. Juncal Ruiz ∗,
R. Landera Rodríguez
Hospital Universitario Marqués de Valdecilla, Psychiatry, Santander,
Spain
∗ Corresponding author.

Introduction Switching antipsychotics is a therapeutic alterna-
tive for managing side-effects, or efficacy and compliance issues.
Aim To evaluate the efficacy and tolerability of switching to LAI-
aripiprazole in patients who had insufficient response or were
intolerant to the previous antipsychotic, or required a more con-
venient treatment regimen.

Methods This was a prospective, observational, 6-months study
carried out in 45 outpatients with schizophrenia who were
clinically stabilized but a switching to another antipsychotic
was clinically indicated. Patients who required hospitaliza-
tion, treatment discontinuation or adding another antipsychotic
(including supplementation with oral-aripiprazole) were consid-
ered treatment failures. Switching was considered successful if
the side-effect/symptom/adherence/convenience improved or, if
applicable, disappeared.
Results Patients aged 38 years, 51% women, and previ-
ous antipsychotics comprised: LAI-paliperidone (42%), oral-
aripiprazole (22%), oral-olanzapine (11%), oral-risperidone (7%),
LAI-risperidone (4%) and others (14%). The efficacy results of
the switching are presented in the table. Of the 45 patients,
7 (15%) were considered treatment failures: 3 patients were
hospitalized due to recurrence of psychotic symptoms, 2 dis-
continued LAI-aripiprazole, and 2 required supplementation with
oral-aripiprazole (Table 1).
Conclusions Our results suggest that switching to LAI-
aripiprazole is an efficacious strategy for managing some
antipsychotic-induced side-effects, persistence of negative
symptoms and/or lack of treatment adherence.

Table 1

.
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Introduction Cognitive deficits have been associated with nega-
tive, but not positive, symptoms in schizophrenia.
Aim The investigation of the relationship of visual memory per-
formance with schizophrenia symptoms.
Patients and methods Forty individuals with schizophrenia who
were referred to our Unit were assessed using the Benton
Visual Retention Test (BVRT) (visual memory), the Positive and
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Negative Syndrome Scale (PANSS) (symptoms) and the Global
Assessment of Functioning Scale (GAF) (functioning). The dose
of antipsychotic medications was calculated in chlorpromazine
equivalents (ChlorpromEqs). Antipsychotic polypharmacy versus
monotherapy receipt and the total duration of pharmacothe-
rapy were also recorded. Multiple linear regression models were
employed to investigate the relationship of BVRT total errors
with PANSS total and subscales’ scores, controlling for antipsy-
chotic dose, receipt of antipsychotic polypharmacy and duration of
pharmacotherapy.
Results The mean age of participants (32 males, 8 females)
was 43.07 years (standard deviation [SD] = 12), mean duration of
pharmacotherapy = 15.94 years (SD = 9.65), mean GAF score = 55.16
(SD = 9.76) and the mean antipsychotic dose = 937.26 (SD = 630.39)
ChlorpromEqs. Twenty-four individuals were receiving polyphar-
macy and 16 monotherapy. The PANSS total score was positively
associated with the number of total errors in BVRT (B = 0.152, 95%
CI = 0.048, 0.256, t = 3.06, P = 0.006). This association was driven
by the relationship of visual memory errors with PANSS nega-
tive (B = 0.310, 95% CI = 0.053, 0.568, t = 2.53, P = 0.021) and general
psychopathology (B = 0.237, 95% CI = 0.1, 0.374, t = 3.63, P = 0.02)
scores. The relationship of visual memory performance with posi-
tive symptoms was not significant.
Conclusions Visual memory deficits are associated with negative
and general psychopathology symptoms in schizophrenia.
Disclosure of interest The authors have not supplied their decla-
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Introduction Individuals with schizophrenia have cognitive
deficits which have been associated with genetic polymor-
phisms such as those of the gene coding for the catechol-O-
methyltransferase enzyme (COMT-[rs4680]).
Aim To examine the relationship of schizophrenia diagnosis and
COMT-[rs4680] polymorphisms with the performance on the Mini-
Mental State examination (MMSE).
Patients and methods Ninety-two individuals with schizophrenia
and 29 healthy controls were tested on the MMSE. COMT polymor-
phisms were characterized using the Restriction Fragment Length
Polymorphisms method from DNA isolated from peripheral blood
sample lymphocytes. Hierarchical linear regression analysis was
used to examine the COMT polymorphisms X diagnosis interaction
and the effects on MMSE scores, controlling for age and education.
Results Individuals with schizophrenia versus healthy controls
had a mean age of 43.69 (standard deviation [SD] = 9.71) versus
43.79 (SD = 7.80) years and mean education of 10.92 (SD = 3.42)
versus 12.82 (2.91) years. The two groups significantly differed
in education (Mann-Whitney z = 2.55, P = 0.011). We found no evi-
dence that COMT polymorphisms moderated any effect of diagnosis
on MMSE or that they are associated with MMSE performance. Indi-
viduals with schizophrenia had lower MMSE scores than controls
(mean difference = 1.676; 95% Confidence Interval = 0.499, 2.85;
t = 2.822, df = 115; P = 0.006).

Conclusion Schizophrenia patients have lower MMSE scores con-
trolling for the effect of age and education. COMT polymorphisms
are not associated with MMSE scores.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The findings of studies examining the association
of cognition with symptoms or functioning in schizophrenia are
contradictory.
Aim To investigate the clinical and functional correlates of gen-
eral intelligence in schizophrenia.
Method Forty-nine stabilized individuals with schizophrenia
were recruited in a cross-sectional study. Intelligence was assessed
using the Wechsler Adult Intelligence Scale III (WAIS). Clinical
symptoms were measured with the Positive and Negative Syn-
drome Scale (PANSS) and the Clinical Global Impression Scale (CGI).
Functioning was assessed with the Global Assessment of Function-
ing Scale (GAF) and the Strauss-Carpenter Scale (SCS). Separate
linear regression analyses were conducted using WAIS full scale
as the dependent variable and the following predictors: PANSS
total or PANSS positive or PANSS negative scores or CGI or GAF or
SCS scores. Significant predictors were entered in one final overall
model. Age and gender were entered as covariates in all analyses.
Results ANOVA models for PANSS total, positive and nega-
tive psychopathology scores and SCS scores were not significant.
However, negative symptoms were inversely associated with
intelligence (B = −0.61, 95% CI = −1.012, −0.209, t = −3.06, df = 45,
P = 0.004). CGI scores inversely correlated with WAIS total scores
(B = −6.078, 95% CI = −9.029, −3.128, t = −4.151, df = 44, P < 0.001).
GAF was positively associated with intelligence (B = 0.336, 95%
CI = 0.084, 0.589, t = 2.679, df = 45, P = 0.01). In the final (overall)
model, only CGI remained significant. One unit increase in CGI
(e.g. mildly versus moderately ill) was associated with 5.2 units
decrease in full IQ scores (B = −5.168, 95% CI = −9.257, −1.078,
t = −2.550, df = 0.002, P = 0.015).
Conclusions Clinical global impression of stabilized individuals
with schizophrenia predicts their level of general intelligence.
Disclosure of interest The authors have not supplied their decla-
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Background Hormones deregulation is a common feature in
schizophrenia. Among the hormones that gained increased interest
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are sex hormones, thyroid hormones and prolactin. However, the
question whether there is an impact of the hormonal distur-
bances on cognitive functioning of schizophrenia patients is rarely
addressed.
Objective To assess the relationship between serum levels of hor-
mones and cognitive abilities in male schizophrenic patients.
Subjects and methods In the index group, there were 15
schizophrenia male patients, mean age 36. The control group
was formed by 15 healthy volunteers, mean age 36. In the two
groups, serum hormones levels were measured and neuropsy-
chological tests were performed. Analysed hormones included
thyroid-stimulating hormone (TSH), luteinizing hormone (LH),
follicle-stimulating hormone (FSH), estradiol, testosterone, proges-
terone and prolactin. Cognitive abilities were measured with the
following tests: Trail Making Test (TMT) Part A and B, Semantic
Category Fluency (SCF), Initial Letter Fluency (ILF) and Stroop Task
Part 1 and 2.
Results The levels of FSH, LH and testosterone were lower in
the index group than in the control group (3.01 mIU/mL vs 5.90
mIU/mL; 3.83 mIU/mL vs 5.28 mIU/mL; 2.76 ng/mL vs 4.69 ng/mL;
accordingly) while the level of prolactin was higher in the index
group (620 uIU/mL vs 118 uIU/mL). Patients performed worse that
controls in all neuropsychological tests. The differences in scores of
TMT Part B, ILF and Stroop Task Part 2 were found to be statistically
significant.
Conclusions There was no significant relationship between
serum level of analysed hormones and performance on cognitive
tasks.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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1 Príncipe de Asturias university hospital, psychiatry, Alcalá-Madrid,
Spain
2 University of Alcalá- IRyCIS- CIBERSAM, medicine and medical
specialties, Madrid, Spain
∗ Corresponding author.

Introduction Some studies have related processing speed with
functionality. A more discriminative analysis of different compo-
nents of this neuropsychological construct is needed.
Objectives/Aims To measure the performance of a group of
patients with schizophrenia in reaction time, processing velocity
and sustained attention. To compare the impact on functioning of
these three measures.
Methods Ninety-eight outpatients between 18 and 65 years
diagnosed with schizophrenia, based on the DSM-V, with a 3-
month period of clinical stability, were recruited. Sociodemografic
and clinical data were collected: PANSS scale, Akathisia Simpson-
Angus Brief Scale, State-Trait Anxiety Inventory (STAI) and Global
Functioning Scale (GAF). The following variables were measured:
reaction time (SUPERLAB PRO), processing speed (TMT-A, subtest
of symbol coding BACS, verbal fluency) and sustained attention
(Continuous Performance Test).
Results Functionality of patients was correlated to Elective Reac-
tion Time (the subject must react to different types of stimuli and to
choose between several possible answers) [P = −0.205; P = 0.047],
but NOT with Simple Reaction Time [P = 0.109; P = 0.293)]. Func-
tionality was significantly correlated to Symbols Coding (P = 0.328;
P = 0.001), and a trend was observed regarding semantic fluency
(P = 0.190; P = 0.06) and the TMT-A (P = −0.179; P = 0.08). In CPT, Cor-
rect Detection was correlated with GAF score (P = 0.380; P = 0.000)
but not omission errors. The model of lineal regression shows a
differential impact of every measure in global functioning.

Conclusions Reaction time, processing speed and sustained
attention are different variables and each of them have impact on
functioning in schizophrenia.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Objective To examine the effect of cariprazine, a dopamine D3/D2
receptor partial agonist with preferential binding to D3 receptors,
on predominant negative symptoms of schizophrenia.
Methods Subjects with schizophrenia and PANSS factor score
for negative symptoms (PANSS-FSNS) ≥ 24 and no pseudospecific
factors (e.g. extrapyramidal symptoms, depression) were random-
ized to cariprazine 4.5 mg/d (dose range: 3-6 mg/d) or risperidone
4 mg/d (dose range: 3-6 mg/d) for 6 months.
Results Four hundred and sixty-one patients were randomized
1:1 to double-blind risperidone (n = 231) or cariprazine (n = 230)
treatment. Change from Baseline (CfB) at week 26 in the primary
parameter, PANSS-FSNS, was larger in the cariprazine group than
in the risperidone group (LSMD = −1.47; 95% CI: [−2.39, −0.53];
P = 0.002) significant from week 14 onwards. CfB at week 26 in the
functional parameter, Personal and Social Performance (PSP) total
score, showed similarly greater improvement with cariprazine than
risperidone (LSMD = 4.63; 95% CI: [2.71, 6.56]; P < 0.001) signifi-
cant from week 10 onward. Statistically significant differences in
favor of cariprazine at week 26 were shown in the PSP areas of
self-care, socially useful activities and personal and social relation-
ships. Most patients tolerated the study treatment well, as reflected
by low discontinuation rates due to adverse events (AEs). Adverse
event profiles of cariprazine and risperidone were similar. The most
common AEs during study treatment were insomnia (10.0%), and
headache (10.4%), both in the risperidone group.
Conclusion 26-week cariprazine treatment, given as antipsy-
chotic monotherapy, was significantly more effective on negative
symptoms and on functioning than risperidone in patients with
predominant negative symptoms of schizophrenia.
Disclosure of interest The authors have not supplied their decla-
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Introduction People with schizophrenia is a highly heteroge-
neous group. Identifying subtypes of people with schizophrenia
before discharge may help develop targeted discharge plans.
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Objectives To explore possible subtypes among people with
schizophrenia before discharge by their self-management ability,
self-efficacy and cognitive function status.
Aims To identify possible subtypes among people with
schizophrenia before discharge.
Methods Totally, 150 Chinese people with schizophrenia before
discharged from a tertiary psychiatric hospital in Beijing
were assessed by Self-management Instrument for People with
Schizophrenia and Repeatable Battery for the Assessment of Neu-
ropsychological Status (RBANS). Cluster analysis using SPSS 20.0
package was performed to categorize subjects based on their scores.
Results Four different types of subjects were revealed. Type I low
cognition with no participation (n = 25), patients’ self-management
ability, self-efficacy and cognitive function were very poor; type
II medium cognition with blind confidence (n = 42), patients’ self-
efficacy was good, while self-management ability was poor and
cognitive function is medium; type III high cognition with high
level skill (n = 46), patients’ cognitive function, self-management
ability and self-efficacy were good; type IV low cognition with
medium level skill (n = 37), patients’ cognition was very poor, while
self-management ability and self-efficacy were medium. These four
types of subjects had significant differences in long-term use of
antipsychotics and primary caregivers’ education level (P < 0.05).
Conclusions The finding of different subtypes of people with
schizophrenia presenting in this sample may help health profes-
sionals give effective screening and targeted discharge measures
which can further promote patients’ recovery and reduce readmis-
sion rates.
Disclosure of interest The authors have not supplied their decla-
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Introduction Perceived and anticipated stigma are relevant issues
in patients with schizophrenia. Stigma has negative consequences
both in quality of life and in the course of illness.
Objectives To analyze differences in perceived and anticipated
discrimination in two groups of patients with schizophrenia: one
with a recent diagnosis of illness and another with a long course of
disease.
Methods A cross-sectional study was carried out in a sample of
100 patients with diagnosis of schizophrenia, 18 or more years old,
clinically stabilized, without axis I DSM-IV comorbidity. Patients
received treatment in the outpatient services of a catchment area
in Madrid. Perceived and anticipated discrimination was evalu-
ated trough the DISC-12 (Discrimination and Stigma scale). Other
study variables were: socio-demographic status, length of dis-
ease, symptoms of depression (Calgary Scale) and functionality
degree measured by Global Assessment of Function (GAF). Two
sub-groups of patients were compared: one with a length of ill-
ness below 5 years and a second one with a length of illness over
5 years.
Results Patients with a length of illness longer than 5 years
showed elevated degree of perceived and anticipated discrimina-
tion compared with patients with less than 5 years of illness course.
In the same way, patients with a recent diagnosis of illness showed
increased scores in the measure of face the stigma.

Conclusions Preventive strategies to avoid the stigma in
schizophrenia should consider some differences in patients in rela-
tionship with the length of evolution of illness in order to be more
accurate. Early intervention programs about stigma are necessary.
Disclosure of interest The authors have not supplied their decla-
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Introduction Perceived and anticipated stigma is relevant issues
in patients with schizophrenia. Stigma has negative consequences
both in quality of life and in the course of illness.
Objectives To analyze the degree of perceived and antici-
pated stigma and discrimination in patients with schizophrenia
and their relationship with clinical and socio-demographic
variables.
Methods A cross-sectional study was carried out in a sample of
100 patients with diagnosis of schizophrenia, 18 or more years old,
clinically stabilized, without axis I DSM-IV comorbidity. Patients
received treatment in the outpatient services of a catchment area
in Madrid. Perceived and anticipated discrimination was evaluated
trough the DISC-12 (Discrimination and Stigma scale). Other study
variables were: socio-demographic characteristics, symptoms of
depression (Calgary Scale) and functionality degree measured by
Global Assessment of Function (GAF).
Results The presence of symptoms of depression evaluated by
the Calgary Scale and low degree of functionality measured by
GAF are associated with greater feelings of discrimination and
stigma, especially in the sub-scales of experienced and antici-
pated discrimination of the DISC 12. Anticipated stigma is higher
in men than in women while the rest sub scales of the DISC-
12 do not correlate with gender or other sociodemographic
variables.
Conclusions Preventive strategies to avoid the stigma in
schizophrenia should consider some characteristics associated
with disease, especially the degree of functionality and presence
of depressive symptoms.
Disclosure of interest The authors have not supplied their decla-
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Introduction First-Episode Psychosis (FEP) is a variable condi-
tion, characterized by the emergence of new psychotic features
for a period of at least 1 week. The majority of existing stud-
ies about FEP only address schizophrenia spectrum psychosis
(SSP), which may limit the capacity to fully characterize this
entity.
Objectives/Aims Report the clinical and socio-demographic char-
acteristics of patients with FEP in real-world setting, and compare
the differences among SSP and affective FEP.
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Methods Retrospective analysis of clinical files of patients admit-
ted to our hospital unit with FEP diagnosis from January/2012
to April/2015. Clinician-rated dimensions of psychosis symptom
severity scales (DSM-5) were applied.
Results Annual incidence of FEP was 11,3/100,000. From a total
of 755 patients, 57 (7,5%) corresponded to FEP; 38 (66,7%) were
diagnosed with SSP, 11 (19,3%) affective psychosis, 3 (5,2%) toxic
psychosis and 5 (8,8%) organic psychosis. Most were female
(61,4%), with a mean age of 49 years. The majority were unem-
ployed (66,7%), lived with family (57,9%), and presented with
moderate-severe delusions (80,1%), but without hallucinations
(57,8%), disorganized speech (59,6%) or negative symptoms (85,9%).
Affective FEP patients were older (61 vs 45 years), presented with
less severe psychotic symptoms (7,2 vs 8,3 points), but with higher
hospital admission (26,1 vs 21,1 days).
Conclusions Regardless the growing interest concerning FEP, its
conceptualization and characterization remains controversial. Our
results differ from pre-existing literature data, especially concern-
ing gender and age. By including all the possible etiologies of FEP,
we aimed to obtain a more realistic characterization of this entity
in a real-world setting.
Disclosure of interest The authors have not supplied their decla-
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Introduction Pro/antiinflammatory imbalance has been found
in first-episode psychotic (FEP) patients, even 12 months later.
Current research is every time more focused in the need to
find biomarkers to understand the underlying pathophysiological
mechanisms of this severe illness.
Objectives To assess peripherical levels of neurotrophins and
their receptors and their correlation with inflammation, clinical
symptomatology and response to antipsychotic treatment, over the
time.
Methodology Ninety-four FEP patients and 80 matched healthy
controls were included. Blood samples were taken at baseline to
measure BDNF and NGF and their receptor levels (TrkB-full, TrkB-
truncated and TrkA) and pro/antiinflammatory parameters (NFkB,
COX-2, iNOS, PPARgamma, 15d-PG12). Patients were followed-up
during 12 months.
Results BDNF TrkB-full receptor and NFG TrkA receptor levels
increased during the follow-up whereas BDNF TrkB-truncated
form receptor decreased. After adjusting for confounding vari-

ables, baseline levels of proinflamatory variables were significantly
related to TrkB-full/TrkB-truncated ratio (FL/T), suggesting that
a higher proinflammatory status is related to a higher FL/T ratio
expression. Furthermore, baseline FL/T ratio could have a predic-
tor role of patient’s functionality 1 year after the illness onset,
depending on whether patient is treated or not with antipsychotic
drugs.
Conclusion Inflammatory processes, neurotrophic pathways and
functional status of FEP patients seem to be related which is of great
traslational relevance. Specific, the expression of the 2 isoforms
of BDNF receptor should be taken into account before starting an
antipsychotic drug treatment.
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Introduction Although being highly consensual that antipsy-
chotic adherence is an important outcome predictor in psychosis,
existing reviews have found mean rates of adherence around
40–60%. Several aspects, such as patient-related, medication-
related, environmental-related variables have been described as
important predictors.
Aims This study aim is to develop, administer and present pre-
liminary psychometric properties of a new scale for antipsychotic
medication adherence that includes different types of predictors
(clinical, psychosocial, and practical among others).
Methods The “AMAS” was developed by a multidisciplinary team
and was based on recent research on factors influencing antipsy-
chotic adherence. The scale evolved from multiple drafts and
experts were contacted in order to improve the final version.
Over 50 patients with a diagnosis of a psychotic-spectrum dis-
order taking antipsychotic medication will be assessed with the
“AMAS” and the Medication Adherence Rating Scale. Additionally,
each patient’s psychiatrist will fill in a form with demographic
and clinical variables (such as type of symptoms, previous adher-
ence problems, current adherence, insight and other relevant
variables).
Results This is an ongoing study and the sample is still being
collected (scheduled finish date: February/2016). Our statistical
analysis’ plan includes: reliability analysis (Chronbach’s alpha,
alpha if item deleted, inter item correlations and covariances and
item-total correlations); validity (convergent validity); factorial
analysis.
Conclusions It is hypothesized that the “AMAS” will be a prac-
tical, reliable and valid unidimentional instrument with clinical
utility assessing adherence to antipsychotics. The “AMAS” can be
also useful in assessing intervention targets (e.g. psychoterapeuti-
cal, psychoeducational) to enhance adherence.
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The QLiS (Quality of Life in Schizophrenia) is a disease-specific
questionnaire with high content validity and sound psychometric
properties. It comprises 54 items related to 12 subscales. However,
its use in surveys or clinical studies is limited due to its length. Our
aim was to develop and validate a short form of the QLiS.
Four steps were taken to develop the short form (QLiS-SF) using
samples from the Clinical Analysis of the Treatment of Schizophre-
nia study. 1. A model with second order scales was developed using
exploratory factor analysis. 2. The resulting model was tested in
an independent sample using confirmative factor analysis (CFA).
3. Based on this model, items were selected on grounds of dis-
tributional properties, content reviews, and item loadings. 4. The
resulting short form was validated independently through CFA.
Results Three second order scales were constructed: illness-
related quality of life, social life, and global subjective well-being.
CFA of the new theoretical model resulted in a CFI of 0.67 and abso-
lute fit indices of CMIN/df = 2.55, RMSEA = 0.08, SRMR = 0.09. We
selected 13 items that showed good statistical properties and good
fit of content to subscale. Fit of the underlying theoretical model
with the 13 items was satisfactory (CFI = 0.95, CMIN/df = 2.23,
RMSEA = 0.06, SRMR = 0.04). Composite reliability scores for the
three subscales were above 0.70.
The QLiS-SF showed adequate model fit and reliability. It offers a
novel, well-founded opportunity to assess quality of life in persons
with schizophrenia in situations in which the application of the
long version is not considered possible.
Disclosure of interest The authors have not supplied their decla-
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Introduction A history of childhood trauma is reportedly more
prevalent in people suffering from psychosis than in the gen-
eral population. Previous studies linked childhood trauma (CT) to
neurocognitive impairments in schizophrenia (SCZ), but rarely to
theory of mind (TOM) deficits.
Objectives To investigate the relationship between TOM deficits
and CT in SCZ.
Methods Fifty-eight outpatients with stable SCZ completed the
Childhood Trauma Questionnaire retrospectively assessing five
types of childhood trauma (emotional, physical and sexual abuse,
and emotional and physical neglect). They also completed an
intention-inferencing task, in which the ability to infer a character’s
intentions from information in a short story is assessed.

Results Our results suggest a relationship between specific kinds
of CT and TOM deficits. A history of childhood physical neglect was
significantly correlated to a worse performance in the intention-
inferencing task (P = 0,001). Patients with higher scores of CT denial
also had less correct answers (P = 0,035) and more false answers
(P = 0,013).
Conclusions Our results need replication but underline the neces-
sity of investigating psychosocial mechanisms underlying the
development of social cognition deficits, including deficits in TOM.
Disclosure of interest The authors have not supplied their decla-
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4 Specialized Psychiatric Hospital “Gornja Toponica”, Forensic Ward,
Gornja Toponica- Niš, Serbia
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Objective We performed a case-control clinical study, which
included 285 long term hospitalized schizophrenic patients, both
gender, treated with monotherapy clozapine, olanzapine or risperi-
done for at least 6 months. Patients with diagnosed metabolic
syndrome according to International Diabetes Federation (IDF)
criteria were classified as cases, while the “controls” were patients
treated with the same antipsychotic drug without the metabolic
syndrome presence. The aim of this research was to determine the
correlation of the studied variables as a potentially risk factors for
the metabolic syndrome presence.
Materials and methods The following variables were collected:
basic physical parameters (height, weight, waist circumference,
blood pressure), clinical status (BPRS scale and PANSS scale for
schizophrenia), laboratory data (fasting glucose level, serum lipid
levels, C-reactive protein, microalbuminuria), and medical-record
data.
Results General prevalence of metabolic syndrome was 31,2%,
in patients treated with clozapine 41,3%, olanzapine 34,4% and
risperidone 19%, statistically significant clozapine vs. risperidone
(P < 0.05). Predictors of the metabolic syndrome computed by mul-
tivariate logistic regression: - patients treated with olanzapine:
case-history data about diabetes mellitus in close family mem-
ber (OR 14.134, 95% CI 2.724–73.348, P = 0.002); hyperlipidemia
in close family member- (OR 53.134, 95% CI 2.768–1019.916,
P = 0.008; BMI [kg/m2] - (OR 1.328, 95% CI 1.105–1.597, P = 0.002);
C-reactive protein over the cutoff point of 5 mg/L (OR 4.555,
95% CI 1.057–19.627, P = 0.042), and mankind (OR 4.653, 95% CI
1.008–21.479, P = 0.049); patients treated with clozapine: diabetes
mellitus in close family member (OR 14.127, 95% CI 2.407–82892,
P = 0.003); patients treated with risperidone - there were no signif-
icant predictors.
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ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.661

http://dx.doi.org/10.1016/j.eurpsy.2016.01.658
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.659&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.659
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.660&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.660
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.661&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.661


24th European Congress of Psychiatry / European Psychiatry 33S (2016) S116–S348 S307

EW544

Effectiveness of Brief Individual
Cognitive Behavioral Therapy for
auditory hallucinations in a sample of
Egyptian patients with schizophrenia
D. Nagui Rizk 1,∗, H. Salama 1, T. Molokhiya 1, L. Kassem 2

1 Alexandria university, neuropsychiatry department, Alexandria,
Egypt
2 National Institute of Health, Department of health and human
services, Maryland, USA
∗ Corresponding author.
E-mail address: dalianagui82@hotmail.com (D. Nagui Rizk)

Background Auditory hallucination is one of the most common
symptoms in schizophrenia. The frequency of the auditory halluci-
nations and ensuing distress make the individual believe that these
voices are not able to be controlled and to be coped with.
Aim Testing the effectiveness of brief cognitive behavioral ther-
apy for psychosis (CBTp) for auditory hallucinations, using it in
modifying the beliefs about the voices and improving symptom
severity and overall functioning.
Methods Forty participants with schizophrenia were randomized
into intervention and control groups. Intervention group were 20
patients who received 8 individual sessions of CBTp plus Treatment
As Usual (TAU) over 8 weeks and the control group were the other
20 patients who received TAU only. The Positive and Negative Syn-
drome Scale (PANSS), the Arabic version of Beliefs About Voices
Questionnaire (BAVQ) and the General Assessment of Functioning
scale (GAF) were assessed at baseline and at the end of the study.
Results Intervention group showed a statistically significant
increase in GAF (P = 0.012), a statistically significant reduction
regarding the Positive (P < 0.001), Negative (P = 0.008), General
(P < 00.001) and total (P ≤ 00.001) sub-scales of PANSS. Regarding
BAVQ, Intervention group showed a statistically significant reduc-
tion in Malevolence (P = 0.008), Engagement (P = 0.001); and
showed a statistically significant increase in Resistance (P = 0.049)
compared to control.
Conclusions Brief cognitive behavioral therapy for auditory hallu-
cinations can improve severity of schizophrenia, increase the level
of functioning and improve the beliefs about the voices.
Keywords Schizophrenia; Auditory hallucinations; Brief
cognitive behavioral therapy
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Introduction People with schizophrenia exhibit low levels of
physical activity, which have impact on physical and mental health

as well as overall quality of life (QOL). Mental and physical benefits
of exercise are known, although the mechanisms through which
physical exercise improves schizophrenia symptoms are not fully
understood.
Objectives To assess the effect of a 16-week exercise program
(EP) on the expression of BDNF and S100B biomarkers, physical
fitness, health related quality of life and self-perceptions of adults
with schizophrenia.
Methods Thirty-five patients with schizophrenia (PwSZ) were
divided in three groups Institutionalized Patients (n = 11); Psy-
chosocial Rehabilitation (n = 13); and Control Group (n = 11). The
EP consisted of one-hour walking session three times a week dur-
ing 16 weeks. All participants were assessed before and after EP
using the six minutes walking test, a psychological tests battery
including MOS Short Form 36, Rosenberg Self-Esteem Scale, Physi-
cal Self-Perception Profile, Satisfaction with Life Scale as well as the
BDNF and S100B measurements using serum analysis.
Results No significant statistical differences were found both for
BDNF and S100B levels as a result of exercise. Additionally, no sig-
nificant statistical differences were found for Physical Self-concept
and Global Self-esteem changes as a result of the walking program
(WP). However, PwSZ showed significant statistical differences on
the satisfaction with life (P < 0.05) and on the perceived health
related QOL (P < 0.05) in all groups participating in the EP.
Conclusion In spite of the limited impact of the WP in PwSZ, this
group may obtain positive outcomes of the exercise participation
based on a more positive attitude towards life.
Disclosure of interest The authors have not supplied their decla-
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Introduction Social cognition is considered as a main predic-
tor of functional outcomes and a candidate for endophenotype
of schizophrenia. We hypothesize that social cognition capacities
follow the course of schizophrenia as a progredient disorder.
Objective To investigate social cognition across different groups
of patients with schizophrenia and schizophrenia spectrum disor-
ders.
Aims To evaluate social cognitive impairments in patients with
first episode psychoses (FEP), chronic schizophrenia (CS) and
schizophrenia-spectrum disorders (SSD).
Methods In a cross-sectional study, 71 patients with FEP, CS and
SSD were assessed with a battery of clinical and social cognitive
tests. Three key social cognitive domains were assessed: emotion
perception, Theory of Mind and attributional style.
Results Patients with schizoaffective disorder and schizotypal
disorder showed better scores in Hinting task (mean ranks:
47.0 and 39.9 respectively) than patients with less favourable
forms of schizophrenia (mean ranks: 24.7 and 30.2 respectively)
(P = 0.003). Patients with FEP showed better results in Hinting
task (18.1 ± 2.4) versus CS patients (17.4 ± 2.0) (P < 0.05). No dif-
ferences in emotion perception (Ekman-60 task) among FEP and
CS patients were detected. Patients with schizoaffective disorder
showed better scores in emotional processing comparing to all
forms of schizophrenia patients (mean ranks 49.1 vs. 30.1, 34.5,
28.0, P < 0.05). No significant differences in attributional style were
registered.
Conclusions Emotion perception and Theory of Mind domains
show different level of impairment across FEP and CS patients
and across forms of schizophrenia. Further longitudinal studies
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to establish how social cognition domains mirror the course and
severity of schizophrenia and SSD are needed.
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Introduction Deficit schizophrenia (DS) with persistent, primary
negative symptoms has a confirmed neuroanatomical background,
similarly to structures involved in the process of taste. DS may be
regarded as a subtype of schizophrenia caused by neurodevelop-
mental disorders, with probable link to specific genetic traits which
are responsible for the formation of synapses and neuroplastic-
ity. The process eventually leads to symptoms of the illness and
physiologic disorders affecting the perception of taste.
Objective The study of threshold of taste perception (TTP) was
part of the search for the helpful marker to identify DS patients.
Aims Taste evaluation was supposed to determine differences in
TTP-MSG between DS and NDS.
Methods Eighty-two patients with DS and 72 patients with NDS
(nondeficit schizophrenia), somatically healthy and without acute
psychotic symptoms were subjected to TTP-MSG: seven triplets
(water, water, 0,0001%-1% MSG) were applied. Demographic and
psychometric data were analyzed.
Results An analysis of TTP-MSG did not disclose differences
between DS and NDS. Most patients in both groups correctly
detected the taste starting from 0,1% MSG. No differences in other
collected data were found between DS and NDS.
Conclusions Physiologic studies of TTP-MSG should not be the
base for differentiation between DS and NDS groups of patients.
This work was supported by grant MNiSW no N N402 456738.
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Introduction Long-acting injectable aripiprazole is the most
recently introduced depot treatment in schizophrenia.
Objectives The objective of this study is to determine the tolera-
bility and safety of this new treatment.
Aims The aim is to provide useful information regarding the use
of this new drug.
Methods Our sample consists on 20 patients treated with a
monthly dose of long-acting ariprazole. They were previously sta-
bilized on oral aripiprazole before the first injection. The data on
tolerability and safety were obtained by face-to-face interviews,
using the Hogan Drug Attitude Inventory, the Patient Satisfaction
with Medication Questionnaire and the UKU Side Effects Scale.

Results Our sample consists of 20 patients, with a 50/50 gen-
der distribution and a mean age of 39 years. The average score in
the satisfaction scale Hogan was positive (an average of 7.25). In
the Patient Satisfaction With Medication Questionnaire, 85% said
they were satisfied with the new treatment, compared with 15%
who showed some degree of dissatisfaction with the change. Over-
all, 90% of patients showed a preference for the current treatment
compared to the previous. The patients showed good tolerance to
medication, with a low score in the UKU scale (total score = 13.5).
Side effects did not interfere with daily activity of the patient.
Conclusions Long acting injectable aripiprazole proved to be a
safe treatment, with a good degree of acceptance among patients.
These advantages makes of this new drug a useful addition to our
kit tool.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.666

EW549

Comparative study of the side-effect
profile between clozapine and
non-clozapine patients
S. Ramos Perdigues 1,∗, A. Mane Santacana 2, P. Salgado Serrano 2,
E. Jove Badia 3, X. Valiente Torrelles 3, L. Ortiz Sanz 3,
F. Dinamarca 3, J.R. Fortuny Olive 3, V. Perez Sola 2

1 Hospital Can Misses, Psychiatry, Ibiza, Spain
2 Hospital Del Mar, Psychiatry, Barcelona, Spain
3 Centre Dr. Emili Mira, Psychiatry, Santa Coloma De Gramanet, Spain
∗ Corresponding author.

Introduction For resistant schizophrenia, the only approved
treatment is clozapine. However, clozapine is underused, mainly
due to its wide range of side-effects. Secondary effects differ
amongst antipsychotics (Leucht et al., 2009). Despite that there is
no good evidence that combined antipsychotics offer any advan-
tage over the use of a single antipsychotic, combination increases
the frequency of adverse events (Maudsley guidelines).
Objectives To compare the side-effect profile between clozapine
and non-clozapinepatients.
Aims To provide evidence that clozapine patients do not show a
worse side-effects profile.
Methods We cross-sectionally analysed all patients
from a Spanish long-term mental care facility (n = 139).
Schizophrenic/schizoaffective patients were selected (n = 118)
and their treatment was assessed, 31 patients used clozapine.
We paired clozapine and non-clozapine patients by sex and age
and assessed antipsychotic side effects and possible confounder
variables.
Results Our sample was 27 clozapine patients and 29 non-
clozapine patients. 67,9% were male with a mean age of 51.3 (SD 9.6)
years. For continuous variables: age, BMI, waist/hip, cholesterol, TG,
glucose, prolactin, heart-rate, blood pressure, sleeping hours, the
only statistical differences found were lower heart-rate (P = 0.001)
in clozapine group and higher salivation subscale of SAS (P = 0.002)
in clozapine group. For discrete variables: monotherapy, obesity,
overweight, metabolic syndrome or possible confounders as pro-
pranolol, laxative, diet, antiglycemiant or insulin, fibrates or statins,
antihypertensive or anticholinergic, no statistical differences were
found.
Conclusions We did not find differences in cardiometabolic
parameters, which are the main barrier to prescribing clozapine,
probably due to the concomitant use of other drugs in both groups.
Disclosure of interest The authors have not supplied their decla-
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Introduction Poor adherence to treatment is one of the main
problems in health care to psychiatric patients. The second-
generation antipsychotics, and the subsequent emergence of the
depot forms (long acting formulations) have facilitated this aspect,
increasing the time to clinical relapse in patients with schizophre-
nia.
Goals Determine the time to relapse in a clinical sample of
patients diagnosed with schizophrenia treated with paliperidone
palmitate over 3 years. Other objectives include the possible reduc-
tion in hospital admissions, as well as the possible reduction
of psychiatric emergency visits, concomitant medication (ben-
zodiazepines and Biperiden) and the possible increase in drug
monotherapy.
Methodology This is a study with a sample of 101 patients with
schizophrenia who had started treatment with PP (consecutive
sampling). Quantified variables in the 12 months prior to the
change of PP treatment with variables at 6, 12, 24 and 36 months
after initiation of treatment with PP were compared.
Results and conclusions At the end of the tracking, 72.22% (73
patients) remained clinically stable, with adequate adherence to
treatment and there have been no clinical relapses. It has obtained a
statistically significant reduction in the use of concomitant medica-
tion, emergency room visits and the average duration of revenues,
with no clinical relapse should occur in patients of the sample in
the second and third year.
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Introduction Tobacco use has been associated with more
excitement and agitation symptoms, greater severity of global psy-
chopathology as measured by the Clinical General Impression (CGI)
Scale, and psychotic symptoms in patients with schizophrenia.
Aim To assess the effects of nicotine abstinence versus nicotine
maintenance on the clinical symptoms of a sample of outpatients
smokers diagnosed with schizophrenia.
Methods Sample: 81 outpatients with schizophrenia [72.8%
males; mean age (SD) = 43.35 (8.82)] currently smoking tobacco
[no. of cigarettes (SD) = 27.96 (12.29)]. Desing: non-randomized,
open-label, 6-month follow-up and multi-center study conducted
at 3 sites in Spain (Oviedo, Santiago de Compostela and Orense).
Instruments: Positive and Negative Syndrome Scale (PANSS), Clin-
ical Global Impression for Schizophrenia (CGI-SCH), Hamilton
Depression Rating Scale (HDRS). Antropometric measures: Body
mass index (BMI) and waist circumference. Vital sings: heart rate.
Procedure: Patients were assigned to 2 conditions:
– control group = patients continuing their tobacco use;
– experimental group = patients participated in vareniclina or nico-
tine patches treatment for smoking cessation.
Patients were evaluated at baseline (all patients smoking) and after
3 and 6 months.
Results No significant differences (P>.05) were found between
groups at baseline evaluation. Likewise, there were no significant
differences between smokers and non-smokers after treatment (3
and 6 months follow-up) in their clinical symptomatology (accord-
ing to PANSS, HDRS and CGI-SCH), anthropometric measures and
heart rate.
Conclusions No significant differences were found in the clinical
symptoms after a period of nicotine abstinence. Therefore, cli-
nicians should motivate and help their patients to quit smoking
(CIBERSAM - FIS PI11/01891).
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Introduction Cognitive impairment is considered the best predic-
tor of functional outcome in psychosis. However, the nature of this
relationship still remains to be determined.
Objective To ascertain the relationship of negative symptoms and
cognitive impairment with functional outcome in psychosis.
Methods Ninety patients with a DSM-IV psychotic disorder diag-
nosis and 65 healthy controls were included in the study. We
assessed the predominant negative symptoms over the course of
illness with the Comprehensive Assessment of Symptoms and His-
tory (CASH). Functional outcome was assessed with the Specific
Levels of Functioning (SLOF). Cognition was assessed with a set
of neuropsychological tests, which were normalised to z-scores
(regarding controls’ performance). Then, a Global Cognition Index
(GCI) was obtained as a mean of the cognitive domains assessed:
processing speed, attention, verbal and visual memory, execu-
tive functions, working memory and social cognition. We divided
the sample in four groups, considering the presence/absence of
negative symptoms (cut-off point of 2 in the CASH), and the
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presence/absence of cognitive impairment (considering a GCI z-
score of–1 as cut-off point). We performed a MANOVA to compare
the 4 groups’ functional outcome scores.
Results Fig. 1 shows the significant differences between groups
regarding functional outcome.
Conclusions The combination of negative symptoms and cog-
nitive impairment has deleterious effects over functionality, but
negative symptoms alone are related to functional outcome, inde-
pendently of cognitive impairment.

Fig. 1
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Introduction Electroconvulsive therapy is currently used in the
management of severe depression, long-term mania and catatonia.
Regarding schizophrenia-related psychosis ECT is also an option,
but the indication is restrictive to severe cases, drug intolerance
or resistant ones. Lack of evidence of cost-effectiveness compared
to clozapine, and side effects of ECT techniques before 2003, influ-
enced NICE guidance to not recommend ECT in schizophrenia, but
modern ECT machines and procedures are subsequent to 2003. ECT
is often performed when clozapine fails to respond in monotherapy
or if there is intolerance to antipsychotic side effects. ECT in combi-
nation with clozapine seems to have significant results allowing the
patients to achieve rapid control of psychotic symptoms with fewer
side effects, comparing with antipsychotics-association strategies.
Objectives To summarized the latest literature about this field
and to present recent data from the Electrovulsivetherapy Unit, in
Hospital de Magalhães Lemos, Portugal.
Aim To explore and critically review the controversies of
electroconvulsive therapy in the management of drug-resistant
schizophrenia.
Methods Retrospective data of an Electroconvulsive Therapy Unit
during 2006–2015 was review.
Results 198 ECT treatments in schizophrenic patients were per-
formed in our unit, during 2006–2007, in a total of 647 ECT (30,6%).
In 2014–2015, 945 schizophrenic patients received ECT treatment,
in a total of 2149 performed ECT (43,9%).
Conclusions Although guidelines are crucial for the uniform
practice of medicine, sometimes is important to be critical about

them. The use of ECT in schizophrenia is safe and effective and
further research is needed to continue to support this treatment.
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Introduction Risk prediction for suicide in schizophrenia is
known to be complex. Illness-related risk factors are important
predictors, with number of prior suicide attempts, depressive
symptoms, active hallucinations and delusions.
Aims To analyze the impact of clinical features of schizophrenia
on suicidal behaviour and analyze relationship between violence
and suicidality.
Methods We compared a group of 28 suicidal, 32 hetero-
aggressive and 60 non-aggressive male patients with schizophre-
nia. The severity of the psychopathology was assessed using PANSS,
hetero-aggressiveness using OAS and suicidality using C-SSRS and
InterSePT scales.
Results Suicidality is in positive correlation with the presence
of depression (r = 0.485, P < 0.001) and imperative hallucinations
(r = 0.391, P < 0.001) but in negative correlation with total PANSS
score (r = –0.297, P < 0.001), impulsiveness (r = –0,237, P < 0.001)
and hetero-aggressive behaviour (r = –0.551, P < 0.001). Previous
attempt was found in 53% suicidal patients (P = 0.047). Heteroag-
gressiveness is in positive correlation with total PANSS (r = 0.43,
P < 0.001) and impulsive behaviour (r = 0.57, P < 0.001). This study
supports the contention that high impulsivity in schizophrenia
patients is significant in the etiology of violent but not suicidal
behaviour.
Conclusion In the order to diminish the level of suicide among
patients with schizophrenia we must be aware of the importance
of depressive symptoms, imperative hallucinations and previous
attempts. This study supports the contention that high impulsivity
in schizophrenia patients is significant in the etiology of violence
but not suicidal behaviour.
Keywords Schizophrenia; Suicidality; Clinical features
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Introduction Poor physical health and shorter life expectancy
often follows from mental illness. If the disorder starts in child-
hood/adolescence, the risk of this outcome is even higher. Second
generation antipsychotics (SGAs) are suspected to increase cardio-
vascular risk factors through the development of the metabolic
syndrome.
Objective We investigated all the aspects of the metabolic syn-
drome in drug-naive youth, over a period of 12 months of treatment
with SGAs.
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Aims This study examines drug-naive youth in their first year of
treatment with SGAs, and the possible development of markers of
the metabolic syndrome, in a naturalistic setting. We also look at
aspects of the patient’s disease and environment that may predict
which patients are the most at risk for these metabolic derange-
ments.
Methods Thirty-five drug-naive adolescents were recruited after
their contact with the Psychosis Team at Department of Child and
Adolescent Psychiatry in Odense, Denmark. Measurements were
taken at different times over the course of their first year of treat-
ment. The markers included, among others: body mass index, waist
circumference, blood pressure, fasting blood glucose, as well as high
density, low density and total cholesterol. Factors of the patients’
lifestyle and development were recorded as well.
Results The results will be presented at the EPA March 2016 in
Madrid.
Conclusions This is, to our knowledge, the first study to include
all of the aforementioned aspects in drug-naive adolescents over a
12-month period. Because of this, it may provide us with a unique
insight into how, and in which patients, these metabolic changes
develop.
Disclosure of interest The authors have not supplied their decla-
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Introduction Depression is often observed in schizophrenia, in all
phases of the disorder. Age of illness onset and sex have been found
to correlate with depressive symptomatology in many but not all
studies.
Aims In the present work the relation between depressive symp-
toms and age of onset and sex was investigated, in a sample of
patients with paranoid schizophrenia.
Methods Eighty-eight (88) patients with paranoid schizophre-
nia according to DSM-IV-TR criteria were examined, 21 of which
became ill at ≥35 years of age (late onset), whereas 60 had age of
onset < 30 years (young onset). During the active phase the Calgary
Depression Scale for Schizophrenia (CDSS) was applied. Compar-
isons were performed by using the two-tailed Wilcoxon rank-sum
and Chi-squared tests.
Results The percentage of patients with depression (CDSS > 6) in
the whole sample was 27.2%. There was a trend for higher scores in
early awakening in late onset patients (P = 0.060). In men, there
was a trend for heavier depression in late onset patients, and
higher scores in early awakening (P = 0.082, 0.019, respectively). In
young onset patients, there was a trend for heavier symptomato-
logy in women compared with men, and heavier pathological guilt
(P = 0.073, 0.007, respectively), whereas in late onset patients, there
was a trend for heavier self depreciation in men (P = 0.072).
Conclusions Although the frequency of depression does not seem
to be influenced by age of onset or sex, more subtle differences are
found in the severity of certain depressive symptoms, in relation to
these factors, possibly warranting further investigation.
Disclosure of interest The authors have not supplied their decla-
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A growing body of evidence suggests that experiences of social
disadvantage are associated with an increased risk of psychosis.
However, only a few studies have specifically looked at cumulative
effects and long-term associations. We compared the prevalence of
specific markers of social disadvantage at, and prior to, first contact
with psychiatric services in patients suffering their first episode of
psychosis and in a control sample and explored long-term asso-
ciations, cumulative effects, and directions of associations. We
collected information from 332 patients and from 301 controls
recruited from the local population in South-East London. Three
indicators of social disadvantage in childhood and six indicators of
social disadvantage in adulthood were analysed. Compared with
controls, cases were approximately two times more likely to have
had a parent die before the age of 17 (OR 1.95, 95% CI 0.9–3.8) and
approximately three times more likely to have experienced a long-
term separation from one or both parents before the age of 17 (OR
3.04, 95% CI 2.1–4.3). Cases were also more likely than controls to
report two or more markers of adult social disadvantage, not only at
first contact with psychiatric services (OR 9.5, 95% CI 5.4–16.7), but
also at onset (OR 8.5, 95% CI 4.8–15), one year pre-onset (OR 4.5, 95%
CI 2.8–7), and five years pre-onset (OR 2.9, 95% CI 1.8–4.6). Greater
numbers of indicators present and long-term exposure were asso-
ciated with progressively greater odds of psychosis. There is some
evidence that social disadvantage tends to cluster and accumulate.
Disclosure of interest The authors have not supplied their decla-
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Introduction Sarcosine - glycine transporter inhibitor - increases
glycine concentration around NMDA (N-methyl-D-aspartate)
receptors. Function of the glutamatergic system in the prefrontal
cortex and hippocampus is impaired in schizophrenia, which may
lead to negative and cognitive symptomatology.
Aims We evaluated the influence of sarcosine therapy on the
concentration of metabolites (NAA, N-acetylaspartate; Glx, com-
plex of glutamate, glutamine and �-aminobutyric acid (GABA); mI,
myo-inositol; Cr, creatine; Cho, choline) in the left dorso-lateral
prefrontal cortex (DLPFC) and left hippocampus in patients with
stable schizophrenia.
Methods Fifty patients with schizophrenia, treated with constant
antipsychotics doses, in stable clinical condition were randomly
assigned (25 patients in each group) to administration of sarcosine
(2 g) or placebo for six months. 1H-NMR spectroscopy (1.5 T) in both
localisations and clinical evaluation (PANSS) was performed before
and after sarcosine addition.
Results Initially we noted no differences in metabolite concentra-
tions between groups. In the left DLPFC, NAA/Cho, mI/Cr and mI/Cho
ratios were significantly higher in the sarcosine than the placebo
group after six months. In the sarcosine group, NAA/Cr, NAA/Cho,
mI/Cr, mI/Cho ratios also increased compared to baseline values.
In the placebo group, only the NAA/Cr ratio increased. In the left
hippocampus Glx/Cr and Glx/Cho decreased in sarcosine group at
the end of our study.
Conclusions The addition of sarcosine to antipsychotic therapy
for six months caused increase of neurons viability (NAA) and
neurogilal activity (mI) markers in the left DLPFC and decrease
of hyperglutamatergic overstimulation parameters in the left hip-
pocampus with simultaneous improvement of clinical parameters
including negative symptoms.
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Introduction Deficit of glutamatergic transmission and aberrant
function of kynurenine pathway, with disturbed synthesis of gluta-
mate receptors antagonist, kynurenic acid (KYNA) and neurotoxic
metabolite of kynurenine, 3-hydroxykynurenine (3-OH-KYN) have
been implicated in the pathogenesis of schizophrenia.
Objectives Demonstrated by others higher level of KYNA in the
brain may cause relative deficiency of glutamate-mediate trans-
mission with resulting behavioural and cognitive changes.

Aims Search for predictors of satisfactory response to antipsy-
chotic treatment based on the analysis of KYNA and 3-OH-KYN
serum levels.
Methods Fifty-three patients with chronic schizophrenia and 46
healthy individuals were enrolled in the study. Quantitative analy-
ses of KYNA and 3-OH-KYN were performed using high-pressure
liquid chromatography (HPLC) and electrochemical detection,
respectively. Clinical assessments (PANSS, SANS, SAPS) and blood
analyses were conducted at 3 time-points: during the active phase
of disease, after 4 weeks of modified pharmacotherapy, and after
reaching remission.
Results In schizophrenia group, lower levels of KYNA (P = 0.002)
and non-altered levels of 3-OH-KYN (p = 0.195), as compared to
control, were detected during active phase of disease. Despite clin-
ical improvement, no significant changes in the level of studied
metabolites were observed later on. The initial level of 3-OH-KYN
correlated negatively (r = –0.368; Spearman’s rank) with clinical
improvement (negative symptoms) (P < 0.05).
Conclusions 1. The peripheral dysregulation of kynurenine path-
way metabolites in chronic schizophrenia manifests as relative
increase in the ratio between neurotoxic 3-OH-KYN and neuropro-
tective KYNA. 2. The higher serum level of 3-OH-KYN during relapse
of schizophrenia seems to predict poor response to antipsychotic
treatment.
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Objective Recent research has suggested a dual impact of
obsessive-compulsive dimension on functioning in schizophre-
nia with a gradual transition from an improving to a worsening
effect depending on obsessive-compulsive symptoms (OCS) sever-
ity (from mild to moderate-severe). Aim of the present study was to
investigate whether this varying effect of OCS on functioning might
be mediated or moderated by schizophrenia symptom dimensions
or occur independently.
Method Seventy-five patients affected by schizophrenia were
administered the Structured Clinical Interview for DSM-IV Disor-
ders, the Positive and Negative Syndrome Scale, the Yale-Brown
Obsessive-Compulsive Scale and the Social and Occupational Func-
tioning Assessment. The sample was divided into two groups
according to the severity of OCS (absent/mild and moderate/high
OCS group).
Results In both groups, the effect of OCS on functioning was not
mediated by their effect on positive, negative or disorganization
symptoms. Conversely, a significant interaction between OCS and
disorganization dimension was found: the dual effect of OCS on
functioning occurred only among patients with low disorganiza-
tion symptoms while it was no more apparent at high levels of
disorganization.
Conclusion Data suggest that in patients with schizophrenia,
functioning at least in part depends on the interaction between
disorganization and OCS. Particularly, since mild OCS contribute
to lesser functional decline in patients with low disorganized
psychosis, they may favor the constitution of a subtype of
schizophrenia with a better functioning. In keeping with the histor-
ical concept of “pseudoneurotic schizophrenia”, we speculate that
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obsessive dimension might have a pathoplastic influence, balancing
the effect of low disorganization symptoms.
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Introduction The scale autoapplied Drug Attitude Inventory (DAI)
[1] is an instrument to evaluate the subjective response to the neu-
roleptics in patients diagnosed of schizophrenia. We have used the
brief version [2].
Objectives To study the possible relation between DAI and
sociodemographic factors [3] as well as medical treatment [4] (ref-
erences 3 and 4 are not available for this abstract).
Methods A descriptive and comparative study. Sample of 30
patients with ambulatory follow-up from Oviedo. Sociodemo-
graphic data and drug prescription were collected.
Results Comparative analysis: DAI and sociodemographic, drug
prescription (Table 1). Correlation between DAI/age/I number of
antipsychotics (Table 2). The comparative analysis only shows
positive significant correlation between DAI and antidepressant
treatment.
Conclusions There is no correlation of DAI depending on the age
and the number of antipsychotics. The antidepressant treatment
in schizophrenic patients could be a predictor variable of better
punctuation in DAI.

Table 1

DAI mean ± SD Statistics

Sex: man/woman 16.21 ± 2.07/16.54 ± 0.93 t = 0.505a

Age: <45/≥45 16.77 ± 1.56/16.10 ± 1.83 t = –0.961a

Polytheraphy 16.38 ± 1.83 t = 0.408a

Antipsychotic:
typical/atypical

14.50 ± 0.70/16.46 ± 1.71 t = –1.593a

Depot + oral 16.12 ± 1.96 t = –0.699a

Antypsichotic
depot

16.25 ± 1.88 t = –0.368a

BZD 16.46 ± 1.59 t = 0.416a

Antidepressants
yes/antidepressants
no

17.37 ± 1.06/15.95 ± 1.78 t = 2.105b

Anticovulsants/
anticholinergics

16.37 ± 1.40/15.83 ± 2.13 t = 0.078a/
t = –0.787a

SD = Standard deviation.
a P≥0.05,not significant.
b P < 0.05,significant.

Table 2

DAI (Correlation
Pearson)

DAI (significant)

Age –0.05 0.797a

No. of antypsichotics –0.07 0.700a

a P ≥ 0.05, not significant.
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Introduction We noticed some differences between the patients
diagnosed with schizophrenia, those diagnosed with affective dis-
orders and the normal persons, as regards the empathy level, the
recognition degree of facial expressions, depression level of posi-
tive/negative affectivity.
Objectives The exploration of its affectivity and pathology, as well
as the changes emerging in the forming of interpersonal relation-
ships with others in schizophrenia and in affective disorders, and
the comparison of these changes with the values recorded within
the group of normal persons.
Aims Highlighting some differences as regards aspects of affec-
tive life and forming of interpersonal relationships in patients
diagnosed with schizophrenia/affective disorder.
Methods The instruments used: Beck’s Depression Inventory
(BDI), Toronto Empathy Questionnaire (TEQ), The Positive and Neg-
ative Affect Schedule (PANAS) and a test of identification of facial
expressions.
Results Empathy level in close relation to type of psychiatric dis-
order (F = 26.84, P < 0.001). Depression level in relation with type of
psychic disorder (P < 0.001). There is a relation between the positive
affectivity and the psychiatric diagnosis of schizophrenia, affective
disorder or the absence of the diagnosis (F = 9.15, P < 0.001). The
level of negative affectivity is in relation with the psychiatric diag-
nosis (F =4.83, P = 0.011). Capacity of recognition of facial expression
in relation with psychiatric diagnosis (P < 0.001).
Conclusions The conclusions of the research highlight the
changes emerging at the level of affectivity in pathology, as well
as the effects these changes have over the patient’s contact with
his/her own emotions and with the emotions of those around.
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Introduction Over the time, schizophrenia experienced vari-
ous phases of the treatment methods, at the beginning dealing
with simple tranquillizers, more disagreeable methods follow-
ing, some of them even controversial. Finally, medical progresses
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revolutionized the life of ill persons, creating antipsychotics, the
element around which their entire evolution orbits.
Objectives Establishment of an eventual change in the evolu-
tion of patients, in the 1st or 2nd phase, on the three underscores
of PANSS, according to their treatment; establishing the election
treatment medication.
Aims Using PANSS hetero-assessment scale we had as purpose
the category evaluation of phenomena related to schizophrenia
under two treatment methods.
Methods The 40 patients were divided in two groups with
distinct treatments; performance of an initial clinical interview, fol-
lowed by a second interview at an interval of 2 weeks, having as
purpose to notice an eventual change in the evolution of patients,
according to the type of treatment used. Half of them were follow-
ing a treatment with conventional antipsychotic, and the other part
an atypical antipsychotic treatment.
Results There are no significant evolutional differences between
scores on the positive scale and on the general scale, as regards
the interval of two weeks during which PANSS scale was repeated.
As regards the results of the negative scale, it is highlighted the
evolution of schizophrenia on the negative scale, in relation with
the atypical antipsychotic treatment underlying its efficiency.
Conclusions We have noticed that the only change of evolution
occurred on the negative scale of symptoms.
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Introduction Schizophrenia is a condition of chronically evolv-
ing cognitive invalidation. The average debut for the paranoid form
is the third decade of life, affecting the social and family evolu-
tion through deficiencies in the mnesic prosexic area and that of
thinking.
Objectives Association of psychotropic medication with long-
term cognitive training; distance (home) training and monitoring
(visual via Internet); development of dual treatment procedure and
medical protocol.
Aims Impact of long-term cognitive training on young
schizophrenic patients to improve their quality of life.
Methods Twenty schizophrenic patients (aged 25 to 30) with a
family member were committed to the Psychiatric Hospital for 10
days, were taught to utilize a set of computerized cognitive tests
from the second day of treatment. The cognitive training aimed
at developing: attention (focus on concentration, stability, selec-
tivity and distributive action), memory (retention and evoking)
and thinking (superior cognition, organizing, sequencing, planning,
operational control) After being released, the patients continued
their training practice (at home) under the supervision of family
member.
Results Cognitive markers analyzed were maintained and
improved, the adapting and social functioning, the family cohesion
finely increased. The direct and indirect costs of hospitalization per
patient decreased, the inpatient care period was kept to a minimum
(10 days), the further follow up being done outpatient, therefore we
managed to obtain a better supervision of the patient in time.
Conclusions For young schizophrenic patients, in their first psy-
chotic episodes, the association between psychotropic medication

and cognitive computerized training, reduces the post process
defect.
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Introduction Schizophrenia (SZ) is a serious mental disorder that
significantly affects patients’ quality of life (QoL). Its etiology is
still unknown; however, both environmental and genetic factors
play important role. Atypical antipsychotics, fight mainly against
its psychotic symptoms but can also cause various side effects.
Objectives/aims The study was based on a literature review and
a meta-analysis which revealed pharmacogenomic biomarkers for
the individualization of treatment with atypical antipsychotics.
Main aim was to investigate emerging polymorphisms, in Cau-
casian healthy individuals and schizophrenics.
Materials & methods Four hundred and eighty-five schizophrenic
patients and 393 matched controls of healthy donors were studied.
Patients were of Greek, Italian, Croatian and Slovenian origin. The
group of patients was divided into two subgroups; TRS (treatment
resistant schizophrenia) and responders in atypical antipsychotics.
Genotyping was performed by Sanger sequencing and PCR/BpEI-
based method.
Results rs6313 and rs1799978 were indicated as potential
biomarkers of patients’ response on antipsychotics. Experimental
results suggest non-correlation of polymorphisms with patients’
response to these drugs in Greek, Italian, Croatian and Slovenian
populations.
Conclusions SZ’s etiology is highly complex, however, pharma-
cogenomic studies can lead to the identification of genetic loci
important for disease pathobiology and management as well as
patient stratification. Herein, no correlation was evident regarding
rs6313 and rs1799978 and drug response in the Caucasian popu-
lations studied. Next, sample number will be extended and a more
wide cross-population assessment will occur. Knowledge acquired
and technology improvement, will lead to a better understanding
of the underlying mechanisms, and will subsequently contribute to
the improvement of patients’ QoL.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.683

EW566

Odors hedonic judgment in patients
with schizophrenia. Influence of
negative symptoms and �-endorphin
levels
M. Urban-Kowalczyk
Medical University of Lodz, Department of Psychotic and Affective
Disorders, Lodz, Poland

Introduction The relationship between olfactory and emotional
processing is an area of increasing interest in schizophrenia
research.
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Objectives Olfactory identification deficits are well described in
schizophrenia while the results for pleasantness ratings remain
unclear.
Aims Evaluation of odor identification and hedonic judgment
related to severity of negative symptoms and �-endorphin con-
centration.
Methods Fifty outpatients with schizophrenia were included in
the study: 25 with negative symptoms (PN) and 25 without pre-
dominant negative symptoms (P). They were compared with 23
healthy individuals. In all study groups University of Pennsylva-
nia Smell Identification Test (UPSIT) and odor hedonic evaluation
were performed. Clinical symptoms severity was evaluated using
PANSS. Plasma concentrations of �-endorphin were assayed in all
participants.
Results PN made more odor identification errors than controls
(P = 0.000) and P sample (P = 0.001). Hedonic judgments of unpleas-
ant odors were significantly more pleasant in PN sample than in P
(P = 0.03) and controls (P = 0.041). PN had significantly higher con-
centration of �-endorphin than P sample (P = 0.014) and controls
(P = 0.009). No relationship between �-endorphin concentration
and odors identification and odor hedonic judgment was found in
both patient samples and controls.
Conclusions Increased level of �-endorphin is related to pre-
dominance of negative symptoms but probably it is not involved
in olfactory identification performance and hedonic judgment
in schizophrenia. Patients with predominant negative symptoms
revealed different pattern of pleasantness rating – they experience
unpleasant odors as more pleasant. Alterations in smell identifi-
cation and hedonic judgment could be differentially expressed in
some subtypes of schizophrenia.
Disclosure of interest The author has not supplied his/her decla-
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Introduction Comorbid drug use disorders are associated with
greater risk for relapse in schizophrenia and lower adherence
to treatment. A comprehensive evaluation of patients with dual
diagnosis should address the problem of suicide risk, which is a
reputated complication of both psychotic disorders and drug use
disorders.
Objectives Depression and suicide risk assessment in subjects
diagnosed with schizophrenia and drug related disorders.
Aims To establish a protocol for early intervention in cases with
depressive features that associate suicide risk.
Methods All the patients (n = 37, female n = 15, male n = 12) with
both schizophrenia and a drug related disorder, consecutively
admitted in our department during a 6-month period, were eval-
uated using Calgary Depression Scale for Schizophrenia (CDSS),
Positive and Negative Syndrome Scale (PANSS), Inventory of Drug
Taking Situations (IDTS), Clinical Global Impression- Severity (CGI-
S). Subjects were evaluated at admission, discharge and after 3
months.
Results A percentage of 21.6 of all patients registered CDSS score
at baseline above the cutt-off score for a major depressive episode
of 6, while 10.8% had CDSS score of 6 and 8.1% had a CDSS score of 5.
IDTS had greater scores in all these 15 patients with high CDSS val-
ues, comparative to the other, <4 CDSS score patients. Psychological
counseling and treatment adjustments were made accordingly, and
after 3 months CDSS scores declined in all the subjects (P < 0.01).

Conclusions Using a specific method for depression and suicide
risk in patients with schizophrenia and drug related disorder is very
useful for establishing a specific treatment approach and monitor-
ing plan.
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Depressive symptoms are rather prevalent among patients with
schizophrenia and various factors can influence them. Insight and
self-stigma shows complex and contradictory relationship, both
are among most important features of schizophrenia with strong
impact on depressive symptoms. We wanted to test hypothesis
that preserved insight is related to depressive symptoms only
when self-stigma is also high. Our cross-sectional research com-
prised 149 patients with diagnosis of schizophrenia, both gender,
age span 25-45 years. Rating scales used were Calgary Depres-
sion Scale (CDS), Scale to assess Unawareness of Mental Disorder
(SUMD) and Internalized Stigma in Mental Illness (ISMI) which
are specifically designed for patients with schizophrenia. Major-
ity of patients were male (72%), single or separated (85%). Relation
between selfstigma and depressive symptoms was statistically
significant (b = 0.12, 95% CI = [0.06, 0.19], � = 0.32, t(135) = 3.89,
P < 0.001) such as relation between selfstigma and insight (b = –0.01,
95% CI = [–0.02,–0.001], � = –0.17, t(135) = –2.20, P = 0.029). Post-
hoc analysis showed that among patients with extremely high
selfstigma (more than 90 centile), higher insight was related
to more depressive symptoms (b = –0.22, 95% CI = [–0.42,–0.02],
� = –0.34, t = –2.23, P = 0.028). These results are important for tail-
oring specific antistigma programs for patients with high level of
insight in order to prevent deleterious impact of depressive symp-
toms on course of schizophrenia.
Disclosure of interest The authors have not supplied their decla-
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Introduction Negative symptoms have long been recognized as
a central feature of schizophrenia, which limit recovery, having a
strong negative impact on real-life functioning. External validators
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of the negative symptoms domains might help refining hypotheses
on their pathophysiological basis.
Aims The objective of this study was to evaluate, in the con-
text of the multicenter study of the Italian Network for Research
on Psychoses, the relationships between auditory event-related
potentials (ERPs) components and negative symptom domains in
patients with schizophrenia (SCZ).
Methods We examined ERPs recorded during an auditory odd-
ball task in 115 chronic stabilized SCZ (78% on second-generation
antipsychotics) and 62 matched healthy controls (HC). Negative
symptoms were assessed using the Brief Negative Symptom Scale.
Results Our main findings included significant N100 and P3b
amplitude reductions in SCZ compared to HC. P3b amplitude did not
correlate with any negative symptom domain, while N100 ampli-
tude correlated with both anhedonia and avolition domains.
Conclusions Avolition and anhedonia, often clustering in the
same factor, are related to abnormalities of early components of
the ERPs correlated with perceptual and automatic attention pro-
cesses. None of the negative symptom domains is associated with
abnormalities of the later stages indexed by P3 amplitude.
Disclosure of interest The authors have not supplied their decla-
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Introduction Adherence to treatment of mental disorders is one
of the key factors influencing its success and, secondarily, the
patients’ quality of life and social adaptation.
Aims The cross-sectional study of 90 outpatients diagnosed with
psychotic disorders aimed at determining if there was a relation-
ship between discontinuation of medication in the past, current
adherence to treatment and self-stigma.
Methods The assessment was made with the objective and sub-
jective Clinical Global Impression – Severity scale, Drug Attitude
Inventory, Internalized Stigma of Mental Illness (ISMI) scale and
demographic data.
Results The questionnaires were filled out by 79 patients, of
whom 5 handed in incomplete questionnaires. Complete sets of
data were obtained from 74 patients. The data analysis showed
that the levels of self-stigma as assessed by the total ISMI scores
was not statistically significantly correlated with most of the demo-
graphic factors (age, age of illness onset, gender, education, marital
status, employment, duration of the illness, number of hospitaliza-
tions and antipsychotic dosage). However, there was a significant
negative correlation with current adherence to treatment.
Conclusions Adherence to treatment is one of the most impor-
tant prerequisites for successful therapy. Adherence may be
enhanced through better motivation and education of patients
on the necessity of adhering to treatment recommendations and
the consequences of non-adherent behavior. Important factors in
adherence also seem to be patients’ stigmatization and self-stigma.
Adherence may be increased by promising self-stigma-reducing
strategies performed by systematic psychoeducation of patients or
as a part of psychotherapeutic counseling.
Disclosure of interest The authors have not supplied their decla-
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Introduction PSY-3011 was a randomized, multicenter, double-
blind, non-inferiority study of paliperidone palmitate 3-month
injection (PP3M) vs. paliperidone palmitate 1-month injection
(PP1M). Adults with schizophrenia were stabilized on PP1M in an
open-label (OL) 17-week transition phase. Qualifying subjects at
the end of the OL phase were then randomized to PP3M or PP1M
in the 48-week double-blind (DB) phase. Healthcare resource uti-
lization (HCRU) between PP3M and PP1M was compared using the
HCRU questionnaire during the double-blind (DB) phase.
Methods HCRU was measured at the start of the OL and DB
phases, and every 12 weeks during DB until end of study/early
withdrawal. Information included hospitalizations, ER visits, day
or night clinic stays, outpatient treatment, daily living conditions,
and occupational status. Logistic regressions modeled the proba-
bility of hospitalization vs. no hospitalization for psychiatric and
social reasons, as well as hospitalizations for psychiatric reasons
only, during the DB phase. The models controlled for OL baseline
hospitalizations, OL phase hospitalizations, and time in study.
Results The analysis set included 483 subjects randomized to
PP3M and 512 subjects to PP1M during the DB phase. The odds
of hospitalization for psychiatric/social reasons during 1 year for
PP1M subjects were 1.16 times the odds of hospitalization for PP3M
subjects (95% CI: 0.70, 1.93, P = 0.56). For psychiatric reasons only,
the odds of hospitalization during 1 year for PP1 M subjects were
1.63 times the odds of hospitalization for PP3M subjects (95% CI:
0.88, 3.02, P = 0.12).
Conclusions PP3M and PP1M demonstrated similar trends in hos-
pitalizations throughout the course of the study.
Disclosure of interest The authors have not supplied their decla-
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Introduction Schizophrenia is a severe disease which affects
different aspects of behavior, including cognitive functions. The
most important fields of cognitive disorders in schizophrenia are
working memory, vigilance/attention, learning by oral and visual
memory, argument and resolving, analysis rate and social knowl-
edge.
Aims This study was designed to assess the effects of fluvoxamine
on cognitive functions of schizophrenic patients.
Method Thirty-six patients with schizophrenia, all male, were
treated with 100 mg fluvoxamine and a second generation anti-
psychotic for 4 weeks and before and after treatment, their
cognitive functions were assessed by Wechsler-3 memory scale
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(WMS-revised) and negative symptoms by scale for the assessment
of negative symptoms (SANS).
Results In our study, the average patients’ scores increased in
Wechsler-3 memory scale (WMS-revised) before and after receiv-
ing fluvoxamine (P < 0.001). This study couldn’t show a statistically
significant difference between the patients’ scores in negative
symptoms (SANS test) before and after the treatment course
(P = 0.59) There was a negative statistically significant correlation
found between WMS score before and after the intervention and
the level of education, living area and cigarette smoking. Increasing
scores in the test was statistically correlated with lower education,
cigarette smoking and living in rural area.
Conclusion Augmented treatment with fluvoxamine, proba-
bly has effects on some parts of cognitive abilities of male
schizophrenic patients which are assessable by Wechsler-3 mem-
ory scale. Therefore further studies on evaluation of fluvoxamine
effects in other fields of cognitive abilities like concentration and
attention in schizophrenic patients are still required.
Keywords Fluvoxamine; Schizophrenia; Cognition; Wechsler-3
memory scale
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Objective To study sexual problems of our patients and standard-
izing it for patients with or without religious and cultural restrains
we developed a questionnaire with 240 phrases that were extracted
from a pool of 1400 sentences addressing sexual problems. Sixty-
four scales under four headings (sexual general characteristics,
deviations, dysfunctions and psychodynamic syndromes) (16 items
each) were evaluated based on criteria of DSM-V and ICD 10. Five
validity scales (honesty, desirability, debasement, guilt feeling and
overall validity) were also used for better assessment.
Methods A total of 1300 patients in the four variants of the test
were evaluated during a time span of 7 years. The questions were
presented to examinees at 8th grade and higher in a calm envi-
ronment and the results were evaluated by a computer software
specifically developed for this purpose.
Results The last version of the test was completed by 734 patients
with excellent compliance. It was of nice politeness and compre-
hensiveness. For almost all scales the sensitivity and specificity
were around 85 and 92% respectively.
Conclusion We conclude that QSAF 2009 is an excellent tool both
in clinics (diagnosis and follow up) and epidemiology with high
sensitivity and specificity. It has also application in cross-cultural
studies, medico – legal issues and medical documentation. It pre-
vents face-to-face interviews, breaks patients’ resistance and is less
time consuming than scheduled interviews.
Keywords Sexual assessment; Deviation; Dysfunction
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Objective Diabetes is a serious disease, which has short term and
long-term complications. Sexual dysfunction is a chronic problem
in diabetic patients, which is ignored in many patients. Although
the majority of studies about sexual problems had done in men,
these studies had done less in women. This study evaluates and
compares sexual function in diabetic’s women and non-diabetic
women.
Material and method In this study, fifty married diabetic females
and fifty married non-diabetic females has been selected randomly.
Demographic questionnaire and FSFI questionnaire (female sex-
ual function index) for evaluation sexual function were used in
two groups. Also another questionnaire about complications of dia-
betes, duration of diabetes, HbA1c, method of treatment and BP in
group of diabetic women were used. Data were analyzed by t-test
and Chi2 tests.
Results Prevalence of sexual problems in two groups of women
was 98%. Frequency of sexual problems in two group’s women
was not significant difference in overall. Two group’s women
had significant difference in sexual satisfaction (P = 0.02). Diabetic
women had less satisfaction than non-diabetic women. In diabetic
women; there was significant relation between HbA1c and desire
and arousal items (P = 0.01, P = 0.008). There was not significance
relation between sexual function of diabetic women and diabetic
complications, age, educational level, job.
Conclusion The majority of women had sexual problems. In
diabetic women sexual satisfaction was significance less than non-
diabetic women. In diabetic women, duration of diabetes and
HbA1C had significance relation with sexual problems. So that
attention to sexual function in diabetic women and education about
sexual function is necessary.
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Introduction Attachment has been defined as a deep and endur-
ing emotional bond that connects one person to another across time
and space. Subjects with gender dysphoria (GD) are sometimes
accompanied by psychiatric problems because they face potential
parent and peer rejection.
Objectives The present study aims to investigate the parental
attachment in subjects with female-to-male (FtM) GD.
Methods Sixty-six subjects with FtM GD (DSM-5 criteria) and 67
female controls were assessed using: short version of the Inventory
of Parent and Peer Attachment (IPPA).
Results Main findings highlighted that female controls were sig-
nificantly more attached to their parents than subjects with FtM
GD. The scores of specific dimensions of attachment such as trust,
communication and alienation were significantly higher in control
females than subjects with FtM GD.
Conclusions The results of this study indicate that subjects with
FtM GD have significantly poor parental attachment compared to
female controls, measured by IPPA. These findings may suggest
that psychological basis underlying the development of psychiatric
disorders, which was seen in subjects with FtM GD.
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Introduction Pregnancy experience with profound physical and
psychological changes associated in the life of every woman. The
fears, concerns and wrong attitudes of pregnant women about sex
during pregnancy can have a negative impact on the sexual rela-
tions between couples and their sexual performance.
Objectives It seems cognitive behavior counselling can help to
couples achieve sexual satisfaction during pregnancy.
Aims This study was done to determine the effectiveness of
cognitive-behavioral training (CBT) on negative sexual attitudes in
pregnant women.
Methods This study was a randomized Educational trial was done
in five clinics were randomly selected between centers. After out of
200 pregnant women who had obtaining written informed consent
filled sexual attitudes pregnancy questionnaire (SAP-Q) only 22
women were selected who had the lowest score attitude. 22 women
were randomly allocated for CBT and control group. After the train-
ing sessions, the sexual attitude post-test questionnaire, completed
by the intervention and control groups. After that results were com-
pared in past and three months later. Results by using descriptive
and analytic statistics and SPSS software 20 were analyzed.
Findings The mean sexual attitude of the intervention group
was (113.3 + 11.16) and control group was (76.90 + 19.07), which
reflects the significant differences between the two groups
(P < 0.001). But after three months of follow-up there was no signif-
icant difference in the intervention group. So results showed that
the attitude was maintained positive during 3months (P > 0.5).
Conclusion According to the results, CBT has been effective on the
reducing negative sexual attitudes in pregnant women.
Keywords Cognitive-behavioral training; Pregnancy; Sexual
dysfunction; Women
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This study aimed to evaluate sexual function of male patients
treated with methadone maintenance therapy (MMT) compared
with that of buprenorphine maintenance therapy (BMT) in Kerman
city, Iran, 2015. The research approach was a causal comparison
with statistical population consisted of all married male patients
who intake MMTor BMT in Kerman Substance Abuse Treatment
Center (418 people) during first quarter of 2015 that 200 which
of them were selected according to Morgan table (for each group,
n = 100). The International Index of Erectile Function (IIEF) ques-
tionnaire was employed to collect the data. Data Analysis was
achieved using SPSS 20 software. The results showed that mean
sexual function in male patients who treated with BMT is greater
than MMT (P = 0.004). Mean erectile function (P = 0.029), orgasm
(P = 0.001) and sexual desire (P = 0.001) in the patients who treated
with BMT exceeded than MMT. However, satisfaction of inter-
course (P = 0.727) and overall sexual satisfaction (0.743) in the
patients who treated with MMT were not significantly different
with BMT. According to the research achievements, methadone is
caused more affection on sexual function decrease and erectile dys-
function compared with buprenorphine so that BMT should be used
as much as possible to drug addicts rather than MMT.
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Background Being a homosexual may be burdened by several
psychological problems. This is due to the minority stress that
results from feeling excluded and it is characteristic of social
minorities. Negative beliefs about their psychosexual orientation
and sense of exclusion may be the cause of both depressive dis-
orders and internalized homophobia. These factors can affect the
quality of sexual life.
Aim The aim of the study is to analyze the relationship between
internalized homophobia, social pain and the severity of depressive
symptoms and quality of sexual life.
Methods The study included 103 young adults remaining in per-
manent homosexual relationships. The study was cross-sectional.
The study used Beck Depression Inventory, Social Pain Thermome-
ter, Internalized Homophobia Scale and Quality of Sexual Life
Questionnaire.
Results It observed the significant correlations between the level
of internalized homophobia and a sense of social pain and the sever-
ity of depressive symptoms. Both internalized homophobia, and
severe social pain and depressive symptoms proved to be signifi-
cant predictors of reduced quality of sexual life of homosexuals.
Conclusions During the treatment of depressive symptoms and
discomfort associated with the sexual life of homosexuals, it is
important to take into account the phenomenon of internalized
homophobia.
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Sleep problems frequently coexist in epileptic patient. The effect
of them on each the other has been extensively evaluated. Little
review exists on the reciprocal interaction of sleep problems and
epilepsy in the children.
Aim of study To evaluate prevalence, pattern and risk factors of
sleep problems in epileptic children.
Method Eighty-two epileptic children and 40 healthy controlled
children were evaluated using children’s sleep habits questionnaire
– Arabic form and night polysomnography (2 consecutive nights).
Result Prevalence of sleep problem in epileptic children was 45%
and 17% of normal control children with significant difference in
sleep latency, total sleep time and number of awaking per night
with significant prevalence with partial epilepsy, poly therapy and
poor controlled epilepsy.
Conclusion Sleep problems are common in epileptic children
with close relation to partial epilepsy, number of anti epileptic and
poor controlled epilepsy. This is important to deal with it in order
to better control of sleep problems in such patient.
Keywords Child psychiatry; Sleep disorders; Epilepsy
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Introduction Sleep disturbance is one of the most common health
complaints among late adolescents and young adults. Women
report more sleep-related complaints than men (Krishnan and Col-
lop, 2006) and more anxiety or depressive symptoms (Voderholzer
et al., 2003). Higher levels of repetitive negative thinking appear
to be causally involved in the initiation/maintenance of emotional
problems (Ehring and Watkins, 2008).
Aims To analyze the sleep difficulties differences by gender and
its associations with stress, cognitive emotion regulation, persever-
ative thinking and negative affect.
Methods Five hundred and forty-nine students (80.1% females)
from two Universities filled in the PSS-10 (Cohen et al., 1983; Ama-
ral et al., 2014), CERQ (Garnefski et al., 2001; Castro et al., 2013), PTQ
(Ehring et al., 2011; Chaves et al., 2013) and POMS-58 (McNair et al.,
1971; Azevedo et al., 1991; Amaral et al., 2013). Three questions
were used to access difficulties of initiating sleep (DIS), maintaining
sleep (DMS) and early morning wakening (EMA).
Results Females reported more sleep difficulties (excluding DIS),
stress, perseverative thinking than males. Males reported higher
levels in self-blame and blaming-others dimensions. In female sam-
ple we found significant correlations between all sleep difficulties
and stress, perseverative thinking, emotional regulation (rumi-
nation, self-blame, catastrophizing) and negative affect. In male

sample only the difficulties of initiating sleep are correlated with
stress, perseverative thinking, self-blame and negative affect.
Conclusions There are no gender differences in frequency and
most of correlates of DIS. DMS and EMA were higher in females and
were related to perseverative thinking and emotional regulation
mechanisms in this sample.
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Introduction Sleep disorders, especially insomnia and excessive
daytime sleepiness, are common complaints. They are associated
with an increased prevalence of various somatic diseases and/or
psychiatric disorders as well as psychosocial problems. Previous
general population studies have estimated that the prevalence of
sleep disorders ranges between 15 and 42%.
Objectives and aim Studying sleepiness in younger medical stu-
dents, that is, in the carrier initial or lower grades.
Methods The Epworth Sleepiness Scale was administered to
a 135 (mean age 19.90 y.o.) (76% female/33% male) voluntary
agreeing sample of first cycle medical students in Tenerife dur-
ing 2014–2015. EES measures daytime sleepiness. The Statistical
Package for Social Science was applied.
Results and discussion 1. Age is about the same than that of a
Brazilian medical students sample (20.16). 2. Just over 50% (68 out
of 135) had daytime sleepiness, higher than the Brazilian’s and
much higher than that observed in an Australian medical students
sample. Curiously, 29 percent of our students with diurnal sleepi-
ness had reported a good quality sleep in the previous month. 3.
This figure (>50%) is really higher than the recorded proportion in
adult general population. 4. No intersex differences were noticed
(P > 0.05).
Conclusions Our study points out that complaints about sleepi-
ness are very common in younger medical students. The question
remains whether adjustment, personality traits, high tasks and
curricula burdens associated with fatigue may have a causal link
with sleepiness in a very demanding carrier. Moreover, we should
highlight that sleepiness, as a subjective variable, could be con-
founded with fatigue.
Disclosure of interest The authors have not supplied their decla-
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Introduction Nigerian adolescents report various sleep disorders
metaphorically based on the local/native description of such disor-
ders. Hence, it is sometimes difficult for clinicians without a good
grasp of the nuance in their description to understand their pre-
sentation.
Aim To develop a culturally relevant (Nigerian) instrument for
assessing sleep disorders.
Methods One thousand two hundred and twenty-seven Nige-
rian Secondary School adolescents (634 males and 593 females)
between 12–19 years with mean age of 15.20 (SD = 1.5) were
administered a 44 item instrument developed following the DSM
(V), American Association of Sleep Medicine’s International Classi-
fication of Sleep Disorders (ICSD, 2005) criteria, and case reports of
sleep disorders. The data was subjected to a Principal Component
Analysis using Varimax rotation.
Result Ten factors instead of the original eleven factors suggested
by the authors emerged in the analysis and on closer examination
and in juxtaposition with cultural nuances, it was found the ten
factors were in line with what is generally reported by adolescents.
Sleep walking disorders and sleep related movement disorders
loaded in one factor labelled sleep movement disorders, while
items representing non restorative sleep experiences, sleep talk-
ing, sleep paralysis, sleep apnea, circadian rhythm sleep disorder,
narcolepsy, insomnia, sleep terror disorder and nightmare disorder
loaded on their individual factors. The SDINQ showed a Cronbach
Alpha of .916 and a good correlation with subscales of the School
Sleep Habits Survey (SSHS).
Conclusions The SDINQ has been found to be a valid and reliable
instrument for assessing the presence of sleep disorders among
adolescents in Nigeria.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Restless legs syndrome (RLS) is a sleep disorder
affecting a significant part of general population. Clinically RLS is
characterized by abnormal sensations of irresistible urge to move
legs, becoming worse at night, and frequently causing insom-
nia. Consequences of RLS include daytime dysfunction, depressed
mood, anxiety and decreased quality of life.
Objectives Determine prevalence of RLS in professional cyclists.
Aims The aim of this study was to examine the prevalence of RLS
in professional cyclists. According to our knowledge this is the first
research of RLS in professional cyclists.
Methods A total of 43 professional cyclists were asked to com-
plete 4-item questionnaire based on IRLSSG Diagnostic Criteria
for RLS. Data from questionnaire was compared to antropometric

measurements, epidemiologic data, age of starting trainings and
total years of professional performance.
Results The results indicated that prevalence of RLS in profes-
sional cyclists is 14% and is higher than expected in this age group.
We found statistically significant relationship between RLS and
age (P < 0,001) and years of experience as a professional cyclist
(P < 0,001). Results revealed no significant differences between gen-
ders (Table 1).
Conclusions RLS seems to be a common problem in professional
cyclists. It can affect sport performance. Future efforts to estimate
the influence of RLS on professional sport performance should be
considered.

Table 1
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Introduction To our knowledge there are no research about the
influence of self-criticism and self-compassion in the occurrence of
insomnia.
Objectives To study the association between self-criticism, self-
compassion and insomnia on university students; to explore
differences in these associations on two moments of student’s
lives–examination and no examination period.
Aims We anticipate that the stress and pressure of the examina-
tion period have an impact on student’s sleep and there are, also,
differences by age and gender.
Method Self-Criticism and Self-Reassurance Scale, Self-
Compassion Scale, Pre-Activation Sleep Scale, Insomnia
Assessment Scale and Anxiety and Depression and Stress Scales
were answered by 160 college students (M = 26.45, SD = 7.98;
range = 19–54 years) during an examination period and by 108
college students during a no examination period (M = 26.34;
SD = 0.43; range = 19–54 years).
Results In both periods (examination and no examination period)
older students (30–54 years) tended to be more self-compassionate
and tolerant, such as less self-critical and punitive. During the
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examination period, younger students (19–29 years) showed
higher levels of self-criticism, cognitive, and somatic activation
before falling asleep. There was also a higher proportion of younger
students in the insomniac and insomnia symptomatic groups.
Moreover, significant correlations were found between cognitive
and somatic activation and depression, anxiety, and stress in both
moments.
Conclusions In the examination period, the youngest students are
more critical and less compassionate, what might lead to greater
cognitive and somatic activation before sleep and, consequently, to
insomnia symptoms and insomnia itself.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Mindfulness based programs during pregnancy
(some including self-compassion components) increase self-
compassion, mindfulness and maternal self-efficacy, and reduce
anxiety, stress and psychological distress in pregnant women.
According to our knowledge, there are no studies about the associ-
ation between self-compassion and sleep outcomes in pregnancy.
Objective To explore differences in self-compassion, between
three sleep groups, in a sample of Portuguese pregnant women.
Methods Four hundred and nineteen pregnant women (mean
age: 32.51 ± 4.759; weeks of gestation: 17.32 ± 4.803) completed
the Self-Compassion Scale (SCS, Bento et al., 2015), presenting
six dimensions (self-kindness, self-judgment, common humanity,
isolation, mindfulness and over-identification) and the Insom-
nia Assessment Scale (Marques et al., 2015). Three sleep groups
were formed: good sleepers (no insomnia symptoms; no asso-
ciated daily impairment); insomnia symptoms groups (one/more
insomnia symptoms; no associated daily impairment); insomniacs
(one/more insomnia symptoms; daily associated impairment).
Results There were significant differences in the total SCS, self-
judgment, isolation and over-identification scores, between sleep
groups [respectively, F (2,396) = 7,926, P ≤ 0,001; F (2,409) = 19,155,
P ≤ 0,001; F (2,410) = 13,016, P ≤ 0,001; F (2,412) = 11,258,
P ≤ 0,001]. Self-judgement, isolation and over-identification
scores of good sleepers and insomnia symptoms group were
higher than of insomniacs. Total SCS score of good sleepers was
higher than of insomniacs and the same score of symptoms of
insomnia group was also higher than of insomniacs.
Conclusions Results seem to show the importance of develop-
ing self-compassion to improve sleep in pregnancy or reduce the
impact of insomnia symptoms (common at pregnancy).
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Sleep symptoms, depression and anxiety often
coexist and tertiary students are a population group that are
increasingly recognised to be at risk. However the rates of these
conditions in the tunisian population are poorly understood.
Aim The aim of this study was to evaluate sleep quality among
medicine students during exam periods and identify correlations
with anxiety and depression.
Methods This is a descriptive and analytical cross-sectional
study. It involved students of medicine University of Sfax during
the period of exams. Each student filled out demographic ques-
tionnaire, the Pittsburgh Sleep Quality Index (PSQI) to assess the
quality of sleep and Hospital Anxiety and Depression scale (HAD)
to screen for anxiety and depressive disorders.
Results The average age was 22.27 years. The sex ratio M/F was
0.66. The students were single in 96.7% of cases. The average score
of PSQI was 6.67 ± 3.23. According to the PSQI, 53.3% of students
had poor sleep quality. The anxiety score ranged from 0 to 7 with
an average of 8.37. The depression score ranged from 0 to 16 with an
average of 7.47. Anxiety and depressive symptoms were present in
26.7% of students. The PSQI score was significantly correlated with
anxiety (p <0.01) and depression scores (P = 0.019).
Conclusion Anxiety and depressive symptoms are common
among students during exam periods. They are associated with
poor quality sleep. The establishment of a helpline for students dur-
ing exam time, with psychologists and psychiatrists, would help
them better manage this difficult period.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Pregnancy is characterized by important changes in
sleep and some of them (as insomnia) predict negative outcomes,
like depression, through all the perinatal period. There are few Por-
tuguese adapted and validated instruments assessing insomnia in
pregnancy.
Objective To validate the Insomnia Assessment Scale in a sample
of Portuguese pregnant women.
Methods 419 pregnant women (mean age: 32.51 ± 4.759; weeks
of gestation: 17.32 ± 4.803) answered the Insomnia Assessment
Scale (IAS), constructed according to the DSM-V and the ICSD-3
criteria and presenting fourteen items: three evaluating insomnia
symptoms (1 to 3); one assessing if sleep difficulties were present
although there were adequate conditions to sleep (item 4); one
assessing if sleep difficulties occurred three times/week (item 5);
one evaluating if sleep was not restorative (item 6); three assessing
daily impairment associated to insomnia symptoms (7 to 9); two
assessing the use of prescribed and/or homemade medication (10
and 11); three excluding that sleep difficulties were not due to
another sleep disorder, substance use, a physical condition or a
mental disorder) (12 to 14).
Results The IAS Kuder-Richardson alpha was very good (�=0.85)
and none of the items increased the alpha if removed. A principal
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component analysis revealed a three factors solution, explaining
a variance/EV of 63,74%: F1/Insomnia symptoms (items 1 to 6)
(EV 36.02%; �=0.81); F2/Daily impairment associated to insom-
nia symptoms (items 7 to 9) (EV 18.67%; �=0.79); F3/Differential
diagnosis (items 12 to 14) (EV 8.38%; �=0.81).
Conclusions The IAS adapted for Portuguese pregnant women
presented good reliability and validity.
Disclosure of interest The authors have not supplied their decla-
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Introduction The impact of mindfulness in improving insomnia
symptoms is documented in different samples (e.g. anxiety dis-
orders; insomnia samples) and mindfulness based programs for
pregnancy refer the association between mindfulness development
and the reduction of insomnia symptoms/improvement of sleep.
Objective To explore differences in the Facets Mindfulness
Questionnaire-10 (FMQ-10; Azevedo et at. 2015), between sleep
groups, in Portuguese pregnant women.
Methods Four hundred and nineteen pregnant women (mean
age: 32.51 ± 4.759; weeks of gestation: 17.32 ± 4.803) answered
the Facets Mindfulness Questionnaire-10 and the Insomnia Assess-
ment Scale (IAS, Marques et al., 2015). Three sleep groups
were created considering all the IAS items: good sleepers (no
insomnia symptoms; no associated daily impairment); insomnia
symptoms groups (one/more insomnia symptoms; no associated
daily impairment; exclusion of other conditions/disorders explain-
ing the symptoms); insomniacs (one/more insomnia symptoms;
one/more daily associated impairment; exclusion of other condi-
tions/disorders explaining the symptoms).
Results There were significant differences in the total FMQ-10
score, the F1/Nonjudging of inner experience and the F2/acting with
awareness, between sleep groups [respectively, F (2.402) = 6,933;
P = 0.001; F (2.406) = 10.243; P = 0.001; F (2.406) = 37.431;
P = 0.002]. Tukey tests indicated that the mean total FMQ-10
and F1/Nonjudging of inner experience scores of good sleepers
and insomnia symptoms group were significantly higher than of
the insomniacs. The mean value of F2/acting with awareness in
the good sleepers was significantly higher than of the insomniacs.
Conclusions It seems important to develop mindfulness to
improve sleep in pregnancy or reduce the impact of insomnia
symptoms (common at pregnancy).
Disclosure of interest The authors have not supplied their decla-
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Aim To investigate the causes that postpartum women most
mention for changes in sleep pattern and its associations with
obstetric and sleep variables and depressive symptoms.
Methods At three months postpartum 192 women fill in a book-
let containing obstetric and sleep variables and the Postpartum
Depression Screening Scale (PDSS; Pereira et al., 2010). If they expe-
rienced changes in their sleep pattern, they were asked about the
perceived cause(s) (multiple choice). Chi-squared and Student t
tests were applied as appropriate.
Results A total of 64.6% women referred to some cause(s); the
most mentioned were feeding/baby care and older children care
(32.3%) and worries (baby and life problems related) (29.5%).
Women who mentioned feeding/baby and older children care as
a cause did not significantly differ in relation to type of delivery,
feeding method proportions and in PDSS mean scores. Women who
identified worries as a cause vs. women who did not – presented
significant differences in proportions of vaginal (20.0%) vs. assisted
delivery (52.2%) (OR 4.444), caesarean-section (22.2%) vs. assisted
delivery (52.6%) (OR 3.827), in breast-feeding (36.0%) vs. bottle-
feeding (12.9%) (OR .263) and in “having trouble sleeping even
when the baby is asleep” (28.0% vs. 2.9%) (OR 12.833) (all P<.05).
PDSS mean scores were also significantly higher in women who
mentioned worries as a cause (50.20 ± 20.622 vs. 58.640 ± 15.766,
P < 0.05).
Conclusion It is important to distinguish the causes for changes in
sleep pattern in postpartum women. Worries as a perceived cause
have a higher impact and clinical significance than causes related
to baby care demands.
Disclosure of interest The authors have not supplied their decla-
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From birth through adolescence changes occur in children’s sleep
architecture, schedule, and duration including several key inter-
actions in the concomitance of sleep/wake domains and child
development. Research investigating the suspected affiliation
between inefficient sleep and mental dysfunction in children has
been largely enigmatic. We constructed a 111-item questionnaire
relative to sleep disturbance in all ages and a 12-item question-
naire specific to pediatrics to use in conjunction with nocturnal
polysomnography (PSG), and medical chart reviews of children
under the age of 17 referred to our institution for evaluation of
SDs. We analyzed these data to create a characterization specific to
children/youth (n = 57; age 1–16 mean 9.28; 36 male, 21, female).
Examples of findings reveal a characterization distinctive from the
general demographic of adults who are referred for sleep studies.
For example, 55.6% presented with disabilities ranging from neu-
rological to neuromuscular; 73.3% reported learning disabilities;
66.7% possessed a range of behavioral control challenges; half used
prescribed medications for psychiatric issues (despite a paucity of
psychiatric evaluation). Another example, is that post-PSG, 69.6%
of this sample were diagnosed with abnormal sleep architec-
ture which was statistically related to medication use. These data
revealed a pattern of children being more likely to be referred for
a professional sleep study in the presence of significant medical
symptomatology. Although we found some similarities when com-
paring this children/youth group to adults, we also found striking
differences that were opposite when comparing the age groups.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Introduction Dialectical behavior therapy (DBT) is a comprehen-
sive psycho-social treatment developed by Marsha Linehan and
originally designed for persons meeting criteria for borderline per-
sonality disorder (BPD). DBT is considered as a standard evidence
based treatment for suicidal BPD patients in most international
guidelines. Although its effectiveness has been proved in multi-
ple studies across different patient populations but almost all the
research was conducted in North American or European countries.
The current study was the first trial to apply DBT in Egypt with
a different language and culture than where the treatment was
originally developed.
Objectives Assessment of incidence of suicidal attempts and non-
suicidal self-injury (NSSI) among a sample of Egyptian BPD patients
enrolled in an outpatient DBT program.
Aim The aim of the current study was to estimate impact of com-
prehensive DBT on suicidal attempts and NSSI when applied to
Egyptian BPD patients.
Methods Twenty-five BPD patients, 4 males and 21 females, were
included in a comprehensive outpatient DBT program for one year
and incidence of suicidal attempts and NSSI were calculated.
Results Five patients only attempted suicide again with an inci-
dence of 20% and a mean of one attempt/patient. Seven patients
attempted NSSI with an incidence of 28%, an overall 22 incidents
and a mean of 3 incidents/patient.
Conclusion Although this was the first time to apply DBT in
an Egyptian population, DBT proved to be an effective psycho-
therapeutic intervention for suicidal BPD patients across regardless
of different language or culture.
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Introduction The aim of the present study was to investigate var-
ious risk factors of suicidal behaviors, including the mixed features
specifier, in Korean patients with bipolar disorder.

Methods We retrospectively reviewed medical charts from 2005
to 2014. A total of 334 patients diagnosed with bipolar disorder
using the DSM-IV TR were enrolled. Subjects were categorized into
two groups according to their history of suicidal behavior and the
demographic and clinical characteristics of the groups were com-
pared, including the mixed features specifier. We re-evaluated the
index episode using DSM-5 criteria and classified subjects into an
index episode with mixed features group and an index episode
without mixed features group. Logistic regression was performed
to evaluate significant risk factors associated with suicidal behav-
ior.
Results Suicidal behavior had an independent relationship with
mixed features at the index episode using DSM-5 criteria (OR = 3.39;
95% CI: 1.57–7.34) and number of previous depressive episodes
(OR = 1.62; 95% CI: 1.34–1.95) in Korean bipolar patients. The mixed
feature specifier was the strongest risk factor for suicidal behavior
in the present study. Limitations: this was a retrospective study and
structured psychiatric interviews were not conducted.
Conclusions This study may help clinicians understand potential
risk factors and manage bipolar disorders with suicidal behaviors.
Clinicians should carefully monitor patients with bipolar disorder
who exhibit numerous depressive episodes or mixed features for
suicidal behavior.
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Introduction Suicide loss requires more time to grieve than other
losses and it is often associated with suicidal thoughts and suicide
attempts in the survivors.
Objectives Survivors are often neglected and there is no real
understanding of the both psychological and psychopathological
consequences of loosing a dear one by suicide.
Aims To assess the relationship between hopelessness, depres-
sion, suicide risk, complicated grief, intrusive memories and
avoidance in a sample of suicide survivors. To define the perma-
nence of particular variables associated with a specific type of loss,
defined “complicated grief”, even after many years from the loss.
Methods We recruited 35 survivors of suicide, searching for help
to the Suicide Prevention Centre of Sant’Andrea Hospital in Rome.
Subjects were administered BDI II, BHS, ICG, BRFL, IES, SHS, SWLS
and an informative schedule.
Results A total of 62.8% of the survivors shows a higher scores
on Complicated Grief referred more intrusiveness of thoughts
and memories (rho = 0.6; P < 0.01) and the attempt to prevent the
thoughts and emotions related to the event (rho = 0:42; P <0.05),
more depressive symptoms (rho = 0:53; P <0.01) and increased
hopelessness (rho 0.54; P <0.01), a lower feeling of happiness
(rho = –0.60; P <0.01) and satisfaction with their life (rho = –0.57;
P < 0.01) than survivors that reported a lower scores in the compli-
cated grief.
Conclusions The permanence of the symptoms of complicated
grief suggests that in the case of suicide is harder to achieve a
degree of acceptance and emotional balance, which usually hap-
pens within six months from the loss.
Disclosure of interest The authors have not supplied their decla-
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Introduction Dissociative experiences are related with an higher
suicide risk in subjects with specific early traumatic life events.
Objectives To evaluate the relation between trauma, hopeless-
ness, dissociative experiences and suicide risk in hospitalized
patients.
Aim To evaluate the predictive value of early traumatic experi-
ences on the onset of dissociative experiences and suicide risk.
Methods The sample consisted of 342 subjects consecutive psy-
chiatric inpatients, 163 males (47,5%) and 179 females (52,5%) with
an average age was 40.28 years ± 13.25. Hopelessness levels, disso-
ciation, trauma and suicide risk have been evaluated. We assessed
the following variables: hopelessness BHS, suicide risk (MINI, C
module), dissociation (DES), child abuse (CTQ).
Results Patients with early traumatic experiences reported
higher scores on dissociative experiences and suicide risk, espe-
cially in female patients (M = 2.06; DS = 1.21), P = 0.005 (t: 1.927),
who referred sexual abuse. Statistically significant correlation
between hopelessness and suicide risk (0.427< 0.01), physical
abuse and dissociative experiences (0.431 < 0.01) were found.
Conclusions Suicidal behavior and traumatic life-events are com-
mon among psychiatric patients.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Most suicide attempters are referred to community
health professionals (CHP) after discharge from emergency depart-
ment (ED). Thereafter, outpatient treatment engagement (OTE) is
often poor. Strengthening it seems likely to reduce the risk of repeat
suicidal behaviour.
Objectives To identify the predictive factors of OTE.
Methods Multicentre prospective study in true life conducted in
adult patients (≥18) in 4 EDs of the Southern Paris region. Patients
were referred to CHP. OTE was assessed by telephone calls at 1
and 3 months. OTE at 1 month was defined as having booked 1
appointment; OTE at 3 months as having attended 2 appointments
and booked another one.
Results One hundred and fifty-five patients were assessed at 1
month and 144 at 3 months. OTE at 1 and 3 months was observed
in 58% and 51% respectively. A multivariate analysis showed factors
significantly predictive of OTE at 1 month: a psychiatric follow-up
before the suicide attempt (SA), ≥2 psychiatric interviews during

the stay at ED, appointment with CHP booked before discharge from
the ED; and at 3 months: college or university education, absence
of alcohol intake during the SA, psychiatric follow-up before the SA,
appointment with CHP booked before discharge from the ED.
Conclusions This multicentre prospective study highlights the
benefit of booking outpatient appointment before discharge from
ED; of allowing patient to benefit from at least two psychiatric
interviews; of being particularly cautious with patients who took
alcohol concomitantly to their SA, patients with low level of aca-
demic achievement and patients without psychiatric follow-up.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Suicide is a global public health problem. More than
800,000 people die due to suicide every year according to the
WHOM. In Spain, about 9 people die due to suicide every day,
and the rates increase every year. The presence of previous suicide
attempts is one of the strongest risk factors for suicide consump-
tion. Nevertheless, patients sometimes do not receive a correct
assistance after a suicide attempt.
Objective To study the follow-up of patients, without previous
psychiatrichistory, who commit a first suicide attempt in the area
of Huelva (Spain).
Method Retrospective review of the electronic clinical histories
of patients attended in the Emergency service of Juan Ramón
Jiménez Hospital after a first suicide attempt during the first six
months of 2015.
Results From January to June of 2015 we collected a total of 159
patients who committed a firs suicide attempt in our area. A total of
69.18% were women and 30.82 were men. In both sex the mean age
was 39 years. Out of the 159 attended after a first suicide attempt,
only 54% were referred to the Psychiatry service to be followed up.
Out of those referred, only 62% actually attended and only half of
them really staying treatment.
Conclusions An adequate psychiatric follow up after a suicide
attempt is needed to reduce the risk of more suicide attempts or
consumption. A minority (30.8%) of the patients attended in our
area after a first suicide attempt received an adequate attention.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.714

EW597

Suicide and body mass index
E.M. Barranco 1, D. de la Vega 2,∗, Á. Arcenegui 1,
A. Rico 3, M. Blanco 3, R. Martín 3, J.A. Guija 4, L. Giner 5

1 Distrito Aljarafe, Atención Primaria, Sevilla, Spain
2 Hospital Virgen Macarena, Psiquiatría, Sevilla, Spain
3 Instituto de Medicina Legal de Sevilla, Servicio de Patología, Sevilla,
Spain
4 Instituto de Medicina Legal de Sevilla, Servicio de Psiquiatría,
Sevilla, Spain
5 Universidad de Sevilla, Psiquiatría, Sevilla, Spain
∗ Corresponding author.

Introduction It has been suggested that there is a relationship
between BMI and suicide. Thus, BMI of subjects who commit suicide
would be lower than the BMI of other unnatural deaths (Flaig 2013).
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Objectives Explore the possible relationship between BMI and
suicide.
Material and methods A total of 1197 suicides and 473 unnat-
ural deaths (not by suicide) were collected systematically for 60
months at the Institute of Legal Medicine of Seville. Age, sex, weight,
height and cause of death were recorded. Statistical analysis was
performed using SPSS v19.0.
Results (Table 1)
Discussion In our study we found that suicide (of all age groups
and both sexes) have a lower BMI than controls. However, the rela-
tionship between these two variables is complex and not all studies
support it. Moreover, the relationships between depression, sui-
cide and overweight point in different directions. More and more
studies indicate the existence of a relationship between depression
and overweight, suggesting that perhaps the “epidemic” of depres-
sion and overweight that we see in Western societies has some
connection. In addition, depression is a risk factor for suicide well
established. Our results indicate that suicide group tends to have
lower BMI (less weight in relation to its size) than the controls.

Table 1
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Introduction Psychological autopsy studies have constantly indi-
cated a clear relation between mental disorders and suicide. This
relation has been found in studies across the world, although the
percentage of cases with at least one mental disorder diagnosed
may vary between studies and specially, between countries and
geographical regions.

Methods Review of psychological autopsy studies of suicide
completers which contained information on diagnostic distribu-
tion. Only studies carried out in Europe and North America were
included.
Results A total of 14 studies, including 1519 suicides, were ana-
lyzed (Table 1).
Conclusions Suicide risk is a multifactor phenomenon, however,
it is strongly related to mental disorders. Mental health strategies
should be directed to target clinical groups at high risk of suicide.

Table 1

Study Suicides
with
diagnose

Prevalence of
mental
disorder (%)

OR

Schneider/2005 146 89.57 17.9816
Waern/2002 82 96.47 122.0238
Almansi/2009 134 69.07 6.432
Appleby/1999 76 90.48 26.2647
Hawton/2002 38 90.47 123.5
Boardman/1999 151 71.23 3.1074
Foster/1999 101 86.32 21.0417
Thoresen/2006 31 72.09 9.1852
Preville/2005 40 42.10 6.1818
Lesage/1994 66 88 12.3095
Overholser/2011 125 84.46 8.1258
Shafii/1988 20 95.23 18.1818
Shaffer/1996 59 59 4.8404
Brent/1999 115 82.15 14.2313

Estimation Signif. 95% confidence
interval

Lower Upper

M-H
combined
OR 9.4603 0.000000 8

.0168
11.1638

SE(lnOR) 0.0845
Homogeneity

Chi-squared
88.6904 0.000000

Disclosure of interest The authors have not supplied their decla-
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Introduction The complex multifactorial etiology of the suicide
suggests the need to consider gender differences when developing
effective strategies for suicide prevention. The aim of this study was
to examine the suicide rates and/or trends obtained for population
as a whole, including gender differences in cases of committed sui-
cide and to consider socio-demographic factors associated with it
in Serbia within the period 2006–2015.
Methods Data were obtained from the Republic Institute for
Statistics of Serbia. Statistical analysis was done by using the crude
specific suicide rate.
Results Within the period 2006–2015. the suicide rate decreased
from 19.15 per 100,000 persons (2006) to 15.9 per 100,000 persons
(2014). In this period, males committed suicide 2.56 to 3.20 times
on average more often than females. The suicide was most often
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committed by the married males and females with completed high
school, pensioners. The suicide rate has been increasing with the
age of the suicide committers and it is the highest in subjects of both
genders aged over 75 years. The most common suicide method in
males and in females is hanging and strangling. The second most
common method in males is by firearm and in females poisoning.
Conclusions Suicide Prevention Programme in Serbia should be
primarily oriented toward the male population because they were
more exposed to stress in the period of social transition in recent
years. But the problem is that males are still less ready to ask psy-
chiatrists for help when having some problems with mental health.
Disclosure of interest The author has not supplied his/her decla-
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Introduction Russia retains one of the highest suicides rate in the
world, despite a gradual decline over the past decade. Epidemi-
ological evidence suggests that suicide mortality vary noticeably
between the regions in Russia with the regular spatial pattern in
suicides distribution.
Objectives The aim of this study was to consider the role of
alcohol as a factor responsible for the spatial pattern of suicides
mortality in Russia.
Methods The cross-sectional time series analysis of suicides and
fatal alcohol poisonings (as a proxy for alcohol consumption) rates
in 73 regions of European Russia over the period 1980–2013 was
performed. This analysis was followed by a more detail examina-
tion of the mortality distribution across the north-south axis by
using latitudinal approach.
Results The stable south-north gradient in suicides and alcohol
poisonings mortality rates is manifested on the European territory
of Russia. The analysis indicates that the regional variations of sui-
cides and alcohol poisonings mortality rates have a similar spatial
regularity, which means that the regions with a high suicides rate
also have a high alcohol poisonings mortality rates. The results also
suggest the long-term similarity and continuality in the suicides
and alcohol poisonings mortality geographical pattern.
Conclusions The findings on spatial relationship between sui-
cides and alcohol poisonings mortality rates seem to support the
hypothesis that considers regional pattern of alcohol-related prob-
lems as a factor responsible for the spatial pattern of suicides
mortality in Russia.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Spatial patterns of mortality could help us to focus
research to achieve prevention. On the other hand, recent research
has shown an association between unemployment and suicide, but
the mediating factors in this relationship are still unknown.
Objectives We investigated the provincial spatial patterns of
suicide mortality in Spain, and the effect of unemployment and eco-
nomic recession on suicide mortality rates in the Spanish region of
Galicia that has high suicide rates.
Method To describe regional suicide mortality in Spain and to
assess its association with recession and unemployment in Galicia,
we calculated age-standardized suicide rates in men and women
throughout 1975–2012 by region and performed a time-trend Gen-
eralized Additive Model using mortality data provided by National
Statistics Institute and employment data collected from Statistics
Institute of Galicia.
Results In Spain, during the study period, there were 105,134
suicides with an age-adjusted rate of 10.2 and 3.02 per 100,000
population in men and women, respectively. There is a high vari-
ability in mortality rates across Spanish provinces. Madrid had the
lower rates and Asturias and Galicia the higher ones. In Galicia, sui-
cide rates were 13.7 in men and 4.3 in women per 100,000 and we
found that economic recession and unemployment interacted with
regards to suicide rates (P = 9.80E-4) and after stratifying by sex, the
effect was confirmed only among men (P = 8.70E-3).
Conclusions In Spain, suicide mortality varies greatly by region
and in Galicia that is one of Spanish regions with higher suicide
rates, unemployment was related with suicide during economic
recession periods.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Suicide is a major public health problem and one
of the common causes of maternal mortality. Rates of suicide and
self-harm are higher in British South Asian women compared to
the majority white population. Suicidal Ideation (SI) is a significant
risk factor associated with self-harm and suicide.
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Objective To explore the prevalence and risk factors of SI in British
Pakistani women.
Aim To identify risk factors associated with SI, in order to inform
future preventive strategies.
Method This is a secondary analysis of a larger study which
looked at depression during pregnancy and infant outcomes. Par-
ticipants who consented (women aged 18 or over, in their third
pregnancy trimester) were initially assessed for maternal depres-
sion using the Edinburgh Post-Natal Depression Scale (EPDS), with
one of the questions on the EPDS being on SI. Participants who
met the study criteria, were further assessed regarding socio-
demographic factors, perceived social support, social adversity and
isolation.
Results The rate of SI in this group of women was 8.1%, with
baseline interview results suggesting that women with SI being
significantly more likely to be aged 20 or less, have experience of
severe life events and being less likely to have social support.
Conclusion This area of research is key to understanding SI in
British Pakistani women, to better develop culturally sensitive
interventions for use within this group.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction In the last few years, Spain has suffered from a
severe economic downturn which resulted in high unemployment
rates. Association between unemployment and suicide is contro-
versial.
Objectives To know the association between unemployment and
suicide and to investigate if there could be a lag between increased
of unemployment and increased of suicide.
Methods The authors collected the official data about completed
suicides and unemployment from the database of the National
Statistics Institute (INE) and the National Employment Institute of
Spain. We assessed annual variations in unemployment figures and
correlated these figures with the annual change in the number of
suicides. Pearson correlation coefficient between unemployment
and suicide was calculated both, for the same year and after 1–6
years.
Results The correlation of annual changes of unemployed and
suicides varies depending on the latency period that applies to
annual changes in suicide for comparison with index unemploy-
ment change, with a peak correlation in the fourth and fifth year
and a clear decline in the correlation in the sixth year (Table 1).

Conclusion The results suggest that unemployment might be
associated with suicide but mainly after 4–5 years.

Table 1 Pearson correlation coefficients between index unemploy-
ment change and suicidality change after 1–6 years (latency) for the
total men and women.
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Objective The aim of this study was to analyze the clinical charac-
teristics of individuals who used alcohol at the time of attempting
suicide.
Methods We divided 143 individuals who attempted suicide by
consuming drugs into two groups on the basis of their blood alcohol
concentration level: drinker group (n = 79) and non-drinker group
(n = 64). We compared epidemiological characteristics and suicidal
behavior between the groups by using the Suicidal Intent Scale (SIS)
and the Risk Rescue Rating Scale (RRRS). In addition, we adminis-
tered the Glasgow Coma Scale (GCS) and the Acute Physiology and
Chronic Health Evaluation–II (APACHE–II) to evaluate the medi-
cal lethality of the individuals who attempted suicide. We used
Student’s t-test, Pearson’s correlation analysis, and multiple linear
regression to analyze the data.
Results The drinker group scored lower on the SIS’s planning
subscale than the non-drinker group did (P = 0.022). The drinker
group’s blood alcohol concentration levels were negatively corre-
lated with the rescue potential of their suicidal attempt (P = 0.031)
and the APACHE-II score (P = 0.003). Higher blood alcohol concen-
tration levels predicted poorer medical outcomes measured by the
APACHE-II (P = 0.004).
Conclusion Our findings support the notion that alcohol use
increases suicidal impulsivity, decreases rescue potential, and
worsens medical outcomes. Therefore, suicide prevention pro-
grams need to include education and counselling about the risks
associated with alcohol use.
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Introduction Suicide is a major public-health problem in Canada.
Data from ‘Statistics Canada’ suggests that there was a 10%
increase in suicide rate between the years 1997 and 1999. Studies
have found substantial differences in suicide rates (and patterns)
amongst ethnic immigrants compared to Canadian-born individ-
uals.
Aim The aim of the study was to investigate whether ethnic-
immigrant patients differed from Canadian-born patients in their
social, demographic, psychiatric and historical associations.
Methods All registered patients (n = 276) known to have com-
pleted suicide from 1966–1997 constituted the study sample. Data
were extracted from the written case audits, autopsy and toxico-
logy reports, and medical records.
Results Of the 276 known cases of suicide, 11 were Afro-
Caribbean, 24 were Eastern European, 14 were Asian and 215
were Canadian-born patients. The ethnic-immigrant groups were
broadly comparable to the Canadian-born group in terms of the
social, demographic, psychiatric and background historical factors
(except that the latter had a higher prevalence of alcohol and
substance misuse). There were no significant differences between
different ethnic immigrant groups themselves.
Conclusions The most salient implication of the findings are that
social, psychiatric and historical associations of mentally ill patients
who complete suicide are common across different ethnic immi-
grant groups, and as such a universal approach to mental health
promotion, early identification and treatment would be similarly
applicable to patients belonging to all groups.
Keywords Suicide; Ethnicity; Immigrants; Canada
Disclosure of interest The authors have not supplied their decla-
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Introduction Suicide is the second leading cause of death among
15–25years, and the rate of suicide attempts is 10–20 times
higher than that of completed suicides. Past research improved the
knowledge on risk and protective factors, and resulted in large-
scale campaigns of prevention and reduction of deaths by suicide.

However, their effect seems to decline, and the prevalence rates of
suicidal attempts have stopped decreasing (either becoming stable
or increasing again).
Method Qualitative synthesis on adolescents’ suicidal behav-
iors, from the perspectives of 900 participants (adolescents
presenting suicidal behaviors, their parents, and their healthcare
professionals), including 44 studies (1990–2014, having good qual-
ity according to CASP evaluation) systematically found on five
databases (Medline, PsycINFO, EMBASE, CINAHL, SSCI).
Results The suicidal experience is organized around three super-
ordinate themes: the individual experience (the individual burden
and suffering related to suicide attempts); the relational experience
(the importance of relationships with others at all stages of the pro-
cess of suicidal behavior); and the social and cultural experience
(how cultural groups and society accept/reject youths in distress
and their families, and how this affects the suicidal process and its
management).
Conclusions The violence of the message of a suicidal act and the
fears associated with death lead to incomprehension and interfere
with the capacity for empathy of both family and professionals.
How can we treat someone when our capacity of empathy is dumb-
founded? Exploring the concept of intersubjectivity, we found a
possible viable answer. Especially, the need of a “third place” in the
suicidal patient care is discussed.
Disclosure of interest The authors have not supplied their decla-
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Introduction Acute suicidality or a condition after attempted
suicide frequently leads patients to both voluntary or involun-
tary inpatient admission. Emergency room psychiatrists decide
whether such patients can be treated on an outpatient basis.
Objectives To identify if immigration status is associated with the
decision whether a patient needs a hospital admission.
Aims To detect social determinants of hospital-based health
resource uses.
Methods A cross-sectional study including data from 323
patients treated in a general hospital’s emergency room after a
suicidal attempt during year 2014.
Results Seventy-six patients were admitted to the hospital
(23.5%). Hospitalization frequencies for immigrant and non-
immigrant individuals were 6.3% and 26.5% (P = 0.002). No
significant association was found between psychiatric admission
and history of a diagnosed psychiatric disorder, previous suicidal
attempts, previous emergency room care use, family support or
current drug use. A subgroup of patients (n = 37; 9%) answered
Beck’s suicidal intent scale (SIS), a measure of risk in suicidal
attempters. Mean SIS was found to be higher among hospital-
ized than discharged patients (8.5 vs. 16.5; P = 0.01). No significant
difference was found in mean SIS between immigrant and non-
immigrant patients (9.3 vs. 9.1; P = 0.3).
Conclusions These preliminary results call for consideration.
The highly significant lower rate of psychiatric admission among
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immigrant patients, without significant differences in mean SIS
score in regard to non-immigrants, needs further study.
Disclosure of interest The authors have not supplied their decla-
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Objectives suicide and self-inflicted injuries are the leading
causes of injury-related deaths worldwide. The aim of this work
is to investigate sociodemographic characteristics as a risk factor
for suicide. The investigation covers the period from 1997 to 2011
on the territory of the capital of Serbia, the city of Belgrade methods.
The data was taken from the index books of suicides committed in
the city of Belgrade, held at the Institute of Informatics and Statis-
tics. Statistical analysis was done using the crude specific rate. The
variability of the rate was estimated by computing a confidence
interval.
Results The average suicide rate in the observed period is 9.88.
The suicide rate shows a regular decline until 2005, and from that
time on mild growth (the highest in 2000, the lowest in 2004). The
results of our study point out the following sociodemographic pro-
file as a risk factor for suicide: male with uncompleted elementary
school who lives in a suburban community, aged 66 and over; sui-
cides are usually realized in the area of residence during the day, in
late spring, and hanging is the most frequent method of suicide.
Conclusion Preventive public health measures should be imple-
mented focusing on typical socio-demographic profile. Prospective
studies should include more variables in order to identify more
risk factors for suicide and suicidal behavior. To achieve this, a seri-
ous national strategy for recording suicide and suicide prevention
would have to be developed.
Disclosure of interest The authors have not supplied their decla-
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Introduction Suicide is a leading cause of death worldwide and is
largely preventable. The social media site Twitter is used by individ-
uals to express suicidal intentions. It is not yet feasible to contact
each Twitter user to confirm risk. Instead, it may be possible to
validate risk by linguistic analysis. Psychological linguistic theory
suggests that language is a reliable way of measuring people’s inter-
nal thoughts and emotions; however, the linguistics of suicidality
on Twitter is yet to be fully explored.
Objectives & aim The aim of this study is to characterise the lin-
guistic styles of suicide-related posts on Twitter for the purposes
of predicting suicide risk.
Methods The Linguistic Inquiry and Word Count (LIWC) pro-
gram was used to compare the linguistic features of suicide-related

tweets previously coded for suicide risk by humans with a set of
matched controls. Logistic regression was then used for predictive
modelling.
Results The suicide-related tweets had significantly different lin-
guistic profiles to the control tweets. The “strongly concerning”
suicide tweets were found to have fewer words than all other
tweets and not surprisingly, references to ‘death’ were significantly
higher in this group. A number of other results were found. The
final model which distinguished “strongly concerning” suicide risk
from the controls was found to have 97.7% sensitivity and 99.8%
specificity.
Conclusions This study confirms that the linguistic features of
suicide-related Twitter posts are different from general Twitter
posts and that these linguistic profiles may be used to predict sui-
cide risk in Twitter users.
Disclosure of interest The authors have not supplied their decla-
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Introduction We previously reported on a series of sudden and
unexpected deaths in Donegal patients (EPA 2015). We are now
presenting some initial data on a Suicide Crisis intervention service
established in February 2015 as part of the response to the increas-
ing service user suicides in Co. Donegal, Ireland. The Donegal
Suicide Crisis Assessment Nurse (SCAN) is a nurse led service which
works closely with General Practitioners (GP’s), mainstream mental
health services, and non-statutory service providers.
Objectives/aims Our audit presents the activity of SCAN service
in Donegal over the February-August 2015 period.
Method We extracted the demographic data pertaining to the
referrals from the SCAN data-base using R software for statistical
analysis.
Results There were (n = 65) referrals during the five-month study
period (41.5% men and 51% women). There were (n = 60) 90.9%
referrals for suicidal ideations, (n = 6) 9.1% for engagement in
deliberate self-harm and (n = 9) 13.6% following suicidal attempts.
Alcohol misuse was a significant issue in (n = 16) 24.2% referrals.
The mean age was 36.0 years (SD = 16.0 years); 40.7 years (SD = 16.8
years) for males, and 32.7 years (SD = 14.8 years) for females. The
male-female age difference was significant (P = 0.0461). The major-
ity of patients (n = 24) were seen the following day. There were
(n = 16) who were seen the same day of referral. Only (n = 5) were
seen two days after their referral, with (n = 4) patients seen the third
day or more.
Conclusion The SCAN service in Donegal is growing month-by-
month. Males referred tend to be significantly older than females,
otherwise, no demographic difference was apparent.
Disclosure of interest The authors have not supplied their decla-
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Introduction The social and economic impact of mood disor-
ders and suicide is extremely high. In depression, suicide is
included among the cognitive disturbances, together with guilt,
paranoid and obsessive-compulsive symptoms, depersonaliza-
tion/derealization and agitation [1,2]. The aim of this report is to
study a sample of depressed patients with bipolar disorder or major
depressive disorder, to evaluate the level of impulsivity and disso-
ciation in a context of a suicidal plan.
Method Twenty inpatients with suicidal plan were assessed
with: the SCID-P for Axis I diagnosis, SCI-DER, DSS, HRSD, HAS,
YMRS, GSR. We conducted a systematic literature review (PubMed,
Embase, PsychInfo) using the key terms “depression”, “suicide”,
“suicidal plan”, “depersonalization”, “derealization” AND “dissoci-
ation”.
Results An independent sample T-Test analysis suggested that
the patient with high sucidal plan present significant highter score
at SCI-DER TOT (P = 0.015), DSS TOT (P = 0.037), BIS-11 motor per-
severation factor (P = 0.023) and inversely significant HAS TOT
(P = .029).
Discussion and conclusion It’s suggestive that when are lost the
boundaries of the self, the clarity of suicidal’s purpose reduces the
levels of anxiety and suicide appears the only way to achieve the lib-
eration of the suffering of depression. Methodological limitations,
clinical implications and suggestions for future research directions
are considered.
Disclosure of interest The authors have not supplied their decla-
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Introduction Epidemiological studies revealed that 21 to 34 per-
cent of women around the world have been victim of physical
assault by their spouse and spouse abuse have been more prevalent
in developing countries.
Objectives The most common form of violence against women
is spousal abuse which is a dangerous factor and leads to serious
psychological damages while it is one of the most important causes
of suicide in married women.
Aims The study of factors related to spousal abuse in the popula-
tion where they attempt to suicide is important for recognizing it
and preventing spousal abuse, consequently, preventing suicide.
Methods The study was conducted cross-sectional on 360 mar-
ried women who attempted suicide and referred to Shoshtari
Hospital in Shiraz. Instruments for data collection comprised of
about spousal abuse questionnaire and demographic cases ques-
tionnaire which were filled through interview.
Results A total of 43.9% of domestic violence prevalence, 61.7%
of economic violence, 45.3% of psychological violence, 38.1% of
social violence, 38.1% physical violence, 35.9% of sexual violence
was reported. There was a relation between spousal abuse and
some factors such as: age difference between spouses, wife and
husband’s education, husband’s substance abuse, husband’s medi-
cal illness, wife’s psychiatry disorder, spouses’ obligatory marriage,
polygamy and husband’s job.

Conclusions Considering relatively high prevalence of spousal
abuse in people who attempted suicide and the relation between
some demographic factors with violence, besides regarding spousal
abuse as one causes of suicide, the women’s screening, particularly
those who attempt suicide in regard to spousal abuse and its related
factors seems necessary.
Disclosure of interest The authors have not supplied their decla-
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Suicide is a major public health issue, and a critical step in its
prevention is a psychiatric assessment of individuals following sui-
cide attempts (NICE 2008). In cases where patients attempt suicide
through substance overdose, the central nervous system and con-
sciousness are altered in significant ways. This is problematic, given
that patients must have recovered sufficient cognitive capacity if
a psychiatric assessment is to yield a meaningful and suitable care
plan that the patient will recall and follow (Lukens 2006). Currently,
there is no validated tool to assess whether sufficient cognitive
recovery has occurred in such patients to ensure their memory of
the assessment. Therefore, our goal was to identify indicators that
predict preserved memory of undergoing a psychiatric assessment.
We carried out a prospective study with 41 patients recruited from
an emergency department. We collected data on cognitive tests
(including WAIS coding test), memory self-assessment, plasma
benzodiazepine levels, age, gender, and educational level at the
time of psychiatric assessment. We then assessed patients’ memory
for undergoing a psychiatric interview 24 hours post-assessment,
using an episodic memory score. Whereas memory self-assessment
did not predict the episodic memory score, age, plasma benzodi-
azepine level, and cognitive test scores significantly influenced it,
predicting 70% of memory score variation. Among these factors,
the WAIS coding test predicted 57% of the memory score variation.
To improve clinical practice, it may be useful to assess visual scan-
ning, processing speed, and attentional function prior to psychiatric
interview to ensure later patient recall.
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Introduction Physical illness has been recognized as a major risk
factor for suicidal behaviours, especially among females. A higher
number of physical comorbidities has been associated with higher
suicide- risk, thus having a greater burden among the elderly.
Objectives investigate this evidence to be able to estimate the
load of physical illness on suicidality among psychiatric females of
different age.
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Aims Evaluate the association between suicidal ideation, age,
depression and physical comorbidities in a sample of acute females
psychiatric in-patients.
Methods 81 psychiatric female in-patients were evaluated dur-
ing their first day of hospitalization through MADRS, SSI and the
presence of organic comorbidity has been collected together with
demographic data. All the evaluations were carried out at the Psy-
chiatric Clinic, University of Genova, Italy.
Results Mean age 48 (age–range value: 74, high variability). Pear-
son’s Chi-squared test showed: significant association between SSI
and MADRS (P = 0,027; � = 0,05); no association between SSI and
age (P = 0,194; �=0,05); no association between SSI and presence
medical illness (P = 0,132; � = 0,05); no association between SSI and
number of medical illness (P = 0,186; � = 0,05).
Conclusions Our results show that the levels of suicidal ideation
in psychiatric females are independent from age, presence and
number of physical comorbidities. Suicidal ideation appears to be
associated only with levels of depression. Our results challenge evi-
dence from a large number of current studies and, if confirmed by
further research, would lead to reconsider major suicide risk fac-
tors. Further research to investigate these associations on larger
samples is needed.
Disclosure of interest The authors have not supplied their decla-
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Objectives Creating information model of suicidal behavior in
adolescents from Russia and Northern China. Computer informa-
tion model of society based on the description of game-theoretic
approach to complex conflict systems.
Methods Information modeling, ethnographic method.
Results A questionnaire was conducted through the process of
reverse translation for correct interpretation of specific terms. In
the Chinese group, 25% had a tendency to suicidal behavior, 34.2%
thought about the possibility of suicide. First among the factors
shaping suicidal behavior – social and economic (difficulty enter-
ing the study and employment, low social security), followed by
interpersonal factors (break with a partner), psychopathological
family history, depression, high anxiety, alcoholism and drug use,
factors social immaturity (responsibility, independence), loneli-
ness. The Russian group 20% had a tendency to suicidal behavior,
24.6% of them thought about the possibility of suicide. The main
cause of suicidal behavior in adolescents Russian – interpersonal
factor (failed love, personally-family conflict), then the conflicts
associated with antisocial behavior, and only then - the socioeco-
nomic factors (material and living difficulties, conflicts related to
education and career, drug addiction, substance abuse, anxiety dis-
orders and depression).
Conclusions The method of information modeling allows to
investigate the causes of conflict between the individual teenager
using game-theoretic methods and the most effective in treating
suicidal behavior in teenagers aggressive information environment
(kiberbullies), thereby reducing the level of suicidality in adoles-
cents. Suicidal behavior among Chinese adolescents occurs because
of fear of the future, and in Russian – the past. A need for more
high-quality comprehensive prevention of suicidal behavior.
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Introduction Older adults with depression resist accepting
depression screening and seeking treatment due to stigmatization
of mental disorders and little knowledge about depression. This
study was undertaken to develop and determine the psychometrics
of an instrument for assessing triggers of suicidal ideation among
older outpatients.
Method Participants were recruited from older outpatients of
two hospitals in northern Taiwan. An initial 32-item Triggers of
Suicidal Ideation Inventory (TSII) was developed, and its items
were validated by experts in two runs of Delphi technique survey.
After this TSII was pre-tested in 200 elderly outpatients, 12 items
were retained. The 12-item TSII was examined by criterion validity,
construct validity, internal consistency reliability, and test-retest
reliability.
Results TSII scores were significantly and positively correlated
with the Beck Scale for Suicide Ideation (r = 0.45, P < 0.01), and
UCLA Loneliness scores (r = 0.55, P < 0.01), indicating satisfied crite-
rion validity. Participants with depressive tendency tended to have
higher TSII scores than participants with no depressive tendency
(t = 8.62, P < 0.01), indicating good construct validity. Cronbach’s
� and the intraclass correlation coefficient for the TSII were 0.70
and 0.99 respectively, indicating acceptable internal consistency
reliability and excellent test-retest reliability. Receiver operat-
ing characteristic analysis revealed that the area under the curve
was 0.83, indicating excellent ability to detect triggers of suicidal
ideation. With a cutoff point of 2, the sensitivity and specify were
0.86 and 0.67, respectively.
Conclusions The TSII can be completed in 5 minutes and is
perceived as easy to complete. Moreover, the inventory yielded
highly acceptable parameters of validity and reliability.
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Introduction The long-term associations between posttraumatic
stress disorder (PTSD) and suicidal ideation (SI) among ex-prisoners
of war (ex-POWs) has recently been exemplified. Several studies
have revealed the toll of war captivity on secondary traumatization’
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(ST) of ex-POWs’ wives. However, a question remains regarding the
possible SI among ex-POWs’ wives.
Objectives Understanding of SI phenomena among wives of
severely traumatized ex-POWs in a longitudinal dyadic designed
study.
Aims Assessment of SI among ex-POWs’ wives and the longitu-
dinal associations with their husbands’ PTSD. We also aim to assess
the moderating role of the couple’s dyadic adjustment in these
associations.
Method A sample of 233 Israeli couples (142 ex-POWs couples
and a comparison group of 91 veteran couples) completed self-
report measures at two time points: T1 30 (2003-4) and T2 37
(2010) years after the ‘Yom Kipur’ 1973 war.
Results Surprisingly, no significant differences were found
between ex-POWs wives and veterans’ wives, with and without
husbands’ PTSD, in SI at T1 and T2. Only among ex-POW couples,
an increase in the husband’s level of PTSD and SI was related to a
more moderate increase in their wives’ SI between T1 and T2. Inter-
estingly, the more a wife reported positive dyadic adjustment, the
more moderate the increase in her SI between T1 to T2, regardless
of the study group.
Conclusions Suicidal ideation among ex-POWs’ wives is closely
related to their husbands’ PTSD and is moderated by their percep-
tion of marital adjustment.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Mental illness stigma existed long before psychi-
atry, although sometimes the institution of psychiatry has not
helped enough in reducing either stereotyping or discrimina-
tory practices. Stigma of mental illness involves problems with
knowledge, attitudes, and behavior and has important negative
consequences for patients and their families. As new technologies
become more reliable and accessible, mental health specialists are
developing new and innovative methods through which they may
provide services. Internet has an important role in the delivery of
information because of its ability to reach a large number of people
in a cost-effective manner.
Objectives In order to reduce stigma an online platform with
relevant information about schizophrenia was developed. Simul-
taneously a social media campaign to increase awareness was
launched.
Methods A multidisciplinary team of psychiatrists, web-
developers, IT specialists and designers developed the platform
www.schizophrenia.ro. The platform is intended to be simple
and with a great visual impact and it gathers general information
about schizophrenia. The social media campaign used emotional
messages like “Diagnosis is not the end of the road” or “I’m a
person not a diagnosis” combined with high impact images.

Results From 1st January to end of September 2015 the platform
had about 22,500 users and about 70,500 page views. The social
media campaign had a reach of approximately 9700 people in just
2 months.
Conclusions The World Wide Web is increasingly recognized as a
powerful tool for prevention and intervention programs and could
also play an important role in destigmatization campaigns.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Cognitive-behavioural therapy (CBT) is the first-line
psychological treatment for obsessive-compulsive disorder (OCD).
However, most individuals suffering from OCD do not receive
CBT. An innovative approach to improve access to evidence-based
care is the use of the Internet to deliver effective treatments.
Therapist-guided Internet-based cognitive-behavioural therapy
(iCBT) involves the administration of structured online lessons
that provide the same information and skills typically taught in
clinician-administered CBT, often with email support from a ther-
apist. Accumulating evidence on iCBT for OCD has been produced,
but a meta-analysis has not been conducted.
Objectives Through meta-analytic methods, the present study
summarized evidence on iCBT for OCD.
Aims Efficacy on OCD symptoms and comorbid depression versus
control conditions at post-treatment and follow-up was evaluated.
Methods A PRISMA meta-analysis was performed on randomized
controlled trials. Treatments were classified as iCBT if they included
CBT components for OCD (eg, exposure and response prevention)
delivered through the Internet with or without email/phone sup-
port from a therapist.
Results Four trials were included (n = 238), which were classified
at low bias risk. At post-treatment iCBT outperformed control con-
ditions with a high effect size on OCD symptoms (d = 0.85, P<.05)
and a medium on comorbid depression (d = 0.52, P<.05). Treatment
effects were stable at 4-month follow-up with a high effect size
on OCD (d = 1.45, P<.05), but not on comorbid depression (d = 0.33,
P<.05).
Conclusions iCBT seems a promising treatment modality for OCD.
Further trials should assess log-term outcomes and effects on qual-
ity of life.
Disclosure of interest The authors have not supplied their decla-
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Media influence on a person qualifies in the context of negative
evaluations of a person’s dependence, especially children, on the
media. The aim of this study was to reveal the influence of TV
news on psycho-emotional state of youth audience, and the extent
to which psychological traits determine their propensity for tele-
vision watching. Forty-two healthy volunteers aged 14–17 years,
the senior pupils of one of high schools in Chernihiv, Ukraine, par-
ticipated in this study. Participants recorded the time they spend
watching TV news and commercials during the month. We used
Temperament and Character Inventory by Cloninger, Cloninger
Tridimensional Personality Questionnaire, Technique of Diagnos-
tics of Ability to Predict by Regush, School Anxiety Test by Philips,
Beck Depression Inventory, Technique of Diagnostics of a Poten-
tial of Communicative Impulsiveness by Losenkov, the Method of
Diagnostics of the Level of Empathic Abilities by Boyko, Maddi Har-
diness Survey, and the Emotional Intelligence Self-Evaluation by
Hall. We found that excessive TV viewing has been linked to the
development of depression among the participants. There was an
inverse correlation between the cognitive-affective and somatic
symptoms of depression and the reward dependence, mediated
by the noradrenergic brain system. The main independent deter-
minants influencing excessive TV viewing were low levels of the
reward dependence and the novelty seeking (which reflects the
activity of dopaminergic brain system). We argue that the propen-
sity for watching TV and depression development can be predicted
by psychological traits, related to the activity of monoaminergic
brain systems.
Disclosure of interest The authors have not supplied their decla-
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Introduction The therapeutic alliance might be the most impor-
tant part of beginning clinical relationship and may have an
important impact in treatment adherence. In fact, many studies
indicate that the therapeutic alliance is the best predictor of treat-
ment outcome.
Objectives To assess clinical skills and attitudes in mental health
professionals(MHP).
Aims This study explore the impact of clinical skills and
socio-demographic factors related MHP may have on treatment
adherence of patients with mental health disorders (MHD).
Methods In this cross sectional study, we use a convenience
sample of MHP working in the mental health departments of

three general hospitals in Lisbon great area. Data is being col-
lected through individual interviews. We used a optimism scale
(ETOS), Medication Alliance Beliefs Questionnaire (MABQ), and
socio-demographic and clinical questionnaire.
Results A convenience sample composed of sixty-five mental
health clinician working in a variety of settings is being collected.
We don’t found statistically significant differences between the
therapeutic optimism and the socio-demographic and clinical char-
acteristics of MHP. The average values of optimism found in MHP
with additional training in skills training it was higher (t test = 1,64).
The results demonstrate that the most of clinicians (n = 42; agree
64,6%; strongly agree, n = 19; 29,2%) believe that have the capacity
to positively influence outcomes for people with mental disorders.
Conclusion This topic, along with a detailed examination of the
relationship between therapeutic alliance and treatment adher-
ence, will be the subject of future research projects.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Prescribing more than one antipsychotic at the same
time is becoming common in the treatment of patients with
severe mental illness (SMI), although most guidelines recommend
monotherapy.
Objectives The aim of this study was to examine the prevalence
of antipsychotic polypharmacy and to compare the practices of
polypharmacy and monotheraphy in terms of the rationale and
compatibility of the treatment.
Methods This study included 235 patients with SMI between 18
and 65 years of age who were followed at KTU Psychiatry Depart-
ment Schizophrenia-Bipolar Disorder outpatient clinic between
January 2007 and December 2014. The sociodemographic and clini-
cal data were evaluated by a chart review form which was prepared
by the researcher and designed according to American Psychiatric
Association treatment algorithm and National Associated Mental
Health Program Directors polypharmacy classification.
Results 138 patients (58.7%) were diagnosed with schizophre-
nia, 75 patients (31.9%) were diagnosed with bipolar disorder and
22 patients (9.4%) were diagnosed with schizoaffective disorder.
62 patients (26.4%) were receiving antipsychotic polypharmacy.
Combinations of two second-generation antipsychotics were most
common. Anticholinergic drug use was significantly more com-
mon in patients on antipsychotic polypharmacy. Reported adverse
events were more common in patients on polypharmacy but did
not reach the level of statistical significance. Patients on antipsy-
chotic polypharmacy were more likely to be diagnosed with
schizophrenia. Polypharmacy patients were also more likely to
receive clozapine and amisulpride whereas monotherapy patients
were more likely to receive olanzapine.
Conclusion Our results confirm previous reports that indicate
patients with SMI are most likely to receive antipsychotic polyphar-
macy.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Influential protocols in the treatment of schizophre-
nia recommend the use of antipsychotics in monotherapy, although
combination is common in clinical practice.
Objectives/aims To compare cognitive performance of patients
with schizophrenia treated by antipsychotic monotherapy or
polytherapy; secondly, to analyze clinical and sociodemographic
differences.
Methods Ninety-eight outpatients between 18 and 65 years,
diagnosed with schizophrenia, based on the DSM-V were recruited.
Seventy were in monotherapy and 28 in antipsychotic combination.
Patients with comorbidity, moderate to severe motor impregna-
tion, abuse-substance dependence or serious somatic illness were
excluded. Both groups were compared in sociodemographic, clin-
ical and cognitive measures: PANSS scale, short Akathisia Scale
Simpson-Angus Scale, State-Trait Anxiety Inventory (STAI), face
emotion recognition (FEIT) and global Functioning (GAF), speed
processing - through the Trail Making Test, parte A, subtest of
symbol coding of the Brief Assessment of Cognition in Schizophre-
nia (BACS) and Verbal fluency (animals)- and sustained attention
(SA)–through the Continuous Performance Test (CPT).
Results Both groups showed similar age, gender, number of hos-
pitalizations, score in STAI-Trait, STAI-State, ANGUS, GAF, TMT-A,
verbal fluency and face emotion recognition. Patients in polither-
apy had more years of evolution (P 0.047), higher score in positive
PANSS (P 0.007), negative PANSS (P 0.008), general PANSS (P 0.001);
they showed more detection errors in the CPT (P 0008), and a trend
towards less processing speed through the symbol coding (P 0.063),
compared to patients in monotherapy.
Conclusions Antipsychotic polipharmacy is associated with an
impairment in sustained attention in patients with schizophrenia.
Disclosure of interest The authors have not supplied their decla-
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DECIDE Study Effectiveness of shared decision making in treat-
ment planning at discharge of inpatient with schizophrenia:
interim analysis.
Introduction Shared decision-making denotes a structured pro-
cess that encourages full participation by patient and provider in

making complex medical decisions. Hamann et al. conducted a
few years ago a randomized controlled trial with schizophrenic
inpatients and found increased knowledge and perceived involve-
ment in decisions about antipsychotic treatment at discharge by
the experimental group, but not clear beneficial effects on long
term outcomes. The present communication introduces the DECIDE
study.
Aims and objectives Of the study: to demonstrate the effective-
ness, measured as treatment adherence and readmissions at 3,
6 and 12 months, of shared decision making in the choice of
antipsychotic treatment at discharge in a simple of schizophren-
ics hospitalized after an acute episode of their disorder. Of the oral
presentation: to present preliminary conclusions with more of the
half of the sample.
Methods Randomized controlled trial, prospective, two parallel
groups, not masked, comparing two interventions (shared deci-
sion making and treatment as usual). Study population: inpatients
diagnosed of schizophrenia and schizoaffective disorders (ICD-
10/DSM-IV-R: F20 y F25) at Adult Acute Hospitalization Unit at
Jerez General Hospital.
Results At discharge, increased scale score COMRADE, both sub-
scales (Satisfacción in communication and trust in the decision)
statistically significant. At 3 months follow-up, intensification of
these differences in effect size and statistical significance and shows
trends in health outcomes. We will present results for 6 and 12
months.
Disclosure of interest The authors have not supplied their decla-
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Introduction Attention-deficit/hyperactivity disorder (ADHD) is
a psychiatric chronic disorder of childhood that persists into ado-
lescence and adulthood in the most part of cases. There are various
ways of treating ADHD.
Objectives Assess the effectiveness and tolerability of atom-
oxetine long-term and routine clinical practice in adult ADHD
treatment. Study the clinical profile of the patients who take ato-
moxetine.
Aims The aim of this is to study the treatment of ADHD in adults
with a non-stimulant drug atomoxetine.
Methods We obtain results from 126 patients recruited from July
2009 to May 2013 who have been prescribed Atomoxetine as a
treatment for ADHD from the hospital pharmacy.
Results Comorbid disorders were presented in 57.1% of the
patients included at the study (25.3% of which belong to the
group of anxiety disorders). The use of other psychotropic drugs
associated with atomoxetine was observed in 54.8% of patients.
The 62.7% of the patients concerned continued treatment beyond
225 weeks (4 years 3 months) of observation. The Clinical Global
Impression Improvement scale (CGI-I) and side effects determine
monitoring treatment. A total of 61.9% of patients responded sat-
isfactory to treatment with atomoxetine getting the CGI-I scale
a score of 1-2. The duration of therapy and patient age are fac-
tors that influence the response. Furthermore, the clinical profile
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of patients treated with atomoxetine is characterized by different
comorbidities, anxious symptomatology and personality disorders.
Atomoxetine treatment with has also been shown its effectiveness
and safe despite the presence of concomitant comorbidities and
psychopharmacological treatment.
Conclusion Atomoxetine treatment with has been effective and
has proven good tolerability profile during treatment.
Disclosure of interest The authors have not supplied their decla-
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Background Investigators are urgently searching for options to
treat cognitive and negative symptoms in schizophrenia because
these symptoms are disabling and do not respond adequately
to antipsychotic or psychosocial treatment. This study evaluated
the efficacy of 20-Hz repetitive transcranial magnetic stimulation
(rTMS) applied to the left dorsolateral prefrontal cortex for the
treatment of cognitive and negative symptoms in schizophrenia.
Methods The study was a randomized double-blind sham-
controlled trial for 4 weeks. Seventy patients with schizophrenia
were randomly assigned into two treatment groups. After a 2-
week pretreatment phase, 34 patients were treated with 20-Hz
rTMS applied 5 days per week for 4 weeks to the left dorsolat-
eral prefrontal cortex (added to the ongoing treatment), and 33
patients were subjected to sham rTMS applied similarly. Nega-
tive symptoms were assessed with the Scale for the Assessment
of Negative Symptoms (SANS), the Positive and Negative symptom
scale (PANSS), and Cognitive symptoms were assessed by MATRICS
cognitive test battery (MCCB) Chinese version.
Results Sixty patients (33 individuals in active group and the
other 27 in the sham group) completed the treatment protocol. We
found that treatment with 20-Hz rTMS for 4 weeks significantly
improved negative symptoms in the active group as compared to
the sham group. However, There was no statistically significant dif-
ference in improvement in cognitive symptoms between the two
groups.
Conclusions These findings indicate that application of 20-Hz
rTMS to the left dorsolateral prefrontal cortex can effectively
improve the negative symptoms, while more optimized parame-
ters are needed to achieve improved therapeutic efficacy for the
treatment of cognitive symptoms.
Disclosure of interest The authors have not supplied their decla-
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Background & objective The premenstrual syndrome is a series of
physical, mental, and behavioral symptoms with various severities.
Different treatments have been introduced for the syndrome due to
its unknown complicated causes. Vitamin B1 (thiamin) may reduce
mental symptoms of the syndrome through affecting the perfor-
mance of coenzymes in the metabolism of carbohydrates and main
branch of amino acid that plays an important role in appearance of
mental symptoms of the PMS.
Methods In this double-blind placebo-controlled clinical trial, 80
students with PMS residing at dormitories of Jahrom University
were divided randomly into two groups, vitamin B1 and placebo.
The severity of the mental symptoms of PMS in two cycles, before
the intervention and during the intervention, was recorded by the
students. The data were collected using an information collection
form, PMS provisional diagnosis form, daily status record form,
Beck Depression Inventory. The data were analyzed using descrip-
tive and inferential statistics.
Results The comparison of vitamin B1 group before the inter-
vention with that after the intervention showed that vitamin B1
reduced mean mental symptoms (35.08%) significantly (P < 0.0001).
Moreover, there was a significant difference between vitamin B1
and placebo groups in terms of mean mental symptoms, as mean
symptoms in vitamin B1 group was significantly lower than that in
the placebo group (P < 0.0001).
Conclusion It seems that vitamin B1 is effective in recovery of
mental symptoms of PMS. Therefore, this vitamin can be used to
reach a major goal of midwifery, that is, reduction of mental symp-
tom severity of PMS, without any side effects.
Disclosure of interest The authors have not supplied their decla-
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Introduction The rates of postnatal depression (PND) in British
South Asian (BSA) women are higher than the general population.
PND is known to cause disability and suffering in women and nega-
tive consequences for their infants and their family with huge costs
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to society. Due to linguistic and cultural barriers, BSA women do not
access health care services.
Objectives To conduct an exploratory trial to test the feasi-
bility and acceptability of a culturally adapted group Cognitive
Behavioural Therapy (CBT) intervention (Positive Health Pro-
gramme (PHP).
Aim We aimed to determine if depressed BSA women receiving
the PHP intervention will show significant improvements in terms
of severity of depression, marital support, and social support as
compared to the control group.
Methods We used a two-arm pragmatic single-blind randomised
controlled design. Women meeting the inclusion criteria were
randomised either to the experimental group receiving PHP or
treatment as usual (TAU) that is standard care usually provided
by the GP.
Results A total of 615 mothers were screened for participation
in the trial, of these 137 were assessed further to determine eli-
gibility. Eighty-three mothers were randomized to receive either
PHP (n = 42) or treatment as usual (TAU) (n = 41). Mothers found the
intervention to be acceptable and felt an overall positive change in
their attitudes, behaviour and confidence level.
Conclusion The recruitment and retention figures (70%) highlight
the ability of the research team to engage with the population.
The findings suggest the acceptability of the culturally adapted
PHP intervention for British South Asian women with postnatal
depression.
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Aim Breast cancer causes concerns about treatment, complica-
tions, hospital stay and cost in patients which are common. Because
self-efficacy is one of the unique factors, can affect an individ-
ual’s ability and understanding of what to expect before, during,
and after Brest cancer surgery. In the Present study the expected
outcome of the mastectomy compared with perceived treatment
outcomes based on self-efficacy in women with breast cancer.
Method In the current study, 300 female patients with breast can-
cer were studied before and after mastectomy using the General
Self-efficacy Scale and Expectancy Outcome Incongruence.
Results The finding yielded that there was significant difference
between patients with the high and low self-efficacy based on
the expectation of the result of surgery and perceived outcome of
surgery. Similarly there is significant difference between the level
of disease progression based on the expectation of the surgery
outcome and perceived outcome of surgery. In addition, there
was significant difference between breast tumor size based on the
expected outcome of surgical treatment and perceived outcome
of surgery. There was significant difference between elderly and
non-elderly women self-efficacy.
Conclusions Results show the higher level of self-efficacy can
be useful in establishing primary social adjustment but lead to
underestimate the negative effects of surgery and may disturb

psychological adjustment. Thus, high self-efficacy indirectly plays
a significant role in increasing problems after mastectomy.
Disclosure of interest The authors have not supplied their decla-
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Objectives To assess the prescription of benzodiazepines (BZD)
in elderly patients, and to explore any gender differences.
Methods Six hundred and fifty-four patients (≥ 65) admitted in
an emergency service of a general hospital due to a fall. BZD use
information was collected (dose, half-life profile).
Results BZD are significantly more prescribed to women (47.6%)
than men (36.1%) (X2 = 8.097, P = 0.004). We conducted a logistic
regression analysis using as dependent variable taking or not BZD
and sex as the independent one, covariating the model by age.
We noted that sex remains significant despite enter the age vari-
able in the model (OR = 1.5, P = 0.013). A total of 21.6% of patients
consumed intermediate or long half-life BZDs, appearing a greater
tendency to prescribe such BZD to women (X2 = 3.606, P = 0.058).
In the 58.0% of prescriptions, prescribed dose was higher than the
recommended for the elderly. The percentage is significantly higher
for men (70.0%) than women (53.1%). Furthermore, a total of 54 pre-
scriptions (15.8%) were even higher than the recommended adult
dose, with no significant differences between men and women.
Conclusions We found evidence of a higher prescription of BZD
in women independently of age. Despite not being recommended,
prescription of intermediate or long half-life BZD continues, in a
slightly higher manner in women. BZD are prescribed above the
recommended dose for elderly in a large number of patients, espe-
cially in men. A considerable proportion of elderly patients (15.8%)
consume BZD doses even higher than the recommended for adults.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Motherhood is a very intense psychological expe-
rience because it implies a deep reorganization of identity (Rollè
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et al., 2012). For some women to become mother is not only a
“happy event” as our cultural system wish or as say that should
be, but it can be a difficult moment.
Aims To explore the level of post-natal depression (PND) and the
risk factors for PND onset 1 month after the delivery.
Methods Eight hundred and eighty-seven participants were
recruited in an Italian hospital (mean age = 33.23 years; SD = 4.45).
The EPDS (Cox et al., 1987), the CES-D (Radloff, 1977) and a risk
factor data sheet were used.
Results The CES-D and EPDS scores were significantly corre-
lated (r = .677; P < .001). Unexpected and not searched pregnancy
(F = 2.540; P < .05), experiencing episodes of sadness (t = 7.567;
P < .001), uncontrollable crying (t = 7.579; P < .001), tendency to
reject the child (t = 3.241; P < .05), anxiety (t = 7.248; P < .001),
anguish (t = 4.221; P < .001) and loneliness (t = 6.209; P < .001) in the
perinatal period imply higher levels of EPDS in the post-partum.
Moreover, to have a planned caesarean delivery (F = 7.393; P < .001)
and experiencing physical health problems (t = 3.836; P < .001)
appeared to be additional risk factors.
Conclusions The strong relation between the risk factors in the
perinatal period and PND onset is confirmed. Support during preg-
nancy could be a protection factor for PND and thus for possible
related difficulties in the relation between mother and child.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Postpartum depression has a prevalence of 15% and
has consequences for mother and baby (delayed physical, social and
cognitive development). It’s essential to prevent the illness with an
early identification of Risk Factors (RF).
Methods Five hundred and seventy-two women in 3rd trimester
of pregnancy were evaluated and selected those with ≥ 1 RF
(n = 290). We re-evaluated in the postpartum with Edinburgh
Depression Scale and selected those with subsyndromal depressive
symptoms (≥ 7.5) (n = 57). Clinical, demographic and functional
data were collected.
Results A total of 50.7% had RF. A percentage of 48.6 had fam-
ily history of mental illness (MI), 34.1%had personal history of
(MI) and 34.1% had some pregnancy associated illness. Twenty
percent had needed some assisted reproductive technique, 14.1%
had little family support and 15.2% had little couple support, 3.8%
showed anxiety-depressive disorders during pregnancy, 19.7% had
depressive symptoms after delivery. The mean age was 33.67. No
significant differences between patients with and without RF (T-
1858, P 0.064). Among women with RF, 59.6% were married, 35.1%
single and 3.0% had other situation. 89.5% live with their own fam-
ily, 8.8% with their family of origin, 1.8% alone. 50.8% had university
studies.

Conclusions Assessing RF during pregnancy can help these
women, since we see that the 19.7% will have serious risk of devel-
oping postpartum depression. The RF to take more into account are
not those related to social-academic development, neither the pres-
ence of anxiety-depressive symptoms during pregnancy, but the
family or personal history of (MI) and the presence of a pregnancy
associated illness. Early detection and treatment may prevent the
development of this disease improving the quality of life of mother
and babies’ development.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Chronic rhinosinusitis (CRS) is a condition of inflam-
mation of the nose and paranasal sinuses affecting 6.8 million
Britons. It has a great impact on quality of life and productivity. CRS
is currently subdivided into two main types – with and without
nasal polyps (CRSwNPs and CRSsNPs respectively. Allergic fungal
rhinosinusitis (AFRS) is severe subtype of CRSwNPs.
Objectives This study is part of the Chronic Rhinosinusitis Epi-
demiology Study (CRES). The overarching aim is to determine
factors influencing onset and severity of CRS.
Aims To determine whether those with CRS are more likely to
report mood disturbance compared with healthy controls.
Methods CRES is study-specific questionnaire asking about
demographic and socioeconomic factors and past medical history
as well as a nasal symptom score (SNOT-22) and SF-36 (QoL – qual-
ity of life tool). Questionnaires were distributed to patients with
CRS attending ENT outpatient clinics at 30 centres across the United
Kingdom from 2007–2013.
Results A total of 1470 participants were recruited (Table 1). Dif-
ferences between those with CRS and controls were found; those
with CRSsNPs reported significantly more consultations with their
GP for depression and anxiety. Patients with CRS also showed sig-
nificantly poorer mental well-being than controls across the mental
health and emotional well-being domains of the QoL tools used.
Those with CRSsNPs scored significantly worse than those with
nasal polyps across all domains.
Conclusions Mood disturbance is significantly more common in
patients with CRS compared to healthy controls, especially in those
with CRSsNPs. This added mental health morbidity needs consid-
eration when managing such patients.
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Introduction “Viaje del Parnaso” is a volunteering project devel-
oped at the Day Center Aranjuez2 (CD2) for helping adults with
SMI to get a satisfactory and responsible occupation through
their implication in a volunteering work in the community, while
involved in the maintenance of a green area in the city of Aranjuez.
Objectives/aims The aim of this study was to evaluate the impact
of the project on the volunteers’ lives in terms of personal growth
and environment conservation and compare its results with non-
volunteers also attended at the CD2.
Methods The project was carried once a week during 45 weeks.
11 volunteers participated on the project, plus 5 non-volunteers
were considered as cuasi-control group. The instruments applied
were an item on “environment conservation” and 2 subscale items
of “Personal Growth” from the Ryff Scales of psychological well-
being. Measures were applied at baseline, 6 and 12 months after.
Results Significant differences were found on the environment
conservation item between volunteers at baseline and 6 months
after (P < 0.05). Results also revealed a significant difference
(P < 0.05) between volunteers and non-volunteers at both variables
(“environment conservation” and “Personal Growth”) in baseline
and 6 months after treatment.
Conclusions The data from this study suggest that a volunteer-
ing program seems to be an effective intervention for bringing
about improvements in well-being of people with SMI, and also for
increasing their environmental awareness. These improvements
may also help to change the stigma of SMI reinforcing mental health
patient’s contributions to society.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Objectives To assess the general cardiac health of inpatients in
acute psychiatric units and to evaluate the practice of ECG use in
this setting.
Aims Overall cardiac risk is assessed using QRISK2. Clinically
significant ECG abnormality detection by psychiatric teams are
compared with same by cardiologist.
Methods Ten percent of patients (n = 113) admitted to five acute
psychiatric wards during a period of 13 months across three hos-
pital sites, covering a population of 1.1 million, were randomly
selected. Electronic health care records were used to collect all data,
in the form of typed entries and scanned notes. An experienced
cardiologist, blind to the psychiatrist assessments, performed ECG
analysis. The QRISK2 online calculator was used to calculate 10-year
cardiovascular risk as recommended by NIHR, UK.
Results A score of 10% or more indicates a need for further inter-
vention to lower risk.13.5% of patients had a QRISK2 score of
10–20%, 5.2% had a score of 20–30%, and 1 patient had a QRISK2
score > 30%. In total, 19.7% had a QRISK2 of 10% or greater. A total
of 2.9% had prolonged QTC interval (> 440 ms), with 2.9% having a
borderline QTC (421–440). A total of 34.3% of ECGs were identified
by the ward doctors as abnormal, with action being taken on 41.6%
of these abnormal ECGs. Cardiologist analysis identified 57.1% of
ECGs with abnormalities of potential clinical significance.
Conclusions One in five patients admitted to psychiatry wards
have poor cardiac health requiring interventions. Though QTC
interval prolongation is rare, half of patients may have abnormal
ECGs that require further analysis.
Disclosure of interest The authors have not supplied their decla-
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http://dx.doi.org/10.1016/j.eurpsy.2016.01.753

EW636

The agitated patient; need for
mechanical restraint and prevention
measures in relation to psychiatric
diagnosis
F. Dinamarca ∗, L. Galindo , M. Grifell , E. Perez , V. Chavarria ,
P. Salgado , S. Perez

http://dx.doi.org/10.1016/j.eurpsy.2016.01.751
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.752&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.752
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.753&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.753
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.754&domain=pdf


24th European Congress of Psychiatry / European Psychiatry 33S (2016) S116–S348 S339

Hospital Del Mar, Psychiatry service – INAD, Barcelona, Spain
∗ Corresponding author.

Introduction Psychomotor agitation is a common psychiatric
emergency in our environment that can occur in a wide clinical
spectrum. Both the agitation itself as the procedures for their con-
trol, carry an implicit risk to patient safety and health workers.
Objective To describe the prevention measures used in patients
requiring mechanical restraint in relation to diagnosis of psychi-
atric disorders.
Material and methods This is a naturalistic descriptive study.
Mechanical restraints made in brief psychiatric hospitalization
units of “Hospital del Mar” between January of 2013 to March
of 2015, were analyzed by diagnosis. Proportions of the pre-
vention intervention performed by nurses in each episode were
compared. The groups of prevention interventions done were:
“verbal approach”, “environmental measures”, “psychopharma-
cological intervention”, “observation increase” and “inability for
applying any measure because unpredictability”.
Results A total of 2986 mechanical restraints were done in
brief hospitalization units. Among the results, we find that verbal
approach measure was use in 77.23% of patient with personality
disorders. Environmental measures were used in 40% of the total
of restraints. The most of psychopharmacological intervention was
done in alcohol intoxication (50%) and then in psychotic spectrum
(42.01%). The inability for applying measures was greater in alcohol
intoxication (45.4%).
Conclusion Some of the results of this study are interesting and
consistent with clinical practice (for example, effectivity of phar-
macological intervention in psychosis and bipolar disorders, as
well verbal approach in anxiety, etc.), we can predict the useful-
ness of measures applied to prevent a mechanical restraint. Further
research is needed in this topic.
Disclosure of interest L. Galindo is a Rio-Hortega-fellowship –
(ISC-III; CM14/00111).
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In the past several decades, considerable evidence has emerged
on the efficacy of caregiver and family interventions in the treat-
ment of severe and enduring mental health disorders, particularly
schizophrenia. Studies have demonstrated benefits of these inter-
ventions with regard to both reduced rates of burden in caregivers,
and a reduction in relapse and improvement in symptoms of the
person with psychosis. However, many caregivers who may benefit
from such interventions are unable to access them, due to limited
resources and geographical factors. Additionally, concerns about
stigma and time constraints may deter caregivers from accessing
support. The following study is among the first to address these
barriers using a remotely delivered, one-on-one caregiver inter-
vention. Caregivers (n = 93) of patients with severe and enduring
mental health difficulties took part in a tailored psychoeducation
and skills training intervention, consisting of weekly 40 minute
videoconference or telephone sessions with a trained clinician.
Caregivers completed the Involvement Evaluation Questionnaire
(IEQ) and General Health Questionnaire (GHQ-12) at baseline, and

eight sessions (mid treatment). It was hypothesized that caregivers
would show a reduction of distress and burden in response to the
intervention. Interim comparison of pre- versus 8th session meas-
ures demonstrated a highly significant reduction in GHQ scores
(P < 001), as well as a highly significant reduction in IEQ scores
(P < 001). Results suggest that remotely provided, one-on-one, tail-
ored psycho-education and skills training may be an effective and
accessible intervention to improve the well-being of, and decrease
burden in, caregivers of mental health patients.
Disclosure of interest The authors have not supplied their decla-
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Résumé
Introduction Several studies show that the first period after dis-
charge has an higher suicide risk.
Objectives Following up psychiatric inpatients after discharge
may be important in order to better understand the risk and the
protective factors of suicide.
Aim The aim of our follow-up study is to evaluate the predic-
tive factors of suicide in a sample of psychiatric inpatients after
discharge.
Methods We analyzed the temperament and the levels of hope-
lessness, depression, suicide risk in a sample of 87 (54% males)
inpatients at time T0 (during the hospitalization), T1 (12 months
after discharge) and T2 (8 months after T1). We administered the
following scales: BHS, MINI, TEMPS, GMDS, CGI.
Results A statistically significant difference on the risk of sui-
cide with substance abuse was found among patients who were
followed up and who refused to participate, respectively at T1
(�24 = 2.61; P < 0.05) and T2 (�24 = 1.57; P = 0.05). At T1, 4 patients
attempted suicide and 18 showed suicidal ideation. In the sec-
ond follow-up, 1 patient successful committed suicide, 1 subject
attempted suicide and 10 patients showed suicidal ideation.
Patients with suicidal ideation at T1 showed higher levels of hope-
lessness and a diagnosis of bipolar disorder type I (�24 = 10.28;
P = 0.05). Sixty-seven percent of subjects with suicidal ideation
showed higher scores in the BHS at T1. Significant differences were
found on the anxious temperament at T2 between two groups.
Conclusions The follow-up could represent a significant strategy
to prevent suicide in psychiatric patients.
Disclosure of interest The authors have not supplied their decla-
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Introduction Mental illness is still surrounded by false myths,
stereotypes and prejudices. Stigmatization is a social problem on a
national and international level and may lead to discrimination.
Objectives Stigmatization has a negative impact on patient’s life,
treatment seeking, self-image, adherence and mental health recov-
ery.
Aims The aim of the study was to examined the tendency to
stigmatization mentally ill people by university students in the
Czech Republic.
Methods The constructed questionnaire called Tendency to
stigmatization TTS (Cronbach’s alpha = 0.952), demographic ques-
tionnaire and tentative shortened version of personality question-
naire NEO-PI-R were administered on Facebook offered to student
groups.
Results The statistical analysis of data from 1350 students
showed a relatively high tendency to stigmatization depending
on age (stigma is lower with age), gender (women have a lower
TTS than men), studied university, faculty, educational focus. The
lowest rate of stigmatization had students of psychology. Stu-
dents of economics, management, informatics and engineering
disciplines stigmatize in a high degree. Social oriented students
had the lowest TTS, technically orientated the highest. The TTS
also depends on personal agreeableness (low-friendly students had
a higher TTS) and neuroticism (mentally unstable students had
slight TTS). Lower TTS had students who attended psychopatholog-
ical/psychiatric subject at school, also students, who personally met
or know somebody with mental disease and students with mental
health problems (Table 1).
Conclusions Our study suggests the importance of stigmatization
already among university students according to their academic ori-
entation. Understanding the process of stigmatization is important
for future efforts to find possible solutions and de-stigmatization
of mental illness in society.

Table 1 Description of the sample, demographic data.

.
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Introduction Clinical assessment for depression, to date, has
relied heavily on patients’ retrospective report, which is liable to
recall bias.
Objectives A number of mobile applications for ecological
momentary assessment (EMA) of depressive disorder have been
piloted, however, evidence regarding their validity and acceptance
is limited.
Aims In this study, we examined the association between Hamil-
ton Rating Scale for Depression (HAM-D) and EMA of depressive
symptoms via a smartphone application and demonstrated the
level and determinants of utilization.
Methods Our mobile phone application, iHOPE, would perform
EMA of depression, anxiety, sleep and cognitive ability. Outpa-
tients with depressive disorder were invited to use iHOPE for 8
weeks. Smartphone usage patterns and clinical characteristics were
assessed.
Results We enrolled 59 outpatients with depression (38 [64.4%]
women; mean [SD] age = 37.3 [13.9] years). In 8 weeks, participants
interacted with iHOPE for an average of 10.8 (SD = 12.3) days; a
trend of decreased frequency of use (P = 0.03) was observed. Scores
of HAM-D at baseline was associated with, of the first 14 days,
scores of PHQ-9 (P = 0.005), visual analogue scale of depression
(P = 0.003) and anxiety.
Conclusions EMA via mobile technology appears to be valid and
feasible for Asian patients with depression. Mobile health has a
potential for the assessment of depressive disorder in areas with
limited awareness and resource for mental health conditions.
Disclosure of interest The authors have not supplied their decla-
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Background Periods of financial crisis have been strongly asso-
ciated with changes in the health habits of affected individuals.
Previous research suggests that these periods usually affect drink-
ing, smoking, physical activity and eating habits, thus affecting our
psychophysical health as well.
Aim To investigate the effect of the financial crisis in Greece on
the health habits of young adults.
Method Two hundred and seven Greek young adults participated
in the study, 75 (36.2%) males and 132 (63.8%) females, with a mean
age of 29. Analysis of data was conducted with Anova, Ancova,
regression and correlation analyses, using the SPSS software.
Results The findings showed a significant effect of the financial
crisis on drinking patterns (F(1.173) = 4.488, P = 0.036). Individuals
whose income was reduced consumed less alcohol (M = 11.646,
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SD = 1.434) compared to individuals who had not experienced
such a reduction (M = 17.957, SD = 2.611). There was a significant
effect of annual income on BMI (F(4.10) = 3.74, P = 00.01, �p

2 = 0.96),
after controlling for the effect of exercise intensity (F(1.10) = 4.58,
P = 0.034, �p

2 = 0.31). However, the financial crisis did not signifi-
cantly affect exercise, smoking behaviour or eating habits (P > 0.05).
Significant correlations between tobacco use and drinking were
found (r(206) = 0.22, P < 0.001). A significant correlation was also
found between exercise and the consumption of fruits and vegeta-
bles (r(174) = 0.26, P < 0.001).
Conclusion The financial crisis reduced alcohol consumption
whilst it did not affect physical activity, smoking or eating habits.
These findings allow us to propose that, despite the bleak reality of
a period of financial crisis, such periods could actually lead to the
reduction of unhealthy behaviours.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Metabolic alterations are one of the main causes
of mortality and morbidity associated with cardiovascular disease
in patients with severe mental disorders. Polypharmacy has been
shown to increase the risk.
Objectives To check the patients with schizophrenia and bipolar
disorder admitted to our unit and their metabolic parameters.
Aims To assess the prevalence of thyroid dysfunction, diabetes
and dyslipidemia in patients diagnosed with these disorders admit-
ted to our unit between 2013 and 2014, and compare the results.
Methods We conducted an epidemiological, observational, ret-
rospective study of patients with these disorders admitted to our
unit in this period. Clinical and socio-demographic variables were
collected and analyzed by The Statistical Package for Social Science
version 19.0.
Results No association was detected between treatment with
antipsychotics (typical/atypical) and metabolic variables. This may
be due to the fact that mostly of patients received a combination
treatment of both (Table 1).
Conclusions Dyslipidemia and diabetes seem to be more preva-
lent in patients with schizophrenia in our sample, but thyroid
dysfunction is more prevalent in patients with bipolar disorder.
However, the two samples are very different so more studies are
needed.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Stress associated with medical education, corre-
lated with symptoms of depression and anxiety, has been involved
in generating academic performance problems and thus, long-term
consequences, such as poor quality of medical care. If anxiety and
depression are proved to influence quality of academic achieve-
ment, their prevention could lead to better outcomes also in the
quality of medical care.
Objective The objective of the study was to analyze if anxiety and
depression decrease academic performance in first and second year
medical students.
Methods As a measure of anxiety and depression symptoms
we used Zung Self-rating Anxiety score > 36, respectively Zung
Self-rating Depression Scale score > 40, in the periods before the
examination session, in the first semester (in no-stress conditions).
As a measure of academic performance, we have obtained the aver-
age grade at the end of the academic year from 254 of the total
population of 356 first and second year medical students. Statis-
tical analyses were carried out with SPSS version 16 (Spearman
correlations and logistic regression).
Results Academic performance decreases inversely in rapport
of anxiety (rho = –0.144, P < 0.05) and depression (rho = –0.192,
P < 0.05) scores in the period before the examination session. Also,
depression in this period predicts low levels of academic perfor-
mance with average grade in the inferior quarter (grades lower
than 7.52) particularly in first year students, irrespective of gender
(�2 = 8.922, P < 0.01, OR = 0.928; IC 95% = 0.864–0.997).
Conclusion These findings suggest the necessity of coming up
with prophylactic methods to prevent anxiety and depression
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especially in first year medical students, as these prove to be factors
that impend academic performance.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Individuals manage differently the experience of a
romantic breakup [RB]. These differences may in part be related
to the use of different cognitive-emotional regulation strategies
[CERS]. Also, global negative beliefs and catastrophic misinterpre-
tations regarding the RB may contribute to the emotional distress
(Boelen and Reijntjes, 2009).
Objectives To explore the associations between CERS, grief cogni-
tions related to RBs, and depression and suicidal ideation/behaviors
in a sample of college students.
Aims To conduct regression analyses to predict depression, anxi-
ety, hostility, and suicide behaviors from CERS and grief cognitions
(as independent variables).
Methods Cross-sectional, self-report data was collected from
359 college students who experienced a RB. The assessments
used were: Cognitive-Emotional Regulation Questionnaire- Short
Form (Garnefski et al., 2002); the Grief Cognitions Questionnaire
adjusted to grief after RBs (Boelen et al., 2003); the subscales of
Depression, Anxiety, and Hostility of the Counseling Center Assess-
ment of Psychological Symptoms-62; and the Suicide Behaviors
Questionnaire-Revised, Osman et al., 2001).
Results Past suicide thoughts or attempts were predicted
by Other-Blame; self-reported likelihood of future suicide
attempt was predicted by Self-Blame, Other-Blame, and Posi-
tive Reappraisal, Grief Cognitions-Future, and Grief Cognitions-
Appropriateness. Depression was predicted by all cognitive-
emotional regulation subscales except Acceptance and Perspective,
and by RB grief cognitions (self, future, self-blame, others, and
perceived appropriateness of own grief reaction).
Conclusions Clinical assessment to evaluate at-risk young adults
after RBs could incorporate evaluations of cognitions regarding the
RB and self-blaming, appropriateness of one’s own grief reaction,
and thoughts about the future.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Introduction Life expectancy of patients with severe mental ill-
ness (SMI) is two decades shorter than that of general population.
The most important cause of death are cardiovascular diseases
(CVD).
Objectives There is a need for CVD risk screening tools develop-
ment and validation in the context of the Czech Republic.

Aims Methodological approach to a CVD risk screening, risk
stratification and specific life-style interventions development is
presented. In a context of the psychiatric hospital with c. 7000
admissions per year.
Methods There are no concise data on CVD risk of psychiatric
patients in the Czech Republic so cross-sectional analysis of one
day hospitalized patients was performed.
Results A sample of 1056 pts. was obtained. Database allowed
extraction data on CVD risk factors (RF): diagnosis, age, sex, BMI
and blood pressure (BP). The most common diagnosis were F20
and F10. Multicriterial analysis according to diagnosis (frequency
of highest BMI and BP) showed the worst results in the F20 followed
by F10 group. Would we define the CVD RF as BMI ≥ 30, age ≥ 65,
sBP ≥ 140, dBP ≥ 90, then no RF is present in 368, one in 238, two in
191, three in 92 and four RF in 33 pts. Two step screening protocol
was developed – SOMA score. Variables and cut-offs for positivity
were set based on the results.
Conclusion Methodological process of SOMA score screening is
presented as well as consecutive health care interventions.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Research has long suggested that care giving can
be a stressful role that adversely affects physical and mental well-
being of those who provided care. The effects of combining work
and care giving can be negative and may have different outcomes
on caregivers.
Objectives This study examined the effects of gender, kinship and
work-related experiences on the emotional state of employed care-
givers.
Aim This study allows us to gain a better understanding of the
influence of gender and kinship on the emotional state of working
caregivers.
Method We have carried out a cross sectional study on 81
employed caregivers of elderly dependent. Using multivariate anal-
ysis of covariance (2 × 2 × 2 MANCOVA), we examined the main and
interaction effects of gender (male vs. female), kinship (spouses vs.
adult children), and two types of work-related experiences (work-
caregiving conflict and positive work experience; both of them with
two levels: high vs. low) on burden, depression, negative and pos-
itive affect, and role overload.
Results We found that women caregivers in this study experi-
ence higher levels of burden, negative affect, and role overload
than their men counterparts. However, in the case of kinship,
this variable has not been shown to be related to a worse emo-
tional state on employed caregivers. Higher levels of work-care
giving conflict were associated with greater emotional distress in
caregivers. Regarding to positive work experiences, significant dif-
ferences were only found in positive affect.
Conclusion These findings suggest that gender is a central factor
that influences emotional distress in employed caregivers in the
two types of work-related experiences.
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Introduction Increased concentrations of kynurenine (KYN)
pathway metabolites have been associated to several groups of psy-
chiatric disorders. As for suicide risk literature is still inconclusive
due to the limited evidence.
Objectives to test the hypothesis of Increased concentrations of
kynurenine as related to suicide attempter.
Aims We aim to investigate the association between kynurenine
pathway metabolites blood levels and suicidal behaviour, in affec-
tive disorder patients, in order to explore if kynurenine pathway
metabolites could be potential diagnostic biomarkers.
Sample We enrolled a sample of affective disorder patients and
perform detailed diagnoses, as well as detailed assessment of sui-
cidal behaviour using validated questionnaires. We also aim to
follow-up individuals included in the current study.
Methods Plasma KYN was assayed by high performance liq-
uid chromatography in three groups: healthy volunteers (n = 90),
patients with mood disorders with a recent suicide attempt (n = 44)
and without (n = 44) history of suicide attempt. Analysis of vari-
ance tested for group differences in KYN levels. Each was evaluated
with psychometric scales. Patients were sampled for 10 cc of
venous blood for assay. The preparation of blood samples and
assay was processed by a specialist using high performance liquid
chromatography-tandem mass spectrometry (HPLC-MS/MS).
Results Preliminary results will be presented as to shed light if
KYN levels differed across groups. According to preliminary calcula-
tions we expect that KYN is higher in suicide attempters compared
with non-attempters, who did not differ from healthy volunteers.
Conclusions Our work-in-progress study suggests that KYN and
related molecular pathways may be implicated in the precipitation
of suicidal behavior.
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Introduction Recruitment of medical students and junior doc-
tors in to psychiatry is a long-standing concern in many countries,
with low proportions of medical graduates choosing it as a spe-
cialty and ongoing stigma from within the medical profession. In
some countries the reverse problem is the case, with too many doc-
tors wishing to enter psychiatry, and insufficient training places
available.
Objectives To understand the current situation within Europe
with regards to recruitment in to psychiatry and to identify existing
recruitment initiatives.
Methods The European Federation of Psychiatric Trainees con-
ducts an annual survey of all member organisations. A delegate of
each national association of psychiatric trainees is asked to identify
if their country has a problem with recruitment and if so, whether
there were too many or too few applicants for training places. Del-
egates from countries with recruitment initiatives were contacted
to provide further details.
Results In 2014, a total of 31 countries completed the survey,
with 17 stating that too few medical practitioners choose psychi-
atry. In total 8 countries with recruitment problems reported that
initiatives exist to encourage doctors to enter psychiatric training.
Of these, 7 responded to describe the initiatives, which included
national recruitment strategies, financial incentives, careers fairs,
mentoring schemes and a whole host of other projects.
Conclusions Recruitment in to psychiatry remains a serious prob-
lem in a significant proportion of European countries, but a wide
range of initiatives exist which aim to combat this shortfall. It will
be important over the coming years to establish which initiatives
are most effective at increasing recruitment.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Sexual dysfunction is a very important problem
in western countries. One of the causes is the treatment with
antidepressants; most of the currently available produce sexual
dysfunction in men and women (lower libido, anorgasmia, etc.).
Objective Comparing the nervous system of the animals we
expect to find differences to explain the biological substratum of the
sexual dysfunction that produce the selective serotonin reuptake
inhibitors.
Method Twenty Wistar rats; approximate weight 150 g. It is
divided into 4 groups: 2 experimental (paroxetine and agome-
latina mouth) and 2 controls. There is a daily conduct. Weighing
at the beginning of the study, 14 and 28 days. Is performed
sacrifice by decapitation, is extracted from the brain and after
fixing paraffin cuts are carried out for their subsequent staining
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(immunohistochemistry) with their corresponding murine anti-
body and viewing through optical microscope.
Results Lower immunoreactivity with the antibody anti-TH in the
animals treated with paroxetine, at all levels of the dopaminergic
activity (tracks mesolimbica, cortical circuit, nigrostriatal pathway
and tubero-infundibular). This decrease is reaffirmed after the sta-
tistical treatment of data.
Conclusions Treatment with paroxetine in animal models causes
a depletion of the dopaminergic system that can be one of the
biological bases of sexual dysfunction, altering the reward mecha-
nisms as well as producing hyperprolactinemia.
Disclosure of interest The authors have not supplied their decla-
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Introduction Curcumin (CUR), a polyphenolic compound,
extracted from Curcuma longa, is known for its neuroprotective,
antioxidant and anti-inflammatory effects.
Objectives To evaluate the effect of CUR on ambulatory activity,
spatial working memory and on oxidative stress in rats induced by
Diazepam (DZP) administration.
Aims To analyze whether CUR may improve the cognitive per-
formance and offer systemic protection from oxidative stress.
Methods The effect of CUR on DZP-induced memory impairment
and oxidative stress was studied on Wistar rats. Group I received
a vehicle, group II – vehicle and CUR, group III – vehicle and DZP,
group IV – vehicle, CUR and DZP. CUR (150 mg/kg bw) and vehicle
were orally administered for five weeks long. DZP (2 mg/kg bw) was
administered i.p. 20 minutes before the behavioral tests. Behavioral
tests, i.e. Open Field and Y Maze Test, were performed. Malondi-
aldehyde and reduced glutathione/oxidized glutathione ratio were
determined in the serum and brain tissue homogenate. Hippocam-
pal sections were histologically assessed. The data were statistically
analyzed by one-way ANOVA, followed by Dunns post-test.
Results DZP decreased (P < 0.01) the number of spontaneous
alternations, as compared to control group, thus suggesting an
impairment of spatial working memory. Behavioral tests revealed
no enhancing effect of CUR on spontaneous alternation behaviors
in Y Maze. CUR reversed (P < 0.01) the inhibitory effect of diazepam
(P < 0.05) on the ambulatory activity in OFT and decreased the lipid
peroxidation in the serum (P < 0.05).
Conclusions The results show that CUR may offer systemic
protection from oxidative stress, thus improving the cognitive per-
formance.
Disclosure of interest The authors have not supplied their decla-
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Introduction The validated treatment for ADHD is chronic admin-
istration of psychostimulants, which is associated with side effects
and occasionally not tolerated. Deep TMS using special coil designs
for targeting neural networks linked with ADHD, may become a
potential alternative.
Objectives Comparison of rTMS treatment using deep, figure-8
and sham coils on ADHD symptoms.
Methods In the current randomized, sham-controlled study,
adult ADHD patients (n = 30) received 15 daily sessions of high-
frequency rTMS directed to the right PFC, using either deep,
figure-8, or a sham coil. ADHD symptoms and cognitive alterations
were assessed using the CAARS-INV, self–report questionnaires and
performance tests. Additionally, the stop signal task (SST) com-
bined with EEG measures was used to assess behavioural inhibition
and ERPs. EEG responses to an inhibitory protocol of paired TMS
pulses over the rPFC were measured before and after treatments.
A healthy control group was evaluated at baseline for comparison
(n = 39).
Results dTMS treated patients (but not standard figure-8 or
sham) showed improvement of ADHD symptoms. Differences
between ADHD patients and healthy controls were demonstrated
in N200 and P300 components of ERP during the SST, and in
response to single and paired TMS pulses. The amplitudes of ERPs
in patients correlated with ADHD symptoms and behavioural inhi-
bition measures. Neurophysiological measures were found to serve
as predictors for effectiveness of dTMS treatment.
Conclusions Repeated stimulation of deep areas in the rPFC has
therapeutic potential in ADHD patients. Ongoing analysis attempts
to evaluate the extent of these findings and establish biomarkers
for treatment efficacy.
Disclosure of interest The authors have not supplied their decla-
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Introduction The FMPS is a 35-item self-report questionnaire to
measure perfectionism. It evaluates: concern over mistakes/CM,
doubts about actions/DA, parental criticism/PC and expecta-
tions/PE, personal standards/PS and organization/O.
Objectives To develop a shortened version of FMPS and study
its internal consistency, the construct, concurrent and divergent
validity.
Methods One hundred and ninety-two university students
(78.1% females), aged 19.74 years (sd = 2.10) completed the
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Portuguese versions of the: FMPS, Hewitt and Flett MPS/H&FMPS,
Life Orientation Test Revised/LOT-R, State-Trait Anxiety Inven-
tory/STAI, and Profile of Mood States/POMS.
Results Correlations between each item and corrected FMPS total
scores/corrected total subscales scores were ≥ 0.20 for the items 13,
15, 25, 31, 35 and 10, 2, 25, and 26, respectively. The internal con-
sistency of FMPS was high (�: .857) with 32 items contributing for
this consistency (exceptions: 13, 25 and 31). The principal com-
ponent analysis of the 35 items with factors varimax rotation was
performed. The three items with higher loading in each factor that
also contributed to the FMPS reliability were selected for the FMPS
shortened version (FMPS-18). The principal component analysis of
the 18 items with factors varimax rotation showed that six factors
explained 74.6% of FMPS-18 total variance. These factors revealed
adequate internal consistency (�: O = 0.740; PC = 0.859; PE = 0.847;
PS = 0.726; CM = 0.740; DA = 0.832; total = 0.768). Convergent cor-
relations between FMPS and the matched FMPS-18 scores were
0.839 to 0.971 (all P < .01). Correlations of the FMPS-18 and FMPS
with H&F-MPS, STAI, LOT-R and NA/PA scores were of similar sig-
nificance and valence.
Conclusion FMPS-18 is a brief, reliable and valid instrument to
measure perfectionism.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The Hewitt and Flett Multidimensional Perfection-
ism Scale (H&F-MPS) is one of the most used measures of
perfectionism. Their 45-items evaluate self-Oriented (SOP), Self-
Prescribed (SPP), and Other Oriented (OOP) perfectionism.
Objectives To study the internal consistency and convergent
validity of the H&F-MSP13.
Methods One hundred and ninety-two university students
(78.1% females), aged 19.74 years (sd = 2.10; range: 17–28) com-
pleted the Portuguese versions of H&F-MPS (Soares et al., 2003)
and of Frost et al. MPS (F-MPS) (Amaral et al., 2013). Thirteen items
were selected from the Portuguese version of the H&F-MPS, based
on their loading in the factor (0.60 and over) (Soares et al., 2003).
Results The H&FMPS13 revealed good internal consistency
(� = 0.816). The corrected item-total subscale Spearman’s correla-
tions were high (from 0.418 to 0.820). The principal component
analysis with factors varimax rotation produced three fac-
tors, which revealed acceptable/good internal consistency (SOP:
explained variance/EV = 35.4%, � = .900; SPP: EV = 16.3%, � = 0.695;
OOP: EV = 10.8%, � = 0.709). The correlations between the H&F-
MSP13 scores and the matching scores of the H&F-MPS were
high (from r = 0.745 to r = 0.945, all P < .01), suggesting that both
scales measure similarly the constructs. The H&F-MSP13 and
the H&F-MPS total scores demonstrate good convergent validity
with the total score of F-MPS, as indicated by the correla-
tions (r = 0.581/r = 0.636, respectively). The correlations similarities
between the H&F-MSP13 and H&F-MSP dimensions and the F-MPS
dimensions and total scores were also considerable.
Conclusions The H&F-MSP13 is a valid instrument to measure
perfectionism that reveals convergent validity with the F-MPS,
retaining the adequate psychometric properties of the H&F-MPS
and its administration is less time consuming.

Disclosure of interest The authors have not supplied their decla-
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Introduction Psychotic depression has a higher rate of disability
and relapse than non psychotic depression, however the optimal
maintenance treatment after an acute response to either the antide-
pressant/antipsychotic combination or an ECT course is unclear
(Rothschild, 2013). Although ECT is an effective therapy in affective
disorders and M/C ECT is used to achieve and maintain patient’s sta-
bility (Brown, 2014), very little is known about its implications in
functionality or quality of life.
Objectives To study the relation between psychotic symptoms
and functionality and quality of life in patients with Major Depres-
sive Disorder (MDD) undergoing M/C ECT.
Methodology Transversal descriptive study of a sample of 17
MDD patients in M/C ECT. Administration of SF-36 (quality of life
related to health), FAQ (functionality), Family APGAR, MMSE, GAF,
HDRS. Informed consent. Statistical analysis with SPSS18.
Results The mean age of the sample was 72.47 years, 58.8%
presented with psychotic symptoms and 41.2% with melancholic
symptoms. We only found a statistically significant negative corre-
lation between the Family APGAR and the presence of psychotic
symptoms (U = –2.291, P = 0.025), without other differences in
terms of functionality or quality of life.
Conclusions This study supports that there is no implication in
the presence of psychotic symptoms regarding functionality or
quality of life among the patients undergoing M/C ECT. We empha-
size the need for randomized control trials to disentangle the effects
of multiple variables on the functionality and quality of life of
patients in M/C ECT.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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A novel, disease-specific clinical global
impression scale (CGI) in Down
syndrome
B. Rothman
ProPhase LLC, Science, New York City, USA

Background The CGI receives criticism due to its ambiguous sco-
ring criteria, unstable reliability, and because CGI ratings may be
too general to provide meaningful information about patient status
or treatment response. This is problematic in studies of neurode-
velopmental disorders such as Down syndrome (DS) that violate
key assumptions underlying the CGI (i.e., that the disease is poten-
tially reversible) and are highly variable in observed impairments.
In DS, the CGI requires a higher level of standardization. This study
examined the psychometric properties of a novel standardized CGI
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scoring system for use in phase 2/3 clinical trials with DS popula-
tions.
Methods Impairment in functional and adaptive behaviors in
DS – “speech”, “activities of daily living”, “social function-
ing” and “non-compliance” – were proposed as anchors for
assessment in determining a global score of severity and improve-
ment/deterioration. In a non-intervention study among individuals
with DS (n = 90, M age = 18.23, SD = 23.27), the CGI was conducted
with the ADAMS, CELF-2, CELF-4, BRIEF-P and VABS-II. Descriptive
and comparative analyses were performed.
Results At screening, the CGI-S speech, social functioning, and
non-compliant domains correlated positively with ADAMS Social
avoidance (r = 0.400, 0.272 and 0.294, respectively) supporting con-
struct validity. The CELF negatively correlated with CGI-S Speech
(r = –0.469, P = 0.037). The CGI-I correlated negatively with the
VABS-II at Day 1, W4 and W24.
Conclusions The CGI developed for Down syndrome (DS) is a valid
clinical outcome measure. It offers a number of advantages includ-
ing established utility in clinical research, sensitivity to change, and
consistency with neurocognitive measures in DS.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Background According to literature, about 30–40% of individuals
admitted in general hospitals suffer from psychiatric comorbidity.
Consultation-liaison services (CLS) cover internationally 1–10% of
admissions and are able to improve care quality, treatment adher-
ence and to reduce length of stay.
Objectives To assess possible clinical and care differences
between individuals with and without psychiatric comorbidity as
well as differences among principal diagnostic groups.
Aims To find out, whether individuals suffering from specific psy-
chiatric diagnoses show a higher degree of care needs held by a
CLS.
Method Retrospective, ethical approved full-survey assessment
(n = 2940) over three years (2012–2014). ICD-10 diagnoses, clinical
factors and care variables were considered. Group differences were
calculated by means of chi-square and ANOVA as well as Scheffé
post-hoc estimation. Associations were conducted by means of
multivariate regression as well as logistic regression models.
Results Individuals suffering from psychiatric comorbidity (48%
of sample) were seldom primarily oncologic patients (30%),
they showed more distress (DT = 6.5), more performance lim-
itations (ECOG = 1.38), and less functionality (GAF = 59.6). They
received more contacts by CLS (1.95), more cumulative treatment
time (89.7 min), and more psychopharmacological interventions
(30.6%). People suffering from recurrent depressive and somato-
form disorders received much more contacts and treatment time
than other diagnostic groups. Age was negatively associated with
care intensity.
Conclusions CLS services are able to offer differentiated psy-
chiatric care depending on diagnoses. Individuals suffering from
classical psychiatric disorders received rather treatment as
usual, oncologic patients more psychotherapeutic interventions.

Depressive as well as somatoform patients seem to need more time
and personal resources.
Disclosure of interest The authors have not supplied their decla-
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Introduction Previous researches showed that adolescents are at
high risk of suicide. Suicide is a trans-nosographic phenomenon
regardless of psychiatric diagnosis. Trauma is an important risk
factor for suicide and young help-seeking patients usually refer
traumatic experiences, especially during childhood.
Objectives The objective of this study is to assess the relationship
between traumatic experience and suicide risk comparing adoles-
cents with suicide risk with adolescents without suicide risk.
Aims To investigate correlations between trauma, psychopathol-
ogy and suicide risk in a sample of young help-seeking outpatients.
Methods We recruited 99 outpatients aged between 14 and 21
years admitted to department for prevention and early intervention
in adolescence of Rome. We administered psychometric instru-
ments exploring suicide risk (SHSS, BHS), prodromal (SIPS/SOPS),
affective and anxious symptoms (HAM-A, HAM-D,MRS), child
abuse (CTQ) and experiences of depersonalization (CDS).
Results Sample is composed of 31 men and 68 women. A total
of 34.3% had mood disorder. A total of 28.3% reported history of
emotional neglect, 20.2% emotional abuse, 9.15 sexual abuse, 5.1%
physical neglect, 9,1% sexual abuse, 4% physical abuse. More than
30% of patients were at increased suicide risk. Depressive, irritable,
anxious and cyclothymic temperament was associated with sui-
cide risk. Patients with suicide risk had higher score at HAM-D
(t63 = 2.65; P = 0.01), CDS (t63 = 2.77; P = 0.007), in CTQ (t63 = 3.20;
P = 0.002) and BHS (t63 = 3.23; P = 0.002).
Conclusions Adolescents with suicide risk, compared with those
without, reported more frequently early traumatic experiences and
psychiatric symptoms. Early traumatic experiences constitute a risk
factor for both suicide risk and psychiatric symptoms during ado-
lescence.
Disclosure of interest The authors have not supplied their decla-
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Introduction Sexual well-being (SWB) has been an ignored
dimension that may contribute to successful aging.
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Objectives To analyze SWB in older adults’ perspective, to inves-
tigate the latent constructs that can work as major determinants
in SWB and to examine the potential explanatory mechanisms of a
SWB overall model, in an older cross-national sample.
Methods Measures were completed, using a variety of appropri-
ate methods, including demographics and interviews. Complete
data were available for 163 older adults aged between 65–97 years
(M = 74.2; SD = 4.743). Data were subjected to content analysis. Rep-
resentation of the associations and latent constructs were analyzed
by a multiple correspondence analysis (MCA).
Results The most prevalent response of the interviewed partici-
pants for SWB was ‘affection and care’ (11.0%). A three-dimension
model formed by ‘intimacy and well-being’, ‘care, eroticism and
desire’, and ‘sexual activity and health’ was presented as a best-
fit solution for German older adults. SWB for Portuguese older
adults were explained by a three-factor model: ‘intimacy, health
and desire’, ‘affection and well-being’ and ‘sexual activity’.
Conclusions The outcomes presented in this paper emphasized
the need to explore the indicators of SWB among older adults and
the under-developed potential of a SWB overall model for the older
population.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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∗ Corresponding author.

Objectives To build a structural model to explore the predictors
of adjustment to aging (AtA) reported by older women in breast
cancer remission.
Methods Older women in breast cancer remission (n = 214) aged
between 75 and 94 years participated in this study. A question-
naire to determine socio-demographic (age, income, professional
and marital status, education, household, living setting and self-
reported spirituality), lifestyle and health-related characteristics
(physical activity, leisure, perceived health, recent disease and
medication), and measures to assess AtA, sense of coherence and
subjective well-being, were employed. Structural equation model-
ing was used to explore a structural model of the self-reported AtA,
encompassing all variables.
Results Preliminary results indicated that self-reported spiritu-
ality (� = .397; P < .001), leisure (� = .383; P < .001), physical activity
(� = .267; P < .001), perceived health (� = .211; P < .001), marital
status (� = .173; P < .001), professional status (� = .156; P = .009),
sense of coherence (� = .138; P < .001), and living setting (� = .129;
P = .007), predicted AtA. The variables accounted for 79.2% of the
variability of AtA.
Conclusion Self-reported spirituality and leisure were the
strongest predictors of AtA. Our preliminary findings suggest that
health care interventions with older women in breast cancer remis-
sion still living in the community may benefit from clearly including
predictors of AtA, as these are essential for promoting older women’
s aging well.
Disclosure of interest The authors have not supplied their decla-
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Introduction Diverse factors may predict the adjustment to aging
(AtA) of the younger-old and oldest-old adults’.
Objectives To build a structural model for exploring whether
socio-demographic, health and lifestyle-related variables are pre-
dictors of AtA for both groups.
Methods Research encompassed a community-dwelling sample,
of 447 older adults aged 75 years and above (M = 86.27; SD = 6.78;
range 75–100). Measures included demographics (sex, marital sta-
tus, education, household, adult children, family‘s annual income,
and self-reported spirituality), lifestyle and health-related char-
acteristics (perceived health, recent disease, physical activity and
leisure), and the Adjustment to Aging Scale. Structural equation
modeling was used to investigate a structural model of the self-
reported AtA, encompassing all the above variables.
Results Significant predictors for the younger-old are perceived
health (� = .425; P < .001), leisure (� = .324; P < .001), professional
status (� = .243; P < .001). Significant predictors for the oldest-old
are self-reported spirituality (� = .816; P < .001), perceived health
(� = .232; P < .001), and income (� = .233; P = .035). The variables
explained respectively 64.5% and 61.6% of the variability of AtA,
respectively.
Conclusions Perceived health is the strongest predictor of AtA for
the younger-old participants whilst self-reported spirituality is the
strongest predictor of AtA for the oldest-old adults.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Growing literature suggests that the sense of coher-
ence (SOC) positively influences well-being in later life.
Objectives This study reports the assessment the following psy-
chometric properties: distributional properties, construct, criterion
and external-related validities, and reliability, of the Orientation to
Life Questionnaire (OtLQ) in an cross-national population of older
adults.
Methods We recruited 1291 community-dwelling older adults
aged between 75–102 years (M = 83.9; SD = 6.68). Convenience
sampling was used to gather questionnaire data. The construct
validity was asserted by confirmatory factor analysis, convergent
and discriminant validity. Moreover, criterion and external-related
validities, as well as distributional properties and reliability were
also tested.
Results Data gathered with the 29-items OtLQ scale showed
overall good psychometric properties, in terms of distributional
properties, construct, criterion and external-related validities, as
well as reliability. Three factors were validated for the OtLQ scale:
(a) comprehensibility; (b) manageability; and (c) meaningfulness.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.776
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.777&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.777
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.778&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.778
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.779&domain=pdf


S348 24th European Congress of Psychiatry / European Psychiatry 33S (2016) S116–S348

Conclusion We validated the 3-factor OtLQ scale, which produced
valid and reliable data for a cross-national sample with older adults.
Hence, it is an adequate instrument for assessing sense of coherence
among older people in health care practice and program develop-
ment contexts.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Objective To observe the effect of Qing Huan Ling and (or)
risperidone on locomotor activity and explorative behavior of
schizophrenia mice model by open field test.

Methods Seventy kunming mice were randomly divided into 5
groups, one group as blank group. The rest groups ip MK-801
continuously 14 day, then randomly numbered: model group,
risperidone group, Qing Huan Ling group and risperidone combined
Qing Huan Ling group. Ig give corresponding drugs for each group
4 weeks, observe the change of locomotor activity and explorative
behavior by open field test.
Results After Ig 4 weeks, compared with the blank group, there
were no obvious difference in locomotor activity and explorative
behavior between risperidone group, Qing Huan Ling group and
the combined group. Compared with the model group, risperi-
done had statistics meaning in the repression of explorative
behavior (P < 0.05),the combined group has statistics meaning in
the repression of locomotor activity and explorative behavior
(78.92 ± 36.18 m vs. 186.92 ± 41.08 m, P < 0.01).
Conclusion Qing Huan Ling regulate the central nervous system
of schizophrenia mice model; when combined with risperidone, it
restrain the central nervous system of schizophrenia mice model
and the effect is stronger than risperidone alone.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction It is well known the high rate of alcohol abuse and
dependence in Spain. Specifically, in Castilla and Léon as a wine
region, the risk of developing alcoholism is 1 of 10 men and 1 of 15
women [1].
Objective The aim of the study is to assess the efficacy of nalme-
fene in reducing alcohol consumption and its complications, in a
sample of patients with alcoholism.
Materials and methods It is an open, naturalistic, observational
and descriptive study in a sample of 18 patients with alcohol depen-
dence diagnosis.
We collected standard demographic variables, but also living alone,
social support and work.
In addition, clinical variables as SD (standard drinks) per day, time
of illness, concomitant diseases, number of admissions, periods of
abstinence, abstinence longer duration, nalmefene doses and other
treatments were collected. These variables were reassessed at first,
3th and 6th month.
Results In our sample the average profile is a man (75%) with an
age of 46, who lives alone (68%), in urban area and with poor social
support.
Average SD consumed at the beginning was 53, one month later
was 26, after three months was 14 and 6 months later was 5, with a
total abstinence rate of 65% at the end of the period. Logically there
was also a dramatic reduction in somatic and social complications.
Conclusions Nalmefene is demonstrated as a useful drug in
reducing alcohol consumption and its complications.
Nalmefene also proves to be effective for achieving complete alco-
hol abstinence starting with a reduction plan.
Reference not available.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.986

EV02

Prevalence rate, demographic and
clinical predictors of substance use
disorders in emergency room
psychiatric patients of a tertiary
hospital in Canada
V. Agyapong 1,∗, M. Juhas 2

1 Department of Psychiaty, Fort McMurray, University of Alberta,
Canada
2 Department of Psychiatry, Edmonton, University of Alberta, Canada
∗ Corresponding author.

Background There is only a limited body of literature which has
examined the factors which can predict the presence of substance
use disorders (SUD) in psychiatric patients seeking emergency
room (ER) treatment.
Objective To examine the factors that can predict the likelihood
that a patient presenting to the emergency room and referred to
the liaison psychiatric team will suffer from a SUD.
Methods Nineteen independent demographic and clinical factors
from data assessment tools for 477 patients assessed by the liai-
son psychiatric team in the ER over 12 months were compiled and
analysed using univariate analyses and logistic regression in SPSS
(version 20).
Results The 12-month prevalence rate of all SUDs in our clinical
sample was 24.7%. Patients who presented to the ER with a chief
alcohol and/or drug related complaint (withdrawal or intoxica-
tion) were 142 times more likely to fulfill the diagnostic criteria for
SUD compared to those who presented with non-SUD related com-
plaints. Male patients or patients with forensic history were both
three times more likely to suffer from SUD than female patients or
patients with no forensic history, respectively.
Conclusion There is a high prevalence of SUDs among psychiatric
patients assessed in the ER. In addition to targeting patients who
present to the ER with an alcohol or drug withdrawal/intoxication
for brief psycho-educational interventions and referrals to addic-
tion treatment services, patients with forensic history and male
patients should be targeted for SUD screening.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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A common mental health disorder.
This topic choice ground of Pakistan
and try clear the women and my
country with others
M.N. Akhtar
Lahore, Pakistan

Depression: is a mood disorder that causes a persistent feeling of
sadness and loss of interest.
Signs and symptoms of depression include:
– depression and women: rates of depression in women are twice
as high as they are in men;
– depression in Pakistan: globally depression affects 20% of people
while in Pakistan;
– helping a depressed person: if you know someone who is
depressed, it affects you too;
– to help your friend or relative.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Introduction The idea that some people may not be able to control
their stealing impulses emerged in 1838, when Esquirol and Marc
coined the term Kleptomanie. Although there are not many stud-
ies regarding this issue, becoming therefore difficult to establish
epidemiological data, various clinical samples suggest a high preva-
lence of the disorder. As the problem most likely become chronic
when left untreated, the diagnostic approach is very important.
Aims Literature review and discussion about kleptomania,
regarding a case report.
Methods Clinical interviews and literature review in PUBMED
database.
Results (case report) Female patient, 62 years, with history of Per-
sonality Disorder and Persistent Depressive Disorder, confesses in
psychiatric appointment that she had been caught stealing. She says
that she has this “addiction to steal” since childhood, always steal-
ing cheap stuff, that she does not need, usually giving it away to
other people. She has this behavior as she feels an unexpected and
irresistible impulse to steal, with increasing anxiety, which relieves
when action is consumed. Afterwards she experiences feelings of
shame and guilt. The patient symptoms appear to get worse in
depressive relapses.
Conclusions Regarding individual, family and social impact of
kleptomania is essential to assess it and to treat it promptly. Most
of the patients are ashamed of their behavior, so they may not self-
report. There are few and controversial data concerning treatment,
but it is widely accepted that co-morbidity with mood disorders or
substance use disorders is common and may interfere with treat-
ment.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.989

EV05

Methamphetamine as a risk factor for
myopathy
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Introduction Cardiotoxic effects of methamphetamine have been
proposed in many investigations, but the risk of striated muscles
involvement among methamphetamine abusers is unknown.
Methods A case-control study has begun in our teaching hospi-
tal to examine the association between methamphetamine abuse
and myopathy. The study population are adult clients who admit
in the electrodiagnostic medicine clinic since January 2015 with
complains of weakness. For each subject with myopathy, 2 con-
trols without myopathy are randomly selected from the same
population. Self-reported history of methamphetamine abuse is
acceptable in both groups.
Results A total of 56 persons with myopathy and 112 controls
have been identified, of whom 5 (9 percent) and 3 (3 percent) had
history of methamphetamine abuse, respectively. Persons with his-
tory of methamphetamine abuse have about three times greater
chance to develop myopathy (95% CI: 1.5–5.1) as compared with
controls.
Conclusion There is a misconception among some workers that
some illicit drugs such as psycho stimulants can improve their abil-
ity to work. In contrast, this study demonstrates that due to harmful
effect on the muscles, methamphetamine could diminish the ability
to work in long time.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Rehabilitation for drug users in
Moldova
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Rehabilitation center (RC) for drug users was inaugurated in 2007.
Its aims are prophylactic assistance, advisory, medical and social
adaptation of drug users with medical and social consequences
generated by drug consumption.
RC’s program includes several strategic objectives:
– psychological and social support;
– healing and maintaining long-term abstinence;
– social and professional integration;
– family integration and improving relations with others;
– formation of interests that contribute to healthy lifestyles.
Rehabilitation process lasts 2–4 months and includes several
stages:
– the initial stage;
– basic or general step;
– the final stage.
Each phase integrates sub steps:
– adaptation;
– active intervention or integration;
– stabilization and keeping.
Adaptation (2 weeks):
– examination and consulting;
– familiarity with RC regime;
– framing in rehabilitation activities;
– motivation for behavior change training.
Integration or basic stage (2–12 weeks):
– integration to the activity of RC;
– psychotherapeutic activities;
– group activities;
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– instructional and educational programs;
– revival of health;
– restoring and improving relationships with family and others;
– healthy living skills training (positive thinking).
The final stage:
– application of skills gained throughout the program;
– consolidation and implementation of skills and responsible
behavior;
– obtaining of health conditions for further work and studies.
Mean year number of the RC’s clients is 252 (± 10,5).
In terms of the rehabilitation potential with advanced grade were
176 people (48%), average potential – 165 persons (45%), and low
potential – 26 people (7%) in 2014.
Providing of medical and psychosocial services, knowledge in drug
addiction prevention denotes desired effect of RC’s program.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Introduction The western societies have a rapidly aging popula-
tion and an increasing number of elderly with alcohol use disorders.
Objective The purpose of the elderly study is to develop and test
an outpatient behavior therapy program for people with an alcohol
use disorders.
Aim of this abstract To investigate the association between ages,
gender, drinking pattern and psychology distress.
Method The study is a randomized study expected to enroll and
treat 1000 participants aged 60+ years before April 2017; 200 in
USA; 400 in Germany and 400 in Denmark. To be included in the
study the participants have to fulfil the DSM-5 criteria for alcohol
use disorder. All participants are examined at baseline, and at four
follow up interviews. After the baseline interview all participants
are randomized to Motivational Enhancement Therapy (MET); or
MET followed by 8 weeks of counseling based on the Community
Reinforcement Approach (CRA) with a module added to address
problems relevants to elderly people.
Results The presentation will include baseline characteristics of
the Danish participants including demographics, expectations to
treatment, history of drinking in the last 90 days before baseline
and their psychological distress. We have now enrolled 259 partic-
ipants in the Danish database. We expect to present results from
320 patients.
Conclusion The data will present information about the pro-
file of 60+ years’ individuals seeking treatment for alcohol use
disorder, and thereby provide knowledge about which character-
istics that may be important when planning treatment for this age
group.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Objective To assess severity of cognitive disturbances during use
of individualized therapy.
Materials and methods Study sample included 40 men with
diagnosis of alcohol dependence in the period of remission forma-
tion. Methods of pictograms, “ten words”, techniques “analogs”,
“number square”, “index of functional flexibility of nervous pro-
cesses” were applied. Measurement was conducted before and
after individualized therapy. Depending on structure of cognitive
disturbances the individualized therapy included the following:
pharmacotherapy, audiovisual, vibrotactile, oxygen-hyperthermic,
resonance-acoustic and psychotherapeutic interventions.
Results Assessment of drawings of the method of pictograms
before and after individualized therapy testifies to increase of
number of adequate associations in 36.4% of cases, decrease of
inadequate symbolic in average from 1.91 scores to 1.77. After
therapy part of graphic phenomena-indicators of organic diseases
(in 63.64% of patients) and index of severity of organic graphic
symptom complex (from 2.14 ± 1.04 to 1.43 ± 0.98, differences are
reliable at Р < 0.05) decreased. A set of associations was widened,
number of abstractions of high level increased in 31.82% of cases. It
was revealed that abilities to generalize and abstract did not change
after therapy. Average productivity of mediated remembering after
therapy increased from 58,08% to 71.67%. Increase of volume of
attention and its switchover capability, increase of average index
of functional flexibility of nervous processes from 1.19 ± 0.26 to
1.62 ± 0.16 (differences are reliable at Р < 0.05) were revealed.
Thus, administered with account for structure of disorders indi-
vidualized therapy allows significant improvement of cognitive
functions of alcoholic patients.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Often find it difficult diagnostic approach to patients
with symptoms that could correspond to several clinical entities.
This requires making a correct differential diagnosis to enable a bet-
ter understanding and addressing the disease in an individualized
way.
Objective Describe pathogenetic factors of paranoid schizophre-
nia highlighting their relationship with drug consumption.
Methods Review of the clinical history of a patient admitted to
acute ward of the Hospital General Universitario of Valencia.
Results A case of a 30-year-old man, whose income is moti-
vated by persistent and structured autolytic ideation occurs. It
presents positive symptoms for several years and amotivational
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syndrome ago. It has a history of cannabis, cocaine and alcohol since
he was thirteen and remains abstinent for more than six months
ago. Differential diagnosis arises between amotivational toxic syn-
drome, reactive depressive symptoms to the disease and negative
symptoms for chronic psychotic process. Finally diagnosed with
paranoid schizophrenia and is included in the program of first psy-
chotic episodes.
Today the productive symptoms disappeared and remain negative
though with less intensity achieving an improvement in overall
activity.
Conclusions Consumption of toxic influences the development of
a chronic psychotic process that may appear years later, becom-
ing a etiological and maintainer factor, not only if its consumption
continue, but other effects that occur long term amotivational syn-
drome and worsening prognosis.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
Further readings
Luca, et al. Negative dimension in psychiatry. Amotivational syn-
drome as a paradigm of negative symptoms in substance abuse.
Simon Zhornitsky, et al. Research article psychopathology in
patients with substance use disorder and substance-induced with-
out psychosis. J Addict 2015.
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Introduction Traditionally, cannabis is associated with
antiemetic action after acute consumption. However, in 2004
the cannabinoid hyperemesis as paradoxical effect of chronic
users, after years of exposure described.
Objectives Description of the cannabinoid hyperemesis.
Method OLOGYA case is presented.
Results Clinical case of a woman who repeatedly comes to the
emergency service because of abdominal, nausea and vomiting
pain.
This is cyclical and hardly controllable. The gastroenterology ser-
vice studied in depth with negative results. She was followed up by
mental health borderline personality disorder and she consumed
cannabis at an early age, 20–30 joints daily.
When she reaches abstinence in short periods, ceases digestive dis-
comfort. However, aprece digestive symptoms with each relapse.
The present case showed improvement with cessation of cannabis
so it probably was the cannabinoid hyperemesis syndrome.
Conclusions The cannabinoid hyperemesis is characterized by
recurrent episodes of nausea, vomiting, abdominal pain, and
chronic cannabis use. Temporary relief is achieved with hot baths.
Ceases when abstinence is achieved. It is a clinical entity that does
not have much information and requires further study.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
Further readings
Sullivan S. Cannabinoid hyperemesis. Can J Gastroenterol
2010;24(5):284–5.
Enriqueta Ochoa-Mangado, Gimenez Monica Jimenez, Salvador
Vadillo, Augustine Star Madoz-Gurpide. Vomitos side to cannabis
cyclic. Gastroenterol Hepatol 2009;32(6):406–9.
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Introduction Legal and illegal drugs can cause psychotic symp-
toms, in cocaine-dependent patients the prevalence of these
symptoms may reach 86% (Vorspan, 2012). It is estimated that
13–32% of cocaine-dependent patients have kinaesthetic halluci-
nations (Siegel, 1978; Mahoney, 2008; Roncero, 2012).
Objectives To compare the prevalence of substance-induced psy-
chotic symptoms and compare the use of welfare/social resources
and social adjustment among cocaine-dependent patients (CD) and
other substances dependences (OtherD).
Methods Two hundred and six patients seeking treatment at
the Addictions and Dual Diagnosis Unit of the Vall d’Hebron.
Patients were assessed by ad hoc questionnaire designed to collect
demographic data and psychotic symptoms associated with con-
sumption, a record of the care/social resources used by the patient
and the scale of social adaptation (SASS). A descriptive and bivariate
analysis of the data was performed.
Results CD were 47.1% vs. 52.9% OtherD (66.1% alcohol, 17.4%
cannabis, 8.3% opioid, 8.3% benzodiazepines/other drugs). Of
cocaine dependent-patients, 65.6% present psychotic symptoms vs.
32.1% for the OtherD. Different exhibiting psychotic symptoms are:
self-referential (69.7% vs. 30.7%), delusions of persecution (43.4%
vs. 12.2%), hallucinations (49.4% vs. 14.3%), auditory hallucinations
(43.5% vs. 11.4%), visual hallucinations (30.4% vs. 5.7%) and kinaes-
thetic hallucinations (7.2% vs. 2.9%).
Cocaine-dependent patients significantly use more health care
resources in reference addiction unit (76.3% vs. 62.4%, P:.035)
and infectious diseases (22.7% vs. 5.5%, P:.000) and justice-related
(50.5% vs. 26 resources 0.6%; P:1.001) and less resources and mental
health (25.8% vs. 43.1%; P:.013).
Regarding social adaptation, no differences were found in the SASS.
Kinaesthetic hallucinations do not appear to be related to a greater
use of resources and in social adaptation.
References not available.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.996

EV12

Risk factors for accidents among
cocaine-dependent patient seeking
treatment
C. Roncero 1,2,∗, L. Rodriguez-Cintas 1,2, C. Daigre 1, J. Alvarez 3,
C. Barral 2, A. Abad 1, V. Nina 1, A. Herrero-Fernandez 1,
L. Grau-López 1,2, C. Barral 1,2, J. Pérez-Pazos 1,
E. Ros-Cucurrull 1,2, L. Rodriguez-Martos 1, M. Casas 3,4

1 Vall d’Hebron University Hospital, Addiction and Dual Diagnosis
Unit, Psychiatry, Barcelona, Spain
2 Universidad Autonoma de Barcelona, Psychiatry, Barcelona, Spain
3 Facultad de Medicina, Pharmacology, Valladolid, Spain
4 Vall d’Hebron University Hospital, Psychiatry, Barcelona, Spain
∗ Corresponding author.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.994
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.995&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.995
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.996&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.996
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.997&domain=pdf


24th European Congress of Psychiatry / European Psychiatry 33S (2016) S349–S805 S353

Introduction Accident rate have a high social cost. Cocaine con-
sumption increases the risk of traffic crashes (Monras, 2011;
Fierro, 2011). However, there is not extensively studies in
addicts.
Objective Compare and analyze the history of accidents and risk
behaviors while driving in cocaine dependent patients (DC) and of
other substances (OtherD).
Methods One hundred and eighty-two patients seeking treat-
ment since January 2014 to September 2015. Sociodemographic
and accident-related variables were collected, also administered
the MDBQ. Descriptive analysis and bivariate analysis using Chi-
square test for categorical variables and Student t test was
performed for quantitative.
Results Of women, 30.3%, and 69.7% men, mean age 43.67 years
(SD = 13). 65.6% currently driving or above. 45.2% DC vs. 54.8 DOther
(35.6% alcohol, cannabis 8.3%, 5.8% opioid and 5.1% other drugs).
Comparing accident rate on the DC is a tendency to have suf-
fered more accidents (�2: 2.62 P=.072). Patients addicted to cocaine
referred further potentially dangerous activities both under the
influence of consumption (65.9% vs. 33.3%) and abstinence (41.7%
vs. 12%).
As for the results of MDBQ, it has been detected that cocaine addicts
show more errors and traffic violations. No differences in the lapses
identified by patients of different groups.
Conclusion Patients with cocaine dependence have more acci-
dents, reduced risk perception and recognize more mistakes and
traffic violations. Cocaine implies a high risk of road accidents and
exposure to high-risk situations compared to the use of other sub-
stances.
References not available.
Disclosure of interest The authors have not supplied their decla-
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Introduction E-cigarettes (EC) are widely used in general popu-
lation and may facilitate smoking cessation. However, efficacy and
addictive potential of EC remain insufficiently studied.
Objectives To characterize e-cigarette use and its impact on
tobacco use/cessation.
Methods Online survey was available on CEIP website (Septem-
ber 2014–March 2015). Questionnaire assessed smoking status,
tobacco and e-cigarette use, including reasons for use, efficacy,
adverse effects and dependence (Fagerström test of cigarette
dependence [F] and an adapted version to e-cigarette use [Fm]).
Results One thousand one hundred and twenty-one EC users
answered (1008 ex-smokers, 113 current smokers), with mean age
of 39 ± 10 years and 72% female. Ninety-six percent e-cigarette
users agreed that vaping is useful for tobacco cessation, 80%
succeeded to quit/reduce their smoking. Reasons for EC use are
partial/complete alternative to smoking, lower toxicity, less side
effects and lower cost. Most of ex-smokers (66%) has no/low depen-
dence to EC (Fm ≤ 4) since current smokers reduced dramatically
their tobacco consumption by EC use. Among all EC users, 75% had a
craving for EC. Use of EC is described as pleasant as tobacco for 59%
ex-smokers and 39% smokers. Eighty-three percent of ex-smokers
and 68% of smokers do not intend to stop vaping.
Conclusion E-cigarettes are used primarily for smoking ces-
sation and show effectiveness for harm-reduction, but a sec-
ondary dependence to nicotine contains in EC can be observed
(Figure 1).

Fig. 1
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Introduction Pathological gambling (PG) is currently included
among Addictive Disorders (DSM-5). However, its phenomenol-
ogy resembles features of Obsessive Compulsive Disorder. Several
models of addiction conceptualize a progression from impulsivity
to compulsivity transitioning from initial positive reinforcement
motivations to later negative reinforcement and less pleasurable
and automaticity mechanisms.
Clinical presentation A 34-year-old male, since diagnosed with PG
in 2013 and prescribed a group rehabilitation therapy, presented
in 2015 complaining of intrusive thoughts and depression symp-
toms. During the psychiatric examination emerged: low mental
concentration; dysphoria; hyporexia; irritability; insomnia; per-
sistent ideas and excessive preoccupations to be betrayed by his
girlfriend; and behaviours of hyper control on her life. He has been
evaluated using MMPI-2 (obsessivity Tscore 70, depression Tscore
67) and BIS-11 (high score of non-planning impulsiveness).
Treatment It appeared there was a shift from ego-syntonic nov-
elty driven/impulsive behaviours focused primarily on gambling
to ego-dystonic habit driven/compulsive behaviours focused on
her girlfriend. He started an individual psychodynamic psychother-
apy centred on dysfunctional beliefs and behavioural strategies for
treating the compulsive features. As thought content was the most
relevant aspect, he was prescribed olanzapine, not a SSRI (normally
indicated for OCD), up to 10 mg/die. After a month obsessions and
compulsions reduced, and he seemed to reach a good level of per-
sonal functioning, despite a rigid anankastic personality trait.
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Conclusions As the management of compulsive behaviours is
complex, physician should better assess and recognize psycholog-
ical personality aspect, collecting patients’ complete history, also
testing them psychometrically, and paying more attention to an
eventual treatment (both psychological and pharmacological).
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction One of the main risk factors for both HIV-infection
and syphilis is addictive behavior.
The objective of the study was to determine the impact of addic-
tions on the HIV and syphilis coinfection.
Method Sixty-five HIV-infected patients with syphilis were
examined by a clinical method.
Results The sample included 45 men (average age 32.09 ± 9.83)
and 20 women (average age 31.7 ± 5.97). All patients were char-
acterized by risky behavior. Seventy-one percent of men belonged
to the category of men who have sex with men (MSM). Eighty-five
percent of women had drug dependence (as compared to 61% for
men who have sex with women (MSW) and 19% for МSМ; P < 0.05).
Women were more likely to have opiate dependence (P < 0.001; as
compared to men). We revealed a high incidence of drug addiction
and alcoholism with the prevalence of dependence on opioids (F11;
55.0%; 7.7%), polysubstance use (F19; 25.0%; 23.1%) and alcoholism
(F10; 50.0%; 61.25%) among women and MSW respectively (P < 0.05
as compared to MSM). Only 50% of women and 23% of MSW were in
remission. MSM regularly consumed stimulants and cannabinoids
without developing dependence.
Conclusions Injecting drug use is typical of women and MSW and
plays a leading role in the risk factors for HIV infection and syphilis.
Addictive behavior among MSM increases risky sexual behavior
and thus influences infection with HIV and syphilis.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction There are no data in literature on mental disorders
in HIV-infected patients with syphilis.
The objective of the study was to determine the structure of mental
disorders in HIV-infected patients with syphilis.
Method Sixty-five HIV-infected patients with syphilis were
examined by a clinical method.

Results The sample included 45 men (average age 32.09 ± 9.83)
and 20 women (average age 31.7 ± 5.97). We divided the sample
into three comparison groups (according to the importance of risk
factors): women, men who have sex with men (MSM), and men
who have sex with women (MSW).
Mental disorders were identified in most patients (83%). Opiate
dependence (F11, ICD-10) was established in 55% of women (7.7%
for MSW, 0% in MSM; P < 0.001). The dependence on multiple
drug use (F19) was revealed with nearly the same frequency in
women (25.0%) and in MSW (23.1%); but far less frequently in MSM
(3.2%; P = 0.047). The dependence on stimulants (F15) was found in
women (5.0%) and MSM (6.3%). The dependence on alcohol (F10)
was more common among MSW (61.5%) and women (50.0%) (9.4%
in MSM; P < 0.001). 20% of women had Depressive episode (F32).
Adjustment disorders (F43) were found much more often in men
(43.8% for MSM; 38.5% for MSW; 10% for women; P = 0.035). Per-
sonality disorders (F60) were found in all the groups.
Conclusions We revealed a high incidence of addictions among
women and MSW. Affective disorders were represented by depres-
sive episode in women and adjustment disorders in men.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Kratom (Mitragyna speciosa Korth) is a tropical tree, indigenous to
South East Asia. Historically, the plant is locally used as a stimulant,
a remedy in traditional medicine and in social context. Imported
to Western countries, Kratom is classified as a novel psychoactive
substance (NPS).
A systematic review of the literature on Mitragyna speciosa and
its main constituents was carried by our international multidisci-
plinary group. Results were qualitatively analysed in three main
areas of interest: in-vitro and preclinical data on pharmacology
and behavioral effects, laboratoristic techniques for identifi-
cation/characterization, epidemiological/toxicological reports on
humans.
At present, there is no systematic data on the prevalence of Kratom
use in all the native countries, but it seems to be considerable.
In South-East Asia, Kratom, even if banned, might be still con-
sidered a better option than other illicit drugs, an alternative
opioid treatment, a “natural” remedy with no real social stigma
attached to its consumption. In parallel, this ethno-drug seems
to be popular in Western countries, largely unregulated, easily
available on the Internet. Kratom pharmacology appears to be
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complex, with many alkaloids involved. The subjective effects in
humans are very peculiar and seem to be dose-dependent, rang-
ing from psycho-stimulant to sedative-narcotic. Available data
on Kratom suggest caution: this psychoactive plant could exhibit
a serious harmful potential. Kratom use seems to be associated
with drug dependency, development of withdrawal symptoms,
craving, serious adverse effects and life-threatening effects in a
multidrug-intoxicating scenario. On the other hand, its anxyiolitic,
antidepressant and analgesic properties deserve to be further stud-
ied.
Disclosure of interest The authors have not supplied their decla-
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Prior studies have identified that individuals with comorbid sub-
stance use disorder and mental health disorder are at a greater risk
of benzodiazepine abuse compared to individuals that present with
mental health disorder without an accompanying substance use
disorder. These studies were conducted in predominantly white
populations, and little is known if the same associations are seen
in safety net health care networks. Also, the literature is mixed as
to whether or not psychiatrists’ prescription of benzodiazepines
places individuals at undue risk of benzodiazepine abuse.
We use 2013–2015 electronic health record data from a Boston
healthcare system. Patients with benzodiazapene abuse were iden-
tified if they had received treatment under the ICD-9 code 304.1.
Benzodiazepine abuse was compared between patients with only
mental illness and patients with existing comorbid substance and
mental health disorder, in unadjusted comparisons and adjusted
regression models. Covariates in regression models were used to
identify subgroups at higher risk of benzodiazepine abuse.
Individuals with benzodiazepine abuse had higher rates of emer-
gency room and inpatient use than patients with other mental
health and/or substance use disorders. Those with comorbid
substance and mental disorder were significantly more likely
than individuals with mental or substance use disorder alone to
abuse benzodiazepines (P < .01). Among those with benzodiazepine
abuse, 93.3% were diagnosed with a mental illness, 75.6% were diag-
nosed with a substance use disorder (other than benzodiazepine),
and 64.4% had comorbid anxiety disorder and substance use dis-
order. These analyses suggest that patients with benzodiazepine
abuse have complex presentations and intensive service use.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Opiates’s substitution therapy with methadone is
one of the main approaches used for drug-addicted patients, in Por-
tugal. The symptoms of withdrawal of methadone are the same as
the classical abstinence syndrome of opiates. In a minority of cases,
withdrawal of methadone has been related to the sudden appear-
ance of affective disorders and to a minor degree with psychotic
disorders.
Objectives The authors propose to do a brief literature review
about methadone and it is neuromodulation in central opiate-
dopamine system.
Aims The authors intend to report a clinical case illustrative of a
psychosis possible related to methadone rapid withdrawal, in a 39-
year-old woman without previous personal or familiar psychiatric
illness, except for the use of toxic substances.
Methods Literature review in scientific databases – Pubmed;
ScienceDirect. Case report of a patient admitted in Psychiatry
Department of Vila Nova de Gaia Hospital Center.
Results During admission, the patient’s condition consisted of
disorganized behavior, paranoid delusions and the presence of
auditory hallucinations. Was excluded other possible causes of
psychotic conditions and was admitted rapid methadone detox-
ification as the probable etiology. Neuroleptic treatment was
prescribed and psychotic symptoms improved progressively.
Conclusions In test animals, the behavioral effects of methadone
withdrawal have been related to its effects on cerebral amines,
especially on dopamine. A change in the neuromodulation of the
central opiate-dopamine systems, due to opiates’s substitution
therapy with methadone, could be related to psychotic pathogene-
sis. This work supports other authors that suggest that methadone
withdrawal can cause psychosis in individuals without previous
psychiatric conditions.
Disclosure of interest The authors have not supplied their decla-
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Introduction Egypt is one of the most famous endemic areas for
hepatitis C virus. Drug use in Egypt is rising exponentially. Drug use
is always considered one of the main risk factors for HCV.
Objectives To assess the effect the route of drug use on the inci-
dence of HCV in the Egyptian population.
Aim To study the effects of opiates (tramadol and heroin) use and
the route of intake on the incidence of HCV infection among addicts
treated in Mamoura mental state hospital, Alexandria, Egypt.
Methods This is a cross-sectional study on drug dependence
patients visiting the out patient clinic for addiction in Elmamora
Hospital.
Subjects were divided into two groups.
Group I: Control group.
Twenty non-addict volunteers.
Group II: Cases groups (comprising 60 subjects)
This group will be divided into three sub-groups each contains 20
cases.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1002
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1003&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1003
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1004&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1004
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1005&domain=pdf


S356 24th European Congress of Psychiatry / European Psychiatry 33S (2016) S349–S805

Group IIa: consuming tramadol.
Group IIb: consuming tramadol and heroin by injection.
Group IIc: consuming tramadol and heroin by inhalation.
All studied groups were subjected to:.
1. detailed history taking, urine screening tests for drugs of abuse,
liver functions tests and HCV screening.
Results The study showed deterioration in liver function tests in
the heroin and tramadol use groups compared to the tramadol only
use.
There was a statistical significant difference in the incidence of HCV
infection in the heroin injection group (85%) compared to 35% in the
heroin non injector users and only 5% in tramadol users had HCV
positive.
Conclusion Heroin injection showed the highest risk for both liver
function deterioration and HCV infection.
Disclosure of interest The authors have not supplied their decla-
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Introduction Despite different treatment approaches many drug
addicted patients continue to use drugs during and after treatment.
Objectives Personality traits are considered risk factors for drug
use, and, in turn, the psychoactive substances impact individuals’
traits.
Aims To describe the sample of 186 opioid addicted patients
entered hospital treatment and assessing the differences in per-
sonality traits between abstinent and non-abstinent after one year.
Methods A cohort of 186 patients consecutively admitted to the
detoxification unit was investigated. The research interview, the
Big Five Inventory (BFI), the Treatment Outcomes Profile (TOP)
were administered during the first week of admission to the
detoxification unit. Urine test was administered on the day of
admission and at each follow-up point in combination with the
TOP (after three, six and twelve months). Illicit drugs abstinence
during one year after intake was selected as a treatment outcome
measure.
Results Twelve months after admission 82 (44.9%) patients
abstained completely. Agreeable patients remain in treatment
longer (r = 0.20, P = 0.07). Extraversion and openness are negatively
correlated with abstinence after six and twelve months (r = –0.15,
P = 0.041; r = –0.15, P = 0.044). Neuroticism is in negative correlation
with duration of treatment (r = –0.20, P = 0.006). Patients who are
less open to new experiences are more likely to abstain from drugs
6 months after admission (r = –0.17, P = 0.021).
Conclusion Personality measured with BFI correlates with treat-
ment outcome poorly. At the same time personality could have an
important role in responding to treatment, but personality traits
could be at the same time protective as well as risk factors.
Disclosure of interest The authors have not supplied their decla-
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Objectives To explore the phenomenon of craving in illicit drug
dependent and nicotine dependent population, and to assess crav-
ing including etiological, diagnostic, psychometric and prognostic
aspect.
Subjects The total sample of the study consisted of 90 subjects
who were selected as consecutive procedure, from the detoxifi-
cation unit in El-Abassia hospital and some private psychiatric
hospitals. The sample was divided into three groups, illicit drug
dependent group (n = 30) they were diagnosed as substance depen-
dent after application of structural clinical interview SCID based on
the diagnostic and statistical manual of mental disorders DSM-IV
diagnostic criteria exclusively nicotine dependent group (n = 30)
they were selected from the medical, nursing stuff and some of
the relatives of the illicit drug dependent group and control group
(n = 30) selected from those visiting the outpatient clinic at the same
hospitals for follow up after complete abstinence for at least 2 years
and some subjects were selected from the Narcotic Anonymous.
Methods Psychiatric examination through structural clinical
interview based on the diagnostic and statistical manual of men-
tal disorders, Wechseller-Bellevue Adult Intelligence Scale, Eysenck
Personality Questionnaire, Hamilton Depression Scale, Hamilton
Anxiety Scale, The Obsessive Compulsive Drinking Scale, The Min-
nesota Cocaine Craving Scale and Inventory of Rituals to the use of
opioids.
Results The illicit drug dependent groups expressed highest
resistance control impairment, obsessions and interference related
to the use of the drugs; i.e., high addictive propulsions. The illicit
drug dependent patients showed highest expectations of relapse
as a prognostic outcome compared to other groups.
Disclosure of interest The authors have not supplied their decla-
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Background Studies have shown high association between
trauma exposure in childhood and adulthood, post-traumatic stress
disorder (PTSD) and substance use disorder (SUD). Women seeking
treatment for SUD are more likely to have histories of sexual and
physical abuse.
Aim To study the effect of gender difference on the history of
traumatic experiences and the mental health problems of the SUD
patients.
Method Cross-sectional comparative study was conducted at the
Addiction Treatment Center at El Maamoura psychiatric hospi-
tal. Two hundred adult inpatients were recruited and assessed
using a structured interview questionnaire to collect sociodemo-
graphic data, substance-use history, and medical and psychiatric
history. The semi structured psychiatric interview was applied,

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1005
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1006&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1006
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1007&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1007
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1008&domain=pdf
mailto:Heshamaru@gmail.com


24th European Congress of Psychiatry / European Psychiatry 33S (2016) S349–S805 S357

and psychometric assessment was performed using Arabic version
of Trauma History Screen (THS) for assessment of trauma expo-
sure, and the Arabic version of the Post-traumatic Stress Disorder
Checklist, civilian version (PCL-C) for assessment of current PTSD.
Results One hundred and fifty-six were males (78.0%), 44 were
females (22.0%). Females were significantly more likely to be
exposed to sexual abuse at childhood (P = 0.002) and adulthood
(P = 0.050), score higher on PCL-C (P = 0.002), to have major depres-
sive disorder (MDD) (P = 0.028), and have suicidal plans and
attempts (P = 0.001).
Conclusions Females with substance use disorder are more likely
to be victims of sexual trauma, to develop Post-traumatic stress
disorder and to have more complicated psychiatric comorbidities
than their male counterparts.
Keywords Substance use disorder; Post-traumatic Stress
Disorder; Trauma exposure; Gender difference
Disclosure of interest The authors have not supplied their decla-
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Introduction Belarus ranks among the world’s heaviest drinking
countries with the high alcoholic psychoses incidence rate.
Objectives To examine the incidence of alcoholic psychoses in
urban and rural regions of Belarus.
Methods Age- and gender-specific data on alcohollic psychoses
incidence rate (per 100,000 of the population) for urban and rural
regions of Belarus were obtained from the Ministry of Statistics.
Results Significant rural–urban gradient in the incidence of alco-
holic psychoses was found (Table 1). The alcoholic psychoses rate in
rural areas was 39.7% higher for males and 16.7% higher for females.
The male to female ratio was 5.3:1 in urban regions and 6.3:1 in
rural regions. The largest disparities in rural–urban alcoholic psy-
choses rate ratios have been recorded amongst the age group 18–39
years. The highest rates in all regions were recorded among men
and women aged 40–59 years.
Conclusions Although the alcoholic psychoses rate is high in
all regions, there may be factors that are specific to rural loca-
tions, such as poor provision of medical services that account for
the extreme alcoholic psychoses rate being recorded there. This
requires urgent intervention by the authorities to ameliorate this
situation.

Table 1 The alcoholic psychoses incidence rates for different age
groups in urban and rural regions of Belarus.

Age All Urban Rural

Males Females Males Females Males Females

0–17 0.21 0 0.3 0 0 0
18–39 41.5 8.7 36.0 8.2 60.6 10.5
40–59 61.2 10.8 51.5 9.2 79.4 16.7
60+ 13.6 1.6 13.5 1.8 12.9 1.5
0–60+ 35.1 6.2 31.7 6.0 44.3 7.0
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Objective Turkish version of the UPPS Impulsive Behavior Scale
was previously validated in a sample of psychiatric inpatients. The
aim of the present study was to evaluate psychometric properties of
the sensation seeking subscale of this scale in a sample of inpatients
with alcohol use disorder.
Method Participants (n = 190) were evaluated with the sensation
seeking subscale of UPPS Impulsive Behavior Scale.
Results Sensation seeking subscale had two factors, which
together accounted for 63.80% of total variance. As similar with
original subscale internal consistency for the sensation seeking
(coefficient �=0.859), factor 1 (�=0.862) and factor 2 (�=0.755)
examined by Cronbach’s alpa, were high. Factor 1 (r = 0.894) and
factor 2 (r = 0.863) were highly correlated with total score, whereas
moderately correlated (r = 0.544) with each other. Test-retest
correlation for sensation seeking (n = 120) was mild (r = 0.460).
Test-retest correlation for factor 1 was moderate (r = 0.518) and for
factor 2 was mild (r = 0.431).
Conclusion These findings support the Turkish versions of the
sensation seeking subscale of the UPPS has good psychometric
properties among inpatients with alcohol use disorder.
Disclosure of interest The authors have not supplied their decla-
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Objective The aim of the present study was to evaluate rela-
tionship of impulsivity with severity of ADHD symptoms while
controlling the effects of anxiety and depression in a sample of
inpatients with alcohol use disorder.
Method Participants included 190 inpatients with alcohol use
disorder. Participants were evaluated with the State-Trait Anxiety
Inventory (STAI), the Beck Depression Inventory (BDI), the Short
Form Barratt Impulsiveness Scale (BIS-11-SF) and the Adult ADHD
Self-Report Scale (ASRS).
Results Impulsivity predicted both severity of ADHD symptoms
and inattentive and hyperactive/impulsive dimensions, even after
controlling the effects of depression and anxiety in linear regression
models. Types of negative affect that predicted dimensions of ADHD
differed; similar with severity of ADHD symptoms, depression and
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trait anxiety also predicted inattentive dimension, whereas trait
and state anxiety predicted hyperactive/impulsive dimension.
Conclusion Impulsivity is related with severity of ADHD symp-
toms and dimensions of ADHD although negative affect that is
related with dimensions may differ.
Disclosure of interest The authors have not supplied their decla-
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Modified state of consciousness (MSC) is defined as a mental state
that can be subjectively recognized by an individual or by an objec-
tive observer of the individual, as representing a difference in the
psychological functioning of the “normal” state, alert and awake
of the individual. Drugs are products with definitions and concep-
tual boundaries, historically defined. The use of psychoactive drugs
is related to the increased plasticity of human subjectivity which
is reflected in various technical means to change the perception,
cognition, affect and mood. The authors propose to conduct a lit-
erature review on the types of MSC, the way to achieve them and
their implications in drug consumption pattern.
A MSC consists of dimensions such as self-oceanic limitlessness,
agonizing self-dissolution and visionary restructuring.
Normal MSC includes dreams, hypnagogic state and sleep. Others
may be induced by hypnosis, meditation or psychoactive sub-
stances. Those achieved by drugs allow the subject to access
feelings and sensations which go beyond the everyday reality or,
on the other hand, leakage of reality.
Anthropological studies show that in almost all civilizations, man
sought ways to induce MSC.
What characterizes the problematic or abusive use of certain sub-
stances is not necessarily the amount and frequency of drug use,
but the disharmony in the socio-cultural, family and psychosocial
contexts of the individual.
Disclosure of interest The authors have not supplied their decla-
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http://dx.doi.org/10.1016/j.eurpsy.2016.01.1012

EV28

Are there more mechanical restraint
in patients admitted for substance use
disorder?
L. Galindo 1,∗, M. Grifell 2, E.J. Peréz 2, F. Dinamarca 2,
V. Chavarria 2, P. Salgado 2, V. Pérez 2

1 Barcelona, Spain
2 Instituto de Neuropsiquiatria y Adicciones – Parc de Salut Mar,
Psiquiatria, Barcelona, Spain
∗ Corresponding author.

Introduction and objectives Mechanical restraint is a therapeutic
procedure commonly applied in acute units in response to psy-
chomotor agitation. Its frequency is between 21 and 59% of patients
admitted. These patients represent a risk to both themselves and
for health workers. There is a myth that patients with substance
use disorder (SUD) are more aggressive and require more forceful
measures. There are not clinical studies that compared if there are
differences of the frequency of mechanical restrain in patients with
SUD.

The aim of this study is to explore the differences of frequency of
mechanical restraint on patients with SUD in the psychiatry acute
and dual pathology units and others psychiatric diagnostics.
Material and methods We reviewed retrospectively the infor-
matics record of all the mechanical restraints made and the total
discharges of the three acute care units and dual disorders of Neu-
ropsychiatry and Addictions Institute (INAD) of the Parc de Salut
Mar de Barcelona, between January 2012 and January 2015. For
every discharge the presence of at least one mechanical restraint
and the DSM-IV diagnostic were coded. Then was calculated the fre-
quency and proportion of mechanical retrains in every diagnostic
group.
Results The number of discharges analyzed was 4659 from which
838 had an episode of mechanical restraint. The 37% of patients with
SUD of cocaine had an episode of mechanical restrain. The patients
with SUD of alcohol only the 4%, and there no one case on patients
with SUD of Cannabis. Thirty percent of patients with schizophrenia
and 28% of bipolar disorder.
Acknowledgements L. Galindo is a Rio-Hortega-fellowship-(ISC-
III;CM14/00111).
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Introduction Smoking is an addictive and chronic disease.
Twenty-four percent of the Spanish population in 2012 smoked
daily.
Aims and objectives To evaluate a smoking cessation program in
a Primary Care Center.
Methods Observational, prospective study. We describe an indi-
vidualized smoking cessation in Plaza del Ejército Health Center
(Valladolid). Inclusion criteria: active smoker, ≥ 18 years old and
belonging to the Health Center. Exclusion: severe mental illness.
Included patients from November 2013 until January2014. Ended
in July 2014. Four Medical residents participated, we present the
results of one of them. During the first consultation motivational
interviewing was conducted, physical examination and treatment
was prescribed (cognitive behavioral therapy or drug treatment:
varenicline). In subsequent consultations interview and follow-up.
Variables: age, gender, pack-years, nicotine dependence (Fager-
strom) and Prochaska and DiClemente phase, weight, treatment
used, dropout rate and final withdrawal of snuff.
Results Eleven patients, mean age 48.18 (13.61), 7 (63.6) women.
Comorbidity: 6 (54.5) anxious-depressive pathology, 1 (9.1) dys-
thymia, 2 (18.2) endocrine pathology and 1 (9.1) respiratory
disease. Four (36.4) showed high dependency and 2 (18.2) extreme.
Media packages 20.50/year (19,20). Seven (63.6) were in action
phase of Prochaska and DiClemente and 2 (18.2) in preparation.
Visits range: 1-11. The average was 4.55 (3.64). Three (27.27)
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patients attended only the first visit. Four (36.4) achieved complete
abstinence, 3 (27.27) met maintenance phase. One (9.1) reduced
consumption in half. Patients gained average 0.5 kg (2.47).
Conclusions The results are similar to those reported in other
series. Modest dropout rate. No pharmacological treatment was
used due to high coexistence of comorbidities, the only patient
who used varenicline suffered insomnia. Average age and media
packages were superior to other series.
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Introduction Smoking cessation has long been associated with
weight gain and is one of the many reasons that smokers invoke
for not giving up smoking. Many psychiatric medications are also
associated with increased weight gain and metabolic syndrome.
Unhealthy lifestyles reflect symptoms of illness with poor coping
strategies and financial and social difficulties.
There are many reasons why smoking cessation may be viewed as
much more difficult for psychiatric patients and weight gain is one
of them.
Objective To study how patients’ weight evolves during smoking
reduction and cessation in a smoking reduction/cessation program
in a psychiatric hospital.
Aims To demystify weight gain as a significant problem in smok-
ing reduction and cessation in this patient population.
Methods Every patient entering the smoking reduction/cessation
program is evaluated initially with regard to weight and BMI.
Patients’ weights are evaluated during the duration of the program
for each patient as is smoking status.
Results We are still collecting data at this time.
Conclusions There are three groups of patient according to weight
changes during the program: those who gain weight, those who
maintain the same weight (± 1 kg) and those who lose weight.
Most patients who gain weight end up recuperating their initial
weight or are able to lose weight later.
Some patients had weight control issues and their fear of gaining
weight led them to overcompensate leading to weight loss.
We have included interventions on healthy lifestyles that have
aided patients in controlling their weight.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Cloninger’s temperament and
character inventory revised
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Personality dimensions related with drug use are novelty seeking,
impulsivity and harm avoidance. Studies predicting drug of choice
over personality variables are controversial.
Objective To describe personality profile of drug users in relation
to substance of choice.
Aims To know personality dimension differences according to
drug used.
Methods Cloninger’s TCI-R was administered to 218 patients in a
dual diagnosis unit.
SPSS was applied.
Results Of the patients, 33.94% had personality disorder. Principal
substances used were alcohol, cocaine and cannabis.
Most of drug users had normal scores in each dimension. No high
scores were found in reward dependence, self-directedness and
cooperativeness with any drug.
High scores were observed for novelty seeking in 42.9% of timu-
lants users; for arm avoidance in a quarter of cocaine, alcohol and
methadone users and for persistence in 18.2% of hypnotics users.
Low scores were observed for reward dependence in 45% of hero-
ine and hypnotics users; for persistence in 50% of methadone and
32% of cocaine users; for self-directedness in most of types of drug
users and for cooperativeness in up to 50% in heroine, hypnotics,
stimulants and cocaine users.
Statistical significant differences were observed for cocaine use and
high novelty seeking and low cooperation; for non cannabis use
and high harm avoidance; for non anfetamine use and low scores
in reward dependence; for opiate use and low self-directedness.
Conclusions Most of patients had normal scores in the different
dimensions.
Presence of comorbid personality disorder led us to consider the
results with caution.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1016

EV32

Depression, anxiety and panic
disorders in chronic obstructive
pulmonary disease: Correlations with
disease severity and quality of life
R. Gherghesanu 1,∗, L. Trofor (PhD student) 2,
I.O. Pascal (PhD student) 2, R. Chirita 3, A. Frunza 4

1 Iasi, Romania
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Iasi, Romania
4 Faculty of Bioengineering U.M.F “Gr.T.Popa” Iasi, bioengineery 1,
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∗ Corresponding author.

Introduction Depression, anxiety and panic disorders are often
encountered in chronic respiratory disorders, like chronic obstruc-
tive pulmonary disease (COPD), especially in severe disease stages
with impaired quality of life.
Aim To assess anxiety, depression and panic disorders among
patients diagnosed with COPD and to correlate them with respi-
ratory disease severity and quality of life.
Material and method We investigated the profile of anxiety,
depression and panic attacks in relation to patients’ medical his-
tory, demographic data, smoking status, COPD staging and disease
severity (estimated by CAT quality of life questionnaire, GOLD
guideline staging).
Results A total of 60 COPD patients were enrolled. Smoking
profile showed more intensive smoking in men (35.81 mean packs-
years versus 24.38 in women). The COPD high-risk group type D
was predominant, with severe dyspnea, decreased lung function,
frequent exacerbations and low quality of life (mean CAT score:
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21.75). Mean distribution of anxiety and depression symptoms
among COPD subjects was corresponding to a 10.65 ± 3.54 SD anx-
iety score, respectively to 9.93 ± 3.80 SD depression score. Panic
attacks were found in 43.3% of the patients.
Conclusions Anxiety, depression and panic attacks were frequent
findings among severe, unstable COPD patients. More carefully
screening for anxiety, depression and panic attacks in this category
of patients, thus adding a specific psychotherapeutic component to
the COPD general treatment plan, would improve patients’ health
benefits.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Substance use disorders: Baclofen as a
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Introduction Baclofen, a drug currently used in the treatment of
spasticity, has been reported to be useful in reducing the intensity
of withdrawal symptoms of substance use disorders of alcohol or
other psychotropic drugs.
Objectives With our clinical case we aim to demonstrate that
baclofen reduces severe withdrawal symptoms and also helps to
achieve and maintain abstinence in severe cases, in agreement with
the current literature.
Aims/methods We present a clinical case of a 68 year-old patient
with alcohol use disorder since his childhood, with familiar
antecedents, multiples relapses and associated organic pathology
such as alcoholic polyneuropathy and Wernicke syndrome. We
used to high doses of baclofen to reduce the craving and withdrawal
symptoms. Additionally, we searched in PubMed for more case
reports and for a systematic review of the efficacy and tolerability
of baclofen.
Results We were able to demonstrate that high doses of baclofen
can be useful in resistant cases of substance use disorders like alco-
holism. For our case study, we obtained positive results with a large
remission, in comparison with the previous detoxications, with
doses up to 150 mg/day.
Conclusions We conclude that baclofen is an interesting alterna-
tive for resistant cases, with a good outcome and tolerability, in
complicated patients, with important organic repercussions.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction High rates of substance abuse have been reported
in the general population and users of mental health services. In

our environment, relationship between substance abuse and manic
phase has not been well characterized.
Aims Determining the prevalence of active substance abuse
among patients admitted to acute mental health unit at Virgen de
la Victoria Hospital at Malaga, diagnosed with mania or hipomanía.
Methods We analysed urine and blood seeking for ethanol,
cannabis and other 11 substances in 140 patients previously diag-
nosed with bipolar disorder prior to their admission at the Hospital
for mania or hipomanía phase.
Results Thirty-seven percent of the patients were positive for
drugs. Eighteen percent were positive for two or more drugs. Males
had higher rates of abuse than females, except in MDMA and
amphetamines. By subtypes, cannabis (37.2%) and ethanol (29.62%)
were the most consumed drugs. In young age cohorts had higher
rates of active substance abuse. Dual patients had longer average
stays at hospital (2.6 days more) (Fig. 1).
Conclusions Substance abuse is a major comorbidity in bipolar
patients with manic phase. The active consumption of cannabis and
ethanol especially emphasizes in men younger than 35 years.
We believe priority should be given to recognition and multidisclip-
inary approach to substance use disorders in bipolar patients.
Bipolar patients with comorbid substance abuse may have a more
severe course, and may be a preventable factor of new relapses.
This rate could increase healthcare costs and worse quality of life
of these patients.

Fig. 1
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Introduction Epidemiological studies have reported associa-
tions between alcohol consumption or abuse and occurrence of
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delusional disorder (F.22) rather than in general population. Alco-
hol has not been described as the main cause of the delusional idea,
but is an enhancer factor which would inhibit behavioral brake and
executive function in prefrontal cortex facilitating the development
of the existing delusional idea.
Hypothesis We want to confirm this association in our influence
area so this study aims to report compared frequency of alcoholism
in DD versus a control group published in andalusian population.
Aims To review the literature on the potential links between alco-
hol abuse and delusional disorder and this relationship in general
population.
Results This poster presents a brief but updated systematic liter-
ature review on the associations between DD and alcohol abuse.
We will also present data from a relatively large case-mix of
2049 patients with the diagnosis of delusional disorder resulting
from a thorough retrospective, medical-record based, assessment
of patients attended in our clinical catchment area.
In our sample, alcohol abuse and other drugs consumption was
significantly less common in Delusional Disorder than in other psy-
choses.
This result suggests that alcohol and other drugs consumption can
be a greater importance parameter in other psychoses correlates
than in delusional disorder.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background The centre for medical prevention of opiate addic-
tion established, as a part of the Tuzla University Clinical Centre’s
Department of Psychiatry, is a result of several years of coopera-
tion between the Tuzla department of psychiatry and the centre for
addiction of the University Hospital in Orebro, Sweden. By working
together, the scientists have developed the Tuzla model for opiate
addiction in 2009, a first ever project of such kind in Bosnia and
Herzegovina.
Objectives To describe principles of organization and results of
six years working period with buprenorphine + naloxone program.
Method Authors described principles of organization and results
of six years working period of the centre for medical prevention of
opiate addiction in Tuzla.
Results Once a patient is admitted to the center, a family mem-
ber or a close friend signs a statement, committing to ensure
that the patient will take the prescribed medicine regularly and
always sticks around, from the very first psychiatric interview
until the treatment finalization. This program helps create a bond
between the addict and another person, which makes it dif-
ferent from other treatment programs which usually tend to
isolate addicts in institutions. Another difference is that instead
of methadone, patients receive another drug that has shown much
better results–buprenorphine + naloxone (Suboxone®).
Currently, the centre has about 160 patients who come for regular
treatment and check-ups. Since the centre was established, over
260 patients were successfully treated.

Conclusion The program helps families to rebuild their homes
and relationships torn-apart by addictions, through rehabilitation,
re-socialization and reintegration.
Disclosure of interest The authors have not supplied their decla-
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What impact does a state of alcohol
hangover have upon everyday
prospective memory and does this
differ for men and women?
T. Heffernan
Northumbria University, Psychology, Newcastle upon Tyne, United
Kingdom

Introduction The Alcohol Hangover State (AHS) is characterized
by range of symptoms (e.g., drowsiness, fatigue, gastro-intestinal
problems, dry mouth, nausea, sweating) that remain after ones
blood-alcohol level returns to zero following a recent bout of exces-
sive drinking. A recent study found deficits in everyday prospective
memory (PM: memory for future plans/actions; such as remem-
bering to meet with friends or to perform a task at a specific time)
associated with the AHS.
Objectives Given the importance of PM to everyday living, it is
important to attempt to verify these findings.
Aims The present study aimed to provide converging evidence
on the impact AHS has upon PM and extend this focus to explore
whether any sex differences relating to AHS and PM exist.
Methods Twenty-six AHS participants (13 males/13 females)
were compared with 27 non-AHS controls (12 males/15 females)
using a between-groups design. All completed a Virtual Reality
Prospective Memory Test (VRPMT) was used as an objective test
of time-based and event-based PM.
Results The AHS group recalled significantly fewer time-based
and event-based PM tasks on VRPMT compared with the non-AHS
control group. There was a sex and hangover interaction on time
based PM, with the male AHS group recalling significantly fewer
items than the female AHS group.
Conclusions These results confirm the deleterious impact of AHS
upon PM and further reveal that males who are in an AHS are sig-
nificantly more impaired in their time-based PM than females in
an AHS, a novel addition to the literature.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Prospective memory (PM) refers to memory for
future plans/actions; such as remembering to meet with friends
or to perform a task at a specific time. Independent research has
demonstrated that smoking and excessive alcohol consumption
produce PM deficits on both self-reported and objective measures
of PM.
Objectives No research to date has looked at the combined use
of excessive alcohol and tobacco smoking upon PM, which is the
focus of this study.
Aims The present study aimed to provide compare a group of
excessive drinkers, a group of smokers (not excessively drinking)
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and a poly-drug excessive drinking and smoking group, on an objec-
tive measure of PM.
Methods A between-subjects design will be used to compare
three groups: (1) a group of excessive drinkers who do not smoke;
(2) a group of smokers who do not drink excessively and (3) a group
of excessive drinkers who also smoke. The Cambridge Prospec-
tive Memory Task will measure both time and event based PM;
and two self-reports will measure covariates of substance use and
everyday mood (since these can impact upon PM independent of
smoking/drinking status).
Results Descriptive statistics will be applied to observe the trends
across all three groups with regards the covariates and main depen-
dent measures of time and event based PM. A series of ANOVAs
will be applied to determine significance across the groups on the
covariates and on the main dependent measures.
Conclusions The conclusions and implications will be presented
at the conference, along with suggestions for future research.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Substance related disorders is a problem of global
concern because of the high prevalence and costs for patients and
society. In one of the latest surveys, 52% of the American popu-
lation reported being current alcohol drinkers and 6.3% admitted
being heavy drinkers. In addition, 9.4% are illicit drug users, being
marijuana the most commonly used.
Objectives To determine whether there is a relation between the
substance of abuse and the demographic characteristics, medical
and psychiatric comorbidities of patients with substance use dis-
order.
Patients and methods This correlational study examined data
of 218 patients with substance use disorder (DSM-5), that con-
sulted at the Addiction Unit of “Red de Salud, Pontificia Universidad
Católica de Chile”, between April 2012 and September 2015. Data
included: demographics, medical and psychiatric history, labora-
tory and imaging tests.
Results Out of all the patients, 57% suffered from alcohol use dis-
order, whereas 21% abused of marijuana, 20% of cocaine and 8% of
benzodiazepines. There was a correlation between alcohol use dis-
order and being over 40 years of age, being separated and having
higher educational studies. For marijuana, being under 40 years of
age, being single and having no medical comorbidities. For cocaine,
not being single. For benzodiazepines, being over 40 years of age,
being separated and having medical comorbidities. All of these cor-
relations were statistically significant.
Conclusion These results emphasize on the complexity of these
patients and on the important contrast created between age,
marital status, level of education and prevalence of comorbidity
depending on the abused substance.
Disclosure of interest The authors have not supplied their decla-
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Introduction Over the past two decades the prescription of opioid
analgesics has increased with a subsequent escalating in prescrip-
tion opioid misuse. It is estimated that 4.5 million (2.5%) of the
United States of America population abuse of pain relievers; opioids
are among the most commonly.
In Chile there are few reports about the prevalence of opioid use
disorder.
Objectives The aim of this study is to describe the demographic
characteristics, medical and psychiatric comorbidity of patients
that suffer from opioid addiction.
Patients and methods This transversal study examined data of 7
patients with opioid use disorder (OUD; DSM-5) that consulted
at the addiction unit of “Red de Salud, Pontificia Universidad
Católica de Chile”, between November 2013 and October 2015. Data
included: demographics, medical and psychiatric history, labora-
tory and imaging tests.
Results Of all the patients, 57% were men, 25 to 67 years of
age, 43% between 35-40 years; 57% were married; 57% had com-
pleted studies at university. 43% had also alcohol use disorder,
28% marijuana, 28% cocaine and 28% benzodiazepines than in most
cases began before OUD. In addition; 57% had medical comorbid-
ity among which stand out obesity (17%), osteoarthritis (17%) and
chronic low back pain (17%). Eighty-three percent require hospi-
talization. Twenty-eight percent had abnormal liver tests and one
patient had positive hepatitis B core antibody. Opioids used were:
morphine(14%), codeine (43%), tramadol (42%).
Conclusion These results emphasize on the misuse of prescrip-
tion opioids analgesics, the complexity of patients with OUD and
the prevalence of other substance use disorder that precedes and
accompany OUD.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Quality of Life (QoL) is an important outcome vari-
able in Methadone Maintenance Treatment (MMT) for opiate
dependence. Previous research has focused on demographic vari-
ables, treatment features, drug use and physical and mental health
as possible predictors of QoL in this condition but interest in gen-
uinely psychological variables (skills and personal repertoires) has
been lacking. Experiential Avoidance (EA), the tendency to behave
in order to decrease some kind of internal distress, has a strong rela-
tionship to psychological disorders and holds promise as a potential
predictor of QoL.
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Objectives To identify predictors of QoL in clients undergoing
MMT, taking into account psychological variables.
Aims To see if EA is related to QoL in clients undergoing MMT.
Methods Using a cross-sectional design, information was gath-
ered from 48 opiate-dependent individuals undergoing MMT.
Variables included were QoL (IDUQOL), severity of drug use, social
adjustment and physical and mental health (ASI-6), emotional dis-
tress (HAD) and EA (AAQ and its version for substance-abusing
individuals, AAQ-SA). Mean-comparison tests and correlation tests
were carried out, and several variables were entered into a stepwise
multiple regression analysis.
Results Anxiety and EA were the only variables which made it
into the regression model, accounting for 41.9% of variance of QoL.
Conclusions Contrary to previous research, the predictors of QoL
were psychological. It is the first time that EA is related to QoL in
this population. Interventions should explicitly target EA and anx-
iety. Additional research should make use of longitudinal designs
and take into account further psychological variables (emotion reg-
ulation, coping).
Disclosure of interest The authors have not supplied their decla-
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Introduction The association between previous trauma and the
development of alcohol and substance misuse is well established,
however, much of the research is focused on the association of PTSD
with alcohol and substance misuse. This research will be focussing
on trauma in general and its influence on the development of alco-
hol and substance misuse in women.
Objectives The main objective of this study was to investigate the
relationship between previous traumatic events and the develop-
ment of alcohol and substance misuse in women.
Methods This was a retrospective case note study of 146 female
patients from a UK based detoxification and rehabilitation centre.
Trauma history from patient files were audited, with the trauma
experienced being assigned a category.
Results Out of 146 women with alcohol and/or substance mis-
use, 132 (90%) had experienced a previous trauma. The types of
trauma experienced include; domestic (53%), traumatic grief (36%),
sexual abuse (35%), physical (15%), bullying (4%) and neglect (4%).
These results show that women who suffer from alcohol/substance
misuse are highly likely to have suffered a previous trauma.
Conclusions The results from this study suggest that women who
have suffered previous trauma are high risk for alcohol and sub-
stance misuse problems, therefore early intervention and a robust
psychological support system should be provided to women who
have a history of trauma. Furthermore in addition to addiction
treatment and behaviour focused therapy already in place trauma
focussed therapy may prove beneficial.
Disclosure of interest The authors have not supplied their decla-
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The aim of the work was to study the structure and dynamics of psy-
chopathological symptoms among HIV-positive and HIV-negative
patients with opiate addiction.
Material and methods The survey was attended by 820 patients.
We studied the parameters of the main psychopathological symp-
toms using a questionnaire SCL-90-R in the dynamics. The structure
of psychopathology in patients with opiate addiction is presented.
The changes psychopathological indicators of the state of the exam-
ined patients before and after complex rehabilitation, after 1, 3, 6
and 12 months from the start of observation are given.
Results The findings suggest the presence of more severe psy-
chopathology HIV-positive patients than HIV-negative patients
with opiate addiction. It was found that the quantity indicators
SCL-90-R in the examined patients, despite the positive trend at
discharge significantly higher than in healthy individuals.
Conclusion The results of the study indicate a lack of short-stage
therapy to normalize the mental state of opiate addiction and the
need to develop an algorithm of a long, corrected with the needs of
patients, comprehensive rehabilitation programs.
Keywords Psychopathology; Dynamic assessment; Opiate
addiction; HIV
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Introduction Methadone, a long-acting opioid agonist commonly
used in the treatment of opiate dependence, has been reported to
cause QTc interval prolongation, increasing the risk of a fatal car-
diac arrhythmia – Torsades-de-Pointes (TdP). This effect seems
to be attributable to methadone’s inhibitory effect on the car-
diac “hERG”-K+ ion channel and is dose-dependent. There is a lack
of consensus regarding when to perform an ECG for patients on
methadone.
Objectives Identifying other TdPPRFs in a cohort of patients
receiving ≥ 85 mg (high dose) methadone daily to inform local clin-
ical safety guidelines.
Methods Our outpatient caseload was filtered to select opiate-
dependent patients receiving more than 85 mg methadone daily.
Primary care summaries and laboratory results databases were
analysed for the presence of other TdPPRFs: female sex a docu-
mented history of ECG abnormalities, electrolyte imbalance, liver

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1026
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1027&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1027
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1028&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1028
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1029&domain=pdf


S364 24th European Congress of Psychiatry / European Psychiatry 33S (2016) S349–S805

or renal failure, and concomitant use of other QT prolonging med-
ication or stimulants.
Results Fourteen opiate-dependent patients (10.29% of patients
on methadone) were maintained on ≥ 85 mg methadone daily.
Gender distribution was F:M = 1:1.8; 64% misused illicit stimulants;
57% were prescribed other QTc prolonging medication and 29% had
a documented history of liver/renal failure or electrolyte imbalance.
Only 14% had previous ECGs documented in primary care sum-
maries. Of patients on high dose methadone, 85.7% had at least
one TdPPRFs present and 64.3% had at least two.
Conclusions These results demonstrate an increased rate of TdP-
PRFs in this patient group and highlight the importance of ECG
monitoring which ideally should be offered to patients receiving
even lower doses of methadone.
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Introduction Substance abuse is a widespread phenomenon in
Tunisia. However, although the principles of prevention and addic-
tion treatment are accepted in Tunisia, the laws of our country
remains sketchy and marked by the traditional punitive approach
to drug users.
Aims Assess knowledge of methadone, opioid substitution ther-
apy, among Tunisian psychiatrists.
Methods This is a descriptive cross-sectional study that included
psychiatrists in the public sector, liberal sector or in training
courses. These doctors completed a self-administered question-
naire posted on the website of the Tunisian Society of Psychiatry
and the Association of Tunisian residents and young psychiatrists.
The survey includes 18 items. The questions were grouped under
three main headings:
– sociodemographic data;
– general knowledge of methadone;
– methadone and its place in their daily practice.
Results The participation rate was 15% (n = 35).
The average participant age was 32.13 years.
Psychiatry residents were the most represented grade 94%.
Twenty-eight percent of participants had training in addiction
(n = 10)
Eighty-five percent have heard about methadone.
Conclusion Given the importance of the scourge of drug abuse
including opioids, political circles have expressed the desire to
improve the Tunisian legislation on substitution treatment. Never-
theless, others projects more directly related to “Arab Spring” are
government priorities.
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Comorbidity of borderline personality disorder (BPD) and Bipolar
disorder (BD) has frequently been seen in psychiatry. Some authors
consider them separate psychiatric diagnoses appears in the same
patient as comorbidity; some others consider affective oscillations
a part of BPD diagnosis. Often in mentioned patients secondary
appears different kind of addictions, mostly drug addiction, but also
alcohol addiction (AA).
In this study we going to present 2 case reports of patients with
all 3 diagnoses: AA, BPD and BD. First, female patient, 40 years of
age, about 10 years in psychiatric treatment, with primarily diag-
nosed AA, and secondary diagnosed BPD and BD in development.
She had marital problems for many years, now in phase of divorc-
ing, and several suicide attempts. Second, male patient, 30 years of
age, working as nurse, not married, living with parents, more than
5 years in psychiatric treatment. Primarily diagnosed as AA than BD
and BPD and suspect, but undiagnosed gambling. Both were treated
several times in Department of Addictions at Psychiatric Hospital
Rab in Croatia. Both were also only in partialy, not continued psy-
chotherapeutic treatment during years of psychiatric treatment.
Still now, both were alcohol addicted.
In conclusion, we realized that both of them were primarily comor-
bidity of BPD and BD with secondary developed alcohol addiction.
Without continued, long-term, systematic psychotherapeutic and
family treatment completed with psychopharmacological treat-
ment of BD, we could not expect successful treatment of alcohol
addiction.
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Gamma-hydroxybutyrate (GHB) is a �-aminobutyric acid (GABA)
precursor and metabolite that naturally occurs in the human body.
Initially, GHB was used as an anaesthetic agent but was later also
found to have anabolic, hypnotic, antidepressant, anxiolytic as well
as cholesterol lowering effects. Recently though, research into GHB
has been carried out primarily in assessing its effectiveness in
treating alcohol and opioid withdrawal syndrome. There are no
epidemiological data about GHB consumption in Lithuania, how-
ever during last decade there were observed many fatal cases of
GHB users due to GHB intoxication or withdrawal abroad. In this
article we will present the clinical case and problems which face
the patient of 2-year daily GHB consumption. There were observed
mild to moderate abstinence state presented with its clinical course
and peculiarities. Whereas using GHB is becoming more popular in
Lithuania, it is very important to pay attention to this substance
and problems related to its usage.
Disclosure of interest The authors have not supplied their decla-
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To study the characteristics of medical and rehabilitation care for
patients with opioid dependence we have investigated 50 patients.
All patients on long-term use of opioids were divided into 2 groups.
The duration of drug abuse in group 1 ranged from 4 months
up to 5 years. In the second group, the duration of dependence
was more than 5 years. Patients in the second group of somatic-
neurological symptoms were having somatic disorders and organic
brain damage. Systematic observation in drug treatment clinics at
the place of and maintenance treatment of at least one year was
achieved in 8.48% of patients of group 1 and 3.85% of the second
group. Consequently, the role of the therapeutic factor in trying to
achieve regression syndrome pathological attraction in early stages
of the disease, we recognize more productive. Patients of the second
group with a large weighting of disease duration was noted clinical
abstinence syndrome both by somatic and neurological disorders,
as well as by more severe anxiety, dysphoric disorders. These dis-
orders require the inclusion in the scheme of treatment techniques
aimed at more effective detoxification and immune reactivity of
the organism. Patients of the second group was added to the treat-
ment nootropics and immunomodulators. Analysis of the results
of treatment in patients with drug addiction with different disease
duration showed significant differences in the effectiveness. In the
second group with a duration of more than 5 years of addiction, it
is advisable to the treatment nootropics, immunomodulators.
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Introduction The current situation in Ukraine is characterized by
multitude social-stress factors, resulting in an increase in alcohol
consumption and alcohol addiction, which arises as a mechanism
to compensate the adverse mental stress and different variant of
chronic stress disorder.
Objective Substantiate the neurobiological basis of mutual influ-
ence of stress burden and alcohol addiction.
Aim To study the biochemical mechanisms that underlie the
vicious circle of stress and alcohol addiction.
Methods Studies the features of hypothalamic-pituitary-adrenal
(HPA) axis under stress and alcohol available in Medline, Insti-
tute for Scientific Information Databases (Science citation index
expanded and Social sciences citation index), EMBASE, and
Cochrane Library were identified and reviewed.
Results Alcohol, just like stress, affects the HPA axis, chang-
ing the reaction of its parts and, by reducing the production of

cortisol, which produces in response to stress and prolongs sub-
jective experiences of nervous tension caused by stress. Stress,
through the output of cortisol, reduces the effect of alcohol leads
to a desire to further alcohol abuse. The system includes elements
of the extended amygdala, which have as reinforcement and stress
reactivity. Central nucleus amygdala plays a leading role in the rein-
forcing effects of pharmacological agents with narcogene potential
and performs persuasive role in the activation of hypothalamic
reinforcement mechanisms. This allows us to consider neurohor-
monal system, including the amygdala, hypothalamus, pituitary
and adrenal glands as structural and functional basis of formation
depending on various narcogene, primarily alcohol.
Conclusions Dysregulation of the HPA axis is a neurobiological
basis of mutual influence of stress burden and alcohol addiction.
Disclosure of interest The authors have not supplied their decla-
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Introduction The potential adverse consequences, personal dis-
tress, shame and guilt presented by patients who suffer from
codependency require a more in-depth understanding of the phe-
nomenology of this disorder.
Objective To determine targets of psychotherapy work with the
codependency wives of men with alcohol dependence (AD).
Aim To determine the features of clinical manifestations of code-
pendency as a model of health disorders associated with stress.
Methods Integrated clinical-psychopathological and psychodi-
agnostic research, using anxiety and depression scales M. Hamilton,
scale of psychosocial stress L. Reeder and methods for determining
stress and social adaptation of Holmes and Rahe.
Results One hundred and sixty wives of men with AD, depending
on the type of AD (TF Babor’s classification), were divided into two
groups: group A, 80 patients with AD type A and 80 their wives, and
group B, 80 men with AD by type B TF Babor, and 80 wives. Com-
parison group consisted of 50 married women whose husbands are
not suffering from AD.
All the wives of men with AD distortions emotional state of the
prevalence of pathological manifestations of depression and anxi-
ety clinically delineated levels and high levels of psychosocial stress
and low stress, unlike women men without alcohol problems. It
was found that the more severe psychopathological manifestations
occurring in the wives of men with a family history, burdened alco-
hol and drug abuse (group B).
Conclusions Available data suggest that a single mechanism of
family experiences a stressful situation, we were put in the basis for
developing a comprehensive treatment measures and psychother-
apeutic support codependent wives patients with AD.
Disclosure of interest The authors have not supplied their decla-
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Introduction Use of the Internet lately has significantly been
increased worldwide. The time users spend browsing the Internet
is constantly increased resulting to serious consequences incurred
in personal, professional and social life.
Aim The purpose was to explore whether the economic crisis is
affecting the use and addiction to Internet, whether the economic
crisis is a risk factor in the appearance of addiction to the Internet
and if the occupation and the existence of extra-curricular activities
act as barriers to the development of addiction to the Internet on
students.
Methods A questionnaire was prepared based on the diagnostic
tool IAT (Internet Addiction Test). The survey was conducted in June
of 2014 on 632 students.
Result It was found that 6.2% of the sample population has
moderately addictive behavior and 0.5% has a serious addiction.
Addiction levels to the Internet are affected by someone working
while studying and his monthly income, by daily time spent by the
student in activities besides school, by the time spent daily on the
Internet and by the operations mostly used. Also found that the risk
of developing Internet addiction is higher among students who said
they had difficulty paying their bills and Internet subscription and
to those who due to economic crisis would stop all their activities
in order to obtain money.
Conclusions The economic crisis is a factor that affects on Internet
addiction and occupation and activities may act as a deterrent to
the emergence of the phenomenon.
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Purpose To identify the personal and social everyday life con-
sequences of patients with substance use disorder (SUD) with
co-occurring attention deficit/hyperactivity disorder (ADHD) or
autism spectrum disorder (ASD).

Design and methods A qualitative phenomenological study using
in-depth interviews guided by a set of topics regarding the conse-
quences of illness for everyday life.
Findings The personal and social everyday life consequences of
patients with SUD with co-occurring ADHD or ASD were narrowed
down to three themes; Jumble of Emotions and Thoughts, Sub-
stance Use and Structure. It can be concluded that the underlying
mechanisms may be different for each group (impulsivity vs. pas-
sivity), but both groups describe the consequences of their illness
for everyday life as being caught up in a vicious circle.
Practice implications This study provides insight in the meaning
of SUD in the lives of patients with ADHD and ASD. It not only shows
that SUD has meaning, but also shows how it functions and why it
functions. The study also provides insight in what clinicians could
do to break this vicious circle across lifespan.
Disclosure of interest The authors have not supplied their decla-
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Introduction In 2013, the American Psychiatric Association
included Internet Gaming Disorder in the appendix of the 5th edi-
tion of the DSM-5, suggesting more research is necessary for the
condition to be officially accepted as mental disorder. Criticisms
have emerged as to the viability, validity and reliability of the
proposed condition, and researchers have pointed out that the sub-
suming of Internet addiction under the umbrella term of Internet
Gaming Disorder (as is the case in the DSM-5) is highly problematic.
Objectives and aims The objective of this talk is to provide
a comprehensive and inclusive analysis of clinical research of
Internet-use related addictions from a holistic perspective, given
the ambiguity of previous research in the field.
Methods A systematic literature review was conducted using the
database Web of Science, and a total of 44 empirical and clinically
relevant studies were identified.
Results Results indicated that the published clinical research
studies can be categorized into four areas, including (i) treatment
seeker characteristics, (ii) psychopharmacotherapy, (iii), psycho-
logical therapy, and (iv) combined treatment, each of which will be
discussed.
Conclusions At the present day, both diagnosis and research of
Internet-use disorders appears rather broad. Furthermore, there
appears a need for developing a gold standard of clinical assess-
ment. This will support the establishment of efficacious and
effective treatments which need to be tailored to the individual
help seekers’ needs.
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Introduction Physical comorbidities are common in patients with
concurrent mental illness and substance use disorder. Interven-
tional studies addressing health promotion for this group of
patients are scarce.
Aims To examine the physical health condition of a non-selected
group of patients with substance use disorder comorbid to other
psychiatric disorders. Further, to analyze for possible changes in
their health condition during a two-year intervention study in rela-
tion to physical measures and substance use. Finally, to analyze for
possible associations between changes in physical measures and in
substance use.
Methods The patients were enrolled in the project continuously
from October 2013 through May 2015. Physical health measures
were obtained at the enrolment date and continuously as part of
daily clinical practice. Interventions consisted of individual consul-
tations with a research nurse, group sessions and an opportunity
to do physical exercise together with the research nurse. Interven-
tions included health promotion activities, i.e. guidance on healthy
food intake, smoking cessation and a physically active life.
Results In total, 64 patients (mean age 32.7 years, SD 10.7) were
included in the study. Patients were mostly diagnosed with psy-
chotic disorders (11%), affective disorders (44%) or developmental
disorders (34%). Baseline measures showed that 89% of the patients
smoked cigarettes daily, 61% had used cannabis and 20% had used
amphetamines within the past month. Further, few patients did
moderate or vigorous physical exercise. Further results are in
progress.
Conclusions These interventions seem relevant and manageable
in an outpatient setting.
Disclosure of interest The authors have not supplied their decla-
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A patient is twenty-eight years old who comes to the emergency
services because he has visual hallucinations related to alcohol con-
sumption. He only consumes alcohol sporadically in leisure time.
Since he began drinking at 18 years he has presented these symp-
toms in only four occasions. He does not relate with a more quantity
of alcohol or another stressors. After a few minutes, these symp-
toms disappear and so he criticizes.
It is about of study through a clinical case the alcoholic hallucinosis,
their characteristics and to see the differences in the patient. The
patient in the acute phase presents a view of reality altered that
later he recovers. There is no loss of consciousness or behavioral
disorders. There are similarities with a pathological intoxication
but there is not a regular relationship between consumption and
symptoms.
Disclosure of interest The authors have not supplied their decla-
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Introduction Use of prescription psychostimulants and nootrop-
ics for non-medical purpose is a growing trend, especially in
academic environment. Seeing the risks of neuroenhancement we
decided to investigate situation in Lithuania.
Objective Analyze the use of cognitive enhancers among medical
students in Lithuania.
Aims 1. Determine the prevalence of cognitive enhancement. 2.
Figure out what drugs are mostly used and reasons for the usage.
3. Evaluate the contributing factors.
Methods A cross-sectional survey study was performed in Vilnius
University and Lithuanian University of Health Sciences. Students
were asked to fill anonymous paper questionnaires consisting of 13
items concerning prevalence of substance use to enhance cognitive
performance, reasons, and correlates during lecture time.
Results Results are summarized in Table 1. A total of 8.1% of
responders indicated that they had used cognitive enhancers.
Nootropics were the most frequently mentioned: 59.6%, while psy-
chostimulants were mentioned less frequently: 38.3% (including
modafinil, methylphenidate and amphetamine derived drugs), and
23.4% indicated other substances. Improvement of concentration
and increased studying time were predominant purposes (55.3%
and 48.9% of users). Male students reported 3 times higher preva-
lence rates than females (14.6% vs. 5.1%, P < 0.05). Prevalence were
also higher in students, who knew someone using these substances
as compared to those who did not (17.3% vs. 5.1%, P < 0.05); it was
the most associated factor with cognitive-enhancing drug taking
behavior (Table 1).
Conclusions In Lithuania, 1 of 12 medical students admits to hav-
ing used neuroenhancing drugs. Nootropics were the most used
drugs. Knowing user was the most important factor for usage.

Table 1 Main findings of this study.
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Introduction Exercise addiction is characterized by increasing
exercise amounts, withdrawal symptoms and lack of control. Exer-
cisers with addiction continue to exercise in spite of pain and injury
because they use exercise to regulate emotions, identity and self-
esteem. How do they react to injuries?
Objectives It is hypothesized that exercise addiction is a risk fac-
tor for emotional distress when an injury occur due to withdrawal
symptoms and lack of identity.
Aims To estimate the prevalence of exercise addiction in exer-
cisers with injuries at the musculoskeletal system and to test the
relationship between addiction and emotional distress (depression
and stress).
Methods The Exercise Addiction Inventory was used to identify
exercise addiction. To measure depression and stress we used the
Major Depression Inventory (MDI) and the Perceived Stress Scale
(PSS). Participants (n = 694) were regular exercisers with injuries at
foot, knee or shoulder at an orthopedic hospital department.
Results The prevalence of exercise addiction was 7.6%. We found
that exercisers with addiction reported more emotional distress in
terms of higher MDI-scores 18.0 (SD = 11.0) versus 11.7 (SD = 9.1);
P = 0.00 and in total PSS-score 17.6 (SD = 7.2) versus 13.9 (SD = 6.8);
P = 0.00. Chi2 analyses showed that 25% of the addicted exercisers
met the criteria for clinical depression, while only 11% of the non-
addicted exercisers were depressed; P = 0.00.
Conclusions Exercisers with addiction appear at somatic depart-
ments treating musculoskeletal injuries. It is a vulnerable group
characterized by elevated levels of depressive symptoms and clin-
ical stress. We recommend to offer psychological interventions
focusing on emotional distress and prevention of re-injury by
reducing excessive and obsessive exercise patterns.
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Introduction Studies describe patients with dual pathology as
subjects with worse clinical evolution and worse therapeutic
response. These subjects have high percentages of worse thera-
peutic compliance and low adherence to psychopharmacological
treatment. The conventional antipsychotics can induce dyspho-
ria and worse craving and drug use. The long duration-injectable
antipsychotics could serve as a good therapeutic alternative
because they combine efficacy and tolerability.
Objectives We analyzed subjects treated with aripiprazole
injectable to demonstrate its effectiveness on symptomatology, the
reduction of craving and consumption of substances.
Materials and methods We studied subjects with dual disorders
at a Center for Attention to drug addicts treated with aripiprazole
extended-release injectable. All of them met criteria for the diag-
nosis of disorders for cannabis and cocaine use. All of them had
been previously treated with oral antipsychotics and/or injectable

of long duration. Evolution of craving and consumption were eval-
uated through clinical interviews and urine analysis.
Results Cannabis was the main substance for all the patients.
Three of them also often abused of cocaine. All of them were taking
other treatments previously. The main causes of the change were:
side effects and/or poor compliance. Only one patient discontinued
follow-up. The rest of them showed good therapeutic adherence
and better tolerability with aripiprazole injectable. The monthly
dose was 400 mg.
Conclusions Aripiprazole extended-release injectable is a good
choice for dual disorders. A good therapeutic adherence involves
not only a psychopathological improvement but also respect to
craving and consumption, which makes aripiprazole injectable a
suitable therapeutic option.
Disclosure of interest The authors have not supplied their decla-
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CAID Majadahonda, Treatment Centre for Drug Addicts,
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Introduction Alcohol abuse causes dopamine release in the
mesolimbic system, which activates the reward circuit. This is
linked to an interdependent opioid, serotonergic and endocannabi-
noid system. Nalmefene is a modulator of the endogenous opioid
system, with antagonistic effect on mu and delta receptors, and a
partial agonist activity kappa. This means that reduces the reinforc-
ing effects of alcohol consumption through the cortical-mesolimbic
system. Therefore, when a patient takes nalmefene, the satisfaction
obtained when he drinks is lower, which increases the possibility
to have more control over drinking.
The efficacy of nalmefene was evaluated in two profiles of patients:
1. No abstinence in alcohol dependence disorder and continu-
ous relapses, 2. Cocaine dependence disorder associated to alcohol
abuse.
Objectives Improving the quality of life and compliance rates due
to the difficulties of following a strict treatment to achieve the absti-
nence. Furthermore, in cases of patients with cocaine dependence
disorder and alcohol abuse, the objective is to avoid cocaine use by
reducing previous alcohol consumption.
Conclusion nalmefene offers the possibility of treating the addic-
tion from a new perspective. Our current clinical experience has
been able to treat subjects with conventional treatments failures
and those who need to achieve the necessary control to reduce
cocaine use.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Aripiprazole is the firstborn of the new dynasty
of antipsychotic called third generation or neuromodulator of
dopamine-serotonin system. It has proven to be an effective and
well-tolerated antipsychotic. Dual Pathology represents the pres-
ence of comorbidity between mental illness and substance use
disorders. It is an under-diagnosed problem and it is increasing
frequency.
Objectives The aim of this study was to determine and describe
the clinical profile of the patients admitted to the Dual Pathology
Unit (UPD) at The Montalvos Hospital (Part of Salamanca University
Teaching Hospital, Spain) treated with oral Aripiprazole.
Methods Descriptive, observational, retrospective study of a
sample of patients admitted to the UPD to which oral aripiprazole
was prescribed during hospitalization. A number of sociodemo-
graphic, clinical, and treatment-related variables are described.
Results From a sample of 25 patients and according to DSM-5
criteria (APA, 2013) main diagnoses were: 14 cases of substance-
induced psychotic disorder, 3 cases of schizophrenia; 3 cases of
schizoaffective disorder; 2 cases of bipolar disorder; 1 case of
schizophreniform disorder; 1 case of borderline personality disor-
der; 1 case of personality syndrome. The most used drugs before the
admittance were cocaine, cannabis and opioids. The average dose
of aripiprazole was 9 mg and no side effects or drug interactions
were reported.
Conclusions Apart from its well known efficacy in treament
of psychosis, oral aripiprazole may be a first line treatment for
Dual diagnosis patients, specially those with problems of non-
compliance, due to high level prolactine side effects.
Disclosure of interest The authors have not supplied their decla-
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Introduction Dual Diagnosis (DD) refers to coexistence of a psy-
chiatric disorder, which is often a Personality Disorder (PD), and
a Substance Use Disorder (SUD). Despite DD is a topic of interest
in recent years, few studies have focused on the temperament and
character traits of PD patients with or without a comorbid SUD.
Anyhow, the assessment of personality traits may be helpful to
understand the relation among psychiatric disorder, drug use and
environment in patients with addictive behaviors.
Aims The aim of this study is to compare two subgroups of PD
patients, with and without a comorbid SUD. Sociodemographic,
clinical and personality profile, as assessed with the Temperament
and Character Inventory, will be compared.
Methods We are recruiting patients with a PD diagnosis refer-
ring either the psychiatry ward or outpatient service of the AOU
“Maggiore della Carità”, Novara, Italy; secondly, we will group them
according to the presence/absence of SUD. Cloninger’s TCI-R will
be administered together with a structured interview to gather
sociodemographic and clinical information.
Results Data collection is ongoing; we expect to find a different
personality profile in PD and DD Patients.
Conclusions Temperament, which is the biological part of the per-
sonality, seems to have an important role in addictive behavior;
therefore assessing the personality traits of DD patients can help
to improve the differential diagnosis and to establish strategies
for treatment and prevention. In particular, sensation seeking and
impulsivity are temperamental characteristics that may favor SUD
in patients with psychiatric disorders.
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Introduction The American Psychiatric Association introduced in
Internet Gaming Disorder (IGD) in the appendix as a tentative dis-
order in the last edition of the Diagnostic and Statistical Manual of
Mental Disorders. However, currently no systematic review exists
about excessive gaming viewed from a clinical perspective.
Objectives and aims To review clinical studies on gaming addic-
tion in order to ascertain characteristics of both clinical and
research studies to provide retrospective evidence in relation with
the proposed IGD classification (including criteria, measures and
therapies).
Methods A systematic literature review of studies published from
1980 to 2015 has been conducted using three major psychology
databases: Academic Search Complete, PsycInfo, and PsycArticles.
A total of 5033 results from peer-reviewed journals were obtained,
where 32 were identified as empirical clinical papers focused on
gaming addiction.
Results The clinical research studies on gaming identified were
published between 1998 and 2015, most of which included
patient samples. Categorizations identified in the research papers
included: (i) patients’ characteristics (e.g., socio-demographics), (ii)
criteria and measures used (e.g., scales to diagnose), (iii) types of
gaming problems (e.g., game genre), (iv) and treatments (e.g., type
of therapy).
Conclusions Findings will be discussed against the background
of the controversial IGD diagnostic criteria proposed in the DSM-5
in order to assess the extent to which previously published clini-
cal knowledge matched the current proposal for including gaming
addiction as behavioral addiction in the next diagnostic manual.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Case report A 25-year-old man was attended in multiple times at
Emergency Department by referring abdominal pain and vomiting.
No organic disease was found and he was referred to Psychiatric
Emergency to assess him. He had history of cannabis use (4–5
times/day) during last 5 years. He referred recurrent episodes of
abdominal pain and vomiting since 4 years ago, he had found
that having hot showers alleviate his symptoms. Urine screening
was positive for THC and negative for other drugs. In results of
blood tests, abdominal X-ray, abdominal ultrasonography, abdom-
inal tomography and fibrogastroscopy didn’t find any abnormality.
He was diagnosed from suffering a somatoform disorder. Treatment
with Setraline 50 mg/day was prescribed and cannabis abstinence
was recommended. He was referred to Mental Health outpatient
service. He maintained cannabis abstinence for 1 month and some
symptoms disappeared. However, 2 months later, he relapsed in

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1045
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1046&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1046
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1047&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1047
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1048&domain=pdf


S370 24th European Congress of Psychiatry / European Psychiatry 33S (2016) S349–S805

cannabis use and all symptoms reappeared. Later he achieved
cannabis abstinence again and he got full recovery, then he was
diagnosed from cannabinoid hyperemesis syndrome.
Conclusion Cannabinoid hyperemesis syndrome is characterized
by recurrent nausea, vomiting and colicky abdominal pain in
patients with long-term cannabis use. These symptoms have been
reported to be alleviated temporarily by taking a hot shower or
more permanently by abstaining from the use of cannabis. The
phenomenon of cannabinoid hyperemesis and clinical diagnosis
remained obscure until recently. For this reason, it is necessary to
take it into account in order to recognize it and help provide these
patients early and better approach.
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Introduction It is well known that certain personality traits are
more linked to drug abuse than others. Psychiatrists are more likely
to emphasize the importance of impulsivity in the connection with
substance disorders but in the following study we found an impor-
tant percentage of patients that have a substance abuse were linked
to anxiety through impulsiveness as a personality trait.
Objectives Most youths admitted for a substance abuse are highly
impulsive. Our quest was to differentiate what component of
impulsivity was more frequently linked to a substance use disorder.
Methods In the study were included 50 patients admitted in the
3rd Psychiatric Clinic, Substance Dependences Department, Cluj-
Napoca. For the identification of the drug abused we used the
multitest screening kit in correlation with the results from the
Forensic Medicine Institute of Cluj-Napoca. Each patient completed
the Barratt Impulsivity Scale and the Swedish Universities Scales of
Personality.
Results High scores on BIS-11 strongly correlated with atten-
tional impulsiveness (Pearson’s r correlation = .838) which means
high inattention and cognitive instability this being linked with
anxiety disorders. Cognitive Instability was correlated with Psychic
Trait Anxiety (r = 0.29) and Motor Impulsiveness with Somatic Trait
Anxiety (r = 0.3). Normal 0 false false false EN-US X-NONE X-NONE.
Conclusions The underrecognized anxiety disorders in young
adults whom are admitted for an addictive disorder prefrontal cor-
tex is known to be the source of both impulsivity and could be
linked to anxiety as well (valence asymmetry hypothesis). Normal
0 false false false EN-US X-NONE X-NONE.
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Introduction Range of drugs has largely increased the past few
years, especially with the emergence of the New Psychoactive Sub-
stances (NPS) sold online. In front of serious risks they cause on
human health, they are more and more regulated by the law.
Objectives To describe cases of extreme behavioral disorders and
highlight risks of potential forensic complications linked to these
consumptions.
Methods We present a case series of serious auto or hetero-
aggressive behavioral disorders related to NPS abuse and notified
to the Parisian addictovigilance center.
Results Twenty cases were identified between 2010 and 2015.
Users were exclusively men, with mean age of 35.5 years (min:
20, max: 51). Synthetic cathinones are the predominant class of
reported NPS (65%). An association between NPS and sexuality is
found in 60% of cases (12); among them cathinones are used by
11 men. We observed 6 deaths among which, 5 were associated to
sexual practice. Two cases of consumptions of cathinones induced
torture and barbarian acts. Concerning aggressive behavioral dis-
orders, we quote 3 cases of hetero-aggressivity (one by stab wound
and 2 others developed an hypersexuality ± exhibitionism) and 9
cases of auto-aggressivity characterized by genital mutilations (1),
defenestration (3), suicidal attempt (3), and acute psychiatric disor-
der with endangering life (2). Only four cases have been confirmed
by toxicological analysis.
Conclusion Behavioral disorders inducing forensics complica-
tions exist with NPS and particularly with cathinones. The
problematic is certainly undervalued. A collaboration between
addictovigilance and forensic services has to be improved.
Disclosure of interest The authors have not supplied their decla-
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Objectives Describe the distinguishing characteristics between
patients with early onset of alcohol use (EARLY, age < 15) and late
onset of alcohol use (LATE, age > 16), both affected of acute non-
substance use psychiatric disorders (non-SUD) and any substance
use disorder admitted in a dual diagnosis unit.
Material and methods Data on demographic, family, and clinical
factors were gathered among subjects admitted to our dual diag-
nosis unit along three years, all of them meeting DSM-IV criteria of
any non-substance related Axis I or II disorder and comorbid sub-
stance use disorder (SUD). Statistical analysis was performed by
using SPSS program.
Results We show results of 748 patients (437 of EARLY group
and 311 of LATE group). Predominantly male (73,53%) with a mean
age of 39,60 ± 9,7 years. Most prevalent non-SUD psychiatric dis-
orders were psychotic disorder (39,97%) and personality disorder
(39,30%). In our sample, most common substances of abuse were
Alcohol (45,05%) and Cocaine (30,35%). EARLY patients had an
earlier first contact all substances as well as an earlier age of
problematic consumption of cocaine, alcohol, opioids and nicotine;
they also had major prevalence of opioid SUD, sedatives SUD and
amphetamines SUD (see Tables 1, 2 and 3).
Conclusions Patients who began earlier their consumptions
of alcohol had major prevalence of opioid, sedatives and
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amphetamine use. They also had earlier consumptions of other sub-
stances and earlier problematic consumptions of cocaine, alcohol,
opioids and nicotine, what probably means greater severity of drug
addiction in the long run.

Table 1 Demographic characteristics of both groups.

Table 2 Clinical and functional variable at admission in both
groups.

Table 3 Historical data about age of drug use in both groups.
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Background One of the hygienic-psychic issues throughout the
country is drug dependency, which causes numerous problems in
the society. These individuals are vulnerable in front of psychiatric
disorders, and this is seen more in poly-opioid dependents.
Methods This causal-comparative research is cross-sectional
study. Among of the poly-opioid and mono-opioid dependents in
cessation drug centers in Kerman 1392–93, a sample of 234 persons
(117 poly-opioid dependents and 117 mono-opioid dependents)
were chosen randomly to answer SCL90-R test and demographic
questionnaire. Analysis performed by SPSS18 by use of average,
standard deviation, frequency and t test.
Findings According to the findings, on the whole somatization,
anxiety, depression, phobia, sensitivity, psychosis, paranoid idea,
aggression and obsessive-compulsive were significantly different
(P < 0.05) between mono-opioid and poly-opioid dependents, so
that these 9 psychotic disorders in poly-opioid dependents were
more than mono-opioid dependents.
Conclusion Finding of this research showed that these psychiatric
disorders in several drugs abusers are more than one drug abusers.
Keywords Psychiatric disorders; Poly-opioid dependents;
Mono-opioid dependents
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Background Complicated grief causes clearly functional disor-
ders, and grief signs lasts at least a month after six months going
through unfortunate incident. Researches about grief and compli-
cated grief, requires a deeper understanding in etiology of creation
and several therapeutic procedures. In this study we want to
evaluate the relationship between the use of methadone and com-
plicated grief.
Methods Among methadone consumers in cessation drug cen-
ters in Mashhad in 2015 a sample of 285 person’s were chosen
randomly to answer ICG test (Inventory of Complicated Grief) and
demographic questionnaire. Analysis performed by SPSS18.
Findings The results showed that 35% of methadone consumers
had grief. Complicated grief is more frequent in men than women
(P = 0.01), and more in middle-aged people than the other ages
(P = 0.002). The most frequent complicated grief among those with
postgraduate diploma and the lowest rate is among MA (P = 0.003).
People who have lost their first-grade relatives have more com-
plicated grief than those who lost the other ones (P = 0.000). The
individuals who have lost someone due to disease are more fre-
quent than those who have lost someone suddenly (P = 0.00).
Among the ICG test questions, hallucinations (seeing deceased) has
the lowest frequency, and tendency to the places and things related
to the deceased, has the greatest frequency.
Conclusion Finding of this research showed that, Men, people
with postgraduate diploma and people who have lost their first-
grade relatives have experienced more complicated grief. Gender
of deceased and marital status do not effect on the frequency of
complicated grief.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1053

EV69

Study on relationship between general
psychopathology and relapse in
opioids dependence under treatment
on methadone maintenance therapy,
Kerman, Iran, 2014
A. Ghaffarinejad , A. Mehdizadeh Zare Anari ∗,
A. Mahmoudi Meimand
Kerman university of medical sciences, psychiatry, Kerman, Iran
∗ Corresponding author.

Introduction Performed studies indicate association between
drug abuse and other mental disorders. Mental disorders could be
effective in response to treatment and also, accession of recurrence
process in addiction treatment course.
Methods and materials This research is causal – comparative and
of cross-sectional type was performed in 2014 on 200 drug abusers
under methadone maintenance treatment (in two groups, with
relapse in treatment process and without relapse) in drug reha-
bilitation centers of Kerman city. Questionnaire which includes
demographic features and BPRS test was completed. Data were
processed by suitable statistical methods via SPSS20 and SAS9.1
software.
Findings Results obtained from the research showed that the
acquired scoresáverage from BPRS test is more in relapsing
group (P < 0.0001). Subscales of somatic concern (P = 0.030),
anxiety (P < 0.0001), depressive mood (P < 0.0001), guilt feeling

(P = 0.003), hostility (P < 0.0001), grandiosity(P = 0.008), suspicious-
ness (P = 0.024), hallucination (P = 0.009), blunted affect (P = 0.030),
tension (P = 0.012), uncooperativeness (P = 0.011), excitement
(P = 0.038) and emotional withdrawal (P = 0.019) in two abuser
groups had significant difference (more in relapsing group). No
significant difference was observed between subscales of unusual
thought content, disorientation, conceptual disorganization, man-
nerism and posturing and motor retardation in two groups
(P > 0.05). In patients with more relapse in treatment process, score
of BPRS is higher (P < 0.0001).
Conclusion Findings of this study showed that intensity of psychi-
atric disorders in relapsing drug users is more than non-relapsing
users and with growth of disorders intensity, the number of recur-
rence increases.
Keywords Psychiatric disorders; Addiction relapsing drug
abusers; Non-relapsing drug abusers
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Introduction Changing cultural values and increasing economic
stress are leading to initiation into substance use. Despite religious
and legal constraints on Muslims against the consumption of drugs,
drug addiction is a widespread problem and is destroying the lives
of many individuals and families, in Tunisia.
Objectives To examine the socio-demographic characteristics of
Tunisian addicts and to identify the drugs commonly used.
Methods This was a cross-sectional study, which included 200
patients at the addiction treatment center “Aide et Ecoute” in Sfax
(Tunisia). The survey was conducted during the month of January
to September 2014.
Results Only males were found to get treatment in the addiction
center for various addictions. The mean age was 33.32 years and
the mean age for starting substance use was 17.30 years. More
than half (65.9%) were not married and 59.5% had involvement
with criminal justice. Substance dependence was commonly seen
in poor and middle socioeconomic class. The most common sub-
stance used was buprenorphine (34.8%). There was a significant
relation between buprenorphine consumption and immigration
(P = 0.013). Peer pressure was one of the most important factors
for trial of substance in our study.
Conclusion As the mean age of initiation of substance abuse was
early twenties, in liaison with schools and colleges, some recre-
ational activities can be generated to prevent diversion of youth
towards the devil of drug abuse.
Keywords Immigration; Injecting drug; Socio-demographic
characteristics
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Objective Zolpidem is a non-benzodiazepine hypnotic drug for
treatment of insomnia and is generally believed that is a safe medi-
cation. Therefore has been introduced as a lower potential agent for
dependency and abusive effects however its safety and dependence
potential are of great concern.
Case report A 63 years old male patient had consulted a general
physician in January 2015 for his insomnia. He started on zolpi-
dem 10 mg at bedtime. Over the next few months he had gradually
increased the dose as he found the prescribed dose to be hav-
ing no significant effect. After abrupt discontinuation of zolpidem,
he presented to a center for drug users “AIDE ET ECOUTE” with
severe anxiety, impatience, loss of energy, insomnia, irritability,
headaches, and increased craving for higher dosage of zolpidem.
There was no history of any other substance abuse and he was diag-
nosed simultaneously a case of zolpidem dependence and major
depressive disorder.
Conclusions Zolpidem has a potency to be abused with high
risk of dependency and withdrawal syndromes particularly among
elderly patients with comorbid anxiety and depressive disorders.
Disclosure of interest The authors have not supplied their decla-
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Nalmefene modulates the motivational system by blocking the
opioids receptors. Nalmefene indication is the alcohol consump-
tion reduction in alcoho dependent patients. We describe the case
of a patient with weekend alcohol abuse that was followed by
cocaine use and sex. After being treated with nalmefene, the patient
decreased alcohol consumption and did not engage cocaine use
and sex. The patient is a 36-year-old man with a previous his-
tory of cocaine, cannabis and alcohol abuse. After detoxification
the patient became a weekend drinker. Two months later he started
complaining that after drinking he needed to consume cocaine and
this led him to having sex with prostitutes. These behaviours had
a serious impact on his finances that lead him to asking for help.
Nalmefene, 18 mg at dinner before going out, was prescribed. Tak-
ing one pill of nalmefene “allowed me to drink several shots without
feeling a need to continue drinking and, most importantly, I didn’t
feel the need to consume cocaine and have sex”. In an attempt to
ascertain if what had happened the previous weekend was “psy-
chological” the patient went out without taking nalmefene. The
pattern of alcohol use, control loss, and consumption of cocaine and
sex repeated itself. During the following two months, the patient
took nalmefene during dinner before going out every weekend and
the results were the same as when he first took the treatment.
Conclusion Nalmefene may be helpful in the treatment of sev-
eral other addictions by blocking the positive reinforcements of
the drugs.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Share psychotic disorder “folie à deux” is a rare con-
dition characterized by the transmission of delusional aspects from
a patient to another linked by a close relationship. We report the
case of two Spanish men who have experienced a combined delu-
sional episode induced by mephedrone.
Objectives Describe a case of share psychotic disorder induced by
mephedrone. Make a review on scientific literature about the use
of mephedrone (little is known about the psychiatric consequences
of the use of these compounds). The patients had no psychiatric
history.
Aims Show the danger of these novel drugs that are often bought
as apparently safe and legal.
Conclusions Share psychotic disorder was first introduced by
Lasegue and Falret who hypothesized that transmission of psychi-
atric disturbance from one person to another was possible under
certain circumstances. The correlation of symptoms with the intake
of these substances is supposed in the light of a negative psychi-
atric history and no other concomitant medical treatments. An
important number of case reports documented deaths related to
the ingestion of mephedrone. Another problem is that these sub-
stances are not detected by standard blood and urine test so that
the diagnosis of intoxication is often delayed.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1058

EV74

The experience of using synthetic
cannabinoids: A qualitative analysis of
online user self-reports
M. Newman 1,∗, G. Denton 1, T. Walker 1, J. Grewal 2

1 University of Warwick, Warwick Medical School, Coventry, United
Kingdom
2 Caludon centre, Addiction Psychiatry, Coventry, United Kingdom
∗ Corresponding author.

Introduction The number of novel psychoactive substances (NPS)
available is increasing. Synthetic cannabinoids (SC) are one of many
NPS sold. SC aim to emulate the effects of natural cannabis by acting
on cannabinoid receptors. Despite much research into pharmacol-
ogy, there is limited data on the user experience of SC.
Aim It is useful for psychiatrists, to understand what experiences
people have whilst on illicit substances. The aim of this qualitative
study is to gain an initial understanding of what characterizes the
experiences of those who use SC.
Method Fourty anonymously written online reports were col-
lected from the “Erowid experience vaults” and analysed using the
Empirical Phenomenological Psychological Method.
Results The analysis yielded 488 meaning units (MU). These were
grouped into 36 categories revealing 5 broad themes: (1) physical
affects; (2) sensory distortions and distortions of perception; (3)
emotional and psychological effects; (4) re-dosing, addiction and
comedown effects; (5) similarities to other substances.
Conclusion Synthetic cannabinoids have a mixed effect on users
with a myriad of experiences reported. Some experienced positive
results from their usage such as euphoria and relaxation, however
these were counter balanced by those who experienced some seri-
ous negative emotional and physical side effects such as anxiety,
paranoia, palpitations and convulsions. SC appear to often emulate
that of their natural counterpart, yet there is an unpredictability
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to them which can end with serious consequences. Online forum
content gives us a strong base understanding of users experiences
of SC. Further research is required to elucidate a more nuanced
understanding.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Hallucinogen Persisting Perception Disorder
(HPPD) is a syndrome characterized by prolonged or reoccur-
ring perceptual symptoms, reminiscent of acute hallucinogen
effects. HPPD was associated with a broader range of LSD (lysergic
acid diethylamide)-like substances, including cannabis, MDMA
(methylenedioxymethamphetamine), psilocybin, mescaline and
other psychostimulants. Symptomatology mainly comprises visual
disorders (i.e., geometric pseudo-hallucinations, halos, flashes of
colours/lights, motion-perception deficits, afterimages, micropsy,
more acute awareness of floaters, etc.), even though depressive
symptoms and thought disorders may be comorbidly present.
Objective Although HPPD was firstly described in 1954, it was
definitely established as a syndrome in 2000 with the revised
forth version of the Diagnostic and Statistical Manual of Mental
Disorders (DSM-IV-TR). However, neuronal substrate, risk factors,
aetiology and pathogenesis of HPPD remains still unknown and
under investigation. Furthermore, there are still open questions
about its pharmacological targets.
Aims A critical review on psychopathological bases, etiological
hypothesis and psychopharmacological approaches towards HPPD
was here provided.
Methods A systematic literature search on PubMed/Medline,
GoogleScholar and Scopus databases without time restrictions, by
using a specific set of keywords was here carried out. In addition, a
case report was here described.
Results and conclusions Pharmacological and clinical issues are
here considered and practical psychopharmacological recommen-
dations and clinical guidelines here suggested.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1060

EV76

Psychosis and polydrug abuse in a
patient with Dandy-Walker variant
L. Orsolini 1,2,3,4,∗, A. Valchera 1,4, R. Vecchiotti 1,2,4,
M. Panichi 1,4, D. De Berardis 5,6

1 Villa San Giuseppe Hospital – Hermanas Hospitalarias, Department
of Psychiatry, Ascoli Piceno, Italy
2 Maastricht University, Department of Psychiatry and
Neuropsychology, Maastricht, Netherlands

3 School of Life and Medical Sciences- University of Hertfordshire,
Department of Pharmacy, Hatfield, United Kingdom
4 Polyedra, Polyedra Research, Teramo, Italy
5 Ital “G. Mazzini” – ASL 4 Teramo, NHS – Department of Mental
Health, Psychiatric Service of Diagnosis and Treatment, Teramo, Italy
6 University of “G. D’Annunzio”, Department of Neuroscience –
Imaging and Clinical Science, Chieti, Italy
∗ Corresponding author.

Background and purpose Dandy Walker “syndrome” (DWS) was
firstly defined by Dandy and Blackfan, and then described by
Hart et al. [1] as a series of neurodevelopmental anomalies in
the posterior fossa, including Dandy-Walker (DW) malformation,
DW variant (cerebellar hypoplasia/aplasia of the cerebellar vermis
and cystic dilatation of the fourth ventricle), mega-cisterna magna
and posterior fossa arachnoid cyst. Mental symptoms have been
associated with DWS in previous reports, but the spectrum of men-
tal symptomatology widely varies between clinical cases, ranging
from psychotic/schizophrenia-like to mood/cognitive symptoms
[2].
Methods Here we describe a case of psychosis and polydrug
abuse in a 27-year-old man with DW variant a 4-year history of
polydrug abuse, sporadic alcohol abuse, epilepsy and psychotic
symptoms including delusions of reference/persecution, suspi-
ciousness, associated with obsessive thoughts, mood lability and
persistent anxiety.
Results He was recovered for a 28-day program of detoxifica-
tion from drug addiction/stabilization of psychiatric symptoms.
Family history of Bipolar Disorder, gambling disorder (father)
and depression (mother). The mental status examination at
baseline revealed slowness of thought, psychomotor retardation,
aboulia/anhedonia/apathy/hypomimic facies/asthenia/social with-
drawal/deflected mood/poor thought content/blunted affect/self-
neglect/poor insight, cognitive impairment and oppositive and
partially collaborative attitude and behaviour. Borderline intel-
ligence activity was found on WAIS-R (IQ = 79). At the baseline,
he was taking carbamazepine 400 mg BID (baseline serum level:
6.720 �g/ml), gabapentin (400 mg BID), paroxetine (20 mg/d),
olanzapine (10 mg/d) and methadone (70 ml/d), with a poor
response/control both on psychotic and seeking drug symptoma-
tology.
References not available.
Conclusions Further DWS clinical cases should be evaluated in
order to better investigate the role of this variant to addictive and
psychotic symptoms.
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Background The Norwegian Municipal Health Care Act opens for
mandated treatment for persons with severe and life-threatening
substance use disorder. This study aims to examine substance use
related outcomes at six-month following in-patient treatment and
to analyse factors associated with improved outcomes and absti-
nence.
Method This prospective study followed 202 hospitalised
patients with SUD that were admitted voluntarily (n = 137) or
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compulsorily (n = 65). The European Addiction Severity Index was
used at baseline and at follow-up to assess socio-demographics
and substance use variables. Regression analysis was conducted to
investigate factors associated with abstinence at six-month follow-
up.
Results The frequency of use of preferred substance showed
markedly improvement for both voluntary admitted (VA) and
compulsory admitted (CA) patients (61% and 37% respectively) at
follow-up. Seventy-five percent of VA patients using amphetamine
reported improvement compared to 53% of CA patients. At follow-
up, the CA group continued to have a higher rate of injection use.
The CA group had experienced higher rates of overdose the past six
months and lower abstinence rates (24% versus 50%) at follow-up.
Lower severity of drug use at intake (non-injection drug use), volun-
tary treatment modality and higher treatment involvement during
follow-up all were significant factors associated with abstinence at
follow-up.
Conclusion Voluntary treatment for SUD generally yielded better
outcomes; nevertheless we found improved outcomes also for CA
patients. It is important to keep in mind that the alternative to CA
treatment in reality is no treatment at all and instead a continuation
of life-threatening drug use behaviours.
Disclosure of interest The authors have not supplied their decla-
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Chronic use of alcohol is a known cause of cerebellar atrophy.
This finding could be a valuable diagnosis support when there
are not other information sources. In this case report, we describe
a 65-year-old male patient who was referred from primary care
to specialized consultation because a depressive syndrome it was
unresponsive to treatment with desvenlafaxine and lorazepam.
In psychopathological exploration we found overvalued ideas of
suffering some kind of injury and damage by the family, which
oriented the diagnostic hypothesis of delusional disorder with sec-
ondary mood symptoms, although the clinical suspicion of abuse
of alcohol was proposed as a differential diagnosis. The contin-
uing minimization and denial of consumption by the patient as
well as their reluctance to incorporate an external informant made
that the workup was a key element to elucidate the diagnosis.
We found a discrete increase in transaminases, gamma glutamyl
transferase and alkaline phosphatase. Magnetic resonance imag-
ing showed cerebellar atrophy (vermian and, in a lesser extent, in
both hemispheres). Once the patient was confronted with these
results, he agreed to disclose his problem, which fulfilled alcohol
dependence criteria. After that, he accepted to initiate treatment
and detoxification in a specialized unity.
Conclusions Although psychiatric diagnosis is based on the clin-
ical features and the exclusion of associated medical conditions,
in this case the workup provided support to our clinical suspicion,
favouring recognition of the problem and willingness to treatment
by the patient.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1063

EV79

Addictive behaviour and bariatric
surgery: Case report and literature
review
F. Pavez 1,∗, N. López 1, E. Saura 2, M. Roca 1, A. García 1, J. Russo 1,
M. Sánchez 1, E. Moral 1

1 Hospital General Universitario Reina Sofía, Psychiatry, Murcia,
Spain
2 Fundación Jesús Abandonado, Unidad de Asistencia Psicológica,
Murcia, Spain
∗ Corresponding author.

Even though the scientific evidence supports the benefits of
bariatric surgery, its indications and contraindications must be
continually revised in order to avoid psychiatric complications.
Substance use is more common in patients subjected to bariatric
surgery than in the general population. There are reports of
increased incidence of alcohol abuse in patients after bariatric
surgery.
Objective To review the available evidence, after treat the case
of a 50-year-old man with addiction history whose addictive
behaviour worsened after undergoing bariatric surgery, with
decreased tolerance to alcohol effect and increase of the intake,
as well as changes in the graduation of alcohol used (including
antiseptic). As a result, a dangerous revolving door that led him
to repeated admissions, including Intensive Care Unit.
Results The case is consistent with the literature that suggests
that there is an increased risk of later alcohol-related problems
after bariatric surgery. This risk is higher several years post surgery,
in patients with previous history of problems related to alcohol,
young, men, and Roux-en-Y Gastric Bypass procedure.
Conclusions The indications for bariatric surgery should thor-
oughly consider the history of addiction, an adequate assessment of
the patient’s mental status and psychoeducation about the possible
psychiatric side effects, in order to develop preventive strategies.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Comorbidity of depression and opioid addiction is
highly prevalent, but their outcome in MMT is not consistent.
Objectives To compare between depressed and non-depressed
MMT patients.
Methods Hamilton depression scale scores (taken during a
psychiatric assessment) were studied among MMT patients on
admission or during treatment (cutoff for depression > 18).
Results A total of 498 MMT patients were studied. Depression
proportion was 22.5%, and 23.2% among 263 who were studied
on admission; the depressed vs. non-depressed on admission did
not differ in female proportion (19.7% vs. 25.6%), age of admis-
sion (43.2 ± 10.4), opiate use onset (21.8 ± 6.3) and education years
(9.5 ± 2.8), but had higher proportion of cocaine (55.7% vs. 35.1%,
P = 0.005), and benzodiazepine abuse (73.8% vs. 58.4%, P = 0.04).
Retention was high and similar (80.3 vs. 82.9% P = 0.7) and of those
who stayed one year, cocaine and benzodiazepine were still higher
among the depressed patients (cocaine: 43.8% vs. 23.2%, P = 0.03;
BDZ: 61.2% vs. 40%, P = 0.01). Compared to the non-depressed,
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among all study group (n = 498) the depressed patients presented
higher proportion of rape history (25% vs. 9.5%, P = 0.001), of sui-
cide attempts (43.8% vs. 25%, P = 0.001) with only a trend of shorter
cumulative retention in MMT of mean 9.4y (95% CI 7.8–10.7) vs.
11.5 (95% CI 10.5–12.5, P = 0.07).
Conclusion Despite cocaine and benzodiazepine abuse on admis-
sion, depressed succeeded similarly to the non-depressed in the
first year retention in treatment. Intervention is recommended
since admission, as their long-term retention seems to be shorter,
later on, and their ability to discontinue cocaine and benzodi-
azepine abuse is clearly hampered.
Disclosure of interest The authors have not supplied their decla-
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Abstract In early stages of alcohol addiction negative effects of
alcohol often remain invisible to the patient or underestimated and
considered “normal” by him. However, there is a cohort of alcohol
drinkers who seek outpatient treatment in early stages of addiction.
The study was conducted in order to investigate the triggers for
seeking therapy in early stages of alcohol dependence when com-
pulsive drinking, impaired control and increased alcohol tolerance
are developed, but withdrawal symptoms followed by relief drink-
ing are not yet observed. Fourty-six out-patients (31 men and 15
women, mean age 38 ± 7 years) were studied by means of audit and
clinical interview.
The average duration of alcohol abuse was 8,7 ± 5 years, the mean
daily dose of alcohol was 10 ± 4 standard drinks. Most of the
patients were drinking alcohol from several times a week to several
times a month.
The decision to seek treatment in most cases was pushed by
patients’ family members because of the recurrent interpersonal
problems caused or exacerbated by the effects of alcohol – 70%
(n = 32). Other triggers included: job instability – 35% (n = 16); alco-
hol blackouts – 26% (n = 12); exacerbations of symptoms of existing
physical conditions – 24% (n = 11); legal problems – 7% (n = 3).
Alcohol consumption in early stages of alcohol addiction can affect
nearly every aspect of a patient’s life. The triggers which promote
treatment-seeking behaviour should be addressed in the course of
the treatment in order to encourage recovery and prevent transi-
tion to more severe stages of the disease.
Disclosure of interest The authors have not supplied their decla-
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Introduction Pregabalin is widely used in neurology, psychiatry
and primary healthcare, and recently in literature different stud-
ies explain the possible misuse [1,2]. Pregabalin has shown greater
potency in preclinical models of epilepsy, pain and anxiety, and may

have potential in the treatment of cocaine addiction [3]. The pur-
pose of this report is to review the clinical evidence for the potential
of abuse and misuse of pregabalin. We propose ten different cases
and literature review.
Method Ten inpatients with misuse of pregabalin were assessed
with: the SCID-P, Anamnestic Folio, HAM-A and DAST. We con-
ducted a systematic review of the literature (PubMed, Embase,
PsychInfo), using the terms “pregabalin”, “misuse”.
Results All our patients present: cocaine, alcohol and/heroin pos-
itive in drugs urine screening at admission; a significant high level
of total anxiety at the HAM-A Tot (P < .001), and especially at the
item 7 (P < .001); the misuse of pregabalin is made for sniffing;
the predominant symptoms assessed were euphoria, psychomotor
activation and sedation.
Discussion and conclusion Schifano F et al., [1,2] suggest that
pregabalin should carefully prescribe in patients with a possible
previous history of drug abuse. Our result identifies a particular
population the misuse pregabalin that are abuser of cocaine, alco-
hol and/or heroin. Further research is warranted to replicate our
clinical and qualitative observations and, in general, quantitative
studies in large samples followed up over time are needed. Method-
ological limitations, clinical implications and suggestions for future
research directions are considered.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Alcohol dependence (AD) is a major public health
problem. Currently, three drugs for the treatment of AD have been
approved: acamprosate, disulfiram and oral naltrexone. Quetiapine
XR is an atypical antipsychotic has been shown to be a promising
medication for the treatment of alcoholism [1,2]. The aim of our
study is evaluate quetiapine efficacy on impulsivity in a sample of
alcoholic patients.
Method A sample of alcoholic patients (n = 40) was assessed at
the entrance and 2 months with: SCID-P, Brief-Temps, BIS-11,
GSR, BPRS, SCI-DER, and CGI. The medium dosage of quetiapine
is 300 mg.
Results Using the last observation carried forward, the mean total
BIS score decreased from 60.8 at baseline to 40.2 at the final visit
(P = .03). More pronounced improvement was observed in motor
impulsiveness (P < .03) and attentional impulsiveness (P < .05) com-
pared with non-planning impulsiveness (P = .09). We observed an
improvement in SCI-DER total score (P = .02), in particular in dereal-
ization (P = .03) and autopsychic depersonalization (P = .04). A mean
weight gain of 4.8 kg was observed. There is not significant different
related to the different affective temperament.
Discussion and conclusion Analyses revealed a significant effect
of Quetiapine XR in improving impulsivity and dissociation, in
particular motor and attentional impulsiveness, derealization and
autopsychic depersonalization. Moreover, an improvement of dis-
sociative symptoms is probably connected with the blockade of
postsynaptic 5-HT1A receptors [3]. Methodological limitations,
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clinical implications and suggestions for future research directions
are considered.
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Introduction Methylphenidate is a CNS stimulant approved for
treatment of ADHD. It is generally considered well tolerated
and exhibiting low dependence potential, although diversion for
recreational use has been described. Provided that its effects are
comparable to those of more popular drugs of abuse, such as
cocaine and amphetamines, we hypothesized that it could be sold
as such.
Objective The aim of this study was:
– to describe the presence of methylphenidate from the sam-
ples handled to, and analyzed by, Spanish harm-reduction service
energy control between August 2009 and August 2015;
– to determine whether it is being sold as other drugs.
Materials and methods All samples presented to energy control
(EC) were analyzed. EC is a Spanish harm-reduction non-
governmental organization that offers to users the possibility of
analyzing the substances they intend to consume.
Samples in which methylphenidate was detected using Gas
Chromatography–Mass Spectrometry were selected for this study.
Results From a total of 20062 samples, 17 contained
methylphenidate (0,09%), with no clear variations among the
years studied. The samples were mostly sold as amphetamine
(29%), methylphenidate (23%) and ethylphenidate (18%).
Conclusion Presence of Methylphenidate in the Spanish illegal
drug market seems anecdotic and stable over the studied time-
frame. Moreover, it was sold as substances with similar dosages,
lowering potential for life-threatening intoxications. Therefore, our
results suggest that diversion of methylphenidate into the drug
market as adulterant is not a concerning phenomenon.
Disclosure of interest The authors have not supplied their decla-
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Introduction Buprenorphine, a partial agonist of mu opioid recep-
tors and an antagonist at kappa opioid receptors, is widely used in
the treatment of the opioid addiction, as it reduces cravings and
effects of opioid withdrawal, decreases opioid consumption and
diminishes rewarding effects of it. In University Psychiatric Hospi-
tal Vrapče, the oldest psychiatric hospital in Croatia, buprenorphine
maintenance therapy is a standard and important part of integra-
tive psychiatric treatment offered to opioid drug users.
Aims To show potential benefits of buprenorphine maintenance
therapy as a pharmacological agent in psychiatric care for opioid
drug users.
Objectives To describe series of clinical cases in which the intro-
duction of buprenorphine in therapy of opioid drug users lead to
reduced number of their hospitalizations.
Methods Clinical cases from University Psychiatric Hospital
Vrapče Addictions Treatment Department were identified and the
course of patients’ treatment was analyzed. Summaries of cases,
with the emphasis on protective factors for stabile maintenance,
are presented.
Results After switching patients from various opiates to
buprenorphine in a controlled in-patient environment, our patients
became more functional and their integrative psychiatric treatment
could then start. After discharge, an improvement was visible in
different dimensions of their lives, and the re-admittance was the
exception, since recidives were rare. They continued their treat-
ment actively, in outpatient programmes of our clinic.
Conclusions Drug-seeking behaviour of presented opioid users
was avoided by buprenorphine maintenance therapy provided
with intermittent psychotherapeutic interventions or usual psy-
chiatric support in aftercare. In our experience, such integrative
psychiatric care prevents re-admittances and recidives.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Emerging drugs are a growing problem, of which we
have little information and clinical experience and pose a challenge
in everyday clinical practice because many are not detectable with
the test at our disposal and its effect on cognition and behavior are
not well known.
Methods Conduct a thorough literature review of all the material
in this regard has been published both in high impact journals and
in the last International Congress of Dual Pathology.
Results There are many and varied new substances used for
harmful/abuse consumption mainly for their sedative effects
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and/or hallucinogens, easily accessible since many are easily pur-
chased online or can even be easily obtained at any pharmacy
without a prescription.
Conclusion There are more and more often consumed new sub-
stances with high harmful potential and very easy to obtain. It is
therefore essential knowledge to identify, treat and educate not
only our patients but to the general population.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The most common psychiatric disorders associated
with substance use in patients with dual diagnosis, personal-
ity disorders are followed by schizophrenic disorder. Among the
substances used in patients with dual diagnosis, stands cocaine,
followed by cannabis and alcohol.
Objectives Evaluate the differences in the frequency of sex for
cocaine and cannabis consumed in a sample of patients undergoing
follow Mental-Health Center for Drug Dependency Unit.
Material and method We conducted a cross-sectional study and
analyze the differences by gender for the frequency and pattern of
cocaine and cannabis, in a sample of patients in treatment at the
Mental-Health Center for a year to present dual pathology.
Results There are significant differences in the frequency of
cocaine use among men and women. Eight percent of men use
cocaine compared to 0% of women. This monthly cocaine use is
more common in women than in men at 45.5% versus 21.8%. Of
women, 27.3% use cocaine fortnightly, which is not typical for men
(0% of men in the sample). The weekly use of cocaine represents
55.2% among men compared to 27.3% of women.
There are no significant differences in the frequency of cannabis
use among men and women. Both sexes consume cannabis daily.
Conclusions The monthly cocaine use is more common in women.
In men the most common is the use of cocaine weekly.
In both sexes cannabis use is more common daily.
Disclosure of interest The authors have not supplied their decla-
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Introduction Cocaine use is prevalent in mental health consul-
tations in both sexes. However, in men and women there are
differences in the frequency of use of substances and on the
employment situation.
Objectives Show the differences for the use of cocaine and
employment status of men and women, in a sample of patients
followed at the Mental Health Center in Drug Dependency Unit.
Material and methods We conducted a cross-sectional study and
analyze the differences according to sex for cocaine use and the
employment situation, in a sample of patients who are undergoing
treatment at the Mental Health Center for a year diagnosed with
dual pathology.
Results In men in active employment status, the percentage of
cocaine use is 19.5% and if we compare with women in the same
job situation, the percentage of cocaine use is 0%.
Men who are unemployed use more cocaine than women in the
same job situation. For retirees, the highest percentage of cocaine
is found in women.
Hundred percent of women use cocaine by sniffing. Men use dif-
ferent ways of cocaine consume.
Snorted way 67.7%, 14.9% smoked and snorted, smoked 8% and 2.3%
intravenous.
Conclusion Men use cocaine more frequently unemployed while
women do more it often being retired.
The route most used cocaine consume in both sexes is snorted.
Disclosure of interest The authors have not supplied their decla-
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Introduction Alcohol use is a common behavior in most people
in our society. A first episode of alcoholism can be fully recov-
ered through specialized treatment and other protective factors
and need not become a relapse later.
Objectives Whether there are differences in alcohol use after 1,
3 and 6 months after the administration of paliperidone palmitate
extended-release injectable suspension in a sample of patients.
Material and methods This is a descriptive study that analyzed the
differences observed with respect to alcohol use after administra-
tion of paliperidone palmitate in a sample of 98 patients attending
in a Mental Health Centre, in the Unit for drug dependency to
present pathology dual.
Results The percentage of alcohol use at baseline is 56.1% of the
total sample.
One month after treatment with paliperidone palmitate the per-
centage of use is reduced to 31.6%. At 3 months of treatment the
reduction is more significant assuming only the 6.1% of the total
sample. Finally after 6 months of treatment the percentage of
patients maintaining alcohol use is 4.1%, which represents a 52%
reduction compared to the initial rate of use.
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Conclusions The data reflect a 92% reduction in alcohol use after
6 months of the administration of paliperidone palmitate.
We can say that paliperidone palmitate is effective in reducing
alcohol use in patients with dual diagnosis.
Disclosure of interest The authors have not supplied their decla-
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http://dx.doi.org/10.1016/j.eurpsy.2016.01.1074

EV90

Chronic ketamine use increases serum
levels of brain-derived neurotrophic
factor
V. Ricci 1,∗, G. Martinotti 2

1 Department of Psychiatry, Department of Psychiatry, Aosta, Italy
2 University “G.d’Annunzio”, Department of Neuroscience – Imaging
– and Clinical Sciences, Chieti, Italy
∗ Corresponding author.

Rationale Ketamine is a non-competitive N-methyl-d-aspartate
(NMDA) receptor antagonist which interferes with the action of
excitatory amino acids (EAAs) including glutamate and aspar-
tate. The use of ketamine at subanaesthetic doses has increased
because of its psychotomimetic properties. However, long-term
ketamine abuse may interfere with memory processes and inhibit
the induction of long-term potentiation (LTP) in the hippocampus,
an effect probably mediated by its NMDA antagonist action. Neu-
rotrophins such as brain-derived neurotrophic factor (BDNF) and
nerve growth factor (NGF) serve as survival factors for selected pop-
ulations of central nervous system neurons, including cholinergic
and dopaminergic neurons. In addition, neurotrophins, particularly
BDNF, may regulate LTP in the hippocampus and influence synaptic
plasticity.
Objectives The purpose of this study was to test the hypothesis
that ketamine use in humans is associated with altered serum levels
of neurotrophins.
Methods We measured by enzyme-linked immunosorbent assay
the NGF and BDNF serum levels in two groups of subjects: frequent
ketamine users and healthy subjects.
Results Our data show that BDNF serum levels were increased in
chronic ketamine users as compared to healthy subjects, while NGF
levels were not affected by ketamine use.
Conclusion These findings suggest that chronic ketamine intake
is associated with increases in BDNF serum levels in humans. Other
studies are needed to explore the pharmacological and molecular
mechanism by which ketamine, and/or other NMDA antagonists,
may induce modification in the production and utilization of BDNF
and alter normal brain function.
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Intro Substance use disorder is a growing phenomenon among
the elderly. It is undervalued, misidentified, underdiagnosed and
poorly treated.

Aim Study prevalence, characteristics and risk factors associated
with drug use among the elderly.
Method A 6-month prospective study of substance use in elderly
patients (65+) who attended the addiction and dual diagnosis unit,
Vall d’Hebron University Hospital.
Results Fifty-nine patients evaluated, mean age 70.04 years, 60%
men. A total of 49.1% are married, 35.8% divorced and 53.8% live
with a partner and/or children. A total of 67.3% have basic studies
and 78.8% are pensioners. A total of 82.7% have no criminal record.
Medical comorbidity presents in 90.4% of the sample, psychiatric
and addictive family background in 42.3% and 37.3%. A total of 67.3%
have comorbid Axis I (mainly affective disorders) and 25% Axis II
(cluster B most). A total of 7.7% attempted suicide at least once.
The main substance is alcohol (76.9%), followed by prescription
drugs (19.3%). A total of 28.8% are multi-drug users. A total of 67.3%
have used tobacco in their life and 63.5% are currently dependent.
The average age of onset for a disorder for any substance consump-
tion is 28.19, being lower for alcohol and illegal substances and
higher for prescription drugs.
A total of 61.5% have gone through treatment before but only 32.7%
has been admitted because of addiction. The adherence rate is 90.4%
and the relapse rate 8.3% at first month and 13% at 6 months.
Conclusions Old adults present differences compared to overall
drug user population: prevalence by gender is almost equal, lower
Axis II, less multi-drug consumption and both dropout and relapse
rate are drastically lower.
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Introduction Dual diagnosis (DD) is the coexistence of a Psychi-
atric Disorder (PD), and Substance Use Disorder (SUD). The increase
of DD observed in recent years has caused serious problems to both
public and private services organization.
Aims Our aim is to assess the prevalence and features (including
clinical and sociodemographic ones) of DD over a decade, compar-
ing the period 2003–2004 and 2013–2014.
Methods We performed a retrospective study retrieving the
medical records of DD patients at their first admission to the
Psychiatry Ward AOU “Maggiore della Carità”, Novara, Italy.
Sociodemographic and clinical features were recorded. The two
groups of patients (2003–2004 vs. 2013–2014) were compared.
Results In both periods DD patients are usually Italian male, aged
19–40, single. They have usually attended middle school, live with
parents, have two or more brothers and/or sisters but no kids. DD
patients in 2003–2004 and 2013–2014 showed differences as far
as employment and diagnosis are concerned. The first were more
frequently employed than the latter: moreover the 2003–2004
patients were more frequently diagnosed with a personality disor-
der while the 2013–2014 patients had mixed diagnoses. We have
found differences in the possible predictors of substance abuse in
the two periods, as well.
Conclusions The identification of changes in the prevalence of
first admission DD patients and their clinical and sociodemographic
features may help to highlight an evolving pattern of substance use
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and to identify possible risk factors which may be the target of
prevention and treatment approaches.
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Introduction Although substance use is a well-known public
health risk factor, European population-based studies reporting the
substance use among adult migrant populations are scarce.
Objectives We aim to: (1) determine the prevalence of alcohol
use, cigarette smoking and consumption cannabis and intravenous
drugs in Russian, Somali and Kurdish migrants in Finland and com-
pare them to those of the Finnish general population; (2) determine
if socio-economic and migration-related factors are associated with
substance use in migrants.
Methods We used data primarily from the Finnish migrant health
and well-being study. Alcohol use was measured with the AUDIT-C
questionnaire, smoking habits and the lifetime cannabis and intra-
venous drug use were recorded. Age-adjusted prevalence rates
were determined by ethnicity and sex. The associations between
background factors and substance use were analysed using logistic
regression analysis.
Results The prevalence rate of risky drinking is lower and the
proportion of abstainers is higher in migrants than in the gen-
eral population. Current smoking is more common in Russian (31%,
P < 0,05) and Kurdish (31%, P < 0,05) migrant men than in the general
population (21%). Younger age was associated with risky drinking,
socioeconomic disadvantage increased the odd for the daily smok-
ing among migrants, and migration-related factors were associated
with substance use.
Conclusions Migrants report less substance use than the general
population, but acculturation-related factors seem to be associated
with higher levels of substance use among migrants. Substance use
seems to be a gendered phenomenon in migrant populations in
comparison to the general population, where lately the alcohol and
tobacco consumption of women have been growing.
Disclosure of interest The authors have not supplied their decla-
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Introduction Clinical and social improvement after treatment
with nalmefene in an alcoholic 41-year-old male, with history of
dependence during 20 years.
Case report Our patient had been abusing alcohol for almost
20 years with short breaks of abstinence (one month). Before
treatment he made a consumption of 105 g of alcohol per day.
Serological examination showed hepatic alterations (GGT 2115,
ALT 229) and a low amount of platelets (61,000). He also had no

other relevant medical history and other possible clinical diagnoses
were excluded. After a week detoxification program and alcohol
consumption cessation during one month, the analytical values
drastically changed: ALT 35, GGT 275, platelets 222,000.
Discussion Nalmefene is an opioid system modulator with antag-
onist activity at the � and � receptors and partial agonist activity at
the � receptor. Nalmefene as-needed has been shown to reduce the
total amount of alcohol consumption and number of heavy drink-
ing days and to improve liver function. The aim of this treatment is
centered in decreasing consumption rather than achieving a total
abstinence.
Conclusions Against other pharmacologic approaches such as
disulfiram an acamprosate, the options that allow acute consump-
tion help patients in controlling drinking rampage and make them
realize they will be able to afford alcohol cessation.
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Introduction and objectives Traumatic brain injury (TBI) can result
in a variety of neuropsychiatric disturbances ranging from subtle
deficits to severe intellectual and emotional disturbances, including
cognitive impairments, mood and psychotic disorders and behav-
ioral disturbances. Alcohol use disorder (AUD) and TBI are closely
related. The reward-mediated behaviors central to alcohol addic-
tion seem to interact with the cognitive dysfunction of TBI. First, a
significant proportion of patients with TBI have a history of alco-
hol abuse. Second, AUD might jeopardize TBI recovery and trigger
or lower seizures threshold. Third, both AUD and TBI share a neg-
ative impact on mental functioning (from memory and cognitive
performance to mood impairment). Finally, there is some limited
and recent evidence that TBI can increase AUD in patients with no
history of substance use prior to the injury, by disrupting incentive-
motivation neurocircuitry.
Methods We aim to present a 27-year-old Portuguese male
patient without prior psychiatric history who developed AUD and
epilepsy after TBI (from a work-related fall).
Results After 3 years of treatment, the patient’s hasn’t achieved
abstinence. His treatment included pharmacological therapy with
mood stabilizers, flufenazine injections and naltrexone, psy-
chotherapy and rehabilitative interventions.
Conclusions Given the sparse knowledge about this dual diagno-
sis, the approach of AUD after TBI is still challenging and the best
treatment remains to be determined. Monitoring alcohol consump-
tion should be considered in all patients presenting with TBI.
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Objectives The aim of this study is to evaluate the use of both
legal and illegal substances, and see the difference in consumption
patterns that occur in both men and women.
Methods Surveys have been conducted on consumer habits in
the past year among 84 inmates (60 women and 24 men) at the
prison Brians 1, interrogating both the consumption of illegal drugs
and consumer recreational drugs and routes of administration. Data
were analyzed using SPSS program.
Results A total of 57.1% had used illegal drugs. The most frequent
was cannabis, with 54.8% (62.5% men and 51.7% women), followed
by heroin, with 23.8% (29.2% in men and 21.7% in women) and
cocaine, with 14.3% (20.8% in men and 11.7% women).
Use of legal drugs was 45.2% (50% in men and 43.3% women). In this
case, the greatest differences were obtained in the use of bupropion
(26.7% women versus 0% men), new generation anticonvulsants
such as gabapentin and pregabalin (31.7% women and 12.5% men)
and the use of intranasal route of administration (31.7% women
versus 0% for men). At the other extreme we find more abuse benzo-
diazepines abuse in men (45.8 versus 20% in women) and sedative
antipsychotics (37.5% vs. 8.3%)
Conclusions Although there is a serious problem with the mis-
use of legal psychotropic drugs by inmates in prisons, there is still
greater consumption of illegal substances.
Men’s consumption pattern is more “traditional” (predominance of
illegal substances and “classical” legal substances orally).
Women’s consumption pattern is more experimental at both the
use of new psychoactive drugs and the use of alternative routes of
administration.
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In the last couple of decades anti-craving drugs have been devel-
oped. Acamprosate was described as an effective treatment option
to support alcohol abstinence with a low side effect profile. More-
over its molecular mode of action is highly controversial. Recently,
calcium salt was described to be the active part of Acamprosate.
Using a clinical sample of placebo (n = 10) vs. Acamprosate-treated
(n = 19) abstinent alcohol-dependent patients, we measured cal-
cium plasma concentrations after the 1st, 2nd and 3rd month after
the treatment commenced. Before treatment, the same physiolog-
ical calcium concentration of about 2.4 mmol/l was found in both
groups respectively. We found significant correlations in the Acam-
prosate group while no correlations in the placebo group were
observed.
The very well regulated extracellular calcium serum concentra-
tion seems to get out of balance in association with the severity
of alcohol dependence in inpatients during withdrawal.
Accordingly, in another clinical sample (n = 57) we found a negative
correlation between calcium serum concentration and craving (r2=
0.125; P = 0.011) on day 1 of detoxification. The measurement of
craving was carried out by a self-rating scale, the Obsessive Com-
pulsive Drinking Scale (OCDS). Furthermore a low calcium level
correlated with high breathalyser readings and the number of alco-
hol inpatient detoxification’s.
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Introduction Neurobiological research describes one of mecha-
nisms overlap in the Cortico-Striatal-Limbic Circuit (CSLC), which
can be disrupted due to chronic stress and alcohol abuse that pri-
marily modulated by the hypothalamic-pituitary-adrenal (HPA)
axis, from which cortisol is an end-product.
Objectives To investigate the effects of chronic stimulant abuse
on the CSLC. This was examined by relating cortisol levels with
grey matter volume in brain structures associated with addiction
and stress.
Aims We hypothesized that stimulant-dependent individuals
show increased cortisol levels and abnormalities in the CSLC. We
further hypothesized relationships between altered grey matter
volume and increased cortisol levels in the patients.
Methods Twenty-two alcohol-dependent individuals, men only
and 21 healthy volunteers (matched for age and gender) underwent
an assessment session. Cortisol, DHEA and DHEA-S was assessed in
blood plasma. Mood, impulsivity and compulsivity were measured
by clinical instruments.
Results Alcohol-dependent individuals showed higher levels of
cortisol in blood plasma, and decreased levels of progesterone and
its metabolites DHEA and DHEA-S, which were associated with
distinct expression in impulsivity and compulsivity in alcoholic
patients. Indices of these steroids were changed compared with
healthy persons. Plasma cortisol was positively correlated with the
duration of alcohol use. The relationships observed between cor-
tisol, progesterone and its metabolites: DHEA and DHEA-S may be
explained by abnormal functioning of HPA axis.
Conclusions Optimizing of disrupted homeostasis during chronic
ethanol consumption being provided with specific mechanism by
manipulation of endogenous neurosteroids activity may prove a
beneficial pharmacotherapeutic strategy in the intervention of
alcohol abuse.
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Introduction The problem of the treatment of alcohol addiction is
very difficult due to the reoccurrence of relapses. One of the major
concepts of the formation of alcohol addiction is the concept of
epileptic origin of compulsive craving for alcohol.
Objective We investigated therapeutic efficacy of long-term dos-
ing of original anticonvulsant (m-ch-BHU) on symptoms of alcohol
withdrawal syndrome (AWS) in patients with a compulsive craving
for alcohol.
Methods Sixty-eight male alcoholic patients aged from 24 to
53 years with different levels of alcohol abuse were examined.
Type of course of alcoholism in examined patients was of middle-
progressing character. Clinical evaluation of state of patients was
carried out with traditional clinical description. Quantitative char-
acterization was conducted according to Hamilton Anxiety Scale
and Hamilton Depression Scale. m-ch-BHU was administered to
alcoholic patients at dose from 300 mg a day during 21 days against
the background of conventional medication as well as in post-
withdrawal period under various degrees of severity of affective
disorders.
Results Among affective disorders dysphoric symptoms have a
marked tropism for m-ch-BHU. Of the other clinical manifestations
in the structure of AWS cerebral diencephalic paroxysms, cardio-
vascular and myofascial symptoms have the most pronounced
sensitivity to the drug. In patients with complicated forms of
alcoholism application of m-ch-BHU is effective also in phase of
remission in spontaneously arising symptom complex of neuroveg-
etative manifestations of primary pathological craving for ethanol
called “dry abstinence”.
Conclusions Our data allows recommending the use of m-ch-BHU
under outpatient conditions as an anti-recurrent and preventive
agent.
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Introduction Severe traumatic brain injury (TBI) causes
neuropsychiatric disturbances. Emotional and personality
disturbances seem to cause much more seriously handicap
than residual cognitive or physical disabilities. The progno-
sis may be poor associated with marked social impairment,
so a multidisciplinary approach team is required in order to

improve patient’s quality of life and reintegration in family and
society.
Objectives To summarize the latest literature about this field and
to present a case report.
Aim To explore and learn more about chronic psychiatric changes
in severe post-traumatic brain injury and share with the scientific
community how challenging the approach of this entity can be.
Methods A brief review of the latest literature was performed,
using PubMed and the keywords “traumatic brain injury” and “psy-
chiatric changes”. A case report is presented.
Results Although SSRI, benzodiazepines, mood stabilizers and
antipsychotics are commonly used, new options are reported such
as methylphenidate and cholinesterase inhibitors. The presented
patient, a 27-year-old male, began with neuropsychiatric distur-
bances after a work-related fall from 9 meters high: convulsions
and alcohol compulsive drinking. Three years have passed and his
changes are still difficult to approach. Besides other medication,
such as benzodiazepines and mood stabilizers, flufenazine injec-
tions and naltrexone seemed to be determinant in his behaviour
and mood stabilization. He is also on a long-term alcoholism pro-
gramme.
Conclusions Although the understanding of TBI-associated neu-
ropsychiatric disorders has improved in the last decade, further
research is needed, such as randomized-controlled studies to study
new pharmacological and non-pharmacological approach.
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Background and aim Within Switzerland, video game players
seeking specialised treatment are usually referred to gambling
addiction services. The Centre for Excessive Gambling (CJE) is a
specialised gambling addiction unit in Lausanne University Hos-
pital. Between 2003 and 2015 the service offered also support to
64 adults seeking treatment for videogaming-related disorders.
According to international literature, Internet disorder treatment
programmes have been developed. However, little is known about
clinical profile of users seeking treatment. Studies into Internet
or gaming disorders typically employ Internet survey methods or
use student samples. The current presentation will outline demo-
graphic and clinical features of video gamers receiving treatment
at the CJE.
Method Data were collected from the medical records of 57 video
gamers seeking treatment at the CJE between 2003 and 2015.
Results The sample includes 93% men, mostly single (91%), with
an average age of 25 years ± 7. On average the sample spent
9 hours ± 5 per day playing video games. A disorder had emerged an
average of 3 years ago ± 3. The crisis preceding the first consultation
was familial (50%), emotional (29%) or professional (16%). Sixty-
five percent of the sample had a mood disorder and 20% reported
suicidal ideations.
Discussion Treatments should address comorbidities and family
problems associated with video game disorders. Offering consul-
tations for parents could be useful, even in absence of the young
player.
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Introduction Psychoactive substance use (PSU) in patients with
schizophrenia can affect the course of the disease and causes
many side effects. There is no clear evidence whether cannabis
use can trigger the first episode of schizophrenia. The main causes
of cannabis use in patients with schizophrenia are also still not
defined.
Objectives Determine causes of PSU in cannabis users with
schizophrenia.
Aims The aim of this study was to find out the causes of PSU in
patients with schizophrenia.
Methods Thirty-five cannabis users with schizophrenia (28
males, 7 females) were asked to complete 15-item question-
naire about the reasons of psychoactive substance intake. Eighteen
of them used also stimulants. Additional information if PSU or
schizophrenia occurred first was also taken.
Results The results indicated that regardless of stimulants use
PSU occurred before schizophrenia in 83% of patients. Main rea-
sons of substance intake were: need for relaxation (86%) which
was more often in marihuana group (100%) than in marihuana
and stimulants group (73.7%) and this difference was statistically
significant (P = 0.049), curiosity (80%), self-regulation of well-being
(74%), shyness, need for altered states of consciousness, expectation
that psychoactive substances could help them in problem solving,
relationships and sleep disorders (49–54%).
Conclusions PSU usually occur before the first episode of
schizophrenia. Anxiety, curiosity and looking for unprofessional
help are the most common reasons. The results may indicate an
increased need of psychoeducation and social support in many
areas of life. Future research should be considered.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1087

EV103

The relationship between dimensions
of impulsivity and alcohol
consumption in heavy drinkers
S.Y. Sohn 1,∗, S. Kim 1, S.Y. Lee 2,2

1 Yonsei University College of Medicine, Department of Psychiatry and
Institute of Behavioral Science in Medicine, Seoul, Republic of Korea
2 Dankook University College of Medicine- Cheil General Hospital &
Women’s healthcare center, Psychiatry, Seoul, Republic of Korea
∗ Corresponding author.

Introduction Impulsivity has been studied as underlying mech-
anism among addictive disorders such as alcohol use disorder.
Several authors have suggested that impulsivity is not a unitary
construct and consist of several subconstructs such as response
inhibition, risk taking.
Objectives This study conceptualized impulsivity as a multidi-
mensional construct and those subconstucts of impulsivity can
predict alcohol use differentially.
Aims Our aim was to identify the specific component of impul-
sivity that explained the greatest variance in heavy and problem
drinking among a sample of alcohol use disorder.

Methods Participants with alcohol use disorder (n = 170) com-
pleted a behavioral test battery comprising response inhibition
tasks (Stop signal task), the Balloon Analogue Risk Task (BART)
as measures of subconstruct of impulsivity. Participants also com-
pleted the UPPSP as a measure of general impulsivity.
Results In a multiple regression model, impulsivity measured by
UPPSP and risk-taking was identified as the measures that pre-
dicted alcohol use and problems.
Conclusions Results suggest that among patients with alcohol use
disorder, a behavioral measure of risk-taking predicts alcohol con-
sumption and alcohol problems, even when individual differences
in trait impulsivity are statistically controlled. However, behavioral
measures of response inhibition do not predict unique variance in
alcohol use in patients with alcohol use disorders.
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Introduction There are extensive investigations explaining smok-
ing abstinence effect, yet little is known about the cognitive and
metacognitive mechanisms that underlie the severity of smoking
abstinence effects. Several studies reported that that problem-
solving appraisal is associated with psychological maladaptive
behaviors, such as depression, anxiety.
Objectives Examining the role of problem-solving appraisal as
mediator, moderator and/or predictor of the severity of withdrawal
symptoms and probably relapse.
Aims Studying the role of problem-solving appraisal in the sever-
ity of smoking abstinence withdrawal symptoms.
Methods The present study utilized a two-group pretest and
posttest design to examine the mediating, moderating and pre-
dicting role of problem-appraisal of smoking-abstinence effects. A
total of 92 adult men smokers were administered the problem-
solving inventory (PSI-Ar) as well as several self-report measures
of most reported smoking abstinence effects (pre-test), and then
were asked to stop smoking for 48 h and administered again the
same measures except the PSI-Ar (post-test).
Results The results revealed that problem-solving appraisal acts
as a possible mediator and predictor but not moderator of the
severity of smoking-abstinence effects. The individuals with who
appraised themselves as ineffective problem solvers have shown
more sever abstinence effects i.e. somatization, depression, general
anxiety, panic, mood states, smoking urges, insomnia and habitual
sleep duration.
Conclusions Problem-solving appraisal plays a key role in sever-
ity of smoking-abstinence effects by means of mediating the
relationship between abstinence effects before and after smok-
ing abstinence. The findings are discussed in the context of future
research and possible intervention recommendations.
Keywords Appraisal; Problem-solving appraisal;
Problem-solving inventory; PSI-Ar; Smoking abstinence effects
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Introduction The accelerated development of substance depen-
dence with social disadaptation and delinquent behavior, which is
associated with the integration of pathological processes addictive
and mental pathology, is observed in most patients with comorbid
mental disorders.
Aims We evaluated the association of sociodemographic charac-
teristics with clinical outcomes among patients with comorbidity
of alcohol dependence and depression.
Objectives To study the structure and clinical features of depres-
sive spectrum disorders with comorbid alcohol dependence among
males aged 18–60. Data were collected at the Khabarovsk territorial
psychiatric clinic, and all participants provided written informed
consent prior to participation. Participants in the current study
consisted of 89 males with comorbid alcohol dependence and
depression (ICD-10 criteria).
Methods The present study based on clinical examination and
interview, including data of demographic characteristics, family
background and remission. Logistic regression was used to evaluate
the associations of interest.
Results Analyses showed that risk of relapse was higher among
males with low education and income level (r = 0.65; r = 0.55),
family destruction until puberty (r = 0.76), parental alcohol mis-
use (r = 0.74), authoritarian parenting style in childhood (r = 0.55),
conflict relationships with spouse (r = 0.80), “conflict” dominant
motivation for abstinence (r = 0.77), mood swings (r = 0.74) and
absence of treatment for depression (r = 0.80).
Conclusions Integrative approach to treatment of patients with
comorbid alcohol dependence and depressive spectrum disorders
should take into consideration sociodemographic characteristics.
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Introduction Pain syndrome is integral acute sign of drug addic-
tion at psychoactive substance deprivation and is a severe urgent
state.
Objectives and aims To work out integrated approaches to pain
syndrome cessation with combined pharmacotherapy and non-
pharmaceutical methods. To study dynamics of pain syndrome
reduction at application of the developed methods.
Methods One hundred and eighty-nine opioid addicts (cessation
state) were examined. The treatment efficiency was evaluated with

visual analogue scale; Roland-Morris questionnaire; pain numeric
rating scale.
Results Four innovative options of modified therapy for pain
authorized with the patents of Ukraine were proposed (with mem-
brane plasmapheresis, medical electrophoresis, laser therapy and
standard pharmacotherapy):
– pain syndrome cessation in opioid addicts is provided with
Tramadol (up to 600 mg i/m), at intravascular laser hemother-
apy (wavelength 0.63 mcm, power 2 mW, 30–40 min exposure, 3–4
days course);
– recurrent deprivation pain syndrome cessation is realized by
membrane plasmapheresis with intravascular laser blood irradi-
ation and i/m 1.0 mL Ketanov solution 2–3 days;
– pain syndrome treatment in drug and alcohol addicts is provided
with Analgin and Sibazon by electrophoresis, current 1.5–5 mA,
exposure 25–30 min, 1–2 procedures daily;
– pain syndrome cessation in drug addicts is performed by injec-
tion of 0.5% Seduxen solution (up to 4.0 mL), paracetamol – (up
to 0.4 g), 10% solution of sodium caffeine benzoate – 1.0–2.0 mL
subcutaneously, at night – 0.5% seduxen 2.0–4.0 mL, paracetamol
– 0.2–0.4 g.
Conclusions Monitoring and statistical processing data proved
that the proposed methods give 1.5–2-fold growth in efficiency of
treatment for pain syndrome in drug addicts.
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Objectives The treatment resistance to anti-smoking drugs (NRT,
varenicline) remains one the most important problems of the effi-
cacy of antismoking programs.
The role of biological signs (EEF profile, genetic changers) in the
possibility of forthcoming resistance to anti-smoking drugs needs
investigation.
Aims Thirty-one tobacco dependent patients, age 47–61, male,
smoking period more than 25 years, had the resistance to NRT (15)
ore varenicline (16) appeared after several successful quits. The
number of cigarettes was 28–60 per day.
Thirty male patients, age 42–59, smoking period 20 years with-
out therapy resistance were in the control group. The number of
cigarettes per day was 22–35.
EEG indices and genetic polymorphism of COMT were identified in
both groups of the patients.
Results The patients with therapy resistance had special clinical
features of tobacco dependence: the prevalence of ideatory com-
ponent of tobacco craving. The maximum intensity (up to 4 points
in special scale) symptoms of craving to smoke, correlated with
high (82.7 ± 0.1) level of alexithymia (r = .759, P < 0.01), low values
of alpha index of EEG (P < 0.05), the presence of double valin allele
of COMT (P = 0.0741).
Conclusion The presence of at least one valin polymorfism allele
of rs4680 COMT gene might be the predictor of pharmacological
resistance to anti-smoking therapy, as well as low values of alpha
index of EEG and clinical signs.
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Introduction The harmful use of alcohol causes a large disease,
social and economic burden in societies. Metacognition is a com-
plex concept referring to the cognitive control and regulation of
many types of cognitive processes.
Objectives Metacognitions are considered to be an important fac-
tor in the development and continuance of psychological disorders.
Aims The purpose of this study is to examine the probable
relations between alcohol abuse and Metacognitions with the
Metacognitions Questionaire – 30 (MCQ-30).
Method Twenty-three men and 16 women, aged between 22 and
64 years, inpatients in Eginition Hospital, due to alcohol depen-
dence, completed the Greek-Version of the MCQ-30.
Results The mean total scores of alcoholics were higher than
the ones of the healthy subjects. Namely, the group of the alco-
hol abused patients presented a higher score in comparison with
the normal group in three of the five metacognitive dimensions.
Additionally, alcoholic men outscored alcoholic women in two of
the five factors. Specifically, alcoholic men appeared to be less con-
fident about their memory and attention than alcoholic women.
Furthermore, alcoholic men, compared to alcoholic women claimed
in a significant greater level that worrying helped them to function.
Conclusions The above findings suggest that metacognitions
could play a role in the orientation and maintenance of alcoholic
abuse behavior. Moreover, these results may pose the question of
whether these metacognitive beliefs could be seen as an indica-
tor of differentiating alcoholic men from women. Overall, further
research could provide additional information concerning the rela-
tion between Metacognitions and alcoholic dependence.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1093

EV109

Transformation of social networking
sites’ usage patterns – a threat to
health?
A.R. Szczegielniak ∗, K. Palka , K. Krysta
Medical University of Silesia, Department of Psychiatry and
Psychotherapy, Katowice, Poland
∗ Corresponding author.

Introduction Internet as a vast global network, consisting of com-
mercial, educational, informational and communicational facilities,
has a huge impact on human behavior. Designed simultaneously by
the needs of users and technical capacity, has become an addictive
medium thanks to low cost of usage and broad availability. Social
networking sites (SNSs) have a special place in the cyberspace. Due
to the wide range of services, additionally differing on latitude, age
and other variables, SNSs’ impact on a life of an average user is
difficult to assess.
Aim The study assess the changes between 2013 and 2015 in
usage patterns and impact of the social networking sites on users
with focus on possibility of dependence development and emphasis
on gender differences.
Materials and methods Anonymous questionnaire, available on-
line, was prepared solely for the purpose of the study. Questions
were related to the types and frequency of specific activities

undertaken by the private profiles of users and based on pilot study
conducted in January 2013.
Results The first stage (March–April 2013) consisted of 1248
respondents, the second stage (August–September 2015) gathered
1112 respondents. Research showed changes in age of users, type
of information looked for and tools used to browse SNSs.
Conclusions Private profiles are no longer used only for commu-
nication or personal expression; it is a new way of getting to know
what is happening and sharing voices of communities. As a tool of
making money, which is more and more visible, SNSs interfere with
previous patterns of portals’ usage.
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The essential feature of borderline personality disorder is perva-
sive pattern of instability of interpersonal relationships, self-image,
and affects, and marked impulsivity beginning by early adulthood
and present in a variety of contexts. These individuals may show
performance in school or work situations unstructured. Impulsiv-
ity exhibits at least two potentially harmful to themselves. They
can play, make irresponsible spending, overeating, abusing psy-
choactive substances, engage in unsafe sex, or recklessly. People
with borderline personality disorder have recursively behavior,
gestures, or threats of suicide or self-mutilating behavior.
Methodology The following case features a patient whose char-
acteristics meet the diagnostic criteria for borderline personality
disorder, with positive family history of psychiatric illness (par-
ent drug addict and bipolar disorder patients) and user of multiple
drugs, particularly cocaine, marijuana and alcohol. The same has
been treated with the same professional team between 2011 and
2013, with an average of 2.3 psychiatric hospitalizations per year
and with signs unchanged until the last year, and these inter-
vals between hospitalizations patient had outpatient care when
introduction of drug aripiprazole caused the remission of some
symptoms and attenuating others, with significant improvement
in quality of life of life of the patient, as the scope of complete
abstinence from drug use and school progress.
Conclusions Although this is only one case, the excellence of
result with aripiprazole in mood stabilization and improvement
of impulsive behaviors, especially in the cessation of compulsive
use, makes our attention turns to the substance so that it remains
subject of further studies.
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Objective Nicotine dependence is a worldwide health problem
and the second cause of death worldwide. This article aims to
present the improvement in the technique used by us. The results
of the implementation of the treatment program with the use of
varenicline as a specific medicine for nicotine dependence during
admission to a clinic for chemical dependency treatment. We also
demonstrate that this treatment is possible and safe for patients
with comorbid psychiatric disorders and drug use disorders.
Methods Between August 2012 and August 2013, 98 patients
were evaluated in a clinic for psychiatric and drug use treatment
in Rio de Janeiro, Brazil. The treatment consisted of a smoking
cessation therapy concurrently with the psychiatric treatment.
These patients had used pharmacological therapy associated with
intensive cognitive behavioral therapy, occupational therapy and
moderate physical activity. In addition to the associated therapy,
smoking was limited to three cigarettes daily beginning the first day
of hospitalization. The drug use disorders and psychiatric illnesses
were treated as usual.
Results The patients adhered to the treatment. Hundred percent
of the treatment group were discharged from the clinic such as
tobacco abstainers. The percentage of abstinence in patients after
discharge according to previous assessments (2008–2009) with
follow-up of 18 months was 51%. Results of the current study are
still under evaluation.
Conclusions Behavioral group therapy and physical activities can
be important allies for varenicline. Behavioral changes also exert
great influence in the maintenance of abstinence.
Disclosure of interest The authors have not supplied their decla-
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Introduction Alcohol dependence is one of the psychiatric dis-
orders for which hereditary influence is strongest. In fact, the
importance of genetic factors in transmission of vulnerability to
alcohol dependence was first described in literature many years ago
by psychiatrists who dedicate to its study. That vulnerability may
be explained by an epigenetic model in which biological heredi-
tary factors associate with environmental factors to cause alcohol
dependence.
Objectives Study the influence of genetic factors on alcohol
dependence.
Methods During 4 consecutive months a sample of alcoholic
patients was collected from the Alcohol Treatment Unit of CHPL
(inpatients and outpatients). Biographic data, patient’s psychiatric
diagnosis and family history of alcohol dependence or of depen-
dence of other drugs were recorded.
Results Initial sample included 122 patients. After exclusion of
patients who were also hospitalized in that period, the final sample
included 102 patients (26% female), with a mean age of 48 years
old. Main patients’ diagnosis was alcohol dependence but most of
them (52%) presented psychiatric comorbidity. Most patients (55%)
had family history of alcohol dependence or dependence of other
substances, 26% did not have and 19% did not know. For 61% of
patients, the father and/or mother were the affected relative. Most
patients (61%) who had a family history of alcohol dependence or
dependence of other substances had 2 or more affected relatives.
Conclusions Most patients with alcohol dependence have family
history of alcohol dependence or dependence of other substances,
usually in more than 1 relative, which must be taken in account
during treatment.
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Background Women face unique and greater health risks from
smoking than men and have a different nicotine dependence pat-
tern.
Aim To design a personalized approach for women addressing
Romanian tobacco dependence treatment centers to quit smoking.
Material and methods A group of 68 smoking women received
a 3 months tobacco dependence treatment intervention, consist-
ing of 3 DVD educational sessions, 20 minutes each and a face to
face cognitive – behavioral counseling intervention, emphasiz-
ing particularities of tobacco dependence in women (pregnancy
risks, passive smoking, female hormones configuration, nicotinic
receptors interactions, efficacy of nicotine dependence therapy
according to gender, etc.).
Results Females under study were heavy smokers (17.16 ± 8.03
SD packs cigarettes/years) with high nicotine dependence scores
(6.52 ± 6.03 SD).
Abstinence rate evaluated in end of treatment (3EOT) phase by an
office visit (self-declared abstinence and exhaled carbon monoxide
validation) was 38% and increased at 44.1% at 6 months follow-up
when evaluated by a telephone contact visit (6TCV).
Conclusions Personalized tobacco dependence treatment
approach, focusing on specific women tobacco use concerns
increased abstinence rates, comparatively to previous data in
women not benefiting educational DVD and face to face sessions
[1].
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Given significant influence of factors contributing or preventing
social adaptation of drug addicts after termination of drug abuse
on the stabilization of remission, their study is quite a challenge.
To study cognitive factors in social adaptation of opium addicts in
remission, a patient’s ability to predict people’s behavior in various
everyday situations, to discern intentions, feelings and emotional
states of a person by non-verbal and verbal expression we used
M. Sullivan’s method in examination of 75 opium addicts at the
Republican Tertiary Detox Center.
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More than 80% of the patients demonstrated low scores in a number
of subtests, such as “a story to be completed”, “a verbal expres-
sion” and “a story to be extended”. That was the evidence for the
patients’ poor understanding association between behavior and its
consequences, which can cause them to get into conflict or danger-
ous situations. The patients had poor ability to understand changes
in initial meanings of verbal reactions by the context of the sit-
uation caused. They poorly discerned various meanings one and
the same verbal messages may have by the character of relation-
ships between people and peculiarities of communication. Even
during the period of prolonged withdrawal, the patients are found
to poorly discern associations between behavior and outcomes, to
misunderstand character of social relationships, and find it difficult
to predict people’s behavior. All above makes difficult the process
of interaction with the persons surrounding them, reduces possi-
bilities for social adaptation, prevent stabilization of remission and
poses the risk of the addiction recurrence.
Disclosure of interest The authors have not supplied their decla-
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Introduction The level of high-risk alcohol consumption WHO is
estimated at more than 40 mg for women and 60 mg for men.
Nalmefene is a new treatment that breaks the cycle of continued
use of alcohol.
Methodology A sample of 18 patients of a Mental Health Centre
in the province of Leon alcohol dependent and high consumption
They received nalmefene 18 mg daily continuous treatment for 6–9
months is selected. We appreciate the adherence of patients and the
efficacy, tolerability and impact on physical health.
Results We appreciate reduction in the amount of alcohol
ingested observed by both the patient and their relatives without
any cases of neglect and few side effects.
We got two patients leave the alcohol completely and an average
decline in consumption over 9 Basic Units of Drink.* (90 g).
We observed improvement in the quality of life in patients with
multiple pathologies and difficult social situation.
Disclosure of interest The authors have not supplied their decla-
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Aims To describe the case and management of a patient with
marchiafava bignami disease (MBD) with frontal cortical lesions,

no specific symptoms at first referral to the emergency room, and
late onset of atypical psychiatric symptoms.
Methods We report the case of a 44-year-old patient with
a history of chronic alcohol abuse, eventually diagnosed with
MBD.
Results Magnetic resonance showed lesions in the splenium and
in the body of corpus callosum and bilateral lesions of the frontal
cortex. The patient showed late-onset atypical psychiatric symp-
toms, which were drug resistant.
Conclusions The case we describe seems to support the existing
few ones describing cortical involvement in MBD, which suggest
that this is associated with a poorer prognosis. Psychiatric symp-
toms may be challenging to treat because of drug resistance. The
involvement of psychiatrists together with neurologists and radiol-
ogists, with a consultation–liaison approach has proved important
for the achievement of diagnosis and of the most appropriate man-
agement and treatment for this patient.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1101

EV117

Alexithymia in a sample of
alcohol-dependent patients: Clinical
correlations and cognitive patterns
R. Vecchiotti 1,2,3,∗, L. Orsolini 1,2,3,4, M. Panichi 1,2, M. Marconi 1,
A. Valchera 1,2

1 Villa S. Giuseppe Hospital, Hermanas Hospitalarias, Department of
Psychiatry, Ascoli Piceno, Italy
2 Polyedra, Research, Teramo, Italy
3 Maastricht University, Department of Psychiatry and
Neuropsychology, Maastricht, Netherlands
4 University of Hertfordshire, School of Life and Medical Sciences,
Hatfield-Herts, United Kingdom
∗ Corresponding author.

Introduction Alexithymia represents a personality construct,
characterized by an inability in identifying and verbally describ-
ing own and others’ emotions. According to the recent research
on emotional dysregulation and the alexithymic construct, it has
been described a positive correlation between alcoholism and
alexithymia. The present study aims to evaluate the presence of
alexithymia in a sample of alcohol dependant patients and, there-
fore, analyze how the presence of these alexithymic traits may
influence/interact with a range of cognitive processes such as
the anger rumination, metacognitive capabilities and dissociative
experiences.
Methods A sample of 40 alcohol dependant inpatients affected
with alcohol dependence and alcohol-related issues were recruited,
evaluated and compared with a sample of 40 healthy controls.
A clinical evaluation and a complete clinical and psychological
assessment were carried out in order to investigate alcohol-related
clinical patterns, alexithymia construct, anxiety and depression
symptomatology and cognitive pattern.
Results Subjects with alcohol addiction show higher total scores
in all tests except the scale that evaluates anxiety, compared to
healthy controls. Finally, a factorial ANOVA analysis demonstrated
that alcoholism seems to be determined by the lack of emotional
recognition from which derives a dissociative state, which conse-
quently generates a depressive rumination.
Conclusions According to the recent literature, the present study
identifies a significant proportion of alexithymic patients within
the sample of subjects affected by alcohol-related disorders. Other
clinical variables (i.e. depression, pathological anxiety-related
worry, anger rumination, dissociation and metacognitive capabili-
ties) mirror a specific cognitive pattern in the sample of alcoholics
rather than the healthy group.
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Background The increase of crack use has been a challenge for
public health in Brazil. In this context, few studies focus on differ-
ence in abuse of this substance between women and men.
Aims To compare socioeconomic, family relationship and ser-
vice use characteristics crack users in both sexes in out-treatment
patients in Brazil.
Methods A multicentric cross-sectional study was conduct in 6
Brazilian cities. A total of 900 crack users were selected. A Addiction
Severity Index – 6 (ASI-6) questionnaire was applied. It was made
a Chi2 test to identify differences in frequency.
Results The most areas of ASI showed difference. The
women have poor safety conditions than men: unemploy-
ment (69.2% × 49.0%); no money for housing or clothing
(74.64% × 57.56%); without income (66.89% × 40.56%); most illiter-
ate (23.27% × 13.55%); live with their children (31.21% × 14.33%);
difficulty of dealing with their children (18.25% × 5.09%); are
investigated by Council of Guardianship (33.33% × 7.45%); sexual
abuse (33.97% × 8.71%).
Conclusion The woman crack user is more vulnerable than man.
These difficulties could decrease the success rate of rehab. The
knowledge about this vulnerable situation in woman user could
help the health professional to offer support in this fields.
Disclosure of interest The authors have not supplied their decla-
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Introduction Detoxification treatment of adults at younger
ages suffering from polysubstance dependence on our depart-
ment pursues an integrative therapeutic concept. In addition to
addiction-specific, topic-centred group and talk therapy orienta-
tion also behavioural therapy elements are included: a penalty
points system provides negative sign stimuli for undesirable
behaviour.
Objectives Since 2010, both rate of psychotic disorders and num-
ber of N-methylamphetamine consumers (P < 0.001) have been
growing impressively while the proportion of repeated admissions

amounted to > 55%. Dissatisfying trends were identified by longi-
tudinal measurement, e.g. regarding ALOS, kind of discharge, bed
occupancy.
Aims Targeted changes in treatment were established in the 2nd
half of 2014. In particular, the penalty point system was adapted
towards less restrictive rules, combined with slightly reduced ther-
apeutic intensity in order to come better on the disorder-related
needs of the patients. Staffing level and structure remained stable.
Methods Key figures including quality criteria and performance
data such as LOS, kind of admission and discharge, service intensity,
and bed occupancy were evaluated by a pre-post study (pre: 1st half
of 2014, N = 76/post: 1st half of 2015, N = 77) using descriptive and
test statistics.
Results Socio-demographic patient data remained stable.
Regarding selected key figures there were significant changes
(LOS > 21 days: P < 0.05; bed occupancy: P < 0.001; therapeutic
contacts < 25 min: P < 0.001) and positive trends, e.g. decreased
ratio of non-regular discharges.
Conclusions Our data suggest that punishment-oriented inter-
ventions impede addressing specific needs of inpatients with
multiple substance use whereas more need-oriented interventions
may lead to improvements. Further evaluation including patient
satisfaction is indispensable.
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Aims The goal of this study is to assess the differences in peak
and medium velocity, peak and medium acceleration of eyeball
movements after the administration of methadone.
Materials and methods Twenty-eight opioid addicts were exam-
ined. Patients admitted oculomotor impaired were excluded.
In this study, we made use of the Saccadometer Advanced
(Advanced Clinical Instrumentation, Cambridge, UK), allowing
the measurement of eye position with the time resolution of
1 msec (1000 Hz). The eye movement measurement is automated
and synchronised with stimuli presentation. Before and after the
administration of methadone two saccadic tests were carried out:
Prosaccades Test (PT) and Antisaccades Test (AT).
Results The average of peak and medium velocity and the average
of peak and medium acceleration of eyeball movements in the test
AT were lower than in the PT test. After administration of a sin-
gle dose of methadone the peak and medium velocity, peak and
medium acceleration decreased in both tests (PT and AT). After
administration of methadone prolonged the duration of saccades,
and prolonged the duration of rising and falling slope of saccades.
Conclusion It was found that methadone (�-opioid receptor ago-
nist) is associated with change of velocity and acceleration of
eyeball movements.
Disclosure of interest The authors have not supplied their decla-
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Introduction It is necessary to search for and to carry out effective
treatments for chemical dependency – including behavioral addic-
tions. One of the methods used in various disorders is a biofeedback
HRV (BF-HRV). The aim of the study is to examine the impact of BF-
HRV on people addicted behaviorally to gambling and chemically
dependent patients on opioids.
Material and methods Twenty-four opioid addicts were exam-
ined. We used emWave (HeartMath) with a heart rhythm monitor
to learn stress reduction and emotional management skills. For a
detailed analysis of the HRV data was used Kubios 2.0 software
(Biosignal Analysis and Medical Imaging Group).
Results The average value of the three components of HRV, i.e.
low (LF), medium (MF) and high (HF) frequencies of spectral energy
FFT recorded during six consecutive sessions of BF-HRV were the
following: 1st session LF 63%; MF: 17%; HF: 19%. Changing param-
eters in the next sessions: 2nd session LF −9.27%, MF: +0.50%, HF:
+6.19%; 3rd session LF −11.11%, MF: +1.00%, HF: −10.07%; 4th ses-
sion LF −14.27%, MF: −4.17%, HF: +18.77%; 5th session LF −15.02%,
MF: −2.04%, HF: +17.07%; 5th session LF −15.02%, MF: −2.04%, HF:
+17.07%; 6th session LF −20.86%, MF: −4.04%, HF: +24.90.
Conclusions After the BF-HRV training decrease low and medium
frequencies (LF-MF) and increase high frequency (HF). Recent stud-
ies suggest that LF-HRV is an index of cardiac sympathetic control
and the LF/HF ratio is an index of sympathovagal balance.
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Introduction Tobacco dependence (TD) often coexists with
alcohol dependence. Previous research documented that both
biological and environmental factors influence simultaneous devel-
opment of the two disorders. However, it has not been determined
whether the same psychological and psychopathological factors
affect TD in alcohol-dependent males and females.
Aim The objective of the study was to assess risk factors for high
severity of TD in alcohol-dependent individuals considering gender
differences.
Methods The study entailed two groups: male (n = 284) and
female (n = 102) subjects entering alcohol addiction treatment pro-
grams in Warsaw, Poland. Standardized instruments were used to
assess: severity of TD – Fagerstrom Test for Nicotine Dependence,
personality traits – NEO-Five Factor Inventory to assess, conse-
quences of drinking – Short Inventory of Problems, impulsivity –
Barratt Impulsivity Scale, and Sleep Disorder Questionnaire-7 as a
measure of insomnia.

Results In the studied sample, current smokers comprised 79.1%
(n = 225) of male and 79.4% (n = 81) of female participants. Multi-
variate regression model showed that high negative consequences
of drinking (P = 0.001) and low NEO Openness score (P = 0.009)
were associated with high risk of TD in female alcoholics (corr.
R2 = 0.223; P < 0.0005). Bivariate analyses showed that TD was asso-
ciated with impulsivity, openness, agreeableness and neuroticism
in male alcohol-dependent subjects. Insomnia was the only signifi-
cant predictor for high severity of TD in the males (corr. R2 = 0.068;
P = 0.002).
Conclusions Different factors contribute to severity of tobacco
dependence in male and female alcohol-dependent individuals
entering addiction treatment.
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Introduction Social anxiety is known to interfere with academic
attainment. Its negative effects may be more pronounced in medi-
cal students, since symptoms may prevent acquisition of necessary
skills for appropriate medical examination or procedures.
Objectives Medical education in Turkey lasts six years. Clinical
internship (6th year) is qualitatively different from other years,
since the student assumes the responsibilities similar to those of
resident physicians. The transformation involved in this process
may have an effect on the social anxiety levels of students.
Aims Our aim was to examine how medical education effects
social anxiety level, focusing on the change from start to graduation.
Methods This was a pooled, time series cross-sectional study.
Independent samples of students from same group were assessed
for demographic information and social anxiety at three time
points: at the first year of medical school (n = 152), at the begin-
ning of 6th year of medical school (n = 153), and at the end of the
6th year (n = 130).
Results Social anxiety levels declined from Time 1 (Liebowitz
Social Anxiety Scale [LSAS] = 44.3) to Time 2 (LSAS = 30.6), and was
stable after that (LSAS at Time 3 = 30.7). Social anxiety was pre-
dicted by “having another phobia” at Time 1; and by “psychiatric
history in family” at Times 2 and 3.
Conclusions Our study shows that medical education probably
has a positive effect on social anxiety, but this effect does not con-
tinue into the last year, i.e. internship. This is unexpected, because
internship requires the acquisition of new social and professional
skills. Findings will be discussed in the light of relevant literature.
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Low vitamin D, and bone mineral
density with depressive symptoms
burden in menopausal and
post-menopause women
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Objective The objective of current study was conducted to deter-
mine whether low vitamin D level and BMD are associated
with depressive symptoms as burden in Arab women during the
menopausal and post-menopausal period.
Design and setting A cross-sectional descriptive study.
Subjects A multi-stage sampling design was used and a represen-
tative sample of 1436 women aged 45–65 years were included.
Methods Bone mineral densitometry measurements [BMD]
(g/m2) was assessed at the BMD unit using. Data on body mass
index (BMI), clinical biochemistry variables including serum 25-
hydroxyvitamin D were collected. The Beck Depression Inventory
(BDI) was administered for depression purposes.
Results Of the 1436 women living in urban and rural areas,
1106 women agreed to participate (77.0%). There were statis-
tically significance differences between menopausal stages with
regards to ethnicity, education level, systolic and diastolic blood
pressure, parity, sheesha smoking and depressive symptoms. Over-
all, 30.4% of women were affected with osteopenia/osteoporosis
in menopause and postmenopausal (24.4% vs. 35.7%; P = 0.0442).
Osteopenia in menopause and postmenopausal (18.7% vs. 29.3%;
P = 0.030) and osteoporosis (9.9% vs. 15.9%; P = 0.049) were signifi-
cantly higher in post-menopausal women than in pre-menopausal
women (P = 0.046). Similarly, vitamin D deficiency was more preva-
lent among postmenopausal women than menopausal women. The
study revealed that vitamin D level, hemoglobin level, serum iron
fasting plasma glucose, calcium, triglycerides, HDL cholesterol, LDL
cholesterol, alkaline phosphate and magnesium were consider-
ably lower in postmenopausal compared to menopause women
(P < 0.001).
Conclusion The study confirmed strong association between vita-
min D level and BMD in Arab women during the menopausal and
post-menopausal period.
Disclosure of interest The author has not supplied his declaration
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Introduction Nomophobia is the fear of feeling disconnected and
is considered a modern situational phobia.
Objectives No psychometric scales in Italian are available inves-
tigating nomophobia. Therefore, we planned a translation and
validation study of the Nomophobia Questionnaire (NMP-Q) by
Yildirim and Correia.
Aims Subjects were recruited via an online survey using a snow-
ball approach.
Methods NMP-Q was translated from English into Italian. To
explore the factor structure, exploratory factor analysis (EFA) was
carried out. A principal component analysis (PCA) approach with
varimax rotation was performed.
Results Four hundred and three subjects volunteered to take part
into the study. Age was 27.91 ± 8.63 y, 160 were males (39.7%) and
243 females (60.3%). 45 subjects used to spend less than 1 hour
on their mobile (11.2%), 94 between 1 and 2 hours (23.3%), 69
between 2 and 3 hours (17.1%), 58 between 3 and 4 hours (14.4%),
48 between 4 and 5 hours (11.9%), 29 between 5 and 7 hours (7.2%),
36 between 7 and 9 hours (8.9%) and 24 more than 10 hours (6.0%).
Eigen values and the scree-plot supported a 3-factorial nature of the
translated questionnaire. NMP-Q showed a Cronbach’s alpha coef-
ficient of 0.95 (0.94, 0.89 and 0.88 for the three factors). The first
factor explained 23.32% of the variance, the second and the third
23.91% and 18.67%, respectively. Further, the total score of NMP-
Q correlated with the number of hours spent on the mobile, the
age (beta-coefficient −0.33, P = 0.016) and sex (being higher among
females).
Conclusions The Italian version of NMP-Q proved to be reliable.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The relationship between sensory
processing disorder and temperament
on emotional functioning and
self-efficacy in childhood
S. Buchris Bazak
Qiryat-Gat, Israel

My study presents and explores the emotional functions and the
sense of self-efficacy among school-age children (6–10) with sen-
sory processing disorder manifested in sensory processing disorder
(SPD) while addressing their temperament. Central questions in
this study involve the element of temperament, which deter-
mined the emotional functioning of children who suffer from SPD
and examined whether temperament explaining the variance in
these children’s self-efficacy. The SPD was the independent vari-
able. Emotional functioning and the sense of self-efficacy were the
dependent variables and temperament served as the mediating
variable.The study focused on 209 students (129 boys, 80 girls)
between the ages 6–10 (M = 8, SD = 1.13), studying in schools in dif-
ferent geographical areas in Israel. The Short Sensory Profile (SPS)
Questionnaire was administered to the students in order to char-
acterize their sensory profiles and served as a tool for screening
and identifying the children with SPD and children who will be
included in the control group. The questions raised in this study,
have both educational and clinical research importance. They can
be used as the basis for educational interventions for children with
SOR and may be useful in supporting the building of an integrated
intervention and treatment program.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Time management education
influence on decreasing exam anxiety
and conditioned university students’
negligence of Tehran universities
F. Ebrahimi 1,∗, M.R. Foroutan 2, E. Samkhanian 3
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3 Islamic Azad University, Karaj Branch, Health Psychology, Tehran,
Iran
∗ Corresponding author.

Introduction Test anxiety is a multidimensional phenomenon,
including concerns about conflicts lead to negative emotional and
behavioral responses in academic scores.
Aim Current study examines the influence of educating time
management on decreasing exam anxiety and educational negli-
gence of conditioned university students on Tehran.
Methods The method of doing study is of testing in which sta-
tistical society includes conditioned university students of Tehran.
Of general statistical society, we have selected 20 persons by in
access sampling method. Gathering information instrument in this
study is Solomon and Roth bloom’s educational negligence ques-
tionnaire and Sarason test anxiety in which has been in access of
studied sample after testing its stability and narration.
Result After education, the result of t-test dependent and covari-
ance analysis has shown time management education does have
meaningful influence on decreasing test stress and conditioned
university students negligence on Tehran universities.
Conclusion Dropped students compared to other students,
provided a significant contingent of students had less time man-
agement and procrastination.
Keywords Time management; Test anxiety; Educational
negligence
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Feasibility randomized controlled
clinical trial of mindfulness and
acceptance based therapy for females
with social anxiety in Karachi,
Pakistan
Z. Batool , B. Fatima ∗, Z. Zadeh
Bahria University, Institute of Professional Psychology, Karachi,
Pakistan
∗ Corresponding author.

Background Anxiety and depressive disorders are becoming the
major psychological issues among women in Pakistan. Social anx-
iety is one of the emerging psychological disturbances observed
in young women. Since other therapeutic approaches for social
anxiety have not shown significant positive outcomes in terms of
symptom reduction and relapse prevention, further studies that
focus on improving post-functional recovery is needed. Mindful-
ness and acceptance-based group therapy for social anxiety has
shown to significantly reduce symptoms of social anxiety in the
western world.
Aim The present study aims to test the feasibility of mindful-
ness and acceptance-based group therapy for females with social
anxiety in Karachi, Pakistan.
Methods This trial is a feasibility study of a randomized con-
trolled clinical trial in which 32 female participants will be recruited
and randomized to a therapy group and the waiting list control

group. A mini social phobia inventory (SPIN-mini) will be adminis-
tered for screening and recruitment of participants.
Discussion This is the first randomized controlled trial study in
Pakistan for assessing the feasibility and usefulness of a culturally-
adapted manualized intervention for social anxiety.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Treatment of general anxiety disorder
by using of pregabalin – case report
M. Hajda ∗, D. Kamaradova , J. Prasko
University Hospital Olomouc, Klinika psychiatrie, Olomouc, Czech
Republic
∗ Corresponding author.

Introduction Pregabalin is a chemical analog of the neuro-
transmitter gamma-aminobutyric acid (GABA). Its anticonvulsive,
anxiolytics and analgetic effect is based on reducing of quantity of
several neurotransmitters – especially glutamate, noradrenaline
and substance P.
Objective Generalized anxiety disorder is a quite common psy-
chiatric disorder, affecting approximately 8% of the population.
Pregabalin is effective in the treatment of GAD. Its efficacy is compa-
rable to sertraline. The first positive effects on symptoms of anxiety
are described after one week of an admistrating. Anxiolytic dose of
pregabaline varies from 450 to 600 mg per day. Pregabalin could be
used potentially in patients with benzodiazepines adictions. There
is hypothesis that pregabaline moderates withdrawal symptoms.
Aims This poster presents a case report of the patient who suf-
fers from generalized anxiety disorder with comorbid somatoform
disorder and severe hypnotic (zolpidem abuse)
Methods Short-termed hospitalisation at the detoxification unit
to reduce doses of zolpideme. The attempt to use pregabaline to
treat an anxiety and to decrease withdrawal symptoms.
Results Patient who has been treated by antidepressants without
any effect so far, is now showing a good response to pregabalin.
Conclusion Decreasing symptoms of anxiety and somatoform
pain compared to the beginning of the treatment. Complete discon-
tinuation of using zolpidem without the withdrawal symptoms.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Self-stigmatization, adherence to
treatment and discontinuation of
medication – comparison between
patients with severe mental disorders
and anxiety spectrum disorders
D. Kamaradova ∗, K. Latalova , J. Prasko , M. Ociskova , A. Grambal ,
M. Hajda , R. Kubinek , K. Vrbova
University Hospital Olomouc, Psychiatry, Olomouc, Czech Republic
∗ Corresponding author.

Introduction Aim of our study was to found connection between
self-stigmatization, adherence and discontinuation of drug treat-
ment in two broad categories of the disorders:
– severely disorders patients (schizophrenia spectrum disorders,
bipolar affective disorder, unipolar depression);
– anxiety spectrum disorders; and compare them each other.
Methods It is a cross-section study of ambulatory patients of
Department of psychiatry, University hospital Olomouc. Patients
were diagnosed according ICD-10 research diagnostic criteria.
There were used ISMI, DAI-10 and demographic questionnaire for
the assessment of the self-stigmatization, treatment adherence and
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to collecting demographic data including self-report about discon-
tinuation of the treatment in past.
Results We examined data from 99 patients (54 males) suffering
from severe mental disorders and 86 patients (41 males) suffer-
ing from anxiety spectrum disorders. There were no statistically
significant differences between these two groups in gender, age,
education or marital status. In both groups, we proved signifi-
cant correlation between level of self-stigmatization and adherence
to treatment (r = −0.320, respectively r = −0.432). Up to our
results, there were no statistically significant differences between
both groups in level of self-stigmatization (P = 0.656), adher-
ence to treatment (P = 0.474) and discontinuation of medication
(P = 0.231).
Conclusions Level of self-stigmatization proved to be an
important factor in influencing both level of adherence and
discontinuation of drugs in both subgroups of patients. There
were no differences between self-stigmatization or adherence
between subgroups. More attention should be paid to issue of
self-stigmatization throughout whole diagnostic spectrum of psy-
chiatric patients.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Gender differences in anxiety among
secondary school in Kuwait
S. Kareemi
Kuwait University, Faculty of Social Sciences, Psychology, Kaifan,
Kuwait

Introduction Anxiety disorders are the most common mental dis-
orders, and their prevalence is substantially higher in women than
in men. Research has confirmed the existence of gender differences
in several types of anxiety disorders.
Objectives The current investigation sought to determine
whether any observable gender differences existed in anxiety for a
nonclinical sample.
Methods the sample consisted of 300 males and 300 female
students from a secondary school in Kuwait. The genders were
matched in age (males = 16.52 ± 0.90 & females = 16.37 ± 0.96,
t = 1.93, P > .05). The inclusion criteria for all participants: sample
of the population of Al-Jahra city, aged between 15 and 18 years
old, school grades 10, 11, 12, and the social status of the parents
(married). The Arabic version of Beck Anxiety Inventory (BAI) was
administered to participants. BAI reliabilities ranged from .88 to
.87 with a mean .87 (alpha) denoting good internal consistency.
The convergent correlations in eight samples between BAI and
Kuwait University Anxiety Scale KUAS (mean r = .52) for validity
coefficients.
Results The results revealed that females (18.67 ± 11.11) had sig-
nificantly higher mean anxiety than their male (14.52 ± 10.37)
counterparts (f = 22.27, P < .000).
Conclusion Therefore, we can conclude that female preponder-
ance of anxiety has been a consistent finding within literature.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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A research on anxiety disorder
prevalence and severity among
vestibuler migraine and migraine
patients
Ö. Kutay Yüksel 1,∗, G. Akdal 2, T. Alkın 3, B. Dönmez Balcı 1
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In this research, anxiety, depression symptoms and severity were
compared between healthy controls (HC), vestibuler migraine (VM)
and migraine patients without history of vertigo (MO).
Method Thirty-five definite vestibuler migraine patients (accord-
ing to Neuhauser criteria), 35 MO patients and 32 healthy
controls were included. All patients were evaluated for their life-
time psychiatric disorders with Structured Clinical Interview for
DSM–IV/Clinical version (SCID-I/CV). All three groups evaluated by:
– Hamilton Anxiety Rating Scale (HARS);
– State-Trait Anxiety Inventory (STAI), (STAI-X1) and the other trait
anxiety STAI-X2);
– Beck depression inventory (BDI);
– Lifetime Panic Agoraphobic Spectrum Scale (PAS-SR);
– Penn State Worry Questionnaire (PENN);
– Separation Anxiety Symptoms Inventory (SASI);
– Adult Separation Anxiety Questionnaire (ASA).
Psychiatric diagnosis history (SCID-I); comparison of VM and MO
did not indicate a significant difference (P < 0.05). VM and MO
patients were significantly different than HC in terms of anxiety
symptoms in “HAM-A, PENN, ASA, PAS-SR and PAS-SR subscales
(P < 0.05)”. VM was significantly different than MO patients in
BDE and PAS-SR (overall; separation anxiety, agoraphobia, reas-
surance seeking) (P < 0.05). The longer the history of migraine the
higher was the anxiety points in both in VM and MO patients
(P < 0.05). Headache and vertigo severity in VM patients were signif-
icantly correlated with the elevated anxiety and depression points
(P < 0.05).
Conclusion VM and MO patients significantly different in anxi-
ety and mood disorder when compared with healthy controls. Our
findings showed that VM patients were more vulnerable to psychi-
atric disorders. For that reason, multidisciplinary approach for the
treatment of VM may facilitate the treatment process.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The Balkan region preferences for the
treatment of anxiety disorders
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“Цehtɑр”, Skopje, The Former Yugoslav Republic of Macedonia
∗ Corresponding author.

The most countries from West Balkan region do not have the official
guidelines for the treatment of patients with anxiety disorders (AD).
We have done the survey on preferences of treatment of patients
with AD. We have collected data from sample of 221 psychiatrists
from Croatia (41 psychiatrists), Macedonia (81 psychiatrists) and
Serbia (99 psychiatrists). They give as information about their pref-
erences for treating patients with AD.
The results indicate that the vast majority of psychiatrists report
that almost all patients with AD receive benzodiazepines prior
to first psychiatric visit. The majority of psychiatrist would opt
for SSRI/SNRI antidepressants (91–97%) as the monotherapy or in
combination with benzodiazepines (53–59%) or in combination
with cognitive-behavior (25–35%) or psychodynamic psychother-
apy (12–16%).
The most indicative difference between psychiatrists from differ-
ent countries is result about the use of pregabalin – almost half of
Serbian subsample would opt for pregabalin, but only a quarter of
Croatian subsample and no psychiatrist from Macedonian subsam-
ple would choose pregabalin. Also, much more Macedonian and
Serbian psychiatrist would opt for CBT treatment, but, in contrast,
much more Croatian psychiatrist would opt for psychodynamic
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psychotherapy versus CBT. There is the dissimilarity between pref-
erences for patients’ treatment and preferences for psychiatrists
himself/herself treatment:
– more than half of the sample would opt for benzodiazepines in
their patients but only the third of the sample would prefer benzo-
diazepines for himself/herself treatment;
– more psychiatrists would prefer to receive psychotherapy treat-
ment than they would prefer to give it to their patients.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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severity of panic disorder with
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Introduction The influence of cognitions and the perceived self-
efficacy on mental health has been studied for a long time. Some
studies have linked the perceived self-efficacy and apprehensive
cognitions with the severity of panic disorder with agoraphobia.
Objectives To study the relationship between self-efficacy and
dysfunctional beliefs of patients with panic disorder with agora-
phobia and severity of the disorder.
Method A systematic review of the literature was performed to
examine the evidence of relationship between self-efficacy and
cognitions with the severity of panic disorder. PubMed and PsycInfo
databases were searched.
Results The studies conclude that a higher level of self-efficacy
decreases anticipatory anxiety and negative emotional states in
panic disorder with agoraphobia, reducing the severity of panic
disorder. There is a temporal relationship between dysfunctional
beliefs, self-efficacy and fear of a panic attack: changes in fear
are preceded by changes in beliefs, changes in efficacy or changes
in both beliefs and self-efficacy. Therefore, a higher level of self-
efficacy and positive beliefs have been studied as a significant
predictor of lower severity of the disorder and a greater improve-
ment during treatment.
Conclusions These results support the hypothesis that cognitive
changes precede improvement and the importance of cognitive
appraisals for anticipatory anxiety and severity of the panic dis-
order with agoraphobia.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The system prevention of adjustment
disorders in medical students
I. Leshchyna
Kharkov National Medical University, Psychiatry, narcology and
medical psychology, Kharkov, Ukraine

The problem of consolidation and strengthening of the mental
health of students can be solved by the active use of complex sys-
tems of psychoprevention mental disorders in students.
The purpose of investigation was development of the scientifically
determined system prevention of adjustment disorders in medical
students.

In this research, were determined and systematized clinical-
anamnestic, clinical-psychopathological, psychodiagnostical
aspects of mental health and state of disadaptation medical
students.
Adjustment disorders were diagnosed in 107 people (12.86%). In
the structure of mental pathology are dominated by prolonged
and short-term depressive reaction (38.6% and 31.2%) and mixed
anxiety-depressive reaction (22.3%).
Primary psychoprevention was aimed at identification and elim-
ination markers of risk of adjustment disorder among healthy
students, followed by complex use of measures aimed at poten-
tiation of resistance to mental disorders, increased socialization,
optimization way of living, learning, relaxation. Secondary psy-
choprevention was directed to early diagnosis and prognosis of
adjustment disorder using screening for mass examination. Mea-
sures of tertiary psychoprevention based on qualitative assessment
of clinical picture of adjustment disorder aimed at making optimal
clinical decision and included the integrated use of psychocorrec-
tion and psychopharmacotherapy. Their goal was clinical recovery
and prevention of aggravation psychopathological symptoms and
psychosocial disadaptation.
The effectiveness of proposed psychoprevention was significant
decrease (more than twice) frequency of manifestation new cases
mental disadaptation disorders in students.
The development and active implementation in practice psy-
choprevention of adjustment disorders in students is one of the
priority areas preserving the health of young person under con-
ditions professional education and should be complex, maximally
approached to the students.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1120

EV136

Body dysmorphic disorder and
psychosis: A case report and review of
literature
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∗ Corresponding author.

Introduction Patients with body dysmorphic disorder (BDD) are
concerned about a slight or non-existent defect on their appear-
ance, causing significant stress and interfering on their social and
professional life.
Despite its prevalence and psychosocial impact, this disorder
remains unknown by many clinicians.
Methods and objective Through a review of literature and illus-
tration in our case report we will define: the symptomatology of
this pathology, psychopathological models of the disorder and the
etiopathogenic assumptions associated with it, in terms of risk fac-
tors and neurobiological correlations.
Case report Patient 33 years old unmarried having been the vic-
tim of an AVP at the age of 25 years causing him a head injury
above right eye for which he undergoes cosmetic surgery three
times but the patient still not satisfied with installation of psychotic
and delusional disorders requiring the use of antipsychotics.
Conclusion The complexity of body dysmorphic disorder should
not discourage clinicians to confront this disease. The management
requires more than putting under medical treatment associated
to psychotherapy, we also need a good relationship of trust and
maintain effective working alliance.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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2 Faculty of Medicine of Porto University, Department of Clinical
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∗ Corresponding author.

Introduction Illness anxiety disorder, or hypochondriasis, is one
the most difficult and complex psychiatric disorders to treat.
Objectives To describe a case of a patient with illness anxiety
disorder and summarize the most important aspects on this theme.
Methods Interviews with the patient and literature review
searching the PubMed/MEDLINE were performed.
Results A 42-year-old married man, dentist, Angolan citizen,
who had recently arrived in Portugal, was referred to psychiatry
assessment during his hospitalization in medicine service, after
an exhaustive medical evaluation. He was excessively anxious and
worried about having a severe heart disease because he has grad-
ually become more aware of palpitations and chest pain. Although
negative results of the examinations he was worried that “some-
thing has been missed”. After he had consulted several medical
providers in Luanda, he decided to seek medical advice in Portu-
gal. Patient believed that his symptoms exacerbated with activity
and intake food, so he gradually restricted them. Due to his health
anxiety, he stopped his work and lost 36 kilos. Shortly before the
onset of the clinical picture, his daughter was hospitalized for the
first time.
Conclusion Illness anxiety disorder often begins in early to mid-
dle adulthood. Its core feature is the fear or idea of having a serious
disease, based on the misinterpretation of bodily signs and sen-
sations as evidence of disease, which persists despite appropriate
medical evaluations and reassurance. This patient fulfills the DSM-
5 criteria of Illness anxiety disorder and has a clinical profile similar
to those found in literature.
Disclosure of interest The authors have not supplied their decla-
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Psychogenic astasia-abasia: A case
report and a review of the literature
A. Mota
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Introduction Psychogenic movement disorders are the result of
a psychiatric rather than a primary neurological disorder. Astasia-
abasia refers to the inability to stand or walk despite having good
motor strength and conserved voluntary coordination.
Objectives Starting from a case report of a patient with an
unusual gait disturbance the author intends to discuss the history
and knowledge evolution on psychogenic gait disorders until the
present time.
Aims To debate the nosology, clinical features, diagnosis and
treatment of psychogenic movement disorders.
Methods Non-systematic review of the literature. Case presenta-
tion with the exhibition of a video showing the patient’s gait.
Case presentation A 48-year-old female was admitted to a psychi-
atry ward after attempting to commit suicide by cutting her throat.
On day 3, she suddenly could not walk or stand without help. The
neurological examination revealed some inconsistencies and all
laboratory, electroencephalogram, and imaging studies performed

were normal. After 2 weeks of treatment she started gradually get-
ting better until the full recovery.
Discussion The gait disturbance presented might be regarded as
a form of astasia-abasia. This term was first coined by Paul Blocq
(1888) when he described a group of patients who showed inability
to maintain an upright posture. Similar movement disorders were
previously described as hysteria by authors like Charcot. Nowa-
days, these case descriptions would be likely considered cases of
conversion or psychogenic gait disorder.
Conclusion The etiology of these disorders is still not very well
understood. These patients usually benefit from a multidisciplinary
approach that includes psychiatry, neurology, physiotherapy,
among others. Pharmacological and non-pharmacological treat-
ments should address the underlying psychiatric condition.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Psychotherapy anxiety and phobic
disorders
T. Chorna
Kharkov Medical Academy of Postgraduate Education,
Psychotherapy, Kharkov, Ukraine

The aim of the study: the development of a comprehensive sys-
tem of psychotherapy and psychocorrection of anxiety disorders
of neurotic case, based on the study of their clinical structure and
peculiarities of emotional damages.
Methodologies Spielberger, Eysenck Personality Questionnaire
(EPQ), the Hamilton Rating Scale for Depression (HRSD), the study
of accentuation of personality by K. Leonhard.
Scope and contributing research One hundred patients with diag-
nostic categories: F41.0 – Panic disorder (episodic paroxysmal
anxiety, F41.1 – Generalized anxiety disorder, F41.2 – mixed
anxiety-depressive disorder who are on the examination and treat-
ment at the psychiatric unit. A control group included 40 patients.
We performed the exploration of the peculiarities of clinical anx-
iety and patterns of therapeutic effect, based on the influence of
short-term group and individual psychotherapy in the treatment
of anxiety disorders, and evaluation the effectiveness of its recog-
nition.
The development of the methodology of applying a short-term
group and individual psychotherapy in the treatment of anxiety
disorders based on combination relaxation, hypnosis, cognitive-
behavioral techniques in combination on with short-term group
therapy.
In fact, this is a new real model psychotherapy based on integrative
principles. The high efficacy was shown in 82% patients, compared
with 54% efficacy in control group patients.
We will offer a new comprehensive methodology in the treat-
ment of anxiety disorders of neurotic case that will improve the
therapeutic efficacy of the treatment process, reduce the time of
treatment, reduce the period of drug therapy.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Objective to describe with prospective methodology the thera-
peutic response to clonazepam in the respiratory panic disorder
(PD) subtype versus the non-respiratory subtype in a long-term
follow-up.
Methods A total of 67 PD outpatients (DSM-IV) were previously
divided into respiratory (n = 35) and non-respiratory (n = 32) sub-
types and then openly treated with clonazepam for 8 weeks. Those
who responded were then treated for 3 years. Demographic and
clinical features were compared in the two groups. The instruments
used to evaluate response were the Clinical Global Impression, the
Sheehan Panic and Anticipatory Anxiety Scale, and the Panic Dis-
order Severity Scale.
Results In the first 8 weeks of treatment (acute phase), the respi-
ratory subtype had a significantly faster response on all the major
scales. During the follow-up and at the end of the study (week
156), there was no difference in the scale scores, and the reduction
in panic attacks from baseline to end-point did not differ signifi-
cantly between the two groups. After the acute phase treatment,
the patients could undergo psychotherapy. In the respiratory sub-
type, the disorder had a later onset, was associated with a high
familial history of anxiety disorder. The non-respiratory subtype
had significantly more previous depressive episodes. Clonazepam
had a safe adverse event profile during both phases of treatment.
Conclusion The respiratory PD subtype had a faster response
to treatment with clonazepam at 8 weeks than did the non-
respiratory subtype and an equivalent response after 6 months
of treatment. The response of clonazepam is clearly maintained
during the long-term follow-up.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Psychiatric factors in alopecia areata:
A case report
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Introduction Alopecia areata is a recurrent nonscarring type of
hair loss that can affect any hair-bearing area and can manifest
in many different patterns. The influence of psychological factors
in the development, evolution and therapeutic management of
alopecia areata is well-documented. Life events and intrapsychi-
cally generated stress can play an important role in triggering of
some episodes. Besides that, alopecia itself can cause psychosocial
distress.
Objectives/aims The authors will present a case of a 47 years old
woman who developed alopecia areata after a big fight with her
sister-in-law and after the death of her father-in-law.
Methods Literature review of alopecia areata and correlation
between alopecia areata and psychological factors. The patient has
been followed in psychiatry ambulatory consultation, for a period of
one year, and in dermatology outpatient consultation, for a period
of four years.
Results Stressful life events played an important role in the devel-
opment of alopecia areata. The illness itself had an impact on the
patient’s life, with subsequent deterioration of psychological con-
dition and social withdrawal during the exacerbations. Treatment
with antidepressants positively affected the patient’s adaptation to
the disease and even lead to a better dermatological evolution of
the alopecia.
Conclusions There is a well-established correlation between psy-
chological factors and alopecia areata. Therefore, these patients
should be examined through multidisciplinary approach. The psy-
chological aspect of alopecia areata must be taken in consideration,

as it can be implicated in both pathogenesis and consequence of
the disease.
Disclosure of interest The authors have not supplied their decla-
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Clinical staging in panic disorder and
agoraphobia
A. Pavlichenko
Moscow State University of Medicine and Dentistry n.a. Evdokimov,
Psychiatry, Narcology and Psychotherapy, Moscow, Russia

There is an increasing literature about the implementation of
the staging model in many mental disorders. According to this
approach, there are four stages of a psychiatric disorder: prodro-
mal stage, acute manifestations, residual phase, chronic. In this
study, we empirically investigate whether additional clinical vari-
ables such as clinical manifestations and comorbid disorders may
be useful to modify the staging model to panic disorder (PD).
We distinguished inpatient sample (n = 79) with a diagnosis of
“panic disorder” according to the DSM-IV criteria. We propose
that the inclusion of prodromal stage of PD does not make clinical
sense since the different unspecific neurotic symptoms may pro-
ceed to a variety of anxiety and depressive disorders. First stage was
characterized by the situationally predisposed panic attacks (PA)
with both somatic and cognitive symptoms. Comorbid disorders
included somatoform disorders and generalized anxiety disorder
(GAD). During second stage individuals experienced agoraphobic
avoidance until traveling in public transport. On the other hand,
spontaneous PA were accompanied by the only somatic but not
cognitive symptoms. The most common patterns of comorbidity
were GAD and alcohol misuse. Third stage was associated with
the absence or limited symptom attacks and chronic agoraphobia.
Major depression and obsessive-compulsive disorder might be an
integral part of the clinical manifestations. This study supports that
the staging model in PD might be updated by the detailed descrip-
tion of clinical manifestations and comorbid disorders at each stage
that may help the practitioners to choose the best strategy for the
treatment of a particular patient.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Pregabalin – mono- or adjuvant
therapy for somatoform disorders
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∗ Corresponding author.

Somatoform disorders (SD) represent complex interaction between
mind and body, where physical symptom is a symptom of a mental
disorder.
The efficacy estimation of pregabalin (PG) versus combination of
PG and antidepressants (AD) in patient with SD after long-term
treatment with partial response to various AD therapies (SSRI, SNRI,
MAOI, TCAs, SARIs, SNDIs).
These nine months, prospective, open-label study involved 31
patients diagnosed by standard clinical interview as F45 and
comorbid diagnosis F41, F32, F33 or F34 according to ICD-10 cri-
teria. There were two groups: experimental group (EG) on PG-15
patients and control group (CG) on PG + AD-16 patients. The assess-
ment was made by 100 mm Visual Analogue Scale (VAS) and Clinical
Global Impression Scale (CGI) on the baseline and follow ups were
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made on seventh day, after one, two and nine months. Daily PG
dose ranged from 150–300 mg.
Within both groups there was highly significant difference in the
decline of scores on the VAS and CGI in all repeated measurements,
except for CGI in both groups between second and ninth month-
there was no statistical difference, Wilcoxon Signed Ranks Test:
CGIeg P = 0.102, CGIcg P = 0.317. Comparing results between CG and
EG on both scales, there were no statistically significant differences
in all measurements. At the end of the study, Mann-Whitney test
for CGI P = 0.560 and VAS P = 0.705 and no difference in the effects
of the drugs between EG and CG on both scales CGI P = 0.467, VAS
P = 0.860.
Efficacy of PG is equal as PG + AD combinations in SD treatments.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Epilepsy is a chronic disease often disabling, source
of stigma and poor quality of life.
Objectives Determine the prevalence of anxiety and depression
in patients with epilepsy and the associated factors.
Methods We conducted a prospective, descriptive and analytical
study among 20 patients followed for epilepsy in our department of
neurology. The study was conducted from February to April 2015.
We used a preestablished form to collect the socio-demographic
and clinic profile of the patients. The assessment of anxiety and
depression was made via the HADS “Hospital Anxiety and Depres-
sion Scale” and the perceived health status via GHQ scale “General
Health Questionnaire”.
Results The average age of our patients was 35.9 years. The
average GHQ score was 27.7. It was higher in women without a sta-
tistically significant difference. It was positively correlated with the
number of attacks during the last 12 months (P = 0.042), poor treat-
ment adherence (P = 0.007), the feeling of disability (P = 0.021) and
the feeling of stigma (P = 0.008). Anxiety was estimated in 35% of
cases and 45% were depressed. Depression was significantly associ-
ated to the celibacy (P = 0.012), the feeling of stigma (P = 0.038) and
the GHQ score (P = 0.016). Anxiety was correlated with the absence
of hobbies (P = 0.02) and the GHQ score (P = 0.008).
Conclusion It is important to detect these psychiatric disorders
and to manage generators factors to ensure a better quality of life
and social integration for these patients with epilepsy.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Melasma is a common disorder of acquired hyper-
pigmentation characterized by tan or brown macules and patches
localized to photo-exposed areas of the face.

Objective To study the psychological impact of melasma on
Tunisian women.
Methods We conducted a cross-sectional study on thirty patients
with melasma who attended the dermatology department of the
University Hospital in Sfax (Tunisia).
The questionnaire included socio-demographic and clinical data.
We used four measurement scales:
– MELASQOL questionnaire;
– Rosenberg Self-Esteem Scale;
– Hospital Anxiety and Depression Scale;
– Body Image Questionnaire.
Results The mean age was 34.6 years. The majority was living in
urban areas (90%), was married (56.7%) and had a profession (80%).
Sixty percent of patients were anxious and 16.7% were depressed.
Both self-esteem and body image were respectively altered in 43.3%
and 36.6%. The average score of MELASQOL was 31.77%. It was
higher in single woman (36.8 vs. 28.4), younger than 40 years old
(31.5 vs. 21.7), having a low socioeconomic status (45.2 vs. 29) and
working in private sector (40 vs. 24).
The quality of life was more damaged in patients with disease dura-
tion less than five years (P = 0.024).
Anxious patients had higher MELASQOL scores than non-anxious
(38.17 vs. 22.17; P = 0.008), as well as depressed patients (49 vs.
28.32; P = 0.009).
High MELASQOL scores were correlated with low self-esteem
(P = 0.05) and altered body image (P = 0.04).
Conclusion Although benign, melasma causes an important psy-
chological impact such as anxiety, depression, low self-esteem and
poor body image. These effects should be considered in the care
plan.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Efficacy of antidepressants in
post-traumatic stress disorder
H. Snene
Military Hospital of Tunisia, Psychiatry, Tunis, Tunisia

Introduction The treatment of post-traumatic stress disorder
(PTSD) has several aims such as reducing the severity of symp-
toms, minimizing the functional impact and improving the quality
of life. Antidepressants are considered as the first line pharmaco-
logical treatment for PTSD. However, recent reports concluded that
current evidence to determine their efficacy is at best suggestive.
Aims The purpose of this study was to evaluate the efficacy of
antidepressant treatment in PTSD.
Methods This was a prospective and descriptive study concern-
ing patients who consulted from August to October 2013 in the
psychiatry department of military hospital of Tunis and were
then diagnosed as having a PTSD according to the DSM-IV-TR cri-
teria (n = 28). All patients had an antidepressant treatment. An
evaluation by the Clinician-Administered PTSD Scale (CAPS) was
performed at diagnosis and after 12 weeks. The most common def-
inition of therapeutic response for patients with PTSD is a decrease
of 30% or more in the CAPS score.
Results Tables 1 and 2.
Conclusion Antidepressants have shown efficacy in the treat-
ment of over half of PTSD cases. However, these results confirm
that a large proportion of patients do not respond to this therapeu-
tic class. Other options are needed to overcome these shortcomings
in order to improve the prognosis of this particularly disabling dis-
ease.
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Table 1

Response to treatment 53.6%
No response to treatment 46.4%

Table 2

Average CAPS score

At baseline 92
After 12 weeks 63

Disclosure of interest The author has not supplied his declaration
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Dissociative disorder – unraveling the
mystery
L. Sousa ∗, A. Antunes , S. Oliveira
Hospital de Santa Maria, Lisbon Academic Medical Center, Psychiatry
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∗ Corresponding author.

Introduction Dissociative disorders are among the most enig-
matic and controversial psychiatric pathologies. In the last decades,
great interest has emerged in understanding its pathophysiology,
nonetheless, problems in recognition and management of these
disorders are still challenging the psychiatric community.
Objectives We describe a paradigmatic case of a dissociative dis-
order illustrating the “choice” of dissociation as a strategy for
coping with a traumatic reality.
Aim Call attention to problems that interfere with the recogni-
tion, diagnosis and management of dissociative disorders.
Methods Bibliographic research was conducted through the
PubMed in the Medline library and clinical information was
obtained through medical records and clinical interviews with the
patient.
Results A 51-year-old Brazilian woman with no psychiatric his-
tory presented to the psychiatric outpatient care with apparent
dissociative symptoms, these consisted of amnesia for episodes of
agitation and aggressive behavior that occurred mainly at bed time.
She had been previously on general practice and neurology consul-
tations but none organic diagnose was made. Already in psychiatry,
it was recognized that those symptoms developed together after a
car accident and the beginning of a romantic relationship. It was
also recognized that she has sexual dysfunction and a history of
sexual abuse by a family member during her childhood, a known
risk factor to dissociative disorders.
Conclusions Skepticism and lack of understanding might be the
reason for late psychiatric referral after the realization of vari-
ous expensive and time-consuming medical exams. Improving the
recognition of dissociative disorders will conduce not only to bet-
ter clinical outcomes but also improve cost effectivity of medical
interventions.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Medical studies are considered one of the most
stressful majors and the medical profession is one of the most at
risk of burnout. Some studies indicate the presence of symptoms
of burnout already in the early stages of career, or even before it
started, i.e. during studies preparing for the profession. Medical
studies may be such a case and it can affect the mental health dete-
rioration and cause the occurrence of both burnout and neurotic
symptoms.
Objectives Assessment of the impact of the course of studies on
mental health of students and the risk of rapid burnout.
Aim Estimation of the prevalence and severity of burnout and
neurotic symptoms among medical student depending on the year
of study.
Methods Seven hundred and eighty-one medical students partic-
ipated in the study. We used translated version of Maslach Burnout
Inventory-Student Survey and Polish questionnaire – Symptom
checklist S-III – for neurotic symptoms assessment.
Results There was no significant difference in MBI-SS subscales
and symptoms checklist between first and last year of studies. Dif-
ference turned out to be significant when 1st and 6th year students
with 3rd year – in Symptom checklist (P < 0.01 and P < 0.05, respec-
tively), MBI-SS emotional exhaustion subscale (P < 0.01 for both)
and depersonalization subscale (P < 0.01, significant only when
compared with 1st year students).
Conclusions Study revealed interesting pattern of burnout and
neurotic symptoms, with theirs greatest severity at the beginning
and the end of studies.
Disclosure of interest The authors have not supplied their decla-
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Virtual reality therapy for
agoraphobic outpatients in Lima, Peru
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Virtual reality (VR) is an effective treatment for anxiety and phobias,
including agoraphobia, close the gold standard (in vivo exposure)
with less cost and logistical problems. In our country, Peru, expe-
rience of VR use or research in phobia treatment with objective
measures of anxiety and anxious manifestations in the body are
not found.
Objective The aim of the study is to determine whether treat-
ment of agoraphobia with RV is effective in patients from Arzobispo
Loayza National Hospital 2015 (symptom reduction: 50% or less),
comparing its effectiveness with other studies and determine
whether patients have side effects (cibersickness) as other realities.
Method The sample consisted of 8 patients of both sexes with
clinical diagnosis of agoraphobia. Subjects were exposed to virtual
reality environments generated by Psious Virtual Reality applica-
tion for agoraphobia treatment and skin conductance (measured
in microsiemmens) and scale of subjective units of anxiety (SUDS)
were recorded while the patient was exposed to virtual environ-
ment that provoke anxiety; they was measured by 5 sessions.
Results All patients had clinical improvement and reduction in
microsiemmens conductance measurement and SUDS: six patients
improved more than 50%, with statistically significant results. There
was only cibersickness in a patient. The results correspond to find-
ings in other countries about the effectiveness. It is suggested that
new studies expanding the sample and including other phobias.
Keywords Agoraphobia; In vivo exposure; Virtual reality;
Psious; Skin conductance; Cibermalestar; Loayza Hospital;
Psychiatry
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Nonlinear electroencephalogram
analyse cortical functional activity in
patients with generalized anxiety
disorder
Y. Wang
Guiyang Medical University, Department of Psychiatry, Guiyang,
China

Background The neurological correlates of generalised anxiety
disorder (GAD) are not well known, however there is evidence of
cortical dysregulation in patients with GAD. The aim of the study
was to examine cortical functional activity in patients with GAD
using nonlinear electroencephalogram (EEG) analysis, and to eval-
uate the contribution of anxiety severity.
New method The sample consisted of 64 outpatients diagnosed
with GAD, anxiety severity was assessed using the Hamilton Rat-
ing Scale for Anxiety (HAMA) severity score, with 7–17 scores
indicating mild anxiety as A group and 18 and above indicating
moderate-severe anxiety as B group. EEGs were conducted, and
between-group differences on non-linear parameter Correlation
Dimension (D2) were analyzed. The association between D2 value
and HAMA scores was analysed.
Results Compared with the control group, D2 values were
increased in anxiety groups. For those with mild anxiety, this
difference occurred only in the left prefrontal regions. For those
with moderate-severe anxiety, significantly greater D2 values were
observed in all of the cerebral regions, especially in the left and right
temporal and other left cerebral regions. When compared with
those with mild anxiety, D2 values were significantly greater for
those with moderate-severe anxiety in the left and right temporal
lobe and all other left cerebral regions.
Conclusions GAD was significantly associated with dysfunctional
cortical activity in the majority of cerebral regions, GAD severity
was associated with involvement of a larger number of cerebral
regions. This analysis method is suggested as a complementary tool
to examine dysfunctional cortical activity in GAD.
Disclosure of interest The authors have not supplied their decla-
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Do bipolar II and bipolar I disorder
have different genotypes and why do
we observe unipolar depression
converting to bipolar II and then
bipolar I?
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We review the recent literature in order to establish the impor-
tance of a spectrum for bipolar affective disorder, and that unipolar
depression, bipolar II and bipolar I are discrete entities that may
however evolve in sequence. We discuss clinical, genetic and neu-
robiological data which illustrate the differences between bipolar I
and bipolar II. To fit the data we suggest a series of multiple mood
disorder genotypes, some of which evolve into other conditions on
the bipolar spectrum. Thence, we discuss the nature of the bipolar
spectrum and demonstrate how this concept can be used as the
basis of a staging model for bipolar disorder.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The aim of the present study was to investigate whether the use of
lithium followed recommended practice in acutely manic adoles-
cent inpatients. This study was a 12-month retrospective review of
patients with manic episode admitted to Bakırköy Mazhar Osman
Mental Health and Neurological Diseases Education and Research
Hospital. Length of stay, medication data, serum levels and adverse
effects were recorded for patients who started lithium treatment
within average of 7 days of admission (n = 52). Average length of
stay was 23.63 (SD = 17.6). The maximum dose prescribed within
24 h of starting treatment was 721.15 mg (SD = 239.5). The maxi-
mum daily dose was reached in an average of 7 days to 1136.5 mg
(SD = 336.4). The average time after starting treatment until the first
recorded serum level was 5 days. The average serum level reached
was 0.5 mEq/L (SD = 0.22), which was raised to 0.6 mEq/L (SD = 0.3)
at discharge with an average daily dose of 1038.46 mg (SD = 460).
In 8 admissions (15.4%), one adverse effect was recorded that could
have been related to lithium treatment but adverse events did not
lead to discontinuation of drug. The literature supports that rapidly
attained high serum levels are associated with positive outcomes.
In this current study, clinicians used a relatively slow dose titra-
tion and lower serum levels were obtained suggesting that lithium
was not considered as a primary agent for treating mania. Taking
advantage of lithium especially for the maintenance treatment of
bipolar disorder and tolerability may have driven these findings.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Bipolar disorder (BD) is often associated with var-
ious comorbidities. It is substance use disorders (SUD) one of the
most frequent comorbidities.
The ECA study (Epidemiologic Catchment Area) observed a preva-
lence over the life of the 56, 1% for any TUS in the total sample of
patients with bipolar disorder. In subjects with bipolar I disorder
prevalence was 60.7%, and those of type II 48.1.
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In the OMS study conducted in America, Europe and Asia, the results
confirm the high rates of disorders in patients diagnosed with bipo-
lar disorder regardless of the country of study.
Case This is a male, 32, who came first to the Provincial Drug
Addiction Service of Huelva in 2009 for cocaine, cannabis and alco-
hol.
In his personal history, he relates a convulsive episode at 14 years
and one manic episode associated with consumption of cocaine in
2002 which began to be treated by a team of Mental Health and
Provincial Center for Addictions.
He entered twice in a therapeutic community in 2009 for treatment
for their disorder dependence on cocaine, alcohol and cannabis.
It has required admission to the Unit Hospitalization twice in 2012,
with the discharge diagnosis of manic episode secondary to drug
consumption.
Conclusions Most epidemiological studies in recent decades note
the high prevalence of comorbidity BD + SUD.
BD-SUD comorbidity is particularly complex because each disorder
affects the evolution of the other and they are frequently multiple
comorbidities. In addition, it implies a worse clinical and functional
outcome as well as poorer therapeutic response.
Disclosure of interest The authors have not supplied their decla-
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Objectives Analysis of the treatment alternatives for patients
diagnosed with a bipolar disorder of torpid evolution. Revision of
the possible adverse effects of lithium and its impact on the adher-
ence to treatment.
Methods We revise the clinical evolution of a patient diagnosed
with Bipolar disorder type I, with the following characteristics:
at least two maniac episodes per year, consumption of toxic sub-
stances and high sensibility to antipsychotics and euthymics.
Results We will describe the case of a 23-years-old patient diag-
nosed with bipolar disorder type I. During the course of the illness,
benign intracranial hypertension is diagnosed and the treatment
with lithium must be stopped. We replace lithium treatment
by Asenapine monotherapy. The evolution of the patient was
very positive. Taking account of the adverse effects of lithium
and reducing them can facilitate the adherence to treatment
and also benefit early remission and less deterioration in each
episode.
Conclusions It is fundamental to promote a comprehensive
approach to each patient, including psychotherapy, psychoedu-
cation as well as appropriate medication. The knowledge of the
described effects helps us to determinate the appropriate medica-
tion for each patient.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The concept of unipolar mania (UM) arose from the observation that
some patients with bipolar disorder (BD) presented manic episodes
in the absence of depressive episodes. The frequency of UM ranges
from 4 to 52% in bipolar populations. The aim of our study was
therefore to add to existing research by establishing the prevalence
of UM in a sample of patients with BD and by studying their socio-
demographic and clinical characteristics.
Of the 100 patients, 67 had been diagnosed with MD phases and 33
with UM. The mean age of the MD group was 43.21 years whereas
it was 39.36 years in the UM group. Males represented 41.8% of the
MD group and 72.7% of the UM group. The two groups were similar
with regards to marital status, level of education and work activity.
Age of illness onset was lower in the UM group (mean = 24.45) com-
pared to the MD group (mean = 26). UM group patients had more
relatives with affective illness (42.4% versus 32.8%).
The type of first affective episode was manic in 46.3%, mixed in
11.9%, depressive in 31.3% and not specified in 10.4% of the MD
group whereas it was manic in 93.9% and not specified in 6.1% in
the UM group.
The two groups were similar with regards to the presence or the
absence of psychotic features.
The results of our study show that patients with UM were distinct
from patients with a bipolar course of the illness in a range of clinical
aspects.
Disclosure of interest The authors have not supplied their decla-
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Introduction Behavioral disturbances are common in psychiatric
patients. This symptom may be caused by several disorders and
clinical status.
Case report We report the case of a 40 year-old male who
was diagnosed of nonspecific psychotic disorder, alcohol depen-
dence, cannabis abuse and intellectual disability. The patient was
admitted into a long-stay psychiatric unit because of behavioral
disturbances consisted in aggressive in the context of a chronic
psychosis consisted in delusions of reference and auditory pseu-
dohallucinations. During his admission the patient received the
diagnosis of bipolar disorder type 1, presenting more severe behav-
ioral disturbances during these mood episodes. It was necessary
to make diverse pharmacological changes to stabilize the mood
of the patient. Finally, the treatment was modified and it was
prescribed clozapine (25 mg/24 h), clotiapine (40 mg/8 h), levome-
promazine (200 mg/24 h), topiramate (125 mg/12 h), clomipramine
(150 mg/24 h) and clorazepate dipotassium (50 mg/24 h). With this
treatment, the patient showed a considerable improvement of
symptoms, presenting euthymic and without behavioral distur-
bances.
Discussion In this case report, we present a patient with severe
behavioral disturbances. The inclusion of bipolar disorder in the
diagnosis of the patient was very important for the correct treat-
ment and management, because of depressive and manic mood
episodes the behavioral disturbances were exacerbated.
Conclusions Patients with behavioral disturbances could present
psychotic and affective symptoms as cause of them. It is necessary
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to explore these symptoms and try different treatments to improve
them.
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Introduction Bipolar depression is difficult to manage, and causes
considerable disability and distress for patients and their surround-
ings. Electroconvulsive therapy (ECT) is an effective treatment, but
there are concerns regarding long-term neurocognitive impair-
ment, and in particular autobiographical memory.
Objectives To compare the long-term effects of algorithm-based
pharmacologic treatment (APT) and ECT in treatment-resistant
bipolar depression as measured with standard neurocognitive tests
and autobiographical memory interview.
Aims To examine the long-term neurocognitive effects of ECT.
Methods In this multicenter randomized controlled trial 73
in-patients with treatment resistant bipolar depression were ran-
domized to either APT or unilateral ECT. Patients were assessed at
baseline and at 6 months. Neurocognitive functions were assessed
with the MATRICS Consensus Cognitive Battery (MCCB), Wechsler
Abbreviated Scale of Intelligence (WASI) and the Autobiographical
Memory Inventory - Short form (AMI-SF). At 6 months, neurocog-
nitive data were available for 26 patients (APT n = 11, ECT n = 15).
Results There were no group-differences at baseline.
At 6 months, there was no group-difference in MCCB-score (APT
44.9 vs. ECT 46.0, P-value: 0.707), or WASI total IQ-score (APT 103.9
vs. ECT 107.2, P-value: 0.535). There were indications of (P-value:
0.109) poorer AMI-SF consistency score in the ECT group (APT 72.3%
vs. ECT 64.3%).
Conclusions This study does not find that ECT causes long-term
impairment in neurocognitive function as measured with standard
neuropsychological tests. We find a trend towards poorer autobio-
graphical memory in the ECT-group, and there needs to be further
research regarding this.
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ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1142

EV158

Discontinuation of antipsychotic
therapy in severe mania: A six months
follow-up study
S. Brioschi , D. Delmonte , C. De Santis ∗, L. Franchini , C. Colombo
Scientific Institute and University Hospital San Raffaele, Clinical
Neurosciences, Milan, Italy
∗ Corresponding author.

Introduction Independently of the drug choice, antimaniac treat-
ment has to be continued at least until full remission. Most
guidelines recommend continuation therapy for 6–12 months but
controlled studies are lacking.

Objectives A six months follow-up study on a sample of 57 inpa-
tients affected by mania at Mood Disorder Unit.
Aims To evaluate a timeframe for the discontinuation of the
antipsychotic therapy.
Methods Fifty-seven bipolar inpatients affected by a manic
episode according to DSM-5 criteria. Patients treated according
to our pharmacological protocol with a mood stabilizer (lithium
or valproate) and an antipsychotic (haloperidol or risperidone).
Course of illness assessed with Young Mania Rating Scale (YMRS)
scored at week 0, 1, 2, 4, 8, 24. Remission defined as YMRS < 12.
Results Twenty men (35.09%) and 37 women (64.91%); mean
age 43.18 ± 12.71 years. Mean YMRS basal score 38.55 ± 8.08. At
4th week, remission rate was 54.39% (31 patients); at 8th week
was 80.70% (46 patients). At 8th week, 39/57 patients (68.42%)
discontinued the antipsychotic. Relapse rate after 6 months was
26.32% (12 depressed, 3 manic). Multiple regression, t-test and Chi2

analysis were performed: older patients (P = 0.01) and with higher
number of episodes (P = 0.04) tend to relapse earlier. Neither sever-
ity of the episode (P = 0.3), nor delusional symptoms (P = 0.6) nor
discontinuation of the antipsychotic (P = 0.3) correlate with relapse
time.
Conclusions Our experience suggests that an early discontinua-
tion of antipsychotics, usually 4–8 weeks after remission, does not
worsen the short-term course of illness. This approach could mini-
mize the risk of side effects. Evidence is lacking about the duration
of this therapy, long-term studies are still necessary.
Disclosure of interest The authors have not supplied their decla-
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Introduction Insight is an important factor associated with non-
compliance and poor outcome. Poor level of insight has been
described as a characteristic in patients with acute bipolar disor-
der with more unawareness in social consequences. In contrast,
awareness of having a mental disorder, of its symptoms, of its con-
sequences, and/or of the need for treatment is associated with a
number of positive prognostic indicators. Insight is also linked,
however, to depression and suicidal ideation in bipolar disorder.
Objectives (1) Assess the illness perception. (2) Assess the impact
of insight in suicidal tendencies.
Aims Contribute to development measures to improve the
insight in bipolar disorders.
Methods In this cross sectional study we use a convenience sam-
ple of patients with bipolar disorder attending in the mental health
departments of three general hospitals in Lisbon great area. We
have applied clinical and socio-demographic questionnaire and
additional measures to assess symptom severity, treatment adher-
ence and illness perception.
Results A samples was composed by 64 patients with bipolar dis-
order (mean age = 38.7; SD ± 10.1). A total of 48.4% patients (n = 31)
had made a suicide attempted and 23.4% (n = 15) of this patient done
5 or more attempted suicide. We found a significant correlation
with symptoms and insight (rs = 0.56; P < 0.01).
Conclusion Mental health professionals often utilize insight as an
indicator of prognosis, because of its association with treatment
adherence. The findings of the current study suggest that having
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intact or good insight may be an indicator for suicidal ideation
among patients with bipolar disorders. A brief psychoeducational
approach could potentially be effective. We recommend a com-
bined approach to Improve clinical insight in bipolar disorder.
Disclosure of interest The authors have not supplied their decla-
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Introduction Emotional intelligence is defined as the ability to
process, understand and manage emotions. In bipolar disorder
seem to be more conserved, with less functional impairment than
other severe mental disorders as schizophrenia. So far, there are
few studies analyzing emotional intelligence in bipolar disorder.
Objective The objective of this research is to better understand
the different characteristics and the factors affecting these social-
cognitive dysfunctions in bipolar disorder.
Aims To explore possible factors related to emotional intel-
ligence in these severe mental disorders: symptoms, cognitive
functioning, quality of life and psychosocial function.
Material and methods Twenty-six adults bipolar type I patients
were examined using MSCEIT (the most validated test for emotional
intelligence), BPRS, YMRS, HDRS, WAIS-IV, TMT and Rey Figure in
order to determine the level of emotional intelligence and factors
relate.
Results Bipolar patients show lack of emotional intelligence
when compared with general population. Cognitive impairment
and age are the principal factors related.
Discussion Results are discussed and compared with recent lit-
erature.
Disclosure of interest The authors have not supplied their decla-
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Introduction Severe mental disorders have deficits in different
aspects of social cognition, which seem to be more pronounced
in patients with schizophrenia compared to those with bipolar
disorder. Emotional intelligence, defined as the ability to process,
understand and manage emotions, is one of the main components
of the sociocognition. Both in schizophrenia and bipolar disorder
have been described changes in emotional intelligence, but only
few studies compare both disorders.
Objectives The objective of this research is to increase knowledge
about the differences between schizophrenia and bipolar disorder.

Aims To compare emotional intelligence in patients with
schizophrenia versus bipolar patients.
Methods Seventy-five adult patients with schizophrenia and
bipolar disorder were evaluate.
The assessment protocol consisted of a questionnaire on socio-
demographic and clinical-care data, and a battery of assessment
scales (BPRS, PANSS, SCID-I-RV, YMRS, HDRS, CGI-S, EEAG, MSCEIT).
Among the assessment tools of emotional intelligence, we select
MSCEIT as the most validated.
Statistical analysis was performed using SPSS 23 version. After the
descriptive analysis of the data, we compare the results of the
scales.
Results Both disorders show a deterioration of emotional intel-
ligence compared to the general population. There were no
statistically significant differences in the comparison of emotional
intelligence between schizophrenia and bipolar disorder.
Conclusion Schizophrenia and bipolar disorder have deficits in
emotional intelligence, while it is difficult to show differences
between them. These changes in emotional intelligence are part
of a set of cognitive, social and non-social skills, which are altered
in these severe mental disorders.
Disclosure of interest The authors have not supplied their decla-
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Introduction The bipolar disorder (BD) has an important effect
over the lives of patients and families. The attitude of the family is
a modifiable factor through specific interventions and it has been
related with BD prognosis.
Objectives Study a sample of families and patients with BD.
Aims Compare between two groups its course of burden of caring
for family members with BD. Also, we will see the course of the
functionality in patients.
Methods Sample of 148 individuals who caring a familiar with
BD. Seventy-six of these followed psychoeducation session are
going to be experimental group (EG), and the others 72 did not
followed any session are going to be control group (CG). There is a
follow-up at 6 months and one year. To see the course of the burden
and the functionality it will be used mixed models.
Results At baseline, there were not significant differences
between CG and EG in objective and subjective burden and
functionality. But over time there were significant results in
the three cases. For objective burden (b = −0.016; P = 0.0001)
EG presented a drop (b = −0.014; P = 0.0062), while CG did
not show changes (b = 0.002; P = 0.4691). For subjective bur-
den (b = −0.014; P = 0.0058) without significant results for CG
(b = −0.352; P = 0.3203) and a significant decrease in EG (b = −0.017;
P = 0.003). For the functionality (b = 1.474; P = 0.000) there was
a significant increase in EG (b = 1.349; P = 0.000) but not for CG
(b = −0.125; P = 0.3828).
Conclusions Two groups did not differ at baseline however after
the psychoeducation sessions appear clear differences, decreasing
the burden for EG group and the functionality also improved for EG.
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Introduction Cognitive functions are known to be impaired both
in schizoaffective and bipolar patients during the acute manic
episode, but also in euthymia.
Objectives The purpose of the study was to identify differences in
neurocognitive functioning of schizoaffective and bipolar patients.
Methods The study was conducted between 2012 and 2015. It
included inpatients from the Timisoara Psychiatric Clinic, diag-
nosed with either bipolar disorder (n = 45) or schizoaffective
disorder (n = 43), according to ICD-10 criteria, and a healthy con-
trol group (n = 85). The Rey verbal memory test and the d2 Test of
Attention were used to assess cognitive functions.
Results Statistically significant differences (P < 0.0001) were
found between the control group and the patients group in regard
to “total number of items processes” (TN), “percentage of errors”
(E%) and in “concentration of performance” (CP). No significant dif-
ferences were found concerning neurocognitive functions between
the two patient groups during the acute manic episode. However,
cognitive functions were significantly more impaired in schizoaf-
fective than in bipolar patients during euthymia (lower mean scores
in bipolar patients regarding all the aforementioned parameters).
Conclusions The severity of cognitive deficits is similar in both
bipolar and schizoaffective disorder during the acute manic
episode. During euthymic periods, schizoaffective patients have a
poorer neurocognitive functioning than bipolar patients.
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Introduction Empathy is described as the ability to infer or share
the feeling state of another person. Despite knowledge of impair-
ments in cognitive and social functioning, to date, little work
has been conducted concerning empathic response in bipolar and
schizoaffective patients.
Objectives Finding potential differences regarding the empathic
response of manic bipolar and schizoaffective patients.
Methods Inpatients from the Timisoara Psychiatric Clinic, diag-
nosed with either bipolar disorder (n = 50) or schizoaffective
disorder (n = 45), according to ICD-10 criteria, and a healthy control
group (n = 80) were included in the study. The study was conducted
between 2011 and 2015. To assess the empathic response we used
Empathy Quotient (EQ).
Results We found statistically significant differences (P < 0.0001)
between the patient groups and the control group (lower mean for
empathy scores than the control group in both bipolar and schizoaf-
fective patients). During the acute manic episode, no significant

differences were found concerning the empathic response between
the two patient groups. In euthymia, however, patients with
schizoaffective disorder had significantly lower EQ mean scores
than bipolar patients (P = 0.03).
Conclusions Bipolar and schizoaffective patients seem to have
similar lower levels of empathy during the acute manic episode,
but schizoaffective patients have a poorer empathic response than
bipolar patients during euthymic periods.
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Introduction Classically described as the contemporary presence
of affective symptoms of opposite polarity during a maniac or major
depressive episode, mixed states (MS) still remain a controversial
topic and a diagnostic challenge, remaining many times undiag-
nosed and mistreated.
Objectives/aims This work aims to review the conceptualization
and definition of MS over the years, their main characteristics and
the controversy around the latest diagnostic criteria.
Methods A review of relevant literature was conducted along-
side online database research (PubMed and Medscape) using the
keywords “mixed state”, “bipolar” and “depression”.
Results Since their first description, by Johann Heinroth, the con-
ceptualization and diagnostic features of MS have been largely
contested. Subsequently, Emil Kraepelin systematized several sub-
types of MS, being the first to introduce the term, and Wilhelm
Weygandt published the first book on the subject (1899). Since
then, largely due to Kurt Schneider disbelief, their study was
neglected for several years.
MS definition suffered numerous changes through the different
DSM editions, which clearly reflects the difficulty in their correct
understanding. Recently DSM-5 introduced a broader definition
that seems to better depict their nature and will certainly impact
the known epidemiology, diagnosis and treatment.
Conclusions Accurate identification and prompt diagnosis of MS
are crucial for clinical practice since these patients appear to show
a more severe form of disease and a worse prognosis, with longer,
more frequent relapses, substance use comorbidities and higher
suicide risk with poorer response to treatment. Further investiga-
tion seems necessary to clarify the validity of the DSM-5 diagnostic
criteria.
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Introduction Bipolar disorder is a severe mental illness charac-
terized by intermittent episodes of mania, depression and mixed
states. The presence of residual symptoms, seems to be the common
factor in many studies assessing functioning in BD patients.
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Objective To evaluate the prevalence of residual symptoms (both
depressive and manic) in euthymic patients with bipolar disorder
and seek for associated factors.
Methodology A total of 30 patients with bipolar disorder were
enrolled for this study. They were in remission for at least two
months. The patients answered the Hamilton Depression Rating
Scale and the Disorder Questionnaire Mood Hirschfeld (the MDQ
scale).
Results The average age of our patients was 43 ± 13 years.
Most patients were from a rural area (70%), married (60%) and did
not go beyond secondary school level (93.3%).
Forty percent (40%) had organic personal history.
Social dysfunction was found in 40% of cases, and professional dif-
ficulties in 30% of patients.
Depressive residual symptoms were found in 33.3% in cases and
hypomaniac ones in 26.6%.
Residual depressive symptoms were significantly more frequent
among married patients and having organic personal history
(P = 0.025).
The professional difficulties were associated with male gender
(P = 0.025) and the poor quality of free interval (P = 0.03).
Conclusion These results illustrate that the “intercritical phase”
in bipolar disorder is not really euthymic. These findings are
in favour of developing interventions to manage subthreshold
symptoms to reduce their impact on social and professional
functioning.
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Introduction Recent studies have focused on the imbalance in
inflammatory and antioxidant pathways as possible causes of the
underlying neurodegenerative processes in bipolar disorder. Thus,
the study of these pathways in first episodes of mania (FEM) can
increase knowledge about this issue.
Aim To compare plasma concentrations of pro-inflammatory
(MCP-1, PGE2, TNF�) and oxidative parameters (TAS, NO2 and
TBARS) between controls and FEM patients and to analyze the evo-
lution of these parameters in patients from baseline to 6 months
assessment time.
Methods This study included 44 FEM patients and 79 healthy con-
trols, aged 18 to 40. Blood samples were available for controls at
baseline and for patients at baseline and 6 months after. TAS and
TBARS were measured using non-EIA assay kits, N02 was measured
with Griess method and PGE2, MCP-1 and TNF� with ELISA kits.

Results At baseline, TAS was significantly lower in patients than
in controls and TBARS, MCP-1 and TNF� were significantly higher
in patients. Among patients, TAS and MCP1 were lower at 6 months
than at the illness onset and PGE2 and NO2 were significantly higher
than at baseline.
Conclusion Patients presented an increased oxidative damage
and also a higher activation of pro-inflammatory pathways than
healthy controls at baseline. After 6 months their level of oxidative
stress continue increased. Pro-inflammatory parameters decreased
overtime (MCP-1 and TNF �) but PGE2, increased surprisingly. This
can be due to the fact that antipsychotics are not able to completely
reverse baseline inflammation.
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Introduction Agitation is the most evident symptom in an acute
manic episode. It can be defined as excessive motor or verbal
activity that can degenerate into aggressive behaviour. Both arip-
iprazole and asenapine are indicated for the treatment of agitation
in patients with manic episode.
Aims To retrospectively evaluate the acute effects of drug ther-
apy on psychomotor agitation rated with the PANSS-EC, the change
in manic symptoms through the YMRS, the QoL with the SF-36v2
and the cardiometabolic effects of the new oral APS.
Methods We administered the following tests to 13 patients with
DBI at T0 (baseline), T1 (after 1 week), T2 (after 4 weeks), T3 (after
12 weeks) and T4 (after 24 weeks): PANSS-EC, YMRS, SF-36v2, CGI-
BD, CGI-S, HAM-D, BPRS. We also considered weight, height, BMI,
ECG and complete blood count.
Results Patients recruitment and statistical analyses are still in
progress. Our preliminary results suggest that there is not a marked
difference between the two drugs. We highlighted that there has
been a noticeable decrease in results at PANSS as well as at YMRS
from T0 to T4 and patients showed an improvement in QoL. Only
one patient treated with asenapine showed an increase in the
results of HAM-D.
Conclusions Results suggest the efficacy of the two new APS but
further recruitment and data collection are needed to better under-
stand their impact on agitation and QoL, including the metabolic
profile, with the aim to help clinicians to make a more accurate
choice of drug for each specific patient.
Disclosure of interest The authors have not supplied their decla-
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Introduction Recently, depot aripiprazole was approved as a
maintenance treatment for schizophrenia. However, long-acting
antipsychotics has not been established efficacy in manic episode
or maintenance treatment of bipolar disorder.
Aims Describe a clinical case of multiresistant bipolar disorder.
Methods Thirty-nine years old male, diagnosed since 8 years
ago with bipolar disorder, current episode manic with psychotic
symptoms, admitted to Acute Psychiatrist Unit. It was his sev-
enth internment. He was dysphoric, had insomnia, and showed
many psychotic symptoms like grandiose delusions and delusions
of reference. He thought he was a famous painter from nineteenth
century.
His disorder was refractory to mood stabilizers monotherapy and
to many neuroleptic and, like olanzapine 30 mg/day, depot risperi-
done, zuclopenthixol, haloperidol, palmitate paliperidone, He was
on treatment with lithium 1200 mg/day (lithemia 0.62 prior to
admission) and oral aripiprazole 15 mg/day that he was not tak-
ing regularly. Poor compliance to oral treatment. No awareness of
illness.
Results during the patient admission, we started long-acting
aripiprazole 400 mg per 28–30 days. First 3 days he persisted
dysphoric, hostile, and showing delusions of mind being read.
From the fourth day, delusions disappeared and later he was
calmer and more friendly, He was discharged 9 days later fully
euthymic.
For 6 months follow-up, the patient came once a month to com-
munity center for aripiprazole injection and he was taking lithium
regularly. Last lithemia 0.65 mEQ/L.
Conclusion Long-acting antipsychotics, like depot aripiprazole
could be a useful alternative to oral medication, specially when
there is no awareness of illness and there is low adherence to oral
treatment.
Disclosure of interest The authors have not supplied their decla-
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In the clinical practice, we encounter situations that require precise
differential diagnosis and special treatment. This poster reviews
diagnosis and pharmacotherapy of two cases that point out how
likely is to confuse the diagnosis of two apparently different
pathologies: bipolar disorder and frontotemporal dementia. The
first case presents a 75-year-old man that presented behavioural
changes and insomnia without previous known psychiatric history
other than alcoholism. The family explained a history of episodes
of mood changes going from depression to mania, compatible with
a bipolar disorder never diagnosed, and the neuropsychological
exam performed did not show any cognitive impairments, finally
receiving a diagnosis of bipolar disorder after good response to
lithium treatment. The second case presents a 58-year-old man
with behavioural disturbances and mood fluctuation that changed
from short periods of hypomania with disinhibition and insomnia
to a predominance of hypothymia, apathy and self-care negligence,
which received at the beginning a diagnosis of bipolar disorder and
after the proper complementary tests was shown to be a frontotem-
poral dementia.
When facing behavioural and mood changes in advance age, we
should take into account the considerable percentage of patients
with a final diagnosis of frontotemporal dementia that received
previously a mistaken diagnosis of bipolar disorder and vice versa.
Even though in our practice age can point to a disorder, we should
not forget the importance of a good clinical history and anamnesis

to reach a correct diagnosis as well a organized and carefully
planned treatment approach for each individual patient.
Disclosure of interest The authors have not supplied their decla-
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Interferon alpha is a cytokine with antiviral and antineoplastic
action, which is commonly used for treatment of Hepatitis C and B,
malignant melanoma, Kaposi’s sarcoma, kidney cancer and certain
hematologic diseases. It is well-known some of its neuropsychiatric
symptoms such as depressive symptoms, cognitive impairment,
chronic fatigue, dysphoria and anxiety, but there are also other less
common like mania, psychotic symptoms and suicide risk that have
been reported. These symptoms interfere in the quality of life very
significantly, which at the end can affect treatment adherence.
We report a case of a 33-year-old man who was taken to the emer-
gency department by his family referring nervousness, irritability,
verbose, and insomnia during the last 5 days. The patient had not
psychiatric history. He was diagnosed with a malignant melanoma
stage III A a year ago which required to start interferon alpha treat-
ment.
Patient and family tell that symptoms began after forgetting
last interferon dose. In the psychopathology exploration, we
could observe mood lability, delusion ideas of prosecution, which
includes his entire family and autorreferentiality. In the emergency
room the blood test, urine drug test and CT were normal.
During the admission, and in collaboration with the Oncology
service, it was agreed the reintroduction and maintenance of inter-
feron combined with olanzapine up to 30 mg/day and clonazepam
up to 6 mg/day, which resulted in the resolution of symptoms in
two weeks.
Disclosure of interest The authors have not supplied their decla-
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Introduction Women with bipolar disorder warrant special con-
sideration with regard to sexual health. The impairment in sexual
function would be frequent but underestimated and contributes to
non-compliance with treatments.
Aims (1) Evaluate sexuality among a population of women
affected by bipolar disorder.
(2) Determine the factors associated with impaired sexual function.
Methods This is a cross-sectional and descriptive study during
the period ranging from 1st September to 15 October 2015.
It was conducted in 40 women suffering from bipolar disorder.
The exclusion criteria were: relapse period in sick, age over 60 years
or severe somatic comorbidity.
The evaluation of sexual function was made using the “Sexual
Behavior Questionnaire” (SBQ).
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Results The mean age was 30 years. Bipolar disorder type I
accounted for 72.5%.
According to the SBQ, 37.5% of patients had a desire disorder, 57.5%
had a frequency less than 3 times per week sexual intercourse, 45%
had a drop in excitation and 42.5% were not satisfied with their sex
life.
Sexual problems are positively correlated at an early age of onset
of bipolar disorder (P = 0.001).
The lack of desire, the sexual excitation disorder and the decrease in
the frequency of sexual intercourse are positively correlated with
the depressive phase of bipolar disorder.
Conclusion A better understanding of sexual behavior in women
with bipolar disorder and the early screening of the sexual disor-
ders must be integrated into the management of the disease. It can
improve their quality of life and adherence to therapy.
Disclosure of interest The authors have not supplied their decla-
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The psychoeducational group therapy program for patients diag-
nosed with bipolar disorder is carried out in the Hospital Vazquez
Diaz in Huelva. The objectives of the group therapy are: provide
an adequate patient awareness of the disease, improve the drugs
adherence, facilitate early detection of new episodes, stress man-
agement, avoid the use and abuse of illegal substances, achieve a
consistency in their lifestyle, prevent suicidal behavior, increase
understanding and coping with the psychosocial consequences of
the past and future episodes, improve social activity, cope with the
subsyndromal residual symptoms and the following deterioration
and increase the welfare and the quality of life.
The group consists of patients diagnosed with bipolar disorder I, II
and cyclothymia. The psychiatrist has to establish if it is convenient
for the patient to attend the group and has to communicate, if it
has been detected, lack of knowledge about the disease, distorted
beliefs, lack of awareness of the disease, unhealthy habits and poor
adherence to the treatment.
The group was a closed group consisting of 10 to 12 patients. It was
carried by a clinical psychologist with the help of the clinical psy-
chology residents. The psychoeducational program we developed
in our hospital consisted in 9 bimonthly sessions of 90 minutes.
As a result, we can say that the psychoeducation was very useful
in improving the course of bipolar patients and in reducing the
number of episodes and hospitalizations. Patients who received
psychoeducation and pharmacotherapy have suffered significantly
fewer relapses. Therefore, there is a prophylactic efficacy of psy-
choeducation in bipolar disorders.
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Introduction There is a lack of consensus on the dysfunctional
brain areas underlying mania.

Aims and objectives The study was carried out to understand the
various brain networks implicated in active mania.
Methods After obtaining ethical clearance from the Institute
Review Board, we recruited 30 subjects with active mania and 15
healthy controls using purposive sampling, and applying SCID. A
computerized cognitive test (Verbal N-Back) was used.
Results Mania group took significantly longer time while mak-
ing correct responses. They (Fig. 1C) showed activation in bilateral
frontal lobe, and bilateral superior temporal gyrus during verbal
1-Back task, whereas, the control group (Fig. 1A) showed left mid-
dle frontal gyrus, and right superior frontal gyrus activation. On
verbal 2-Back task, the mania group (Fig. 1D) had bilateral frontal
lobe, and bilateral superior temporal gyrus activation, whereas the
control group (Fig. 1B) had activation in the bilateral frontal lobe.
Conclusions It was clearly visible that the mania group was sig-
nificantly slower in giving correct responses on N-Back task as
compared to the controls. On the 2-Back task, there was under-
activation in left frontal lobe in the mania group with respect to
the control group (Fig. 1E). This implies that the mania group may
have deficits in information processing speed.

Fig. 1
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Introduction Self-stigma is a gradual process during which a
stigmatized person uncritically accesses and integrates negative
societal stereotypes towards persons with mental disorders.
Objective It has been repeatedly shown that fear of stigma and
self-stigma is associated with lower adherence to various medical
procedures.
Aims The aim of study is to investigate the relationship between
current adherence, discontinuing of medication in the past and self-
stigmatization by stable patients with bipolar disorder.
Method Until now 33 outpatients with bipolar disorder com-
pleted The Drug Attitude Inventory-10 items (DAI-10) scale used
to estimate adherence to treatment, the Internalized Stigma Men-
tal Inventory scale (ISMI) measuring self-stigma and The Clinical
Global Impression (CGI), which assesses current severity of mental
disorders. Demographic and clinical data were also obtained.
Results Current results show that, the level of adherence to phar-
macotherapy positively correlated with age and negatively with
self-stigma. Nineteen (57.6%) patients discontinued medication at
least once in the past. The patients, who discontinued medica-
tion in the past, were significantly younger and more often single
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when compared to the patients who did not discontinue medica-
tion. There were no other differences between the groups in the
clinical and demographical data. There was also no difference in
the level of adherence in patients treated by different drugs.
Conclusions More than half of bipolar patients discontinued med-
ication in the past. The risk of the discontinuation of medication is
higher in patients who are young and single. The rate of current
adherence significantly negatively correlated with self-stigma.
Disclosure of interest The authors have not supplied their decla-
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Introduction Impulsivity, as defined by Barratt in 1983, is the
inability to associate a behavior to context or consequences. It refers
to a variety of risky behaviors, inappropriate to the situation and can
lead to undesirable consequences. It is well-established that impul-
sivity is strongly related to bipolar disorder. Currently, we speak
of impulsivity trait present even in bipolar patients in euthymia
given the hereditary nature of bipolar disorder. In this study, we are
interested in assessing impulsiveness in healthy relatives of bipolar
patients.
Methodology Impulsivity was measured using BARRAT scale [the
Barratt impulsiveness Scale-11 (BIS-11)] in 30 healthy subjects who
are first degree relatives of bipolar patients treated in Razi hospital;
and comparing the results to 30 subjects, witnesses matched for age
and sex with no personal or family history of psychiatric disorders.
Results The impulsivity score among parents of bipolar patients
was significantly higher compared to controls especially for motor
impulsivity with average scores 19.15 versus 16.94, respectively.
The general impulsivity score among parents of bipolar patients
was 61.53 ± 13.83 versus an average score in controls of
47.20 ± 18.26.
Limits The small sample size did not allow conclusive results.
The difficulties in determining the mental history of the control
group (to check the absence of a family history of bipolar disorder).
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Bipolar disorder is a common chronic psychiatric
disorder, marked by the severity and frequency of mood episodes
and their impact on the psychosocial functioning of these patients.
Even during inter-critical periods, these patients’ cognitive func-
tions are altered. Patients diagnosed with bipolar disorder, by
definition, have problems with emotional regulation. However, it
remains uncertain whether these patients also have a deficit in
processing emotions of others.
The main objective was to assess social cognition (recognition of
facial emotions) in euthymic bipolar subjects by comparing them
to a control group.
Methodology This is a transversal case-witness study, conducted
in consultation with the post-treatment, of 30 euthymic bipo-
lar patients and 30 healthy volunteers matched for age, sex and

educational level, with the help of a questionnaire targeting socio-
demographic and clinical data, as well as a facial expression
recognition test to measure social cognition.
Results Our study showed that bipolar patients had deficits in
social cognition compared to the volunteers’ group. Bipolar patients
have more difficulties than healthy subjects to recognize facial
emotions of fear, anger and disgust, and assign intentions to others
from images. These deficits are even more accentuated in the early
onset forms.
Conclusion This study shows a disturbance of perception of emo-
tions in bipolar patients. These cognitive deficits could participate
in behavioral and social disorders present in bipolar disorder.
Disclosure of interest The authors have not supplied their decla-
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Introduction Bipolar disorder is a multi-factorial disease and
has a heterogeneous clinical presentation. Currently, the negative
impact of stress on the evolutionary course of the disease is increas-
ingly being recognized. However, studies exploring the childhood
trauma in bipolar disorder are, so far, few and inconclusive.
Objectives We sought to compare injury rates during childhood
in adults with bipolar disorder compared with a healthy control
group to study the impact of childhood trauma on the clinical evo-
lution of bipolar disorder.
Methods A retrospective assessment of childhood trauma was
conducted using the Childhood Trauma Questionnaire (CTQ) with
30 patients with bipolar disorder who are stabilized and who fol-
lowing post treatment in the psychiatric unit “F” Razi hospital and
30 healthy subjects matched based on age and sex.
Results Significantly higher rates of childhood trauma were
observed in bipolar patients compared to the control group. The
scores for sexual abuse and emotional neglect differ significantly
between the two groups. Psychological violence was predictive
of early onset bipolar disorder. Associations with clinical severity
were less clear.
Conclusion Emotional deprivation in early childhood appears to
be significantly associated with bipolar disorder. More thorough
studies especially on the neurobiological consequences of child-
hood trauma would be necessary.
Disclosure of interest The authors have not supplied their decla-
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Introduction Growing body of evidence have showed that
euthymic bipolar patients have poor psychosocial functioning.
Most of the studies have focused on the psychosocial functioning
in euthymic bipolar disorder (BD)-I patients. On the contrary, there
have been limited researches investigating psychosocial function-
ing in euthymic BD-II patients. Moreover, the factors associated
with psychosocial functioning in euthymic patients with BD II have
been also understudied.
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Objectives/aims Aim of our study was to investigate the associa-
tion between clinical variables and poor psychosocial functioning
in euthymic BD-II patients. Hypothesis of this study was that
euthymic BD-II patients would have low level of psychosocial func-
tioning compared with healthy individuals.
Methods BD-II (n = 37) and healthy subjects (n = 35) were com-
pared in terms of their psychosocial functioning which were
assessed by Functional Assessment Short Test (FAST). The euthymic
state was confirmed by low scores both on the Hamilton Depres-
sion Rating Scale (HDRS) and the Young Mania Rating Scale (YMRS).
Anxiety symptoms were also assessed by Hamilton Anxiety Rat-
ing Scale (HARS) in both groups. Clinical variables were taken as
independent variables and FAST scores were taken as dependent
variable in order to run correlation analysis in BD-II group.
Results No socio-demographic differences were found between
two groups. Euthymic BD-II patients had significantly higher FAST,
HARS, HDRS YMRS scores compared with healthy individuals. Only
HDRS scores correlated with FAST scores of BD-II patients.
Conclusions This study indicated that euthymic BD-II patients
had poorer psychosocial functioning. And subclinical depressive
symptoms were associated with poor psychosocial functioning.
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Introduction Insight is a well-documented phenomenon for psy-
chotic disorders. It has been studied extensively in schizophrenia
and its association with clinical outcomes has drawn increased
attention. Although less is known for affective disorders, recent
studies point out that impaired insight in bipolar disorder may take
part in patients’ overall well-being.
Aims Exploring the main components of insight in psychiatry,
particularly in bipolar disorder.
Objectives With this study, we wanted to examine how clini-
cal and cognitive insights change in patients with bipolar disorder
through their hospitalization period and how they correlate with
symptom severity and neuropsychological functioning.
Methods In this prospective study, inpatients with bipolar I disor-
der who were presented by manic episode with psychotic features
were included. The patients were assessed with Young Mania Rat-
ing Scale, Beck Cognitive Insight Scale, Schedule for the Assessment
of Insight-Expanded Version (SAI-E) and a neuropsychological test
battery both at the time of admission and discharge.
Results As of October 2015, a total number of 20 patients with
bipolar I disorder participated in the study. Preliminary results
revealed a significant improvement in the total score of clinical
insight, which was measured with SAI-E by the time of dis-
charge (P = 0.001). This transition was strongly correlated with the
decrease in symptom severity (P = 0.006, r = −0.61). Improved clin-
ical insight exhibited significant correlation with the increase in
patients’ memory span (P = 0.007, r = −0.596).
Conclusion The preliminary results suggest that changes in
symptom severity and working memory might be the determi-
nants of improvement in clinical insight of inpatients with bipolar
disorder through manic episode.
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Introduction Hyperprolactinemia can produce clinical symptoms
affecting the patient’s quality of life and therefore limiting thera-
peutic approaches to bipolar disorder.
Case report We report a case of a 46-year-old woman, with a
10 year history of type I bipolar disorder and a microprolacti-
noma, who was admitted to a psychiatry inpatient unit due to
a maniac episode. Current symptoms at the moment of admis-
sion included hyperthymia, verbiage, flight of ideas and insomnia.
Menstrual changes and galactorrea had been present previously.
Aripiprazole was introduced, reaching a dose of 30 mg/day, in
addition to her usual treatment with lithium and gabapentin.
Response to treatment was good and euthymia was reached within
10 days. Moreover, gabapentin was substituted by Valproic acid,
and the patient was discharged once therapeutic levels were
attained. Prolactin levels were measured at the moment of admis-
sion (128.75 ng/mL) and after 11 days of treatment (92.93 ng/mL).
Discussion Choosing an adequate antipsychotic agent can reduce
the risk of iatrogenesis and thus enhance adherence to treatment
and quality of life. Aripiprazole had previously shown a high poten-
tial at decreasing levels of prolactine. In this case, clinical practice
supports scientific evidence.
Conclusions Aripiprazole is an effective treatment for type I bipo-
lar disorder. Especially, it can be a treatment of choice in patients
suffering from symptoms related to high levels of prolactine, even
using a high dosage.
Disclosure of interest The authors have not supplied their decla-
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Introduction The bipolar disorder (BD) is a chronic and severe
disease which diagnosis and treatment are still raising the issues.
Aims To show a potential clinical and socio-demographic profile
in BD patients.
Objective We hypothesized that BD patients have a particular
clinical and socio-demographic characteristics.
Methods This was a descriptive and retrospective study which
assesses 49 BD’s outpatients. The diagnosis was accorded to DSM-
IV criteria. The enrollment was conducted from January 2010 to
August 2015. The socio-demographic and clinical data were col-
lected by a preestablished railing.
Results The mean age was 39.7 years with a sex ratio of 1.33.
Six patients (12.2%) lived in urban zones and 61% (n = 30) patients
have a lowly socioeconomic conditions. Celibacy was the prevailing
civil status in 57.1% (n = 28) among which 17 lived in family home.
Thirty-four (69.4%) patients were unemployed.
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A primary school level was found in 34.7% of the cases (n = 17).
Nineteen patients (38.8%) were schooled until the secondary level
and 9 patients (18.4%) followed a university program.
Addiction to smoking was found at 26 patients (53%) whose half
of them had moreover an alcoholic poisoning. The mean age at the
diagnosis was 35.6 years with an inaugural manic episode in 63.4%
(n = 31) of the cases. The average number of relapse was 1.23 and
the mean duration of follow-up was 3.2 years.
Conclusion The knowledge of the profile of the consultants,
their socio-demographic and clinical characteristics would allow
to adapt the offer of care to the request.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Association between the 5-HTTLPR
genotype and childhood impulsivity
in subjects with bipolar II disorder
E.J. Kim
Eulji General Hospital, Department of Psychiatry, Seoul, Republic of
Korea

Objective It has been suggested that the features of childhood
ADHD are significantly associated with adult mood disorders. Some
genetic factors may be common to both ADHD and mood disor-
ders underlie the association between these two phenotypes. The
present study aimed to determine whether a genetic role may be
played by the serotonin transporter-linked polymorphic region (5-
HTTLPR) in the childhood ADHD features of adult patients with
mood disorders.
Methods The present study included 232 patients with MDD, 154
patients with BPD, and 1288 normal controls. Childhood ADHD
features were assessed with the Korean version of the Wender
Utah Rating Scale. The total score and the scores of three factors
(impulsivity, inattention, mood instability) from the WURS-K were
analyzed to determine whether they were associated with the 5-
HTTLPR genotype.
Results In the BPD II group, the 5-HTTLPR genotype was signifi-
cantly associated with the total score (P = 0.029) and the impulsivity
factor (P = 0.004) on the WURS-K. However, the inattention and
mood instability factors were not associated with the 5-HTTLPR
genotype, and the MDD and normal control groups did not exhibit
any significant associations between the WURS-K scores and the
5-HTTLPR genotype.
Conclusion The present findings suggest that the 5-HTTLPR geno-
type may play a role in the impulsivity component of childhood
ADHD in patients with BPD II. Because of a small sample size and a
single candidate gene, further studies investigating other candidate
genes using a larger sample are warranted to more conclusively
determine any common genetic links.
Keywords 5-HTTLPR; ADHD; Biopolar II disorder; Childhood;
Impulsivity; WURS-K
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Introduction Thyroid dysfunction has been linked to psychiatric
disorders, particularly to affective disorders. Moreover, aging of
the population receiving mental health care leads to an increased
epidemiological risk of thyroid disease.
Objectives Assess the prevalence of abnormal thyroid function,
and its correlations to clinical factors, in an acute psychiatric inpa-
tients ward dedicated to affective disorders.
Aims Reflect on the clinical relevance of thyroid function screen-
ing on admission in mental health care.
Methods Retrospective, descriptive study, concerning inpatient
episodes from a 12 month period (January to December 2015) in
a ward dedicated to affective disorders, in a tertiary psychiatric
hospital.
Results The prevalence of thyroid dysfunction across all psychi-
atric diagnostic groups was 11%. Preliminary data has shown higher
prevalence in non-elderly women with personality disorder as a
main diagnosis (30%, P = 0.017). Only women were under thyroid
replacement therapy, which was significantly more prevalent in
those diagnosed with bipolar disorder.
Conclusion The relatively high prevalence of thyroid dysfunction
underlines the relevance of its screening in mental health inpa-
tients. Our results were consistent with the known epidemiology of
thyroid disease. Correlations with bipolar and personality disorder
were noted, which can contribute to improve the understanding
of clinical-epidemiological relationships between thyroid disease
and specific psychiatric disorders.
Disclosure of interest The authors have not supplied their decla-
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Introduction Mixed features refers to the presence of high
and low symptoms occurring at the same time, or as part
of a single episode, in people experiencing an episode of
mania or depression. In most forms of bipolar disorder, moods
alternate between elevated and depressed over time. A per-
son with mixed features experiences symptoms of both mood
“poles” – mania and depression – simultaneously or in rapid
sequence.
Aims and objectives To review the nosological status of bipolar
mixed states and its treatment.
Methods Online search/review of the literature has been carried
out, using Medline/Pubmed, concerning “mixed states”, “affective
disorder”, “bipolar disorder”.
Results The presence of depressive symptomatology during
acute mania has been termed mixed mania, dysphoric mania,
depressive mania or mixed bipolar disorder. Highly prevalent,
mixed mania occurs in at least 30% of bipolar patients. Correct
diagnosis is a major challenge. The presence of mixed features is
associated with a worse clinical course and higher rates of comor-
bidities. There is ongoing debate about the role of antidepressants
in the evolution of such states.
Conclusions Clinical vigilance and careful evaluation are required
to ensure mixed states are not missed in the clinical context. Atypi-
cal antipsychotics are emerging as the medications of choice in the
pharmacological management of mixed states.
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The late-onset bipolar disease: A case
report
A. Lopes ∗, P. Sales
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The prevalence of bipolar disorder after 65 years is 0.1 to 0.4%.
Mania represents 4.6% to 18.5% of all psychiatric admissions in
geriatrics in the USA. It has some specificity in terms of clinical
presentation, evolution, prognosis and treatment.
We report the case of a patient who presented a first manic episode
after 65 years. E.H, AP, 67 years old, single, without personal and
familial psychiatric history, addressed to psychiatric emergencies
for psychomotor agitation and euphoric mood. He presented two
months ago a manic access with almost total insomnia, eupho-
ria, psychomotor agitation and delusions of grandeur. The balance
sheet reveals no incorrections (blood count, thyroid balance, serol-
ogy: TPHA, VDRL, hepatitis B and C, HIV). The cerebral CT was
normal. The patient has been received a quetiapine 200 mg/day,
olanxapine 10 mg/day and valproate 1000 mg/day. The evolution
after three weeks was favorable.
The late-onset bipolar disorder is characterized by: a less intense
euphoria, replaced by anger and irritability, a more elements of
persecution, disinhibiting and impulsivity. Respecting to that, this
case is an exception. The most common confounding symptoms
and behavioral disorders. A higher frequency of neurological dis-
eases is noted in elderly subjects with a bipolar disorder and, so,
a neuropsychiatric rigorous evaluation is fundamental to exclude
the possibility of an organic pathology for the manic access. The
prescription of psychotropic drugs in the elderly must be under
monitoring.
Disclosure of interest The authors have not supplied their decla-
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Bipolar disorder (BD), along with schizophrenia, is one of the most
severe psychiatric conditions and is correlated with attentional
deficits and emotion dysregulation. Bipolar patients appear to be
highly sensitive to the presence of emotional distractors. Yet, no
study has investigated whether perceptual load modulates the

interference of emotionally distracting information. Our main goal
was to test whether bipolar patients are more sensitive to task-
irrelevant emotional stimulus, even when the task demands a high
amount of attentional resources.
Fourteen participants with BD I or BD II and 14 controls, age-
and gender-matched, performed a target-letter discrimination task
with emotional task-irrelevant stimulus (angry, happy and neu-
tral facial expressions). Target-letters were presented among five
distractor-letters, which could be the same (low perceptual load)
or different (high perceptual load). Participants should discrimi-
nate the target-letter and ignore the facial expression. Response
time and accuracy rate were analyzed.
Results showed a greater interference of facial stimuli at high
load than low load, confirming the effectiveness of perceptual
load manipulation. More importantly, patients tarried significantly
longer at high load. This is consistent with deficits in control of
attention, showing that bipolar patients are more prone to dis-
traction by task-irrelevant stimulus only when the task is more
demanding. Moreover, for bipolar patients neutral and angry faces
resulted in a higher interference with the task (longer response
time), compared to controls, suggesting an attentional bias for
neutral and threating social cues. Nevertheless, a more detailed
investigation regarding the attentional impairments in social con-
text in BD is needed.
Disclosure of interest The authors have not supplied their decla-
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The behavioral variant of frontotemporal dementia (FTD) often
begins with psychiatric symptoms, including changes in personal
conduct and/or interpersonal behavior. Prior to developing cog-
nitive impairment, differentiating FTD from primary psychiatric
disorders might be challenging.
This work presents a case of a manic episode with psychotic fea-
tures in a 61-year-old man, whom personality changes and daily
life difficulties arouse and persist after optimal management of
the active manic and psychotic symptoms. Neuropsychological
assessment detailed severe deficits among visuospatial and plan-
ning performances. Structural neuroimaging (CT-scan) primary
revealed a global pattern of brain volume reduction. Severe per-
fusion deficits on frontal and both parietal lobes were shown
on 99mTc-HMPAO single-photon emission computed tomography
(SPECT). The hypothesis of probable FTD (behavioral variant) was
established.
The present case highlights how putative atypical and late-onset
forms of bipolar disorder (BD) might instead progress to FTD. Sev-
eral links are being advanced between the BD and FTD, for instance
the close involvement of the C9ORF72 gene in a group of BD patients
which progresses to dementia. These relations have actually been
on focus recently. The field is however still relatively unexplored.
Disclosure of interest The authors have not supplied their decla-
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Purpose Catatonia is a complication of bipolar disorder, which is
a constellation of symptoms such as catalepsy, mutism, and stu-
por. Standard therapy for catatonia contains benzodiazepines and
electroconvulsive therapy. An uncomplicated catatonia is usually
a benign condition. On the other hand, malignant catatonia is a
life-threatening condition that is complicated with fever, auto-
nomic instability, delirium, and rigidity. The syndrome is typically
fulminant and progresses rapidly within a few days without appro-
priate intervention. Several previous reports suggested that some
catatonia are associated with the overstimulation of N-methyl-
D-aspartate (NMDA) receptor, and that amantadine may have an
effectiveness for catatonia, as a NMDA receptor antagonist. We
report a case of successful treatment for malignant catatonia refrac-
tory to benzodiazepines, by using amantadine.
Materials and methods/case A 64-year-old Japanese woman with
bipolar disorder was referred to our hospital because of 8-week
prolonged fever. On admission, she was in febrile and stuporous
states. Severe rigidity was observed in her extremities. Blood tests,
lumbar puncture, and blood cultures were all negative. Brain MRI
was normal. Consequently, we reached a diagnosis of malignant
catatonia, and thus we gave additional benzodiazepines for her
catatonic symptoms. However, there was no improvement, and we
finally add a 50 mg/day amantadine for her malignant catatonic
state.
Result Her fever resolved in a few days. Gradual dose-titration
of amantadine led her clinical manifestation to completely disap-
peared.
Conclusion Amantadine can be a potential option as one of the
pharmacological therapies for refractory malignant catatonia.
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Introduction The research interest in social cognition in bipolar
disorder has increased in a significant way in the last decade show-
ing major impairments, especially in mental state reasoning, even
during euthymia (Samamé et al., 2012; Samamé et al., 2015). Social
cognitive processes in humans describe the ways individuals draw
inferences about other people’s beliefs and the ways they weigh
social situational factors in making these inferences (Green et al.,
2008). A causal relationship between social cognition deficits and
global functioning has been already established in schizophrenic
populations (Green et al., 2015). But there is still little information

regarding the relation between social cognition and social func-
tioning in bipolar disorder.
Aims To review the relationship between general/social func-
tioning and social cognitive impairments in bipolar patients.
Methods A systematic review of literature was conducted. Rel-
evant articles were identified through literature searches in
PubMed/Medline, EBSCOHost and Google Scholar databases dating
from 2000 to 2015 using the keywords “bipolar”, “social cognition”,
“theory of mind”, “mentalizing”, “emotion recognition”, “emotion
processing”, “functioning” and “quality of life”.
Results The findings of the review will be discussed, regarding
the specificity of the thymic state of the patients and the social
cognition instruments used.
Conclusions To the best of our knowledge, the present review is
the first to explore specifically the relation between the social cog-
nition deficits and the general/social functioning of bipolar patients.
This exploration is of interest for a better comprehension of this
disorder to improve the outcome of the patients.
Keywords Bipolar disorder; Social cognition; Functioning
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Introduction Weight loss positively influences mental health
but findings are mixed in patients undergoing bariatric surgery.
The permanent changes in body image, diet-related stress, and
unmet expectations could increase mental health problems such as
major depression and self-harm behaviors. Mixed symptoms dur-
ing major depressive episode were often misdiagnosed as agitated
depression, and should be regarded as a risk factor for suicide and
rapid cycling course of illness.
Method Single case report.
Results A 45-year-old woman, initially diagnosed as a unipolar
depressive episode after bariatric surgery, did not show improve-
ment after SSRI treatment. She had no history of previous episode
but her temperament was described as hyperthymic. Antidepres-
sant worsened irritability, racing/crowded thoughts, heightened
anxiety and aggressive impulses, mood instability, impaired con-
centration, insomnia and she had a suicide attempt (antidepressant
overdose). After mood stabilizer and atypical antipsychotic, symp-
toms fully remitted and she is stable in the last year.
Conclusion Self-harm emergencies after bariatric surgery are
higher than before surgery. Intentional overdose is considered the
most common self-harm mechanism. Psychiatric follow-up after
bariatric surgery and early recognition of bipolar depression with
mixed features as a distinct condition among the variety of depres-
sive syndromes is essential to reduce the risk of self-harm behaviors
and improve treatment outcomes. Premorbid temperamental fea-
tures, especially hyperthymic and cyclothymic temperaments, are
often responsible for such mixed depressive presentations.
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Introduction A lot of studies have described that up to 50% of
patients with epilepsy develop psychiatric disorders: depression,
anxiety and psychotic symptoms. We can classify these symptoms
according to how they relate in time to seizure occurrence, i.e. pre-
ictal/prodromal, ictal, post-ictal or inter-ictal. In this case, we have
a 76 years old woman that develops a maniac-episode previously
that she has an episode.
Objectives Make a review about the prevalence, risk factors of
psychiatric problem in epilepsy (biological, psychosocial and iatro-
genic) and report of clinical case.
Methods Review the bi-directional associations between
epilepsy and bipolar disorder (epidemiological links, evidence
for shared etiology, and the impact of these disorders) with a
integrated clinical approach.
Results Theoretically, epilepsy and bipolar disorder share an
important number of clinical and neurobiological features. Clas-
sic neuropsychiatric literature focused on major depression with
data on bipolar disorder remains limited. However, actually there
are many evidences that mood instability, mixed irritability even
mania is not uncommon in patients with epilepsy.
Conclusions It is important develop more sensitive and spe-
cific screening instruments to identify mood disorder in epilepsy’s
patients. Future research becomes decisive for a better understand-
ing of the similarities between epilepsy and BD, and the treatment
of both.
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Introduction Varenicline is an alpha 4 beta 2 nicotinic receptor
partial agonist with dopaminergic effects, approved for smoking
cessation. The complex interactions and modulations of serotonin
and nicotine receptors caused by varenicline may cause mania by
its serotonin agonist activity and by its release of dopamine in the
striatum. We report a case of a varenicline-induced mania with the
history of depression.
Case A 38-year-old female, with the history of depression and
have been using sertraline 50 mg/day for a year, admitted for
grandiose delusions, decreased need for sleep, increased amount
and rapid speech, and agitation. These symptoms began 1 week
after she started taking varenicline as prescribed for smoking
cessation. Young Mania Score (YMS) was 32. She discontinued
sertraline and varenicline after 1 week of use but symptoms
of mania continued. The patient smoked about 20 cigarettes
a day for more than 10 years. She had a positive history of
depression in her family. Her lab work up was unremarkable;
including negative urine toxicology and brain CT scan. The patient
met DSM-5 criteria for a manic episode and was started on
olanzapine 10 mg/day and quetiapine 100 mg/day. The patient’s
symptoms gradually improved within 1 week with attainment of
euthymic mood, improved sleep, and resolution of grandiosity. YMS
was 7.
Conclusion Based on this case it might be suggested that patient’s
and family’s psychiatric history should be assessed cautiously
before prescribing varenicline for smoking cessation due to devel-
opment of mood symptoms.
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Introduction Immune alterations are believed to be an impor-
tant part in etiopathogenesis of affective disorders. However, it is
not clear if the altered immune mediators are related to distinct
disorders or particular psychopathology.
Aims The aim of our study was to explore the differences in C-
reactive protein levels (CRP) between euthymic BD patients and
healthy controls, as well as to explore the relationship between
CRP and lifetime presented psychopathology within BD.
Methods The study group consisted of 83 patients diagnosed with
BD, compared to the healthy control group (n = 73) and matched
according to age, gender, and body mass index (BMI). Lifetime psy-
chopathology has been assessed according to predominant polarity
as well as previous history of suicide attempts and psychotic
episodes.
Results The CRP levels were significantly higher in BD patients
when compared to healthy controls. After covarying for con-
founders, we observed that CRP levels, in euthymic BD patients,
were related to number of previous suicide attempts, but not other
indicators of lifetime psychopathology.
Conclusions BD patients per se, and particularly those with more
suicide attempts, are more likely to present with proinflammatory
state, even when in remission. Previous history of suicide attempts
could bear specifically vulnerable endophenotype within BD. Sys-
temic, longitudinal monitoring of the course of illness, and potential
inflammatory mediators that underlie its systemic nature is war-
ranted.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Oestrogen fluctuations may be an important factor
in the etiology of bipolar disorder and age at menarche is associated
with the clinical course of BD. Moreover, it is associated with traits
related to mood.
Aims The aim of our study was to explore the differences in age
at menarche between euthymic BD patients and healthy controls,
as well as to explore the relationship between age at menarche and
lifetime psychopathology within BD.
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Methods The study group consisted of 83 patients diagnosed with
BD, compared to the healthy control group (n = 73) and matched
according to age, gender, and body mass index (BMI). Lifetime psy-
chopathology has been assessed according to predominant polarity
as well as previous history of suicide attempts and psychotic
episodes.
Results Age at menarche in BD patients was similar to that in
controls. After covarying for confounders, we observed that age
at menarche is negatively related to number of previous depres-
sive episodes in euthymic BD patients, but not other indicators of
lifetime psychopathology.
Conclusions BD patients with earlier age at menarche are more
likely to present with more depressive episodes in the course of
illness. Systemic, longitudinal monitoring of the course of illness,
and potential hormonal fluctuations within particular groups of
patients are warranted.
Disclosure of interest The authors have not supplied their decla-
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Introduction In present, bipolar disorder and unipolar depression
are accepted as distinct nosological entities, still there are authors
who describe bipolar disorders as a comorbidity between depres-
sion and mania.
Objectives The comparative assessments of socio-biographical
and evolutive aspects in two samples, some of them diagnosed
with bipolar affective disorder (BAD) and the others with recurrent
depressive disorder (RDD), according to ICD 10.
Aims To highlight significant differences between these two
types of pathologies regarding socio-demographic and evolutive
aspects.
Methods We have selected two samples which comprise 30 sub-
jects, one with subjects with BAD and the other subjects with RDD.
We have assessed the following features of these subjects: the age,
educational level, professional and marital status, the existence of
triggers at the onset, the period of time until the first readmis-
sion into hospital, the period of hospitalization for the depressive
episodes, the total number of hospital admissions during the first
5 years of evolution.
Results We have found significant differences regarding the age
of onset, the existence of triggers before the onset of the disease,
the period of time until the first readmission into hospital, the
period of hospitalization of depressive episodes, the marital sta-
tus at the onset, the marital and professional status after 5 years of
evolution.
Conclusions Although these studied disorders are periodic affec-
tive disorders which have in common depression, the existence of
the manic pole changes the bipolar disorder into a disorder which
is different from a unipolar disorder.
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Diagnosis plays a key role in identification of a disease, learn about
its course, management and predicting prognosis. In mental health,
diseases are often complex and coalesce of different symptoms.
Diagnosing a mental health condition requires careful evaluation
of the symptoms and excluding other differential disorders that
may share common symptoms. Diagnose hastily can lead to misdi-
agnosis. A premature diagnosis or misdiagnosis has clear negative
consequences. This is one of the problems related to mental health
and one needs to optimize the diagnostic process to achieve a bal-
ance between sensitivity and specificity. Currently, the diagnosis of
bipolar disorder (BD) is one of the major mental health conditions
that is often misdiagnosed.
To differentiate BD from unipolar depression with recurrent
episodes or with personality disorder (PD), especially type Clus-
ter B – with features shared with mania/hypomania like mental
instability or impulsivity, it is important to differentiate between
a diagnosis and its comorbidity. BD is often misdiagnosed as per-
sonality disorder and vice versa specially when both are coexisting
(almost 20% of patients with bipolar disorder type II are misdiag-
nosed as personality disorders). This is common especially with
borderline PD, although in some cases the histrionic PD may also
be misdiagnosed as mania.
Due to the inconsistency in patient care involving different psy-
chiatrists combined with difficulty in obtaining a precise patient
history and family history leads to loss of key information which in
turn leads to misdiagnosis of the condition. The time delay in mak-
ing the correct diagnosis cause by such inconsistencies may worsen
the prognosis of the disease in the patient.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Derangement of the circadian system is a generally
accepted theory for the pathogenesis of BMD but its mechanism is
unclear.
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Objectives A series of genes are up or down regulated in BMD.
Aims We present an algebraic model that incorporates multiple
genes in the pathogenesis.
Methods The suprachiasmatic circadian gene CLOCK/BMAL1 het-
erodimer is regarded as the master oscillator with a curve of y = a
sinx + b.
Light/darkness events (noise < 5%) changes it into a more broken
curve; hence y = � (nex + b) + a sinx. Superimposition of oscillating
(but not non oscillating) functions can change the pattern of peri-
odicity or even abolish it. The master oscillator, just like the cardiac
pacemaker has suppressing effect on 3 slave oscillators.
Alternating reigning of the master and slave oscillators can cause
a dying curve in the form of Y = f(et) g(sin1/t) + � (b) where t is
time and f and g are functions typical for master and slave oscilla-
tors and � (b) the effect of light/darkness (not negligible anymore).
This causes the disease course unpredictable. Alternate reigning of
master and slave oscillators is due to:
– mutation in the master with longer periodicity or no suppressing
effect on slaves;
– mutation in the slave with shorter periodicity than the master or
less sensitivity to the suppressing effect of the master.
Combination of the above in the form of genetic polymorphism.
Results Incorporation of many genes can explain many items in
BMD with good predictions of its course.
Conclusions This model can predict the course of BMD disease
spectrum.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Physicians and patients’ relatives regard patients
with BMD during inter attack periods with suspicion.
Aims Evaluation of relevance of personality tests for BMD and
finding correlations in addition to risk factors
Methods Thirty-three patients were evaluated by way of the
MCMI-III during inter attack interval. They were apparently with-
out prominent signs and symptoms, slept well and were under
treatment with Lithium. They were compared with 45 examinees
that were evaluated for unrelated reasons.
Results (1) There were overall higher scores in schizotypal, bor-
derline, narcissistic, histrionic and self destructive personalities
among BMD patients compared to the control group. P < 0.03.
(2) With the BR score of 72, all patients fulfilled the diagnosis of at
least one of the personality disorders. P < 0.1.
(3) Borderline personality had the highest correlation with BMD
and after scheduled interview 22 of 33 patients fulfilled the criteria
for it. P < 0.1.
Presence of high scores in apparently contradicting personali-
ties such as obsessive compulsive and histrionic or narcissistic
and dependent or avoidant and histrionic were also encountered.
P < 0.2.
Conclusions Though apparently normal functioning during inter
attack intervals BMD patients fulfill the criteria of some personality
disorders. This is in concordance with our idea that BMD spectrum
has correlation with personality disorders in a subgroup that has
mutations in the downstream genes to CLOCK/BMAL1 [glycogen
synthase kinase3-b (GSK3-b), casein kinase I epsilon, NCAN, PER1,

2, 3 or CRY1, 2. . .]. They do not show full-blown symptoms but
remain aberrant with subclinical attack like fluctuations.
Disclosure of interest The authors have not supplied their decla-
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Introduction In literature Leonard introduce, after Wernike
(1900) and Kleist (1928), the concept of cycloid psychoses, and
he gives again a weight to the mixed forms in affective disorders
[1–4]. A lot of different medical conditions cause pychiatric prob-
lems, like hyperammonemia, hyponatiremia, thyroid disfunction,
urinary infections and still others. The aim of our study is to eval-
uate the role of a medical condition in perplexity inside psychotic
mixed states in bipolar disorder (BD). We propouse three different
cases and literature review.
Method Three patients with perplexity in BD were assessed with:
the SCID-P for axis I diagnosis, HRSD, YMRS, internistical examina-
tion, blood test exams and urinanalysis, and first level brain imagin
(CT and/or MRI). We conducted a systematic review of the literature
(PubMed, Embase, PsychInfo), using the terms “bipolar disorder”,
“mixed states”, “perplexity” and “medical condition”.
Results All our patients present: hyperammonemia, reduction of
TSH and presence of infection at the urinanalysis, and a resolu-
tion of perplexity with the normalization of the blood test and
urinanalysis.
Discussion and conclusion To our knowledge there are not studies
that confirm the relationship between thyroid and epatic dysfunc-
tion, and urinary infection with perplexity in psychotic mixed states
in BD, and the resolution with the normalization of blood and uri-
nary exams. Further research is warranted to replicate our clinical
observations and to confirm our results.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The presence of mixed features in bipolar disor-
der (BD) has been associated with a worse clinical course and
high rates of comorbidities including anxiety, personality, alcohol
and substance use disorders and head trauma or other neuro-
logical problems [1]. A recent study reports the connection of
neurosyphilis and mania [2]. The aim of our study is to evaluate an
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inpatient with a psychotic mixed state due to a medical condition
(neurosyphilis).
Method An inpatient with psychotic mixed state in BD was
assessed with: SCID-P, HRSD, YMRS, and a complete internisti-
cal examination, blood test exams, urinanalysis, electrocardiogram
and ecocardiogram, as well as a first level brain imagin (CT and/or
MRI). We conducted a systematic review of the literature (PubMed,
Embase, PsychInfo), using the terms “bipolar disorder”, “neu-
rosyphilis” AND “mixed state”.
Results A comprehensive diagnostic and laboratory screening
was unremarkable except for a positive venereal disease research
laboratory (VDRL). Treatment for syphilis was started and we used
olanzapine to control the psychiatric symptoms.
Discussion and conclusion The estimated annual incidence of non-
HIV STIs (sexually transmitted infections) has increased by nearly
50% during the period 1995–2008 [3]. Our case report underly,
like Barbosa et al., the need to evaluate neurosyphilis as a poten-
tial cause of behavioural and psychiatric symptoms that simulate
a psychotic mixed state of bipolar disorder. Olanzapine control
and improve the psychiatric symptomatology in neurosyphilis.
Methodological limitations, clinical implications and suggestions
for future research directions are considered.
Disclosure of interest The authors have not supplied their decla-
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Objective Biochemical changes in treatment of schizophrenic and
bipolar disorders, in Albanian patients, with atypical antipsychotic
and anti-depressive drugs. Some of the adverse effects related to
their use are hyperlipidemia, hepatic enzymes, type 2 diabetes and
CK level, which may result in development of metabolic syndrome.
This study aimed to investigate a possible increase of biochemical
parameters, in patients with schizophrenia and bipolar disorders
treated with atypical antipsychotic and antidepressive drugs (Olan-
zapin, Risperidon, Clozapin, Antidepresiv triciclik, SSRI, SNRI).
Methods Forty subjects with schizophrenia and bipolar disorders
were evaluated, 12 women and 28 men, aged between 17 and 72
years. Blood collection of the patients was taken in our labora-
tory and this values were measure in long treatment patients, after
years of treatment. Analyses were perform in our laboratory with
autoanalysator SAT 450.
Results Evaluation after measurements showed significant dif-
ferences when comparing the mean values obtained in each
patients. The biochemical indicators of development of metabolic
syndrome measured in our study, show that is an increasement
of lipids panel, specially triglycerides and total cholesterol, also
in glucose, CK level and hepatic enzymes, presenting statistically
significant changes (P < 0.05) for prolong treatment.
Conclusion We conclude that the treatment with atypical
antipsychotic and antidepressive drugs, promoted a substantial
increasing of biochemical blood parameters. Lipids panel, hepatic
enzymes, type 2 diabetes, CK levels are observed in among subjects
evaluated.
Keywords Measurements; Biochemical parameters;
Schizophrenia; Bipolar disorders
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Introduction Maca (Lepidium meyenii) is a plant grown in the
Andes Mountains, formerly used for nutritional purposes. Nowa-
days is used as a nutritional supplement and energizing.
Objectives To describe a case of manic episode secondary to maca
consumption, as an ingredient of an energizing product.
Aims To report on antidepressant properties of maca, based on a
clinical case.
Methods X. is a 27-years-old male without any psychiatric his-
tory. He came to the emergency service because of the presence of
sudden onset behavioral disorders, presenting a manic-like episode
of seven hours of evolution. His symptoms consisted in psychomo-
tor restlessness, hyperactivity, insomnia, verbose and loud speech,
hyperthymia, megalomaniac verbalizations, and unsuitable future
plans. The patient had self-awareness of his symptoms and was
self-critical with his behavior. He reported he was consuming an
energizing supplement containing maca from about two weeks ago.
Treatment with olanzapine 20 mg was initiated, and the patient
remained under observation for 24 hours.
Results Symptomatology subsided completely after 24 hours.
The patient is discharged from the hospital with diagnosis of manic
episode secondary to maca, without any treatment. He was advice
to not take stimulants.
Conclusions There are studies reporting that maca plant has
antidepressant properties, associated with the activation of nora-
drenergic and dopaminergic systems, as well as the attenuation
of oxidative stress. However, more studies are needed to identify
specific compounds that produce these effects.
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Introduction Psychiatric symptoms are common among brain
tumor patients. Meningiomas are the most common benign brain
tumors accounting for 13 to 26% of all intracranial tumors and
might present exclusively with psychiatric symptoms. To diagnose
a manic episode according to DSM-5 criteria the episode must not
be attributable to the physiological effects of a substance or to
another medical condition.
Objectives/aims Describe a case of first manic episode with a
frontal meningioma along with a brief review of available literature.
Methods The case we report is based on information collected
from interviews with the patient and the family members as well
as from the clinical files. The literature review was performed using
the PubMed database.
Results We describe the case of a 58-year-old woman presenting
with symptoms of a first manic episode with psychotic features.
There were no previous hypomanic or major depressive episodes.
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In order to exclude organic causes a brain CT scan was performed
that revealed a possible frontal lesion. A brain MRI confirmed the
presence of a frontal meningioma with an approximate diameter
of 1.4 cm.
Conclusions The majority of the cases described in the literature
refer to large tumors presenting with major depressive symptoms.
Given the absence of similar cases in the literature, it seems unlikely
that such a small benign lesion may cause a manic episode with psy-
chotic features. Nevertheless, we cannot exclude that possibility.
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Background In the previous studies, the relevance of inflamma-
tory processes to disorders of the brain and body may serve as an
important touchstone for increasing integration of psychiatry and
medicine. Until recently, few studies had examined the potential
role of inflammation in bipolar I disorder. We aimed at compar-
ing C-reactive protein (CRP) serum levels as a marker of systemic
inflammation between bipolar disorder (BD) patients in different
affective phases and matched healthy controls and investigating
the possible effects of CRP elevations on the cognitive impairment
in BD remitted patients group.
Methods Forty-two patients with bipolar I disorder subdivided
into (manic, depressive, full remitted) groups were examined.
We measured the circulating levels of high-sensitivity C-reactive
protein (hs-CRP), The results were compared with 42 age- and sex-
matched healthy control, Then the neuropsychological function for
the full remitted group only was assessed using the Repeatable
Battery for the Assessment of Neuropsychological Status (RBANS)
test and examine the correlation between the neuropsychological
function and hs-CRP levels in this group.
Results It showed that hs-CRP levels were significantly higher
in BD patients than healthy controls. By comparing each group
(manic, depressed and remitted) separately with healthy controls,
the difference was still statistically highly significant (P < 0.001).
There was statistically significant positive correlation between hs-
CRP levels and poorer performance on the RBANS total and four of
its five subscales (P < 0.05) except for visuospatial/constructional
subtest (P > 0.05).
Conclusion Our finding adds to the growing evidence that inflam-
mation has a role in mood disorders psychopathology.
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Introduction Endocannabinoid System (ECS) has been high-
lighted as one of the most relevant research topics by neurobiol-
ogists, pharmacists, basic scientists and clinicians (Skaper and Di
Marzo, 2012). Recent work has associated major depressive dis-
order with the ECS (Ashton and Moore, 2011). Despite the close
relationship between depression and bipolar disorders, as far as
we know, there is no characterization of ECS and congeners in a
sample of patients with bipolar disorders.
Aims and objectives The objective of this work is to characterize
the plasma levels of endocannabinoids and congeners in a sample
of patients with bipolar disorders.
Method The clinical group was composed by 19 patients with a
diagnosis of bipolar disorders using SCID-IV (First et al., 1999). The
control group was formed by 18 relatives of first- or second-degree
of the patients.
The following endocannabinoids and congeners were
quantified: N-palmitoleoylethanolamide (POEA), N-
palmitolylethanolamide (PEA), N-oleoylethanolamide (OEA),
N-stearoylethanolamide (SEA), N-arachidonoylethanolamide
(AEA), N-dihomo-�-linolenoylethanolamide (DGLEA), N-
docosatetraenoylethanolamide (DEA), N-linoleoylethanolamide
(LEA), N-docosahexaenoylethanolamide (DHEA), 2-
arachidonoylglycerol (2-AG), 2-linoleoylglycerol (2-LG), and
2-oleoylglycerol (2-OG).
Results The result showed statistically significant lower levels of
AEA, DEA and DHEA in clinical sample. Previous research also iden-
tified lower levels of AEA in depressed women (Hill et al., 2008,
2009). Until date, it is unknown if DEA and DHEA have some effect
on EC receptors, and whether they have some direct effects on
endocannabinoids.
Conclusions It would be necessary to carry our other research
with a larger sample, which could allow the control of potential
confounding variables.
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Introduction Decreased quality of life can be observed in both
bipolar and schizoaffective disorder, more so in the acute episode,
but also during remission.
Objectives To assess the quality of life of bipolar and schizoaffec-
tive patients after at least 6 months of euthymia.
Methods Eighty-nine outpatients diagnosed with bipolar disor-
der and 74 outpatients diagnosed with schizoaffective disorder,
according to ICD 10 diagnostic criteria and 90 healthy subjects
were selected for this study. The assessment of the subjects took
place during remission (present for at least 6 months), between
2009 and 2015. As work instruments we used the SF-36 Scale for
assessing quality of life and the HAMD Scale (Hamilton Depression
Rating Scale) and YMRS Scale (Young Mania Rating Scale) to confirm
remission.
Results The schizoaffective group scored lower regarding quality
of life when compared to the bipolar group. Both affective disor-
der groups showed significantly lower quality of life scores when
compared to the healthy control group.
Conclusions Both affective disorders have a significant negative
impact on quality of life even during remission. Schizoaffective
patients seem to have a lower quality of life than bipolar patients.
Interventions regarding education, care planning, social interven-
tions and interventions towards improving physical health should
aid in the improvement of the quality of life.
Disclosure of interest The authors have not supplied their decla-
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Religious delusions in bipolar and
schizoaffective patients: A Romanian
sample
R.S. Romosan 1,∗, F. Romosan 1, V.R. Enatescu 1, A. Draghici 2,
L. Dehelean 1, D. Podea 2, C. Bredicean 1, I. Papava 1,
C. Giurgi-Oncu 1

1 “Victor Babes” University of Medicine and Pharmacy, Neuroscience,
Timisoara, Romania
2 Vasile Goldis West University of Arad, Psychiatry, Arad, Romania
∗ Corresponding author.

Introduction Religious delusions have regularly been reported
throughout history in patients with schizophrenia, affective
psychoses, complex partial seizure disorders and drug-induced
psychoses.
Objectives The purpose of the study was to identify potential dif-
ferences regarding demographic and clinical features of bipolar and
schizoaffective patients presenting religious delusions.
Method Thirty-five inpatients diagnosed with bipolar disorder
and 32 inpatients diagnosed with schizoaffective disorder, accord-
ing to ICD 10 diagnostic criteria, were selected for this study. The
assessment of the subjects took place between 2012 and 2015.
We divided the subjects into two samples: with and without reli-
gious delusions. Socio-demographic (age, sex, education, marital
status) and clinical data were analysed. The Brief Psychiatric Rat-
ing Scale (BPRS) and the Global Assessment of Functioning Scale
(GAF) were used to assess current psychopathology and global
functioning.
Results Among the schizoaffective patients, 17.8% and 16.9% of
bipolar patients presented religious delusions. Similarly, in both
samples, patients with religious delusion were older, more fre-
quently unmarried women, had graduated high school, had higher
BPRS total scores and higher BPRS psychotic cluster scores and had
lesser global functioning.
Conclusions Religious delusions were not related to any of the
two diagnostic groups but were associated, in both bipolar and
schizoaffective patients, with an increased severity of psychotic
positive symptoms and had worse global functioning.
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Efficacy of electroconvulsive therapy
(ECT) in the first trimester of
pregnancy: A case of manic patient
M. Sahin ∗, O. Sahmelikoglu Onur , N. Fıstıkcı , C. Karsıdag
Bakırkoy Research and Training Hospital for Psychiatry Neurology
and Neurosurgery, Psychiatry, Istanbul, Turkey
∗ Corresponding author.

Women with bipolar disorder have a risk for symptom exacerba-
tion during pregnancy. ECT is an appropriate option for psychiatric
symptoms during pregnancy although it is often neglected. We
report a case of bipolar, week 6 of gestation woman who discon-
tinued medication in the second week of pregnancy but resumed
pharmacotherapy with ECT due to manic episode that recurred
during the first trimester.
Case A 23-year-old female, with a history of one psychiatric
hospitalization (a manic episode three years ago) and lithium
900 mg/day, olanzapine 5 mg/day use for three years until week
2 of gestation admitted to clinic with complaints of decreased need
for sleep, increased speech, lability of emotions, religious delusions
and irritability for the last two weeks. Young Mani Score (YMS)
was 32. ECT, which was considered as the first-line treatment, was
not carried out due to low pseudocholinesterase (2401). There-
fore, olanzapine was reinstated with a dose of up to 20 mg/day.
Although olanzapine, irritability still continued. Therefore, medica-
tion was switched from olanzapine to haloperidol 15 mg/day and
quetiapine 25 mg/day. Due to persistent symptoms, after neces-
sary consultations and family approval taken, she was administered
6 sessions of ECT with oral haloperidole, although low pseudo-
cholinesterase. Since 7 YMS, she was discharged with haloperidol
15 mg/day, biperiden 4 mg/day and quetiapine 25 mg/day.
Conclusion This case highlights the effectiveness of ECT in mania
during the first trimester of pregnancy. We suggest that ECT might
be considered as a valid option for manic episode during pregnancy.
Disclosure of interest The authors have not supplied their decla-
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Evolution of bipolar disorder in dual
pathology
C.F. Silvia ∗, M.D. Sánchez García , A. Gómez Peinado , P. Cano Ruiz
HNSPS, PSIQUIATRIA, Albacete, Spain
∗ Corresponding author.

Introduction The substance use is common among people with
a diagnosis of bipolar disorder. In addition, alcoholism and bipolar
disorder coexist with a high frequency. This association is higher in
men than in women, and this consumption is the factor that most
strongly influences the hospitalization.
Objectives To analyze the clinical, epidemiological, diagnostic
approach and evolution of bipolar disorder and alcoholism.
Methods Review of the subject on recent articles of alcoholism in
bipolar disorder.
Results The stages of mania associated with alcohol consumption
up to 40% of cases and are more common at this stage that in depres-
sive. This association is greater than that which occurs between
alcoholism and schizophrenia or depression. Patients with bipo-
lar disorder who have mixed and irritative states and those with
rapid cycling have a prevalence of alcohol consumption and sub-
stance use higher than those who do not use substances. It has also
been observed that the consumption of alcohol and substance use
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can change the symptoms of mania and turn them into a mixed
state symptoms. It also states that rapid cycles can be precipitated
by increased alcohol consumption during rotation from mania to
depression.
Conclusions The association of bipolar disorder with addictive
behaviors is a factor that worsens the prognosis and comorbid alco-
hol itself is associated with a poor prognosis. Close monitoring of
bipolar patients and especially in those who consume alcohol is
very important.
Disclosure of interest The authors have not supplied their decla-
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Clinical vignette – aripiprazol long
acting injection monotherapy as
long-term treatment for bipolar
disease
M. Solana 1,∗, J.M. Oliveira 1, A. Sousa 2

1 Centro Hospitalar Psiquiátrico de Lisboa, Psychiatry, Lisbon,
Portugal
2 Centro Hospitalar Barreiro-Montijo, E.P.E, Pychiatry, Barreiro,
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∗ Corresponding author.

Introduction Over the last decade a number of effective mainte-
nance treatments for bipolar disorder (BPD) have been developed.
Lithium remains the best-established option, but valproic acid,
lamotrigine, olanzapine, and quetiapine are also effective main-
tenance drugs. However, oral administration contributes to lower
adherence rates with these drugs. In the United States and Europe,
aripiprazole is approved for the acute management of manic and
mixed episodes and maintenance in BPD. It presents the advantage
of a low risk of metabolic side effects, sexual dysfunction, and seda-
tion, which can facilitate treatment adherence and help improve
clinical outcomes.
Objectives/aims The authors present an illustrative case on which
aripiprazol long acting injection monotherapy was effective as
maintenance treatment in a patient with long history of BPD with
several hospital inpatient admissions and very poor therapeutic
adherence.
Methods Case report based on the patient’s file. Narrative review
of articles available in PubMed about the use of aripiprazol in BPD.
Results For this patient, aripiprazol long acting injection has
proved to be an excellent choice for long-term treatment of
BPD. The once-a-month injection promotes therapeutic adherence,
which in this case was combined with involuntary outpatient treat-
ment, ensuring therapeutic compliance.
Conclusions Aripiprazol has been shown to be safe and effec-
tive in the maintenance treatment in BPD. It shows similar efficacy
and a superior tolerability profile when compared with other well-
established treatments. Further studies are needed, warranted by
its potential advantages, particularly on patients with poor insight
and adherence.
Disclosure of interest The authors have not supplied their decla-
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Assessing risky sexual behavior
among patients with bipolar disorder
in euthymic period
N. Staali
Tunis, Tunisia

Introduction Risky sexual behaviors are typically seen in patients
with bipolar disorder, especially during the manic phases.

Disinhibition, impulsivity and risk taking expose these patients to
unplanned pregnancies and sexually transmitted infections.
However, there is a lack of studies regarding these behaviors in
stabilized bipolar patients during euthymia.
Objectives The objective of this study was to look for a risky sex-
ual behavior by evaluating sexual knowledge and sexual behavior
of patients with bipolar disorder in the euthymic phase.
Methods We conducted a descriptive cross-sectional study
including 30 patients diagnosed with bipolar disorder I or II (DSM-
IV).
Data were obtained through a semi-structured interview evalu-
ating the following: sexually transmitted infections, condom use,
multiple sexual partners, sex under the influence of drugs or alco-
hol, and prostitution.
The Young Mania Scale and the Hamilton Depression Scale were
used for clinical assessment.
Results The preliminary results suggest a lack of knowledge lead-
ing to a tendency to risky sexual behavior in both male and female,
married and unmarried patients.
Conclusions Patients with bipolar disorder are exposed to risky
and unsafe sex because of the clinical features of their disease and
associated comorbidities.
Prevention and awareness of sexual risks are unavoidable in the
management of these patients.
Disclosure of interest The author has not supplied his declaration
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diabetes mellitus type II in bipolar
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Introduction Bipolar disorder (BD) is associated with high mor-
bidity and mortality. Patients are symptomatic almost half of their
lives and experience significant disability. One subtype of BD is
associated with a more chronic course, refractoriness to treatment
and poor outcome. Diabetes mellitus type 2 (T2D) and insulin resis-
tance (IR) have been identified as risk factors for this more severe
form of BD.
Objectives and aims We investigated the rates of IR and T2D in
patients with BD and whether this comorbidity is associated with
specific clinical features of BD such as rapid cycling or treatment
resistance.
Methods IR and T2D were screened in patients with BD types
I or II, who were on stable treatment with mood stabilizers. The
response to treatment was assessed by means of the Alda scale.
Results In a preliminary sample, we made a new diagnosis of IR
in 40% of patients. The 1% of this sample had a diagnosis of T2D. The
treatment response was worse in BD patients with comorbid IR or
T2D as compared to those without metabolic abnormalities.
Conclusions These findings show that IR and T2D have high
prevalence in BD patients and have negative impact on treatment
response.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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First episode of bipolar depression
after systemic lupus erythematosus in
a 51-year-old woman
V. Tardelli ∗, L. von Nielander , L. Sarin , J.A. Del Porto
Unifesp, Psychiatry, São Paulo, Brazil
∗ Corresponding author.

Introduction Systemic lupus erythematosus (SLE) is a multi-
system disease with a broad spectrum of clinical features and
neuropsychiatric manifestations that occur in up to 60% of patients.
Disease activity and treatment with corticosteroids may contribute
to this higher risk. It is also known that 36% of patients with SLE and
comorbid Bipolar Disorder (BD) have had their psychiatric onset
after they had been diagnosed with SLE.
Method Single case report.
Results A 51-year-old woman received a diagnosis of SLE
24 months before the beginning of depressive symptoms. After her
diagnosis of SLE, seven years ago, she had three suicide attempts,
being diagnosed with major depressive disorder. From them on, she
had crises characterized by well-defined periods of 7 to 10 days
with sadness, reduced need for sleep, social isolation, irritability,
anger outbursts, impulsivity, racing thoughts and suicidal ideation.
After treatment with mood stabilizers (quetiapine 300 mg/day and
lithium 600 mg/day), she had a substantial reduction of symptoms
intensity and frequency.
Conclusion The link between immune dysregulation, autoimmu-
nity and bipolar disorder may be closer than previously thought.
Even if the autoimmune disease is not directly etiologically related
to the psychiatric presentation, its detection is important due to
the high morbidity and mortality, considering the current under-
standing that Bipolar Disease is strongly related with inflammation
in central nervous system.
Disclosure of interest The authors have not supplied their decla-
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A major depression or a bipolar
disorder type 2? A cased-focussed
psycopathological and
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∗ Corresponding author.

A 41-year-old woman is diagnosed with a major depression after
a few weeks of having been operated of a stomach reduction
(bariatric surgery). She goes into old antidepressant medication for
a few weeks with an increasing worsening of her state, at the point
she is sent to the emergency room with high irritability, intense
agitation, suicide thoughts as the highlight symptoms of what we
think to be a mixed episode of a bipolar disorder and how we ori-
ent the case during hospitalization. The patient follows both public
and private psychiatric services and after discharge from acute hos-
pitalization, still with residual depressions symptoms, her private
psychiatrist substitutes the given treatment, including mood sta-
bilizers, by only antidepressants. Two weeks after discharge from
the hospital, the patient is relocated to our partial hospitalization

resource. During her stay in our resource, we decide to keep the
new treatment and diagnosis and increase the dosage of one of the
antidepressants, which immediately yields to hypomania symp-
toms, at what we conclude that our patient is better treated as
a bipolar type II with a mood stabilizer and low doses of an SRI.
We find this to be an interesting case in the both psychopatho-
logical and psychophysiological point of view. To understand the
case beyond clinical diagnosis, we discuss profoundly whether the
bariatric surgery may have a role as a trigger.
Disclosure of interest The authors have not supplied their decla-
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Introduction It is known the relationship between mental dis-
orders such as bipolar disorder and metabolic disorders such as
dyslipidemia, and therefore, increasing comorbid pathologies such
as heart disease.
Objectives Determine in patients diagnosed with bipolar disorder
and dyslipidemia, which are the epidemiological characteristics,
the diagnostic subtype and drug treatment prevalent.
Aims Determine the profile of patients with bipolar disorder and
dyslipidemia.
Methods Creation of a database and conduction of a descriptive
study with statistical analysis of the data extracted from the med-
ical records of 100 patients from a public hospital.
Results Higher prevalence of diagnosis of bipolar disorder type I
on II (74% and 26%), male (54%) over female (46%), the age range
of 40–50 years, treated with antipsychotics more mood stabilizers
(62%) compared to mood stabilizer monotherapy (38%) (Fig. 1).
Conclusions Interventions should be conducted screening char-
acter and in patients with a diagnosis of bipolar disorder type I,
male, age between 30–50 years, treated with mood stabilizers plus
antipsychotics (with a preference for lithium association with olan-
zapine).

Fig. 1
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Educating, implementing and
auditing nice standards for bipolar
disorder
M. Tremblay ∗, S. Palin
Cheshire and Wirral Partnership NHS Foundation Trust, Mental
Health, Winsford, United Kingdom
∗ Corresponding author.

Introduction The National Institute for Health and Care Excel-
lence (NICE) sets standards of clinical practice in the UK. An
extensive update on guidance regarding bipolar disorder was
released in September 2014. Practitioners face the challenge of
translating this guidance into practice. NICE suggests that interven-
tions might be better delivered by bipolar specialist clinics. Updated
NICE standards were integrated into a Bipolar Clinical Effective
Practice Screen (BICEPS), allowing existing community psychiatric
teams to deliver these revised clinical standards in bipolar care.
Purpose To assess the effectiveness of the BICEPS in delivering
interventions aligned with NICE clinical standards.
Method Three psychiatric community teams were audited; two
teams (1 and 2) used the BICEPS to support their interventions
whilst a third team provided management as usual. Team 1 was
previously familiarized with the concept.
Results Table 1.
Conclusion The teams using BICEPS show better concordance
to NICE standards. Superior outcomes by the team previously
acquainted with the concept suggest longer-term benefits and
adaptability. Using BICEPS may offer a cheaper alternative to devel-
oping specialist clinics.

Table 1

Team 1
(familiar
with
concept),
n = 47

Team 2
(newly
adopted),
n = 16

Team 3
(control),
n = 13

Information sharing
with carer

44/47 6/16 4/13

In mania/hypomania
Offering
recommended
medication

4/4 9/10 4/5

Consideration of
removing
antidepressant

1/1 2/4 0/1

Checking lithium
levels in
Mania/hypomania 2/2 4/4 N/A
Depression 2/2 1/1 1/2
Offering
recommended
medication in
depression

3/4 0/10 1/6

Psychological
intervention

42/47 6/16 4/13

Long term use of
lithium

40/47 6/16 3/13

Physical care
monitored

47/47 7/16 8/13

Concordance
average (%)

92 44 32
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Psychological experiences reported by
offsprings of mothers with bipolar
disorder: A clinical-qualitative study
in a Brazilian university outpatient
service
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∗ Corresponding author.

Introduction Children of patients with bipolar disorder are at
increased risk of developing psychopathology and psychosocial dif-
ficulties.
Objectives To understand the emotional experiences of adult
children of mothers with bipolar disorder.
Method Qualitative study, using in-depth semi-directed inter-
views with open-ended questions, sample closed by saturation
information criteria, content analysis, discussion under psychody-
namic concepts.
Results From interviewees’ reports, it can be seen that offspring’s
experiences emotional vulnerability, such as directions given by
early exposure to self injurious behaviour, psychiatric hospitaliza-
tions, routine absences from home and consequent perception of
helplessness, especially in periods of the mother’s crisis. The find-
ings suggest that for the children the insecurity to assume the
precociously inverted responsibility regarding the need of care to
mother seems to experience by them as an entrapment to the care
of the mother, for the effort they make to keep them alive, with an
emotional burden due to both impaired childhood and adolescent.
Conclusion It was analyzed the assumption that the evolution
of reactive psychological stages regarding the mother affected by
a mental illness marked by bipolarity manifestations, alternating
with phases of the normality of psychic manifestations, would fol-
low the evolution of the oscillating psychological stages of his/her
own mother, which minimizes often both the disease and the treat-
ment during the phases of remission of manifestations.
Disclosure of interest The authors have not supplied their decla-
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Fecundity and bipolar spectrum
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Introduction Fertility and fecundity are usually considered signs
of social and emotional well-being. Bipolar disorder (BD) is a preva-
lent psychiatric disease that influences the individual’s life style
and behaviours. Some studies have addressed the issue of fecun-
dity among women with bipolar disorder but few have focused
on determining the differences between disease subtypes, which
is expected, taking into account the studied differences in demo-
graphic measures.
Objectives To examine the fecundity of a population of women
with bipolar disorder.
Aim The aim of this study is to compare the fecundity among
women diagnosed with subtypes I to IV of BD, according to Akiskal’s
bipolar spectrum disorder classification.
Methods A total of 108 female outpatients were divided into
four groups. We analyzed number of offspring and demographic
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features between patients with different subtypes of BD using mul-
tivariate analyses.
Results Our results showed a significantly higher average number
of children for BD IV patients when compared with BD I patients.
Although not reaching statistical significance, BD I patients had less
offspring than BD II and BD III patients. BD I patients had lower
marriage rates compared to the other groups.
Conclusions Our results suggest that the subtype of bipolar dis-
order influences fecundity and behaviours, as is expressed by the
lower number of marriages seen in BD I patients. We found that
fecundity is significantly impaired among BD I patients, which may
imply that female with more severe disorders are less likely to
become parents. Fecundity is higher among BD IV patients, which
makes a way to speculate about the adaptive role of hyperthimic
temperamental traits.
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Role of traditional healers in the
pathway to care of patients with
bipolar disorder in Egypt
N. Zaki
Institute of Psychiatry, Neuropsychiatry Department, Cairo, Egypt

Background A large number of mentally ill patients prefer to visit
non-medical practitioners such as traditional healers because of
the confidence in the system, affordability and accessibility of the
service. This may lead to delay in seeking psychiatric services and
has prognostic impact.
Aim To assess the rate of bipolar affective disorder (BAD) patients
seeking traditional healers, the sociodemographic and clinical cor-
relates of those patients.
Methods We assessed 350 patients with BAD after confirmation
of diagnosis with Structured Clinical Interview for DSM-IV Axis I
Disorder (SCID-I) research version and assessment of functioning
with Global Assessment of Functioning scale. They were assessed
for percent, rate and timing of seeking traditional healers.
Results In all, 40.8% sought traditional healers, with 34.9% more
than four times. Of those, 62.2% were before seeking psychiatric
services and 37.8% after. Lower educational level, less impairment
of functioning and presence of hallucinations were significant cor-
relates.
Conclusion This study shows that most of the patients suffering
from mental illness prefer to approach faith healers first, which may
delay entry to psychiatric care and thereby negatively impact the
prognosis of BAD. This highlights the importance of mental health
education and developing a positive collaborative relationship with
traditional healers.
Keywords Traditional healers; Bipolar patients; Pathway to care
Disclosure of interest The authors have not supplied their decla-
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The impact of illness variables of a
sample of ADHD children on their
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Introduction The symptoms and behavior of children with ADHD
impose demands and difficulties on part of their caring parents,
which may cause the latter group to suffer psychological stress.
Objectives The study of the suffering and symptomatic expres-
sion of psychological stress in parents of children with ADHD.
Aims To study type and severity of symptoms in children with
ADHD and the effect of that on the stress response of their parents.
Methods Thirty-seven children with ADHD diagnosed clinically
and with Conner’s Test were studied using Child Behavior Chick
List (CBCL). Available parents for each child were interviewed and
studied with Symptom Chick List 90 Revised (SCL90R). Two control
groups were used for both ADHD children and their parents.
Results The mean age of the children with ADHD was 7.1 ± 1.6,
they were 22 males and 15 females. Parents of these children
scored highly on total and subscales of SCL90R, they were sig-
nificantly higher than their control group on total and some of
these subscales including somatization, interpersonal, depression,
paranoid ideation and hostility domains. Depression and paranoid
ideation of ADHD children parents were positively and significantly
correlated with most of the sub-items of Conner’s test of their chil-
dren. In addition, somatization, depression and hostility of parents
were positively and significantly correlated with most of the sub-
items of CBCL of their ADHD children.
Conclusions The symptoms, behavior and severity of illness of
children with ADHD have a great impact on their parents’ psycho-
logical state of suffering and stress.
Disclosure of interest The authors have not supplied their decla-
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Behavioural sleep interventions that
can be used for children with
attention deficit hyperactivity
disorder: A Delphi study
H. Alammar ∗, A. Weighall , I. Kellar , H. Nash
University of Leeds, School of Psychology, Leeds, United Kingdom
∗ Corresponding author.

Children who are diagnosed with Attention Deficit Hyperactivity
Disorder ADHD are at high risk of many difficulties that could affect
them and their families. Sleep related problems are one of the most
significant difficulties observed in around 25 to 50% of children with
ADHD. The aim of this study is to identify research priorities for
behavioural interventions that can be used to manage such sleep
problems in children with ADHD from the perspective of profes-
sionals and primary caregivers. A Delphi method will be used to
identify research priorities in two rounds. In the first round, profes-
sionals who work with children with ADHD and primary caregivers
of ADHD children in Saudi Arabia will be asked to rank the most
important behavioural interventions for children who experience
sleep problems. The panel members will be asked to suggest other
behavioural interventions that are not included in round one in
order to include these in round two. They will also be asked how
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many sessions they would recommend for the programme. After
receiving their views and analysing the results, the expert panel
will be presented with the results and they will be asked to rank
the interventions again. The expected results for the Delphi will be
available in February 2016. This study is part of a PhD study that is
funded by Shaqra University. It will help the researcher to design
an intervention that will be conducted in April 2016 using a ran-
domised controlled trial design in the same population in Riyadh,
Saudi Arabia.
Disclosure of interest The authors have not supplied their decla-
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Unit Mental Health Day Hospital Child and youthful, is a device of
tertiary health care, integrated into the UGC Mental Health, led to
intensive treatment of children and young people in the province
of Huelva, with severe mental illness and who need specialized
medical care.
To first access to this unit, the person should be referred for spe-
cialized Pediatrics; by your psychiatrist or psychologist benchmark
for mental health teams; or from the Hospitalization Unit, as it is a
third-level device.
When a patient was diagnosed with eating behavior disorder (TCA)
is derived, an initial consultation with the child and parents, a
first psychiatric evaluation, also by nutritional and Endocrinology
Nursing is performed. After evaluation of these professionals, you
can take the decision to begin an intensive outpatient treatment
in which the patient would have frequent consultations with the
psychiatrist, the nurse and endocrine.
They may also decide inpatient hospitalization and this could be
partial, to be held in the Day Hospital; or all, if the patient is under
14 years and hospitalization for psychiatric criteria indicated; the
patient would enter Pediatrics. If he is over 14 years old, would join
Hospitalization Unit.
In Child and Adolescent Hospitalization Unit of Huelva patient
it is included in a specific program for TCA where a psychiatric,
endocrine, educational approach in the classroom is done. Coor-
dination meetings with education, social services and early care
centers that are also in contact with that child are also conducted.
Disclosure of interest The authors have not supplied their decla-
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E. Cortázar Alonso ∗, H. Guillén Rodrigo ,
R. Alonso Diaz
Hospital Juan Ramos Jimenez, Salud Mental, Huelva, Spain
∗ Corresponding author.

The term learning disorders alludes to problems in reading, calcu-
late, writing and spelling. The prevalence of these disorders ranges
from 5 to 15 percent of all the children in school age. As for sex
distribution, men tend to have these problems often than women.
This summary is about a 9-year-old male with multiple eye tics
and suspected of having ADHD. He was referred by her general
pediatrician. The patient did not have a history of mental illness,
although he had a diagnosis of migraines.
J. is an only child, who lives with his parents in a district of the
city of Huelva, where he was born. His psychomotor and social

developments are within normal limits. His parents define him
as an introverted child, sensitive, with low self-esteem and very
attached to his mother.
The patient has a history of underperforming at school since he
was in third grade, without being associated with external factors.
He is going to support classes since then. He was evaluated by the
guidance team from his school and they decided to do a curricular
adaptation for him. Currently, he is repeating 4th year and he is
going to educational support.
The patient’s assessment consisted in clinical interviews with the
patient and their parents and the implementation of additional
tests like WISC-IV, D2, CDI, TALE, SNAP IV and a review of his clinical
report.
The results showed us a specific development disorder comorbid
with a deficit of attention so we decided to start with the psy-
chopharmacological treatment and psychotherapy.
Disclosure of interest The authors have not supplied their decla-
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Maternal behavior in spontaneous
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∗ Corresponding author.

Recent studies point out that the occurrence of Autism Spectrum
Disorders (ASD) is up to 1%. In Brazil, providing services of medi-
cal diagnosis for children with ASD takes precious time. The time
spent waiting for the conclusion of the diagnostic process would
be extremely important to the child’s development. In this con-
text, the parent–children interaction is an important aspect to be
considered as a factor that has a positive impact in this process. The
aim of this study was to explore maternal behavior during a sponta-
neous play situation with their children. All subjects were filmed for
30 minutes during a spontaneous play situation with their mothers
that did not receive any special instructions. The subjects were 30
normal children, 3 of each age (respectively 9, 12, 15, 18, 21, 24,
27, 30, 33 and 36 months) and 20 autistic children with ages vary-
ing from 2:10 to 10:6 (not expected any chronological association).
The whole corpus was analyzed considering of each subject, of each
group and the possible associations between the groups. The anal-
ysis of the maternal behavior provides data about the importance
of mother–child interaction and how everyday life activities and
routines can be used to increase the opportunities to improve the
ASD child’s communicative abilities and their creative use as an
important part of the whole development. These findings provide
further evidence that families should be included in any plan for
intervention designed towards ASD children.
Disclosure of interest The authors have not supplied their decla-
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FMF is the most common inflammatory disease that requires a life
long treatment. The aim was to evaluate depression and anxiety
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in pediatric FMF patients and their parenting stress. The children
depression inventory, the screen for child anxiety-related emo-
tional disorders, parent stress index were applied on 50 cases and
50 controls patients with FMF were more depressed and anxious
than controls also, their parents were more stressed than parents’
control.
Disclosure of interest The authors have not supplied their decla-
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Assessment of language deficit in
Arabic speaking children with
attention deficit hyperactivity
disorder
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∗ Corresponding author.

The development of language and communication may play an
important role in the emergence of behavioral problems in young
children. A cross-sectional relationship between language and
ADHD were examined in 30 ADHD children and 30 healthy
matched controls. We applied the modified preschool language
scale, Stanford Binnet test and Conner’s parent rating scale. ADHD
children showed more language and behavioral difficulties and
spent less time in communication than controls. Also, they showed
more impairment in academic, social, and behavioral abilities.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The diagnosis of autism spectrum disorders is com-
plex. Recommendations for good medical practice in the diagnosis
exist. The objective of this study is to evaluate the practices of
Tunisian professionals in the diagnosis of autism.
Methodology We conducted a cross-sectional, descriptive study
of 40 professionals involved in the diagnosis of autism, in all of
Tunisia. Participants were recruited by e-mail, and received ques-
tionnaires. The anonymity was respected. This questionnaire was
used to collect information about the practices of professionals in
the diagnosis of autism.
Results Participants were child psychiatrists in 69.2% of cases,
pediatric neurologists in 12.9% of cases, psychiatrists in 10.3% of
cases, psychologists in 5.1% of cases, and speech therapists in 5,
1% of cases. For the diagnosis of autism, professionals use diag-
nostic scales in 87.2% of cases with use of CARS in 53.8% of cases
and the ADI-R in 7.7% of cases. Prescribing para-clinical investi-
gations was noted in 94.9% of participants. It was systematic in
61.5% of cases. It was auditory evoked potential in 87.2% of cases,
electroencephalogram in 66.7% of cases, a complete physical exam-
ination in 51.3% of cases, a genetic examination in 30% of cases, a
brain MRI in 15.4% of cases, a specialized neurological examination
in 12.8% of cases, and an ophthalmological examination in 2.6% of
cases.
Conclusion The results of this study point out that the use of
scales, testing and prescription of not para-clinical investigations
is not done systematically. This can be improved by familiarizing
professionals with the recommendations of the literature.
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Introduction People with ADHD can expose themselves to vio-
lence in different environments. ADHD typical behaviors can
provoke inadequate behaviors of parents in their children‘s edu-
cation, as physical and emotional maltreatment.
Objectives We carried out a qualitative study using the oral the-
matic history to identify the perception of parents of children with
ADHD about their exposition to familial or extrafamilial violence.
Aims Understanding the ADHD adolescents’ exposure to vio-
lence.
Method Nine parents of adolescents with ADHD taken care of
in a Brazilian public university hospital participated. The thematic
interview was carried through in their homes.
Results The narratives’ analysis allowed identifying the occur-
rence of “Conflicts in the familiar conviviality” and “Conflicts in
the context of the school and the community” in all cases. The
violence identified was of physical and psychological nature. The
communication between areas, sectors, professionals and family
was harmed, problem that is reflected in the social relations estab-
lished with the adolescents.
Conclusion The difficulty of the individuals with ADHD in adjust-
ing to effective social behavior standards takes them to be labeled,
suffering social intolerance and discrimination, producing conse-
quences in their interpersonal relationships in the family, school
and community. The addition of violent actions as educative meth-
ods and other inadequate family behaviors allied to social and
school difficulties can bring harmful consequences with repercus-
sions on adolescents’ development and adaptation in their different
contexts of conviviality.
Disclosure of interest The authors have not supplied their decla-
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∗ Corresponding author.

Objective Atypical antipsychotic agents are frequently used in
pharmacological treatment of Schizophrenia and Bipolar disorders.
Although hyperprolactinemia is a common side effect of many
antipsychotic drugs, it has received little attention in comparison to
extrapyramidal side effects, especially in younger population. Arip-
iprazole is reported to be associated with the lowest rates around
5% or less. Moreover this agent is reported to lower PRL levels
induced by first and second generation antipyschotic use in adults.
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In this study we aimed to present and discuss six adolescents who
had received aripiprazole treatment aiming to reduce PRL levels
induced by various second generation antipsychotics.
Methods Six patients were aged between 14 and 17 years. Five
of them were diagnosed as early onset schizophrenia and the
remaining one was diagnosed as bipolar 1 disorder. Risperidone,
amilsulpride, olanzapine and in some cases combinations of these
agents were responsible for hyperprolactinemia as displayed by
basal and fortnightly measurements of serum prolactin levels. Arip-
iprazole were added to current antipsychotics and serum PRL levels
obtained every two weeks were recorded.
Results Aripiprazole was used between 2.5–15 mg’s initially and
reached up to 10–30 mg per day within 3 weeks. In all six cases
serum, PRL levels decreased by 9.1–88.76 percent.
Conclusions Aripirazole seems to be promising in the treatment
of antipsychotic induced hyperprolactinemia in adolescents. Ran-
domized controlled studies necessitate.
Disclosure of interest The authors have not supplied their decla-
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1 Celal Bayar University Faculty of Medicine, Psychiatry, Manisa,
Turkey
2 Celal Bayar University Faculty of Medicine, Child and Adolescent
Psychiatry, Manisa, Turkey
∗ Corresponding author.

Introduction Montelukast is a leukotrienes receptor antagonist,
which is used, in chronic asthma, exercise induced broncocon-
striction and allergic rhinitis treatment. Montelukast inhibates the
proinflammatory cytokines and leukotriene is released from the
specific cells. Leukotrienes cause mucus secretion, vasodilatation,
broncoconstriction and eosinophilia. This case is about an asthma-
diagnosed child who had acute disturbing behaviour and sleeping
problems after using montelukast treatment.
Case A 5 year-old boy assessed because of symptoms like
breaking the rules, disturbing friends, self-harming, hyperactivity,
distractability, insomnia and nightmares. In his history, when he
was 9 months old acute hyperactivity, yelling, naughtiness, insom-
nia, disturbing and self-harming behaviours occurred suddenly
24 hours after intravenous montelukast treatment due to asthma
crisis. While he was still using oral montelukast, his parents had
cut off the treatment. After about 2 months, there was decrease
in the symptoms. After using montelukast, these kinds of mis-
behaviour occurred again in a week. The montelukast treatment
was terminated controlled way under a pediatrician consultation.
Turgay DSM-IV Based Distruptive Behaviour Disorders Screening
and Rating Scale were completed by both of the parents in the
first interview and after 2 months of cutting off montelukast treat-
ment. While comparing 2 scales and parents’ anamnesis, we found
that impulsivity, oppositional defiant, hyperactivity, distractability,
breaking off the rules, irritability, insomnia and having nightmares
reduced.
Conclusion Montelukast can cause many psychiatric symptoms.
In that case we found sleeping problems and disturbing behaviour
caused or induced by montelukast treatment. As in that case, other
drugs also can cause or enhance psychiatric symptoms. So it is
important to assess the other drugs while assessing the diagnosis
and the treatment.
Disclosure of interest The authors have not supplied their decla-
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Affective symptoms and emerging
psychotic disorder in adolescents
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Depressive symptoms are frequently reported during the period
preceding the onset of schizophrenia in adolescents when such
symptoms can be mistaken for those of mood disorder. However,
it is unclear which emotional symptoms should be considered pre-
dictive of schizophrenia onset.
The types of emotional disturbances that may precede
schizophrenic disorder were sought through a review of historical
descriptive studies and seminal works using a phenomenological
approach. Five main types of emotional disturbances have been
found as prodromal symptoms of a schizophrenic disorder: (1)
increased sensitivity to stress, (2) poor or incomplete expres-
sion of emotions, (3) reduced emotion sharing, (4) emotional
detachment, and (5) disconnection between the perception and
expression of emotions. Studies based on phenomenological views
of schizophrenic disorders stressed the chronological sequence
of these symptoms in the same person. For example, the term
“delusional mood” (Wahnstimmung) coined to describe changes
in the perceived atmosphere encompass mood disturbances from
subtle emotional overreactivity to more severe symptoms that
could evoke athymhormia.
Analysis of recent studies among subjects at high-risk for psychotic
transition showed that the presence of mood symptoms at a very
early stage of the disorder is common. While these symptoms pre-
dict a lower level of general functioning, they were not associated
with a higher risk of developing a schizophrenic disorder at follow-
up.
Disclosure of interest The authors have not supplied their decla-
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The Research Domain Criteria (RDoC) has been developed as
a multilevel approach to study neurocognitive impairments
in psychiatry. Considering the high prevalence and the func-
tional impairment associated with disruptive mood dysregulation
disorders (DMMD) in youths, a better understanding of the neurobi-
ological mechanisms underlying such emotional difficulties could
help guide therapeutics.
So far, three key difficulties in the socio-emotional neurocognitive
process have been documented in youths with DMDD:
– a deficit in the recognition of facial emotions has been found
(systems for social process/social communication construct). Func-
tional imagery has shown that such impairment is associated with
a hypoactivity of limbic neural structures, especially the amygdala.
Such findings are in line with those found in adults with depressive
episodes;
– poor flexibility during cognitive tasks (cognitive sys-
tems/cognitive effortful control construct). In particular, these
youths score poorly in neuropsychological tasks associated with
response reversal paradigm measuring the capacity to change
cognitive strategy when the rules of the game change implicitly.
These results partly explain the difficulties facing DMDD youths in
a frustrating context;
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– higher level of emotional arousal. Such youths would present
specific impairments in the initial stages of attention; reflected by
lower N1 event-related potential amplitude during Posner affective
tasks.
Ongoing studies are being conducted to explore other RDoC
domains such as abnormalities in circadian rhythms; in metacog-
nition and perspective-taking tasks; and in the non-facial
communication process (such as prosody or postural expressions).
A computational model of interactive behaviors is a promising field
to study difficulties of DMDD youths in regulating moods during
social interaction.
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Introduction Institutionalized children and adolescents who
reside in foster centres are a subgroup of population that use mental
health resources. This group of population has an increased risk of
physical and psychopathology health problems. That translates into
a greater number of emergency visits. This is the same perception
presented by different professionals.
Objectives The aim of the study is to analyse visits to emergency
child and adolescent psychiatry service from a pediatric hospital.
Also ask for a point of view of the professionals about it.
Methods We select all the patients attended the emergency psy-
chiatry child and adolescent care that were institutionalized. The
sample was collected for 4 months in a pediatric hospital.
Results n = 66 (51.5% male; mean age 14.09 ± 1.95 years old),
31.8% was the first time at the emergency room, 31.8% had con-
sulted between 2–4 times and 36.4% over 4 times. The main
reason for consultation was aggressiveness (66.7%). The three main
discharge diagnoses were conduct disorder (50%), adjustment dis-
order (25.7%) and TDAH (7.5%) The 45.5% had a history of drug use
and the 24.2% of self-harm. Asking professionals 80% responded
perception of increased emergency consultations and the 90% think
inadequate value between 50–70% of queries.
Conclusions The boys institutionalized perform a high use of pae-
diatric and psychiatric emergencies. There are a significant number
of re-consultations. Professionals have the perception that their
emergency visits are increasing. Since patients are at high risk of
suffering mental disorders and high use of emergency would be
interesting to develop specific protocols for emergency care for
these groups.
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Introduction The quality of adult–infant attachment plays an
essential role in influencing the children’s well-being (Groh et al.,
2012). Disruptive Behavior Disorders (DBD) has been found as

particularly influenced by the presence of unavailability in the
parental caregiving. It is widely attested that parents’ attachment
states of mind predict the attachment patterns of their children.
Nonetheless, the investigation of the attachment organization dur-
ing the middle childhood shows inconsistent data. Moreover, a
paucity of studies focused on the role of father’s attachment in this
period still remains.
Objectives This pilot study investigates the attachment patterns
of children with DBD and those of their parents.
Aims The aims are to verify the presence of: (1) an over-
representation of Disorganized attachment in these children; (2)
an over-representation of Irresolution with respect to abuse or loss
in one or both their parents.
Methods The sample consists of 33 subjects: n = 11 children
with DBD and n = 22 parents. The children completed the Child
Attachment Interview (Shmueli-Goetz et al., 2000) and the parents
completed the Adult Attachment Interview (George et al., 1985).
Results Findings showed: (1) a significant presence of Disorga-
nized attachment with respect to both parents in the children; (2)
an over-representation of Insecure states of mind in their parents;
(3) a more significant presence of Disorganization in the fathers
than in the mothers.
Conclusion This focus on the topic of intergenerational trans-
mission of attachment in a specific clinical sample enriches the
research, underlining the more pronounced role of fathers’ attach-
ment configuration.
Disclosure of interest The authors have not supplied their decla-
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Introduction Emotion regulation (ER) is defined as the processes
through which emotional awareness and experience are mon-
itored, evaluated, maintained, and modified (Thompson, 1994).
Difficulties with these processes have been proposed to increase
risk for psychopathology. Disruptive behavior disorders (DBD) and
somatic symptoms disorders (SSD) are characterized by an inabil-
ity to express and modulate emotional states. Research aims to
understand how ER influences mental health.
Objectives We focus on two strategy of ER: Cognitive Reappraisal,
involves changing the way one thinks about a situation in order
to change its emotional impact; Expressive Suppression involves
suppressing or hiding external expressions of emotion from others
(John and Gross, 2004)
Aims We assess ER in order to examine the relation with SSD and
DBD in childhood and with their parents.
Methods The sample consists of 188 subjects divided in four
groups: n = 41 children with DBD (M = 10.78 years, SD = 2.11); n = 50
parents (36 mothers and 14 fathers) of children with DBD; n = 44
children with SSD (M = 11.98 years, SD = 2.04); n = 53 parents (40
mothers and 11 fathers) of children with SSD. Were administered
the ERQ (Balzarotti et al., 2010) for parents and ERQ-CA (Gullone
and Taffe, 2012) for children.
Results DBD children reported higher levels of Suppression than
SSD subjects; high levels of Suppression were reported in mother
SSD and in father DBD.
Conclusion This study extended previous research in childhood,
including both mothers and fathers. The findings contribute to a
greater understanding of the development of ER, which has impor-
tant implications for psychological wellbeing.
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psychosis
A. Bohus
Cluj-Napoca, Romania

Introduction Cognitive deficits (executive functions, verbal and
spatial learning and memory, visual processing and attention) are
a fundamental trait of schizophrenia.
Objective The main objective of this study is to compare the cog-
nitive functioning in psychotic adolescents at the psychosis onset
and after one year, using psychological tests.
Methods This is a longitudinal study, during a period of two
years and a half. Twenty-eight patients with first psychotic episode
agreed to participate to this study and were assessed during their
hospitalization in a university clinic for child and adolescent psychi-
atry in Cluj-Napoca, Romania. The diagnosis was based on DSM-IV
criteria. All the patients were initially assessed for intelligence level
using Raven Test and those with mental retardation were excluded.
After one year, sixteen adolescents from the initial group were
reassessed. The cognitive functioning was assessed with Trail Mak-
ing A and B, verbal fluency tasks, Wisconsin Card Sorting Test and
Rey Auditory Verbal Learning Test. The results from patients group
were compared with those from healthy controls.
Results The results show weaker global cognitive performance
from adolescents with early onset psychosis, initially and at one-
year evaluation, than the healthy adolescents from the control
group.
Conclusions This results are consistent with those of previous
studies. The adolescents with early onset psychosis show multi-
ple cognitive impairments initially and one year after the psychosis
onset.
Disclosure of interest The authors have not supplied their decla-
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The start of Child and Adolescent attention to gender dysphoria is
very recent. In our Unit, it has objectified a growing increase in such
demand over recent years.
As a typical example would be a patient of 13 years following
gender dysphoria begins to present school failure and behavior
problems at home with emotional instability.
According to the recommendations of the Group Identity and Sex-
ual Differentiation (GIDSEEN) after early detection is to guide
parents towards a comprehensive treatment at a specialized

interdisciplinary teams and a psychosocial approach to improve the
quality of life, decrease mental comorbidity and gender dysphoria
own. Having no such care in our community has been necessary to
make a referral to another community to attend this demand.
Currently it is giving adequate attention to these cases, but except
for referral to another community. However, as we are seeing pro-
gression care in our area in the future could be feasible. Therefore,
we consider as a first step dysphoria quantify each case in our area.
Disclosure of interest The authors have not supplied their decla-
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Introduction The Wernicke-Korsakoff syndrome comprises a
complex of symptoms including Wernicke’s encephalopathy and
the Korsakoff’s syndrome. While the former is characterized by a
classic clinical triad of ataxia, ophtalmoplegia and a global confu-
sional state; the Korsakoff’s syndrome is characterized by memory
impairment and confabulation. These two entities are now consid-
ered as a clinical spectrum of a same disease caused by deficiency
of thiamine (vitamin B1).
Objective To describe a case of Wernicke-Korsakoff Syndrome
with psychotic symptoms in a 13-year-old female patient with
anorexia nervosa.
Method The patient and family were interviewed. Literature rel-
evant to the case was reviewed.
Results A 13-year-old Caucasian female was admitted to the
emergency department with bradycardia (38 bpm) and a two-
month history of weight loss totaling 6 kg. This loss of weight was
a result of dietary restriction and over-exercise because she “felt
too fat”. On admission she has a body mass index of 12.17. She was
diagnosed with anorexia nervosa and was hospitalized. On day 11
after hospitalization, patient initiated alteration in behavior, fluctu-
ating mental state with periods of lucidity and periods of confusion,
memory impairment and psychotic symptoms, with paranoid delu-
sions and auditory hallucinations. The classic triad of Wernicke’s
encephalopathy was not present. The treatment with thiamine
was initiated and the symptoms including psychotic symptoms
improved.
Conclusion Wernicke-Korsakoff syndrome should be considered
in cases of anorexia nervosa with a confusional state and memory
impairment even if the classic symptoms are not present.
Disclosure of interest The authors have not supplied their decla-
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Introduction Attention-deficit-hyperactivity-disorder (ADHD) is
the most frequent psychiatric disorder present in childhood, and
sleep-problems are a prominent, pervasive and clinically important
feature of ADHD. Our understanding of whether sleep-problems
mimic or exacerbate daytime ADHD-symptom expression remains
insufficient. Furthermore we lack knowledge about the connec-
tion between objective measuring and subjective observations in
children with early symptoms of ADHD.
Objective Future research that examines sleep-problems and
daily activity in very young children with and without ADHD-like
symptoms might help us identify early risk factors and achieve a
better understanding of the importance of sleep in ADHD.
Aims To investigate if sleep-problems and activity level during
day time is associated with early signs of ADHD.
Methods A sample of 50 preschool children ages 2–3 and their
parents recruited in a birth cohort are invited to participate and
divided into two groups of 25 cases and 25 controls based on
ADHD-symptom score. An actigraph on the child’s non-dominant
wrist measures sleep and daily activity. Sleep-latency, total sleep
time and awakenings are examined. Moderate-to-vigorous-activity
(MVPA) is the measure for daily activity. Subjective observations
from parents are provided through questionnaires. Furthermore we
examine the stability of the sleep problem score from child behavior
checklist, which parents fulfilled when their child was 27 months
old and again at the age of 5.
Results The results will be presented at the EPA March 2016 in
Madrid.
Conclusion Results from this study together with other findings
of risk factors in the cohort may lead to a preschool ADHD risk-
index, which can guide future early intervention.
Disclosure of interest The authors have not supplied their decla-
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In Latin American countries the University Entrance occurs before
17 years of age, in adolescence. The literature proposes some tasks
of this stage as the search for identity and definition of the plan of
life (Casullo et Fernández-Liporace, 2001). This stage is character-
ized by changes that may lead to stress (Frydenberg et Lewis, 1991)
and strategies and styles should be deployed to deal with situa-
tions surpluses. The aim of this paper is to explore the relationship
between coping styles and anxiety in young university students.
The total sample consisted of n = 216 university students (53.2%
female, n = 115, 46.8% male, n = 101; between 16 and 18 years of age:
m = 17.32, SD = 0.70). The subjects answered the ACS (Frydenberg,
1997) which assesses coping styles in young people and the AMAS-
E (Reynolds, 2007) assessing anxiety. The design was corelational,
the data were analyzed using SPSS 21.0 statistical program.
Results and discussion As used style Troubleshooting reduces test
anxiety, the tendency of these two variables is negative (P = 0.01).
Implement the style Relating to others it will decrease test anxiety,

the tendency of both variables is negative and statistically signifi-
cant (P > 0.05). Stress in young people increases as gets underway
unproductive type (P = 0.00). The results are consistent with the lit-
erature that suggests that late adolescents in academic challenges
cause such hardship (Marote et Martínez, 2001).
Disclosure of interest The authors have not supplied their decla-
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Introduction So far, autism etiology is not known yet, it is
believed that is due a combination of neurobiological, structural,
genetic and environmental factors. This disorder is characterized by
social interaction and communication impairments and presence
of restricted and repetitive behaviors. Some authors have spoken
about Sensorial Perception Theory that tries to explain how senso-
rial impairment of people with autism causes “strange” conducts,
as a protective mechanism to stimuli they perceive as disturbing.
Objectives To highlight the role of sensorial perception in people
with autism in their way of interacting over the environment.
Method systematic review of the literature in English (PubMed),
with the following keywords: “Autism”, “sensory perception”, and
“Asperger syndrome”.
Results According to Sensorial Perception Theory, people with
autism perceive sensorial information from environment in dif-
ferent ways. It is believed that each sense operates as a hyper or
hyposensitive sense, according to the intensity and the moment
the stimulus is produced. This fact provokes “abnormal” responses
as repetitive or restricted behavior, in order to protect themselves
form the disturbing stimuli.
Conclusions Sensorial hyper o hyposensitive may be related to
the strange behavior that can be present in people with autism. If
we could interpret such conducts, we will be able to imagine how
patients are perceiving the world and then we could help them to
develop strategies in order to function more properly.
Disclosure of interest The authors have not supplied their decla-
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Introduction The professionals in charge of children and adoles-
cents with attention deficit disorder and hyperactivity disorder
(ADHD) should be prepared to treat a wide variety of psychiatric
symptoms, as most have at least one comorbid psychiatric disorder.
Sometimes the differential diagnosis between ADHD and bipolar
disease is difficult because of overlapping symptoms between the
two disorders (Geller et al., 1997; Biederman et al., 2000; Singh
et al., 2006).
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Methodology A literature review about the comorbidity between
ADHD and bipolar disorder in children and adolescents was per-
formed.
Results According to different studies, between 60 and 90% of
children and adolescents with ADHD have comorbid bipolar dis-
order. However, the percentage of children and adolescents with
ADHD that has comorbid bipolar disorder varied from 10 to 22%
(puedes poner from 60 to 90% si no quieres repetir el and).
Conclusions The prevalence of bipolar disease, particularly
among adolescents, is between 1 and 7%. This percentage is higher if
all forms of bipolar spectrum are included. Some personal and fam-
ily factors increase the probability of a patient having ADHD present
bipolar disease: decreased IQ, delayed development, family history
of ADHD or bipolar disease, and the combined subtype.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Cerebral Palsy is a movement, posture or muscle
toning disorder caused by an insult to the immature, developing
brain, most often before birth. It is a leading cause for serious
disabilities in childhood and a risk factor for the development
of psychiatric disorders, particularly in adolescents. Moreover,
according to DSM-5, a Brief psychotic disorder is a short-term
illness with psychotic symptoms, which arise suddenly, but
last for less than one month, after which the person recovers
completely.
Objectives/Aims The authors aim to present a case of an adoles-
cent with cerebral palsy who has developed secondary psychotic
symptoms, a rare and sparsely understood phenomenon.
Methods A non-systematic review of English scientific literature
was conducted through research in the PubMed search engine,
using the keywords “Cerebral Palsy” and “Brief Psychotic Disorder”.
Results A 16-year-old female adolescent with history of Cerebral
Palsy (due to neonatal anoxia) was admitted in the paediatric ward
due to behaviour disorder characterized by incoherent speech,
full insomnia, agitation and auto/alo-aggression. A complete clin-
ical investigation was performed, in which trauma, organic brain
injury, degenerative and inflammatory diseases, infection or toxic
ingestion were all excluded. The hypothesis of an acute psychotic
disorder was considered and after antipsychotic treatment, a total
remission of the symptoms was obtained.
Conclusions Although rare, the association between cerebral
palsy and psychotic disorders should be considered in the diagnos-
tic investigation of behavioural changes. Early identification allows
a proper therapeutic intervention and a better quality of life.
Disclosure of interest The authors have not supplied their decla-
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Introduction Psychiatric disorders in epilepsy have a multifac-
torial etiology, being pharmacotherapy only one of many risk
factors, which can be both biological and psychosocial. The adverse
effects of antiepileptics (AEDs) embrace all categories of psychi-
atric symptomatology, including disturbances of consciousness,
psychotic state, neurotic state, behaviour and character disorder. In
fact, Psychotropic effects of AEDs require further research because
many relevant parameters related to pathological mechanisms, fre-
quency, psychopathology, and prognosis are not well understood.
Objectives The authors aim to present a case of an adolescent with
epilepsy who has developed secondary psychiatric symptoms.
Aims To understand and deal with the most common Psychiatric
side effects of AEDs.
Methods A non-systematic review of English scientific literature
was conducted using keywords “Epilepsy” and “antiepileptic side
effects”.
Discussion A 14-year-old female adolescent with history of
seven years of Epilepsy (usual medication: carabamazepine
45 mg/kg/day, Lamotrigine 8 mg/kg/day; pregabaline 8 mg/kg/day)
was admitted in the paediatric ward due to behaviour disorder
characterized by agitation, anxiety and seizures-like symptoms.
A therapeutic adjust was made (Fenetoíne and Levetiracetam).
After this medication change, the adolescent presented psychotic
symptoms namely auditory and tactile hallucinations. A complete
clinical investigation was performed and the hypothesis of drugs
side effects was considered. After AEDs reduction, a total remission
of the symptoms was obtained.
Conclusion Psychiatric disorders in epilepsy have a multifactorial
etiology and are not yet well understood. Behavioural side-effect
profiles of AEDs (both negative and positive effects) should be con-
sidered in the choice of the optimal drug for each patient.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Drawing can be a tool to complete the psychodi-
agnose process, especially in children with expression and verbal
problems. The Autistic Spectrum Disorder (ASD) children have
problems to describe their feelings and emotions, they can provide
us many information drawing their own world.
Objective The purpose of this study was to discover the psy-
chopathology of children with ASD through their drawings.
Methods A4-sized booklets were given for ASD children from 6 to
16 years to draw an imaginary family (L. Corman), a human figure
(Buck) or a free drawing.
Results In most of the drawings of ASD children we could find at
least one of the three criteria of ASD: social deficits, communication
difficulties and restricted interests.
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Conclusions A projective technique as drawing could help us to
discover additional information about our patients, specially chil-
dren and mainly the ones who had problems with the expression of
feelings like ASD children. The act of drawing can be used to under-
stand children’s struggles, their internal world. Moreover it could
also help the children gain insight and review progress through
drawing records.
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Introduction Anti-NMDA encephalitis normally appears as a
characteristic syndrome with typical symptoms that undergoes
with multiphase evolution. However, it sometimes develops atyp-
ical symptoms so we must perform a careful differential diagnosis.
Objectives To conduct a current review of detection and manage-
ment of anti-NMDAr encephalitis, and psychiatric manifestations.
Method Systematic review of the literature in English (PubMed),
with the following keywords: “Autoimmune encephalitis”, “psy-
chosis”, and “NMDA receptor”.
Results We present the case of a 15-year-old boy referred to
evaluation for a first psychotic episode. He had no past his-
tory of psychiatric illness or substance abuse. The only relevant
antecedent is multiple sclerosis in a first degree relative. For the last
months, he presented high levels of anxiety symptoms apparently
related to college stressful events and fluctuating hypoesthesia
of left cranial side. Days later, it appeared autolimited gastroin-
testinal symptoms, headache and fever. During the next days it
appeared psychomotor retardation, choreic movements, suicide
ideation and mood-congruent paranoid and nihilistic ideation,
auditory and visual hallucinations, perplexity and catatonic symp-
toms so he was hospitalized. We observed cognitive functions
impairment, unsteady gait, dysartria, dysphasia, clonus and left
babinsky sign. EEG showed slow waves on right frontal area. CFS
showed protein elevation and immunologic study revealed pos-
itive anti-NMDA antibodies. Treatment with methylprednisolone
and gammaglobuline was started with partial response, needing
addition of rituximab.
Conclusions In this case, we highlight the importance of early
detection and a detailed differential diagnosis, to determine
whether the etiology of psychiatric symptoms in order to achieve
an accurate and early treatment.
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Introduction There is currently a resurgence of handwriting dif-
ficulties in school-age children. Researches in literature focus on
kinematics temporal and spatial measures of letters in the writing
process and on clinical performances such as the handwriting scale
(BHK). This assessment doesn’t consider the organization and the
maturation of the handwriting gesture.
Objectives We aim to study the developmental organization of
the handwriting gesture to provide developmental standards of
reference in order to complete performances measures allowing
a better understanding of handwriting disabilities.
Methods Healthy children of elementary school aged between 6
and 11 years old are eligible for inclusion. All children are assessed
with neuropsychological and neuropsychomotor evaluations and
with handwriting assessment (BHK). Two groups are established,
the one with handwriting difficulties and the other one (control
group) without writing disorder or learning disabilities. The chil-
dren were matched for age, gender and school level. All children are
filmed with a camera suspended over to observe with specific hand-
writing tasks, the upper limb gesture about segmental organization
of fingers, hand, forearm, arm, shoulder and postural organization.
Results Preliminary findings show significant differences of the
segmental organization of the writing gesture between the two
groups. We will discuss the identified causes of the handwriting
disorders with the analysis of neuropsychomotor and neurological
assessments data in correlation with gesture segmental organiza-
tion.
Conclusion Developmental organization of the writing gesture is
a possible underlying mechanism of handwriting disabilities. Prac-
tically, it appears important to improve news tools of evaluations
with gestural writing consideration and to implement it in inter-
vention process.
Disclosure of interest The authors have not supplied their decla-
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The main objective of this study was the investigation of the
moderation effect of irrationality on the relationship between
callous-unemotional traits and conduct problems in youths, this
last association having been demonstrated before in scientific
research. The data was collected from 40 patients of a pediatric
psychiatry clinic, during the last 18 months.
We used the following instruments for measuring the main vari-
ables of the study: The Youth Self-Report (YSR, Achenbach, 1991)
for the conduct problems, The Inventory of Callous-Unemotional
Traits (ICU, Frick, 2004) and The Child and Adolescent Scale of Irra-
tionality (CASI, Bernard and Cronan, 1999).
The acquired data was analyzed with the SPSS 20 statistical
software. First, we performed the descriptive statistics and then
we conducted the hierarchical multiple regression analysis. The
research design is predictive, moderation type.
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The results showed a significant positive association between
callous-unemotional traits and conduct problems, a significant
positive association between irrationality and conduct problems,
no significant statistical association between callous-unemotional
traits and irrational beliefs and no significant moderating
effect of irrational cognitions on the relationship between
callous-unemotional traits and conduct problems. Nonetheless,
callous-unemotional traits and irrationality explain 49.5% of the
variance of behavior problems.
The results confirm the need of adapted individualized therapeutic
strategies for children and adolescents with conduct problems, to
address both their callous-unemotional traits and their irrational
beliefs.
Disclosure of interest The authors have not supplied their decla-
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Introduction Conversion disorder (CD) is an uncommon but
highly disabling condition. Affected children and adolescents are
often severely impaired and at risk of serious long-term physical
and psychosocial complications. Despite the enormous personal
suffering and health resource implications of CD, little research has
been done.
Objectives To update our knowledge about CD in adolescents,
with a comprehensive review of the literature with special focus
in prevalence, psychosocial factors, diagnosis, treatment and out-
come.
Aims To present the most relevant data of our review with a
clinical illustration that provides a practical vision of this disorder.
Methods A systematic literature review was performed in MED-
LINE, with particular interest in papers published in the last
10 years. Clinical illustration is provided by a case selected from
an outpatient child and adolescent mental health service.
Results Few reliable prevalence data are available; the range goes
from 0.2 in a German study to 31% in non-western clinical settings.
Diagnosis is based on a constellation of features and treatment
should involve several heath care professionals. CD has a favourable
outcome in children and adolescents. However, mood and/or anx-
iety disorders are encountered at a considerable rate even after
recovery from conversion symptoms. Long clinical follow-up seems
appropriate.
Conclusions The expression of emotional distress in the form of
physical complaints is common in children. Nevertheless, the most
severe presentation of physical symptoms is not a common topic
in literature. More research should be done to improve our under-
standing of this disabling disorder.
Disclosure of interest The authors have not supplied their decla-
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Introduction Hoarding disorder is described in the DSM-5 as a
new clinical entity whose essential characteristic is the persistent
difficulty discarding or parting with possessions, regardless of their
actual value, arguing reasons of utility, aesthetics, attachment or
strong fear of losing Information.
Objectives We present the case of an 11-year-old male patient
brought to the Health Mental office when his mother found in
the school bag debris that he had collected from the garbage, and
useless objects in a bedroom drawer. The patient recognizes the
nonsense of his behaviour but is unable to get rid of these objects
but he allows his mother to do it. He had lowered school perfor-
mance and showed irritable, shy and solitary, difficulties to sleep
and cried often without apparent reason. They also noted since six
months before, strange movements with the neck and eyes.
Methods After ruling out, underlying organic pathology, we
started treatment with sertraline 50 mg, aripiprazole 2.5 mg and
cognitive behavioural therapy, with complete disappearance of
symptoms including the movement disorder.
Results Obsessive compulsive disorder 300.3 (F42); Hoarding
disorder 300.3 (F42); Provisional Tic disorder 307.21 (F95.0).
Conclusions Hoarding behaviour of strange objects is very
unusual in Hoarding Disorder but more common in the Obsessive-
Compulsive Disorder. In this case report, we consider the possibility
of both disorders.
Disclosure of interest The authors have not supplied their decla-
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impact on child’s development
D. D’Hooghe
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It is important to broaden our vision on attachment trauma, by
pointing out the importance of the quality of parenting as an indi-
cator to develop a secure attachment relationship.
This quality mainly depends on the caregivers’ ability to mentalize,
regulate, contain, play, . . .
The absence of these features causes traumatic stress in the child
and impacts his psychological and neurological development and
the possibility to attach. Thus, it is important that we are aware of
the relationship between early attachment trauma (EAT) and affect
dysregulation and dissociation.
The seriousness depends on the early age of the child, an immature
coping mechanism, the child’s different experience of danger, the
stress level of adverse experiences and the caregiver as the source
of trauma.
We can consider dissociation and affect dysregulation as complex
adaptation to trauma.
In addition, when the child is not able to manage distress, it lacks
the capability to integrate the experiences.
Dissociation and inadequate self-regulation interfere with one
another and impact the development of the sense of self.
By raising awareness amongst caregivers and clinicians about EAT
and the severe consequences, new therapeutic opportunities could
be developed.
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When Ockham razor’s principle is not
applicable: Differential diagnosis of a
rare case of child and adolescent
psychosis
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M.T. Campillo , V. Perez
Hospital Del Mar, Psychiatry service, INAD, Barcelona, Spain
∗ Corresponding author.

Introduction The diagnosis of schizophrenia in children is rare.
Less than 4% of schizophrenic patients begin before age 15 being
much less stable than in adults as an entity in time. It is esti-
mated that only 50% of diagnoses of schizophrenia in patients under
15 years are maintained over time. The most frequent differential
diagnoses are bipolar disorder, post-traumatic stress disorder and
dissociative disorder.
Objective and methods A case of a patient of 18 years old admitted
in our service with diagnosis of paranoid schizophrenia due to the
presence of delusional symptoms at age of 14 and due his evolu-
tion with impaired overall performance is presented. Upon arrival
he presented delusions, self-referentiality and a strange phenotype
with a pitched voice. Clinical history included presence of sex-
ual abuse prior to debut of psychotic symptoms and rare medical
comorbidity (diagnosed at age 15 of hypertension and paroxysmal
sinus tachycardia). A kariotipe was done in a previous admission
with normal results.
Results During hospitalization symptomatic remission was
achieved in just two days by decreasing antipsychotic potency of
the treatment, he also presented elevated metanephrines and also
elevated plasma aldosterone and renin in blood tests.
Conclusions We discuss the differential diagnosis including
schizophrenia, post-traumatic stress disorder with dissociative
symptoms and endocrine pathology (pheochromocytoma and
hyperaldosteronism).
L. Galindo is a Rio Hortega fellowship (ISC III; CM14/00111).
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Introduction One of the main challenges facing the fact that every
society has always called divorce. Phenomenon in modern societies
is growing at a rapid rate and adverse effects of economic, social and
especially psychological, parents and children.
Aim This study pays to determining the influence of game treat-
ment on decreasing divorce children’s stress.
Methods The method of study is of testing in which statistical
society of study includes all children (girl and boy) of divorced

parents. From all statistical society, we have selected a sam-
ple about 26 persons by randomly sampling. The instrument for
gathering information in this study includes children stress test
(SCARED) in which has been studied sample after measuring its
narration and stability.
Result The result of dependent t-test and covariance analysis
showed game treatment has meaningful and positive influence on
children stress.
Conclusions The amount of its interference on decreasing divorce
children stress is about 83%. It means 83% of the whole remained
score’s variance is related to game treatment interference.
Keywords Game treatment; Children’s; Stress
Disclosure of interest The authors have not supplied their decla-
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Communication activities conducted
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The increase in prevalence of Autism Spectrum Disorders (ASD)
demands that new strategies for delivering speech-language ther-
apy services to them are tested and improved. Including families
and familiar situations may be a way to provide more intensive
stimulation. The aim of this study was to identify strategies to stim-
ulate communication development of children with ASD that can be
suggested to parents and followed-up systematically. Participants
were 67 children with diagnosis within the autism spectrum that
attended weekly speech-language therapy at a specialized service
of a large university in São Paulo (Brazil). The study was conducted
in four phases: planning of activities; four face-to-face meetings
with the parents to suggest and discuss activities that should be
conducted at home daily; during six weeks the parents continued
to conduct the proposed activities at home, with systematic weekly
follow-up by the child’s therapist finally, individual the parents
reported their impressions about the proposal and the outcomes
regarding their child’s development during individual interviews.
Activities involved the main areas of disorders in ASD. They sug-
gested that the parents used familiar situations as opportunities for
games and plays involving language, cognitive and social demands.
Parents reported difficulties in implementing the proposed routine
of playing with their child for at least a few minutes every day.
They mentioned “lack of time” and “being tired” as the main rea-
sons for it. Nevertheless they all reported that they were more able
to understand their child’s needs and demands and that their child
responded well to the suggestions.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Cystic fibrosis (CF) is an autosomal recessive disease
characterized by abnormal airways secretions, chronic endo-
bronchial infection, and progressive airway obstruction. In Portugal
is estimated 30–40 born children with CF per year. The prognosis of
CF has changed over the last decade, death in childhood is now rare,
and children born today are likely to have a mean life expectancy
of over 40–50 years. An understanding of the psychiatric aspects of
CF is more important than ever.
Methods Review published and referenced scientific articles on
MedLine/PubMed.
Results Researchers found CF can affect the patient and their
family in many ways. Physical and social restrictions, the rigor-
ous medical regimen, hospital admissions, concerns about illness,
and uncertainties of the future can create anxiety and depression
in patients and parent alike. They also may have problems with
interpersonal relationships resulting in isolation and social malad-
justment. Some studies also reported an increased risk of develop
an insecure attachment and less adapted eating behaviors. The
essential responsibilities of psychiatrist are: evaluating the psy-
chiatric effects of living with CF, comprehensive assessment and
intervention when emotional, behavioural and psychological diffi-
culties arise and providing support.
Conclusions Awareness of types of emotional strain experienced
by these children and their families can be of use to avert poten-
tial problems which may seriously impair therapeutic effectiveness
and the patient’s well being. Management requires an interdisci-
plinary team to maximise longevity and quality of life. All patients
and their families must be offered the opportunity to meet with a
Child and adolescents psychiatrist.
Disclosure of interest The authors have not supplied their decla-
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Introduction Non-suicidal self-injury (NSSI) have their typical
onset during adolescence. Although a growing body of research has
been dedicated to this subject, little is known about the relation
between psychosocial factors (PF) and NSSI in adolescence.
Objectives To identify the main PF associated with the occurrence
of NSSI in adolescence and potential relations between them.
Methods The authors used a convenience sample of 50 outpa-
tient adolescents from Coimbra’s Child and Adolescent Psychiatry
Service, with identified history of NSSI. Each patient was evalu-
ated regarding the presence/absence of the PF contemplated in the
Axis V (Associated Abnormal Psychosocial Situations) of the Mul-
tiaxial Classification of Child and Adolescent Psychiatric Disorders,
(ICD-10, WHO).
Results Sixty-seven factors were evaluated within this sample,
with 50% of the subjects showing the 3 most prevalent PF (the
5 most prevalent PF are displayed on Table 1). Statistical signifi-
cance between pairs or triads of PF (selected within the 10 most
prevalent PF) was evaluated, with results showing 14 significant
correlations between pairs and 20 significant correlations between
selected triads among the most prevalent PF.
Conclusions PF are highly prevalent within adolescents with
NSSI. Identification of specific associations of PF may be useful
to identify high-risk patients and promote early intervention and
prevention programs.

Table 1

PF n %

Intrafamilial discord among adults (both
parents)

37 74

Inadequate or distorted intrafamilial
communication

37 74

Events resulting in loss of self esteem 36 72
Loss of a love relationship (removal) 34 68
Lack of warmth in parent–child

relationships (father)
32 64

Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1242

EV258

Social media modulation of mood and
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Chronic skin diseases are often associated with psychiatric dis-
orders, and psychological factors such as stress can affect the
management of skin conditions. In adolescents, skin diseases can
have a profound impact on body image, self-esteem and social
interactions. Social media is a mode of communication increas-
ingly used, especially among adolescents. It has been shown to have
detrimental effect by the negative influence of peers through social
network interactions as well as positive effects by allowing sup-
port and access to care. The posting of pictures of individuals by
others in social media may make this mode of communication par-
ticularly distressful for teens with a visible skin condition; they
cannot control the photos being shared with the group and are
reminded of the visibility of their skin condition through these post-
ings. To determine how social media may impact mental health and
skin disease management in adolescents’ with chronic visible skin
conditions, we conducted a survey of patients in the ambulatory
setting. This cross-sectional study is based on an anonymous sur-
vey in teens, age 12 to 19, with various levels of chronic visible skin
conditions. It explores the influences of social media on incidence
and or severity of both psychiatric and dermatological health status
as self-reported by patients. Acne, psoriasis, and atopic dermatitis
are often associated with poor quality of life even with moderate
skin disease. Taking in account the impact of social media on these
pathologies is especially critical among adolescents due to their
wide use and relevance in this population.
Disclosure of interest The authors have not supplied their decla-
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Conduct disorders are common between ADHD, some series has
shown that even almost 40% of patients develop some of the two
main diagnosis: ODD or CD.
That comorbidity between ADHD and ODD or CD has made that
treatment become complex and requires different interventions.
One field of treatment has been parental functioning.
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It has been common that reward or punishment as two effective
strategies modulate familiar interactions when they are referred to
AHD sons.
However, in a long time, they failed to improve functioning, and
frustration appears.
Attachment somehow is been hidden behind diagnosis and treat-
ment, and family stop its evolution repeating wrong strategies.
Group therapy is a well-known tool that may help with this dys-
function in two ways: psychoeducation and debriefing.
The aim of this work is to resume our experience working with
parents in a group therapy model.
We have found that affective symptoms are common between par-
ents, ant that they difficult parenting strategies.
Taking that into account we promoted emotional expression using
debriefing groups as model, before introducing psychoeducational
issues.
Our hypothesis is that change is not possible if there is not a cor-
rective attachment experience that let parents recover their role.
We use it as a complementary tool to family and individual therapy.
We will explain this model and its results based in therapists’ and
patients’ experiences using open interviews.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The importance of timely identification and treat-
ment of psychosis are increasingly the focus of early interventions,
with research targeting the initial high-risk period in the months
following first-episode hospitalization. However, ongoing treat-
ment and service utilization after the symptoms have been
stabilized over the initial years following first-episode has received
less research attention.
Objectives (1) To model the variables predicting continued ser-
vice utilization with psychiatrists for adolescents following their
first-episode psychosis, and (2) examine associated temporal pat-
terns in continued service utilization.
Methods This study utilized a cohort design to assess adolescents
(age 14.4 ± 2.5 years) discharged following their index hospitaliza-
tion for first-episode psychosis. Bivariate analyses were conducted
on predictor variables associated with psychiatric service utiliza-
tion. All significant predictor variables were included in a logistic
regression model.
Results Variables that were significantly associated with ser-
vice utilization included: diagnosis with a schizophrenia spectrum
disorder rather than major mood disorder with psychotic fea-
tures (OR = 24.0; P = 0.02), a first degree relative with depression
(OR = 0.12; P = 0.05), and months since last psychiatric inpatient
discharge (OR = 0.92; P = 0.02). Further examination of time since
last hospitalization found that all adolescents continued service
utilization up to 18 months post-discharge.
Conclusions Findings suggest the importance of early diagno-
sis, that a first degree relative with depression may negatively
influence the adolescent’s ongoing service utilization, and that
18 months post-discharge may a critical time to review current

treatment strategies and collaborate with youth and families to
ensure that services continue to meet their needs.
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The other 25%: Autistic girls and
women
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Autism spectrum disorder (ASD) is a pervasive developmental dis-
order characterized by impairments in social and communicative
abilities, along with the presence of ritualistic and/or repetitive
behaviors. One of the under-researched areas in the ASD literature
is the large gender difference in the diagnosis rates. On average, the
male to female ratio stands at 4.3:1, increasing to 9:1 in the absence
of comorbid intellectual impairment. It has been evidenced that
compared to boys, ASD is diagnosed later in cognitively able girls,
despite there being no difference in the number of visits to a health-
care professional during the diagnostic process and the age at which
parents first express concern. The suboptimal identification of the
disorder in cognitively able girls causes a large magnitude of gen-
der discrepancy. These statistics may not be accurate since females
may camouflage their difficulties and may be undetected due to
their ability to disguise their symptoms better than males. The other
hypothesis of under diagnosing ASD in girls is how we quantify and
diagnose it. It is based on a male-centric presentation, which does
not accurately reflect the disorder in girls. Altogether, these differ-
ences may make it more challenging for medical professionals and
clinicians to identify potential early signs of the disorder in girls.
Hence, there is a need to develop programs to mentor girls and
women on the autism spectrum in schools, colleges and industry.
And there should be an insistence on inclusion of females on the
autism spectrum in pharmacological research and other research
projects.
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Anxiety disorders in children are very prevalent in youth. They are
associated with poor psychosocial functioning and predict later
psychopathology in individuals. Environmental and genetic fac-
tors and their interaction are involved in the genesis of anxiety
disorders.
Stress, depression or anxiety during pregnancy are considered risk
factors for development of psychopathology in children. We aimed
to know its relationship whit anxiety disorders in young people.
Patients recruited for this study were the participants of our CBT
group based in the coping cat model of treatment. All of them were
children between 8 and 13 years old and meet criteria for Gen-
eralized Anxiety Disorder, Separation Anxiety Disorder or Social
Phobia. Children and their parents assessed different anxiety and
socio-demographic questionnaires. For this study we only analyzed
the risk factors of pregnancy, delivery and breastfeeding of the
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socio-demographic interview. SPSS v-21 was the statistical instru-
ment.
We found out that mothers of our patients had reported anxiety
symptoms, loss experiences or stress during pregnancy or postpar-
tum period more than we expected.
Stress, anxiety or depression during pregnancy is related with anx-
iety disorders in children. Helping mothers to cope with stressors
during pregnancy and postpartum period will contribute to a bet-
ter mental health in their children. The findings of this study match
with previous researches.
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Objectives Review the multidisciplinary approach of ADHD and
its relationship with self-injurious behavior. Expose the use of pro-
jective techniques in the diagnosis and treatment of psychiatric
disorders.
Introduction Aggressive, opposition, defiant and disobedience
behavior are becoming more frequent in the child population. There
have been an increase number of adolescents, who self-harm, since
1960.
Material and methods A 17-year-old girl, with the following psy-
chiatric history: consultations since 2009; one income in the Day
Child Hospital; and two incomes in the Inpatient Childhood and
Youth Unit. This year, the patient has gone to the emergency room
twice by self-harm episodes the days before concerts at the con-
servatory. Her schoolteachers refer concentration problems. She
behaves with contempt for the rules at home. The family relation-
ships are mismatched.
Results The multidisciplinary intervention was based on per-
sonal, family and group therapies, cognitive behavioral therapy and
pharmacotherapy (Methylphenidate). We are currently working on
the control of self-injurious behavior with: strategies to regulate
emotions, which are based on troubleshooting (“brain storming”),
social skills training (role-playing), recognition and anger manage-
ment.
Conclusions ADHD is a major health problem in children. The
combination of pharmacotherapy, psychotherapy, social interven-
tions with educational guidance, self-training activities achieves
better results when performed independently. The prevalence of
self-harm behavior is greater in young people with psychiatric dis-
orders. Self-harm behaviors are often strategies to regulate the
emotional pain. The graphic techniques express emotions, feelings
and fantasies. They can help resolve conflicts, develop interper-
sonal skills and reduce stress. The pictures allow only formulate
hypothesis, we must contrast them with other tests.
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Introduction Fear is a distressing emotion aroused by a risk or a
damage, real or imaginary. Fears have a warning function against
dangers. Nevertheless, fear can also become in one of the most
limiting elements of a person’s life.
Objectives To characterize the profile of fears presented in a sam-
ple of 19 children, aged between 8 and 13 years old, who had
previously been diagnosed with one of the following: Generalized
Anxiety Disorder, Separation Anxiety Disorder or Social Phobia.
Material and methods The sample was taken from patients who
participated in a cognitive-behavioral group therapy. The Spanish
version of the Fear Survey Schedule for Children-Revised (FSSC-R)
questionnaire was employed. The FSSC-R asks children to indi-
cate on a 3-point scale (‘none’, ‘some’, ‘a lot’) how much they fear
80 specific stimuli or situations. Five basic categories of fears can
be stablished: failure and criticism (17 items); the unknown (17
items); minor injury and small animals (13 items); danger and
death (16 items); medical fears (5 items).
Results The sample includes 19 children: 12 boys (63.2%) and 7
girls (36.8%). The median age is 10.74 years. The sample shows 15
excessive fears on average (those scored as ‘a lot’). Girls show higher
rates of excessive fears than boys: 19 versus 13. The most common
fears were ‘being hit by a car or truck’, ‘bombing attacks. Being
invaded’, ‘a burglar breaking into our house’ and ‘falling from high
places’.
Conclusions Most common excessive fears belong to danger and
death category. Females report more fears than males.
Disclosure of interest The authors have not supplied their decla-
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Introduction Assistance to children and adolescents with mental
health disorders is very acute problem in Russia today.
Objectives A team approach is the most effective method (Koren,
2011; Popov, Iakovleva, Semenova, 2012).
Aim To examine the problem of rehabilitation of children with
mental disorders.
Methods Eighty parents of mental disease’s children and 86 were
examined by special questionnaires were developed in the depart-
ment of Adolescent Psychiatry of St. Petersburg Bekhterev Research
Institute.
Results A total of 41.9% (36) of the teachers believed that children
and adolescents with mental disorders may attend mass child gar-
den and the school, 32.6% (28) did not agree with that. 37.2% (32) of
the teachers believed that intercourse with a sick child is unlikely to
be useful and pleasant for children. Therefore, following an acute
problem is the fear of parents to contact a psychiatrist: 28 par-
ents (35%) took their children to psychiatrist by their own initiative,
some other professionals (pediatrician, general practician, neurol-
ogist or psychologist) encouraged applying to a psychiatrist in 44
cases (55%), 8 parents (10%) asked for advice after strong recom-
mendations from teachers. One of the main signs of psychiatrist’s
competence for 64 parents (80%) was the appointment of additional
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medical research techniques. 53 parents (66.3%) were convinced
that a doctor for a diagnosis of mental disorder had to examine the
child several times.
Conclusions Interaction of parents, teachers and psychiatrist is
need for improving the effectiveness of children rehabilitation.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Influence of fatigue on adolescents
sleep habits in Nigeria
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A.A. Alao 1, J. Agbu 4, R.J.E. Ndom 5

1 Covenant University, Psychology, Ota, Nigeria
2 Lagos State University College of Medicine, Department of
Behavioural Medicine, Faculty of Clinical Sciences, Lagos, Nigeria
3 Nigerian Defence Academy, Department of Psychology, Kaduna,
Nigeria
4 National Open University of Nigeria, School of Health Sciences,
Lagos, Nigeria
5 University of Ilorin, Behavioural Sciences, Ilorin, Nigeria
∗ Corresponding author.

Introduction Adolescents in Nigeria tend to report feelings of
mental, physical and general fatigue without having correspond-
ingly exerted themselves to trigger this. This tiredness has been
observed to also affect their sleep habits.
Aim We set out to investigate how the report of tiredness by
in-school adolescents tends to affect their sleep habits both on
weekdays and weekends.
Methods The Tripartite Fatigue Scale (TFS) and a modified ver-
sion of the School Sleep Habits Survey (SSHS) were administered
on 606 (272 males and 334 females) secondary school adoles-
cents in Lagos and Ogun states of Nigeria aged between 12–19 years
(�2 = 15.24; SD = 1.42) in their classrooms.
Results A multivariate analysis of variance (MANOVA) was used
to analyse the effect of fatigue on the sleep habits of adolescents.
The result shows that fatigue significantly affects the sleep habits
of adolescents during weekends and weekdays, F (3, 602) = 20.068,
P ≤ 0.01; Pillai’s Trace = 0.91, partial 	2 = 0.91. The adolescents also
reported general inadequate sleep (�2 = 6.29 SD = 2.32), less than
the required amount of adequate sleep their age. Additional Anal-
ysis of Variance (ANOVA) result showed that fatigue significantly
affected the students self-reported grade F (3, 605) = 5.32, P = 0.01.
Conclusions The present study has empirically highlighted that
the consistent complaint of tiredness by secondary school ado-
lescents in Nigeria emanates from fatigue marked mostly by
insufficient sleep.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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From ADHD to psychosis. . . executive
functions and time
C.D.M. Isabel
Jaen, Spain

Introduction Cognitive impairment is present from the early
stages of psychotic disorders. Alterations are found mainly in areas
of attention, memory work and executive functions. During ado-
lescence, ADHD patients often suffer from secondary disorders to
lack of efficient procurement processes information by the poor
development of executive functions.

Objective Evaluation of a patient whose diagnosis of ADD evolve
to acute psychotic episode.
Method Review by clinical and psychometric tests developments
in executive functions disorders.
Results Twelve years old patient who comes to the hospital since
2012, was initially diagnosed with literacy difficulties and low aca-
demic performance, after MFF-20 speaks of Learning Disabilities.
It presents lack of motivation, apathy, difficulty in scheduling and
organization and adherence to schedules, so they diagnosed ADD.
It is given treatment with methylphenidate and atomoxetine, pre-
senting erratic path.
After a year without treatment and the presence of a major stress-
ful life event, at 17, has a first episode, consisting in mutiste
attitude, phenomena of self-referenciality, experiences of control,
enforcement and dissemination of ideas and auditory hallucination
imperative type.
Conclusions The presence of emocional dysregulation and alter-
ations in the executive functions atribuyen to ADD, in this case,
were premorbid symtomatology of a first psychotic episode. The
presence of positive symptoms allows to clarify the diagnosis.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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in children
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Sciences, Department of Child Psychiatry, Moscow, Russia
∗ Corresponding author.

Introduction The body image development begins at an early
age. Children with psychopathology may have body image distur-
bances. It is important to determine nosological specificity of body
image disturbances in children.
Objectives To reveal body image disturbances in: 20 people (12
boys, 8 girls) having schizophrenia; 18 people (8 boys, 10 girls)
with detected fact of sexual abuse (catamnesis study over a 5-year
period); control group – 5 boys, 5 girls with normal psycho-
physical development.
Aims To reveal body image disturbance in children in case of
psychopathology.
Methods All the children were examined clinically and par-
aclinically by psychiatrist and clinical psychologist (projective
techniques; standardized personality questionnaires and semantic
method [analysis of statements]).
Results and conclusions In children having schizophrenia specific
disturbances of proprioceptive self-awareness in the form of sen-
estopathy (feelings of compression, deformation, size loss or size
gain of the body) and the idea of physical defect, are considered as
the early symptoms of the body dysmorphic disorder. In this group
of children disturbances of body scheme, difficulties in right/left
orientation were detected. In the group of children with detected
fact of sexual abuse the following disturbances took place: the body
dysmorphic disorder (self-disgust, considering body to be tainted
by the abuser, feeling dirty, compulsive body washing, sensitivity
to touch) and senestopathy below one’s waist, in the area of geni-
tals, feeling dirtiness of the skin and clothes. In the pictures drawn
by the children, they represented themselves older, grotesquely
painted their faces, pictured strange haircuts, preferring bright and
extravagant clothes.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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An audit of melatonin prescribing in a
community-based child and
adolescent mental health service
(CAMHS)
A. Javed ∗, M.F. Moosa , T. Sandhu
Birmingham Children’s Hospital NHS foundation Trust, Community
Child and Adolescent Psychiatry, Birmingham, United Kingdom
∗ Corresponding author.

Introduction Melatonin in widely prescribed in the United King-
dom for the treatment of sleep difficulties and disorders in children.
Licensed and unlicensed products are available. A prolonged-
release form, licensed for use in older adults, is used ‘off-label’ in
children.
Aims and objectives To ensure evidence-based, cost effective pre-
scribing of melatonin.
Methods Retrospective data was collected over a 3-month
period. Prescriptions for all forms of melatonin issued to patients
under 16 years of age with sleep disorders were included. A case
note audit was conducted. Standards were measured based on
evidence-based ‘advice’ and generic prescribing guidelines. Main
outcome measures were, forms of Melatonin used, timing of its use
(before or after sleep behaviour therapy), documentation, and cost
to the service.
Results The licensed prolonged-release product was prescribed
in 92% of cases (n = 59), and for the great majority (93%) it was
below or within the recommended dose range (4–6 mg). Melatonin
was used more often as first line (69%) therapy as compared to the
recommended sleep behaviour therapy. There was lack of docu-
mentation, relating to its ‘off-label’ use and shared decision-making
with patients. Overall cost of prescribed Melatonin was £1800 per
month.
Conclusions A licensed product of melatonin was used, cost-
effectively. However, a question remains about the timing if its use
and relevant discussion with patients. A local guideline is needed
to guide clinicians on appropriate use of melatonin and to improve
documentation.
Disclosure of interest The authors have not supplied their decla-
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Olfactory reference syndrome – a
case report
C. Kapugama
National Hospital of Sri Lanka, Department of Psychological
Medicine–Ward 59–, Colombo, Sri Lanka

Introduction Olfactory reference syndrome (ORS) is a condition
characterised by persistent preoccupation about body odour with
feelings of embarrassment, shame, distress, avoidance and isola-
tion. There is often referential thinking.
Case description A 16-year-old male was referred to Child and
Adolescent Mental Health Services. He believed that ‘everyone
thought I smelt bad’ for the past 3 years. He avoided going out
with friends, sitting at restaurants, going to the cinema, and playing
games. He sprayed himself with deodorant between every lesson.
He insisted his laundry to be done by hand using special products.
He asked his mother how he smelled before going to school. He
spent his time in isolation in his room. When asked, he accepted
that his concerns were excessive. He was commenced on cognitive
behaviour therapy (CBT) with his mother as a co-therapist.
Discussion There has been much debate over whether ORS war-
rants a separate entity in the current classificatory systems. At
present it is placed between delusional disorders, social phobia,
body dysmorphic disorder and obsessive compulsive disorders.
Our patient did not experience hallucinations. His conviction was

derived from referential thinking and did not reach the level of a
delusion. Literature on management of ORS is scarce. Our patient
was offered CBT and he showed improvement from first session
onwards. By the end of therapy he rated his improvement as 80%. He
stopped avoidance behaviours and reassurance seeking and used
techniques to combat automatic thoughts.
CBT seems a promising option in the management of ORS.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The development of child-adolescent mental health
services (CAMHS) is a necessity for each country. Based on
evidence-based findings the provision of specific quality standards
in regard to mental health services, maximizes the patients’ health
care outcomes and satisfaction.
Objectives A British tool adapted in the Greek context accesses
the services against the British standards. For the current study, we
used the part of the tool referred to the areas of:
– referral and access;
– assessment & care planning;
– care & intervention.
Aims Promotion of evaluation and quality assurance of Greek
CAMHS.
Methods Due to the fact that Greek services are based on the
British model, we chose the British self-review questionnaire of
Quality Network for Community CAMHS (QNCC). The tool was
translated, adapted and posted to services. Twelve out of twenty
outpatient CAMHS of Attica (includes Athens) responded. Data col-
lected was computed in SPSS taking a highest and a lowest score of
meeting the standards.
Results Based on a scale of “not meeting the standards”, “mod-
erately meeting the standards”, and “meeting the standards”, ten
out of twelve services moderately met the British Standards on all
three areas examined. It should be noted that the “assessment and
care” section was found to have a higher quality of replies among
services reaching the 75%–100% of “meeting the standards” for two
services.
Conclusions Greek CAMHS show a satisfactory function in Attica
prefecture, taking into consideration the extremely difficult polit-
ical/financial circumstances. Strengths and weaknesses between
different domains were also identified.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Symbolic development in TD, DS and
ASD
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This study is about symbolic processes in atypical populations,
which is presumed to lead to a deeper understanding of the
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ontogenesis of normal symbolic development. Exactly, we aimed to
explore the emergence of symbolic play in children with Down syn-
drome (DS) and in children with autism spectrum disorder (ASD).
A typically developing (TD) control group was also involved in
the study. Fundamentally, we applied the qualitative method and
focused on the replica play of the children that could be observed
during their dyadic interaction with their parents. The activity of
the individuals was recorded on video. The data were analysed
with Noldus Observer XT 8.0 program software. The results con-
firmed atypical patterns of replica play in DS and ASD. Although
both of these children groups demonstrated impairments in rep-
resentational abilities, the autistic children seemed to have a basic
cognitive defect. While children with DS were more often able to
demonstrate coherent play activity, children with ASD could not
use replica toys in the appropriate context verifying impairments
in the social-communicative system. However, further studies
are needed to cover the characterizations of psychopathological-
specific disorders, to plan new diagnostic tools and more effective
interventions.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The digital boom and the media coverage of the sex-
uality urge the youngest to expose itself more and more via the
social networks and other digital applications.
Aims/objective To explore the virtual sexuality of the Tunisian
teenagers.
Methods It’s a cross-sectional study made in August 2015, includ-
ing 104 Tunisian teenagers from different social backgrounds and
living in Tunis, chosen aimlessly. An auto-railing drafted in Arabic,
anonymous and carrying on various items was distributed.
Results We included 52 boys and 52 girls. Seven of them (6.1%)
was not schooled and 68.3% (n = 71) were at high school. Ninety-
one of the teenagers (87.5%) reported not have sexual education at
school and 74% (n = 77) have already turned to web sites to inquire
about sexuality. A regular practice of cybersex at the rate of at least
once a week, was founded at 36.5% (n = 36) and 41 teenagers (39.4%)
have reported to have already undressed in front of their webcam.
The candidates have already consulted a pornographic site at least
once in their life in 76.9% (n = 80) of the cases. The allocated time
for these virtual activities is made to the detriment of the sleep in
75% of the cases (n = 27). The connection was accompanied with a
masturbatory activity in 38.9% (n = 14).
Conclusion Contrary to preconceived ideas, the computer screen
does not protect from sexual risk behaviors. Therefore, a sexual
education for the youngest is more than ever necessary to avoid
such drift.
Disclosure of interest The authors have not supplied their decla-
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Delayed memory in ADHD children
O. Lvova
Ural Federal University, Clinical Psychology, Ekaterinburg, Russia

Introduction It is known that children with ADHD have deficit
in cognitive abilities. However there are different opinions about

the nature of this deficit. It is necessary to conduct researchers
for revealing specific profile of impairments in different cognitive
domains in ADHD children to better understanding the nature of
this disorder.
Aims The aim of this research was to examine the hypothesis that
children with ADHD have a specific deficit in memory – weakness
in delayed memory.
Methods The experimental group included 15 Russian-speaking
children with ADHD at age 7–8 years. The control group included 15
typically developing children. The children from experimental and
control group were matched for IQ, gender and age. Children from
both groups were assessed with NEPSY using memory for names
subtest. This subtest is designed to assess the ability to learn the
names of children in immediate and delayed conditions. Two-way
ANOVA was used to reveal group differences in reproducing the
names in two conditions.
Results We have not revealed significant differences between
children from experimental and control group in the reproducing
the names in immediate condition.
However, the interaction of condition type and group was signifi-
cant (P ≤ 0.05). ADHD children were less successful in reproducing
the names in delayed condition.
Conclusions In view of the obtained results, it can be assumed
that children with ADHD have specific deficit in memory domain –
weakness in delayed memory. It is necessary to confirm this result
using different memory tasks.
Disclosure of interest The authors have not supplied their decla-
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Introduction Inherited thrombophilia is described as a risk factor
for burdened obstetrical history. But the relashionships between
mothers’ thrombophilic predisposion (MTP) and mental status in
their children is not investigated thoroughly.
Objectives To investigate the mental and motor neonates’ status,
born from MTP.
Methods Case-control study. Thirty-seven children born from
MTP were assessed at 1, 3, 6 and 12-month (1st group). MTP carried
more than 5 thrombophilic single nucleotide polymorphisms and
had burdened obstetrical history; 47 neonates with clear mothers’
obstetrical history and 2 and less SNPs (2nd group); informed con-
sent form. The quantity of term and preterm neonates were equal
in groups.
Results We found the neonates from both group were compara-
ble under the 6-month age (table). But in year-old children mental
and/or motor delays were more frequent in 1st group despite on
comparable level of paresis and brain ultrasound data. There were
no thrombotic episodes in children in 1st group.
Conclusions There were no direct link between MTP and neuro-
logical outcomes in children: paresis and ischemic lesions in brain
were not differ in groups. Confirmed MTP can cause mental and
motor delays to year-old period, milestones must be supervised
thoroughly until 3 y.o.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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psychotic attack
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Introduction We report a case of 17-year-old boy with excessive
daytime sleepiness.
Objectives Case presented in our study is an example of atypi-
cal narcolepsy with coexistence of psychotic symptoms that were
especially prominent during the first attack. Excessive daytime
sleepiness period was followed by psychotic symptoms includ-
ing delusions of reference and persecution, as well as visual and
acoustic hallucinations. However, during the second attack, nega-
tive psychotic symptoms were more prominent.
Aims Clinicians should not forget that child and adolescent
patients, which demonstrate psychotic symptoms and excessive
daytime sleepiness component, should be evaluated for a diagnosis
of primary hypersomnia.
Method Patient did not exhibit any comorbidities that would
match with secondary hypersomnia. The initial sleep study did
however reveal increased REM sleep latency (43% of total sleep
time). The result of polysomnographic study was abnormal and
suggestive of narcolepsy. In multi-sleep latency test mean REM
latency was 1.7 min, sleep-onset REM (SOREM) was observed 3
times. Between the tests he had no episodes of cataplexy.
Result Patient was diagnosed with primary hypersomnia-
narcolepsy without cataplexy. We found that mixed symptoms
of narcolepsy and psychotic attack improved with anti-psychotic
agent treatment.
Conclusion Child and adolescent patients, which demonstrate
psychotic symptoms and excessive daytime sleepiness component,
should be evaluated for a diagnosis of primary hypersomnia follow-
ing a multidisciplinary cooperation of neurologists, pediatricians
and psychiatrists.
Disclosure of interest The authors have not supplied their decla-
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disorders – childhood versus
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Introduction Conduct disorder is a heterogeneous disorder in
terms of etiology, course and prognosis, and currently, there is
no singular model that would describe the development of the
disorder. The results of empirical research on males confirm this
heterogeneity, as they point out that two possible developmental
pathways: childhood-onset and adolescent-onset type.
Aim This paper presents two clinical picture of conduct disor-
ders: a boy aged ten years with early onset conduct disorder and
a boy aged sixteen years with adolescent onset conduct disorders.
Our emphasis is placed on a different etiology, risk factors for the
development of the disorder, clinical picture and the course of dis-
order. Special attention was focused on therapeutic intervention
and possible prognosis in the two described cases.
Conclusion Advanced typologies of conduct disorders, as postu-
lated in DSM V classification, is important from the standpoint of a
better understanding this disorders and more effective therapeutic
interventions.
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The role of parental bonding for
self-harm adolescents
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This study explores how the Greek adolescents understand self-
injury and whether they have self- harm episodes. For the purpose
of this study the questionnaire of the CASE study and the parental
bonding instrument was used. The main research question is to
explore the reasons that lead an adolescent to self-harm. More
specifically if the relationship with their parents and the func-
tion of the family plays a role for leading a teenager to self harm.
One hundred Greek 14–17 years old participated in the study. The
results show that 71% adolescents state that there is high mother
care and 62% high mother protection and 63% high father care
and 50% high father protection. Significant associations were made
for self-harmers and the rest of the sample. There are statistically
significant differences between those participants who self-harm
and their parental bonding (�2(2, n = 100) = 7.59, P < 0.05) regarding
their mother protection. It seems that those with low mother pro-
tection are self-harming. Similarly, there are statistically significant
differences between low father care and self harm behavior (�2(4,
n = 100) = 10.35, P < 0.05). It is interesting to see what they perceive
about this parental bonding and how the engage into this type of
self-harming behavior, but also to explore whether their parents
are aware of this behavior.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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How stressful life events influence
adolescents to self-harm
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This study explores how 100 Greek adolescents both males and
males deliberately harm themselves and how the stresfull life
events they experience influence their decision. The CASE study
(2008) questionnaire was given 14–17 years old adolescents to self-
report on the situations they are experiencing and the episodes of
self-harm. There were statistically significant differences for those
stressful life events and students who reported to self-harm. It
seems that “having problems keeping up with school work” is
statistically significant between those who self harm and those
who do not (�2 (2, n = 100) = 14.3, P < 0.05), “having any serious
arguments or fights with either or both of their parents” (�2 (2,
n = 100) = 8.5, P < 0.05) with 44% of self harmers reporting having
problems in the past 12 months. Furthermore, statistically signif-
icant differences were found for been “physically abused” (�2 (2,
n = 100) = 8.4, P < 0.05) with adolescents who self harm being 21%
of the sample. Regarding deaths and suicides they have experienced
many questions were statistically significant: In reporting a death
of someone close to them the results were statistically significant
between those who self harm and the rest (�2 (2, n = 100) = 3.9,
P < 0.05), as well as the suicide attempt or deliberate self harm of a
close friend (�2 (2, n = 100) = 0.2, P < 0.05), the worries of the sexual
orientation (�2 (2, n = 100) = 12.2, P < 0.05), the “force to engage in
sexual activities against their will” (�2 (2, n = 100) = 10.6, P < 0.05)
and finally their report of having experiences a distressing event
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involving them, their family or close friends (�2 (2, n = 100) = 19.8,
P < 0.05).
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Tuberous sclerosis complex (TSC) is a genetic autosomal dominant
condition with multi-organ involvement and highly variable clin-
ical manifestations. Neurological manifestations (subependymal
nodules, cortical tubers, and subependymal giant cell astrocytomas
[SEGAs]) are a leading cause of morbidity and mortality leading
to cognitive impairment, behavioural disturbances and refractory
seizure disorders. Experimental and human evidence suggest that
the use of mTOR inhibitors may induce regression of TSC tumor
types and provide an alternative to surgical resection of SEGA’s. In
the EXIST-1 trial everolimus (mTORi) was associated with clinically
meaningful increases in the time to progression of subependymal
giant cell astrocytomas and skin lesion response rate compared
with placebo. We present a case of a 16-year-old girl (MM) referred
with neuropsychiatric sequelae including disruptive and dangerous
behaviours not responding to outpatient management. Multiple
trials of anti-convulsants and antipsychotic treatments achieved
poor responses. During admission to a state facility, MM had several
seizures followed by aggressive outbursts, inappropriate behaviour
and confusion. Her intrusiveness, sexual disinhibition and lack of
response inhibition suggested frontal lobe dysfunction impacting
on executive functioning. Despite seizure control being optimized
to an acceptable rate with anticonvulsants, improvement in social
or cognitive functioning was limited. She required individual con-
stant supervision for personal safety and independent functioning.
A trial of mTor inhibitor was initiated, and achieved an improve-
ment in cognitive, social and psychiatric functioning. This report
will discuss the challenges in this complex case, and report on
baseline as well as 6month post medication outcomes measured
by radiological, functional and cognitive testing.
Disclosure of interest The authors have not supplied their decla-
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Introduction Anorexia nervosa is a serious illness associated with
a chronic course and high mortality. Follow-up studies in this pop-
ulation show great variability in prognosis, and inpatient treatment
is frequently needed.

Objectives This study aimed to examine association between dif-
ferent clinical variables of patients with anorexia nervosa and the
need of inpatient treatment, as a way to investigate possible pre-
dictors of severity of illness.
Methods Descriptive, longitudinal, retrospective study of all
patients with a diagnosis of anorexia nervosa, with a first psychi-
atric appointment in a Child and Adolescent Psychiatry Department
at a major university hospital, between 2009 and 2013. Clinical
variables were compared based on the need of inpatient treatment
in the first year after initial psychiatric appointment. Clinical data
were collected from individual medical records. Statistic analysis
was performed using Statistical Package for the Social Sciences,
version 21.
Results Eight-five patients with anorexia nervosa were evalu-
ated. In the first year after the initial psychiatric appointment,
47.1% of the sample received inpatient treatment. There were no
statistical significant differences between groups for any of the clin-
ical variables assessed: gender, age at onset of disease, body mass
index at first psychiatric appointment, duration of illness at first
psychiatric appointment, personal history of obesity, psychiatric
comorbid conditions and family history of an eating disorder.
Conclusions No associations were found between the clinical
variables assessed and the treatment setting. Further investigation
is needed in order to identify other variables that may play a role
in the course of anorexia nervosa in adolescent patients.
Disclosure of interest The authors have not supplied their decla-
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Background There are many causes of behavioral disorders in
children investigating the causes and efforts to reduce them are
useful for children.
Methods This causal-comparative research is cross-sectional
study among of the children born with assisted reproductive tech-
nology and natural fertility methods in the Afzalipour hospital in
Kerman city. A sample of 30 children were born with assisted
reproductive technology and 30 children were born with natural
methods of fertility chooses randomly and two groups matched on
the basis age, sex, education, father’s occupation, and family mem-
bers. For two groups completed Czech list revision Quay-Peterson
and Data were analyzed by SPSS software version 16.
Findings The results showed that differentiation between behav-
ioral disorders (0.002) and its components, including attention-
immaturity (0.008) and anxiety-recluse (0.000) in two groups were
significant (increased in children born with infertility treatments),
but between the elements of aggression (0.911) and conduct dis-
order (0.066) were not a significant difference.
Conclusion This study showed that the kind of fertilization effec-
tive on behavioral disorders in children.
Keywords Behavioral disorders; Fertility; Infertility; Assisted
reproductive techniques
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Be yourself in a connected world: A
challenge for the digital natives
teenagers
G. Mottet
Psychiatre libéral, Romans sur Isère, France

The Digital Revolution has radically changed the relationship to the
body of the other in a connected world. The classic balance between
appresentation/presentation (L. Binswanger) has been destroyed in
the new digital matrix. Three clinical examples illustrate the con-
sequences of this phenomenon for three digital natives teenagers
in the structuration of their ipseity: Maximus the gifted giant that
draws trolls, Léa “monstrous”, Thomas the DJ who never went
clubbing. It leads to the wider question of a new way of seeing
mannerism.
Keywords Phenomenology; Digital natives; New digital matrix;
Appresentation/presentation; Mannerism
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symptoms of hyperactivity/attention
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Background and objective Children with attention
deficit/hyperactivity disorder are the first victim of emotional,
behavioral and educational neglect. So it is necessary to treat
these children. The purpose of this study was to investigate the
effectiveness of exercise therapy on hyperactive, impulsivity and
distraction of children with ADHD.
Material and methods Eighty elementary school age children with
attention deficit/hyperactivity disorder by using of Conners scale
and clinical interview selected and divided into experimental and
control groups randomly. The experimental group received 10 ses-
sions of exercise therapy with Tatami Therapy method. Post-test
and follow-up tests performed in both groups and finally, data
analyzed by using repeated measures.
Results Data indicate a significant reduction of hyperactivity,
impulsivity and Distraction in the experimental group (P < 0.05).
This difference was also significant at follow-up.
Conclusion Finally, can be concluded that exercise therapy or play
therapy can be used as an alternative or complementary treatment
for children with attention deficit/hyperactivity disorder.
Keywords Attention deficit; Hyperactivity disorder; Exercise
therapy; Elementary school
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Introduction In recent years, autism has been under considera-
tion in public and research area. Autism spectrum disorders are a
variety of related disorders that affect a child’s social development

and ability to communicate and that included unusual behavioral
manifestation such as repetitive motor movements. Autistic chil-
dren have dysfunction in communication, socialization, repetitive
and stereotyped behaviors. In addition, they clinically suffer from
difficulty in attention, challenge with familiar behaviors and sen-
sory processing problems. The aim of this study was to investigate
the relationship between sensory processing patterns and behav-
ioral regulation in children with autism.
Method This study has categorized in correlational research
methods. After determining of entry criteria, according to purpo-
sive sampling method, 50 children were selected. Sensory profile
Dunn school component for assessment of sensory processing
patterns and rating inventory of executive functions (Brief) for
assessment of function of working memory were used.
Result The results showed that there is significant negative cor-
relation between sensory processing patterns (low Registration,
sensory sensitivity, sensory avoiding and sensation seeking) and
behavioral regulation. According to the findings, there is significant
relationship between the patterns of sensory processing and behav-
ioral regulation, so children with sensory processing difficulty are
weak in behavioral regulation.
Keywords Sensory processing; Behavioral regulation; Autistic
children
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Introduction Adoption constitutes a discontinuity in child care
trajectory, that falls into a separation and a lost of reference figures,
and therefore, the need to set up new attachment figures into a
suitable familiar atmosphere.
Objectives This case is a review of how a child adoption process,
that can be something positive at first, can also produce many prob-
lems in the future, added to dificulties in order to regulate stressing
situations and also solving problems.
Methods The clinical case consists in a 25-year-old woman, who
suffers from anxiety and self-injure behaviour. She has a diagno-
sis of non-specified personality disorder with limit characteristics.
The patient was adopted a few months after her birth. At the
moment she’s living with her adoptive father, her adoptive mother
passed away when she was 4. At the age of 21, the patient meets
her biological mother and since that moment she spends most of
the weekends with her. After a few medical appointments, she
admits that she has allowed sexual relationships with her biological
mother since six months ago.
Results It’s important to appreciate the value of familiar atmo-
sphere, and in addition, the attachment between child and his
parental figures. The quality of the attachment is going to have
influence in emotional regulation.
Conclusions Children who have suffered neglect from their
biological parents and have been adopted develop attachment
behaviours characterized by negative experiences. In spite of being
in a good familiar environment, they feel vulnerable and insecure.
Early and appropriate attachment experiences can improve rela-
tionships between children and their new family.
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Introduction It is well known that youth in foster care are at high
risk for psychiatric disorders, recently reported in up to 89%, with
over 55% exhibiting ADHD in one sample (Linares et al., 2013). Psy-
chotropic medication use was reported in 59% of foster care youth
within a 2-month period (Brenner et al., 2013). The psychotropic
medication consent process in Los Angeles for dependent children
is multidisciplinary, starting with the treating psychiatrist’s writ-
ten authorization request to Children’s Dependency Court. Once
received, it is distributed to the child’s attorney, social worker, and
Juvenile Court Mental Health Service (JCMHS). JCMHS reviews and
provides recommendations to the judicial officer who ultimately
approves, modifies, or denies consent.
Objectives To present the steps and reasoning in the process
of review, consultation, recommendations and decisions in psy-
chotropic medication consent for dependent youth.
Aims To provide an understanding of the multidisciplinary
review process involved in determining psychotropic medication
consent in foster care youth.
Method Presentation of a timeline, forms and guidelines used in
the process including the “Psychotropic Medication Authorization
Form” (PMA) (Judicial Council of California, 2008).
Results Categories of recommendations and approvals provided
to the judicial officer will be presented and rationales for in-person
consultations.
Conclusion The psychotropic medication consent process for
foster care youth is a complex multidisciplinary process which
includes a clinically significant set of recommendations from
JCMHS to the judicial officer to aid in making informed decisions
regarding psychotropic medication.
Disclosure of interest The authors have not supplied their decla-
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Introduction Catatonia is a potentially life-threatening but treat-
able neuropsychiatric syndrome. The prevalence of catatonia in
children and adolescents is probably underestimated since inves-
tigation on this matter is still lacking. Different studies have led

to the recognition of catatonia as a separate psychiatric entity, as
reflected in DSM-5, renewing interest on this subject. While in the
adult population there is evidence highlighting the strong asso-
ciation between catatonia and affective disorders, this has been
poorly reflected in child and adolescent psychiatry literature. In
fact, most of the research in this population focuses on associations
with organic, psychotic or developmental disorders.
Objectives We aim to illustrate the diagnostic challenges when
facing an adolescent with catatonia encompassing psychiatric, neu-
rologic and immunologic factors known as possible causes for this
condition. We aim to explain the diagnostic procedure and the pos-
sible clinical results of this workup, as well as raise the discussion
around treatment options.
Methods We used a clinical case vignette of a 14-year-old ado-
lescent, presenting with a stress-induced catatonic syndrome and
depressive symptoms without any prior organic or psychiatric
condition. We reviewed the most relevant literature in order to
contextualize our clinical case.
Results and conclusion Catatonia is an under-recognized con-
dition in children and adolescents without a prior medical or
psychiatric condition, especially when associated with affective
disorders. The inclusion of catatonia as a specific syndrome in the
psychiatric nosography may help its recognition. Case reports on
this matter are therefore especially important as a way of pushing
clinical investigation on this matter forward.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Despite categorical differentiation, autistic and
psychotic disorders are historically related diagnostic entities
and there is still much controversy regarding their limits and
developmental course. Particularly in children, the presence of
idiosyncratic fears, difficulties in the social sphere and thought
disorder are important factors in the differential diagnosis. There
are some research-derived clinical constructs that operational-
ize symptomatology aiming to highlight the interfaces and the
overlap between such disorders. Their clinical implications can be
extremely relevant in the face of the limits of current nosology.
Objetives To phenomenologically describe differentiating
parameters and high-risk clinical profiles for the development of
psychosis in children with autism spectrum disorder.
Methods Selective review of the literature in PubMed (MEDLINE).
Illustration with a clinical case vignette.
Results The clinical case reflects well the difficulties posed in
the differential diagnosis due to the multiple interfaces between
autism and psychosis. Constructs such as “multiple complex devel-
opmental disorder” or “multidimensionally impaired syndrome”
allow a clearer and more practice-friendly characterization of such
individuals.
Conclusion The constelation of symptoms identified in these cri-
teria may become useful through the definition of subgroups of
autism spectrum disorder individuals with complex psychopathol-
ogy. Studies in this regard are still scarce, but the validation and
reproduction of the positive results observed in the near future can
help optimize the clinical approaches in these children.
Disclosure of interest The authors have not supplied their decla-
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Introduction Pediatric obsessive-compulsive disorder (OCD) is
a multifaceted clinical entity. Rage attacks have been repeatedly
described in the phenotype of anxiety disorders in children and
adolescents. It has been acknowledged that anxious youth who dis-
play rage have more severe clinical profiles and increased levels of
dysfunction in most domains, consistent with the notion that rage
is a marker of more severe psychopathology. However, this matter
remains largely underappreciated in pediatric OCD. Namely, the
role and functions of rage in pediatric OCD in relation to family
accommodation and illness severity have highly relevant clinical
management and treatment implications.
Objectives We aim to discuss how does rage look like in pedi-
atric OCD, what are its associated features and its contributions
to additional functional impairment. We examine the central role
of family accommodation mediating clinical outcomes and review
highly relevant diagnostic and treatment challenges.
Methods Selective review of the literature in PubMed (MEDLINE).
Illustration with a clinical case vignette.
Results and conclusions Rage attacks are relatively common in
pediatric OCD, have a negative impact on illness presentation, and
contribute to functional impairment above and beyond obsessive-
compulsive symptom severity. We hereby illustrate that rage may
contribute to family accommodation of symptoms, which may fur-
ther affect and perpetuate obsessive-compulsive symptom severity
and impairment. There is a need to avoid misdiagnosis and to prior-
itize psychotherapeutic interventions and psychopharmacological
treatment approaches. This provides important insights regarding
the clinical validity of this component of OCD, aiming to capture
further the attention of the clinical and research community.
Disclosure of interest The authors have not supplied their decla-
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Introduction Encopresis is a not very common disorder. The
prevalence of this disorder is about 1.5% after the age of 5 years
old and decreased even more as age increased, being very rare in
adolescence.
Aim Here we present a clinical case of an 11-year-old girl, with a
diagnosis of functional encopresis with constipation and overflow
incontinence for 4 years.
Method In this case, we followed a program consisted of 12
sessions combining different techniques that are on experimen-
tal phase. The program we designed consist of toilet training,
stablishment-token economy- of a diet high in fiber with a

progressive remove of laxative medication and a family interven-
tion with both parents that got divorced 4 years ago.
Results Having both parents the same frame the patient’s prob-
lem easily started to decrease. In follow-up (6 and 12 months), we
observed good toilet habits and not constipations episodes.
Conclusions Even though all the techniques used were in experi-
mental phase, we considered that because of the chronicity of this
problem a multidisciplinary approach was the best option.
Disclosure of interest The authors have not supplied their decla-
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Introduction Attention deficit hyperactivity disorder (ADHD) is a
challenge in child and adolescent psychiatry. In the recent decades
many studies with longitudinal designs have used neuroimaging
with ADHD patients, suggesting its neurodevelopmental origin.
Objectives Study the findings of neuroimaging (MRI, fMRI, DTI,
PET) techniques on ADHD patients from a longitudinal point of
view, looking also for the potential influence of treatments and
other predictors (i.e. genetics).
Aims To provide a global perspective of all the recent findings
on ADHD patients with the neuroimaging technics, focusing on
longitudinal measurements of the changes in brain development.
Methods We conducted a review of the literature in the databases
Pubmed and ScienceDirect (terms ADHD, neuroimaging, MRI, fMRI,
DTI, PET, functional connectivity, metilphenidate and cortical thick-
ness). We focused on studies using neuroimaging techniques with
ADHD patients, looking at their populations, methodologies and
results.
Results The studies found abnormalities in the structure of grey
matter, activity and brain connectivity in many neural networks,
with particular involvement of the fronto-parietal and Default
Mode Network. There is also convergent evidence for white matter
pathology and disrupted anatomical connectivity in ADHD. In addi-
tion, dysfunctional connectivity during rest and during cognitive
tasks has been demonstrated.
Conclusions This evidence describe ADHD as a brain development
disorder, with delays and disruptions in the global development of
the central nervous system that compromises grey and white mat-
ters, most evident in the prefrontal cortex, parietal and posterior
cingulate cortices, as well as basal ganglia, damaging activity and
structural and functional connectivity of various brain networks,
especially the fronto-striato-parietal and default mode network.
Disclosure of interest The authors have not supplied their decla-
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Introduction Two thirds of adolescents with mitral valve prolapse
(MVP) show signs of anxiety disorders. They display difficulty in
emotion regulation (Van Der Ham et al., 2003; Scordo, 2007).
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Objective To investigate into emotion regulation strategies in
MVP adolescents.
Methods A projective study of emotion regulation was under-
taken with our modified version of Rosenzweig Picture-Frustration
Test (Zinchenko, Pervichko, 2014). Thirty-six adolescents with MVP
(mean age was 17.1 ± 0.8 years) and 40 healthy adolescents (mean
age was 16.7 ± 0.6 years) took part in the study.
Results MVP adolescents significantly more frequently (P <
0.001) would mark Rosenzweig’s situations as potentially trauma-
tizing. Ego-defence (E-D) and extrapunitive (E) reactions appear
to be significantly (P < 0.05) more frequent among MVP adoles-
cents. MVP adolescents are more than healthy subjects prone to
avoid open verbal revelations of their thoughts and feelings that
emerge in the situation of frustration. Content analysis of responses
conditioned by cognitive control (when the task was to taper off
arbitrarily the traumatizing effect of the situation) revealed that
suppression of emotions was displayed by MVP adolescents in 52%
of answers, and for healthy participants - 29% of answers (P < 0.001).
Cognitive reappraisal strategy was displayed by MVP adolescents in
27% of answers, and for healthy participants – 38% of answers (P <
0.05). Twenty-one percent of answers of MVP adolescents and 33%
of answers of healthy participants suggested cognitive transforma-
tion of emotional experience and actualization of new meanings in
traumatic situations (P < 0.05).
Conclusions MVP adolescents appear to be more sensitive of frus-
trations and differ from healthy peers in more frequent use of the
strategy of suppression of emotions.
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Introduction The characteristics and the mental functioning of
adolescent prostitutes were examined in several studies. Literature
associates externalizing problems (i.e. impulsivity) with high rates
of sexual activity and high rates of prostitution (Donenberg et al.,
2005). Research has identified a link between psychopathology and
high rates of health-risking sexual behavior and conduct problems.
Despite the identification of psychopathology as a risk factor for
the development of health-risking sexual, its role in prostitution
has not been well examined.
Objectives Although the association between psychopathological
disease and engagement in health-risking sexual behavior is docu-
mented, the specific nature of the cause or mechanism for the link
between psychopathological disease and the development of these
behavior problems is not known.
Methods An extensive literature search for relevant published
and unpublished studies was conducted on Medline, CINAHL Plus
with Full Text, Psycoinfo and PsycArticle from inception through
September 21, 2015. Additionally, we performed a search in Google
Scholar and manually searched by the reference lists of included
articles. Comprehensive search strategies were developed using
the controlled vocabularies of each database. We systematically
searched for relevant studies using a combination of Medical Sub-
ject Headings (MeSH) terms and corresponding free-text terms.
Search term and keywords were altered as per specification of
individual database.
Results Adolescent prostitution is one of the major public health
problems and psychopathology plays an important part in it.

Adolescent prostitutes’ shown elevated level of psychopatholog-
ical disease that may reflect the possibility that their psychological
functioning leads them to this particular environment.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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About a third of children are described as overactive by their
parents, and up to a fifth of schoolchildren are described in this
way by their teachers. Diagnosis of ADHD can be exhibited in
3–7% of children reached school age. It is not surprising that in
children with ADHD as a result of such symptoms develop low
self-esteem and emotional problems, often observed a variety of
neurotic symptoms and behavioral disorders. The aim of our work
was to investigate effectiveness of GABA-ergic medications in com-
plex correction of ADHD children. It is investigated and treated 69
children with ADHD in age from 6 to 12 years. All the children were
assigned GABA-ergic medications in doses that depended on the
age of the child within three months. Besides medication, parents
with their children carried out psychological adjustment, first of all
it was a psychological training of parents based on system model
of psychotherapy and appropriate recommendations for changes
in behavioral strategies in relation to children. After treatment
100% of parents noted improvement of children’s state. However,
symptoms significantly smoothed in 51 children, children were
more attentive, calmer, and more reflective. It was made signif-
icant changes in the relationships of parents with children that
manifested itself in improving mutual understanding, increased
positive reinforcement, reducing cases of different methods of pun-
ishment and expression of dissatisfaction with the behavior of
children. Therefore, GABA-ergic medications can be successfully
used in complex correction in children with ADHD.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background and aims To study diagnostic and rehabilitation sig-
nificance of projective drawing tests in children with depression.
Materials and methods Multidisciplinary study of pediatric
patients with depression (48 children in the prepuberty and 164
children in puberty) was carried out in the psychiatric department
of the SI “Institute for Children and Adolescents Health Care of the
NAMS of Ukraine” for the period 2012–2015.
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The study design Clinical and psychopathological, somatoneuro-
logical, and psychological (CDRS-R depression scales, “I and my
illness”, “House-Tree-Person”, “I am in this world”, “Me and my
family” projective drawing tests as well as “My sorrows” and “My
dreams” topical mini-compositions).
Results Graphic signs reflecting anxiety, depression, fatigue,
algia, aggression, low self-evaluation, isolation, hypochondria and
phobias have been registered in the projective drawn tests of all our
patients. In cases of suicidal behavior and aggression, art- therapy
sessions enabled the experts to convert the problem and make it a
stimulus for the exit from the psychological crisis. In dysmorpho-
phobic fixation on the bodily problems therapeutic intervention
was aimed at restoring the adoption of a child of his “ego”. Regard-
less of the specific psychological problems with depression of each
patient art- therapy sessions made it possible to restore the emo-
tional homeostasis and compliance, which contributed to more
effective therapeutic interventions.
Conclusion The differentiation of somatic, emotional and behav-
ioral patterns of depression by art-diagnosis provides concentra-
tion on psychopathologic symptoms and psychosocial stressors,
which is effective in the rehabilitation of children with depressive
anxiety disorders.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The use of antipsychotics in children is controver-
sial, one of the considerations to take into account is the possible
effect on the values of fasting glucose, prolactin or weight gain are
very important.
Objectives To study the effect of these drugs on metabolic rate in
children.
Methods We measured the weight, waist circumference, fasting
glucose and basal prolactin in 6 children at Children’s Hospital in
the province of Huelva, diagnosed with bipolar disorder and early
schizophrenia, atypical antipsychotics before starting treatment
and 6 months later.
Results In the provisional results it is found that a there is not
a significant weight gain (less than 3%), no impairment of glucose
and only in one case basal prolactin was elevated.
Conclusions The use of atypical antipsychotics in children should
be reserved when strictly necessary. Once established, keep tight
control of metabolic parameters, although the data of our study
coincide with the literature, do not produce significant alterations.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The “parental multiple-family school” was devel-
oped in Buenos Aires (Argentina) by E. Rotenberg, based on the
theory and practice of J. García Badaracco’s multiple-family psy-
choanalysis (which further expands on the classical psychoanalysis’
frame), applying it to the kids and their relatives. We will focus on
the therapeutic group treating psychosomatic pathology, with the
collaboration of the Dermatology department of the Hospital de
Niños Dr. Ricardo Gutiérrez.
Objective To highlight the importance of creating spaces to mod-
ify the psychic mechanisms and resources of the psychosomatic
patient at an infant age.
Methods We describe the “multiple-family parents school”, an
open, weekly group, coordinated by two psychologists and assisted
by a dermatologist, in which the theories of J. García Badaracco’s
multiple-family group analysis are applied. We also discuss the
importance of applying this system in our clinical practice.
Results We observed, according to the Dermatology department,
very positive and significative changes in every post-group, which
could lead to the disappearance of dermatological diseases in dif-
ferent patients without a pharmacological treatment which was
previously given as first option. Single-session groups had many
advantages, including the removal of waiting lists, a better develop-
ment of the emotional connection between kids and their families,
and a reduction of the therapeutic and professional costs.
Conclusion We think that starting interventions in multiple-
family group therapy in Madrid in order to treat psychosomatic
diseases in kids and teenagers should be encouraged after the very
positive clinical experience in other cities.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Objective This study examined the emotional and behavioral
functioning among 10–14 year-old children who were born with
very low birth weight (VLBW, <1500).
Method Prospective and cross-sectional study of 90 VLBW
(<1500 g) survivors born at the Hospital Universitario la Paz in
Madrid, Spain, from 2000 to 2005 who were assessed by inter-
viewers using the Strengths and Difficulties Questionnaire (SDQ).
Parents also reported on their children’s functioning. Children who
showed an abnormal SDQ score on the total difficulties subscale or
who had psychiatric history were also assessed using the K-SADS-
PL.
Results The proportion of children with abnormal-self-rated-
SDQ scores was as follows: almost 25% of children showed an
abnormal score on hyperactivity, nearly 15% on emotional prob-
lems, 15% on conduct problems and 10% on peer problems. Overall,
15% of children showed an abnormal score on the total difficul-
ties subscale. Most children (99%) showed a normal score on the
prosocial subscale. These proportions were higher when the ques-
tionnaire was rated by parents. Thirty-eight percent of children
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were assessed using the K-SADS and very few of them meet the
criteria for at least one psychiatric disorder. Biomedical variables
were associated in the expected direction to children’s SDQ scores
such as birth weight, head circumference and Apgar scores.
Conclusion To conclude, being born with very low birth weight
seems to be related to the emotional and behavioral functioning
that these children appear to show between 10 and 15 years later.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Across Europe, school absenteeism is an increasing problem on the
crossroad between educational and public-health political matters.
This issue underlies socio-economical, sociological and school-
related factors as much as it questions individual psychopathology
and family functioning. Indeed, school refusal behavior among ado-
lescents has become a very frequent reason to seek for psychiatric
consultations. A recent review about this topic has shown that
around 90% of these adolescents met the criteria for a psychi-
atric diagnosis, mostly anxiety disorders [1]. It appears to be a
very complex and heterogeneous phenomenon which raises many
questions, to date still unsolved: terminology confusions (tru-
ancy, school phobia, school refusal), lack of a concise definition,
contradictory hypothesis regarding etiology, psychopathology and
treatment plan depending on the paradigm the authors would refer
to. In this presentation, we will elicit why school refusal can be
considered as a new idiom of distress for adolescents in west-
ern societies, and we will show how, in clinical practice, these
situations can become a genuine Babel tower in which no one,
among health-care professionals, teachers, parents and patients,
are speaking the same language.
Keywords School refusal; School phobia; Truancy; Adolescents;
Idiom of distress
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Criterion A2 causes many controversies in the diag-
nostic process of posttraumatic stress disorder (PTSD) among
young children. Depending on the manner in which the trauma is
indirectly experienced, clinical picture of disorder could be formed
by different groups of symptoms. Profiles of symptoms groups are
dependent of children ability to speak, describe or of play observa-
tion by expert.

Methods The study included 8 children younger than 6 with PTSD
diagnosis. Children were observed in a routine clinical practice.
Results Examinees under the age of six, whose can describe trau-
matic event, produce symptoms that represent compaction of a
traumatic event, associated with fantasies and meanings related to
previous traumatic experiences. Reexperiencing symptoms asso-
ciated with A2 criterion (intrusive thoughts, images, scenes of the
traumatic event, recurring nightmares with oneiric sequences of
the accident) were rare. Avoidance and inhibited reactions were
attributable.
Discussion Manners in which children younger than 6 experi-
enced the trauma shows a large range from florid symptoms stated
by the existing accepted classification. The results point out possi-
ble multifactorial cause of PTSD etiology.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Side effects of a psychiatry drug:
Effect of phenytoin and aging on
regulation of 3 enzymes of gingival
fibroblasts in pediatrics and adults
V. Surena
Tehran, Iran

Introduction Epidemiologic data has shown that gingival over-
growth as a side effect of phenytoin, one of the major drugs against
Epilepsy is more common in pediatrics than in adults. The alter-
ation of cytokine balance is suggested to exert greater influence on
gingival overgrowth compared to the direct effect of drug on the
regulation of extracellular matrix metabolism or proliferation of
gingival over growth.
Purpose Current study was performed to evaluate the phenytoin
effect on the regulation of collagen, lysyl oxidase and elastin in the
gingival fibroblasts in pediatrics and adults.
Methods and materials Normal human gingival fibroblasts (HGFs)
were obtained from 4 healthy children and 4 adults. Samples were
cultured with phenytoin. MTT test was used to evaluate the pro-
liferation and ELISA was performed to determine the level of IL1

and PGE2 production by HGFs. Total RNA of gingival fibroblasts was
extracted and RT-PCR was performed on samples. The analysis of
proliferation was assessed by independent ANOVA; Kruskal-Wallis
was used to assess the production of mediators with an alpha error
level less than 0.05.
Results There was significant difference in the expression of
elastin between the controls and treated samples in both adult and
pediatric groups and also in the lysyl-oxidase expression of adult
controls and treated adult. No significant difference was found
between the collagen expressions in adults.
Conclusion The only significant difference was in the elastin and
lysyl oxidase expression between adult and pediatric samples indi-
cating the significant effect of age in their production of both control
and experimental groups.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Telepsychiatry is increasingly utiilized to evaluate
and treat diagnostically and geographically diverse youth. (Szeftel
et al., 2012; Hilty et al., 2013). Important public health implications
arise for US psychiatrically ill youth, most of whom receive no treat-
ment, others depend on pediatricians without input from a child
psychiatrist (Goldstein and Myers, 2014). Potential advantages of
telepsychiatry include increased access to care from child psychi-
atrists directly, and through collaborations with pediatricians, and
uniquely positive response in patients more communicative in this
setting (Pakyrek et al., 2010).
Objectives – To present the effectiveness of Telepsychiatry in
psychiatrically ill youth, and specific subgroups who especially
benefit.
– To show increased access to psychiatric care occurs through col-
laborations between child psychiatrists and pediatricians.
Aims To present the advantages of telepsychiatry for child and
adolescent mental health and clinicians.
Methods Review of selected published Telepsychiatric evidence-
based research and best practice recommendations.
Results – Psychiatrically ill youth are effectively evaluated and
treated using Telepsychiatry (Myers et al. (2011), Hilty et al., 2013).
– Very young children and youth with Autism Spectrum Disorders,
or anxiety disorders respond particularly positively to Telepsychi-
atry (Szeftel et al., 2012; Pakyuerek et al., 2010: Myers et al., 2010).
– Telepsychiatry provides increased access to care through collab-
orations between child psychiatrists and pediatricians (Goldstein
and Myers, 2014; Myers et al., 2011).
Conclusion Telepsychiatry is a promising advantageous modality
for youth based on effectiveness, broad administration and unique
benefit for very young and socially impaired youth.
References not available.
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Introduction Anti-N-methyl-D-aspartate (NMDA) receptor
encephalitis is an autoimmune condition that causes serious psy-
chiatric symptoms. Nearly 40% of affected patients are pediatric in
age. Few publications detail management of psychiatric symptoms.
Objective To guide clinical decision-making for psychiatrists
managing pediatric patients with anti-NMDA receptor encephali-
tis.
Aims We present a systematic review of literature and an illustra-
tive case report of a 17-year-old girl who presented with psychosis,
agitation, and insomnia, and underwent treatment with olanzap-
ine, clonazepam, and clonidine.
Methods PUBMED was searched for publications in English
describing anti-NMDA encephalitis (2007–November 2015). Pub-
lications were included if they met all of the following:
– novel data;
– reported treatment of psychiatric phenomena for patients aged
≤18 years
– full text available. Thirty-four publications detailing 38 unique
cases were included.

Results Psychiatric symptoms are summarized in Table 1; com-
mon treatment modalities are presented in Table 2. The most
frequently used antipsychotics were risperidone (n = 16, 57%),
haloperidol (n = 10, 36%), and olanzapine (n = 10, 36%). Significant
adverse effects occurred, with neuroleptic malignant syndrome
diagnosed with high probability in 4 cases (13%), and suspected
in 5 cases (16%). Dystonia, rigidity, tremors, and bradykinesia were
also linked to medication side effects. All reported adverse events
coincided with antipsychotic administration.
Conclusions Psychiatric symptoms in pediatric cases of anti-
NMDA receptor encephalitis were frequently managed with
antipsychotics and benzodiazepines. Though antipsychotics may
be necessary, serious side effects are concerning. Unlike in delir-
ium resulting from other causes, benzodiazepines do not seem to be
contraindicated. ECT may also be of utility and was well-tolerated
in reported cases.

Table 1 Summary of psychiatric symptoms.

Table 2 Management of psychiatric symptoms.
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Introduction Research shows that individuals with Autism Spec-
trum Disorder, struggle with emotional competence as compared
to their typically developing counterparts. This leads to internal-
izing (stress) and externalizing (anger management) problems in
the affected population. The stress and anger management pro-
gram (STAMP) designed by Scarpa et al. is a manualized treatment
protocol with good clinical efficacy.
Objective The objective of the present study is to test the feasibil-
ity and suitability of STAMP as a systematized treatment protocol
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in Karachi and to enable the sample population, to become emo-
tionally competent.
Aim The aim is to evaluate the effectiveness of STAMP on the
reduction of symptoms in the sample population.
Method Ten children with high functioning autism spectrum
disorder will be selected from various institutes in Karachi, and
randomized to experimental and waitlist control group after pre-
intervention assessment. Upon completion of the intervention with
the experimental group, the waitlist control group will be offered
the intervention. Both the groups will be assessed, immediately
after the intervention, followed by a one-month follow up assess-
ment.
Results It is expected that STAMP will significantly reduce the
incidence of problem behaviours as measured by the standardized
assessment questionnaires from the manual; as well as significantly
reduce the severity of scores on the internalizing and externalizing
components of the strength and difficulties questionnaire, in the
experimental group as compared to the control group.
Conclusion It is expected that the results of the present study
could be utilized to train mental health professionals in Karachi for
systematized treatment of ASD and related problems.
Disclosure of interest The authors have not supplied their decla-
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Introduction Children of alcohol dependent individuals are
affected by disturbed parent-child relationship and exhibit
externalizing symptoms, arrhythmicity, negative mood and low
persistence.
Objectives To assess the temperament and resilience of children
of alcohol dependent individuals and to study their relationship
with the father’s severity and problems of alcohol intake.
Aims To assess the psychological profile of children of alcohol
dependent individuals.
Methods Cross-sectional study conducted in a tertiary care cen-
tre from January to August 2015. Severity of alcohol dependence in
father and problems related to it was assessed using ‘short alco-
hol dependence data’ and ‘alcohol problems questionnaire’; the
temperament and resilience of their children (n = 31) was assessed
using ‘temperament measurement schedule’ and ‘strengths and
difficulties questionnaire’ respectively.
Results The sample comprised of 48% boys and 52% girls with
mean age (SD) of 9.32 (3.02) years. Eighty-one percent belonged
to lower socioeconomic status. Their fathers’ mean age (SD) was
37.13(4.9) years and duration of alcohol dependence being 16.32
(5.7) years, average use/day being 19.19 (14.9) units with mod-
erate (45.2%) to high (41.9%) dependence. Significant association
was observed between severity of alcohol dependence and tem-
peramental domain-threshold of responsiveness (�2 = 17.272, P
value = 0.002) (Table 1). The average units of alcohol consumed/day
were a significant predictor for the presence of emotional problems
in the child (OR = 30.12; 95%CI 1.33–677.86).
Conclusion There’s a significant association between father’s
alcohol use and child’s psychopathology which indicates the need
for preventive and curative mental health measures.

Table 1 Significant correlation between alcohol problems in father
and child’s temperament and resilience (*P < 0.05).

Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1291

EV307

Managing an effective treatment for
catatonia and Cotard syndrome in an
adolescent with comorbidities and
CYP2D6 polymorphism
S. Turan ∗, B. Ay , B. Güller , B. Serim , S. Miral , Ö. Gencer Kidak
Dokuz Eylül Medicine Faculty, Child and Adolescent Psychiatry, Izmir,
Turkey
∗ Corresponding author.

We describe a patient with catatonia and symptoms of psy-
chosis who developed neuroleptic malignant syndrome after using
risperidone, olanzapin and clozapin, thus requiring life support
equipment and Dantrolene, Bromocriptin, later recovering after
five days. From a psychiatric and neurological point of view, how-
ever, the persistence of catatonic syndrome and Cotard syndrome
delusions was observed, based on assertions such as ‘I don’t have
an arm’ (ideas of defalcation), ‘They killed me’, ‘My body’s getting
melt’ and statements about the patient being responsible for the
‘death of the whole family’ (ideas of guilty). Brain MRI shows that
a venous angioma has been in right frontal lobe. Also echocardio-
graphic findings were associated with history of myocarditis. Both
venous angioma and myocarditis sequel seemed to be relative con-
traindication for electroconvulsive therapy according to literature.
In addition; genotyping revealed that he was heterozygosis for a
CYP2D6*4 wild type allele. The patient responded well to ECT after
13 sessions and with ketiapin 1200 mg/day medication. The case
highlights the importance of therapeutic drug monitoring in iden-
tification and differentiation of drug induced effects in psychiatric
disorder to NMS recurrence and also managing an effective treat-
ment for catatonia and Cotard syndrome.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Objectives Pathogenetic mechanisms of hyperkinetic syndrome
(HKS) or attention deficit hyperactivity disorder (ADHD) are not
clear.
Aim To elucidate some aspects of monoamine involvement in
pathogenesis of disorder and response of monoaminergic systems
to psychostimulant medication.
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Methods Levels of different monoamines, their metabolites and
N-methylnicotinamide (end product of kynurenine pathway) were
measured in daily samples of urine from children (7–11 years old)
with mild and severe HKS using fluorimetric and chromatographic
methods as well as platelet monoamine oxidase (MAO) activity.
Thirty children with mild HKS received psychostimulant Sydnocarb
5–15 mg daily for 1–1.5 months (for ethical reasons children with
severe HKS were not included in study).
Results HKS was accompanied by activation of dopaminergic and
inhibition of noradrenergic systems. There were found metabolic
differences between two forms of HKS. Compared with mild HKS,
severe HKS was characterized by significant 2-fold increase of MAO
activity and L-dopa, dopamine and adrenaline excretion. After syd-
nocarb treatment children’s clinical status improved along with
decrease of excretion of homovanillic, vanillylmandelic and 5-
hydroxyindoleacetic acids and increase of N-methylnicotinamide.
Conclusions Results indicate that dopaminergic and nora-
drenergic systems play important role in pathogenesis of
HKS. Clinical improvement of HKS children was accompa-
nied by significant increase of N-methylnicotinamide excretion.
It is proposed that increased urine excretion of kynurenine
metabolite–N-methylnicotinamide and N-methylnicotinamide/5-
hydroxyindoleacetic acid ratio can serve as potential biomarkers for
evaluation of efficacy of psychostimulant medication. We hypoth-
esize that kynurenine system plays significant role in pathogenesis
of HKS/ADHD.
Disclosure of interest The authors have not supplied their decla-
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Introduction Since the advent of DSM III, emotional dysregula-
tion has been relegated to “associated features” of ADHD. However,
research has shown that 25% to 40% of children and 30% to 70% of
adults with ADHD have emotional dysregulation. Deficient emo-
tional dysregulation is an important cause of disability, and poor
clinical course.
Objectives At the end of this presentation, the participants will
be able to:
– discuss the prevalence, disability and clinical/behavioral man-
ifestations of emotional dysregulation in ADHD as a dimensional
trait;
– discuss the major brain functions of the hypothalamus, amygdala,
ventral striatum, cingulate gyrus, anterior insula and orbitofrontal
cortex, and how these may explain emotional dysregulation in
ADHD.
Aims The aim of this presentation is to elucidate the rela-
tionship between clinical manifestations of deficient emotional
self-regulation in ADHD and the neuroanatomical structures and
neurocircuitry involved in emotional regulation.
Methods This presentation will selectively review specific
research findings of functional imaging ADHD studies and ana-
lyze them in the context of emotional regulation exerted by the
interrelationships between the amygdala, ventral striatum, medial
prefrontal cortex, orbitofrontal cortex and anterior insula.
Results Bottom-up neuroanatomical mechanisms involve the
detection of hypothalamic and amygdalar firing, signaling higher
cortical structures that control is needed. Top-down regulatory
processes in ADHD subjects fail in the allocation of attention to
emotional stimuli and reward valuation necessary to maintain
focus on a goal.

Conclusions Further research is needed to continue elucidating
the anatomical structures and functional connectivity underlying
deficient emotional self-regulation in ADHD.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The incidence and prevalence of self-harm
behaviour, with or without suicidal intent, is on the rise, both in
other countries as well as in Croatia. Understanding the nature
of patients who show self-harm behaviour can help us to better
understand the components that contribute to their morbidity and
mortality.
Objectives To expand the understanding of self-harm behaviour
in adolescents as a contribution to the planning and implementa-
tion of preventive and curative programs.
Aims To explore the psychopathological characteristics of
adolescents with and without self-harm behaviour who seek psy-
chiatric help for their mental health problems.
Methods In this study participated 150 adolescents, aged 14–18
years, of which 52% showed some form of self-harm behaviour.
During the initial examination of child and adolescent psychiatrist,
participants completed self-reported questionnaires: functional
assessment of self-mutilation (FASM, 1997) and the youth self
report (YSR, 2001).
Results Statistically significant difference between groups of
female adolescents with and without self-harm behaviour was
observed in all of eight problem scales, while in male adolescents
it was observed in five of them. This indicates considerably higher
level of psychopathological features in the group of patients with
self-harm behaviour.
Conclusions It is necessary to intensify monitoring of adoles-
cents who show self-harm behaviour because of the overall level
of psychopathological symptoms and the comorbidity which sig-
nificantly complicates the therapeutic process. It is particularly
important to continuously assess the suicide risk.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Children of depressed parents have an increased
risk of developing mental disorders. While there are various stud-
ies concerning a pathogenetic perspective, fewer studies examined
factors that protect mental health of these children. Knowl-
edge about protective factors is necessary to establish prevention
projects.
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Objectives This systematic review gives an overview of protective
factors for mental health of children of depressed parents.
Methods Databases PsycINFO, Embase, Medline, PSYNDEX,
PubMed, ISI Web of Science, and CINAHL were searched for rel-
evant studies in German or English published until August 2014.
Targets were epidemiological studies concerning protective fac-
tors for children up to the age of 21 years who have at least one
depressed parent. Selection process and assessment of method-
ological quality of the studies were conducted by two reviewers
using a checklist.
Results Out of 3526 screened studies, finally thirteen studies
were included. Efficient stress management strategies – in par-
ticular primary and secondary control coping – were identified
as protective factors for mental health of affected children. Chil-
dren’s social competences as well as parental positive parenting
skills also seem to have a protective impact. Restrictions to specific
search terms, databases, and languages could have caused missing
relevant studies with other characteristics. Limitations could also
result from possible publication bias as well as methodological and
qualitative differences regarding included studies.
Conclusions In the context of prevention projects, children of
depressed parents should be supported in adequately and effi-
ciently coping with stress. Moreover, practitioners should aim at
the promotion of social competences and the involvement of par-
ents within prevention.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background The role of psychological factors in the development
and maintenance of encopresis is controversial.
Objectives Assessment of the psychosocial profile of encopretic
children and their caregivers in relation to parenting style com-
pared to controls.
Methodology The current cross sectional study comprised 90
Egyptian children classified into three groups: group I (encopresis
without constipation and overflow incontinence), group II (enco-
presis with constipation and overflow incontinence), and group III
(clinically healthy controls); each group included 30 children. Thor-
ough clinical evaluation and psychometric assessment were carried
out for all enrolled children while caregivers were evaluated for
their parenting styles, anxiety, depression, and introversion scores.
Results Hardness, undue blaming, and indecisive parenting styles
were significantly more prevalent among caregivers of group I.
Encopretic children of group I & II had poorer self-esteem and
higher prevalence of clinically manifest depression compared to
healthy controls. Furthermore, there was a higher prevalence of
clinically manifest paternal anxiety, depression, and introversion
and maternal depression among caregivers of group II and higher
prevalence of clinically manifest paternal anxiety and depression
among fathers of group I.
Conclusion The approach of toilet training, not the time of its ini-
tiation, seems to be the factor that really matters in predisposing
to and perpetuating encopresis. Further exploration is needed to
determine if the documented association of psychological disor-
ders of enrolled encopretic children and their caregivers was causal
or being just the impact of the child’s encopresis.
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Introduction Clinical concepts regarding atypical psychosis such
as the French bouffeé délirante, the German cycloid psychosis,
and the Scandinavian reactive and schizophreniform psychoses are
now under the category of F23 ‘Acute and transient psychotic disor-
ders’ (ATPD) of the tenth revision of the International Classification
of Mental and Behavioural Disorders (ICD-10).
Aims The authors’ aim is to highlight the clinical and scientific
relevance of atypical psychosis from the historical concepts to the
current perspective.
Methods A Pubmed database search using as keywords “atypical
psychosis”, “acute and transient psychotic disorders”, and “brief
psychotic disorder” and retrieved papers were selected according
to their relevance.
Results Different psychiatric schools, often of a regional or
national character, have provided concepts for transient psychotic
states. The acute and transient psychotic disorders of ICD-10 and
the brief psychotic disorder of Diagnostic and Statistical Manual of
Mental Disorders (DSM-5) reflect the diversity of the history of such
concepts. The available evidence suggests that case identification
and follow-up is difficult in ATPD due to the heterogeneous and
infrequent nature of this clinical phenomenon. Furthermore ATPD
has a low diagnostic stability and there are few studies focused on
brief psychotic disorders.
Conclusions The present definition of acute and transient psy-
chotic disorders and brief psychotic disorder, while taking into
account the history of the concepts involved, leave many questions
open to further studies.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Pheochromocytomas are rare catecholamine-
secreting tumours from the adrenal medulla. The clinical
presentations may mimic other disorders due to nonspecific
symptoms produced by catecholamines in blood.
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Objectives We report a case of undiagnosed pheochromocytoma
in a 29-year-old woman with a two year history of anxiety. We
undertook a literature review.
Methods PubMed search using “pheochromocytoma”, “anxiety”
as key words. Follow by a manual review of identified publication.
We report a case of a 29-year-old with a two-year history of anxiety
pharmacologically treated without success. She presents episodes
of acute anxiety accompanied, sometimes, by nausea or headache,
without high blood pressure. She presented a previous medical
history of thyroid carcinoma. The patient was referred to the
endocrinology service for thyroid review, postulated as potential
source for drug resistance. High catecholamine levels were found
and pheochromocytoma diagnosis was confirmed histopathologi-
cally.
Results The releasing catecholamine in blood can lead to a
number of symptoms that can include paroxysmal hypertension,
headache, palpitations, anxiety, chest/abdominal pain, nausea.
Hypertension may not be the main symptom. These symptoms can
be misinterpreted as psychiatric disorders, in particularly anxiety
disorders. Elevated urinary catecholamine suggested the diagnosis
of pheochromocytoma.
Conclusions Pheochromocytoma should be included in the differ-
ential diagnosis of anxiety disorders, especially if pharmacological
treatment is not effective. The suspected cases should be investi-
gated, even in the absence of hypertension, due to the potential
morbidity of untreated pheochromocytoma.
Disclosure of interest The authors have not supplied their decla-
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Introduction First described by Sigbert Ganser in 1987, Ganser
syndrome consists in a rare condition, characterized by the fol-
lowing four clinical features: approximate answers, dulling of
consciousness, conversion symptoms and hallucinations.
Objectives To present a case suggestive of Ganser Syndrome and
to review the literature with particular regard to the aetiology of
this condition.
Methods Literature review, using computerized databases
(MEDLINE®, Medscape®). Articles were selected based on the
content of their abstract and their relevance.
Results A 58-year-old woman was admitted to a Psychiatric
Unit of a General Hospital for presenting behavioural abnormal-
ities of acute onset. During hospitalization, the patient displayed
indifference, incoherent speech with approximate answers, motor
abnormalities and auditory psedudohallucinations. The patient
was evaluated by a neurologist and various exams were performed
(blood tests, CT, MRI, EEG) that showed no significant abnormal-
ities. Pharmacological treatment consisted of antidepressant and
antipsychotic medications. During the follow-up, there was a slow
but gradual improvement of symptoms. Six months after hospital-
ization the patient decide to end up the follow-up.
Conclusions Little is still known about Ganser Syndrome. The four
aetiological perspectives consider: hysterical origin, malingering or
factitious disorder, psychotic origin and organic origin. The lack of
reports and information about Ganser syndrome made it worth-
while reporting this case.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Several studies have suggested variations in the
prevalence of schizophrenia spectrum disorders diagnosis across
time. This could be due to a change in diagnostic practice moti-
vated either for changes in DSM criteria as for local culture factors.
The aim of this study is to explore the evolution of the schizophre-
nia spectrum disorders. We hypothesize that we would observe
a transference from the schizophrenia diagnosis to psychosis not
otherwise specified.
Methods A retrospective review of all psychiatric discharges in
acute unit in the INAD of Parc de Salut Mar of Barcelona, between
2002 and 2014 was performed, relating each discharge to its axis I
psychiatric diagnostic. An ANOVA analysis was used to calculate the
differences between the months and the frequency of the diagnosis.
Conclusion We have not been able to observe any transference
between diagnoses across years. We observe a decrease of the
proportion of schizophrenic spectrum disorders in its prevalence
at discharge from 2012 to 2014. The proportion of not other-
wise specified psychosis remains quite constant as a third of the
schizophrenia diagnoses.
Disclosure of interest The authors report no conflict of inter-
est in this study. LG is funded by the Instituto.de.Salud.Carlos.III
(CM14/00111).
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Introduction Disruptive mood dysregulation disorder (DMDD)
defined by DSM-V is characterized by severe and recurrent temper
outbursts and persistently irritable or angry mood.
Objectives Our aim is to attract attention to an adult case with
DMDD since the literature is lacking adult manifestations.
Case report A 18-year-old boy have been on follow-up in our
outpatient clinic since he was 12 with complaints of being increas-
ingly irritable and angry during most of the day. He had temper
tantrums six or seven times per week involving verbal rages, phys-
ical aggression and throwing things to friends and family members.
There had never been a distinct period lasting more than one day
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during which the full symptom criteria, for a manic, hypomanic
or a depressive episode had been met. He was also reported to be
hyperactive, impulsive, and had difficulty concentrating and focus-
ing since he was seven. Laboratory evaluations were within normal
limits. Results of screening forms provided by parents and teachers
supported the presence of attention deficit and hyperactivity dis-
order (ADHD). ASRS, YMRS, STAXI, SCID-I, Diagnostic Interview for
Adult ADHD (DIVA) were the psychometric evaluations carried out
in order better to characterize the clinical situation.
Results He was considered as fulfilling DSM-5 criteria for
ADHD and DMDD, and started on sertraline 50 mg/day and
OROS methylphenidate 36 mg/day. At the following visits, temper
tantrums were much reduced and there were moderate improve-
ment in ADHD symptoms.
Conclusions By defining the adult manifestations of DMDD accu-
rately, clinicians will be able to improve diagnosis and care.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The term, acute and transient psychosis, is com-
prehended as a heterogeneous group of disorders, which share,
as a common feature, the abrupt and brief deployment of
typical psychotic behaviour, either polymorph, delusional, or
schizophreniform. This diversity of symptoms may also be present
in other psychotic disorders, for which, some authors question its
reliability.
Objetive To analyse the clinical manifestations present in acute
and transient psychotic disorders (ATPD), and determine the dif-
ferences between its different subcategories.
Method Retrospective chart review study of adult patients
admitted in our psychiatric unit between 2011 and 2015, with a
mean diagnosis of ATPD at hospital discharge. Diagnostic criteria
was according to the International Classification of Diseases (ICD-
10). Symptoms were divided under operative procedures, as set
out in psychopatologic descriptions. For methodological reasons,
statistical analysis was conducted between polymorphic features
group (PM) and nonpolymorphic group (NPM). Chi-squared test
and Fisher’s exact test (as appropriate) were performed, using Med-
Calc software.
Results Thirty-nine patients met the inclusion criteria. Acute
polymorphic psychotic disorder with and without symptoms of
schizophrenia (39%), acute schizophrenia-like psychotic disorder
(20%), acute predominantly delusional psychotic disorder (23%),
other and NOS (18%). There were statistically significant differ-
ences between PM and NPM groups in emotional turmoil (>PM,
P = 0.0006), grossly disorganized or abnormal motor behaviour
(>PM, P = 0.0038), and type of onset (sudden >PM, P = 0.0145).
Conclusion Currently, the same concept encompasses two cate-
gories (PM and NPM) to be differentiated. The ATPD construct is
under review, due its long-term instability.
Disclosure of interest The authors have not supplied their decla-
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Introduction In the recent decades, there is a growing interest in
gender differences in psychotic disorders. Also, in the field of acute
and transient psychosis, according to various studies, women seem
to have higher prevalence and long-term diagnostic stability.
Objectives To determine whether there are gender differences in
clinical features of acute and transient psychotic disorders (ATPD).
Methods Descriptive cross-sectional study in the adult patients
with ATPD were admitted between 2011 and 2015 in our acute psy-
chiatric ward. Diagnostic criteria was according to the International
Classification of Diseases (ICD-10). Descriptive and inferential
statistic procedures for clinical symptoms and diagnostic subcat-
egories were performed, using the MedCalc software, version 15.8.
Results Thirty-nine patients met the inclusion criteria. Males
were (MG) 41%, females (FG) 59%. There were some statistically
significant differences between gender in the polymorphic features
group (>FG, P = 0.048), and in the presence of acute stress (>FG,
P = 0.0277). Length of stay was also different, but without statis-
tical significance (>MG, P = 0.0607). In contrast, symptomatic sets,
family history of psychosis, and type of onset (sudden or acute)
were similar for both groups.
Conclusions The gender differences seem to be in favour of a
higher prevalence of polymorphic psychotic symptoms, in relation
to stressful events in women. Somehow, these factors could be a
condition, which would determine a greater diagnostic stability in
female patients, even in cases of recurrences.
Disclosure of interest The authors have not supplied their decla-
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Introduction The new edition of the DSM has introduced some
changes involving differences, sometimes significant, in the con-
ceptualization and classification of mental pathology. One of the
most important has been the case of mental retardation.
Objectives and aims Discuss, with a clinical and pragmatic per-
spective, the relevance of those changes in the diagnosis and
classification of mental retardation in DSM.
Methods A 45-year-old woman diagnosed with mental retarda-
tion is admitted in a psychiatric rehabilitation unit for behavioral
disorders and psychotic symptoms. Once controlled the symptoms
and studied the patient, a disability not corresponding with the
diagnosis presented (mild mental retardation according to DSM IV)
is shown. Clinicians start a reevaluation of the diagnosis.
Results A comprehensive rehabilitation program according to the
pathology and deterioration of the patient is designed. With the
diagnosis review is possible to find new resources and community
programs, better fit for the patient needs.
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Conclusions DSM V changes in mental retardation diagnosis and
classification allows a better perspective of the disease and its
impact of functionality.
Disclosure of interest The authors have not supplied their decla-
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Introduction The Tenth Revision of the International Classifica-
tion of Diseases (ICD-10) introduced the category of Acute and
transient psychotic disorders (ATPD), that assimilate clinical con-
cepts such as the French Bouffée Délirante, Kleist and Leonhard’s
cycloid psychosis, and the scandinavian reactive psychosis.
Methods and aims The authors present a clinical case of ATPD
and a literature review based on PubMed/MEDLINE, using the key-
words: “acute and transient psychotic disorder”, “prognosis” and
“diagnostic stability”, aiming to discuss the main challenges regard-
ing the diagnosis, treatment and prognosis.
Results The patient is a male with 37 years old with two previ-
ous psychotic episodes (with 2.5 years of interval), both with an
acute onset (of 7 and 3 days respectively), and a fast response
to antipsychotic treatment, with periods of complete symptom’s
remission. He maintains treatment with 6 mg of paliperidone. In the
literature, we found scarce information on ATPD. Though several
variables have been described as having influence on the progno-
sis (gender, pre-morbid functioning, acute onset and presence of
affective symptoms), this topic remains controversial. Another dif-
ficult aspect about ATPD seems to be its low diagnostic stability,
with diagnosis changing mostly to Schizophrenia, Schizoaffective
disorder and Bipolar disorder. Duration of treatment after com-
plete remission of symptoms is another controversial aspect of this
disease.
Conclusions ATPD seems to have low diagnostic stability and
poor research investment, and so it represents a challenge for psy-
chiatrists on managing these patients in terms of treatment and
follow-up plan. Further studies should be held regarding prognosis
and treatment.
Disclosure of interest The authors have not supplied their decla-
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Introduction The first reference to the shared delusions emerged
in France in the nineteenth century. Shared delusions can be classi-
fied in three frames with different nosological value: simultaneous
folie à deux, imposed folie à deux and communicated folie à deux.
Objectives A review of the structures of presentation of this
psychiatric disorder through a case report and checking the catego-
rization of the classic folie à deux in the current diagnostic manuals.

Methods Discussion through a case report of delusional disorder
among twins. After several interviews with the patients we found
that both have a complex delusional system, structured and bizarre
at the same time. There was a clearly paranoid tinge in the narration
which main theme is religion.
Results Delusional clinical appears identically and simultane-
ously in both subjects with equal readiness and doesn’t give up
after the admission of the patients in two different psychiatric hos-
pitalization units.
Conclusions In the ICD-10 and DSM-5, diagnostics would be dif-
ferent depending on the kind of folie à deux. In simultaneous folie
à deux and communicated folie à deux the dominant partner would
receive a diagnosis of delusional disorder with ICD-10 and DSM-
5. The acceptor partner would receive a diagnosis of delusional
disorder induced with the ICD-10 and a diagnosis of unspecified
schizophrenia spectrum and other psychotic disorder with the
DSM-5. In a simultaneous folie à deux, both subjects would have
a diagnosis of delusional disorder in both manuals. We think that
this is the right choice.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Objective The aim this presentation is present the results of the
preparatory studies were presented at an international consensus
conference, a multi-stage, iterative, decision-making and consen-
sus process that took place 12–14 May 2015 in Barcelona, Spain.
At this consensus conference, schizophrenia experts from different
countries worldwide and working in a broad range of professions
decided which ICF categories should be included in the first version
of the ICF Core Sets for schizophrenia.
Method Four preliminary studies intend to capture the
researcher’s perspective, the patient’s perspective, the expert’s
perspective and the clinician’s perspective, respectively, on the
most relevant aspects of functioning of persons living with
schizophrenia. The final definition of ICF Core Sets for schizophre-
nia have been determined by integrating the results of preliminary
studies in a consensus conference with international expert.
Result The experts included 97 categories in the Comprehensive
ICF Core Set and 25 categories in the Brief ICF-CS. The specific
categories of each ICF-CS are shown in this presentation. The
Comprehensive ICF-CS can guide multidisciplinary assessments of
functioning in persons with schizophrenia, and the brief version is
ideal for use in both clinical and epidemiological research, since it
includes a small and practical number of categories, but sufficiently
wide for finding utility in clinical assessments.
Conclusion ICF-CS are being designed with the goal of provid-
ing useful standards for research, clinical practice and teaching,
and it will stimulate research and will improve understanding of
functioning, health and environmental factors in schizophrenia.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The Personality Behavior Inventory (PBI) is a multidimensional
tool for evaluating psychopathology, physical problems, behavioral
characteristics and typical features of a personality. It is the shortest
in the field with 197 questions and language level of. The language
level of the third grade of elementary school. That is for the Greek
as well as the English version. The PBI provides clinical diagnoses,
screening, and treatment planning for psychopathology, it also cov-
ers all the constructs most relevant to a broad-based assessment
of mental disorders. The validity of the PBI is established on the
basis of results from data from three samples; a normative census-
matched sample from 1478 community based adults who were
matched on the basis of race, gender, and age; a sample consist-
ing of 1472 psychiatric and psychological patients (inpatients and
outpatients), a sample from 982 forensic participants, who have
been accused and convicted for a variety of crimes and finally a
sample of 121 correctional and public safety employees. Accord-
ing to the reliability scores, the PBI scales reflect a greater level
of internal consistency. At the present study, we will present the
characteristics of the PBI, its usages on the clinical, occupational
and forensic setting as a description of its psychometric properties
and its advantages over the other MMPI-II and PAI.
Disclosure of interest The authors have not supplied their decla-
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Introduction The term “olfactory reference syndrome” (ORS),
introduced by Pryse-Phillips in 1971, is a persistent false belief and
preoccupation with body odor accompanied by significant distress
and functional impairment. Nowadays, it is not a distinct syndrome
and it is currently classified as a delusional or obsessive-compulsive
disorder.
Objectives and aims Review the history of ORSs classification and
discuss why it should be considered as a separate diagnostic in the
current health care classification systems.
Methods Description of a clinical case of a 36-year-old man and
review the published articles on ORS by using PubMed database
with the keywords: “olfactory reference syndrome”, “chronic
olfactory paranoid syndrome”, “hallucinations of smell”, “chronic
olfactory paranoid syndrome”, “delusions of bromosis” and “taijin
kyofusho”.
Results The published literature on ORS spans more than a cen-
tury and provides consistent descriptions of its clinical features
but nowadays is not explicitly mentioned in current classification
systems as Diagnostic and Statistical Manual of Mental Disorders
(DSM) or International Statistical Classification of Diseases and
Related Health Problems (ICD). ORS is overlap with different diag-
nostics such as delusional disorder, body dysmorphic disorder,
obsessive-compulsive disorder, and hypochondriasis.

Conclusions Right now, it is not clear how the ORSs should best be
classified so we consider interesting to include it as a separate diag-
nosis in our set classifications, since we understand that an adjusted
diagnosis is important in order to help patients and therapists to
work on a treatment and to establish a more accurate prognosis.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Psychiatric diagnosis is based on clinical manifesta-
tions; those are the consequences of patient’s inner state, their life
situation, the evolution of the disease but also the response to our
clinical actions. To this day, there are few objective clinical data to
help establish a diagnosis, therefore, psychiatry diagnosis is mainly
based on diagnostic criteria like DSM and ICD-10. The DSM frames
entities by their diagnostic stability, however there are several
causes for variability categorized by Spritzer et al. (1987): sub-
ject variance (changing in patients), occasions variance (different
episodes), information variance (new information) and observation
variance (different interpretations).
Objectives The main objective is to determine the long term diag-
nosis stability of patients with psychotic or affective disorders
among readmitted patients at our Psychiatric Unit.
Aims To understand to what extent do our patients diagnosis
evolve and in what way.
Methods Retrospective analysis of the diagnosis of patients with
affective or psychotic disorders who have readmissions to our unit.
We have a study sample of 210 patients that meet our criteria in a
30-month frame.
Results Although data are still being analyzed, we are now aware
that our Inpatient Unit has a high rate of readmission of patients
with these diagnoses. It is clear that for many of these patients,
diagnosis must be seen as a guidance rather than a label.
Conclusions Knowing our own data can make us aware that a
transversal look at patients can be insufficient and only time can
determine a closed diagnosis.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction After Emil Kraepelin’s division of psychoses into a
group of dementia praecox and manic-depressive insanity, the clas-
sification of psychoses with atypical symptoms, which could not
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be assigned in this dichotomy created a debate, that lasts until our
days. These “atypical psychoses” had been described under many
terms and concepts in different countries.
In 1926, Kleist coined the term “cycloid psychosis” to describe cases
which did not meet the typical presentation shown in Kraepelian’s
dichotomy. Three decades later, Karl Leonhard established the con-
cept of cycloid psychosis as a nosologically independent group of
endogenous psychosis.
Objectives/Aims Make an historical review of the concept of
cycloid psychosis. Discuss the clinical features and debate the clas-
sification of this clinical entity.
Methods A bibliographical review is made of the cycloid psy-
chosis, based on the data published in Pubmed.
Results According to Leonhard, cycloid psychosis generally
present with bipolar, polymorphous clinical symptomatology, and
run a phasic course with complete remissions after each episode.
Furthermore, Leonhard delineated three subtypes: anxiety-
happiness psychosis, confusion psychosis and motility psychosis
presenting with different symptoms. In 1981, Perris and Brock-
ington formulated the first set of operational criteria for cycloid
psychoses. In recent years, new data about this entity have been
acknowledged due to information displayed by different clinical
studies and imaging techniques.
Conclusion The phenomenology and classification of cycloid psy-
chosis still needs more evidence for a greater use in clinical practice.
However, this clinical entity can solve the void for the diagnosis of
many of the so-called “atypical psychoses”.
Disclosure of interest The authors have not supplied their decla-
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Introduction Patients with schizophrenia (SCZ) show impair-
ments in many social cognition domains including facial emotion
recognition (FER). The existence of a relationship association
between FER and neurcognitive functioning (NF) remains uncer-
tain.
Objectives To investigate the association between ToM function-
ing and neurocognitive functioning in SCZ.
Methods FER was evaluated in 58 patients with stable
schizophrenia with a newly validated FER task constructed from
photographs of the face of a famous Tunisian actress representing
the Ekman’s six basic emotions. They also completed a neurocog-
nitive battery comprising the following tests: the Hopkins Verbal
Learning Test–Revised (HVLT-R), the Letter Digit Substitution Test
(LDST), the Stroop Test (ST), the “Double Barrage” of Zazzo (DBZ),
the Modified Card Sorting Test (MCST), Verbal Fluency (VF), the
Trail Making Test-Part A (TMT-A) and the Digit Span (DS).
Results Patients who performed better in the FER task had better
performance in the VF task (P = 0.001) and in the immediate recall
of the HVLT-R (P = 0.021). No correlations were found with the other
neurocognitive tests.

Conclusions Our results suggest that FER represents an
autonomous cognitive function which does not necessarily
require good NF.
Disclosure of interest The authors have not supplied their decla-
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Introduction As the population ages, cognitive impairment is
prevalent among older adults and this may cause a huge burden
to society. In order to take precautions effectively, we need to
understand the characteristics of cognitive function of older adults,
especially the individuals with mild cognitive impairment (MCI).
Objectives To explore the characteristics of cognitive function
changes in individuals with mild cognitive impairment.
Methods A total of 108 individuals with MCI as MCI group and
108 volunteers as control group were recruited in the study. The
age, gender and years of schooling were matched between the two
groups. The cognitive function was evaluated with the Montreal
Cognitive Assessment (MoCA).
Results Individuals of MCI group performed poorer than those
of control group on executive function, attention, calculation, lan-
guage and delayed memory. The difference between the two groups
was statistically significant (P < 0.05). The cognitive impairment
in participants with MCI were delayed memory (100%), language
(75%), executive function (66.7%), attention (44%) and calculation
(20.4%).
Conclusions The impairment of memory, language and execu-
tive function is the primary characteristics in individuals with MCI.
Individuals with MCI have similar characteristics with early stage
Alzheimer’s disease (AD). We should take preventive measures to
improve or delay AD.
Disclosure of interest The authors have not supplied their decla-
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Introduction Frontotemporal dementia (FTD) is a progressive
neurodegenerative disease especially sporadic. About 30–40% have
positive family history, with an identifiable genetic mutation in
a percentage of cases increasing. Although the FTD psychosis has
been recognized for many years, it is not included in the clinical
criteria.
Objectives To assess the prevalence and characteristics of psy-
chotic symptoms in FTD, compare the presence of psychosis in FTD
C9+ versus C9− and analyze the occurrence of wrong diagnoses in
FTD with psychosis.
Methods Literature review, using computerized databases
(Pubmed®). Articles were selected based on the content of their
abstract and their relevance.
Results It is frequently the presence of psychotic symptoms
in FTD associated with C9+ versus C9−. These may arise as
initial symptom often leading to a psychiatric diagnosis years
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before obtaining diagnosis of FTD. There is no conclusive evidence
about the anatomical correlation of psychotic features in the FTD,
although there is the possible association with the right brain
degeneration.
Conclusions The existence of psychotic symptoms do not argues
against the diagnosis of FTD verifying a high frequency of psychosis
in FTD – C9+. As can be the first symptom in FTD is critical to differ-
entiate psychiatric disorders. Further studies are needed in order
to obtain a better characterization of psychotic symptoms in FTD –
C9+.
Disclosure of interest The authors have not supplied their decla-
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Introduction The severe mental disorders are the subject of grow-
ing research in the area of emotional intelligence because of his
relationship with psychosocial functionality loss. Despite treat-
ment advances, patients continue to experience high levels of
social, professional and personal disabilities, related to the pres-
ence of deficits in cognition. These changes are manifested in two
areas: the neurocognitive and social cognition.
Objectives To better understand the relationship between neuro-
and sociocognition in schizophrenia and bipolar disorder.
Aims The aim of this research is to study the factors related to
emotional intelligence, with particular interest in neurocognitive
deficits.
Methods A total of 75 adult patients with schizophrenia and
bipolar disorder type I were evaluated. The assessment protocol
consisted of a questionnaire on socio-demographic and clinical-
care data, and a battery of clinical and cognitive scales, including
MSCEIT, WAIS-IV, TMT and Rey Figure.
Results MSCEIT was negatively correlated with age, the severity
of the clinical symptoms (BPRS, CGI-S), the TMT-A and the Test of
Complex Figure, and positively with the intelligence quotient.
Conclusions The deficits in emotional intelligence are part of a set
of cognitive, social and non-social skills, which are altered in these
severe mental disorders. Emotional intelligence worsens with the
deterioration of cognitive functioning, executive dysfunction and
severity of psychiatric disorder.
Disclosure of interest The authors have not supplied their decla-
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Introduction Multiple sclerosis (MS) is the most common chronic
neurologic disease affecting young people. Cognitive dysfunction is
an important part of disability, interfering with quality of life (QoL).
Disease modifying therapies (DMT) are gold standard of long-term
treatment in MS.
Objectives Assessment of DMT impact on evolution of cognitive
dysfunction.
Aims To analyze the cognitive status in a lot of 74 patients with
MS, with a mean age of 40.4 years, treated with different DMT in
the National Health Program.
Methods Testing patients during 2014–2015 for cognitive dys-
function, by applying MMSE, Sunderland Clock Test, Beck
Depression Inventory, Fatigue Impact Scale and QoL Short form-36
scores every 6 months; analyzing demographic, clinical and mag-
netic resonance imagery (MRI) data.
Results Thirty-six percent of lot showed memory and concen-
tration changes (12 patients with secondary progressive MS, 15
with relapsing-remitting MS); mean age of these patients was
46.29 years, with a mean period of evolution of the disease of
9.8 years before starting DMT; cortical atrophy was present on MRI
in 37% of these patients. Mean age of those who didn’t present
cognitive disturbances was 37.01 years, with a mean period of
evolution of 6.2 years before starting DMT. Disturbances appeared
independently of the presence of cortical atrophy, as this marker
appeared in 5% of patients with no cognitive dysfunction.
Conclusions When starting DMT, age and time of evolution of the
disease are essential for further developing of cognitive dysfunc-
tion. Mood and anxiety disturbances can be a prodromal marker
of neurocognitive troubles. DMT have neuroprotective outcome in
MS.
Disclosure of interest The authors have not supplied their decla-
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Studies on individuals without developmental disorder show that
mental representation of self-face is subject to a multimodal pro-
cess in the same way that the representation of the self-body is.
People with autistic spectrum disorder (ASD) have a particular pat-
tern of face processing and a multimodal integration deficit.
The objectives of our study were to evaluate the self-face recogni-
tion and the effect of interpersonal multisensory stimulation (IMS)
in individuals with ASD. We aimed to show a self-face recognition
deficit and a lack of multimodal integration among this population.
IMS consisted of the presentation of a movie displaying an unfamil-
iar face being touched intermittently, while the examiner applied
the same stimulation synchronously or asynchronously on the par-
ticipant. The effect resulting from IMS was measured on two groups
with or without ASD by a self-face recognition task on morphing
movies made from self-face and unfamiliar-face pictures.
There was a significant difference between groups on self-
recognition before stimulation. This result shows a self-face
recognition deficit in individuals with ASD. Results for the control
group showed a significant effect of IMS on self-face recognition in
synchronous condition. This suggests the existence of an update of
self-face mental representation by multimodal process. In contrast,
there was no significant effect of IMS demonstrated in ASD group,
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suggesting a multimodal integration deficit for the constitution of
self-representation in this population.
Our results show the existence of a self-face recognition deficit in
individuals with ASD, which may be linked to a lack of multimodal
integration in the development of the self-face representation.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Theory of mind (ToM) is the ability to predict behav-
iors of others in terms of their underlying mental states. It is carried
out in order to make sense of and predict behavior. Impairments in
ToM have been found in many psychiatric/neurological disorders
including schizophrenia and autism spectrum disorders. Previous
research has indicated sex difference in ToM development. Previ-
ous research has also found some differences in the neural basis of
ToM.
Objectives/aims An objective/aim of the present study was to
examine possible sex differences in the neural mechanism asso-
ciated with ToM development. Another objective was to examine
the neural basis of ToM that is shared by both sexes throughout
development.
Methods Thirty-two adults (16 women) and 24 children (12 girls)
were assessed with fMRI while performing a false belief (FB) task.
Results During the ToM relative to non-ToM condition, adults and
children of both sexes showed increased activity in the medial pre-
frontal cortex (mPFC) and the temporo-parietal junction (TPJ). Both
boys and girls recruited more brain regions than adults. Moreover,
children employed structures involved in the human mirror neuron
system (hMNS) more than adults. More specifically, boys recruited
the inferior frontal gyrus (IFG) more than men, while girls recruited
the precentral gyrus more than women.
Conclusions These results suggest that boys/men and
girls/women employ different brain regions for ToM during
development.
Disclosure of interest The authors have not supplied their decla-
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Introduction Humans learn how to behave both through rules
and instructions (explicit learning) as well as through environ-
mental experiences (implicit learning). It has been shown that
instructions can powerfully control people’s choices, often leading
to a confirmation bias.
Aim To explore confirmation bias with respect to cognitive func-
tioning in healthy adult participants.

Methods We recruited 25 healthy adult control subjects (9 males,
16 females, age 31.40 ± 6.08 years). Participants completed Repeat-
able Battery of Neuropsychological Status (RBANSS) as well as
Instructed Version of Probabilistic Selection Task (IPST) (Doll et al.,
2009).
Results Based on the performance on IPST into two groups: a
group with higher and lower susceptibility to confirmation bias. We
found no difference between these groups with respect to any of the
cognitive domains measured with RBANSS (immediate memory,
visuospatial abilities, language, attention and delayed memory) (U
Mann-Whitney test, P > 0.05).
Conclusion In healthy adults, susceptibility to confirmation bias
is independent of cognitive functioning (immediate and delayed
memory, visuospatial abilities, language and attention).
Disclosure of interest The authors have not supplied their decla-
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Introduction HIV-related damage of the central nervous system
is manifested in varying severity of neurocognitive disturbances.
Research on measures of executive functioning has confirmed that
HIV infection is associated with progressive difficulties in these
abilities. Moreover, several studies in recent years have shown that
an impaired cognitive function confers a higher risk of poor adher-
ence to antiretroviral therapy.
Objectives/Aims The aim of this study is to analyze the relation-
ship between executive functions and ART compliance.
Methods We designed a cross-sectional case-control survey.
Cases were defined as HIV-infected patients who missing at least
10% intakes in the last year (reported by hospital pharmacy)
and self-reported non-adherence by Simplified Medication Adher-
ence Questionnaire (SMAQ). Controls were defined as HIV-infected
patients who accomplishing at least last 95% intakes in the last
year (reported by hospital pharmacy), and self-reported adher-
ence by SMAQ. Patients with adherences between 90–95% were
not included. Executive functions were evaluated with Wisconsin
Sorting Card Test. Linear regression was employed as statistical
analysis. Results were adjusted for follow-up years. Wisconsin
score was already adjusted for gender, age and education level
when data were corrected.
Results Our sample was compound by 63 patients: 37 controls
and 26 cases. A statistical signification (P < 0.05) was found for total
correct, total errors, perseverative responses, perseverative errors,
conceptual level responses and trials to complete first category
score between adherence and non-adherence treatment patients.
Conclusions In our sample worse executive function score, mea-
sured by Wisconsin Card Sorting Test, was linked to poor adherence
to antiretroviral treatment in HIV patients.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The prevalence of personality disorders presented an exponential
increase in recent decades. However, the increase is due to the
advance of psychopathological clinical criteria as well as progress
by neuroscientists began to reveal certain aspects and symptom
dimensions. To these are added advances in psychopharmacologi-
cal and psychotherapeutic techniques that have allowed outlining
treatment strategies based on evidence reported. From clinical care
practice, the various actors within the Mental Health experience a
change in demand and the interrelationships of these pictures with
psychopathological constructs defined by psychiatry, which put on
view updating and sharpness of the professionals in the detection
and management of these patients. We cannot ignore the decisive
influence of cultural aspects in both the detection and diagnosis
and course of these attentive to a dynamic society disorders. These
entities have psychodynamic psychopathology and neurobiological
bases in constant revision. We propose in this paper an update on
the current clinical approach and treatment modalities of person-
ality disorders and psychopathy, focusing on the biopsychosocial
rehabilitation of patients and their psychopathology association
with criminal behavior, as well as an updating etiology, clinical and
therapeutic foundations of personality disorders and psychopathy
in view of a changing culture.
Disclosure of interest The authors have not supplied their decla-
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Introduction Research in psycholinguistics focusing on cognitive
processing in bilinguals and the role played by working memory
about cognitive processing indicated that Working Memory (WM)
was instrumental in cognitive processing in bilinguals, but that
its role was different and generally more complex than it was in
monolinguals. However, the specific manner in which the use of
WM differed between monolinguals and bilinguals was not always
clear.
Objectives This research explored the verbal and visual-spatial
WM performance in an Arabic monolingual group and a bilingual
English/Arabic group.
Methods The participants were 396 Kuwaiti (198 monolingual
aged 7.99 ± 1.97 years and 198 bilingual aged 8.03 ± 1.92) with
no significant age differences (t = 0.23, P > 0.05). The two groups
were compared on how they performed in the Automated Working
Memory Assessment (AWMA), to measure a verbal and visual-
spatial WM tasks. The tasks were Listening Recall, Counting Recall,
Mr. X, Backward Digit Recall, Odd-one-out and Spatial Span. All
tasks were internally consistent (Alpha = 0.91, 0.93, 0.87, 0.88, 0.87,
and 0.91 respectively). The data was analyzed using Independent
Sample t Test.

Results The findings showed that there was significant group dif-
ference as the monolingual Arabic group (L1) performed better than
bilingual English/Arabic group (L2) on both of verbal WM (t = 3.25,
P < 0.002) and visuospatial WM (t = 3.04, P < 0.002).
Conclusion The monolingual children obtained higher scores on
both verbal and visuospatial WM. These findings were explained in
terms of the complexity of the Arabic language and cultural con-
text in which the second language is being practiced. This warrants
further investigation.
Disclosure of interest The authors have not supplied their decla-
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Introduction Today cognitive impairment study epilepsy in chil-
dren and in people taking anticonvulsants. Unfortunately, we do
not know enough about neuropsychological features of mild cog-
nitive impairment in epilepsy, clinical and pathogenetic patterns
of their development, role in the development of social exclusion.
Aim To study the mild cognitive impairment and their
relationship with clinical features of epileptic disease forms, socio-
psychological characteristics of patients.
Methods Clinical-psychopathological, psychodiagnostic.
Results We first used Addenbrooke’s cognitive examination
(ACE-R) in patients with epilepsy to quantify cognitive disorders
in this group. The specified scale detects violations of cognitive
function to mild dementia and allows us to differentiate the preva-
lence of certain disorders of mental processes. We revealed that the
reducing the effectiveness of stress overcoming behavior through
cognitive disorders in thinking and attention are one of the pathog-
nomonic psychogenic mechanisms of affective disorders in patients
with epilepsy. The complex of individual therapeutic measures for
patients with epilepsy and MCI is based on the study features
of cognitive disorders results. Psychotherapy and psychological
correction measures for patients with epilepsy and MCI have to
improve the social functioning and quality of life. We also cre-
ated recommendations for the prevention of cognitive disorders
in patients with epilepsy.
Conclusions The features of cognitive disorders in patients with
epilepsy, depending on the clinical form of epilepsy (symptomatic,
idiopathic, cryptogenic). It should be used as additional differen-
tial diagnostic criteria forms of epilepsy (symptomatic, idiopathic,
cryptogenic).
Disclosure of interest The authors have not supplied their decla-
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Background The method of “rehabilitation training”, developed
in the Soviet psychology, based on the idea that the human HMF are
realized in complex functional systems, developed during cultural-
and ontogenesis.
Aims To show the importance of the development of approaches
to the rehabilitation of HMF in Luria’s neuropsychology.
Methods The disturbances in brain activity leads to the neu-
ropsychological syndrome appearance that could be called
self-developing system. According to the systemic principles, each
neuropsychological syndrome HMF disorders in accordance with
brain injury localisation has the common “cause” – destroyed neu-
ropsychological factor. In the case of patients with dementia several
neuropsychological factors are usually included. So the rehabilita-
tion processes should be aimed at the maximum preserved and
strengthened stereotypes and behavior strategies in past experi-
ences.
Results The binary syndrome structure (set of symptoms of
destroyed neuropsychological HMF and abnormal neuropsy-
chological factor itself) allows us to define two strategies of
neuropsychological rehabilitation programs. The first strategy
involves choice as a “target” of the most destroyed mental function.
The second strategy could be directed to the rehabilitation of abnor-
mal neuropsychological factor that should be accompanied by the
rehabilitation of several systemic interrelated mental functions.
Recourse to past knowledge, interests and emotionally important
topics is assisting and supporting the rehabilitation processes.
Conclusions Use of both strategies ensures targeted restoration
of cognitive functions within Vygotsky-Luria approach.
Disclosure of interest The authors have not supplied their decla-
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Introduction Comprehensive language testing shows a strong
relationship between overall severity of cognitive decline and lan-
guage deficit. Moreover, the language performance can be affected
also by neuropsychiatric symptoms of dementia.
Aim To detect the language deficits in sentence comprehension
in patients with MCI and dementia and to determine the relation-
ship between them, the severity and the structure of cognitive
impairment and independently between them and BPSD.
Method In the sample of 46 cognitively declined patients
(MCI and dementia, majority of them with Alzheimer’s dis-
ease), we evaluated the severity and the structure of cognitive
impairment by means of MoCA instrument, language deficits by
our own sentence comprehension test and BPSD by means of
NPI-Q.
Results The average performance in the sentence comprehension
test was about 90% of normal in the group of MCI patients, about 75%
in mild, about 60% in moderate and only about 20% in the group of
severe dementias. According to individual cognitive domains, their
impact on language performance was different. We found a strong
correlation between the overall severity of BPSD and the language
performance, too.

Conclusion At earlier stages of cognitive disorders/dementias, the
language specific test should be used to discover comprehension
deficits, because at the simple level of word the language skills are
preserved. BPSD are also associated with language deficits even
when the severity of dementia is controlled for. Identification of
these communication disturbances can help to detect cognitive
decline earlier and to start preserving treatment in time.
Disclosure of interest The authors have not supplied their decla-
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Introduction The majority of HIV infected patients exhibit cen-
tral nervous system disorders. The most severe is dementia, which
is the most common cause of non-traumatic dementia in young
patients. It may affect the progression of the disease, compromising
the adherence of treatment and increasing the mortality rate.
Objectives Report of a clinical case of dementia due to HIV infec-
tion in a 33-year-old male patient, admitted in the Acute Inpatient
Unit of the Psychiatry and Mental Health Department in Baixo
Vouga Hospital Centre.
Methods The results were gathered based on the clinical history
of the patient, his objective exam, diagnostic exams and family
information and from medical research included on PubMed and
Google Scholar platforms.
Results The patient presented evident cognitive deterioration
with memory loss, attention and concentration deficits, apathy,
indifference, psychomotor retardation and behavioral changes in
the past few weeks, with a significant impact in his life. The
patient did supplementary diagnostic tests, which showed progres-
sive multifocal leukoencephalopathy and global and diffuse cortical
atrophy involving the fronto-temporal regions and a neuropsycho-
logical assessment whose results confirmed a moderate cognitive
deficit. During the hospitalization there was a positive stabilization
of behavior with antiretroviral therapy and antipsychotics.
Conclusion The lack of knowledge about the factors that predis-
pose dementia in HIV patients is a relevant limitation nowadays.
The clinical effectiveness of antiretroviral therapy has improved in
recent years with a reduction in the prevalence of HIV dementia,
which now is estimated at 10%.
Disclosure of interest The authors have not supplied their decla-
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Emotions of others can be highly contagious, affecting one’s own
emotional and neural responses. Yet, the neural mechanisms
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underlying interpersonal emotional transmissions have been
mainly studied using static images in non-social setups. Here, we
investigated how the human brain responds to dynamic emotional
input, coming from another, co-present individual.
Using an innovative approach developed in our lab, we provided
participants with continuous emotional feedback from another
participant while they watched emotional movie in the fMRI
scanner. To disentangle between the socially-driven and stimulus-
driven effects, we introduced a control group, in which participants
received identical stimulus, but thought that the feedback is gen-
erated by a computer algorithm.
We mapped the brain regions, which exhibited reliable activity
in the experimental and control groups. In addition, we assessed
neural response synchronization with the time-course of the social-
emotional feedback and compared it across groups.
Comparing the experimental and the control groups, we found that
response time-courses in the bilateral insula, amygdala, thalamus
and dorsal MPFC exhibited moment-by-moment alignment with
the feedback time-line. In addition, right lateral prefrontal regions
were reliably recruited in the experimental (social) but not in the
control (non-social) groups. Finally, synchronization with the feed-
back in the right amygdala and in the MPFC was strongly associated
with the emotional effects of the feedback, reported after the exper-
iment.
Taken together, our results suggested that continuous processing of
emotional input from others shape one’s own responses by evoking
response synchronization in the core emotion brain regions and
recruitment of prefrontal emotion regulation mechanisms.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Alexithymia is a multifactorial personality trait
observed in several mental disorders, especially those with poor
social functioning. Although it has been proposed that difficulties
in interpersonal interactions in highly alexithymic individuals may
stem from their reduced ability to express and recognize facial
expressions, this still remains controversial.
Aim In everyday life, faces displaying emotions are dynamic,
although most studies have relied on static stimuli. The aim of
this study was to investigate whether individuals with high levels
of alexithymia differed from a control group in the categorization
of emotional faces presented in a dynamic way. Given the highly
dynamic nature of facial displays in real life, we used morphed
videos depicting faces varying 1% from neutral to angry, disgust
or happy faces, with a video presentation of 35 seconds.
Method Sixty participants (27 males and 33 females) were
divided into high (HA) and low levels of alexithymia (LA) by
using the Toronto Alexithymia Scale (TAS-20). Participants were
instructed to watch the face change from neutral to an emotion
and to press a keyboard as soon as they could categorize an emotion
expressed in the face.

Results The results revealed an interaction between alexithymia
and emotion showing that HA, compared to LA, were more inaccu-
rate at categorizing angry faces.
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Neuro-Behçet (NB) results from inflammatory peri-vasculitis
affecting the central nervous system. Non-specific neurological and
psychiatric symptoms are rarely the first presentation and may
difficult or delay diagnosis and treatment.
We review, based on a case study and published literature, the
psychiatric symptoms of NB when no clear evidence of neurologic
disease activity is present.
We present the case of a female patient, who was diagnosed NB at
age 23 for recurrent meningo-encephalitis, that showed progres-
sive behavioral changes, with increased impulsivity, disinhibition,
hostility and self-neglect.
Raised in a dysfunctional family, she ran away from home at 16,
abandoned her studies, started abusing cannabinoids and showed
an erratic life course.
In 2015, because of increasing psychiatric symptoms, she was
admitted to hospital and a complete neuropsychological evaluation
showed that she had a significant decline from an above aver-
age premorbid cognitive function, specifically related to memory
deficits. CT and MRI didn’t show typical signs of active disease.
However, a SPECT scan showed hypo-perfusion of the frontal cortex
compatible with the patient’s symptoms.
It is difficult to assess NB’s activity as brain inflammation is only
observed after structural changes are present. In this case the
SPECT correlated well with psychiatric symptoms. The differential
diagnosis includes organic pathology with psychiatric symptoms,
psychiatric disease, personality disorders and substance abuse.
Disclosure of interest The authors have not supplied their decla-
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Introduction Due to increasing lifespan, the number of patients
with Binswanger’s disease is growing. The study of the effectiveness
of brain transluminal laser revascularization in the treatment of
Binswanger’s disease.
Methods Fourteen patients, 9 male (64.29%) and 5 female
(35.71%), aged 58–81 (average age 77) with Binswanger’s disease
were examined. Each patient underwent CDR, CT, MRI, SG, REG,
cerebral multi-gated angiography (MUGA).
Single postischemic microcysts (3–4 mm) of brain’s white mat-
ter were detected in 1 case; multiple microcysts including the
merged ones – in 13 cases. All the patients had leucoariosis,
inovolutive changes of the cerebral cortex, unocclusive hydro-
cephalus. Intracranial atherosclerotic lesion type was detected in all
cases. Multiple arteriovenous shunts of brain’s white matter were
detected in all cases. All the patients underwent transcatheter laser
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revascularization. Low-energy laser systems were used for revas-
cularization of distal intra cerebral branches. Postoperatively, the
patients underwent desagrigatory, anticoagulatory and vasodila-
tor therapy following advanced interventional radiology schemes.
Clinical evaluation of postoperative results was carried out using
the CDR.
Results Good immediate angiographic outcome manifested in
the restoration of lumen and patency of the affected vessels as well
as in collateral revascularization was obtained in all cases:
– good clinical outcome (no dementia) was obtained in 6 (42.86%)
cases;
– satisfactory clinical outcome (dementia reduction) – in 8
(57.14%) cases;
– no negative effect was observed after the interventions.
Conclusions The method of brain transcatheter laser revascular-
ization is an effective one in the treatment of atherosclerotic lesions
of brain’s white matter accompanied by the development of Bin-
swanger disease.
Disclosure of interest The authors have not supplied their decla-
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Background Huntington’s disease (HD) is characterized by execu-
tive dysfunctions like problems with planning, accuracy, inhibition
and impulsivity. During the course of the disease executive function
worsens with ongoing pathological changes in the basal ganglia.
However, it is not clear whether cognitive dysfunction develops
gradually or not during the course of the disease.
Methods We assessed the development of executive dysfunction
in 23 patients with early HD and 29 patients with late HD on the
Tower of London (ToL) for the number of solved problems, planning
time and number of breaks.
Results HD patients showed a linear decrease of accuracy (as
assessed by number of solved problems) during the course of the
disease. Controls scored significantly higher than early stage HD
patients and early stage HD patients scored significantly higher
than late stage HD patients. In planning time and number of breaks
a non-linear decrease was found.
Conclusion Executive dysfunctions in HD are not alone connected
to degenerative changes in the striatum as they do not develop
gradually and linear during the course of the disease. Obviously,
executive function could not be seen as a single component, but as
a combination of different abilities, which show a non-linear and
non-parallel decline.
Disclosure of interest The authors have not supplied their decla-
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Introduction The prevalence of vitamin B12 and folate deficiency
is significant in the psychiatric population. These deficiencies may
be associated with varied neuropsychiatric signs and symptoms,
caused by different pathophysiological mechanisms.
Objectives Characterize the main neuropsychiatric signs and
symptoms associated with vitamin B12 and folate deficiencies.
Evaluate the prevalence of these vitamins deficiencies in an acute
inpatient psychiatric department, dedicated to Affective Disorders.
Aims To review the clinical significance of vitamin B12 and folate
deficiencies in psychiatric disorders and reflect on the importance
of routine screening in mental health care.
Material and methods Observational, retrospective and descrip-
tive study, with analysis of clinical and blood tests data concerning
the total number of inpatient episodes in 2015. Non-systematic
review of the scientific literature.
Results A small case series of the patients that had folate or B12
deficiency detected is presented. The prevalence of vitamin B12 and
folate deficiencies found in our study is in accordance with the data
found in the literature.
Conclusions Vitamin B12 and folate deficiencies should be
considered in the approach to the psychiatric patient as its neu-
ropsychiatric manifestations are varied, can be severe, and may
constitute a potentially treatable cause of mental disorder. Our data
shows that folate and B12 deficiencies are significant in inpatients
and we believe it justifies routine screening at admission.
Disclosure of interest The authors have not supplied their decla-
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Introduction The impairment of facial emotion recognition (FER)
among patients with schizophrenia (SCZ) is a significant feature of
the illness. Childhood trauma (CT) is reported with a high preva-
lence in SCZ and is considered one of its risk factors.
Objectives To investigate the relationship between FER and CT in
SCZ.
Methods Fifty-eight outpatients with stable SCZ completed the
Childhood Trauma Questionnaire retrospectively assessing five
types of childhood trauma (emotional, physical and sexual abuse,
and emotional and physical neglect). They also completed a newly
developed and validated FER task constructed from photographs
of the face of a famous Tunisian actress and evaluating the ability
to correctly identify Ekman’s six basic facial emotions (happiness,
sadness, anger, disgust, fear and surprise).
Results Patients with higher scores of CT performed significantly
worse in FER task. Our results suggest that the presence of sex-
ual abuse is specifically correlated to a poor identification of anger
(P = 0.02) and disgust (P = 0.03) while the presence of emotional
abuse and physical neglect are correlated to a poor identification
of happiness and sadness.
Conclusions CT may represent one of the causes of the FER deficits
in schizophrenia. Further studies are necessary to confirm the link
between specific kinds of childhood trauma and deficits in the
recognition of discrete emotions.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Neurocognition and social cognition are the core
deficits influencing social outcomes in patients with schizophre-
nia. These deficits are present in prodromal phase and throughout
the illness, in first-degree relatives and are considered in the frame-
work of neurodevelopmental or neurodegenerative models.
Method Four clinical cases with patients reflecting different
cognitive profiles were chosen to demonstrate heterogeneity of
cognitive biases and their influence on the social function en vivo.
The patients have undergone a number of neurocognitive and social
cognitive measures.
Results In these four patients, we would like to highlight the
dissociation of neurocognitive deficits, clinical manifestations and
social functioning. Social cognitive measures revealed heterogene-
ity of biases in different domains. As a result of our observation,
we can hypothesize that better social functioning was achieved by
patients with better abilities to discriminate negative emotions and
states of mind in others.
Conclusion Despite certain limitations of case-report studies, it
is hard not to point out heterogeneity and incoherence of social
and neurocognition. We assume that intact domains of Process-
ing of Emotions and Theory of Mind predispose to better social
functioning, while it’s hard to trace this connection to neurocogni-
tion. This result needs to be challenged on large samples in future
research, concerning emotionality in Theory of Mind and capacity
for empathy and its’ role in social functioning.
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Introduction The literature on the neurobiology of emotional
processing in panic disorder (PD) remains inconsistent. Clinical
heterogeneity could be causing this.
Objective To investigate differences in brain activity between PD
and healthy controls using the emotional faces fMRI paradigm.
Aims To elucidate neurobiological mechanisms underlying emo-
tional processing in PD and previously identified subtypes (Pattyn
et al., 2015).
Methods The main analysis compared the neural processing of
different emotional facial expressions from a large group of PD

patients (n = 73) versus healthy controls (n = 58) originating from
the Netherlands Study of Depression and Anxiety (NESDA). A
second analysis divided the PD group into the three previously
identified subgroups: a cognitive-autonomic (n = 22), an autonomic
(n = 16) and an aspecific subgroup (n = 35). The fusiform gyrus,
the anterior cingulate cortex and the insula were used in a ROI
approach.
Results Comparing PD patients with healthy controls, a
decreased activity on angry faces was observed in the left fusiform
gyrus. The subgroup analysis showed more activity in the anterior
cingulate cortex on neutral faces in the cognitive-autonomic
subgroup versus the autonomic subgroup and a decreased activity
in the left fusiform gyrus on angry faces compared to the aspecific
subgroup. Less activity was observed in the right insula on neutral
faces in the autonomic subgroup versus the aspecific subgroup.
Conclusion Reduced activity in the left fusiform gyrus was dif-
ferentiating panic disorder patients from healthy controls. In
accordance with clinical subtyping, between-subtype differences
are an indication that a phenomenological approach could provide
more insight in underlying neurobiological mechanisms in emo-
tional processing in PD.
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Introduction Several studies have shown that evolutionary rele-
vant fear stimuli hold a privileged access to the fear module, an
independent behavioral, psychophysiological and neural system
that is automatically and selectively activated, and is relatively
encapsulated from more advanced human cognition. However,
to the best of our knowledge no study has yet directly assessed
whether such stimuli are granted a facilitated access to visual
awareness, compared to stimuli without such evolutionary rele-
vance.
Objective In the present study we used an interocular suppres-
sion technique, the Continuous Flash Suppression, known to reduce
the activity along the geniculostriate pathway and to strongly sup-
press processing in the visual cortex.
Aim Our goal was to investigate whether ecologically rele-
vant fear stimuli (snakes and spiders) overcame suppression and
accessed awareness to a larger extent than non-evolutionary rele-
vant animal stimuli (birds).
Method Thirty university students volunteered to participate.
Participants were asked to identify the screen quadrant in which
the stimulus was presented in order to ensure that there was indeed
a conscious processing.
Results The results confirmed our hypothesis by showing an
advantage of fear stimuli (snakes and spiders) over the control stim-
ulus (birds) in emerging from suppression into awareness, which
was evidenced by significantly shorter response times.
Conclusions Our findings support the notion that evolutionary
relevant stimuli hold a privileged access into awareness, most
likely involving a direct brainstem-thalamic route to the amygdala.
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Importantly, they contribute to elucidate the functions and mech-
anisms of the fear system and may have important implications for
understanding emotional disorders, since many of these involve
the fear system.
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Introduction Cannabis is one of the most prevalent drugs used
worldwide. However, the neural consequences of cannabis remain
poorly understood. There is a need for a rapid improvement of the
scientific knowledge on the cerebral impact of cannabis use. Since
the retina is an easy-to-access part of the central nervous system,
it can reflect the neurochemistry of the brain.
Objectives Considering the anatomical and functional distribu-
tion of the cannabinoid system in the retinal ganglion cells, the
objective of this study was to assess whether the regular use of
cannabis could affect the ganglion cells functioning.
Aims Assessment of the ganglion cells function in regular
cannabis users compared to healthy controls.
Methods Recordings of pattern electroretinogram (PERG) were
performed in regular cannabis users and healthy controls using
standard of the International Society for Clinical Electrophysiology
of Vision (ISCEV). The amplitude and implicit time of the PERG N95
were assessed.
Results The N95 implicit time of PERG was significantly
decreased in regular cannabis users compared to healthy controls.
Conclusions We found alterations in the ganglion cells function
in regular cannabis users, as showed by the increase in N95 implicit
time. The ganglion cells represent the ultimate retinal relay before
the visual information is relayed to the brain and, according to these
results, we suppose that the signal elicited by these cells and trans-
ferred through the visual pathways is altered in cannabis users. A
direct action of exogenous cannabinoids in the retinal glutamater-
gic transmission is discussed.
Disclosure of interest The authors have not supplied their decla-
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http://dx.doi.org/10.1016/j.eurpsy.2016.01.1338

EV354

Characteristics of selected cognitive
functions in patients with systemic
lupus erythematosus using Cambridge
neuropsychological test automated
battery
A. Bogaczewicz 1, J. Kowalski 2, J. Ząbek 3, A. Wożniacka 4,
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Introduction Cognitive dysfunction in patients with systemic
lupus erythematosus affects 10–36% of them.

Objective To determine a profile of selected cognitive functions
in systemic lupus erythematosus.
The aim To investigate and characterize selected cognitive
parameters in patients with systemic lupus erythematosus (SLE)
using a standardized, comparable and reproducible computer-
based method.
Material and methods The study included 25 patients with SLE.
For neuropsychological assessment, the Cambridge Neuropsycho-
logical Test Automated Battery was used. Following parameters
were investigated: mean latency and mean error in motor screen-
ing (MOTML, MOTME), big little circle (BLC), paired associated
learning (PAL), problems solved in minimum moves in stock-
ings of Cambridge (SOC PSMM) and graded naming test (GNT).
Results were referred automatically to determined ranges of norms
matched according to age and gender.
Results In patients with SLE results displayed by median and
upper and lower quartiles were as follows: MOTML = 1.1 (0.9–1.34),
MOTME = 0.41 (0.31–0.52), BLC = 0.16 (0.16–0.18), PAL = −0.43
(−1.28; −0.18), SOCPSMM = −0.62 (−1.19–0.04), and GNT = −0.8
(−1.6; −0.32).
MOTML correlated negatively with MOTME (r = −0.51), MOTME
correlated with SOCPSMM (r = 0.41), and PAL correlated with GNT
(r = 0.48) (P < 0.05).
Conclusions In our study, predominant abnormalities were those
related to lexical and semantic memory, revealed by the GNT, spa-
tial planning and spatial working memory, assessed by the SOC,
together with visual memory and new learning, assessed with the
PAL.
Disclosure of interest The authors have not supplied their decla-
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Introduction Distinctness of tremor in abstinent disorders at
alcohol and drug addiction are polymorphous in expressiveness
degree, localization, typical dynamics of growing from latent, sub-
clinical to big swing tremor of fingers.
Aims and objectives To elaborate the differentiated diagnosis
method for tremor in drug addicts to solve examination and med-
ical problems in clinical narcology.
Method The new method of expert diagnosis of latent tremor in
narcology with complex examination of the respondent’s capacity
to complete test tasks for the precisement of purposeful sen-
sorimotor movements and operations coordination with laser
test was introduced. Laser beam pointer visual manual guid-
ance at 2–3 meter distance standard target and the beam fixation
at the centre (“top ten”) reveals the patient’s capacity within
5–10 seconds. Laser light spot trembling appearance out of “top
ten” circle while twice-thrice completing the test is considered the
positive result and tremor severity is evaluated depending on the
beam vibration amplitude.
Results Twenty-five alcohol and 25 drug addicts were exam-
ined. Visually, tremor presence and severity coincided with testing
results entirely. Ability to keep beam in “top ten” area demon-
strated tremor absence; laser spot vibration over “top ten”–the
latent tremor; laser spot trembling within circles 9–10 – the mod-
erate tremor; within the 6th–4th circles – medium severity; from
3rd–1st and 0th circle – the severe tremor is identified.
Conclusions The method allows to increase the diagnosis effi-
ciency and tremor identification at narcological diseases that gives
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opportunity to solve definite differential diagnostic problems in the
expert centers for intoxication states examination.
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Introduction Statistical data prove that the most traffic accidents
happen at the traffic lights controlled crossings predominantly due
to decreased attention at permanently changing traffic lights triad
and narrowing traffic parameters panoramic view.
Aims and objectives To develop method optimizing human
psychophysiological functions (perception, attention, peripheral
vision, operative memory) as integral base for most intellectual
functions.
Method The new approach for psychophysiological functions
activation consists of addition of the traffic lights complete color
gamut to the famous Schulte test (1–25 numbers depicted in black
at consequently changing red, yellow and green background in
cells).
Results Two groups each of 25 respondents were examined. New
technology on modified Schulte table (once-twice a day 25–30 min
exercise repetition for 7–10 days) was used in the main group.
Traditional (black-and-white) Schulte tables were applied in con-
trol group. Training efficiency in the main group 2.1 times exceeded
this in control group. Thus, the main group respondent’s ability for
high operation speed in attention (average evaluation) was reached
after the 3-day training while in the control group–by 6th day. Con-
siderably quicker the main group could demonstrate the ability for
panoramic perception of traffic lights color analogues and identi-
fication of ordinal numbers in modified Schulte table. It has been
established that modification of Schulte tables improves intensity,
volume, concentration, stability, distractability of attention and
mobilization of memory.
Conclusions The elaborated method allows to concentrate at
information aspects of traffic, isolate the external stimuli, con-
trol the own activity in anti-accident paradigm and traffic
safety.
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Introduction Impairment in cognitive performance is an impor-
tant characteristic in many psychiatric illnesses, such as Bipolar
Disorder and Major Depressive Disorder. Initially, cognitive dys-
functions were considered to be present only in acute depressive
episodes and to improve after symptoms recovered. Reports

have described persistent cognitive deficits even after significant
improvement of depressive symptoms.
Aims/Objectives We wanted to understand the dimension of cog-
nitive impairment in unipolar and bipolar depression and also to
underline the differences between cognitive profiles of patients
diagnosed within the two mentioned disorders.
Method This review examined recent literature about unipolar
and bipolar depression.
Results Both depressed patients presented cognitive deficits in
several cognitive domains. Different aspects of attention were
altered in both patients but impairment in shifting attention
appeared specific to unipolar disorder while impaired sustained
attention was particular for bipolar disorder. Both types of patients
showed memory deficits that were associated with poor global
functioning. Two recent studies described that bipolar depressed
subjects were more impaired across all cognitive domains than
unipolar depressed subjects on tests assessing verbal memory,
verbal fluency, attention and executive functions. The most consis-
tently deficits were displayed on measures of executive functioning
– such as tasks requiring problem solving, planning, decision mak-
ing – suggesting that this cognitive domain is a trait-marker for
depression.
Conclusions Cognitive deficits are present in both disorders dur-
ing a depressive episode but they display slightly different patterns
of impairment.
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There is a physical world and a world of meanings, symbols and
social relationships. Neuroscience considers brain as a biological
machine. Social science studies the human relationships.
Nowadays we know cerebral processes underlying several aspects
of social behavior.
Cerebral damages or dysfunctions can influence the social behav-
ior, as well as the social experiences can shape the development,
structuring and functioning of the brain and, consequently, condi-
tion the further responses of the individuals to the social events.
Humans are embodied subject. In an objective sense we are bod-
ies with a brain, in a subjective sense we are individuals in a social
world. This is a relevant matter for all the medical sciences, not only
for psychiatry.
The real-life functioning of individuals with schizophrenia shows
deficits in several daily-life abilities, in social relationships and in
the work activities. According to literature and clinical practice,
basic criterions are: bio-psycho-social vulnerability, stressful life
events, coping strategies as well as social and relational compe-
tence.
Neurocognitive activity shows a straight correlation, albeit indi-
rect, with the real-life functioning. Positive symptoms, negative
symptoms and disorganized behavior can considerably influence
the real-life functioning. While social and relational competence,
the general functioning and resilience are protective factors that
can positively condition real-life functioning. Moreover, welfare
services (i.e. assisted job placement; disability subsidies; etc.) and
a good family and social network can considerably influence the
results.
According to the results above, we can affirm the importance to
adopt integrated and personalized therapeutic-rehabilitative pro-
gram for the treatment of schizophrenia and other serious mental
disorders.
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The neuropsychological rehabilitation in our mental health service
is a central pillar of psychosocial rehabilitation. These interven-
tions are integrated into a more complex program of psychosocial
rehabilitation based on cognitive behavioral method.
We devote particular attention to the empowerment of the cog-
nitive functions: attention, memory, language, logical and abstract
reasoning.
The aim of this research is to evaluate efficacy of neuropsycolog-
ical rehabilitation training in cognitive rehabilitation of psychotic
patients.
The subjects that took part to the training were psychotics patient,
residents in a mental health Community. Patients were both
females and males, aged between 18 and 55 years. They were
divided in two experimental groups and a control group. The instru-
ment used was a battery of neuropsycological standardized tests.
Tests were managed by an eye-tracker specialist.
Preliminary results seem to confirm a certain degree of improve-
ment due to the training. Eye tracking integration during
assessment appears to be a powerful tool as well, in order to define
more patient-tailored strategies.
The training based on the empowerment of cognitive functions
(attention, memory, language, logical and abstract reasoning)
seems to change significantly the cognitive functions of the psy-
chotic patients.
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Introduction The discovery of mirror neurons, considered to be
responsible for empathy, intrigued researchers all over the world.
Many studies have been developed associating mirror neurons to
the incidence of Autism Spectrum Disorder (ASD).
Objective Identifying a possible influence of mirror neuron in
autism.
Aims Reviewing the recent trajectory of neuroscience in relation
to the connection of impaired mirror neurons in autism.
Method Bibliographical review of studies in English, pub-
lished in SciELO and LILACS databases, between 2008 and 2013.
The keywords used were: autism, brain, cortex and mirror
neuron.
Results Different subjects explored the influence of mirror neu-
rons in autism as shown below (Fig. 1). Among 17 studies, 12 were
bibliographical reviews and 5 involved experiments. Seventy-six
percent of the studies were favorable to the influence of these neu-
rons, while 24% were not.

Conclusion There was a balance in the distribution of themes
explored in the articles and few studies exploring the role of mir-
ror neurons in autism. Even though the current research may not
be conclusive, it can be said that currently neuroscientists tend to
agree that mirror neurons significantly influence ASD. Recent stud-
ies suggest that, if properly stimulated, ASD individuals can develop
their social skill and, consequently, be socially inserted. According
to most author studied, technological development is needed in
order to enable scientific advances involving mirror-neurons and
ASD.

Fig. 1 Percentage of themes explored in the studies.
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This paper will describe a framework for an intensive psychothera-
peutic intervention useful in consultation and its extension in brief
psychotherapy. The approach is designed to address symptomatic
expressions of distress that arise as the expression of unconscious
conflict provoked by situations of crisis. It may also be a model
for selected patients in longer therapies that address ongoing
problems. This therapeutic approach has elements familiar to any
experienced therapist, but is specific in its conceptualization. What
distinguishes this therapy from others is the induction and utiliza-
tion of a special positive quality in the therapeutic relationship as a
therapeutic aim and “curative factor” in its own right beyond its role
as the substrate for a trusting relationship that underlies all success-
ful psychotherapeutic elements. This involves a specific strategy
and technique designed to develop a “benevolent transference” to
effect change, sometimes to achieve symptom relief, sometimes
as a precursor to meaningful insight. In this respect the relation-
ship, considered to be a central feature of the therapy, compliments
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understanding as a vehicle for change. A variety of interventions
are described to facilitate this process and are illustrated in case
presentations.
This presentation is a synthesis of a number of papers on active
engagement of the patient in psychodynamic psychotherapy. Two
DVDs that illustrate this approach in consultations with patients
are available for presentation. One is a three-session psychotherapy
with an eight-month follow-up. The patient interviews are edited
and may be the focus of separate sessions.
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Introduction Tardive dyskinesia is a collection of symptoms
related to the side effects of neuroleptic medications that can mimic
other types of disorders. Accurate diagnosis can be challenging, as
there is no single test for tardive dyskinesia.
Case report Female patient, 64 years old, with personal history
of Chronic Myeloid Leukaemia and psychosis since forth decade,
currently medicated with quetiapine 350 mg/day, risperidone IM
50 mg 15/15 days and trazodone 150 mg/day (previously medi-
cated with haloperidol, amisulpride and olanzapine). She started
with involuntary movements interpreted as tardive dyskinesia
after 2 years on neuroleptic treatment. The difficult control of
involuntary movements motivated the reference to ambulatory
Neurology department. The review of personal history suggested
a family history of involuntary movements and psychiatric illness.
Physical examination showed generalized choreic movements. The
analytical and imagiologic study was unremarkable. The presence
of family history and involuntary movements atypical to be classi-
fied as tardive dyskinesia supported a genetic test for Huntington’s
disease who detected a CAG expansion with 43 repetitions in HTT
gene. Despite treatment with amantadine and riluzole she main-
tains disease progression and evident cognitive deterioration.
Conclusion The diagnostic process of involuntary movements
may involve more than one physician and requires the review of a
detailed medical history, a physical examination and a neuropsy-
chological evaluation in order to determine whether one is indeed
suffering from tardive dyskinesia or a different neurological disor-
der.
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Introduction Several epidemiological studies describe the asso-
ciation between substance abuse and appearance of psychotic
symptoms. There is a higher prevalence of psychotic symptoms
among cannabis and cocaine consumers compared to the general
population.
The cannabinoid receptors regulate the release of dopamine and
cocaine has a strong inhibitory action on reuptake of the same.
This may explain the greater proportion of subjects moderately or
heavily dependent on cocaine or cannabis experience symptoms of
psychotic sphere.
Objectives/Aims Describing the profile of drug consumption
among a group of patients diagnosed with delusional disorder.
Methods Our data come from a case register study of delusional
disorder in Andalucía (Spanish largest region). By accessing digital
health data, we selected 1927 cases who meet criteria DSM 5 for
delusional disorder collecting different toxic consumption habits.
Results It was found that 1070 (93.4%) of patients diagnosed as
delusional disorder according DSM 5 did not consume cannabis,
compared to 75 (6.6%) who do so. Among patients diagnosed as
“other psychoses”, 243 (85%) did not use drugs and 43 (15%) con-
sume other drugs of different types of cannabis.
Conclusion In our sample, we found that the use of drugs such as
cannabis and cocaine is less common among patients diagnosed
with delusional disorder compared with other individuals diag-
nosed as “other psychosis”.
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Introduction The use of psychostimulants, such as amphetamines
and cocaine in psychotic patients is 4 times more frequent than
non-psychotic ones. It is believed that people with psychosis may
use substances as a self-treatment for negative symptoms. How-
ever, early onset of substance use disorder can develop psychotic
and/or negative symptoms, leading to confusion between primary
or secondary psychosis.
Method Systematic review of the literature in English (PubMed)
and patient’s clinical record. Keywords: “Substance use disorder”;
“psychosis”.
Objectives to highlight the importance of an adequate charac-
terization of psychotic symptoms in patients with substance use
disorder.
Case A 29-year-old man, with psychostimulants and cannabis
abuse since adolescence and very short abstinence episodes. Later
on, he developed paranoia symptoms that slightly improved once
he decreased drugs dosage, but they were still present even on
complete abstinence. Over the last year he has showed negative
and psychotic symptoms that have been worsening with aggres-
sive behavior during the last months, so he had to be hospitalized.
During this period, he has been treated successfully with aripipra-
zol depot once monthly. His evolution has been positive, it has

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1346
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1347&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1347
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1348&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1348
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1349&domain=pdf


24th European Congress of Psychiatry / European Psychiatry 33S (2016) S349–S805 S465

disappeared psychotic symptoms and paranoia, and after discharge
he has managed to remain abstinent to psychostimulants.
Conclusions Adequate characterization of patients with psy-
chotic symptoms and substance abuse is essential to determine
whether the psychotic disorder is associated with primary or
induced TUS. Therefore, it is essential a thorough clinical evalua-
tion to make an accurate diagnosis and to draw an individualized
treatment plan.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Asthma is a major public health problem and its
prevalence has increased in both developed and developing coun-
tries during the last few years. Once it is a chronic illness, it has
also revealed psychological consequences. Moreover, recent stud-
ies have suggested an association between asthma (especially of
severe grade) and mental disorders.
Objectives The authors pretend to make a brief review concerning
psychiatric disorders among asthmatic patients.
Aims To understand and to be able to deal with the psychiatric
disorders among chronic asthmatic patients.
Methods The review was based on scientific documentation pub-
lished in PubMed database, using the following terms as keywords:
“asthma”, “depression”, “anxiety” and “panic disorder”.
Results Compared to the general population, both anxiety and
mood disorders rates are at least two times those observed in
asthmatic patients. Moreover, certain psychiatric disorders rates,
including panic disorder (PD) and major depressive disorder, are
as much as six times more prevalent among asthmatics when
compared to the general population. The association between psy-
chiatric disorders and poor asthma control and asthma-related
quality of life could occur through several pathways, such as
behavioural pathways; cognitive or perceptual pathways; or
through the direct physiological effects of depression and anxi-
ety on the autonomic nervous system (ANS) and immune systems
which increase asthma symptomatology.
Discussions/Conclusions There is a close correlation between anx-
iety, PD and depression, and a poor controlled asthma. A better
understanding of this association may have major clinical implica-
tions, mainly in patients with poor controlled asthma in whom the
presence of anxiety and depression should be investigated.
Disclosure of interest The authors have not supplied their decla-
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Introduction Opioids are the most powerful drugs commer-
cialised for acute and chronic pain relief. The main emerging
problem in our midst is the abuse and addiction to synthetic opioids
iatrogenically established in general population.
Objectives We report the case of a female patient aged 48 admit-
ted to the Acute Psychiatric Unit after a suicide attempt. She refers
she finds herself more irritable and depressed since she began a
treatment with oxycodone after she was diagnosed with fibromyal-
gia. She has lost a lot of weight, is not able to get to sleep and has
become socially isolated.
Methodology During the first few days, the patient is unco-
operative and shows a marked self-referentiality and verbalises
delusional ideation related to her immediate surroundings. Once
the treatment with opioids was withdrawn and we had prescribed
paliperidone ER, she seemed more cooperative and calmed. She
was discharged from the Psychiatric Day Hospital showing a good
evolution.
Results Paranoid personality disorder (F60); mental and
behavioural disorders due to use of opioids (F11); recur-
rent depressive disorder, current episode moderate (F33.1);
fibromyalgia (M79.7).
Conclusions The use of synthetic opioids (tramadol, fentanyl,
oxycodone) in easy-to-use formats (patches, pills, dispersible
tablets, lollipops) and their dissemination in pain treatment, is lead-
ing to an increase of problems related to it, both their side effects
(psychotic symptoms) and the generation of misuse and addiction.
We should pay greater attention to the prescription of opioids to
patients with dysfunctional personality traits.
Disclosure of interest The authors have not supplied their decla-
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Experimental animal modeling of schizophrenia and alcoholism
allows understanding the mechanisms of comorbid pathology
formation. The aim was to investigate the effect of ethanol adminis-
tration on social relations in rats with experimental schizophrenia.
The study was carried out on 30 Wistar adult male rats aged.
After 2 weeks isolation rat social ranks were determined. Alco-
hol preference was evaluated in the two-bottle test. Schizophrenia
was modeled by administering to rats (n = 15) dopamine precur-
sor levodopa-carbidopa (LC) during 5 days each month in four
months experiment. The control animals (n = 15) received water.
All animals were subjected to intermittent alcoholization through-
out the experiment after the introduction of the LC. The behavioral
parameters evaluated in the “open field” and “despair” tests.
It was found out that the experimental rats who received alco-
hol did not differ in the number of interactions compared to
the rats who received only alcohol. In the rats with experimen-
tal schizophrenia a significantly higher social interactions were
observed compared to the control group. This is consistent with
the results of the clinical studies, which have shown that patients
often drink alcohol to relieve anxiety and tension. The two-bottle
test has shown the difference between the experimental and con-
trol groups only in the first week of the experiment. Apparently,
this can be explained by the prolonged isolation. In the despair test,
before the alcoholization, the rats with experimental schizophre-
nia were completely immobilized, compared to the controls. After
alcoholization the differences in the despair test were not observed.
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Introduction Quality of life (QoL) is a complex concept that
depends on many factors such as life style, past experiences, expec-
tations, future plans and ambitions. It may be altered in patients
suffering from chronic disease.
Objectives Assess QoL in patients with asthma as well as associ-
ated factors.
Methods We conducted a cross-sectional, descriptive and ana-
lytic study, including 30 patients followed for asthma at pulmonary
outpatient department, Hedi Chaker Hospital, Sfax, Tunisia. Asthma
control level was evaluated by the Asthma Control Test (ACT). QoL
was assessed using the 36-item Short Form Health Survey (SF-36),
that contains 36 questions grouped into 8 domains (D1: Physical
Functioning, D2: Role limitations due to physical problems, D3:
Bodily Pain, D4: General Health, D5: Vitality, D6: Social Function-
ing, D7: Role limitations due to emotional problems and D8: Mental
Health).
Results The mean age was 51 ans. The mean duration of disease
was 11 years. The average ACT score was 16.8 points. Asthma was
uncontrolled in 1/3 of patients. The mean of average overall scores
SF-36 was 46.22. QoL was altered in 83.3% of patients. The most
altered domains were D8 followed by D7then D4 and D2. The aver-
age overall score SF-36 was correlated to ACT score (P < 0.001), early
age of onset of the disease (P = 0.049) and poor asthma control
(P < 0.001). Altered QoL was associated to advanced age (P = 0.016),
long duration of disease (P < 0.001) and low ACT score (P = 0.034).
Conclusion Optimum asthma and associated comorbidities sup-
port would improve control and therefore the patient’s quality of
life.
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Introduction Alcohol consumption associated with other psychi-
atric disorders in outpatient psychiatric comorbidity is a common,
yet often underdiagnosed and undertreated, resulting in a worse
prognosis of both diseases.
Objective To evaluate the prevalence of alcohol consumption in
psychiatric outpatient consultations and compared to drug addic-
tion consultations.

Methods A total of 25 outpatient psychiatrists of Extremadura
and 10 doctors of substance abuse centers of Extremadura (CEDEX)
participated in the study. They were included in the study a total of
373 patients, 244 who were in treatment at mental health center
and 129 as a center of drugs.
Results The mean age of patients in psychiatric consultations was
50.05 years and 42.60 years of CEDEX. The percentage of women
was 54% of cases in psychiatric consultations and 18.6% in the
CEDEX. Diagnoses included in psychiatric consultations were: anx-
iety disorders (17.2%), depressive disorders (46.3%); personality
disorders (7.8%); mild mental retardation (2.5%); psychotic disor-
ders (12.3%); dementia (2.5%); bipolar disorder (6.1%); and ADHD
(1.2%). In the consultations of drugs they were: 45.4% alcohol
dependent; 15.7% to cannabis; 13.3% cocaine; 10.9% heroin; 8.1%
more heroin to cocaine; and 6.6% to other addictions. A total of
18.9% of patients in psychiatric consultations had a score of 2 or
more in the CAGE and 62.8% of the CEDEX.
Conclusions We found nearly a fifth of the patients attending
psychiatric outpatient clinics which have a hazardous drinking,
harmful or alcohol dependence, for almost two thirds of drug
queries.
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Introduction Depression and alcohol problems are common in
psychiatric outpatients, but there are few studies including patients
with anxiety disorders.
Aims To study the prevalence of problematic alcohol consump-
tion in a sample of patients diagnosed of anxiety or depressive
disorder and treated in a mental health clinic and to analyze clinical
and sociodemographic variables associated to alcohol consump-
tion.
Methods The sample studied included 194 outpatients (31.9%
men and 68.1% women) treated in an outpatient clinic and diag-
nosed of any anxiety or depressive disorder included in DSM-IVTR
as main diagnose. Instruments used were Beck Depression Inven-
tory (BDI), and the Alcohol Use Identification Test (AUDIT). Other
variables studied included age, civil status, level of studies, and
specific psychiatric diagnoses.
Results A total of 64.9% were diagnosed of anxiety disorder and
35.1% were diagnosed of depressive disorder. The prevalence of
problematic alcohol consumption was 7.8%, being more frequent
in men, especially in men and in middle ages. Problematic alco-
hol consumption was found with more frequency in patients with
generalized anxiety disorder and major depression, in this order.
Patients with other comorbidity disorders in Axis II presented the
highest prevalences of problematic alcohol consumption.
Conclusions Problematic alcohol consumption presents high
prevalence in patients with anxiety or depressive disorders and
dual diagnose usually is associated with poor prognosis. It is nec-
essary to make efforts to detect alcohol problematic consumption
in psychiatric patients and develop specific treatment programs
directed to this group of patients in both primary and specialized
care units.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Previous studies inform that psychiatric patients
often report problems with their sleep and alcohol increase sleep
disturbances.
Aims To analyze the prevalence of sleep disturbances in patients
diagnosed of Alcohol Abuse or Dependence and to study clinical
and sociodemographic variables associated with sleep disorders.
Methods The sample is composed of a randomized sample of
patients diagnosed of Alcohol Abuse or Dependence following
DSM-IV-TR criteria and treated in a Mental Health Clinic in a period
of 3 years. Medical records were reviewed. Quality and patterns of
sleep were evaluated using the Pittsburg Sleep Quality Index (PSQI)
with a cut-off point 5-6.
Results A total of 102 patients were included in the study, 69%
were male and 31% were female. Mean age 39.4 years (SD 9.26).
Sleep disorders were found in 91.6% of patients. The most altered
subscales in the overall sample were the Use of Sleeping Medica-
tion and Sleep Disturbances. Women presented worse sleep quality
compared to men (P < 0.01) with higher number of altered sub-
scales. The most altered subscales in women were Subjective Sleep
Quality (P < 0.005) and Sleep Disturbances (P < 0.02).
Comorbidity with other psychiatric disorders and other clinical and
sociodemographic variables are analyzed.
Conclusions Sleep disorders have high prevalence in patients
with alcohol abuse of dependence, especially in women and
patients with other psychiatric comorbidity. Poor quality sleep may
have a powerful impact on the global functioning and prognosis of
these groups of psychiatric patients.
Disclosure of interest The authors have not supplied their decla-
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Introduction The existence of independent services and facilities
for mental health and for addictions in Andalusia stand in the way
of addressing dual pathology. The strong comorbidity between sub-
stance use and early psychosis has been deeply studied in recent
literature. The aim of this paper is to analyse a group of consumers
in the First Episode Psychosis Program (FEP) to address the lack of
the actual interventions performed.
Methods Descriptive statistical analysis of demographic and
clinical variables of a group with drug consumption (n = 17) is com-
pared to a non-consumer group (n = 7).
Results Our sample of patients included, consumers who repre-
sent 71% of the sample. All consumers were users of cannabis or
derivatives and 35% of consumers were diagnosed at some point
of Toxic psychosis. Only 23% received care in drug addiction cen-
ters. They have less education. The duration of untreated psychosis
(DUP) is greater than in non-users and only 35% of the cases were
detected in Primary Care. PANSS with higher scores. Greater dif-
ferences in general psychopathology. The Social Functioning Scale
(SFS) were worse in the Isolation scale. The Family Questionnaire
(FQ) showed more difficulties in the family setting. Finally the

Global Assessment of Functioning (GAF) gives an average of 8 points
lower (severe symptoms).
Discussion We would like to point out the low percentage of users
who receive specialized care for their addiction. Better collabo-
ration with Primary Care is required to improve the capacity of
detection to reduce the time slot of untreated symptoms.
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Introduction Porphyrias are rare inherited disorders due to spe-
cific enzyme abnormalities of heme biosynthesis. Among the
hepatic forms, three of them are clinically characterized by acute
abdominal pain and neuropathy, sometimes associated with psy-
chiatric disorders like mood changes, organic brain syndrome and
psychosis.
Case report Here, we present a 38-year-old male patient with
intermittent porphyria and chronic psychosis who was hospital-
ized. He had been treated by benzodiacepines and neuroleptic
medication for several years. Exposure to certain drugs, dieting,
starvation and infection may precipitate AIP attacks.
Discussion Underlying organic causes of psychiatric disorders
such as psychosis should be considered among patients with atyp-
ical symptoms and/or resistance to standard therapy.
Conclusion It is important to increase awareness amongst psychi-
atric and neurological professionals with regard to certain inborn
errors of metabolism. Early detection of porphyria may diminish
morbidity and mortality rates, and perhaps heal some chronic atyp-
ical psychiatric illnesses.
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Introduction Despite recent findings pointing toward cannabis
psychosis as one area where gender differences may exist, there
has been a widespread lack of attention paid to gender as a deter-
minant of health in both psychiatric services and within the field
of addiction.
Objectives To explore gender differences in treatment presenta-
tions for people with cannabis psychosis.
Aims To use national data sets to investigate gender differences.
Methods Analysis of British Crime Survey data and a Hospital
Episode Statistics data set were used in combination with data from
previously published epidemiological studies to compare gender
differences.
Results Male cannabis users outnumber female users by 2:1,
a similar gender ratio is found for those admitted to hospital
with a diagnosis of schizophrenia or psychosis. However this ratio
increases significantly for those admitted to hospital with a diag-
nosis of cannabis psychosis, with males outnumbering females by
4:1.
Conclusions This research brings into focus the marked gender
differences in cannabis psychosis. Attending to gender is important
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for research and treatment with the aim of improving understand-
ing and providing gender sensitive services.
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Introduction Mental health disorders and parkinsonism (mobil-
ity slowness, rigidity, rest tremor, gait instability) often co-exist.
Approximately 40% of the 7-10 million people living with Parkin-
son’s disease globally experience co-existent depression and/or
anxiety. Furthermore, people treated with dopamine-blocking
medications (antipsychotics, antiemetics) or those who suffer
vascular, infectious, toxic, or structural brain insults may have
symptoms of “secondary” parkinsonism.
Objectives To describe the existence of parkinsonism among
Latino immigrants with behavioral health and substance abuse
problems.
Methods Data from the International Latino Partnership (ILRP)
gathered at primary care clinics in Boston, Madrid, and Barcelona
included 4 parkinsonism screening questions.
Results A total of 151 participants out of 567 (26.6%) screened
positive for at least one parkinsonism question and 15 (2.6%)
screened positive for all 4 questions. A small group of partic-
ipants who screened positive for parkinsonism had co-existent
schizophrenia, schizoaffective disorder, bipolar disorder, and/or
exposure to lithium or valproic acid. We found that age 50+, depres-
sion, and anxiety were more often associated with people having
parkinsonism (P < 01). Gender, race, language, and educational level
were not significant predictors of parkinsonism.
Conclusions Parkinsonism and behavioral health disorders co-
exist among Latino immigrants in the United States and Spain. This
may be related in part to exposure to dopamine-blocking medi-
cations. Future studies should focus on early detection of mental
health co-morbidities among Parkinson’s disease patients as well
as on prevention of “secondary” parkinsonism among people living
with mental health disorders.
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Introduction Being hospitalized in a psychiatric clinic, patients
present, in addition to the diseases that determine the hospitaliza-
tion, clinic comorbidities, generally decompensated.
Objectives To present the most frequent clinic pathologies in a
population of hospitalized patients having diverse mental disorders
and establish a protocol for investigation and their early treatment.

Aims To know the most frequent pathologies in a population of
hospitalized psychiatric patients and establish a protocol for their
assesment, in a way that contributes to the global improvement of
the patient health condition.
Methods For its mission realization, the clinic counts on a multi-
disciplinary team. The participants were 762 patients, seen in the
referred clinic, which presented a minimum period of hospitaliza-
tion of 10 days and that were submitted to thorough clinic exam
and complementary routine exams. The time frame referred to the
period of March of 2012 to February of 2014, totalizing 24 months.
Results In the patients that had medical release after periods of
hospitalization of, 90-day average, were obtained, in the totality of
the cases, excellent evolution, evidenced by the improvement of
the laboratory parameters.
Conclusions The results were achieved in the hospitalization sys-
tem with careful medicament administration, differentiated diets
established in agreement with the patients, supervised physical
activities and psychological and psychiatric support.
Disclosure of interest The authors have not supplied their decla-
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The metabolic syndrome (MetS) beside in peri- and post-
menopausal women vastly reduces their quality of life. One of
forming estimations quality of life is a change on the part of the
psycho-emotional status of the women.
The purpose of the study Determination of the influence
menopausal MetS beside peri- and postmenopausal women on
psycho-emotional sphere to their life. The organized study 581
peri- and postmenopausal women (45-55 years). Depending on
presence or absences component MetS, all women were divided
into 2 groups - with presence of the criterion MetS (1 group,
n = 470) and without MetS (2 groups, n = 111). Stating the diagno-
sis, MetS were a criteria IDF (2005). The estimation of presence and
degree anxiety and depression conducted on the grounds of Hos-
pital Anxiety and Depression scale. The estimation of the psychic
status conducted by means of Mini Mental State Examination. The
1-group women practically in 1,5 once was more often revealed
subclinical expressed anxiety (30%) and depression (21,9%), than
beside 2 groups (21,6 and 17,2%). Cognitive frustration - beside
5,1% and 2,7%. Either as at recommendations of the interpreting
the test MMSE, after undertaking the treatment anxiety and depres-
sion beside women with component MetS, us again marked women
of the 1 group. It is revealed that in spite of reduction sign anx-
iety and depression in 2 times practically, accordingly on group,
improvement cognitive status was flat. Reasonable alongside with
psycho-corrective therapy to conduct the preventive maintenance
and treatment menopausal MetS for the reason improvements
quality of life getting old women.
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Introduction The simultaneous presence of temporal epilepsy
and psychosis includes a careful approach to diagnosis and titration
of medication.
Aim To achieve remission of comorbid diseases resistant to ther-
apy.
Methods Psychotherapy interview and support, laboratory mea-
surements, EEG, cerebral CT and MRI scan, psychological testing.
Results The patient was a girl 16 years of age. In 2011, she started
experiencing auditory hallucinations of disturbing content, ideas of
persecution, and she feared that people were going to kill her, all
of which were bothering her deeply. In the family anamnesis, her
grandmother and aunt both suffer from schizophrenia. In the first
neurological assessment, there were no abberations. The patient
was treated with high doses of various antipsychotics, but the hal-
lucinations became unbearable to the extent that she was about
to commit suicide. Anticonvulsive therapy was planned, and in
the meantime, a second neurological assessment was performed,
which confirmed the coexistence of temporal epilepsy. Combined
therapy consisting of anticonvulsive and antipsychotic medication
markedly abated the hallucinations. However, the patient began to
feel cramping of the right arm, as well as experiencing the negative
symptoms of psychosis. She wasn’t functioning normally anymore,
she was distinctly adynamic, depressive, with a lack of initiative,
and poor memory and concentration. Psychological testing con-
firmed significant cognitive, emotional and personality disorders
(of organic source).
Conclusion Treatment of the overlapping symptoms of tempo-
ral epilepsy and psychosis is complex, along with the presence of
intellectual deterioration.
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Introduction It is common to find patients with overlapping
attention deficit hyperactivity disorder (ADHD) and substance
abuse disorder, specially alcohol, cannabis and cocaine. The anx-
iety, impulsivity and even psychosis derived from consumption
often induce wrong diagnosis of patients, due to the camouflage
of the basic psychopathology of ADHD.
Objectives Analyze a clinical case in order to point out the diffi-
culty of diagnosis existent in ADHD patients with substance abuse
disorder comorbidity.
Aims To gain insight in the psychopathology of ADHD patients,
to make the right discernment and to improve the quality of their
lives.
Methods Thirty-four-year-old man, ex-drug user of cannabis and
cocaine, diagnosed with paranoid schizophrenia several years ago
on an outpatient basis. Currently in prison, with regular follow-up
by psichiatry in the last year. The toxic withdrawal, the collec-
tion of medical history and the successive consultations finally

orientated the diagnosis to ADHD-combined subtype, receiving
treatment with atomoxetine instead of antipsychotics. After few
months of observation, we confirmed an excellent general clinical
response and a better adaptation to the prison environment.
Results Psychoticism disappeared with drug abstinence. Antipsy-
chotics were interrupted due to the absence of psychopathology
of schizophrenia. Free of psychotropic drugs, ADHD symptoms
became apparent.
Conclusions Due to ADHD comorbidity, it is important to pay
attention to the profile to make the right discrimination between
different entities for therapeutic and prognosis implications.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Parkinson’s disease is the most common neurode-
generative movement disorder in the elderly population. The
disease is clinically characterized by major motor symptoms that
include bradykinesia, rigidity, tremor and postural instability. In
addition to the motor symptoms, Parkinson‘s disease is character-
ized by emotional and cognitive deficits, which reduce quality of
life independently from motor manifestations.
Objectives/Aims To discuss the clinical manifestations of depres-
sion in Parkinson’s disease according to the most recent scientific
literature.
Methods Online search/review of the literature has been carried
out, using Medline/Pubmed, concerning, “Parkinson’s disease” and
“depression”.
Results Depression is the most frequent psychiatric disorder in
Parkinson’s disease. In up to 30% of the cases, the depressive
symptoms precede the development of motor symptoms. Inde-
pendently of the age of appearance, duration and severity of the
motor symptoms, depression is generally an integral part of the
disease. Depression in Parkinson’s disease is generally mild or mod-
erate, with premature loss of self-esteem and volition. Although the
high rates of suicidal ideation, suicide is rare. There is also a high
prevalence of panic attacks and anxiety.
Conclusions It is difficult to correctly identify depression in
Parkinson’s disease as some symptoms assigned to Parkinson’s dis-
ease itself can in fact be the clinical manifestation of a depressive
disorder. On the other hand, depressive symptoms may not be
recognized as such, but considered manifestations of Parkinson’s
disease.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Huntington’s Korea or Huntington’s disease is a pathology of the
nervous central system that provokes involuntary movements
those who are named Korea or San Vito’s evil, changes of conduct,
psychiatric alterations and dementia. It thinks that it is a slightly
frequent disease among the caucasian ones (1 every 100,000 or
200,000 persons), except in Venezuela that has the highest rate of
the world (1 every 10,000). It is named badly of San Vito because
he was the saint, the one that was evoked to treat this type of
disease. It is a neurodegenerative disease and is accompanied of
atrophy of the fluted body and loss of neurons on decrease of neuro-
transmitters. Members’ spasmodic movements and facial muscles
as dance, uncoordination motorboat. These movements woke fear
and superstition up in an epoch. Alterations motorboats attitude,
march and abnormal movements. Loss of weight for faults in swal-
lowing besides the loss of calories (approximately 4000 daily ones
for the constant movement). Not only it is a disease motorboat,
the patient loses aptitude to communicate and dies in 10-15 years.
There are psychiatric symptoms as the depression, changes of per-
sonality, decrease of intellectual capacity and suicide. Let’s sense
beforehand a clinical case of a 69-year-old patient with psychi-
atric depressive precedents of years of evolution with treatment
psychopharmacology and worsening in last 2 years. Treatment is
prescribed with antipsychotic and before a not well-taken quake,
is studied by neurology who diagnoses Huntington’s disease.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Under contemporary social circumstances, there is
a tendency to increasing of amount of persons disposed to addictive
behavior (AB) as a mean to remove psychoemotional tension and
to solve their significant problems. This tendency raises in patients
with neurotic disorders (ND) that influences on clinical manifesta-
tions of the pathology and impedes diagnosis and timely care for
this category of patients.
Aim To investigate AB in the structure of neurotic disorders
(F44.7, F40.8, F48.0).
Methods Assessment of personal addictive status with AUDIT-
like tests to detect disorders related to substance and non-
substance abuse; 109 patients with ND (main group) and 52
persons without ND (control group) were examined.
Results It was revealed that patients with ND had significantly
higher risk of AB formation (59.73% compared with 21.15% in
healthy persons; P < 0.0001). According to the group comparison,
in patients with ND levels of AB expression on parameters of “Job”
(12.06 points), “Food” (11.98 points), “Internet” (11.10 points),

“TV” (8.82 points), “Shopping” (6.59 points) were significantly
higher than in healthy persons (9.73; 9.23; 9.00; 7.38; 4.25 points,
respectively; P < 0.05). However, levels of keenness on computer
were significantly higher in healthy persons (3.48 points) than in
patients with ND (2.34 points; P < 0.05). AB connected with sub-
stance abuse was not registered in the groups.
Conclusions The results suggest that the patients use AB in forms
of food, Internet, job, TV, shopping dependencies as a subcon-
scious mechanism substituting unsatisfied needs and decreasing
motivation-emotional tension under conditions of a frustration
conflict.
Disclosure of interest The authors have not supplied their decla-
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Introduction Anxious-depressive disorder is a serious medical
and social problem, significantly affecting the quality of life of
patients with somatic profile. In this paper, we analyzed the inci-
dence and severity of comorbid psychiatric disorders in patients
with hypertension and heart failure, a comparative assessment of
anxiety and depression, according to the sex and age of the patient,
reflected the impact of mood disorders on the quality of life of
patients with cardiovascular disease.
Objectives 1. To investigate the anxious-depressive disorder in
patients with hypertension and the syndrome of heart failure. 2.
Rate the quality of life of patients with hypertension and heart fail-
ure with affective comorbid disorders of depressive spectrum. 3.
To assess the anxiety and depression, according to the sex and age
of the investigative patients.
Aim The aim of this study was to establish the influence of the
level of anxiety and depression on quality of life and clinical mani-
festations of heart failure and hypertension based on gender.
Methods We used the following methods: Zung Scale of depres-
sion self-assessment, Hamilton Anxiety Rating Scale (HAM-A), a
technique of assessing the quality of life of the EuroQoL-5D method.
Results Undoubtedly available anxious-depressive disorders are
the basis for accession to the classical scheme of treatment of CHD
or GB psychotherapeutic correction and psychotropic drug therapy.
Conclusions There is reason to assume that the connection of
antidepressants may contribute to the reduction of risk of cardio-
vascular events and to facilitate the flow of cardiovascular diseases,
to improve quality of life of patients.
Disclosure of interest The authors have not supplied their decla-
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Introduction The endogenous opiate system (EOS) has been
linked to social attachment in classical animal experiments, to
addictive disorders (AD) and, more recently, to specific traits of
personality through research in genetic polymorphisms and neu-
roimaging techniques.
Objectives To expose the relation between social bonding and AD,
via the latest neurobiological findings in the EOS. To propose a theo-
retical framework which may allow a clinical approach based upon
respect and no stigmatization.
Methods Literature review in MEDLINE database with the key-
words “opioid”, “polymorphism”, “object attachment”, “addictive
behavior”, “personality”.
Results Polymorphisms in the mu-opioid receptor gene lead to
different attachment behaviors in primates. The EOS in humans
has been related to pain and placebo effect and recently, to social
rejection and acceptance. Thus, some authors talk about “social
pain”. Interestingly, the EOS has a role in harm avoidance and in
the reward system. These traits of personality (harm avoidance
and reward dependence) predispose to AD, and likely, pathological
models of social bonding may drive to a need of palliating excessive
discomfort originated by an altered opioid function through addic-
tive behaviors. The origin of AD must be focused on the individual
vulnerability rather than in the addictive substance/behavior.
Conclusions The latest findings in the EOS yield concrete evi-
dences that support the classical hypothesis of an opioid nexus
between social attachment and AD, and shift the spotlight from the
addictive object to the vulnerable subject. This theoretical frame-
work may ease a clinical approach based upon respect and no
stigmatization.
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Contemporary remains understudied health issue - the psycholog-
ical aspect of the acute therapeutic diseases problem. Among the
most common diseases - coronary heart disease (CHD), myocardial
infarction (MI), crisis states in patients with arterial hypertension
(AH), transient ischemic attack (TIA) and acute stroke (AS), gas-
tric ulcer and duodenal ulcer (GU&DU). Clinical features of the
structure, dynamics, current and immediate link with the medi-
cal conditions is not fully understood. The basis of our research,
the purpose of which, was to identify mental disturbances in
patients with acute therapeutic diseases. One hundred and eighty-
seven patients were examined, 34 CHD patients, 37–MI, 38 - TIA,
39–AH, 39 - GU&DU, 65% male and 35% female aged 20 to 60
years. The main research method was clinical and psychopatholog-
ical. A high-level affective and neurotic disorders in these patients
was observed. Structured analysis allowed identifying four main
options disturbances: nosogenic neurotic reaction–68 patients;
somatogenic asthenic syndrome–46 patients; reaction psycho-
logical maladjustment–34 patients; acute stress reactions–39
patients. Stratification of structure psychopathological syndroms
allowed systematizing them in 4 different groups: asthenic–24%;
anxiety - 46%; subdepressive - 11%; somatoform - 19%. That was
the basis for the determination early psychotherapeutic correction
program, formed by integrative model. The high efficacy was shown
in 74% patients, middle range–in 15%, low–in 11% patients.
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The prevalence of drug use in patients suffering ADH is very high.
The main purpose of this paper is to make a review of the recnet
literatura in this field.
We make a review in PUB Med using “ADH” and “drug abuse”,
selecting papers not older than 5 years.
The conclusions are that adult patients suffering ADH presents
higher prevalence of drug use and/or dependence, showing that
ADH is a risk factor for this comorbidity.
This conclusion implies the neccesity of strat the treatment in
young people, treating to avoid drug use and/or dangerous behav-
iors in this group of patients.
Disclosure of interest The authors have not supplied their decla-
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ADH is one of mental disease with a higher prevalence of alco-
hol and drug abuse. ADH is a risk factor for drug use, and that’s
true in the reverse sense. The mutual influence in both disorders
is clear and the presence of both disorders together could be a real
challenge for a clincial professional.
The main objective of the study is to evaluate the influence of the
psychopharmacological treatment in the longterm outcome of this
sample, using a measurement drug use, adherence to the treatment
and impulsivity.
We make a study that includes a group of patients with both disor-
ders. We select a sample from the Centro de Día Zuría. The patients
complete a battery of scales (SCL-90, BArratt, SF-36) before and
after the beginning of psychopharmacological treatment.
Our results shows a better prognosis in the patients with a good
adherence to treatment, with a decrease in frequency and levels of
drug use and a decrease in impulsivity, with a low level of behav-
ioral disorders and violence.
Disclosure of interest The authors have not supplied their decla-
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The aim of this case report is to present importance of psy-
chotherapy in treatment of schizoaffective disorder. Method used
in psychotherapy setting is Open dialogue, approached and used in
school of cybernetics and system therapy. As significant and clini-
cal operabile comorbidity to schizoaffective disorder, appears one
non-specific phobia that never before got respectable therapeuti-
cal attention. Phobia got more serious patognomonic importance
during last psychotic deterioration while inpatient had suffocated
by solid food and ended up in intensive care unit. After her
vital psychophysical condition was stabilized, hospital psychiatric
treatment was suggested as next step. That included combined
psychopharmacotherapy, occupational therapy and two times a
week individual psychotherapy. In clinical interview was noticed
a solid food phobia - rare and non-specific phobia. So, initial psy-
chology testing has been made. Next 8 weeks, client had passed
two times a week in 45 minutes duration individual psychother-
apy setting based on open dialogue. Eight weeks after client talked
about fears and gave them personal interpretation which created
a non-psychotic sense and new therapy meaning, almost analog
to heteroanamnestic data. Another psychology testing has been
repeated. Results have shown that nature of swallowing pertur-
bances has strictly psychological background.
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Introduction Older adults with adrenocortical insufficiency,
including Addison’s disease (AD), are at an increased risk for devel-
oping late-life depression. Treatment of AD with glucocorticoid
replacement therapy may exacerbate depressive symptoms and
may complicate treatment of late-life depression.
Objectives To present a case with algorithm of decision-making
in a particular case of glucocorticoid induced depression in patient
with syndrome of Addison.
Aims To report a case-study, describing treatment of Addison’s
disease in LLD.
Methods A case report is presented and discussed, followed by a
literature review.
Results A 77-year-old female, diagnosed with Addison’s dis-
ease, was referred with persistent fatigue, weakness, weight loss,

sleep disturbances, and depressive symptoms over the previous 6
months. She was taken losartan 100 mg/day, zolpidem 10 mg/day,
fludrocortisone 100 �g/day, and hydrocortisone 35 mg/day. There
was no personal or family history of psychiatric problems. Clinical
examination was normal aside from skin hyperpigmentation. After
initial minimal dose reduction of glucocorticoids, Addison’s disease
remained under control. One week later, her depressive symptoms
disappeared without administration of antidepressants.
Conclusion The association between glucocorticoid replacement
therapy and late-life depression is not well understood. The current
case shows that treatment of glucocorticoid-induced depression in
subjects with Addison’s disease is achievable by minimal adjust-
ments in glucocorticoid regiment. However, collaboration with
endocrinology is of vital importance to prevent an Addison’s crisis.
Pharmacokinetic dose-finding studies are required to find optimal
glucocorticoid adjustment strategy.
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Introduction The links between ADHD and SUD are demonstrated
in the scientific literature. The existence of dual diagnosis affects
both prognosis and clinical-therapeutic assessment.
Objective and aims Describe the general characteristics of a sam-
ple of patients with SUD (n = 162) who seek treatment for their
addiction, based on the presence of symptomatic contamination by
ADHD, compared to a sample of adults (n = 246) without addictive
pathology (parents of children with different risk for ADHD).
Methods We assessed using different scales the properties of the
sample (visual analogical [general state of health, sadness, anxi-
ety, irritability, suspiciousness], WURS, BDI and Exploratory List of
ADHD symptoms).
Results The average age in the group of parents was 40.59 ver-
sus 35.88 on the SUD group, with 42% and 87% males respectively.
SUD group presented worse general state, with higher average of
sadness, anxiety, irritability and suspicioness, as well as WURS and
exploratory symptoms of ADHD, as shown in Tables 1 and 2.
Conclusions The SUD group had higher ADHD symptomatic con-
tamination respect to Parents group. These results are preliminary
and are pending more thorough analysis as part of a more exten-
sive and complex study, requiring further confirmation in future
studies.

Table 1 Informe.
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Table 2 Anova de un factor.
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Introduction The general data of this sample were presented in
“ADHD symptomatic contamination in a Dual Pathology (I): Gen-
eral Analysis of the Sym Con Sample”. We evaluated the presence
of symptomatic contamination by ADHD in a SUD group compared
with a group of non-consumers adults (parents of children treated
in a CAP unit).
Objective and aims Describe more specifically the peculiarities of
the sample Sym Con according to the type of substance consump-
tion (Alcohol [n = 65], Cocaine [n = 48], Cannabis [n = 49] assessing
the presence of ADHD symptomatic contamination.
Methods We use differents Visual Analogical Scales plus the
WURS, BDI, and Exploratory Lists of symptoms of ADHD.
Results As can be seen in Tables 1 and 2, the subgroup of Alco-
hol has a poorer “scalar” status with worse general state, more
sadness and anxiety, being the subgroup of cocaine the most “suspi-
cious”. The presence of ADHD-symptomatic contamination is more
noticeable in the Cannabis subgroup.
Conclusions ADHD symptomatic contamination in our Sym Con
sample is frequent, being the cannabis subgroup the more

contaminated one. More studies that corroborate the results
obtained in this sample are required.

Table 1 Informe.

Table 2 Anova de un factor.
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Introduction Comorbidity between two or more mental disorders
is highly frequent. Depression is one of the diseases that more often
accompanies other conditions.
Objectives The objective of this study is to establish the preva-
lence of depression in patients with delusional disorder and
describe the treatment used in these cases.
Aims The aim is to provide useful information regarding this fre-
quent, often disregarded, comorbidity.
Methods Our results proceed from the Andalusian delusional dis-
order case register. We reviewed 1927 clinical histories of patients
diagnosed of delusional disorder. Upon having verified the diagno-
sis, following DSM-V criteria, we recollected several data, including
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sociodemographic factors, depression comorbidity and antidepres-
sive treatment.
Results One thousand four hundred and fifty-two patients
matched DSM-V delusional disorder criteria. 49,8% of our sample
were women. Average following period was 9 years and 1 month,
with an average of 0,84 hospitalizations. The prevalence of depres-
sion in patients with delusional disorders was 31,9%. 67,5% of them
received some kind of antidepressive treatment. The antidepres-
sive drugs most frequently used were selective serotonin reuptake
inhibitors.
Conclusions Depression is a highly prevalent condition among
patients with delusional disorder. Most of them are on antidepres-
sive treatment, the most employed of which is based on selective
serotonin reuptake inhibitors. Comorbid depression can have an
important impact on the course of delusional disorder. A correct
diagnosis and treatment should be made to help improve the prog-
nosis and life quality of these patients.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Patients with anxiety disorders are more vulnerable
to develop other comorbid conditions. In particular, large epi-
demiological studies show a strong association between different
anxiety disorders and substance use disorders.
Objectives To show the prevalence of major anxiety disorders and
the consumption of different substances. As well as the particu-
lar characteristics of this dual diagnosis and treatments that have
proven more effective.
Methods Exhaustive review of all the material published on this
topic in the recent years.
Conclusions Nearly 24% of patients with anxiety disorder suffer
from a comorbid substance disorder use in their lifetime (17.9%
diagnosis of alcohol abuse or dependence diagnosis and 11.9% of
abuse or dependence on other drugs). Dual patients show a number
of distinctive features, such as more frequency in males, family his-
tory of alcohol or other substances abuse and behavioral problems,
early parental loss among others.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Dual diagnosis is a growing problem in Western
society, despite which there are no large studies examining this
issue, nor specific protocols to address them.
Objectives To raise awareness of the importance of dual diagno-
sis both its prevalence and special features that presents need a
different performance plan from them separately.

Methods Comprehensive literature review of all published in the
last 2 years, as well as the specific features.
Conclusion Dual diagnosis has very specific characteristics that
we must know in order to develop therapeutic strategies adapted
to the present conditions.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Psoriasis is a multisystem inflammatory disease associated to
several comorbidities with a significant impact on interper-
sonal and social life. Depression, anxiety symptoms and suicidal
ideation–due to psychological distress–are frequently reported.
The aim of the study was to assess whether psychological
factors–psychopathology, perceived health status and coping
strategies–together with clinical and sociodemographic factors,
were independent predictors of Quality of Life (QoL) in adult psori-
atic patients on topical and/or systemic pharmacological therapy. A
cohort of 87 patients (53 M and 34 F), whose mean age was 46 ± 22
years, was analyzed. Coping responses were assessed by COPE and
general psychopathology by Self-Reported-Symptom Inventory
Revised (SCL-90), while HAM-D and HAM-A evaluated depressive
and anxiety symptoms. In addition, perceived health status and
QoL were analyzed by Short-Form-36 (SF-36) while the disease’s
burden assessed by PSODISK. Univariate analyses were performed
for each variable to explore the relationship with QoL. Preliminary
results indicated that, although not severe, anxiety and depres-
sive symptoms were the most reported among patients along with
somatization and obsessive-compulsivity. Female patients used
more frequently mental disengagement, focus on and venting of
emotions, use of instrumental social support and religious cop-
ing. Physical pain and mental health, instead, greatly affected QoL
of subjects in a negative manner. PSODISK data analysis showed
that general health, itching, serenity, shame and degree of exten-
sion of the disease on the skin were the most compromised areas.
Moreover, correlation analysis indicated that a worse perception of
patients’ health status was associated to poor QoL.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Epilepsy is a public health problem that often affects
personal and social patients’ life. Self-esteem, an important factor
contributing to psychosocial well-being, is generally disrupted in
epilepsy.
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Objective The aim of our study was to assess self-esteem and
factors associated in patients suffering from epilepsy.
Methods We conducted a cross-sectional, descriptive and ana-
lytic study, including 20 patients followed for epilepsy at neurology
outpatient department, Habib Bourguiba hospital, Sfax, Tunisia. We
collected socio-demographic and clinical characteristics, and used
the Rosenberg Self-Esteem Scale (RSES).
Results The mean age was 35.9 ans. Sex-ratio (M/F) was 3. Hobby
practice was noted in 45% of cases. The disease evolves since 19.9
years on average. A worsening of health in the last year was felt
in 30% of cases. The stigma was reported in 30% of patients. Self-
esteem was: very low 5%, low 40%, average 40%, and high 15%. It
was better among married patients, living in family and those with
disease evolving since more than 10 years, but without a significant
correlation. The factors correlated with good self-esteem were:
practicing a hobby (P = 0.006) and absence of stigma (P = 0.001).
Poor self-esteem was significantly correlated with perceived health
worsened during the last 12 months (P = 0.02). It was poor in unsta-
ble patients professionally, but without significant correlation.
Conclusion Our study confirms the decline of self-esteem in
patients with epilepsy. A better education of these patients to
accept their illness, as well as raising public awareness on this
affection could facilitate social insertion and improve self-esteem.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Somatic comorbidities in patients with mental
disorders have become an important issue. They complicate ther-
apeutic management and aggravate the prognosis.
Objectives Outline the nature of somatic disorders observed in
psychiatry and assess the different interactions between psychi-
atric pathologies and organic diseases.
Methods We conducted a descriptive retrospective study includ-
ing 60 patients hospitalized in a psychiatry department during 2
years (2013 and 2014). We included patients having presented a
somatic disorder at their admission. Data collection was based on
psychiatric and clinical observations.
Results At the admission, somatic examination was abnormal in
53.3% of cases: skin abnormalities 28.3%; blood pressure abnor-
malities 8.3%. An abnormality of the initial biological tests has
been reported in 51.7% of patients: leukocytosis 18.3%; liver test
abnormalities 13.3%; hematologic abnormalities 8.3%. The electro-
cardiograph was pathologic in 35% of cases. These anomalies
have required advices from medical and surgical services: cardi-
ology 33.3%; endocrinology 10%, orthopedics 10%. The relationship
between somatic and psychiatric pathology was: a comorbidity:
55%; a side effect of psychotropic drug: 5%; an organic origin of
the psychiatric disorder: 6.6% and a somatic disorder secondary to
the psychiatric pathology: 10%. In the course of this investigation,
6.6% of patients were transferred urgently to a specialist depart-
ment, the psychotropic treatment was stopped in 10% of cases, and
a therapeutic adjustment was necessary in 6.6% of cases.
Conclusion Our study confirms the importance of somatic assess-
ment of patients with mental illnesses. This must be a systematic
practice in order to detect in time patients at risk of somatic com-
plications.
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Introduction Evaluation of eating disorders in patients with
major depression is an important part of the case management and
a comprehensive approach to both psychopathological dimensions
could lead to full remission of symptoms and a lower rate of relapse.
Objectives To assess the incidence of eating disorders in patients
diagnosed with major depressive disorder (MDD).
Methods A group of 40 patients (female n = 28, male n = 12)
diagnosed with MDD according to DSM 5 criteria, consecutively
admitted in our department, were screened for eating disorders
through a structured interview.
Results A number of 12 patients (30%) reported a type of eat-
ing disorder: binge eating disorder (n = 6) of mild (n = 4), moderate
(n = 1) or severe (n = 1) intensity; night eating syndrome (n = 2);
purging disorder (n = 2); bulimia nervosa (n = 2) of mild (n = 1) and
moderate (n = 1) severity. Obesity was recorded in a number of 10
patients (25%). Also, a number of 7 patients (17.5%) had several
criteria for eating disorder (anorexia nervosa, bulimia nervosa or
binge eating disorder), but insufficient to formulate a DSM 5 based
diagnosis. A higher incidence of all the eating disorders and obesity
was observed in women comparative to men (35.7% vs. 25%).
Conclusions A structured assessment of eating disorders in
patients diagnosed with major depressive disorder could bring to
the clinician’ attention underlying symptoms that may be neglected
during a usual psychiatric interview, also these symptoms have a
high impact over the case prognosis.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction According to the World Health Organization (WHO),
in 2015, 300 million people will suffer from obesity. Obesity leads
to further health problems, which in return increase the prevalence
and resistance to treatment.
Objectives The goals of this study are to determine the proportion
of obese patients and overweight patients treated at the Psychi-
atric Hospitality “Sveti Ivan” as well as determine whether there is
a difference in the frequency of comorbidity with somatic diseases,
suicidality and intensity of symptoms amongst the three tested
groups (obese, overweight and average body weight).
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Methods The sample covers a cross-sectional study including
15 female patients and 59 male patients under treatment in the
Emergency Department at the Psychiatric Hospitality “Sveti Ivan”
in September 2015. The patients were divided into three groups,
according to their BMI. All patients fulfilled the DASS 21 (Depres-
sion, Anxiety and Stress Scale by Fernando Gomez) and Suicide
Severity Rating Scale (Columbia–Suicide Severity Rating Scale [Cen-
ter for Suicide Risk Assesment] questionnaires).
Results In male patients, 30.91% were found to be obese and 36.4%
overweight. In total, seven patients had from comorbidity, of which
five were obese. In female patients, 33.3% were overweight whereas
only six patients were obese. Of those six obese women, all had from
comorbidity.
Conclusions The results identify that a significant part of individ-
uals with psychological disorders are either obese or overweight,
resulting in repercussions in the course of disease and treatment.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Data-driven techniques are frequently applied to
identify subtypes of depression and anxiety. Although they are
highly comorbid and often grouped under a single internalizing
banner, most subtyping studies have focused on either depression
or anxiety. Furthermore, most previous subtyping studies have not
taken into account experienced disability.
Objectives To incorporate disability into a data-driven cross-
diagnostic subtyping model.
Aims To capture heterogeneity of depression and anxiety symp-
tomatology and investigate the importance of domain-specific
disability-levels to distinguish between homogeneous subtypes.
Methods Sixteen symptoms were assessed without skips using
the MINI-interview in a population sample (LifeLines; n = 73403).
Disability was measured with the RAND-36. To identify the best-
fitting subtyping model, different nested latent variable models
(latent class analysis, factor analysis and mixed-measurement item
response theory [MM-IRT]) with and without disability covariates
were compared. External variables were compared between the
best model’s classes.
Results A five-class MM-IRT model incorporating disability
showed the best fit (Fig. 1). Accounting for disability improved
the differentiation between classes reporting isolated non-
specific symptoms (“Somatic” [13.0%], and “Worried” [14.0%]) and
those reporting more psychopathological symptoms (“Subclinical”
[8.8%], and “Clinical” [3.3%]). A “Subclinical” class reported symp-
tomatology at subthreshold levels. No pure depression or anxiety,
but only mixed classes were observed.
Conclusions An overarching subtyping model incorporating
both symptoms and disability identified distinct cross-diagnostic
subtypes. Diagnostic nets should be cast wider than current
phenomenology-based categorical systems.
Figure not available.
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Background Pediatric bronchial asthma as a chronic airway
inflammatory disorder has a significant impact on asthmatic chil-
dren both biologically and psychologically. On the other hand,
parental stress and depression has been linked to pediatric asthma
and claimed to play an important role in its morbidity.
Objectives Assessment of pediatric asthma biomarkers as param-
eters of disease severity in relation to mental disorders of an
Egyptian sample of asthmatic children and their caregivers.
Methodology The current cross-sectional study comprised 60
Egyptian asthmatic children as Group I and 35 clinically healthy
children of comparable age and sex as Group II. Thorough clini-
cal evaluation and psychometric assessment were carried out for
all enrolled children and their caregivers. In addition, pulmonary
function testing and measurement of esinophilic count, IL-5, and
total IgE were carried out for children of both studied groups.
Results Enrolled asthmatics had significant elevation of all stud-
ied asthma biomarkers with significant reduction of measured
pulmonary functions compared to controls. Furthermore, asth-
matics had significantly more encountered poor self-esteem,
clinically manifest anxiety, and psychosocial impairment com-
pared to controls. Meanwhile, parents of studied asthmatics had
higher frequency of severer grades of clinically manifest isolation,
anxiety, depression, and stress. Strikingly, the severer the asthma,
the more the elevation of studied asthma biomarkers, the severer
the asthmatic child’s and caregivers’ anxiety and depression, and
the more the caregivers’ isolation and stress.
Conclusion Pediatric asthma biomarkers as parameters of disease
severity has been proven to be linked to mental health impairment
of asthmatic children and their caregivers.
Disclosure of interest The authors have not supplied their decla-
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Introduction It’s not easy to choose between different antipsy-
chotics in the treatment of patients with schizophrenia that use
drugs of abuse both legal (alcohol, benzodiazepine, anticholiner-
gics) and illicit (heroin, cannabis, cocaine). The use of substances
is a powerful risk factor for poor outcome. From CATIE study, we
know that the discontinuity is lower with Olanzapine but psy-
chotic patients continue to take drugs of abuse despite medication.
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Probably, an important aspect is the anhedonia secondarily pro-
duced by neuroleptics.
Objective We want to evaluate if Paliperidone Palmitate reduces
addictive behaviors in a small group of psychotic patient who have
agreed to recived injection after the switch from other antipsy-
chotics.
Method We have identified four individual with chronic use of
drugs of abuse in a Mental Health Center. These subjects were abus-
ing alcohol, cannabis, spice and benzodiazepine. We administered
before new treatment and after 2 months the Snaith-Hamilton
Pleasure Scale of Snaith et al. (1995) and the Leeds Dependence
Questionaire of Raistrick et al. (1994).
Results The hedonic tone tends to improve and the addictive
behavior decreased.
Conclusion The therapy with Paliperidone Palmitato is associated
with a reduction of the addictive behaviors but we need studies
with a larger number of patients.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Only few international studies have focused on
mental diseases among the hearing-impaired population. However,
Fellinger et al. (2012) underline the high discrepancy between the
current and future demand of mental treatment and the simulta-
neous impeded access to health care.
Aims The aim of this multicenter project is to conduct the first
analysis of mental diseases among the hearing-impaired popu-
lation in Germany in order to quantify and qualify the specific
demands of treatment.
Objectives In order to achieve this aim, we compiled an extensive
questionnaire battery.
Methods This questionnaire battery measured sociodemo-
graphic data, non-verbal intelligence, quality of life, perception and
suffering from stress, psychosomatic symptoms as well as person-
ality traits.
Results Our three samples consisted of 21 hearing-impaired
patients with a history of mental diseases (EG-HI), 21 hearing-
impaired subjects without mental diseases (CG-HI) and 21 hearing
participants without any psychological disease (CG-H). Compared
to the two control groups, the EG-HI shows significantly higher
rates in different fields, i.e. participants perceive a lower quality
of life, suffer from more psychosomatic symptoms and show more
pronounced personality traits. The two control groups did not differ
significantly from each other.
Conclusions Certain psychological characteristics among
hearing-impaired patients can be detected which need to be
accounted for in treatment. Furthermore, a hearing impairment is

not inevitably linked to a reduced quality of life or even mental
disorders. Therefore, future research should focus on risk factors
and protective factors which could prevent mental diseases among
the hearing-impaired population.
Disclosure of interest The authors have not supplied their decla-
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Introduction Stuttering is a speech disorder characterized by
involuntary repetition, prolongation or cessation of a sound. This
dysfluency may be developmental or acquired. Acquired dysfluency
can be classified as neurogenic or psychogenic.
Objectives This case report aims to describe and discuss a case
of psychogenic stuttering, providing an updated review on this
disorder.
Methods In and outpatient interviews were performed by Neu-
rology and Psychiatry. Investigation to exclude organic causes
included lab exams, electrocardiogram, electroencephalography,
computed tomography scan and magnetic resonance imaging. A
literature review in Science Direct database, with the keywords
“psychogenic stuttering”, was also conducted.
Results A 63-year-old man was admitted to the Beatriz Ângelo
Hospital with an acute stuttering. Speech was characterized by the
repetition of initial or stressed syllables, little affected by reading
out loud or singing. Comprehension, syntaxes and semantic were
not compromised, as weren’t sensory and motor abilities. Dur-
ing admission, stuttering characteristics changed. Multiple somatic
complaints and stress prior to the onset and bizarre secondary
behaviors were also detected. Work-up didn’t show an organic
etiology for that sudden change. An iatrogenic etiology was con-
sidered, as sertraline and topiramate were started for depression 1
month before. However, the stuttering pattern, the negative results,
the psychological and the social life events suggested a psychogenic
etiology.
Conclusions Psychogenic stuttering finds its origin in psycholog-
ical or emotional problems. It is best classified as a conversion
reaction. The differential diagnosis between psychogenic and neu-
rological stuttering can be challenging.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Objectives The revision of the differential diagnosis of simulation
cases versus real psychopathological cases. Analysis of a case of
the Ganser syndrome by revising the diagnosis criterions and their
historical characteristics.
Method We analyze the case of a 38-year-old male who came
to the community mental health team and reference hospital. Fol-
lowing symptoms were observed: involuntary movements of the
upper extremities associated with delirium coinciding with the
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premature birth of a child. This refers also to a compatible episode
of a dissociative fugue.
Results To establish the diagnosis, we differentiate against dis-
orders such as Simulation, factitious disorders with psychological
symptoms or Factitious Disorders with somatic symptoms (Münch-
hausen syndrome). In order to support our diagnosis, we base on
the CIE-10 and the DSM-IVTR classification.
Conclusions We don’t diagnose the clinical pictures in which we
don’t think. The Syndrome of Ganser could be positioned between
neurosis and psychosis and between illness and simulation. The
recommended treatment includes hospitalization in order to insure
the diagnosis. While some authors recommend neuroleptics and
others - anxiolytics, the psychotherapy is obligatory. The goal is
to help the patient restore function and adapt to his environment
again.
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Objective Recent studies have shown that a Type D personal-
ity is associated with an increased risk of cardiac mortality. This
study aimed to examine impact of a Type D personality on clini-
cal and psychometric properties of patients with a first myocardial
infarction (MI) in a Turkish sample.
Method The study included 131 patients who were admitted to
the coronary care unit of a hospital with a first MI. All the patients
underwent a psychiatric assessment within 2–6 months post-MI.
Psychiatric interviews were conducted with the Structured Clinical
Interview for DSM-IV (SCID-I).
Results The first study group (Type D personality) included 50
patients, and the second study group (non-Type D personality)
included 81 patients. There was a 38.2% prevalence of the Type
D personality in the patients with a first MI. Those with this type
of personality had a significantly higher frequency of hypertension
and stressful life events. The Type D patients also had more psy-
chiatric disorders, depressive disorders, and anxiety disorders than
the non-Type D patients.
Conclusions Our findings suggest that Type D personality traits
may increase the risk of hypertension and the risk of psychiatric
morbidity in patients with a first MI. Considering that a Type D
personality is a stable trait; we suggest that this type of person-
ality is a facilitator of clinical depression and anxiety disorders.
These findings emphasize the importance of screening for a Type
D personality as a cardiovascular risk marker and a psychiatric risk
marker in MI patients.
Disclosure of interest The authors have not supplied their decla-
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Introduction Anterior cutaneous nerve entrapment syndrome
(ACNES) is a frequently overlooked disease, causing chronic abdom-
inal wall pain due to entrapment of an anterior cutaneous branch
of one or more thoracic intercostal nerves. It is often misdiagnosed
as a psychiatric condition, particularly under the heading of a som-
atization disorder.
Objectives We describe the case of a patient who developed
depressive symptoms after months of suffering from chronic
abdominal wall pain.
Aims To report a case-study, describing ACNES as a cause of per-
sistent depressive symptoms.
Methods A case-study is presented and discussed, followed by a
literature review.
Results A 35-year-female was referred to a psychiatrist for her
depressive symptoms and persistent cutaneous abdominal pain for
months. There she was diagnosed with a depression and possible
somatization disorder and she received psychotherapy. Through
Internet search, the patient found ACNES as a possible cause for
her persistent abdominal pain. Since administration of anesthetic
agents only shortly relieved her symptoms, a surgeon decided to
remove the nerve end twigs. After surgery, her somatic problems
and depressive mood disappeared.
Conclusion The awareness of ACNES is still very limited in
medicine. This may lead to incorrect diagnoses, including psychi-
atric disorders such as somatization disorder.
Disclosure of interest The authors have not supplied their decla-
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Introduction With the number of people presenting to services,
being diagnosed with, and requiring support for mental health
problems continuing to increase, more and more decisions are
being made by more and more mental health clinicians about the
treatment and futures of their patients. This is in the context of
reductions to inpatient psychiatric beds, and increasing numbers
of people attending Emergency Departments with mental health
concerns. However, decision-making can be an ambiguous process,
with clinicians having varied opinions, and guidelines not always
being clear.
Aims To outline briefly the design of a simulation course for
decision-making in mental health, before presenting the findings
of a mixed methods evaluation.
Method Simulation training used 6 scenarios involving every
participant and trained actors, followed by a structured and reflec-
tive debrief on the decisions made in assessment and treatment.
Pre- and post-questionnaires (n = 82) were employed to collect
quantitative and qualitative data regarding participants’ skills and
knowledge of decision-making, which was further bolstered by
qualitative follow-up surveys.
Results Analyses found statistically significant increases in par-
ticipants’ knowledge and awareness of the decision-making
process and personal biases, while qualitative responses showed
significant changes pre- and post-course. Themes from qualita-
tive feedback also identified self-reported changes to the clinical
practice of participants, from awareness of biases, to reflecting on
decisions.
Conclusion Decision-making processes require explicit acknowl-
edgement and exploration in psychiatry, with such training
have a potential impact on the care and decision delivered
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by participants, a significant step in patient experience and
outcomes.
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Introduction The clinical presentation of numerous infectious
processes can include diverse psychiatric symptoms. Subtle cog-
nitive dysfunction or mood change (e.g., irritability), depression,
psychosis and delirium are the most likely symptoms to occur and
may result from a small focus of chronic infection.
Aims Disclose an unusual clinical case with psychiatric symp-
toms as the first presentation of an occult infection.
Methods The review was based on scientific documentation pub-
lished in PubMed database, journals and reference textbooks. We
used the following terms as keywords
“infection”, “occult infection” and “psychiatric symptoms”.
Results We present the case of a 48-year-old woman without
psychiatric history until January 2015, time when she had insid-
iously developed personality changes with emotional instability.
Five months latter, during her stay in urgency department after her
second suicide attempt, her dysphoric mood, defiant behaviour and
persistent suicidal ideation were interpreted as a personality disor-
der that has led to a compulsory admission. Forty-eight hours after
the admission, she became febrile with fluctuation of conscious-
ness and ended up being transferred with sepsis to an intensive
care unit. The carried out investigation has shown an occult abdom-
inal infection, i.e. peritoneal abscesses without isolated infectious
agent. With the resolution of the infectious process, the psychiatric
symptoms subsided and she returned to her premorbid personality
level.
Conclusions Infectious diseases can firstly present with psychi-
atric symptoms. Timely investigation of the underlying etiology for
psychiatric symptoms that persist after conventional psychiatric
treatments is crucial for appropriate intervention and full recovery
of the patient.
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The study begins by approaching the psychological traumatism
concept, recognizing it as an important precipitating of psychoso-
matic disorders. Based on studies of anthropologists, psychiatrists
and psychoanalysts, we present trauma as a consequence of an
unexpected event from where is originated intense fear, an abrup-
tion, which disorganizes and incapacitates the victim. The Institut
Psychosomatique de Paris (IPSO) works with the theory that trauma
is an excessive disorganization in the mental apparatus and the

psychosomatic disease is the alternative that the body finds to
discharge excitation, is an attempt to resolve a conflict. The psy-
chosomatic patient is characterized by difficulty to qualify his
affections, it is observed in his super adapted speech and his
linear thought, which, together, differ him from neurotic and psy-
chotic patients. Considerations about the child development and
the affects qualification are made to introduce the importance of
this primitive period, but we pretend to demonstrate that they
are not determinants to produce psychosomatic symptoms. When
the psychological pain is intense and constant, it provokes a split
between mind (psyche) and body (soma) and, in the place of the
elaboration and representation about the experience, explodes psy-
chosomatic disorders.
Disclosure of interest The authors have not supplied their decla-
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Introduction A significant number of referrals to consultation-
liaison psychiatry are for delirium, which is often mistaken for a
primary psychiatric illness. Delirium is associated with poor out-
comes, particularly when it is not recognised.
Aims To identify the rate of missed delirium and the factors asso-
ciated with it, so as to inform interventions aimed at reducing the
proportion of patients whose delirium is missed.
Objectives To perform a cross-sectional survey of inpatients
referred to a consultation-liaison psychiatry service in a general
hospital who have an eventual diagnosis of delirium, in order to
determine the proportion of patients with missed delirium and
characteristics of such patients.
Methods Data was collected retrospectively for a sample of 30
inpatients with delirium who had been referred to a consulta-
tion liaison psychiatry service, and analysed for associations with
missed delirium.
Results Only a third of patients with delirium were accurately
diagnosed before referral, and there was a mean delay of about
4 days between delirium onset and psychiatry consultation. Mis-
diagnosed patients were most commonly thought to have either
dementia or a mood disorder. The factors most closely associated
with missed delirium were: being of Chinese ethnicity, not having
any history of psychiatric problems, not having fluctuations in the
mental state, not having agitated behaviour, and being of younger
age. None of these associations were statistically significant.
Conclusion Two-thirds of patients with delirium in this sample
were misdiagnosed before referral. Further study is needed to iden-
tify factors which may contribute to missed delirium.
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Introduction Anxiety and depression are distinct clinical entities
associated with mortality in haemodialysis (HD) patients.
Aims This study aims to identify the prevalence of anxiety and
depression in HD patients and uncover the association of anxiety
and depression in relation to the dialysis adequacy and nutritional
status.
Objective This would help reinforce early detection and treat-
ment to improve quality of life and patient’s outcome in HD
treatment.
Method Forty HD patients were assessed for anxiety and depres-
sion with the Generalised Anxiety Disorder Assessment (GAD-7
and Patient Health Questionaire [PHQ-9]). The scores of GAD-7 and
PHQ-9 were correlated with the demographic, clinical and labora-
tory variables and nutritional status assessed by a dietician through
the Subjective Global Assessment (SGA).
Results Out of the 40 HD patients, 7 (17.5%) were anxious
and 15 (37.5%) were depressed. Patients were more anxious and
less depressed with better nutrition. They were less anxious and
depressed with increasing albumin levels, Charlston comorbidity
index based on combined condition and age-related score and Kt/V.
The univariate logistic regression analysis showed only a signif-
icant inverse correlation between depression and albumin level
(P = 0.041, OR = 0.88 [95% CI = 0.78 to 0.99]) and Kt/V (P = 0.054,
OR = 0.03 [95% CI = 0.01 to 1.07]).
Conclusion Depression is more prevalent than anxiety in HD
patients. The risk of depression also increases with poorer dial-
ysis adequacy and nutritional status. Thus, by improving dialysis
adequacy and nutritional status, we can reduce the incidence of
depression. However, a significant correlation cannot be drawn for
anxiety.
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Introduction Depression is a common and serious complication
following stroke which is largely underdiagnosed by non psychi-
atric physicians in 50-80% of cases. Untreated depression may affect
functional recovery, quality of life and lead to poorer rehabilitative
outcomes. Although depression is common in patients following
stroke, it is not routinely assessed for in a hospital setting. To date,
few studies have been carried out in an Irish context. The aim of
this study was to assess the prevalence of depression and impact
on social functioning in post stroke patients in a local setting.
Methods Post stroke patients (n = 18) were screened for the pres-
ence of depression greater than 6 weeks post stroke using the
Montgomery Asberg Depression Rating Scale (MADRS) at the stroke
clinic in a local hospital. The inclusion criteria were those > 6 weeks
post stroke, > 18 years, those without cognitive impairment, with-
out a prior history of depression or substance misuse. A 5-item
work and social functioning questionnaire was also administered
to assess the impact on the patients social functioning.

Results Of the 18 participants, 7 scored within the normal range,
6 had evidence of mild depression, 3 showed moderate depression
and 2 were in the severe depression range. Nine of 18 (50%) of
participants believed their occupational functioning to be affected.
Conclusion Sixty-one percent of participants showed evidence of
depression, and their ability to work following their stroke was
either markedly or very severely affected. Screening for depression
should occur in order to ensure early identification.
Disclosure of interest The authors have not supplied their decla-
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Introduction Liasion psychiatry is a clinical area of psychiatry that
includes psychiatric assistant activities in other medical and surgi-
cal areas of a general hospital. In Portugal, it has developed as a
result of psychiatry integration in general hospitals. Historically, it
started at the beginning of 1930s in USA. In Portugal, the law 413 of
1971 definned the articulation of mental health services with other
health services–liasion psychiatry.
Objective We aim to define patients evaluated in the context of
liasion psychiatry, as well as other medical and surgical areas needs
of psychiatry collaboration.
Methods Retrospective analyses of collaboration requests real-
ized to psychiatry department of centro hospitalar Trás-os-Montes
e Alto Douro–Vila Real, between October 2014 and October 2015.
Discussion Most of collaboration requests came from Internal
Medicine Service. Authors systematize the reasons for the requests,
the time of response to those, the existence of psychiatric history,
the type of intervention, the number of observations in the same
patient, the most frequent diagnosis and treatment. This psychi-
atric service consists of four specialists and activity evaluated in
this article is one of the clinical areas where these professionals
intervene. Depending on the results, it is interesting then to assess
needs and optimize available resources.
Disclosure of interest The authors have not supplied their decla-
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Introduction Substance abuse can lead to increased risk of acci-
dents leading to serious physical damage and can also cause
medical diseases. On the other hand, patients with medical diseases
may self-medicate with substances to improve some of their med-
ical symptoms such as pain. Therefore, the risk of hospitalization of
patients with substance abuse can be higher. Substance abuse can
affect the course and prognosis of medical diseases.
Aims The aim of this study was to investigate the frequency of
substance abuse in medically ill patients in Rasoul-Akram hospital.
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Methods This study was a cross-sectional study. The sampling
method was convenient. Demographic data and the data about sub-
stance use disorders were gathered through a clinical interview by
a psychiatrist. Inclusion criteria included informed consent to par-
ticipate in the study, an appropriate level of consciousness and the
ability to talk in Persian.
Results From 423 patients participating in the study, 205 were
female (48.5%). The average age of the patients was 18.4 ± 48.4
years. The prevalence of substance abuse was 39.7%, of which 60%
were consuming daily. The prevalence of substance abuse between
male and female was not significantly different. Marital status and
low education and older age had significant association with sub-
stance abuse. Smoking and opioids followed by alcohol, cannabis
and benzodiazepines were the most substances used by patients.
Conclusion The prevalence of substance use disorders in hospi-
talized patients in General hospital is high and it is crucial to assess
substance use disorders in these patients.
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Introduction Depression as a disorder, with all its intensities and
clinical forms, requires to be projected on the backdrop of human
suffering. In evaluating a depressive episode of a somatically ill per-
son, it is important to assess personality and social context as a
whole.
Objectives To establish the degree of somatic comorbid-
ity/somatization in depressive patients and the correlation with
their social support network.
Aims To recommend cost-effective psycho-social interventions
to offer relief and support.
Method We evaluated 60 patients with depression of vari-
ous etiologies (Recurrent depressive disorder, Paranoid-depressive
disorder, Anxious-depressive disorder). Self-report and observer
rating scales were used (SCL-90, Beck, Hamilton) along with a supli-
mentary consult (where required) by different specialists. Direct
observations were made regarding the social support network, in
terms of evaluating their scale and efficiency.
Results The majority of patients included showed an obvious
inconsistency in terms of objective and subjective symptoms, cor-
related with the lack of an adequate social support network.
This resulted in more medical help-seeking, a polymorphic array
of somatic symptoms, oscillations of somatic complaints, some
showing lack of adherence and only mild improvement with psy-
chotropic therapy. Most of the somatized complaints were gastro-
intestinal, respiratory, pain-related and pseudo-neurological, with
an increased overall evidence-based cardio-vascular comorbidity.
Conclusions We suggest that in order to help support patients
and ensure fluidization of medical services, mental health care
could also be delivered effectively in primary care settings, through
community-based programmes and task shifting approaches that
engage and support skilled non-specialist health professionals, lay
workers, affected individuals, and caregivers (Kakuma, 2011).
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Introduction Burnout is a condition characterized by emotional
exhaustion, depersonalization and reduced personal accomplish-
ment, resulting from the inability to cope with chronic job stress.
Healthcare providers at pediatric oncology units, who care for chil-
dren with life-threatening illnesses, are exposure to high levels of
stress, which increases the risk for developing burnout, with con-
sequences in their personal health and quality of patient care.
Objective To assess the prevalence and sources of burnout on a
multidisciplinary team of a pediatric oncology unit.
Methods Participants were a convenience sample of 16 pediatric
oncology professionals, including medical, nursing, and related
health staff from a Portuguese pediatric oncology center. Par-
ticipants completed the Portuguese version of the Copenhagen
Burnout Inventory.
Results All three subscales that compose this Inventory were
found to have burnout below normal levels (cut-off ≥ 50 points).
However, personal and work-related subscales showed mean val-
ues in the superior limit of normality (48 ± 14, 18 points and 49,
48 ± 12, 23 points, respectively). Nevertheless, when analyzed the
patient-related subscale, we found low levels of burnout in the
majority of responders. These findings are similar to the existing
literature, which suggests that patient care and interactions with
children are the least stressful aspect of working in this specialty.
Conclusion Despite the high levels of stress exposure in pediatric
oncology units, results suggest that the majority of professionals
are not actually in burnout. However, the obtained values advice for
the need of prevention and workplace approaches to staff’s well-
being and stress reduction, in order to avoid burnout development.
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We report here three clinical cases as exemples of our rich and
frequent collaboration between the department of psychiatry and
the department of medecine, nephrology and hemodialysis. This
work can serve as a basis for further reflection in order to improve
mutual demands. We based our description on three patients cho-
sen for their homogeneity in demand, rapidity of evaluation, the
same clinician who evaluated the demand. Either case: a 42-year-
old woman, who was admitted for alteration of general state,
severe headaches and chronic addiction to alcohool, 71-year-old
woman sufferring from recurrent unipolar depression who came
for somatic exploration and severe weight loss or 55-year-old man
who was transferred from cardio-pulmonary intensive care unit
after a volontary ingestion of neuroleptic- were reevaluated by
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the psychiatrist and the special follow-up was indicated as the
patient was discharded from internal medecine department. We
were interested in studying how important to the patient this indi-
cation turned to be on time.
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Introduction Obesity is a major public health problem in the
world and getting obesity under control is one of the most impor-
tant goals of the World Health Organization. Cognitive behavioral
therapy techniques are helpful for adjusting lifestyle to stay at
a healthy weight range. Success of web-based programs which
designed with evidence-based behavioral strategies has been
proven with different studies. However, a web-based program suit-
able for Turkish culture and eating habits is still missing.
Objectives Primary objective of this project is to develop and test
a web-based obesity behavioral treatment program in collabora-
tion with experienced academicians from different disciplines.
Aims The aim of this project is to develop a program which will
help Turkish primary care physicians in treating and tracking obe-
sity patients.
Method The web-based program will include a 12-week-long
core behavioral program. Participants will be asked to record their
daily dietary intakes and automatic feedback will be given by the
system. Weekly behavioral training videos will be available dur-
ing the core program. As participants watch the videos and record
their daily intakes, they will get instant awards such as virtual diet-
coin which they will be able to spend for gifts such as low calorie
recipes. One hundred obese patients (with body mass index greater
than 30 kg/m2) will be recruited to evaluate the effectiveness of the
program. The changes in their blood pressures, body weights and
waist circumferences will be recorded.
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Introduction There is strong association between depression and
mortality rates among patients with CHF. Despite the massive bur-
den of cardiac disease as well as that of depression in Pakistan, there
is limited data regarding the prevalence of depression in patients
suffering from CHF. The aim of this study was to assess prevalence of
depression in patients with CHF and to compare the health related
quality of life of depressed and non-depressed patients with CHF.
Methods A total of 1009 patients diagnosed with CHF were
recruited from different public hospitals in Karachi, Pakistan.
Depression was assessed at baseline using the Beck Depression
Inventory (BDI) and health related quality of life was assessed using
Euro Qol (EQ-5D).
Results Of the 1009 participants recruited to the study, 66.4%
(n = 670) met the threshold for depression using the BDI measure.
Of the depressed patients, 66.7% (n = 447) were male. Preliminary
results indicate that participants who were depressed at baseline
had poorer health related quality of life on EQ-5D measures as com-
pared to those who were non-depressed (mean EQ-5D descriptive
score 10.45 in depressed patients vs 7.37 in non-depressed patients
and mean EQ-5D visual scale score 35.09 in depressed patients vs
52.19 in non-depressed patients).
Conclusion Considering the high prevalence of depression and its
serious negative impact on quality of life of patients suffering from
chronic physical illness, it is important to design and test cultur-
ally adapted psychosocial interventions to reduce depression and
improve quality of life for these patients.
Disclosure of interest The authors have not supplied their decla-
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Introduction Various risk factors for development of acute coro-
nary syndrome (ACS) have been discovered. ACS has numerous
consequences, including physical and mental health disturbances.
Aim To distinguish mental health consequences and risk factors
for ACS.
Objectives To explore the interdependence between poor life-
style choices (physical inactivity, cigarette smoking, unhealthy diet,
alcohol consumption) and development of anxiety or depressive
disorders 1 month and 6 months after ACS.
Methods Follow-up study on 120 subjects with ACS, retested
after 1 and 6 months. Existence of previous or actual mental disor-
ders were excluded in the first phase.
Instruments Mini International Neuropsychiatric Interview,
questionnaire of general sociodemographic data and life-style fac-
tors, Acute Stress Disorder Interview and Clinician-administered
PTSD Scale. Lipid levels and BMI were tracked.
Results After 1 month 27.5% of the subjects had acute stress dis-
order (ASD) and 13,8% had major depressive disorder (MDD). After 6
months, 37.5% subjects had PTSD and 27.3% had MDD. Alcohol con-
sumption showed to be predictive for development of MDD in the
second phase (P = 0.002; OR = 2.48), and physical inactivity showed
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to be predictive for development of comorbidity of MDD and ASD
in the second phase (P = 0.036; OR = 100.00).
Conclusion Cardiovascular disorders can cause anxious & depres-
sive disorders in frequent alcohol consumers and physically
inactive subjects. Since depression, anxiety, physical inactivity, and
alcohol consumption cannot only be considered as risk factors for
cardiovascular disorders, but also be seen as a consequence of
cardiovascular disorders, strategies for primary and secondary pre-
vention of coronary events should include a greater concern for
mental health as well.
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Objective Delirium is a frequent postoperative complication in
older and cognitively impaired patients in general hospitals. Delir-
ium is associated with prolonged hospital stay as well as with
an increased risk of nursing home placement after discharge. We
wanted to study whether the implementation of a specialized delir-
ium nurse on a surgical ward leads to a reduction in the frequency
of postoperative delirium.
Methods In an open-label study on two surgical wards of a gen-
eral hospital, first the prevalence rate of postoperative delirium
in patients older than 70 years was assessed (March to August
2011). During the following intervention phase (September 2011
to June 2012), a trained geriatric nurse implemented delirium-
preventative measures in accordance with the Hospital Elder Life
Program (HELP). The second surgical ward provided standard treat-
ment as usual as an in-house control.
Results Overall 20.2%, 95% CI [14.6, 26.4] of patients on both
wards without special intervention developed postoperative delir-
ium. By implementing preoperative screening measures and
specific interventions by a delirium nurse, the incidence of post-
operative delirium was reduced to 4.9%, 95% CI [0.0, 11.5]. The
interventions were validation, improving sleep quality, cognitive
activation, early mobilisation, improving sensory perception and
optimising food and fluid intake. Most important predictors of post-
operative delirium were Mini Mental Status Exam results, age and
preoperative infection.
Conclusion The establishment of a specialised delirium nurse as
well as the implementation of simple preoperative care measures
increased postoperative attention, cognitive activation and is asso-
ciated significantly with reducing risk of postoperative delirium in
older and cognitively impaired inpatients.
Disclosure of interest The authors have not supplied their decla-
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Background Chronic respiratory diseases which embrace asthma
and chronic obstructive pulmonary disease (COPD) are common
conditions in the population. In a large number of cases, they are
diagnosed very late. Statistics of deaths, especially in the case of
COPD, are underestimated because morbidity and mortality can be
affected by other comorbid conditions, for example cardiovascular
disease.
Objective The objective of this analysis was to find out the core-
lation between the psychological distress and social factors in
patients with asthma and chronic obstructive lung disease.
Methods A literature analysis on this topic was performed.
Asthma and COPD impair not only physical functioning of patients
but also affect their psychological state. Mood disorders and cog-
nitive function impairment are more often observed in this group
than in the general population. It has been proven that the coex-
istence of psychological dysfunction significantly worsens the
functioning of patients (affects, among others, their work, family
and social lives) and has an impact on the course of the treatment of
the somatic illness. First of all, patients with cognitive deficits have
greater problems in applying treatment recommendations. Accord-
ingly, it seems to be important to pay more attention to the problem
of mental disorders in patients with obstructive lung diseases.
Conclusions There is a clear need for a multidisciplinary approach
that will enable prevention, early detection and effective treatment
of the psychological disorders in that group of patients.
Disclosure of interest The authors have not supplied their decla-
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Background Mindfulness based art therapy induces emotional
relaxation in cancer patients and is a treatment known to improve
psychological stability. The objective of this research was to evalu-
ate the treatment effects of MBAT for breast cancer patients.
Methods Twenty-four breast cancer patients were selected as
subjects of the study. Two groups, the MBAT group and con-
trol group with 12 patients each, were randomly assigned. The
patients in the MBAT group were given 12 sessions of treatments.
To measure depression and anxiety, low scales of the Personality
Assessment Inventory (PAI) was used. Health-related quality of life
was evaluated using the European organization for research and
treatment of cancer quality of life questionnaire (EORTC-QLQ-C30).
The treatment results were analyzed using Ancova and two-way
repeated measures Anova.
Results The results showed that depression and anxiety
decreased significantly and health-related quality of life improved
significantly in the MBAT group. In the control group, however,
there was no significant change.
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Conclusions MBAT can be seen as an effective treatment method
that improves breast cancer patients’ psychological stability and
quality of life. Evaluation of treatment effects using program devel-
opment and large-scale research for future clinical application is
needed.
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Background To date, psychosocial outcomes after facial trans-
plantation are promising although long-term consequences,
outcome of blind patients and the impact on family members are
less well investigated. The aim of this study was to examine the
long-term psychosocial of a blind patient and his partner 2 and 3
years after facial transplantation.
Methods Depressive and anxiety symptoms, hopelessness, cop-
ing, resilience, illness cognitions, marital support, dyadic adjust-
ment, family functioning and quality of life of the patient and the
partner were assessed before and 2 and 3 years after transplanta-
tion. Reliable change index (RCI) was further calculated to evaluate
the magnitude of change.
Results Most psychological, marital and family scores of both the
patient and the partner remained within a normative and healthy
range at follow-up. Resilience (RCI: 2.5 & 3.4 respectively), affective
responsiveness (RCI: −4.1 & −3.2 respectively), physical quality of
life (RCI: 8.7 & 7.2 respectively) and helplessness (RCI: −2.2 & −2.9
respectively) of the patient improved at 2 and 3 years follow-up.
Further, dyadic cohesion (RCI: 2.4) of the patient improved at 2
years whereas marital depth (RCI: −2.0) of the partner decreased
at 3 years.
Conclusions The results of this study point to positive long-term
psychosocial outcomes of a blind patient and his partner after facial
transplantation. Further, they may underscore the importance of
patient selection, social support and involvement of family mem-
bers in treatment.
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Introduction Lithium is currently a drug of choice for treating per-
sons with bipolar disorder and is widely used in this population.
Approximately, 30% of patients taking lithium experience at least
one episode of lithium toxicity. Treatment of acute toxicity involves
correction of electrolyte abnormalities, volume repletion followed
by forced diuresis, and dialysis in severe cases. A case report is
described and it is reviewed some alternative treatment options
before considering withdrawal of lithium treatment in lithium-
induced nephrogenic diabetes insipidus.
Case report A 58-year-old woman diagnosed of hypertension and
bipolar disorder for 20 years. At first, she was controlled with val-
proic acid until she suffered a manic episode which required a
mood stabilizer switch. She started a treatment with lithium 1200
mg/day and olanzapine to 10 mg/day and was completely recov-
ered. After a year of stabilization, olanzapine was retired and she
maintained stabilized with lithium 1000 mg/day during last 17
years. During last 8 months, she suffered polydipsia and polyuria
(4 L/day). She was diagnosed of nephrogenic diabetes insipidus.
Some measures like liquid restriction, lithium monodose and low
sodium diet were carried out, obtaining a partial response. Tak-
ing into account, she was stabilised with lithium for many years,
it was decided to introduce hydrochlorothiazide 25 mg/day, clini-
cal and analytical resolution of nephrogenic diabetes insipidus was
obtained. A year later, she maintains psychopathological stabiliza-
tion, without any lithium secondary effects.
Conclusion Some treatment options for lithium-induced nephro-
genic diabetes insipidus could be introducing thiazides, amiloride,
indomethacin, desmopressin or carbamazepine, instead of with-
drawal lithium.
Disclosure of interest The authors have not supplied their decla-
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Introduction Interferon-alpha (IFN�) was the backbone therapy
for HCV+ related chronic hepatitis (CH-C). However, it was asso-
ciated with significant neuropsychiatric side effects and impaired
health-related quality of life. Second Generation IFN�-free direct-
acting antiviral agents (DAAs) seem to be associated with fewer
side effects, better tolerability, high efficacy rates and better patient
reported outcomes (PROs) [Younoussi, 2014].
Aims To describe the neuropsychiatric symptoms and PROs dur-
ing Second Generation DAAs plus ribavirin oral treatment in a group
of CH-C real world patients.
Methods Nineteen CH-C outpatients, scheduled for IFN�-free
treatment, were assessed at enrolment (T0), at 4 (T1) and at 12 (T2)
weeks, the end of treatment, by means of MDRS, HAM-D, HAM-
A, MRS, Y-BOCS and SF-36. A pharmacological therapy, based on
clinical evidence, was provided at psychiatric symptoms onset.
Results During the treatment, we didn’t report any worsening in
the administred psychometric scales. Furthermore, we observed a
general improvement at week 12 (T2), statistically significant only
for MRS (P < 0.05). Any statistically significant difference was found
for SF-36 mean scores comparing T0, T1 and T2. However, SF-36
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cluster analysis showed between T0 and T2 a meaningful and sig-
nificant rise of global health clusters “General health perceptions”
(P < 0.05), “Change in overall health status” (P < 0.001) and a signif-
icant impairment in cluster “Emotional role functioning” (P < 0.05).
Conclusions Our real world data are consistent with trial setting
results [Younoussi, 2014]. Contrary to previous IFN�-based ther-
apy, new regimens don’t seem to be associated with psychiatric
side effects and suggest an immediate gain in general health PROs
over the treatment period.
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Introduction Decision capacity (DC) is a complex construct,
whose assessment poses huge challenges to Liaison Psychiatrist
(LP).
Objectives/aims Assess factors related to DC in patients with
somatic disorders admitted in medical and surgical departments
of a general hospital.
Methods Clinical records of patients who were submitted to a DC
assessment at Hospital Fernando Fonseca (Portugal), from 1st Jan-
uary 2012 to 31st December 2014 were retrospectively analysed.
Collected data were statistically analysed with SPSS®. Univariable
analysis was performed, in order to determine factors related to
DC.
Results Data from 35 patients subject to DC evaluation were con-
sidered, of whom 42.4% were considered unable to give consent
to medical and/or surgical procedures. Most of these assessments
were related to patients who refused treatment. Patients unable to
decide were predominantly male and mainly affected by organic
mental or neurocognitive disorders (P < 0.05). There were no sta-
tistical significant differences in the age of those considered able
or unable to decide. After PL intervention, 40% of those consid-
ered unable to decide changed their decision. However, it was not
significantly related to the ability to give consent.
Conclusions Neurocognitive disorders are common diagnosis
found in patients admitted in somatic departments with no DC. Fre-
quent change in decision after LP intervention may reflect not only
cognitive fluctuations, but also a possible influence of LP interven-
tion on patients’ choices. Appropriate standardized measures are
useful tools in assessing patients with cognitive impairment, reduc-
ing evaluation differences between professionals, and in order to
increase LP decisions credibility.
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Introduction It is well known that seizures and psychosis are
diagnostic criteria for systemic lupus erythematosus (SLE), how-
ever, there could be many other neuropsychiatric symptoms.
The American College of Rheumatology Nomenclature provides
case definitions for 19 neuropsychiatric syndromes seen in SLE
(NPSLE), including cognitive impairment, psychosis, mood and anx-
iety disorders. Lack of specific manifestations difficult diagnosis and
treatment.
Objectives To address the diagnostic difficulties that involve the
appearance of hypomanic symptoms in the course of SLE treated
with high doses of corticoids in a patient with a depressive episode
history.
Method Description of case report and literature revision. We
report the case of a 22-year-old woman who presented irritable
mood, sexual disinhibition, insomnia and inflated self-esteem. The
patient was recently diagnosed with SLE and was on treatment with
50 mg/d prednisone. She had familiar history for bipolar disorder
and was taking 20 mg/d paroxetine since the last 6 months after
being diagnosed with major depressive episode.
Results We proposed differential diagnosis between psychiatric
symptoms secondary to central nervous system SLE involvement,
a comorbid bipolar disorder or prednisone-induced mood symp-
toms. Fluctuation of hypomanic symptoms during hospitalization,
poor relationship with variation in corticosteroid doses, findings
on brain MRI compatible with vasculitis and positive antibodies,
oriented this case to a neuropsychiatric manifestation of LES.
Conclusions We should keep in mind that symptoms of neuropsy-
chiatric SLE may vary from more established manifestations of
NPSLE to mild diffuses ones. More studies are needed to expand
knowledge in the relationship between mood disorders and neu-
ropsychiatric SLE.
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Introduction Depression is an established risk factor for acute
coronary syndrome (ACS), nonetheless the mechanisms underlying
this association are still unclear and literature disagrees on the role
played by anxiety. Moreover, most of the studies included subjects
with a long lasting history of heart disease or recurrent depressive
episodes that could bias the results.
Objectives We performed serial assessments of anxiety, depres-
sion and new cardiac events in a cohort of never-depressed patients
in the two years after their first ACS.
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Aims Clarify the role of anxiety and depression in predicting new
cardiac events.
Methods Two hundred and fifty-one consecutive patients com-
pleted the two-years follow-up. The presence of depression was
evaluated with the Primary Care Evaluation of Mental Disorders
(PRIME-MD) and its severity with the Hospital Anxiety and Depres-
sion Scale (HADS). Evaluations were collected at baseline, when
GRACE-score was calculated, and at 1, 2, 4, 6, 9, 12 and 24-months
follow-ups.
Results Forty-two patients (16.7%) developed a second cardiac
event and, of these, eighteen (42.9%) had a previous depressive
episode. At Cox Regression, controlling for confounding clinical
variables (e.g. GRACE-score), developing a first-ever depressive
episode was a significant risk factor (OR = 2.38; 95%CI = 1.11–5.14;
P = 0.027) whereas baseline anxiety was protective (OR = 0.56;
95%CI = 0.38–0.81; P = 0.002). The latter, moreover, moderated the
effect of incident depression on new cardiac events.
Conclusion Our results confirm the well-established detrimental
effect of depression on cardiac prognosis and suggest clinicians to
keep in mind anxious symptoms when facing a patient at his/her
first ACS.
Disclosure of interest The authors have not supplied their decla-
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Background Psychiatric disorders have a remarquable frequency
in multiple sclerosis. The leading group of these disorders con-
sists of affective disorders. These psychiatric conditions can worsen
the outcome of multiple sclerosis, thus contributing to increase
the burden of the disease to both patients and relatives. Manag-
ing such a complicated situation needs a focus on the underlying
links between affective disorders and multiple sclerosis.
Objective To examine the hypotheses proposed to explain the
high prevalence of affective disorders in patients with multiple
sclerosis.
Methods Literature was reviewed using the Medline database
and the following keywords “bipolar disorder” “affective disorder”,
“mania” and “multiple sclerosis”.
Results PubMed research returned 13 results. After manual
inspection, 10 articles were retained and examined. The cause of
the high comorbidity between multiple sclerosis and mood dis-
orders is regarded as being multifactorial: the medication used
in multiple sclerosis possibly inducing/exacerbating mood distur-
bances, the demyelinazing brain lesions which could bring about
depression or mania, genetic overlapping with affective disorders
and last the psychological reactions and adjustment difficulties to
the neurological handicap.
Conclusion Despite the fact that the higher prevalence of affective
disorders in multiple sclerosis is well established, these disorders
still remain underdiagnosed and undertreated. A shift towards a
better assessment of the psychiatric comorbidity in multiple scle-
rosis patients and the optimal treatment of those disorders is
fundamental.
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Introduction Analyze the number of interdepartmental consul-
tations carried out at Department of Psychiatry, Hospital Nuestra
Señora del Prado from other areas of hospitalization during 2014.
Objectives The goal is to evaluate the prevalence of psychiatric
disorders in patients who are hospitalized for other reasons, and
which services are needed the most.
Methods Retrospective cross-sectional descriptive study. A
record of consultations carried out by the psychiatry service in 2014
was collected. The data were analyzed according to the origin of the
consultation service, the month when it was performed and the sex
of the patient. The monthly percentage of interconsultations and
the percentage represented by each interconsultation service were
calculated. They classified according to sex.
Results In 2014, 211 interconsultations were carried out, 104
men and 86 women. Surgery 16, 11%, pneumology 13, 74%, internal
medicine 12, 32%, traumatology 8, 06%, digestive 7, 11%), I.C.U. 6,
64%, cardiology 6, 16%, hematology 5, 69%, oncology 5, 21%, pedi-
atrics 4, 27%, gynecology 2, 84%, emergency 1, 90%, palliative1, 90%,
endocrinology 1, 42%, urology 1, 42, nephrology 0, 95%, E.N.T. 0, 95%,
obstetrics 0, 47%, dermatology 0%, ophthalmology 0%, rheumatol-
ogy 0%. January 12, 8%, February 13%, March 9, 5%, April 6, 2%, May
5, 7%, June 8, 1%, July 6, 2%, August 4, 3%, September 8, 1%, October
12%, November 7, 6%, December 6, 2%.
Conclusions Most of the interconsultations were carried out in
January, February and October. However, August was the least busy
month. The busiest service was the Surgery service, followed by the
Pneumology and Internal Medicine one. There were no intercon-
sultations of the Ophthalmology, Rheumatology and Dermatology
services. The consults were in demand mainly by men rather than
women.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction One of the dominant methodological principles of
Russian clinical psychology (the Vygotsky-Luria School) is the prin-
ciple of Psychological syndrome analysis (PSA). It can also be
heuristically applied to psychosomatics.
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Objective To identify a psychosomatic syndrome in patients with
mitral valve prolapse (MVP).
Materials and methods We applied various techniques for a qual-
itative and statistical data analysis of clinical and psychological
study. We explored our patients’ individual personality profiles,
anxiety level (Spielberger et al., 1983), features of achievement
motivation (Heckhausen, 1963), emotion regulation strategies
(ERS) (Zinchenko, Pervichko, 2014; Pervichko, 2015), dynamics of
the patient’s emotional state in stress conditions, and degrees of
manifestation of MVP clinical symptoms. The study comprised 134
MVP patients, mean age was 24.8 ± 1.2 years, and 73 healthy sub-
jects, mean age was 27.5 ± 1.3 years.
Results MVP patients proved to be more prone to emotional
stress; they were also inclined to choose less effective ERS as com-
pared to healthy subjects. ANOVA data revealed dependence of
intensity of such clinical symptoms as cardialgia, tension headaches
and psychogenic dyspnea on the degree of anxiety level and the
presence of dysfunctional ERS in MVP patients. The interpreta-
tion of the study results with PSA method suggested that the
patients’ psychological and clinical characteristics form into a psy-
chosomatic syndrome. The first syndrome-generating factor is the
presence of the approach – avoidance motivational conflict in
achievement settings. Dysfunctions of emotion regulation appear
as a second syndrome-generating factor in psychosomatic syn-
drome in MVP patients.
Conclusions PSA (the Vygotsky-Luria School) can be used as a
means to approach diagnostic and prognostic tasks in Clinical psy-
chology and Psychosomatic medicine.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Low-FODMAP (fermentable oligosaccharides, dis-
accharides, monosaccharides, and polyols) diets are strongly rec-
ommended to improve irritable bowel syndrome (IBS) symptoms.
They are also hypothesized to improve the psychopathological sta-
tus that often accompanies the syndrome. A study (Ledochowski
et al., 2000) suggested that the ingestion of FODMAPs affected neg-
atively the mood and that the elimination of dietary FODMAPs
improved depressive symptoms.
Objectives/aims We aimed to assess the levels of psychopathol-
ogy pre- and post-diet in IBS patients free of any severe
psychiatric disease (e.g., bipolar disorder, major depressive disor-
der, schizophrenia) or alcohol/substance abuse.
Methods We consecutively recruited 75 IBS outpatients (68%
females; age range = 21–68 years) at the Gastrointestinal Outpa-
tient Center of our University Hospital. They filled out the Symptom
Checklist-90-Revised (SCL-90-R), a visual analogue scale (VAS) to
rate the intensity of abdominal bloating/pain, and a 2-week diary
card registering the frequency of bloating/pain. Then, they were
blindly assigned to a low-FODMAP diet, a low-FODMAP gluten-
free diet and a control diet for 4 weeks. During the last 2 weeks they
filled out a 2nd diary card and rerated the intensity of bloating/pain.
Patients were reassessed after a 16-month follow-up. Independent

t-test, �2 test, and one-way ANOVA with Tukey post-hoc test were
used.
Results Baseline characteristics did not differ between the three
groups. Post-diet and at follow-up, the two low-FODMAP diets,
vs. the test diet, improved not only the intensity and frequency
of bloating/pain, but also the SCL-90-R GSI, anxiety, and phobic
anxiety scores (P-values < 0.05).
Conclusions The low-FODMAP diet may improve psychopathol-
ogy in IBS patients.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Epidemiological research has documented a strong
association between medication-overuse headache (MOH)and
psychiatric disorders, emotional disturbances, and disordered per-
sonality traits, which are associated with worse outcomes, poorer
quality of life, and higher costs to the health care system.
Objectives Identifying risk factors for progression of headache
into MOH represents one of the most relevant public health prior-
ities and psychiatric comorbidity has been identified as a potential
factor related to chronic phases.
Aims The aim of the present study was to determine whether
depression and insomnia complaints were associated with satis-
faction and enjoyment with one’s own life in Medication-overuse
headache (MOH) patients, and whether insomnia complaints were
able to explain part of the variance of QoL explained by depression.
Methods Participants were 187 consecutive adult outpatients
admitted to the outpatient headache clinic. Patients were adminis-
tered the Quality of Life Enjoyment and Satisfaction Questionnaire
(Q-LES-Q), the Beck Depression Inventory–II (BDI-II), and the
Athens Insomnia Scale (AIS).
Results The BDI was associated with all the dimensions of the
Q-LES-Q, with more severe depression being associated indepen-
dently with lower satisfaction and enjoyment with one’s own life.
The AIS was independently and significantly associated only with
physical health, such that patients with more insomnia complaints
were 3.1 times (P < 0.001) more likely to report lower physical
health satisfaction.
Conclusions Our findings confirmed that MOH has a negative
impact on quality of life, and suggested that depression and insom-
nia were independently associated with satisfaction and enjoyment
of life in MOH patients.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Psoriasis has a significant impact on the mental and
emotional functioning.
Objective It has been reported that the risk of psychiatric comor-
bidity increases with the severity of the disorder, and the most
frequent associations appear to be those with depression and anx-
iety.
Aims To analyze the association between psoriasis, mental dis-
orders and suicidal ideation in a sample of patients affected by
psoriasis. To investigate the differences between psoriasis patients
and patients with other dermatologic diseases.
Methods Participants were 242 consecutive patients (142
women and 100 men), 112 patients with psoriasis (46.3%), 77
with melanoma (31.8%) and 53 with allergy (21.0%). All patients
were administered a structured sociodemographic interview and
the following measures: the Hamilton Rating Scale for Depression
(HAM-D) and the Hamilton Rating Scale for Anxiety (HAM-A). We
also assessed current and previous suicidal ideation and previous
suicide attempts.
Results Patients with psoriasis (compared to other groups of
patients) more frequently had a comorbid mood disorder (16.1%
vs 3.9% and 0.0%, respectively for patients with melanoma and
patients with allergy; �2

2 = 14.98; P < 0.001), past suicidal ideation
(33.9% vs 15.6% and 18.9%, respectively for patients with melanoma
and patients with allergy; �2

2 = 2.05; P < 0.01) and attempts (6.3%
vs 0.0% and 0.0%, for the other groups of patients; �2

2 = 8.37;
P < 0.05). Patients with psoriasis reported higher HAM-D scores
than melanoma patients.
Conclusions The clinical evaluation of patients with psoriasis
should include the assessment of psychiatric comorbidities and the
routinely assessment of suicide risk.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Parkinson’s disease (PD) is a neurodegenerative dis-
order that is associated with a wide range of motor symptoms,
cognitive deficits and behavioral disorders. Apathy and impulse
control disorders (ICDs) are common in these patients and have
been considered opposite ends of a reward and motivation disor-
ders continuum.
Aim To evaluate the association and impact of ICDs presence
on apathy symptoms in PDs patients, considering the influence of
other psychopathological symptoms on this association.
Methods This is a cross-sectional, observational study in which
115 consecutive medicated PD patients without dementia (mean
age 61.22 ± 13.5 years; 63.5% men) were recruited. All the
patients underwent a psychiatric and neurologic evaluation. Motor

dysfunction was assessed with the Unified Parkinson’s disease Rat-
ing Scale (UPDRS), ICDs were evaluated with the Minnesota Impulse
Control Disorders Inventory (MIDI) and apathy with the Lille Apa-
thy Scale (LARS). The Hamilton Depression scale (HAM-D). The
State-Trait Anxiety Inventory (STAI-S) and Barrat Impulsivity Scale
(BIS) were also administrated.
Results Twenty-seven (23.5%) patients showed an ICD. Patients
with an ICD scored higher in apathy (P = 0.012), trait anxiety
(P = 0.003) and impulsivity (P = 0.008). There were no differences
in depressive symptoms. In the linear regression analysis, TCI was
associated with more severe apathy (b = 4.20, t = 2.15, P = 0.034).
Conclusions ICDs and apathy are frequent in PD. Although ICDs
have been related with a hyperdopaminergic state and apathy with
low dopamine levels, the observed frequent association suggests
common etiopathological mechanisms.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Patients with conversive disorder could show atyp-
ical clinical presentations with neurological symptoms that are not
frequently seen currently.
Case Report A 21-year-old female who was diagnosed of con-
versive disorder was admitted into a short-stay psychiatric unit
for two weeks to introduce treatment and receiving a diagno-
sis. She presented few seconds long seizures in members without
bitting her tongue and keeping control of sphincters, always sur-
rounded by relatives. A neurological study was made with CT
scan and electroencephalography and no evidences of neurologi-
cal abnormalities were found. Various treatments were used but
seizures went worse. Venlafaxine (150 mg/day) was prescribed
after hipothymc reactive symptoms were observed, which together
with pshycotherapy achieved clinical improvement in the two
months follow-up.
Discussion Patients with conversive disorder don’t respond
appropriately to pharmacologic treatment. In order for patients to
understand the situation it is important to keep themupdated in an
empathic manner. It is important to exclude other causes.
Conclusions A detailed psychopathological exploration should be
made in all conversive patients, to explore symptoms and comor-
bidities that could reveal new therapeutic treatment.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Diabetes mellitus (DM) has been associated with
major depressive disorder, schizophrenia, Alzheimer’s, Parkinson’s
and mild cognitive impairment. To determine the psychiatric and
somatic comorbidity in diabetic patients treated by our Liaison Psy-
chiatry Unit.
Methods Sociodemographic variables (age, sex, marital status,
place of residence) and clinical (somatic disease that motivates
the admission, comorbid somatic pathology, number of concomi-
tant somatic diseases, drug consumption and its type, psychiatric
history, previous psychiatric diagnosis, number of concomitant
psychiatric disorders).
Study Design Epidemiological study of 172 diabetic patients,
from the total of 906 consulted from 1 January 2012 until 31 Decem-
ber 2014.
Bioethical considerations The study complies with the principles
of justice, non-maleficence, autonomy and beneficence.
Results The average age is 72 years, 50% are women, 49.4% are
married, and 54.1% live in rural areas. Somatic diseases that most
frequently motivate admission at the hospital are the endocrine-
metabolic (14%), gastrointestinal (12%) and cardiovascular (12.2%).
A total of 32.5% of the sample have six comorbid somatic diseases
and 55.2% five. A percentage of 14.5 of patients recognize con-
sumption of toxic (cigarettes–12.2%–7.6% Alcohol). One hundred
and eight patients have a history of psychiatric disorders (62.8%),
especially anxiety disorders (28.4%), depression (14.5%) and organic
mental disorders (11.1%).
Conclusions There is a high psychiatric and somatic comorbidity
in diabetic patients, therefore it would be desirable early diagno-
sis and treatment to provide symptomatic control of both types of
pathologies.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Delirium is a generally abrupt clinical onset in which
an impairment of attention and other brain functions occurs. May
occur in up to 40% of patients admitted to intensive care unit. Clin-
ical manifestations fluctuate throughout the day. Very different
symptoms such as disorientation, agitation, drowsiness, halluci-
nations may occur. It is particularly common in hospitals and the
elderly or patients with pre-existing disease. It should first rule out
systemic causes: infectious, metabolic, toxic and drug.
Methods The literature sources were obtained through electronic
search of articles in PubMed database of the last five years.
Discussion It was found atypical antipsychotic that are effective
and safe in treating. Haloperidol compared showed similar efficacy.
On the effectiveness of preventive treatment of this condition in
patients with risk factors the results are inconclusive.
Keywords Atypical antipsychotic; Delirium; Efficacy
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Aim In this study we aimed to identify the perceptions and
thoughts and their association with state/trait anxiety, depression
that may lead to resistance to insulin treatment in patients with
previously diagnosed type 2 diabetes mellitus (DM) patients in
order to facilitate their compliance with insulin treatment.
Method In this study, 120 patients were recruited with a pre-
vious type 2 DM diagnosis from the diabetes outpatient clinic.
Patients were evaluated with sociodemographic data, State-Trait
Anxiety Inventory, Problem Areas in Diabetes Scale, Insulin Treat-
ment Appraisal Scale, Beck Depression Inventory.
Results A majority of the patients were found to have resis-
tance for startinginsulin treatment. Most of the patientswho were
on other treatment alternatives reported that they wouldn’t use
insulin even if they were prescribed insulin. A significant number of
patients reported negative perceptions and thoughts about insulin
treatment such as “insulin is a punishment”, “it is a shame to use
insulin where other people can see”. In women injection phobia
was significantly higher. Injection avoidance was significantly high
and was more related to feeling insufficient about administration
instead of worries about pain. Psychological resistance to insulin
was significantly related to depression but not associated with state
or trait anxiety levels. Lack of education and knowledge was found
to be another important contributor to this resistance.
Results Type 2 DM patients show psychological resistance to
insulin treatment due to negative perceptions and thoughts about
the treatment. Cognitive interventions targeting these factors may
be useful to overcome psychological insulin resistance and faciliate
glisemic control.
Disclosure of interest The authors have not supplied their decla-
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Alexithymia and the incidence of
post-stroke depression
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Backgrounds Post-stroke depression (PSD) is the most frequent
neuropsychiatric consequence of stroke and often leads to poor
recovery and higher mortality. Identification of patients at high
risk of PSD and providing early interventions is important to allevi-
ate negative outcomes. Alexithymia is a construct characterized by
the inability to identify and describe emotions, and is also consid-
ered as a deficit in emotional processing. Alexithymia has a close
relationship to depression. Our study aimed to determine whether
alexithymia is a risk factor for the development of PSD.
Methods Patients with ischemic stroke admitted to a general
teaching hospital were enrolled in this six-month study. Demo-
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graphic data were collected, and the patients were evaluated with
the Toronto Alexithymia Scale-20 (TAS-20), NIHSS, BAI and MMSE
at baseline, and then followed up each month for detection of PSD
using the Center for Epidemiologic Studies of Depression (CES-D)
scale.
Results In all, 285 patients with ischemic stroke were enrolled,
and 93.3% completed the 6-month study. The overall incidence of
PSD within six months was 16.5%. In multivariate regression anal-
yses, the incidence of PSD was significantly associated with higher
BAI, higher NIHSS and higher TAS-20 scores.
Conclusions Higher levels of alexithymia, anxiety and stroke
severity were identified as risk factors for PSD. This is the first
study to address the significant relationship between alexithymia
and PSD. Clinical professionals should pay more attention to stroke
patients with alexithymic features and other risk factors, so as to
be able to intervene and possibly prevent the occurrence of PSD.
Disclosure of interest The authors have not supplied their decla-
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Introduction Patients with medically unexplained physical
symptoms (MUPS) may present frequently to hospital settings and
receive potentially unnecessary investigations and treatments.
Objective A sample of 49 patients was drawn and their hand-
written and electronic clinical records were examined in detail
to extricate all MUPS-related secondary care activity within
six months of the MUPS presentation (emergency department,
inpatient stays, outpatient appointments, and all associated inves-
tigations, procedures and medications).
Aims We aimed to assess the frequency and type of MUPS pre-
sentations to clinical services and estimate the associated direct
healthcare costs.
Method This study was undertaken at Waitemata District Health
Board (WDHB), the largest DHB in New Zealand. All patients with a
diagnosed presentation of MUPS in 2013 were identified using the
WDHB clinical coding system. Their clinical records were screened
to select all patients who matched the study inclusion and exclusion
criteria. Standardised national costing methodology was used to
calculate the associated healthcare costs.
Results Forty-five percent of patients presented to hospital set-
tings at least twice over the one-year timeframe. The most common
diagnoses were non-epileptic seizures (31%) and hyperventilation
syndrome (30%). The total cost for the sample was NZ$179, 271
(mean NZ$3659). Costs were most significant in the areas of inpa-
tient admissions and emergency care.
Conclusion MUPS can result in frequent presentations to hospi-
tal settings. The costs incurred are substantial and comparable to
the costs of chronic medical conditions with identifiable pathol-
ogy. Improving the recognition and management of MUPS has the
potential to offer more appropriate and cost-effective healthcare
nationally and internationally.
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Introduction Interconsultations services are a fundamental part
of the psychiatry departments as they constitute the junction point
with other medical and surgical specialties.
Objectives Descriptive study of the psychiatric assessments and
interventions in the consultation liaison unit of a general hospital
over a period of one year (2014).
Aims Establish whether there is some degree of stability in the
type of requested psychiatric assessment.
Methods Creation of a database from the information of the med-
ical record of the units of psychiatrics’ interconsultion with the
subsequent statistical processing.
Results Regarding the results obtained during the year 2014 and
compared it with the ones of 2013, it shows that despite the number
of inquiries has increased almost twice (397 to 764) it has remained
relatively stable the hierarchy order of requests but with a slight
increase of adaptive depressive disorders (Fig. 1).
Conclusions Given our results, despite the limitations of this type
of study (cross-sectional study), we consider that there is some sta-
bility in the type of psychiatric assessment requested. We believe
it is essential to make this type of assessment as they allow the
development of strategies in order to improve the psychiatric care.

Fig. 1

Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1429

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1427
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1428&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1428
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1429&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1429


24th European Congress of Psychiatry / European Psychiatry 33S (2016) S349–S805 S491

Ev445

A cognitive behavioral model for
panic attack treatment in comorbid
heart diseases (PATCHD): A pilot study
from the real-world
P. Tully
University of Adelaide, Medicine, Adelaide, Australia

Background Treating panic disorder comorbid with heart disease
is challenging due to:
– diagnostic overlap;
– the risk associated with ignoring chest pain and delaying seeking
medical attention;
– that cognitive-behavioral therapy based on “catastrophic misin-
terpretation of bodily symptoms” requires adaption to incorporate
the element of risk;
–that some interoceptive symptom inductions may be harmful.
Objective To describe a cognitive-behavioral therapy model of
panic attack treatment in comorbid heart diseases (PATCHD).
Methods We developed a modified CBT model that is based
on enhancing coping skills, performing safe interoceptive expo-
sures, supervised exercise, and countering avoidance. Eighteen
persons referred to PATCHD had a dominant clinical picture of panic
attack/panic disorder after their heart failure (HF) diagnosis. We
quantified the total number of admissions and the length of hos-
pital stay (LOS) for CVD (ICD Codes I00-99) and psychiatric causes
(F00-99). Hospital data was collated blinded to original diagnosis.
Results Using paired t-tests bootsrapped 1000 times we found
evidence that there was a significant reduction in CVD admissions
and hospital LOS in the 6 months after participation in PATCHD.
There was however no significant change in psychiatric admissions
or psychiatric LOS. Pre- and post-treatment data from 14 HF par-
ticipants suggested a reduction in GAD-7 anxiety symptoms, total
PHQ-9 depression, cognitive-affective depression symptoms, but
not somatic depression symptoms.
Conclusions Pilot data suggested that PATCHD was associated
with a reduction in cardiovascular hospital admission and LOS, gen-
eral anxiety and depression, however the findings were based on
non-randomized and paired-sample data.
Disclosure of interest The authors have not supplied their decla-
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in a Brazilian university outpatient
service considering its possible side
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I.D. Fahl , F.D. Costa , R.S.B. Stucchi , E.R. Turato ∗
University of Campinas, Laboratory of Clinical-Qualitative Research,
Campinas SP, Brazil
∗ Corresponding author.

Relevant emotional and behavioural reactions are associated with
diagnosis and treatment of hepatitis C that can impair adherence to
medical management. Hepatitis C accounts for significant number
of both – liver transplants and deaths. Treatment has as major com-
ponent the interferon alpha, and many of patients can experience
side effects that often lead to non-adherence to drug treatment and
dose modification.
Objective To discuss psychological meanings attributed to IFN
alpha treatment’s side effects and its symbolic relation with adher-
ence or not to treatment, on viewpoint of interviewed outpatients
at a Hepatitis Service.

Method Data collection was conducted using the Clinical-
Qualitative Method, utilizing semi-directed interviews with
open-ended questions in depth, fully transcribed. Qualitative Con-
tent Analysis employed for processing data, emerging meaning
cores, with categorization into discussion topics. Sample closed by
information saturation.
Results Nine interviews. The analysis revealed:
– coping attitude - handling the disease to have willpower; a moral
feeling regarding the need to overcome the disease and treatment
side effects to demonstrate “strength”, as well as to deny psycho-
logically the occurrence of side effects;
– disruptive attitude: reports of anxiety regarding to patients pre-
senting neuropsychiatric symptoms by medication;
– realistic attitude: speeches show perception of natural evolution
and treatment real function.
Conclusion Guilt feelings emerged regarding to difficulties of
being loyal to treatment, a strongly valorative speech on being ill
what must lead to “overcome the evils of life”. Health teams must
understand these meanings to talk openly about human feelings on
illness and treatment, promoting an adequate adherence.
Disclosure of interest The authors have not supplied their decla-
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Introduction Systemic sclerosis (SSc) is a chronic, multisystem
disease of unknown etiology characterized by autoimmune inflam-
mation, abnormalities in small blood vessels, and progressive
fibrosis of the skin and visceral organs. Mental disorders (MD),
especially depression, occur quite often with SSc. The influence
of childhood experience, relations’ traumatic events with SSc and
MD, and MD’s clinical specific have not investigated carefully
still. The investigation has been realized in accordance with the
interdisciplinary program “stress factors and mental disorders in
auto-immune inflammatory rheumatic diseases”.
Methods Sixty SSc patients (4 male and 56 female mean age
49.9 ± 13.5) were included. ICD-10 criteria were used for MD semi-
structured interview. The stress factors were analyzed with the
specially elaborated scale. The cognitive disorders and their sever-
ity were diagnosed by neuropsychology tests.
Results Early traumatic childhood experiences (parental depri-
vation mainly) observed in 90% cases. The significant stress factors
were preceded SSc symptoms in 80% and MD in 70% cases. Most
patients self-reported connection between stressful life events
and exacerbation of SSc. MD preceded SSc in 76.6% cases. MD
were diagnosed in 48 (80%) SSc patients: depressive episode
(mild, moderate) − 26.6%, recurrent depressive disorder − 16.6%,
dysthymia – 23.3%, adjustment disorder − 6.6% and schizotypal dis-
order – 40%. The mild or moderate cognitive impairments were
diagnosed in all MD cases.
Conclusion Individual history of stressful life events is important
factor for the predisposition and provocation of the rheumatic dis-
ease and MD in SSc patients. Depressive, schizotypal and cognitive
disorders are the common MD in SSc patients.
Disclosure of interest The authors have not supplied their decla-
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Mental health of traumatized refugees
and asylum seekers: Experiences of a
centre of transcultural psychiatry in
Hannover, Germany
U. Altunoz ∗, S. Castro Nunez , I.T. Graef Calliess
Klinikum Wahrendorff Psychiatry Hospital, Transcultural Psychiatry,
Hannover, Germany
∗ Corresponding author.

Introduction Germany has always been an important host coun-
try for traumatized refugees and asylum seekers. Although, recently
an increasing number of investigations about mental health of indi-
vidual migrant groups have been published in Germany, there is a
paucity of research concerning mental health of asylum seekers and
refugees.
Aims-objectives To investigate socio-demographic and clinical
characteristics of traumatized refugees-asylum seekers who were
applied to an outpatient psychiatry clinic in Germany.
Method A standardized data collection form (socio-
demographics, diagnosis, suicidality, etc.) was filled by therapists
for each traumatized refugee-asylum seeker who was applied to
outpatient clinic of Klinikum Wahrendorff-Centre of Transcultural
Psychiatry between April 2013 and October 2015.
Results Fifty-eight traumatized refugees-asylum seekers
(F/M = 27/31, age: 34.7 ± 1.4) were assessed. 53 (91.4%) of them
were assessed via interpreters. Thirty (51.7%) of them were stay-
ing in refugee-dormitories, 25 (43.1%) of them were living alone.
They’ve been living in Germany for 19.9 ± 16 months (min: 1–max:
82). Psychiatric symptoms appeared before 29.9 ± 19 months. Time
to reach to psychiatric care in Germany was 14.2 ± 11 months. Psy-
chiatric diagnoses were posttraumatic stress disorder (PTSD): 12
(21%), depression + PTSD: 44 (76%), depression: 2 (3%). Fifty-three
(91.4%) of them had suicidal ideation and 16 (27.6%) of them had
at least one suicide attempt before.
Conclusions Traumatized refugees in this study have high rates of
suicidal ideation and suicide attempts and it takes months to years
for them to reach a psychiatric care. Therefore, strategies should
be developed for early detection of PTSD symptoms in traumatized
refugees and access barriers to reach a psychiatric care should be
overcome.
Disclosure of interest The authors have not supplied their decla-
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Introduction Sleep paralysis (SP) is relatively frequent condition,
occurring either at sleep onset or sleep offset. It occurs at least once

in a lifetime in 40–50% of normal subjects. During SP, the patient
experiences gross motor paralysis, while the sensory system is
clear. Hypnogogic and hypnopompic hallucinations are common.
This experience might be interpreted as a spiritual phenomenon in
several cultures, each one with different interpretations and attri-
butions.
Objective The authors revisit the clinical presentation of sleep
paralysis and how this sleep disorder is seen from a cultural per-
spective.
Aims To describe several cultural interpretations of SP.
Methods A literature review of the theme is shortly surveyed.
Results It is very common during an episode of SP sensing the
presence of menacing intruders in one’s bedroom. Supernatural
accounts of this hallucinated intruder are common across cultures.
It has been traditionally labeled “ghost oppression” among the
Chinese. In the Abruzzo region (Italy), the supernatural interpre-
tation of the phenomena is called the Pandafeche attack. One study
found that nearly half (48%) of the participants from the general
Egyptian population believed their SP to be caused by the Jinn, a
spirit-like creature. In Southwest Nigeria, Ogun Oru is a traditional
explanation for nocturnal neuropsychiatric disturbances. The char-
acteristics of the ‘a dead body climbed on top of me’ phenomenon
suggest that is identical to sleep paralysis and a frequent experience
among Mexican adolescents.
Conclusions Depending on the etiological interpretations of SP,
which is largely culturally determined, patients react to the event
in specific ways.
Disclosure of interest The authors have not supplied their decla-
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Does depression conciliate in marital
adjustment?
A. Channa
Liaquat National Hospital, Psychiatry, Karachi, Pakistan

Marriage is one of the principal facets when it comes to inter-
personal context of depression. There is evidence supporting
bidirectional casual effect between depression and marital satis-
faction. However the phenomenon of marital adjustment and its
related variable has not been given much attention in the Pakistan.
Objective To determine the frequency of marital adjustment in
patients with depression.
Method Depressed patients, who were aged between 15–65 were
included. Patients who had documented co morbid of substance use
or any unstable serious general medical condition were excluded.
The severity of depression was evaluated by using Urdu vali-
dated Hamilton Depression Rating Scale. Marital adjustment is
determined by using Urdu validated version of Kansas Marital Sat-
isfaction Scale.
Result Only 8.6% were well adjusted in their marital life, and all
were females. The association of marital adjustment and severity of
depression and difference in both genders on KANSAS was insignif-
icant. The longer duration of illness was positively interrelated to
the marital adjustment with odd ratio of 7.6. Being employed and
above 30 years of age were inversely related to marital satisfaction
with odd ratio of 6.1 and 5.4 respectively. However, the correlation
between other independent variables and marital adjustment were
insignificant in both genders.
Conclusion This study confirms the presence of high frequency
i.e. 91.4% of marital dissatisfaction in depression in both male and
females, irrespective of their severity of depression.
Disclosure of interest The author has not supplied their declara-
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The impact of traditional healers on
the treatment of psychotic patents in
Alexandria, Egypt
S. Darwish
Mamoura Mental State Hospital, Adult Psychiatry and Addiction,
Alexandria, Egypt

Introduction Psychotic symptoms in the Egyptian community
have always been mixed up with supernatural phenomena. This
makes patients and their families seek help from traditional healers
who can abuse them physically, financially and sexually.
Aim The aim of the study was to assess the impact of the tradi-
tional healers on the psychotic patients in the Egyptian community.
Objectives To measure the percentage of patients going to tradi-
tional healers and how much they pay and for how long.
Methods The study was conducted on a total of 555 psychotic
patients. Four hundred and fifty-five psychotic patients from the
Mamoura Mental state Hospital and 100 psychotic patients from a
private hospital in Alexandria in duration of three months in 2006.
A special questionnaire was designed and was run for all patients
and their families.
Results A total of 67.4% of male patients consulted healers while
88.4% of the females consulted healers. Only 9.4% of the females
who went to the healers were highly educated compared to 19.7% of
the male patients. The majority of the patients who improved were
illiterate or can only read and write. Lower socioeconomic groups
tend to have a higher percentage in consulting healers and a longer
duration of staying in treatment with them. Although therapy at the
first session tended to be for free, from the second session forward
patients pay more than they would pay seeing a psychiatrist.
Conclusions Traditional healers have a negative impact on the
psychiatry practice and are sources of patient’s abuse in Egypt.
Disclosure of interest The author has not supplied their declara-
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Background and aim There is a lack of evidence regarding which
kind of psychotherapy that is the most effective when treat-
ing traumatized refugees. Studies on the effect of psychotherapy
among other patient groups with PTSD suggest a good effect using
cognitive behavioural therapy (CBT). The competence center for
transcultural psychiatry (CTP) has specialized in the treatment of
traumatized refugees. The objectives were to study the effect of CBT
with a focus on either stress management or cognitive restructur-
ing in a clinical sample of traumatized refugees with PTSD and to
identify predictors for the treatment effect.
Methods All patients (n = 143) referred to CTP from June
2011–March 2012 and fulfilling the inclusion criteria were offered
to participate in the study. Participants were offered combined
treatment with a psychiatrist (psycho-education and psychophar-
macological treatment when needed) and a psychologist (CBT). The
duration of the treatment was 6–7 months. The participants were
randomized to either CBT with a focus on stress management or
cbt with focus on cognitive restructuring. The primary outcome
was PTSD measured by the Harvard Trauma Questionnaire.

Results The results are presently being analyzed and will be pre-
sented at the congress.
Conclusions Both research results and the clinical experience at
CTP suggest, that cognitive restructuring is not always a useful
tool and that stress reducing techniques could be more useful. This
hypothesis was tested in the present study.
Disclosure of interest The authors have not supplied their decla-
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Background and aim Today we lack sufficient evidence to con-
clude which type of treatment approach that is most efficient
when it comes to trauma-affected refugees. That is a problem for
both patients and doctors as well as for society. Also there is a
lack of studies, which examine the relation between psychosocial
resources and treatment efficiency, in order to find reliable predic-
tors of treatment outcome. This study therefore aims to produce
new evidence within this field in order to optimise treatment for
trauma-affected refugees with complex PTSD.
Methods The study included 207 patients referred to Compe-
tence Centre for Transcultural Psychiatry between April 2012
and September 2013. Patients were randomised into one of the
two treatment groups: a sertraline group (n = 109) or a venlafax-
ine group (n = 98). Patients in both groups received the same
manual based cognitive behavioural therapy, specially adapted
to this group of patients. The trial endpoints were PTSD-and
depression symptoms and social functioning, all measured on vali-
dated ratings scales. Furthermore the study examined the relation
between expected outcome of treatment from a range of predic-
tors and the relation to the treatment results for the individual
patient.
Results Data are presently being analysed and results will be
ready for the conference.
Conclusion The study is among the largest randomised studies
ever conducted on pharmacological treatment among traumatised
refugees. It is expected to bring forward new knowledge about
clinical evaluation and medical treatment of traumatised refugees.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Stigma and discrimination experienced by persons
suffering from mental illness, unlike other medical conditions,
recognized as a barrier in countries rich and poor, and in coun-
tries with well-developed mental health services and those with
limited services. It was hypothesized that depression may affect
patients’ attitude towards mental illness “public stigma” as well
as self-stigmatization and that there will be a difference between
Egyptians and Germans.
Aims This study sets out to identify and compare public–and self-
stigma among depressed women in two different communities.
Objectives To test findings from transcultural comparative study
of two patient groups of depressed women from two different
communities. Participants were 50 adult females diagnosed with
depression from Egypt and Germany.
Method Participants completed after clinical interviewing and
diagnosis with depression two questionnaires: the inventory of
attitude towards mental illness (Shokeer, 2002) and the explana-
tory model interview catalogue EMIC (Weis et al., 2001).
Results Analysis indicates that positive attitudes towards mental
illness were more for the German respondents than for the Egyp-
tians. There were significant differences between the two groups in
the causal attributions of mental illness. Psychotherapy was widely
accepted in the two groups as a helpful method for treatment of
mental illness.
Conclusion It was concluded that the traditional beliefs affect the
understanding of illness causality and that the subjective experi-
ence of depression may affect attitude towards mental illness and
mentally ill people. The effect of the social desirability is discussed.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The concept of psychogenic psychosis was intro-
duced by Wimmer in 1916 and subsequently extended by
Strömgren in the mid twentieth century. It typically describes a
polymorphic psychotic episode of abrupt onset and which follows
a trauma or stressful life situation. The duration of the episode is
usually brief and remission occurs ad integrum. In recent decades,
the notion has fallen into disuse in clinical psychiatry and interna-
tional classifications. This could be due to a general improvement
in living conditions, with less exposure to traumatic situations.
Objective We intend to study the characteristics of psychogenic
psychosis in immigrants. We believe that the condition could be
observed better in this population, given their greater vulnerabil-
ity to trauma. For this purpose, we chose a sample of Romanian
patients, who nevertheless have considerable cultural affinity with
the Spanish population.
Methods We collected the clinical and biographical data of four
cases of psychogenic psychosis admitted to our clinic between 2012
and 2015.
Results Four Romanian women aged 25 to 42 were diagnosed
with psychogenic psychosis in this period. Mean length of hospital-
ization was 5, 0 days. All patients reported familiar or occupational
stress prior to the onset of symptoms. Psychotic symptoms remit-
ted quickly with low doses of medication, despite being initially
intense.

Conclusions Reported cases fit remarkably well with the origi-
nal description of Wimmer. The concept of psychogenic psychosis,
along with similar brief psychotic entities, could be useful in
describing the psychopathology derived from new social models
and crises.
Disclosure of interest The authors have not supplied their decla-
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Introduction Psychotic symptoms occur in a variety of psychi-
atric disorders and medical conditions. In addition, a significant
proportion of the general population reports history of psychotic
symptoms in the apparent absence of a psychiatric disorder.
Reviewed literature suggests that Latino patients report certain
forms of visual and auditory hallucinations without other indi-
cations of psychotic illness. In addition, it is common that some
individuals with diverse religious or cultural backgrounds may
present with psychotic transient experiences, which can be cul-
turally normative.
Objective To determine the prevalence of hallucinations and
describe the nature of hallucinatory experiences in relation to cul-
tural belief in Latino and non-Latino psychiatric outpatients.
Methods We conducted a retrospective case control study of 146
patients who were admitted to the outpatient psychiatric clinic for
a period of ten months. We assessed clinical characteristics of these
patients and reviewed the extended mental status examination,
which contained questions about various form of hallucinations
and spiritual experiences. This poster will explore the prevalence of
hallucinations in the Latino population and determine the percent-
age of patients with a diagnosis of psychotic illness. A discussion of
the phenomenological hallucinatory experiences and its relation-
ship to cultural beliefs in the Latino psychiatric patients will also
be presented.
Conclusions Psychotic symptoms present differently across cul-
tures. The Latino population is most likely to have psychotic like
symptoms related to their cultural beliefs. Clinicians must under-
stand the diverse cultural experiences and beliefs of the patients
they work with to prevent misdiagnosis of culturally normative
experiences.
Disclosure of interest The authors have not supplied their decla-
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Historically the psychiatric clinical practice in Mozambique
evolved from an eminently reclusive care setting (colonial period)
to a phase where the patients were rapidly deinstitutionalized into
their communities (post-independence years). In 1990, in order
to restructure the mental health care network, the National Men-
tal Health Plan was approved. Its main goal was to promote a
semi-open treatment setting, activating the community role in the
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rehabilitation and social reintegration of the psychiatric patient.
To cope with the scarcity of human resources, a three-year techni-
cal degree was created, training medical technicians in psychiatry.
Presently, there are two specialized psychiatric hospitals, one in
Maputo and another in Nampula. Through the description of our
3-month community psychiatry internship in Mozambique, we
intend to depict the country’s mental health care reality. Our
internship took place in São João de Deus Mental Health Centre,
the psychiatric hospital located in Nampula, which is responsi-
ble for the country’s northern region. Besides offering in-patient
and ambulatory treatment, it also aims to intervene at a commu-
nity level. We will address the hospital’s community intervention
project, the developed activities, the most commonly observed
pathologies, the cross-cultural relevant aspects, as well as the chal-
lenges we had to face in a harsh environment. As one would expect,
the social and medical realities we encountered were quite differ-
ent from the ones we are used to, forcing us to adapt constantly in
order to surpass challenges of a multiple nature. Nonetheless, these
were also the circumstances that turned this experience into some-
thing unique, extremely enriching and certainly unrepeatable.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The clinical presentation of panic attacks and panic
disorder in any culture is influenced by its concepts of physiology
and ensuing catastrophic beliefs. Western diagnostic paradigms
may be inconsistent with the concept of illness in the eastern world.
However, the role of culture in defining expression of panic symp-
toms in native Asian populations is rarely studied.
Objective The study was aimed at exploring the phenomenology
of panic attacks and panic disorder in Northern India to understand
the culturally relevant qualitative characteristics and contextual
features.
Methodology Six focus group discussions and five key infor-
mant interviews involving various stakeholders were conducted to
elicit local concepts and descriptions of the phenomena. Patients’
focus groups consisted of 30 participants (age range 23–45 years)
presenting with ‘panic attack-like episodes’. They were recruited
through purposive sampling from the rural and urban psychiatric
clinics of a tertiary care institution. Healthcare professionals’ views
were explored through focus groups comprising of 12 psychiatrists
and 5 key interviews with other medical specialists. The sessions
were tape-recorded and transcripts analyzed qualitatively using
grounded theory technique.
Results Four major themes emerged from the analysis:
– differential panic symptom endorsement and culture-specific
symptoms;
– idioms of distress with underlying unique ethnophysiological
concepts;
– possible existence of cultural variants of panic attacks not con-
firming to ICD-10 or DSM-5 classical descriptions;
– causal attribution of illness and help seeking.

Conclusion This is the first ethnographic study on panic disorder
from India. It provides preliminary insights into the issues of diag-
nostic universality and cultural specificity, which require further
systematic investigation.
Disclosure of interest The authors have not supplied their decla-
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Aboriginal and Torres Strait Islander culture is the oldest living cul-
ture in the world, dating over 60,000 years. An understanding of
the complexity and richness of Aboriginal and Torres Strait Islander
cultures, including the relationship between land and health, is
still yet to be fully realised and as a result this people suffer ongo-
ing social and health inequalities. These inequalities contribute to
higher rates of ill health and a 17-year life expectancy gap between
Aboriginal and Torres Strait Islander and non-Aboriginal and Tor-
res Strait Islander Australians. Aboriginal and Torres Strait Islander
Australians report higher levels of psychological distress compared
with other Australians, with 77 percent reporting experiencing at
least one major stressor in the past 12 months, the most com-
mon stressor being the death of a family member or close friend
(42%). Particularly in rural and remote Australia, have higher rates
of depression, substance abuse, co-morbidity and post-traumatic
stress disorder. However, Aboriginal and Torres Strait Islander Aus-
tralians do not access community and outpatient mental health
services at a level that is commensurate with their need. In contrast,
hospitalisation rates for mental health-related causes involving
specialised psychiatric care are almost twice the rate, and for men-
tal health-related causes without specialised psychiatric care are
around three times higher, compared with non-Aboriginal and Tor-
res Strait Islander Australians and death rates from ‘mental and
behavioural disorders’ are much higher for Aboriginal and Torres
Strait Islander Australians than for non-Aboriginal and Torres Strait
Islander people.
Disclosure of interest The authors have not supplied their decla-
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Introduction Previous research suggests that people of Chi-
nese descent may somatize psychological distress and depression.
Cultural variations in depression among Chinese may be asso-
ciated with differences in culturally relevant factors, such as
self-construal, loss of face, emotion regulation, and acculturation.
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Objective The study examined how cultural factors associate
with the report of depressive and somatic symptoms among Chi-
nese American and European American college students.
Methods Data were collected from 205 Chinese American and
316 European American colleges students using online question-
naires.
Results Independent t-tests revealed no ethnic differences in
depression scores between Chinese and European Americans. How-
ever, European Americans surprisingly reported more somatic
symptoms than Chinese Americans. Post-hoc analyses revealed
that this difference was largely due to the high report of somatic
symptoms among European American females. When somatic
symptoms and gender were controlled for, an ethnic difference
in depression emerged with Chinese Americans reporting higher
scores than European Americans. As hypothesized, this ethnic dif-
ference was not longer significant when the culturally relevant
psychological variables were included in the regression.
Conclusions This study did not find evidence for somatiza-
tion among Chinese Americans and suggested that depression
differences could be explained by examining culturally salient
constructs. Clinical implications include the reduction of health dis-
parities in accessing and receiving quality depression treatment
and provision of culturally sensitive treatments for depression.
Disclosure of interest The authors have not supplied their decla-
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Background Reports indicate the incidence and prevalence of
psychotic disorders, suicide, and self-harm are on the rise among
South Asians. NICE guidelines for schizophrenia recommend that
each service user should be offered cognitive behavior therapy and
family intervention. Despite knowledge about the high incidence
and prevalence of psychosis among British South Asian in the UK, no
psychological intervention to our knowledge has been developed
for this population segment.
Objective To conduct individual interviews with the health pro-
fessionals to do explore views on the CA-REACT.
Aim To identify barriers that health care professionals encounter
in their bid to provide care to South Asian families who are caring
for individuals suffering from psychosis.
Method In-depth interviews were conducted with 10 expe-
rienced health professionals. Interview transcripts were then
analysed using thematic analysis.
Results The results of the study suggest that health professionals
generally acknowledge that there is a deficit in appropriate ser-
vices for supporting and engaging carers of South Asian patients

suffering from psychosis. They recognise the need to adapt services
in order to offer more effective and culturally-sensitive services.
Results indicated that adaptation of the current family interven-
tions is likely to meet the needs of families of South Asian service
users.
Conclusion The results indicate a need for culturally sensitive
family intervention (FI) services as well as more education on psy-
chosis for British South Asian families. There is a need for training
professionals in working across cultures, as well as addressing lan-
guage barriers and social stigmas.
Disclosure of interest The authors have not supplied their decla-
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Introduction Unemployment is common in persons with severe
mental illness (SMI) and more in Latino population. Department
of Mental Health and Addiction Services (DMHAS) of Connecticut
offers a supported employment (SE) Program to help clients get
competitive work in integrated settings with nondisabled workers
in the community.
Objective Capture perspectives of key informant groups to
describe barriers for linking Latinos with SMI to employment and
adapt SE Services for subpopulations.
Method Four focus groups were conducted (employment special-
ists, case managers and peer support counselors/employers/two
with clients-one in Spanish and other in English). They were con-
ducted during January-February 2015, 70–90 minutes each one. A
question guide was developed for each group. Participants per focus
group ranged from 3–10, voluntarily. Two new questionnaires
to the baseline pack were developed: challenges to Employment
Assessment–provider and client version.
Results Thirty individuals participated. Several barriers to
employment were reported. Clients and staff reported criminal
record, lack of employment history and lack of motivation. Staff
described client hygiene, mental status, physical health, substance
abuse and discrimination. Clients, staff and employers reported lan-
guage barrier for Latinos who don’t speak English. Non-adherence
to medication was reported by clients and employers. About
Spanish-Speaking Latinos with mental illness, medication, discrim-
ination, previous abuse by employers, inappropriate employment,
difficulties of the job interview and computer skills appeared as
challenges. English-Speaking Latinos with mental illness identi-
fied transport, stability, support, keeping apartment and financial
needs.
Conclusions Focus groups can help in knowledge about the diver-
sity of Latino communities to improve SE Services and outcomes for
Latinos.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Religion, spirituality, culture, and
mental health: Is it a ‘taboo’ or ‘to be’
in modern-age psychiatry
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∗ Corresponding author.

Introduction Religion, Spirituality and Culture are considered to
play a significant and influential part in people’s lives, and are
deemed to be both risk and protective factors in the context of
mental health. Given the diversity that exists within communities,
worldwide, exploring and unpicking these issues will help Psychia-
trists, with equally diverse backgrounds, share and learn from each
other, the focus being on improving the outcomes for patients and
carers in need of help and support.
Aim/s To raise awareness and understanding of the concepts
of religion, spirituality, culture, custom and practice, and their
influence in the context of mental health in multi-ethnic and
multi-cultural communities, so as to better inform mental health
practitioners.
Objective To define the terms religion, spirituality and culture.
To critically appraise the influence of religion, spirituality and
culture on mental health. To incorporate faith-based beliefs and
practices, spirituality, culture and customs into the therapeutic
environment and relationship, ensuring positive outcomes for all
concerned–patient and therapist. To develop ourselves as reflective
practitioners.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The challenges of post conflict
reintegration in Africa
S. Okpaku
Nashville, USA

Introduction In the past 50 years, the continent of Africa has wit-
nessed major conflicts ranging from civil wars and liberation wars
to chaos from failed States. Increasingly in these political upheavals,
kidnapping and abductions of women and young persons have
become more prominent.
Aims/objectives/methods In this paper the consequences of polit-
ical upheavals will be discussed. For the community there are
economic, political and social disruptions. For the individuals there
are family disruptions and improvements. For the abducted and
kidnapped individuals there are physical, psychological and cogni-
tive impairments, as well as consequences of sexual injuries.
Findings There is controversy as to prevention, reduction, and
management of young victims of war and conflicts. Some workers
have suggested that:
–the imposition of peace agreements by foreign powers may not
be strictly relevant to the parties engaged in the conflicts;
–culturally appropriate rituals have efficiency in the readjustment
of boy soldiers and abducted girls. Nevertheless the guidelines sug-
gested in international disagreements provide a basis for there
adjustment of young war conflict victims.
Conclusion –Traditional healing rituals have a place in the healing
and reintegration in person’s abduction in post conflict situations.
– Community approaches are superior to individual approaches.
Disclosure of interest The author has not supplied their declara-
tion of competing interest.
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Introduction Due to constant flow of people in and out of Europe
several drugs are now days appearing in European markets that
were previously unknown. There is a need to gain awareness and
knowledge about these new substances and to recognize their use
and learn about their effects and management.
Aims/objectives Ayahuascais commonly called yagé is a tradi-
tional spiritual medicine in ceremonies among the Indigenous
peoples of Amazonian Peru. It is undetected in urine or blood and
therefore it is important to understand and ask about its usage
during clinical assessment.
Methods/results Thirty-six years old woman immigrant from
South America came to us with auditory hallucinations. About
three years ago she was introduced who introduced her to a com-
munity of Euto poeple that performed daily rituals of spiritual
awareness involving the use of Ayahuasca. She became a part of
it and started consuming Ayahuasca daily. She started becoming
socially isolated accompanied by delusional and mystical religious
ideations. She later began having persecutory delusions and audi-
tory hallucinations that Archangels speak to her about how to
create music. Patient was involuntary admitted in a mental health
unit and started on risperidone. Gradually her condition improved
and she stopped having auditory hallucinations. After being dis-
charged from the hospital, patient was followed on an outpatient
basis with injectable risperidone.
Conclusions Due to the blend of different cultures in Europe, it is
necessary to have a better understanding about the cultures, rituals
and the substances that are relatively new and are currently been
used.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Abstract The refugee population has been a growing concern to
the developed countries in general and to Europe in particular.
The recent mass migrations are changing the population that is
getting to the psychiatric hospitals, not only culturally but also
pathologically. The aim of this study is to characterize the refugee
population that contacts with the clinic of transcultural psychiatry

http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1448&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1448
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1449&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1449
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1450&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1450
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1451&domain=pdf


S498 24th European Congress of Psychiatry / European Psychiatry 33S (2016) S349–S805

in Centro Hospitalar Psiquiátrico de Lisboa, understanding the most
frequent pathologies and nationalities. The methods used consisted
in analyzing the refugee population that attended a psychothera-
peutic group and consultation in the Transcultural clinic of Centro
Hospitalar Psiquiátrico de Lisboa during the past year. Analyzing
the population, 66 refugees were in contact with the transcultural
clinic, 44 of which were men, being the other 22 women, repre-
senting a total of 23 countries. The more frequent nationality was
Iranian (20) and the most frequent diagnosis was “adjustment dis-
order and anxiety” (38). We can reach the conclusion that more
refugee men contact with our psychiatric hospital than women,
accounting for 66, 6% of the total; 30, 3% of the refugees were from
Iran, followed by Pakistan with 10, 6%. The fact that the most fre-
quent diagnosis is adjustment disorder and anxiety, accounting for
57, 6% of the sample, seems to point out the extreme stress refugees
undergo.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The sense of community in times of
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Based on theoretical studies we approach the secularization pro-
cess and the introduction of the Modern ideas effects over the
community sense. The object’s removal from the religious institu-
tions’ domain or its signification from the sacred and the exaltation
of the rational and the urbanization unveil how both phenomena
affect social relations regarding its interference over social sym-
bols, meanings and, therefore, over the identity that underlies the
community sense. What is shown are the deep social transforma-
tions that inflict over the still recent structures of urbanization, not
enough assimilated or well understood in concerning of the forces
that act over the relationships and daily life of whom integrates
them. Religion is conceived as a human projection and, therefore,
as a result of a necessary unconscious signification process that
occurs through a mechanism of self-defense for inner conflict, with
the intention of externalize it. Thereby, the Modern ideas can’t pro-
vide a tolerable interpretation of reality to fulfill the emotional void
resulted from secularization. In this context, the solidarity, respon-
sible for the community identity, decline while happened the
decrease of common representations. Nonetheless, the necessity of
signification doesn’t decrease. Thus, against modernist predictions,
community’s members tend to redirect its projections, qualifying
new symbols. What is noticed is that no process can remove rep-
resentation’s meaning without offer a substitute or witness the
redirection of it to other object. Nonetheless, it is possible to pro-
vide tools that will help community to detach of projections when
the necessity of them be surpassed conceiving the reality.
Disclosure of interest The author has not supplied his declaration
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parents: Understanding neurobiology
of transgenerational trauma and the
capacities for its healing
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Selma Freiberg once said that “trauma demands repetition”. What
if actual trauma did not happen in real life of one particular per-
son, but he/she feels that it was real, as it is repeated every night
– in every dream? Do children and grandchildren of survivors of
holocaust and of the pogroms dream the memories of their parents
and grandparents? Does their imagination “make them up” or do
they have a transgenerational connection to the traumatic past of
their parents and grandparents, even if they were protected from
knowing and hearing the horrors of what actually happened to their
loved ones sometime one or two generations apart? Are these peo-
ple born with some specific biological markers (e.g., lower cortisol
levels)? Can fear be passed along from parents to children by smell?
All these questions can be answered positively (see work of Jacek
Debiec, Dias and Ressler, and many others), and can be explained on
the level of neurobiology and epigenetics (thanks to contributions
of Moshe Szyf and Michael Meaney from McGill University, and
others). This presentation will offer some neuro-psychoeducational
reflections on the topic of transgenerational trauma, its epigenetic
transmission and its neuro-psycho-biological constructs, as well as
a very personal touch, a personal story of growing up in a very nur-
turing and cultured, but very small family, and not knowing of the
circumstances of “why small?”
Disclosure of interest The author has not supplied his declaration
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Studies show the benefits of culturally sensitive methods of care
and treatment for minorities needing mental health services. Deter-
mining culturally based methods of care to align with patient
values and preferences has remained a focal point in mental health
services provision; although few studies have focused on the men-
tal health treatment preferences for persons of Latino heritage.
Treatment preferences could reflect personal characteristics, accul-
turation perspectives about mental health issues and illness and
treatment experience, along with media influences in English and
Spanish. Achieving patient-centered care in mental health ser-
vices begins with understanding patient values and preferences
and adapting services to meet needs, as well as aligning services
with values and preferences. Twenty-one participants were inter-
viewed individually and their responses analyzed using Atlas-ti
qualitative analysis software. The participants reported twenty-
five mental health treatment preferences, which will be reviewed
and discussed based on participant demographics. Media prefer-
ences and media influences on mental health information were also
assessed and will be discussed as to the cultural relevance of find-
ings. Mental health services for persons of Latino heritage should
include varying holistic and traditional mental health treatment
practices to increase Latino utilization, participation, and satisfac-
tion in mental health treatment services. Media provision of mental
health information for Latinos should recognize the need for utiliza-
tion of varied media modes, including in-person and mobile service
utilization, and for the presentation of mental heath information by
multi-lingual, engaging methods for dissemination of information
and for overall improvement in mental health service utilization.
Disclosure of interest The author has not supplied his declaration
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Attitude of attendants for E.C.T. to be
given in patients of psychiatric
disorders
S. Srivastava
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Introduction Utilization of E.C.T. has diminished since the middle
of 20th century but, inspite of widespread use of pharmacological
agents for treatment of major psychiatric disorders, E.C.T. is still
treatment of choice for patients with severe suicidal symptoms,
catatonia and diseases resistant to various pharmacological agents.
But inspite of its excellent effect in various psychiatric disorders,
acceptance of E.C.T. is very poor in society.
Objective Objective of this study was to know the attitude of
attendants for E.C.T. and acceptance after detailed description of
procedure and discussing merits and demerits of E.C.T.
Aims As still it is the best treatment for certain psychiatric dis-
orders, so to increase the awareness about its benefits and try to
remove the negativity regarding E.C.T. in society.
Method In this study, 61 patients were randomly selected who
had indication for E.C.T. without any discrimination of male and
female. Their attendants were categorized by their socioeconomic
status. All the attendants were asked open questions regarding
their opinion for E.C.T. before taking consent.
Result Sixty patients were selected who had indication for E.C.T.
and their attendants were asked to give their opinion for E.C.T.
Amongst them 9.84% were from upper socioeconomic status,
68.86% were from middle socioeconomic status and 21.31% were
from lower socioeconomic status. Only 11.48% had a positive atti-
tude, 75.40% had a negative attitude and 16.39% had no comments.
Conclusion After developing good rapport and confidence with
attendants and detailed explanation of E.C.T. procedure, its merits
and demerits 75.40% had given a positive attitude, 22.95% had given
negative attitude and still 1.64% had no comments.
Disclosure of interest The author has not supplied his declaration
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Language fluency often impacts on patients’ behaviors. It might
affect their pathways, how they find an available psychiatric
clinic, and the clinical outcomes, if they continue their treatments.
Multicultural services deficiency is serious concern in Japanese
psychiatric fields. According to the Ministry of Health, Labor and
Welfare in 2014, more than two million of foreign visitors live
in Japan, however, the psychiatric institutions providing multilin-
gual services are rare and inadequate comparing the situation in
Europe. The research sets the objective of analyzing the status quo
in a multi-language providing psychiatric clinic, how the pathways
and outcomes of language diffluent patients differ from these of
the local patients. It further aims to find the significance of foreign

patients, and strives the improvement of language services for
non-native patients in Japanese mental health cares. The research
utilized and quantitatively analyzed the retrospective research data
among 900 Japanese patients and 902 non-Japanese patients, who
have visited a psychiatric clinic located in Tokyo. The analysis
revealed that the significant proportion of foreign patients relied
on their acquaintances as their pathways, and that the lower their
language levels were, the higher proportion they had this path. For
the outcomes, the lower their language levels were, the higher con-
tinuity status they had. Our research suggested that two of the
common ways to find a psychiatric service when local patients
suffer from psychopathological maladjustments are researching
Homepages and neighboring clinics, however, the foreigners with
limited language abilities tended to follow the different pathways
and outcome patterns.
Disclosure of interest The authors have not supplied their decla-
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Introduction Auditory hallucinations are perceptional experi-
ments that occur in schizophrenia, schizoaffective disorder and
bipolar disorder with psychotic features. Characteristic of these
hallucinations may have relation with cultural factors.
Aim We have done this study to understand more about con-
tent and characteristic of auditory hallucinations in Schizophrenia,
schizoaffective and bipolar disorder with psychotic features in
Qazvin, a state in north-center of Iran.
Methods We used the questionnaire that prof. Romme and Escher
developed in 1987 for research purposes. Sixty patients diagnosed
with schizophrenia, schizoaffective and bipolar disorder with psy-
chotic features that admitted or attended at clinic of Qazvin medical
science university hospital, psychiatry ward, were interviewed.
Results The 45 men and 15 women in three groups were inter-
viewed. The most were men, single, and in fourth decade of their
life. Most patients mentioned that they heard one voice. Mean
age of appearing voices in patients were 19 to 29 years old. Most
patients in the schizoaffective and bipolar group heard male voices
and in schizophrenia were both sexes. Eighty-five percent of bipo-
lar patients, 65% of patients with schizoaffective disorder heard
friendly voices. It was 30% in patients with schizophrenia. Fif-
teen percent of bipolar patients, 75% of schizophrenia and 45% of
schizoaffective stated that voice was hostile.
Conclusion Our study has revealed that culture affected content
and characteristic of auditory hallucinations. We suggested that
some complementary studies will be done in future from different
Iranian cultures not just people of Qazvin.
Keywords Auditory hallucination; Schizophrenia;
Schizophrenia; Bipolar disorder; Cultural factors
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Introduction It has been widely recognized that DM can result
in psychological, social and physical problems. Parents of children
with DM are likely to be highly distressed.
Objective The study of the relationship between mood status of
children with type I DM and some factors that might be implicated
in its determination.
Aims To evaluate the presence and degree of depression in a sam-
ple of children with type I diabetes and how much it might be
affected by their metabolic control and the level of their parents’
stress.
Methods Ninety-three children were diagnosed with DM type I.
They were clinically interviewed and examined. They went through
Childhood Depression Rating Scale (CDI), Family Attitudes Ques-
tionnaire and HbA1c% assessment. An age and sex matched control
group was taken.
Results The age range of diabetic children was 7–18 and two
thirds of them were females. Thirty-five patients (37.6%) were
depressed according to CDI results. Diabetic children had signifi-
cantly higher CDI total score and total parenting stress index (PSI)
compared to the control group. CDI total score was positively and
significantly correlated with indicators of poor diabetes control
(frequency of DKA and HbA1C%) and with duration of diabetic ill-
ness. CDI total score was also positively and significantly correlated
with PSI score.
Conclusions Depression was highly present in this sample of
diabetic children. The degree of their mood impairment was posi-
tively correlated with duration of diabetic illness, indicators of poor
metabolic control of DM and to the level of their parents’ stress.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction A strong association is believed to exist between
stressful life events and the development of depressive disorders.
Childhood adverse experiences contribute to person’s vulnerability
to such disorders.
Objective The study of the complex interplay between child
abuse, stressful life events and the development of depression.
Aims To study the effect of type and severity of child abuse and
magnitude of pre-onset stress on the severity and duration of adult-
hood depression.
Methods Seventy-five patients with depressive disorders not
having a comorbid mental illness were studied using Social Read-
justment Rating scale (SRRS) and Childhood Trauma Questionnaire
(CTQ).
Results The mean age of the patients was 34.96 ± 12.32 years,
69.3% of patients were females, duration of the illness ranged from

2–288 weeks with a mean of 30.94 ± 54.61 and 36% of the sample
had severe depression. There was a statistically significant relation-
ship between urban residence and magnitude of stress (P = 0.049),
married patients suffered less severe depression than unmarried
ones (P = 0.02) and a positive and significant correlation was found
between magnitude of stress and severity of depression (P ≤ 0.001).
Duration of depressive illness was positively and significantly cor-
related to the raw score of SRRS and to the severity of emotional
neglect as measured by CTQ (P = 0.02 and 0.04 respectively).
Conclusions The development of depression in adulthood is sig-
nificantly associated with past exposure to child abuse and stressful
life events. Childhood history of emotional neglect and magni-
tude of pre-onset stress may be contributing factors to duration
of depressive illness.
Disclosure of interest The authors have not supplied their decla-
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Introduction Assessing depression within gender and cross-
cultural context using a valid and reliable framework would
therefore provide significant benefit when selecting and predicting
college students.
Objective The aim of the current investigation was to explore
cultural and gender related differences in depression using under-
graduates recruited from 16 Middle Eastern countries.
Method Standard Arabic Version of the Beck Depression
Inventory-II (BDI-II), was administered to Arabic undergraduates,
recruited from the following countries: Emirates, Iraq, Kuwait,
Oman, Bahrain, Qatar, Saudi Arabia, and Yemen (n = 4462). Reliabil-
ities ranged from 0.84 to 0.91 with a mean.87 (alpha) denoting good
internal consistency. The convergent correlations in eight samples
between BDI-II and Kuwait University Anxiety Scale KUAS (mean
r = 0.66) for validity coefficients.
Results It was found that females had significantly higher mean
depression scores than their male counterparts in five countries:
Iraq, Kuwait, Oman, Qatar, and Saudi Arabia. However, no signifi-
cant gender differences were found in three countries: United Arab
Emirates, Yemen, and Bahrain. Overall gender differences (f = 9.52,
P < .002), cultural differences (f = 10.79, P < .001) and the interaction
between both culture & gender (f = 8.56, P < .001).
Conclusion Therefore, it is safe to conclude that gender
differences overshadow similarities. Female preponderance of
depression has been a consistent finding within literature. Further-
more, the results revealed a cultural difference in depression where
Iraq, United Arab Emirates, Oman and Saudi Arabia had the highest
means.
Disclosure of interest The author has not supplied his declaration
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Objective to examine the longitudinal effect of depression on
glycemic control in a sample of patients with type 2 diabetes.
Methods the patients were recruited from diabetes clinic in Saudi
airlines medical center, in Jeddah, the base line study commu-
nity consisted from 172 patients with type 2 diabetes. They were
assessed for depression using BDI II, and diagnostic interview, and
for diabetic control using HbA1c. We created a person-period data
set for each patient to cover 6 months intervals up to 3 years. We
used generalized estimation equation (GEE) for analysis of longi-
tudinal data. HbA1C was the response variable while depression
and time were the main covariates. Variables were included in
GEE models based on clinical importance and preliminary analy-
sis. Other variables included as covariates were gender, education,
duration of diabetes, co-morbidity and LDL. All statistical analysis
used � = 0.05 level of significance and were performed using SPSS
software version 21.
Results Unadjusted HbA1c means were significantly higher in
depressed vs. non-depressed subjects at all time points. The
adjusted HbA1c means in final GEE model were significantly
higher in depressed vs. non-depressed subjects. In all adjusted
models depression was a predictor of glycemic control weather
it was BDI score (estimate = .049, P = .002), diagnoses of MDD
(estimate = 2.038, P = .000), or other depressive diagnosis (esti-
mate = 1.245, P = .000).
Conclusion This study on clinical sample of type 2 diabetic
patients demonstrates that there is a significant longitudinal
relationship between depression and glycemic control and that
depression is associated with persistently higher HbA1c over time.
Disclosure of interest The authors have not supplied their decla-
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http://dx.doi.org/10.1016/j.eurpsy.2016.01.1461

EV477

Reliability and validity of Turkish
version of DSM-5 level 2 Depression
Adult Scale
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Objective This study aims to demonstrate the reliability and
validity of Turkish version of DSM-5 level 2 depression adult Scale
which was developed to measure the severity of depression.
Material-methods The study group included 51 patients who
met the criteria for major depressive disorder according to DSM-
5. Sixty-five volunteers without any mental or physical disease
were also recruited as a control group. Beck Depression Inventory
(BDI), which is the most widely used self-report scale, was used for

concurrent validity. Internal consistency coefficient and item-total
correlation analysis were performed for reliability. Exploratory fac-
tor analysis was used for validity as BDI was used for concurrent
validity.
Results Mean age was 40.5 ± 11.4 in the patient group and
21.8 ± 4.9 years in the control group, respectively. A total of 62.1%
of the sample group (n = 72) were female. A total of 59.5% of the
group were college graduates, 16.4% were primary school graduates
and 14.7% were high school graduates. Disease duration for major
depressive disorder was 13.5 ± 10.5 years for the patient group. The
internal consistency of the Level 2 Depression Adult was 0.96. Item-
total correlation coefficients were between 0.71–0.90 (P < 0.0001).
For the exploratory factor analysis of sample adequacy of DSM-5
Level 2 Depression Adult Scale, Kaiser-Meger-Olkin (KMO) coeffi-
cient and Bartlett coefficient was calculated as 0.91 and 1026, 62
(P < 0.0000), respectively. Single-factor solution was obtained with
aneigen value of 6.27, representing 78.3% of the variance. Factor
loadings of the items were between 0.77–0.92. Correlation coef-
ficient of Level 2 Depression Adult Scale with BDI was found as
r = 0.76 (P < 0.0000).
Conclusion The Turkish version of DSM-5 Level 2 Depression
Adult Scale is reliable and valid.
Disclosure of interest The authors have not supplied their decla-
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Introduction In major depressive disorder (MDD) neurocogni-
tive functions are impaired. In addition to melatonergic properties
of agomelatine, via 5-HT2C antagonism it increases extracellular
noradrenaline and dopamine in frontal cortex and may improve
the neurocognitive functions of patients with MDD.
Aims and objectives To investigate the extent of neurocognitive
improvement and efficacy of agomelatine and fluoxetine in patients
with MDD.
Material and method Agomelatine 25 mg/day (n: 24) and fluoxe-
tine 20 mg/day (n: 24) were administered to drug-naive unipolar,
non-psychotic, non-suicidal MDD patients according to DSM-IV.
Evaluations were performed just before the treatment and at
the sixth week of treatment via administering Hamilton Depres-
sion Rating Scale, Rey Auditory Verbal Learning Test, Controlled
Oral Word Association Test (COWAT), Digit Span Test (DST), Trail
Making Test (TMT-A/B), Stroop Test and Wisconsin Card Sorting
Test.
Results Both agomelatine and fluoxetine was found to be effica-
cious for the treatment of MDD (P < 0.05 for both). Further there
was no difference between the antidepressant efficacy of two
drugs. Both of the drugs improved measured neurocognitive func-
tions (P < 0.05), except scores of DST (P > 0.05) and only fluoxetine
improved significantly scores of COWAT (P < 0.05). Only in terms of
TMT-B there was significant difference between groups and agome-
latine was superior to fluoxetine (P < 0.05).
Conclusion Agomelatine and fluoxetine were efficacious in treat-
ment of MDD. Furthermore both of the drugs improved cognitive
functions in patients with MDD. Superiority of agomelatine in
improvement of executive functioning (TMT-B) is important and
therefore it could be an appropriate choice for MDD patients who
have pronounced executive disturbances.
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Introduction In Morocco, 48.9% of the population surveyed in
2003, had at least one mental health disorder [1,2]. Mood disorder
was the most prevalent psychopathology found among children of
15 years (26.5%) [2].
Objective To study the prevalence of depressive episode (DE) of
young Moroccan students.
Subjects and methods The present study is a cross-sectional study
conducted among 942 students, aged 18 to 25 and studying in
a vocational training institute in Mohammedia (North West of
Morocco). DE is evaluated by the Mini International Neuropsychi-
atric Interview.
Results The results showed that 86% of trainees present a DE,
The distribution of DE percentages varies according to its differ-
ent degrees; 50% of studied students suffer from a severe DE, 62%
suffer from a moderate DE, 24% had a mild DE and 14% had no DE.
Conclusion The rate of depression is very high among these stu-
dents. Deeper investigations are needed to determine all factors
involved in this psychopathology.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction This study assessed the levels of immune factors,
demographic and clinical characteristics, and pharmacological

treatments of patients with depressive disorders and com-
pared them between patients with mild-to-moderate and
moderate/severe-to-severe anxiety.
Methods This study included 177 patients diagnosed with a
depressive disorder who were hospitalized between March 2012
and April 2015. The patients were categorized into mild-to-
moderate anxious distress and moderate/severe-to-severe anxious
distress groups, based on the criteria of the Diagnostic and Statis-
tical Manual of Mental Disorders, Fifth Edition (DSM-5) based on
the “with anxious distress” specifier. The current severity of symp-
toms was determined using the Hamilton Depression Rating Scale
(HAM-D) scores on the Agitation and Anxiety-Psychic subscales.
The charts of the patients were reviewed to evaluate immune fac-
tors, including C-reactive protein (CRP) and white blood cell (WBC)
levels, confounding factors, such as smoking, other general med-
ical disorders, and body mass index (BMI), and demographic and
clinical characteristics.
Results The moderate–severe to severe anxious distress group
tended to have higher CRP and monocyte levels compared with the
mild to moderate anxious distress group. However, after adjust-
ing for the total HAM-D scores, there was a significant difference
only in monocyte levels. After this adjustment, patients with
moderate–severe to severe anxious distress had a significantly
greater trend toward significance for suicidality and a higher rate
of antipsychotic use.
Conclusions High levels of anxiety symptoms may influence
various underlying pathophysiological factors and modulate the
inflammatory response and course of illness, affecting treatment
planning.
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Introduction The substantial non-response rate in depressive
patients indicates a need to identify predictors of treatment out-
come.
Objective and aims The aim of the open-label, 6-week study was:
– to compare efficacy of a priori defined predictors: ≥ 20% reduction
in MADRS score at week 1, ≥ 20% reduction in MADRS score at week
2 (RM ≥ 20% W2), decrease of prefrontal theta cordance value (RC)
and increase of serum/plasma brain-derived neurotrophic factor
(BDNF) at week 1;
– to assess whether the combination of these factors yield more
robust predictive power than when used singly.
Methods All patients (n = 38) were hospitalized and treated with
various SSRIs. Areas under curve (AUC) as well as predictive values
were calculated to compare predictive effect of single and com-
bined predictor model.
Results Twenty-one patients (55%) achieved response. The
RM ≥ 20% W2 (AUC-0.83) showed better predictive efficacy com-
pared to all other predictors with exception of RC. Other
significant differences were not detected. The identified (logis-
tic regression) combined predictive model (RM ≥ 20% W2 + RC)
predicted response with accuracy of 82% (AUC-0.92) and was
significantly better than other predictors but not RM ≥ 20% W2
and RC.
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Conclusions Our findings indicate that the RM ≥ 20% W2 alone
and in combination with RC may be useful in the prediction of
response to SSRIs. Serum/plasma BDNF did not show strong pre-
dictive potential.
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Background Seasonal affective disorder (SAD) is a recurrent
mood disorder with 22%–42% of the patients experiencing symp-
toms even after 5–11 years after diagnosis, and 33%–44%
developing non-seasonal symptoms. The purpose of this study was
to assess how seasonality is associated with some of the most
common non-communicable diseases in the general Finnish pop-
ulation.
Methods The global seasonality score (GSS) and the experiences
of problems due to the seasonal variations from FINNRISK 2012
dataset were used to measure the seasonality in 4689 Finns aged
25–74 years living in five geographical regions in Finland, and
assess their association with common non-communicable diseases
(NCDs). The regression models and odds ratios were adopted to
analyze the associations adjusted for covariates.
Results The prevalence of SAD in the Finnish general population
is 21%. Seventy percent of the participants had seasonal variations
in sleep duration, social activity, mood and energy level, while 40%
had seasonal variations is weight and appetite. Angina pectoris and
depression were significantly associated with seasonality, includ-
ing seasonal variations in sleep duration, mood, weight, appetite,
social activity and energy level. Depression was significantly asso-
ciated with the increased odds for experiencing a problem due to
the seasonal variations (OR = 4.851, P < 0.0001) and SAD symptoms
(OR = 4.075, P < 0.0001), and with the GSS (P < 0.0001).
Conclusion Our data suggest that seasonality is associated with
depression and angina pectoris. The co-occurrence of the seasonal
variations in mood and behavior with common NCDs warrants the
need for future research to have insights into the etiology and
potentially shared pathways and mechanisms of action.
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Introduction Chronic pain is a common experienced symptom
among patients diagnosed with major depressive disorder (MDD).
The intensity of depression and chronic pain inter-correlated, hav-
ing negative impact on the daily functioning of the patients.
Objectives Our aim was to explore the presence of chronic pain
in patients diagnosed with MDD (single episode or recurrent),
correlation between intensity of depression and chronic pain, its
interference on daily functioning, as well as sex differences regard-
ing the explored variables.
Methods The study sample consisted of 51 (62.2%) female and 31
(37.8%) male patients diagnosed with MDD (n = 82), aged between
18 and 65 years old (mean age of 46.21). Assessment instruments
included The Beck Depression Inventory-II (BDI-II), The Brief Pain
Inventory-Short Form (BPI) (consisting of BPI-I factor of pain inten-
sity, and BPI-II-factor of pain interference with daily functioning),
and semistructured questionnaire for sociodemographic character-
istics.
Results The presence of chronic pain was found in the 51 (62,
2%) of patients with MDD. The mean score on the BDI-II for the
whole sample was 22.5 (SD 12.8). There was a positive correlation
between intensity of depression (BDI-II) and intensity of chronic
pain (BPI-1), and its interference on the level of daily function-
ing (BPI-2) (P < 0.01). Women diagnosed with MDD experienced
chronic pain of higher intensity and with greater interference on
daily functioning.
Conclusion Our research data show a high frequency of chronic
pain among patients diagnosed with MDD and its positive inter-
correlation which results in negative impact on daily functioning,
especially in females.
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Augmentation strategies for the treatment of Major depressive
disorder (MDD) are needed when patients with MDD have a par-
tial, or not responded to antidepressant monotherapy. The focus
of augmentation therapy has been combining an antidepressant
(AD) medication with another AD. Atypical antipsychotics (AAP)
are becoming commonly used to augment antidepressants. Beyond
AD and AAP, alternative augmentation strategies include mood sta-
bilizers (MS).
Aim To analyze the characteristics of therapy in patients with
diagnosis of MDD and to investigate the frequency of augmentation
therapy.
Method Study included 28 patients hospitalized during one year
with MDD diagnosis. Statistical analysis was performed with x2 and
t-test.
Result Among patients with MDD there were 18 (64.28%) women
with an average age 57.5 and 10 (35.71%) men with an average
age 53.5. Of the 28 patients with MDD, 25 (89.28%) were treated
with a combination therapy, and monotherapy in the remaining 3
patients (10.71%). Of 25 patients with augmentation strategy treat-
ment, 22 (88%) used two medications and the remaining 3 (12%)
tree psychotropic medications (AAP, AD, MS). The most frequent
combinations were a combination of AD and AAP (17 patients, 68%).
Beyond that frequent combination were AD and MS (6 patients,
24%). Two patients used combination two AAP, and one patient
with two AD and one patients used AAP and MS.
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Conclusion Augmentation strategy is often used in patients with
MDD. There is no significant difference in the use combination ther-
apy based on gender and age.
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Objectives We previously discovered spadin as a new antidepres-
sant drug concept. Spadin exerts its antidepressant actions on the
TREK-1 potassium channel, a new antidepressant (AD) target. We
have shown that spadin acts more rapidly in comparison to other
ADs. We have pointed out that spadin induced neurogenesis after
only 4-day treatments. We have demonstrated that spadin did not
display side effects at the cardiac level and on TREK-1 controlled
functions such as stroke, epilepsy or pain.
Objectives With the final goal to make spadin a drug for human
clinic, our objective was to find analogs of spadin demonstrating a
better affinity or a better in vivo stability or both.
Methods Several analogs of spadin were synthesized. Their abil-
ity to block the TREK-1 channel activity were first tested by
electrophysiology on HEK293 cells stably transfected with TREK-1
channels. AD effects were measured by using the forced swim test
and the novelty suppressed feeding test. Neurogenesis was inves-
tigated by measuring the expression level of the synaptic protein
PSD-95 in in vitro cultured neurons.
Results Our data allow us to identify a shortened spadin, called
mini-spadin, that displayed the same AD properties as spadin and a
400 fold increase in the TREK-1 affinity. Mini-spadin increased the
synaptogenesis marker PSD95 levels after only 24 hours of treat-
ment, suggesting that like spadin, mini-spadin was able to induce
neurogenesis and synaptogenesis.
Conclusions Even if further experiments are required, the mini-
spadin appears to be more efficient than spadin offering a very
promising alternate to spadin as human drug.
Disclosure of interest The authors have not supplied their decla-
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Introduction Desvenlafaxine is an antidepressant inhibitor of the
reuptake of norepinephrine and serotonin (SNRI). Several publica-
tions support its efficacy in reducing depressive symptoms in the
short term.
Objectives The objective of this paper is to estimate the effect of
short-term (12 weeks) of patients with depressive disorder treated
with desvenlafaxine.
Methodology This is a prospective observational study track-
ing a cohort of outpatients with depressive disorder treated with
Desvenlafaxine for three months. To accomplish our goal we used
the Montgomery-Asberg scale performing three measurements
(baseline, one month and two months after initiate the treatment).
The size of our sample was 24 patients.
Results We found that in about 80% of patients the treatment
was effective, no significant differences in relation to sex, age or

treatment dose were reported. Regarding the severity of the symp-
toms, in the initial assessment 16% of the patients had a mild
depressive episode, 70% a moderate episode and about 12% had a
severe episode; while in the last evaluation, almost 46% of patients
were in recovery, nearly 42% had mild symptoms, 8% moderate
symptoms and only 4% had mild symptoms.
Conclusion We can conclude that the treatment with Desven-
lafaxine has been effective at improving in the short-term the
depressive disorder, independently of gender, age and dose admin-
istered.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Depression increases the risk of ischemic heart dis-
ease in healthy people and impairs the outcome of heart diseases.
The endogenous stress response system, including the autonomous
nervous system and the hypothalamus-pituitary-adrenal (HPA)
axis, seems to play a primary role in the connection between
depression and ischemic heart disease.
Objectives and aims We investigated concomitantly the HPA axis
and the sympathetic nervous system (SNS) activities in patients
withan acute coronary syndrome (ACS), in relation to the presence
of concomitant or ongoing depression.
Methods Fifty men and women consecutively admitted to the
inpatient cardiologic unit of the Department of Medicine of the
University of Salerno with a diagnosis of ACS underwent saliva
sample collection at awakening and 15, 30 and 60 min after awak-
ening within the 7th day of their ACS attack. They were screened
for comorbid depression at admission and after 1, 3 and 6 months
after their ischemic event. Saliva cortisol and alpha-amylase levels
were measured.
Results Major depression was diagnosed in 10% of the patients.
As a group, they exhibited a cortisol awakening response (CAR)
significantly enhanced as compared to subjects without depression.
Alpha-amylase levels did not differ significantly between the two
groups.
Discussion Present findings suggest that an increase of HPA axis
activity, as measured by CAR, in the first days after an ischemic
cardiac event is associated with the risk of major depression. The
extent to which this may predict also the cardiac outcome is cur-
rently under evaluation.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Affecting over 120 million people, major depressive
disorder (MDD) is characterized by low mood, lack of interest and
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a cluster of other vegetative and cognitive symptoms causing sig-
nificant distress of functioning. It has a relapsing and recurring
course and frequently becomes chronic. Thus, there is a need to fur-
ther develop therapeutic techniques to improve the course and the
prognosis of depressive disorders. Recent clinical trials suggest that
botulinum toxin (BTX) treatment may also have an antidepressant
effect.
Objective The authors aim to conduct a non-systematic review
in order to understand the relationship between MDD and BTX
treatment.
Aims To assess whether current evidence supports the BTX to
treat major depressive patients.
Methods A non-systematic review of English scientific literature
was conducted through research in the PubMed search engine,
using the keywords “botulinum toxin” and “depression”.
Results There is a small but growing body of evidence suggesting
that botulinum toxin may be useful for the treatment of depres-
sion. The main hypothesis for the proposed beneficial effects of
botulinum toxin is through the facial feedback. Low mood and
depression are often associated with a sad facial expression. Inject-
ing botulinum toxin and improving facial expression would lead to
the improvement of depression symptoms.
Conclusions Positive effects on mood have been observed in
subjects who underwent treatment of glabellar frown lines with
botulinum toxin. It supports the concept that the facial musculature
not only expresses, but also regulates mood states.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background Anhedonia is a core dimension of major depressive
disorder (MDD). Paradoxically, the association between anhedonia
and social impairment is poorly known.
Objective To determine the longitudinal relationships between
depressive symptoms, anhedonia, and social functioning in
depressed patients treated with agomelatine.
Material and method One thousand five hundred and seventy
patients with MDD starting treatment with agomelatine prescribed
by their GPs were included in a prospective study (follow-up: 10 to
14 weeks). Patients were assessed at baseline and at the end point
of the study, using the MADRS to assess antidepressant efficacy,
the SHAPS scale and an original visual analog scale exploring the
subjective pleasure felt by patients in their main leisure activity to
measure anhedonia, and the QFS to measure social functioning in
its qualitative and quantitative dimensions. In addition to the uni-
variate analyses, a mediation path analysis was performed using
the Sobel test.
Results The results showed a robust and significant improvement
in symptoms of depression, anhedonia, and social functioning. The
correlations between the SHAPS and QFS scores were high and
significant. Subsequent analyses showed that amelioration of anhe-
donia is a significant mediating variable between the progression
of depressive symptoms and social functioning (� QFS G = –14.3,
P < 0.0001) and explains around one third of the variance of the
model (35.37%).
Conclusion Anhedonia, a major dimension of depression, pro-
vides specific insights into the understanding of the complex links

between residual symptoms of MDD and social functioning. In con-
clusion, improving the evaluation of anhedonia is a fundamental
issue in primary care.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Prolonged sick leaves are a major risk to quit the
world of work and depression is the leading cause of disability in
France. New therapies from the third wave of CBT as the Commit-
ment and Acceptance Therapy (ACT) may be interesting to promote
the return to work (RTW).
Objectives To assess predictive factors of return to work after
depression.
Methods This is a descriptive, prospective and multicentric study.
The recruitment of investigating doctors was conducted by the
publication of an advertisement in a French journal of occu-
pational medicine. Each investigator recruited patients during
reinstatement medical examination after a prolonged sick leave
for depressive syndrome. Sociodemographic, occupational, medi-
cal and psychological factors (particularly in connection with the
ACT) was assessed at baseline and 3 months later.
Results Thirty-one patients were initially included in the study,
but 2 were lost to follow up at 3 months and 29 were analyzed.
Twenty three patients RTW at 3 months. Those who RTW were
less anxious (P = 0.023), less depressed (P = 0.021), had a better
impression of improvement (P = 0.0066) and had a lower score of
experiential avoidance (P = 0.0025).
Conclusions The ACT, through its action on the reduction of expe-
riential avoidance, and the definitions of new life values could allow
a faster RTW after a sick leave for depressive syndrome.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Childhood abuse has been reported as a precursor
and maintaining factors for adult psychiatric disorders. Childhood
physical abuse, neglect and sexual abuse have been independently
reported in women with depression. There is a serious dearth of
literature on the incidence of childhood abuse among women with
depression from India.
Objectives & aims We investigated and compared the incidence
of childhood abuse (overall) – physical, emotional and sexual (indi-
vidual components)- among women seeking treatment for unipolar
depression (UD) compared to healthy women (HW).
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Methods We compared the data of women diagnosed with UD
(n = 134) from a larger pool of women seeking treatment for psy-
chiatric disorders from our hospital (n = 609) with HW (n = 100) for
the purpose of this study. The participants were screened using
the MINI International Neuropsychiatric Interview (MINI) and for
childhood abuse using the ISPCAN Child Abuse Screening Tool - Ret-
rospective (ICAST)-R. The incidence of childhood abuse between
the two groups was compared using the Chi-squared test.
Results The UD women have significantly more childhood emo-
tional abuse than HW (69.5% vs 30.5%; �2 = 4.819, P < 0.05). There
was no statistically significant difference between the two groups
on overall abuse, physical or sexual abuse (all P > 0.16).
Conclusions Consistent with world literature, significantly more
childhood emotional abuse was seen among Indian women with
UD compared to HW. It is likely that that repeated emotional abuse
in childhood leads to negative attributions among children, later
getting generalised to life events resulting in depression in adult-
hood.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background In both hepatic and cardiac disease, a bidirectional
relationship exists between somatic and psychiatric symptoms: is
anxiety/depression caused by the somatic burden of the symptoms
or the psychiatric symptoms and stress are an important patho-
physiologic factor for the somatic disease?
Objective The objectives of our observational study were to see
if any differences exist regarding the anxiety level in patients with
hepatic versus cardiac disease and if the depressive symptomatol-
ogy differs between the two groups of patients.
Materials and methods : We conceived a 2X2 study model
by including two independent variables (the somatic pathology,
hepatic and cardiac) and two dependent variables (anxiety and
depression) which included 66 patients (35 with hepatic and 31
with cardiac pathology) who completed both STAI X1 scale for anx-
iety and BECK scale for depression with good reliability for both
scales (Cronbach’s alpha value of 0.74 for STAI X1 and 0.76 for
BECK), data analyzed with SPSS 17.
Results We obtained a low level for anxiety (mean = 17.76) and a
medium level for depression (mean = 49), both anxiety and depres-
sion level being higher in the patients with hepatic disease versus
cardiac patients (P > 0.05). The patients with hepatic failure had a
higher medium anxiety score (54.66) vs cardiac failure patients
(42.61). The depression score was 19.71 in patients with hepatic
failure and 15.55 in patients with cardiac failure.
Conclusion Both anxiety and depression severity scores were
increased in patients with hepatic disease vs patients with cardiac
disease in the studied groups.
Keywords Anxiety; Depression; Cardiac failure; Hepatic failure
Disclosure of interest The authors have not supplied their decla-
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Although most unipolar depression clinical guidelines advise
against evaluating the efficacy of antidepressant pharmacological
treatment until it has been administered in therapeutic doses for
a minimum of 4–6 weeks, there is an increasing tendency to make
therapeutic decisions after only 2 weeks of treatment. We present
a study which aim is to determine whether the clinical course, fol-
lowing 2 weeks of antidepressant treatment, allows therapeutic
decisions to be made for patients affected by a moderate/severe
depressive episode. The study has an 8-week, prospective, obser-
vational design in which all consecutive in- and outpatients with
moderate/severe unipolar major depression aged over 17 years
received antidepressant treatment based on a standardized treat-
ment protocol. Clinical status was assessed at baseline and at 2-, 4-,
and 8-weeks. The final sample consisted of a total of 114 subjects.
In our sample, the rate of remitters versus non-remitters was simi-
lar between the 2-week improvers and the 2-week non-improvers.
It should also be emphasized that it was not possible to explain,
based on the epidemiological and clinical characteristics assessed,
which 2-week non-improvers would tend towards remission and
which would show a partial or full response. Based on these results,
for patients affected by a moderate/severe unipolar depressive
episode, it would not be appropriate to make new therapeutic
decisions following 2 weeks of anti-depressive pharmacological
treatment depending on whether the patient has shown clinical
improvement or not.
Disclosure of interest The authors have not supplied their decla-
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Introduction Dysthymia is defined as a chronic mood disorder
that persists for at least two years in adults, and one year in adoles-
cents and children. It is important to distinguish it from other types
of depression, as early as possible. The therapeutic management of
dysthymia is similar to the one used in major depressive disorder.
Objectives We report the case of a female patient aged 45, diag-
nosed with depressive disorder not otherwise specified since she
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was 20. Her psychopathological progress has gradually become
aggravated, having now longer periods of depressive mood and an
important tendency towards isolation.
Methodology The patient is admitted to the Psychiatric Day
Hospital presenting with important depressive symptoms. After
various antidepressants were withdrawn, lithium salts were intro-
duced. It is then that the patient starts improving her mood.
Results – Dysthymia (F34.1).
– Mixed and other personality disorders (F61.0).
Conclusions In spite of having an appropriate pharmacological,
unfortunately, antidepressants improve dysthymia just in 50–70%
of patients. Antidepressants resistant dysthymia cases have been
studied. In those cases, it has been necessary to add lithium or thy-
roxine. This confirms that, when it comes to this disorder, there
are many neurochemical mechanisms involved, given the positive
response to the combination of drugs, notwithstanding the severity
of the adverse effects.
Disclosure of interest The authors have not supplied their decla-
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Background Serum BDNF levels are decreased in major depres-
sive disorder (MDD) and tend to normalize under antidepressant
treatment, serving as a treatment outcome predictor. BDNF is ini-
tially synthetized as precursor protein proBDNF and is cleaved to
mature BDNF (mBDNF) while only the latter exerts neurotrophic
activity.
Aim The aim was to explore if a specific enzyme-linked
immunosorbent assay (ELISA) kit for mBDNF in serum would be
superior to the unspecific assessment of total serum BDNF in pre-
dicting treatment response in MDD.
Methods Twenty-five patients with MDD underwent standard-
ized treatment with duloxetine. Severity of depression was
measured by Hamilton Depression Rating Scale (HDRS) at baseline
(BL), after one (W1), two (W2) and six weeks (W6) of treatment.
Treatment response was defined as a HDRS ≥ 50% reduction of BL
score at W6. mBDNF and total BDNF serum levels were determined
at BL, W1 and W2.
Results A high and stable correlation was found between mBDNF
and total BDNF serum levels over all measurements. The predictive
value of mBDNF BL levels and mBDNF�W1 to response was sim-
ilar to that of total BDNF BL and total BDNF�W1. The assessment
of serum mBDNF was not superior to total BDNF in prediction of
treatment outcome.
Conclusions Not only baseline total BDNF but also mBDNF is pre-
dictive to treatment outcome. The later might represent the main

player in this respect, which supports the idea of a functional link
between neuroplasticity and MDD.
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Introduction Unipolar depression is a public health problem and
is the most common psychiatric disorder among people with long-
term sick leave in Denmark. Patients with unipolar depression are
often associated with deficits in cognitive function long after the
affective symptoms have disappeared. This could explain the long-
term sick leave among patients suffering from unipolar depression.
Computer-based cognitive training has been used to increase cog-
nitive function in other patient groups.
Objectives It is unknown whether cognitive functions are
improved in patients with depression by help of a cognitive com-
puter program. Further we investigate whether this intervention
shortens sick leave.
Aims To investigate whether a computer-based cognitive train-
ing group present a higher score in cognitive function after training
and return to their employment earlier compared to the control
group.
Methods The study includes patients who have been admitted
because of depression, but are finished with their treatment. When
the patients are discharged, they will be randomizes into two
groups and evaluated on their cognitive function. Only one of the
two groups will receive computer-based cognitive training. After
12 week the two groups’ cognitive function will be compared. Fur-
thermore there is a six-month follow up, to show if or when the
participants have returned to work.
Results The results will be presented at the EPA March 2016 in
Madrid.
Conclusion Based on the results of study it is our intention to
conclude whether or not to implement computer-based cognitive
training in treatment of patients with depression.
Disclosure of interest The authors have not supplied their decla-
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http://dx.doi.org/10.1016/j.eurpsy.2016.01.1481

EV497

Hyopmagnesium and treatment
resistant depression
F. Estilaee 1,∗, S. Estilaee 2, F. Raad 3

1 Neshabur Faculty of Medical Science, Psychiatry, Neshabur, Iran
2 Mashhad Medical University of Science, Radiology, Mashhad, Iran
3 Islamic Azad Uinversity-mashhad Branch, Shahinfar Medical
Faculty, Mashhad, Iran
∗ Corresponding author.

Our increasing knowledge about cellular and molecular level of
brain functionality is changing the view on basis of psychological
diseases, like depression, from brain functionality based diseases to
organic based ones. It is known that changes in hormonal level, like
thyroid, parathyroid, estrogen and progesterone hormones, could
lead to mood deviations. Also the effect of some ions like lithium
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and calcium are represented over depression and mania. Here we
introduce the case of a young patient who had a treatment resistant
depression. However, his symptoms have been cured by adjust-
ing the level of magnesium, which was idiopathically lower than
normal lower limit.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Comorbidity between alcoholism and depression
has long been acknowledged, and the possibility that similar brain
mechanisms, involving both serotonergic (5-HT) and noradrener-
gic systems (NE), underlie both pathologies has been suggested.
Thus, inhibitors of NE and 5HT uptake have been proposed for
the treatment of alcoholism, as they have shown to reduce alco-
hol intake in various animal models. However, most of the studies
mentioned were carried out acutely and there is a lack of knowl-
edge of the possible long-term effects. Clinical studies report an
overall low efficacy of antidepressant treatment on alcohol con-
sumption, or even a worsened prognosis. In addition, several cases
of alcohol dependence following antidepressant treatment have
been reported in the literature.
Objectives We aimed at comparing the acute and chronic effects
of the treatment with the antidepressant drug reboxetine on alco-
hol consumption.
Methods We used a rat model of alcohol self-administration, and
two different schedules of reboxetine administration (acute and
chronic).
Results Our results confirm the acute suppressant effects of
reboxetine on alcohol consumption but indicate that, when this
drug is administered chronically in a period of abstinence from
alcohol, it can significantly increase the rate of alcohol self-
administration.
Conclusions These results are important for the understanding
of the clinical reports describing cases of increased alcohol con-
sumption after antidepressant treatment, and suggest that much
more research is needed to fully understand the long term effects
of antidepressants, which remain the most widely prescribed class
of drugs.
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Introduction This experimental trial aims to describe the expe-
riences felt by a group of patients diagnosed with different
psychotic disorders (schizophrenia, delusional chronic disorder,
etc.) in which the use of Benzodiazepine derivatives were related to
emergence of lucid dreaming and dissociative events (to see oneself
out of your one body, etc.), and to a lesser extent had subsequent
depressive symptoms. Fifty-six patients were monitored and linked
to the emergence of depressive symptoms related to the use of Ben-
zodiazepines or sedative-hypnotic. While on this treatment, they
had vivid or lucid dreaming.
Aims-objectives To explore the relationship between occurrence
of drug dreams (DDs) and daytime negative affect with lucid awak-
ening during the course of a 9-week treatment.
Methods Using the dream journal methodology, 56 participants
reported occurrence of dreams, dream content, and ratings of affect.
The relationships between the experience of DD, dream content
(“active” vs “passive”), and affect were analysed using mixed model
methods.
Results The experience of DD was associated with higher levels
of negative affect (P < 0.001). The occurrence of DD did not decrease
significantly over the 9 weeks of the study. Benzodiazepine users
reported a higher occurrence of Lucid Awakening (P < 0.05) than the
other drug groups (zolpidem and clometiazol).
Conclusions These results are consistent with the hypothesis that
DD can act as drug-conditioned stimuli to elevate negative affect.
Although correlational, such findings support the implementation
of psychological and pharmacological interventions aimed at min-
imizing the impact of DD on patients with lucid awakening and
psychosis.
Disclosure of interest The authors have not supplied their decla-
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Rationale Sunshine increases placebo effect in major depressive
disorder (MDD) patients (Gailledreau et al., 2015). Kokras et al.
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(2014) showed that sunshine induces different responses in female
than male mice in preclinical models of depression.
Objective To determine whetehr the sunshine induced placebo
effect exhibits gender differences in human.
Materiel and methods Data from 9 double-blind, randomized,
placebo-controlled studies of antidepressants conducted by the
French GICIPI network were reviewed. MADRS (5) or HAM-D 17
(4) were used as the main efficacy tool. For each patient, variation
of scores (Delta MADRS/Delta HAM-D) between two consecutive
visits were correlated with the average sunshine index observed
at noon between these visits. Sunshine indexes were provided by
Météo-France. Correlations were computed with Microsoft Excel.
Results Analysis of both genders (n = 52) showed no statisti-
cally significant (NS) correlation (r2 = 0.0064) between sunshine
and score variations. Analysis of males (n = 8) failed to demon-
strate any significant correlation in cloudy (< 1000 Joules/cm2),
variable (1000–2000 Joules/cm2) or sunny (> 2000 Joules/cm2)
weather. Analysis of females (n = 44) showed NS correlation as well
for cloudy or variable weather (r2 = 0.0016), but a strong correla-
tion was observed for females exposed to sunny weather: r2 = 0,
315, n = 20, P < 0.01. This correlation was even stronger in the sub-
population of females aged less than 50 years: r2 = 0.6398, n = 12,
P < 0.001.
Discussion The hypothesis underlying this correlation between
sunshine index and variations of MADRS/HAMD scales will be dis-
cussed.
Conclusion Sunshine increases placebo effect in female patients
aged less than 50. This insufficiently known effect may be respon-
sible for failure of a number of double-blind, randomized, studies
of antidepressant compounds.
Disclosure of interest The authors have not supplied their decla-
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long-term memory retrieval of novel
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Introduction There is a hypothesis in cognitive psychology that
long-term memory retrieval is improved by intermediate testing
than by restudying the information. The effect of testing has been
investigated with the use of a variety of stimuli. However, almost
all testing effect studies to date have used purely verbal materials
such as word pairs, facts and prose passages.
Objective Here byzantine music symbol–word pairs were used as
to-be-learned materials to demonstrate the generalisability of the
testing effect to symbol learning in participants with and without
depressive symptoms.
Method Fifty healthy (24 women, M age = 26.20, SD = 5.64) and
forty volunteers with high depressive symptomatology (20 women,
M age = 27.00, SD = 1.04) were examined. The participants did not
have a music education. The examination material was completely
new for them: 16 byzantine music notation stimuli, paired with a
verbal label (the ancient Greek name of the symbol). Half of the par-
ticipants underwent intermediate testing and the others restudied
the information in a balanced design.
Results Results indicated that there were no statistically signifi-
cant differences in final memory test performance after a retention
interval of 5 minutes for both groups of participants with low and
high level depressive symptomatology (P > 0.005). After a retention

interval of a week, tested pairs were retained better than repeatedly
studied pairs for high and low depressive symptomatology groups
(P < 0.005).
Conclusions This research suggests that the effect of testing time
on later memory retrieval can also be obtained in byzantine symbol
learning.
Disclosure of interest The authors have not supplied their decla-
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Introduction Previous studies have indicated that cesarean deliv-
ery might pose risk factors for post-partum depression (PPD).
However, results are conflicting and have failed to clearly distin-
guish between elective (ElCD) and emergency (EmCD) cesarean
delivery.
Objective The rate of elective cesarean delivery is rapidly increas-
ing all over the world and it is important to identify whether the
mode of delivery has an influence on PPD. The Edinburgh Postna-
tal Depression Scale (EPDS) is a widely used instrument for PPD
screening, also capable to detect in subscales anhedonia, anxiety,
and depression factors.
Methods A cohort of 959 Italian mothers delivering a healthy
baby at Policlinico Abano Terme, Italy, completed the EPDS 2 days
after delivery.
Results EPDS scores were significantly higher in mothers with
a cesarean delivery compared to mothers with a vaginal delivery
(7.0 ± 4.8 vs 6.1 ± 4.2, P < 0.01), but only the women who elected to
have a caesarean section had significantly higher scores (7.1 ± 3.9
vs. 6.8 ± 4.1, P < 0.001). Additionally, the factor analysis of EPDS
indicated that anhedonia, anxiety, and depression were signifi-
cantly higher in women who elected to have a caesarean section.
Conclusions The results of our study indicate that women who
had an ElCD have an increased risk of developing early symptoms
of post-partum depression, anxiety, and anhedonia. In particular,
this study shows that the use of EPDS subscales in the immediate
post-partum is a good tool to better understanding the spectrum of
maternal post-partum psychological problems related to delivery
mode.
Disclosure of interest The authors have not supplied their decla-
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Introduction Since ancient times the influence of chronobiologi-
cal factors on the pathogenesis, course, and treatment of depression
has been well known. Chronotherapy is the controlled exposure to
environmental stimuli that act on biological rhythms in order to
achieve therapeutic effects in the treatment of psychiatric condi-
tions. It includes sleep deprivation, bright light therapy and sleep
phase advance.
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Objective To analyze the chronotherapeutic strategies in the
management of depression, regarding indications, contraindica-
tions and efficacy.
Methods A literature review was made by searching for articles
in PubMED. Additional articles were included through review of
reference lists.
Results In recent years some techniques (mainly light therapy
and sleep deprivation) have passed the experimental developmen-
tal phase and reached the status of powerful and affordable clinical
interventions for the treatment of depressed patients. About sixty
percent of all depressed patients improve after a single night of total
or partial sleep deprivation. It has been shown that a combination
of pharmacotherapy with antidepressants and sleep deprivation
is superior to pharmacotherapy alone. Light therapy with bright
artificial light is especially beneficial in patients with a fall/winter
pattern of depressive symptomatology that has been termed sea-
sonal affective disorder. Antidepressant chronotherapeutics target
the broadly defined depressive syndrome, with response and
relapse rates similar to those obtained with antidepressant drugs
and good results are obtained even in difficult-to-treat conditions
such as bipolar depression.
Conclusions Chronotherapeutics offer a benign alternative to
more radical treatments of depression. Adding Chronotherapyto
the treatment choices may overcome drug-resistant Depression
and shorten treatment duration.
Disclosure of interest The authors have not supplied their decla-
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Introduction The antidepressant efficacy and tolerance of agome-
latine, MT1/MT2 agonist and 5-HT2C antagonist, has been proven
in clinical trials. Non interventional studies give the opportunity to
evaluate these properties in real life.
Objective To evaluate the efficacy and tolerance of agomelatine
in depressed outpatients in Switzerland.
Methods Non-interventional study in 934 depressed (51.2%
severely) patients given 25–50 mg agomelatine for 12 and 24
weeks. Main endpoints were change in MADRS score, and response
(≥50% reduction in total score) and remission (MADRS ≤12) rates.
CGI was also assessed. Reported adverse drug reactions, sexual dys-
function, and weight changes were recorded. Liver function tests
were performed according to the summary of product characteris-
tics.
Results MADRS total score decreased significantly (P < 0.0001)
from baseline (29.5 ± 8.9) to weeks 12 (12.8 ± 9.6) and 24
(9.7 ± 8.6). Responder rate was 66.8% and 78.3% and remission
rate 54.2% and 70.2% at weeks 12 and 24, respectively. Results
corroborated by CGI scores, were similar for severely depressed
patients. Early improvers (MADRS ≥ 20% reduction after 2 weeks;
461 patients) had the highest responder and remission rates.
Agomelatine was well tolerated and no relevant weight changes
or deleterious sexual function was reported. Ten patients had
ALT/AST>3ULN, thereof 2 without baseline and one with elevated
baseline. Most physicians rated the efficacy and tolerance of agome-
latine as “good or very good”.
Conclusion Long-term agomelatine treatment improved mood
symptoms of depressed patients with high levels of response and
remission and a favorable tolerance profile.
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Introduction Depression is a life threatening psychiatric dis-
order. STAR-D study stated that remission rates decrease, and
relapse rates increase. It produces chronic diseases and worsens
mean health when co-morbid with these diseases. The depres-
sive symptoms in humans are analogous to the ‘sickness behavior’
syndrome seen in animals when injected by pro-inflammatory
cytokines.
Objective This study was done to clarify the relation between the
severity of depression and serum level of tumor necrosis factor
alpha (TNF), so improving the quality of pharmacological manage-
ment.
Aim This study was done to prove that inflammatory process is
involved in the pathogenesis of depression by assessing the serum
level tumor necrosis factor alpha (TNF alpha)
Methods Our study is comparing between 60 patients with major
depressive disorder and 30 healthy controls regarding the serum
level of tumor necrosis factor alpha. Patients were diagnosed by
a semi-structured interview using Diagnostic and Statistical Man-
ual of Mental Disorders, Fourth Edition. Patients were subdivided
into mild, moderate and severe depression according to Hamil-
ton Rating Scale for Depression (17 items). Assessment of serum
level of tumor necrosis factor alpha was done using enzyme- linked
immunoassay technique.
Results Serum level of TNF alpha was significantly higher among
patients than among controls (Z = 4.710* P ≤ 0.001*) regardless the
severity of depression.
Conclusions Serum TNF alpha can be used as a biomarker of
depression but not for the disorder severity. However, further study
is needed to detect if there is a relation between major depres-
sive disorder and serum level of other inflammatory markers as
C-reactive protein.
Disclosure of interest The authors have not supplied their decla-
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Introduction Major depression is known to carry the heaviest
burden of disability among mental and behavioral disorders. It may
have negative impact on both personal and professional level. There
have been several studies investigating prevalence of major depres-
sion among different population. However, its prevalence among a
group of healthcare professionals, namely community pharmacists
have not yet been studied.
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Aims The aim of the present study was to investigate the preva-
lence of major depression across a sample of Iranian community
pharmacists.
Methods One hundred and eighty surveys were distributed
among community pharmacists attending different continuous
medical education programs from all over the country during
winter 2015. Beck Depression Inventory was used to measure
characteristic attitudes and symptoms of depression. Descriptive
statistics were utilized to find prevalence of mild, moderate or
severe depression among the study sample. Independent sample t-
tests were used to find possible differences between age and gender
of the respondents and prevalence of depression.
Results Survey response rate was calculated to be 84.7%. Accord-
ing to the results, 72.7% of the respondents were categorized to be
normal, whereas 12.8% were found to have mild, 11.7% moderate,
and 2.8% severe depression. Moreover, no significant relation-
ship was found between age of the respondent and prevalence
of depression (P > 0.05). However, the prevalence was found to be
higher among females (P < 0.001).
Conclusions Prevalence of depression among community phar-
macists was reported to be low. However, it may affect healthcare
services that they provide in the healthcare system. Further studies
with larger sample size are suggested.
Disclosure of interest The authors have not supplied their decla-
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Introduction Depression is one of several preventable causes of
disability worldwide, with coronary heart disease (CHD) being the
largest cause of disability. Depression has been confirmed as a risk
factor for CHD.
Objectives Few studies tried to find an interrelation between
depression and a risk of cardiovascular mortality according to sys-
tematic coronary risk evaluation (SCORE) chart.
Aims The aim of study was to examine the correlation of depres-
sion with the risk of cardiovascular mortality (SCORE).
Methods Study was conducted in 2015 within the framework of
National Research Programme BIOMEDICINE. All patients aged 18
and older at 24 primary care facilities were interviewed with a
sociodemographic questionnaire supplemented by measurements
of blood pressure and total cholesterol. Within 2 weeks after the
visit psychiatrist administered the Mini International Neuropsy-
chiatric Interview (MINI) by telephone. SCORE was assessed using
high risk chart.
Results Totally 920 patients age 40–69 were included in the data
analysis. According to the MINI 9.3%(95%CI 7.5–11.5%) of 40–69
years old patients had current depression. Current depression was
more common among women than men, 10.4% and 6.8%, respec-
tively. The prevalence of current depression was highest among
patients with SCORE 3–4%. Multivariate logistic regression did not
suggest statistically significant odds ratio for having depression
based on SCORE.

Conclusions Only one of the measurements used for SCORE
(smoking status) was significant predictor for having current
depression, while systolic blood pressure and total cholesterol were
not significant predictors for depression. As pharmacotherapies
for reducing blood pressure and cholesterol are widely used by
patients further research should include use of these medicines as
potential mediators.
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Introduction The increasing use of antidepressants (ADS)
whether it is for the management of depression or off-label use
is apparent and it is important to have a closer look on the possi-
ble effects that accompany the use of ADS with other neurotonic
agents, such as the ones found in energy drinks(ED). ED pose a
threat on public health since they can be consumed by everyone
with no limitations.
Aims We investigated the unknown interaction that might occur
when ADS are used in combination with ED.
Methods The effect of both low (4 mL/kg) and high (12 mL/kg)
ED doses on mice treated with an ADS (citalopram 15 mg/kg, IP) and
non-treated were investigated after acute exposure and 14 days of
chronic exposure. The changes that resulted from performing the
Locomotor Activity test (LMA) and the Porsolt’s Forced Swim test
(FST) were recorded.
Results The administration of both low and high energy drink
dose resulted in significant impairments in LMA of mice. High dose
ED showed a significant increase in the immobility time in FST.
Mice treated with citalopram resulted in a decrease in the immo-
bility time when compared to mice administered only saline and/or
to mice exposed to ED. However, for the mice that were exposed
to both low and high dose ED, citalopram administration did not
significantly decrease their immobility time.
Conclusion High dose energy drink caused an increase in the
immobility time in FST. Concomitant use of citalopram and ED
decreased the antidepressant effect of citalopram. Thereby patients
using ED with ADS may encounter insufficient drug therapy.
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Introduction Even though the association between dermatolog-
ical conditions in pregnancy with psychiatric findings is vital for
patient management, studies on these issues are limited.
Objective To determine the frequency and nature of dermato-
logical problems in pregnant women having primary psychiatric
illness.
Aim To establish an association between cutaneous manifesta-
tions in pregnancy with the hypothesis that psychiatric illness also
has a role in pregnancy.
Methods This was a case control study and non probability con-
venient sampling was used on 50 pregnant patients with cutaneous
manifestations along with psychiatric illness and 50 age matched
non pregnant patients free from dermatological conditions and
psychiatric illness. The Diagnostic and Statistical Manual of Men-
tal Disorders (DSM IV) Criteria was used to diagnose psychiatric
illness and for skin manifestations patients underwent a physical
examination of skin.
Results Pregnant patients with depressive disorders were asso-
ciated with atopic eruption of pregnancy [odds ratio (OR) 1.19;
95% (CI): 1.13–1.49], pruritic urticarial papules [(OR) 2.89; 95% (CI):
2.55–2.97], plaques of pregnancy [(OR) 2.14; 95% (CI): 2.01–2.39],
prurigo of pregnancy [(OR) 1.33; 95% (CI): 1.17–1.45], intrahep-
atic cholestasis of pregnancy [(OR) 2.45; 95% (CI): 2.29–2.67],
pemphigoid gestationis [(OR) 1.57; 95% (CI): 1.50–1.68], impetigo
herpetiformis [(OR) 1.83; 95% (CI): 1.65–2.24], and pruritic folli-
culitis of pregnancy [(OR) 2.34; 95% (CI): 2.20–3.62], psoriasis [(OR)
1.75; 95% (CI): 1.64–2.37], melasma [(OR) 1.88; 95% (CI): 1.63–2.49],
intrahepatic cholestasis [(OR) 2.77; 95% (CI): 2.14–3.48].
Conclusion The results of the study support the hypothesis, that
there is an association between psychiatric and skin diseases in
pregnancy.
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Introduction The global burden of depression is high for women
in both high income and low-and-middle income countries WHO.

Depression is particularly common during pregnancy and in the
postnatal period and phenomenology said to be the same as in
non-child bearing age. Despite high prevalence of prenatal and
postnatal depression in Pakistan, research on the effectiveness of
psychological interventions is limited.
Aims This study aimed to assess the feasibility of group interper-
sonal psychotherapy (IPT) intervention for maternal depression in
Karachi, Pakistan.
Methods A total of 50 mothers aged 18 years and above with
children below 3 years of age, and experiencing mild to moderate
depression were recruited. Assessments were done using Edin-
burgh Postnatal Depression Scale (EPDS) Rosenberg’s Self-Esteem
Scale and EuroQol-5D at baseline, 3 months, and 6 months. Rosen-
berg’s Self-Esteem Scale and EQ-5D were also used to measure
self-esteem and health related quality of life. Participants were ran-
domly assigned into IPT plus treatment as usual (TAU) and TAU
groups. Ten sessions of group IPT were delivered to intervention
group.
Results Results indicated significant difference between inter-
vention and control group on EPDS. The mean score at baseline for
the IPT group (mean = 14.76) reduced to (mean = 6.40) (P < 0.000)
at 3-month and to (mean = 6.64) (P < 0.001) at 6-month intervals
as compared to TAU (mean = 11.44) (P < 0.000) at 3-month and to
(mean = 11.08) at 6-month (P < 0.001) after randomisation.
Conclusion IPT is a successful fit for women with maternal
depression in low-income areas and IPT can be the appropriate
treatment option as it is time limited, specific, and evidence based.
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Introduction Prevalence of Common Mental Disorders (CMD) is
high in low and middle-income countries. The prevalence rate
of postnatal depression in Pakistani women and its effect on the
growth and development of young children and child mortality is
very high. Despite availability of interventions to improve maternal
health, the major issue in implementation of those interventions is
because of limited availability of trained health professionals.
Aims The aim of this study is to deliver CBT based intervention
called “change your life with 7 sheets of paper” to women with
mild to moderate PND through trained Traditional Birth Attendants
(TBAs).
Methods During first stage of this rather blind feasibility ran-
domized control trial 5 TBAs were trained to deliver CBT. Total 36
participants with PND having child between the ages 0–12 months
will be recruited from community. Participants will be assessed
using Edinburgh Postnatal Depression Scale, Patient Health Ques-
tionnaire (PHQ-9) and World Health Organization Quality of Life
scale at baseline and then at 3 months. Eight group sessions of CBT
will be delivered by trained TBAs.
Results Outcome assessments will be done after completion of
intervention of intervention i.e., 3 months after baseline. Prelimi-
nary findings will be presented in the conference.
Conclusion Findings from this trial will help us to understand
how the involvement of TBAs can help in overcoming the challenge
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of non-availability of trained health professionals and in attain-
ment of millennium development goals of reducing mother and
child mortality.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Pros and cons of prescribing
potentially addictive medications for
patients with refractory depression
and anxiety
D. Kolar
Queen’s University, Kingston, Canada

Treatment resistant depression and refractory anxiety disorders are
major mental health problems associated with a poor quality of
life and a risk of suicide. These conditions require intensive biolog-
ical treatments combined with psychosocial interventions. There
are new treatments that are effective, particularly in the short run,
but they are associated with negative effects such as risk of addic-
tion. Ketamine produces fast improvement in treatment resistant
depression (TRD), but effects are short-lasting and there is no sus-
tained benefit. Oral formulations of ketamine are associated with a
risk of addiction. No one has idea how long time oral or intranasal
ketamine should be used.
Stimulant augmentation may cause a significant reduction in some
type of residual symptoms of depression but these improvements
will disappear almost immediately after discontinuing stimulant
medication. There is no consensus if a long-term use of stimulant
medication, such as in ADHD, is acceptable in patients with treat-
ment resistant depression. Treatment refractory anxiety disorders
may not respond to SSRI/SNRIs as expected. Although a long-term
use of benzodiazepines is not recommended, benzodiazepine aug-
mentation is currently again supported. However, treatment effects
usually disappear upon discontinuing BZDs. There is a common
practice of using synthetic cannabinoid, nabilone for nightmares
in PTSD. Long-term use of nabilone is unfortunately not uncom-
mon. Some patients may even prefer a medical marijuana to get
short improvements in their anxiety symptoms and depression.
Physicians should be very cautious when prescribe medications
with addictive potential particularly if there is no strong scientific
evidence of their efficacy.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1497

EV513

Does the supplementation of vitamin
D affect depressive symptoms?
P. Kolarov ∗, M. Stoimenova
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∗ Corresponding author.

Introduction Depression has been linked to decreased levels of
vitamin D in adults and the altered dietary intake of calcium and
vitamin D has been reported to have implications for the devel-
opment of depressive symptoms. Although, the relation between
vitamin D and depression has been established, it is not yet clear
whether the supplementation of vitamin D could affect the clinical
manifestation of depression. Therefore, the aim of this study was to
determine whether the supplementation of vitamin D could affect
the development/course of depression.
Material and methods A systematic literature search was per-
formed for randomized control trials (RCTs) in which vitamin D
was supplemented and depression was measured.

Results and discussion Six studies were identified as being eligible
to be included in this review. The results regarding the supplemen-
tation of vitamin D and its effect on the course and manifestation
of depression were conflicting. One study concluded that the sup-
plementation of vitamin D3 had beneficial effect in depression and
another study reported no improvement in the indices of mental
well-being in the vitamin D supplemented group and rejected the
hypothesis that an annual high dose of vitamin D3 could prevent
depressive symptoms. The remainder four studies reported incon-
clusive results regarding vitamin D supplementation and the course
of depression.
Conclusion As current literature displayed contradictory results
and no sound conclusion could be drawn regarding the supple-
mentation of vitamin D and its effect on depression, there is a need
of RCTs to determine whether the supplementation of vitamin D
levels could affect depression.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The meaning of loss in the context of
elderly homes
C. Laranjeira
Piaget Institute, Research in Education and Community Intervention
RECI I&D, Viseu, Portugal

Introduction Family plays a pivotal function in life of all human
being and their significance even increases with the age. However,
living in a elderly home may result in a multitude of losses which
must be addressed by individual through the process of grief.
Aim The purpose of this study was to explore situations of loss
and grief among institutionalizes elders.
Methods It is a qualitative, descriptive and exploratory research.
Data was collected from two Portuguese elderly homes in the
municipality of Viseu, Portugal. A purposeful sample of 7 elders was
recruited, and audiotaped face-to-face semi-structured interviews
were conducted.
Results Three dimensions of emotional loss were created: loss
by death, loss by separation and other losses. Loss by separation
was further divided into three subcategories: marriage separation,
family separation and separation of peers living in the elderly home.
The death of a loved one reminds the elderly individual of his/her
own mortality, complicating the process of mourning. Separation,
however is much more difficult to overcome because there is a loss
among the living, with the possibility to lose the meaning of life
with the other one.
Conclusions Understanding loss and grief among elderly people
is fundamental for nursing care, in order to help them with the
process of coping and to prevent institutionalization to become an
unpleasant experience. This will also offer health care facilities sug-
gested ways to reduce or combat loneliness and depression among
the elderly people.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Objective The aim of this study was to assess period prevalence
and risk factors of peripartum depression in South Korean women.
Methods Two thousand four hundred and forty-nine women in
their first trimester of pregnancy were recruited, 1355 women were
followed to the end of the study (1 month after delivery), 423
women are before the 1 month after delivery, 671 were dropped
out. There were four time points of assessment – 12, 24, 36 weeks
of gestation and 1 month after delivery. Depressive symptoms
were assessed using the validated Korean version of the Edinburgh
Postnatal Depression Scale. Risk factors were assessed across the
demographic features, past histories, obstetric histories, and psy-
chological status.
Results The prevalence of peripartum depressive symptoms
(above 10 points of K-EPDS) was found to be 18.8% at 1st trimester,
12.9% at 2nd trimester, 12.6% at 3rd trimester, and 15.7% at 1 month
after delivery. Identified risk factors of depression at 1st trimester
were unmarried status, employed status, low family income, famil-
ial history and past history of depression, multigravida, unplanned
pregnancy, hyperemesis, and threatened abortion. In psychologi-
cal aspects, higher distress, lower marriage satisfaction, and lower
quality of life increased the risk of depression. The analyses to iden-
tify risk factors of postpartum depression will be performed after
the deliveries of recruited mothers are complete.
Conclusion A substantial proportion of mothers suffered from
peripartum depression from their early pregnancy in Seoul, Korea.
Intervention based on identified risk factors would be recom-
mended to help depressive pregnant mothers.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Mindfulness, self-compassion and
spiritual well-being in chronic
depression
E. Silva , S. Simões , H. Espírito-Santo , M. Marques , L. Lemos ∗
Miguel TorgaInstitute, Psychology, Coimbra, Portugal
∗ Corresponding author.

Introduction Depression is one of the main causes of incapacity
worldwide. Research has shown that mindfulness practice, self-
compassion promotion, and spiritual well-being are beneficial for
depressed individuals.
Objective Analyze the associations between compassion, mind-
fulness, and spiritual well-being, during and after a therapeutic
intervention (concluded less than a year ago).
Aims To determine if mindfulness, self-compassion, and spiritual
well-being are predictors of depression.
Method Patients diagnosed with chronic depression were treated
in a residential therapeutic community for a period of six to eight
months. The 63 participants (M = 32.84, SD = 10.24, range = 15–50
years old; 32 during treatment; 31 after treatment) were assessed
with the Beck Depression Inventory, the Questionnaire of the Five
Facets of Mindfulness, the Self-Compassion Scale, and the Spiritual
Well-Being Questionnaire.
Results There were differences in mindfulness, self-compassion,
spiritual well-being and depression by sex, existence of previous
psychiatric treatment, moment of the study (during versus after
intervention), and depression levels. After intervention the group
had higher levels of mindfulness and self-compassion (common
humanity) and lower levels of over-identification, compared with
group during treatment. The predictors of depression were the self-
judgment dimension of the self-compassion scale and, negatively,
the mindfulness dimensions of non-reactivity and non-judging, and
the spiritual well-being dimension of personal well-being.

Conclusion Results confirm the relationship between the study
variables and depression. This reinforces the importance of inter-
vention based on positive psychology enhancing positive areas
of human experience, rather than focusing on psychological pain,
weaknesses, and disabilities.
Disclosure of interest The authors have not supplied their decla-
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Characteristic distributions of CBF
changes in remitted geriatric
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Background The cerebral blood flow (CBF) is an absolute mea-
sure that superior to the relative measure of neural activity, blood
oxygenation-level-dependent (BOLD). The previous studies have
reported CBF abnormalities in the adult depressive patients. How-
ever, it is not clear whether the abnormal CBF could be improved
in the remitted geriatric depression (RGD).
Methods We enrolled 82 RGD patients and 90 age and educa-
tion matched healthy controls. All the subjects underwent 3-T
MRI with pseudo arterial spin labeling (pASL), and the pASL
data were analysis voxel-by-voxel with control the gray matter
volume.
Results Compared with the healthy controls, the RGD patients
demonstrated higher relative CBF value in left inferior tempo-
ral gyrus and left precuneus; while lower relative CBF value in
right medial temporal and occipital cortex, right insula operculum
(including parts of frontal, temporal and parietal cortex) and insula,
right medial frontal cortex. When compared with the remitted early
onset depression (EOD), the remitted late onset depression (LOD)
showed lowed relative CBF value in right angular gyrus. While there
was no significantly different relative CBF value between the RGD
patients accompany with MCI and RGD patients with cognitive nor-
mal.
Conclusion The late life depression persists with CBF abnormali-
ties in the remitted state. And it is implicit that hyperperfusion in
the left brain cortex and hypoperfusion in the right brain cortex
could be the specific form to RGD patients.
Disclosure of interest The authors have not supplied their decla-
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∗ Corresponding author.

Introduction Although the relationship between the content of
stress and serious diseases, such as depression is not so obvi-
ous, underlying mechanisms encouraging more and more authors
to define a ‘civilization syndrome’ as a link between our modern
lifestyle, the civilization we live and psychosocial health problems.
With regard to the ‘civilization syndrome’, there are several new
candidates that have been spotted as the challenges for psychiatric
research, like burnout, infertility and solitude. All these phenom-
ena seem to increase epidemically and require urgent conceptual
and therapeutic studies.
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Aim . The program was addressed to three groups of patients
with burnout, infertility, and social relationship/loneliness crisis.
Method Using the new stress reduction program (SRP), engag-
ing both pharmacological and psychotherapeutic approach, and
also several lifestyle factors, like physiotherapy, nutrition aspects,
coaching, social media contact and monitoring, most of patients
improved in terms of emotional and behavioral markers, in short-
and long-term (4–6 months) observations.
Material Patients and clients (N43) with F3.x-F4.x disorders
according to ICD-10.
Results A variety of PRS scales were used to assess patients’
improvement outcomes. Significant reductions (4–6 months) were
observed at Maslach Burnout Inventory (–23.4%, P = 0.000), Fertility
Problem Inventory (–34.5%, P = 0.000), UCLA Loneliness Scale, ver.
3 (–43.3%, P = 0.000), and Perceived Stress Scale (44.0%, P = 0.000).
Discussion This program interplays between stress and mental
health problems and opens up new possibilities for diagnosis and
therapy, focusing on the challenges of civilization, and especially
opens up preventive options in stress-related problems and dis-
eases, which represent a growing health burdens in modern society.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Depression is associated with the metabolic syn-
drome (MS). Recently, the concept of ‘metabolic depression’ has
been proposed based on a protracted course of depressive symp-
toms over time.
Objective and aims Within the Netherlands study of depression
in older persons, we examined whether metabolic dysregulation
predicted the two-year course of depression.
Methods A cohort study (n = 285) of depressed persons (≥60
years) with two-year follow up. Depression was classified accord-
ing to the Diagnostic and Statistical Manual of Mental Disorders,
Fourth Edition (DSM-IV). Severity of depression was assessed with
sum score as well as subscale scores of the Inventory of Depres-
sive Symptomatology (IDS) at six-month intervals. The metabolic
syndrome was defined according the National Cholesterol Educa-
tion Program (NCEP-ATP III). We applied logistic regression and
linear mixed models adjusted for a wide range of confounders and
severity of depression at baseline.
Results The number of MS-components predicted non-remission
at two-years (OR = 1.28 [95% CI: 1.00–1.58], P = 0.047), which
was driven by waist-circumference, HDL-cholesterol and triglyc-
erides. MS was only associated with the somatic symptom
subscale score of the IDS over time, but not with its sum score
(interaction time × somatic subscale, P = 0.002). This effect was
driven by waist circumference, elevated fasting glucose level and
hypertension.
Conclusion Metabolic dysregulation predicts the course of late-
life depression. This effect seems to be driven by visceral obesity
(as indicated by the waist circumference) and lipid dysregulations
and with respect to the somatic symptoms of depression.
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Introduction Although self-compassion has been pointed as an
effective strategy for coping with depression, there are not any
studies investigating its association with lifetime history of depres-
sion (LTHD).
Objective To compare self-compassion levels in pregnant women
with vs. without LTHD and to analyze if self-compassion dimen-
sions are significant predictors of LTHD.
Methods Four hundred and twenty-seven pregnant women with
a mean age of 33 years (±4.785) in their second trimester of preg-
nancy completed the Self Compassion Scale validated for pregnancy
(SCS; Bento et al., 2015) and a new self-report questionnaire to
evaluate the presence of LTHD according to DSM-5 criteria for
depression.
Results Ninety-seven (23.0%) women had LTHD. Bisserial Spear-
men correlations between LTHD and SCS total score were
significant, negative and moderate (r = –0.31). SCS subscales,
except Common Humanity, showed significant correlations:
Self-Kindness/SK (r = –0.130), self-judgement (SJ) (0.313), iso-
lation (0.357), mindfulness (r = –0.102), over-identification (OI)
(r = 0.393). Independent sample t tests revealed that women with
vs. without LTHD had significantly lower levels of total SCS, SK and
Mindfulness scores and higher levels of SJ, Isolation and OI.Logistic
regression (assumptions were fulfilled, Tabachnick and Fidell,
2007) showed that the SCS explained 26.7%–43.6% of the LTHD vari-
ance and correctly classified 86.9%; the odds ratio (OR) was.865
(95% CI 0.834–0.898; P < 0.001). The model composed by the cor-
related dimensions explained 15.9%–24.0% and correctly classified
80.6%. Odds ratios: SK = 0.017; SJ = 0.021; isolation = 16.027; mind-
fulness = 0.167 and OI = 20.178 (all P < 0.05).
Conclusions Self-compassion, specifically the ability to treat one-
self with care and understanding and to be aware and accepting
one’s present-moment experiences, decrease the probability of
having LTHD.
Disclosure of interest The authors have not supplied their decla-
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Introduction Depression is recognized as more frequent psychi-
atric disorder in epilepsy patients with significant impact on their
health-related quality of life.
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Aims To analyze the occurrence and clinical particularities of dif-
ferent types of interictal depression in epilepsy patients.
Methods One hundred and fourteen epilepsy patients with inter-
ictal depression were assessed with a clinical interview and
Hamilton depression and anxiety rating scales. Diagnostic criteria
of ICD-10 and of the International League Against Epilepsy (ILAE)
were used.
Results A total of 45.6% of patients met ILAE criteria of iner-
ictal dysforic disorder (IDD) with predominance of depressive
mood, irritability, fear and atypical pain. All patients had chronic
epilepsy with specific epileptic personality changes. Comorbid
adjustment disorders (depressive and anxious-depressive reac-
tions) were diagnosed in 27.2% of patients. The most frequent
trigger situations were: family problems, serious illness, unem-
ployment, financial difficulties. In more than half of patients were
registered specific personality changes whose severity was in
inverse ratio with trauma severity. A total of 18.4% of patients
met criteria of comorbid affective disorder (depressive and bipo-
lar) with some specific clinical traits due to personality changes. In
8.8% of patients, anticonvulsant-induced depression was observed;
it was clinically simple, resolved after offending medication with-
drawal.
Conclusions Observed depressive disorders were heteroge-
neous: comorbid or attributed to epilepsy or its treatment.
The most frequent condition was IDD. Specific personality
changes may contribute to higher susceptibility and develop-
ment of psychogenic depression. We emphasize the impor-
tance of treatment history (possibility of anticonvulsant-induced
depression).
Disclosure of interest The authors have not supplied their decla-
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Objectives We previously discovered that spadin, a short ana-
logue of the propeptide (PE) released from the maturation of
sortilin, displays potent antidepressant properties. Since the PE
level can be measured in the blood, we aimed to investigate how
the PE serum concentration is regulated in mice. We wondered
whether the PE serum levels vary between healthy subjects and
patients with major depressive disorder (MDD).
Methods We developped a dosing method based on the
AlphaScreenTM technology (Perkin) which allow to selectively
detect both PE, spadin and metabolic products from these peptides
with a detection range of 1 ng/mL.
Results We found that insulin significantly up-regulated serum
PE concentration from 26.15 ± 2.63 to 41.43 ± 6.27 nM (P = 0.0318).
Analysis during circadian cycle in mice revealed that the amount
of PE and its derivatives significantly varied during the cycle being
higher during the period of maximal activity (dark period). We also
measured serum insulin concentration between 1 and 7 pm and
observed a significant rise confirming the relationships between
insulin and PE concentration. We showed that the serum level of
PE is lower in depressive patients than in healthy non-psychiatric.
We observed that the weaker level of PE in depressive patients can
recover the level of healthy subjects after a chronic antidepressant
treatment.
Conclusions Dosing the serum level of PE could be a promising
approach for the diagnosis of depression and to determine the
remission of the disease.
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disorders (national observational
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Introduction The urgency of depression treatment in patients
with cardiovascular diseases (CVD) is determined by the increasing
prevalence of affective disorders. For these patients, tolerance and
safety of antidepressants are of great importance.
Objective To obtain additional data on therapeutic efficacy and
tolerance of agomelatine in the treatment of mild to moderate
depressive disorders in cardiologic practice in Russia.
Methods Eight hundred and ninety-six adult patients with CVD
(86.5% arterial hypertension, 29.5% stable angina, 16% myocardial
infarction, 23.6% conduction disturbances, 17.6% chronic heart-
failure) were treated with agomelatine 25-50 mg for 12 weeks.
Depression and anxiety symptoms were evaluated via Hospital
Anxiety and Depression Scale (HADS), Clinical Global Impression
(CGI-S and CGI-I), Visual Analog Scale (VAS), Spielberger Anxiety
Scale (SAS), Whitely Hypochondria Index (WHI) and quality of life
questionnaire (SF-36). Safety and tolerance were also monitored
according to the summary of product characteristics recommen-
dations.
Results HADS scores decreased throughout the study and severe
anxiety rate decreased from 95.9% to 15%. After 12 weeks of
treatment, remission (HADS < 7) rate was 84.6%. Subjective assess-
ment of patient health significantly improved (P < 0.00001). WHI
decreased significantly (P < 0.00001). Physical and mental health
significantly improved (P < 0.00001). Heart rate and blood pressure
decreased. Treatment acceptability was considered “excellent” by
82% of doctors and 75% of patients.
Conclusion Agomelatine significantly improved depressive
symptoms, anxiety and hypochondria in depressed patients with
CVD and demonstrated good tolerance. This suggests the possibil-
ity of wide and safe use of agomelatine for treatment of depression
in patients with CVD.
Disclosure of interest The authors have not supplied their decla-
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Introduction Personality traits have been associated with risk for
depressive disorders. Studies with premorbid measures on person-
ality are uncommon.
Objective Estimate effect of premorbid personality as a predictor
for remission in depressive disorders.
Aim To study premorbid personality as a predictor for remission
in depression in a population based sample.
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Methods The sample is based on the large Northern Finland Birth
Cohort 1966. Temperament traits were measured at age 31 years
using the Temperament and Character Inventory. At the age of
46 years depressive symptoms were measured using the Beck
Depression Inventory – II (BDI). The sample included those with
self-reported life-time depression history at age 46 years but not
yet at age 31 years (n = 298). Temperament at age 31 years was used
to predict remission (BDI≤13) at age 46 years using logistic regres-
sion analysis, with gender and educational level as confounders.
Cohen’s d was used as effect size measure.
Results Two hundred and one (67.4%) of individuals with self-
reported depression were on remission at the follow-up. Low
harm avoidance (total scale, and subscales anticipatory worry, shy-
ness, and fatigability), low impulsiveness and high exploratory
excitability (subscales of novelty seeking), and low sentimentality
(subscale of reward dependence) predicted significantly remission
with effect sizes between 0.28 and 0.45, highest effect being in harm
avoidance.
Conclusions Different temperament traits were able to predict
remission status in depression. Effect sizes were between small and
moderate. Temperament may associate with treatment response in
depression.
Disclosure of interest The authors have not supplied their decla-
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An integrative treatment of patients with affective disorders dur-
ing hospitalisation also includes art therapy. Art therapy, as a form
of expressive therapy, uses the creative process to encourage com-
munication, expression of feelings and offers the space for mutual
mirroring. This paper presents a patient who has been treated
for approximately five years under the diagnosis of a recurrent
depressive disorder (F33) and mixed personality disorder (F61).
The patient has been experiencing unrecognised and untreated
problems of the depression spectrum since 1993, when he took
part in the Yugoslav war. The main issue was the somatic symp-
toms (headaches, nausea etc). Another major problem during his
psychiatric treatment and an additional cause of unsatisfactory
therapeutic effect was his inability to verbalise his feelings. In the
course of art therapy, when the patient was given a topic “How I see
myself in five years”, he drew a man who appeared to be sleeping
and explained that he could not see himself in five years’ time, since
he would not be alive at the time and that he could not see a way
out of the current situation. With the help of a supportive group, for
the first time since the beginning of his treatment, he spoke about
his thoughts and feelings of hopelessness, sorrow, alienation and
loneliness. This enabled new insight into the patient’s depression.
This clinical example shows how art therapy and reaction of the
group, which was supportive and highly associative, can turn the
non-verbal into verbal and non-communication into communica-
tion.
Disclosure of interest The authors have not supplied their decla-
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Introduction Studies have been reported the similar efficacy of
antidepressants (effect size around 0.3), and it is difficult for clin-
icians to select an antidepressant. This may partly due to the use
of a p<.05 null-hypothesis significance testing (NHST) framework
to evaluate “substantial evidence”. This framework only allows
dichotomous conclusions and does not quantify the strength of
evidence supporting efficacy. In addition, meta-analyses based on
publications may offer positively biased results due to selective
publications.
Objectives Demonstrate that the Bayesian framework can pro-
vide valuable information on the strength of the evidence for drug
efficacy.
Aims Re-evaluate the efficacy of FDA-approved antidepressants
applied to anxiety disorders and depression by means of Bayes
factors.
Methods To avoid selective publication, data of double-blind
placebo-controlled trials for FDA-approved antidepressants for the
treatment of anxiety disorders and depression were extracted from
the FDA. Bayes factors (BFs) were calculated and compared with the
results obtained under NHST framework.
Results A large variance of evidence for the efficacy of antide-
pressants was found for both depression and anxiety disorders.
Among trials providing “substantial evidence” according to the
FDA for anxiety disorders, only 27 out of 59 dose groups obtained
strong support for efficacy according to the typically used cut-off
of BF≥20. For depression, all FDA-approved antidepressants had
BF≥20, except for bupriopion. Moreover, it was shown that the
tested antidepressants can be differentiated based on the strength
of evidence and effect size.
Conclusions The BFs quantified the comparative evidence base
for the efficacy of antidepressants.
Disclosure of interest The authors have not supplied their decla-
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Background Depression and anxiety were common psychiatric
morbidity among breast cancer patient. This study aims to study the
level of depression, anxiety, QoL and PSS among Malaysian breast
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cancer women over a period of 12 months and their associations at
baseline, 6 and 12 months.
Methods It is a 12-months prospective cohort study. Two hun-
dred and twenty one female patients were included into the study.
They were assessed at the time of diagnosis, 6 months and 12 month
using Hospital Anxiety and Depression Scale (HADS), Quality-of-
Life Questionnaire (QLQ–C30), Version 3.0 and Multidimensional
Scale of Perceived Social Support (MSPSS). Relevant socio-clinical
characteristic information was collected.
Results The HADS anxiety and depression subscales scores of the
subjects were relatively low. The level of anxiety reduced signifi-
cantly at 6 and 12 months (baseline – 6 months, P = 0.002; baseline
– 12 months, P < 0.001). There were no changes in the level of
depression over the study period. The global status of QoL and
MSPSS scores were relatively high. There was positively correlation
between the global status of QoL and MSPSS for the study sub-
jects (Spearman’s rho = 0.31–0.36). Global status of QoL and MSPSS
scores were negatively correlated with anxiety and depression.
Conclusion Malaysian breast cancer women had relatively bet-
ter QoL with lower level of anxiety and depression. Perceived
social support was important associated factor for better QoL with
low level of psychological distress. It reflected the importance of
enhancing and maintaining the social support system for breast
cancer patients.
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Introduction Major depressive disorder (MDD) is the second
leading cause of disability in China.
Objective To analyze functioning during the course of treating
MDD in China, Taiwan and Hong Kong.
Aims To study the influence of pain and clinical remission on
functioning.
Methods This was a post-hoc analysis of a 6-month, prospec-
tive, observational study (n = 909) with 422 patients enrolled from
China (n = 205; 48.6%), Taiwan (n = 199; 47.2%) and Hong Kong
(n = 18; 4.2%). Functioning was measured with the Sheehan Dis-
ability Scale (SDS), pain with the Somatic Symptom Inventory,
and severity of depression with the Quick Inventory of Depressive
Symptomatology-Self Report 16 (QIDS). Patients were classified as
having no pain, persistent pain (pain at any visit) or remitted pain
(pain only at baseline). A mixed model with repeated measures was
fitted to analyze the relationship between pain and functioning.
Results At baseline, 40% of the patients had painful physical
symptoms. Patients with pain had a higher QIDS and lower SDS
(P < 0.05) at baseline. At 6 months, patients with persistent pain had
lower functioning (P < 0.05). The regression model confirmed that
clinical remission was associated with higher functioning at end-
point and that patients with persistent pain had lower functioning
at endpoint when compared with the no pain group.
Conclusions Patients presenting with pain symptoms had lower
functioning at baseline. At 6 months, pain persistence was

associated with significantly lower functioning as measured by the
SDS. Clinical remission was associated with better functional out-
comes. The course of pain was related to the likelihood of achieving
remission.
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Introduction Depression is a disabling disorder with a high socio-
economic impact. It might require hospitalization for symptom
control and/or harm prevention. Other depressive disorders might
as well require hospitalization in benefit of the patient. Hos-
pitalization may be involuntary. Hospitalization willfulness in
depressive patients has not been systematically studied in recent
years.
Objective The aim of this study is to explore the necessity of invol-
untary hospitalization in patients presenting depressive symptoms
at the emergency service that were later diagnosed with a depres-
sive disorder.
Materials and methods From all patients visited in the psychi-
atric emergency service from 2012 to April 2015 those that were
hospitalized in the acute mental health unit and diagnosed with
a depressive disorder were studied. All those monopolar depres-
sion diagnoses were considered, excluding those within the bipolar
spectrum. Diagnosis followed CIE-9 criteria. A descriptive cross-
sectional study of the samples was then conducted. Statistical
analysis was performed using SPSS software (SPSS Inc., Chicago,
Ill.).
Results From all 385 depressive disorders, 169 were involuntary
admissions (43.9%), 196 were voluntary (50.9%) and 20 were sched-
uled (5.2%), difference was statistically significant (P < 0.05). Mean
age, was 59.52 years for involuntary admissions, 61.7 for volun-
tary and 63.6 years for scheduled, with a statistically significant
difference (P < 0.05). Gender differences were not significant.
Conclusions Most depressive disorders were hospitalized vol-
untarily. However, a relevant percentage of patients required
involuntary hospitalization. Younger patients presented a higher
ratio of involuntary hospitalization. Reasons for involuntary hospi-
talization needs should be further studied.
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This study explores the role of mood disorders’ symptoms salinece
on different types of defense mechanisms (mature, neurotic, imma-
ture) predominance. Total of 255 both clinical and non-clinical
participants in Mostar, Bosnia & Herzegovina, completed a Defense
Style Questionnaire (DSQ-40; Andrews, Singh & Bond, 1993) and
Beck Depression Inventory-II (BDI; Beck, Steer & Brown, 1996). The
sample was additionally divided into four groups, given the level of
symptoms experienced: 1. Minimal, 2. Mild, 3. Moderate, 4. Severe
depression. Results show that participants with minimal depres-
sive symptoms use mature defense mechanisms more often than
other three groups. Immature mechanisms are most commonly
used by the group with severe depression levels in comparison with
other groups. These differences are discussed within the dynamic
level of analysis to have a better understanding of the relationship
between defense mechanisms’ maturity and the degree of mood
disorders’ symptom severity. In addition, these results could serve
as an implication for the future therapeutic treatment plans.
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Introduction A considerable amount of studies support the asso-
ciation of depression with nutritional factors, especially fruit and
vegetables. Little evidence exists concerning mood and nutritional
habits of pregnant women in Greece.
Objective Our specific objective was to examine potential rela-
tionships between fruit and vegetable consumption and depression
in pregnant women.
Aims The overall aim of this study was to investigate the nutri-
tional habits and the depression level of healthy pregnant women
in Greece.
Method Eighty-eight healthy pregnant women, aged 25–44 years
(mean± standard deviation: 32.41 ± 3.9), were studied with the aid
of a questionnaire addressing eating habits and the Beck Depression
Inventory (BDI).
Results Twenty-four women were found having mild to mod-
erate depression (score 20–24, according to BDI) associated with
lower consumption of salads (P < 0.05). No association was found
between depression and consumption of fruit or fruit juices, or
prescribed supplements (Ca, Fe, Mg, folic acid).
Conclusion Interestingly, in our sample an association of depres-
sion in pregnancy was found with the consumption of salads but
not fruit or fruit juices. The presence of vitamin B in vegetables is
one of the factors differentiating them from fruit. So it might be a
crucial element for further research.
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Introduction Depressive symptoms in pregnancy are risk fac-
tors for postpartum depression and associated to adverse child
outcomes (Glover, 2014). Depressive symptoms decreases after
participation in mindfulness and self-compassion based interven-
tions for pregnant women (e.g. Goodman et al., 2014). However,
apart from intervention trials, there are not studies on the rela-
tionship between mindfulness, self-compassion and depressive
symptoms in pregnancy (Zoeterman, 2014).
Objective To explore the association between mindfulness, self-
compassion and depressive symptoms in pregnant women.
Methods Four hundred and twenty-seven pregnant women
(mean age: 32.56 ± 4.785 years) in their second trimester of preg-
nancy completed a set of self-report questionnaires validated for
pregnancy: Facets of Mindfulness Questionnaire-10 ([FMQ-10];
Azevedo et al., 2015; to evaluate Nonjudging of experience/NJ,
acting with awareness (AA) and observing and describing (OD),
Self-Compassion Scale ([SCS]; Bento et al., 2015; to evaluate
self-kindness, self-judgment, common humanity [CH], isolation,
mindfulness and over-identification [OD]) and Postpartum Depres-
sion Screening Scale-24 (PDSS-24; Pereira et al., 2013). Only
variables significantly correlated with the outcomes were entered
in the multiple regression models.
Results FMQ-10 and SCS Total scores were both significant
predictors of PDSS-24 (B = –0.294,–0.272). Derealization and fail-
ure predictors were NJ and Isolation (B = –0.234; 0.384); Suicidal
ideation predictor was NJ, OD and isolation (B = –0.152;–0.115;
0.334); concentration difficulties and anxiety predictors were iso-
lation and CH (B = 0.296;–0.201); Sleep difficulties predictors were
AA and isolation (B = –0.199; 0.248) (all P < 0.05).
Conclusions Mindfulness and self-Ccompassion dimensions, par-
ticularly nonjudging of experience, acting with awareness,
observing and describing are protective correlates of antenatal
depressive symptoms. Isolation is a correlate of PD in pregnancy.
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According to the DSM5, Somatic Symptom Disorder (SSD) is char-
acterized by somatic symptoms that are either very distressing
or result in significant disruption of functioning. These criteria
are significantly different compared with previous editions of
DSM. For example, the DSM-IV diagnosis of somatization disor-
der required a specific number of complaints from among four
symptom groups, however the SSD criteria no longer have such
a requirement. Nevertheless somatic symptoms must be signif-
icantly distressing or disruptive to daily life. Very few studies
have focussed on the influence of suffering anhedonia on the per-
ception of somatic symptoms and how this impact on Health
Related Quality of Life (HRQoL), particularly physical function-
ing. We studied the relative impact of somatic symptoms on
the social and physical functioning in depressed patients. More-
over we have explored the influence of anhedonia as measured
by the Snaith-Hamilton Anhedonia Pleasure Scale (SHAPS). We
analysed the correlations between the scores of the 8 dimen-
sions of the SF-36, the SSI-26 and the SHAPS questionnaires.
The results show a significant correlation between SSI-26 score
and physical functioning (r = –0.565; P < 0.001), role physical
(r = –0.551; P < 0.001), bodily pain (r = –0.659; P < 0.001), general
health (r = –0.534; P < 0.001), vitality (r = –0.481; P = 0.001), social
functioning (r = –0.302; P = 0.044) and mental health (r = –0.461;
P = 0.001). Additionally, SHAPS score correlates with vitality
(r = –0.371; P = 0.012), social functioning (r = –0.574; P < 0.001) and
mental health (r = –0.445; P = 0.002). The results demonstrated that
both somatic symptoms and level of anhedonia negatively corre-
late with HRQoL, suggesting a potential relationship between level
of anhedonia and some somatic symptoms. This could impact on
the diagnosis and treatment of depressed patients with somatic
symptoms and anhedonia.
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Minor depression is diagnosed when a patient suffers from two to
four depressive symptoms for at least two weeks. Though minor
depression is a widespread phenomenon, its pathophysiology
has hardly been studied. To get a first insight into the patho-
physiological mechanisms underlying this disorder we assessed
serum levels of biomarkers for plasticity, glial and neuronal
function: brain-derived neurotrophic factor (BDNF), S100B and
neuron specific enolase (NSE). Twenty-seven subjects with minor
depressive episode and 82 healthy subjects over 60 years of
age were selected from the database of the Leipzig population-
based study of civilization diseases (LIFE). Serum levels of BDNF,

S100B and NSE were compared between groups, and corre-
lated with age, body-mass index, and degree of white matter
hyperintensities (score on Fazekas scale). S100B was significantly
increased in males with minor depression in comparison to healthy
males, whereas other biomarkers did not differ between groups
(P = 0.10–0.66). NSE correlated with Fazekas score in patients with
minor depression (rs = 0.436, P = 0.048) and in the whole sam-
ple (rs = 0.252, P = 0.019). S100B correlated with body mass index
(rs = 0.246, P = 0.031) and with age in healthy subjects (rs = 0.345,
P = 0.002). Increased S100B in males with minor depression, with-
out alterations in BDNF and NSE, supports the glial hypothesis
of depression. Correlation between white matter hyperintensi-
ties and NSE underscores the vascular hypothesis of late life
depression.
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Introduction Depressive disorders are the most prevalent mental
diseases and they cause a major impact in our society.
Objectives The objective of this study is to establish the preva-
lence of depressive disorders in Andalusia.
Aims The aim is to provide useful information regarding this
prevalent and disabling condition, in order to contribute to its pre-
vention and treatment.
Methods Our results proceed from the PISMA-ep study, under-
took in Andalusia. In this cross-sectional community based study,
4507 participants between 18 and 75 years of age were interviewed
by fully trained professionals. The main diagnostic tool was the
Spanish version of the MINI Neuropsychiatric International Inter-
view.
Results Our sample consists of 4507 participants. 50.9% of them
were females. Mean age was 42.8 years. The estimated one-month
prevalence of any mood disorder was 7.9% (7.1–8.6). The estimated
one-month prevalence of major depression was 6, 4% (5.6–7.1).
The prevalence of the other measured depressive disorders were as
follows: Recurrent depressive episode: 3.7% (3.2–4.3), Melancholic
depression: 3% (2.5–3.5), Severe depressive episode with psychotic
symptoms: 1.4% (1.1–1.8).
Conclusions The PISMA-ep is the first large mental health epi-
demiological study ever developed in the largest region of Spain.
The results obtained in this region show a higher prevalence of
depressive disorders in Andalusia, when compared with prior stud-
ies that used a nationally representative sample (i.e. the ESEMeD
study). The reasons for this higher prevalence are yet to be explored.
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Introduction The quality of life in patients with depression may
be a measure of the efficiency of its management. Although quality
of life is a subjective concept, difficult to assess, it may be reflected
by the degree of social adaptation and the individual’s level of func-
tioning.
Objective The study evaluates the time evolution of depressive
symptoms and of some parameters attesting the quality of life
in patients diagnosed with depression who are on antidepressant
treatment.
Aims Highlighting the evolution in time of depressive symp-
toms and patients’ perceptions on some aspects of quality of
life.
Methods There were included 23 patients who met the criteria of
depressive episode, single or within recurrent depressive disorder,
according to the International Classification of Diseases (ICD-10-
AM), requiring antidepressant treatment. Subjects were evaluated
at baseline and after 12 weeks of treatment using the Hamilton
Rating Scale for Depression (HAMD), Sheehan disability scale (SDS),
Social Adjustment Scale – Self-report (SASS).
Results Statistically significant decrease in mean HAMD scores
was observed in the second administration. There were registered
statistically significant differences of scores obtained in the two
administrations for the 17 items of the SASS scale. Correlations with
statistical significance between HAMD scores and some of the SDS
areas were observed.
Conclusions Results showed a favorable course of depressive
symptoms while under treatment and differences in time of sub-
jects’ perception on several aspects evaluated on SASS for the group
studied. Correlations with statistical significance between HAMD
scores and some SDS areas were observed.
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Introduction Depression leads to substantial suffering for the
patients, their families and becomes an economic burden for
system [1,2]. Patients and clinicians tend to rate the remission dif-
ferently [3].
Objectives and methods We investigate if clinicians and patients
rate different the treatment response. This study assed the evolu-
tion of major depressive episode (MDE) in patients treated with
Agomelatine, in Romania. It was designed as a multicentre, obser-
vational study that included 1213 adult patients evaluated in 75
sites in 2014. The design included 3 visits (baseline (V1); visit at 2/3

weeks (V2); visit 6/8 weeks (V3)). The scales used were: MADRS,
SHAPS, CGI-I, CGI-S, PGI-I, PGI-S.
Results The MDE improvement was significant (P < 0.001) for all
aspects evaluated. At baseline, more clinicians vs. patients consid-
ered the moderately or markedly ill as best descriptors of the state.
The difference between the two assessments was even higher for
V2 and V3. During V2 clinicians reported “minimally improvement”
while patients reported “much improvement” in higher percent-
age. During V3, both, clinicians and patients reported a “very much
improved” clinical status. Of the patients 42.60% reported at V3
“normal”, not at all ill’ in comparison to 34.81% of clinicians who
reported the same (P < 0.001).
Conclusions This could mean that patients are not aware of the
severity of their disease. This data could be interpreted in the way
that patients are more prone to rate higher the improvements as
response to treatment and the clinicians to rate as response a more
than 50% decrease of symptomatology.
References not available.
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Introduction Response styles theory postulates that rumination
is a central factor in occurrence, severity and maintaining of
depression. High neuroticism has been associated with tendency
to ruminate.
Objective To evaluate the relationships between rumination,
neuroticism and depression in a naturalistic prospective cohort
of primary care patients with depressive disorders with life-chart
methodology.
Aims We hypothesized, that rumination would correlate with
severity and duration of depression and with concurrent anxiety,
gender and neuroticism.
Methods In the Vantaa Primary Care Depression Study, a strat-
ified random sample of 1119 adult patients was screened for
depression using the Prime-MD. Depressive and comorbid psychi-
atric disorders were diagnosed using SCID-I/P and SCID-II. Of the
137 patients with depressive disorders, 82% completed the five-
year follow-up with a graphic life chart. Neuroticism was measured
with the Eysenck Personality Inventory (EPI-Q). Response styles
were investigated at five years using the Response Styles Ques-
tionnaire (RSQ-43).
Results Rumination correlated significantly with Hamilton
Depression Rating Scale (r = 0.54), Beck Depression Inventory
(r = 0.61), Beck Anxiety Inventory (r = 0.50), Beck Hopelessness Scale
(r = 0.51) and Neuroticism (r = 0.58). Rumination correlated also
with proportion of follow-up time spent depressed (r = 0.38). In
multivariate regression, high rumination was significantly pre-
dicted by current depressive symptoms and neuroticism, but not
by anxiety symptoms or preceding duration of depressive episodes.
Conclusions Rumination correlated with current severity of
depression, but the association with preceding episode duration
remained uncertain. The association between neuroticism and
rumination was strong. The findings are consistent with rumination
as a state-related phenomenon, which is also strongly intertwined
with traits predisposing to depression.
Disclosure of interest The authors have not supplied their decla-
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Plasma concentrations of
endocannabinoids and congeners in a
primary care sample of depressed
patients: Influence of biological
variables, severity and antidepressant
medication
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Introduction Endocannabinoid system has been highlighted as
one of the most relevant research topics by neurobiologists, phar-
macists, basic scientists and clinicians. The association between
endocannabinoids and its congeners and mood disorders is rela-
tively recent. However, evidence from both clinical and preclinical
studies is increasing and many researchers point out endocannabi-
noid system and particularly endocannabinoids and congeners as
promising pharmacological targets.
Aims and objectives The main objective of this study is to compare
the plasma concentrations of endocannabinoids and congeners
between a sample of patients with depression and a sample of con-
trol subjects, and the influence of variables such as age, body mass
index, gender, severity of symptoms, and antidepressant medica-
tion.
Method Plasma concentrations of endocannabinoids and con-
geners will be analyzed in 69 patients with depression from
primary care and 47 controls using mass spectrometry analysis.
Results Statistically significant differences in 2-
arachidonoylglycerol and monoacylglycerols were found between
both samples. Somatic symptoms of depression seems to be more
related to these compounds that to cognitive-affective symptoms.
In addition, differences between mildly and moderately depressed
patients were found in concentrations of AEA, LEA, DGLEA and
POEA. Patients with antidepressant medication showed higher
levels of 2-AG, DGLEA and OEA.
Conclusions The results of this study provide evidence support-
ing the hypothesis that in depression there is a dysregulation of the
inflammatory signaling and, consequently the immune system. The
results of this study could also support the realization of transla-
tional research to better understand the mechanisms of this widely
distributed system.
Disclosure of interest The authors have not supplied their decla-
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Pattern of improvement in depressive
and manic symptoms
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Introduction Evidence indicates that manic symptoms, below the
threshold for hypomania (mixed features), are common in individ-
uals with major depressive disorder (MDD).
Objectives/aims To evaluate the effect of lurasidone on specific
depressive and manic symptoms, based on Montgomery Asberg
Depression Rating Scale (MADRS) and Young Mania Rating Scale
(YMRS) items, in patients with MDD with mixed features.
Methods Patients meeting DSM-IV-TR criteria for MDD, who
presented with 2–3 protocol-specified manic symptoms, were ran-
domized to 6 weeks of double-blind treatment with lurasidone
monotherapy 20–60 mg/d (n = 109) or placebo (n = 100). Change
from baseline in the MADRS total, MADRS-6 core depression sub-
scale, individual MADRS items, and total and individual items of
the YMRS were analyzed by MMRM, and Cohen’s d effect sizes (d)
were calculated for week 6 change scores.
Results Lurasidone improved depressive symptoms at week 6
in the MADRS total score (–20.5 vs. –13.0; P < 0.0001; d = 0.8) and
MADRS-6 core depression score (–13.0 vs. –8.5; P < 0.0001; d = 0.7).
Significant improvement on lurasidone was observed at week 6 on
all ten MADRS items (d = 0.36–0.78). Effect sizes for the MADRS-
6 core depression subscale items ranged from 0.36 to 0.78 at
week 6. Treatment with lurasidone was associated with signifi-
cantly greater week 6 improvement on the YMRS (–7.0 vs. –4.9;
P < 0.0001). Effect sizes for the 5 YMRS items with baseline item
severity ≥ 2 ranged from 0.32 to 0.48.
Conclusions In this study of MDD with mixed features, lurasi-
done was effective in treating the range of depressive and manic
symptoms that patients presented with.
Sponsored by Sunovion Pharmaceuticals Inc.
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Background Metacognitive Therapy (MCT) for depression aims
at targeting attentional control, rumination, worry, and metacog-
nitive beliefs of individuals.
Aim The purpose of this study was to examine the effects of
meta-cognitive therapy (MCT) in the treatment of patients with
a diagnosis of major depressive disorder.
Methods Five patients diagnosed as having major depressive
disorder were recruited for the study. Each patient received 10 ses-
sions of MCT up to 1 hour each at a frequency of once per week.
All patients were assessed at baseline, which was followed by 10
weekly sessions of MCT with post-intervention assessment and
follow-up assessments at 1-month post-treatment. Primary out-
come measures were the reduction in symptoms of depression,
worry, and rumination. Outcomes were assessed via self-report
using structured psychological tests.
Data analysis Data was analyzed using individual frequency com-
parisons where measures of differences were obtained within
each phase of assessment. Pre-intervention, post-intervention and
follow-up measures were compared along with identification of
within phase differences. Meticulous analysis was also performed
using measures of qualitative analysis. For this purpose, following
measures were used: homework assignment analysis, within ses-
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sion feedbacks, change in nature of meta-cognitive beliefs, change
in executive control of attention to negative thoughts, changes in
beliefs related to threat monitoring, analysis of factors leading to
fluctuation in symptoms and the nature of coping skills.
Results Improvements were observed between pre- and post-
analyses of all primary outcome variables. In addition, the
phenomenology of change in symptomatology has been explained
in the light of various qualitative descriptions.
Disclosure of interest The authors have not supplied their decla-
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Introduction Emotional distress in patients of depression is a con-
sequence of a particular way of responding to negative thoughts
and emotions, which is influenced by attentional control, rumina-
tion, worry, and metacognitive beliefs of individuals.
Aims The present study aims to address the nature of rumina-
tion and metacognitive beliefs in patients suffering from major
depressive disorder.
Methods A cross sectional study design was used to explore the
symptomatology, nature of rumination and worry, and positive
and negative metacognitive beliefs in patients (n = 50) with major
depressive disorder.
Measures Beck Depression Inventory (BDI-II), Anxious thoughts
inventory (AnTI: Wells 1994, 2000), Metacognitive questionnaire-
30 (Wells 1997), Positive beliefs about Rumination scale (Papageor-
giou and Wells, 2001), and Negative beliefs about Rumination scale
(Papageorgiou, Wells and Meina, 2004) were used.
Results The findings revealed that about 83% of the participants
reported that they spent upto 4–6 hours of their waking time
in rumination and worry. Rumination and worry had a severe
detrimental impact on the activities of daily living in 79% of the par-
ticipants. Maximum number of participants reported a high need
to control their rumination. Most participants believed that rumi-
nation and worry could help them gain information about their
illness and a possible way out of it. Participants obtained high
scores on scales of heath related worry and meta-worry as com-
pared to social worry. Cognitive self-consciousness and cognitive
confidence were found to be low in the overall sample. Signifi-
cant correlations between depressive symptoms, rumination, and
metacognitive beliefs suggest a pathological constellation operat-
ing in patients of depression.
Disclosure of interest The authors have not supplied their decla-
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Background Major depression is a devastating common disorder.
Current pharmacotherapy centers on noradrenergic and seroton-
ergic modulation, but effect may require up to 21. Moreover, over a
third of patients remain poorly unresponsive, termed Treatment
Resistant Depression (TRD). Recently, intravenous ketamine has
been shown to provide rapid amelioration of TRD, but patients were
followed-up for extremely short times. We aimed to assess the clin-
ical efficacy and safety of a three-week course of oral ketamine in
outpatients with TRD.
Methods In a double blind, randomized, placebo-controlled trial
and 22 TRD patients received either oral ketamine or placebo
as outpatients for 21 days. Patients were evaluated at pre-trial,
230 minutes after drug administration, and at 21 days. The main
outcome measure was the change in Montgomry Asberg Depres-
sion Rating Scale (MADRS) score.
Result Twelve subjects were randomized to the ketamine group,
and 10 to the placebo group. Four patients from the placebo
group opted out due to treatment ineffectiveness. A repeated mea-
sures ANOVA showed a significant effect of time (F(1,16) = 15.12,
P = 0.001) together with a significant interaction between group
an time (F(1,16) = 7.58, P = 0.014). Tukey Honest significant dif-
ference (HSD) post hoc comparisons revealed a significant
reduction in depression after 21 days in the ketamine group only
(P = 0.0003).
Conclusion In this study, oral ketamine in a sub-anesthetic dose
caused a rapid amelioration of depressive symptoms in ambulatory
TRD patients, and was well tolerated. The results of this study sug-
gest that oral ketamine may hold significant promise in the care of
outpatients with treatment resistant major depression.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Self-assessment tools are frequently used as screen-
ing tools for depression. However, they are usually long and
time-consuming.
Aim of the study To assess specificity, sensitivity and overall accu-
racy of a novel, very short, 5 questions tool.
Subjects and methods The questionnaire consists of 3 phe-
nomenological (based on main symptoms of depression) and 2
questions to assess functional impact of the symptoms. One hun-
dred and ninety patients diagnosed clinically as having major
depression (according to ICD-10 criteria and with the help of
MINItool) filled the questionnaire in twice, during episode and
remission.
Results At least two (out of three possible) “yes” answers to phe-
nomenological questions and both two “yes” functional answers
yielded 100% specificity (no person in remission). At least one “yes”
answer to phenomenological questions and both “yes” answers
to functional question yielded 82.8% specificity, 83.7% sensitivity
and 83,3% overall accuracy. These results varied insignificantly in
subgroups with different depression severity.
Conclusion A short, 5-question questionnaire may be used as
a screening tool for depression. Specificity, sensitivity and over-
all accuracy are above 80% largely independently of depression
severity.
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Introduction Chronotherapy is used as an adjuvant treatment
for depression in addition to pharmacological and psychological
treatments. The Morningness-Eveningness Questionnaire (MEQ) is
used to classify a person’s sleep and activity pattern. The aim was
to translate the MEQ to Swedish and evaluate the reliability. In
addition, MEQ scores between a healthy study group and patient
group were compared. Lastly, patient MEQ and MADRS scores were
checked for correlation.
Method The MEQ was translated and back-translated. The MEQ
was administered to a healthy study group (n = 285) where a sub-
set of these filled out the MEQ a second time. Cronbach’s ˛ was
used for internal consistency and Wilcoxon signed rank test and
Spearman correlation was used for test-retest reliability. Spearman
correlation was used for the patient group (n = 26) MEQ and MADRS
scores.
Results Internal consistency of the MEQ was 0.903. Wilcoxon
signed rank test showed small statistically significant differences
between test and retest and Spearman correlation for the total score
was 0.97. The MEQ scores of the healthy study group and patient
group showed similar mean scores and distribution. There was
no statistically significant difference between the means (P = 0.34).
There was no correlation between patient MEQ and MADRS score
(r = 0.01).
Conclusion MEQ is a reliable scale in a Swedish healthy popula-
tion as well as inpatients with depression.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Depression is among the most common mental ill-
nesses in Canada. Although many factors contribute to depression,
stress is among the most commonly reported. Studies suggest that
marginalized groups often experience high levels of stress.
Objective To examine associations between ethnicity and
depressive symptoms among university students.
Aim To identify if ethnic groups, particularly Aboriginal students,
are at greater risk of depression.
Methods Online survey data were collected from students
attending eight universities in the Canadian Maritime Provinces
(n = 10,180). Depressive symptoms were assessed using the 12-
item version of the Center for Epidemiological Studies Depression
Scale. Ethnicity was organized into five groups: Caucasian only,

Aboriginal only, Aboriginals with other ethnicities, Mixed Ethnicity
(not including Aboriginal), and Other (single ethnicity not including
Aboriginal or Caucasian). Unadjusted and adjusted logistic regres-
sion models were used to assess associations between ethnicity
and elevated depressive symptoms. Adjusted models accounted for
demographic, socioeconomic, and behavioural characteristics.
Results In adjusted analyses for men, Mixed (OR: 2.01; 95% CI:
1.12–3.63) and Other ethnic students (OR: 1.47; 95% CI: 1.11–1.96)
were more likely to have elevated depressive symptoms than
Caucasians. There were no differences between those who were
Aboriginal and those who were Caucasian. In unadjusted and
adjusted analyses for women, depressive symptoms in ethnic
groups (including Aboriginals) were not significantly different from
Caucasians.
Conclusion Among male university students in the Maritime,
ethnicity (other than being Aboriginal) was associated with depres-
sive symptoms in comparison to Caucasians, after adjusting for
covariates. However, among women, ethnicity was not significantly
associated with depressive symptoms.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1531

EV547

Predicting symptoms in major
depression after inpatient treatment:
The role of alexithymia
T. Suslow 1,∗, M. Rufer 2, A. Kersting 1, V. Guenther 1

1 University ol Leipzig, Psychosomatic Medicine, Leipzig, Germany
2 University of Zurich, Psychiatry, Zurich, Switzerland
∗ Corresponding author.

Introduction Alexithymia has been considered to have a negative
influence on the course of symptoms in various psychiatric disor-
ders. Only few studies examined in depressed patients whether
alexithymia predicts the outcome of therapeutic interventions or
the course of symptoms in naturalistic settings.
Aims In the present prospective study, it was investigated
whether alexithymia is associated with depressive symptoms after
a multimodal inpatient treatment.
Methods Forty-five inpatients suffering from acute major depres-
sion were examined in the initial phase of treatment and then again
after seven weeks. Patients took part in a multimodal treatment
program comprising psychodynamic-interactional oriented indi-
vidual and group therapy. The majority of patients were taking
antidepressants during study participation. To assess alexithymia
and depressive symptoms, the 20-item Toronto Alexithymia Scale
(TAS-20), the Beck Depression Inventory II (BDI-II) and the Hamil-
ton Depression Scale (HAMD) were administered at baseline and
follow-up.
Results High scores in the Externally Oriented Thinking (EOT)
facet of alexithymia at baseline predicted high severity of
depressive symptoms at follow-up (for self-reported as well as
observer-rated scores). This relationship was not confounded by
initial depressive symptoms.
Conclusions Inpatients suffering from major depression with a
more pronounced external cognitive style might benefit less from
multimodal inpatient treatment. Patients high on EOT could avoid
reflecting on negative emotions. Psychological interventions might
modify or account for alexithymic characteristics to improve the
course of depressive symptoms in these patients.
Disclosure of interest The authors have not supplied their decla-
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Introduction Evaluation of sexual dysfunctions in psychiatric
population is an often underestimated problem by many clinicians,
and therefore, this kind of dysfunctions remain undertreated. The
quality of patients’ life is affected by sexual problems and address-
ing these issues in a comprehensive psychiatric therapy could be
associated with higher rates of overall clinical improvement.
Objective To assess the incidence of sexual dysfunctions in
patients diagnosed with major depressive disorder (MDD) using
structured methods.
Methods A group of 55 patients (female n = 35, male n = 20) diag-
nosed with MDD according to DSM 5 criteria were evaluated using
Sexual Dysfunctions Questionnaire (SDQ) – a self administrated
instrument, UKU Side Effects Rating Scale (UKU-SERS) – clinician
rated version, and Hamilton Depression Scale (HAMD). All patients
received stable dose of antidepressant medication for at least 14
days.
Results A number of 16 patients (29%) reported an SDQ mean
value above 45, which is considered the cut-off score, more fre-
quently men (n = 10) than women (n = 6). The mean value of SDQ
in this group was 52.3, and the most affected domains were libido
(both men and women) and arousal (especially in women). UKU-
SERS detected a correlation of higher scores with the use of selective
serotonin reuptake inhibitors (SSRIs) (almost 48% of these patients)
than with the use of other antidepressants (P < 0.05), while the SDQ
scores correlated better with the HAMD values.
Conclusions Assessment of sexual dysfunctions in patients with
major depressive disorder is needed, both due to the depression
itself and to the side effects of antidepressants.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Wake-therapy (or “Sleep deprivation”) has the
potential of providing a fast anti-depressive response as add-on
treatment to pharmaceutical intervention. Agitation in a depressive
state is well known and is often associated with interrupted sleep.
Although hypomanic symptoms have been reported following a
single nights wake, agitation has not been examined.
Objective To examine if agitation increases among inpatients
undergoing wake-therapy compared to treatment as usual (TAU).
Methods Admitted patients suffering from a depressive episode
will be randomized to either wake-therapy combined with bright
light therapy in addition to TAU, including medication, or to TAU
alone. Before wake-therapy, patients are assessed using PANSS-EC,
aimed at measuring only agitation. The day after a single nights
wake, the assessment will be repeated. Likewise, agitation will be
assessed in the control group directly after randomization as well
as the day after.

Results In this trial, 50 patients will be randomized for treatment.
Results concerning agitation among patients that have undergone
the trial will be presented.
Conclusions Agitation as a side effect of wake-therapy has been
scarcely investigated and this randomized trial will contribute to
the knowledge of agitation following wake-therapy.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The effects of antidepressants and the
quality of low and slow reduction
O. Yakovlev
Private Practice Berlin-Schöneberg, Berlin, Germany

The depression is worldwide one of the most frequent and most
serious illnesses with a raised relapse risk and a raised mortality.
Besides biological psychological and social factors are also other
important factors, as a conflicts and unemployment.
Four million German citizens suffer from depression. Every 5th
German falls ill in the course of his life once with a depression.
Women fall ill 2–3× more often with depression than men. In
Germany, 1.5 milliard euros of costs originate on the basis of
depression.
The majority of 10,000 suicides and 150,000 suicide attempts per
year decrease to a not optimally treated depression.
A raised mortality of depressive illnesses is to be led back
on negative influence on heart illness and diabetes mellitus.
Antidepressants show a mood-lightening effect of the depressive
Syndrome, and also depression-related anxiety. The average rate
of the patients, with positive drug response lies in all antidepres-
sant groups in 50–75%. Antidepressants are also used with positive
effect by pain, fear illnesses and compulsive disorder as well as
stress illness. The full effect develops after some days till weeks. It
is important to understand the side effects without changing the
strategy because of Depression-related anxiety. In the course of a
treatment are some side effects (especially vegetative symptoms)
possible, without the dosage must be changed. Anxiety symptoms
of depression improved in more than 90% of patients (depression-
related anxiety). The slow reduction of antidepressants is the gold
standard in the therapy and need a good setting and mood stability.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Structural integrity and functional
connectivity of default mode network
underlying the cognitive impairment
in Late-onset depression
Y. Yin
Affiliated ZhongDa Hospital and Institute of Neuropsychiatry of
Southeast University, Department of Psychosomatics and Psychiatry,
ZhongDa Hospital, School of Medicine, Southeast University, Nanjing,
China

Objective To determine the association between the functional
changes and the structural lesions of the DMN underlying the cog-
nitive impairments in Late-onset depression (LOD).
Methods Thirty-two LOD patients and thirty-nine normal con-
trols (NCs) were recruited and underwent resting-state fMRI and
DTI scans. Cognition was evaluated with MMSE and a battery of
neuropsychological measurements. Seed-based correlation analy-
sis was performed to explore the functional connectivity (FC) of
the DMN. Then deterministic tractography between FC-impaired
regions were calculated to examine structural connectivity (SC).
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Tracts connecting FC-impaired regions were selected to count fiber
number (FN) and to calculate average FA, AD and RD of all vox-
els along these fibers. Partial correlation analyses were applied to
examine cognitive association of these altered FC and SC, control-
ling the effects of age and education.
Results LOD patients showed decreased FC between PCC/Pcu and
dACC as well as the thalamus. Decreased FA and increased RD of
these fiber tracks connecting PCC/Pcu with dACC were found in
LOD patients, without significant difference in AD and FN. The FC
between PCC/Pcu and dACC was positively correlated with the FA
of fiber tracks connecting them. The PCC/Pcu-dACC FC and the FA
of the fiber tracks between them were both positively correlated
with Symbol Digit Modalities Test and Verbal Fluency Test scores
which conversely displayed negative association with RD.
Conclusions The cognitive impairment in LOD, especially exec-
utive speed and semantic memory might be associated with the
decreased FC in DMN which probably resulted from the demyeli-
nation of the white matter.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1536

EV552

Consensus statements on cognitive
dysfunction in depression in the UK:
Rationale and process for gaining
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5 University College London, Psychiatry of the Elderly, London, United
Kingdom
6 Institute of Neuroscience, Newcastle University, Academic
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∗ Corresponding author.

Introduction Cognitive dysfunction is an important aspect of
depression that includes problems with thinking, concentration
and memory. Research suggests that the cognitive aspect of
depression is highly prevalent and has a significant impact on
patient functioning. Currently, cognitive dysfunction in depression
is largely unrecognised, unmonitored and untreated.
Aims We aim to define cognitive dysfunction in clinical depres-
sion (major depressive disorder) and explore its detection and
management in the UK, highlighting priority areas to be addressed.
Methods A modified Delphi method was used as the process to
gain consensus. A multi-stakeholder steering committee of depres-
sion experts (including psychiatrists, psychologists, primary care
physicians, and representatives from occupational therapy and a
depression charity) provided the key themes and, through round-
table discussion, developed draft statements. The main areas of
focus were burden, detection and management of cognitive dys-
function in depression. These statements formed a questionnaire to
be reviewed by 150–200 health-care professionals with an involve-
ment in the management of depression, with level of agreement
noted as ‘strongly disagree’, ‘disagree’, ‘don’t know/uncertain’,
‘agree’ or ‘strongly agree’. Responses to the questionnaire will be
analysed (very high agreement [> 66%] or very low agreement

[< 33%]) and the steering committee will revise and finalise the
consensus statements, and identify priority areas for future con-
sideration. The steering committee was initiated and supported by
the pharmaceutical company Lundbeck Ltd, through an educational
grant. Lundbeck Ltd did not influence content.
Results Results of the questionnaire and the evolution of the final
consensus statements will be presented.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Food, body image, perfectionism
R. Alonso Díaz 1,∗, E. Cortázar Alonso 2,
H. Guillén Rodrigo 2, S. Fuentes Márquez 2, R. Remesal Cobreros 2

1 Huelva, Spain
2 Hospital Juan Ramón Jiménez, Salud Mental, Huelva, Spain
∗ Corresponding author.

Introduction The eating disorder (ED) are anorexia nervosa,
bulimia and unspecified eating disorder behavior according to ICD-
10. Currently the ED have become a social and health problem of the
first kind that require specialized and interdisciplinary approach to
the response of such disorders.
The growing demand observed in different assistive devices is
associated with increased incidence of eating disorders in recent
decades.
Case description She is a woman of 23 years old, single. It is the
small two brothers. He lives with his parents and brother 25 years.
It is fourth-year student of law. It is derived from primary care by
their GP after significant weight loss by decreasing the intake of
foods high in calories and low mood. It is defined as a very respon-
sible person, controller and is always looking for perfection in every
activity performed. He began to try to lose weight about a year that
relates to start time of stress ago. She speaks that had many exams
and wanted to get top marks in all. With good adherence to psy-
chotherapy and monitoring by nurses. Aspects of body image as
well as traits such as perfectionism work.
Conclusions These clinical conditions are characterized by their
complexity and diversity symptomatology, which involves a sig-
nificant interference in their functioning in different vital areas
and clinically significant distress. After the psychotherapeutic
approach, a significant reduction in the clinic that she had at the
beginning and an improvement in mood was observed.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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∗ Corresponding author.

The eating disorders like anorexia, bulimia nervosa, and obesity are
known and described from the principles of Western civilization.
Eating disorders affect a large number of people, which about the
90–95% of them are women. Not to forget is their multicausality.
Though their etiology is not exactly known yet, being on a diet is
the most important predictor of having an eating disorders.
We summarize here a case of R. a 30-year-old woman, who vis-
ited the Infant Mental Health Institut for the first time at the age
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of 13 referred by her pediatrician and suspected to have an eating
disorder. R. lived with her parents and an older sister. The patient
suffered an underweight below the healthy and a distorted per-
ception of her body among other symptoms. She has gone through
several specialists and treatments including day hospital since her
first entrance at the hospital.
The flexibility and cooperation between the different therapists
involved in the treatment is essential for a good outcome of the
patient. There are many factors that can have an influence in
the treatment, like the reluctance to the treatment, the counter
transference feelings that the therapy can cause and the way of
relationship. These factors can often cause situations of confusion
and misunderstandings between the different professionals who
attend the patient, who have to be well coordinated. Not to forget
is that the biggest loser of all is the patient itself.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The co-occurrence of eating disorders
and psychosis
C. Alves Pereira ∗, J.R. Silva , R. Cajão , J.P. Lourenço , T. Casanova
Centro Hospitalar Tondela Viseu, Departamento de Psiquiatria e
Saúde Mental, Viseu, Portugal
∗ Corresponding author.

Introduction Several reviews have reported the incidence of
schizophrenia in patients with eating disorders (ED) to be between
3–10% and the incidence of transient psychotic episodes to be
10–15%. On the other hand, anorexia nervosa appears to affect 1
to 4% of schizophrenia patients. Reports of psychosis and ED occur-
ring in the same patient have led to various views as to the nature
of the relationship between the two.
Objective Analysis of the literature illustrated by different clin-
ical cases in which appears to be a relationship between ED and
psychosis.
Aims Critical reflection about the hypothesis that could underlie
the comorbidity of psychotic illness and ED.
Methods Non-systematic review of a literature search using the
keywords: eating disorders; psychosis; comorbidity.
Results There is no consistent sequence in the co-occurrence of
the two conditions – ED sometimes precede and sometimes fol-
lows the onset of psychosis. ED patients can develop psychotic
symptoms, most frequently transient in the course of the disorder,
while others are subsequently diagnosed with a chronic psychotic
disorder. On the other hand, patients with a primary psychotic ill-
ness can develop an eating disorder. The connection between the
two, however, remains speculative, considering the hypothesis that
ED and psychosis can be entirely separate disorders that can, by
chance, occur in the same person.
Conclusions The area of comorbidity and overlapping symptoms
in psychiatry requires more deep research. Despite evidence from
case series, the comorbidity between ED and psychosis is poorly
understood, and firm conclusions cannot be drawn from this anal-
ysis.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Anxiety, stress and depression: A
comparison between anorexic, obese
and healthy control women
G. Botteon
University if Trieste, Scuola di Specializzazione in Psichiatria, Trieste,
Italy

Introduction Several studies have proved that people who suffer
from Anorexia Nervosa (AN) experience higher levels of anxiety,
stress and depression than general population; while controversial
results have been found among obese people (OB); the purpose of
this study is to compare levels of anxiety, stress, and depression in
AN sample, in OB sample and in Healthy Control Group (HC).
Methods AN sample: 27 anorexic inpatient women in an eating
disorder unit. OB sample: 27 obese women evaluated for elegibil-
ity of bariatric surgery intervention. HC group: 27 women from
different countries had been recruited. DASS 21 and STAI-Y ques-
tionnaires had been subministred to evaluate anxiety, stress and
depression. The questionnaires had been scores and statistical anal-
ysis had been held to determine whether the differences founded
in the 3 populations were significant or not (P-value < 0.05).
Results Table 1. The differences founded were significant.
Conclusion Anxiety and stress (DASS21, STAI): AN have reported
higher levels than OB and HC that present similar levels. Depres-
sion (DASS21): AN have reported higher levels than OB and HC; OB
higher levels than HC.

Table 1

Samples Scores DASS 21-Subscales

Depression Stress Anxiety Total

AN Mean (SD) 26.5 (12.8) 23.1 (9.8) 28.4 (8.8) 80.4 (25.3)
OB Mean (SD) 10.8 (9.3) 8.8 (6.8) 13.7 (10.0) 33.5 (23.6)
HC Mean (SD) 8.0 (7.4) 4.5 (4.8) 13.1 (10.3) 25.6 (20.1)

STAI-Y

State Trait

AN Mean (SD) 63.1 (11.8) 65.9 (10.4)
HC Mean (SD) 39 (14.6) 42.9 (12.5)
OB Mean (SD) 39 (10.0) 43.4 (9.4)

Disclosure of interest The authors have not supplied their decla-
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I’m really fat!
T. Carvalhao
Hospitais da Universidade de Coimbra, Coimbra, Portugal

Introduction The eating disorders are changes in eating
behaviour associated with distortions in the self-concept and
self-image, pathological fear of getting fat, morbid motivation for
thinness and changes in appetite and its control, with or without
compensatory attitudes. In the DSM-5 and in the CID-10, the
two fundamental diagnostics are anorexia nervosa and bulimia
nervosa.
Purpose Characterization of the Portuguese population concern-
ing eating disorders incidence.
Methods Bibliographic revision through Pubmed until 2013,
using the keywords: anorexia nervosa, bulimia nervosa, eating
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disorders. Psychometric instruments like the Eating Disorder
Examination 12th version (Cooper and Fairburn, 1987), Eating
Attitudes Test/EAT-25 (Garner e Garfinkel, 1979) and the Eating
Disorder Inventory (Garner et al., 1983; Machado et al., 2001) con-
tributed for the characterization of the Eating Disorders in the
Portuguese population.
Results The Eating Disorders have a higher incidence in the young
Caucasian woman, living in the urban area. The combination of
the restrictive diet with intense physical exercise in the anorexia
nervosa very often evolves with negative emotions. The emotional
instability, namely the dysphoria, the anxiety and the sleep pattern
changes are frequent. The bulimia nervosa initially manifests itself
by restrictive diet, which evolves to excessive food intake episodes
getting increasingly frequent and intense.
Conclusions The Eating Disorders come from the gene-
environment interaction and risk premorbid biological and
psychological changes may result. These are inseparable from
the interaction with the social context where the epigenetic
mechanisms may play an important role. The reason for thinness,
limitations at the level of interoception and obsessive-compulsive
character traits are predisposing factors.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Contribution of Night Eating
Syndrome to the evolution of
anorexia nervosa – Case report
F. Coutinho ∗, I. Brandão
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∗ Corresponding author.

Introduction Night Eating Syndrome (NES) was described in 1955
in a subset of patients resistant to weight loss. It is characterized by
morning anorexia, evening hyperfagia and sleep disturbances. It is
also more prevalent among patients with another eating disorder
(ED), particularly binge-eating disorder (BED) or bulimia nervosa
(BN).
Objective Review of the literature about the relationship between
NES and another EDs and to present a case report of a patient with
a long-standing purgative anorexia nervosa (AN-BP) and comorbid
NES.
Methods review of the literature using the database Medline
through Pubmed, with the keywords: “night eating syndrome” and
“eating disorder”.
Results NES is highly prevalent among patients with EDs, with an
estimated prevalence of about 5–44%. However, most of the exis-
tent literature explores the relationship between NES and BED or
BN, and it is not consensual if NES is a subtype of another ED. There
is still scarce evidence about NES and AN comorbidity.
Conclusion In this case report, we present a patient with a history
of AN-BP, in which the recovery of lost weight and the increase of
body mass index (BMI) occurred simultaneously with a period of
worsening NES symptoms, which leads the authors to question if
the psychopathology of NES has contributed to the recovery of BMI
at the expense of maintaining a dysfunctional eating pattern.
Disclosure of interest The authors have not supplied their decla-
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Introduction According to the most widely influential treatment
guidelines from the National Institute for Health and Clinical Excel-
lence and the American Psychiatric Association, existing evidence
for adult AN treatment is weak, and more treatment studies are
needed.
Objectives/aims The primary objective of this project is to gain
knowledge about the effectiveness of CBT-E in the treatment of
Anorexia Nervosa (AN). Secondary objectives are to prospectively
examine baseline predictors of treatment outcome/drop-out and
to examine variables related to treatment process and patient
engagement as predictors of outcome/drop-out. Thirdly, in a mul-
tidisciplinary approach, to focus on selected pathophysiological
mechanisms including disturbed neuropsychological functioning,
changes in the gut microbiota, immunological and genetic mea-
sures in patients with severe AN in different stages of the disease,
and further to investigate to what extent they are related to treat-
ment outcome.
Methods The sample consists of patients aged ≥ 16 years with AN
admitted to outpatient treatment (CBT-E) at Section for Eating Dis-
orders, Haukeland University Hospital, Bergen, Norway. Outcome
measures include BMI, self-reported eating disorder symptoms
(EDE-Q), depression (BDI), anxiety (BAI) general psychiatric symp-
tomatology (SCL-90-R, M.I.N.I 6.0), health related quality of life
(CIA, RAND-36), physical activity (accelerometers) and neuropsy-
chological functioning. The main measurement points are at the
start of treatment, 3 months, end of treatment and one year follow-
up. Baseline predictors of treatment outcome and drop-out will
be examined as well as the association between early adherence,
behavioral change, therapeutic alliance and treatment outcome. In
addition biochemical, genetic and bacteriological assessments will
be conducted.
Disclosure of interest The authors have not supplied their decla-
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Introduction Stress exposure is a risk factor for both the onset and
the maintenance of Eating Disorders (EDs). The attachment the-
ory may provide a framework to explain the relationship between
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social stress and EDs, since secure attachment promotes the seek-
ing for support in order to help people to face stressful events. The
endogenous stress response system, including the hypothalamus-
pituitary-adrenal (HPA) axis, is likely involved in mediating the role
of attachment in the subjects’ coping with stressful situations.
Objectives and aims We explored cortisol responses to the Trier
Social Stress Test (TSST) of patients with EDs in order to evaluate
possible associations between subjects’ attachment styles and HPA
axis functioning.
Methods Twenty-one adult patients with EDs (7 with secure
attachment and 14 with insecure attachment) filled in the Experi-
ence in Close Relationship (ECR) questionnaire, which assesses the
adult attachment style, and were exposed to the TSST. Saliva sam-
ples were collected before and after the stress in order to measure
cortisol levels.
Results As compared to ED patients with secure attachment,
those with insecure attachment showed a significant different pat-
tern of the HPA response to the stress test.
Discussion Present findings suggest that attachment style may
influence the HPA response to stress in patients with EDs and this
effect may have relevant implications for the pathophysiology of
EDs.
Disclosure of interest The authors have not supplied their decla-
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Deficits in emotional processes are often observed by clinicians in
anorexia nervosa and may have an impact on social functioning.
Recognition of emotion was mostly investigated using visual stim-
uli as faces of emotional scenes. Only one study (Kucharska-Pietura
et al., 2004) demonstrated impairments in emotional prosody using
positive and negative valenced stimuli. However, this study did
not provide a highlight for the identification of emotional bias (for
example, to recognize an intense fear in a friendly voice). The aim
of this study is to better understand the recognition of emotional
prosody in anorexia nervosa using a wide range of positive, negative
and neutral stimuli (Belin et al., 2008).
In order to test emotion recognition biases in emotional prosody,
we exposed 15 patients with anorexia nervosa and 15 healthy con-
trols (HCs) to emotional vocal tasks asking them to rate emotional
intensity on visual analog scales. In addition, we assessed clinical
symptomatology and cognitive functioning for all participants.
We showed that patients with anorexia nervosa provided higher
intensity ratings on the non-target scales (e.g., surprise scale for fear
stimuli) than HCs for sadness, fear and neutral voices. Furthermore,
with the exception of neutral vocal stimuli, they provided the same
intensity ratings on the target scales as the HCs.
These findings suggested a bias in the processing of emotional
prosody and may impact the social functioning of patients with
anorexia nervosa. The bias may result from a sensorial deficit or
a high-order cognitive dysfunction and have to be investigated in
future studies.
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Objective To describe the main characteristics of male patients
suffering from anorexia in a specialized unit for eating disorders
management.
Introduction As a result of a more prevalent diagnosis of eat-
ing disorders in women (including anorexia among others), male
patients characteristics have been less described in current litera-
ture.
Methodology The authors retrospectively reviewed the clinical
history of all male patients attending our unit of Eating Disorders
in a period of one year (2015). The recorded characteristics were
analyzed and classified as demographic, clinical and biographical.
Finally a bibliographic review was also performed and correlated
with our results.
Conclusion During our review (currently being performed) we
have found that, even if in much less numbers than in women,
the characteristics of male patients suffering anorexia have rec-
ognizable patterns and for instance can be used for the better
understanding of this pathology in this population.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction ‘Dar Kenn Ghal Sahhtek’ is a residential service for
patients suffering from eating disorders, namely Bulimia Nervosa,
Anorexia Nervosa and Obesity (Binge Eating and Non Binge Eating
type). The focus will be made on the obesity services.
Objectives 1. To show that Dar Kenn Ghal Sahhtek has proved to
be an effective therapeutic intervention towards obesity (with or
without binge eating). 2. To show that from a recruitment of 30
obese subjects a substantial proportion met the DSM-5 criteria for
Binge Eating Disorder.
Aims 1. To show that by means of questionnaires and physical
testing a marked improvement was made following the therapeutic
interventions offered at DKGS. 2. To highlight the high incidence of
binge eating disorder in a sample of 30 obese subjects recruited via
DKGS.
Methods 1. Interviewing the patient for the DSM-5 criteria of
binge eating. 2. Comparing scores of questionnaires before admis-
sion and prior to discharge. 3. Evaluating the response to various
treatment modalities.
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Results On interviewing the group of 30 patients, 47.6% of the
patients were found to be the diagnostic criteria of Binge Eating
Disorder according to DSM-5 (Table 1).
Conclusion Firstly, a considerable proportions of obese subjects
proved to meet the DSM-5 criteria for binge eating while Dar Kenn
Ghall Sahhtek has proved to be an effective therapeutic interven-
tion towards obesity (with and without binge eating).

Table 1

On admission Prior to discharge

BDI questionnaire 1.1 53.33
GAD questionnaire 4.55 400
QOL questionnaire 6.67 350
2 minute step 73 steps on average 114 steps on average
6 minute walk 440 m on average 625 m on average

Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Shame is considered a painful emotion that emerges in social con-
texts when the individual perceives that others see the self as
inferior, inadequate or defective. This emotion is associated with
decreased levels of self-compassion and may trigger several defen-
sive responses, such as the need to present a perfect body image.
Furthermore, shame has been conceptualized as a key component
of eating psychopathology.
This study aims to explore the role of external shame in the engage-
ment in disordered eating attitudes and behaviours through the
mechanisms of self-compassion and body image-related perfec-
tionistic self-presentation. A path analysis testing a mediational
model was conducted in a sample of 469 women from the general
community, aged between 18 and 35 years old.
The tested model explained 49% of the eating psychopathology’s
variance and presented excellent fit indices. Results demonstrated
that external shame has a direct effect on disordered eating
behaviours and simultaneously an indirect effect through the
mechanisms of self-compassion and the need to present a perfect
physical appearance.
These results seem to corroborate the link between shame and
eating psychopathology. Additionally, these data suggest that
women who present higher levels of shame show decreased
self-compassion and tend to adopt compensatory maladaptive
strategies, such as striving for a perfect body. Furthermore, these
findings have significant clinical implications, highlighting the
importance of developing new programs focused on shame and
on the promotion of adaptive emotion regulation strategies, such
as self-compassion.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Eating disorders (EDs) are mental illnesses, defined by abnormal
eating habits. EDs are chronic, severe and difficult to treat, and
cause psychological, social and physical consequences. It occurs
predominantly in adolescents and young adults women (around
90%), causing severely disability, major biopsychosocial losses, and
high morbidity and mortality. EDs are considered by WHO as a pub-
lic health problem, affecting different ages, genres, times, regions
and contexts.
Objective Case report of a patient with Anorexia Nervosa and
bizarre behavior.
Methods Clinical observation in hospital.
Results Woman with 43 years old, with a peace of 65 years, who
was hospitalized in Psychiatric Service – Eating Disorders, in
August 2015, because of its extreme thinness, with difficulty to
walk and with severe edema of the feet, ankles and legs. At the
entrance, she weighed 29 kg, after 4 days her weight reduced to
23 kg, reaching a BMI of 8.5 kg/m2. In the first week, she showed
a high cognitive impairment, confusional state and detailed and
ruminative speech about food. She had developed multiple tech-
niques to hide food and to hide and take dietary supplements for
weight loss. Furthermore, she had a bizarre behavior and marked
social isolation, not interacting with other patients.
Conclusion Although the low prevalence of EDs, these have a high
morbidity, and are one of the psychiatric disorders that most often
leads to a fatal outcome. Treatment is lengthy and cumbersome,
requiring serious investments under the personal point of view,
family and clinical, yet still, these patients can have a full life and
quality.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The level of express emotion (EE) is a measure of the
attitude of close relatives towards a patient and include dimensions
as critical comments, hostility and emotional over-involvement.
Anger and impulsivity may lead to self-injurious and aggressive
behaviours, and often represent an obstacle to treatment.
Aims To compare anger expression, impulsivity and expressed
emotion in ED and SCHZ, and to explore the different level of care-
givers’ EE in the two groups.
Methods Twenty-five female with ED diagnosis and 25 patients
with schizophrenia, were recruited at the Psychiatry Ward and
outpatient Service of AOU – Novara, during one year period.
Patient’s assessment included Global Assessment of Functioning

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1548
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1549&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1549
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1550&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1550
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1551&domain=pdf


24th European Congress of Psychiatry / European Psychiatry 33S (2016) S349–S805 S531

(GAF), Structured Clinical Interview (SCID 1-2), Level of Expressed
Emotion Scale (LEE), Paykel scale, State and Trait Anxiety Inven-
tory (STAY 1-2), State-Trait Anger Expression Inventory (STAXY),
Barratt Impulsiveness Scale (BIS-11).
Results Levels of anxiety (both state and trait) are higher in the
ED group than in SCHZ. As far as the STAXY is concerned, SCHZ
patients score higher than ED ones on control over anger, while
general index of anger expression was higher in ED patients. We did
not find significant differences in EE between two groups, except
for the patient’s emotional response of the patient to the disease,
which was greater among SCHZ. Both SCHZ and ED patients scored
higher on the LEE, Paykel and STAY than their caregivers.
Conclusions SCHZ and ED patients show different patterns of
anxiety and anger, but similar profile as far as EE is concerned.
Implications for treatment will be discussed.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Eating Disorders is a heterogeneous group of syndromes which
includes many factors in their develop. The three main syndromes,
AN, BN and EDNOS has been defined in last DSM as indepen-
dent entities. However is well known that a group of patients may
change its presentation along time, so also been at first diagnosed
of AN, lately will fulfil criteria for BN or EDNOS.
In the other hand, if we compare two patients with the same syn-
drome, as BN, or AN. . .
We may easily find big differences in personality, stressors. . .and
in some cases the only common factor is the clinical presentation.
Behind all of this is the fact that syndromic classification drives to
empiric treatments that are far the most validated.
But although there is a well known evolution in this disorders, with
a not so bad income as one could think initially (in some cases one
third could recover without treatment), what may we do with those
patients that are resistant for empiric treatments?
And it is our opinion that a deeper knowledge of all the factors that
contribute to the syndrome or its presentation, as well as those
related to treatments results, should be taken into account.
We have reviewed all knowledge about these issues and we have
completed it with our clinical practise using a 50 patients data base,
here we will show our results, that are basically that even the same
factors interact in different ways in each patient, so it is not just the
ingredients but the recipe.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Eating disorders often have serious medical com-
plications, including the highest mortality rates of any psychiatric
disorder. The search for an optimal therapeutic strategy during the
last decades has been difficult and it has included antidepressants,

antipsychotics, anticonvulsants, benzodiazepines and mood sta-
bilisers.
Objectives To review the medical literature related to the treat-
ment of eating disorders with atypical antipsychotics.
Methods Medline search and ulterior review of the related liter-
ature. Keywords: “eating disorders”; “anorexia nervosa”; “bulimia
nervosa”; “binge eating disorder”; “antypsychotic agents”.
Results To the date, most of the studies have been with olan-
zapine. Olanzapine has shown effects, not only on weight gain,
but also on management of other psychological features such as
obsessive-compulsive symptoms, depression, aggression, persis-
tence and interpersonal distrust. However, most of these studies
have been compared to placebo, and binge-eating behaviour has
also been described when using olanzapine (not with aripiprazole
or ziprasidone). Recently, Marzola et al, when comparing olanza-
pine + SSRIs versus aripiprazol + SSRIs, described that aripiprazole
(compared to olanzapine) is significantly more effective in reducing
purging episodes, eating preoccupations and rituals.
Conclusions So far, aripiprazol and olanzapine have been proved
to be the most effective atypical antypsichotics in eating disor-
ders, especially in anorexia nervosa. However, most of studies were
placebo-controlled and in quite small samples. Further investiga-
tion is needed.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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controlled trials. Curr Pschiatry Rep 2012;14(4):398–405.
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Introduction Anorexia nervosa (AN) is characterized by self-
induced starvation coupled with fear of gaining weight and a
distorted body image. Its treatment is complex and challenging,
and sometimes hospitalization is needed.
Santa Maria Hospital’s Eating Disorders Unit (SMH-EDU) is a mul-
tidisciplinary team, formed in 1989, that provides both outpatient
and inpatient treatment.
Objective To present and discuss SMH-EDU’s AN treatment and
its results.
Methods Revision and statistical analysis of all hospitalized AN’
patients’ clinical files, from 1 January 2014 to 31 December 2014.
Treatment outcome was assessed by BMI variation.
Results A total of 45 admissions (41 patients) were analysed:
75.65% had AN restricting type and 24.45% had AN purging type.
All patient were females, with median age of 27 years old (range
12–57 years). Average admission BMI was 14.51 kg/m2 (ranging
from 11.19 to 17.77 kg/m2). The mean lengths of stay were 39 days.
Thirty-six percent of the patients had at least one previous hos-
pitalization. Only 2 patients were readmitted at SMH-EDU: triple
readmissions. The mean time between the beginning of the disor-
der and the admission was 111 months (ranging 2 to 408 months).
Average discharged BMI was 16.32 kg/m2 (ranging from 13.24 to
19.11 kg/m2).
Conclusion Inpatient treatment for AN at SMH-EDU is consid-
ered only for those patients whose disorder has not improved with
appropriate outpatient treatment. Therefore, most inpatients at
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SMH-EDU have disorders of high severity, as demonstrated in our
results.
Disclosure of interest The authors have not supplied their decla-
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Objective Orthorexia nervosa (ON) is an excessive fixation on the
consumption of healthy food and an obsession with its biologi-
cal purity. The aim of this study was to assess the prevalence of
ON in a population of Polish urban adolescents and some possible
contributory factors.
Method Validation and adaptation of the ORTO-15 Question-
naire was made in the group of 399 participants (15–21 years old).
The validation procedure incorporated three basic methods to be
applied in the reliability analysis. The reliability analysis of the
ORTO-15 Questionnaire based on repeatability of the responses
presents a very good (kappa: 0.81–1.00 for 5 items) and a good
repeatability (kappa: 0.61–0.80 for 10 items). The reliability anal-
ysis based on the value of the Cronbach’s ˛ reached a satisfactory
level (0.7–0.9). The ORTO-15 questionnaire was considered a reli-
able tool to identify the risk of ON in population studies in the group
of urban youth aged 15–21. Assessment was made among 1899
high school students, 992 girls, and 907 boys, aged 15–21 years.
Results The mean value of the ORTO-15 was 39.2 ± 3.6 points,
with no sex difference. The main factors connected with orthorexia,
according to the “Orthorexia 35” definition were excess weight,
sporting activities, out-of-school activities, smoking status, work-
ing parents and a high family income.
Conclusions This study, of a large number of adolescents, showed
a prevalence of ON similar to that recorded in adult populations.
This is a first assessment of orthorexia among adolescent popula-
tion.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction There is a low prevalence of eating disorders among
men. In many cases, the disorder arises as a means of avoiding
psychosocial maturation. Various psychiatric comorbidities such as
depression or obsessive-compulsive disorder are frequently found
in these patients.

Objectives To analyze psychiatric symptoms in relation to a case
of anorexia nervosa.
Methods Pubmed revision on clinical presentation of anorexia
nervosa in male. Review of patient medical records.
Results A 23-years-old male with diagnosis of restricting
anorexia nervosa was treated and followed since 2012. In July
2015, the patient, who was clinically stabilized for a year, had
decreased gradually intake. Suddenly he showed a decreased con-
sciousness, followed by an absence of response and mutism that
motivated hospital admission. The diagnosis was dissociative stu-
por. A research in women with eating disorders shows a prevalence
of pathological dissociation between 4.8 and 48.6%. After recov-
ering a normal consciousness, he presented clinical features of
anorexia nervosa according DSM 5 criteria. The patient remained
two months until he reached his previous BMI (17) to continue
an outcome treatment. Despite of several years of specific treat-
ment for anorexia nervosa, both parents and patient still did not
accept the diagnosis. Cultural constructions of eating disorders as
a “women’s illness” mean that men may fail to recognise their dis-
order.
Conclusions There is a delay of diagnosis of anorexia nervosa in
men. The lack of research on men’s experiences and the cultural
construction of anorexia nervosa as a female problem may con-
tribute to underdiagnose eating disorders in men.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Anorexia nervosa (AN) is severe and debilitat-
ing psychiatric illness characterized by destructive weight loss
behaviour, refusal to maintain body weight at or above minimal
normal weight for age and height, intense fear of weight gain and
disturbance in experience of body shape and weight.
Objectives The purpose of this review is to investigate the state of
art concerning the use of atypical antipsychotics (SGA) in the treat-
ment of anorexia nervosa, comparing the efficacy and tolerability
in female patients not selected by age.
Methods A Medline enquiry of published articles from 2005
to October 2015 was performed using the following Key-
words: “anorexia nervosa; pharmacological treatment; atypical
antipsychotics; olanzapine; risperidone; paliperidone; aripipra-
zole; quetiapine”. Reviews and RCT were also analyzed.
Results No strong evidence of beneficial effects was found in
using SGA in adults. The majority of studies focused on olanzap-
ine, which seems to have, in some studies, only positive effect on
body mass index, eating disorder symptoms and functional impair-
ment. Risperidone doesn’t seem to have effect on body mass index.
Olanzapine and risperidone increase the mean fasting glucose and
insulin levels. In a recent study the main finding is represented by
the positive effects of the adjunct of aripiprazole to antidepressants
on eating-related obsessive-compulsive symptomatology.
Conclusions In conclusion, in our review we observed that
research in treatment with SGA of AN is still far away from finding
univocal conclusions.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Anorexia Nervosa (AN) is a serious and frequent psychiatric condi-
tion with the highest mortality rate within psychiatric diseases. It
often starts during adolescence and affects young patients whose
brain maturity is still incomplete but brain changes are often under-
considered although AN appears at a critical point of development.
Brain regions involved in the pathophysiology of AN are still in
debate. However, the illness is often associated with enlargement
of the cortical sulci and ventricles as well as with deficits in grey
and white matter volumes. Functional modifications have also been
evidenced: mainly global hypometabolism (PET), hypoperfusions
(SPECT) and recent fMRI studies have shown that the function of
the insular and cingulate cortices, in particular, differ in AN.
Neuropsychological studies have also shown neurocognitive
impairments concerning executive functions, episodic and working
memory as well as attentional deficits.
In 1999, Geneva University Hospitals set up a medical-psychiatric
unit located in the district general hospital. This structure allows
dealing with severe somatic problems as medical and nursing
staffs are psychiatric and somatic specialists. AN patients are
over 16, often hospitalised for the first time and have very low
BMI (< 14). From the clinical observation of these patients who
show significant attentional deficits, we explored whether cerebral
abnormalities were present with structural MRI and Neuropsycho-
logical assessments.
We will describe the preliminary results of our clinical experience
and consider their implication for the understanding of AN mecha-
nisms. We will also discuss the links between psychopathology and
brain impairments that could lead to more efficient treatments.
Disclosure of interest The authors have not supplied their decla-
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Introduction In a recent study developed with a community sam-
ple, we have found that although PNT mediated the relationship
between perfectionist cognitions and bulimic behavior, the effect
of perfectionism on other disordered eating dimensions, such as
diet, was independent of the PNT levels (Monteiro et al., 2015).
Objective To investigate if PNT mediates the relationship
between perfectionism and disordered eating behaviors in a clinical
sample.
Methods Fifty-two patients with eating disorders/ED (mean
age = 22.54 ± 7.637; mean BMI = 20.07 ± 4.192; 14.5% Anorexia Ner-
vosa cases; 7.8% Bulimia Nervosa and 9.0% EDNOS) were assessed
with the ED section of the Diagnostic Interview for Genetic

Studies and fill in the Portuguese validated versions of Eat-
ing Attitudes Test/EAT-25 (to evaluate Bulimic behaviors/BB,
Diet and Social pressure to eat), Multidimensional Perfection-
ism Scales (to evaluate perfectionism composite dimensions
Evaluative Concerns/EC and Perfectionistic Strivings/PS) and Per-
severative Thinking Questionnaire/PTQ-15 (to evaluate Repetitive
Thought/RT, Cognitive interference and unproductiveness/CIU).
Only variables significantly correlated with the outcomes (EAT-
25 Total and its dimensions) were entered in the regression
models. Mediation analyses using Preacher and Hayes bootstrap-
ping methodology were performed.
Results EC, PS, CIU and RT were significant predictors of
EAT Total. PA, CIU and PR were significant predictors of BB. EC and
PS were significant predictors of Diet. CIU partially mediated the
relationship between EC and EAT Total (95% CI = 0.0025–0.3296)
and between EC and BB (95% CI = 0.0037–0.1877).
Conclusion Also in a clinical sample, CII, the most pernicious
dimension of PNT, mediates the relationship between perfection-
ism and disordered eating behavior, particularly bulimic behavior;
diet is predicted by perfectionism independently of PNT.
Disclosure of interest The authors have not supplied their decla-
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Introduction Overweight and obesity are considered as a pan-
demic disease with a worrying prevalence and still growing.
According to the World Health Organization, in 2014 the 39% adults
were overweight and 13% were obese. Although it is an objective
fact that obesity is an abnormal or excessive accumulation of fat
detrimental to health, causes that lead a person to be obese are
multifactorial and not yet well known.
Objective Examine the relationship between psychopathology
and obesity. Deepen in this sense, allows us to understand obe-
sity from a broader perspective, where not only the nutritional
factors are involved in these patients, but also different “emotional
profiles”.
Methods The emotional aspects of overweight and the obesity
study Program of the University Hospital Infanta Leonor attends to
these patients from a multi-modal perspective, to offer a multidis-
ciplinary and effective treatment that results in a permanent lost
weight. Descriptive data of the first 180 patients are presented.
Results A large percentage of patients presented psychopathol-
ogy, highlighting a 80.9% of patients with depressive symptoma-
tology, a 56.39% with high anxiety trait, a 48.26% with high anxiety
state, a 24.4% meet criteria for binge eating disorder, a 11.9% bulimia
nervosa and a 17.3% post-traumatic stress disorder.
Conclusion Our findings support the association between obesity
and psychopathology and, therefore, the conception of obesity as a
bio-psycho-social problem requiring a multidisciplinary approach
that go beyond the traditional nutritional guidance.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The majority of research concerning cognitive func-
tioning in eating disorders has focused on the symptomatic phase
of illness in patients suffering from Anorexia Nervosa. There is a
lack of longitudinal studies focusing on the possible effects of cog-
nitive functioning on treatment outcome. Further, only a subgroup
of studies control for the effects of depression and depressive symp-
toms in this field of research.
Objective The main objective of the present study is to examine
cognitive functioning in patients suffering Anorexia in a longitu-
dinal perspective. Secondly, to examine and clarify the effects of
depression on cognitive functioning in patients suffering Anorexia.
Thirdly, the aim is to investigate cognitive functioning in Anorexia
as a possible predictor for treatment outcome and retention.
Methods Patients aged ≥ 16 years diagnosed with Anorexia Ner-
vosa, admitted to outpatient treatment (CBT-E) at Section for
Eating Disorders, Haukeland University Hospital, will be recruited
to the study. A healthy control group and a comparison group of
patients diagnosed with first episode major depressive disorder
will also be included. The neuropsychological assessment consists
of a comprehensive test battery including well-established neu-
ropsychological tests known to have good psychometric properties.
Depressive symptoms will be measured by the Montgomery Aas-
berg Depression Rating scale and eating disorder symptoms will
be assessed with the EDE-Q. The neuropsychological assessment
will be performed three times during the study: before treatment,
post treatment and one year after discharge. The assessment will
be performed at the Institute of biological and medical psychology,
Section of clinical neuropsychology, University of Bergen.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Perfectionism is considered a multidimensional key
risk factor for Eating Disorders (EDs). There are discrepancies
regarding if it is mainly associated to Anorexia nervosa (AN) but
not to other EDs.
Objectives To study if Perfectionism is not only related with AN,
but it is present in all EDs and associated with more transdiagnostic
attitudes and behaviors.
Aims To see if there were significant differences among EDs sub-
groups concerning Perfectionism and to study which abnormal
eating attitudes were more associated with this trait.
Methods Participants were 151 outpatients with EDs. DSM-
IVTR diagnoses were: 44 (29.1%) Anorexia Nervosa (AN), 55
(36.4%) Bulimia Nervosa (BN) and 52 (34.4%) Eating Disorders not
Otherwise Specified (EDNOS). Perfectionism was assessed with

the Edinburg Investigatory Test (EDI-2) subscale; general psy-
chopathology with the Beck Depression Inventory (BDI), State
and Trait Anxiety Inventory (STAI), Rosenberg Self-Esteem Ques-
tionnaire (RSE). Eating psychopathology was measured with the
Bulimic Investigatory Test (BITE), Eating Attitude Test (EAT-40),
EDI-2 and the Body Shape Questionnaire (BSQ).
Results No significant differences were found regarding Perfec-
tionism among the three groups. Body dissatisfaction was the
variable most associated with Perfectionism (ˇ = 0.330, F = 14.2,
P < 0.001, 10.9% of the variance) adjusting for general and eating
psychopathology. Ascetism and Interoceptive awareness were the
EDI-2 subscales most associated with Perfectionism.
Conclusions The findings confirm that Perfectionism is present
in all EDs and there is a relationship between body dissatisfaction
and Perfectionism. Interplay has been suggested between these two
factors for the development of EDs.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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A review on pharmacotherapy of
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∗ Corresponding author.

Introduction Eating disorders are identified as chronic debilitat-
ing psychiatric illnesses, which are refractory to treatment in many
patients. The mortality rate associated with eating disorders is
known to be the highest of any psychiatric disorder.
Aims The aim of the present article was to review pharma-
cological treatments available for patients with eating disorders.
Moreover, mechanism of action, dosages and algorithm of use of
the available treatments were discussed. Some optional new treat-
ments undergoing clinical trials were also mentioned.
Methods Studies were identified by searching electronic
databases of Medline, Cochrane Library, and Clinical Trial Regis-
ters. All eligible studies investigating efficacy and safety of the
pharmacological treatments of patients with eating disorders
conducted between 2000 and 2015 were included in the present
article.
Results Current pharmacotherapies include Selective Serotonin
Reuptake Inhibitors (SSRIs), atypical antipsychotics, mood stabi-
lizers, androgen receptor antagonists, serotonin antagonists and
antihistamines. However, level of evidence for pharmacotherapy
of each category of eating disorders are not the same.
Conclusions The use of pharmacotherapy integrated with behav-
ioral and cognitive therapies are recommended. There are still gaps
in the knowledge regarding pharmacotherapy of eating disorders.
Development of agents with more efficacy and better safety profiles
are needed.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Anorexia nervosa is a disorder of eating behavior
that is a major health problem on our society. It is characterized by
three main criteria: self-induced starvation, desire for thinness or
fear of obesity, and the presence of medical signs and symptoms
due to improper feeding. This work is focused on its treatment.
The biopsychosocial approach allows the design and application of
effective therapeutic strategies and a multidisciplinary team col-
laboration is essential.
Objectives Research of current pharmacological and psychother-
apy treatments options of the disease.
Material and methods Literature review based on articles and
publications on this topic.
Results In anorexia nervosa, it is necessary to establish a thera-
peutic alliance between doctor and patient. Patient usually feels no
motivation to improve. The different treatments options to com-
bine, in terms of the patient status, are: nutritional rehabilitation,
cognitive-behavioral, family and interpersonal psychotherapies
and pharmacological treatment. It can be carried out at the ambu-
latory, at the day-hospital or by medical stay, even beyond patient
will.
Conclusions Nowadays, the nutritional rehabilitation is the best
treatment established and it is the core treatment. About the psy-
chotherapies, the cognitive-behavioral is the most used because
it has exposed better results in all different studies proved and
in clinical practices, followed by the family therapy which is the
responsible of the patient family’s treatment. Pharmacological
treatment should not be used systematically and its exclusive use
is not enough to resolve anorexia nervosa as there are needed also
other treatments combined.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Prevalence of depression and anxiety
among over weight persons
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Background and objective Today, overweight, depression and
anxiety are the major diseases which are growing all over the
world and threat the human health. The findings of previous studies
concerning the association between overweight, obesity and psy-
chological disorders such as depression and anxiety are conflicting.
Some studies have reported a positive association and some a neg-
ative association while some found no association at all. This study
evaluates depression and anxiety in people who were overweight.
Method In a cross-sectional study, 162 cases with overweight
(BMI above 25 and under 30) who referred to diet clinic of Kashan
University of Medical Sciences (IRAN, 2015) were selected by using
simple random sampling. Depression and anxiety severity were
determined by Beck Depression inventory and Beck Anxiety inven-
tory. Data were analyzed by using descriptive statistic and t-test,
and Chi2.
Results The mean age of cases was 32.12 ± 7.51 and the mean
score of BMI was 26.56 ± 1.31.prevalence of anxiety in the subjects
was 63.1% and 8.8% of the subjects in the study have varying degrees
of depression. There was a significant correlation between mean
scores of anxiety and depression in cases with overweight. There
was no significant difference between sex, age, job and education
incases.
Conclusion Anxiety in persons with overweight is prevalent.
Detection and treatment anxiety disorders are recommended for
better healthy life and prevention obesity in these cases.
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Introduction Disorders of eating behavior can affect all people
regardless of socioeconomic or cultural situation. More common in
females (90-95%), has its peak incidence in adolescence. These are
processes that can subtly start and go unnoticed at first.
Objective To analyze the clinical, epidemiological, diagnostic
approach of the disorder, evolution and treatment of disordered
eating behavior.
Methods Review of the subject and recent articles on eating
behavior disorders in Psychiatric guides and magazines.
Results The eating behavior disorders arise as a result of three fac-
tors: predisposing, precipitating and perpetuating. We must take
into account the genetics and family history, dissatisfaction with
body weight resulting in a restriction of diet and multi-disciplinary
consequences of this disorder (physical, psychological and social)
as perpetuating factors. We consider the coexistence of comorbid-
ity between disordered eating behavior and personality disorders,
mood disorders (depression) and disorders of impulse control.
Conclusions Eating behavior disorders represent a major health
problem that threatens the patient’s life. Very important are the
rapid detection of the same and the establishment of treatment.
Treatment should be multidisciplinary with the patient and fam-
ily, providing information on the approach to the patient, taking
into account the lack of awareness of disease that often exists in
patients.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The eating disorder are not only isolated power
problems. They interweave issues and pathologies in patients often
difficult to approach and have crimping going to reach a solution
and get to the real problem of the patient. As it has been observed
in studies if they have established relationships between patients
with an impulsive nature and traumatized regarding the presenta-
tion of eating disorders.
Objectives Our study aims to establish the relationship between
eating disorder such as anorexia and bulimia with factors such as
impulsivity and suffered traumas.
Materials and methods It has used a sample (n = 57) and patients
spent three scales “Barratt Impulsiveness Scale” (BIS-11), “Ques-
tionnaire traumatic experiences” (TQ) and the BSQ, scale measuring
dissatisfaction disorders eating behavior. The aim is to see the
relationship between anorexia and bulimia regarding trauma and
impulsivity.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1564
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1565&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1565
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1566&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1566
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1567&domain=pdf


S536 24th European Congress of Psychiatry / European Psychiatry 33S (2016) S349–S805

Results It is intended to check if having character traits of impul-
sivity or miss having lived or suffered traumatic experiences such
as the unexpected death of a family member, rape, kidnapping. . .
establishes a relationship in patients who develop conduct disor-
ders food.
Conclusion This study aims to see if there is a correlation between
eating disorder and factors such as traumatic experiences and an
influential feature in this pathology such as the impulsivity through
a sample of patients (n = 57) over 18 years.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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“Reflective learning” in psychiatric
education: Does it have any merit?
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Introduction Nowadays “reflection” and “reflective practice” is
nearly in every curriculum for psychiatric training. Trainees are
asked to keep reflection diaries, journals, and participate in “reflec-
tion workshops”.
Aims To prove that reflection on or in action does not lead to
learning.
Methods Using epistemological notation.
Results/proofs Because sciences including psychiatry are approx-
imate, evolving and inexact, the classical definition of propositional
knowledge becomes: A knows that p if:
– (a)́ A believes that p is an approximate true;
– (b)́ p is approximate truth;
– (c)́ A has reason to claim that p is a better approximation than its
rivals on available evidence.
Condition (c)́ implies that A is not possible at the same time to have
two mutually contradictive approximate truths.
In reflective learning we need to add two more conditions:
– (d)́ A knows the outcome of p;
– (e)́ A is satisfied in believing that p.
In cases of reflection in-action, the (e)́ remains even the outcome
is not favourable. Similarly, in reflection on-action the condition
(e)́ remains unchanged since this happened in the past. This leads
to controversy. Is p better or worse approximation of truth than
its’ rival p?́ However, p has passed rigorous and different scientific
tests and has proved scientifically superior to its rival p.́ Therefore
subject A cannot change his knowledge despite the unfavourable
outcome, but A can tests further the p. Within the former reflect-
ing learning does not occur, within the latter “critical thinking”
occurred.
Conclusions Reflection does not lead to learning but critical think-
ing does.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background The quality of care provided to psychiatry patients
by doctors can be influenced by attitudes towards mental illness.
Equally important is the attitude of medical students as future
treating doctors towards mental illness. This survey compares the
differences in the attitudes of pre-clinical and clinical years student
to mental illness.
Aims To compare attitudes of pre-clinical and clinical medical
students’ to mental illness.
Methods A cross-sectional survey of 212 clinical students (CS)
and pre-clinical students (PS) at Newcastle University. Each
responded anonymously to an electronic questionnaire. The
responses take the form of: Yes/No, free text, order of preference,
and Likert scale. Results were analysed based on basic statistical
analysis.
Results Little differences exist between the 2 groups in their
beliefs that psychiatric patients are not difficult to like, mental ill-
ness can be a result of social adversity, psychiatry patients often
recover and that people with mental illness should be offered a job
with responsibility. However, 54% PS disagreed that mental illness
often leads to violence, compared to 66% CS and 87% of PS identi-
fied that mental illness can be genetic in origin compared with CS
of 91%.
Conclusion This survey did not identify any significant difference
between the attitudes of pre-clinical and clinical students in most
of the domains. However, a higher percentage of clinical students
associate violence with mental illness and are unwilling to consider
an elective period in psychiatry.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background Psychiatry recruitment is currently insufficient to
meet the targeted mental health service needs in the UK. Psychia-
try is unpopular amongst medical students and in 2011, only 61% of
junior training posts were filled by the first recruitment. RCPsych
is currently working to promote psychiatry as a career choice for
medical students.
Aims To compare preclinical and clinical medical students’ atti-
tudes towards psychiatry as a career choice.
Methods A cross-sectional survey of 212 clinical students (CS)
and pre-clinical students (PS) at Newcastle University. Each stu-
dent responded anonymously to an electronic questionnaire. The
responses take the form of: Yes/No, free text, order of preference,
and Likert scale. Results were analysed based on basic statistical
analysis.
Results A total of 29% PS rated psychiatry in their top 3
career choices compared with 16% CS. Fifty-seven percent PS
believe that psychiatry is a respected branch of medicine and
70% believes it makes good use of medical training, while CS
rated these at 50% and 52% respectively. Sixty-nine percent
PS believe that psychiatry is scientific evidence based com-
pared with 63% CS. Eighty-one percent PS disagreed with the
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statement that they feel negative about psychiatry compared with
61% CS.
Conclusions The outcome shows increase in negative attitude to
psychiatry between pre-clinical and clinical years at the medical
school. This makes psychiatry an unpopular speciality among final
year students. Further research is required to ascertain the reason
for this decline in interest and negative attitude.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background Psychiatry is historically unpopular amongst medi-
cal students. The perception that psychiatry is remote from the rest
of medicine and not evidence-based has been identified. However,
there is evidence that psychiatry placement has positive effects
on students. There are reports that medical students experience
a positive change of attitude towards psychiatry following their
undergraduate psychiatric attachment. There is evidence that med-
ical students experience a positive change of attitude towards
psychiatry following their undergraduate psychiatric attachment.
Aim To determine the effect of a four-week psychiatry placement
on 3rd year medical students’ attitudes towards psychiatry.
Methods Pre-and post-attachment questionnaires were admin-
istered to four cohorts of 3rd year students. Responses were
anonymised and based on Yes/No, free-text, order of preference
and Likert scale. Analysis was by basic statistical methods.
Results A total of 98 pre- and 81 post-placement students
responded. Mean positive attitude increased by 6% and the per-
centage of students choosing psychiatry in their top three career
choices increased from 7 to 20%. Ninety percent of students post-
attachment thought that psychiatry is relevant to their future jobs,
compared to 86% pre-attachment. The percentage of students who
think that psychiatry makes little use of medical training decreased
from 20% to 16%.
Conclusions The survey showed a period of 4 weeks psychiatry
placement has a positive effect on the attitudes of medical stu-
dents towards psychiatry. It also increases the number of students
wanting to pursue a career in psychiatry.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background Mental illness is subject to stigma, discrimination
and prejudice by both healthcare professionals and public. For-
tunately, students are still flexible in their beliefs and there is
evidence that education in psychiatry may help to positively alter

these beliefs. This survey looks into how psychiatry placement pos-
itively influences attitudes of medical students to mental illness.
Aims To elicit the effect of clinical attachment in psychiatry on
3rd year medical students’ attitudes toward mental illness.
Methods Questionnaires were administered to four cohorts of
students pre- and post-attachment. Responses were anonymised.
Responses were based on Yes/No, free text, order of preference and
Likert scale. Analysis was with basic statistical analysis.
Results Ninety-eight pre- and 81 post-placement students
responded. There was a 4% increase in mean positive attitude scores
following the placement. There was no significant difference in
the medical students’ attitudes to violence in mental illness and
that patients with mental illness do not want you to help them.
Students post-attachment were more likely to disagree with the
statement, ‘Psychiatric patients are difficult to like’. However, 6%
more students agreed with the statement ‘Alcohol abusers have no
self-control’ after the placement!
Conclusions and recommendation Following the 4-week attach-
ments, the percentage of students reporting more positive attitudes
to mental illness showed only a marginal increase. A possible expla-
nation may be insufficient contacts with patients and a feeling of
not been part of the treating team.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Simulation provides a non-judgemental environ-
ment where trainees learn skills without compromising patients’
safety or dignity. It also provides safe environment where
anxiety-provoking, real-life clinical situations can be recreated and
repeatedly practiced. Mental health review tribunal is an anxiety-
provoking experience for higher trainees and use of simulation can
alleviate this anxiety.
Aims To develop trainees’ skills in writing of tribunal reports and
giving oral evidence using simulation technique (ST).
Objective To facilitate trainees’ familiarisation with the process
of Mental Health tribunal and improve their skills in completing
report and giving oral evidence using ST.
Methods There are 2 sessions: one half-day session of interac-
tive teaching providing fundamental details on essential elements
of the tribunal process, duties and report. This is followed by 4-
weeks gap to allow participants to prepare and submit anonymised
patients’ reports to the panel. Finally, a second full day of pre-
sentation and cross-examination by (real) tribunal panel with
25-minutes of formative feedback.
Results Six trainees participated in the pilot: A high percentage of
participants strongly agreed or agreed that ST is an effective learn-
ing experience for tribunal report writing and cross-examination
by the panel. Similar proportion agreed that ST helped to facilitate
familiarisation with the tribunal process and that it is a satisfactory
teaching method. Finally, all participants agreed that ST helped to
achieve personal objectives for attending the seminar.
Conclusions Simulation in psychiatry is becoming an effective
learning experience. The outcome of this pilot on report writing
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and cross-examination by tribunal panels how its increasing effec-
tiveness and relevance in psychiatry.
Disclosure of interest The authors have not supplied their decla-
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Background Continuous education of physicians is critical for the
quality of medical care.
Objectives To investigate the attitudes of general practitioners
towards depression and to evaluate the short- and long-term
impact of a specific designed postgraduate university program in
depression.
Method In this prospective, interventional study participated
1322-certificated Family Practice specialist. They filled out the
Depression Attitude Questionnaire (DAQ) Spanish validated ver-
sion before starting the educational intervention; an official
approved 12 ECTS postgraduate university program. The partic-
ipant refilled the questionnaires at the end of the course and
6 months later.
Results A total of 885 females and 420 males (mean 48 years)
and with a mean clinical experience of 25 years participated in this
study. Short-term after training, PGs positively significant (P < 0.05)
changed their attitudes in the management of depression in 18
out 20 items of the DAQ. There were not significant changes in
only item 1 related to the number of patients presenting depres-
sive symptoms seen in the last 5 years and the knowledge of the
underlying biochemical abnormality. In the long-term, the posi-
tive effects observed in the short-term did not significantly change.
However, in item 1 a significantly increase was observed. The effec-
tiveness of the intervention was related nor to the to the age and
sex of the physician nor to the years of medical practice.
Conclusions A specific designed educational program can
improve the attitudes in depression of GPs. Years of clinical practice
are not a limitation for improving the medical attitudes of General
practitioners in mental health.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The nurses occupy the first position of victims of
workplace violence in health professionals’ ranking. While gradu-
ation students, are victims of different aggressions.
Objectives The goal of this study was to investigate the perception
of nursing students of a Brazilian public university about violence
manifestation in the university environment.
Aims Knowing the nursing students perception about violence in
the university environment.
Method This is a qualitative descriptive exploratory study where
a semi-structuralized interview was used.
Results The thematic content analysis allowed us to detect three
categories: “interpersonal violence in the relationships established
in the course”, “participation as victim or perpetrator” and “rea-
sons for the occurrence of the violence”. The findings pointed out
power relation inequalities and the occurrence of different types
of violence and the trend in naturalize them. The results point the
necessity to create a system that facilitates abuses denunciation
and that offers support to the victims; investments in intervention
programs that offer knowledge on this subject and improve the
academic relations and prevent maltreatments; and the inclusion
of the violence subject in the graduation curricula.
Conclusion The professors, as educators and models for future
professionals, must search knowledge on the subject and their
participation as perpetrators or victims. They must participate of
qualification courses that teach them to face the violence in the aca-
demic environment. In such a way, pupils and professors are trained
to identify and to deal with violence in the academic environment
and out of it.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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∗ Corresponding author.

Introduction In traditional medicine curriculum, internship is
the moment in which students experience medical practice more
intensively. Attitudes can be considered predictors of behaviors and
actions. Evaluate them contributes to improve medical graduation.
Objective Evaluate medical internship attitudes considering
medical practice and associated factors in a Brazilian public uni-
versity.
Methods Cross-sectional study with 69 students, using a struc-
tured questionnaire and an attitude scale (Colares, 2002).
Descriptive statistic was carried out, classification of the attitude
tendency, group analysis (‘clusters’) and F statistic.
Results The average age was 25.1 and 56.5% were male. Students
presented positive attitudes towards four from six aspects and neg-
ative attitudes toward death.
Conclusion Results suggest the necessity of educational interven-
tion, which follows the educational objectives.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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South London & Maudsley NHS Foundation Trust, Maudsley
Simulation, London, United Kingdom
∗ Corresponding author.

Introduction Mental health simulation refers to training that
recreates real-life scenarios in safe environments using actors
and technology, followed by structured debriefs, aiming to fos-
ter professional development and improve the quality of mental
healthcare. Such training can overcome many challenges faced
in training psychiatrists throughout their careers; from reduced
patient contact in early careers due increased community-based
care, to financial and time pressures of releasing senior psychi-
atrists (Brown et al., 2011). This presentation conceptualises a
psychiatrist’s career as 5 developmental stages; infancy, childhood,
adolescence, adulthood, late adulthood.
Aims To demonstrate the considerable potential of mental health
simulation training in meeting training needs of psychiatrists.
Method Maudsley Simulation, London, has successfully devel-
oped and evaluated courses for psychiatrists at all stages of training.
Courses have been positively received, with evaluations and out-
comes highlighted in more detail.
Results Stage 1 – infancy. Specifically-designed courses to give
medical students experience of mental health care.
Stage 2 – childhood. Series of courses delivered directly to focus
on the key skills of core psychiatry trainees in working with mental
health patients.
Stage 3 – adolescence. Various courses developed to foster core
skills in experienced psychiatry trainees across community and
hospital settings.
Stage 4 – adulthood. Courses tailored to specialist areas of psy-
chiatry such as perinatal mental health, or systemic and family
approaches.
Stage 5 – late adulthood. Training focused on developing skills
for specific scenarios for senior psychiatrists, such as the Coroner’s
Court or Mental Health Tribunal.
Conclusion Mental health simulation training can meet the train-
ing needs of psychiatrists throughout their careers with positive
outcomes.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The interconnected nature of physical and mental
health has been emphasised in recent times, with eye-catching
figures such as people with schizophrenia dying up to 18 years ear-
lier than the general population, with 60% excess mortality due
to physical health (Chang et al., 2011). This highlights the need
to care for patients’ physical health on inpatient psychiatric units,
with training generally focusing on knowledge and competency.
However, serious untoward incidents, including medically deteri-
orating patients in psychiatric settings, often evidence failings in
communication, teamwork, and systems. Simulation training has
the potential to develop communication and teamwork skills, as
well as technical knowledge and competency.

Aims Evaluate ‘in situ’ simulation for managing medically dete-
riorating patients in psychiatric settings, evaluating knowledge,
confidence, attitudes, and changes following training.
Methods Six simulation sessions were completed on one inpa-
tient psychiatric ward over 2 months. Specifically-designed
self-report measures assessed participants’ (n = 35) knowledge,
confidence, and attitudes towards managing medically deteriorat-
ing patients. Open-questions, focus groups, and follow-up surveys
were used to collect qualitative data on course’s impact.
Results Participants’ knowledge, confidence, and attitudes
showed statistically significant improvements (P < .01), with large
effect sizes (.40–.53). Thematic analyses identified the themes
of confidence, teamworking, communication, and debriefing.
Deficiencies in equipment and procedures were identified and
rectified. Incident reporting data was also analysed.
Conclusion ‘In situ’ simulation training has significant potential
to benefit psychiatry teams in their management of medically dete-
riorating patients, which is an important step for both quality and
safety of care, as well as tackling the interconnected nature of men-
tal and physical health.
Disclosure of interest The authors have not supplied their decla-
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factors that affect fertility?
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Introduction The literature has shown that young adults reveal
lack of knowledge about factors that influence fertility. Given this
gap of knowledge regarding fertility, several authors indicate the
need for awareness-raising and promotion of attitudes and behav-
iors that preserve fertility.
Objective This study aimed to assess the knowledge about factors
that affect fertility as well as the impact of information transmission
on this topic.
Materials and methods Five hundred and fifty-one subjects aged
between 18 and 40 years old without children completed an online
questionnaire specifically developed for this study. Two assess-
ment moments were considered and participants were randomly
assigned to three groups:
– video group;
– website group;
– control group.
The video and website groups accessed information on fertility-
related factos such as age, weight, exercise, substance abuse,
irregular menstrual cycles, pollution, etc. The control group had
no access to this information.
Results Male participants revealed more knowledge about the
factors that affect fertility in both moments. Participants in the
groups that had access to fertility information (video group and
website group) improved their level of expertise. No significant
differences were found in the control group.
Discussion/conclusion Groups that watched the video or visited
the website where information on fertility-related lifestyle and
other factors was available increased their level of knowledge, sug-
gesting that education on this subject should be provided to general
population. The means used for the information dissemination had
no impact on the improvement of knowledge.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Doctors qualified outside the UK constitute > 40%
workforce in psychiatry. Differential examinations’ attainment and
poor career progression are key issues for International Medical
Graduates (IMGs). Due to increased migration, this is transversal
to many countries. Varying ethical standards and values in differ-
ent countries can create difficulties in the workplace and impact
quality of patient-care.
Objectives To understand current support available for IMGs
across countries; identify areas of best practice.
Methods We ran a preliminary open consultation to establish
which initiatives were available across Europe and worldwide
to address IMGs’ training abroad impact on their training/work
in the host country and if any support exists for supervisors
of IMGs. Representatives of European trainees were contacted
through European Federation of Psychiatric Trainees network and
early career psychiatrists through World Psychiatric Association
network. Emphasis was given to identified host countries of IMGs.
Results No specific initiatives were identified in Europe. Out of
the six main host countries – Denmark, Finland, Norway, Sweden,
Switzerland, UK – one did not provide information. Many coun-
tries reported specific requirements for a doctor to be accepted to
work. There are courses on language and medicolegal processes.
Some support is available for doctors doing short clinical place-
ments. However, once an IMG has been accepted to work in the host
country, there is no special support given by way of supervision.
Conclusions Reports suggest IMGs welcome initiatives to help
them gain skills related to the system, its culture, and appreci-
ate feedback on their performance. There is a need to help host
countries better support IMGs.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Published data show that internationally, 4.5%
(range 1 to 12%) of medical students consider psychiatry as a career.
Psychiatric practice involves special working conditions (exposure
to hostile behavior or stigma), and incentives (flexible working
schedules, higher income depending on specific country regula-
tions).
Objective The purpose of the study is to identify the students’
intention to choose psychiatry after graduating medical school.
Methods Students from the terminal years of general medicine
were asked to fill in a questionnaire about their future career
options. We analyzed socio-demographic data, the preferred med-
ical specialty, preferred work setting (hospital, ambulatory, mixed
hospital and ambulatory), preferred country of practice (native or
foreign). The study included two samples: Romanian and foreign
students in general medicine.

Results Seventy-five Romanian and 37 foreign students study-
ing medicine at Timisoara University of Medicine and Pharmacy
accepted to fulfill the questionnaire. The mean age in the Roma-
nian sample was 24.27 years, and 26.59 years in the foreign student
sample. The male:female ratio was 1:3.7 in Romanian and 1.8:1 in
foreign students. Psychiatry was chosen as an option by 7 (9.3%)
Romanian students. None of the foreign students expressed inten-
tion for psychiatry. Foreign students come mostly from Europe
56.8% (Germany 35.1%), and the rest from Asia, Africa, and North
America. Romanian students prefer non-surgical specialties and a
mixed practice, while foreign students prefer surgical specialties
and hospital practice.
Conclusions In Romanian students, the interest in choosing psy-
chiatry is fairly higher than in other countries, possible due to
demographic and country regulatory factors.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Learning from the patient presents a pedagogical
experience where patients expert in mental health participate as
teachers in the teaching-learning processes.
This training activity is a pilot aimed to assess the impact and inte-
gration in the study plan of the students following the training
course in auxiliary nursing care, Barcelona.
Objectives To offer a global vision on mental health problems
in order to break the stigma, being the persons affected the main
actors.
Stress the value of the patient voice and its particular way of living
and suffering the illness in order to offer a suitable attention.
Promote the integration of expert patients as teachers in the edu-
cation programs.
Methodology The training activity starts with the evaluation of
the previous mental health knowledge and believes of the students.
Round table with the participation of:
– 2 expert patients explain their history of life and how the illness
affects their day-to-day life;
– 2 mental health professionals explain how they help patients to
recover and empower them.
Four groups about the impact of illness on a personal, educational,
working and social level.
Results The expert patients were very optimistic and reinforced
their own self-esteem. The students show a more positive attitude
towards mental illness and express that patients’ are first PEOPLE,
then patients’
Conclusions The expert patients collaborating with professionals
are ready to become teachers in the health care academic programs
and, specifically, in mental health.
Taking into account the patient voice and vision improves the tech-
nical, personal and social competences of professionals.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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A quality improvement initiative –
increasing cardiometabolic risk
screening in adult outpatient
psychiatry clinics
S. Gunturu 1,2,∗, S. Lawler 1

1 New York, USA
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∗ Corresponding author.

In the USA, People with serious and persistent mental illness (SPMI)
die 25 years earlier than the general population! Sixty percent of
the increased mortality is due to cardiovascular disease. In NYS,
type 2 diabetes is twice as common in people with mental ill-
ness on Medicaid compared to the general Medicaid population.
In a study of over 10,000 clients with schizophrenia or depres-
sion, 52% had metabolic syndrome, and 92% had at least one risk
factor. Forty-three percent of clinical antipsychotic trials of inter-
vention effectiveness (CATIE) participants had metabolic syndrome
on enrollment.
In this quality improvement project, we worked on 3348 adult
outpatient psychiatry patients, used techniques like FOCUS-PDCA,
brain storming, root cause analysis to address cardiometabolic risk
screening and reducing the risk among these patients. We used
interventions like prescriber and patient education, streamlining
the cardiovascular screening process in the clinic and multidisci-
plinary team discussions. We collected and analyzed data regarding
clinical characteristics of such patients before and after the clinical
interventions. HEDIS scores were used to measure the outcomes of
the project.
In this talk, we want to discuss about quality improvement projects
– the methods and processes involved. Also, we wanted to give a
glimpse of our project – the plan, work flow processing and the
data.
Disclosure of interest The authors have not supplied their decla-
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Embedded mixed methods evaluation
of the psycho-educational
intervention impact on people
diagnosed with schizophrenia and
their primary caregivers: Findings
from a randomized controlled trial
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University of Nottingham, Health Science, Nottingham, United
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Background Psycho-educational interventions for people diag-
nosed with schizophrenia (PDwS) and their primary caregivers (PC)
can improve knowledge about schizophrenia, reduce PCs’ burden of
care, PDwSs’ symptoms, and enhance PCs’ quality of life. However,
the majority of existing studies have significant methodological
weaknesses. Also, little is known about the impact of psycho-
educational interventions delivered by booklets and in developing
countries like Jordan.
Objective The aim of this study was to examine the effectiveness
of psycho-education delivered via a printed booklet for PDwS and
their PCs’ in Jordan.
Methods A single blind parallel randomized controlled trial was
conducted between September 2012 and September 2013 at four
mental outpatient clinics in Amman, Jordan. One hundred and
twenty-one PDwS with their PCs were allocated randomly to
an experimental (psycho-educational intervention plus treatment
as usual in outpatient clinic) group (n = 58) or control (treat-
ment as usual alone) group (n = 63). Outcomes, measured prior

randomization (pretest), immediately post-intervention (posttest
1) and at three months after intervention (posttest 2).
Results Participants receiving psycho-education and treatment
as usual had better knowledge of schizophrenia, reduced posi-
tive and negative symptoms and hospitalisation at both follow-up
points. PCs had reduced burden of care and experienced a better
quality of life.
Conclusion Psycho-education delivered via printed booklets
improves outcomes for PDwS and their PCs in Jordan better than
treatment as usual. Our hypothesis is supported.
Disclosure of interest The author has not supplied his declaration
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The Young Psychiatrists’ Network (YPN) is a rapidly growing net-
work of Early Career Psychiatrists (till 40 years of age or 5 years
since completion of specialty – unless otherwise specified in home
country) and Psychiatric trainees.
Its aims include, global development of psychiatry through close
collaboration of YPs worldwide, expanding knowledge and shar-
ing experiences, and facilitating the evolution of YPs from different
parts of the world and improvement of their knowledge, skills and
abilities.
From 30th September – 4th October the 5th YPN Meeting was
held in Porto Heli in Greece. It was the biggest Young Psychiatrists
Meeting ever held with more than 150 participants from 42 world
countries and it was an absolute success. The state of the art scien-
tific program included plenary lectures by renowned psychiatrists
such as Prof. Nik. Bouras and Prof. Martin Prince, symposiums and
workshops.
In conjunction with the 5th YPN Meeting from 27–30 September,
a leadership course directed by Prof. N. Sartorius and Prof. K.H.
Wittchen was held in Athens with the participation of 16 partici-
pants from 11 world countries.
The next meeting will be in Italy on September 2016.
Future plans include research collaboration, regional meetings and
promoting the best possible work and educational conditions for
young psychiatrists from all over the world.
Disclosure of interest The authors have not supplied their decla-
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http://dx.doi.org/10.1016/j.eurpsy.2016.01.1585

EV601

A brief survey of the impact of
restructuring of clinical placement
and education delivery for medical
students in 5 Boroughs Partnership
NHS Foundation Trust
S. Kumar 1,∗, A. Baldwin 2

1 Liverpool, United Kingdom
2 5 Boroughs Partnership NHS Foundation Trust, Department of
Medical Education, Warrington, United Kingdom
∗ Corresponding author.

Introduction In the United Kingdom, a drive has been initiated
to duly attract and recruit medical student into career psychi-
atry. However, most medical students attending university find
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the psychiatry lacks structure and organised model in teaching
delivery.
As a result, many medical students put off earlier on in their studies
by psychiatry.
Aim We wanted to test the above hypothesis with the introduc-
tion of structure by allocating de-centralised teaching and hands
on clinical experience for medical students.
Method The collective survey tool is devised to reflect the needs
of medical students with de-centralised teaching separate but
to complement university studies. This included introduction of
induction package, set out syllabus, structured learning sessions.
The results of the feedback from the medical students were collated
and the results are discussed.
Discussion The results indicate the success of the decentralized
and borough based teaching, with improved interest in psychia-
try and higher attendance rate. The feedback has been positive,
and efforts of the tutors have been appreciated. Whether this will
translate into higher recruitment rate number is to be seen.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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While waiting for the psychiatrist. . .
the toolkit of general doctor
J. Lagrafeuil
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I am a general doctor working in a rural sector. When I need a
psychiatrist to take care of my patients, I sometimes have to wait
one, two three months or more. . . While waiting, what could I do
before? Just prescribing some drugs and listening with empathy. . .
I was not very satisfied with that so I spent two years learning
medical hypnosis and brief therapy model in the Limoges medical
university.
In that communication, I will describe the techniques I use, the self-
hypnosis exercises I learn to patients, to permit them to become
actors of their being better.
So that when they finally consult the specialist, they are much more
able to precise their objective.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Background The most common intervention performed by physi-
cians is the writing of a prescription. All elements in the complex
process of prescribing and administering drugs are susceptible to
error.
Aims To measure the extent to which information recorded on
prescription cards conforms to basic standards of prescription writ-
ing.
To improve prescribing, recording and staff knowledge.
To identify common prescribing errors and focus on the same to
improve our standard of practice.
Methods An audit tool was designed to collect data and standard
was set 100%.
Results In the initial audit, there was significant deficiency in pre-
scription writing, which was presented at the internal teaching

to all doctors and recommendations were made. This audit was
repeated after a month, which showed improvement in prescrip-
tion writing and recording.
Recommendations Write all drugs in CAPITALS ensuring correct
spelling, dose, route of administration and frequency.
Complete all fields on front of the prescription card legibly.
Document any change in prescription card in clinical notes.
All doctors to go through their current clients medication cards and
ensure any gaps filled and errors corrected.
Audit report will be kept in audit folder as a reference for any
rotating doctor to repeat the audit every six months in the services.
Conclusion Doctors should continue to improve prescription
writing and reduce any adverse events or errors.
Disclosure of interest The authors have not supplied their decla-
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Introduction The stigma and prejudice surrounding mental ill-
ness exist widely throughout the world. Several surveys have
shown that the general population has limited knowledge about
mental illness and holds unfavorable attitudes toward people with
mental disorders and that physicians endorse these negative atti-
tudes. Medical students and their attitudes towards psychiatry and
psychotherapy as well as towards the mentally ill form the foun-
dation of their later actions as medical doctors.
Objective This study explored first-year medical students’ beliefs,
attitudes and desired social distance towards people with mental
illness and assessed the impact of an antistigma education pro-
gram in changing them. To achieve these aims a pre- and post
questionnaire study design was followed.
Methods A new 2-h educational program was developed to
change attitudes towards mental illness, and was conducted on
first-year medical students. The study was conducted on 250 med-
ical students from University of Medicine and Pharmacy “Iuliu
Hatieganu”, Cluj-Napoca, Romania (140 from Romanian section and
110 from English year).
Results At 2 months after the intervention, the authors observed
positive changes in students’ attitude regarding mental illness.
Conclusions According to the results of the current study, a rela-
tively short and simple intervention could be successful in reducing
the stigma of mental illness. Because the curriculum of undergrad-
uate psychiatric training in Romania did not entail any specific
antistigma training modules, one could argue that the present
findings advocate for incorporation of such an orientation in under-
graduate psychiatric training. Future work in this direction might
shed light on the significance of such an education.
Disclosure of interest The authors have not supplied their decla-
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Introduction Under Canadian training requirements, psychiatry
residents must demonstrate proficiency in various psychotherapy
modalities such as cognitive behavior therapy and psychoanalytic
psychotherapy.
Objective Building from an earlier case study of the development
of a comprehensive psychotherapy education program, the current
presentation explores lessons learned from the ongoing delivery
of this program to psychiatrists in training. Innovative strategies,
opportunities, challenges and current outcomes on the delivery of
this program are explored through a case study framework. The
design, implementation and ongoing operation of the psychother-
apy education program are based on the Royal College of Physicians
of Canada specialty training requirements in psychiatry.
Methods In the context of the case study framework, a Cana-
dian psychotherapy training program for psychiatrists in training
is analysed. The psychotherapy education model is designed and
operated to offer a gradual and integrated educational and clinical
experience in psychotherapy over four years of training.
Results The psychotherapy education program was investigated
to explore new frameworks and innovative strategies of deliv-
ery and operation. Among the lessons learned were the need to
maintain formally structured, modality specific teaching and super-
vision, video recording of sessions in supervision, provision of
additional protected psychotherapy time, access to online training
resources and utilization of non-physician mental health experts.
Conclusions This presentation will investigate the ongoing
insights emerging from managing delivery of different psychother-
apy competencies to psychiatrists in training in a Royal College of
Physicians of Canada accredited program. Implications for training,
practice and future research will be discussed.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Revolutionary education: Fostering
emotional intelligence and empathic
imagination across the mainstream
curriculum. Interdisciplinary inquiry
I. Rozentsvit
Object Relations Institute for Psychotherapy and Psychoanalysis,
Parent–Child Development Program, Fresh Meadows, USA

If fostering emotional intelligence and empathic imagination
and solving ethical dilemmas were discussed openly and taught
methodically in K-12 mainstream (“typical”) classrooms, would we
need metal detectors at the inner city schools’ entrances, and would
we need special anti-bullying programs, which intend to correct
bullying culture, rather than build a new one, based on kindness,
openness, and consideration for others?
Will we learn lessons from the Columbine High School and the
Sandy Hook Elementary School massacres, and radically change
educational system, to incorporate empathic imagination and
emotional intelligence into mainstream K-12 curriculum – as a
mandatory discipline – instead of leaving this important part of

learning and character formatting only to the special education
sphere?
This symposium represents a collaborative effort of four educators
from various disciplines who crossed boundaries to emphasize and
foster emotional intelligence and empathic imagination through-
out the K-12 curriculum.
The following are the parts of the proposed multidisciplinary panel:
– multidisciplinary approach to revolutionary education, or
paradigm shift towards fostering emotional intelligence and
empathic imagination across the mainstream curriculum;
– Descartes’ error, the triune brain, and neurobiology of emotional
intelligence;
– changing our consciousness: imagining the emotional experience
of the other;
– teaching social skills and play therapy in schools: report from the
trenches of special education;
– examining cultural artifacts, tools for personal, emotional, and
academic development;
– growing kind kids: mindfulness and the whole-brained child;
– Emotional ImprintTM at the street squash: ‘If you talk, you don’t
kill.’
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Introduction The Japanese Society of Psychiatry and Neurology
(JSPN) fellowship is a long-running programme to support early
career psychiatrists from around the world to attend the society’s
annual conference in Japan.
Objectives To inform early career psychiatrists of the nature of
the fellowship, disseminate learning from the experience and to
encourage applications to the scheme.
Methods Each member organisation of the World Psychiatric
Association can nominate up to two early career psychiatrists for
consideration by the fellowship committee. Applicants must sub-
mit an abstract in one of two themes, describing how services are
designed in their country. Twelve early career psychiatrists are
selected to participate in the programme each year.
Results In 2015, fellows were drawn from ten countries across
three continents. The fellowship programme involved several
components, including the opportunity to present the nature of
psychiatric services in our home nations in dedicated seminars with
other international fellows. This provided an excellent platform to
compare and contrast different national approaches in key areas.
Each seminar was co-chaired by an eminent psychiatrist and an
early career psychiatrist from Japan, increasing the possibilities for
professional exchange and mentoring.
The Japanese Young Psychiatrists’ Organisation arranged a number
of activities for the fellows including a guided tour of a local psychi-
atric facility. This enabled fellows to gain a deeper understanding
of psychiatric practice in Japan, through informal discussions and
interaction with clinicians.
Conclusions The JSPN fellowship is an effective mechanism for
fostering improved relations and understanding between early
career psychiatrists across the world.
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Introduction The work presents HIV PLEDGE project cooperative
results of Kharkov Medical Academy of Postgraduate Education
(KhMAPE) and the United Nations Office on Drugs and Crime
(UNODC) in Ukraine which correspond the Law of Ukraine “On the
Higher Education” requirements.
Objectives and aims The project is aimed at the reduction of
HIV-infection, tuberculosis and other comorbid disorders in drug
addicts in Ukraine. The results are expected to be introduced into
postgraduate training for doctors narcologists of Ukraine at the
resource training centre (RTC) created under UNODC aegis accord-
ing to innovation international education and technology standards
criteria adapted for all forms of postgraduate training including
medical residency.
Methods Clinical, laboratory, epidemiological methods, statisti-
cal monitoring were applied for modern drug addiction conditions.
Results The research allowed:
– to increase abilities of KhMAPE departments to provide up-
to-date epidemiological information for narcological diseases,
pathophysiology, treatment, prevention, rehabilitation, HIV-linked
medical and non-medical services integration in routine practice;
– to approach renewed academic programs, distance training
courses, certification, special modern software, computer technolo-
gies, internet resources;
– to increase the postgraduate education efficiency and quality;
– to apply up-to-date information concerning treatment;
– to provide tuition and online training.
RTC was equipped with special software, valid educational and
diagnostic tests, e-libraries, research analytical reports, Tritnet
educational and information materials, presentation setup. RTC
provides monitoring system of academic efficiency “Smart Senteo”,
distance training module program, database server “Osvita”.
Conclusions RTC efficiency and prospects of new form of post-
graduate medical training for doctors narcologists in residency
have been grounded.
Disclosure of interest The authors have not supplied their decla-
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The impact of educational public policies in developing countries
such as Brazil is determinant in the improvement of socioeconomic
outcomes as well as in the increase of individual’s well-being.
This research aimed to study the effects of early detection and inter-
vention in language and behavioral difficulties among 3–4-year-old
preschoolers in Brazil. It was designed as a pretest–posttest model
with a total of 178 subjects, 90 girls and 88 boys, divided in control
(n = 94) and experimental groups (n = 84), with average age of 3.7
y. Children were evaluated in receptive and expressive vocabulary,
central auditory processing and behavior. Subjects of the exper-
imental group were engaged in intervention for three months for
the development and refinement of language and behavior through
activities developed in software used in tablets and orientation
provided to their parents and teachers by a professional team com-
posed by speech therapists, psychologists and psycho-pedagogues.
The subjects improved their performance in all tests. There was
a significant difference in the performance of behavioral and lan-
guage tests in posttest, indicating that improvement was due to the
intervention proposed. This research was supported by the Foun-
dation for Research Support of the State of São Paulo (FAPESP) and
Maria Cecilia Souto Vidigal Foundation (FMCSV) whose agreement
aims to develop and support projects with potential application in
society. These results are meant to guide the design of a project,
which will allow the early identification of communication disor-
ders and behavioral difficulties and the development of continuing
education actions for the teachers.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Education can benefit from psychological research concerning
students’ behavioral problems in order to provide teachers infor-
mation on how to handle those behavioral issues, since those can
predict late psychiatric disorders and interfere negatively with aca-
demic achievement. This research investigated problem behavior
of students (10–12 yrs) of a language course in Brazil. Behavior was
investigated through a problem behavior questionnaire consider-
ing the potential effects of peer and teacher attention. The initial
hypotheses that there would be a positive correlation between
problem behavior and poor academic performance was partially
confirmed once correlation between some items of the problem
behavior questionnaire and the performance in academic assess-
ment was found. Among all the 15 elected problem behaviors,
most of them appear to have the functionality of gaining peer
attention and avoiding teacher attention; followed by gaining both
teacher and peer attention and gaining teacher attention. These
results were used as parameters for the suggestion of positive
behavioral support, which contributed to an improved academic
performance and to behavioral changes among the students. There
was an increase of one point in the academic performance and
reduction of 27.8% of the emission of deviant behavior. Neverthe-
less, a teacher training program showed to be necessary for the
teachers to learn how to handle adolescent behavioral problems.
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These results indicate that scientific research should be put at the
service of education, especially in developing countries where lack
of resources urges health and education policy makers to take into
account findings which may impact a child’s health and learning.
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Introduction Be a citizen means having rights but also duties and
be subject to laws. Educating to legality is essential for mutual
respect in the community, for the rules of social life and to exercise
own rights of citizenship. A psychiatric patient can commit crimes
because of mental disorders but also in absence of psycopatholog-
ical problem. When a patient commits an offence, it is correct to
know whether he was due and if he is actually a danger to soci-
ety. The law do not allow ignorance but what patients really know
about the law is not clear.
Objective In this study, we want to investigate the legal knowl-
edge in citizens with mental disorders. Moreover, we want to build
pathways to increase compliance with the law.
Methods We collected a cohort of 10 offenders and asked them
if they were interested in an educational course on legality. We
interviewed a sample of patients at risk of breaking the Penal code
to assess their basic knowledge.
Results The reasons to undertake an educational program on
compliance with the law were higher for offenders, maybe for fear
of damaging sanctions. Those at risk of being sued for their behavior
seemed to have more background than other group.
Conclusions It is essential to develop educational programs about
crime prevention within the psychiatric field through training
courses that increase the knowledge and awareness of effects of
the Penal code. Moreover, citizens with mental disorders at risk
of crimes should be supported by specific interventions aimed to
social ethics.
Disclosure of interest The authors have not supplied their decla-
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Introduction Neuroleptic malignant syndrome is potentially
deadly but a rare condition occurs when taking neuroleptics. It
is characterized by hyperthermia, severe extrapyramidal disorders
and neuro-vegetative disturbances.
Aims and methodology We have studied retrospectively files of
14 patients hospitalized for NMS In the psychiatric department of
Hassan II University Hospital of Fez in the last six years, in order to
search for the causes its occurrence and planning its development.

Results Eighty-six percent of our patients are male, and the aver-
age age is 29 years. This disease usually affects young males but the
risk of its development is increasing with certain factors.
According to our results, it seems that high potency neuroleptics
(73%), particularly haloperidol and parenteral administration (57%)
appear to be strongly associated with NMS especially in agitated
patients having a psychotic disorder (78%) or if antipsychotic treat-
ment is newly introduced (64%).
Combining several drugs is very common in our results, 50% with
other antipsychotics, 81% with benzodiazepines. Physical impacts
associated are somehow less frequent (42%) but also seem to have
a role in the occurrence known NMS. Mortality rate was 7% (only
1 patient). These data are consistent with the majority of interna-
tional works.
Conclusion Our results emphasize the necessity for rational use
of antipsychotics among people at risk, the importance of early
diagnosis and immediate treatment in order to have a positive
development.
Disclosure of interest The authors have not supplied their decla-
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Background Epidemiological studies of emergency room (ER)
psychiatric settings can help monitor unmet needs and improve
the quality of care.
Objectives To characterize the patients presenting to emergency
department with psychiatric complaints in a medium sized health
centre in oil sands region of the Northern Alberta.
Methods Information on a data assessment tool designed to
capture all relevant demographic and clinical characteristics of psy-
chiatric patients in the ER was compiled as part of a clinical audit
process.
Results Overall, 477 patients were assessed by the psychiatric
team over the 12 month period, comprising 230 (48.2%) males and
247 (51.8%) females. There was a fairly balanced distribution by age,
ethnic background, and relationship status between the male and
female patients. The majority of patients with a history of self-harm
or childhood sexual abuse were female while male patients were
significantly more likely to report medication non-compliance.
A higher proportion of the female patients had depressive dis-
orders and personality disorders while a higher proportion of
male patients had anxiety disorders, bipolar and related disorders,
schizophrenia spectrum disorders, and substance-related disor-
ders. Approximately half of all the patients had an impaired clinical
insight. Majority of the patients had a GAF score of 70 or less. Nearly
one in five patients were admitted for inpatient treatment with
a significantly higher proportion of male patients being admitted
involuntarily.
Conclusion There are sex-specific differences in many of the
demographic and clinical measures collected in our ER psychiatric
sample.
Disclosure of interest The authors have not supplied their decla-
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Aim To conduct a three-arm partial randomised controlled trail
to evaluate the effectiveness of expedited regular supportive psy-
chotherapy and assertive case management for patients presenting
with suicidal ideation or self-harm to the emergency department
(ED).
Hypothesis We expect expedited regular supportive psychother-
apy plus assertive case management will reduce the suicidality
and/or suicidal behaviour in patients by at least 20% at 4 weeks
compared to patients receiving only assertive case management or
routine care and these differences will be sustained at 6 months.
Methods This will be a longitudinal, prospective, three-arm con-
trolled single-rater-blinded partial randomized clinical trial with
a recruitment period of 12 months and an observation period of
6 months for each participant. Patients in the intervention group
will receive regular face-to-face or over the phone brief support-
ive psychotherapy during weekdays following presentation to the
ED with suicidal ideation or self-harm until patients are actively
enrolled in regular community mental health services with active
case management by the therapist. Patients in the control and the
assertive outreach arms will each receive the usual follow-up ser-
vices offered routinely to regular patients and assertive outreach
patients respectively who present to the ED with suicidal ideation
or self-harm.
Results Recruitment will commence in February 2016 and we
expect the results of the study to be available by September 2017.
Conclusion If our hypothesis is proved correct, our intervention
will be a new model for caring for patients with self-harm and
suicidal ideation and is expected to reduce suicide rates.
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Introduction Parasomnias are a category of sleep disorders in
which abnormal events occur during sleep, due to inappropriately
timed activation of physiological systems.
Case report We report the case of a 41-year-old female who has
no psychiatric history. The patient went to emergency department
because when she was starting to sleep, in the first state of sleep,
she felts a sensation of paralysis in all her body, with incapacity for

breathing, chest oppression and tactile hallucinations like some-
thing or someone was touching her entire body. Due to that, the
patient awoke frightened, with high levels of anxiety, with heart
palpitations, shortness of breath, trembling, choking feeling, sweat-
ing, nausea and fear of dying. When the patient arrived to the
emergency department, she was suffering a panic attack, thinking
that she could have some kind of neurological disease or she was
suffering a heart attack. After treating the panic attack with 1 mg
of lorazepam, all the symptoms subsided gradually.
Discussion In this case report, we present a patient with a new-
onset parasomnia, with hypnagogic hallucinations and a panic
attack at the awakening. It is known that stress factors are closely
associated with parasomnias, as we can see in this case because the
patient was moving and she was sleeping in a new place.
Conclusions Parasomnias are very frequently present in general
population and they can trigger intense anxiety status that can lead
to panic attacks.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1600

EV616

Hyperthyroidism and psychotic
symptoms: A case report
S. Benavente López 1,∗, N. Salgado Borrego 2, L. Arroyave Villa 3,
C. Hernández Durán 3, E. Muro Fernández de Pinedo 3,
A.P. García Marín 3, L. Pérez Ordoño 3, A.M. Sanz Paloma 3,
R. Barbosa Requena 3, M. Gil Mosquera 3, N. Bermejo Cabanas 3,
R. Franco Sánchez-Horneros 3, I. Fernández Marín 3,
A. Rodríguez Miravalles 3, M.L. Castro Arias 3

1 Hospital Universitario 12 de Octubre, Psychiatry, Madrid, Spain
2 Hospital Dr. Rodríguez Lafora, Psychiatry, Madrid, Spain
3 Hospital Universitario 12 de Octubre, Emergency department,
Madrid, Spain
∗ Corresponding author.

Introduction Hyperthyroidism may lead to high anxiety status,
emotional lability, irritability, overactivity, exaggerated sensitivity
to noise, and fluctuating mood, insomnia and hyporexia. In extreme
cases, they may appear delusions and hallucinations as psychiatric
symptoms.
Case report We report the case of a 53-year-old female who was
diagnosed of hyperthyroidism and generalized anxiety disorder.
The patient went to emergency department because of high levels
of anxiety, with heart palpitations, trembling, shortness of breath
and nausea. She was presenting auditory hallucinations and delu-
sions as psychiatric symptoms. An urgent thyroid profile was made
and it was observed the next results: TSH < 0.005; T4:4; T3:21.
Due to a severe thyroid malfunction, the patient was admitted
and treated with antithyroid agent, improving the psychiatric and
somatic symptoms.
Discussion In this case, a patient diagnosed of hyperthyroidism
and generalized anxiety disorder presented very severe psychiatric
symptoms, with hallucinations and delusions. These symptoms
may be produced by primary psychiatric disorders, but is very
important to look for thyroid alterations, because if they are the
cause, the acute treatment of thyroid malfunction is the correct
management of the patient.
Conclusions Hyperthyroidism is very common in general popu-
lation, being infradiagnosed most of times. In patient with anxiety
or other psychiatric symptoms, it is very important to make a thy-
roid function tests before the diagnosis of a psychiatric disorder. In
extreme cases, hyperthyroidism status may lead to severe psychi-
atric and somatic complications.
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Introduction Aggressive behavior in wards is associated to poor
treatment compliance and low clinical insight. Most studies
focused on the clinical and cognitive dimensions of insight, while
the relationship between metacognitive dimension and aggres-
sive behaviors was not investigated. Our aim was to understand
what relationship occurs between dimensions of insight (metacog-
nitive, cognitive, clinical), and specific aggressive behaviors in acute
patients.
Methods We recruited 75 acute schizophrenic patients using:
AQ; MOAS; IS; PANSS; BCIS.
Results A positive correlation between the IS score and the hos-
tility, angry and physical aggression sub-scores of the AQ was
highlighted, while no correlation between the score of IS and MOAS
total score was found. No correlation between the score of the
PANSS G12 item and the AQ scores and MOAS was found, and no
correlation between BCIS scores, MOAS and AQ scores was found.
Conclusions In our patients, a higher level of metacognitive
insight, but not clinical nor cognitive insight, was associated to
higher levels of hostility. We suggest that a higher ability to moni-
tor and appraise one’s own altered processes of thought and related
discomfort, feeling of destabilization and loss of control, could con-
tribute to enhance resentment and suspiciousness. Findings help
develop specific therapeutic strategies to enhance metacognitive
and self-monitoring abilities, helping patient’s understanding of
the illness, improving compliance with treatment, and patient’s
quality of life. Our results support the multidimensional nature
of insight in schizophrenia, confirming that clinical, cognitive and
metacognitive dimensions are independent though related facets
of the phenomenon of insight in schizophrenia.
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Introduction The DSM-5 defines psychomotor agitation as exces-
sive motor activity associated with a feeling of inner tension. The
activity is usually nonproductive and repetitious and consists of
behaviors such as pacing, fidgeting, wringing of the hands, pulling
of clothes, and inability to sit still. This kind of behavoir occurs in up
to 25% of psychiatrics patients who consult in emergency medical
services.
Objective The main objective was to determine the efficacy of
loxapine inhalation powder in acute agitation.

Methods Ten agitated psychiatric patients scored Positive and
Negative Syndrome Scale – Excited Component (PANSS-EC) base-
line and ten minutes after the administration of ADASUVE®.
Results The efficacy of loxapine 10 mg in the acute treatment of
agitation was established in a short-term (10 minutes).
Conclusions Loxapine is the first and only orally inhaled med-
ication for the acute treatment of agitation associated with
psychiatrics disorders, which is a tool easy-to-use in emergency
medical services.
Disclosure of interest The authors have not supplied their decla-
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Introduction Emergency situations related to mental disorders
represent a significant proportion of all medical emergencies. Over
the last years we have been witness to an upturn in the incidence
of psychiatry emergency service because to change of mood.
Objective To determine the profile of the patient who requires
psychiatric attention with changing of mood in our area in different
seasons.
Methodology This is a prevalence and prospective study in which
the dependent variable is taken as change of mood and we also use
three more independent variables that are age sex and seasonality.
The seasonality (spring period and summer period) will be at the
same time the form of divided the population in two groups to
compare.
Results Out of all the consultations for changing of mood in the
emergency service during the first period (113 patients), 34% were
men and 66% were women. The age range of 36–50 years was more
frequent for women and the age range of 51–65 years was more
frequent for men. In the second period (with 162 patients), 137
women (86%) and 25 men (14%). In this case, the most common
age range was 36–50 years, both for women and for men.
Conclusions The epidemiological and clinical characteristics of
patients with changing of mood assessed by the emergency service
are described from a naturalistic approach.
Which Chi2 we will discover if the population who has been taken
between woman and man is significant and with the median, we
will also determine if the age ranges are enough significant to con-
firm our hypothesis.
Disclosure of interest The authors have not supplied their decla-
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The authors describe the presentation of a case of atypical psy-
chosis in the emergency services, and describe the unusual clinical
features of manifestation of psychotic disorders.
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Introduction Over the past 40 years, services for psychiatric
patients have become increasingly deinstitutionalized, shifting
away from inpatient facilities. As a result, patients seek other
avenues for treatment, including outpatient facilities and commu-
nity resources. Unfortunately, those resources have also become
increasingly constrained by widespread budget cuts, leaving
patients with the health care system’s last remaining safety
net—the emergency department (ED).
Because EDs are seeing increasing numbers of patients, hospi-
tal administrators have recognized the importance of improving
throughput and the quality of care delivered in EDs.
The aim of this report is to investigate the gender difference
among patient’s profile in psychiatric emergency room, assess-
ing the socio-demographic and clinical characteristics, reasons for
attendance and practices.
Methods Retrospective and observational study, conducted at
Centro Hospitalar e Universitário de Coimbra, during a three month
period. Statistical analysis of data with “SPSS 21”.
Results During the three months period, a total of 2309 patients
were admitted in Psychiatric ED, 1485 female and 824 male.
Regarding clinical data, the authors are expecting to find different
psychopathology among male and female, as well as psychi-
atric comorbidities, diagnoses after discharge, treatment conducts,
social support and different rates of psychiatric comorbidities.
Conclusions Factors such as patient’s vulnerability, defined by
socio-demographic elements, characteristic as the type and sever-
ity of their mental illness, social support, treatment adherence, with
significant implications of prognosis, costs and care. The conducted
study enabled us to outline a profile of male and female psychiatric
patients in ED.
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Patients with mental illness not only have a higher prevalence of
physical disorders compared with the general population, but are
also less likely to receive proper medical care.
We report a case of a 62-year-old woman who was hospitalized in
our psychiatry hospitalization unit due to behavioural disturbances

and mild psychotic symptoms. During hospitalization, she pre-
sented a syncope with an important drop in oxygen saturation
requiring continuous oxygen administration to maintain an ade-
quate saturation. As our unit is placed in a monographic psychiatry
hospital, she is derived to the medical emergency unit of a local gen-
eral hospital for attention. Due to her behavioral symptoms, she was
difficult to treat in the emergency department, which resulted in
an approximate delay of five to six hours. Intervention of the psy-
chiatry emergency team was necessary to encourage the general
medical team to perform a full clinical examination, being finally
diagnosed with bilateral pulmonary embolism and admitted to a
general medicine hospitalization unit.
We review related literature regarding the delay in medical care
for psychiatric patients. Patients with mental disorders are likely to
not receive proper medial care. Programs addressing stigmatization
of patients with mental disorders among physicians and a better
coordination between medical and psychiatry emergency teams
are some of the solutions proposed to address this problem.
Disclosure of interest The authors have not supplied their decla-
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Neuroleptic malignant syndrome is one of the most dangerous
complications of antipsychotic therapy, rare but very serious, espe-
cially with first-generation neuroleptics. It is a medical emergency,
an early diagnosis will be necessary and include general supportive
measures and symptomatic drug therapy.
Objectives NMS is a diagnosis of exclusion that typically occurs
between 24–72 hours. Rare after two weeks, except that the deposit
may extend this period. The course is between 7 and 10 days.
Methods We will present a case in which we see the difficulties
that arise in daily clinical practice.
Results The most characteristic symptoms are engines, such as
stiffness (“lead pipe”), dystonia, tremor, nystagmus, opisthotonos,
bradykinesia, dysphagia, dysarthria, lethargy, convulsions, trismus,
oculogyric crisis. Changes the state of consciousness (confusion,
delirium and stupor or coma). Hyperthermia, above 38.5 ◦C (up to
41). Autonomic instability (hypertension, postural hypotension and
variability in blood pressure, tachycardia, tachypnea, salivation,
sweating, pale skin, and urinary incontinence).
Conclusions It is particularly difficult to make the differential
diagnosis with malignant catatonia, by the common features
that both products, which are indistinguishable in a quarter of
cases, conceptualise the NMS as a form of drug-induced malig-
nant catatonia. This resembles by muscle rigidity, hyperthermia,
and akinesia. His appearance is preceded by emotional disorders,
psychotic symptoms, depressive symptoms, impaired function-
ing prior patient, acute anxiety and agitation, which occurs about
two weeks before. Subsequently choreiform stereotypies, primitive
hyperkinesias, spasms and rhythmic and cyclic arm movements. In
catatonia, hyperactivity and hyperthermia typically occur prior to
the administration of the neuroleptic.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction New psychoactive substances (NPS) are drugs
that have recently become available, are not worldwide regu-
lated, and often intend to mimic the effect of controlled drugs.
�-Pyrrolidinopentiophenone (Alpha-PVP) is a potent stimulant
cathinone that is thought to act inhibiting dopamine and nora-
drenaline reuptake. It has been associated with hallucinations,
psychosis and death.
Objectives To explore the presence of Alpha-PVP from the sam-
ples handled to, and analyzed by energy control.
To determine whether it is a new trend in recreational settings.
Methods All samples presented to energy control were analyzed.
Samples in which alpha-PVP was detected using Gas
Chromatography-Mass Spectrometry were selected for study.
A Google trend analysis was also performed to asses the media
impact of alpha-PVP.
Results From a total of 20,062 samples, 33 contained alpha-PVP
(0.16%). The samples containing alpha-PVP were mostly sold as
such (40%) despite a significant proportion being sold as MDMA
(15%). Google trend analysis showed an abrupt increase of alpha-
PVP searches in 2015 reaching 50% of the MDMA-ones.
Conclusion Our results suggest presence of Alpha-PVP in the drug
market may be increasing, especially as adulterant of other drugs.
Severe side effects might be even more serious considering that a
significant proportion of users may ignore which substance they are
actually using. However, the total amount of alpha-PVP analyzed
remains small, and does not support the alarming reports published
in media.
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Background Frequent attenders (FA) are patients who attend a
health care facility repeatedly. The frequency of frequent atten-
dance at emergencies department has been defined as 4 or more
attendances/annum. FA are few in number but they produce a high
number of attendances.
Aims To determine prevalence of FA, mean attendances/year
generated by FA and frequency of visits by months.
Methods A retrospective study was performed on psychiatry’s
emergency department database from January until December

2013. FA was defined as those with ≥ 4 attendances at emergency
services in a year.
Prevalence of FA, attendances’ prevalence, diagnosis’ prevalence,
Mean attendances generated by FA and frequency of visits by
months were analysed.
Results Among 4824 attendances we found 181 FAs (5.98%). Men
represented 50.80% and women 49.20%. FA presented a mean of
6.33 attendances/year, while non-FA presented a mean of 1.29
attendances/year.
In accordance with frequency of visits by months, it was observed
that number of attendances was increased in April and May, in both
FA and non-FA.
Conclusion Prevalence of FA was 5.98%, FA generated a 23.74% of
attendances. Most prevalent FA’ diagnoses were: anxiety disorder,
personality disorder non-specified and schizophrenia.
FA at emergency department contributes to overcrowd them. For
this reason, it is important to take into account these results to
develop new strategies to improve FA’ attention and prevent its
occurrence.
Disclosure of interest The authors have not supplied their decla-
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Seclusion and restraining in acute psychiatry wards is used when
patients tend to harm themselves, other patients or staff members.
Seclusion and restraining decision-making is a complex process
based on risk of aggressivity, patient’s diagnosis, history of vio-
lent incidents, staff experience, hospital internal regulations and
national mental health law.
The aim of this study is to evidentiate the patients’ characteris-
tics, which could be predisposed to restraining procedure in acute
psychiatric setting in Romania.
Material and method This is a two years retrospective study
conducted on a total of 1000 patients (56.9 females, 43.1 males) ran-
domly selected, admitted in acute psychiatric hospital. From these
on 100 patients restraining techniques were applied.
Results and discussions Out of the restrained patients male,
younger usually suffering of personality disorder were more
frequent restrained. Statistical analysis of restrained group charac-
teristics comparing with larger group of the total patients admitted
showed no significant differences between these two groups.
Regressive analysis on different clusters found a higher risk to be
restrained for patients with agitation and recurrent depressive dis-
order, male, from urban area. This study draws attention to the
importance of a good study design and proper methodology.
Conclusion The factors which influence the risk of being
restrained in acute psychiatric setting are more related with behav-
ior characteristics than diagnosis or demographical items.
Disclosure of interest The authors have not supplied their decla-
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Evaluation of staff training in crisis
and home treatment team in
Merseyside
S. Natarajan
Warrington, United Kingdom

Introduction Home Treatment Accreditation Scheme (HTAS) is
a programme published by Royal College of Psychiatrists, which
reviews home treatment team with the aim of helping them to
improve quality and awarding accreditation to service. Standards
were focused on various domains including service provision and
structure, staff appraisal, training, assessment, care planning and
interventions.
Objective To evaluate whether staff received training that is
required to deliver services effectively without jeopardising the
needs and safety of the patients.
Methodology A tool was designed based on the recommenda-
tions from HTAS. Eighteen staffs from various backgrounds were
involved in this evaluation. Each standard were categorised into
type 1/2/3. In order to achieve accreditation team has to meet 100%
of type 1, 80% of type 2 and majority of type 3.
Results Only 65% staffs have been trained as opposed to 100% as
suggested by HTAS. Fifty-five percent of staffs have not had training
as opposed to 80% for a team to be accredited. Thirty-eight percent
staffs have had training compared to 50%, although they are not
directly responsible for HTT.
Conclusions Would suggest all the staff to be trained in the core
skills that are required to deliver good quality service. Training
should be focused and specific to their roles and the teams they
work, meeting the needs of the service users. Also, training should
be updated on regular basis. This should be re-evaluated in 1-year
time with the view of auditing across the trust in other home treat-
ment teams.
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Introduction The intention of this study is to show the frequency
of the burnout syndrome among the population seen at psychiatric
ER for the most severe complication of the burnout, the suicide
attempt.
Objective (a) To demonstrate the frequency of burnout among
the population examined at psychiatric ER for suicide attempt.
(b) To establish a correlation between the frequency of burnout
and:
– the socio-demographic characteristics;
– the psychiatric follow-up;
– the type of personality found.
Methods Descriptive study on a sample of 92 patients examined
at psychiatric ER between 01/02/2014 and 01/06/2014 after a sui-
cide attempt, seen by a single doctor. The patients received the
Maslach Burnout Inventory (MBI).
Results The frequency of burnout among the population con-
sulted for suicide attempts is 8.7%. The limitations of this study

were: the use of MBI questionnaire only by one doctor and a col-
lection of data carried on a certain period of time.
I managed to characterize the population seen after the sui-
cide attempt induced by the burnout: 88% women; 25% foreign
population working in a context with many responsibilities; the
predominance of obsessive personality – 50%, followed by anxious
personality type – 25%; the suicide attempt was done by a popula-
tion without psychiatric history and without psychiatric follow-up
– 75%; the studied population is divided between patients working
in a high responsibility environment – 36% and patients working
in the social or the public environment – 63%.
Eighty-eight percent of patients were brought in after their first
suicide attempt.
Conclusion Despite the fact that until now a unanimous defini-
tion has not been formulated on the CIM-10, the burnout syndrome
is one of the most popular disorders.
The problematic is real, considering that this syndrome, which
starts with a psychological distress, can escalade to a self-aggressive
behaviour.
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Introduction Autointoxication with nutmeg in an emergency set-
ting is a rare, but potentially a life-threatening event. Despite the
low incidence of ‘tentamen suicidii’ (TS) with nutmeg, this sub-
stance is cheap and readily available. Early recognition of a suicide
attempt with nutmeg poisoning can be extremely difficult, espe-
cially when nobody witnessed the nutmeg intake. Worldwide there
are only a few cases reporting TS with nutmeg.
Objectives To present a case of TS with nutmeg committed by a
suicide attempter.
Aims To review available literature on TS with nutmeg.
Methods A case report is presented and discussed, followed by a
literature review.
Results Five published cases of suicide attempts with nutmeg
were found while searching through PUBMED and Embase. Our
case describes a 57-year-old female, diagnosed with borderline
personality disorder, who has been admitted to the emergency
department in a state of agitation, diminished cognition, respira-
tory difficulties and hemodynamic instability. Electrocardiography
showed a fast sinus arrhythmia with no uschemic or hypertropic
changes. Blood sampling, serum and urine toxicology did not reveal
any abnormalities. In view of the complexity of her condition, she
admitted to have taken a large dose of nutmeg. The patient was
kept for observation, offered reassurance, and rehydratation.
Conclusion The presentation of inexplicable clinical state accom-
plished by disturbances of central nervous, respiratory and
hemodynamic systems in the population of patients with attempt-
ing suicide should alert the physician to the rare but probably
underreported possibility of nutmeg autointoxication.
Disclosure of interest The authors have not supplied their decla-
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Introduction Inhaled loxapine has shown efficiency in the treat-
ment of the mild-moderate agitation syndrome of schyzophrenia
and mania patients. Its rapid response and calming effect non-
sedative allow to hypothesize reasonable efficiency and tolerability
in borderline personality disorder diagnosed patients.
Aims Analyze the efficiency and tolerability of inhaled loxapine
as a pharmacological approach in the treatment of agitation in bor-
derline personality disorder (BPD) clinical diagnosed patients.
Materials and method An application was administered for every
agitation episode in BPD patients treated with inhaled loxapine in
the emergency room or the psychiatric ward, which included BARS
and CGI-S scales for the evaluation of each episode and its severity,
before and after its use. Other secondary measures of efficiency
were taken into account, such as requirement of physical restrain.
Results In the majority of evaluated episodes inhaled loxapine
decreased notably initial BARS and CGI-S values and no serious
clinical side effects attributable to this medication were observed.
Conclusion In our sample, inhaled loxapine was efficiency and
well tolerated pharmacological intervention for agitation in BPD
patients.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Agitation is a frequent and complex emergency. Pre-
hospital management of agitation requires appropriate measures
to preserve patients’ safety, stabilize the patient and alleviate suf-
fering, and transfer to the hospital psychiatric services, including
involuntary admission if needed.
Objectives To describe the incidence and management of agita-
tion by the emergency medical service of Castilla y León (SACyL) in
an area of Valladolid.
Methods Retrospective study of all psychiatric emergencies
attended by a prehospital emergency medical service in 2014.
Results One hundred and twenty-one emergencies were
attended over a catchment area that covered 170,000 inhabitants
(1.4/1000 inhab.). Overall, 55% were men, mean age was 45

years, 60% were considered psychiatric, 29% organic and 11%
mixed. However, men had a higher frequency of organic (39%)
compared to psychiatric (48%) agitation than women (16% and
75%, respectively), and most of them were related to alcohol or
drug use. Among patients with psychiatric or mixed agitation 81%
had psychiatric history and the pharmacologic treatment most
frequently used was intramuscular midazolam.
Conclusions The incidence of acute agitation accounts for almost
half of the total psychiatric emergencies in the prehospital setting.
Since there are different healthcare providers in charge, specific
protocols as well as treatment procedures are needed to provide the
most adequate management, in order to ensure the best psychiatric
emergency chain.
Disclosure of interest The authors have not supplied their decla-
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Introduction and objectives Mechanical restraint is a therapeutic
procedure commonly applied in acute units in response to psy-
chomotor agitation. Its frequency is between 21 and 59% of patients
admitted. These patients represent a risk to both themselves and
for health workers. There are not clinical studies that compared if
there are differences of the frequency of the specific indication for
the mechanical restraint.
The aim of this study is to explore the differences of frequency of
each indication of mechanical restraint on patients on the psychi-
atry acute and dual pathology units.
Material and methods We reviewed retrospectively the infor-
matics record of all the mechanical restraints made and the total
discharges of the three acute care units and dual disorders of Neu-
ropsychiatry and Addictions Institute of the Parc de Salut Mar de
Barcelona, between January 2012 and January 2015. The episodes
of mechanical restraint, the specific indications for them and the
DSM-IV diagnostic were coded. Then, was calculated the frequency
and proportion of mechanical retrains in the most common diag-
nostic groups. An ANOVA was performed:
– risk of self-aggressiveness;
– state of self-aggressiveness;
– risk of hetero- aggressiveness;
– state of aggressiveness;
– risk of psychomotor agitation;
– state of psychomotor agitation;
– acute confusional state;
– fall risk;
– risk reduction on therapeutic interventions;
– avoid pulling out of life support systems;
– facilitate administration of drug treatment;
– patient voluntarily requests it;
– high-risk of escape.
Results The number of discharges analyzed was 4659 from which
838 had an episode of mechanical restraint associated.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Due to current deinstitutionalization of psychiatric
patients, emergency services are assuming an important role in
early intervention on acute or subacute psychopathology. At this
setting, where the psychiatrist has a limited range of subsidiary
tests, differential diagnosis between the symptoms of primary
psychiatric illness and psychopathologic features secondary to
medico-surgical pathology, especially if with systemic involve-
ment, becomes particularly challenging.
Aims To deepen knowledge on differential diagnosis of acute
episodes of behavioral disorganization.
Methods This work stands on the clinical case of a patient pre-
senting in the emergency room with symptoms of psychomotor
agitation, dysphoria and heterologous activity. Preliminary diag-
nostic hypothesis are of synergistic neurological and iatrogenic
etiologies. We then proceed to a critical reflection on the bound-
aries between psychiatry and other branches of medicine, under
the light of a brief literature review on the topic.
Results The patient has backgrounds of chronic kidney disease,
already transplanted and treated with immunosuppressants. In
addition to the psychopathological symptoms described, subacute
gait impairment, sensorineural deafness on the right and important
weight loss were found. She was admitted in neurology ward for
diagnostic assessment. At present, we could exclude potential neo-
plastic and metabolic causes, confirm the presence of toxic levels
of tacrolimus and important neuroimagiologic anomalies, leading
to a possible Susac syndrome diagnosis.
Conclusions A meticulous clinical reasoning that keeps in mind
the need to exclude potential medical, toxicological or iatrogenic
causes is of particular relevance in emergency services where
patients directly present to the psychiatrist, without prior evalu-
ation by other specialties.
Disclosure of interest The authors have not supplied their decla-
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Introduction Ciudad Real is an area of approximately 500,000
inhabitants, with a University Hospital and several district hos-
pitals. Psychiatric services and emergencies are centralized in the
University Hospital. We analysed the totality of area admissions
during 2014, establishing different categories according to ICD 10
diagnosis.
Objective We want to compare different categories of patients
who are admitted to hospital (severe mental illness versus

non-severe mental illness), morbidity in different areas and read-
mission rates according to diagnosis.
Aims To establish a correspondence between attention and
severity of psychiatric pathology, diagnostic criteria and how
we manage both severe and non-severe mental illness and the
repercussion in terms of assistance and pressure in psychiatric
emergencies.
Methodology Initially, we made a simple statistic analysis of all
admission (400 approximately) in 2014 based on ICD-10 diagno-
sis, socio-demographic parameters, area, admission stay, number of
admissions. We compare both groups: severe and non-severe men-
tal illness according to international criteria. We apply a Pearson
correlation searching for relation between severity and attendance
to psychiatric emergencies.
Results Around a 60% of admissions are not due to severe men-
tal illness, these conditions have twice the readmission rate than
severe mental illness. We did not find a correlation between atten-
dance to psychiatric emergencies and severity of the condition.
Other factors seem to have an important role in re-admissions.
Conclusions Non-severe mental illness is consuming an impor-
tant part of emergency psychiatric resources. Criteria of admission
need to be reviewed or apply rationally.
Disclosure of interest The authors have not supplied their decla-
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Background It is estimated that on average up to 50% of patients
are non-compliant with their medication, resulting in 28% emer-
gency room visits costing about $8.5 billion annually.
Objectives The purpose of this study was to examine, what, if
any, differences there are between medical versus psychiatric non-
compliant patients with regard to use of the emergency department
(ED).
Methods A random sample of patients who present to the ED
for medical or psychiatric illnesses and who state that they were
non-compliant with their medicine were given the National Health
Access Survey. They were asked about sources of medical care, drug
compliance and reason for non-compliance.
Results There were a total of 300 participants in the study. There
was no significant difference in the reason both medical and psychi-
atric patients gave for being non-compliant with their medications
that resulted in their ED visit. Each group cited cost as the num-
ber one reason for not taking their medication as prescribed. The
psychiatric participants who were more likely to get admitted dis-
position (P = .00), not afford mental health care (P = .01), were not
able to get care from other places and used the ED for their psychi-
atric care (P = .02).
Conclusion There was no difference between the two populations
with regards to their reasons for non-compliance that brought them
to the ED. Non-compliance of the psychiatric patients compared to
the medical patients lead to a higher admission rate.
Disclosure of interest The author has not supplied his declaration
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Introduction The prevalence of ADHD in adult population has
been estimated at 2.5%. Higher rates (23.9%) have been reported
among adult mental health service (AMHS) users.
Aims To estimate the prevalence of ADHD among adult MH users
in west county Ireland.
Methods All consecutive patients attending any of 5 Sligo/Leitrim
AMHS were invited to participate. Participants completed the Adult
ADHD Self-Report Scale (ASRS) and the Wender Utah Rating Scale
(WURS). Clinical notes were reviewed to identify those with pre-
existing ADHD diagnosis. Exclusion criteria applied were: age: less
18 or above 65, illiterate, non-English speaking patients.
Results From 792 attending the clinics, n = 59 (47 aged above 65,
10 severe learning difficulties and 2 non-English speaking) were
excluded. Ninety-three (11.7%) decline to participate, giving a total
of n = 640 (87% eligible response rate). Mean age was 41.27 (SD:
12.8), and 336 (52.5%) were females. Three had diagnosis of ADHD.
Two hundred and thirteen (33.8%) met criteria on the WURS for
childhood onset ADHD and 238 (37.5%) participants met caseness
on the ASRS. Applying more stringent criteria of scoring on both
scales, suggested 125 (19.5%) with unrecognised ADHD.
Conclusions While recall bias (WURS) and the possibility of
overlapping symptoms with other major psychiatric disorders in
adulthood need to be considered, the use of both screening reduces
these confounders and suggests a very high rate of ADHD. Given the
low number previously identified, this becomes a clinical priority,
both to offset the negative trajectories associated with untreated
ADHD, but also to effect optimal treatments in comorbid conditions.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Social networks allow individuals to express them-
selves, and establish or maintain connections with others. Using
social networks like Facebook may be associated with a sense of
self-worth and may play an important role in psychological devel-
opment of university students who are in emerging adulthood
phase.
Objective (1) Assess the psychological well-being of Saudi uni-
versity students using social networks (Facebook).

(2) Explore whether the relationship between Facebook use and
bridging social capital is different for individuals with varying
degrees of self-esteem and satisfaction with life.
Aim To study the psychological well-being of Saudi university
students using social networks (Facebook).
Method An electronic survey was published in the community
site for all students of King Saud University. In addition to the demo-
graphic information, the survey evaluates Facebook use intensity,
bridging social capital and psychological well-being: self-esteem
and satisfaction with life.
Results A total of 1005 students completed the survey, of which
50.5% were female. Majority of them were members in Facebook
(92.1%).
Conclusions Results showed no significant correlation between
the use of Facebook and psychological well-being. It could be due
to the fundamental difference between Arabs and other cultures
or due to the use of other social networks. There was a posi-
tive relationship between bridging social capital and psychological
well-being with being in preparatory year, which is most likely
because advanced years has more workload preventing students
from participating in King Saud University community. A longitudi-
nal study over a series of years and addressing other popular social
networks would be the next step.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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immigration
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In the present study, we certain demographic variables of immi-
grants accessing specialized mental health care at two points in
time: 2013 and 2014. According to the National Institute of Statis-
tics, the number of foreigners fell by 4% in 2013 and 3% in 2014 due
to emigration and the acquisition of Spanish nationality. Among
the objectives of the department of health is collected to ensure the
right to health protection to immigrants through effective access to
the health system and improve management capacity and perfor-
mance of health centers in diverse contexts.
Results Despite the overall decline in foreign an increase in first
consultations requested for immigrants was observed. At both
time points, higher demand for foreign women is observed. With
respect to age greater demand seen in middle adulthood, however
in 2014 there is a greater homogeneity with respect to this variable.
The greatest demand comes from Morocco, Romania and Poland,
although most Latin American countries are increasingly observed.
Conclusions Better access and better quality health care to both
the immigrant population and of citizens in amount from accep-
tance and commitment to this complex and diverse and its
approach will be achieved.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Delusional disorder has reached an entity of grow-
ing interest with a prevalence in developed countries between 1
and 4% of the psychiatric consultations.
Objective To describe various socio-demographic and clinical
variables that characterize patients diagnosed with delusional dis-
order in Andalucía according to DSM-5 criteria.
Methods Reviewing common medical history digital records.
First, it has been proved whether it complies DSM-5 criteria for
the diagnosis of delusional disorder. Then, there have been differ-
ent epidemiological variables collected: age, sex, family psychiatric
history, and marital status, and employment status, age of onset of
illness, number of years of follow-up by specialized care, the num-
ber of visits to your computer, and number of hospitalizations in a
psychiatric inpatient unit among others.
Of the 1927 patients studied, 1452 met the criteria for diagnosis
of delusional disorder. These patients live in Andalusia and come
to different mental health care units, with an average follow-up
period of 9 years and 1 month.
Results About half of the sample were women and half men (49%
versus 51%).
Forty-seven percent of the sample are married or have a couple,
and 19% are in active employment.
Thirty-two percent have a family history of psychiatric mental dis-
order written in his digital clinical record.
Seventy-five percent of the sample meets criteria F22, while 25%
are diagnosed as other psychoses.
Conclusion This is the largest record of cases registered with
delusional disorder to date, in which we describe the biopsychoso-
cial characteristics of this group of patients in the largest Spanish
region.
Disclosure of interest The authors have not supplied their decla-
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Introduction During the first 5 years of the onset of schizophrenia,
the majority of the clinical and psychosocial deterioration takes
place.
This period of time is critical in terms of diagnosing the illness and
providing effective psychosocial and pharmacological treatment.
Objectives/aims Knowing the demographic profile of users of an
Early Psychosis Intervention Programmeto adapt the intervention
to their specific needs.
Methods A descriptive statistical analysis of the records of every
patient on admission program during year 2014 was carried out.
There have been various socio-demographic variables collected
such as: sex, age, initial diagnosis, drug consumption, educational
level, labor situation, referral source and origin.
Results We found an average age of 26, near the normal curve
between 15 and 35 years distribution.
Eighty percent of our simple were men.
Eighty percent were non-affective psychosis as their initial diagno-
sis.
Abuse toxic in 70%, in all cases cannabis or derivatives.
Education level: 56% primary studies. Thirty percent reached sec-
ondary studies. Fourteen percent higher educational level.
In terms of job-training situation: 30% were working, 40% unem-
ployed and 30% studying.
Sixty-five percent were referred from primary care centers, 20%
from drug abuse centers and 15% from hospitalization units.

Main nationalities were Spanish 65%, 30% were Moroccan, and 5%
other came from other nationalities.
Conclusion It stresses the importance of intervening on dual
diagnosis, the need for greater coordination with primary care to
improve the detection of cases and the development of the training-
labor area in the recovery process.
It is also necessary to evaluate the different characteristics of immi-
grants included in the program.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Burnout is a commonly observed syndrome in
healthcare workers and it has been defined as a psychological con-
dition involving a continuous exposure to stressful work events
leading to adverse consequences both in physical and mental
health. Persistent pressure can lead to exhaustion, psychological
and/or physical distress and may increase the risk of medical errors
and decrease job satisfaction, which incites early retirement.
Objective The authors pretend to make a brief review regarding
Physicians’ burnout, its prevention and management.
Aims To understand and to be capable of dealing with physicians’
burnout.
Methods The review was based in papers published on PubMed
using the following terms: “burnout”, “risk factors”, “healthcare
professionals” and “physicians coaching”.
Results Twenty-five to 60% of physicians report burnout across
all specialties. Changes in the healthcare environment have cre-
ated marked and growing external pressures. Numerous studies
suggest that the difficulty that physicians face with balancing their
personal and professional lives is a major contributor to distress.
To reduce stress at work, one should consider two levels of inter-
vention: the individual and the environmental. Multidisciplinary
actions that include changes in the work environmental factors
along with stress management programs that teach people how
to cope better with stressful events showed promising solutions to
manage burnout.
Discussions/conclusions Burnout among physicians is a common
and serious issue with potentially devastating personal and pro-
fessional consequences. More interventional research is needed
in order to improve psychological well-being, professional career
enjoyment as well as the quality of care provided to patients.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background Persons with mental disorders living in the commu-
nity are liable for victimization and are considered as a high-risk
group.
Objective To explore the socio-demographic variables and clin-
ical characteristics related to victimization of patients with
schizophrenia in comparison to their non-victimized counterparts.
Subjects and methods One hundred patients were recruited from
the inpatient wards and outpatient clinics of the Institute of Psy-
chiatry, Ain Shams University. They were subjected to Structured
Clinical Interview for DSM-IV Axis I diagnosis (clinical version);
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Positive and Negative Syndrome Scale (PANSS); Global Assessment
of Functioning (GAF); Clinical Global Impression (CGI); designed
extensive questionnaire to elicit demographic data; inquiry about
drug compliance and Victimization Questionnaire.
Results Seventy patients of the studied sample were non-
victimized and 30 patients were victimized. Victimized patients
were significantly younger, living mainly in urban areas, had less
frequent history of bullying at school. There were exposed sig-
nificantly to higher frequency of family domestic violence and
childhood abuse. They scored higher for all subscales and in total
PANSS scores and they were less compliant on medication than did
their non-victimized counterparts.
Conclusion Studies of victimization of mentally ill did not draw
the attention of researchers and clinicians in Arab world. This study
proves that victimization is not uncommon among patients with
schizophrenia; clinicians should include assessment for victimiza-
tion of their patients as a routine work. The current study provides
preliminary data for clinicians and policy makers to consider strate-
gies to protect patients with various mental illnesses from being
victimized.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Introduction The assessment of self-perceived health provides an
insightful clinical tool when it comes to addressing the subjective
perception of social functioning, mental and physical health.
Objective To analyze self-perceived health in patients treated in
a primary care clinic and its relationship with other clinical and
socio-demographic variables.
Methods A randomized sample of 130 patients, aged 18 years or
over, undergoing treatment in a primary care clinic was evaluated.
Patients were interviewed following a self-perceived health scale as
well as a scale for other clinical and socio-demographic variables.
Clinical records were reviewed for prior psychiatric and somatic
diagnoses.
Results Overall, the prevalence of somatic disorders in our sim-
ple was 92.3%, whilst psychiatric disorders were present in 23% of
patients. Only 6% of the sample reported their mental health to be
affected to some degree, while 67% declared their physical health
to be damaged. Forty-three percent of the sample follows pre-
scribed psychopharmacological treatment. Women showed lower
self-perceived health and reported more psychiatric symptoms in
accordance with higher actual prevalences of psychiatric disorders.
Among those patients with a psychiatric illness, only two reported
the will to search for mental health care, whilst most would prefer
consulting their general practitioner.
Conclusions Less than half of the patients who have been diag-
nosed with a psychiatric disorder consider their mental health to
be affected. Among those who do report a self-perceived mental
health concern, the majority would prefer consulting their general
practitioner rather than a psychiatrist.
Disclosure of interest The authors have not supplied their decla-
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Aims To estimate the prevalence of psychostimulant use in
French medical undergraduate and postgraduate students, asso-
ciated consumption behaviors and motives.
Design A population-based cross-sectional study using a self-
administered online survey.
Participants A total of 1718 French students and physicians
(mean age 26.84 ± 7.19 years, 37.1% male).
Measurements Self-reported lifetime use, motives, socio-
demographic and academic features for other the counter (OTC),
medically prescribed (MPP), and Illicit (IP) psychostimulant users.
Findings Lifetime prevalence of psychostimulant use was 33%
(29.7% for OTC, 6.7% for MPP and 5.2% for IP). OTC con-
sumption mainly aimed at increasing wakefulness during com-
petitive exams preparation and internship. OTC consumption
was twice more frequent among users of other psychostim-
ulants (MPP and/or IP). Most of OTC consumers began their
consumption during exam preparation. Corticoids were the
most frequently consumed MPP (4.5%) before methylphenidate
and modafinil (1.5% and 0.8%, respectively). Unlike corticoids,
methylphenidate and modafinil prescriptions are tightly regulated
in France. Motives for MPP consumption were increased aca-
demic performance/concentration–memory and wakefulness. In
that respect, restrictions on methylphenidate and modafinil pre-
scriptions seem to be effective at limiting misuse. Corticoids were
mostly consumed by interns seeking for wakefulness. Overall, 5.2%
of the subjects consumed at least once IP, mostly cocaine and
amphetamine derivatives. They sought euphoria and/or novelty.
Conclusions Psychostimulant use is common among French
undergraduate students, interns and postgraduate physicians. The
type of drug used seems to depend mainly on product avail-
ability. Increased rates of corticoids consumption for wakefulness
purposes suggest another potential public health problem, as cor-
ticoids may have severe side effects.
Disclosure of interest The authors have not supplied their decla-
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Social disability in persons diagnosed with mental disorder is
one of the factors preventing them from achieving the broadly
defined well-being, even when appropriate and effective treatment
is applied. Improvement in the field of social disability is therefore
one of the main challenges for the mental health and social welfare
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policy makers. The second version of the Groningen Social Disabil-
ities Schedule (GSDS-II) is widely used in the assessment of social
disability, however the relationship between its degree and many
of the clinical and demographic factors have not been investigated
thoroughly enough.
The objective of the study is to assess the degree of social disabil-
ity using GSDS-II as well as to analyze the relationship between
the degree of social disability and clinical, social and demographic
factors, in patients with a mental disorder diagnosis of F20–F48
according to ICD-10, aged 18–65, in a day ward and an inpatient
ward settings.
The paper presents the data gathered from a preliminary sample
of 20 patients of both genders diagnosed with mental disorders
who gave their informed consent to participate in the study, thus
comprising 10% of the targeted total study sample.
Our study, performed on a larger, targeted sample, will provide a
better insight into the social functioning of persons with a burden of
mental disorder. A precise presentation of the social disability shall
improve the model of care offered to these persons. Any possible
parallel studies in other countries, employing analogical methodol-
ogy, could allow for a cross-national and cross-cultural comparison
of the received outcomes.
Disclosure of interest The authors have not supplied their decla-
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Introduction Several recent epidemiological studies have
reported during the last few years that the prevalence of psychotic
symptoms in the community is bigger than the previously thought.
Aims Estimate the prevalence in our influence area, as there are
no previous studies focused on this measure and its correlated fac-
tors in Andalusia population.
Methods Literature review was made about the prevalence
reported in all continents as well as the found correlation. Then,
a cross-sectional epidemiological study was designed (Granada).
We present data from 809 Andalusian individuals taken from the
Unified Data Base of the Andalusian Health System.
Results This poster presents a brief but updated systematic liter-
ature review of psychotic symptoms in the general population (i.e.
delusions and hallucinations). We present also data from 809 indi-
viduals from our clinical catchment area. Prevalence of psychotic
symptoms in Granada was of 10.3%. Hallucinations were reported
in 6.1% and 7.4% reported delusions.
Conclusions The prevalence found was similar to other studies
in the Spanish population such as the EsEMED Study performed in
Catalonia where 11.2% of psychotic symptoms were reported, and
similar to European studies like the BNS in Great Britain with a
10.9% of psychotic symptoms. Differences obtained in percentages
could be due to different measure scales (PSQ, MINI, CIDI. . .) used in
other studies made in the North American population such as the
National Comorbidity Survey with a 28% of prevalence reported.
Inter-interviewer differences and the potential risk factors for

psychotic symptoms in each population seem to be the causes of
such differences and similarities.
Disclosure of interest The authors have not supplied their decla-
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Introduction Participating in the political life is a key goal of
democratic institutions. The main achievement of the Tunisian
revolution has been the democratization of political life and the
re-conquest of liberties that remain to consecrate and consolidate.
Several studies have focused on evaluating the participation of
some specific groups in political life (youth, women. . .) but none
have shed a light on the mentally ill.
Objective and method Our study aims to assess the participation
of patients followed in different psychiatric units of the Razi hos-
pital in activities such as voting, attendance at political meetings,
adhesion and contributions to political parties as members, politi-
cal debates with their neighbors. . .
The investigation focused on 40 patients and relied on a preestab-
lished questionnaire.
Results The study group was 40 patients followed at Razi hospital
with 25 men and 15 women.
The average age of patients was 40 years (24–56).
The turnout was very low at 10% (4 male patients) versus an average
of 60% of the general population.
One patient was an active member of a political party and political
meetings.
Women seemed to be less interested in political issues.
Conclusion The participation of the mentally ill in politics, as in
the different aspects of social life, remains very limited in a par-
ticularly vulnerable group in society that has suffered considerable
discrimination.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Loneliness affects up to one in every third individ-
ual in the western population, and the prevalence is increasing. The
literature suggests an increased mortality risk of about 26% when
feeling lonely, and an association to some disorders of physical
health.
Objectives To assess if loneliness increases the risk of mortality,
and if so, if health indicators (hypertension, heart disease, tobacco
use, alcoholism, diabetes, obesity, and depression) mediate the
association.
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Methods The design is a community-based prospective cohort
study using data from the Swedish Lundby Study. Loneliness is
measured in 1997 with a singleton question during interview of a
psychiatrist. The outcome is death between 1997 and 2011. Survival
analysis is used to estimate the relative risk of mortality. Stratifi-
cation of potential explanatory covariates examines if any of the
health indicators mediate the relationship.
Results Significant more females, unmarried, unemployed, and
childless people feel lonely. Moreover, feeling lonely correlates to
being smoker or alcoholic when adjusting for age and gender. The
statistical work on the survival analysis is still in progress. However,
we expect to find a positive correlation between loneliness and
mortality corresponding to previous studies, and perhaps to reveal
some of the health indicators to cause the association.
Conclusions With increasing prevalence, potential health con-
sequences, and a neglected role in the society, loneliness is an
important research area.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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∗ Corresponding author.

Introduction Physician incentives have been shown in previous
studies to help reduce socioeconomic disparities in health care.
Its impact on gender disparities, however, has rarely been inves-
tigated.
Aim The impact of physician incentives on gender disparities in
mental health care was investigated in this retrospective study.
Method De-identified health administrative data from physician
claims, hospital separations, vital statistics, prescription database,
and insurance plan registries were linked and examined. Monthly
cohorts of individuals with depression who were residing in British
Columbia, Canada were identified and their use of mental health
services tracked for 12 months following receipt of initial diag-
nosis. Indicators that assess receipt of the following services were
created:
– counseling/psychotherapy (CP);
– minimally adequate counseling/psychotherapy (MACP);
– antidepressant therapy (AT);
– minimally adequate antidepressant therapy (MAAT).
Interrupted time series analysis was used to estimate changes
in these indicators before (01/2005–12/2007) and after
(01/2008–12/2012) physician incentives were introduced.
Results At the beginning of the study period, the percentage
of individuals diagnosed with depression who received counsel-
ing/psychotherapy was higher, on average, among men (CP: 58.4%,
MACP: 13.6%) than women (CP: 57.1%, MACP: 10.9%). In con-
trast, the percentage who received antidepressant therapy was
higher among women (AT: 57.7%, MAAT: 47.4%) than men (AT:
53.6%, MAAT: 41.9%). Levels for these indicators have changed over
time but the statistically significant differences between men and
women were virtually the same before and after incentives were
introduced.
Conclusions Gender disparities in mental health care persist
despite the introduction of physician incentives designed to
enhance access to mental health services in primary care.
Disclosure of interest The authors have not supplied their decla-
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Introduction The term contrail is a contraction of condensation
and trail, as chemtrail is of chemical and trail. The first one is used
to name trails left in the sky by aircrafts under certain atmospheric
conditions. Some people argue that when contrails do not dissipate
quickly is because contain substances added and sprayed for sinis-
ter purposes undisclosed to the population (weather modification
and biological and/or chemical war are the most common).
Objective Exist various versions of the chemtrail theory, most of
them propagated via the Internet in discussions forums or web-
sites, and to a lesser degree by the mass media such as TV and radio
programs. The outspread popularity and diffusion of the theory
has already become a reality. Scientific community has repeatedly
rejected that chemtrails exist, insisting that are just contrails. We
analyze this phenomenon.
Methods We made a exhaustive literature review in Journals of
Meteorology and Aviation, about the formation of condensation
trails, in Social Pychology Journals about the genesis and dissem-
ination of the chemtrails theory. Finally, we will make a brief
presentation of documentation built around the theory of chem-
trails in the province of Zamora (Spain), where is one of the most
active spots in southern Europe.
Conclusions Official statements on the non-existence of chem-
trails have not discouraged the proponents of the theory of
chemtrails.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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∗ Corresponding author.

Introduction Adverse childhood experiences such as emo-
tional/verbal abuse, sexual abuse, physical abuse, household
dysfunction and parental psychopathology play a role in the devel-
opment of chronic mental and physical diseases as well as in the
development of aggressive and criminal behavior.
Objectives/aims Our aim was to explore the prevalence of child-
hood adversity and social disadvantage among prison inmates in
Portugal and its relationship with current psychopathology.
Methods We conducted a cross-sectional study among crimi-
nal offenders in a high-security prison in Portugal. Socioeconomic
status was evaluated using the Graffar scale. Additionally, we
inquired our sample about topics concerning education level, work
experience and present social and economic situation. Childhood
adversity was measured using yes or no questions evaluating sex-
ual, physical, emotional and verbal abuse, neglect, family integrity
and household dysfunction, parental psychopathology and/or drug
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abuse, family, school and neighbourhood violence and economic
disadvantage. General psychopathology and psychological distress
were measured using the Brief Symptom Inventory. Data was
analyzed using SPSS. Descriptive data is provided for all mea-
sured variables, and correlation between the number of childhood
adverse events and the BSI total score were calculated using the
Spearman’s rho.
Results/conclusions Since the study is currently ongoing, and data
collection will be completed by December 2015, we will only be
able to provide final results and conclusions by the time of submis-
sion of our work presentation, in March 2016. Total sample size is
expected to be in excess of 100 subjects.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Being able to participate in elections and to vote
are important components of social inclusion; empowering people
with mental illness to have a voice.
It is important that mental health professionals understand the vot-
ing rights of adults with mental illness in order to be able to provide
appropriate advice and support.
Objectives To explore knowledge of the voting rights of adults
living with mental illness amongst mental health professionals
working in both community and inpatient settings in Westminster,
London.
Aims To understand the level of knowledge amongst mental
health professionals regarding the voting rights of patients with
mental illness in order to identify unmet training needs.
Methods A survey, in the form of a staff quiz was undertaken in
all community and inpatient teams prior to the May 2015 general
election. All multidisciplinary team members were included.
Results In total, 211 surveys were completed. Ninety-eight per-
cent of staff correctly identified that being a psychiatric inpatient
does not change an individual’s right to vote. Less than 50% of the
staff members demonstrated correct understanding of the rights
of patients detained under forensic sections, and the rights of the
homeless to vote.
Conclusions It is encouraging that knowledge of voting rights
amongst staff appeared higher in our survey than in some published
surveys. However, despite the development of a Trust Voting Rights
Policy and Educational Film prior to the 2015 general election fur-
ther staff education, particularly the rights of those detained under
forensic sections or who are homeless, is required.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Currently, in mental health teams there is over-
load in the first consultations, therefore, patients cannot be treated
properly.
Objective This study tries to reflect the differences between pref-
erential and ordinary consultations, as well as the differences in the
delay in the support between them.
Methodology This is a retrospective observational study where
data are collected for 3 months of the first consultations that are
taken to a mental health center.
Results The study reflects that preferential or normal (ordinary)
derivation has no influence when it comes to the patient going or
not going to the consultation.
On the other hand, there are very significant differences statistically
in the waiting time between patients with normal and preferential
priority.
Conclusions According to the results observed would be advis-
able to use appropriate criteria to decide the priority of a patient’s
cares.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction To the specialized attention arrives as preferred
patients with minor diagnosis.
Objective We do a relation between the type (nor-
mal/preferential) derivation of the first consultations and their
corresponding diagnosis.
Methodology Retrospective observational study with data gath-
ered during 3 months, which handle 2 variables: on the one hand,
type of derivation and on the other, effected diagnosis.
Results The most frequent diagnosis found are adaptative dis-
orders and affective disorders, corresponding to 45.45% and 9.1%,
respectively of preferred leads.
Conclusions Almost half of preferential queries (consultations)
could be treated in first instance by primary care physicians releas-
ing mental health care burden.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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∗ Corresponding author.

Introduction It often happens that primary care teams sends to
specialized care any type of demand without discriminating on
many times.
Objective Study of diagnoses that get to the consultations.
Methodology Retrospective observational study with data gath-
ered during 3 months of diagnosis carried out in the first
consultations.
Results The study guides that there is much minor pathology in
the first consultation.
Conclusions Currently, attention on mental health is over-
crowded because there is an excess of derivation from minor
pathologies. So, an adequate coordination and communication with
primary care could improve patients’ care.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The first visit is crucial, since it is where a treatment
plan is selected and the decision to refer or not the patient to a
specialized unit is made. Mental care could be improved through
the centralization of demand and the identification of patients’ and
psychiatrists’ expectations.
Objectives Analyzing patients’ and psychiatrists’ demands and
expectations in the first visit to use them as a starting point for
the planning and coordination of treatment actions.
Aims To design a record system of the Minimum Basic Data Set
of the Centralized Department of our Unit.
Methods This is an epidemiological, observational, prospective
study of patients referred to our department. Following variables
were collected:
– referral origin;
– reason;
– demographic data;
– diagnosis impression;
– destination of referral.
The Statistical Package for Social Science version 19.0 was used to
analyze the data.
Results Table 1.
Conclusions The data obtained are consistent with those reported
in the literature for this population. The high rate of wrong referrals
reveals the necessity of improving coordination and establishing
specific referral criteria. Some initiatives have been designed and
will be prospectively evaluated in the future.

Table 1
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Background By September 2014, an outbreak of Ebola viral dis-
ease (EVD) in West African countries had recorded over 2200
deaths. EVD, create fear and panic among patients, and other stake-
holders, a risk factor for psychological distress, which could have
public health implication for control of EVD. We determined fac-
tors associated with psychological distress among survivors and
contacts of EVD and their relatives.
Methods In a descriptive cross-sectional study, General Health
Questionnaire was used to assess psychological distress and Oslo
Social Support Scale was used to assess social support factors
associated with psychological distress were determined using
Chi2/odds ratio and adjusted odds ratio.
Results Of the 117 participants, 78 (66.7%) were females. Most
frequently occurring psychological distress were inability to con-
centrate (37.6%) and loss of sleep over worry (33.3%). Losing a
relation to EVD outbreak (OR = 6.0, 95% CI: 1.2–32.9) was signifi-
cantly associated with feeling unhappy or depressed while being a
health worker was protective (OR = 0.4, 95% CI: 0.2–0.9). Adjusted
odds ratio (AOR) showed losing a relation was a predictor of “feeling
unhappy or depressed” (AOR = 5.7, 95% CI: 1.2–28.0) and inability to
concentrate (AOR = 10.1, 95% CI: 1.7–60.7) while having no tertiary
education remained protective (AOR = 0.2, 95% CI: 0.1–0.6).
Conclusions Survivors and contacts of EVD and their relations
develop psychological distress. Development of psychological dis-
tress was predicted by loss of family member. We recommended

http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1640&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1640
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1641&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1641
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1642&domain=pdf


S560 24th European Congress of Psychiatry / European Psychiatry 33S (2016) S349–S805

mental health specialists be part of case management teams. The
teams managing EVD patients should be trained on recognition of
common psychological distress.
Disclosure of interest The authors have not supplied their decla-
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Epidemic of conversion disorder in
Janaozen, the Northern Kazakhstan
E. Molchanova
American University in Central Asia, Psychology, Bishkek, Kyrgyz
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Janaozen, a small city in the Northern Kazakhstan is an oil town,
where 8% of all Kazakh oil has been extracted since 1950s. Due to the
harsh climate and uncomfortable living conditions on the one hand,
and relatively high salaries on the other, the city became a “Mecca”
for ethnic Kazakhs (oralmans), who migrated from the other coun-
tries of the former USSR. The strict division between “ours” and
“oralmans” created a variety of predispositions for the existence of
a recurrent intro-city conflict, which served as a background for the
tragic events of December 2011. The strike of oil workers ended in
a bloody carnage with long-lasting consequences. The high level
of traumatic stress, secondary gain of traumatization, and relative
isolation of oralmans created plausible conditions for explosion of
mass conversion disorder, which in social consciousness was asso-
ciated with measles vaccination.
On 16th of February, 20 teenagers were hospitalized with seizures
of unknown aetiology, 60 girls got sick during the next three days,
and 195 were hospitalized during the next three weeks. More than
100 were receiving an outpatient treatment. Foggy diagnosis of
“post-vaccine reaction” led to panic among citizens, and a small
city hospital became overcrowded by relatives of patients. The diag-
nosis of conversion disorder had been supported according to the
criteria of ICD-10.
The results of numerous focus groups, archival research and indi-
vidual interviews showed up the precise connections between oil
workers’ strike in 2011 and mass conversion disorder in 2015.
Disclosure of interest The author has not supplied his declaration
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Mental and behavior disorders among
combatants in Ukraine
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In Ukraine, the significant participants of the “anti-terroristic
operation” (ATO) need to provide a system of psychiatric, psy-
chotherapeutic assistance.
The 6 groups of disorders:
– non-pathological reaction (Z65.5);
– pathological reactions (F43.0);
– neurotic disturbances (F45);
– psychotic disturbances (F44);
– PTSD (F43.1);
– chronic personality changes (F62.0).
The system of complex assistant was provided. Step 1: emergency
psychological assistance. It is carried out on the basis of crisis inter-
vention, that is defined as the emergency and urgent medical and
psychological first aid, aimed at the return of the victim to the
adaptive level of functioning, preventing progredient development
of mental disorders, reducing the negative impact of a traumatic
event.

Step 2: medical and psychological support. The purpose is the relief
of mental and behavioral disorders, prevention (secondary and ter-
tiary), psychological maladjustment, progressive course of mental
disorders, with the purpose, rational, suggestive, cognitive behav-
ioral (CBT), and others. The aim of psychotherapy is to support the
patient’s assistance, processing traumatic material revaluation of
the crisis, a change of attitude, increased self-esteem, develop real-
istic perspectives and active life position. It is important to restore a
sense of competence and design future in which you can use a good
past experiences. Step 3: the primary goal of treatment is relief of
anxiety and fear, stress, adaptation to the human life and activity in
conditions of continuing psychogenic. The most effective method
of psychotherapy in these cases is CBT. Step 4: supportive. All steps
developed by multimodal model of psychotherapy.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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The World Health Organization (WHO, 2004) stresses the impor-
tance of home patient visiting as an answer to the epidemiologic,
demographic, social and economic challenges that the world is fac-
ing.
The severe psychiatric patients are a risk group and often need
domicile consultation and visiting. The domicile consultation
approach favors the clinical, social and familiar support as well as
promotes the integration and the recovering of the patients with
mental problems, preventing the relapses and the hospital admis-
sions of these patients.
This study, of descriptive nature, is based on the observation and
consultation of 287 clinical processes of patients inserted in the
domicile consultation program designed by the Department of Psy-
chiatry and Mental Health of Sousa Martins Hospital, ULS Guarda,
which covers the 7th biggest district in Portugal (in a universe of
18), between July and September 2015.
The main goal of this study is to characterize and analyze the pro-
file of the population, which is followed by the community mental
health team of our Department, namely, the socio-demographic
and clinic features, in order to improve the assistance practice in
the future.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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In 90th of 20 Russian psychiatrist Y.A. Alexandrovsky expressed
opinion of presence the group of so-called social-stress disorders
that was determined like psychogenic-actual for most people in
definite social, economic and political situation.
Used the method of clinic-psychopathological interview with
patients who applied outpatient psychological consultation on the
chair of psychiatry.
The main changes in psychic state include following behaviors and
clinical implications: loss of the value of human life, which is mani-
fested in indifference to death in lowering caution when hazardous
situations, willingness to sacrifice lives without any ideals. There is
unrestrained lost for pleasure and moral promiscuity, exacerba-
tion of personality typological traits, development of hyperstenic
reactions (to self-destructive non-expedient behavior), hypostenic
disorders, panic reactions, depression, dissociative and conversive
irregularities, loss of communicational plasticity, loss of the abil-
ity to adapt to what happens with the preservation prospects
of targeted actions, manifestations of cynicism, the tendency to
antisocial actions. Patients had complaints on increase anxiety, pes-
simistic attitudes, existential vacuum, sense of uselessness and loss
of perspectives, tendency to irrational perception of reality with
including mechanisms of autistic and archaic thinking.
Thus, psychological status of the population of Ukraine is a model
of social-stress disorder and can be considered like a basis, which
leads to the decreasing of the individual barrier of mental adapta-
tion with the next manifestation of different forms of psychological
maladjustment.
Disclosure of interest The authors have not supplied their decla-
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Introduction Outcome assessment has been highlighted as a cru-
cial factor in the evaluation and transformation of mental health
services, providing evidences for the improvement of clinical prac-
tice.
Objective This is the first clinical study in Greece to investigate
the relationship between the crucial outcome measures of needs,
quality of life, disability and psychopathology for patients suffering
from schizophrenia. Furthermore, service evaluation based on the
assessment of the above outcome measures has never taken place
in the country.
Aims To examine the associations between the patients’ needs
and other treatment outcome indicators:
– quality of life;
– disability;
– dimensions of schizophrenia symptomatology.
Method The CAN-R, WHOQOL-BREF, WHODAS 2.0 and PANSS
scales were administered to a sample of fifty-three schizophrenia
patients and the correlations between the above outcome measures
were computed.
Results (1) Significant negative correlations emerged between
the total number of needs and unmet needs and subjectively
assessed quality of life. (2) Significant positive correlations emerged
between the total number of needs and unmet needs and subjec-
tively assessed disability. (3) Significant positive correlations were
found between the dimensions of schizophrenia symptomatology

(positive/negative/general) and the total number of needs in our
sample.
Conclusion According to our findings:
– as the number of unmet needs increases patients’ quality of life
is lowered;
– a possible relationship exists between unmet needs and subjec-
tively assessed disability;
– a possible relationship exists between needs and all the dimen-
sions of schizophrenia symptomatology.
Disclosure of interest The authors have not supplied their decla-
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Introduction Stigma is a multistage process that makes person
marked by the stigma to be perceived as diminished or even as
“not fully human”. The internalized stigmatization is seen as one of
the levels of stigma to be present in persons with mental illness. A
new perspective to mediation models between internalized stigma
and illness-related factors is needed.
Aim To assess the relationship between insight in mental illness
and internalized stigma, as well to verify the knowledge of illness-
related factors on the phenomenon of internalized stigma among
patients with severe mental illnesses.
Methods A cross-sectional study design conducted among par-
ticipants of both sexes between 18 years old and 65 years old
with diagnosis of psychotic disorders (F20–29) and mood disorders
(F30–39), who after reading the information about the study, give
their written consent to participate. Among used methods were: a
questionnaire of Internalized Stigma of Mental Illness (ISMI) by Rit-
sher [Boyed] et al. translated into Polish version and self-prepared
interviews. Insight into mental illness was assessed using the Pos-
itive and Negative Syndrome Scale.
Results The preliminary results showed patients with the insight
into the mental illness have significantly higher scores on the ISMI
scale. Moreover, inpatient participants and those with the diagno-
sis of depression were characterized by higher level of stereotype
endorsement compared with outpatients and psychotic patients.
Conclusions The obtained results may contribute in the clinical
and therapeutic fields, assuming that insight and the type of treat-
ment are strongly linked with the process of recovery and the
internalized stigma.
Disclosure of interest The authors have not supplied their decla-
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Introduction Voting is an essential human right. Being able to
vote and participate in elections is an important component of
social inclusion; empowering people with mental illness to have
a political voice and in turn reducing stigma. Previous research
indicates that patients with mental illness are less likely to vote
compared to the general population.
Objective This study explores knowledge and uptake of the
voting rights of adults living in mental health supported accommo-
dation in Westminster (London) in the 2015 UK general election.
Aims Understand patients’ awareness of their eligibility to regis-
ter and cast their vote. Identify patients’ interest in engaging in the
voting process and strategies to overcome potential obstacles.
Methods A staff-assisted survey was undertaken in all mental
health supported accommodation across Westminster prior to the
general election in May 2015.
Results A total of 142 surveys were returned. Nine out of 10 sur-
veyed believed they were eligible to vote; over half wanted to
exercise their right to vote & if registered, a third felt they required
assistance to vote.
Conclusions The majority of community patients were positively
aware of the impending general election and their own eligibility to
vote. Only half wanted to exercise their right to vote, which is lower
than the general population. As a third of the patients requested
assistance for voting, this shows us that there are potential barriers
impacting on their ability to exercise their right to vote. Staffs have
an important role in promoting patient’s right to vote by providing
assistance with both the registering and voting process.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Being able to vote empowers people with mental
illness to have a political voice and promotes social inclusion. Evi-
dence shows that patients with mental illness are less likely to vote
compared to the general population.
Objective This study explores the knowledge and uptake of the
voting rights of adult patients in a psychiatric hospital in the 2015
UK general election.
Aims To understand patients’ eligibility and intentions to vote
during the 2015 UK general election. To establish what assistance
patients may require in order to vote.
Methods A staff-assisted survey was undertaken in all mental
health wards in the Gordon Hospital, Westminster prior to the
general election in May 2015.
Results A total of 51 surveys were returned. Seventy-five percent
thought they were eligible to vote, and 47% had already registered.
Of those that had not yet registered, 37% wanted staff support to

do so. Fifty-seven percent of the respondents intended to vote and
of those 9 out of 10 intended to vote in person. Twenty-six per-
cent of those intending to vote identified needing assistance in this
process.
Conclusions The majority of inpatients were aware of their eligi-
bility to vote. Over half of the respondents planned to vote, which
is lower than the UK average. As 1 in 4 patients intending to vote
requested support, this suggests potential barriers impacting on
their ability to exercise their right.
Multidisciplinary teams can provide valuable assistance to patients
in the voting process in many ways, including information provi-
sion, organisation of leave and providing staff escort.
Disclosure of interest The authors have not supplied their decla-
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Background The media has been around for ages, but what we
experienced growing up is worlds away from what our children
are growing up with today. Media is a double ended weapon that
not only can be of priceless value for children if used in moderation
but also it could have a tremendous negative impact on their lives.
Objectives Highlighting the positive and negative percussions of
media on children’s behavior.
Summary The first 2 years of life are considered a critical time
for brain development. TV and other electronic media can get in
the way of exploring, playing, and interacting with parents and
others, which encourages learning and healthy physical and social
development. As kids get older, too much media time can interfere
with their activities such as being physically active, reading, doing
homework, playing with friends, and spending time with family. So,
while using media in moderation could be very beneficial for edu-
cation, entertainment, and communication with others of different
cultures, it could be very dangerous in encouraging risky behavior
as substance abuse, violence, and unhealthy eating habits.
Conclusion Because it is always a matter of quality time and not
the quantity of time spent by our children using different types of
media, it is so important for caregivers to monitor media content
and set viewing and interacting limits for their children and share
them in their healthy interests to ensure that our children will not
be left on their own in an unknown and potentially risky media
world.
Disclosure of interest The author has not supplied his declaration
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Introduction The relationship between traumatic brain injury
and neuropsychiatric conditions has a strong clinical link. Despite
significant clinical presentations, there has been a limited focus
on quantifying the association between traumatic brain injury and
psychiatric disorders.
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Objectives To conduct a systematic review to determine the
prevalence and incidence of neuropsychiatric conditions in patients
with traumatic brain injury.
Aims To determine the association between traumatic brain
injury and psychiatric illness.
Methods A systematic search was made of Medline, PsycINFO,
EMBASE and article bibliographies. Search terms for rates of psy-
chosis, mood disorders, anxiety conditions, organic personality
disorder, neuropsychiatric disorders, neuro-behavioural disorders,
aggression, dementia and frontal lobe disorder were utilised. We
followed MOOSE criteria and did not apply temporal limits.
Results There were 845 relevant searches in total. After exclu-
sion of duplicates, case reports, case series reports, letters, reviews,
commentaries, systematic reviews, and editorials there were 143
relevant abstracts identified. This was further reduced to a review
of 48 full text papers. We identified prevalence rates of depression
between 6.9–62.5%, mania of 9–12.5%, PTSD 1.9–50%, aggression
28.4–57%, anxiety disorders 6–63% (including GAD 8–9%, agorapho-
bia 2–6%, panic disorder 9%, social phobia 1%) insomnia 11–29%,
personality change of 33.3%, dementia 8.16% and substance use
3–8%.
Conclusions We have identified significant rates of neuropsy-
chiatric morbidity in patients with traumatic brain injury. We
have particularly identified limited research studies into psychosis,
mania, dementia and personality disorders in this patient group.
The review further emphasises the importance of identifying neu-
ropsychiatric comorbidities in post-traumatic brain injury and the
importance of addressing these comorbidities.
Disclosure of interest The authors have not supplied their decla-
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Background The prevalence of major depressive disorder (MDD)
is higher in those with the unemployed and those with low social
status. Most of the available data comes from studies in developed
countries, and these findings may not extrapolate to developing
countries. However, the extent of unemployed status cause MDD is
unclear. This study seeks to determine whether depressive disorder
is associated with unemployment and to further investigate the
relationship between occupation, and social class in Han Chinese
women with MDD.
Method Data came from Oxford and VCU Experimental Research
on Genetic Epidemiology (CONVERGE) study of MDD (6017 cases,
age between 30 and 60; 5983 controls, age between 40 and
60). DSM-IV depressive and anxiety disorders were assessed
using the World Mental Health Composite International Diagnos-
tic Interview. All subjects were interviewed using a computerized
assessment system. All interviewers were trained by the CON-
VERGE team for a minimum of one week. The interview includes
assessment of psychopathology, demographic and personal char-
acteristics, and psychosocial functioning.
Results The odds ratio (OR) between employment and MDD is
0.69. An OR of less than one is protective. Lower social class is
not associated with an increase in the number of episodes, or with
increased rates of comorbidity with anxiety disorders.
Conclusion This study suggests that in Han Chinese women,
employment is positive protect factor to MDD. Lower social sta-
tus and unemployment increases the risk and severity of MDD. In

China, lower socioeconomic position is associated with increased
rates of MDD, as it is elsewhere in the world.
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Objectives Deliver a detailed analysis of the mental distortions,
which led to involuntary hospitalization in a mental health unit in
2014 and their gender distribution.
Method We analyze the total number of hospitalizations in our
mental health hospital unit. From the patient registry, we extract
the type of hospitalizations (voluntary or involuntary), the diagno-
sis and the gender.
Results In our analysis, we find a total of 315 hospitalizations.
One hundred and fifty-nine (50.48%) of them are voluntary, 150
(47.62%) are involuntary and 6 (1.90%) are a result of a judicial order.
From the total involuntary hospitalizations, 81 patients were diag-
nosed as psychotics disorders (60%), 34 (25.18%) affective disorders,
11 (8.14%) personality disorders, 3 (2.22%) adaptative disorders, 2
(1.48%) mental retardation and 2 (1.48%) autism spectrum disor-
ders.
Conclusions According to article 763 of Spanish Procedural Law
(Ley 1/2000 de Enjuiciamiento Civil) from the 7th of January: “The
hospitalization of a person due to mental disorders who is not in
a condition to decide for himself/herself, even should he/she be a
subject to parental authority or guardianship, shall require court
authorization, which shall be obtained from the court of the place
of residence of the person affected by such hospitalization.” For this
reason the involuntary admission is considered as an exceptional
and necessary measure, which is limited in time.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Involuntary outpatient treatment (IOT) is a type of
non-voluntary treatment applied in the community, which tries to
ensure the therapeutic compliance of patients that have a severe
mental illness.
In Spain, a specific legal regulation about this matter does not exist;
however, it is a fact in clinical practice. The application of IOT is
not without controversy, with advocates, who consider it a way of
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achieving therapeutic compliance, and detractors, who think it is
an infringement of the fundamental rights of a person.
Objectives/methodology An evaluation of the knowledge on IOT in
Spain. Analyze the four ethical principles found in this treatment.
Results The protection of the patient is encompassed in the prin-
ciple of beneficence. And how could we combine this with the
principle of autonomy? The answer should be individualized and
based on a determined disorder. Starting with non-maleficence, we
ask if IOT would provoke a rejection so that the patient would dis-
tance himself further from the therapeutic environment. As for the
principle of justice, the high cost by patients that do not comply
with the treatment would be diminished if we are able to have
them follow the treatment with higher effectiveness. This would
allow a greater number of patients to access these resources.
Conclusions The proposal of IOT should be preceded by a delib-
erative process. This process should include a psychiatric diagnosis
that includes not only psychiatric aspects, but psychological, famil-
ial and social as well. This would compel us to create a personalized
design of the therapeutic needs of each patient.
Disclosure of interest The authors have not supplied their decla-
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Introduction The authors start from the existing conviction that
all issues concerning people are ethical eventually. We would like
to know if the final goal of each our action is beneficial to people.
Contemporary researches in neuroscience bear certain risks, as the
achievements in this field can change the way people think and
behave.
Method The authors use a retrospective method to present the
researches in neuroscience, especially in the plan of cognitive psy-
chology. In the 1980s, Tonegava investigates the molecular base of
learning, the role of enzymes and genes and opens the possibility
of implanting false memories. Later studies reveal brain connec-
tions, which control positive and negative memories. Optogenesis
changes emotional reactions. Performing genetic manipulation
(Tet1), stressful emotions can be substituted by positive ones. Clin-
ical studies involving schizophrenic patients reveal the possibility
to increase cognitive skills.
Results The number of cognitive studies does not match the num-
ber of newly discovered drugs. The results of the studies remain the
property of institutions, which financially support the researches.
The researches set the following questions in front of the
researchers: which level of risk is acceptable? Who bears the risks?
Who decides? Ethical questions set in front of the researchers are:
what are the consequences of the researches?
Conclusions The ordered researches are fragmented and they do
not provide the researchers with the final aims of the researches.
The researchers are deprived of the insight of whether the results
will be applied on the population of diseased or healthy subjects
with specific aims.
Disclosure of interest The authors have not supplied their decla-
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Introduction The important role of family caregivers, particu-
larly among Alzheimer’s patients is increasingly recognized. The
Alzheimer’s patient assistance relationship is a morally painful
experience, most frequently discussed in terms of “burden” in the
literature. We intended to assess the level of burden among care-
givers of patients with Alzheimer’s disease and to search factors
associated with a high level of burden.
Methodology This is a retrospective descriptive study. Patients
were recruited from neurology department of Razi hospital. The
burden was measured using the Zarit inventory.
Results and discussion Thirty patients were included, the majority
female. Most caregivers are descendants (60%), then, daughters-in-
law (33.33%), and finally the spouses (23.33%). Eighty percent of
caregivers lived in the same home as patients. The average bur-
den in our sample is 59.9 + 16. We observed that 3.33% have absent
to light burden (score < 21), 10% have a light to moderate bur-
den (between 21 and 40), 36.66% have moderate to severe burden
(between 41 and 60) and 50% have a severe burden (> 60), according
to the classification proposed by Zarit. Sex, kinship and cohabita-
tion with the patient were not associated with a higher burden.
Caregivers who support more severe patients have a higher bur-
den. Thus, behavioral disorders are more frequent or severe and the
numbers of incapacity to perform activities of daily life are more
important. However, there the gravity of burden is not affected by
age of the assisted person.
Conclusion The study of factors correlated with high levels of bur-
den aims at finding ways of intervention. However, the research
needs to be broadened to further analyze the causal links between
these factors.
Disclosure of interest The authors have not supplied their decla-
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Introduction Seven UK police forces are currently investigating
the alleged involvement of the late Edward Heath (Prime Minister
1970–1974) in a child abuse ring with Operation Midland investi-
gating specifically the alleged murder of three boys.
Objective The presentation raises international awareness of the
investigation, sheds light on the suspected ‘Satanist’ ideology
behind the cult and explores the implications for professional prac-
tice.
Aims The paper highlights the corrosive impact on society of
powerful pedophile rings that are protected by compromised
authority representatives and professionals.
Method Detailed accounts circulate on the Internet that name
dozens of individuals allegedly active in the cult including high-
ranking politicians, psychiatrists, psychologist, police officers as
well as journalists and academics. Some of the alleged crimes can
be corroborated with news reports or successful court prosecu-
tions while the vast majority appear to be ‘known crimes’ that are
successfully covered up.
Results The widespread organisational structures parallel the
Marc Dutroux case in Belgium. It appears to be the case that
compromised mental health professionals and authority represen-
tatives shield the cult. It becomes an ethical obligation for the silent
majority to speak out against such criminality and demand from
their government effective investigation and prosecution.
Conclusion Whilst an enquiry into historical allegations of insti-
tutional abuse is currently underway in the UK several cases
emerged recently where satanic cults seemingly continue to be
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protected by the vested interests. Mental health professionals must
stand up for victims and resist ill-conceived authority attempts to
persecute abuse survivors and their supporters.
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Background The problems that a client presents with to therapy
may be associated with his possibility of free choice.
Method Review of psychotherapeutic and cognitive behavioral
literature.
Results From a psychological perspective, freedom may be either
inner or outer, depending on the nature of obstacles and barri-
ers that limit freedom. Therapy may be understood as a process
through which the client is guided to actively increase his free-
dom. This refers to freedom from destructive habits, self-limiting
attitudes, compulsive actions, symptoms etc. When creating the
relationship, neither the client nor the therapist is entirely free as
they bring past conscious and unconscious experiences into it. From
the point of view of CBT, freedom is always relative. The idea of
absolute freedom results from cognitive distortions – black and
white thinking. CBT does not consider overall freedom but rela-
tively free decision-making in particular situations that the client
is in. The therapist helps the client to identify his errors in thinking
and to learn a more realistic way to formulate his experiences and
to use the new attitude to decide more freely. The change in atti-
tude is realized through rehearsing freer behavior and experiments
with it in one’s life.
Conclusion Freedom may be either inner or outer, depending on
the nature of obstacles and barriers that limit freedom. Therapy
may be understood as a process through which the client is guided
to actively increase his freedom.
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Background Values influence our thought patterns, emotions,
wishes, and needs. Although individuals may be fully aware of their
value systems, these often lie more or less outside the area of full
consciousness. At least occasional awareness of one’s priorities and
set of values may be an effective means of self-regulation.
Method Literature review and description of cases.
Results Cognitive behavioral therapy is aimed at dealing with
practical problems and goals in life through changes in cognitive
processes, behavior, and emotional reactions. Changes to some val-
ues naturally accompany changes to these processes. Life values
also underlie motivation to achieve therapeutic changes. For this
reason, clarification of patients’ life values is important to ther-
apists as focusing on values aids in connecting therapeutic goals
with important areas of life. In addition to a better understanding
of patients’ life stories and difficulties that have brought them to a
psychotherapist, the identified value system may become a part
of everyday CBT strategies such as time management, cognitive
restructuring or accommodation of conditional assumptions.
Conclusion Identification and assessment of life values and their
use in the course of therapy is a process that increases patients’
motivation to face unpleasant emotions and make careful steps in
CBT in order to achieve therapeutic goals. Knowing the patient’s
life values may help the therapist set therapeutic goals that are
associated with significant areas of the patient’s life. Together with
other CBT techniques, this value-oriented approach increases the
effectiveness of therapy and durability of its outcomes after its
completion.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Issues regarding compulsory
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Introduction In psychiatric clinical practice compulsory admis-
sion to hospital is the last option of the overall care provided to
mentally ill patients, justified in terms of civil and human rights
because of issues of protection for patients’ and society members’
life and health. Usually treating psychiatrists believe that issues of
compulsory admission are without doubt associated with the per-
mission, or even obligation, to apply compulsory treatment in a
routine daily base.
Aims In this review, we are exploring issues around the imple-
mentation of compulsory treatment.
Methods Thorough research of the main databases and web
search engines for relevant studies, agencies and organizations,
interested in compulsory treatment issues.
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Results Research shows ambiguous views. Conservatives argue
that delay of any substantial, even enforced, and well documented
treatment, would result in delay of treatment and excess use of
other potentially more enforced methods. Using laws and legisla-
tion patients’ rights are guarded but we also have the obligation to
treat patients. On the other hand, liberals express totally opposite
views. Capacity (or incapacity) is not ‘all or nothing’ but specific to
decision and should be respected, with the exception to emergency
treatment need.
Conclusions The capacity of decision-making of the mentally ill
patient, whether or not being compulsory admitted, should be
assessed in a more holistic and systematic approach and become
part of the standard practice, followed by dissemination of these
decisions to all relevant parties. Restore decisional autonomy
should be one of the main goals of any therapeutic intervention.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Introduction For an inmate incarcerated for life we could
acknowledge factors contributing to the desire to commit suicide,
as social isolation, insensitive discipline, lack of privacy, constant
threat of violence, fear, guilt, hopelessness, and depression are
prominent in the life imprisonment.
Aims To discuss the ethical issues of prevention suicide in
inmates incarcerated for life.
Methods We performed thorough research of the main medical
databases, and web search engines for relevant studies, articles and
opinions and reviewed them independently.
Results Prevalence of mental illness is high among inmates and
several common stressors typically herald an inmate’s suicide. Sui-
cide is often the single most common cause of death in correctional
settings. Even though some suicide victims have consulted a mental
health service-provider before their suicide, the majority of sui-
cide victims were not mentally ill. The paradox, particularly for life
sentence inmates is that we are trying to persuade an inmate to
live within a disciplinary environment, which has as side effect the
increase of suicidality of the inmates.
Conclusions Prisons’ inability to protect the health and safety of
inmates could raise ethical issues. We have obligation to adequate
suicide prevention for all inmates, and we should be more broad
minded as the will to die in mentally healthy individuals is beside
an free will expression, a sign of serious lack of support and humane
living conditions. We should be vigilant not to use the prevention
of suicide programs as another way to increase punishment of life
long imprisonment.
Disclosure of interest The author has not supplied his declaration
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Introduction Almost 50 years after the mental health reform in
Europe and the deinstitutionalization of the mentally ill, there
seems to be a slow change in the social concept of mental disorder.
However, in the case of mental retardation, little progress has been
made, since the social approach to these patients does not seem
to involve the promotion of their autonomy. This is a reality with
implications in medical, social and forensic psychiatry settings.
Objective We will present a statistical analysis on interdic-
tion/inhabilitation processes in two districts of Portugal followed
by a comparative analysis between Portuguese and other European
countries’ civil law concerning the regulation of legal capacity.
Aims Critical analysis of the means by which the concept of legal
incapacity has been applied in the Portuguese social setting.
Methods Descriptive and retrospective analyses of 500 expert
reports in the districts of Coimbra and Viseu regarding inter-
diction/disqualification processes. Research on Pubmed and legal
databases; keywords used: mental disability, mental retardation,
civil law, mental incapacity, legal incapacity, legal capacity, inter-
diction, curator.
Results The number of forensic psychiatric examinations has
suffered a significant increase in the last years. The majority of
these expertise concern interdiction/inhabilitation processes. Men-
tal retardation is the more prevalent diagnosis, and the great
majority of the cases were interdicted.
Conclusions In Portugal, the law has been applied in order to safe-
guard the economic assets of mentally retarded individuals, but not
in order to promote their social integration and autonomy.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Under the Portuguese law, criminal offenders that
are designated as non-criminal responsible – “inimputáveis”, simi-
lar those in the United States of America found “not guilty by reason
of insanity”, are forced to be committed to inpatient forensic units
either in psychiatric hospitals or prison hospitals for mandatory
security measures.
Objectives/aims To evaluate if patients committed in a regional
forensic inpatient unit (RFIU) who had a psychiatric history pre-
ceding the crime, were under long acting injectable antipsychotic
(LAIA) in during the period of the crime.
Methods During September/October 2015, patients committed
to the RFIU in Centro Hospitalar Psiquiátrico de Lisboa were char-
acterized using medical and court records regarding clinical and
demographic variables. The type of crime and previous number of
criminal acts were also accounted for.
Results We included 33 patients in the study. During time of
the crime, 25 patients (75.8%) had history of previous psychiatric
appointments, with an average of 3 commitments to the psychi-
atric inpatient units. The majority (n = 17; 68%) had a diagnose of
“schizophrenia, schizotypal and delusional disorders” (F20–29; ICD
10) and committed “crimes against life” (n = 13; 52%). They had an
average of 0.8 previous criminal acts. During the crime, 7 patients
(28%) were taking LAIA. Those, 16% (n = 4) were doing an unknown
antipsychotic and 12% (n = 3) were doing Haloperidol.
Conclusions Despite several studies showing the clinical and
rehabilitative benefit of using LAIA early in the disease course, most
of the patients in our study, who were already being followed in
outpatient psychiatric units, did not benefit from them.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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DSM-5 clinical/legal challenges
regarding the USA’s death penalty
L. French
Webster, USA

Introduction In May 2013, the American Psychiatric Association
(APA) published the Diagnostic and Statistical Manual of Mental Dis-
orders (DSM-5) in order to bring America’s clinical professionals in
concert with the World Health Organization’s (WHO) international
classifications, notably the ICD-10-CM. This effort was met with
considerable resistance and changes were delayed until November
2015. Major social-cultural differences between the United States
and its European and other North American partners (Canada and
Mexico) poses challenges in critical forensic areas such as the clini-
cal/legal assessment of death qualified offenders – a status unique
to the USA.
Objective/aims To articulate the clinical/legal differences
between the previous DSM’s (III; III-R; IV) and the DSM-5 and
how the new language provides greater ambiguity in defining
the mental status requirements for Mens Rea – competence to
understand one’s actions.
Methods Present the major legal issues surrounding the US death
penalty and brought before the US Supreme Court including: Fur-
man v. Georgia (1972); Greg v. Georgia (1976); Jared v. Texas
(1976); Proffit v. Florida (1976); Adkins v. Virginia (2002); Roper
v. Simmons (2005); Miller v. Alabama (2012): . . . and legislative
actions such as Rosa’s Law (Public Law 111-256; 2010).
Results/conclusions Advocacy groups pushed Rosa’s Law to men-
tal retardation with – intellectual and developmental disability.
This change is reflected in the DSM-5 whereby mental retardation
(MR) was once relegated to axis II, is now classified under intel-
lectual disabilities (ID) given the impression that it is a transitory
(correctable) and not a fix (organ disability) clinical condition.
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When patients with paranoia commit
medicolegal acts: A descriptive study
B. Ghajati ∗, S. Ghezaiel , R. Chebbi , I. Berrahal , R. Ridha
Razi Hospital, Forensic psychiatry, Tunis, Tunisia
∗ Corresponding author.

Patients with paranoia have always been an attractive and
redoubtable group of mentally ill to mental health professionals. In
fact, beyond complex psychopathology and relatively better func-
tioning, these patients do represent a real threat to themselves and
their presumed persecutors.
Objectives To explore criminological aspects of medicolegal acts
committed by patients with paranoia.
Methods We conducted a retrospective and descriptive study,
based on medical charts consult. Were included, patients
suffering from paranoia (persistent delusional disorder: jeal-
ous/persecutory/erotomania type, DSM-IV), hospitalized in the
forensic psychiatry department of Razi hospital between 1995 and
2015. This psychiatry department provides medical care for male
patients not held by reason of insanity, according to article 38 of the
Tunisian Criminal Code. Patients’ socio-demographic characteris-
tics were collected as well as criminological details of their acts of
violence (victim, weapon type, crime scene, premeditation. . .).
Results We collected 23 patients. Delusional disorder types were:
jealousy (17), persecution (4), erotomania (1) and claim (1). The
majority was married (18), undereducated (17), with irregular
work (13). Forensic acts were uxoricide (15), attempted murder (5),
violence against people (2) and destruction of public properties (1).
Patients used bladed weapon in most of the cases (13), in the vic-
tim’s residence (19), with premeditation in (17) of the crimes. Nine
patients reported their act of violence to the authorities.
Conclusion Our results do expose further data concerning poten-
tial dangerosity of patients with delusional disorders, and by that
invites mental health professionals to prevent these acts with
screening for violence predictors and risk factors.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Parricide is defined as the homicide of a father or mother by a bio-
logical or adopted child. In adults, it is generally associated to a
psychotic condition. Scientific research on the subject, have been
mainly interested in matricide, patricide or double parricide. Stud-
ies comparing authors of patricide to those of matricide are rare.
Objectives To compare socio-demographic and clinical profiles of
patricide and matricide patients.
To compare modus operandi in matricide and patricide patients.
Methods A retrospective, descriptive and comparative study
was conducted, based on medical charts’ consult. Were included
patients suffering from psychotic disorders (DSM-IV), hospitalized
in the forensic psychiatry department of Razi hospital between
1995 and 2015, after not being held for insanity according to
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article 38 of Tunisian Criminal Code. Only patients who committed
patricide or matricide were included.
Results Our sample included 26 patients (13 patricides; 13
matricides). There was non-significant differences between two
groups concerning: instructional level (P = 0.277), professional
status (P = 0.387) and marital status (P = 0.790). Committers of
patricide and matricide did not differ in terms of psychiatric
diagnosis (P = 0.242) and substance abuse (P = 0.550). A signifi-
cant difference was found between the two groups in terms of
schizophrenia subtypes, patricide patients suffered from a disor-
ganized schizophrenia whereas matricide patients suffered from
paranoid subtype (P = 0.05). Patricide was more frequently associ-
ated to a conflictual relationship between son and father (P = 0.05).
We did not record a significant difference in the crime weapon or
its motivations.
Conclusion Our results helps draw a profile for parricide patients
in order to help identify the ones at risk.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Shelters or orphanages are institutions responsible
for ensuring the physical and mental integrity of children and ado-
lescents who had their rights violated or neglected, whether from a
social-levers, is at personal risk to which they were exposed or the
negligence of its parents; in Brazil about 20,000 children and ado-
lescents living in about 500 registered shelters that receive funds
from the federal government.
Objectives Assess causes of institutionalization of children and
adolescents in a shelter in Mafra/Santa Catarina State, Brazil.
Aims Demonstrating the causes of shelter, it is easier to point
out the solutions and try to charge the responsible authorities to
comply with the child and adolescent statute.
Methods We evaluated the records of institutionalized children
and adolescents from the municipal shelter in Mafra/Santa Catarina
State, Brazil since January/2011 to July/2015.
Results Institutionalization of the causes cited were: lack
of family/guardian material resources, abandonment by par-
ents/guardians, domestic violence, substance abuse of par-
ents/guardians, street experience, orphans and others.
Conclusions In Brazil, poverty and extreme poverty are closely
related to the institutionalization of causes of children and adoles-
cents. Census data in 2010, the Brazilian Institute of Geography and
Statistics (IBGE) indicate that 40% of Brazilians living in poverty are
girls and boys up to 14 years in a total of approximately 23 million
individuals. Poverty denies children and adolescents their rights,
representing a vulnerability, which predisposes to some causes of
shelter.
Disclosure of interest The authors have not supplied their decla-
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Introduction Several studies suggest the existence of a relation-
ship between major mental disorders and crime. However, it is
important to emphasize that violent behaviors do not affect all
patients and that issues of criminality among mentally ill persons
only represents a small proportion.
Aims The objective of this study is to establish the general and
clinical profile of perpetrators of sexual and physical assaults.
Methods This is a retrospective study of the records of forensic
psychiatric expertise, conducted in the psychiatry department of
the University Hospital of Mahdia during the period from May 1st
2000 to May 31st 2013.
Results The general profile of the population the study was
characterized by a mean age of 39 years, a sex ratio of 8.25,
unemployment in 73% of cases and by the presence of a psychi-
atric personal history 54% of cases. Sexual and physical assaults
accounted for 54.5% of cases. It was essentially in descending order:
assault and battery (65%), rape (16.2%) and incest (5.4%). As for the
clinical profile, schizophrenia and epilepsy were recorded each in
13.5% of cases, major depressive disorder in 8.1% of cases, bipolar
disorder in 5.4% and substance abuse in 5.4% of cases. A personality
disorder was observed in 48.6% cases, essentially antisocial person-
ality (55%). Comorbidity with addictive behavior was observed in
56.7% of cases.
Conclusion It is necessary to characterize a subgroup of patients
with mental disorders, likely to commit violent crimes, in order to
prevent acting out behaviors and adapt their management.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background The aim of this study was to identify the socio-
demographic status and clinical features of patients with acute
psychotic disorder and who committed a medicolegal act, seek
acute psychosis implicated and raise the characteristics of this
medicolegal acts.
Methods We performed a retrospective study of 25 male patients
with acute psychotic disorder. They were involuntary hospitalized
in the medicolegal department of Razi, according to Article 29 of
Law after committing a medicolegal act because of dementia within
the meaning of article 38 of the Tunisian Penal Code.
Results It was about a young person, average age of 27.32 years,
family cohesion was often present (80%), with forensic history
(20%), violence history (20%) and substance abuse (40%), having
a personality disorder (25%), having a precipitating factor (32%),
having an acute psychotic episode (72%), repetitive acute psychotic
episode (16%), a first manic episode (8%) and drug-related psychotic
disorder (4%). They had committed by order of frequency serious
physical assault (43.5%), attempted murder, assault and injury fol-
lowed by attacks against property (40%). The victim was mostly a
family member (40%), without determination, under the influence
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of toxic substances (16%) and motivated by delusions of persecu-
tion (51%). The acting out was recognized (68%). The majority was
indifferent (92%) and does nothing (68%).
Conclusion The first-episode psychosis have a high-risk of acting
out, early treatment may prevent some medicolegal acts. Prevent-
ing of acting out in the psychotic involves the identification of risk
factors and an early treatment of mental disease.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Stalking, a dangerous persecution, gained attention
because of persecution of celebrities by fans suffering by men-
tal disorders. In psychiatry, there is no consensus about the exact
definition of stalking, because it can result from many different
motivations and constellations of psychopathological symptoms.
Objective The authors provide an overview of the current state
of stalking, i.e. dangerous persecution as a new crime in Slovakia.
They describe the characteristics of stalkers (persecutors), victims
and their interaction in their forensic psychiatric practice.
Method Search in author’s expert reports were conducted on
stalking. Analysis of motivations, mechanisms of persecutions and
analysis of psychopathological symptoms and mental disorders in
stalkers and their victims were made.
Results Stalkers and their victims are a heterogeneous group with
different psychopathology and mental disorders including per-
sonality disorders and psychosis. The authors document general
principles of forensic psychiatric assessment of stalkers as crime
offenders.
Conclusion Stalking is problem also in forensic psychiatric prac-
tice also in Slovakia. Stalkers who suffer from mental disorders
require adequate diagnostic and psychiatric treatment also in
forced setting.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Domestic violence against women is a burning
problem in Russia. Forensic psychiatrists found out that domes-
tic abuse against women is often one of the main causes of crimes
of violence in women.
Aims To find out clinical and social factors contributing to aggres-
sive crimes committed by women who are victims of intrafamily
violence.
Methods Clinical, psychological, statistical. Details of back-
ground, psychiatric and offending history were extracted. Each item
was assessed with the help of descriptive statistics.
Results A cohort of 12 females was examined by forensic psychi-
atrists. All women were victims of violence by their husbands or

partners. Domestic abuse resulted in long-term mental problems
of women. Clinical assessment has revealed depression, anxiety,
fear, low self-esteem, PTSD, alcohol abuse. All women had com-
mitted murders. The research has revealed two types of homicides.
Women of the first subgroup displayed pathological altruistic moti-
vation of murder of their children (4 females). Women of the second
subgroup (8 females) had committed homicides of their husbands
or partners.
Conclusion The research shows the necessity of domestic vio-
lence prevention by legal provisions and multidisciplinary research
with the participation of psychiatrists, psychologists, social work-
ers.
Disclosure of interest The author has not supplied his declaration
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This paper describes the experience of the Cantonal Institute
for addiction in the implementation of OST. In analysis included
patients who had been serving a prison sentence in Zenica and
Busovaca. The focus of the work has focused on the possible role
of the OST in preventing the commission of criminal acts and
social rehabilitation of opiate addicts. The study included 296 opi-
ate addicts (239 on methadone and 57 on buprenorfin/naloxone).
Medium age was 31.3 years and 10% of the respondents were
women. Criteria for inclusion in the study were clinically proven
opiate addiction and involvement in some of the aspects to treat-
ment at the Institute while the criteria for iključenje the study were
non-opioid dependence and the presence of comorbid psychiatric
conditions that could affect the study results. Results of the study
showed that the OST, regardless of the applied modalities have a
significant effect in preventing the commission of criminal offenses,
and improves results, socio-rehabilitation treatment for convicted
persons who are serving a prison sentence, and those who are on
parole. Improving results has contributed to the use of other ther-
apeutic modalities (psychotherapy). Other studies with a larger
number of patients and monitoring of a large number of variables
could give better answers about the place and role of the OST in
forensic psychiatry.
Disclosure of interest The authors have not supplied their decla-
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Poor quality of mental health
assessment reports in UK family
courts: A ‘call to action’
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Introduction Prof. Jane Ireland found that 65% of assessment
reports sampled from UK family courts were ‘poor’ or ‘very poor’.
Objective The presentation raises international awareness of the
problem and explains the contextual factors that contribute to mal-
practice.
Aims The paper highlights typical deficiencies in family court
assessments and forensic processes in order to reduce the risk of
unsafe custody rulings.
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Method Due to the paucity of published academic literature ‘ad
hoc’ Internet searches were utilised to collect source material and
identify advocates. A range of conferences, seminars and continued
professional development (CPD) events revealed the background
for some of the persistent problems.
Results The suppression of the trauma-centric approach to men-
tal health issues and its re-emergence are central to understanding
the trajectory and how to improve professional practice.
Organised Ritualised Crime Abuse Networks (ORCANs) seem to be
at work infiltrating institutions that are supposed to uphold law
and order.
Inadequate psychometric instruments appear to beguile some
mental health professionals into wrong diagnosis and testimony.
Conclusion The standard of UK family court assessments must
improve. Scrapping ‘forced adoption’ legislation that drives the
‘child snatching’ culture in UK social services department would
benefit society including citizens from abroad whose governments
vocally criticise the removal of their children through clandestine
UK ‘child protection’ procedures.
Disclosure of interest The author has not supplied his declaration
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Introduction Prevalence studies show that nearly 80% of young
offenders present psychiatric comorbidity. Juvenile offenders are
at 3 times higher risk of being diagnosed with a psychiatric disor-
der. Recent systematic reviews have mainly focused on youth in
detention neglecting youth in the community. Females and ethnic
minorities have been overlooked in the literature in spite of the
increasing rates of psychiatric disorders striking these groups.
Objective To perform a meta-analysis on the prevalence rates
of various mental disorders including depression, psychosis, PTSD,
conduct disorder, ADHD, learning disabilities and personality dis-
orders among young offenders. Self-harm and suicidal behaviour
are examined too.
Aims To compare the prevalence of psychiatric disorders among
young offenders across custody and community and to emphasise
on gender, age, and ethnic variations.
Methods Relevant studies have been identified with computer-
assisted searching and scanning of reference lists. Prevalence of
mental disorders based on gender, age and ethnicity along with
potential moderating factors are extracted from the included stud-
ies. Meta-regression is performed to test covariates that might have
contributed to differences in prevalence rates across studies.
Results After searching the relevant literature, 99 studies were
determined to be eligible for data extraction.
Conclusions Young offenders with ongoing mental health prob-
lems comprise a vulnerable group within forensic psychiatric
services that needs special attention. More prevalence studies
should be conducted to improve mental health provision. Eth-
nic, gender, and age variations across young offenders should
be addressed and turn interventions into a tailored process that
responds to the young person’s particular treatment needs.
Disclosure of interest The authors have not supplied their decla-
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http://dx.doi.org/10.1016/j.eurpsy.2016.01.1675

EV691

Co-responsibility of the victim in
maintaining violent interactions in
the parental couple
M. Loi 1,∗, P. Brambilla 2

1 Private practice, Psychiatry, Milan, Italy
2 Private practice, Psychology, Milan, Italy
∗ Corresponding author.

The few international studies that dealt with the characteristics of
the victim, suggest the possibility that, in certain circumstances,
psychological, psychopathological and behavioral variables, may
increase the risk of violence within a couple relationship (or also
inhibit the possibility that the victim falls outside the violent inter-
action).
We would liked to better comprehend violence within a parental
couple relationship, which is considered as a dynamic and two-way
system, and understand how violent interactions are triggered and
maintained by both partners, and, therefore, by the victim too.
Our aim is consequently pinpoint those factors, which, on several
levels, make the victim become one, within a dynamic and vicious
collusion with the aggressor.
We have analyzed 30 forensic court consultancies carried out in
separation and divorce conflict, within which violence, acted out
by one partner against the other, was detective.
The data obtained from descriptive profiles of personality (derived
from biographical data, clinical observation and psychological
assessment) of the victims suggest that some variables can trig-
ger and maintain the violence within the couple. Among these are
reported: masochism, learned helplessness, depression, low self-
esteem, primary attachment disorders, emotional dependency, ego
disorders, depression, anger, passivity, submission, lacking social
and communication skills, low problem solving ability, violence in
the family of origin, substance use.
The identification of these variables seems particularly useful
to prevent victim’s intrapsychic and interpersonal dysfunctional
dynamics, and can suggest interventions aimed at correcting these
dynamics, with a consequent risk reduction even in separation and
divorce conflicts.
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Introduction Forensic adaptations of assertive community treat-
ment (ACT) remain understudied in Europe, whereas promising
results emerge from the United States. There is a need for research
into the effectiveness of ForACT outside the United States, as Europe
differs greatly in terms of organisation of mental health and judicial
system.
Objective Investigating effectiveness of forensic adaptations of
ACT in the area of Flanders, Belgium. Outcome measures are divided
into forensic, like arrests or incarcerations, and non-forensic, like
admissions and length of stay.
Aims Investigating effectiveness of ForACT on forensic and non-
forensic outcome measures as well as factors related to outcome.
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A third outcome is community tenure, which is the actual num-
ber of days divided by the potential number of days spent in the
community.
Methods A controlled cohort study was designed over with first
results at 33 months. The experimental group consists of a new
ForACT team in the area of Flanders, Belgium (n = 70). Patients are
admitted from prison, psychiatric hospitals or other community-
based care. The control group consists of mentally ill offenders in
community-based treatment after release from prison (n = 56).
Results Results on forensic measures and community tenure are
promising in favour of the ForACT team. In contrast, clients are
often, though shortly, readmitted into psychiatric residential care.
Substance use emerges as the main reason for admissions.
Conclusions A local forensic adaptation of ACT reveals promising
results on forensic outcome measures, yet suffers a large number
of admissions.
Disclosure of interest The authors have not supplied their decla-
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Introduction Substance-related mechanism may be capable of
promoting brain changes in high-risk individuals [1,2]. Cannabis
use reported to be associated in long-term cognitive effects.
Aim To evaluate mental status and criminal behavior in indi-
viduals under cannabinoid consumption in forensic psychiatric
assessment.
Methods A retrospective analysis was conducted of forensic
psychiatry examination reports in psychoactive substance con-
sumption cases (n = 170) in National Service of Forensic Psychiatry
2010–2014. Offenders, which were reported with cannabinoid
consumption (n = 57) were assessed by socio-demographic char-
acteristics, mental state, court order and outcome.
Results Eighty-six percent offenders with cannabinoid consump-
tion in observed period were men. The age of offenders prevailed
from 18 to 35 years with basic education; 57.9% of offenders con-
suming cannabinoids were single (Fig. 1).
A total of 36.8% of all crimes in research group were committed
against property, 31.6% – an unlawful possession of psychotropic
substances, 22.8% – committed against human health, 8.8% –
against public order (Fig. 2).
Conclusions Impulse control deficiency and emotion disorders
were prevalent among offenders under cannabinoid consumption;
17.5% were committed irresponsible, all of them due to comorbid
psychiatric disorder. More likely to offend were men, aged 18–35
years, single, who had basic or lower education.

Fig. 1 Peculiarities of mental status.

Fig. 2 Responsibility in offenders under cannabinoid consump-
tion.
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This paper reports on the findings of three qualitative research
studies undertaken within, respectively, medium and low secure
units in one UK region, and a high secure mental health hospital in
England (UK). The first study investigated alliance based involve-
ment practices. The second explored service user and staff views
and sense making of the notion of recovery. The third study is
ongoing into service user and staff experiences of extreme coer-
cive measures, such as forms of restraint and long-term seclusion or
segregation. All studies utilised either semi-structured interviews
or focus groups. All data was subject to thematic analysis.
Selected and emergent themes include:
– the importance of relationships and communication; security
first; involvement as pacification;
– different understandings of recovery; the importance of
meaningful occupation; staff-service user relationships; recovery
journeys and dialogue with the past; and recovery as personal
responsibility;
– good and bad coercion; cooperation, resistance and recalcitrance;
and alternatives to coercion.
Findings suggest that cooperation is largely framed by services in
terms of compliance with a bio-medical model. The impact of the
secure environment, whilst ever-present, is not an absolute con-
straint on the realisation of recovery or involvement objectives.
The availability of extreme coercive measures raises some seem-
ingly paradoxical understandings from both service user and staff
perspectives. Critical social theory is drawn on to illuminate the
tensions between cooperation and recalcitrance and suggest fur-
ther exploration of their respective legitimacy.
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Introduction High-security hospital patients are often complex
in presentation characterised by treatment resistance, medication
non-concordance and history of violence. Paliperidone is licensed
as both an oral and depot antipsychotic for the treatment of
schizophrenia. Whilst there is data for the effectiveness of paliperi-
done palmitate (PP), there are no studies involving patients in
forensic settings or those with comorbid personality disorder.
Objective To determine the effects of PP on violence, aggression
and personality pathology.
Aim To evaluate the clinical effectiveness of PP.

Methods This was a retrospective service evaluation involving 11
patients. Medical records and interviews with the treating psychia-
trist were used to formulate clinical global impression (CGI) and to
identify incidents of violence. The effect on personality symptom
domains; cognitive-perceptual, impulsive-behavioural dyscontrol
and affective dysregulation was ascertained, as well as engagement
with occupational and psychological therapies.
Results Six patients were being prescribed PP. All 6 showed
improvement in the CGI score with benefits in the symptom
domains. Two patients demonstrated a reduction in violence
risk and 2 remained incident-free. There was improvement in
engagement with therapies. Benefits were also seen in aspects of
personality for those who had discontinued PP.
Conclusions This pragmatic study of a small but complex patient
group demonstrated that PP was effective in reducing symptoms of
schizophrenia. Additionally and for the first time, it was shown that
PP was also effective in reducing violence as well as improving per-
sonality pathology dimensions in a comorbid patient. This could
have significant implications for management of high-security
patients.
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Introduction The systematized and proper sized research of alco-
hol pharmacokinetics in Korean has not reported ever.
Objectives and aim Aim of this study is to measure the 
 value
and alcohol pharmacokinetic factors in Korean adult female and
the relationship between the 
 value and some variables includ-
ing age, smoking, total body water, drinking capacity, BMI, blood
cholesterol, body fat and body fat ratio.
Methods Ninety-one subjects were randomly divided into two
groups. One group was provided as much as 0.35 mg/mL/kg of
alcohol and the other as much as 0.70 mg/mL/kg, and blood alco-
hol concentration was measured 15, 30, 45, 60, 90, 120, 180, and
240 min after the women finished drinking.
Results The subjects’ mean alcohol elimination rate (
) was
−0.002379 mg/100 mL·h, and there was no statistically signifi-
cant difference in elimination rate between the two groups. The
mean time to reach maximum blood alcohol concentration was
45 minutes, alcohol absorption rate was 0.1123 ± 0.1799 g/L/min,
and the area under the concentration curve was 109.15 ± 62.95.
Among the factors that correlated with alcohol metabolism, alcohol
absorption rate and follicle-stimulating hormone were statistically
significant, but age, body mass index, and body fat percentage were
not significantly correlated with alcohol metabolism.
Conclusions These results suggest that the 
 values for healthy
Korean females can differ from the cut-offs that are currently used
in Korea, which suggests that the legal limit for driving under intox-
ication should be adjusted.
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Forensic psychiatry, as a specific branch of psychiatry, is the med-
ical science that approaches mental illness and its relation with
law enforcement. In this regard, medicine and justice converge
in the contact with individuals that, due to the alleged assump-
tion of acting under the effects of a psychiatric disease, have a
disturbing behaviour and infringe the laws of Society. The objec-
tive of this research project, which has a retrospective nature, is
to delineate the profile of the mentally incompetent patients of
the Local Health Unit of Guarda, Portugal, resorting to the reports
of mental faculty’s examinations of, at least, 30 individuals. With
this methodology, we will be able to study the characteristics of
selected individuals who have committed some sort of criminal
offences but are not subject to prosecution, namely with regard
to the specific personal and family data, psychiatric background,
diagnostic formulations, applied legal concepts, among others. Sta-
tistical analysis was carried out using the Microsoft Excel tool. The
main goal of the study is to provide to the Psychiatry Department
of the Local Health Unit of Guarda an analytical instrument that
characterizes the respective mentally incompetent population and
may, essentially, contribute positively to the contextualization and
accomplishment of the future assessments on mental faculties of
the individuals who are involved in judicial proceedings.
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Introduction Parricide (referring as parental homicide) is a rare
event among homicides, yet challenging and intriguing from psy-
chiatric point of view. Still, literature concerning parricide is sparse
and most studies concern small or heterogenous samples or anec-
dotal cases.
Objective To analyze differences in parricide offenders among
forensic psychiatric inpatients at the university psychiatric hospital
Vrapče’s centre for forensic psychiatry.
Aims To test some differences between parricide offenders with
regard to specific type of parricide.
Methods Available retrograde data of 50 years forensic inpatients
(n = 430). We identified parricide cases of matricide and patricide
included.
Results The analysis included a total of 22 parricide offenders. All
parricide offenders were male adults. Matricide was more preva-
lent then patricide (13 vs. 9). Matricide offenders were in average
younger when committed crime, had more prevalence of psychotic
disorders and earlier onset of symptoms in comparison with patri-
cide group.
Conclusion We identified differences and similarities between
these two parricide offenders groups. It is important to expand

research further including different types of motives and family
dynamics regarding the type of parricide victim.
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Introduction Schizophrenia is associated with an increased risk
of violence. The identification of the illness specific factors that
contribute to that risk could lead to better risk assessment and
management strategies.
Objectives/aims To identify if cognitive and emotion processing
deficits are linked to violence risk in schizophrenia.
Methods Fifty male patients with DSM-IV schizophrenia and
thirty-nine healthy controls were assessed across a range of intel-
lectual, executive, emotion and social processing domains. Lifetime
propensity to violence was quantified.
Results General intellectual ability and memory were not sig-
nificantly associated with violence propensity. Violent patients
showed significantly poorer response inhibition, after accounting
for relevant clinical variables. A greater lifetime propensity to vio-
lence was associated with an attentional bias towards anger, a
heightened sensitivity to the recognition of fear, with poorer com-
plex theory of mind performance.
Conclusions Our results allow us to propose a hypothetical model
of the propensity to violence in schizophrenia. We suggest that
heightened sensitivity to environmental negative emotional cues
and poorer understanding of complex social situations, combined
with an inability both to quickly process but also inhibit responses,
results in a greater propensity to violence. We propose that this
model sits alongside other factors, such as drug use. These findings
need replication but could have direct implications for treatment
and management of our patients with schizophrenia.
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Women 49-year-old with a history of left mastectomy for breast Ca.
The patient is brought to the emergency by his family for disorderly
conduct compatible with manic phase and psychotic symptoms by
delirious speech mystical-religious content refusal of the patient to
be evaluated by any medical decision and abandoned chemother-
apy. Initial screening is performed from the emergency department
of organic pathology (TAC without findings and normalcy in other
PC). At the beginning of involuntary admission income that is
corroborated by the commission judicial, a request of the family
and given the history of abandonment IC Oncology treatment is
performed as a result of which it is found that the onset of the
psychiatric clinic communicates matches the decision to abandon
treatment; after reassessment of the clinical status of the patient
and recommendation by her oncologist to resume treatment with
RT to court new authorization for further diagnosis and initiation of
treatment after assessment by forensic and judge is granted a week
tests requested. After screening of limbic encephalitis but positive
AC. SD income it is maintained and combined treatment is per-
formed. At discharge, the patient is stable DP vs. psychopathology
with good controls over concomitant breast disease.
Results The need for medical treatment in organic pathology is
justified even against the will of the patient in the context of rep-
resen
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The vulnerability of patients of late age in psychiatry increases the
professional and ethical requirements to the quality of psychiatric
and forensic psychiatric help. It must account for the clinical and
dynamic features of mental disorders in old age, biopsychosocial
determinants of their formation, be based on a conceptual approach
and a comprehensive understanding of the involution processes. To
identify biopsychosocial determinants of mental disorders in old
age and (or) involving patients to the forensic psychiatric examina-
tion, we examined 235 late age patients in criminal and civil cases.
Revealed: «non-dement» mental disorders – with 45.5%, psychosis
– with 7.7%, dementia – with 46,8%. The results of biopsychosocial
determinants of involution are determined as follows: biological:
sensory and motor deprivation, multicomorbid somatic neuro-
logical pathology, specific syndromes and disorders if late age,
dementia; socio-psychological: termination of labor activity, liv-
ing alone and loneliness, problematic relationship with children
because of housing disputes and alcohol; legal: conclusion and con-
testation of legal civil acts, participation in criminal proceedings
as victims and defendants, legal illiteracy, legal controversy, lack

of legal protection; victimological: physical (assault, abuse), psy-
chological (threats of commitment into social security institutions,
involuntary commitment to a psychiatric hospital and examination
by a psychiatrist, hold in the psychiatric hospital), financial violence
(fraud with housing for older people and deception, manipulation
during conclusion of civil-legal acts), violation of rights of older
person (unlawful deprivation of legal capacity).
Disclosure of interest The author has not supplied his/her decla-
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Introduction Erotomania, or De Clerambault’s Syndrome, was
first described in 1921. However, cases of Insane Love were long
known before. Presently, this condition is classified as a delusional
disorder typically affecting women. However, in forensic samples,
most of these reports relate to men with violent behaviour, associ-
ated to harassing or stalking of a woman.
Objective To present the case of a man, diagnosed with Erotoma-
nia and literature review of similar cases.
Aim To bring awareness to the infrequent diagnosis of this con-
dition in males and the legal implications this condition may have.
Methods Consultation of the patient’s clinical process and pub-
lished articles focusing on Erotomania in men.
Results A 50-year-old man was referred from Court for per-
sistently stalking a woman on the past few years. He revealed
erotomanic and persecutory delusions, believing these accusations
were all part of a scheme to restrain his alleged relationship.
There was a clinical improvement during hospitalization and treat-
ment with antipsychotics. Due to the legal process in court, a
forensic examination was also performed.
Conclusions On the follow-up, the patient remained stabilized.
He would not verbalize any delusional content, and calmly deny
any inadequate behaviour. However, some of his stalking attitude
remains. As many of these patients, we believe his delusion is still
present, although his behaviour is more controlled with treatment.
Recognizing the characteristics and course of this disorder in our
patients, grants a better chance of intervention and attentiveness
towards the legal implications that may arise.
Disclosure of interest The authors have not supplied their decla-
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Introduction In Iran, unlike most European countries, there is
not any forensic mental hospital specialized for criminal patients.
Therefore, a special department of legal medicine organization is
charged with the duty of clinical evaluations of patients who have
legal problems.
Aim To review the structure and duties of forensic psychiatric
services in Iran.
Method By analyzing activities of 15 forensic psychiatric centers
in the country.
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Results The duty of forensic psychiatrists in Iran is to determine
mental competence of two major groups of referrals. First, people
who are involved with a legal problem related to civil law, such as
financial managing problems and need a guardian, doubtful mental
ability for decision making, child custody, legal permission for sex
reassignment surgery in cases with gender dysphoria, etc. Second,
people who are involved with a criminal issue, such as criminal
responsibility and/or adjustment problems inprison. According to
Islamic penal code (article 149), if there is a kind of mental disor-
der, at the time of committing a crime, the person should be known
as insane and not criminally responsible. Also, to determine the
risk of dangerous behavior is one of the duties of forensic psychi-
atrists. Psychological evaluations, like personality inventories and
projective tests, may be necessary for making a suitable decision in
different cases.
Conclusion Although some facilities have been considered in the
new penal code, Iranian legal system should pay more attention to
the structure of forensic psychiatric services in order to improve
the situation.
Keywords Forensic psychiatry; Criminal patients; Civil law;
Penal code; Iran
Disclosure of interest The authors have not supplied their decla-
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1 Rokiskis Psychiatry Hospital, Forensic Psychiatry, Vilnius, Lithuania
2 Vilnius University, Psychiatry Clinic, Vilnius, Lithuania
3 Vilnius University, Department of General Psychology, Vilnius,
Lithuania
∗ Corresponding author.

Introduction The relationship between clinical factors and both
psychosocial and criminal history characteristics among forensic
psychiatric patients entering treatment in Lithuania has not been
well explored.
Aims The aims and objectives of this presentation are:
– to overview the clinical, socio-demographic and criminal factors
in a Lithuanian sample of forensic psychiatric patients;
– to demonstrate which factors were significant to violent criminal
behaviour;
– to address some main concerns and issues of risk assessment
processes.
Methods Data were collected from 325 forensic psychiatric
patients’ files in one forensic psychiatric hospital in Lithuania. A
sample consisted of 36 (11%) females and 289 (89%) males. The
average age of patients was 41.7 years (SD = 14.0).
Results Psychosis was the most common psychiatric diagnosis.
The substance abuse problem was common in this population as
well. The results of the logistic regression show that increase in
patients’ substance abuse and their age was significantly associated
with violent offending.
Conclusions The study stressed an urgent need for further
research of forensic patients in Lithuania.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Hedi Chaker University Hospital, Psychiatry Department, Sfax,
Tunisia
∗ Corresponding author.

Introduction The relationship between psychotic motivation and
the genesis of medico-legal acts is well documented in the litera-
ture. Delirium and hallucinations, in particular, have been widely
reported in this context.
Objective The aim was to identify socio-demographic, clinical,
and criminological profile of patients hospitalized for forensic acts
committed in psychotic context.
Methods We conducted a descriptive retrospective study, includ-
ing 7 patients committing a forensic act in psychotic context,
selected among all patients hospitalized after a judgement of
dismissal (Tunisian law), in psychiatry department, Hedi Chaker
university hospital, Sfax, Tunisia. Socio-demographic and clinical
data were collected through patients’ observations.
Results The mean age was 37.7 years. Sex-ratio (M/F) was 6. The
criminological act was an attack in 57.1% and homicide in 42.9% of
cases. It was committed on the outside in 42.9% of cases. The tool
was a bladed weapon in all cases. The victim was a family mem-
ber in 71.4% of cases. The context was a delirium in 71.4% (theme:
80% persecution, 20% jealousy; mechanism: 40% hallucinatory, 60%
interpretative) and hallucinations in 42.9% of cases. Among our
patients, 57.1% were indifferent and 28.6% regretted the act. Psy-
chiatric diagnosis was: schizophrenia 57.1%; delusional disorder
28.5% and brief psychotic disorder 14.2%. Personality disorder was
reported in 28.6% of patients.
Conclusion The acting out in a psychotic moment in patients
with mental illness remains the most formidable event, causing
sometimes the problem of criminal liability. Control of attendance
at psychotherapy and psychotropic treatment are preventive and
curative necessary measures to avoid crossing the dangerous acts.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction A heated and longstanding debate exists as to
whether psychopathy and narcissism represent two distinct, albeit
overlapping, constructs, or two different labels for the same con-
cept. However, relatively scant attention has been dedicated to
this issue in offender populations, which are likely to present ele-
vated levels of both psychopathy and narcissism. Furthermore, the
picture is complicated by the multidimensional nature of both con-
structs.
Objective We sought to explore the associations among psy-
chopathy facets and pathological narcissism dimensions, compar-
ing an offender sample with community participants.
Aims To highlight similarities and differences in clinically rel-
evant and sub-clinical levels of psychopathy and narcissism
dimensions, as well as in pattern of associations between them.
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Methods A sample of male offenders incarcerated in Italian jails,
and a sample of community-dwelling men, were administered the
Self-Report Psychopathy Scale (SRP-4; Paulhus et al., 2015) and the
Pathological Narcissism Inventory (PNI; Pincus et al., 2009).
Results As expected, levels of both narcissism and psychopathy
were significantly higher in the offender sample. Narcissism and
psychopathy were only partly related, with correlations ranging
from low to moderate in size, and differential pattern of associ-
ations between selected dimensions emerged consistently with
theoretical models and in line with prior studies.
Conclusions Psychopathy and narcissism are two separate syn-
dromes, which share similar aspects but also present distinct
features and this is likely to explain their partial overlap. Future
studies should take a closer look at how facets of psychopathy
and narcissism relate across different samples (e.g., also examining
female offender samples).
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Although individuals with psychopathic traits are deemed as
immune to emotional experiences, in recent year, some authors
have advanced the hypothesis that a pervasive pattern of emo-
tion dysregulation may characterize the developmental trajectories
leading to a psychopathic personality structure. Shame has been
proposed as crucial emotions to understand psychopathy. It has
been argued that people, who often experience shame feelings dur-
ing their childhood, may develop adaptive strategies to cope with
them, which lead to maladaptive strategies to regulate shame feel-
ings in adulthood. These maladaptive strategies may explain the
increased likelihood for these individuals to violence when feel-
ing ashamed. Whether these mechanisms may also explain the
presence of high psychopathic traits remains a clinically valid the-
oretical hypothesis, which lacks empirical support.
Objective To investigate whether maladaptive strategies to cope
with shame feelings were associated with psychopathic traits.
Aims To examine the association between four maladaptive
shame coping were positively related with psychopathic traits.
Methods A sample of male offenders incarcerated in Italian jails
completed the Self-Report Psychopathy Scale (Paulhus et al., 2015)
and the Compass of Shame Scale (Elison et al., 2006).
Results As hypothesized, maladaptive shame regulation strate-
gies did predict psychopathic traits in the offender sample
examined. Specifically, significant and meaningful associations
occurred between avoidance and attack other coping styles and
psychopathic traits.
Conclusions The present study is among the first in providing evi-
dence of a possible relationship between maladaptive strategies to
cope with shame feelings and psychopathic traits, and such link can
be informative to tailor treatment programs for these hard-to-treat
patients.
Disclosure of interest The authors have not supplied their decla-
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For a cross-sectional survey of forensic treatment of substance
use disorders in Germany, 77,220 patient records were collected
between 1994 and 2012. Results show that polyvalent illicit drug
abuse is an increasing phenomenon in patients referred to foren-
sic treatment by the courts in Germany. The percentage of these
patients has risen from 32 to 68%. Patients drop out of forensic treat-
ment as not successfully treatable because of relapses or repetitive
disciplinary infractions or if the maximum duration of imprison-
ment is reached without positive medical and/or legal prognosis.
While dropout rates because of ill treatment success have risen
from 34% to 47%, so has the average length of stay in cross-sectional
samples from 10 to 15 months. The percentage of those released at
maximum duration without positive prognosis has more than dou-
bled. The length of parallel prison terms pronounced by the courts
has risen from 31 to 44 months during the period of observation.
This has led to high occupancy in forensic institutions. High occu-
pancy poses a challenge for the individuality and thoroughness of
the treatment approach and may influence success rates. Changing
legislation and public pressure need to be considered when lengths
of stay are interpreted. We are going to discuss the role of changing
morbidity in the treatment of substance use disorders in the gen-
eral population and in the forensic sample between 1994 and 2012
and how institutions prepare for the specific needs of the changing
clientele.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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c-Myc to the calreticulin human
specific –220C may be linked with the
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Introduction We have previously reported a human-specific
nucleotide in the promoter sequence of the calreticulin (CALR) gene
at position –220C, which is the site of action of valproic acid.
Objectives Reversion of this nucleotide to the ancestral type,
–220A, co-occurs with severe deficit in higher brain cognitive func-
tions.
Aims In the current study, we compare the pattern of protein
binding between –220C and –220A.
Methods Antibodies reactive against transcription factors CREB,
USF, and c-Myc were used to identify the specific proteins involved
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in complexes with DNA using electrophoretic mobility shift assay
(EMSA).
Results Significant increase was observed in the overall protein
complexes binding to the –220 C allele vs. –220A. The transcription
factors, CREB, USF, and c-Myc, were differentially bound to –220C,
represented by supershifts.
Conclusions We propose that differential binding of CREB, USF,
and c-Myc to CALR nucleotide –220C may be linked with the evo-
lution of higher brain functions in human.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Introduction Natriuretic peptides participate in the complex col-
lection of metabolic effects in reaction to chronic alcohol drinking.
Brain natriuretic peptide (BNP) is a specific member of this family
known to be expressed in heart and brain.
Objectives Having witnessed modulation of other natriuretic
peptides in a longitudinal cohort of alcohol-dependent patients
undergoing detoxification treatment, we were interested how BNP
methylation would be altered in correlation to protein expression
and major clinical markers for craving.
Aim The epigenetic regulation of BNP in the context of alcoholism
is unknown to this date.
Methods Ninety-nine male patients were subjected to a longitu-
dinal investigation (days 1, 7 and 14 of detoxification treatment)
and compared with 101 healthy controls concerning epigenetic
regulation and protein expression of BNP.
Results Serum levels of BNP are significantly decreasing dur-
ing withdrawal. Global OCDS scores are decreasing significantly.
Focusing on the two CpGs that are between GATA transcription
factor binding sites, detailed statistical analysis reveals a reversely
proportional methylation pattern, significantly increasing with
ongoing detoxification and thereby supporting the observed serum
level changes, accordingly. With BNP expression being GATA4-
dependent, we observed a correlation of GATA4 binding site
methylation and protein expression during alcohol withdrawal.
Conclusion Without the functional knowledge about the crucial
regulation of BNP expression via the GATA transcription factor, it
would have been easy to take the mean results of the global CpG
data and propose a direct relationship between methylation and
expression. Thus, these findings are also a voice for functionally
and mechanistically approved results.
Disclosure of interest The authors have not supplied their decla-
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Pharmacogenetic tests allow to predict the speed and features of a
metabolism of antipsychotics depending on activity of the fermen-
tal systems involved in its metabolism, proteins carriers. They are
directed as on an assessment of efficiency of therapy by antipsy-
chotics, and studying of shipping and predictive risk of formation
of side effects depending on a genotype.
The studied material Tests of a buccal epithelium.
Techniques Release of nucleinic acids, extraction of metabolites,
PCR-analysis, release of recombinant proteins, reconstruction of
fermental activity, mass and spectrometer analysis. Methods of
diagnostics and additional researches include complex clinical
inspection – objective survey, collecting of the anamnestic data,
the analysis of experience of treatment by psychotropic medicines.
Additional criteria of inclusion in research group: age from 18 to
35 years, lack of secondary resistance, absence of any associated
diseases, Belarusians on a nationality, not relatives each other,
with hospitalization prospect not less than 4 weeks, signed “the
informed consent” to participation in the project. Neurophysiolog-
ical inspection – visual and computer EEG.
Results Sixty-nine patients with schizophrenia were examined.
Genomic DNA was used further for identification of mutant alleles
of genes of CYP2C9 (*2/*3), CYP2C19 (*2/*3), CYP1A2, CYP2D6. Per-
sonal medical recommendations were made to all of patients. The
dosage of a neuroleptic was changed depending on result of geno-
typing. Eighty-five percent of patients received good therapeutic
effect in the form of a full reduction of psychotic symptoms. Pre-
liminary results show efficiency and prospects of pharmacogenetic
technologies in psychiatric practice.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Various pharmacokinetic and pharmacodynamics
features have proven to be involved in the development of drug-
induced side effects in psychiatry and thus pharmacogenetic
profiling should be considered during drug selection to avoid the
onset of side effects.
Aim To explore the usefulness of Neurofarmagen® testing in clin-
ical practice by evaluating whether the genetic profile given by the
tool could properly explain the onset of side effects during antipsy-
chotic treatment.
Methods The pharmacogenetic profile of ten patients having a
history of side effect appeared during to specific a psychophar-
macologic treatment was determined by Neurofarmagen® testing
tool. The relationship between genetic profile and side effects was
evaluated and classified.
Results Sixty percent of the sample showed a genomic alteration
related to a increased likelihood of having any side effects, one half
of which presented pharmacokinetic alteration (slow or interme-
diate phenotype for the implicated cytochrome) whereas the other
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half had a pharmacodynamic gene variant (related to dopamine or
serotonin pathway).
Conclusion the Neurofarmagen® testing tool may be useful in the
clinical practice in order to avoid drug-induced side effects.
Disclosure of interest The authors have not supplied their decla-
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Introduction Niemann-Pick type C disease (NPCD) is a rare
metabolic illness, with autosomal recessive inheritance. NPCD has
a heterogeneous presentation, with non-specific psychiatric symp-
toms, mostly affective and psychotic features and also cognitive
deficits.
Objectives and methods We present the case reports of two broth-
ers with an adolescent-adult onset and discuss the evolution of
their neuropsychiatric manifestations.
Results The patients have now 35 and 31 years old and the
youngest was the first to develop clinical manifestations of the
disease. From 16 years old, he developed unspecified neurological
impairment with gait imbalance. In the next years, the neuro-
logic manifestations exacerbated, with dysarthria, ataxic gait, and
his academic performance declined. With 24 years old, he pre-
sented acute psychosis, with unstructured delusion and auditory
hallucinations. The acute psychotic symptomatology remitted with
olanzapine but he revealed social withdrawal, apathy and progres-
sive cognitive decline that persist until now. His brother, whose
diagnosis was made in the course of the family genetic study, devel-
oped the first signs of the NPCD with 19 years old. He presented
neuropsychiatric compromise, with impaired learning, social iso-
lation and insomnia. They are receiving specific treatment with
miglustat and symptomatic treatment for the psychiatric manifes-
tations.
Conclusions NPCD is a rare metabolic disease, with neuropsychi-
atric compromise. No general psychopathological profile has been
associated to NPCD. Sometimes psychiatric symptoms dominate
the initial clinical presentation, with neuro-visceral signs appearing
later. An atypical psychiatric symptomatology should be exten-
sively investigated in order to exclude organic causes, including
metabolic diseases like NPCD.
Disclosure of interest The authors have not supplied their decla-
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Introduction Mitochondrial disorders of energetic metabolism
(MD) represent a heterogeneous group of diseases manifesting at
any age and its one of a number of mitochondria syndromes that
share the common characteristics of encephalopathy and myopa-
thy. The clinical expression of MELAS (Mitochondrial Myopathy,

Encephalopathy, Lactic Acidosis and Stroke-like episodes) is highly
variable and ppsychiatric symptoms are rarely reported in liter-
ature even if are more common in MELAS syndrome than in the
general population.
Objective The first aim of the study is describing the clinically
observed primary psychiatric symptoms in a patient affected by
MELAS syndrome admitted to the Psychiatric ward. The second
aim is to go back over the diagnostic process, which led, from the
uncommon psychiatric symptoms and signs to the final genetic
diagnosis of MD.
Methods and results We report the case of a 44-year-old male
with MELAS in whom psychiatric symptoms preceded the estab-
lishment of the clinical diagnosis for several months. Diagnosis
was initially based on the neuroimaging and metabolic findings
and subsequently confirmed with genetic analysis.
Conclusions In case of aggressive and paranoid behaviour with
delusions of persecution and disorganised behaviour mmitochon-
drial disorders deserve consideration as part of the differential
diagnosis, especially if there is suspected involvement of other
organ groups or positive family history of MD. There is no specific
consensus approach for treating MELAS syndrome. Management is
largely symptomatic and should involve a multidisciplinary team.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Attention deficit hyperactivity disorder (ADHD) is a
highly heritable disorder. Rare genetic variants, specifically large,
rare copy number variants (CNVs) play an important role in ADHD
and others neurodevelopmental disorders.
Objectives Identify previous studied correlations between CNVs
and ADHD, analysing physiological and genetic pathways in asso-
ciation with another neuropsychiatric disorders.
Aims Identify most commons CNVs variations present in ADHD;
evaluate similarity between results found in researches in relation
to pleiotropy and ADHD phenotypes.
Methods A scientific originals articles research was conducted on
PubMed. Used keywords ‘Attention Deficit Disorder with Hyperac-
tivity’ and ‘DNA Copy Number Variations’. Among twenty articles
found, published in the last ten years, sixteen articles were selected
based on relevance of information.
Results Rare CNVs were described in association with ADHD.
Almost 44% of the articles reviewed screened CNV regions possibly
linked with ADHD pathologic pathways, especially to metabotropic
glutamate receptor and genes related to others psychiatric disor-
ders, like PARK2 and SHANK3. The case control studies also indicate
some coexistence of rare and common forms ADHD. Nevertheless,
there is not a consensus about relations between CNVs in ADHD
samples and intellectual disability. Moreover, all articles suggest
a pleiotropic effect related to CNVs in ADHD patients and others
neuropsychiatric disorders.
Conclusion The relevance of CNVs in ADHD patients is clearly
supported by the current findings. However, further research is
necessary to analyse CNVs influence in IQ of ADHD individuals. In
addition, genotype association studies to clarify the pleiotropies
stated are required.
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Introduction There is substantial evidence that hypofunction of
the N-methyl-d-aspartate receptor (NMDAR) is a core pathophysi-
ological mechanism underlying schizophrenia. d-serine and serine
racemase (SR) (NMDAR co-agonist and it’s producer) are thought
to be involved in schizophrenia’s pathophysiology as NMDAR func-
tion moderators. Our laboratory showed that excitatory neuron
specific SR knock out (SRKO) mice still have just 50% reduction of
SR whereas full SRKO mice had no SR. Furthermore d-serine and SR
are found in inhibitory neurons not only in excitatory neurons with
immunohistochemistry methods. Because NMDAR has excitatory
functions, the existence of d-serine and SR in inhibitory neurons
and their functions are of interest.
Aims To elucidate the existence and roles of d-serine and SR in
inhibitory neurons.
Methods Inhibitory neuron marker, GAD65, specific conditional
SRKO (GAD65 SRKO) mice were made by Cre-lox recombina-
tion method. The GAD65 SRKO mice were analyzed by HPLC
for d-serine concentration, western blotting for SR expression,
immunohistochemistry for SR positive cell’s character identifica-
tion and behavioral testing.
Results GAD65 SRKO had about 50% reduction of SR in striatum
but no reduction in hippocampus and frontal cortex. d-serine of
GAD65 SRKO mice was not different from WT mice. Immunohisto-
chemistry works revealed SR is in medium spiny neuron of striatum
and has colocalization with DARRP-32, D1 receptor, and D2 recep-
tor.
Conclusions SR is expressed in inhibitory neurons at least in
striatum. It might be involved in schizophrenia’s pathophysiology
because it colocalizes with D1 and D2 receptors.
Disclosure of interest The authors have not supplied their decla-
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Introduction Catatonia, described by Kahlbaum in 1874, is usu-
ally seen as a type of schizophrenia, but it can also occur in a wide
range of other psychiatric/organic disturbances. There is a docu-
mented association between dementia and catatonia, in all phases
of cognitive impairment.
Aims Literature review and discussion about Catatonia, regard-
ing a case report.

Methods Clinical interviews and literature review in PUBMED
database.
Results (case report) Female patient, 89 years old, without psy-
chiatric history, was diagnosed with dementia 5 months prior to
episode. On admission, she presents with prostration, mutism and
refusal to eat/drink. Laboratory studies were normal and TC-CE
shows signs of an old stroke in left temporo-parietal region and
diffuse signs of ischemic leucoencephalopathy. At psychiatric eval-
uation, she was stuporous, unreactive to pain, mute, not following
verbal commands, keeping her eyes closed and resisting attempts
to open her eyelids. She had global rigidity, axial and limbs, and
maintains the postures the examiner puts her into for long peri-
ods. She was already given chlorpromazine, without improvement.
Then she takes diazepam 10 mg iv, with remission of the state.
Conclusions Although catatonia usually presents with drama,
clinicians often forget to consider it in differential diagnosis, prob-
ably because of its traditional association with schizophrenia. A
promptly diagnostic is crucial to provide adequate treatment,
avoiding drugs that can worsen/perpetuate the clinical state. Some
authors even support the idea that motor features associated
with end-line dementias may correspond to lorazepam-responsive
catatonia, in which treatment may have a tremendous impact
worldwide.
Disclosure of interest The authors have not supplied their decla-
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http://dx.doi.org/10.1016/j.eurpsy.2016.01.1702

EV718

Mini-Mental State (MMS) evaluation
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tExplorer4.
MMS scores for 41 psychiatric patients were analyzed at admission
and regularly throughout their stay.
Results Their average age at admission was 65.7. Thirty-six
patients had a diagnosis of chronic psychosis, two with bipolar
disorders, one with frontotemportal dementia, two with Korsakoff
syndrome.
At admission, 21 (51%) patientsshowed mild cognitive deteriora-
tion (score = 18–26), 12 (29%) moderate deterioration (12–17), 6
severe deterioration (0–11), 2 had normal scores (27–30). Over the
following years, 28 patients were reassessed:
– 12 (42%) were stable, 7 (25%) had a fluctuating score, 5 (18%)
improved;
– 4 (14%) deteriorated over their successive MMS evaluations;
– age, socio-cultural level and psychiatric diagnosis were not asso-
ciated with change in MMS scores;
– average change between initial and final assessment was +6.0
points for patients with improved score, –7.75 for those showing
deterioration;
– 1.28 for those with fluctuating scores, –1.0 for stable patients.
Analysis Unstable psychiatric disorders associated with somatic
pathologies influenced MMS scores for all patients, particularly
for those with MMS deterioration or fluctuation even if this phe-
nomenon could also be observed to a lesser extent in stable
patients. By contrast, patients whose MMS scores improved over
time were more mentally stable and had no current somatic prob-
lems. Multidisciplinary teamwork is important for patients with
deteriorating MMS scores.
Conclusion By illustrating the impact of somatic and psychiatric
factors on dementia, the present study underlines the value of
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multidisciplinary professional care, the role of the family and the
importance of long-stay wards.
Disclosure of interest The authors have not supplied their decla-
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Introduction Depression is fast becoming a major public health
problem with a very high prevalence rate in the 65 and over age
group.
Objectives The aim of the present study was to estimate the
prevalence of depression in Greeks and Cypriots older adults.
Methods A cross-sectional study was conducted among the 445
participants, 239 members of three day care centers for older peo-
ple, in the municipality of Patras, West-Greece and 206 older adults
(110 in the community, 65 in outpatient clinics, 31 in nursing
homes) in Cyprus, aged > 60 years. A questionnaire was adminis-
tered including socio-demographic characteristics. Depression was
assessed using the Greek version of Geriatric Depression Scale
(GDS-15).
Results The overall prevalence of depression according to GDS-
15 was 33% (28% moderate, 5% severe type). Depressive symptoms
were more frequent in women (41,6% vs. 28,3%, P < 0,001), in not
married (43,0% vs. 29,3%, P < 0,001), in elderly with chronic dis-
eases (36,8% vs. 25,0%, P = 0,007), in older people dwellers of urban
areas compared to rural (36,3% vs. 26,4%, P = 0,028) and in ages
between 70 to 80 years old (38,7% vs. 31,6%, P = 0,038). Moreover,
higher prevalence of depression was measured in Greeks compared
to Cypriots (44,3% vs. 20,6%, P < 0,001). In a univariate analysis,
the following variables were significantly associated with depres-
sion: female gender (P < 0,001), co-morbidity (P = 0,004), higher age
group (P = 0,018), place of living (P = 0,022) and Greek nationality
(P < 0,001).
Conclusions High prevalence and several risk factors are strongly
associated with depression, whereas Greeks are in higher danger
of developing depressive symptoms in late life, than Cypriots.
Disclosure of interest The authors have not supplied their decla-
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Introduction Charles Bonnet syndrome (CBS) is a disorder in older
adults, and is characterized by a triad of recurrent vivid visual
hallucinations, ocular pathology causing visual impairment due to
lesions in central or peripheral visual pathways, and normal cogni-
tive status. It is often misdiagnosed as a psychosis, early dementia

or a drug related condition. Hypoxemia was anecdotally reported
as a cause of CBS.
Objectives We present an older adult with CBS caused by severe
obstructive sleep apnea syndrome.
Aims To report a case study, describing treatment of obstructive
sleep apnea syndrome as a cause of CBS.
Methods A case study is presented and discussed.
Results An older male adult was admitted to hospital for persis-
tent vivid visual hallucinations. There was no personal or family
history of mental illness. Neurological examination was normal,
except for visual impairment due to age related macular degen-
eration. The remainder of his physical examination was normal.
Previous treatment with antipsychotics proved not to be effective.
Severe hypoxemia (SaO2 79%) was diagnosed with overnight pulse
oximetry and subsequent polysomnography revealed an obstruc-
tive sleep apnea syndrome. After three nights of nasal continuous
positive airway pressure, the vivid hallucinations ceased.
Conclusion Physicians need to understand the underlying causes
and mechanisms of CBS. One should be aware of the importance
of a full clinical examination and sleep apnea research in elderly
persons with visual impairment.
Disclosure of interest The authors have not supplied their decla-
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Introduction Insomnia is the most frequent sleep disorder in late
life. Forty-two percent of elderly people in the United States often
complain about difficulties to get or maintain sleep, or awakening
too early. Insomnia is frequent in old people greatly due to fre-
quency of concomitant medical illnesses and polypharmacy, rather
than because of age.
Objectives The objective of our research was to revise the current
state of knowledge about management of insomnia in people above
65 years of age.
Methodology For that, a bibliographical search through
PubMed.gov has been made. From the obtained results, the
14 which best suited for our goals were selected, 10 of them
dealing with people above 65 years and the rest with people above
75 or 80 years of age.
Results Based on the literature reviewed, the current options
of management of late-life insomnia are based on behavioral or
pharmacological therapy. The combination of behavioral therapies
shows results and is currently considered as an option, especially
given the possibility of medicine interaction and the secondary
effects hypnotic and sedative medicines might produce. There is
a paucity of long-term safety and efficacy data for the use of non-
benzodiazepine sedative-hypnotics. There are no criteria for the
use of antidepressant sedatives in elderly people without diagnosed
depression, although they are still used in practice.
Conclusion Possibility of using behavioral therapy as first option.
In case of polymedicated or multi-pathological patients, pay special
attention when starting a pharmacological treatment, choose the
most suitable one and supervise it closely.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction A substantial body of evidence linking late-life
depression and dementia is now available. However, precise esti-
mates of the relative risk attributable to late-life depression
assessed with specific screening instruments at specified thresh-
olds have not been previously produced.
Objective Summarise dementia risks associated with depression.
Aims Conduct a systematic review of the literature to pro-
duce precise and specific risk estimates for all cause dementia,
Alzheimer’s disease (AD), and vascular dementia (VaD).
Methods The PubMed, PsycInfo, and Cochrane databases were
systematically searched. Studies assessing incident dementia using
validated measures of clinical depression or depressive symptoma-
tology from prospective population studies were selected. The most
specific analyses were conducted using both continuous symp-
tomatology ratings and categorical measures of clinical depression
based on single instruments with defined cut-offs.
Results The literature search yielded 121,301 articles, of which
36 were eligible. Included studies provided a combined sample size
of 66,532 individuals including 6593 dementia, 2797 AD, and 585
VaD cases. Random-effects summary estimates showed that the
risk associated with depression did not differ by type of dementia.
The most widely used instrument was the CES-D. A clinical thresh-
old of 20 produced similar estimates for all-cause dementia (HR
1.83, 95% CI 0.95–3.52) and for AD (HR 1.97, 95% CI 0.96–4.04).
Estimates based on other thresholds and continuous measures pro-
duced consistent results.
Conclusion Reliable dementia risk estimates associated with late-
life depression can be produced and do not differ between dementia
types. Such estimates should be used in evidence-based medicine
practice to assess individual risk and to inform policy on interven-
tions to decrease risk in the population.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1707

EV723

The mosaic of life: Integrating
attachment and trauma theory in the
treatment of challenging behavior in
elderly with dementia
D. D’Hooghe
Traumacentre, Brugge, Belgium

Elderly with dementia are aware people who think and feel. Suffer-
ing from dementia made them feel unsafe. This lack of safety can
result in attachment behavior (e.g. proximity seeking) or challeng-
ing behavior resulting from posttraumatic symptoms, triggered by
the experience of insecurity. We can use the symbol of a mosaic to
illustrate that the elderly is the sum of all his different life experi-
ences which make him a unique person. I want to emphasize the
importance of a holistic assessment in which the attachment his-
tory and traumatic experiences of the person are integrated. In this
workshop, I want to present a treatment model, wherein different
important features such as mentalization, self-regulation, internal
working model. . . are highlighted. The model integrates neuro-
science to facilitate growth and change. By bringing together the
environmental aspects with the interpersonal aspects, a safe haven
is created.
The staff was trained in person-centered care, attachment and
trauma theory and tailor made treatment. The blend of attachment

and trauma theory with neuroscience brings us new therapeutic
possibilities in working with this specific part of the population.
Disclosure of interest The author has not supplied his/her decla-
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Introduction Desvenlafaxine is a prescription medication
approved for the treatment of major depressive disorder in adults.
Hyponatremia secondary to inappropriate secretion of antidiuretic
hormone (SIADH) is a possible side effect in patients receiving
serotonin-norepinephrine reuptake inhibitors (SNRIS)
Method To report a case of SIADH associated with desvenlafax-
ine.
Results We present a 80-year-old female patient who required
hospitalization due to an episode of psychotic depression. During
the hospitalization, the patient developed hyponatremia after com-
mencing treatment with desvenlafaxine. The serum sodium at this
time was 117 mmol/L, serum osmolality was 249 mosmol/kg, urine
osmolality 395 mosmol/kg and urine sodium 160 mmol/L, consis-
tent with a diagnosis of SIADH. Desvenlafaxine was ceased and fluid
restriction implemented. The mental status improved, and elec-
trolyte studies 6 days later revealed serum sodium and osmolality
values of 135 mEq/L during treatment with duoxetine.
Conclusions SIADH has been reported with a range of antide-
pressants in elderly patients. This case report suggests that
desvenlafaxine might cause clinically significant hyponatremia.
Close monitoring is recommended in patients starting therapy with
antidepressant treatment to study and prevent possible adverse
effects.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Tunisia is knowing a significant increase of the
elderly population, this phenomenon comes along with an increase
of the incidence of degenerative pathologies “dependent on the
age” as the Alzheimer’s disease. The physical and psychic conse-
quences of the disease and also the behavior of family members are
an important determinant of quality of life and economic activities
of both patients and informal caregivers.
Objectives and methods Our aims are to establish characteristic-
sof60 informal cargivers of Alzheimer’s patients followed in the
department of neurology in Razi’s Hospital and to estimate their
socioeconomic burden through a descriptive study.
Results Our sample of caregivers was predominantly female with
a moderate socio-economic conditions in 36,66%. The support was
provided in 2/3 of cases exclusively by the informal caregivers.
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22,66% (n = 13) of them lost their profession since the beginning
of assistance’s relationship. Among caregivers, 8% were forced to
leave their homes to be closer to their ailing sibling.
Conclusion Our results reflect the distress of informal caregivers
of Alzheimer’s patients, the importance of their involvement and
the adverse consequences on their quality of life and professional
activities.
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Introduction Violence against elderly persons is an intricate
social, legal and ethic issue. Alzheimer’s patients are the most vul-
nerable individuals to mistreatment and neglect. The aggressor can
be even the main helper of the patient. We noticed a wide underes-
timation of this phenomenon, which remains taboo subject in our
society.
Objectives and methods The aim of our study is to identify pre-
dictive factors of mistreatment of Alzheimer’s patients through a
prospective and descriptive study, within patients following in the
department of neurology in Razi’s hospital.
– We evaluate cognitive function (MMSE) and the importance of
behavioural disorders.
– We explored helpers’ sociodemographic characteristics and the
quality of aid relationship.
– Anger and hostility within relationship were estimated through
family attitude scale.
Results -Our sample accounts 60 informal caregivers predomi-
nately female (91,7%) with an average age of 49,67 years, mostly
are married (71,66%) and jobless (38,88%).
– In 78,3% of cases, caregivers spent about 12 to 24 hours per day
with Alzheimer’s patient.
– The average score of FAS was about52,4%with an important emo-
tional charge (score > 60).
– Twenty-five caregivers wished the death of the patient and 42
others admitted being sarcastic with him.
– We noticed a correlation between mistreatment and both cogni-
tive function and behavioural disorders.
Conclusion Our results support the fact that mistreatment of peo-
ple with dementia is closely related with the exhausting situation
of the main caregiver.
Disclosure of interest The authors have not supplied their decla-
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Introduction Although cognitive impairment occurs early in the
course of dementia with Lewy bodies, little is known about DLB
and its impact on more complex civil capacities, such as financial
capacity.
Method Three patients (mild DLB, severe DLB and MCI in DLB)
were examined. Their total scores and (sub)scores on a financial
capacity test revealed below normal (more than 1.5–2 SDs below)
performance in contrast to cognitive intact elders (see Table 1).
Results This is in contrast with their personal beliefs of financial
capacity, which reflect a tendency to overestimate their level of
financial capacity as recorded on a Likert-scale questionnaire.
Conclusions The findings prompt a need for further research for
an emerging problem in forensic psychiatry, that takes the form of
the question: do all DLB patients – even in the stage of MCI – have
the capacity for financial transactions?

Table 1

Patient A Patient B Patient C Healthy
elders
(n = 146)

Sex Female Female Female
Age 78 72 83
Education 6 12 2
MMSE or HINDI 17 27 21 > 26
FRSSD 13 1 7 < 5
GDS 6 5 2 < 6 or 7
Legal Capacity for

Property Law
Transactions
Assessment Scale
(LCPLTAS total score)

88 124 77 207.56
(13.64)

Basic monetary skills 4 12 4 13.78 (.95)
Cash transactions 1 4 0 7.84 (.54)
Bank statement

management
1 4 0 7.69 (.94)

Bill payment 3 7 3 7.81 (.62)
Financial conceptual

knowledge
15 27 9 31.36 (2.10)

Financial decision
making

44 50 47 111.43 (7.88)

Knowledge of personal
assets

20 20 14 27.62 (1.41)
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Introduction Lithium has been widely used as mood stabilizer in
bipolar disease, despite its narrow therapeutic range and its side
effects. Sodium levels and water consumption could affect lithium
renal elimination.
Aims Describe a lithium intoxication without risk factors and
normal kidney function.
Methods A 71-year-old female, diagnosed with bipolar disorder,
current episode euthymic. On treatment with lithium 800 mg/day,
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6 months ago she started with hematuria and urologist found a
multifocal oncocytoma in left kidney. She was operated with double
lumpectomy and partial nephrectomy without complications. Nor-
mal preoperative and postoperative renal function. Two months
ago, she started with dysarthria, dystonia and coarse tremor, and
T wave inversion on the electrocardiogram. In the blood test,
lythemia was 1.67 mEQ/L. Creatinine was 0.65 mg/dL. She was
admitted to Internal Medicine Unit. She was treated with rehydra-
tion by serum. All psychoactive drugs were removed. Twenty days
later, lithemia was undetectable in the blood analysis.
Results Two weeks ago, the patient was transferred to the mental
health unit due to worsening her mood. Lithium was reintroduced
3 days ago, at doses of 200 mg per day. Today, the patient starts
again with symptoms of poisoning by lithium. Lithemia was 1.78.
Conclusions On this occasion, partial nephrectomy due to onco-
cytoma is the most likely cause two consecutive lithium poisonings.
Although creatinine and glomerular filtration are in normal range,
patients after partial nephrectomy may have a reduced sodium
reabsorption in proximal convoluted tubule, which may cause
lithium compensatory resorption. This could cause rising in blood
lithium levels.
Disclosure of interest The authors have not supplied their decla-
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patients
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Introduction Delusional of parasitosis or Ekbom’s syndrome (ES)
is a psychiatric disorder in which the patient has a fixed and
false belief that small organisms infest the body. The belief is
often accompanied by hallucinations. It is an uncommon condi-
tion that was initially studied by dermatologists, more prevalent
in the elderly and typically observed in women older than 50 years
although isolated cases among men have been reported.
Objective To review current knowledge about delusional of para-
sitosis in elderly patients through literature systematic review and
the analysis of a case report.
Methodology We performed a literature search using electronic
manuscripts available in PubMed database published during the
last five years, following the description and discussion of a clini-
cal case. We report a case of an 85-year-old man who presented a
delusional parasitosis as a primary disorder.
Results The literature on ES consists mostly of case reports and
limited series. In this paper, we analyze the etiology, demographic
characteristics, clinical features and treatment in geriatric patients
with delusional parasitosis.
Conclusion International classifications have included this syn-
drome in non-schizophrenic delusions. However, it has also been
reported in schizophrenia, affective disorders, and organic or
induced psychosis. Treatment is based on antipsychotic agents,
psychotherapy and cooperation between dermatologists and psy-
chiatrists.
Keywords Dermatozoic delusion; Ekbom syndrome;
Infestation; Parasitosis
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Introduction With constantly increasing aged populations, qual-
ity of life (QOL) in persons with dementia has become a significant
research concern. The Alzheimer’s Disease Related Quality of Life
(ADRQL) is a high-validated, theory-derived, and multidimensional
instrument developed by Rabins et al. (1997, 2009) that has widely
utilized in many countries, except in Taiwan. However, diverse
results of quality of life from different countries by using the same
measurement can provide the potential to help understand the
impact of cultural contributor on QOL.
Objective To investigate the extent to which quality of life on
older adults with dementia in Taiwan.
Methods Cross-sectional, descriptive study conducted in an
assisting living facility affiliated with daycare center in southern
Taiwan. A purposeful sample of 34 participants was recruited.
Inclusion criteria: at least 65 years old, able to communicate, and
diagnosed with mild to moderate dementia. The QOL was measured
by Chinese version ADRQL. This observational instrument consists
of 30 items that is divided to five subscales with the full range of
each subscale scores from 0 to 100.0. Higher scores indicate better
QOL.
Results The means for subscales of the Social Interaction, Aware-
ness of Self, Feelings and Mood, Enjoyment of Activities, and
Response to Surroundings were 87.9, 74.7, 91.3, 64.5, and 90.3,
respectively. The overall mean for the scale of ADQOL was 0.83.
Conclusion Findings suggest that the level of enjoyment of activ-
ities is the lowest and may convey information about a need of
evaluation on arrangement of facility’s activities.
Disclosure of interest The authors have not supplied their decla-
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Introduction Citicoline is a choline donor involved in the biosyn-
thesis of brain phospholipids and acetylcholine, used for treating
neurodegenerative disorders. Several studies have shown its ben-
eficial effects both in degenerative and vascular cognitive decline.
Due to its effects on the adrenergic and dopaminergic CNS activity,
citicoline can also be used as an adjuvant in depression treatment.
Objectives and aims Comparative evaluation of efficacy and safety
of a multimodal antidepressive therapy with ceraxone (citicoline)
plus one of the antidepressants (venlafaxine, agomelatine, or flu-
voxamine) and monotherapy with the same antidepressant for the
treatment of depression in the elderly. Two groups of patients were
included in the study (21 patients in each group) aged from 60 to
79 years old, comparable to the main clinical characteristics.
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Methods First group patients were treated with a single antide-
pressant, patients of the second group – with the same
antidepressant and intravenous infusions of ceraxone: 10 infu-
sions (500 mg in 100 mL isotonic sodium chloride solution) during
2 weeks, followed by transfer to the drug in solution at 3 mL per os
two times a day for six weeks.
Results A multimodal therapy with ceraxone leads to more rapid
and significant therapeutic response along with the reduction of
adverse events compared to antidepressant monotherapy.
Conclusion Obtained data allows to recommend a multimodal
antidepressive therapy with ceraxone (citicoline) for the treatment
of elderly depressive patients to reduce the risk of adverse effects
of antidepressants and to shorten hospitalization period.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The Charles Bonnet syndrome refers to symptoms
of visual hallucinations that occur in patients with visual acuity
or visual field loss. These are often called release hallucinations,
reflecting the most widely accepted theory about their pathogen-
esis. The syndrome is most found in elderly patients, 70–85 years,
and this probably reflect the mean age at which the most common
underlying conditions are seen. It is probably more common than is
thought and because either it is misdiagnosed as psychosis and/or
dementia or it is not reported by patients because they fear that the
hallucinations represent psychiatric disease.
Objective and method The authors present the clinical case of a
89-year-old woman, with no previous psychiatric disease, admit-
ted to hospital because of visual hallucinations in form of children
and animals. She experienced them during months until she told
someone. No psychiatric symptoms were found. The lady had a seri-
ous cataract on the left eye with total loss of the visual acuity, as
documented by ophthalmologic examination.
Results The patient initiated quetiapine 300 mg and will have
period appointments with a neurologist. Further future informa-
tion will be presented.
Conclusions A correct diagnosis is essential to treat these patients
and explaining them the meaning of the hallucinations is generally
relieving. Many author disagree with antipsychotic agents, while
others report benefit.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Schizophrenia has traditionally been considered to
strictly be an early-onset disorder. Current nosologies, including
DSMV, are not restrictive with age of onset in schizophre-
nia and all patients that satisfy diagnostic criteria fall into the

same category. Since 1998, International Late-Onset Schizophre-
nia Group consensus, patients after 60 are classified as very-late
onset schizophrenia-like psychosis. Female overrepresentation,
low prevalence of formal thought disorder, and a higher prevalence
of visual hallucinations are associated with later age at onset. Atyp-
ical antipsychotics represent the election treatment because of the
reduced likelihood of EPS and tardive dyskinesias, and should be
started at very low doses, with slow increases.
Objective To review the current knowledge about very late-onset
schizophrenia through systematic review of the literature and the
analysis of a case.
Methods Case Report. Review. Literature sources were obtained
through electronic search in PubMed database of last fifteen years.
Results We present a case of a 86-year-old woman suffering
from delusions and hallucinations, diagnosed with very late-onset
schizophrenia-like psychosis, after differential diagnosis with other
disorders. We analyze ethiology, epidemiology, clinical features
and treatment in geriatric patients with schizophrenia.
Conclusions Reluctance to diagnose schizophrenia in old people
is still present today, probably in relation with the inconsistency in
diagnostic systems and nomenclature, and consideration of med-
ical conditions in the diagnosis. Identification of these patients is
really important in order to start an appropriate treatment, which
can lead to patient clinical stability.
Keywords Very-late onset; Schizophrenia; Case report; Review
Disclosure of interest The authors have not supplied their decla-
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The treatment of psychosis in the elderly should ensure effective-
ness and avoid side effects from combination therapy. Long acting
antipsychotic as paliperidone palmitate facilitates this work. Fur-
thermore, STOPP-START criteria, first published in 2008 (in Spanish
in 2009), are being adopted as reference criteria throughout Europe.
The Spanish version of the new 2014 edition is also recently pub-
lished [1]. A descriptive study of a total of 53 institutionalized
patients in psychogeriatric residence (> 60 to 97 years) with psy-
chotic disorder diagnosis and treatment with various neuroleptics
is done. In total, 26.4% of the sample admitted to treatment with
three different antipsychotics, and 47.1% with combination of two
antipsychotics. Only 26.4% worked with antipsychotic monother-
apy. In these patients, treatment with paliperidone palmitate starts
or sets the previous dose. A CGI scale is applied after six months
of treatment. Antipsychotic monotherapy in 66.66% of patients
on neuroleptic combination therapy was achieved, so that 75% of
the sample currently maintains monotherapy with paliperidone
palmitate. The paliperidone palmitate has shown effectiveness in
the symptomatic control and reducing the risk of inapropiate pre-
scribing in older patients with psicosis. The paliperidone palmitate
allows antipsychotic monotherapy in the psychogeriatric patient
with severe mental illness polymedicated as the STOPP-START cri-
teria recommends.
Reference not available.
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Introduction The ageing process is characterized by a high level
of complexity, due to the co-occurrence of multiple chronic dis-
eases (comorbidity) that often results in the concomitant use of
multiple drug therapies (polypharmacy) for treatment and prophy-
laxis. Institutionalized elderly may be regarded as the paradigm
of this complexity because of their multiple chronic diseases and
decreased functional and cognitive functions.
Objective To explore and characterize the prevalence of comor-
bidity and polypharmacy in a sample of institutionalized elderly.
Methods A cross-sectional study was conducted with an elderly
sample recruited from three Portuguese nursing homes. Clini-
cal information was obtained through interview and by review
of residents’ medical records. The Anatomical Therapeutic Chem-
ical/ATC classification was used to indicate the main group of
medicines used, and polypharmacy was categorized into minor
(2–4 medicines) or major (≥ 5). Comorbidities were coded using
the individual body systems of Cumulative Illness Rating Scale for
Geriatrics/CIRS-G.
Results The sample included 175 elderly with a mean age of 81
(sd = 10) years and institutionalized for an average of 7 (sd = 11)
years. Residents presented a mean of 9 (sd = 4) co-morbid med-
ical conditions, mostly psychiatric (80.8%), vascular (76.7%) and
endocrine/metabolic (70.3%). Major polypharmacy was verified for
73.9% of residents. The mean number of medicines was 7 (sd = 3),
most commonly for cardiovascular (86.0%) and nervous system
(79.1%) and for blood and blood-forming organs (69.2%).
Conclusions As in other studies in similar settings, polypharmacy
was fairly common. These results convey an important message
considering that polypharmacy has been associated with negative
clinical outcomes that could otherwise be preventable by reducing
the number of prescribed medicines.
Disclosure of interest The authors have not supplied their decla-
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Introduction Capgras syndrome is the most frequent delusional
misidentification syndrome (DMS) which was first described in
1923 by Capgras and Reboul-Lachaux as ‘L’illusion des sosies’. Con-
sists of believe that close relatives have been replaced by nearly
identical impostors. It can occur in the context of psychiatric dis-
orders (schizophrenia, major depression) such organic, in which

onset of delirium is usually later coinciding with neurological dam-
age or neurodegenerative disease.
Case report Woman 73-year-old diagnosed of schizophrenia
since more than thirty years ago. Her family talk about general
impairment of the patient in the last two years. She needed a couple
of psychiatric hospitalizations because of her psychiatric disease,
and probably onset of cognitive impairment. In this context, we
objectified the presence of a Capgras syndrome.
Objectives To review the literature available about Capgras syn-
drome in elderly and illustrate it with a clinical case.
Methods Review of literature about Capgras syndrome in elderly
by searching of articles in the PubMed database of the last five years
to illustrate the exposure of a single case report.
Results The etiology of this syndrome is not yet well understood.
Advanced age is frequently found Capgras syndrome with or with-
out the concomitant presence of an obvious cognitive impairment.
Conclusions Since it is a complex process an etiological model
that combines cognitive and perceptual deficits, organic impair-
ment and psychodynamic factors should be proposed. And it is
important to make a correct differential diagnosis that allows us
to carry out the best possible treatment.
Disclosure of interest The authors have not supplied their decla-
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The Diogenes and Asperger’s syndromes share social cognition
deficits and a disturbance in social functioning. Our objective is to
discuss the close relationship between these two clinical entities. In
routine clinical practice of aging people, the Asperger’s syndrome
is rarely seen in medical consultation because symptoms may be
confused with other psychiatric diseases more prevalent in aging
population. The aim is to discover if Asperger’s syndrome could be
the comorbidity of another symptom, such as Diogenes syndrome
or if it is a primary syndrome engendering other symptoms, such as
Diogenes syndrome. In this perspective, the Asperger’s syndrome
could be seen as a misunderstood syndrome in aging people. We
report the case of a patient whose Diogenes syndrome was dis-
covered during a social intervention visit by a nurse, following a
medical consultation for a breach of trust issue and behavioural dis-
orders. The neuropsychological assessment of this patient revealed:
– normal intellectual, memory and instrumental functioning;
– a difficulty in a problem solving task only for the task involving
the use of a context to answer;
– an impairment in an emotional recognition task.
During the psychiatric examination, the relationship was strange.
The patient exhibited symptoms that mimic those of people having
an Asperger’s syndrome. In aging people, the Asperger’s syndrome
should be routinely screened in case of self-neglect, domestic
squalor, excessive social withdrawal, hoarding, a lack of concern
for one’s living condition and a lack of shame.
Disclosure of interest The authors have not supplied their decla-
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Background Although the prevalence of malnutrition is relatively
low among elderly people, the risk increases significantly among
inpatients and even more in those with mental deterioration.
Aims To evaluate the possible association between the severity
of depressive symptoms, the nutritional status and the cognitive
decline in a sample of geriatric inpatients.
Methods Fifty-one geriatric inpatients completed the following
tests:
– Hamilton Depression Rating Scale (HAM-D), to assess the severity
of depressive symptoms;
– Mini Nutritional Assessment (MNA), as a nutrition screening and
assessment tool;
– Mini Mental State Examination (MMSE), to assess the cognitive
impairment.
Results There is a negative proportional relationship between
HAM-D and MMSE scores (P = 0.001) and between HAM-D and
MNA scores (P = 0.023). Depressed patients found to have a greater
cognitive impairment and a worse nutritional status. Considering
a HAM-D cut-off point of 14, distinguishing mild than moderate
depression, it shows a significant correlation with the MNA scores
(P = 0.008). Patients with HAM-D scores ≥ 14 have an average MNA
score of 19.8, while patients with HAM-D scores < 14 have an MNA
average score of 23.6. Euthymic or mildly depressed patients are
not at risk of malnutrition, while those with moderate or severe
depression have an increased risk of malnutrition.
Conclusions Our study shows significant correlations between
the severity of depressive symptoms and the risk of malnutrition
or cognitive impairment. A mild depression state does not seem to
be associated with an increased risk of malnutrition.
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Introduction The diagnostics of cognitive disorders (CD) in
patients with essential arterial hypertension (EAH) is often nec-
essary for the choice of treatment strategy.
Objective To assess the role of neuropsychological and motiva-
tional factors in cognitive efficiency of elderly EAH patients.
Materials and methods Twenty-five patients with EAH took part
in the study, stage 1–2, mean age was 67.6 ± 6.1. The assessment
of cognitive functions embraced a quantitative measurement of
intelligence quotient (IQ) with the Wechsler Adult Intelligence

Scale (Wechsler, 1955), and investigation into qualitative features
of cognitive processes with Luria’s neuropsychological assessment
scheme (Luria, 1980) and Zeigarnik’s procedure of pathopsycho-
logical study (Zeigarnik, 1972).
Results Within the psychological syndrome structure of CD in
EAH patients the leading part is played by the neuro-dynamic
factor, manifested in general lability, slowing down, and sud-
den exhaustion caused by reduction in energy of mental activity.
The conclusion is supported by the high frequency of described
symptoms among EAH patients and low dynamics of their reduc-
tion against the antihypertensive therapy (Pervichko et al., 2014,
2015). However, performance of experimental tasks makes 30% of
EAH patients reveal reduced motivation. They would achieve poor
results in general scoring, if compared with the group of highly
motivated participants. Correlation analysis data show the inter-
connection between frequency disturbances in motivation and
frequency in occurrence of various signs of cognitive decline, such
as low efficiency in memorization and delayed recall, as well as low
IQ indices.
Conclusions The data provide a strong argument to support the
hypothesis of particular importance of motivational factor of cog-
nitive efficiency in elderly EAH patients.
Disclosure of interest The authors have not supplied their decla-
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Introduction Selective serotonin reuptake inhibitors (SSRIs) are
the most widely prescribed antidepressants with generally fewer
side effects than most other types of antidepressants. However, in
frail elderly, the use of SSRIs was anecdotally reported as a potential
cause of a delirium.
Objectives To present a case of citalopram-induced delirium in
an older adult diagnosed with late-life depression.
Aims To review available literature on SSRI-induced delirium.
Methods A case report is presented and discussed, followed by a
literature review.
Results Seven published cases of SSRI-induced delirium in older
adults (> 60 years) were found while searching through Pubmed
and Embase. Our case of a 75-year-old female is also included in
this report. This patient was ambulatory treated with citalopram
20 mg per os against depressive symptoms and she developed a
delirium four days after the initiation of the therapy. Blood tests
were normal and CT scan showed no significant findings. No other
medical evidence was found that could explain her delirium. Her
symptoms finally resolved after discontinuation of citalopram.
Conclusion The on- and off-treatment side-effect correlation by
a segregate oral use of citalopram strongly suggests that SSRIs may
have the potential to cause a delirium, especially in frail elderly.
Further research on this topic is needed.
Disclosure of interest The authors have not supplied their decla-
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Introduction Anxiety and depressive symptoms occur commonly
in older adults and are associated with several negative outcomes
including personal distress, disability burden, and increased use of
health services.
Objective To determine the frequency of anxiety and depressive
symptoms in Iranian older adults with persistent psychiatric dis-
orders admitted to Razi Psychiatric Hospital.
Aims To indicate the importance of in-current prevention and
therapeutic interventions in psychiatric long-term care units by
giving an estimation of the frequency of depressive and anxiety
symptoms in older residents.
Methods A cross-sectional, hospital-based study was performed
which included male older people admitted to Razi Psychiatric
Hospital, Tehran, Iran. The Hospital Anxiety and Depression Scale
(HADS), Abbreviated Mental Test score (AMTs) and a demographic
questionnaire were used to gather the data.
Results Ninety-four male patients were recruited into the study.
The mean age of the sample was 65.65 years (SD: 3.50), mean years
of hospitalization was 21.17 (SD: 10.89), and mean years of educa-
tion was 5.27 (SD: 5.28). Based on the results, mean of AMT score
was 6 ± 2.92. Mean score of anxiety and depression were 8.29 (SD:
4.61) and 9.40 (SD: 3.75), and the frequency of anxiety and depres-
sive symptoms were 29.8% and 42.6%, respectively.
Conclusions Anxiety and depressive symptoms are common
in older aged care residents of psychiatric hospitals; therefore,
providing hospital-based programs focused on prevention and
therapeutic interventions to manage these symptoms in psy-
chiatric older patients is needed. Using appropriate screening
instruments, periodically, may help the recognition of anxiety and
depression in gero-psychiatric population.
Keywords Older adults; Anxiety; Depression; Hospital
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Differential diagnosis based on age.
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Introduction Following a case presented in our inpatient unit
as well as various interdepartmental from internal medicine and
other emergencies, we decided to conduct a literature review on
the different organic causes that can trigger the onset of psychotic
symptoms in elderly.
Objectives A correct differential diagnosis of psychiatric symp-
toms in elderly.
Aims Literature review of the literature on the presentation of
psychotic symptoms in the elderly.

Methods Description of a clinical case and development of diag-
nostic hypotheses.
Results and conclusions For several decades are experiencing a
gradual aging of the population, which means that we are at the
onset of clinical symptoms not described by classical authors.
Furthermore, scientific advances make infectious causes (such as
neurosyphilis was our first diagnostic hypothesis) are increas-
ingly rare. The elderly usually has multiple comorbidities, which
are receiving various treatments that must be ruled out possible
adverse effects.
Disclosure of interest The author has not supplied his/her decla-
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Although worldwide estimates of the prevalence of Parkinson’s
disease (PD) have been difficult to obtain, it is agreed that the fre-
quency of cases is rising with the increase in human life expectancy.
Spouses often assume the primary responsibility for individuals
with PD and this considerable burden impacts all aspects of the
caregivers’ (CG) and their families’ lives. Few have formal training
in administering health care; yet they are required by necessity to
undertake the CG role. We constructed two questionnaires spec-
ified for PD (84 items) and their CG (81items). Both were either
mailed or emailed to 256 people from a PD association list. We also
conducted in person interviews with 8 pairs of PD and CG. The ques-
tionnaires and interviews included a wide range of topics such as
health history and change, physiological health, social engagement,
support availability, stressors, emotional health, sleep, financial
concerns, and overall QoL. Fifty-nine participants responded to the
questionnaire (PD: 20 males, mean age 73.42; 11 females, mean
age 77.73; (CG: 4 males, mean age 85.25; 24 females, mean age
69.13). We analyzed data specific to CG and also made comparisons
between the CD and PD groups. Findings revealed increasingly sig-
nificant physiological and psychiatric issues for both the PD and
CG.PD reported greater satisfaction with support systems while CG
expressed concern regarding the paucity of support for themselves.
The presence of PD creates a multifaceted exponential increase in
challenges to Qol for both PD and their CG with the latter receiving
little support.
Disclosure of interest The author has not supplied his/her decla-
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Background Alzheimer’s disease (AD) patients are often treated
with inadequate doses of AD’s medications, which can lead to
harms and additional costs.
Objective In most European countries, there is no data on inap-
propriate prescribing (IP) in patients with AD in terms of inadequate
doses. In Slovenia, the interest for a collaborative care between

http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1726&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1726
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1727&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1727
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1728&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1728
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1729&domain=pdf
http://cg.pd/


S588 24th European Congress of Psychiatry / European Psychiatry 33S (2016) S349–S805

clinical pharmacists and physicians is increasing, mainly because
of payer’s interest to reduce several additional costs.
Aim The main aim of this paper was to present the benefits
of clinical pharmacist interventions in AD patients in community
health centres in Eastern Slovenia.
Methods All included outpatients with AD in 2013 were included,
where clinical pharmacists’ interventions were ordered by the gen-
eral practitioners (GPs). All study data from the patients’ records
were obtained from the clinical pharmacists’ reports and patients’
charts. Main outcome measures were obtained from the summary
of the patients’ treatments and the questionnaires.
Results Six hundred and twenty-nine patients were included.
Before the clinical pharmacist medications review, 39 patients
were treated with AD medications (10 without established AD). In
51.0% of these cases, the suggestions to GPs were provided (mainly
dose adjustment). In 70.0% of all cases, the recommendations were
accepted by GPs, which led to a total reduction in the number of
patients with IP (before 20 and after 6).
Conclusions A clinical pharmacist could help GPs in recognizing
IP in patients with AD. These data will guide health system directors
and clinical coordinators in allocating resources to establish this
cooperation in more European countries.
Disclosure of interest The authors have not supplied their decla-
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Introduction The prevalence of dementia rises with the rapidly
increasing elderly population in developed world. In Singapore,
10% of the elderly population is estimated to have dementia. Other
than physical and psychological needs, social welfare should also
be addressed with the support of specialised geriatric care sources
to improve their quality of life.
Objective To study a case of an elderly with dementia, who was
identified and managed through a multi-agency approach and to
describe different services involved for dementia care.
Aim To highlight the various elderly care organizations available
in Singapore to address healthcare and social needs in dementia.
Method Through a case report of an elderly who presented to
hospital for medical issues with dementia, the social needs were
identified and multiple agencies were involved to provide holistic
care in dementia.
Result A 77-year-old gentleman was brought by a community
social worker to hospital as he was found ill during home visit.
During admission, the concern for poor self-care and cognition
decline was raised by his family. Mini-mental state examination
was 16/30. He was diagnosed with vascular dementia with clinical
and MRI Brain finding. With active multidisciplinary intervention,
his medical issues were addressed, and family and social needs
were attended by several voluntary welfare organizations. Access
to memory clinic service was also arranged for. This intervention
also provided opportunity for his long-term care and welfare.
Conclusion Multi-agency approach is crucial in dementia care to
identify their unmet needs and plan for long-term care in Singapore.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The studies on Alzheimer disease highlight the fam-
ily caregivers burden and his consequences on hostility. Few
authors study the burden and the mental health of the caregivers
of a demented relative.
Aims This study aims at assessing the hostility and emotional
load of caregivers of Alzheimer patients and determining the rela-
tion between the burden and the psychic health caregivers and its
impact on the patient.
Methods It is a descriptive cross-sectional study. Patients were
recruited from the neurology department of Razi hospital Tunisia
between January and June 2013. Consenting caregivers participat-
ing in the study were interviewed with a structured survey focused
on their socio-demographic characteristics, the characteristics of
the aid relationship and the emotional burden felt valued by the
Family Attitude Scale (FAS).
Results The caregiver was in nearly 60% a child. He lived under
the same roof in 78.3% of cases. In 65% of cases, it passes between
12 and 24 hours with the patient. FAS score was 52.4 ± 16.16.
Thirty-five percent of caregivers had a significant emotional bur-
den (score > 60). FAS score was not correlated with the age of the
helping relationship, cohabitation with the patient or the number of
hours spent with him. The children had a greater emotional charge
than spouses (P = 0.001). The wickedness against the patient and
abuse, the desire to institutionalize were related to the importance
of the emotional charge (P < 0.001).
Conclusions These hostile thoughts are mostly directed against
the patient but it can also be directed against oneself causing
depression and guilt.
Disclosure of interest The authors have not supplied their decla-
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Introduction Intoxications are very frequent in urgencies. Their
gravity must be considered. Mild cases must be observed. In serious
intoxications, despite the basic measures of support, complemen-
tary examinations must be realized to reject complications.
Objectives To unify criteria about general management of alcohol
intoxications in urgencies. To propose a guideline that allows taking
suitable decisions.
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Methods Despite the treatment is individualized, we present
some recommendations of action in alcohol poisoning.
General measures Clinical examination and vital signs (blood
pressure, temperature, pulse and breathing rates, O2 sat lev-
els, capillary glycemia). In moderate or severe ones: hemogram,
biochemistry, coagulation, acid-base and electrolyte status, elec-
trocardiogram, chest X-ray, urine tox. Initial treatment of basic
support (ABC) and complications control. Psychiatric evaluation is
necessary when suicidal thoughts are present. Alcohol abuse pro-
duces lack of inhibition and common sense, more aggressiveness
and impusivity, and even an increased risk of suicide.
Conclusions These patients are often hostile with health person-
nel, but when blood alcohol level diminishes, they improve their
attitude and they show hopelessness, guilty and self-hate feel-
ings. It is necessary that emergency staff to become aware of the
importance of suitable psychiatric evaluation. Psychopathological
exploration must be as wide as possible; the patient must be re-
evaluated when the poisoning has reverted. These patients are not
self-critical and they have reduced their cognitive capacities; some
of them have behavioral disturbances that usually disappear when
the poisoning is in remission.
Disclosure of interest The authors have not supplied their decla-
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Introduction The pregnant psychiatric patient on or requiring
psychotropic medication presents an unusual clinical dilemma.
Clinicians may only rarely treat patients who are pregnant or plan-
ning to be pregnant and may be unfamiliar with the current state
of the literature and what can and cannot be concluded from it.
Although ethical considerations have precluded adequately con-
trolled studies with pregnant woman, the rate of psychotropic use
together with the prevalence of certain psychiatric conditions dur-
ing pregnancy underscore the need for treatment guidelines to help
clinicians manage pregnant patients with psychiatric disorders.
Objectives Review the safety, on the mother and fetus, of the use
of psychopharmacological therapy during pregnancy.
Aims We aim to provide guidance on the psychopharmacologic
treatment of pregnant women.
Methods Pubmed was used to search for relevant Portuguese and
English language articles relating to psychopharmacological drug
use during pregnancy up to October 2015. The search terms used
were “psychopharmacological”, “psychotropic” and “pregnancy”.
Reference lists of the identified articles were further used to identify
other studies.
Results If treatment is deemed necessary, monotherapy at the
lowest possible dose should be prescribed. More robust safety data
is available for older psychotropic drugs, which, most of the times,
should be employed in preference to newer agents with unestab-
lished safety.
Conclusions Appropriate risk-benefit analysis of untreated men-
tal illness versus medication exposure, within in the context of the
available evidence, should guide clinical decision-making.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction In DSM-V, catatonia is individualized as a disease
of its own. The priority is to look first for organic causes like
intoxication. We present a clinical case diagnosed with intellectual
disability (ID) and catatonia.
Objective To study a case of catatonia which underwent test-
ing using Bush-Francis Catatonia rating scale (BFCRS) prior/after
clinical intervention. We therefore study catatonia’s etiology in ID
population.
Aims To study the etiology of catatonia (and its clinical compli-
cations) in ID.
Method Our patient is 48-year-old female with DI. Considering
her clinical features of catatonia (using BFCRS) and clinical exami-
nation (fever and hypoxia), the case orientated towards a secondary
diagnosis. Work-up tests revealed pneumonia in the lower lobe of
the right lung (chest radiography showed opacities and blood tests
showed Leuokocytosis with a left shift). The case further received a
course oral levofloxacin (500 mg/day) and haloperidol was stopped.
Valproic acid was also added to a dose of 600 mg/day, which led to
clinical improvement. Remaining psychotropic treatment (dulox-
etine 60 mg/day, lorazepam 15 mg/day, diazepam 35 mg/day) was
not modified.
Results After 1 month, the patient improved according to BFCSR
score.
Conclusions We presented a case of presence of catatonia in other
psychiatric conditions and undiagnosed general medical condi-
tions. Haloperidol is contraindicated those circumstances and it
may have worsened her clinical state (it should be used cautiously
in DI). Other medications (gabaergic drugs) should be considered
in such settings and rare causes related to hypoxia cannot be ruled
out (Table 1).

Table 1

BFCSR Prior treatment After treatment

First 14 items 23 points 14 points
Total score 29 points 18 points

Disclosure of interest The authors have not supplied their decla-
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Objectives People with intellectual disabilities (ID) present with
behaviours that challenge community services. Community mod-
els of care as alternatives to hospital care exist but are often
vary in their function. Certain strategies have been developed to
manage challenging behaviour in people with ID. Data from a three-
year period on a community-based service for people with ID and
challenging behaviour that uses an objective, multi-disciplinary
approach is presented.
Methods A case note survey of adults with ID under the care of the
Assessment and Intervention Team (AIT), a challenging behaviour
service in the London Borough of Haringey.
Results Over the three-year period, 65 adults were managed by
AIT. Forty-four were male and 21 were female. The age range was
21–64 years of age. The level of ID was mild ID 61%, moderate
39%. Diagnoses included psychotic disorder (25%); mood disorder
(20%); developmental disorder (40%); dementia (10%); challenging
behaviour (45%). Six people (11%) were admitted to hospital during
their time with AIT. The length of care under AIT ranged from four
to fourteen months.
Conclusions AIT managed effectively people with ID living in the
community who presented with complex problems putting their
placement at risk. The rate of hospital admission was reduced in this
period compared with the previous three years. The length of stay
in in-patient services was reduced. The most common reasons for
the behaviours included mental illness and ‘challenging behaviour’.
People with developmental disorders were a large proportion.
Community alternatives are effective with positive benefits to the
person.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction In contrast to psychopharmacological treatment,
the current evidence base in psychotherapy for people with IDD
is limited. But psychotherapeutic approaches offer an alternative
treatment modality in people with IDD.
Objectives Orientated on the “Dialectic-Behaviour-Therapy” con-
cept, we developed an adapted manual for people with IDD and
impulsive behaviour.
Aims This study presents the first results of an evaluation our
adapted DBT manual.
Methods Three closed groups with 11 patients in total were
prospectively included in a six-week in-patient psychotherapeu-
tic DBT-programme. There was no randomisation or control group.
Typical borderline symptoms (BS) were recorded using the “Bor-
derline Symptom List” (BSL) and a short screening version for
personality disorders (PSS-K). Impulsivity and behaviour in gen-
eral were observed with the scale for impulsiveness and emotional
deregulation (IES) and the German Developmental Behavioural

Checklist (VFE). Special tendencies to self-harm were assessed
using the scale for self-harm behaviour (IEFAS). From these scales,
the means were observed during the course of our hospital therapy
program over 6 weeks.
Results There were 19 patients in total in 3 different groups.
Eight dropped out for a variety of reasons. The mean scores for the
remaining 11 patients in the BSL and PSS-K reduced significantly.
The scores for impulsivity and self-harm improved. Overall, there
was no significant change in behaviour.
Conclusion This study presents the results of a trial of a DBT man-
ual for people with IDD and BS. In general the BS declined, the
impulsivity improved. The study is limited by the small numbers
in the patient sample and the absence of a control group.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1736

EV752

Psychotherapy for ADHD in people
with IDD
S. Elstner
Ev. Krankenhaus Königin Elisabeth Herzberge, Psychiatry,
Psychotherapy and Psychosomatics, Berlin, Germany

Introduction Psychopharmacology and psychotherapy in chil-
dren with ADHD is still well established and has been studied
for many years. There has been a growing interest in treat-
ment of ADHD in adults for some years. Whereas meanwhile the
psychopharmacological treatment is well studied, the psychother-
apeutic interventions are still to optimize.
Objective Since the acceptance of the diagnosis of “ADHD” in
adults, there has been a growing interest in using medication as
the first-line therapy. There is an established evidence base for psy-
chopharmacological treatment in ADHD. The current therapeutic
recommendations for the general population apply to people with
ADHD and IDD. The study is a review of psychotherapeutic inter-
ventions in the treatment of ADHD in adults with and without IDD
supported by a case study.
Methods A literature search was conducted in “Pubmed” and
“PsycInfo” using the keywords “Psychotherapy”, “ADHD”, “Adults”
and further “Psychotherapy”, “ADHD”, “Adults”, “intellectual”, “dis-
abilities”. Exclusion criterion was ADHD as a sub-syndrome in the
presence of other syndromes.
Results Only 2–3 publications on psychotherapy in adults with
ADHD were found. Very little was found on people with IDD, and
these were especially combined with the Fragile X Syndrome.
Conclusion Psychotherapy in adults with ADHD is not yet well
elaborated in the scientific literature. There are some com-
mon used intervention strategies like psycho-education, cognitive
behavioural therapy, and attention focusing interventions such
as mindfulness-strategies. Using the principles of Easy-to-Read
language and modifying the general therapeutic settings as rec-
ommended by NICE, an adaptation of these interventions in the
treatment of adults with ADHD and IDD has potential.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Introduction Rapidly progressive dementias (RPD) are conditions
that develop over days, weeks or months, which could be treatable
if diagnosed in the acute phase.
Clinical case A 62-year-old man with personal history of type 2
diabetes, started complaining of fronto-temporal headache, nausea
and sub-febrile temperature. He went to his family doctor who pre-
scribed ciprofloxacin 500 mg bid. Later on, he had difficulty to sleep
and referred complex visual hallucinations. His family noted invol-
untary movements of the left upper limb and that he became more
clumsy needing help for daily life activities. He went to our hospi-
tal one week later. He was apyretic and hemodynamically stable.
On neurological examination, he had executive and visuospecial
dysfunction, left limbs bradykinesia and ipsilateral limb ataxia.
Involuntary movements of his left upper limb resembled alien limb
phenomena. Complete blood count, complete metabolic panel,
iron, folic acid, vitamin B12, anti-neuronal antibodies were nor-
mal. HIV, hepatitis B and C serologies were negative. Cerebrospinal
fluid study showed 4 cells (100% mononuclear), normal glucose
and protein levels, negative bacteriological exam but positive Her-
pes Simplex-1 Virus (HSV) DNA. Brain CT and MRI showed signs of
ischemic microangiopathic leukoencephalopathy. He started treat-
ment with acyclovir 30 mg/kg/d IV and quetiapine 100 mg id. His
symptoms improved but he remained with a mild mnesic cognitive
deficit and bradykinesia that stayed stable 3 years later.
Conclusion This case exemplifies atypical HSV-1 encephalitis,
one cause of RPD, that an early recognition is essential to reduce
its associated morbidity.
Disclosure of interest The authors have not supplied their decla-
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Introduction Down syndrome was clinically described the first
time in France by Esquirol (1838) followed by Down (England,
1866), to the identification of a chromosomal abnormality in 1959
(trisomy 21), which is the most common abnormality in neurode-
velopmental disorders. Life expectancy increased from 9 years in
1929 to 55 currently. This is a common cause of mental retardation,
and few tools are suitable for the care of these patients, including
patients with Alzheimer’s disease (prevalence of 55% between 50
and 59) or depression (prevalence 30%). No study evaluates the
effectiveness of cognitive and behavioral therapy (CBT) in patients
with Down syndrome but it is known to be effective in Alzheimer’s
patients. Some cases have been reported on the efficacy of CBT on
phobias in patients with intellectual disability.
Objectives and aims To evaluate the efficacy of CBT in the treat-
ment of a specific phobia in a patient with Down syndrome and
early Alzheimer’s disease.

Method Literature review and clinical case of a 51-year-old
patient, hospitalized under constraints for behavioral disorders
(agitation, body treatments refusals).
Results By adapting CBT techniques to the problem of intellectual
disability, treatment against the phobia was effective with clinical
improvement, which allowed a return home.
Conclusion The tools provided by CBT are suitable for the treat-
ment of anxiety disorders in patients with intellectual disability,
especially in patients with Down syndrome. Psychiatric disorders
are under-diagnosed in these patients and under-treated. CBT is an
aid to the treatment. It may allow the dismantling of symptoms and
reduce behavioral problems.
Disclosure of interest The authors have not supplied their decla-
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The Kocher Debre Semelaigne Syndrome (KDSS) is also known as
cretinism muscular hypertrophy. It is an unusual presentation in
intellectually deficit children, commonly associated with congeni-
tal or iatrogenic hypothyroidism. The incidence of KDSS is less than
10%. It is more common in males, consanguineous marriage and
age range from 18 months to 10 years [4]. The creatinine phos-
phokinase (CPK) is usually elevated [5]. It might be misdiagnosed
particularly when other classical features of hypothyroidism are
not dominant at first presentation. We present a case of 15-year-
old intellectually deficit female. Her epilepsy had been managed
on phenytoin for a decade. She had rigidity, leg cramps, malaise,
oliguria, fever, myxedema, delayed deep tendon reflexes, calf mus-
cle hypertrophy and agitation. Her agitation was controlled by
haloperidol, which worsened the condition by altering her men-
tal status. The patient was initially managed on line of Neuroleptic
Malignant Syndrome due to raised CPK of 40,680 IU/L and mixed
presentation. Nevertheless, no significant change was noticed until
thyroid profile was done to exclude alternative resources. Thyroid
stimulating hormone (TSH) was 74.5 IU, free T3 1.22 ng/dL, and free
T4 0.43 ng/dL. Thyroxine was started along with change in anti-
epileptic and recovery was observed within five days. This case
report highlights the inconsistent finding from previously reported
cases of KDSS. The female gender, non-consanguineous marriage,
slightly delayed onset with primarily neuromuscular symptoms,
and raised CPK is not the frequent demonstration in KDSS. On par-
allel, thyroid work-up is not routinely done, which can lead to
misdiagnosis and mismanagement.
References not available.
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Background Pathologic aerophagia is characterised by excessive
swallowing of air resulting in significant abdominal distension or
belching. This is a relatively rare condition in general population but
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has been reported in up to 8.8% of institutionalized patients with
intellectual disability (ID). In severe cases, this can cause volvu-
lus and ileus, and even intestinal perforation. Currently, there is
limited information on this potentially life-threatening condition,
particularly for people with ID.
Aim To review the up to date literature on the pathophysiology,
clinical features and management strategies of pathologic aeropha-
gia in relation to people with ID.
Methods A literature search of electronic database was per-
formed using specific keywords. Review articles were selected
using pre-defined criteria.
Results Apart from a few small controlled trials on pharma-
cotherapy, most of the studies were case series or uncontrolled
studies. The understanding on pathophysiology is incomplete
but is thought to involve a reflex-induced movement of upper
oesophageal sphincter and may be associated with anxiety or
stress. A comprehensive history and physical examination as well
as an abdominal radiograph may be helpful in diagnosis. The
mainstay of treatment is reassurance and behaviour therapy. Med-
ications that are helpful include antacids, anti-reflux drugs and
benzodiazepines. Surgical treatment is recommended for patients
who do not respond to conservative treatment.
Conclusions Pathologic aerophagia is not uncommon in people
with ID and can present with severe challenges in the assess-
ment and management. Further studies are necessary to provide
evidence-based treatment guidelines for the management of this
condition particularly in patients with ID.
Disclosure of interest The authors have not supplied their decla-
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Introduction Seclusion room (SR) is part of coercitive interven-
tions in psychiatric hospitals.
Aims Describe the clinical data, and practical modalities of the
seclusion room in a psychiatric inpatient unit. Evaluating the expe-
rience of patients just after, and away from their exit from the
seclusion room to improve their management.
Methodology It is a cross-sectional study evaluating the expe-
riences of patients placed in seclusion room during their
hospitalization. Data were collected by interviewing patients
directly and by consulting their medical records using an estab-
lished farm return. The patient placed in a seclusion room was
evaluated on day 1, day 7 and out.
Results Of the 120 patients, 57.7% had schizophrenia, 20% of a
mood disorder, 14.2% of acute psychotic access and 4.2% a per-
sonality disorder. The average duration of the seclusion room was
3.4 days. Seventy-eight percent of patients felt that the conditions
of this measure were unbearable. After exiting the room, 60% of
patients maintained a good relationship with the team health care,
28% do not trust especially vis-à-vis the nurses and 18% experienced
a feeling of hatred and resentment.
Conclusion This work has allowed us to take into consideration
the experience of patients to promote the care of the mentally
ill.
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Objective Examine the quality of life (QOL) of chronic mental
patients due to the socio-demographic characteristics and compare
it with the QOL of chronic somatic patients.
Methods and subjects The focus group consisted of 100 chronic
mental patients tested at the Department of Psychiatry at the Uni-
versity Clinical Hospital Mostar, and the control group made 60
chronic somatic patients tested at the Family Medicine medical
clinic at the Health Center in Mostar. The survey was con-
ducted with a socio-demographic questionnaire and a standardized
questionnaire on the QOL of the World Health Organization
WHOQOL-BREF.
Results In the mental patients group dominated male popula-
tion of unemployed individuals, which were living in rural areas. In
the somatic patients group, there were more married females of a
higher economic status. More than 70% of mental patients smoked
cigarettes, while in the second group, less than half of patients
smoked. Drinking alcohol was more prominent in the somatic
patient group. Nearly all mental patients have been hospitalized
at least once, while in the other group only half of the respondents
were hospitalized. The QOL of chronic mental patients was infe-
rior to the QOL of chronic somatic patients in all sub-categories:
physical health, psychological health, social relationships and envi-
ronment. The lowest rated subgroup of chronic mental patients
was social relations, while for chronic somatic patients that was
the environment.
Conclusion The QOL of chronic mental patients was inferior to
the QOL of chronic somatic patients.
Keywords Chronic mental patients; Chronic somatic patients;
Quality of life
Disclosure of interest The authors have not supplied their decla-
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International research, which focuses on frequent users of the psy-
chiatric services and on the psychosocial factors that are associated
with frequent rehospitalization, emphasize that the problem of
revolving door patient still stands and is severe. Research concern-
ing the above mentioned issue has not been conducted in Georgia,
therefore, this study aimed to explore the revolving door patients
and psychosocial factors that contribute to their relapse and fre-
quent readmission to acute psychiatric unit. Study was conducted
at psychiatric department of Ghudushauri National Medical Cen-
ter. Qualitative and quantitative analysis based on medical files of
34 adult patients with psychotic disorders, rehospitalized in acute
psychiatric unit 60 days after their last discharge in 2012–2014
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years, was conducted. Results of the study are in line with inter-
national research findings concerning the psychosocial factors that
contribute to frequent rehospitalization of patients with psychotic
disorders, such as: unemployment (97%), lack of support system
(76,5%), non-compliance with treatment (91.2%), emotional reac-
tivity to stressful life events, etc. However, according to the study,
family atmosphere turned out to be the central problem which
influences the index of conflict and expressed aggression in the
family, has impact on the size of patient’s support system, on
substance abuse, on patient’s relapse and on their emergency
rehospitalization. According to the results of the study, family
atmosphere is one of the most active and multifaceted factors
that contribute to patient’s relapse and frequent rehospitalization
in Georgia. Therefore, implementing and developing interventions
discussed in the research paper that will target this factor is essen-
tial.
Disclosure of interest The authors have not supplied their decla-
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http://dx.doi.org/10.1016/j.eurpsy.2016.01.1744

EV760

Social representations about the
“mad” and the “madness”: Primary
care professionals concepts and
practices
E. Scherer 1,∗, N. Sartory 2, Z. Scherer 2

1 Ribeirão Preto Medical School Hospital of the University of São
Paulo, Neurosciences and Behavioral Sciences, Ribeirão Preto, Brazil
2 University of São Paulo at Ribeirão Preto College of Nursing,
Psychiatric Nursing and Human Sciences Department, Ribeirão Preto,
São Paulo, Brazil
∗ Corresponding author.

Introduction In Brazil, mental health care is based in asylum per-
spective and centered in the illness fragmenting the individual and
their needs.
Objectives The goal of this study was to know the social represen-
tations of primary care health professionals about mental disorder
and also the assistance provided to the mentally ill.
Methods This is an exploratory-descriptive field study, whose
theoretical background of investigation was the Social Represen-
tation Theory. Twelve health professionals took part on this study.
Results We identified that social representations about the “mad”
are based on discerning incapability, dangerousness, aggressive-
ness, incapability of interpersonal relationships. The stigmatizing
and excluding view were direct and indirectly present through-
out the speeches. Some professionals manage to be able to live
with mental disorder patients in social environments but not pri-
vate ones. Lack of autonomy has been related with the mentally
disordered patient, because of their dependency, incapability of
choosing and possibility of overcoming. “Madness” was repre-
sented as having a psychological, biological, spiritual, social or
multiple cause background. The therapeutic approach conceived
by most professionals as efficient and possible at the health cen-
ters was drug prescription. The doctors presence, medicalization,
alienation of the subject, stigma and lack of capability were the
weaknesses presented by the study.
Conclusion We conclude that stigma is the biggest barrier for
patients to acquire autonomy and citizenship, that professional
practices are grounded in our social representations being only
possible to transform social process and practices when we admit
that our representations recognize these people as different and
marginalized.
Disclosure of interest The authors have not supplied their decla-
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Introduction Involuntary admission and treatment is often a
traumatic experience for patients and there is a wide variation in
attitudes towards care even when patients are recovered.
Objectives/aims The purpose of this large prospective study was
to identify clinical predictors of attitudes towards care during invol-
untary admission.
Methods Three hundred and ninety-one consecutively admitted
involuntarily patients to three psychiatric inpatient units over a
30-month period were invited to participate in the study. Compre-
hensive assessments at admission and 3 months after discharge
were attained including measures of symptoms, insight, func-
tioning, attitudes towards involuntary admission and coercive
experiences. Multiple linear regression modelling was used to
determine the optimal explanatory variables for attitudes towards
care.
Results Two hundred and sixty-three individuals participated at
baseline and 156 (59%) successfully completed follow-up assess-
ments. Individuals improved significantly over time clinically and
in their attitudes towards their care. At baseline greater insight
(P < 0.001) and less symptoms (P = 0.02) were associated with more
positive attitudes towards care as was older age (P = 0.001). At
follow-up, greater insight (P < 0.001), less symptoms (P = 0.02) and
being older (P = 0.04) were associated with more positive attitudes
towards care. More positive attitudes towards care at follow-
up were associated with greater improvements in insight over
time (P < 0.001) and having a diagnosis of an affective psychosis
(P = 0.0009).
Conclusions The best predictors of positive attitudes towards care
during and after involuntary admission are illness related factors,
such as levels of insight and improvement in insight, rather than
service or legislation related factors, such as the use of coercive
measures, seclusion and restraint.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction and objectives With increasing understanding of
health concept, the importance of mental health becomes more
apparent, because mental health provides effective functionality of
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individuals, families, and society. This study had two major objec-
tives:
– to examine the relationship between academic burnout, hope
and mental health in an Iranian sample;
– to examine to what extend academic burnout and hope predict
mental health among secondary school students.
Method Participants of this study were 250 (130 female, 120
male) students. They completed the School Burnout Inventory (BDI,
Salmela-Aro et al., 2009), the General Health Questionnaire (GHQ,
Goldberg, 1978) and Adult Hope Scale (AHS, Snyder et al., 1991).
Correlational analyses indicated that academic burnout and hope
were significantly involved in student mental health.
Results The results of multiple regression analysis indicated that
mental health was affected differently from two predictor vari-
ables.
Conclusion Academic burnout and hope in students endangers
their mental health. The model obtained is appropriate for explain-
ing mental health students.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Introduction Every theory that explains psychopathology refers
to different aspects of mental pain whether it regards annihilation
anxiety, fragmentation of the self or feelings of intolerable anguish.
The concept of mental pain has proved to be an important symp-
tom in mood disorders in general and suicide in particular (Orbach
et al., 2004; Levi et al., 2010; Levinger et al., 2015). Combining the
understanding that mental pain is as a part of all forms of psy-
chopathology with the growing interest in assessing therapeutic
processes via outcome measures has led to the assumption that
the tolerance and severity of mental pain could become powerful
outcome measurement. The aim of this study is to assess the Men-
tal Pain Scale (OMMP) and Tolerance to Mental Pain Scale (TMPS)
as outcome measurement and to learn about their capabilities to
distinguish between different psychopathologies.
Objective The first objective would be to examine patterns of
mental pain subscales in different psychopathologies. The second
objective is to assess the OMMP and TMPS as outcome measure-
ments.
Method Two hundred and thirty outpatients were administered
a clinical questionnaire battery composed of eight questionnaires.
The patients were to fill these questionnaires every 3 months for
one year or until the end of their therapy.
Results We will present preliminary findings regarding the
expressions of mental pain in different kinds of psychopathology
and results of 3 months follow-up.
Conclusion Tolerance and severity of mental pain are a vital to
the assessment of psychopathology and should be used as outcome
measurement of therapeutic process.
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Introduction Clinician’s attitudes are an important consideration
in implementing adherence strategies and that these attitudes can
be successfully improved as a result of training. The 22-item Med-
ication Alliance Beliefs Questionnaire (MABQ; Byrne et al.2008)
was used to assess clinician attitudes towards non-adherence. The
MABQ contains five subscales reflecting the clinician’s self-efficacy
(adequacy), the satisfaction (work satisfaction); their appraisal of
their self-worth (self-esteem), their outcome expectancies (pes-
simism) in relation to non-adherent patients, and the extent to
which they understand the difficulties patients might experience
in trying to adhere to treatment (empathy).
Aims/objectives To develop the Portuguese version of the MABQ.
Methods The MABQ was translated and adapted for Portuguese
language. The translation was done by the first author (AC). The
accuracy of this translation was discussed in a two focus group
of experts, providing opinion on face and content validity. After
pre-testing, the final version of the Portuguese translation was pro-
duced.
Results A convenience sample of 65 mental health profession-
als working in a variety of settings is being collected. The average
score in MABQ was 80.06 (SD 9.5). The value of internal reliabil-
ity coefficient � was 0.80. The intraclass correlation coefficient of
total MABQ score was 0.35. The t-test showed that there were no
statistically significant differences between the mean values of the
measurement scale at two different times (80.4 vs.76.2; P = 0.02).
Conclusion The attitudes of mental health professionals may
have a predictive relationship with treatment outcomes of patients
with mental health disorders. The validation of the Portuguese ver-
sion of MABQ will provide professionals with a new tool to evaluate
crucial issues related to medication beliefs.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Non-adherence is a problem throughout medicine
and there are many strategies that are used to improve antipsy-
chotic adherence. A review of the literature identified 33 commonly
cited strategies for enhancing consumer adherence. Three core
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themes were identified: Information/Education; Behavioural
strategies; and Cognitive/Motivational strategies.
Aims/objectives To develop the Portuguese version of the DIAS.
Methods The DIAS was translated and adapted for Portuguese
language. The translation was done by the first author (AC). The
accuracy of this translation was discussed in a two focus group of
experts, providing opinion on face and content validity. The par-
ticipants were asked to rate how often they had difficulties using
each of the 33 strategies with consumers who were non-adherent.
A four point Likert scale was used (1 = never; 4 = always) such that
higher scores indicated more frequent difficulty using the strategy.
Results A convenience sample of 65 mental health profession-
als working in a variety of settings is being collected. The average
score in DIAS was 85.0 (SD14.6). The value of internal reliability
coefficient � was 0.93. The intraclass correlation coefficient of total
MABQ score was 0.45. The t-test showed that there were no sta-
tistically significant differences between the mean values of the
measurement scale at two different times (84.5 vs.90.5; P = 0.04).
Conclusion Interventions to improve antipsychotic adherence
would benefit from further research. However, it is important
always to bear in mind that none of these strategies can be a substi-
tute a positive therapeutic alliance. The Portuguese version of DIAS
will provide professionals with a new tool to evaluate the frequency
how strategies are implemented and the impact of each strategy in
treatment adherence.
Disclosure of interest The authors have not supplied their decla-
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Gender identity disorder is a rare disorder of uncertain etiology
(1:30,000 M to F; 1:100,000 F to M). The emphasis of body shape
in this disorder suggests that there may be an association with
anorexia nervosa. Previous research suggests that eating disorders
are related to homosexuality in men although links with female
sexual orientation is less clear. This report describes the case of
an adolescent 19-year-old biological female transgender patient
presented to a Mental Health Center in Trieste. Diagnostically, this
patients presents with prominent restricting, purging anorexia that
was wed by the desire to obtain and then maintain an idealized pro-
totypal masculine shape. The failure of the realization of this project
involves in a self-distructive conduct. The case offers an impor-
tant opportunity to explore the comorbidity about eating disorders
and gender identity disorder. The patient completed this measures:
a background measure of his sexual orientation, the Millon Clini-
cal Multiaxial Inventory III (MCMI-III), the Minnesota multiphasic
personality inventory (MMPI-2), the Bem Sex Role Inventory, the
Eating Disorder Inventory and the Eating Attitude test. This report
suggests that the divergence of body image psychopathology may
be impacted by gender role orientation, which is consistent with a
developing body of research.
Disclosure of interest The authors have not supplied their decla-
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Introduction From Charcot studies on Hysteria to recent analysis
of the World Health Organization (WHO), mental illness seems to
be a matter in which sex and gender play a non-negligible role. In
the WHO data on neuropsychiatric disorders, women are prevalent
in almost all types of disorder.
Objective Primary prevention can only refer to the recognition of
social, educational, relational, environmental factors. Few studies
have been conducted on the socio-demographic characteristics of
the female population relating to psychiatric services.
Aims The aims of our research are to evaluate both the demo-
graphic and clinical characteristics of women related to mental
health services in Trieste and their adherence to rehabilitation pro-
grams.
Methods The study was conducted by collecting the personal
data of clinical users women from the four mental health centers
in Trieste and the psychiatric service for diagnosis and treatment
(SPDC). In the year 2014, the user attending the mental health
department are 4952.
Results Data analysis showed that women in charge at the
Department of Mental Health is 2731, representing 55% of all users.
The predominant age group is between 46 and 65 years (between
17% and 23% for each CSM). The number of women taking part at
rehabilitation activities is of 1332 (49%).
Conclusions It is considered necessary that the services for men-
tal health sponsor prevention, treatment and rehabilitation around
the specific needs of women.
Disclosure of interest The authors have not supplied their decla-
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Background Despite mounting evidence that non-injury-related
factors have an important role in recovery from injury; specific
variables associated with surgery outcomes are poorly understood.
This lack of knowledge complicates efforts to improve the care of
work-related hand injury (WRHI) patients. However, substantial
research and investigation have still not clarified these underlying
relationships, which merit further attention.
Objective The purpose of this study was to evaluate the Health-
Related Quality of Life (HRQL) outcome for WRHI patients after

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1750
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1751&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1751
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1752&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1752
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1753&domain=pdf


S596 24th European Congress of Psychiatry / European Psychiatry 33S (2016) S349–S805

the impact of event and to investigate the moderated mediation
analysis associated with their decision trust and regret.
Methods A cross sectional study design was used to investi-
gate the impact of event and the associated HRQL in 53 WRHI
patients following severe and major hand injury. All consenting
patients completed the Impact of Event Scale Revised, the Symp-
tom Checklist-90-Revised, Decisional Trust scale, Decisional Regret
scale and Short Form-36.
Anticipated achievement In the result of mediation analysis,
patients affected HRQL via decisional trust and decisional regret,
respectively. In addition, our data suggest that certain decisional
trust and decisional regret (partial) characteristics significantly
moderate this association. These findings may aid in the develop-
ment of clinical interventions to enhance HRQL for WRHI patients.
Overall, it is important for clinicians to consider the notion that
more decisional trust or less decisional regret may sometimes, but
not always, be better.
Disclosure of interest The authors have not supplied their decla-
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Introduction Community psychiatry projects in Lisbon still do
not provide the necessary response; to provide care for those who
cannot reach our institution we created a domiciliary care unit,
PreTrarCa.
Objectives Characterization of patients followed by PreTrarCa.
Aims Study and define our patient-type, facilitating future refer-
rals.
Methods Selection of all active-patients followed by PreTrarCA
in 2015 (n = 94); those with social/demographic information were
selected (n = 90). Information concerning age, gender, education,
marital status, family and social support, diagnosis and purpose
of integration were retrospectively collected. Data analyses were
performed via SPSS program.
Results Fifty-one percent of our population are male, with a mean
age of 58.2 years. Although most patients are single (n = 45), the
majority does not live alone (n = 54) or has a strong family sup-
port (n = 52). Regarding education, most patients had only 4 years
of scholarity (n = 16). Only 31 have an active social support, usu-
ally as a day care center (n = 4) or nursing home (n = 9). Most
patients are diagnosed with a psychotic disorder [F20–29, n = 48],
F20 (Schizophrenia) being the most common diagnosis (n = 40).
Most (n = 48) are on LAI (long-acting injectable medication) or
have supervised preparation of their weekly-fortnightly medica-
tion (n = 26). LAI is mostly given to patients with diagnosis F20–29
(n = 37).
Conclusions Our patient-type is a middle-age, single male with
schizophrenia in need of supervision regarding medication adher-
ence (LAI/medication preparation). By recognizing our patient-type
we can more easily focus on who to help, rapidly intervening in
crisis when necessary and providing a kind of support inexistent
elsewhere.
Disclosure of interest The authors have not supplied their decla-
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Introduction Studies have documented that drug prevention cen-
ters in Greece have been through an era of turmoil and uncertainty
(EKTEPN, 2015, Tsounis, 2012, Kiritsi and Tsiotra, 2004) underlining
the staff’s hard work all over Greece.
Purpose The aim of this study was to investigate the effects of the
current fiscal crisis on the operating conditions as described by the
staff of the Attica substance prevention centers with the emphasis
on main problem areas and solutions.
Material Statistically reliable questionnaires were used by the
research team investigating participants views on the aforemen-
tioned areas of enquiry.
Method Two Questionnaires were administered to 59 psychol-
ogists and social workers working at the centers of Attica, Greece
during the summer of 2015.
Results The majority (85%) of those working at the centers men-
tioned the main problems as following:
– issues concerning the institutional role of the centers, the educa-
tion and supervision of the staff;
– fiscal issues as a result of the economic austerity, which under-
mine the operation of the centers and the morale of the staff.
Conclusions Our empirical study is actually the first one which
delves into the inner workings of the drug prevention centers in
Attica, Greece:
– the extent the phenomenon of drug dependence in Greece, exam-
ining the epidemiology and the influence of the financial crisis, as
well as the strategies and action plans developed in a national and
EU level;
– the most significant innovative and standard European and Greek
prevention programs.
Finally, research methodological issues are discussed in the light of
the main findings of the empirical research.
Disclosure of interest The authors have not supplied their decla-
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Introduction Switzerland is a very attractive country for work-
force brain drain in the field of psychiatry, with work, academic and
financial conditions identified as pull factors; resulting in long-term
migration and high level of satisfaction [1].
Objectives To enlight the phenomenon by reporting a personal
experience of migration from France to Switzerland for work rea-
sons as a psychiatrist.
Aims To describe the main characteristics of the Swiss Mental
Health Care in the Canton of Vaud focused on ambulatory cares in
addictology.
Methods Self-report description from the Centre Saint-Martin for
drug addictions of the Community Psychiatry Department in Vau-
dois Teaching Hospital (CHUV) of Lausanne.
Results The Centre Saint-Martin is an ambulatory center provid-
ing cares, support, treatment and harm reduction for adult drug
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addictions within a multidisciplinary team. The striking point of
this model is the intense support made towards the community
(general practionners, somatic and psychiatric cares) in order to
maintain and develop addiction cares in the general health system.
The case management model, still rare in France, is being imple-
mented in the center resources management. Detailed descriptions
are proposed.
Lack of psychiatrists in the French speaking Canton of Vaud makes
it very attractive for European specialists. Work and academic facil-
ities, including psychotherapy training are accessible to foreign
psychiatrists.
Conclusions Work migration is a unique way to experience dif-
ferent practices in psychiatry within Europe. Living and working
conditions in Switzerland make it a country particularly attractive.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Springfield Consultancy, London, United Kingdom
∗ Corresponding author.

Introduction Specialist assertive outreach (AO) teams, for hard to
engage patients with psychosis, are closing due to financial imper-
atives and a disappointing evidence base.
Objectives Compare patient outcomes, experience and service
use before and for up to 4 years after closure of 3 specialised
assertive outreach (AO) teams in London, UK.
Aims Flexible assertive community treatment (FACT) was
adopted as the service model for the standard care community
mental health team replacing AO care. We aimed to demonstrate
non-inferiority in clinical effectiveness and thereby show cost effi-
ciencies.
Method Observational mirror-image studies of the closure of
3 teams with service utilisation data, cost-consequence analy-
sis and service user experience interviews both before and after
team closure using satisfaction with services and team attachment
instruments.
Results The FACT 1 study, with 112 patients, was published in
2013 and surprisingly showed a significant reduction in bed use
following AO closure, with no significant change in the use of cri-
sis services as an alternative to admission. A new 4 year pre-post
analysis (in press) shows lower use of beds and crisis services is
maintained despite fewer contacts and higher caseloads. We will
report on the FACT2 replication study from a separate locality with
the additional patient experience findings.
Conclusions AO patients are remarkably resilient to significant
reductions in the intensity of care and this holds for up to 4 years.
Enhancing multi-disciplinary CMHTs with FACT appears to pro-
vide a clinically effective and integrated alternative to orthodox
AO teams. FACT offers a cost-effective model compared to AO.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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In the recent years, automated CBT (interventions delivered on
the computer, or online, which use no or minimal therapist sup-
port) has emerged as a solution that can, on some dimensions, be
as effective as the classical CBT. However, the existing comput-
erized interventions for depression also come with less desirable
outcomes, such as high dropout rates (50–60%), limited endurance
of long-term benefits, or limited improvement in functioning. We
believe that these limitations characterizing the existing comput-
erized solutions are caused by:
– reduced or non-existent personalization of the intervention (e.g.,
same standard intervention delivered to various people, making
some unable to identify with the treatment);
– reduced immersion (and attractiveness) of the treatment expe-
rience (e.g., compared to other online activities, some intervention
platforms may be perceived as uninteresting or repetitive);
– lack of a customized, personalized manner of providing feedback
(most solutions present total scores for quizzes and scales).
Recognizing these shortcomings, we plan to use insights from
graphic design (e.g., user interfaces), gamification theories (e.g.,
“serious games”) and artificial intelligence to develop an auto-
mated application aimed at both prevention and intervention for
depression, which will substantially increase the quality of the user
experience, thus leading to better outcomes (e.g., reduced attrition
rates, more stable improvements, increased functioning).
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Quality in mental healthcare is a complex, multi-
faceted construct. It can be categorized into structures, processes
and outcomes. In the past decade, there have been many initiatives
on the assurance and improvement of process quality through the
development, evaluation and implementation of process indicators
for several important process domains including, for example, con-
tinuity and coordination of care. Moreover, outcome measurement,
focusing on the extend to which intended outcomes of mental
health service provision are achieved, is receiving growing interest
and should be pursued through a systematic approach.
Objectives Systematic compilation of outcome domains in men-
tal healthcare.
Aims Identification of the full range of outcome domains in men-
tal healthcare.
Methods Systematic literature review on outcome domains in
mental healthcare.
Results A whole range of outcome domains can be identified and
categorized onto a continuum ranging from ‘traditional’, objective
outcome domains, such as mortality and symptomatology, to more
subjective outcome domains, such as quality of life and well-being.
Moreover, outcome measures in different outcome domains can
be assessed taking different perspectives into account, including
either the provider or the patient.
Conclusions In order to develop and implement systematic out-
come measurement in mental healthcare, a first step is the
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identification and systematization of outcome domains in men-
tal healthcare. This will provide a basis for identifying important
outcome domains from the perspectives of both, patients and
professionals. In a next step, appropriate and important outcome
measures can be identified.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Introduction/objectives The Integrated Care Process of Anxiety,
Depression and Somatization (ICP-ADS) lays out the coopera-
tion between primary care (PC) and mental health (MH) as
basic premises. Showing this model improves patient detection,
inadequate patient referrals, adherence and response to medical
treatment.
Aims The Therapeutic Program (TP) established in PC includes
low intensity psychological and psychosocial interventions, phar-
macological treatment, and use of collaborative space with MH
combining consultations, case tracking and educational activities.
Our rotation as MH residents in the Community Mental Health Unit
(CMHU) has focused on this framework, encouraging the use of a
collaborative space.
Methods Three training sessions were used to deal with the pro-
cess as a whole. PC professionals were given self-help handbooks
for low intensity interventions and clinical practice handbooks for
psychopharmacological treatment. The referral space was estab-
lished afterwards, where we took part in the TP founded by the PC
doctor. In case the demand would continue, we opened consulta-
tion one day a week for co-therapy. With brief interventions of 3–4
sessions we continued the work with self-help guides, which also
optimized psychopharmacotherapy.
Results Referrals were sufficient in many cases. Sixteen pro-
cedures were completed in co-therapy, half of which required
referrals to encourage adherence. Only a referral to MH had to be
done. Three months later, a follow-up showed that no patient in
co-therapy had to be referred to specialized care.
Conclusions The amount of referrals was reduced in comparison
to previous months, adherence to interventions of low intensity
was improved and was useful in both detection and prevention of
new cases.
Disclosure of interest The authors have not supplied their decla-
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The burnout severity level was
significantly higher amongst Imams
in Republic of Srpska than amongst
Imams in Federation of
Bosnia-Herzegovina in the postwar
Bosnia-Herzegovina
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Introduction Modern researches suggested that the burnout syn-
drome of workers employed in the social services increased and this
term is taken as a working diagnosis to indicate a particular form of
psychological (mental and emotional) exhaustion due to overload
at work.
Objective To investigate the differences of burnout syndrome
severity amongst Imams (Islamic priests) in the Republic of Srpska
(RS) and amongst Imams in the Federation of Bosnia-Herzegovina
(FBH) in the postwar Bosnia-Herzegovina (BH).
Methods The sample was consisted from 148 Imams (68
from RS) of age (mean ± standard deviation) 40.2 ± 10.7 years
(RS = 39.7 ± 11.1 years and FBH = 40.6 ± 10.2 years, t-test = 0.5,
P = 0.6). We used the standardized – Burnout test of Archibald Hart
from 2009.
Results The obtained results indicate that the level of burnout
syndrome severity was significantly higher amongst Imams in the
Republic of Srpska (mean ± standard deviation = 3.0 ± 1.5 on the
Lickert scale 1–5) than amongst Imams i the Federation of Bosnia-
Herzegovina (2.2 ± 1.3) (Student’s t-test = 4.757, P < 0.001) in the
postwar Bosnia-Herzegovina.
Conclusion The level of burnout syndrome severity was signif-
icantly higher amongst Imams in the Republic of Srpska than
amongst Imams i the Federation of Bosnia-Herzegovina in the post-
war Bosnia-Herzegovina.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Objective This study was to evaluate the effect of an assertive
community treatment (ACT) program on psychiatric symptoms,
global functioning, life satisfaction, and recovery-promoting rela-
tionships among individuals with mental illness.
Methods Thirty-two patients were part of the ACT program and
32 patients matched for age, sex, and mental illness were in a stan-
dard case-management program and served as a control group.
Follow-up with patients occurred every 3 months during the 15
months after a baseline interview. Participants completed the Brief
Psychiatric Rating Scale (BPRS), Global Assessment of Functioning
(GAF) Scale, Life Satisfaction Scale, and Recovery-Promoting Rela-
tionship Scale (RPRS).
Results According to the BPRS, the ACT group showed a signif-
icant reduction in symptom severity, but the ACT program was
not significantly more effective at reducing psychiatric symptoms
from baseline to the 15-month follow-up compared to the case-
management approach. The ACT group showed more significant
improvement than the control group in terms of the GAF Scale. Both
groups showed no significant differences in the change of life sat-
isfaction and in the change of recovery-promoting relationships.
We observed a significant increase in recovery-promoting rela-
tionships in the control group, but the group × time interactions
between groups were not statistically significant.
Conclusions In this study, we observed that ACT was significantly
better at improving the GAF than case management. However, ACT
did not demonstrate an absolute superiority over the standard
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case-management approach in terms of the BPRS and the mea-
sures of life satisfaction and recovery-promoting relationships.
ACT, however, may have some advantages over a standard-case
management approach.
Disclosure of interest The authors have not supplied their decla-
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Introduction In 2008, the province of British Columbia, Canada
introduced financial incentives to encourage general practition-
ers (GPs) to assume the role of major source of care for patients
seeking mental health treatment in primary care. If successful, this
intervention could strengthen GP–patient attachment and conse-
quently improve continuity of care. The impact of this intervention,
however, has never been investigated.
Aim To estimate the population level impact of physician incen-
tives on continuity of care (COC).
Method This retrospective study examined linked health admin-
istrative data from physician claims, hospital separations, vital
statistics, and insurance plan registries. Monthly cohorts of indi-
viduals with depression were identified and their GP visits tracked
for 12 months, following receipt of initial diagnosis. COC indices
were created, one for any visits (AV) and another for mental health
visits (MHV) only. COC (range: 0–100) was calculated using pub-
lished formula that accounts for the number of visits and number
of GPs visited. Interrupted time series analysis was used to esti-
mate the changes in COC before (01/2005–12/2007) and after
(01/2008–12/2012) the introduction of physician incentives.
Results The monthly number of people diagnosed with depres-
sion ranged from 7497 to 10,575; yearly rates remained stable
throughout the study period. At the start of the study period, mean
COC for AV and MHV were 75.6 and 82.2 respectively, with slopes
of –0.11 and –0.06. Post-intervention, the downward trend was
disrupted but did not reverse.
Conclusions Physician incentives failed to enhance COC. How-
ever, results suggest that COC could have been worse without the
incentives.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The Day Centre “THE HOUSE OF THE CHILD” is a unique in Greece
community unit providing customized clinical mental health

services for therapeutic treatment and psychosocial rehabilitation
of children and adolescents victims of abuse, neglect or domestic
violence, as well as children or adolescents involved in cases of
bullying. The Day Centre was founded by the non-profit voluntary
organisation “THE SMILE OF THE CHILD”. The Day Centre’s services
are addressed to children and adolescents up to age of 18 who live
either in residential care or in the community having a documented
history of exposure to violence of any kind. Services are free of
charge and are expanded to the following areas:
– early intervention-evaluation-counselling;
– diagnosis and treatment of the full range of child psychiatry dis-
orders and issues of clinical attention;
– diagnosis and treatment of specific learning deficits and provi-
sion of speech therapy, оccupational therapy and special education
support when needed;
– counselling for parents and carers of victimized children and
adolescents;
– registering and statistical analysis of psychosocial rehabilitation
needs arising from the child abuse incidents.
More general activities for raising awareness and sensitivization of
the wider community in order to prevent all forms of child abuse
and victimization.
The Day Centre’s personnel comprises from a
psychiatrist–scientific coordinator, three child psychiatrists,
three clinical psychologists, a special educator, a speech therapist,
a social worker, an occupational therapist and two administrators.
This interdisciplinary therapeutic team undertakes a comprehen-
sive diagnostic evaluation and therapeutic intervention scheme to
address the complex disorders and wider psychosocial needs of
children – victims.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Doing more than ACT: The Dutch FACT
model, flexible assertive community
treatment
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Heiloo, Netherlands

Background/objectives Assertive community treatment (ACT) has
become the standard for integrated care for people with severe
mental illnesses. Limitations of ACT are the lack of flexibility, the
limited feasibility in rural areas, the limited population and the
time-unlimited nature. These limitations can be overcome by flex-
ible assertive community treatment (Flexible ACT), developed in
the Netherlands and introduced in several European countries.
Methods Three studies were done between 2006 and 2015 on the
results of the introduction of Flexible ACT, two in The Netherlands
and one in the UK.
Results The outcomes in the Netherlands data show the effec-
tiveness of Flexible ACT. Remission of schizophrenia increased form
19% to 31%. Bed use was reduced and quality of life increased. Effec-
tiveness of FACT was also shown in the UK, where total patient
time in hospital declined by half, even though the average time
service providers spent with patients also declined. Collected data
of the digitalized boards show that the board is used in accordance
with the FACT model. Transition rate to primary care is 5–10% per
year.
Discussion/conclusion The introduction of Flexible ACT has been
shown to benefit patients with severe mental illness and indicate
the ability of to allocate human resources in mental health care
more efficiently. Introduction to other countries will be accompa-
nied by research on the effectiveness and feasibility within other
cultures.
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Objective To investigated the Greek social representations
towards harmful factors of health.
Design Cross-sectional questionnaire survey.
Method Two hundred and eighty healthy individuals partici-
pated to the present study from different region in Greece. The age
range was 19–65 years old. The questionnaire included:
– question for the recording of social representations based on free
association methods;
– The Greek version of the Revised Experiences in Close Relation-
ships (ECRI);
– The Symptom Checklist 90-revised (SCL-90);
– question for the social-demographic parameters.
Results One factor and multifactor analysis was used for sta-
tistical analysis. Results showed significant differences in social
representation of diet in terms of age and marital status. Place of
region and chronic disease were found to affect the development
social representations, such as exercise and disease, respectively.
Exercise, night out and health were found like positive social
representations, smoking and disease were characterized as nega-
tives, whereas diet, alcohol and lifestyle were found controversial
enough. Moreover, the results highlight the significant relationship
between social representations towards harmful factors of health,
psychopathology and attachment style (P < .05).
Conclusion The results of the current study highlighted the
importance of studying on social representations and provided
more support to the representations theory context. But more cru-
cially, our study highlighted functional domains of them related to
psychopathology.
Disclosure of interest The authors have not supplied their decla-
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Introduction An ongoing challenge for the behavioral health
field in the United States is ensuring access to culturally and
linguistically responsive treatments for the growing number of
monolingual Spanish speakers. The limited availability of services
further compromises mental health outcomes given the unique
psychosocial stressors often experienced in this population, such as
language barriers, family separation and inadequate social support,
unemployment, trauma, and poverty.

Objective In response to the local demand for services, the
authors describe a specialized group program for monolingual
Spanish speaking adults with chronic and persistent mental illness.
Aims The program aims are two-fold:
– to reduce exacerbation of psychiatric symptoms for individuals
presenting in an acute state of distress through the provision of
recovery-oriented mental health services in a familiar setting and
preferred language;
– to offer a specialized behavioral health training experience for
bilingual psychology doctoral students.
Methods The group is led by the psychology fellow and is offered
twice per week for a total of six hours, and includes elements of
interpersonal and cognitive behavioral therapy; motivational inter-
viewing; spirituality; coping skills training; and art/music.
Results The described mental health group program is the only
one available in Spanish in the local community and has reduced
utilization of the hospital emergency room. Consequently, it fills
an important gap in the service system and offers care that would
otherwise be unavailable for individuals in need.
Conclusions The program is a cost-effective alternative to hospi-
talization for Spanish speaking Latinos and a unique professional
experience for psychologists in-training interested in a career in
the public sector.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background Treatment adherence has a vital role in the patient’s
health outcome as poor adherence rates can reduce, even dimin-
ish, the effectiveness of the treatment as well as lead to a waste of
the health care system’s valuable resources. Previous research has
shown that perceptions of treatment strongly affect adherence in
psychiatric patients.
Aim To investigate how the perceptions of treatment affect
adherence during hospitalization in psychiatric patients.
Method Fifty psychiatric patients participated in this research, 21
(42%) males and 29 (58%) females. Out of them, 25 (50%) had been
diagnosed with depression, 15 (30%) with psychosis, 6 (12%) with
psychosis and depressive symptomatology and 4 (8%) with bipolar
disorder.
Results The findings showed a significant effect of psychother-
apy on treatment adherence (�2 = 4.915, P = 0.027), with 7 out of
11 patients who undertook psychotherapy reporting good adher-
ence rates compared to 12 out of 39 patients who did not. Gender
had a significant effect on adherence (�2 = 5.96, P = 0.05), with
females reporting better adherence compared to males. Percep-
tion of treatment did not correlate significantly with adherence
(�2 = 0.439, P > 0.05) and neither did education (�2 = 2.22, P > 0.05).
Also, neither age (F(2,47) = 1.535, P > 0.05) nor hospitalization time
(F(2,47) = 1.131, P > 0.05) correlated significantly with adherence to
treatment.
Conclusion Even though there was no significant correlation
between perceptions of treatment and adherence, psychotherapy
seems to improve adherence to therapy during hospitalization and
is also correlated with positive perceptions of treatment, something
which will be valuable for the patient even after the hospitaliza-
tion.
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Introduction The Mental Health Act 2001 provides a legal frame-
work for the involuntary admission and treatment of individuals
deemed to have a mental disorder to psychiatric units. The per-
spectives of people who have been detained are relatively poorly
understood.
Objective To develop a theoretical understanding of individual’s
experiences throughout the trajectory of their detention and to
understand the psychological and social processes that individuals
use to cope before, during and after detention.
Methods Fifty individuals subject to detention across three psy-
chiatric units consented to be interviewed three months after their
detention. Using a semi-structured interview people recounted
their experiences. Interviews were analysed using the principles
underpinning Grounded Theory.
Results The theory ‘Preserving Control’ encapsulates individu-
als’ experiences and consists of three related themes: ‘Losing
Control’, ‘Regaining Control’ and ‘Maintaining Control’. ‘Losing Con-
trol’ describes individuals’ experiences of losing their autonomy
and liberty thought the process of detention and hospitalisation.
‘Regaining Control describes, the strategies individuals used in an
attempted to restore their loss of autonomy and control. ‘Maintain-
ing Control’ describes how individuals lived with the consequences
of detention and contended with impact on discharge.
Conclusions Whilst a large variation existed in relation to the sub-
jective experience of being detained, the characteristic process that
individuals tend to experience related to identifiable phases of pre-
serving control in the face of this loss of autonomy. Findings from
this study highlight the importance of more sensitive interactions
support and information during and after the detention process.
Disclosure of interest The authors have not supplied their decla-
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Introduction Outcome measurements in mental health services
is beneficial in allowing healthcare providers in determining the
effectiveness of their treatment plan. Health of the Nation Outcome
Scale (HoNOS) and Global Assessment of Functioning (GAF) are two
well-established instruments to measure patients’ outcome.
Aims and objectives To measure the correlation of these two
scales, and the feasibility of HoNOS.
Methods Prospective longitudinal study of psychiatric outpa-
tients attending a clinic in Sligo. Patients were assessed using
HoNOS and GAF by trained doctors during the consultation. Feed-
back from doctors using HoNOS during the research was taken as
a measure for feasibility.
Results Total of 441 HoNOS and 237 GAF completed on 280
patients (53.2% female, mean age 46.23; SD = 14.89). The cor-
relation between HoNOS and GAF was (r = –0.696, P < 0.001). In
reassessment, we found significant reduction in HoNOS score when
comparing the first assessment with the second (t = 4.590, df = 110,
P < 0.01) and the third (t = 2.876, df = 37, P < 0.01). Using a linear
mixed-effects model, it was found that patients with diagnosis of
schizophrenia, mood affective disorder, neurotic disorder, person-
ality disorder and younger in age are more likely to improve during
the follow-up compared to those with organic mental disorders,
alcohol related problems and older age.
Conclusions HoNOS is a feasible scale and can be potentially used
as an outcome measurement in the mental health services. Can help
in deciding better management plan for patient and improvement
of the service. HoNOs can also be used for comparison of outcomes
between services in national and international level.
Disclosure of interest The authors have not supplied their decla-
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Introduction Mental ill health is common among doctors. Fast,
efficient diagnosis and treatment are needed as mentally ill doc-
tors pose a safety risk to themselves and to patients, yet they are
often reluctant to seek help. Focusing on psychiatry, it is known that
psychiatrists as a professional group are prone to stress burnout
and suicide. Thus, it seems relevant and current to address on the
burnout in this professional group.
Objectives/aim To analyze the burnout levels and the existence
of psychopathology in a Portugal psychiatry department.
Methods Anonymous self-completion questionnaire, prepared
by the Suicide Prevention Consultation (also using MBI-Maslach
Burnout Inventory and QIS-Suicide Ideation Questionnaire) and
distributed by e-mail and online submitted for all psychiatrists in
the department.
Results Forty-two percent of psychiatrists responded, mostly
women. Although the percentages of responses related to
fatigue/amount of work are significant, there were not high levels
of emotional exhaustion and depersonalisation, but before satis-
factory levels of personal fulfilment.
Conclusions High levels of “burnout” are associated with high
scores of emotional exhaustion and depersonalisation, but also
with low scores of personal fulfilment. Despite the preliminary
results of this study, it is important to remember important
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prevention strategies. Further studies directed to psychiatry
trainees seem important, as this represents an important risk
group, where an early intervention can make a difference.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Postnatal depression is a significant public health
problem, which has long-term sequelae on the family and the
infant’s psychosocial development. Cognitive behavioral therapy
is one of the most effective interventions for postnatal depression.
However, there is limited qualitative evaluation of the impacts of
delivering couple-based cognitive behavioral therapy during the
perinatal period.
Objectives/aims The purpose of this study was to explore Chi-
nese mothers’ perceptions of a couple-based cognitive-behavioral
intervention at early postpartum.
Methods This study used an exploratory qualitative design. A
purposeful sample of 30 first-time Chinese mothers who had par-
ticipated in a couple-based cognitive-behavioral intervention was
interviewed at 6 weeks postpartum. Content analysis was used to
analyze the data.
Results The results revealed that Chinese mothers perceived the
couple-based cognitive-behavioral intervention to be helpful in
enhancing their emotional control, increasing sense of support and
well-being in taking up the maternal role.
Conclusions The findings provide empirical support for the fea-
sibility of the couple-based cognitive-behavioral intervention in
facilitating maternal adaptation during the transition to parent-
hood. The results could be utilized to make continued improvement
of perinatal services to promote maternal well-being during the
transition to new parenthood.
Disclosure of interest The author has not supplied his/her decla-
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Introduction Domiciliary care services’ patients have severe
psychiatric disorders, challenging social contexts and physical
comorbidities. These influence outcome but are difficult to mod-
ify. Conversely, antipsychotic medication is changeable and has
been shown to be related to number of readmissions and length of
stay.

Objectives To assess whether injectable or oral and first or sec-
ond generation antipsychotics (FGAP and SGAP) are associated with
readmission and contact with mental health services.
Aims To improve the quality of care in our domiciliary care unit
(PreTrarCa) and its efficacy.
Methods Active patients in PreTrarCa in 2015 with schizophre-
nia, schizoaffective, delusional or bipolar disorders were included
(n = 64). Information regarding medication and average number of
hospitalizations, appointments and missed appointments per year
was retrospectively collected.
Results Patients were mostly male (37), with mean age of 54, and
mean follow-up of 41.20 months; 23 were prescribed injectable
antipsychotics alone, 21 oral antipsychotics alone and 20 both; 36
were on injectable FGAP and 7 on SGAP. Oral medication was sig-
nificantly related with missed appointments per year, but not with
number of actual appointments. No other significant relation was
found; although patients on SGAP had more hospitalizations (0.9
vs. 0.3 per year) and longer length of stay (21.9 vs. 6.3 days) these
differences were not statistically significant.
Conclusion Type of antipsychotic was not associated with read-
mission rates or contact with mental health services. Confounding
variables and clinical outcome measures were not included and the
effect of medication changes during follow up was not addressed.
Disclosure of interest The authors have not supplied their decla-
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Introduction Published rates of HIV infection among psychiatric
patients are 3.1% to 23.9%, at least eight times higher than general
population. (Nebhinan et al., 2013)
Aims Defects in judgment and insight in patients with psychosis
is often associated with lot of anger and impulsiveness, risky behav-
ior and lower treatment adherence. This often led to worsening of
clinical status and prognosis. (Uruchurtu, 2013)
Methods A 31-year-old man diagnosed with schizophrenia and
HIV four years ago. At the beginning of last year, the patient
was hospitalized in the Acute Psychiatry Hospital Unit because
of decompensation. Two years after diagnosis of HIV, he stopped
taking his medications and was arrested several times because mis-
demeanours. Furthermore, patient was highly sexually active in
the form of unprotected sex with multiple partners, as he had no
concept of his disease. In addition to this, he made a delusional
interpretation about HIV (known as VIH in Spanish) as Immor-
tal human life (Vida Immortal Humana). He was admitted in the
hospital for a month and was treated with medications and psy-
chotherapy, which led to good stabilization, and he gained insight of
both of his illnesses. At the moment, one year after this episode, the
patient is stable, taking both medications regularly and followed up
by his psychiatrist in the Mental Health team.
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Conclusion It is of extreme importance that psychotic patients
with HIV receive a good follow-up during life, as decompensation
can affect the patients’ health and health of others, with the implicit
consequences that it carries. (Uruchurtu, 2013)
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Anxiety, depression, and stress in pregnancy are risk
factors for adverse outcomes for mothers and children (Glover,
2014). There is good evidence showing a decrease in psycholog-
ical distress when pregnant women participate in interventions
comprising mindfulness and self-compassion practices (Dunn et al.,
2012). However, there are few studies on the relationship between
mindfulness, self-compassion and psychological distress variables
in pregnancy, without being within the scope of intervention trials
(Cohen, 2010; Zoeterman, 2014).
Objective To explore the association between mindfulness, self-
compassion and psychological distress/PD in pregnant women.
Methods Four hundred and twenty-seven pregnant women
(mean age: 32.56 ± 4.785 years) in their second trimester of preg-
nancy (17.34 ± 4.790 weeks of gestation) completed the Facets of
Mindfulness Questionnaire-10 (FMQ-10; Azevedo et al., 2015; to
evaluate Non-udging of experience/NJ, acting with awareness/AA
and observing and describing), Self-Compassion Scale (SCS; Bento
et al., 2015; to evaluate self-kindness/SK, self-judgment, com-
mon humanity, isolation, mindfulness and over-identification) and
Depression Anxiety and Stress Scale-21 (DASS-21; Xavier et al.,
2015). Only variables significantly correlated with the outcomes
(Total DASS-21, Stress, Anxiety and Depression) were entered in
the multiple regression models.
Results FMQ-10 and SCS Total scores were both significant pre-
dictors of DASS-21 (B = –.335,–.296). Stress predictors were NJ, AA,
SK and isolation (B = –.164;–.196;–.087; .353); Anxiety predictors
were NJ, SK and isolation (B = –.198;–.124; .268); depression pre-
dictors were NJ, SK and Isolation (B = –.277;–.128; .232) (all P < .01).
Conclusions Mindfulness and self-compassion dimensions, par-
ticularly non-udging of experience and self-Kindness are protective
for PD in pregnancy. Isolation is a correlate of PD in pregnancy.
Disclosure of interest The authors have not supplied their decla-
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Primary Care Mental Health Pilot
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Improving access to mental health in primary care is a national prior-
ity A stated priority is to improve the integration between mental
and physical health services and to close the gap between people

with mental health problems and the population as a whole by
ensuring that mental health is treated with as much priority as
physical health. Integrated working between GPs, primary and sec-
ondary care mental health services, will be key to delivering these
shared priorities and to meet local commissioning objectives that
will improve the health and well-being of our population, reduce
inequalities and maximise value in terms of outcomes, quality and
efficiency from services provided to patients. The Barnet South
Primary Care Mental Health Pilot commenced on 30th June 2014
(initially for 9 months, then extended for another 3 months). The
service has been commissioned to offer advice to GPs and mental
health assessments in the primary care setting. The pilot provides
a responsive and flexible service for the 17 practices in the South
Barnet Locality. The pilot offers an assessment service for mental
health referrals. People seen for assessment are aged 18 years and
older and must be registered with a GP in the Barnet South Locality.
They are people with diagnoses of moderate or severe depression
and/or anxiety disorders, mild eating disorders who do not meet the
criteria for referral to specialist services, or medically unexplained
symptoms with no currently known physical cause.
Disclosure of interest The author has not supplied his/her decla-
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Introduction Non-attendance at initial appointments is an
important problem in outpatient settings and has consequences,
such as decreased efficient use of resources and delayed attention
to patients who attend their visits, and that compromises quality
of care.
Objectives To identify and describe the characteristics of patients
who do not attend the first appointment in an adult outpatient
mental health center, located in Barcelona.
Method Retrospective study. The sample was made up from all
patients who had a first appointment during 2014 in our outpatient
mental health centre. Socio-demographic and clinical data (type
of first appointment, reason for consultation, origin of derivation,
priority, history of mental health problems) were described. The
results were analyzed using the SPSS statistical package.
Results A total of 272 patients were included. Twenty-six per
cent did not attend their first appointment; with mean age 39.75
years and 51.4% were male. Most frequent problems were anxiety
(41.7%), depression (26.4%) and psycosis and behavioural problems
(11.2%). The origin was primary care (83.3%), social services (4.2%)
and emergencies (2.8%). Most of them were not preferent or urgent
(86.1%). The 51.4% of non-attendees had history or psychiatric prob-
lems and 13.9% nowadays are patients of our mental health centre.
Conclusions It is important to develop mechanisms that can
reduce the incidence of first non-attended appointments. In our
case, most of them are attended by primary care so we can estab-
lish better communication with our colleagues and try to contact
to the patients prior to the date of the appointment.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The comparison of the quality of life
and determination of
Multidimensional Health Locus of
Control (MHLC) in the healthy people
and the people with hypertension
H. Sabbaghpour
Islamic Azad UniversityBranch Amol, Clinical Psychology, Babol, Iran

The main purpose of this research is the comparison of the qual-
ity of life and determination of multidimensional health locus of
control (MHLC) in the healthy people and the people with hyper-
tension. The statistical population of this research includes of all
healthy people (the fellows of patients) and patients with hyper-
tension that have referred to Babol Cilinic and Mehregan hospitals
during the first three months of 92. The volume of samples based on
the Gerjci and Morgan tables including of 240 people were selected
by the method of non-random sampling. The research methodol-
ogy is comparative causative for data collection, the questionnaire
of the quality of life (short form) and multidimensional health locus
of control questionnaire were used. For data analysis and the gen-
eralization of results, T-test of independent samples was used. The
achieved results are indicative of this matter that the quality of life
in the physical and social dimension and psychological dimension
and multidimensional health locus of control in the healthy people
and the patients with hypertension are different but the quality of
life in and the health of environment, any meaningful difference
has not been observed.
Keywords Quality of life; Multidimensional health locus of
control; Hypertension
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Introduction In the 1970s emerges in Madison (United States)
the assertive community treatment (ACT) and since then it has
emerged as the standard model of comprehensive, intensive com-
munity treatment for patients with severe mental illness. Multiple
studies support its effectiveness and efficiency reducing hospital
stay and phenomena revolving door.
In 2007, it begins in Ibiza the ATC, as a form of treatment for patients
who, due to a problem of geographical isolation or mental disorder,
remain detached from the mental health services.
Objectives Evaluate and share the experience of the ATC in Ibiza’s
population as a way to improve the linkage of patients to the
resources of health, their community integration and avoid aban-
donment of treatment and hospitalizations.
Method We compiled records from ATC activity in Ibiza since cre-
ation. This paper describes and analyzes a sample of 35 patients
followed for 2014, and hospitalizations compared before and after
start the ATC.
Results In the sample studied, the leading diagnoses are para-
noid schizophrenia and delusional disorder. A significant decline
is detected in the number and duration of hospitalizations after
initiation of treatment in the ATC.

Conclusion The results observed in the sample match those
reported in the literature, showing the ATC as an effective recourse
for the care of patients with severe mental disorder.
Disclosure of interest The authors have not supplied their decla-
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Introduction Up to 60% of the non-suicide related premature
mortality of individuals with major psychiatric disorders is said to
be mainly due to medical diseases.
Objectives and aims Based on five representative studies in
general hospital admissions over 12.5-year observation, we will
represent a comparative overview of medical comorbidity related
risk factors for general hospital-based mortality in prevalent psy-
chiatric disorders of ICD-10 major classes F1–F4.
Methods In the original studies, medical comorbidities that
increased the risk for hospital-based mortality were identi-
fied using multivariate forward logistic regression analysis. In
secondary analysis, independent risk factors for general hospital-
based mortality were compared between studies using the OR and
the 95% CI.
Results A total of fifteen medical comorbidities represented inde-
pendent risk factors for general hospital-based mortality in more
than one psychiatric disorder of ICD-10 major classes F1–F4. Infec-
tious lung diseases and chronic obstructive pulmonary disease
were mortality risk factors in all diagnostic classes. Type 2 dia-
betes mellitus represented a risk factor for general hospital-based
mortality in individuals with schizophrenia (SCH), bipolar disor-
der (BD), and major depressive disorder (MDD). Atrial fibrillation
was a mortality risk factor in individuals with MDD, anxiety dis-
order (ANX), and alcohol dependence (AD). In addition, nineteen
medical comorbidities represented independent mortality risk fac-
tors in only one of the diagnostic classes, i.e. two in individuals
with SCH, three in individuals with MDD, three in ANX, and eleven
in AD.
Conclusions In general hospitals, the pattern of medical comor-
bidities that explain the outcome of in-hospital deaths differs
considerably between psychiatric disorders of ICD-10 major classes
F1–F4.
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Introduction Stress and burnout are clearly problems for mental
health workers. In this paper, we present data from research study
on moderators of burnout in mental health staff.
Objectives/aims The purpose of this study was to explore the phe-
nomenon of resilience as experienced by Russian mental health
clinicians working in a highly demanding, specialized and stress-
ful environment (e.g., staff shortages, health service shortages, not
being notified of changes before they occurred).
Methods The study used a range of self report questionnaires.
Measures included a demographic checklist, the Hardiness Survey
(Maddi 1984), and the GCOS – The General Causality Orientation
Scale (Deci & Ryan 1985). The participants for this study were drawn
from Medico-rehabilitation Unit, Psychiatric hospital, – the disci-
plines of psychiatry, clinical psychology and nursing. In all, 10 ward
based mental health professionals were surveyed.
Results This paper outlines the results of these measures. This in
turn allows us to develop intervention strategy to ensure an effec-
tive provision, which depends on satisfied professionals, who have
a sense of ownership over what they do and an ability to shape the
direction of their endeavours.
Conclusions The study’s findings have the potential to inform
organizations in mental health to promote resilience in clinicians,
to deliver stress management interventions for staff with the
potential to reduce the risk of burnout and hence staff attrition,
staff retention and mental health.
Disclosure of interest The authors have not supplied their decla-
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Introduction There is an increased risk to develop mental
disorder during adolescence and early adulthood. Given this vul-
nerability, and in order to facilitate the transition from child and
adolescent to adult mental health services, specific services for this
age group have been developed in the last years, focusing on acces-
sibility and early referral of young mental patients. Our Psychiatry
Department (Coimbra Hospital and University Centre, Portugal)
created a specific unit for young adults in order to provide bet-
ter care, in accordance with the specificities of this subpopulation.
The team consists of psychiatrists, psychiatry residents, nurses and
a clinical psychologist. Referred patients are under 20 years old,
presenting clinically relevant psychopathology or behavior distur-
bances.
Objectives/aims We aimed to characterize help-seeking outpa-
tients regarding socio-demographic variables and its relation to
depressive and anxiety symptoms.
Methods Socio-demographic characterization was undertaken
with young adult psychiatric outpatients observed during eleven
months (1st January to 30th November 2015). Multivariate
analyses were performed to identify a relationship among socio-
demographic and psychopathology variables (assessed with the
Portuguese version of Brief Symptom Inventory–53 itens).
Results/conclusions One hundred and sixty-two outpatients were
observed: 97 females (59,9%) and 65 males (40,1%), ages between
17 and 31 years old (average: 19,9; median: 20). We found a pos-
itive correlation between depressive and anxiety symptoms and
the education level. A negative correlation was found between

depressive and anxiety symptoms and male gender and presence
of mental illness in the family.
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Introduction Mental disorders are one of the leading reasons for
disability-related retirement and payment of associated long-term
benefits in many countries.
Objectives To explore the characteristics of psychiatric outpa-
tients who apply for disability pensions and to investigate the
factors associated with making an application.
Methods A four-month cross-sectional evaluation of disability
pension and retirement applications to the psychiatry outpatient
clinic in a university hospital in Istanbul.
Results The majority of 144 patients were male (n = 102, 70.8%),
based in Istanbul, married, living with their families and had no
occupation at the time of inquiry. Excluding applications for indi-
viduals with a diagnosis of intellectual disability (n = 44), most
applicants were primary school graduates (n = 31, 32.3%). For the
whole group, the median age of application was 34. 60%, (n = 87)
had an established psychiatric diagnosis before the application,
with average duration since diagnosis of approximately 8 years. The
most frequent diagnoses were intellectual disability, followed by
schizophrenia and depression. More than half of the patients were
treated only outpatiently, with no hospitalization (n = 55, 58%).
Thirty-two of them (22.4%) had a comorbid psychiatric diagnosis
and 58 (40.3%) had at least one comorbid medical diagnosis.
Conclusions There are some similarities between our findings
and findings from other countries, such as low educational level and
frequent comorbid somatic diseases among patients applying for
disability pension. In contrast with the literature and as an indica-
tor of social inequality, most patients applied for disability pension
were male. The results are reflecting the specificities of different
health systems and cultural perceptions of disability.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1783

EV799

Changing pattern of clinical profile of
first contact patients attending
outpatient Services at the General
Hospital Psychiatric Units in India
over the last 50 years
M. Sood ∗, R. Ranjan , R.K. Chadda , S. Khandelwal
All India Institute of Medical Sciences, Psychiatry, Delhi, India
∗ Corresponding author.

Introduction Over the last eight decades, general hospital psychi-
atric units (GHPUs) have become important mental health service
set-ups in India. This period has seen a large number of radical
changes in the Indian society. In this background, it is important to
know if it had any effects on the patients attending the GHPUs.
Methodology A total of five hundred subjects, attending a GHPU
were recruited prospectively for the study. The subjects were
assessed using a semi-structured proforma. A comparison was
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made with similar studies conducted in GHPU settings over the
last 5 decades.
Results Neurotic, stress related and somatoform disorders was
the commonest diagnostic group (33%) followed by psychotic disor-
ders (17%) and mood disorders (15%). The finding is broadly similar
to the studies done at different times in the last 5 decades. How-
ever, there were lesser number of patients with mental retardation,
organic brain syndrome and seizure disorder.
Conclusion The study highlights the strengths of GHPU set-ups
like inter-speciality referrals, fewer stigmas, patients travelling
from far off places to seek treatment and involvement of family
in the care of mentally ill.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Occupational psychiatry is the field of psychiatry
that focuses on work, its importance in the lives of individuals and
work organizations. It gained visibility in the 2000 decade, after the
creation of the Academy of Occupational and Organizational Psy-
chiatry. Following that trend, occupational psychiatry outpatient
started in 2008 at Hospital de Santa Maria.
Objective To describe the structure and functioning of that
project; to characterize the population that has been referred to
this subspecialty, as well as the main motives for referral; and to
highlight some paradigmatic cases that deserve special attention.
Aims Call attention to the importance of occupational psychiatry
at the individual and institutional level.
Methods All the patients ever referred to the occupational psy-
chiatry consultation were considered for the analysis. Clinical
information was obtained through medical records and interviews
with the patients. Bibliographic research was conducted through
the PubMed in the Medline library.
Results In our hospital, the prototype patient referred to occupa-
tional psychiatry is a middle-aged woman working as a medical
assistant. The most frequent motives for referral were related
to difficulties in accomplishing job duties and definite psychi-
atric diagnosis corresponded more often to the common mental
disorders (anxiety, depression and adjustment disorders). At the
institutional level, the initiative was received with great enthusi-
asm.
Conclusions As Freud stated “To Love and work are the cor-
nerstone of our humanness”, in line with that we consider that
occupational psychiatry should be taken as a priority in what con-
cerns to mental health policies.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction/objectives Mental health problems were shown by
different studies to be both: results of and risk factors for unemploy-
ment. However, unemployed people with mental health problems
often have difficulties in finding and using mental health services
and therefore do not benefit from therapies. Because unemployed
individuals outside the healthcare system are a hard-to-reach
group, barriers to but also facilities for mental health services are
poorly understood.
Aims The aim of the study is to identify barriers and facilitators of
help seeking and service use, based on experiences of unemployed
people with mental health strains.
Methods We conducted 15 qualitative semi-structured inter-
views with unemployed individuals, facing self-reported mental
health problems or mental illness. Topics included individual expe-
riences with help-seeking and mental health service use, with a
focus on barriers and facilitators. Interviews were audiotaped and
transcribed verbatim. Transcripts were analyzed using qualitative
content analysis and major themes were identified.
Results Patients fear adverse reactions of psychiatric medication.
They report to be treated as “different” by their social environment
and health professionals, which leads to a lack of self-esteem and
inhibits them in their help seeking efforts. Social support and desire
for change on the other hand can be strong motivational factors in
searching for help.
Conclusion Perception of GPs towards mental health issues of
their patients, and especially unemployed patients, has to be raised.
Stigmatization of mental illnesses and help seeking should be
reduced in practical context.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Mental disorder is a key public health challenge due
to its high levels of disability and mortality and a leading cause of
DALYs (Disability adjusted life years). Therefore, a small improve-
ment on mental care provision and management could generate
solid benefits on relieving the social burden of mental diseases.
Objective Long-term vision of collaboration between Fujitsu
Laboratories, Fujitsu Spain, and Hospital Clinico San Carlos is to gen-
erate value through predictive and preventive medicine improving
healthcare outcomes for every clinical area, benefiting managers,
clinicians, and patients.
Aims The aim is to enable a data centric approach towards a
value-based healthcare system via health informatics. The project
fuses knowledge from heterogeneous sources for obtaining pat-
terns for clinical decision-making.
Methods This project leverages a data analytic platform named
HIKARI (“light” in Japanese) to deliver the “right” information, to
the “right” people, at the “right” time. HIKARI consists of a data-
driven and evidence-based Decision Support and Recommendation
System (DSRS), facilitating identification of patterns in large-scale
datasets and linking of data from different sources and types.
Results Using multiple, heterogeneous datasets, HIKARI detects
correlations from data retrospectively and conducts early interven-
tion when signs and symptoms prompt immediate actions. HIKARI
also highlights resource consumption patterns and suggests future
resource allocation, using real-life data.
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Conclusions With the advance of ICT, especially data-intensive
computing paradigm, approaches mixing individual risk assess-
ment and environmental conditions become increasingly preva-
lent. HIKARI DSRS can serve as a key tool for individuals and
clinicians daily management of mental disorders.
Disclosure of interest The authors have not supplied their decla-
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Among people suffering from mental conditions increased preva-
lence of diabetes, cardiovascular disease, hypertension and
respiratory disease is observed, with considerably higher levels of
morbidity and mortality. Still, mental conditions are neglected and
not treated equally to other medical states in Poland. It is commonly
believed that psychiatric patients are violent and unpredictable,
even though they are more likely to be a victim of violence them-
selves. This attitude, reinforced by media coverage and observed
also among health care workers, results in unwillingness to have
any relations with mental patients due to fear of them being aggres-
sive. Connection between physical well-being and mental health
is well known. Physical therapists have necessary knowledge and
skills to support development of individual independence, anxiety
management and lifestyle control in order to keep patients health-
ier. It can be done by specially designed treatment programmes
consisting of exercises, manual techniques and physical medicine
procedures. Lack of understanding of this valuable connection
results in insufficient emphasis on the presence of physiothera-
pist in the multidisciplinary therapeutic team on psychiatric wards
nationwide. The study focuses on summary of the current situation
in Poland and starts discussion on possible areas of improvements.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Medical residents, as a population that is in formation and that
represents the workforce in public hospitals, are in a particularly
vulnerable situation for the development of burnout syndrome
(BOS), defined as a psychosocial disease in response to chronic
stress in the work environment. This study analyzed the impact of
BOS on a personal level, residents’ ways of coping, and the perceived
needs to prevent it.
Objectives To analyze the experience of BOS in medical residents
of Mexico City.
Methods Qualitative design with a phenomenological approach.
Semi-structured interviews were conducted. Participants were
medical residents in training who agreed to participate. Data anal-
ysis was based meaning categorization and condensation, as well
as some elements of discourse analysis.

Results We had interviews with residents of gynaecology, otorhi-
nolaryngology, family medicine and psychiatry. We have found that
there are some specific aspects that contribute to the development
BOS:
– the hidden curriculum that has become evident through unnec-
essary punishments;
– various roles to be met simultaneously by residents;
– the basic needs like sleeping and eating right are not being met
due to excessive workload.
– impact in general health.
Conclusions It is necessary to make visible the complexity of the
BOS and its impact on trainees to prevent deterioration in the qual-
ity of life and overall health status. It would be to achieve the
satisfaction of basic needs as essential conditions for physical and
mental well-being of all human beings, and more so for those whose
task is to contribute to the health of others.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background Currently, Ghana has only twelfth psychiatrists in
active service providing for the mental health needs of a population
of nearly 25 million people. Ghana has therefore adopted a system
of task-shifting to address the critical shortage of psychiatrists.
Aim To examine the perception of psychiatrists and health pol-
icy directors about the government’s policy to expand metal
health care delivery in Ghana through a system of task-
shifting from psychiatrists to community mental health workers
(CMHWs).
Methods A self-administered semi-structured questionnaire was
developed and administered to 11 psychiatrists and 29 health pol-
icy directors.
Results Only one psychiatrist and 3 (10.3%) health policy direc-
tors reported they were not aware of task-shifting within Ghana’s
mental health delivery system. Ten (91.1%) psychiatrists and 23
(79.3%) health policy directors were aware of a policy of the Gov-
ernment of Ghana to improve on the human resource base within
mental health through a system task-shifting. Overall, 5 (45.5%)
of the psychiatrists and 9 (31%) health policy directors perceived
there are some resistance to the implementation of a policy of task
shifting including resistance from traditional and spiritual healers,
some psychiatrists, some community psychiatric nurses and psy-
chologists. The majority of psychiatrists and health policy directors
were of the view that CMHWs should be allowed to assess, diagnose
and treat most of the common mental disorders.
Conclusion Psychiatrists and health policy directors in Ghana
support Governments policy to expand on mental health care deliv-
ery through a system of task-shifting despite their knowledge of
resistance from certain professionals.
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Introduction Interprofessional training remains rare in mental
health and psychiatry, yet this is an ideal area to benefit from
this approach. Traditionally clinicians from various specialities
have trained ‘in silos’, with knowledge expansion the focus rather
than experiential team-based learning. There is no unifying mental
health curriculum to meet training needs of healthcare workforces,
particularly in light of New Models of Care. A move towards reduc-
ing traditional barriers between disciplines, and more collaborative
patient-focused care, must be reflected in training strategies as well
as service structure.
Aims To develop a comprehensive mental health curriculum
relating to New Models of Care with an interprofessional focus,
having recognised gaps in existing provision.
Methods A literature, strategy, and policy review identified best
practice in interprofessional training for mental health. A scoping
exercise collected current training plans for mental health across
professions, mental health trusts, primary care and others within
Community Education Provider Networks. Focus groups were held
with key stakeholders across professions, trusts, and institutions
to further develop the curriculum structure and pilot ideas. The
curriculum was drafted and reviewed with local education leads,
before being finalised.
Results The final interprofessional mental health curriculum
presents a clearly structured, innovative approach to mental health
training applicable to all professions and organisations, with an
interprofessional focus to facilitate the transition to New Models
of Care and improved patient experience and outcomes.
Conclusion We hope this curriculum will be adopted by local
education leads and departments, and will have significant, wide-
reaching impact on mental health training and subsequently
patient care.
Disclosure of interest The authors have not supplied their decla-
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In this contribution, we will address the challenges that psycholog-
ical and psychiatric services have to face in a low-resource context.
Despite its large and young population made up of approximately
thirty million inhabitants, Morocco has no more than 350 psy-
chiatrists, 60 clinical psychologists, about 400 nurses specializing
in psychiatry, and social workers. According to the World Health
Organization (WHO), in Morocco there are an average of about 9
health-workers in the field of mental health per 100,000 persons.
This shortage of specialized health-workers dramatically contrasts
with the burden of mental disorders (which have a prevalence of
48.9% in Morocco, with depression affecting an estimated 26.5% of
the general population). Psychiatric cures can be ensured, notwith-
standing these hurdles, if a public health perspective is assumed.
In resource limited settings, working in the field of mental health
calls up for putting oneself on the line, exposing to new experi-
ences and re-organizing one’s own skills and expertise. The Italian
scholar Camillo Golgi, a prominent researcher of the brain, was used
to say that a poor laboratory but rich of ideas is preferable to a rich
laboratory without ideas. In particular, in the present contribution
we will use our clinical experience at a rehabilitation center in Fès
(the association NOUR) as a case study and we will show how to
use peer therapy in order to overcome the drawbacks that we daily
encounter in a setting of limited resources.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Human resources in mental health in Albania, a three million pop-
ulation LMIC, are essentially scarce as presented in a number of
WHO publications over the last decade. The ‘Reform’ of the system
of care in mental health is much spoken about during the last 20
years using ‘community mental health care’ as a basic keyword in
national official documents describing short and long-term plans.
The objective of the presentation is to describe the shortcomings
in a developmental agenda when priority in building capacities
is missing, pointing to nurses in mental health as a particularly
important component.
Data from different WHO and other UN publications are organized
to offer a contextualized picture of the situation compare to other
countries in the region too. Results are presented to fuel a discus-
sion on how to prioritize the possible education activities/strategies
in the way that the huge gap is starting being filled in a meaning-
ful way for the benefit of the existing network of mental health
institutions/services and future developments considering finan-
cial constrains and massive migratory trends on educated nurses.
Establishing and strengthening the system of continuing education
for nurses is presented as possibly the best solution besides other
paths need being taken.
Keywords Mental health nurses; LMIC; Community mental
health
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The principle of non-consentual care has existed in France since
1838, with significant change more than a hundred years later in
1990, triggered by advancements in medical care and the estab-
lishment of a psychiatric care in the community. The 1990 law had
to evolve quickly in order to comply with European standards. The
5th July 2011 law’s three main objectives were: to insure mental
care accessibility and continuity, to adapt advancements in medical
care to better protect the patients and their support network, and
to reinforce the rights and individual freedom of patients.
The 27th September 2013 law sought to reform the previous act
following feedback from both the medical and judicial sectors. The
law is based on three innovative principles: control by the lib-
erty and custody judge at the twelfth day of full hospitalisation
and at the sixth month point of full hospitalisation, the possibility
to arrange for the patient to have a community treatment order
within the framework of an individual care plan, the possibility to
section a patient without a third party, in case of clear and urgent
need. As a result of these new laws, the way in which patients were
looked after had to change. The choices medical staff have now, are
limited by the need to respect the patients’ rights in the eyes of
the law and the obligation to guarantee continuous and adapted
medical care. This law means that an individual’s needs must
be continuously assessed, substantially changing the therapeutic
landscape.
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Background This paper examines the historical development of
mental health services in the UAE including formation of federal
laws associated with mental health and ministerial decrees. It also
discusses cultural considerations in mental health practice in a soci-
ety that is highly pluralistic and populated mainly by foreigners.
The sharia aspects of mental health are also addressed.
Aims The aims of the paper are to familiarize readers in above
areas and encourage further work in the area of mental health in
UAE.
Methods The research is based on literature review.
Results All federal laws and ministerial decrees are listed and
local cultural considerations and sharia laws discussed, as they are
unique to his country and region.
Conclusion Although mental health is traditionally neglected in
this country it is developing very fast and it is essential to keep
track of and encourage such growth for the benefit of consumers
and mental health professionals.
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Introduction WHO defines Sexual Health as “a state of physical,
emotional, mental and social well-being in relation to sexuality. . .
and requires a positive and respectful approach to sexuality and
sexual relationships, as well as the possibility of having pleasurable
and safe sexual experiences, free of coercion, discrimination and
violence”.
OCD-10 defines Transsexualism as “the desire to live and be
accepted as a member of the opposite sex, usually accompanied
by the wish to make his or her body as congruent as possible with
the preferred sex through surgery and hormone treatment. The
transsexual identity has been present persistently for at least two
years. The disorder is not a symptom of another mental disorder or
a chromosomal abnormality”.
Objective We developed an integrative model in 4 axes to
approach Sexual Health concept and Transsexualism.
Aims Holistic and integrative model of transsexualism gives a
better understanding of this disorder and ameliorates global treat-
ment. Moreover, this model should be applied to each sexual
minority.
Results 1. Etiology integrates psychological, biological and
neuro-developmental aspects. 2. Clinical features for treatment
imply large and multidisciplinary approach. 3. Scientific liter-
ature includes more than thousand papers on Transsexualism
and numerous expertises as endocrinology, psychiatry, cardi-
ology, sleep. . . 4. Social networks are developed in hospitals,
associations. . . as well as between patients themselves.
Conclusions Holistic and integrative approach of Sexual Minority
as Transsexualism could reach Sexual Health concept defined by
WHO.
Disclosure of interest The authors have not supplied their decla-
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Introduction In many countries, the civil and political rights of
people with mental health problems are violated: they are often
subjected to serious abuse, such as chaining, and in many coun-
tries are denied fundamental human rights and protections through
discriminatory laws. Too often, politicians, policy-makers, profes-
sionals and others with the authority and duty to protect and
provide for them, fail to do so. Sixty-eight percent of WHO Mem-
ber States have a stand-alone policy or plan for mental health; 51%
have a standalone mental health law. In many countries, however,
policies and laws are not fully in line with human rights instru-
ments, implementation is weak and persons with mental disorders
and family members are only partially involved; Where there has
been progress, it has been slow but nevertheless welcomed; Some
countries integrate legislation with policy, other have included cul-
tural mediation into clinical practice, whilst others have developed
mental health legislation alongside traditional forms of medicine.
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Objective and conclusion This presentation will provide an
overview of global mental health legislation, describe some practi-
cal examples where progress are being made and proposition some
new progressive options where legislation can interact with policy
and clinical practice to provide humane care.
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The criteria for compulsory
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The Portuguese Mental Health Law is complex, aiming to ensure
patients liberties and basic civil rights are respected. A specific part
of this law regards the compulsory internment and its criteria, being
as protective as possible, in order to prevent wrongful internments
for people against their will.
The aim of this study is to analyze the mechanisms available to
ensure liberty, in a law apparently about coercion.
The methods used consisted in analyzing the law and interpreting
its most important details, mentioning them so they can be read
and used as examples.
It can be concluded that the Portuguese law has a very strict list
of mandatory criteria for the possibility of the compulsory intern-
ment, as a way of ensuring no people suffer it wrongfully. The most
important being that no person can be interned compulsory if not
considered to suffer from a severe mental disease, not being that
enough and having to at least present risk for themselves or others,
or to juridical goods of high value. Thus, revaluation of the patient
is mandatory only five days after the internment by two differ-
ent doctors, being the same process assured from then on every
two months. Only possible flaw lays on the fact that there is no
maximum amount of time predicted for internment, being that
always dependent of the revaluations made. Although, the law is
considered to be good and prevent abusive use of the compulsory
internments.
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Introduction Supporting personal recovery has become the main
aim for mental health services in many countries nowadays. In
particular, the relationship between individual service users and
staff members can be the key issue in supporting recovery and
this requires specific measures in order to identify and evaluate
the orientation of services in this process of change. INSPIRE is a
standardized questionnaire developed by King’s College, London
that represents a service user-rated measure of staff support for
personal recovery in the UK.
Objective Although there is a number of instruments aimed at
monitoring recovery in the clinical and functional features, there is
still lack of measures for personal recovery and recovery orientation
of services in the Italian background.

Aims The aim of this study is to evaluate the psychometric prop-
erties of the Italian version of INSPIRE as it is applied in the Italian
mental health services.
Methods Two rounds of data were collected from a sample of 79
inpatients and outpatients of rehabilitation centers and consultant
service of the municipality of Ravenna. Analysis was undertaken
using SPSS. The main issues investigated were internal consistency,
test-retest reliability and exploratory factor analysis.
Results The results in the present studies indicate that the Italian
version of the INSPIRE measure had a very good internal consis-
tency and a satisfactory test-retest reliability.
Conclusions While further studies testing the instrument in
larger and more diverse clinical contexts are needed, INSPIRE can be
considered a relevant and feasible instrument to use in supporting
the development of a recovery-oriented system in Italy.
Disclosure of interest The authors have not supplied their decla-
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Introduction It is easy to find texts, in scientific literature, study-
ing the adaptation of immigrants from developing countries in
western countries. However, in these globalization times that we
are living, few are the studies performed on members from devel-
oped countries emigrating to the third world.
Objectives/Aims To evaluate the factors predisposing to the onset
of anxiety or depression symptoms in Spanish immigrants living in
South Africa.
Methods This is an exploratory study with a sample of 51 Spanish
residents in South Africa between 24 and 57 years (44% male, 56%
female), 44% of which were living there for more than two years. An
online survey was administered, collecting data related to reasons
and conditions for their moving to the country and traumatic events
living during the stay. For the screening of depression and anxiety
symptoms Hopkins Symptom Scale (HSCL-25) was used. Finally, we
carried about several analysis using Chi2 test. For statistical analysis
SPSS was utilized.
Results Thirty percent of the sample showed positive scores on
anxiety symptoms scale, and 24% scored positive for depression.
Job related items as being unemployed (P < 0.001) was associated
to symptoms of depression. Insecurity/violence (P < 0.021) and race
discrimination (P < 0.009) were the main factors related to anxiety
symptoms.
Conclusions Factor related to employment, security and discrim-
ination, has been significantly associated to the onset of anxiety and
depression symptoms. Other factors related to the moving to the
country or social relationships have shown no relations. More stud-
ies are needed to provide information about adaptation and factors
related to mental health in Occidental immigrants in developing
countries.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The aim of this paper is to study the profile of Moroc-
can users to contextualize interventions and to identify if specific
requirements are observed.
Methods A descriptive statistical analysis of sociodemographic
and clinical variables are performed to acknowledge the differences
between Moroccan users (n = 6) compared to the group of Spanish
users (n = 12).
Results The following was found in the Moroccan users: the aver-
age age was 7 years higher. The percentage of Toxic abuse was
slightly higher (83% vs 75%), although in comparison to the Span-
ish users the Moroccan users had double the percentage of patients
treated in the Addictions center.
There were no significant differences in the duration of untreated
psychosis (DUP) and in the duration of untreated illness (DUI).
According to the referral, the Moroccan users were better detected
in Primary care (50%/8%).
Regarding the PANSS negative symptoms predominated in Moroc-
can (45/20 percentile) and general psychopathology (65/35
percentile).
In the Social Functioning Scale (SFS), there are only differences in
Autonomy Execution (T score = 104/T = 92).
The Family Questionnaire (FQ) shows that families reported greater
frequency and discomfort of symptoms and the user as less capable
of controlling themselves. Finally, the Global Assessment of Func-
tioning (GAF) offers an average of nearly 15 points lower.
Discussion The training area stands out as a handicap in the
rehabilitation process. Clinically negative symptoms and general
discomfort are factors that limit the overall functioning. More spe-
cific interventions are also required for the families of these users.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The Early Psychosis Intervention Programme (EPIP)
in South Granada serves a population with a first psychotic episode.
In 2014, 16 patients entered the program, 6 of whom were North
Africans.
Aims It is justified by clinical and health care needs to adapt and
contextualize care plans and interventions to the specific neces-
sities of this population: considering its suffering meaning and
interpretation.
Methods A descriptive study of the data obtained in this pop-
ulation with the Scale of Positive and Negative Syndrome of
Schizophrenia (PANSS) arises.
Results In the positive scale, the 6 subjects score in the low range
(between 6–25th percentile).
On the negative 2 score in the low range and 4 in the middle
(between 26–74th percentile).

In the compound scale in 3 cases, the predominance of negative
symptoms is in the low range scale, the rest is in the middle range.
Finally, in general psychopathology scale, 2 subjects scored in the
low range, the same who scored in the same range in the negative
scale. Two subjects scored in the midrange and 2 in the high.
Conclusions According to data, positive symptoms do not stand
out among this group of patients. As for negative symptoms, if
the range is low, so is the measure of general psychopathology.
If the range is average, general psychopathology is medium-high.
Also, when the range is average in negative symptoms, means the
compound profile reflects predominance of negative syndrome.
This reveals the importance of emphasizing a negative symptoms
approach and its relationship with general psychopathology.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background Several man-made situations that are documented
in the literature showed to jeopardize mental health of people.
Amongst is war that has direct effect on mental health of children,
and consequently; their health and wellbeing in future.
Objective The study aims at investigating the psychological and
social wellbeing (adaptation, anxiety, perception of social support,
anger, and strength and difficulties in life) among children of Syrian
refugees in Jordan.
Methods A total of 250 children of Syrian refugees residing in
host community been interviewed for their psychological disorders
from three different areas of Jordan. Data collected in regards to
adaptation, anxiety, perception of social support, psychosomatic
symptoms, and.
Results About 30% (n = 77) of children had problems in teeth and
50% had headache. Psychosocially, 25% (n = 63) suffering loneliness,
24% (n = 59) feeling depressed, and about 26% (n = 64) spent times
alone. Results also showed that 78.0% of children reported that they
were satisfied with the ways in handling their problems, and 80.2%
had a perception that the way they were managing their problems
were better than their counterparts. Regarding social anxiety, the
mean score was 20.2 (SD = 9.2) indicating that children suffer mild
social anxiety. Also, children had mild to moderate level of anger. In
particular, 75% of children had moderate score of anger subscales.
Also children have moderate perception of their emotional, behav-
ioral and social functions. About 75% of children had high score of
functional disabilities.
Disclosure of interest The authors have not supplied their decla-
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Introduction The brain drain of mental health professionals
is an important issue especially for developing countries with
inadequate recruitment rates. The European Federation of Psychi-
atric Trainees (EFPT) investigated the extent of migration among
trainees across Europe by Brain Drain research project. Results from
a non-EU country, with the lowest number of mental health pro-
fessionals per 100 000 population across OECD countries might
provide important clues.
Objective To identify attitudes towards and behaviors towards
international migration among psychiatry trainees from Turkey.
Method An online survey was conducted among psychiatry
trainees from Turkey in 2013, as part of the EFPT Brain Drain
Research Project.
Results Of 107 trainees surveyed, 74% considered living abroad.
However, the rate of having even short mobility experience was
just 13%, and these were mainly educational visits. More than half
of those who visited a foreign country reported to have a satis-
factory experience, which might explain the positive influence of
these visits on attitudes towards migration. Responders perceived
academic conditions as the most important aspect of training that
needs to be improved, in line with the fact that inadequate training
programs were important reasons for migrating.
Conclusion Overall, psychiatry trainees in Turkey tend to remain
in their country of origin, which may protect healthcare system
against the detriment of workforce loss. The relatively low rate of
migration may also reflect the legislative barriers (e.g. being o non-
EU country) impeding migrating. Our findings also suggest that the
unmet educational needs of trainees require immediate attention.
Disclosure of interest The authors have not supplied their decla-
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Introduction Recent studies point for an increased incidence of
psychotic disorders among immigrants when compared to nom-
immigrant population, with a substantial risk variation being
observed among different ethnic minority groups and diverse host
countries/societies.
Objective This communication explores the relation between
immigration and the onset of psychosis disease, namely the individ-
ual and socio-environmental factors implicated in this association.
Aims Accessing the implications of immigration in the establish-
ment of psychotic disorders.
Methods The authors conducted a literary search on Medline and
PsychInfo databases regarding the subject immigration and psy-
chotic disorders, elaborating a bibliographic review of the topic.
Results A greater incidence of psychotic disorders in immigrants
(in comparison to nom-immigrant population) has been estab-
lished. In actuality a range of studies carried out in different socio
demographic contexts and with different ethnic groups (of immi-
grants) identify ethnicity, neighbourhood characteristics (namely
level ethnic density), discrimination and refugee status, as some of
the probable factors that modulate the rate of psychotic disorder
and influence its incidence in immigrants.
Conclusions With regard to the relationship between immi-
gration and the development of psychosis, much is still to be
understood. Future studies with focuses on different individual,
social, cultural and demographic aspects need to be developed in
order to better understand and addressed this phenomenon.
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Introduction Emigration and remigration are one of the great-
est modern problems and considered as a factor provoking
manifestation and exacerbation of mental disorders as well as
pathocharacterological personality changes. In emigrants and re-
emigrants peculiarities of course of depressive disorders with
different genesis are not investigated, that impedes a development
of adequate therapeutic methods.
Aim To study clinical-psychopathological peculiarities of depres-
sive disorders in emigrants and re-emigrants patients with
psychogenic (F43.21, F43.22) (69 non-emigrants, 68 emigrants, 67
re-emigrants), endogenous (F31.3, F31.4, F32.1, F32.2, F33.1, F33.2)
(65, 66 and 63 patients, respectively) and organic depressive disor-
ders (F06.3) (64, 62 and 61 patients, respectively) were examined.
Methods A clinical-psychopathological investigation, Standard-
ized Personality Examination Method, Lusher’s Method of Color
Choices, HDRS, HARS, MADRS, and SCL-90-R.
Results The highest level of severity of depressive disorders
in re-emigrants and the lowest level in non-emigrants were
registered. Re-emigrants had predominantly depressive, asthenic-
depressive and apathic-depressive forms, whereas emigrants had
mainly anxious-depressive ones. According to SCL-90-R data, emi-
grants had higher indexes of somatization, obsessive-compulsive
disorders, anxiety, whereas re-emigrants had higher indexes of
depression and interpersonal sensitivity as well as an index of
distress expression. In patients examined it was determined a
predomination of dysthymic personality traits manifested in the
frameworks of the leading depressive of anxious-depressive syn-
dromes. An influence of emigration and remigration factors was
the greatest in psychogenic depressions and the lowest in organic
depressive disorders.
Conclusions The abovementioned regularities should be taken
into account in pharmacotherapy and a social-psychological sup-
port for such patients.
Disclosure of interest The authors have not supplied their decla-
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Every human being needs to acquire by interacting with peers,
learning and gradually adapted to their socio-cultural environment,
attitudes, group, class, gender, provided it fits the circumstances
of the environment, personal values to their They come again, a
reference system which is considered to be “culture”. You can-
not assess psychiatric disorders in isolation, so it is essential to
study the socio-cultural context in which it occurs. It is dynamic,
its historic time and not everyone integrates alike. Through a case
we try to show how culture influences the expression of psychi-
atric pathology. Specifically, in this patient it is evident that we are
beings bio-psycho-social. It is a continuation and must integrate
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these three areas when assessing a patient. Here we start with a
family history unrelated to the Mental Health so that adherence to
antipsychotic treatment is guaranteed with monthly administra-
tion depot preparation. These socio-cultural factors are the main
trigger for the breakdown of the subject that cause the patient
psicotización (exacerbations related to stressful situations).
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Introduction The interest in experiencing training abroad has
grown and its benefits have been progressively recognized. For
these reasons, several psychiatric trainees seek to extend their
competencies, skills and knowledge through these exchange
opportunities, such as the European Federation of Psychiatric
Trainees (EFPT) Exchange Programme.
Objectives With this work we intend to describe these inter-
national experiences of being acquainted with a different health
system and psychiatry training programme.
Aims Reflect on the impact of these experiences, considering on
how these can be used to benefit the patient care provided across
countries, further to the professional and personal individual ben-
efits that colleagues gain.
Methods Presenting the testimonials of junior doctors from
abroad that have had the opportunity to observe and collaborate in
the current system of the United Kingdom.
Results The EFPT Exchange Programme is an excellent opportu-
nity for psychiatry trainees to share experiences, knowledge and
good practices. The cultural and social framework of psychiatry cer-
tainly has an impact on the approach to mental health problems,
and being knowledgeable of these differences can provide bene-
fits not only to the junior doctors who complete these exchanges
abroad, but also to their colleagues working at their hosting institu-
tions that become acquainted with different realities through their
presence and feedback.
Conclusions The benefits of these exchange mobility experiences
are unequivocal. Therefore, it is fundamental to share these expe-
riences and promote these opportunities.
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Introduction The brain drain of psychiatrists is considered as a
mental health care damaging phenomenon in low- and middle-
income countries. Albania currently has one of the world’s highest
emigration rates, relative to its population and a total emigrant
population of more than 1.25 millions in 2014. More than 50%
of the lecturers and researchers in Albania left the country during
1991–2005. Nevertheless, the data on healthcare workers migra-
tion is very limited.
Objectives Assessing the migration profile and migratory trends
of psychiatry trainees in Albania as part of EFPT Brain Drain study
in Europe.
Methods Data collection was accomplished by an anonymous
online survey and hard-copy questionnaire in University Hospital
Center “Mother Teresa”, to all psychiatric residents in Psychiatric
Clinic in Tirana, during May–October 2013.
Results More than 2/3 respondents are very dissatisfied with
their income but the main reasons for leaving the country are per-
sonal and family composition. A minority did have a short term or
long term experience abroad respectively 8,3% and 16.7% during
which 50% of them considered to have the same opportunities as
the locals. A total of 66% of residents consider leaving the country
after the residency training.
Conclusions Losing large numbers of skilled psychiatrists con-
tributes to decreasing of quality of mental health services. Since it
can be considered “brain waste” in terms of a loss of investment into
human resource development, Albania needs to establish policies
to promote returnees.
Keywords Migration; Brain Drain; Psychiatry residents; Albania
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Introduction Mega cisterna magna is a developmental varia-
tion of the posterior fossa characterized by the enlargement of
the cisterna magna, morphologically intact vermis and cerebellar
hemispheres [1]. Cerebellar structures, especially the vermis, are
considered to be associated with the pathophysiology of psychiatric
disorders such as schizophrenia [2]. We present a case of psychosis
with in a patient with ‘mega-cisterna magna’.
Case A 21-year-old male with a three-day history of psychotic
symptoms presented with disinhibited behavior, delusions of per-
secution and grandeur and labil affect. He neglected personal
hygiene and grooming activities. He had dropped out of school a
few weeks ago and functioned poorly. The patient admitted to the
service. The patient’s problems have regressed after 4 mg Pimozid
treatment. Neurological examination and EEG were normal. CT and
MRI scans disclosed ‘mega-cisterna magna’.
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Conclusion This report presents a case of cerebellar lesions pre-
senting with neuropsychiatric symptomatology. As in this case,
cerebellar pathologies such as mega cisterna magna that could
have a role in development psychotic symptoms should be paid
attention.
Disclosure of interest The authors have not supplied their decla-
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Reference
[1] Ichimiya T, Okubo Y, Suhara T, Sudo Y. Reduced volume of the

cerebellar vermis in neuroleptic-naive schizophrenia. Biol Psy-
chiatry 2001;49:20–7.

[2] Kollias SS, Ball Jr WS, Prenger EC. Cystic malformations of the
posterior fossa: differential diagnosis clarified through embry-
ologic analysis. Radiographics 1993;13:1211–31.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1810

EV826

Neuroimaging biomarker of major
depressive disorder
N. Ichikawa 1,∗, Y. Okamoto 1, G. Okada 1, G. Lisi 2, N. Yahata 3,
J. Morimoto 2, M. Kawato 4, K. Matsuo 5, H. Yamagata 5,
Y. Watanabe 5, S. Yamawaki 1

1 Hiroshima University Graduate School of Biomedical & Health
Sciences, Psychiatry and Neurosciences, Hiroshima, Japan
2 ATR Computational Neuroscience Labs, Department of Brain Robot
Interface, Kyoto, Japan
3 National Institute of Radiological Sciences, Molecular Imaging
Center, Chiba, Japan
4 ATR, Brain Information Communication research Laboratory Group,
Kyoto, Japan
5 Yamaguchi University Graduate School of Medicine, Division of
Neuropsychiatry, Department of Neuroscience, Ube, Japan
∗ Corresponding author.

Introduction Recent studies have shown that it is important
to understand the brain mechanism specifically by focusing on
the common and unique functional connectivity in each disorder
including depression.
Objectives To specify the biomarker of major depressive disorder
(MDD), we applied the sparse machine learning algorithm to clas-
sify several types of affective disorders using the resting state fMRI
data collected in multiple sites, and this study shows the results of
depression as a part of those results.
Aims The aim of this study is to understand some specific pattern
of functional connectivity in MDD, which would support diagno-
sis of depression and development of focused and personalized
treatments in the future.
Methods The neuroimaging data from patients with major
depressive disorder (MDD, n = 100) and healthy control adults (HC:
n = 100) from multiple sites were used for the training dataset. A
completely separate dataset (n = 16) was kept aside for testing. After
all preprocessing of fMRI data, based on one hundred and forty
anatomical region of interests (ROIs), 9730 functional connectivi-
ties during resting states were prepared as the input of the sparse
machine-learning algorithm.
Results As results, 20 functional connectivities were selected
with the classification performance of Accuracy: 83.0% (Sensitiv-
ity: 81.0%, Specificity: 85.0%). The test data, which was completely
separate from the training data, showed the performance accuracy
of 83.3%.
Conclusions The selected functional connectivities based on the
sparse machine learning algorithm included the brain regions
which have been associated with depression.
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The brain’s electric field configuration reflects its momentary,
global functional state. The fluctuations of these states can be ana-
lyzed at millisecond resolution by the EEG microstate analysis.
This analysis reportedly allowed the detection of brain state dura-
tion, occurrence, and sequence aberrations in psychiatric disorders
such as schizophrenia, dementia, and depression. Several existing
software solutions implement the microstate analysis, but they all
require extensive user-interaction. This represents a major obsta-
cle to time-efficient automated analyses and parameter exploration
of large EEG datasets. Scriptable programming languages such as
Python provide a means to efficiently automate such analysis work-
flows.
For this reason, I developed the KEY EEG Python Library keypy. This
library implements all steps necessary to compute the microstate
analysis based on artefact free segments of EEG. It includes func-
tions to carry out the necessary preprocessing (data loading,
filtering, average referencing), modified k-means clustering based
microstate identification, principal component based mean com-
putation (across recording runs, conditions, participants, and or
participant groups), and to retrieve the microstate class based
statistics necessary to compare microstate parameters between
groups and/or conditions. Keypy is an open source library and freely
available from https://www.github.com/keyinst/keypy.
Keypy provides a platform for automated microstate analysis of
large-scale EEG datasets from psychiatric patient populations and
their comparison to healthy controls. It is easily applicable and
allows efficient identification of deviant brain states in clinical con-
ditions.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background The corpus callosum (CC) is the largest white matter
structure in the brain, which plays a crucial role in interhemi-
spheric communication. Agenesis of the CC is a rare development
anomaly, with unknown cause. It could be asymptomatic or asso-
ciated with mental retardation and neurologic symptoms. Some
case reports, post-mortem studies and image studies have linked
thickness reduction and agenesis of CC with psychotic symptoms,
mainly in schizophrenia patients. Lately, anatomical abnormalities
in the CC have been reported in patients with Bipolar Disorder (BD).
Case report A 52-year-old woman was brought to the emergency
room by the authorities after being physically aggressive to her
13-year-old daughter and inappropriate behavior in public. At the
emergency department her mood was elevated with emotional
lability, dispersible attention, slight increase of motor activity, pres-
sured and difficult to interrupt speech, grandious and self-referent
delusional ideas.
Her past history revealed hippomaniac episodes characterized by
periods of excessive shopping and hyperphagia. In 2008, she had a
major depressive episode.
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Head CT-SCAN revealed agenesia of CC. She received the diagnosis
of Manic Episode with mixed features and was treated with valproic
acid, flurazepam and olanzapine.
Conclusion This case reinforces the fact that changes in CC,
probably due to deficiency in myelination, could have a crucial
importance in the pathophysiology of Bipolar Disorder.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction and aims After Parieto-frontal integration theory of
intelligence, a new area of investigations was began to examine
how performance networks associate with structural networks and
the results highlighted the role of brain commissures such as corpus
callosum (CC) and anterior commissure (AC) in intelligence. So we
investigated the relationship between CC and AC size, as the most
important interhemispheric commissure, and intelligence.
Methods and materials Healthy volunteers who their MRI images
lack any pathological entity were chosen. Height, length and thick-
ness of CC and transverse, sagittal and superior-inferior diameter of
AC were acquired on a 1.5-tesla MRI and a T2-weighted sequences.
intelligence quotient(IQ) was measured using the Wechsler intel-
ligence quotient scale too.
Results Our results showed that the length of the CC had a nega-
tive correlation and height of the CC had a positive correlation with
IQ. However, the thickness of genu, body and splenium of CC did not
show any significant correlation with IQ. Superior-inferior diame-
ter of AC, before and after excluding the effect of age, and sagittal
diameter of AC only after excluding the effect of age, showed a sig-
nificant negative correlation with IQ but no significant correlation
was realized between the transverse diameter of AC and IQ.
Conclusions Based on our findings, at an early age higher
intelligence of the men is because of stronger intrahemispheric
communication and with aging, it is due to interhemispheric
communications through CC. In contrast, it seems that higher intel-
ligence in women, resulting from stronger interactions between the
hemispheres through both AC and CC.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Obsessive-compulsive disorder
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Co-morbid obsessive compulsive and
hypochondriac disorders complicated
by tardive dyskinesia in a Nigerian
man
C. Aghukwa
Bayero University Kano/Aminu Kano Teaching Hospital, Psychiatry,
Kano, Nigeria

Introduction Obsessive-compulsive disorder is a group of disor-
ders with unwanted repetition of either mind or physical acts, or
both acts manifesting in an insightful sufferer. The pharmacological
treatment of this group of disorders could lead to the use of more
than one class of drug with resulting negative consequences such
as tardive dyskinesia.
Objective The objective was to report a case of obsessive-
compulsive disorder (OCD) with comorbid somatic symptoms that
was complicated by movement disorders.
Method A literature search on related issues was done online
with Google Scholar, followed by a chronological report of the index
case.
Result This case presents a 52-year-old man who presented with
intrusive, disturbing, and unreasonable thoughts at the mid ado-
lescent time. Following these were complaints of multiple somatic
symptoms, which the patient labeled with different disease terms.
The illness affected his academic, occupational, social, and mar-
ital role obligations. And lately, in the illness due to underlying
predispositions, developed drug-related movement problems that
worsened his state of handicap.
Conclusion This case attempts to point out the importance
of early detection and cautious use of medications in patients,
who present with OCDs with or without other psychiatric co-
morbidities.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Body Dysmophic Disorder (BDD) is relatively com-
mon disorder. Patients with delusional beliefs seem to show greater
morbidity (more suicidal attempts and drug abuse or dependence)
and less likelihood of receiving treatment.
Objectives and aims In this study, we intended to report a case
of BDD followed in psychiatric consultation from 2 years ago, and
to make a review of the literature, namely presentation, treatment
and prognosis of BDD.
Methods We conducted a description of a BDD case and a
research using “Body Dysmorphic Disorder” keywords on Pubmed.
Results J.F., 45 years old, unemployed, living with his father,
referred to the Psychiatric consultation by his GP. The disorder
started in the adolescence with an excessive preoccupation with
hair loss and nose length, but in early adulthood these concerns
became more important. Around 30 years old he was followed in
Psychiatry but abandoned. Years later he underwent nose plas-
tic surgery. He tried underwent other nose surgeries, but was
refused. He was advised to look for psychiatric care. From the
initial observation I highlight the appearance (thin, with a wig,
adhesive tape connecting the tip of the nose to the forehead
pulling up the nose), delusional ideas regarding the appearance of
the nose, overvalued hypochondriac ideas, and no insight for the
disease. The patient was reluctant in taking psychotropic drugs.
He was referred to day hospital, which he attended with great
irregularity.
Conclusions BDD is a disorder with poor prognosis, especially
when delusional variant is present, probably in relation to the lack
of insight.
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From obsessivity to bipolarity and vice
versa. A literature review
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Introduction The prevalence of obsessive symptoms in bipolar
patients is currently under discussion. Last years, different cases
of antidepressant-induced mania and hypomania in patients with
OCD have been described.
Several authors have reported that patients with OCD and bipolar
disorder have more depressive episodes than patients with only
OCD.
Objective To know the relationship between OCD and other bipo-
lar spectrum disorders.
Method Bibliographical review on comorbidity between obses-
sive symptoms and bipolarity.
Results Some longitudinal analysis have shown that patients
firstly diagnosed with OCD have an increased risk for subsequent
diagnosis of all other conditions, especially for bipolar and schizoaf-
fective disorder, for those whose risk is of up to 13 times higher.
The handling of a patient with bipolar disorder and OCD implies
some difficulty, because of the main treatment of anxiety disorders,
the antidepressants, alters the course of manic-depressive illness,
accelerating cycles.
Conclusions OCD is etiologically related to bipolar spectrum dis-
orders and schizophrenia. Therefore, it is necessary to continue the
investigation of possible involved genes and approaches for clinical
practice.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Obsessive-compulsive disorder (OCD) is a fre-
quently reported comorbid disorder (20–30%) in patients with
anorexia nervosa (AN). Increasing evidence suggests that repet-
itive transcranial magnetic stimulation (r-TMS) may be effective
in the treatment of refractory OCD and to a lesser extent in AN.
Hereby, different target areas: supplemental motor area (SMA) and
orbitofrontal cortex (OFC) and dorsolateral prefrontal cortex in AN.

We report two patients with enduring AN and comorbid treatment
resistant OCD treated with r-TMS.
Methods Both female patients (34 and 26 years respectively)
were hospitalized at the Eating Disorder Unit at the Ghent Univer-
sity Hospital. Treatment responses were evaluated with Yale Brown
Obsessive Compulsive Scale (Y-BOCS) and weight gain. Inhibitory
continuous thetaburst stimulation (cTBS) of the SMA followed by
cTBS of the OFC was conducted during 20 sessions, 5 sessions a
week, during 4 weeks. Stimulation intensity was respectively 100%
and 80% of the motor treshold.
Results After cTBS treatment Y-BOCS score of both patients
decreased (31 to 24 and 31 to 23 respectively). Only one patient
showed a 10% increase of weight. The treatment was well tolerated.
No significant side effects were reported.
Conclusion Treatment resistant comorbid OCD in patients with
AN may be succesfully treated with cTBS.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Reactive anxiety to ruminations of
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The anxiety that accompanies an obsessive-compulsive disorder
with predomination of ruminations of thinking, is a symptom
of elevated prevalence in the population that makes up abstract
labor which accesses for an opposition of hard consecution. The
characteristics of the personality of such patients, like perfection-
ism, control, the analysis of every minimal step they take and of
every decision they make, the difficulty for them to find an unex-
pected event, collaborates so they can have a greater accessibility
to accomplish objectives they contemplate, like the case of opposi-
tions for a position in a farm, court or education. However, as such
objectives are being met, everything evolves correctly, the fact of
not being able to accomplish given purposes, carry on to the appear-
ance of the symptom. The majority of these patients, such symptom
is anxiety, reaching such intensity, which limits the development
of their daily activities in a correct manner, and in many cases, it
obligates them to resign their position. To develop this case, I will
expose the case of a 50 year old male, a justice professional, with
clinical anxiety of growing intensity in the months previous to the
first interview, appears with a reactive character a ruminations of
thinking by the impossibility of an adequate agreement of the given
working activity. The poster explains how the symptoms appear,
how they are treated and what the evolution of the clinical profile is.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Obsession, in cases, reaches an elevated intensity creating part of a
clear obsessive compulsive disorder with predomination in rumi-
nations of thinking, accompanied by reactive anxiety that such
alterations cause. A narrow line exists that separates such disor-
der with its symptoms accompanied by alterations in the content
of thinking that exists in another syndrome like the persistent
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delusional disorders. Through two clinic cases and in a compara-
tive form, it is analyzed what are the aspects that make it difficult to
come up with an adequate distinguishing diagnostic, which are the
marks to point out in order to achieve it, once established, what sim-
ilarities and differences we observe in the adequate treatment of
both disorders. It is about a proposal not usual in our daily practice
of a consultation outpatient of a psychiatrist, but in these moments
it is what is presented, we have to stand up, to not fall for the error.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Compulsive skin picking and trichotillomania are
both impulse control disorders, characterized by the need or urge
to touch, scratch, scrub, friction, rub, bite, press or dig in the skin;
it is often an answer to minimum skin defects or to mild acne. The
resulting tissue damage can be moderate to severe.
Objective Case report of a woman with Skin picking resistant to
treatment.
Methods Clinical observation.
Results 43-year-old woman who was admitted in emergency in
June 2014 because of her skin lesions. After observation by Der-
matologist she was sent to the Psychiatric due to injuries caused
by her. She referring compulsion to scratch, bite and tear the skin
since she was 3 years old. After introduction of psychotropic drugs,
the patient was referred to the Psychiatric consultations. After 1
year consultation there is some clinical improvement.
Conclusion Despite clinical advances in psychiatry, the Skin Pick-
ing disease is still little known today, requiring more research and
knowledgement in terms of phenomenology and of treatment.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Obsessive-compulsive disorder (OCD) is a severe mental illness that
causes significant stress in children and adolescents. It is possi-
ble to infer three distinct etiologies – neurobiology, environment
and dysfunctional interpretative patterns. Certain characteristics
are attributable to OCD with onset in childhood or adolescence as
higher prevalence in males, increased frequency of isolated com-
pulsions (more cleaning, repeating and checking), higher rate of
aggressive obsessions and more common accumulation behaviors.
There are several psychiatric comorbidities associated with OCD
like anxiety disorder and major depression. The first-line treatment
in OCD is the association of a selective serotonin reuptake inhibitor
(SSRI) and individual psychotherapy.
The authors reviewed the clinical records of patients diagnosed
with OCD observed in a child and adolescence psychiatry liaison
consultation between April and September 2015, inclusive, aiming
to characterize the sample, to describe the typical clinical picture

and to evaluate the existence of physical and/or psychiatric comor-
bidities, comparing the results with those expected in literature.
The typical patient profile found was a 12-year-old male, liv-
ing with relatives, with no neonatal complications, with stable
home environment, without family psychiatric history, with asso-
ciated medical comorbidities, with age of onset symptoms at 10.5
years-old, with only an obsession (contamination), with only a
compulsion (cleaning or checking), with psychiatric comorbidities,
treated with SSRI and without psychologyaccompaniment.
There are some limitations that must be taken into account because
the sample was taken from a liaison psychiatry consultation, but in
general terms, the results were similar to those described in the
literature.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction An association has been observed between obses-
sive symptoms in Obsessive Compulsive Disorder (OCD) and
psychotic symptoms in schizophrenia, being sometimes difficult to
establish a clear limit between them. The term “schizo-obsessive
disorder” was proposed to describe the resulting disorder of comor-
bidity of OCD and schizophrenia, although it has not been definitely
settled.
Objective To analyze the incidence of coexistence of OCD and
schizophrenia symptoms and the way it modifies the treatment
and prognosis of the illness.
Method Review of some articles published in Mental Health jour-
nals such as “Salud Mental” and “Actas Españolas de Psiquiatría”.
Results Some studies about psychotic patients have determined
15% as the average of comorbidity of OCD and schizophrenia. The
probability of having OCD is six times bigger if there is psychotic
pathology associated.
The fact that obsessive and psychotic symptoms get together in
some patients shades the prognosis bringing more negative symp-
toms, more depressive humor, a larger cognitive impairment, more
resistance to treatment and more relapses than we can observe in
OCD and schizophrenia isolated.
The pharmacological treatment usually consists in neuroleptic plus
anti-obsessive drugs, together with cognitive-behavioral therapy.
Sometimes, when there is a very bad evolution, it is required to
consider psychosurgery as one necessary option, even though its
use in this context is not much widespread.
Conclusions The simultaneous presence of OCD and schizophre-
nia is more common than we could expect only by chance and
makes the prognosis worse, being difficult to find a truly effective
treatment.
Disclosure of interest The authors have not supplied their decla-
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Introduction OCD is one of the most frequently diagnosed dis-
orders during childhood. A prevalence of 1% is estimated, but
according to the literature is an underdiagnosed pathology.
Aims To differentiate pathological rituals from those that
children can have as normal behavior during their natural devel-
opment. To perform a differential diagnosis and a current review
of the literature.
Methods Descriptive analysis of a patient’s medical record diag-
nosed of OCD and Tourette syndrome.
Case report Eight years old male diagnosed of Tourette syndrome
(vocal and motor tics). Obsessive thoughts cancer related, self-
examinations with compulsive pattern and anxiety with social
and academic interference. Family history of tics in both par-
ents during childhood. Currently, father with order rituals and
mother with an Anxiety Disorder in treatment. Treatment with
Sertraline 25 mg/day was tested with poor tolerance. Currently,
the patient is being treated with Aripiprazole 1 mg/day with an
important improvement of his symptoms and quality of life. OCD
has comorbidity with affective and anxiety disorders, as well as
Tourette syndrome. It’s essential to differentiate pathology from
certain behaviors considered normal during a child’s development.
For example, some children can have certain level of meticulous-
ness, insecurity or a lucky object, but these behaviors shouldn’t be
confused with OCD symptoms. The treatment of choice is a combi-
nation of CBT with pharmacological therapy.
Conclusions An early diagnosis during childhood together with
an appropriate comorbidity detection can reduce the tendency
towards chronicity of this disorder leading to a better quality of
life in these patients.
Disclosure of interest The authors have not supplied their decla-
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Introduction Koro syndrome is a culturally related disorder char-
acterized by intense anxiety that the penis (vulva or nipples
in females) is shrinking or retracting and will recede into the
body. Usually it occurs in epidemics in Southeastern Asia, being
extremely rare in western countries. The condition is more com-
mon in males and is classified within Obsessive Compulsive and
Related Disorders.
Case report A 27-year-old single man was referred to the psy-
chiatric department. By the age of 23, he began worrying that his
penis was shrinking and retracting into the abdomen. He described
these thoughts as intrusive, ridiculous and repetitive. During the
first months the thoughts were not very disturbing but he progres-
sively developed an urge to verify the length of his penis several
times a day. To diminish the anxiety provoked by the obsessive
doubts on penis length, he started to have repetitive thoughts and
mental images about sexual acts, to consume pornography com-
pulsively and to increase his masturbatory behaviors (from some
times a week to several times a day). He described those thoughts
and behaviors as unpleasant and uniquely driven to reduce anxiety
provoked by obsessions.

He was prescribed fluvoxamine 200 mg/day and initiated cognitive
behavioral therapy with good response. Y-BOCS score decreased
from 30 at initial evaluation to 18 after 3 months of treatment.
Conclusions Koro syndrome is a very rare condition in psychiatry
in western countries, usually presenting secondarily to other psy-
chiatric disorders. Awareness of this diagnosis and knowledge on
its management are critical to provide optimal care to patients.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction In the last decade, accumulating evidence has been
produced on the role of dissociation in Obsessive Compulsive Dis-
order (OCD). Understanding which dissociation dimensions are
specific to OCD could suggest the integration of therapeutic strate-
gies for dissociation in the treatment of patients with OCD.
Objectives The current study explored the role of dissociation in
a sample of patients with OCD, patients with anxiety disorders and
healthy controls with the aim to understand which dissociation
dimensions could be specific to OCD.
Method One hundred seventy-one participants were included in
the study (56% females, mean age = 35.96, SD = 12.61), of which
52 were patients with primary OCD, 59 were patients with Anx-
iety Disorders (AD), and 60 were healthy controls. The Dissociative
Experiences Scale (DES), Beck Depression Inventory-II (BDI-II), Beck
Anxiety Inventory (BAI), Yale-Brown Obsessive Compulsive Scale
(Y-BOCS) were administered.
Results Patients with OCD had significantly higher dissociative
amnesia symptoms than patients with AD and health con-
trols (F = 6.08, P < 0.01) and higher depersonalization/derealization
symptoms than healthy controls but not than patients with AD.
Patients with OCD did not report significantly higher dissociative
absorption than healthy controls and patients with AD.
Conclusions Strategies targeting dissociative amnesia and deper-
sonalization/derealization symptoms in OCD are discussed. Future
studies should examine which OCD subtypes are more strongly
associated to dissociation dimensions.
Disclosure of interest The authors have not supplied their decla-
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Introduction Pathological Skin Picking (SP) is a psychiatric con-
dition with a 2–5%-prevalence in the community and consists
of repetitive picking behaviours associated to marked distress,
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which can cause significant skin damage. Research has evidenced
a Focused SP subtype, typically occurring in response to negative
emotions, an Automatic subtype, occurring without awareness dur-
ing activities not related to the picking behavior, and a Mixed one.
Mindfulness skills have been studied as a protective factor involved
in the treatment of several psychiatric disorders. Studying Mind-
fulness deficits in SP might help to identify interventions tailored
for specific subtypes of SP behaviours.
Objectives The current study examined the relationship between
Mindfulness skills and pathological SP behaviours.
Aims The study aimed to investigate whether Mindfulness skills
deficits uniquely predicted SP subtypes behaviours after controlling
for general distress in a community sample.
Methods Ninety-seven community individuals (mean
age = 39.71, SD = 16.37, 59% females) completed measures of SP,
Mindfulness skills and general distress (anxiety and depression).
Results Lower Mindfulness skills of Describing Internal Experi-
ences (B = −0.12, P < 0.05) and higher anxiety (B = 0.08, P < 0.05)
predicted more severe Automatic SP. Lower Mindfulness skills of
Non-judging Inner Experiences (B = −0.12, P < 0.05), higher anxiety
(B = −0.12, P < 0.05) and higher depression (B = −0.12, P < 0.05) pre-
dicted more severe Mixed SP. Focused SP was not associated to
Mindfulness skills and general distress.
Conclusions Mindfulness skills deficits could be associated to
Automatic and Mixed but not Focused SP. Future studies should
investigate whether Mindfulness programs are effective for indi-
viduals reporting Automatic or Mixed SP behaviours.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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University of Naples SUN, Department of Psychiatry, Naples, Italy
∗ Corresponding author.

Different studies have identified specific clinical characteristics of
patients with obsessive-compulsive disorder (OCD) in comorbidity
with schizotypal personality disorder (SPD), although no perspec-
tive evaluations of prognosis and response to treatment have been
conducted so far. The aims of the present study were to evaluate:
(1) the clinical and demographic correlates of OCD patients with
comorbid SPD (OCD-SPD) using standardized instruments; (2) the
response of OCD-SPD patients to long-term naturalistic pharmaco-
logical treatment. Socio-demographic and clinical characteristics
of patients with OCD-SPD were compared to patients with “pure
OCD”. OCD-SPD patients were characterized by a greater sever-
ity of obsessive-compulsive symptomatology, earlier age at onset,
a higher rate of schizophrenia spectrum disorders in their first-
degree relatives and a poorer insight. During the observational
period, OCD-SPD patients were less likely to achieve remission of
their symptomatology and required a greater number of trials with
different antipsychotic drugs or received more frequently augmen-
tation with antipsychotics. Our findings suggested that comorbidity
with SPD is correlated to a poor treatment response in OCD patients
and a reduced likelihood to recover from OCD symptoms, following
standard pharmacological treatments. Further research is needed
to identify alternative strategies for the management of this cohort
of patients.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Purpose Obsessive-Compulsive Disorder (OCD) is a mental dis-
order characterized by obsessions and/or compulsions. Although
some epidemiological studies take part in literature, which claim
that traumatic life events in childhood ages are observed more in
patients with OCD compared to healthy population, the number of
these studies is limited. In this study, it is aimed to compare OCD
patients with healthy volunteers in terms of traumatic life events
in childhood ages.
Method With 25 consecutive patients who are diagnosed as OCD
and whose treatment continues, 25 healthy controls equivalent
in terms of sociodemographic features are included in the study.
Sociodemographic Data Form, Childhood Age Trauma Quarter
(CTQ) and Maudley Obsessive Compulsive Question List (MOCQL)
are applied to the participants. Significance Value in statistical level
is accepted as P < 0.05.
Findings In OCD patient group, CTQ scores are found high in sta-
tistical level compared to healthy controls. It has been determined
that there is a significant relationship between total score of MOCQL
slowness subscale scores, subscale scores of sexual and emotional
abuse, MOCQL rumination subscale scores and CTQ sexual abuse
scores.
Result Compared to healthy controls, more findings of traumatic
life event in childhood age are observed within OCD patients.
Keywords Traumas in childhood age; Obsession; Compulsion
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Psycho-Oncology (PO) is a specific psychiatric
approach to cancer patients. The main psychiatric disorders
observed are delirium and adjustment disorders (AD) and the most
frequent treatments used are pharmacologic and psychotherapeu-
tic.
With regard to the type of cancer, the most frequent in Portugal are
breast, digestive and prostate.
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Objective Analyze the activity of PO in a district general hospital
in Portugal.
Aims Demonstrate that the main core in PO is similar in the
world.
Methods Prospective longitudinal study, during one year.
Results The sample had 130 patients (369 evaluations), mainly
male, with the mean age of 64.22 years. The most frequent psy-
chiatric diagnoses were delirium (56 cases; 43%) and AD (44; 34%)
and the main interventions used were pharmacologic and psycho-
education. The most common frequent cancers were digestive (54;
42%), urologic (16; 12%) and breast (15; 11%). This high frequency
of urologic cancer was interpreted as a consequence of the sample
and its geographic location, but it was also a reflection of the large
number of requests made by this specialty. The majority of cancers
had an advanced stage (84% vs 16%) that can be explained by the
sample but also by health culture in Portugal, which is reflected in
the inpatient services: Oncology (51; 39%) and Palliative Care (25;
19%).
Conclusions The type of psychiatric disorders and treatments
offered in PO is preserved around the world. The authors propose
to do more studies, namely if the relation with others specialties
affects psychiatric treatment of the patient.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Being able to live an active and meaningful life is important for
mental health of every individual. In this case report we exam-
ine the life of an oncology patient who developed depression six
years ago. The patient is a fifty seven year old woman who has
been suffering from Von Hippel-Lindau syndrome for the last forty
years. Her father and two uncles died from the same disease. She
had her first operation when she was seventeen years old and
has had numerous operations since then. During this time she has
undergone four neurosurgical operations, nephrectomy, spine and
pancreas operation and eye enucleation. Despite the fact that by
being a chronic oncology patient she was prone to depression, she
did not develop depressive symptoms. It did not happen even as
her husband went to war and left her to take care of their child.
It did not come afterwards as they struggled financially. Only after
they moved to a new apartment and as she finished decorating it,
did depression finally occur. During entire life she was an active,
outgoing person, who took pleasure in socialising and various hob-
bies. She only developed depression after she was pensioned, left
with the responsibility to care for her old mother. Following the
psychiatric treatment she regained interest in people and become
active in different cancer support groups. This example accentu-
ates the importance of every-day pleasurable activities as a defence
mechanism against depression.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Multiple Myeloma (MM) is a cancer formed by
malignant plasma cells. On a worldwide scale, it is estimated that
about 86,000 incident cases occur annually. The aim of this report
is to investigate the experience among multiple myeloma care-
givers, assessing the mental adjustment to cancer diagnosis and
the most prevalent psychopathology in the caregivers. This paper
also attempts to establish the influence of the symptoms has in the
caregiving experience.
Methods All eligible caregivers will be approached during a reg-
ularly scheduled patient clinic visit and informed consent will be
obtained prior to study participation. Data will be collected using
the Mental Adjustment Scale to the Cancer Scale Partner (EAMC-F),
Memorial Symptom Assessment Scale – Short Form, and Depres-
sion, Anxiety and Stress Scale (DASS-21).
Results According to the literature caring for patients with MM
can be different comparing with another form of cancer. It is
an incurable form of cancer, although treatments improve life
expectancy and quality of life. The authors are expecting to find high
rates of depression, anxiety, unmet needs, and burden of care. The
symptoms of the patients will probably influence the caregiving
experience.
Conclusion MM accounts for about 14% of all newly diagnosed
hematological cancer, and it is estimated that its incidence will rise.
The importance of psychiatric intervention in the multidimensional
approach is becoming a recognized reality. This is essential in the
treatment of psychiatric disorders, to improve prognosis and qual-
ity of life but also to reduce side effects of treatments and symptoms
related to cancer.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The psycho-oncology represents an interface between psychology
and oncology. In Portugal, the creation of Psycho-oncology was
due to the collaboration between oncologists with psychiatrists
and psychologists. This partnership led to the creation of first Por-
tuguese research works in Psycho-oncology, contributing to the
enrichment of this discipline.
Objective Describe the history of psycho-oncology in Portugal.
Research articles and theses related to Psycho-oncology in Portugal
and do his description statistics.
Material and methods Literature review of articles and the-
ses on Psycho-oncology made in Portugal, using the following
search engines: “Pubmed”, “Medline”, “ScieloPortugal” and scien-
tific repositories of Portuguese universities.
Results Until 1997, psycho-oncology did not arouse the inter-
est of researchers; however, since then, the Psycho-oncology has
grown exponentially, with regard to the investigation. There was a
period of increase in publications between 2005 and 2012 as well
as, increase in the number of undergraduate theses, master’s and
doctorate. Disclosure of publications within the Psycho-oncology
lies spread by various magazines in different specialties, demon-
strating that this area arouses the interest not only of psychiatrists
and psychologists, but also of other health professionals.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1830
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1831&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1831
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1832&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1832
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1833&domain=pdf


24th European Congress of Psychiatry / European Psychiatry 33S (2016) S349–S805 S621

Conclusion Despite growing research in Psycho-oncology and
growing interest among clinicians and researchers, there is still
some shortcomings, warning that the psychological support is also
scarce in some Portuguese institutions.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1833

EV849

Experience: Liaison program
S. Goretti 1,∗, A. Chinchilla Rodriguez 2,
M.C. Sanchez Sanchez 3, M.T. Lorente Molina 3,
M.D. Hurtado Montiel 3

1 Almeria, Spain
2 USMI-J, Almeria, Spain
3 Spain
∗ Corresponding author.

Introduction Multiple factors make children with oncological
processes-and their families-as a population with a special psycho-
logical risk. Because of this matter, they are likely to benefit from
an integrated approach in their assessment and treatment. Under
this premise, for the last year it is been implemented a Consultation
and Liaison Program between Clinic Psychology and Oncohemato-
logical Pediatry at the Torrecardenas Hospital in Almería (Spain).
Objective To facilitate the adaptation of the child and his family
to the disease process; and to prevent possible future changes in
the developmental and socioemotional development of the child.
Method It is a coordinated effort between the pediatric ward
and mental health services, and it is conducted by a clinical psy-
chologist. It is performed in a hospital setting, and is directed
to all pediatric patients that may require admission to the onco-
hematology plant and its closest relatives.
Results During the time of application, it was possible to make an
initial assessment of each of the new revenues with cancer diag-
nosis and developed an initial plan of psychological intervention.
The interventions have been individually designed, based on the
needs identified in each case, including: family interventions, coor-
dination and direction to health professionals, direct approach with
children.
Conclusions Throughout this year we have seen the emotional
impact of a cancer diagnosis means for a child and high psycholog-
ical wear that brings the long process of treatment. There is a clear
need presented by this population to receive a specialized care that
takes into account the psychological and contextual aspect.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction In Riga, Latvia, people who have been diagnosed
with cancer at various stages, are not offered any group or indi-
vidual psychological intervention. This applies for the immediate
relatives as well.
Aim The aim of the study was to collate a homogenous under-
standing of the resources and standards of extant practice in
psychological needs of patients and their family diagnosed with
cancer. Further aims include to identify any deficiencies in the ser-
vice delivery and make appropriate recommendations.

Method The collective survey tool is devised to reflect the psy-
chological needs of the aforementioned patients were devised by
the authors, one a practicing psychiatrist in UK and the other with
background in group work and support in Riga. The tool extended to
ask coping skills, understanding, impact on relationship, work and
general well-being of patients and carers and their family members
alike. The collated survey was distributed and results collated.
Discussion The results of the survey indicate number of deficien-
cies in the organization and service delivery. There is also a huge
lack of psychological support to family members who have been
affected by a diagnosis of cancer or loss to cancer in the family. We
also discuss means of improving service delivery in groups for this
sample.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Nowadays, it is well known that a cancer diagnosis
has an important impact on the patient and his family. Given a
stressful life event, such as cancer, the family is in crisis, so it is
crucial how they facing the process. Two families with different
adaptation process at the time of diagnosis are presented and the
differences are analyzed.
Cases Family 1: Woman, diagnosis of breast cancer. She lives
with her husband and she has two children. Troubled family rela-
tionships before the diagnosis. Following the cancer diagnosis,
family conflicts increase, both with their children and with her hus-
band. The family is not able to adapt to the new situation and the
patient perception is that her family do not care what is happening
to her.
Family 2: Woman, diagnosis of breast cancer. She lives with her
boyfriend, she has no children. She has a good relationship with
her family before the diagnosis, without unresolved conflicts in
the past. Since cancer diagnosis the whole family has turned to
the patient, being more available for her needs, physically and
emotionally. She is feeling supported by them and this is making
the adaptation process and family adjustment easier, feeling the
patient stronger to cope with illness.
Conclusions In families with unresolved crisis before the disease,
the psychological stress increases after diagnosis. The family finds it
difficult to react and adapt to the changes caused by the disease and
the relationships between its members deteriorate. Conversely, if
the family dynamic is good, it is a positive factor in the recovery.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction For the most part, central nervous system (CNS)
tumors present themselves with focal neurologic sing or manifes-
tations resulting from increased intracranial pressure. However, in
particular cases, these tumors may present exclusively psychiatric
symptoms.
Objective This communication explores importance of CNS
tumors as differential diagnosis of various psychiatric disorders.
Aims Highlight the need of acknowledging this important differ-
ential diagnosis (CNS tumors) in current psychiatry practice, while
presenting a clinical case as an example of the subject.
Methods It is exposed a bibliographic review of the topic, fol-
lowed by the description of a clinical case regarding a patient
with pituitary adenoma and simultaneous installation of psychotic
symptoms namely delusional paranoid ideation.
Results The authors present a case report of a 66-year-old
patient admitted compulsively in a Psychiatric ward in the con-
text of behavioral changes associated with delusional ideation of
paranoid content. Multidisciplinary assessed by specialties of Psy-
chiatry, Neurology, Neurosurgery, Endocrinology and Psychology,
concluded by the presence of nonfunctioning pituitary adenoma
associated with cognitive major disturbance.
Conclusions The tumors of the CNS can be associated with a
whole variety of psychiatric symptoms such as psychosis, anxi-
ety, depression or cognitive impairment, even in the absence of
organic/neurological symptoms. Its role in the genesis of psy-
chiatric symptomatology makes these neoplasias an important
differential diagnosis, whose clinical approach should include dif-
ferent medical specialties integrated as a multidisciplinary team.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Pancreatic cancer is an aggressive form of cancer with increasing
incidence and a 5-year survival rate of 4% for all stages. Depression
and anxiety have a higher prevalence than the general popula-
tion in all cancer types. Also, rates of depression in patients with
pancreatic cancer are higher than in patients with other types of
gastrointestinal neoplasms. Depression in pancreatic cancer has
also been shown to impair quality of life, so early and adequate
antidepressant treatment is an essential component of comprehen-
sive supportive care.
We would like to report the case of a 67-year-old female patient,
with no previous psychiatric history, brought to the psychia-
try emergency unit by her husband for psycho-motor agitation,
persecutory delusions, delusional jealousy and bizarre behavior.
According to her husband, the symptoms started insidiously over
the last few weeks and that she attempted suicide by drug over-
dose three days before admission to our clinic, which she denies.
Three years prior to her hospitalization the patient received sur-
gical, radiotherapy and chemotherapy treatment for a base of
tongue tumor and 6 months prior to her psychiatric admission, the
was diagnosed with cephalic pancreatic neoplasm for which she
received seven cycles of chemotherapy. Treatment with mirtaza-
pine, risperidone, and lorazepam was initiated. The evolution was
favorable and the patient was discharged one week later.
Early recognition and treatment of mood disorders associated with
cancer are important because, left untreated, they may lead to diffi-
culty in managing symptoms, increased demand for health services
and low adherence to treatment.
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Introduction Liaison psychiatry is based on a practice that lies
on the interface between psychological, sociological and biological
factors of illness. Cancer is a devastating disease. For many patients
the occurrence of it is synonymous of chronic, severe or lethal
outcome. It is important for health professionals to be aware of
the psychological suffering of these patients and promote a proper
use of specialized consultations in order to increase and improve
adherence to treatment.
Aims To make known the reality of referral to a Psycho-Oncology
Liaison consult and its context in literature.
Methods Data collection on applications for the 1st request to
Psycho-Oncology liaison consults occurred between 2010–2012
in the variables, gender, age, reason for referral, psychiatric his-
tory, cancer diagnosis, knowledge of the referral and who does
(patient/family/service) and psychiatric diagnosis. Statistical anal-
ysis with Microsoft Excel 2010®.
Results It was found that there were 83 applications during the
three years, 24 men and 59 women. The most prevalent cancer
diagnoses were breast cancer (29.89%) and colorectal carcinoma
(19.28%). Most patients had knowledge of the request (75.9%). The
reason was mostly for Anxiety and Depression (33.73%).
Conclusion Cancer disease coupled with feelings of loss of auton-
omy, hopelessness and pain can lead the patient to develop
psychopathology of anxious-depressive disorders. This condition
may hamper the normal recovery of the patient. The promotion
of mental well-being in cancer patients is critical to recovery and
leads to a better adherence to treatment, inclusive can influence
survival.
Disclosure of interest The authors have not supplied their decla-
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Introduction Each year about 200 000 individuals undergo radio-
therapy treatment to primary brain cancer or brain metastasis. The
number of survivor has been rising with the improvement of treat-
ment and techniques. The current evidence suggest a progressive
cognitive decline in the years following brain irradiation, and show
that 50% of the people that survive longer than 6 months are most
affected.
Aim The authors propose to make a literature review, trying to
expose the cognitive decline profile after cerebral brain therapy and
how to choose the best therapeutic option.
Methodology Literature review using the data base available in
the Documentation Service of the Central Library of the Centro
Hospitalar e Universitário de Coimbra.
Results and conclusions The severity profile of cognitive decline
influences the therapeutic options. The use of donepezile and
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memantine presents as good therapeutic option, showing improve-
ment in several cognitive domains. Metilphenidate steel needs
investigation but the evidence is that has positive impact in the
improvement of fatigue and concentration. There are lack of studies
using Gingko Biloba, but reveals high toxicity inducing gastroin-
testinal symptoms and risk of intracranial haemorrhage.
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Introduction The sedation could consist in a therapeutic strategy
in advanced cancer conditions.
Objective To study the drugs administered to patients under Pal-
liative Care Sedation (PCS) audits effects on vital signs.
Methods Our retrospective study included 101 oncological
patients with mean age of 66.5 ± 13.4 years old and mean weight
of 48.5 ± 3.36 kg, under PCS. The data were analysed applying the
test of Wilcoxon.
Results The drugs administered to these patients under
PCS were morphine 55 mg/kg/day associated to midazo-
lam 52.5 mg/kg/day (Morph/Midazo) or the association of
morphine 55 mg/kg/day, midazolam 52.5 mg/kg/day and neu-
roleptics such as chlorpromazine 54.5 mg/kg/day or haloperidol
13.25 mg/kg/day (Morph/Midazo/Neurol). The values of vital
signs of these patients when the sedation was initiated were:
systolic blood pressure 116.55 ± 16.98 mmHg, diastolic bloodpres-
sure73.17 ± 10.55 mmHg, heart rate 83.41 ± 16.25bpm, respiratory
rate 19.39 ± 3.97 rpm and body temperature 35.91 ± 0.57 ◦C. No
significant differences between these groups were observed.
Vital signs measures were collected 48 hours before the patient’s
death. Significant reduction in systolic blood pressure 77.5 mmHg,
diastolic blood pressure 43.3 mmHg were observed in the group
(Morph/Benzo/Neurol). The Wilcoxon test for independent sam-
ples to a significance level of 5% we obtain a P-value of 0.01. The
sedation period was 2.56 ± 0.23 days.
Conclusion Neuroleptic, a central nervous system (CNS) depres-
sant drug, when associated to other two depressants (mor-
phine/midazolam), conducted to the patient’s vital signs reduction.
Considering the short period of time between the beginning of
sedation and the patients’ death; and that palliative sedation should
not include the hastening of patients’ death, we suggest a better
drug association criteria.
Disclosure of interest The authors have not supplied their decla-
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Introduction Cancer patients typically experience multiple phys-
ical and psychological symptoms that may result from the disease
or from treatment. The most common are pain, depression, anxiety,
fatigue, insomnia, breathlessness, nausea, constipation, diarrhea
and anorexia. The high symptom burden profoundly affects the
patient but also the caregiver, which frequently experiences anxi-
ety and depression.
Objectives Identify a correlation between patient symptoms and
caregiver emotional disturbances.
Aims The aim of the present study was to improve the iden-
tification of vulnerable family caregivers who could require
psychotherapeutic and psychopharmacological support.
Methods For this purpose, all eligible patients and caregivers
were approached during a regularly scheduled patient clinic visit
at a Portuguese psycho-oncology unit. Data was collected using the
Memorial Symptom Assessment Scale-Short Form and Depression
Anxiety Stress Scale-21. Sociodemographic and clinical data were
also collected. Statistics were performed with SPSS.
Results High levels of psychopathology in caregivers were asso-
ciated with female caregiver sex and worse patient physical and
emotional well-being. Uncontrolled pain was related with high
scores in DASS-21.
Conclusions Cancer patient’s caregivers experienced high levels
of anxiety and depression associated with worse patient well-
being. The psychological stress of caregiving has a negative impact
not only on the health of the caregivers but also on cancer patients.
Early interventions directed at patient symptoms and caregiver
support may improve quality of life in this population.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Emotionally unstable personality disorder (EUPD) is
characterised by Pain Paradox. The response for acute, self-induced
pain seems to be attenuated while chronic, endogenous pain is usu-
ally intolerable. Pain management of this group of patients poses
many difficulties, including discrepancies between subjective and
objective pain assessment, patients’ demands for strong analgesics
and impact on relationship with other professionals.
Objectives and aims The purpose of the study was to review pain
management options for persons diagnosed with EUPD and com-
plaining of chronic pain.
Methods MEDLINE and PsycINFO databases were searched for all
English-language articles containing the keywords “chronic pain”,
“pain management”, “borderline personality disorder”, and “emo-
tionally unstable personality disorder”.
Results Seventeen relevant papers were identified. Suggested
first step in pain management was ongoing clarification with EUPD
patients that analgesics are unlikely to fully treat their pain and
support of non-pharmacological approaches to pain, including
cognitive-behavioural strategies. Regarding pharmacology, liberal
use of non-addicting analgesics was recommended with highly
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conservative use of opioid analgesics. Importance of evaluation and
treatment of any underlying mood and/or anxiety syndromes was
stressed as well as liaison with other professionals (e.g. psycholo-
gists, neurologists, orthopaedics, and physiotherapists).
Conclusions Patients with EUPD often report chronic pain, which
can only be managed by close collaboration of professionals from
different disciplines.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction About 15–20% of the population suffering from the
chronic pain. Over time, chronic pain can result in different emo-
tional problems, social isolation, sleep disturbances, which reduce
the quality of life. Chronic pain syndrome (CPS) indicates persistent
pain, subjective symptoms in excess of objective findings, associ-
ated dysfunctional pain behavious and self-limitation in activities
of daily living. Duloxetine is a potent antidepressant approved by
the Food and Drug Administration for the chronic musculoskele-
tal disorder, diabetic neuropathic pain, fibromyalgia, generallized
anxiety disorder and major depressive disorder.
Objective To determine the effect of duloxetine on the reduction
of pain and psychosocial suffering.
Aims The goal of the treatment should be to effectively reduce
pain while improving function and reducing psychosocial suffering.
Methods Thirty-six adult, nondepressed patients, already on tra-
madol therapy were included. Patients with VAS (visual analogue
scale) ≥ 4were treated with duloxetine for 13 weeks. We mea-
sured pain intensity with the McGill Pain Questionnaire-Short Form
(MPQ-SF) and compared VAS before starting the treatment with
duloxetine and weekly for 13 weeks.
Results Pain response was defined as a 30%decrease in the MPQ-
SF. A total of 62.5% of the sample met these criteria for response.
Among them, 13.8% of patients were discontinued because of
adverse effects. Duloxetine significantly improved functioning and
the quality of life in patients with CPS.
Conclusions Because of it is analgesic properties, duloxetine in
the lower antidepressant doses (60 mg taken ones daily) combined
with tramadol (another analgesic agent) can be useful in CPS for
patients who do not respond satisfactory to monotherapy.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Understanding of factors related to chronic pain in
elderly is limited.
Objectives and aims To estimate the prevalence of pain categories
based on spreading of pain on the body and to investigate how
such spreading is related to demographic variables, pain intensity,
comorbidities and medication in an elderly general population in
southeastern Sweden.
Methods A total of 6611 adults aged ≥ 65 years participated
(mean age = 76.2; SD = 7.4). Pain categories were assessed by a self-
reported postal questionnaire covering 45 anatomical predefined
pain regions along with demographics, pain intensity during previ-
ous seven days, comorbidities and medication. Poisson regression
models with robust error variance were used for data analyzing.
Results The prevalence of pain spreading categories was: chronic
local pain (CLP) 16%; chronic regional pain medium (CRP-Medium)
17%; chronic regional pain heavy (CRP-Heavy) 5% and chronic
widespread pain (CWSP) 2%. Overall, increased prevalence for
CRP-Heavy and CWSP in subjects 75–79 years old compared to
those 65–69, 70–74, 80–84 and ≥ 85 years were revealed. In men,
75–79 years old, CRP-Heavy was more common than in the other
pain categories. In women, 75–79 years old CWSP, was more
common than in the other pain categories. Pain intensity was
strongly associated with all pain categories (P < 0.001). CLP was
associated with trauma, rheumatoid arthritis, cancer, prescribed
and non-prescribed analgesics. CRP-Medium was associated with
rheumatoid arthritis, CRP-Heavy with rheumatoid arthritis and
lung diseases and CWSP with rheumatoid arthritis and prescribed
analgesics (P < 0.001).
Conclusions Our findings elucidate heterogeneity of pain in
elderly which has to be further investigated.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction There is a lack of research on subtypes of chronic
pain (CP) characteristics in the elderly.
Objective To scrutinize major subgroups based on pain aspects
and psychological factors on an elderly population.
Aims To determine possible differences between the derived
subgroups with respect to pain aspects and anxiety-depression
symptoms, health aspects and health care costs.
Methods A cross-sectional study was implemented. A large
sample of 2300 individuals (M = 75.9 years, SD = 7.4) partici-
pated. Self-reported postal measurements regarding pain intensity,
spreading of pain, anxiety and depression (General well-being
schedule [GWBS]), and pain catastrophizing [PCS]) were used as
classification variables. A two-step cluster analysis was employed.
We further investigated whether the derived subgroups expe-
rienced different quality of life and general health. Calculations
regarding health care costs were also performed.
Results Two major subgroups were identified: one low symp-
tom severity subgroup (Cluster 1; n = 1326; 58%) and one high
symptom severity subgroup (Cluster 2; n = 974; 42%). There were
statistical significant differences on pain intensity, spreading of
pain, anxiety, depression and pain catastrophizing between the two
subgroups (P < 0.001). Significant lower levels for quality of life and
general health (P < 0.001) were found for the high symptom severity
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subgroup. Health care costs in the high symptom severity subgroup
were significantly higher than those of the low symptom severity
subgroup (P < 0.001).
Conclusions Our findings exhibit the necessity for subgroup-
specific treatment services for improving pain management and
reducing health care costs in the elderly.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Ziconotide is a new class of non-opioid analgesic
that selectively blocks the neuron-specific (N-type), voltage-gated
calcium channels, preventing the release of substance P and calci-
tonin gene-related peptide.
Methods A literature search was conducted in September 2015
using Pubmed and Scopus databases. No articles speaking about the
direct correlation between ziconotide and amnesia were found.
Discussion A 56-year-old female patient, in treatment with
ziconotide for chronic phantom pain syndrome, reported amnesia
and dysgeusia symptoms. No psychiatric pathologies were diag-
nosed except for the high anxiety state correlated to the amnesia
for recent events. The ziconotide treatment was reduced from 2,4
�g/day to 1,5 �g/day. Clonazepam was prescribed to treat the
anxiety state. The subject clinical conditions did not require hospi-
talization.
Conclusions It is recommended that patients in treatment with
ziconotide be monitored for changes in mood, suicidality ideation,
thoughts or consciousness. Ziconotide could have serious neuro-
logical or psychiatric signs/symptoms (Table 1). Amnesia is a rare
side effect of intrathecal administration of ziconotide. Severe psy-
chiatric adverse effects may require ziconotide discontinuation,
treatment with psychotropic agents and/or acute hospitalization.

Table 1

Psychiatric disorders Nervous system disorders

Hallucinations Dysgeusia
Delusions Dizziness
Confusional state Dysarthria
Anxiety Ataxia
Insomnia Nystagmus
Cognitive disorder Areflexia
Mood disorder Burning sensation
Suicidality ideation Hypoaesthesia, paraesthesia
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Objective Maxillofacial surgeons and dentists often (up to 10%)
deal with the phenomenon of atypical facial pain (AFP) – painful
condition of maxillofacial area without clear organic pathology.
Psychiatric studies of this disorder are almost lacking.
Aim The aim of this study was to define psychopathological dis-
orders in patients with AFP and to set up psychopharmacological
treatment strategies.
Methods The study used clinical psychopathological and psycho-
metric (Pain measurement scales: Brief Pain Inventory, VAS, Pain
Catastrophizing Scale) methods. We included patients with AFP
examined in the clinic in December 2014 - September 2015.
Results Study sample consists of 54 patients with AFP: 45
women (83.3%), 9 men (16.7%), 18-70 years old (39.5 ± 14.7 years).
In 67.8% of patients (33 women, 4 men), AFP was associated
with affective disorders; among them, recurrent major depres-
sive disorder was verified in 9.2% (4 women, 1 men), single
depressive episode – in 33.6% (15 women, 3 man), bipolar II
depression – in 3.6% (2 women), cyclothymic disorder – in 7.1%
(4 women), dysthymia – in 14.3% (8 women). In 10.8% of patients
(6 women), AFP was considered as a symptom of somatoform
pain disorder. In 21.4% (6 women, 5 men), AFP was related with
schizotypal personality disorder. Psychopharmacological agents
used were SSRIs (fluvoxamine, escitalopram), SNRIs (venlafaxine,
duloxetine), agomelatine and antipsychotics (quetiapine, amisul-
pride, alimemazine). The pain subsides in 87,04% of patients and
the severity of pain decreased in 12.96% of patients.
Conclusion Patients with AFP should be examined by psychia-
trist in order to determine psychopathological disorders and to
elaborate psychopharmacological treatment strategies.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction It is known for a fact that a number of psychological
factors may affect heart pain perception in patients with coronary
artery disease (CAD). However, psychosemantics of pain in CAD
patients was hardly ever explored.
Objective To study the features of pain psychosemantics in CAD
patients.
Methods There were applied McGill Pain Questionnaire
(Melzack, 1975); the psychosemantic technique “Classifica-
tion of sensations” (Tkhostov, Efremova, 1989); the 20-item
Toronto Alexithymia Scale (Bagby, Taylor, Parker, 1994); and
State-Trait Anxiety Inventory (Spielberger et al., 1983). Fifty-four
CAD patients took part in the study, the mean age was 55.9 ± 7.6
years. CAD duration was 5.8 ± 2.6 years.
Results CAD patients with the high level of trait anxiety (28%)
choose greater variety of descriptors for pain definition, reveal-
ing an impaired ability to differentiate between emotional states
and physical sensations. They show higher scale values for McGill
Pain Questionnaire. Patients with high indices of alexithymia (31%)
require significantly fewer words for description of painful and dan-
gerous perceptions within the “Classification of sensations”. This
may testify to a certain bafflement in verbal description of the pain.
With that, intensity of alexithymia does not correlate significantly
with the high level of state and trait anxiety (P > 0.05). The method
of “Classification of sensations” revealed that patients with trait
anxiety, as well as those with alexithymia, define the pain with
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significantly more numerous metaphorical and affective descrip-
tors (Pervichko, Zinchenko, 2013).
Conclusions Received results prove an important role of psycho-
logical factors in etiology of chest pain in CAD patients with the high
level of trait anxiety and alexithymia, which supports the urgency
of psychotherapy for them.
References not available.
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Introduction Magnesium is an endogenous voltage-dependent
NMDA receptor channel blocker and ketamine is a non-competitive
NMDA receptor antagonist. Magnesium may potentiate the effect of
ketamine in analgesia and anaesthesia, but may also interact in an
opposing manner. This study aimed at evaluating type of the inter-
action between magnesium sulphate and ketamine administered
systemically in rats with an acute nociceptive pain (tail-immersion
test).
Materials and methods Analgesic activity was assessed by tail-
immersion test in male Wistar rats (200-250 g). The distal 5 cm of
the tail was immersed in a warm water bath (55 ± 0.5 ◦C) and the
time for tail-withdrawal was measured as response latency.
Results Magnesium sulphate (2.5–30 mg/kg, s.c.) and ketamine
(2.5-30 mg/kg, i.p.) administered alone did not produce any effect.
However, significant antinociception (synergistic interaction) was
revealed at the following doses of ketamine: magnesium sulphate
of 5:5 mg/kg, 2.5:5 mg/kg and 10:5 mg/kg. The effect was not dose-
dependent, and a greater response was obtained when ketamine
was administered before magnesium sulphate.
Conclusions This study revealed that (1) magnesium sulphate and
ketamine given alone were not effective against acute nociceptive
pain in rats, but (2) a combination of both drugs resulted in syner-
gistically inhibited nociception, (3) which occurred only at selected
low doses and proportions of the medications in a combination and
(4) suggested the importance of the order of drug administration.
Disclosure of interest The authors have not supplied their decla-
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There are various safe non-pharmacologic methods for labor pain
management, which mostly decrees suffering of mother and some
of them significantly decrease pain too.
Aim To assess effect of pelvic tilt by birth ball, sacrum-perinea
heat therapy and combination use of them on active phase of phys-
iologic labor.
Method In this randomized control trial, 120 primiparous vol-
unteer with age 18-35 years, gestational age of 38–40 weeks, in
one of hospitals of Iran university of medical sciences were ran-
domly selected and divided in four groups: Pelvic tilt by using birth
ball, sacrum perinea heat therapy, combined use of two mentioned
methods and control group. Tools had 3 main parts of personal
characteristic, client examination form and pain visual analogue
scale (VAS). All ethical points were considered.
Results Equality of four groups had been checked before inter-
vention. Lowest pain score first belong to pelvic tilt by birth ball
then combined group and finally in heat therapy, which all were
significantly less than control group. Significant decrease of pain
had been seen in birth ball group and combined group during after
30 minutes intervention, but in the heat therapy group, it was seen
after 60 minutes intervention (P-value < 0.05).
Conclusion All three interventions of this study had significant
effect and decreased labor pain during active phase, but highest
decrease was in pelvic tilt by birth ball group and its effect started
after 30 minutes intervention. It is suggested that that Obstetrics
and Midwives consider these safe methods for labor pain manage-
ment.
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Introduction The co-existence of chronic pain and alcohol depen-
dence has been demonstrated in the literature. This population has
high rates of injury, and chronic pain may be a direct result of
conditions such as pancreatitis and neuropathy. Management may
be complicated by pharmacological and behavioural challenges,
potentially leaving patients with suboptimal treatment.
Aims The aims of this survey were to: establish the prevalence of
chronic pain within the study population, evaluate the multidimen-
sional impact it had on their lives, and quantify levels of satisfaction
with current treatment.
Methods Over a 2-month period, 30 consecutive patients within
the Ritson Clinic with Alcohol Dependence Syndrome were
recruited. Using a modified version of the Brief Pain Inventory, each
patient was interviewed by a member of the study group.
Results The frequency of chronic pain within this population was
47% (14/30) of which the majority was due to back pain (57%
[8/14]), followed by pain of the feet and hands (43% [6/14]). We
found that 64% (9/14) of patients were receiving treatment, and
the average levels of satisfaction (% relief of pain) within this group
was 57%.
Conclusions Chronic pain and alcohol dependence are multifac-
torial and interlinked, with our analysis showing higher frequencies
of chronic pain compared to the general population. We hypoth-
esize that treating pain may lead to better outcomes as regards
abstinence from alcohol as well as improved quality of life. Larger
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studies are required to establish prevalence, and better service
delivery to this population.
Disclosure of interest The authors have not supplied their decla-
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Introduction Hofstede’s model of cultural dimensions has
become the most widely accepted and most frequently cited model
for cross-cultural research. His cultural dimensions included power
distance index (PDI), individualism vs. collectivism (IDV), masculin-
ity vs. femininity (MAS), uncertainty avoidance index (UAI), and
long-term vs. short-term orientation (LTO).
Objective The objective of this study is to explore gender related
differences in the Hofstede’s five dimensions of national culture for
work-related values among a sample from Kuwait.
Methods The participants were 540 first year secondary school
Kuwaiti teachers (270 males: mean age = 28.95 ± 2.47; 270
females: mean age = 28.20 ± 2.04). The Arabic version of the Val-
ues Survey Module, VSM 08 was administered to participants. Data
analysis include independent sample t-test was used to examine
gender differences in Hofstede’s five dimensions of national cul-
ture.
Results Internal consistency was satisfactory for the Power Dis-
tance, Individualism vs. Collectivism, Masculinity vs. Femininity,
Uncertainty Avoidance, and Long-term vs. Short-term Orientation
subscales respectively (Cronbach’s alpha = 0.82, 0.84, 0.90, 0.74,
0.87) for males and (Cronbach’s alpha = 0.77, 0.90, 0.83, 0.80, 0.88)
for females. The results revealed significant gender differences
where the males obtained a higher score than females on individu-
alism (t = 2.95, P < 0.002), and masculinity (t = 2.77, P < 0.005), while
females obtained a higher score than males on power distance
(t = 4.48, P < 0.000), and long-term orientation (t = 4.13, P < 0.000).
Conclusion These findings suggest that the gender differences
exist for cultural dimensions, and provide insight on leadership
characteristics.
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Introduction Recent studies suggest that Borderline Personality
Disorder (BPD) could be regarded as an affective disorder within
the Bipolar Affective Disorder (BP) spectrum. This is supported
by evidence suggesting a clinical/neurobiological overlap between
these two disorders. The Temperament and Character Inventory
Revised (TCI-R) may help differentiate between the two disorders
and orientate the clinical approach, considering the evidence of the
medium-term temporal stability of TCI-R in a clinical population.
Objective We present a clinical case diagnosed with BD which
underwent testing using TCI-R. TCI-R orientated towards a sec-
ondary diagnosis of BPD and the case further received a course of
Dialectical Behavior Therapy (DBT) which led to clinical improve-
ment. We therefore study the usefulness of TCI-R in this clinical
setting.
Aims To study whether TCI-R may help differentiate between BD
and BPD in mood stabilized patients.
Method Our patient is a 52-year-old married male diagnosed
with BD. Considering his clinical features of impulsivity/instability
of behaviors and pathological interpersonal relationships, patient
was started on individual DBT (fortnightly, 4 months). Psychotropic
treatment (paroxetine 30 mg/day, lithium 1000 mg/day, aripipra-
zole 15 mg/day) was not modified.
Results TCI-R scores: harm avoidance (100%), novelty seek-
ing (53%), reward dependence (20%), persistence (18%), self-
directedness (1%), cooperativeness (2%) and self-transcendence
(48%). After 4 months of therapy, the patient improved in distress
tolerance, acceptance, behavioral activation and assertiveness.
Conclusions TCI-R is an inventory for personality traits in which
character scores differ markedly between PD and non-PD patients.
It is a useful tool in BPD patients orientating the clinician in the
differential diagnosis and the treatment approach.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The authors examined age and sex trends on the seven dimensions
and 25 facets assessed by the Temperament and Character Inven-
tory collected between 2006 and 2014. This cross-sectional study
sought to better understand personality differences according to
age and sex cohorts in a French non-clinical community sample
(1181 participants). Our results show significant differences in
age groups in Novelty seeking, reward dependence, harm avoid-
ance and self-transcendence. Women scored higher than men in
Harm avoidance, reward dependence and cooperativeness. Men
between 18 and 29 years old reported higher Novelty seeking
whereas older women had higher Harm avoidance. Among all the
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dimensions of the TCI, only self-directedness presents a consistent
gender × age interaction. Our study confirmed that there were per-
sonality specific features in men and women. In addition, there
were personality changes with age in both temperament and char-
acter dimensions. Our research highlighted the need to take into
account both age and gender of subjects in the future analyses and
interpretations of findings from the temperament and character
inventories.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Many theories of personality have emerged, but currently, only
dimensional approaches seem able to fully capture the com-
plexity of this concept. The Cloninger psychobiological model is
organized according to temperament and character from a psy-
chobiological perspective that these variables would be related
to individual differences. This model is evaluated by the Tem-
perament and Character Inventory (TCI). Unfortunately, most of
versions of this inventory are in the self-report form. Thus, these
inventories cannot be used in a certain number of cases, especially
in situations where the subjects cannot respond by themselves.
This presentation describes the psychometric properties (inter-
nal consistency reliability, structural validity, concurrent validity,
interrater reliability and test-retest reliability) of the French TCI-
125 in peer-report form or hetero-questionnaire (TCI-125-HQ).
Studies have shown satisfactory properties for internal consistency
reliability, test-retest reliability and concurrent validity of the TCI-
125-HQ. Temperament factorial analysis found a structure in three
factors and not four, as in the theoretical model. Interrater reli-
ability highlighted that the character dimensions seemed harder
to assess compared with temperament dimensions, by the close
entourage. The TCI-125-HQ will be useful when subjects cannot
answer the TCI in self-report form because they have neurocog-
nitive disorders, in particular, memory impairment or language
disorders.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction According to Millon, personality is a “complex
pattern of psychological factors, which are mostly unconscious
and express themselves automatically in almost every functional
dimension of the subject”. It has been described how personality
traits can modify the expression of other mental diseases, leading
to confusion in diagnosis and treatment of the patient.

Method Systematic review of the literature in English (PubMed)
and clinical history of the patient. Keywords: “recurrent depression
disorder”; “schizoid personality”.
Objective To highlight the importance of making an accurate and
detailed diagnostic formulation, in patients with both mental and
personality disorders.
Case Sixty-seven-year-old woman, with many psychiatric hos-
pitalizations, secondary to a recurrent depression disorder with
psychotic symptoms and schizoid personality disorder. Both psy-
chiatric monitoring and pharmacological treatment have been
erratic. Initially, depressive episodes were considered as symptoms
of her personality disorder. However, over the years, it was pos-
sible to make a more accurate diagnosis and a better treatment
adjustment. In this case, lack of adherence is probably due to mul-
tiple factors, but no awareness of illness and personality disorder
itself are the most important ones. This fact makes the patient less
concerned about her personal care, leading to irregular treatment.
Conclusions People with schizoid, schizotypal or paranoid per-
sonality traits usually have a worse outcome, and they interfere
with the functionality of the patient. This explains the importance
of making an accurate and detailed diagnostic formulation, in order
to benefit the course of the underlying mental disorders.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Fifty-year-old male. As a summary note that has a
history of psychotic disorder from 25 years to coincide with the
theological studies and your income as a priest. It has continued
since then reviews and consultations in psychiatry, with two pre-
vious hospitalizations in private hospitals. It was stable with low
doses of risperidone. Apparently, it makes a routine life linked to
the activities of the church. Two months ago, he began to be irrita-
ble, suspicious, with discussions and problems at work, coinciding
with the abandonment of treatment. Since the death of her mother
a year ago has presented worsening.
Objectives It presents the case of a patient who has no awareness
of illness.
Methods Psychopathological examination: conscious, oriented,
scarcely manageable. Psychomotor restlessness. Expansive while
maintaining distances, dysphoric and irritable. Verbiage. Ideas
prejudice family-centered. There appears to be perceptual distur-
bances. Sleep-wake rhythms preserved.
Results Treatment was initiated with injectable paliperidone
administered dose of 150 mg and 100 mg, with 12 mg of oral
paliperidone with good response progressively. At high partial
remission of symptoms, it is factual.
Conclusions The lack of awareness of the disease is non-
pharmacological factors that can make it difficult to comply with
neuroleptic treatment. These patients do not calibrate well how
important that medication has on the evolution of his illness. There-
fore, the therapeutic substance of such failure worsens the quality
of life of patients and their families, as well as the prognosis of their
disease presenting increasingly severe relapses.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Twenty-year-old woman. In summary, we noted
that a year ago, she had an episode of psychotic features secondary
to cannabis in London. She then presented a depressing picture.
In the current episode, the patient is anxious to be in a kind of
dream. She says it is able to communicate through thought, and
says his mind thinks fast. Make interpretations, giving meaning to
everything that is new. Refer to hear voices in his head of his chil-
dren. It is told with great emotional impact. Absence of previous
consumption.
Objectives It presents the case of a patient with psychotic symp-
toms treated early.
Methods Psychopathological examination: conscious, oriented,
collaborative. Good looks and touch. Tachypsychia and tachylalia.
Speech inconsistent with loose associations of ideas. Dysphoria
with emotional lability and continuous crying, feelings of guilt.
Great anxiety component. Phenomena of derealization and deper-
sonalization. Delusional interpretations of objects. Alterations of
the experience of self. Possible auditory hallucinations. Insomnia.
Results During treatment with olanzapine, income starts to 20
mg and then proceeds to therapeutic change aripiprazole with good
response, objectifying a partial remission of symptoms, quiet and
adequate meeting, being aware of what happened.
Conclusions Schizoaffective disorder describes a mental disorder
characterized by recurrent episodes of mood changes underway
in all cases with psychotic symptoms. People with schizoaffective
disorder are more likely to return to their previous level of function
than do people with other psychotic disorders.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction There is growing evidence of the importance of
nutrition in mental disorders. Gut microbiota, influenced by envi-
ronmental factors such as diet and stress, has been proposed as one
of the players on a dynamic called gut-brain axis, which is thought
to have an influence on behaviour and mental health.
Objectives and aims To summarize recent evidence on the topic,
and its potential role in psychiatric interventions.
Methods The authors review updated literature collected from
online scientific databases.
Results The development of the brain itself has been shown to
be influenced by the gut microbiome. Research demonstrates that
the composition of the microbiota has influence on behaviour
through neuroendocrine and other neuroactive messengers pro-
duction by the bacteria within the gut lumen. Studies in germ-free
animals, animals exposed to bacterial infections, probiotic suple-
ments or antibiotic drugs suggest a role for the gut microbiota in
the regulation of anxiety, mood, cognition and pain. The gut micro-
biome has been implicated in brain disorders including anxiety

and depression, multiple sclerosis, Alzheimer’s disease, Parkinson’s
disease, and autism.
Conclusions The treatment of mental disorders is usually based
on pharmacological and psychotherapeutic interventions, and lit-
tle attention is given to dietary interventions. The emerging field
of research focused on the human microbiome suggests an impor-
tant role for the gut microbiota in influencing brain development,
behaviour and mood in humans, and points new strategies for
developing novel therapeutics for mental disorders.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Enhanced sensitivity to emotion stimuli and poor
differentiation between self and others have been proposed to be
important features of borderline personality disorder (BPD). Auto-
matic processing of affective stimuli provides information about
valence (positive vs. negative) and relevance of valence (self vs.
other).
Aims The objectives of our study were to investigate efficiency of
automatic processing of valence and relevance at a semantic level
in BPD compared to healthy individuals.
Methods A masked affective priming task, varying valence and
relevance of prime and target adjectives, was administered to 33
women with BPD and 33 healthy women. The forward and back-
ward masked primes were shown for 50 ms. Subjects had the task
to evaluate target words.
Results In the whole sample, a significant affective priming effect
and a significant relevance priming effect occurred. Presence of
comorbid depressive disorder was positively correlated with extent
of affective priming. BPD patients did not differ in affective priming
from healthy individuals but they exhibited less relevance priming.
Conclusions According to our data efficiency of automatic recog-
nition and processing of valence information at a semantic level
is not impaired in BPD compared to healthy individuals. However,
BPD patients appear to be less able to perceive and differentiate
automatically self- vs. other-relevance during the perception of
affective information than healthy controls. The present results
indicate that patients with BPD could manifest impairments of
self-other differentiation already at a very early or basic stage of
emotion processing.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Borderline Personality Disorder (BPD) is a severe
psychiatric health problem with a reputation of being difficult to
deal with and to treat. Significant Others (SOs) of patients with
BPD show higher levels of psychological distress compared with
the general population. Strengthening the coping strategies of SOs
has been shown to play an important role in the recovery of the
person with psychiatric health problems. Research around SOs of
persons with BPD is, to our knowledge, scarce, especially qualitative
research exploring their experiences.
Objective We believe that if the personnel working in health care
and psychiatric care are able to better understand SOs experiences
and life situation, it could be an important step toward improved
care.
Aim The aim of this study was to describe SOs experiences of
living close to a person with BPD and their experience of encounter
with psychiatric care.
Methods Data were collected by free-text questionnaires and
group interviews and were analyzed by qualitative content anal-
ysis.
Results and conclusion The results revealed four categories: a life
tiptoeing; powerlessness, guilt, and lifelong grief; feeling left out
and abandoned; and lost trust. The first two categories describe
the experience of living close to a person with BPD, and the last
two categories describe encounter with psychiatric care.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Borderline personality disorder begins in adoles-
cence, however, its diagnosis is subject to some controversy and
tends to be underdiagnosed. Stigma associated with its diagnosis,
comorbidity with other axis I disorders or the changeable sense of
identity during adolescence are some of the elements that obscure
the diagnosis. Increasingly, recent studies have shown the utility
of prevention programs as well as instituting early intervention in
adolescents, with very hopeful outcomes.
Objectives The aim of this study is to review the benefits
derived from early prevention and intervention programs in ado-
lescents with borderline symptoms from a cognitive analytic
approach.
Methods A systematic review for scientific articles extracted
from research databases including Dialnet, EBSCO, Pubmed, Unika
and Scholar Google was conducted. Other high-impact studies in
the field were also included.
Results Evidence reported by reviewed articles supports Cogni-
tive analytical therapy as one of the most successful approaches, the
same as Mentalization based therapy, in the treatment of Border-
line personality disorder. From this approach, prevention and early
intervention have shown their effectiveness in reducing borderline
symptoms and risk factors besides they contribute to interpersonal
functioning improvement.
Conclusions Prevention and early intervention constitute the
main pillars to prevent the potential development of Borderline
personality disorder or its evolution in more complex and irre-
versible forms. But this intervention must be carried not only in
young already diagnosed, but also in those who are on the diagnos-
tic threshold, presenting risk factors for further development.
Keywords Cognitive analytic therapy; Borderline personality
disorder; Adolescents; Early intervention; Prevention
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Introduction Personality disorders are chronic affectation of
mood, impulsivity, aggression and anxiety. It is thought to have
biological factors related to the development of personality disor-
ders.
Aims To evaluate and compare the efficacy of injectable paliperi-
done in actual clinical practice of patients diagnosed with
Personality Disorder, compared to other treatments.
Methods We conducted a descriptive, restrospective and obser-
vational study from January 2012 to June 2015 including all the
patients who are treated with paliperidone palmitate extended-
release injectable suspension with a diagnosis of Personality
Disorder according to DSM 5. We included patients with at least 12
months of treatment and the results were compared with respect to
the 12 months prior to taking said drug. Variables studied: medical
diagnosis, hospital admissions, average length of stay, total number
of emergency visits or other devices, maintenance doses.
Results We recruited 14 patients (7 women and 7 men) with a
mean age of 36.2. 64.29% of patients had borderline personality dis-
order; 21.43% unspecified personality disorder. The mean dose of
maintenance treatment is 105.357. Before the treatment, the quan-
tity of total number of hospital admission are 1.14 versus 0.429
after treatment. The number of stay is also decreased from 13.7
to 3.5; like emergency room visits or to other devices. 78.57% of
patients continue to psychopharmacological treatment. Fifty per-
cent of patients undergoing treatment with another antipsychotic
(P < 0.05).
Conclusions The present results show that paliperidone palmi-
tate can be an effective way to control the most characteristic
symptoms of Personality Disorders, and reducing emergency visits,
hospitalisations and other devices.
Disclosure of interest The authors have not supplied their decla-
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http://dx.doi.org/10.1016/j.eurpsy.2016.01.1864

EV880

Malignant narcissism: The notorious
case of Jean-Claude Romand
Y. Lazaro 1,∗, I. Mesian 2, A. Perez 3, I. Madrazo 4, R. Baena 1

1 Hospital Clínico San Carlos, psychiatry, Madrid, Spain
2 Hospital Universitario Infantil Niño Jesus, psychiatry, Madrid, Spain
3 Centro de Atencion Integral al Drogodependiente Mostoles,
psychiatry, Madrid, Spain
4 Hospital Universitario Marqués de Valdecilla, psychiatry,
Santander, Spain
∗ Corresponding author.

Introduction Twenty-two years ago, the murder of the wife, the
parents and the children of a doctor shook France. Some time later,
it was discovered that the doctor was the murderer and that he had
been faking his profession and social status. The prospect of being
caught determined his decision of killing all his close relatives and
trying – unsuccessfully – to commit suicide.
Objectives Review of the literature on the concept of pathological
narcissism from the analysis of the notorious case of Jean-Claude

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1862
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1863&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1863
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1864&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1864
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1865&domain=pdf


24th European Congress of Psychiatry / European Psychiatry 33S (2016) S349–S805 S631

Romand and establish its differences from mythomania and psy-
chopathy.
Aims Gaining a better understanding of the mechanisms and
defenses of narcissism that determine certain behaviours and
actions.
Methods Study of the biography and the psychopathological fea-
tures of Jean-Claud Romand from books and interviews in relation
to the concepts of pathological and malignant narcissism proposed
by Otto Kernberg.
Results Features such as grandiosity, aggressive behaviors, hos-
tility or paranoid traits can be found in both psychopathy and
malignant narcissism. In Romand’s case, the final diagnosis fits to
malignant narcissism due to the ability to internalize the social
contexts and to maintain constant representative and relational
figures.
Conclusions It is important not to fall into reductionism habits
and to study deeply each case to a better understanding of all the
factors that contribute to the development of these kinds of per-
sonalities.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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In this paper, I will be discussing a group of narcissistic patients who
are not autistic, or psychotic but exhibit some autistic like symp-
toms in that they tend to misinterpret emotional communications
and fail to detect aggression and attack in their own provocative
language and behavior. As a result, they have very few friends, and
often feel disrespected, discarded, and alienated by others. They
easily feel insulted and get involved in interpersonal altercation.
They fail to appreciate humor and show an inability to properly
decode metaphoric language. They fit Piaget’s description of devel-
opmental pathology in a paradoxical way, in that they exhibit an
“absence of both self-perception and objectivity, whereas acquir-
ing possession of the object as such is on a par with the acquisition
of self-perception”. Very similar to cases of autism, these patients
show a relative incapacity to participate in an intersubjective field.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The personality disorders are defined according to
the DSM-5 like “an enduring maladaptive patterns of behavior, cog-
nition and inner experience, exhibited across many contexts and
deviating markedly from those accepted by the individual’s cul-
tures. These patterns develop in adolescence and the beginning
of adulthood, and are associated with significant distress or dis-
ability”. The personality disorders can be a risk factor for different
processes of the psychiatric pathology like suicide. The personality
disorders are classified in 3 groups according to the DSM-5:
– cluster A (strange subjects): paranoid, schizoid and schizotypal;
– cluster B (immature subjects): antisocial, bordeline, histrionic
and narcissistic;
– cluster C (frightened subjects): avoidant, dependent and
obsessive-compulsive.
Aims To describe the influence of personality disorders in suicide
attempts.
Methodology Exhibition of clinical cases.
Results In this case report, we exhibit three clinical cases of sui-
cide attempts which correspond to a type of personality disorder
belonging to each of the three big groups of the DSM-5 classifica-
tion, specifically the paranoid disorder of the cluster A, the disorder
borderline of cluster B and the obsessive compulsive of cluster C.
Conclusions The personality disorders have a clear relation with
the suicide attempts, increasing this influence in some of them,
especially the borderline personality disorder.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Mental illness develops and is inseparable from
the sociocultural context. The Disturbances may exhibit different
symptoms in different cultures. In personality disorders, there is
a pathological expansion of normal traits that often demonstrate
a sociocultural change. The quality of life of these patients can
improve with certain treatments, which appears to be relevant to
be achieved.
Method Search on Pubmed and Medline for original research or
review articles published in English or Portuguese in the last 10
years. It used a combination of terms: “personality”, “treatment”,
“personality disorder”, “borderline”, “antissocial”, “pharmacother-
apy”, and other named personality disorders.
Objectives/Aim Search the evidence base and the new perspec-
tives for the effective treatment of personality disorders.
Results The same personality traits may be adaptive or non-
adaptive in different contexts. So, without changing these
characteristics, patients can learn to use them more effectively. In
other words, although the therapy did not change the personal-
ity traits, it can be modified in the way they affect the behavioral
expression.
Conclusions Psychological or psychosocial intervention is rec-
ommended as the primary treatment for borderline personality
disorder and pharmacotherapy is only advised as an adjunctive
treatment. The amount of research about the underlying, abnormal,
psychological or biological processes leading to the manifestation
of a disordered personality is increasing, which could lead to more
effective interventions.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Belle de jour: A case of hysteria
C. Noval Canga 1,∗, S. Gómez Sánchez 2,
S. Cepedello Pérez 2, R. Hernández Antón 2, I. Sevillano Benito 2,
L. Rodriguez Andrés 2, L. Gallardo Borge 2, G. Medina Ojeda 2,
H. De la Red Gallego 2, A. Portilla Fernánadez 3

1 Valladolid, Spain
2 Hospital Clínico Universitario, Hospital Clínico Universitario,
Valladolid, Spain
3 Hospital de Navarra, Hospital de Navarra, Pamplona, Spain
∗ Corresponding author.

Introduction Histrionic Personality Disorder is one of the most
common personality disorders diagnosed in Psychiatry. This dis-
order has been known to be present in more than 40% of patients.
There is also a high tendency for those diagnosed with this disorder
to be female.
Objectives The case is to show all the difficulties caused by this
pathology, differencial diagnosis with other personality disorders,
groups of characteristics from different clusters and also, compli-
cations produced in daily routine.
Methods The purpose is to study a clinical case of a 27-year-old
woman, with a degree in journalism, who began with a depres-
sive episode after a failed relationship. After being diagnosed of
infertility, she debuted with dissociative episodes and somatiza-
tion symptoms. After that, she suffered several depressive episodes.
At the moment, all the clinical symptoms support the diagnosis of
histrionic personality disorder.
Results Histrionic Personality Disorder can be found in the clus-
ter B group of personality disorders. They often present in an overly
dramatic, erratic or emotional manner. They may fulfil their need
for attention through speech and behaviour that draws one’s focus
of attention toward themselves, and also demanding and manip-
ulative in interpersonal relationships. There are high comorbidity
rates in those who suffer from HPD with other diagnoses.
Conclusions Histrionic Personality Disorder appears to be one
of the least threatening diagnosis among personality disorders as
those affected are high functioning and do not seek relief for the dis-
order itself. There is also very little research on HPD which makes
treatment options limitless.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1869

EV885

Influence of temperamental and
character traits on antidepressant
response in patients affected by major
depressive disorder
V. Prisco ∗, C. Di Puorto , M. Fabrazzo
University of Naples SUN, department of psychiatry, Naples, Italy
∗ Corresponding author.

Several studies have been conducted to evaluate personality
characteristics in patients affected by major depressive disorder.
Temperamental and character traits may help clinicians to identify
responders to antidepressive therapy. The aim of our study was
to evaluate these characteristics as possible predictive indices of
response to SSRIs or SNRIs. A cohort of 41 patients was included
(30 F and 11 M), whose diagnosis was made according to DSM-
IV criteria. Subjects were interviewed using the HAM-D and the
HAM-A scale in basal condition (T0) and after 4 weeks (T1) of
antidepressive treatment. Patients with a ≥ 50% reduction of HAM-
D and HAM-A score, have been considered as responders, when
compared to basal conditions. All subjects were in monotherapy
and evaluated using the TCI-R scale. In patients affected by major
depressive disorder, personality assessment was characterised,
from a temperamental point of view, by high levels of Persistence

and Reward Dependence and, from a character one, by high levels
of Self Directiveness and Cooperativity. After 4 weeks of antide-
pressive treatment, responders to HAM-D had higher levels of
Responsibility versus Guilt, which could be considered as a predic-
tor of positive response to SSRIs or SNRIs. Conversely, responders
to HAM-A showed higher values of Responsibility versus Guilt and
of Safety versus Fear of uncertainty. These values were predictive
of a recovery of anxious sintomatology associated with depres-
sive disorder. Our results are in line with those reported in the
literature, indicating that character dimensions “Self Directiveness”
and “Cooperativity” could be important predictors of response to
antidepressants.
Disclosure of interest The authors have not supplied their decla-
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Organic personality disorder and
diogenes symptoms: Case report and
current status of the issue
N. Rodríguez Criado ∗, J.F. Cruz Fourcade ,
P. Muñoz-Calero Franco , B. Sánchez Sánchez , R. Martín Aragón ,
S. Bravo Herrero , G.E.M. Manuel , M. García-Poggio Fernandez ,
B.E. Pinilla Santos , M. Gutiérrez Rodríguez
Hospital Universitario de Móstoles, Psychiatry, Móstoles, Spain
∗ Corresponding author.

Objective To review the current knowledge about Diogenes
symptoms and organic personality disorder through systematic
review of the literature and the analysis of a case.
Methods Case report. Review. Literature sources were obtained
through electronic search in PubMed.gov database of 10 last years.
Results Background: Diogenes syndrome is a behavioral disorder
characterized by severe self-neglect, hoarding, domestic dirt, and
lack of shame regarding one’s living state. Patients may present
due to a range of reasons, few studies has been described hoard-
ing symptoms secondary to brain injury. Early management could
reduce their high-mortality condition.
Case presentation We present a case of a 67-year-old Caucasian
female known with a organic personality disorder secondary to a
head trauma with obsessive hoarding symptoms. After being hospi-
talizated, we were authorized to explore her personal items trough
photographs. Her handbag and her house were filled with rubbish
and rotting food. Our patient had no insight into any self-hygiene
or public health problems.
Conclusions Information of the characteristics of Diogenes syn-
drome can help in earlier recognition of such persons, in order to
decrease their morbidity and mortality.
Keywords Search; Organic personality disorder; Brain injuries;
Personality disorders; Diogenes syndrome; Obsessive hoarding;
Collector’s mania
Disclosure of interest The authors have not supplied their decla-
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Borderline man
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Introduction As it has been for the last 30 years, male border-
line personality are still misdiagnosed and herded into substance
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treatment, anger management and prison. Gender matters from the
failure of clinicians to identify it in men to the failure of researchers
to study how it affects men differently and the treatment implica-
tions of those dissimilarities.
Methods The authors propose a retrospective study investigat-
ing all patients hospitalized with Borderline Personality Disorder
diagnosis from 2000 to 2015 in Baixo Vouga Hospitalar Center.
Results From an average of 500 patients admitted per year, in
the considered period, the number of men with this psychiatric
diagnosis was irrelevant.
Conclusions Taking into account the results, it is important recog-
nise some gender differences in borderline personality disorder
with respect to specific types of self-harm behavior, such as self-
cutting or levels of psychological distress at clinical presentation in
order to prevent clinical disgnosis failure.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The concept of time perspective
within a psychiatric context
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department of psychiatry, Athens, Greece
2 Panteion university of Athens, department of psychology, Athens,
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Introduction According to time perspective (TP), theory
behaviour is influenced by the individual’s perception of his/her
past, present and future. Boyd and Zimbardo postulate that a
healthy balance between orientation to the past, present and
future exists.
Objectives Investigation of TP in the context of psychopathology.
Aims To investigate and compare TP in Obsessive Compulsive
(OCD) and Borderline Personality Disorder (BPD).
Method Twenty-eight OCD and 28 BPD patients (36% of men),
matched for age and education, completed the Greek version of
the Zimbardo Time Perspective Inventory (ZTPI); a 56-item self-
administered questionnaire measuring individuals’ orientations to
the past, present, and future. ZTPI consists of five factors: Past
Negative (PN), Past Positive (PP), Present Hedonistic (PH), Present
Fatalistic (PF) and Future (F).
Results BPD patients scored significantly higher in PH and PF and
significantly lower in PP factors than OCD patients. No significant
gender differences emerged for either group. In the BPD group,
age correlated significantly negatively with PH, while education
correlated positively with F.
Conclusion The study’s findings suggest that BPD patients have
a hedonistic orientation towards time and life and a help-
less/hopeless attitude towards the future to a significantly greater
degree than OCD patients, whereas OCD patients seem to have a
more positive and nostalgic attitude towards the past than BPD
patients. Further research would provide additional information
concerning the role of TP in OCD and BPD patients.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Anger in personality disorders –
catalyser of violence –
bio-psycho-social mechanisms
A. Ciubară 1,∗, I. Săcuiu 2, R.A. Untu 3, D.A. Radu 1, I. Untu 1,
V. Poroh 3, C. Ştefănescu 1

1 UMF Iasi, Psychiatry, Iasi, Romania
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∗ Corresponding author.

Introduction Personality disorders designate a series of person-
ality traits involving a behavioural pattern characterized by the
recurrent violation of social norms, the importance of medico-legal
implications associated to personality disorders being incon-
testable.
Objective This study aims to obtain a clear image regarding the
particularities of violent behaviour, and also the mechanisms of
anger in personality disorders, in relation with the legal implica-
tions of those reactions.
Methods The present study is a synthesis of recent literature
(2012-2014) regarding the role of anger in violent behaviour with
legal implications, in personality disorders. The research was made
on PubMed, by the following keywords: personality disorder; vio-
lence in personality disorders; anger.
Results The core element that determines violent behaviour is
anger. The physical effects of anger include increased heart rate and
blood pressure, as well as an increase in the level of epinephrine and
norepinephrine. Therefore, anger can be considered an integrant
part of the response to a potential aggression or a potentially dan-
gerous environment. Several general circumstances can activate
anger. A strong example in supporting this theory is the bidirec-
tional relation between anger within personality disorders and the
use of alcohol and psychoactive substances. The individual gets
extra stimulation, including through their psychopharmacological
properties, thus exacerbating anger.
Conclusions In conclusion, it is necessary to conduct future stud-
ies focusing on the underlying causes of violence in personality
disorders, as well as on the warning signs of potential violent acts,
considering that personality disorders alone often cannot explain
criminality.
Disclosure of interest The authors have not supplied their decla-
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Occurrence of addictions, self-harm
behaviours, suicidal attempts in
patients with personality disorder
(PD)
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Introduction According to previous researches, the risk of addic-
tions and self-harm or suicidal behaviours seems to be higher in
patients with personality disorders (PD) than in general population.
Objective To prove that patients with the diagnosis of PD are in
the group of risk of addictions, self-harm behaviours and suicidal
attempts.
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Aims Analysis the occurrence of addictions, autoagressive
behaviours and suicidal attempts in patients with PD.
Methods Retrospective analysis of 123 patients diagnosed with
PD and hospitalized over the years 2012-2015 in the Department of
psychiatry and psychotherapy, medical university of Silesia, Katow-
ice. Statistic analysis of variables and comparing with previous
studies.
Results Three quaters of hospitalized patients were females.
Average age in analysed population was about 48.5 years old.
The frequency of suicidal attempts history was 38% among these
patients.
Most popular method of suicidal attempts was drugs overuse.
Nineteen percent of PD patients has revealed self-harm behaviours
history.
PD’s population have 46% risk of addictions.
Conclusion Hospitalized patients with personality disorders are
in the group of risk of addictions, self-harming behaviours and sui-
cidal attempts.
Care should be taken with patients revealing any risk of autore-
gressive behaviours and they should be advised accordingly.
Preventive actions should be taken with these patients when any
life-threatening behaviours suspecting.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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in patients with personality disorders
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Introduction Personality disorders (PD) are weight group of
conditions. As possible causes of PD, literatures indicates being vic-
tim/witness of domestic violent. There is valid suspicion that PDs
may have influence on marital status, education level and profes-
sional activity.
Objective Studying the PD influence on patients quality of life
concerning both personal and professional areas of life.
Aim Analysis of the exposition to the violence in relation to PD
diagnosis. Evaluation of the education level and professional activ-
ity in studied group, furthermore marital status.
Methods Retrospective analysis of 123 patients diagnosed with
PD hospitalized over the years 2012-2015 in the Department of
psychiatry and psychotherapy, medical university of Silesia hos-
pital. Statistic analysis of variables and comparing with previous
researches.
Results Three quarters of hospitalized patients were females.
Average age was about 50 years old.
Proximal martial status: 40% single, 60% formalized relationship
(about 20% were divorced).
Among participants, 50% were employed, and 80% have completed
at least 12 years of education.
About 40% had been victim/witness of domestic violence.
Conclusions The patients with PD had often experienced the
domestic violence in childhood. Higher risk of impaired person-
ality development with patients, who had been violence victim
or witness is possible and they need to be advised accordingly.
Research did not reveal PDs’ influence on the education level. To
define correlation between employment or marital status and PD
further researches are needed.
Disclosure of interest The authors have not supplied their decla-
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Vulnerability and psychopathology.
Reviewing a model in theory of
psychiatry
I. Bone-Pina
Universidad Pontificia Comillas, psychology, Madrid, Spain

Introduction The vulnerability model is prevalent in the current
Theory of Psychiatry. Systematic reflection after reviewing the his-
torical proposition of this model can enrich its contents.
Objectives Complete and deepen the meaning of the concept
“vulnerability” in Psychiatry.
Aims Review historical approaches to the concept of vulnera-
bility in Psychopathology. The study starts with Zubin & Spring
and reaches contemporary approaches especially in the writings
of Giovanni Stanghellini.
Seek sources to deepen its meaning looking back to Karl Jaspers and
Ludwig Binswanger’s classical Psychiatry. They offer psychopatho-
logical notions that can be used to enrich a model of vulnerability.
Methods This is research in the context of Theory of Psychiatry,
its method implies a historical literature review and a systematic
philosophical reflection.
Results Vulnerability is still revealed to be the best concept to
organize a model of mental illness. This study proposes to avoid
any simple identification of vulnerability with statistical or genetic
risk. Vulnerability in psychopathology should always be confronted
with the horizon of human subjectivity. To keep in view this horizon
– a limit impossible to grasp – is indispensable for clinicians and
researchers if they want to understand patients who suffer mental
illness. This process is helpful to avoid any reductionism about the
image of mental illness and about the human being who suffers
that illness.
Conclusion “Vulnerability” is shown as a concept that needs to be
thought over thoroughly and to be present in psychopathology to
overcome reductionism and to understand the very possibility of
psychiatric illness.
Disclosure of interest The authors have not supplied their decla-
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The Bipolar II construct from the
perspective of hacking’s historical
ontology framework
C. Cabrera Abreu
Queen’s university, department of psychiatry, Kingston, Canada

Objective This oral presentation has two objectives: (a) to trace
the origin of the contemporary criteria (DSM-III and its iterations) of
the Bipolar II construct; (b) to highlight some conceptual problems
in the context of its checkered contemporary history.
Methods In this oral presentation/paper, some of Ian Hacking’s
ideas and methods are applied, sui generis, to the Bipolar II disorder
category. In particular, the “Historical ontology” framework, which
has been applied with some success in historical studies concerning
“Transient mental illness”.
Results The Bipolar II disorder construct is an intriguing DSM-
IV category/construct that comfortably piggybacks on the category
manic-depressive psychosis. Tracing the recent history of this con-
struct is complex; its birth is associated with the Unipolar/Bipolar
dichotomy suggested more or less simultaneously by Jules Angst
and by Carlo Perlis in 1966 and in two different publications. The
fundamental dichotomy introduced by them, has partially hidden
some of the limitations of the construct Bipolar II. Its recent history
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will be reviewed and some conclusions regarding the difficulties
and limitations of this concept will be highlighted.
Conclusions (a) Hacking’s “Historical Ontology” methodology
suggest that attempts to differentiate Bipolar I and Bipolar II dis-
orders by severity will always risk misdiagnosis, coinciding with
Gordon Parker’s state of the art conclusions; (b) the emergence of
the man-made Bipolar II construct appears to be one of the end
products – an unintended consequence – of Nancy Andreasen’s
“Death of phenomenology in America”.
Disclosure of interest The authors have not supplied their decla-
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From DSM-5 to anthropopsychiatry:
(Re)search for a renewed psychiatry
M. Calmeyn
Loppem Zedelgem, Belgium

Introduction “DSM is the Esperanto of psychiatry”. Let it be? If
DSM is to be considered as a symptom of contemporary psychiatry,
the time for a change has come.
Objectives An important candidate towards an in depth move is
anthropopsychiatry. Anthropopsychiatry is the original confluence
of classical psychiatry, philosophy (phenomenology and structural-
ism) and psychoanalysis. An elegant evidence-based investigation
(Roelandts and Schotte, 1999) exemplifies its importance.
Methods A search in literature with authors like Frances, Edward
Shorter, Vanheule, Verhaeghe and Feys reveals several flaws in the
DSM construction. A four-fold analysis by means of the episte-
mological terms nosography, nosotaxy, nosology and nosognosy
makes clear that the DSM is a thinking under construction, cultur-
ally “child of its time”. The concerns from the British Psychological
Society and the objection by the NIMH are first moves towards
another psychiatric classification, and consequently another vision
on psychiatric theory and praxis.
Results Foregoing reveals anthropopsychiatry as an appeal
towards present day psychiatry. It grounds modern psychiatry as
an “autological” psychiatry (Kronfeld) with its own conceptual-
ization and not “heterological” as an assemblage of all kinds of
influences coming from neurobiological sources and human psy-
chological findings.
Conclusion Anthropopsychiatry can be considered to be a seri-
ous candidate in the development towards a renewed psychiatry
evidently based on clinical anthropology (Geyskens).
Disclosure of interest The authors have not supplied their decla-
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http://dx.doi.org/10.1016/j.eurpsy.2016.01.1879

EV895

Mental health stigma: What’s been
done? Where to go?
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Introduction Negative attitudes towards psychiatric patients still
exists in our society. Persons suffering from mental illness fre-
quently encounter public stigma and may internalize it leading
to self-stigma. Discrimination occurs across many aspects of eco-
nomic and social existence. It may represent a barrier for patients to
receive appropriate care. Many anti-stigma campaigns have been

taken to decrease people’s prejudice, but its effects are not well
documented.
Objective To characterize anti-stigma initiatives and its effects on
diminishing negative consequences of stigma.
Methods Bibliographical research on PubMed using keywords
“stigma” and “mental illness”.
Results Despite several approaches to eradicate stigma, it shows
a surprising consistency in population levels. It was expected
that focus on education would decrease stigma levels. The same
was expected following concentration on the genetic causation
of pathology. Most studies have revealed that education has lit-
tle value and endorsing genetic attributions has led to a greater
pessimism on the efficacy of mental health services, sense of per-
manence and guilty feelings within the family.
Conclusion Public stigma has had a major impact on many people
with mental illness, especially when leading to self-stigma, inter-
fering with various aspects in life, including work, housing, health
care, social life and self-esteem. As Goffman elucidated, stigma is
fundamentally a social phenomenon rooted in social relationships
and shaped by the culture and structure of society. Social inclusion
has been pointed as a potential direction for change.
Disclosure of interest The authors have not supplied their decla-
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Our aim is to discuss the notion of freedom in severe depression.
We will address it considering several phenomenological concep-
tions of the matter, from Binswanger’s nicht können to more recent
Ratcliffe’s loss of existential feelings and also by clinging to our own
clinical experience, in particular a case of melancholic depression
in a 67-year-old woman.
Our patient suffered a clear melancholic syndrome, with an intense
psychomotor inhibition, she felt uncapable of doing anything, spent
hours brooding over menial tasks and thought much about dying,
because she sensed the world as being devoid of possibilities and
the future closed, experiences she considered “not related to dis-
ease” but to her own “incurable moral failure”.
In order to discuss the notion of freedom in depression, we will
particularly focus on one of her psychopathologic phenomena,
the empoverishment delusion-like experience of having run-out
of proper clothing, which we consider was based on a inhibited
“perception” of reality, an unreflective experience of corporeal “not
being able”, a loss of the motivational force of intentionality. How-
ever, we will argue that this unreflective, pre-given experience
showed striking connections to the patient’s sub-depressive per-
sonhood, a classical Tellenbach’s typus melancholicus.
An hermeneutical analysis of her existence will be performed using
the anthropologic person-centered dialectic model developed by
one of the authors, and building on it, we will introduce the dis-
tinction between lived experience (Erlebnis) and factual experience
(Erfahrung) which we consider it is essential to enlighten the nature
of the loss of freedom that severe depression entails.
Disclosure of interest The authors have not supplied their decla-
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On becoming ill: An exploration of the
concept of “transition” to a mental
disorder
B. Moura
Lisboa, Portugal

Introduction As a general problem in nosology, the moment
when one becomes ill may be hard to define. In Psychiatry, the
boundaries of disease may be more difficult to establish. In the last
decade, we’ve been observing a growing interest in early diagno-
sis in this field, and the concept of “transition” to a mental illness
became an important topic of discussion with implications in clin-
ical practice.
Objective To review different author’s models of evolution of
symptoms and transition to mental illness and discuss their advan-
tages and limitations in the actual context of Psychiatry research
and clinical practice.
Aim To increase understanding on the different paradigms of
becoming ill and their relevance to present and future psychiatric
practice.
Methods Non-systematic review of literature devoted to the
creation of models that describe the establishment of a mental
disorder.
Results One of the first accounts of becoming mentally ill was
developed by K. Jaspers within a phenomenological life-history
analysis. Nonetheless, a cross-sectional approach to diagnosis has
dominated Psychiatry for most of the time. With the advent of
early intervention studies, longitudinal models of disease have
been emphasized. The concept of a transition to disease was then
operationalized but also highly criticized. Recently, McGorry pro-
posed a staging model for psychiatric disorders in continuum with
the non-clinical population. Finally, a dynamic systems approach
to diagnosis in Psychiatry will be discussed.
Conclusion Driven by research in early phases of mental illnesses,
current models of disease propose a longitudinal approach that
emphasizes the complex and non-linear course of symptom clus-
ters.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Justice is one of the fundamental concepts of right
ordering of human relationships. Justice is a regulative idea for
the arrangement of society preceding the law and already seen in
animals; the sense of justice is observed as early as in young chil-
dren. The ability to altruistic behavior, sense of fairness, reciprocity
and mutual help are probably genetically determined as a dispo-
sition, which may further develop or be deformed by education.
Although justice issues are common in psychotherapy, they may
not be reflected and processed in the course of therapy.
Method Review of psychotherapeutic text and reflection of expe-
riences of the authors.
Results In psychotherapy, justice issues appear directly in what
the client says (mostly about injustice), but more frequently, the
issues are implicitly contained in complaints and stories against
a background of conflicts and problems. They may be related to
the client’s story, his or her problems with other people, and the
therapeutic process itself, including client’s selection of therapy,
therapeutic relationship, and therapeutic change strategies. Prob-
lems with justice between the therapist and the client may be
revealed by honest therapist self-reflection or high-quality super-
vision.
Conclusions Although justice issues are common in psychother-
apy, they may not be reflected and processed in therapy. By
increasing receptiveness to the issue of justice, the therapist may
improve the therapeutic process.
Disclosure of interest The authors have not supplied their decla-
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Introduction Phenomenology is a term borrowed from philoso-
phy which refers to the study of the structures of experience and
consciousness. Founded as a school by Edmund Husserl in the early
20th century, it was later expanded and modified by many others,
including Martin Heidegger, to include the analysis of existence and
hermeneutics.
Objectives and aims To explain the clinic phenomenology of
ADHD based on the historical bibliography regarding this term,
making references to the heterogeneity of its phenomenological
presentation depending on social context, age and gender.
Methods To go over the historical considerations of phenomenol-
ogy and its evolution, as well as its clinical applications, in order to
use this knowledge in a clinical context based on the observation
of different cases in clinical practice.
Results We try to apply the phenomenological method as first
inaugurated by Karl Jaspers’ General Psychopathology (1913) to
analyse the different clinical phenomena that can be observed in
patients diagnosed with ADHD.
Conclusions We think that watching the psychiatric conditions,
in this case ADHD, through the phenomenological lens can lead to
a better understanding of the heterogeneity of their appearance in
the clinical practice.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Wittengstein’s private language
argument: Does it pass the
schizophrenic mind challenge?
G. Santos
Hospital Magalhães Lemos, Psiquiatria, Porto, Portugal

Introduction The private language argument was introduced by
Ludwig Wittengstein in his Philosophical Investigations (1953). For
Wittengstein, language is a rule-governed activity and a language
in principle unintelligible to anyone but its originating user is
impossible, as even the originator would fail to establish mean-
ings for its putative signs. The private language argument is of
paramount significance in modern debates about the nature of
language and mind and continues to be disputed. Language dis-
order has been described since the first accounts of Schizophrenia.
Multiple studies have reported anomalies at multiple levels of lan-
guage processing, from lexical and syntactic particularities to the
discourse field, as well as structural and functional abnormalities
in brain regions that are involved with language perception and
processing.
Objectives and aims We aim to critically assess the Wittengstein’s
argument in the light of recent developments in neuroscience of
language.
Results and conclusions We conclude that in some patients
diagnosed with schizophrenia, presenting a significant language
impairment, one can infer a dysfunctional process, in which the
language becomes progressively more private and the meaning of
utterances harder to ascertain in the realm of interpersonal com-
munication. The privatization of language might contribute to the
social cognition deficits and the so-called negative symptomatol-
ogy of these patients.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The question what mental disorders are lies at the
heart of the philosophy of psychiatry. In search of a valid taxonomy
of mental disorders, it is a question that needs a proper answer.
In recent work, Kenneth Kendler et al. (2011) have put forward
the “mechanistic property cluster” (MPC) model of mental disor-
der. On this view, mental disorders are mechanistically mediated
clusters of multi-level (bio-psycho-social) properties. Kendler et al.
present the MPC-model as a non-reductionist form of realism –
realist because it tries to account for mental disorders in terms of
the causal structure of the natural world, non-reductionist because
it views mental disorders as clusters of multi-level properties. For
the project of psychiatric nosology, such non-reductionist realism
would be a great step forward and indeed preferable to pragmatist
and constructionist models of mental disorder.
Objective To critically assess the MPC-model in light of argu-
ments against realism about mental disorders presented in the
philosophical literature.
Aims To achieve a proper understanding of the ontology of men-
tal disorders that can inform future psychiatric nosology.
Methods Literature study and conceptual analysis.
Results Despite appearances, the MPC-view fails to take into
account the various (societal, practical, scientific) values that
determine the delineation of mental disorders. It ultimately faces
philosophical problems similar to those of more reductionist forms
of realism.

Conclusions The MPC-model fails as a realist model of mental
disorders. Its non-reductionism, however, is an important contri-
bution to theories of explanation in psychiatry.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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relevance in philosophy of psychiatry:
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neuroscience
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Neurociencia Clínica de Segovia GINCS, Psychiatry, Segovia, Spain

Carlos Castilla del Pino (1922-2009) was a Spanish psychiatrist
and essayist with a wide work ranging from neuropsychiatry to
social psychiatry. His essays include interesting psychopathologi-
cal, anthropological and semiotic ideas.
The “axiom of behavioural significance” proposes that human
behaviour is not an objective event but a meaningful act. As the
objective of human behaviour is relation between human beings,
it must be studied only under this communicative perspective.
Based in this axiomatic approach of Castilla del Pino, some argu-
ments of interest to philosophy of psychiatry will be exposed:
– Mind is based in language and language is a communicative acts
system in need of a dialogic community, namely, in need of a group
of interacting brains. So, referring to the “brains-mind problem”
is proposed to be preferred instead of referring to the “brain-mind
problem”. Mind is a language-based emergent property of the social
group, not a property of a single brain.
– The intention of human behaviour and the content of mental
subjective phenomena should not be taken as a sign of any brain
disease. Human behavior and mental representations always refers
to a social group and a social context, not to a single brain. The
only disease indicators we can take as disease signs are the formal
aspects of behaviour and mind contents, as disexecutive syndrome
or mental automatism are.
– As a corollary, it is proposed that neurology and psychiatry do not
have any epistemic difference, leading to defence the unification of
clinical neuroscience.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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We plan to analyze the psychological and sociological concepts
of the other and the role theory. We would describe the roles in
psychopathology differentiating between the identity of the role
and the identity of oneself and its entailment with the other, with
respect to the development of the individual and its difficulties in
the acquisition of roles, leading to different clinical entities. These
pathologies show phenomenological differences observed in clin-
ical situations such as schizophrenia, depression, bipolar disease,
personality disorders and in psychopathological manifestations of
epilepsy. We analyze the difficulties schizophrenic patients have
in assuming roles, as well as in the recognition of “the other”,
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depressive patients and their over identification of roles, the link
to manic states, and a poor identity observed in patients with hys-
teria. Special considerations are made in the social interactions of
epileptic patients with “the other” which takes the form of “being
with”, and the dynamics established by epileptics in their social
roles. These characteristics are also found in epileptic psychoses.
When a psychotic state ends, and patients recover from a clear
or lucid epileptic psychoses, they return to work recovering their
social roles and interaction with others. In the case of cognitive
impairment and organic dementia, there is a difficult adaptation
due to this disability. Experiences lived under the psychotic episode
are maintained, even reinforced and influence how they consider
themselves and the others, in particular in terms of moral and reli-
gious ideas.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Risk and protective factors for PTSD can be grouped
into pretraumatic, peritraumatic, and posttraumatic. Reported
childhood abuse has predictive risk effects for PTSD than most other
pretraumatic risk factors.
Objective To examine childhood physical abuse history in war
veterans.
Aims To determine whether childhood physical abuse is risk fac-
tor for PTSD in war veterans.
Methods Cross-sectional study of 205 war veterans tested by
Harvard Trauma Questionnaire and sociobiographic Questionnaire
(with data of childhood physical punishment).
Results A significant difference in reported childhood physical
punishment between war veterans with and without PTSD was
found. Veterans with PTSD were identified as recipients of child-
hood physical punishment.
Conclusions Childhood physical punishment has positive corre-
lation with development of PTSD in war veterans.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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trauma’s recovery
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Considering psychological traumatism as a subject in constant dis-
cussion, this study approaches the recovery of the patients that
suffered violent events. Based on studies about the reflection of
disasters and wars, we present trauma as a consequence of the
unexpected event from where is originated intense fear. Trauma is
a violation, an abruption, which disorganizes and incapacitates the
victim. When a violence situation is experienced, the physical and

verbal abuses are not alone as the elements that interfere in the
trauma’s establishment, but also their representations. Thereby,
the event that produces trauma is imposed, although its meaning
depends of the history and beliefs of the subject. Understand-
ing that the accident’s representation is the cause of the trauma’s
establishment, we introduce the narrative as tool for psycholog-
ical trauma’s recovery, because it allows the victims relive their
past and reframe their feelings. Regarding it, we highlight the rel-
evance of the sociocultural context – before, during and after the
trauma –, once it has direct influence over the way the person deals
with adversities, as it can stimulate or stop a resilience process.
This study takes in consideration that resilience is not something
static, a faculty that the subject has or not, but a process that can be
developed, improved or reduced. Thus, the narrative is presented
as essential to initiate a resilience process, empowering the victims
to confront the trauma and to rewrite their history and their return
to life.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The forced displacement in Montería, a region from the Colombian
Caribbean could become a risk factor for the existence of Post-
Traumatic Stress Disorder (PTSD), nevertheless, there isn’t data of
the prevalence of this disorder.
Aim To identify the prevalence of the PTSD and associated events
in adults victims of the displacement in the city of Montería.
Method Transversal and explorative study, 117 adults (M: 40,41;
SD: 13,14). The PTSD was verified with the checklist for PTSD
(Weathers, Litz, herman, Huska & Keane, 1993) and according to
criteria of DSM-5 (APA, 2014). The 3 factors associated with the
disorder were analyzed according to age groups. To evaluate the
events associated to the disorder was used the checklist of events
(Blake, Weathers & Nagy, 1990). Occurred and witnessed by the
subject events were analyzed. Descriptive were used to determi-
nate the existence of the PTSD and an ANOVA to contrast the
symptomatology of the PTSD by age groups.
Results The 26,49% (n = 31) of the sample had the clinic crite-
ria of PTSD. An ANOVA of a factor evidenced that the activation
was present in a biggest proportion in the range of 53-59 years
old (M = 18.73); intrusion and avoidance was shown mostly in the
range of 60-71 years old (intrusion M = 14.00; avoidance M = 14.85).
In relation to the associated events occurred to the subjects,
there was found that the highest incidence were: natural disasters
(42.7%) and unexpected death (35.9%); the witnessed events with
higher percentage where: unexpected death (19.70%) and traffic
accidents (15.4%).
References not available.
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Introduction In a globalized world, violence, present in all forms
and in all places, is a public health problem with serious early or
late consequences for the mental health of those who are direct or
indirect victims. Violence is avoidable and preventable and is not
evenly distributed by population groups or regions being among
the top 20 causes worldwide of years lost due to disability and
with a projected increase by 2030 according to the World Health
Organization (Mathers, Fat & Boerma, 2008).
Methodology The search was made on ScienceDirect database,
using the following keywords: posttraumatic stress disorder; vio-
lence and war. It was included documents in English published
between 2004 and 2015; as well as textbooks and documents offi-
cers.
Discussion Violence is a risk factor for the disorder of post-
traumatic stress disorder (PTSD) which, in turn, is also a risk factor
for perpetrating violence. The PTSD can occur when a person faces
or faces an unexpected traumatic stressor, such as war, violent per-
sonal assault, have been held hostage or kidnapped confinement as
a prisoner of war, torture, terrorist attack, or serious car accidents
(Javidi & Yadollahie, 2012). The costs of violence are high and its
routinization for a living have important effects on mental health.
Considerations Studies in relation to PTSD and violence are nec-
essary for us to have a better understanding of the phenomenon
and its consequences for public health, as well as to promote the
mental health of all.
References not available.
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Introduction Posttraumatic stress disorder (PTSD) has a high
prevalence and severe impact in military populations. Cognitive
behavioral therapy (CBT) is indicated in this condition but it is a
structured therapy that requires patients’ motivation and doctors’
availability.
Objectives and aims Assess feasibility and effectiveness of CBT in
a military group with PTSD.
Methods A group of six militaries that witnessed the same trau-
matic event (an armed attack) and were diagnosed with PTSD were
involved in a structured individual session CBT with one thera-
pist. An assessment using the PTSD checklist for DSM (PCL) was
performed initially and in halfway therapy. The therapy included
an education about PTSD, a cognitive restructuring, a behavioral
approach via home tasks and relaxation techniques.
Results The initial PCL scores varied from 25 to 55. All patients
were initially on sick leave. Five patients had adjunctive antide-
pressant medications and one patient was only on therapy. Three

patients showed no motivation and were excluded after 3 sessions.
Two patients have had 7 weekly sessions and were able to return
to work in the same place. One patient with severe PTSD had 2
sessions monthly, he had slight clinical improvement and could
not come back to military work. The three patients who are still in
therapy have improved PCL scores.
Conclusions CBT can be effective in PTSD. The outcome depends
on initial severity of PTSD and assiduity.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Complex trauma resulting from neglect and abuse
in early childhood is frequently misdiagnosed.
Objective This presentation shares emerging “best assessment
practices” that help to differentiate complex trauma from
Schizophrenia.
Aims The case study demonstrates that a wide-ranging psycho-
metric assessment and the application of Lacter & Lehmann (2008)
guidelines provide accurate results while MCMI-III results can be
spurious.
Method “Unbelievable” disclosures of an adult survivor
prompted a search for scientific references, experiences in
the survivor scene and historical examples. Work-related person-
ality questionnaires, in-depth ability tests and Lacter & Lehmann
(2008) guidelines were deployed to differentiate complex trauma
from an erroneous diagnosis based largely on MCMI-III results.
Results The research identified measurement issues with the
MCMI-III clinical personality questionnaire that generated spu-
rious elevations on Narcissistic, Delusional and Paranoid scales.
Work-related personality questionnaires provided much more use-
ful information showing no “personality disorder” risks at all. WAIS
results confirmed an earlier “Twice Exceptional” ability pattern
with very high verbal IQ (95%ile) and extraordinarily poor auditory
working memory (2nd%ile) i.e. a “Dyslexia” performance pattern.
Lacter & Lehmann (2008) guidelines showed that none of the
42 schizophrenia indicators applied and only 1/3 of the complex
trauma indicators.
Conclusion Mental health professionals must remain cognizant
to the chilling notion that extreme abusers may “frame” victims
in order to make them “appear” schizophrenic. As MCMI-III was
developed originally for those seeking therapy, its use in forensic
settings with the general population should be avoided. Tests do
not diagnose people – people do!
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Research has shown that PTSD is prevalent among firefighters and
police forces and that Quality of Life (QoL) is seriously compromised
in individuals suffering from PTSD. However, QoL studies with these
professionals are scarce. This study results from a screening pro-
gram held by the Portuguese Red Cross (PRC) aiming to analyze
predictors of QoL. Participants were 95 firefighters and municipal
police officers. They answered the Posttraumatic Stress Disorder
Checklist (PCL-5) in order to evaluate the prevalence of PTSD symp-
toms, as well as measures of social support (3-Item Oslo Social
Support Scale) and QoL (EUROHIS-QOL-8). From the results, there
were no group differences regarding total PTSD, social support or
QoL and 10% of participants reported enough symptoms to PTSD
diagnostic. Social Support and PTSD explained 25% of QoL variance,
PTSD symptoms explaining 10% (negative beta) and, in the second
step, social support explained 15%. The results suggest that it would
be important to include QoL as an outcome measure in clinical and
research work in these populations, with special attention to PTSD
and social support.
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Introduction Road Traffic Accidents (RTA) are most probably the
leading cause of post-traumatic stress disorder (PTSD) in developed
countries but it remains under-estimated.
Objective – To determine the prevalence of PTSD in our popula-
tion.
– To determine the relationship between PTSD, anxiety and depres-
sion.
Method This is a cross-sectional study which involved 120 road
traffic accidents victims, followed in the outpatient orthopedic
department of Sfax in Tunisia. We assessed the severity of the
injuries by the AIS scale, post-traumatic stress by the PCL-S and
anxiety and depression by the HADS scale.
Results Our population was relatively young (average
age ≈ 37 ans). In our population, AIS score (assessment of the
severity of injuries) was higher than 3 in 62.5%. According to the
HADS score, 36.7% suffer from depression and 27.5% from anxiety.
In our series, the prevalence of PTSD in road accident victims was
important: 54.17%. The risk factors identified were: female gender
(P = 0.043); rural origin (P = 0.015); and the handicap caused by
the accident (P = 0.013). Concerning comorbidities, anxiety and
depressive disorders were significantly associated with PTSD
(P = 0.000).
Conclusion Psychological consequences of RTA such as PTSD,
depression and anxiety are not easily apparent. These people who
have suffered from the most severe emotional shock are often
neglected and/or forgotten.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Objective To study developmental peculiarities of emotional
disorders in displaced residents from Antiterroristic Operation Ter-
ritory (ATOT).
For conducting of research, 60 persons who were transferred from
ATOT were involved.
Methods of research Clinical methods, psycho-diagnostical meth-
ods (Hamilton scale of depression [HDRS], Spylberger scale of
anxiety, Mini-Mental State Examination [MMSE]), quality of life
test (Mezzich I., Cohen N., Ruiperez M., 1999), statistical methods.
The results that we got showed patho-psychological syndromes
diagnosed in the persons of displaced residents from ATOT:
astheno-depressive (75.9%), astheno-anxiety (82.5%), astheno-
phobic (13.2%), astheno-hypochondriacal (3.3%). Results of the
psycho-diagnostic investigations showed up that in men the
indices of a reactive anxiety (average score: 37.7 ± 3.0) were higher
than the indices of a personal anxiety (average score: 32.6 ± 2.9). In
women, the indices of a personal anxiety (average score: 38.6 ± 2.9)
were higher than the indices of a reactive anxiety (average score:
34.7 ± 3.0). An average score on the HDRS in men: 17.0 ± 2.3 points,
in women: 18.0 ± 2.3 points. On the life quality scale, investigation
of the individuals did not reveal any substantial differences among
men and women. In the lowest level, the scales were evaluated as
follows: “Psychoemotional state”, “Interpersonal interaction” and
“Overall comprehension of the life quality”.
Conclusion The multimodal based system of psychotherapeu-
tical correction of depressive spectrum disorders and associated
disorders in persons who were transferred from ATOT were devel-
oped which demonstrated a significant improvement in 73,3% of
patients.
Reference not available.
Disclosure of interest The authors have not supplied their decla-
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local workers after the Gaza war
P. Ron
University of Haifa, school of social work, Haifa, Israel

Introduction Wars are a part of the Israelis’ population daily expe-
rience along the years. The immediate victims of such events, the
general population, as well as the work immigrants, are at high risk
of suffering distress, acute stress disorder etc. as a reaction to the
traumatic events.
Objective There would be a relationship between internal
resources, social support, and reduction of the participants’ PTS and
death anxiety levels. The tendency to use problem-focused coping
strategies would reduce the participants’ PTS, and the death anxiety
levels.
Aims To examine the relationship between internal resources,
social support, coping strategies and the PTS and death anxiety
of Philippine immigrants in comparison to those of local workers
taking care for the elderly after the Gaza War.
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Methods A self-reported questioner of 147 immigrants’ workers
and 126 Israeli’ local workers was collected. The study participants
agreed to undergo assessments of their PTS and death anxiety levels
after the Gaza war as well as internal resources and social support.
Results The study SEM design indicated that the Philippine work
immigrants had experienced higher levels of PTS and death anxiety
than the local workers did. Internal resources and social support
were found to be associated with lower levels of PTS and higher
levels of death anxiety within the entire sample.
Conclusion The study emphasizes the importance of internal and
external resources and coping strategies in the reduction of PTS
severity while broadening an understanding of the death anxiety
in the context of wars and military events.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Mental trauma may precede persistent changes in
a person’s mental health in the form of psychosis and dissocia-
tion. Presently, there are no subtypes to the diagnosis of PTSD. A
psychotic subtype of PTSD has been proposed, and studies show
that these patients differ as well in symptoms as biologically from
patients with non-psychotic PTSD. Dissociation and psychosis are
generally viewed as different phenomena. Where dissociation is
understood as a disintegration of the mind, psychosis is viewed as
a neurodegenerative disorder on a mainly biological/genetic basis.
The delineation of psychotic and dissociative symptoms is not clear
however.
Objectives Our objective is to clarify, whether psychologists and
psychiatrists describe trauma-related changes of consciousness
(TCC) differently as dissociative or psychotic. Furthermore, we wish
to compare scientific journals, and look for differences in how psy-
chiatrists’ and psychologists’ make use of the terms dissociation
and psychosis in relation to TCC.
Aims We aim to investigate whether TCC are interpreted differ-
ently among psychiatrists and psychologists.
Methods This study is a systematic critical review of the litera-
ture. The databases PubMed, Embase and PsychInfo will be used.
Articles involving PTSD with TCC will be included. Studies will be
classified as viewing TCC’s as either psychotic or dissociative, based
on the terms the authors use to describe the observed phenomena.
Results The results will be presented at the EPA in March 2016
in Madrid.
Conclusion The study will reveal differences in how psychiatrists
and psychologists classify TCC’s in PTSD.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The psychological and psychiatric
services in emergencies
S. Shport
V.P. national research center for social and forensic psychiatry,
administration, Moscow, Russia

The department of psychological and psychiatric care in emergen-
cies is functioning more than 20 years. The department organized
emergency care in 22 emergency situations for last 10 years. There
are air crashes, fire, acts of terrorism, natural disasters, techno-
logical disasters, accidents in transport, military operations. In air
crashes is an important work with families, assisting in the formal
procedures (identification of dead bodies), social issues. Support
of the psychiatrist is necessary at all stages of the identification
dead bodies and completion of the different forms. In case of fire
are emergency concerns relatives of victims and injured in clin-
ics. Burns is the cause of intoxication and changing the behavior of
patients. The main help is an ensure bed rest and medication help
to correct the behavior. Specialized help is diverse in the terrorist
attacks. Psychiatrists serve as a link between the injured and rel-
atives. Psychiatrists help investigators during questioning injured.
Help is organized in hospitals, ambulances, telephone and interac-
tion with the media. Natural disasters are of special character. They
are always sudden and incorrect organization help can bring a lot
of casualties. Psychiatrists decide health issues and are in involved
social issues injured. Helping to refugees is a special character.
Medical care is complicated. They are citizens of another country.
Organization of psychological and psychiatric care to the popula-
tion in emergency situations involves the creation of psychological
and psychiatric services, which provide the necessary measures at
the federal, regional and local levels and in epicenter of emergency.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Dimensions of DSM-5 posttraumatic
stress disorder (PTSD) symptoms
C. Soberón ∗, M. Crespo , M. Gómez-Gutiérrez ,
V. Fernández-Lansac
Complutense university, clinical psychology, Madrid, Spain
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Introduction Despite the four factor model of PTSD proposed in
the DSM-5 (APA, 2013) has received a better empirical support than
three factor model of DSM-IV (APA, 1994), some alternative mod-
els proposed can provide a better representation of PTSD’s latent
structure.
Objective The current study tested the fit of seven models, includ-
ing the 3-factor DSM-IV model (APA, 1994), the 4-factor DSM-5
model (APA, 2000), the 4-factor dysphoria model (Simms, Watson
& Doebbeling, 2002), the 5-factor dysphoric arousal model (Elhai
et al., 2012), the 6-factor anhedonia model (Liu et al., 2014), the
6-factor externalizing behaviors model (Tsai et al., 2014) and the
7-factor hybrid model (Armour et al., 2015) that combines key fea-
tures of the anhedonia and externalizing behaviors models.
Aim It expected that the 7-factor hybrid model (Armour et al.,
2015) would be the best fitting model.
Methods PTSD symptoms were assessed using the Global Assess-
ment of Posttraumatic Stress Disorder (EGEP-5; Crespo, Gómez &
Soberón, 2016) in a sample of 165 victims of different traumatic
events. Confirmatory Factor Analysis (CFAs) were conducted on
each of the seven models using Maximum Likelihood (ML) esti-
mation method.
Results All the models tested (except for DSM-IV model) yielded
an adequate fit to the data. However, 7-factor hybrid model
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(Armour et al., 2015) provided a better fit than other competing
models.
Conclusions The current findings suggest that the dimensional
structure of DSM-5 PTSD symptoms may be best represented by
the 7 factors proposed in the hybrid model instead of 4 factors of
DSM-5.
References not available.
Disclosure of interest The authors have not supplied their decla-
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http://dx.doi.org/10.1016/j.eurpsy.2016.01.1901

Prevention of mental disorders

EV917

Adaptation skill improvement
through communication skills
analysis of individuals with
over-adaptation
Y. Aida
Meijigakuin university, clinical psychology, Tokyo, Japan

Japanese society, which culturally focuses more on harmony rather
than individuals, tends to promote making society members to
have over-adaptation, one of the psychological characteristics. The
research embraced the definition of over-adaptation, as “the ten-
dency to lose the authority due to one’s excessive efforts to meet
others’ expectations rather than their own needs”. Individuals with
over-adaptation have higher risks for suffering depression, violent
behaviors, and psychosomatic disorders, potentially creates risks
for suicide and death from over-work.
The recent Japanese studies mostly focused on examining the
methods that balance internal adaptation by lowering external
adaptation. However, this method has risks such as inducing resis-
tance and coincidentally making professional helps more difficult.
Our research focused on one of the internal maladjustment, self-
inhibition, which is the necessary communication skill.
The research focused on individuals with over-adaptation, and set
the objectives to reveal their imbalance of communication skills
including self-inhibition. It farther aimed to examine the prevent-
ing methods the over-adaptation, which induce people to have
another psychological maladjustments.
The research conducted a questioner to students in a university and
high school. It suggested that individuals with over-adaptation ten-
dency were less skillful in representation and self-assertion, and
that they had stronger skill in other areas, such as capability for
others, empathy, internal relationship adjustment skill, and self-
control. Since these skills were high, they coincidentally made total
balance worth. Additionally, their bad physical conditions were
noted.
The research suggested the effectiveness of the self-expression and
assertion training to improve adaptation, which coincidentally pre-
vents physical problems.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The triangular theory of love posits intimacy, pas-
sion and commitment as the necessary components of romantic
love (RL). Different attachment styles – secure, preoccupied,
fearful-avoidant and dismissive – may influence the psychological
variables of (RL).
Aims To explore the relationship between the different attach-
ment styles and intimacy, passion and commitment in RL in a
sample of the general population in Serbia; and to ascertain the
attachment style which correlates most closely with the compo-
nents of RL.
Method Attachment style was assessed by the Experiences in
close relationships scale, and the components of RL by the Stern-
berg’s Triangular love scale. The study sample comprised 312
persons of both sexes, aged between 18 and 50 years old, and who
had been in RL for at least 3 months.
Results The most frequent attachment style was secure (70.8%),
followed by dismissive (14.4%), preoccupied (11.5%) and fearful-
avoidant (3.2%). Persons with secure attachment style expressed a
higher level of intimacy in RL as compared with persons with preoc-
cupied and dismissive attachment styles (P < 0.001); persons with
preoccupied attachment style expressed a higher level of intimacy
in RL as compared with persons with fearful-avoidant attachment
style (P < 0.05). There were no significant differences with regard to
the passion and commitment scores.
Conclusion Persons with secure attachment style realize the
highest levels of intimacy in RL, while those with fearful-avoidant
the lowest. Passion and commitment were not influenced by
attachment style. The psychotherapeutic intervention dealing with
fearful-avoidant attachment style may have influence on realiza-
tion of intimacy in RL.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The use of valid and practical screening scales might
ease the burden for greatly needed universal testing for mental
health, substance use and dual disorders, but do they work well
with all populations? Do they miss correct identification of certain
groups?
Objective To understand discrepancies in diagnostic prediction
using the AC-OK screen in conjunction with other standardized
assessment scales.
Methods Two hundred and twenty-six Latino participants were
recruited from primary care and community clinics in Madrid,
Barcelona and Boston and assessed with standardized mental
health and substance abuse measures including the AC-OK screen
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and with a Computerized adaptive test for mental health (CAT-MH).
A measure of frequency of discrepancies and an adjusted and unad-
justed comparison of results and demographic characteristics or
respondents were made for mental health, substance abuse or for
discrepancies in both categories.
Results 35.4% of cases were discrepant in mental health (AC-
OK-Mental Health vs. Patient Health Questionnaire-9, Generalized
Anxiety Disorder 7 or PTSD Checklist) and 14.2% in substance abuse
(AC-OK-substance abuse vs. drug abuse screening test or Alco-
hol use disorders identification test). When CAT-MH scale was
incorporated, discrepant results were found in 24.3% and 14.2%,
respectively. No association was found between substance abuse
discrepancies and patient demographics. In logit regressions being
from Barcelona, of younger age and male were significant predic-
tors of discrepancies.
Conclusions Discrepancies were observed in the diagnostic pre-
diction, with differences detected for site and sociodemographic
characteristics of participants suggesting the importance of testing
screeners for site and population differences. Evidence for the mis-
classification of young males is discussed. Caution is warranted in
the implementation of screeners for at risk populations.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Burn injuries occupy 11th place in the list of causes
of infant mortality and 5th in the list of the most common non-fatal
childhood injuries (WHO, 2014). The situation of getting a burn
injury, prolonged hospitalization, painful medical procedures, the
threat of a child’s life results in mother’s unusual and heavy emo-
tional experience. Adequate processing of this experience will be an
important factor in her future mental health. The study involved 35
mothers hospitalized with their children because of burn trauma.
Objectives The aim of the study was to describe the character-
istics of emotional regulation and emotional response of mothers
bringing up children with burn injury.
Goals (1) Describe the phenomenɑ of emotional regulation,
found in mothers whose children have experienced a burn injury;
(2) determine factors that cause appearance of special emotional
phenomena among these mothers.
Methods Clinical interview, Beck Depression Inventory, State
Trait Anxiety Inventor, Cognitive Emotion Regulation Question-
naire (CERQ).
Results A significant numbers of mothers shows a high level of
anxiety and depression, which may be predictive of the develop-
ment of PTSD. The main cognitive strategies of emotion regulation
– self-blame and disasterization are maladaptive. An important
role played by unconscious strategy of emotion regulation, basi-
cally – situation selection and attentional deployment, as well as
the social regulation of emotions: the availability of a good support
from family members with adaptive strategies of emotional regu-
lation, adequate reactions of other mothers in hospital associated
with less emotional distress above mothers. There is no correlation
between the severity of burn injury and the emotional response of
the mother.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Children with mothers with Borderline Personality Disorder (BPD)
have a high risk of developing attachment difficulties, and this risk
is like to grow when their mothers experienced severe neglect
and/or abuse in their childhood and early adolescence. Our objec-
tive was to clinically assess and lend support to a small group of
young mothers at risk. We recruited mothers aged 18-25, with 1-12
month-old children. None was married, had a stable residence and
sexual partner, and most were unemployed. All had early diagnosis
of AD, had at present BPD, and had received extended global and
residential psychiatric treatment in our Therapeutic Community
(SIRIO Project) along their adolescence. We conducted six consec-
utive 4 h weekly sessions, which were attended by mothers with
their babies in the familiar setting of the Community. The explicit
aim proposed to them was: “to come to be listened and accompa-
nied and to share their motherhood experiences” with members
of our multidisciplinary team (nurse, social worker, therapeutic
educator, psychologist and psychiatrist), who were known to them.
Fears, somatizations, more-or-less concealed rejection of her baby,
apathy, sadness, suspiciousness, jealousy, relational difficulties
with their couples and family figures. . . were common findings that
were addressed in the sessions.
Main conclusion Minor but positive changes occurred in the
dyadic mother-baby relationship. This was more patent concerning
breastfeeding, relationships with their couple and extended fam-
ily and pediatricians, and attitudes toward job seeking. In addition,
the frequent contact with these mothers elicited markedly positive
reactions in the 8-9 children/adolescents currently residing in our
community.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Many patients with severe mental illness are admission in hos-
pital; but little is known about psychiatric re-hospitalization in
this population. Our objective was to identify motives of psychi-
atric re-hospitalization in Dr. Rodriguez Lafora hospital. It is an
observational, descriptive and retrospective study. We collected
information about patients aged 18 to 64 who were hospital-
ized during the month of January of 2015 in the acute psychiatric
hospitalization by Selene software. We reviewed psychiatric re-
hospitalization for 6 months later and the results were analyzed
by SPSS software. The percentage of inpatients with a diagnosis of
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schizophrenia spectrum and other psychotic disorders was 29.4%,
13.7% bipolar disorders, 13.7% personality disorders, 11.8% depres-
sive disorders, 9.8% alcohol use disorders, 3.9% schizoaffective
disorders, 3.9% intellectual disabilities, 3.9% adjustment disorders
with depressed mood, 3.9% obsessive-compulsive and related dis-
orders, 2% substance-related and addictive disorders, 2% feeding
and eating disorders and 2% adjustment disorders with mixed
anxiety and depressed mood. The percentage of psychiatric re-
hospitalization in patients with alcohol use disorders was 60%,
57.1% personality disorders, 50% obsessive-compulsive and related
disorders, 50% schizoaffective disorders, 28.6% bipolar disorders,
26.7% schizophrenia spectrum and other psychotic disorders and
0% in the other inpatients. Why the percentage of psychiatric
re-hospitalization is higher in patients diagnosed with personal-
ity disorder and alcohol use disorders? It would be important to
establish an approach through more appropriate units as alcoholic
detoxification unit and personality disorders unit.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background Ubiquitous negative emotional states such as
depression, anxiety and stress in adulthood are related to individual
life scenario, particularly influenced by exposure to environmental
risk factors. Here, we investigated if sub-threshold negative emo-
tional states in general population can be predicted by experience
of trauma in the childhood.
Method A sample of 106 healthy young adult participants from
Belgrade and surroundings (43.4% male, age 29.2 ± 6.6 years, mean
IQ 106.4 ± 15.9) fulfilled Childhood Trauma Questionnaire (CTQ)
to identify emotional or physical abuse/neglect or sexual abuse.
Present level of negative affectivity was measured by Depression
Anxiety Stress Scale (DASS). Hierarchical linear regression analysis
was conducted to identify subtypes of trauma as predictors of the
negative affectivity.
Results Mean CTQ and DASS scores were 31.2 ± 6.7 and
16.4 ± 16.8, respectively. An exposure to given risk factors in the
past correlated significantly with intensity of the present negative
affective states (r = 0.290, P = 0.004). For the prediction of anxiety,
the most important traumatism subtypes were emotional abuse,
emotional neglect and physical abuse (P = 0.001; 0.028; and 0.041,
respectively). Depressive symptoms were predicted only by the
emotional abuse in the past (P = 0.008).
Conclusion Based on clinical samples, findings from the literature
yielded greater risk for mood and anxiety disorders after exposure
to emotional, in comparison to the physical trauma. We confirmed
the same pattern of correlations in the healthy subject’s sample,
who had no history mental disorders. Evaluation of the interac-
tion effects among emotional trauma and genotype is strongly
recommended in the identification of subjects at risk and for the
prevention.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Under conditions of growing of mental pathology in
population, the European Psychiatric Association proposes an early
detection of such pathology and timely medical interventions as the
main strategy. First of all, this concerns psychoses at whole, and
schizophrenia particularly, as the most disabling mental disorders.
Here, a special role belongs to early interventions in the prodromal
stage of psychosis (PSP). Such interventions might prevent devel-
opment of the pathological process, promote solving of everyday
and financial problems of patients, an early restoring of cognitive
deficits and social functioning.
Aim To investigate clinical-psychopathological peculiarities and
quality of life (QoL) of patients with PSP 72 patients (first hospi-
talization) with acute polymorph psychotic disorder (F23.0, F23.1)
were examined both in the format of real time and retrospectively.
Methods A clinical-psychopathological and psychometric
(PANSS, Scale of Suicidal Risk, SOPS, Scale for Detection of Clinical-
Dynamic Variant of Course of Prodromal Period, PAS-SI) methods;
the Method for Assessment of Integrative QoL Index.
Results In the patients clinical-psychopathological impairments
in the PSP period manifested in form of a lowered stress tolerability
(80.5%), agitation (40.2%), anxious conditions (72.2%), tension, con-
centration and attention problems (68.0%), sleep disorders (93.0%),
contents of thoughts (56.9%). The patients had low QoL indexes on
scales of personality realization (81.9%), psychological well-being
(87.5%), and a general QoL impression (95.8%).
Conclusions The abovementioned clinical manifestations should
be considered as PSP diagnostic criteria, which open possibilities
for an early interventions and prevention of consequences of this
pathology.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Low intensity microwave frequency
electromagnetic fields (EMFs) produce
extensive brain damage and
widespread neuropsychiatric effects
M. Pall
Portland, USA

Low intensity microwave/lower frequency EMFs have been
shown to act via activation of voltage-gated calcium chan-
nels (VGCCs). Pathophysiological effects of such exposures are
produced through excessive Ca2+ signaling and elevated perox-
ynitrite. VGCCs are found at very high densities in neurons and
such EMFs produce diverse effects in animal brains. Elevated
VGCC activity increases susceptibility to various neuropsychi-
atric effects in humans. Fourteen different neuropsychiatric
effects in humans, considered established, have been repeatedly
reported to occur following exposures to microwave frequency
EMFs:Sleep disturbance/insomnia, headache, fatigue/tiredness,
depression/depressive symptoms, dysesthesia, concentra-
tion/attention/cognitive dysfunction, dizziness/vertigo, memory
changes, restlessness/tension/anxiety/stress/agitation/feeling
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of discomfort, irritability, loss of appetite/body weight, skin
tingling/burning/inflammation/dermographism, nausea, EEG
changes. Twenty additional apparent neuropsychiatric effects of
such exposures will be listed (not considered established); these
20 suggest, however, that the neuropsychiatric effects go well
beyond the 14 established effects. Various types of EMFs have
been reported to produce neuropsychiatric effects including living
near cell phone antennae, heavy cell phone usage, occupational
exposure to radar, UHF or VHF transmission, smart meter radiation,
WiFi field exposure, digital television signal exposure, living near
a radio station antenna, or living near a short wave broadcasting
antenna.
Conclusions The ever-increasing human exposures to such EMFs
threatens us with near universal widespread neuropsychiatric
effects and should be viewed as a major threat to the survival of
human civilization. Current safety guidelines are based only on
thermal effects and are therefore without any scientific merit.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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review of literature
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∗ Corresponding author.

Introduction If we are what we eat, are we eating ourselves into
depression and anxiety? There has been an emerge evidence sup-
porting a role for lifestyle factors in the development of these
conditions.
Objective To review evolving concepts and gain insight on the
phenomenon of dietary pattern and mental health.
Methods Bibliographic search in Pubmed for articles published
between 2010 and 2015, using the keywords words mental health,
diet and depression, from the 220 articles found, 68 were included.
Results From the 68 selected articles, 19 were reviews, 3 ran-
domized controlled trials and 2 meta-analysis. The scientific
community agrees that substantial global changes in the food
system have had a highly detrimental impact on dietary pat-
terns. Thirty-three articles found a positive correlation between
unhealthy dietary patterns and poorer mental health or better men-
tal health with healthy eating habits, such as a potential protective
role of mediterranean diet (or similar) with regard to the preven-
tion of depressive disorders. A recent systematic review by Baskin
et al (2015) revealed positive associations between poor quality
and unhealthy diets and antenatal depressive and stress symptoms.
Healthy diets were inversely associated with antenatal depressive
and anxiety symptoms.
Conclusion Although there is some evidence on the association
between dietary quality and mental health, we can’t tell if it’s a
casual linkage or what are the biological pathways that mediate
these relationships. Therefore, randomized control trials of diet are
necessary to disentangle the effects of multiple health behaviors
on mental health.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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A mental health promotion program
among Iranian female high school
students
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∗ Corresponding author.

Background Female adolescents have a higher prevalence of psy-
chological disorder especially in the developing countries and
tradition communities. Adolescence is due to accompanied with
puberty and transitional age are suffering of mental health prob-
lems. Main purpose of this study was to assess the effectiveness
of “psychological well-being promotion program” on the mental
health status of female high school students in Iran.
Methods The non equivalent group, pretest-posttest design was
applied to conduct this study from November 2013 to December
2013 in Tabriz, Iran on 289 participants (148 in the experimental
and 141 in the control groups). One of the sub-regions of Tabriz city
was chosen randomly and within the area two high schools were
selected with almost same environmental conditions randomly as
the experimental and control groups. Participants who were in
the 9th grade were recruited randomly and classified in the both
groups of intervention and control. After diagnostic evaluation, the
planned program was performed based on two approaches of: (1)
environmental changes (playing music during breaks, sports com-
petitions, and interior decorating classes); (2) stress management
skills development program.
Results The results were indicative of the intervention’s positive
impact. Based on the findings, the mean scores of the happiness
significantly increased in the intervention group (P ≤ 0.001). The
mean scores of the stress significantly decreased in the intervention
group (P ≤ 0.001).
Conclusion The study results suggested that implementation
mental health promotion program improved mental health indices
which indicates effectiveness of comprehensive school health pro-
grams.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The stigma, discrimination and human rights violations that indi-
viduals and families affected by mental disorders suffer are intense
and pervasive.
In order to study attitude toward mental health problems, more
than 1000 population from the different region of Georgia have
been interviewed within 3 months (May-July 2015) in their house-
hold.
The scope of questions used in the survey were based on the ques-
tionnaire proposed by the NHS Information Centre, Mental Health
and Community.
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The population of Georgia showed high levels of understanding and
tolerance of mental disorders. Despite of this, the fear and exclusion
toward people with mental illness were almost twice as more, com-
pare to the countries, where community mental health services are
developed. More than half of the interviewed reported that institu-
tional care is quite sufficient for providing treatment and suggested
that person with mental disorder should not have rights to a job.
Social status, income and occupation did not play any role in terms
of attitude.
Majority of the respondents thought that mentally ill patient is a
person who is violent or who need isolation due to the disturbed
or inadequate behavior.
The survey revealed that the attitude toward persons with mental
disorders in the republic of Georgia less likely is based on evidence
and objective information. The lack of knowledge and awareness of
mental health issues increase stigma and discrimination regarding
the people with mental health problems and prevent them from
the integration into the society.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Although spiritual care is commonly regarded as a
nursing task, in practice, it is often provided inadequately.
Objective The purpose of this study was to examine relationship
between attitude toward spirituality and the attitude and perfor-
mance of spiritual care among nurses who working in hospitals of
Iran university of medical sciences.
Methods This was a correlative-descriptive study. Spiritual Per-
spective Scale (SPS) and Nursing Spiritual Care Perspective Scale
(NSCPS) were used to gather the data. A number of 166 nurses
participated in this study.
Results Findings showed that of nurses’ spirituality attitude score
was 4.98 ± 1.1 which indicated high attitude toward spirituality.
The total average of nurses’ attitude about spiritual practices was
3.67 ± 0.51, which signified the positive attitude of nurses about
spiritual practices. Findings revealed that positive spiritual attitude
had a significant correlation with 6 out of 12 expressed spiritual
interventions. In addition, spiritual attitude generally had a signif-
icant positive correlation with spiritual interventions. The positive
spiritual attitude had a significant correlation with only 3 items out
of 11 for the attitude toward spiritual practices. There was no corre-
lation between spiritual attitude and the attitude toward spiritual
practices.
Conclusion In spite of the positive attitude, nurses did not per-
form half of the spiritual interventions which most of them were
in line with fulfilling the patients’ religious needs. Establishment of
in-service education program regarding spiritual care practice by
role play and modeling methods are recommended.
Keywords Nurse’s attitude; Spirituality; Spiritual care practice
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Resilience is a dynamic, context- and time-specific
process that refers to positive adaptation or ability to maintain or
regain mental health despite experiencing adversity. Pathways to
resilience include biological, psychological, social and dispositional
attributes. In mood disorders, resilience may influence frequency
of relapse, severity of episodes and response to treatment.
Aims To evaluate resilience as well as personality features, cop-
ing abilities, self-esteem and quality of life in a sample of mood
disorder patients.
Methods We recruited mood disorder patients at the Psychiatry
institute AOU Maggiore della Carità, Novara. Socio-demographic
data were gathered and patients filled in the following self-
administered scales: Resilience Scale for Adult (RSA), Brief Cope,
Rosenberg Self-Esteem Scale (RSES), Paykel list of stressful events,
Temperamental and Character Inventory (TCI), Quality of life (SF-
36).
Results We collected data from 61 patients. Statistical analysis
was performed by calculating the Pearson Correlation Coefficient
between the RSA and the other tests. We observed a positive corre-
lation between RSA and coping “Emotion” and coping “Problem”. A
negative correlation was found between RSA and coping “Avoid-
ance”. Resilience was also positively related to self-esteem and
physical, mental and general health. As far as personality traits
are concerned, resilience was positively correlated with Reward
dependence, persistence, self transcendence, self directedness and
cooperativeness.
Conclusions Since higher resilience levels are related with better
physical and mental health, constructive coping and self-esteem,
strategies aimed at enhancing resilience could improve treatment
and quality of life in patients with mood disorders.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The mediator role of external shame
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∗ Corresponding author.

Early positive interactions have been positively associated with
positive mental health outcomes. In contrast, the lack of these early
affiliative experiences of warmth and safeness can have negative
consequences on the individual’s physical, emotional and social
development.
The current study tests a mediation model that examines the medi-
ator effect of external shame and cognitive fusion on the association
between early affiliative memories with attachment figures and
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with peers, and psychological quality of life. These analyses were
conducted using a sample of 453 participants from the community.
The final model explained 47% of psychological quality of life and
presented excellent model fit indices. Results from path analysis
showed that both early affiliative memories of warmth and safe-
ness with peers and attachment figures present a significant impact
on psychological quality of life through the indirect effect of exter-
nal shame and cognitive fusion. In fact, although early affiliative
memories with peers also presented a direct effect on psycholog-
ical quality of life, the impact of early affiliative memories with
attachment figures on this outcome was totally mediated through
the mechanisms of external shame and cognitive fusion.
These findings seem to provide an important contribution to the
field of early affiliative memories of warmth and safeness with
attachment figures and with peers by uncovering the mediating
role of external shame and cognitive fusion. Furthermore, these
data highlighted the relevance of developing intervention pro-
grams in the community, especially in a context of early adverse
experiences, for the promotion of mental health well-being.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Image of psychiatric hospitals among
general population in 2015, views
from four countries
A. Fontaine
Lille 2 university of health and law, psychiatry, Lille, France

Introduction In recent years, numerous studies about the image
of psychiatry have been conducted. However, to our knowledge,
a significant part of psychiatry has been very little explored: the
vision of psychiatric hospitals (PsH). For instance, “PsH” on google
images reveals a long list of frightening pictures of ravaged places.
Objectives/Aims With such an image spread by the medias, we
wanted to evaluate the vision of PsH and treatment modalities
among general population in 2015, in 4 countries: France, Spain,
England, and Brazil.
Methods An online survey in 4 languages has been sent via face-
book and emails. Two hundred and fifteen responses were collected
during September 2015: 178 French, 11 Spanish, 17 Brazilians, 9
English.
Results Thirty-nine percent of participants consider PsH as a
place of care, and 16% as an asylum. There were differences among
countries: for example, asylum is more represented in France than
Spain. Regarding patients admitted in PsH, they are not all danger-
ous (90%), nor all irresponsible (94%) and have specifics rights (66%).
Concerning diseases: delirium, bipolar disorders, and perversity are
to be treated in PsH, while depression, addiction, and autism are to
be cured in psychiatric structures other than hospital. Moreover,
2% of participants believe abuses are common practice, whereas a
majority consider therapeutic activities instead.
Conclusions These results are quite different from the studies
based on the perception of mental illness and patients. Here, on
the overall, they are quite encouraging. So, PsH could lead the path
on the improvement of the image of psychiatry.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Infertility is described as a low-control stressor that
may induce psychopathological symptoms. The Mindfulness Based
Program for Infertility (MBPI) is a structured intervention targeting
infertile women that aims to cultivate mindfulness and acceptance
skills. The MBPI efficacy was tested in 55 infertile women who com-
pleted the program and 37 women in a control group. By the end
of the MBPI, women who attended the program revealed a sig-
nificant decrease in depressive symptoms, internal and external
shame, entrapment and defeat. Inversely, they showed significant
improvement in mindfulness skills and self-efficacy to deal with
infertility.
Aims Determine the MBPI feasibility and acceptability.
Methods The MBPI includes 10 weekly sessions, in a group
format, with the duration of about 2 hours each. Participants’
recruitment was supported by the Portuguese Fertility Associa-
tion. Fifty-five female participants with an infertility diagnosis who
were pursuing medical treatment for infertility completed a ques-
tionnaire specifically developed to address the acceptability and
satisfaction with the MBPI at the end of the 10th session.
Results Participants scored as “very useful” most of the MBPI
components (mindfulness practice, acceptance skills, values clar-
ification, psychoeducation on stress and fertility-related lifestyle
factors), except for the yoga component. The same pattern was
found for the utility information, group support, small group
exercises, contact with the therapist, progress notes and MBPI
materials. The mean score for satisfaction with the therapist knowl-
edge/competence was 9.55 (maximum: 10), the MBPI quality 8.91
and the MBPI global utility 8.95.
Conclusions The MBPI showed to be feasible and well accepted
by participants.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Although there is an augmenting interest for the
applications of classical music in psychiatry, traditional folk music
is not properly highlighted in the literature.
Objective In this paper, we examine the possible benefits that
psychiatric patients who attend music therapy in psychiatric set-
tings may have when traditional folk music and/or classical music
are used in the process of rehabilitation.
Method A literature search of the electronic databases was per-
formed to identify relevant studies published before June 2015.
Results A meta-analysis of the existing research revealed the pos-
itive influence of passive and active music listening on different
groups of neurological and psychiatric patients’ anxiety, pain, ten-
sion and stress, and a series of cognitive and emotional changes
that occur due to music interventions on patients and doctors alike.
A general finding from the 700 diverse retrieved articles is that
classical music has a positive influence on psychiatric patients. In
contrast to that, there is scarce research for traditional music in
psychiatric settings.
Conclusions Music has a strong influence on psychiatric patients.
Future research should focus on different questions such as how
the knowledge of the varieties of the different types of (folk) music
can enrich the music therapy in psychiatric settings.
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Introduction The “Burn-out” syndrome is a kind of labour stress
produced in professions that require constant and direct rela-
tionship with other people. Health professionals, and particularly
especial-care services such as Oncology, live under stressful labour
conditions linked to the great responsability that goes with their
job. The emotional attachment with the patient, which may be
in grave conditions and could even die, or a professional care
which may not bring about improvement for the patient, rep-
resent a source of burn-out for many professionals resulting in
psychopathological symptomatology.
Objective If we know the triggers and sources of burnout, we
can find several coping strategies that facilitate the management
of stress in health professionals.
Method Managing stress entails being aware and handling the
various factors that intervene in the relationship of the professional
with people and the social and labour environments.
Results The control of the patient, professional and contextual
factors is of paramount importance in order to avoid the direct
consequences of the burn-out of health professionals and health
institutions themselves. This control over the factors which trig-
ger off the burn-out will provide the preventive aspect that an
advanced society pursues for the improvement of health and qual-
ity of life.
Conclusions The burn-out is an inappropriate confrontation or a
failure of the adjustment responses to the demands that exceed
the capacity of the individual. This syndrome give rises to negative
attitudes towards work, life and people.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Stigma towards people diagnosed with a mental
disorder is a phenomenon that has been observed in different con-
texts (labor, health, social, media), affecting therefore to different
walks of life of the person who has it. One area where greater neg-
ative impact exerted by the stigma and discrimination associated
is in health care.
Objective Knowing what is the image of mental disorders and
people who experience them by health professionals from different
specialist who don’t work in mental health area.
Method Exploratory, observational, cross-sectional study.
Participants One hundred and fifty medical professionals from
different specialties Torrecárdenas CH.
Instruments Castilian translation of the Opening Minds Stigma
Scale for Health Care Providers, developed by the Mental Health

Commission of Canada. Score from 0 to 80. Higher scores indicate
a stigmatizing attitude.
Results Of established comparisons have only found statisti-
cally significant differences between men and women in attitudes
towards disclosure of diagnosis and seeking help.
Conclusions Despite the study’s limitations, the data show a trend
of response points to a positive attitude towards people diagnosed
mental disorder in the health field, while being reflected as feelings
of guilt and fear of a possible employment discrimination continue
to differentiate mental illness with respect to other diseases.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Despite the perception that medical students and doctors should
be “invincible”, mental illness is over-represented in this group.
Fear of exposure to stigma is a major barrier to accessing the
health services and many people with mental illness continue to
suffer in silence despite the availability of effective treatment. In
2014, we conceived the contact-based, anti-stigma intervention,
“The Wounded Healer” (TWH) which has been described as an
innovative method of pedagogy that blends science with art. The
main aims of TWH are to engage, enthuse, enthral and to edu-
cate in order to challenge mental health stigma, debunk myths and
encourage help-seeking. Hitherto, TWH has been delivered to more
than 10,000 people in 15 medical schools throughout the UK and
worldwide in USA, Canada, Colombia, Portugal, Italy, Slovenia and
Lebanon. TWH has been integrated into the curricula of several UK
medical schools and filmmakers from the London College of Com-
munication have successfully secured funding to commission the
production of TWH film. The written feedback received from audi-
ences (which has been published in peer-review journals and book
chapters) is that TWH is inspirational and the best performance
they have ever experienced. Moreover, TWH was delivered in the
2015 iMed 7.0 Congress in Lisbon, Portugal (the largest medical
student congress in Europe, n = 1000) alongside a Noble Laureate
and students report that it inspired them to consider a career in
psychiatry. AH is the only early-career psychiatrist to have been
shortlisted for the 2015 RCPsych Communicator of the Year Award
in recognition of TWH.
Disclosure of interest The authors have not supplied their decla-
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Introduction The work describes a well-succeeded experience in
the utilization of art therapy in a psychiatric clinic in the city of Rio
de Janeiro, Rio de Janeiro, Brazil. The clinic is concentrated on the
treatment of diverse mental disorders, in special, the disorder due
to the use of psychoactive substances.
Objective To present new and creative therapeutic ways inside
the hospital for the treatment of patients having diverse psychiatric
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disorders, especially disorders due to the use of psychoactive sub-
stances.
Aims Demonstrate the decrease of resistance to the treatment
under the hospital system, the strengthening of the therapeutic
alliance, the appreciation of the therapeutic space and the well-
being promotion during the treatment.
Methods One hundred and twenty patients, in a clinic for psy-
chiatric treatment, participated in this therapeutic project, which
offered psychological treatment through artistic and creative pro-
cesses, promoting the possibility of experiencing their recovery
through the realization of a Carnival programming inside the ther-
apeutic setting.
Results All patients showed good acceptance to the workshops
and participated in the presentations. Over the workshops, the
patients also received therapeutic approaches and worked personal
difficulties, which came up along the therapeutic process.
Conclusions Through the project development, the patients
showed excellent investment and appreciation of the alliance and
therapeutic space, demonstrating the great potential of the psycho-
logical treatment, through the creative processes of art therapy.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Positive and organizational psychology can offer an
important contribution to strengthen human virtues that protects
intra- and interpersonal functioning, which, in turn, might enhance
worker’s well-being and the success of organizations.
Objective To study the associations between a psychological
construct, self-compassion, and some organizational constructs,
organizational commitment and organizational virtuosity and to
explore differences in each construct by gender, age, working time
(in the organization), type of employment bond and professional
group.
Aims Positive actions inside organizations promote positive
emotional states.
Method One hundred and thirty workers from local adminis-
tration (men, n = 78; 60%; age, M = 44,22; SD = 8,67; range = 19-63
years old) filled in the Self-Compassion Scale, the Organizational
Commitment Questionnaire, the Organizational Virtuosity Ques-
tionnaire and the Depression, Anxiety and Stress Scales.
Results There was a positive association between organizational
commitment and organizational virtuosity. Optimism and integrity
(organizational virtuosity dimensions) positively correlated with
the self-criticism dimension and with self-compassion total score.
Some dimensions of mental health (depression and stress) were
negatively associated with organizational virtuosity. Employees
with less education, belonging to a professional group less qualified
or with an unfavourable employment bond perceived the organi-
zation as less virtuous, and were less committed.
Conclusion Promoting positive actions inside organizations seem
to encourage positive emotional states in individuals. The devel-
opment of a compassionate capacity, by self-compassion and
mindfulness, humanize both individuals and organizations. These
workers, with their leaders, can promote affective and normatively
committed workforces, presenting positive perceptions about
organizational virtues.
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Introduction The use of drugs to improve cognitive performance
(pharmacological enhancement) is a practice that increases in fre-
quency, especially in individuals with a high degree of academic
education, university students, and workforce with high responsi-
bilities. Legal substances such as alcohol and caffeine, prescription
drugs such as modafinil or methylphenidate and some illegal drugs
such as amphetamines or cannabis are utilized to improve cognitive
performance, maintain wakefulness, or induce sleep. Perception of
risk is low in many cases. Internet has facilitated the illicit access
to prescription drugs with astonishing ease.
Objective and methods We want to exemplify through a clinical
case, how the access to some of these substances through internet is
very easy, and how, in this case, the use of Modafinil (drug indicated
for narcolepsy) with the objective of maintaining academic perfor-
mance aggravates symptoms of anxiety in a 22-year universitary
patient.
Results Exposition of clinical case in the poster.
Conclusions The use of substances (“smart drugs”) presents risks
for both physical and psychological health that sometimes are
not perceived by the user. It is surprising that a highly educated
individual has taken Modafinil without researching for a deep
understanding of the side effects of the drug.
Internet access of regulated substances that should only be pre-
scribed by a physician to be used on very concrete symptoms
is extremely easy. In the case of the Modafinil, it is possible to
access its purchase by simply searching the words “purchase/buy
Modafinil” in any internet browser.
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Background Stigma towards mental illness has a major impact
on the quality of life and the health care of psychiatric patients.
Several studies have reported that health professionals have more
negative attitudes than general population.
Aims To explore empathy and attitudes towards mental illness
in nursing students (NS) and non-health university students. Our
purpose is to see how NS have more empathic and less stigma-
tizing attitudes towards psychiatric patients, compared to other
university students.
Methods We tested 96 university students (50 NS and 46 non-
health university students), with the following questionnaires
anonymously filled out:
– Community attitudes towards mental ill (CAMI), to evaluate the
different students’ attitudes towards mental illness;
– Empathy quotient (EQ), to assess empathy.
Results NS differs from the other group in 5 items of CAMI
(P < 0.05 in 3 items and P < 0.01 in 2 items), and Authoritarian-
ism subscale (P = 0.023). This shows that NS have a greater general
awareness and less stigmatizing attitudes about the need to hospi-
talize the mentally ill, the difference between psychiatric patients
and general population, the wrong need of segregation and the real
causes of mental illness. There is also a significant difference in EQ
(items 6, 21, 25, 44, 59): future nurses seem to have a slightly higher
empathy, even though the EQ total score does not differ in the two
groups.
Conclusions These results suggest that there is a difference with
respect to the attitudes towards psychiatric patients in NS and
students who do not follow health-care courses: NS have more
empathetic and less stigmatizing attitudes.
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Background Psychiatric patients often do not receive the same
health treatment reserved for patients with no mental disorders.
Stigma in mental-health nurses can worsen the patients’ healing
time and quality of care.
Objective To explore the different attitudes towards mental ill-
ness and psychiatry in nursing students (NS) of the first and the
final year of university, and the importance of having visited a
psychiatric ward and having known a psychiatric patient.
Methods Fifty NS completed the following tests:
– Community attitudes towards mental ill (CAMI);
– Attitudes towards psychiatry (ATP-30);
– Empathy quotient (EQ).
Results NS of the final year differ significantly from those of the
first year in 4 CAMI items, in Authoritarianism subscale (P = 0.041),
Social Restrictiveness (P = 0.029) and Community Mental Health
Ideology (P = 0.045), indicating a more mature and responsible
approach to psychiatric patients, without considering them a threat
to be secluded. EQ does not show a significant difference in empa-
thy, not even considering the individual items. Final year NS also
have more positive attitudes toward Psychiatry in 3 ATP-30 items

and total score (P = 0.01). Those who visited a psychiatric ward have
more positive attitudes towards mental illness and Psychiatry, in
6 CAMI items and 3 ATP-30 items. Having personally known a
psychiatric patient leads to positive attitudes in only a few CAMI
items.
Conclusions Last-year NS, who have had more direct rela-
tionships with patients through practical training, have more
empathetic and less stigmatizing attitudes. It is also very useful
to attend a psychiatric ward during the nursing training.
Normal 0 14 false false false IT X-NONE X-NONE.
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Introduction Headucate is a pioneering student-led society at the
University of East Anglia (UEA), founded in 2012. Mental health
stigma exists widely and is a well-known barrier to accessing sup-
port. This presents a need for education and raising awareness
about mental illness.
Objectives The goal is to spread mental health awareness locally,
measured by school outreach and events organised. This is achiev-
able through Headucate’s collaboration with the university and
schools to convey the message each year.
Aims Headucate aims to raise mental health awareness and
tackle stigma, with the intention of reaching the university, schools
locally and communities nationally.
Methods Headucate delivers workshops for secondary schools.
This involves interactive sessions to stimulate discussions about
mental health and illness, and where to find help. Additionally,
there are university-held talks from a variety of guest speakers who
are experts in this field.
Results It has expanded beyond medical students to involve the
whole university, with a shared interest in mental health aware-
ness. Research conducted by Headucate in 2014-2015 has indicated
there is a statistically significant (P < 0.001) increase in the knowl-
edge about mental illness and knowing where to get help following
school workshops.
Conclusions The success has transformed from starting as an idea
into one of UEA’s largest student societies which will continue to
expand. Future goals include a mental health awareness campaign
and collaborating with student groups at the university, to host
events that link mental health to other causes. Furthermore, Hea-
ducate is hoping to expand outreach to the elderly community.
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Introduction Various socio-demographic variables have been
shown to influence attitudes towards seeking professional
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psychological help (ATSPPH), while negative ATSPPH can act as a
barrier to mental healthcare, resulting in under-utilization of psy-
chological services.
Aims and objectives To explore the factor structure of the ATSPPH
scale and determine whether any significant socio-demographic
differences exist in relation to ATSPPH among a nationally repre-
sentative sample.
Methods Data was extracted from a population-based, cross-
sectional survey conducted between March 2014 and March 2015
among Singapore Residents aged 18-65 years (n = 3006). Respon-
dents completed the 10-item ATSPPH scale and also provided
socio-demographic information. Exploratory factor analysis (EFA)
was performed to establish the factor structure of the ATSPPH scale.
Multivariable linear regression analyses were conducted to exam-
ine socio-demographic factors associated with ATSPPH.
Results EFA revealed that the ATSPPH scale formed three distinct
dimensions comprising “Openness to seeking professional help”,
“Value in seeking professional help” and “Preference to cope on
your own”. Higher “Openness to seeking professional help” scores
were significantly associated with 18-34-year-olds and unmar-
ried respondents, whilst Malay ethnicity and lower education were
significantly associated with lower openness scores. Malays, Indi-
ans and lower education were significantly associated with lower
“Value in seeking professional help” scores, whereas higher “Pref-
erence to cope on your own” scores were significantly associated
with lower education.
Conclusion Population subgroups including those with lower
educational levels and different ethnic groups have more negative
ATSPPH. Tailored, culturally appropriate educational interventions
which reduce negative ATSPPH are needed, which effectively target
these populations.
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Introduction The mental health of students, attending higher
education in the area of Health Sciences, may be conditioned by
factors which may affect them as a person, their relationships and
their academic performance, placing in cause its adaptation.
Objectives Identify the main risk factors for mental health, asso-
ciated with the academic life experiences in students of Health
Sciences.
Aims Contribute to the implementation of prevention strategies
of mental health problems in these students.
Methods The research dealt with a sample of 620 people, medical
students, nursing students and allied health students: physio-
therapy, cardiopulmonary technology and radiographer, whose
average age is 20.3 and ranges between 18 and 25 years old,
being 81% female. The instruments used were a Demographic Ques-
tionnaire; Academic Life Experiences Questionnaire (Almeida &
Ferreira, 1997, 1999) and Mental Health Inventory (Veit & Ware,
1983).
Results The results show that attend the 1st year in the course
of physiotherapy, belong to the female gender, being displaced,
have a lower expectation of career, not be autonomous, show a
negative perception of their cognitive skills, lower self-confidence,
decreased of psychological and/or physical well-being, academic
difficulties resulting from deficient knowledge bases and high lev-
els of anxiety in the evaluation situations, are associated with
poorer mental health.

Conclusions Calls up a special attention from the different struc-
tures of Higher Education institutions, namely, governing bodies,
teachers and academic services, to reduce the negative impact of
these risk factors and implementing strategies to prevent the inci-
dence of mental health problems in this population.
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Introduction In psychotherapeutic clinic, patients without visible
marks of acne report this experience with great emotional charge,
even when it occurred many years before.
Objectives This observation arose the interest in investigating the
psychological impact of acne, which led us to find out what acneic
subjects think of their disease, how they deal with it and, simul-
taneously, evaluate the beliefs of dermatologists on it. The present
work is part of an investigation whose aim is to develop a program
for the promotion of skills to deal with acne and its effects.
Methods The inventory of beliefs, behaviours and treatment of
acne – ICA – was developed through the content analysis of non-
structured interviews to health care professionals and to patients
with acne and/or who had it. This inventory was applied to a con-
venience sample (n = 367), to a university sample (n = 1666) and to
a sample of 95 dermatologists – the 16 questions related to the
beliefs on acne.
Results We found general agreement with some statements.
Most respondents agree with a group of statements, though opin-
ions are divided. Most respondents “disagree” or “disagree more
than agree” with “. . .ingestion of chocolates or dairy products
would cause acne”. Finally, there is no consensus about “. . .caused
by the combination of psychological and hormonal factors”.
Conclusions Further studies are needed, on the impact of acne in
patient’s quality of life. We also found great interest of promoting
a close collaboration between dermatologists and psychology.
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Background The ability to solve problems and make decisions
creatively has become paramount to new nursing graduates, as
these skills assist them with recognizing and evaluating situations
that require prompt attention. The purpose of this study was to
determine and compare nursing student’s perceived levels of own
problem solving skills in various years of their 4-year program.
Methods This is a cross-sectional study. Three hundred and
twenty-two undergraduate nursing students in BSc nursing
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program participated in this study. The study setting was nursing
School of Iran university of medical sciences. The Problem solving
inventory (PSI) was used to data gathering. The scale was divided
into three subscales including: problem-solving confidence (PSC),
approaching avoidance style (AAS), and personal control (SC). Stu-
dents involved in the study signed the study Informed consent.
Results Findings showed that the mean score of total problem
solving skill was 89.52 ± 21.58. The mean score of the 4th year stu-
dents in PSI was less than other year students (84.18 ± 27.47 vs
89.13 ± 18.71, 91.57 ± 21.87, and 91.52 ± 20.8). This study finding
revealed that 4th year students in 3 factors of problem solving
(PSC, AAS, PC) considered themselves more successful than others.
Meanwhile, when the results are compared according, no signifi-
cant differences occurred among the student in different years (F:
1.46, P ≤ 0.22).
Conclusion Educating should help students to reach the desired
levels of problem solving skills by allowing them to acquire and
practice these abilities in the field. Nursing students with advanced
problem solving skills will be essential for this changing society.
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Introduction Mental health stigma is a multidimensional concept
that encompasses many different themes and definitions. Public
stigma is defined as the degree to which the general public holds
negative views and discriminates against a specific group.
Objective To understand the context and correlates of stigma in
multi-ethnic Singapore.
Aims The current study aimed to (i) explore the factor struc-
ture of the Depression Stigma Scale and the Social Distance Scale
using an exploratory structural equation modelling approach and
(ii) examine the correlates of the identified dimensions of stigma
in the general population of Singapore.
Methods Data for the current study came from a larger nation-
wide cross-sectional study of mental health literacy conducted in
Singapore. All respondents were administered the Personal and
Perceived scales of the Depression Stigma Scale and the Social
Distance scale to measure personal stigma and social distance
respectively.
Results The findings from the factor analysis revealed that
personal stigma formed two distinct dimensions comprising
“Weak-not-Sick” and “Dangerous/Unpredictable” components
while social distance stigma items loaded strongly into a sin-
gle factor. Those of Malay and Indian ethnicity, lower education,
lower income status and those who were administered the depres-
sion and alcohol abuse vignette were significantly associated with
higher weak-not-sick scores. Those of Indian ethnicity, 6 years of
education and below, lower income status and those who were
administered the alcohol abuse vignette were significantly associ-
ated with higher dangerous/unpredictable scores.
Conclusion There is a need for well-planned and culturally rele-
vant anti-stigma campaigns in this population.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1933

EV949

Hospitalization durations and
remission rates of patients in a
psychiatry clinic
R. Tutuncu ∗, H. Kullakçı , B. Hakan , A. Algul , A. Ates , C. Basoglu
Gulhane military medical academy, Haydarpasa research and
training hospital, psychiatry, Istanbul, Turkey
∗ Corresponding author.

Objective The duration of hospitalization is related to many
well-documented factors in literature. However, little is known
about psychiatric patients and psychiatric service delivery in
non-Western developing countries. It is supposed that major con-
tributing factors in discharge are remission rates and functional
levels. Therefore, this naturalistic preliminary study aimed at ana-
lyzing and describing the hospitalization duration and remission
rates of a psychiatric population treated in the mental health inpa-
tient facility.
Methods A total of 88 male patients, who were hospitalized in a
psychiatry clinic were included in the study. They were evaluated at
admission and before discharge using the Brief Psychiatric Rating
Scale (BPRS) and the Clinic Global Impression Scale (CGI). Other
variables, including length of stay, number of previous admissions,
demographic characteristics, and diagnosis were also assessed.
Results Mean of the total scores on BPRS were declined from
24.95 to 13, and the mean CGI scores were declined from 3.85 to
2.04 during hospitalization period. Mean length of hospitalization
was 7.91 days.
Conclusion Our study shows that patients are discharged from
the hospital with approximately 50% decrease in symptom severity.
Such research can contribute to understand better, the needs of
psychiatric patients, and help to develop continuously improved
service delivery and optimize therapeutic options.
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Introduction Given the emphasis on inclusion of well-being inter-
ventions in the treatment and rehabilitation of individuals with
mental disorders, it is important to understand the level and deter-
minants of positive mental health (PMH) among them.
Objective To conduct a cross-sectional study among patients
with schizophrenia, depression and anxiety spectrum disorders to
estimate PMH.
Aims (i) To estimate the level of PMH among patients with mental
disorders and compare these with the established general pop-
ulation estimates; (ii) to identify socio-demographic and clinical
determinants of PMH.
Methods Following ethics approval, 353 patients aged 21-65
years, receiving treatment at a psychiatric hospital in Singapore
for schizophrenia, depression or anxiety spectrum disorders were
included. Patients provided socio-demographic information and
completed the multidimensional PMH instrument that provides
total and domain-specific scores ranging from 1 to 6; higher scores
indicate better PMH. Functioning was assessed with the Global
Assessment of Functioning (GAF) scale and clinical data were
obtained from administrative databases.
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Results Sample comprised 142, 139 and 72 patients with
schizophrenia, depression and anxiety spectrum disorders respec-
tively, with a mean age of 39.2 years. Mean total PMH scores
among them were 4.2, 3.7 and 3.8 respectively which were signifi-
cantly lower than the general population mean of 4.5 (P < 0.001).
Patients of Chinese ethnicity, with lower education, depression
or anxiety, and lower GAF scores were more likely to have lower
PMH.
Conclusions This study identified patient subgroups that are
likely to have poorer PMH. Interventions facilitating PMH among
these patient groups would be beneficial and are needed.
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In recent decades, new medications have been developed that
entailed possibility of rehabilitation and socialization of mentally
ill persons.
Purpose To consider a phenomenon of destigmatization of
mentally ill persons on the example of the analysis of screening-
questioning in mental health service.
Methods Randomized screening-questioning of participants of
Open Doors Day in the clinics of Mental Health Research Institute
(Tomsk, Russia) in connection with World Mental Health Day in
October, 2015.
Results One hundred and forty-six residents of Tomsk and inhab-
itants of the Tomsk Region as well as other cities visited Mental
Health Research Institute. 76,5% of them visited mental health ser-
vice for the first time. More than a half of visitors (51%) was the
most able-bodied age group – 20-50 years old; elderly people – 20%.
According to many-year observation of authors of the work, there
is a gradual destigmatization of people with mental health prob-
lems. Process of destigmatization will develop further, and mass
media should also be engaged in it. One more moment should be
emphasized – reduction of self-stigmatization. Though people do
not still aim to seek for psychiatric help at the appropriate insti-
tutions (they prefer to visit the psychiatrist of the catchment area
policlinic), they after all started recognizing presence of the prob-
lem, understanding the need of its overcoming, and possibility of
its correction.
Conclusion The attitude of society towards people with mental
health problems and towards psychiatry reasonably changes, and
this promotes further development in the field of help to patients
and their relatives.
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Introduction We have developed a group of school-based univer-
sal prevention programs for children’s health and adjustment. The
programs are characterized by new theories such as the somatic-
marker hypothesis and enjoyable methods that utilize animated
stories and games. This study adopted one of the programs for the
development of self-confidence.
Objective The aim was to examine the effectiveness of the pro-
gram. In addition to the direct purposes of the program, children’s
adjustments at school and homeroom class were evaluated as
extended effects.
Methods Participants were third grade children in six public ele-
mentary schools in Japan. The final sample included 442 children
(219 boys and 223 girls). The program was implemented weekly in
one regular 45-minute class over 8 weeks. Participants completed
a battery of three questionnaires three times, 1 month before the
start of the program (T1), 1 week before the start of the program
(T2), and during 1 week after the last class of the program (T3).
Results Results showed that all of the main endpoints of the
program significantly improved in the intervention condition (i.e.,
changes from T2 to T3), compared to the control condition (i.e.,
changes from T1 to T2). Moreover, children’s adjustment at school
and homeroom class increased in the intervention condition,
compared to the control condition. However, implicit affect was
unchanged.
Conclusion This study suggests that the program is effective for
enhancing self-confidence, along with adjustments at school and
in class. Future research that examines the sustainability of the
effectiveness of the program is planned.
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Introduction The prevalence and impact of allergic diseases con-
tinues to grow, yet the etiology remains unclear. Adverse childhood
experiences (ACEs) have shown to influence the risk of various
chronic diseases, but little research has been done on the risk of
allergic diseases, and only on asthma.
Objective To conduct a prospective study that assess the relation-
ship between ACE and risk of various allergic diseases.
Aims To examine the association between ACE and risk of allergic
diseases in the context of: (1) relevant ACE and allergic disorder
grouping; (2) temporal association; (3) dose-response relationship.
Methods A prospective population-based study linking Danish
register data on 1.1 mio parent-child pairs. With objectives, mea-
sures of ACE and allergic diseases survival analyses with relevant
covariates adjusting will be used to estimate relative risk of allergic
diseases when exposed to ACE.
Results This study will provide results on the relative risk of aller-
gic diseases when exposed to ACE compared to those without, while
also describing the temporal and dose-reponse of the relationship.
Conclusion This preliminary study will help to further advance
our understanding on ACE influence on physical health, specifi-
cally in regards to immune-related disorders. As such, this study
may help to build a framework for future prevention and treatment
initiatives of allergic disorders.
Disclosure of interest The authors have not supplied their decla-
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Introduction Anti N-Methyl-D-Aspartate receptor (NMDAR)
encephalitis is an autoimmune disorder with a presentation that
includes acute behavioral changes, psychosis, cognitive impair-
ment and autonomic instability. In some cases, there are isolated
psychiatric symptoms without neurological involvement.
Aims To raise awareness of the disorder among psychiatrists,
considering it a differential diagnosis in a first psychotic episode
since a prompt diagnosis and treatment can dramatically affect the
outcome.
Objectives To summarize the latest literature about this field and
to present a case report.
Methods A brief review of the latest literature was performed on
PubMed using the keywords “anti N-methyl-D-aspartate receptor
encephalitis”, “anti-NMDA encephalitis”, “psychiatric symptoms”.
Results A 20-year-old male was admitted to our inpatient unit
with bizarre delusions of grandious and religious content, somatic
hallucinations, sleep cycle inversion and strange behaviour. These
symptoms had been present for 1 week and remitted after 10
days of treatment with risperidone. On follow-up, he developed
anhedonia, apathy and blunt affect. Brain MRI showed multiple
hyperintense changes in T2 and T2-FLAIR, highly suggestive of
demyelinating lesions. The cerebrospinal fluid showed mild lym-
phocytic pleocytosis, mildly increased proteins, oligoclonal bands
and anti-NMDAR antibodies of intrathecal production. He was
treated with corticoids and the antipsychotic was discontinued. No
neurologic symptoms were ever present.
Conclusion This is an atypical case of anti-NMDAR encephali-
tis because of its isolated psychiatric presentation. Most patients
develop neurological symptoms 2 to 3 weeks after onset of psychi-
atric symptoms. Monosymptomatic syndromes arise in less than
5% of patients.
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Introduction Being a caregiver of chronically ill children is a
source of chronic-psychological stress affecting general physi-
cal and mental health. However, there is tremendous variance
among caregivers: some may develop stress-related depression,
whereas others are more “resilient”. The objective of the study was
to phenotypically differentiate on psychobiology caregivers who
developed depressive symptoms (“vulnerable”) vs. those who did
not (“resilient”) from each other and from age-matched controls.
Methods Forty-five mothers of chronically-ill children and 18
controls have been examined. Caregivers were divided via a median
split of Center for Epidemiological Studies Depression Scale scores
in “resilient” (RCs) and “vulnerable” (VCs). We assessed cogni-
tive, affective, metabolic, neuroendocrine and oxidative markers at
rest and in response to a laboratory social stressor. ANCOVAs and
Bonferroni post-hoc tests were used to examine between-group
differences.
Results Although RCs compared to VCs had similar levels of
objective parenting-related burden (P = 0.51), they had lower sub-
jective distress (P < 0.01) and higher levels of positive affect
(P = 0.04). Although RCs compared to controls had higher levels
of objective parenting-related burden (P = 0.04), they had greater
cortisol suppression post-dexamethasone (P = 0.05), lower F2-
isoprostanes/vitamin E ratio (P < 0.01) and lower fasting insulin
levels (P = 0.06).
Discussion Our results suggest that caregivers with higher
resiliency demonstrate more salutary stress-related functioning in
comparison with less resilient caregivers and, more surprisingly,
non-caregiver controls. These findings might be interpreted in the
spirit of Nietzsche’s quote “What does not kill me, makes me stronger”
and of the idea that successfully overcoming adversity may be more
psychobiologically beneficial than not having been exposed to any
adversity.
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Introduction Every more often, there is evidence that shows a
relationship between psychiatric symptoms and autoimmune dis-
orders. Such is the case of anti-NMDAR encephalitis, in which it
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has been recently described the development of psychotic symp-
toms. Anti-NMDAR encephalitis is an autoimmune disorder that
involves IgG autoantibodies against the NMDA receptor subunit
GluN1. This last fact could support the relationship with the gluta-
matergic model of schizophrenia.
Objective To conduct a current review to deepen the detection
and management of anti-NMDAR encephalitis, due to the fre-
quent existence of psychiatric symptoms at onset, which have
contributed to the difficulty of diagnose.
Method Systematic review of the literature in English (PubMed),
with the following keywords: “Autoimmune encephalitis”, “psy-
chosis”, and “NMDA receptor”.
Results Autoimmune encephalitis appears more frequently in
children and young adults and it is characterized by a prodro-
mal period, in which there usually are non-specific symptoms of
headaches or fever. Next, it could progress to cognitive deficits,
seizures, catatonic symptoms and psychosis. However, sometimes
in the rarest clinical presentations, there is nothing but psychiatric
symptoms at the onset of encephalitis, which leads to misdiagnose
and lack of proper treatment. This fact has stimulated the curios-
ity of the psychiatry scientific community, since the anti-NMDAR
encephalitis may mimic the glutamatergic model of schizophrenia.
Conclusions To make an accurate and detailed diagnostic formu-
lation in people with psychiatric symptoms as onset of any disorder
is essential to determine whether it is a primary psychiatric disor-
der or symptoms associated to another disease.
Disclosure of interest The authors have not supplied their decla-
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Introduction An infection by the human immunodeficiency virus
(HIV) causes damage to the central nervous system directly and
indirectly which can result in different psychiatric syndromes asso-
ciated with the onset and progression of the infection including
cognitive impairment, dementia, depression, mania, obsessive-
compulsive disorder, and psychosis. We present the case of a
patient that came to the outpatient psychiatric clinic with acute
psychotic symptoms in the context of HIV infection and antiretrovi-
ral treatment non-adherence. She reported new onset of disruptive
auditory hallucinations and paranoid delusions; at that time, all her
laboratories (including for infectious disease) were within normal
limits except for decreased level of CD4+ T cells and high viral load.
She denied any illicit substance use and her head CT was negative
for any acute disease. Patient required a brief psychiatric hospital-
ization where she was started on low doses of risperidone and her
symptoms resolved after her CD4+ T cells and the viral load val-
ues improved secondary to the antiretroviral treatment. A review
of the literature shows that psychiatric symptoms are common in
patients infected with HIV. Whether these complications are due to
the direct or indirect effects of HIV careful diagnosis and treatment
are necessary.
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Introduction Limbic encephalitis is a neuropsychiatric syndrome
with an autoimmune basis, treated with. Differential diagnosis with
psychotic and mood disorders is thus essential for effective treat-
ment and the best outcome possible.
Objectives To systematize up-to-date clinical procedures to
identify possible limbic encephalitis cases and conduct proper eval-
uation and treatment of those cases.
Aims To improve differential diagnosis between limbic
encephalitis and psychotic and mood disorders, in psychiatric
clinical practice.
Methods Systematic review.
Results Limbic encephalitis presents sub-acutely with con-
vulsions and mood, cognitive and perceptive alterations. EEG,
neuroimaging, antibody testing and liquor analysis can be use-
ful in diagnosis, and the later also in treatment response
prediction. TPO, NMDA receptor, AMPA receptor, GABA-B recep-
tor and K+ channel antibodies are etiological factors for this
neuropsychiatric syndrome. Treatment consists of corticoids,
immunoglobulin, plasmapheresis, rituximab, cyclophosphamide,
azathioprine, mycophenolate, or the treatment of an underlying
tumor.
Conclusion Proper diagnosis of limbic encephalitis may prevent
disease progression and may improve outcome, according to its
etiology.
Disclosure of interest The authors have not supplied their decla-
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Post Traumatic Stress Disorder (PTSD) is defined as an extensive
response to a major traumatic event. Psychoneuroimmunology
represents an integrative approach in tackling and understand-
ing various human diseases and disorders such as cardiovascular,
autoimmune and physical complaints/chronic pain. Psychosocial
context influences brain stress response pathways and modifies
stress-related behavior. In this case report, we observed 5 patients,
veterans from Croatian War of Independence (1990-1995), who
suffer from PTSD. They have altered stress reactivity, as well as
distinct expression for genes involved in immune activation. Those
patients have been found to exhibit a number of immune changes
including increased circulating inflammatory markers, increased
reactivity to antigen skin tests, lower natural killer cell activity,
and lower total T lymphocyte counts. The traumatic event (Croa-
tian War of Independence) generates downstream alterations in
immune function. This case report imply that immune dysfunction
caused by PTSD may mediate or facilitate somatic conditions.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Perivascular macrophages (PVM) are hematopoyetic cells that
migrate to the brain perivascular space modulating the interac-
tions between the immune and central nervous systems (CNS).
Previously, their depletion with the icv administration of the pro-
apoptotic drug clodronate encapsulated in liposomes increased
the vascular production of the proinflammatory prostaglandin E2
(PGE2), the release of ACTH, corticosterone and fever, induced by
the intravenous administration of Lipopolysaccharide (LPS). Fur-
ther studies also demonstrated a decrease in the synthesis of the
anti-inflammatory prostaglandin 15d-PGJ2.
With this background, we decide to deeper explore the mechanisms
involved in the anti-inflammatory profile of PVM by depleting them
in a model of depression induced by chronic mild stress (CMS)
exposure in rats.
Our results showed an increase of the proinflammatory cytokines
TNF�, IL-1 and IL-6 at mRNA levels in the prefrontal cortex of the
groups of animals where the PVM were depleted, as well as in the
protein levels of the pro-inflammatory nuclear factor NF-�B, the
enzymatic pro-inflammatory enzymatic sources iNOS, COX-2 and
m-PGES-1 and their product PGE2. A concomitant decrease of the
15d-PGJ2 mediator was also observed. In addition, we also checked
whether the depletion of PVMs could regulate the expression of
molecules implicated in the leukocyte traffic and infiltration in the
CNS in our CMS model. Thus, the mRNA levels of the chemokines
MCP-1, fractalkine and the adhesion molecule VCAM appeared
increased in the animals without PVMs.
In summary, our results could suggest a potential anti-
inflammatory role for PVMs in a depression model chronic
stress-induced as CMS.
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Introduction Anti-NMDA receptor (NMDAR) encephalitis, for-
mally recognized in 2007 by Dalmau et al, is an autoimmune
disorder with a complex presentation that includes psychiatric
symptoms, memory deficits, and autonomic instability. The exact
incidence is unknown but age, gender, and ethnicity may all play
a role. Presence of antibodies against the GluN1 subunit of the
NMDAR in the CSF and serum confirm the diagnosis of NMDAR
encephalitis.
Case report We report the case of a previously healthy, 19-year-
old woman, 6 weeks pregnant. She had a generalized tonic-clonic
seizure followed by psychiatric symptoms, including insomnia,
emotional lability, delusions, and disorganized behavior. During
the course of the disease, she demonstrated speech impairments
and catatonic features associated with abnormal movements.
She was provided lorazepam 1 mg twice a day to treat her catatonic
symptoms, her insomnia and her speech improved. Olanzapine was

introduced, reaching a dose of 20 mg/day for managing psychosis
and agitation.
Discussion NMDA-R encephalitis is a novel disorder with promi-
nent psychiatric manifestations that is widely underdiagnosed.
Neuroleptics may be helpful for managing psychosis and agitation,
but may exacerbate movement abnormalities. Benzodiazepines are
helpful for agitation, insomnia and catatonia associated with this
condition.
Conclusion Earlier recognition of this illness is crucial as prompt
diagnosis and multidisciplinary treatment, can potentially improve
prognosis. There is an increasing need for psychiatrists to become
aware of the disorder and consider it in their differential diag-
nosis, specially in patients with new onset psychosis, history of
encephalitis or subtle neurological symptoms. Careful selection of
psychopharmacological interventions may reduce suffering.
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Introduction Many neurological, oncological and autoimmune
diseases may have psychiatric symptoms; these diseases some-
times start with these symptoms, so the diagnosis may be confused
and the treatment is delayed.
Objective Review the relationship between the secondary
immune deficiency and increased predisposition to infectious
processes and the psychopathological conditions which manifest
themselves in some cases in these situations.
Methods A 17-year-old male patient, who began psychiatry con-
sultations when he was 3 years old due to psychomotor delay and
behavior disorders. He was diagnosed with ADHD and mild men-
tal retardation. Medical history: Viral encephalitis; Perthes disease;
recurrent urinary tract infections; intestinal giardiasis; Alport syn-
drome. He’s being treated with aripiprazole 5 mg (1/2-0-0).
The patient presents an episode of perplexity, psychotic anguish,
auditory hallucinations and paranoid delusion. The patient pre-
sented an infectious process with general malaise, diarrhea and
vomiting during previous days.
Results The patient was assessed by the Departments of inter-
nal medicine, neurology and psychiatry. A cerebral TAC, lumbar
puncture, EEG and urine porphyrins were requested. The secondary
immune deficiency makes the patient more vulnerable in an infec-
tious process.
Discussion The diagnosis of psychotic disorder due to medical
condition may be transient or recurrent. Treating of the medical
condition often gets resolution of psychosis, although the symp-
toms can persist in some cases. There is often a prodomo of viral
syndrome weeks before the rest of symptoms appear. The differ-
ential diagnosis should be made with primary psychotic disorders,
affective disorders, confusional syndromes, impulse control disor-
der or sleep disorders, neuroleptic malignant syndrome, serotonin
syndrome and substance-induced psychotic disorders.
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Introduction HIV-infection is a very stigmatized, chronic disease
with increased rates of psychiatric disorders, being major depres-
sion the most common.
Objective To review the recent research related to depression in
HIV-infected patients.
Methods Literature review based on PubMed/Medline, using the
keywords “HIV” and “depression”.
Results HIV-infected patients have a chance 2-7 times higher
of developing major depression, around the time of diagnosis or
during the course of their illness. However, only fewer than 50%
of the cases are recognized clinically. Several factors contribute
to its under-recognition and under-treatment, such as the over-
lap between the neurovegetative symptoms of depression, the
somatic symptoms of HIV disease, and the effects of comorbid dis-
eases; the mistaken belief that depressive symptoms are expected
in this group; the neuropsychiatric side effects associated with
some antiretrovirals. Besides, major depression presents important
diagnostic challenges due to biological, psychological, and social
components associated with the infection. The authors will analyze
the clinical presentation.
Depression has been associated with a negative impact on qual-
ity of life, poorer HAART adherence, faster HIV disease progression
and increased mortality risk. Importantly, however, appropriate
psychiatric intervention can do it over. In fact, studies suggest
that patients receiving SSRI treatments for depression have rates
of adherence and CD4+ T-cell counts similar to non-depressed
patients receiving HAART.
Conclusions The high prevalence of major depression in HIV-
positive individuals and its serious consequences if untreated,
increase even further the importance of its effective identification
and subsequent treatment in this group of patients.
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Introduction HIV infection is a chronic disease characterized by
a great deal of uncertainty and unpredictability, being anxiety dis-
orders a frequent psychiatric problem.

Objective To provide an overview of anxiety in HIV-infected
patients.
Methods Literature review based on PubMed/Medline, using the
keywords “HIV” and “anxiety disorders”.
Results HIV-infected individuals can experience symptoms of
anxiety across the spectrum of anxiety disorders. Adjustment dis-
order with anxious mood is the most common diagnosis, followed
by generalized anxiety disorder and panic disorder. Some patients
present with these disorders prior to notification, others develop
them during the course of their illness, mainly at key moments. In
HIV-infected patients, anxiety can be a manifestation of side effects
of medication; a symptom of an illness associated with HIV disease;
or, most commonly, the psychological response to the stressors of
the illness. In fact, many issues are responsible for the anxiety expe-
rienced by people living with HIV. The authors will analyze them.
Besides the distress of anxiety disorders, these lead to a decrease
in adherence to antiretroviral treatments, resulting in adverse pro-
gression of HIV disease and increased risk of mortality. Importantly,
however, appropriate psychiatric intervention can do it over.
Conclusions Careful diagnosis and treatment of anxiety disorders
in the context of HIV disease is even important, given the serious
effects if untreated. Thus, anxiety should never be seen simply as a
natural reaction to a life-threatening illness.
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Introduction Mania occurs in higher rates among individuals
with HIV/AIDS, especially with the progression of HIV infection, and
constitutes an additional risk factor for facilitate the HIV spread.
Objective To provide an overview of secondary mania in HIV-
infected patients.
Methods Literature review based on PubMed/Medline, using the
keywords “HIV”, “AIDS” and “mania”.
Results Secondary mania or AIDS mania may be due to illicit or
prescribed drugs, CNS infection with HIV, medical illness, including
opportunistic infections. Of these, HIV neurotoxicity has been pro-
posed to be the most important factor in its pathogenesis. Mania
AIDS differs from primary mania with regard to clinical presenta-
tion, course, management and prognosis. The authors will analyze
them. Besides decrease to treatment adherence, maniac symptoms
also predispose to HIV risk behaviors, which may lead to further
HIV transmission. Importantly, the occurrence of HIV mania may
announce the transition from HIV infection to AIDS perhaps before
other clinical signs are evident. Early recognition and treatment of
manic symptoms with mood stabilisers, antipsychotics and HAART
improve quality of life, protect from further cognitive deterioration
and decrease mortality. In these patients, medication side-effects
toxicity, drug interactions, and adherence require special attention.
Conclusions Mania has been associated with HIV/AIDS and in
many instances acts as a barrier to achieving best treatment out-
comes. Thus, psychiatrists need to be aware of the complexities
involved in the emergence of manic episodes in HIV-infected
patients in order to deal with them in the most appropriate and
effective manner.
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Introduction Patients with major depression who are otherwise
medically healthy have activated inflammatory pathways. It has
been described that depression is not only escorted by inflamma-
tion but also by induction of multiple oxidative/nitrosative stress
pathways. Nevertheless, there are finely regulated mechanisms
involved in preserving cells from damage, such as the nuclear factor
Nrf2.
Aims To explore in a depression-like model the Nrf2 pathway in
the prefrontal cortex (PFC) and the hippocampus of rats and to ana-
lyze which classic antidepressants affect the antioxidant activity of
the Nrf2 pathway.
Methods Male Wistar rats were exposed to chronic mild stress
(CMS) and some of them were treated with desipramine, escitalo-
pram or duloxetine. We studied the expression in the PFC and
hippocampus of upstream and downstream elements of the Nrf2
pathway and the oxidative damage induced by the CMS.
Results After exposure to a CMS protocol, in the PFC, there
is an inhibition of upstream and downstream elements of the
Nrf2 pathway. Moreover, antidepressant treatments, particularly
desipramine and duloxetine, are able to recover some of these
elements and to reduce the oxidative damage induced by the
depression model. In the hippocampus however, Nrf2 pathways are
not that affected and antidepressants do not have many actions.
Conclusions Nrf2 pathway is differentially regulated by antide-
pressants in the PFC and hippocampus. The Nrf2 pathway is
involved in the oxidative/nitrosative damage detected in the PFC
after CMS exposure. However, it seems that Nrf2 is not very
involved in the effects caused by the CMS in the hippocampus.
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Introduction According to some studies, deaf psychiatric inpa-
tients have prevalence rates of psychotic disorders ranging from
20 to 54%. There are descriptions of the paradoxical finding that
prelingually deaf patients with psychosis may hear voices.
Objectives To present a case report and conduct a database
review in order to understand if deaf patients with psychosis can
have auditory hallucinations.
Aims The authors’ aim is to describe a case, highlight the clinical
and scientific relevance of auditory hallucinations in deaf patients
and the difficulties and limitations of this process.
Methods A Pubmed database search using as keywords “auditory
hallucinations”, “deaf” and “deafness” and retrieved papers were
selected according to their relevance.
Results The authors report a case of a 47-year-old female patient
apparently suffering from congenital deafness. The patient had no
previous psychiatric history until 4 months prior to her admission
at our institution, when she started having psychotic symptoms.
The patient was admitted into a Neurology ward but because no
neurological sign was found psychiatric liaison consultation was
requested. Four months later, she had the same symptoms, describ-
ing a voice that said to “shut up” and was admitted to a psychiatric
hospital. After medication, the symptoms relapsed and now she is
followed in an outpatient setting.
The presence and nature of auditory hallucinations in deaf patients
is not fully elucidated and there are methodological problems in
the investigation of this subject.
Conclusions Current evidence is still inconclusive and the fact
that prelingually deaf patient hear voices needs further research.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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“Yo Soy La Desintegración”:
Helplessness and sublimation through
Frida Kahlo’s history
J. Becker
Coimbra, Portugal

Considering the relevance of studying the pathologies of emptiness
for contemporaneous clinic, this work approaches the correlation
between helplessness and sublimation concepts. Helplessness is
considered a new theory, developed by David Maldavsky that uses
the term desvalimiento to define a clinical condition described by
the feeling of emptiness. To understand this concept, it is neces-
sary to return to a primitive period, when the baby is beginning
to qualify his affections. Thus, using historical construction, we
start at Freud’s works (focusing in the primitive period and the
affections qualification), explore the “good-enough mother” impor-
tance, from Winnicott, and reaching the helplessness from the
present-days Maldavsky’s studies. The Frida Kahlo’s history illus-
trates this work as much because of her toxic current as because
of her talent to sublimate. The maternal failure, the toxic rela-
tionships, the trauma’s imposition, the abuse of alcohol and drugs
and the viscosity denounce her helplessness. Nevertheless, the art
expresses her fight for life. The Frida Kahlo’s works represent her
suffering, but they also are her attempts to understand her feel-
ings and to reframe her traumatic events. Therefore, we introduce
the sublimation as an alternative to the helplessness. Although
helplessness is the lack of the symbolic life, we present the art
as an opportunity to confront experiences, which can allow the
representation of the traumas and the qualification of affections.
Through the sublimation, Frida Kahlo recreated her inner world
and returned to life.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Psychopathology and spiritual
experiences: Criteria for differential
assessment
I. Bone-Pina
Universidad Pontificia Comillas, Psychology, Madrid, Spain

Introduction There is a plurality of differing opinions defining
borders between mental disorders and spiritual experiences. This
research proposes criteria for clarifying those boundaries.
Objectives Summarize practical criteria for clinicians to assess
psychopathological symptoms with spiritual content and to attain
a differential diagnosis from healthy spiritual experiences.
Aims Merge different approaches from psychopathology, psy-
chology of religion and religious studies to attain practical criteria.
Methods Literature review using a phenomenological and critical
approach.
Results 1. Severe psychiatric symptoms with religious content:
(1) are usually in the context of personal impoverishment; (2)
appear odd in cultural environments and within a person’s biog-
raphy; (3) do not enhance action or, in the phenomenological
tradition, (4) these symptoms come from a weakening of the “inten-
tional arc”. 2. A guiding map is suggested to evaluate spiritual
expressions and their relationships with mild or moderate men-
tal disorders and with mental health and personal growth. This
map is developed by combining different traditions from the psy-
chology of religion. 3. Psychiatric and psychological judgment of
religious/spiritual experiences should be self-limited. There is a
judgment about its content and about its validity or truth, which is
only possible within the different spiritual traditions.
Conclusions Psychopathology establishes principles to discrimi-
nate some psychotic symptoms from healthy spiritual experiences.
Psychology of religion offers some general rules to guide the psy-
chological evaluation of spiritual beliefs and their influence on
mental well-being and personal growth. This review opens fields
for future research in relating psychopathology and the study of
religious experience.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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“. . .I just wanted to report me, I went
into the subway without paying 9
times. . .”
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S. Alonso Guitiérrez , F. Molina López , H.S. Juan Miguel ,
M. Canccino Botello
Consorcio Hospital General Universitario, Conselleria de Sanitat,
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∗ Corresponding author.

A clinical case is presented. The reason for admission was for behav-
ioral disturbances and agitation piscomotriz episode in the street:
she had gone to a library to “denounce” the police for entering the
subway without paying several times. The patient was very dis-
traught because she was heavily guarded (someone had tapped
her phone, entered her house, changed objects place, she was
chased down the street. . .). In the psychopathological examination
revealed the sphere of language, her speech was fluid, with pres-
sured speech, full of details, with loss of thread and highlighted the
presence of neologisms and grammatical errors (changes of subject
and predicate. . .) and changes some letters by others in the same
word. She often used sayings incorrectly and, when you are explor-
ing about this fact, objectively presenting alteration in abstract
thinking. In addition, it presents self-references on television. The
diagnostic impression was chronic psychotic process of years of
evolution. In this case, it was decided to administer intramuscular

antipsychotic treatment because she was not aware of the disease
but presenting good tolerability profile because, otherwise, leave
the track and also a good social functioning was sought. Currently,
she continues in mental health, she has not reported new crisis
and a progressive scan objective improvement in the organization
of thought and speech, leaving the psychotic symptoms.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Over the past decade, emotion dysregulation has
become a very popular term in the psychiatric and clinical psy-
chology literature and it has been described as a key component
in a range of mental disorders. For this reason, it has been recently
called the “hallmark of psychopathology” (Beauchaine et al., 2007).
However, many issues make this concept controversial.
Objectives To explore emotion dysregulation, focusing on prob-
lems related to its definition, meanings and role in many psychiatric
disorders.
Aims To clarify the psychopathological core of emotion dysreg-
ulation and to discuss potential implications for clinical practice.
Methods A literature review was carried out by examining arti-
cles published in English between January 2003 and June 2015. A
search of the databases PubMed, PsycINFO, Science Direct, Medline,
EMBASE and Google Scholar was performed to identify the relevant
papers.
Results Although, there is no agreement about the definition of
emotion dysregulation, the following five overlapping, not mutu-
ally exclusive dimensions were identified: decreased emotional
awareness, inadequate emotional reactivity, intense experience
and expression of emotions, emotional rigidity and cognitive
reappraisal difficulty. These dimensions characterise a number of
psychiatric disorders in different proportions, with borderline per-
sonality disorder and eating disorders seemingly more affected
than other conditions.
Conclusions This review highlights a discrepancy between the
widespread clinical use of emotion dysregulation and inadequate
conceptual status of this construct. Better understanding of the
various dimensions of emotion dysregulation has implications for
treatment. Future research needs to address emotion dysregulation
in all its multifaceted complexity.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Amyotrophic lateral sclerosis (ALS) is a progressive
and fatal neurodegenerative disorder that affects motor neurons in
the cerebral cortex, brainstem and spinal cord. The progressive loss
of motor function creates profound changes on patient’s lives and
their caregivers.
Objective Assessment of eventual existence of psychopathology
in ALS patients and their caregivers.
Methods Literature review using the terms: ALS, Amyotrophic
Lateral Sclerosis, psychopathology, psychiatric disorder; depres-
sion; anxiety, caregivers.
Results Moderate depressive or anxious symptoms are often
observed. The results are not consistent, some studies showing
that major depression is less common that in general population,
others that is mildly increased. Some studies show that depres-
sive symptoms are related to poorer QoL and with faster disease
progression, others suggests no correlations. Coping strategies,
cognitive appraisal and social support are important factors to
psychological adaptation to ALS. After the diagnosis, high lev-
els of anxiety can be observed. Psychopathological features are
observed at this time, and generally depression does not increase as
death approaches. Beyond loss of physical functions, it seems that
patients’ neurobehavioral symptoms, such as aggressiveness, dis-
inhibition and impulsivity, cognitive impairment, and also lack of
social support have a negative effect on caregivers’ mental health.
Concordance between patient and caregiver distress was found.
Conclusions It is important to assess potential psychological dis-
tress in ALS patients and their caregivers, given that cope with
disease can affect its course. Caregivers’ needs should be addressed,
to benefit their well-being and consequently patients’ QoL. There
are few studies about psychopharmacotherapy and/or psychother-
apy in these patients.
Disclosure of interest The authors have not supplied their decla-
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Paraphrenia was identified as a psychopathological entity charac-
terized by chronic delirium, described next to schizophrenia, but
with rich and fanciful elaborations, without social and cognitive
impairment associated. Despite having been extensively described,
paraphrenia fell into disuse. With this work, the authors intend to
carry out a literature review on the concept of paraphrenia, since
its first report to the extinction from the current practice of psy-
chiatry. The term paraphrenia (para “near” phrenia “pathological
mental state”) was first noted by Kahlbaum in 1863, who identified
dementia and subdivided it into three types: “neofrenia”, “para-
phrenia hebetica” and “senilis paraphrenia”). Magnan and Manager
suggested the concept of “chronic hallucinatory psychosis” in 1963,
while Kraepelin started jobs with similar characteristics, defin-
ing the concept of paraphrenia. Kraepelin distinguished dementia
praecox from the later onset dementia, despite considering them
closer to one another than any of them to paranoia. Paraphrenia
would be characterized by less formal disturbances of thought and
greater preservation of affection. In 1911, with “schizophrenia”
expression, Bleuler broke with Kraepelin concept, as Mayer, who
reviewed Kraepelin patients, concluding that more than half had
progressed to a diagnosis of schizophrenia. At this time, paraphre-
nia was virtually abolished from the practice of psychiatry. Despite
the observations made over the years, the concept of paraphrenia
have revealed that the description proposal does not correspond

to an isolated and distinct psychiatric condition, several times, in
clinical practice we have encountered with patients presenting
diagnostic criteria for schizophrenia but with the evolution of the
disease showing no significant deterioration in several areas.
Disclosure of interest The authors have not supplied their decla-
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The shared madness or Folie à deux was described in France in the
nineteenth century by Charles Lasage and Pierre Falret, as a con-
dition where a person (the primary) builds a delusional system,
sharing it with another (the secondary), who must be very close
to the first affected, becoming delirious with the same subject.
Several theories attempt to explain the phenomenon that chal-
lenges theories of personality structures, rooted in relational and/or
environmental features of psychosis. Theoretically, there are many
attempts to classify this psychotic experience: in some manuals
they distinguish various types of partners: the simultaneous psy-
chosis, where the two people start to became delirious at once;
imposed psychosis, in which the disorder arises first with one, then
going on to “healthy” individual and symptomatology disappears
after being separated; and communicated psychosis, where the first
transmitted the psychotic experience to the second, and he or she
develops his or her own delusion not interrupted even while sepa-
rated. Other classifications about shared madness not only between
two people, but three, and four, even a whole family show us how
complicated the delirium systems can become. In our paper, we
will discuss the different theories explaining this rare psychiatric
condition based on a case about two brothers of 35 and 37, who live
together with the rest of the family, and also come together to the
same mental health center, although with different psychiatrists.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1959

EV975

Which type of management is most
suited for patients with a diagnosis of
false self personality (FSP) within a
psychodynamically-oriented
institutional day hospital? A study
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Introduction Our work team have already found that our Insti-
tutional Psychiatric Open Light Treatment (IPOLT) model allows
the patient affected by severe mental illness (SMI) to more eas-
ily express her/his personal coping skills rather than behaving
passively thanks to the “real free spaces” separating a structured
intervention from another. Our work consisted in evaluating how
patients with FSP respond to IPOLT.
Objectives This paper describes observations of psychotic
patients operating from the position of FSP in order to evaluate
how they respond to IPOLT compared with other patients accord-
ing to three standards (day hospital attendance, psychotic episodes
and hospital admissions).
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Aims Identify the core factors for management of patients with
FSP in the context of IPOLT.
Methods We isolated a sample including patients affected by
severe mental illness (SMI); within this sample, we selected a small
group of patients with FSP. During the last three years, we have been
evaluating patients with FSP in terms of day hospital attendance,
number of psychotic episodes and number of hospital admissions
compared with data obtained from other patients with SMI without
diagnosis of FSP.
Results The two data sets revealed no statistically significant dif-
ferences in terms of the three standards.
Conclusions Our preliminary study showed a good effect for
IPOLT treatment on patients with SMI. We expected that patients
affected by SMI with FSP would have a different response to
IPOLT, but it was not. We do not know whether such results
depend on a too small sample of patients or inappropriate
descriptors.
Disclosure of interest The authors have not supplied their decla-
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Introduction Nowadays, observation reinforces earlier research
suggesting that psychological factors may be one of the many
contributory factors to the initiation of the disease. Initial blood
pressure increases may impact cognitive and/or affective function.
There is some evidence for an impact of blood pressure on the
perception and experience of affect. On the other hand, essen-
tial hypertension so far is often symptomless, so screening is vital
before damage is done.
Objectives and aim This study aims at studying minor psy-
chopathology profile in a sample of hypertensive outpatients in a
primary health care facility setting.
Methods The psychopathology profile pattern in a sample of 46
hypertensive patients in a primary healthcare setting, mean age:
48.16 (SD: 9.32), 18 males/30 females, is studied. Derogatis SCL-
90-R Self-Report Questionnaire was used. The Statistical Package
for Social Science was applied.
Results The psychopathology profile in the overall sample is
marked by a main score in the dimensions of Anxiety (1.88), Depres-
sion (1.72) and Interpersonal Sensitivity (1.62), and lower scores
recorded in Obsession-Compulsion (1.42) and Hostility (1.38).
These scores mainly portrait the minor psychopathology pattern in
our hypertensive patients. A significant relationship between the
Global Severity Index (GSI) and hypertension recorded figures was
observed as well (r = .886).
Discussion and conclusions Anxiety and affective symptoms are
highlighted in our sample as the main psychopathology com-
plaints alongside with other studies. Management implications
of the outlined psychopathology profile should be considered in
understanding and treating hypertensive patients regarding their
lifestyle and therapeutic assessments.
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Introduction Several risk factors make older adults more prone to
psychosis. The persistent growth in the elderly population makes
important the necessity of accurate diagnosis of psychosis, since
this population has special features especially regarding to the
pharmacotherapy and side effects.
Objectives To review the medical literature related to late-life
psychosis.
Methods Medline search and ulterior review of the related liter-
ature.
Results Reinhard et al. [1] highlight the fact that up to 60%
of patients with late onset psychosis have a secondary psy-
chosis, including: metabolic (electrolite abnormalities, vitamines
defficiency. . .); infections (meningitides, encephalitides. . .); neu-
rological (dementia, epilepsy. . .); endocrine (hypoglycemia. . .);
and intoxication. Colijn et al. [2] describe the epidemiological and
clinical features of the following disorders: schizophrenia (0.3%
lifetime prevalence > 65 years); delusional disorder (0.18% lifetime
prevalence); psychotic depression (0.35% lifetime prevalence);
schizoaffective disorder (0.32% lifetime prevalence); Alzheimer
disease (41.1% prevalence of psychotic symptoms); Parkinson’s dis-
ease (43% prevalence of psychotic symptoms); Parkinson’s disease
dementia (89% prevalence of visual hallucinations); Lewy body
dementia (up to 78% prevalence of hallucinations) and vascular
dementia (variable estimates of psychotic symptoms). Recommen-
dations for treatment include risperidone, olanzapine, quetiapine,
aripiprazole, clozapine, donepezil and rivastigmine.
Conclusions Differential diagnosis is tremendously important in
elderly people, as late-life psychosis can be a manifestation of
organic disturbances. Mental disorders such as schizophrenia or
psychotic depression may have different manifestations in com-
parison with early onset psychosis.
Keywords “Psychosis”; “Elderly”; “Late onset schizophrenia”
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Introduction The presence of elderly people is more and more
common in developed countries. Unlike other medical conditions,
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late onset psychosis includes organic and mental precipitants in its
differential diagnosis.
Objectives To present a case of late onset schizophrenia.
Methods Medline search and review of the clinical history and
the related literature.
Results We present the case of a 71-year-old woman with organic
medical history of rectum adenocarcinoma in 2008 that underwent
radiotherapy, chemotherapy and surgical resection with success-
ful results. According to the psychiatric history, this patient has
needed two admissions to the psychiatry ward, the first of them
in 2012, (when the delusional symptoms started), due to deregu-
lated behaviour in relation to persecutory delusions and auditory
pseudo-hallucinations. In 2012, she was diagnosed with late onset
schizophrenia. Blood tests (hemograme, biochemistry) and brain
image were normal. Despite treatment with oral amisulpride and
oral paliperidone and due to low compliance, delusional symptoms
have remained. We started treatment with long-acting injectable
papliperidone 75 mg/28 days having reached clinical stability.
Conclusions Late onset psychosis is due to a wide range of clinical
conditions. In this case, our patient had no organic precipitants. The
evolution and presentation of delusional symptoms in this patient
made us think of late onset schizophrenia as main diagnosis.
Keywords “Schizophrenia” ;“Psychosis” ;“Late onset
schizophrenia”
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Introduction The proportion of elderly people and affective syn-
dromes are more and more common in developed countries. Elderly
people have physiological conditions that may limit our interven-
tion.
Objectives To present a case of a major depressive disorder with
psychotic symptoms in a 72-year-old woman.
Methods Medline search and review of the clinical history and
the related literature.
Results We present the case of a 72-year-old woman with psy-
chiatric history of a major depressive disorder 14 years ago with
ad integrum restitution after pharmacological treatment. In 2015,
our patient was admitted to the psychiatry ward due to major
depressive symptomatology (apathy, anhedonia, global insomnia,
weight loss) that associated mood-congruent delusions (nihilistic,
ruin, guilt, catastrophic) with deregulated behaviour. The patient
was resistant to combined pharmacological treatment with arip-
iprazole, desvenlafaxine, mirtazapine and lorazepam, therefore, we
decided to administer ECT, with successful results after 5 sessions.
Brain tomography, blood and urine tests were normal. Clinical signs
of dementia were not present.
Conclusions Inpatients with deregulated behaviour; it is impor-
tant to rule out organic causes, especially in elderly, in whom

dementia, brain tumors or metabolic disturbances may simulate
psychiatric syndromes.
Keywords “Major depressive disorder” ;“Psychosis” ;“Late onset
psychosis”
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The interpretation of anhedonia in a
structure of affective disorders and
schizophrenia
P. Kananovich
Mental Health Research Center of the Russian Academy of Medical
Sciences, Department of endogenous mental disorders and affective
states, Moscow, Russia

Objective To identify clinical and psychopathological features of
anhedonia in the framework of affective disorders or schizophre-
nia, as well as patterns of a process, development of the criteria of
differential diagnosis and prognosis.
Material and methods Using psychopathological method, we
examined 37 patients (average age was 27.6 + 1.2 years).
Results It was studied that anhedonia appears to be a non-specific
symptom, but with differences in terms of its dynamics and charac-
teristics, which are realized in differences regarding to prognostic
significance of the phenomenon. We selected 3 main types of anhe-
donia: an anhedonia in the framework of depression in affective
disorders (1), in the framework of depression at the prodromal
stages of schizophrenia with preservation and further intensifica-
tion its particular components (2), an anhedonia without associated
mood disorders (or their minor expression) in the framework of
schizophrenia, registered at initial stage and persisted in the future
(3). In affective pathology, anhedonia was observed in a structure
of a manifest depressive state with its further reduction in remis-
sion. In schizophrenia, anhedonia appeared at prodromal stages
as a structural part of depression or without associated mood dis-
orders, with a following persisting retention of its components at
the later non-manifestation states, suggesting reflection affinity
of anhedonia to schizophrenia. Anhedonia without concomitant
mood disorders in schizophrenia correlated with ɑ poorer outcome
and more severe psychotic symptoms.
Conclusions The presented differences in a structure of anhedo-
nia allow to speak about its correlation with a risk of manifestation
of endogenic pshychosis, the course of illness and its prognosis.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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review
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∗ Corresponding author.

Introduction Jealousy is a complex emotional state and some
degree is considered normal in mature love, but when does it
become destructive in a relationship? There’s a thin line between
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what is normal and what is pathologic. Pathological jealousy dif-
fers from normal by its intensity and irrationality. Obsessive and
delusional jealousies are different types of pathological jealousy,
difficult to distinguish, which is important, since they have different
treatment. Despite the differences, both result in significant distress
and carry the risk of homicide/suicide, so it’s a matter deserving the
psychiatrists’ attention.
Objective Explore the psychopathological differences between
obsessive and delusional jealousy and list the characteristics and
difficulties in the approach to pathological jealousy.
Methods The results were obtained searching literature included
on the PubMed and Google Scholar platforms.
Results Delusional jealousy is characterized by strong and false
beliefs that the partner is unfaithful. Individuals with obsessive
jealousy suffer from unpleasant and irrational jealous ruminations
that the partner could be unfaithful, accompanied by compulsive
checking of partners’ behavior. This jealousy resembles obsessive-
compulsive phenomenology and should be treated with SSRIs and
cognitive-behavioral therapy. Delusional jealousy is a psychotic
disorder and should be treated with antipsychotics.
Conclusion The common issue in pathological jealousy is the
problem of adherence to treatment and bad prognosis. In order
to achieve better treatment outcomes, we should follow-up the
patient regularly. One key factor is to explore the psychopathology
and motivate the sufferer for the proper pharmacological and psy-
chotherapeutic interventions, trying to reduce the suffering caused
by ideas of unfaithfulness.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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∗ Corresponding author.

Introduction Anomalies of bodily experience have for long
been described as relevant features of schizophrenia and major
depression, yet such experiences are usually neglected in clini-
cal examination. Bodily experience is the implicit background of
our experiences against which we develop a coherent sense of
self as a unified, bounded entity, naturally immersed in a social
world of meaningful others. Such tacit experiential background is
often perturbed in schizophrenia and major depression. Empirical
research shows that patients with schizophrenia and major depres-
sion frequently present many different kinds of anomalies of bodily
experience in the course of their illness.
Objective To characterize the abnormal bodily phenomena in
both schizophrenia and major depression.
Aim To improve differential diagnosis based on the identifica-
tion of typical features of abnormal bodily experiences in persons
affected by schizophrenia and major depression and to provide
supplementary diagnostic criteria.
Method Analysis of empirical and theoretical research published
in the last 25 years.
Result Ongoing bodily feelings of disintegration/violation and
nothingness/mechanization (e.g. one’s body experienced as a
object-like mechanism) are the most typical experiences in peo-
ple with schizophrenia whereas major depressives are not able
to detach themselves from the experience of bodily failure or
chrematization (from chrema = corpse, i.e., feeling like a corpse) and

therefore, feel worthless, guilty, or decaying. They feel chrematized
in their very self.
Conclusion These experiences might be considered as specific
and they can contribute to differential diagnosis of somatic com-
plaints in schizophrenia and in major depression.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Psychosis in a blindness patient: A
case report
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∗ Corresponding author.

Introduction Using a clinical case as illustration, the present work
engages the different psychopathologic alterations that blindness
patients could present.
Methods The presentation and discussion of a clinical case of
psychosis in a blind patient are addressed. The scientific documen-
tation used as support was obtained from PubMed/Medline search
engines using as keywords blindness and psychosis.
Results A 43-years-old male patient, with a medical history
of arterial hypertension, heroine dependence (presently with
methadone schema) and bilateral blindness caused by a bilateral
retinal detachment 20 years ago, was admitted in the psychiatric
ward. The patient’s historical record includes a previous personal-
ity with paranoid characteristics, as well as a hospitalization due to
persecutory and auto-reference ideas and kinaesthetic hallucina-
tions with 1 month of evolution, coincident with address changes.
Lab tests revealed the following results: haemoglobin 13.8; Leuco-
cytosis 13,400; CRP: 6.2; ALT > AST. Positive results were obtained
in the drug tests for cannabinoids, as well as for the anti-HCV anti-
body (IgG). Finally, the patient was medicated with an antipsychotic
and humour stabilizer, achieving a significant improvement after
10 days of hospitalization.
Conclusions Although studies reveal that mental and behavioural
disorders, especially those with symptoms of psychosis and mental
retardation, are common among people with congenital blindness,
more knowledge of the prevalence and aetiology of mental and
behavioural disorders among people suffering from blindness is
needed.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Cycloid psychosis: A case report
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∗ Corresponding author.

Introduction Episodes of time-limited acute psychosis, with full
recovery in between, are categorized as acute polymorphic psy-
chotic or brief psychotic disorders. Leonhard described the three
forms of cycloid psychosis (CP). Perry considers it a separate entity.
Case report We report the case of a 54-year-old male, with a 9-
year history of brief psychotic disorders. He was admitted to an
inpatient unit after a 4-day episode of persecutory delusion, leading
to high emotional repercussions and isolation at home. Euthymia
was present. Previous admissions, 9 and 5 years before, presented
similar clinical pictures. Treatment with low dose paliperidone dur-
ing 6-month periods had led to the complete resolution of the
episodes (restitutio ad integrum: no psychotic manifestations and
the ability to run his business). In this episode, 8 days after the
reintroduction of 12 mg of paliperidone per day, cessation of the
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symptoms took place. Careful reconstruction of the clinical history
showed no stressors or drug consumption. And immediately pre-
vious 5-day phase of insomnia, hyperactivity and expenditure was
described by the patient’s wife.
Discussion Three inpatient admissions, a careful clinical history
and a thorough review of the evidence regarding Perris criteria led
to a diagnosis of CP.
Conclusion CP, a classical nosological approach, is helpful in a
clinical setting, as it might imply different prognosis and treatment.
Recognition of CP, not included as an entity by the major diagnostic
systems, requires a high index of suspicion.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Cryptococcal meningitis is a frequently observed
opportunistic infection in patients with late-stage HIV-infection,
especially among people living in South-East Asia and Central
Africa. The worldwide incidence is estimated at one million cases.
The worldwide mortality of HIV-associated cryptococcal menin-
gitis remains high (10–30%), due to the inadequacy of antifungal
treatments and complications of increased intracranial pressure.
Clinical symptoms of cryptococcal meningitis are fever, headache,
vomiting, and altered mental status. Neck stiffness, papiledema,
and focal neurological symptoms are sometimes present.
Objectives We describe the case of a patient who first developed
a delirium, and a few months later an acute-onset psychosis, after
a past cryptococcal infection.
Aims To report a case-study describing acute-onset psychosis as
a neuropsychiatric consequence of HIV-infection.
Methods A case-study is presented and discussed, followed by a
literature review.
Results A 49-year-old African-born male was admitted to hospi-
tal with an acute psychosis. He had been treated by an internist
after being found to have HIV. As a result of non-compliance over a
period of about four months, his cd4-count had dropped to 40. Six
months earlier he had developed cryptococcal meningitis, which
left him a number of neurological and psychiatric symptoms. Dur-
ing his stay in hospital, there had to be good collaboration with the
specialist in internal medicine whose dual task was to manage the
patient’s dramatically low cd4-count as well as his psychosis.
Conclusion Cryptococcal meningitis is a risk factor for psychiatric
disorders and mortality in HIV-infected persons.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Meditation is frequently applied in Western as well
as non-Western countries for different purposes; we know little
about adverse events. The symptomatology of a meditation-related

psychosis appears to show similarities with that we call “bouffée
delirante”.
Methods A female patient is described who developed an acute
and transient psychosis with polymorphic symptomatology after
meditating (Bikram-yoga). We made a literature search for psy-
chotic states related to meditation.
Results There are some case reports of psychosis disorder
induced by meditation. Some cultural syndromes like Qi-gong
appear on DSM-IV as psychotic reaction. In this case, the syndrome
is not culture bound.
Conclusions Meditation can act as a stressor in vulnerable
patients who may develop a transient psychosis with polymorphic
symptomatology (confusion, pananxiety, mood swings and mood
dystonic psychotic symptoms) with a short duration.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Erotomania – A review of De
Clérambault’s syndrome
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Introduction Erotomania (also known as De Clerambault’s syn-
drome) is usually described as a rare delusional syndrome
characteristically involving an individual who believes that another
person, typically of higher social, economic or political status, is
in love with the individual. De Clerambault’s syndrome remains a
ubiquitous nosological psychiatric entity with uncertain prognosis
that remains recognised as a subtype of delusional disorder in DSM
5.
Objectives and aims To review the history of Erotomania as a
nosological psychiatric entity, its clinical characteristics and course.
Also to report some selected clinical cases.
Methods The authors have conducted an online search on
PubMed with MeSH words“erotomania”, “erotomaniac delusion”
and “Clerambault” and systematically reviewed some case reports.
Results Erotomania is a relatively uncommon and misunderstood
disorder characterised by the presence of a persistent erotic delu-
sion. The individual (usually described as a woman) has had little or
no contact with the other person who is perceived as watching over,
protecting or following the individual. Despite various authors have
described and named this syndrome, it was Clérambault who first
classed the symptoms into the disorder he referred to as “psychose
Passionelli” (1942). There are numerous theories as to the aetiol-
ogy of this illness that is not uniquely associated with any specific
disorder. We reviewed some clinical cases.
Conclusions Erotomania is a relatively uncommon psychiatric
disorder. An increased awareness and understanding of this illness
will assist in the recognition of patients affected, opening doors for
future progress on its aetiology and, therefore, the development of
new treatment options.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1972

EV988

ADHD-associated risk-taking: The role
of benefit and risk perceptions
Y. Pollak 1,∗, H. Aloni 2, R. Shoham 2,3

1 Hebrew University, School of Education, Jerusalem, Israel
2 Hebrew University, Psychology, Jerusalem, Israel
3 Talpiot College, Special Education, Holon, Israel
∗ Corresponding author.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1969
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1970&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1970
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1971&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1971
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1972&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1972
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1973&domain=pdf


24th European Congress of Psychiatry / European Psychiatry 33S (2016) S349–S805 S665

Attention deficit and hyperactivity disorder (ADHD) is associated
with increased engagement in risk-taking behaviors. The present
study aimed to further our knowledge regarding the extent and
the reasons for the association between ADHD symptoms and
risk-taking, using a theory-driven behavioral economy theory. The
Domain Specific Risk-Taking scale was used, on which 244 adults
rated the likelihood of engagement in a range of risky behaviors,
across five real life domains, as well as the magnitude of perceived
benefit and risk they ascribed to these behaviors. Level of ADHD
symptoms was positively correlated with engagement in risky
behaviors and benefit perception, but not with risk perception.
Mediation analysis confirmed that benefit perception, but not risk
perception, mediated the association between ADHD symptoms
and engagement in risk-taking behaviors (Fig. 1). These findings
emphasize the role of benefit perception in facilitating risk-taking
by people with ADHD symptoms.

Fig. 1
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and dynamic analysis)
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Introduction The classical authors associate the insanity with
delusions, without delusions there was not insanity. This axiom
has changed nowadays, and it’s also accepted that insanity can exist
without delusions.
Aim We aim to know and describe which factors are involved in
the development of the delusion. Use these conclusions to drive the
patient to the comprehension and acceptance of the reality.
Objective (a) Unravel the mechanism of delusion, (b) seek the
causes, (c) find out an explanation about the origin and develop-
ment of the delusional thematic.
Method Clinical biographic review, carried on in 2 steps: (a)
review the delusions store in the Hermanas Hospitalarias Spanish
hospitals (17 centres), (b) choose one of them, (c) use the induc-
tive method for analyzing the details and for making conclusions
in order to be apply in the delusional process.
Results (a) Understand the internal dynamic of delusion and how
the delusion becomes the main axis of the patient life. (b) The
patient finds on the delusion a life motive, which did not exist
before.
Conclusion Paraphrasing Dr.Castilla del Pino, “the delusion is a
necessary mistake”. From the emotional point of view, it can be
said “the delusion is a cry of a captured heart”.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction This is a doctrinal movement that seeks to analyze
mental illness without reductionism and seeks to grasp the nearest
as possible to the reality of the patient.
Aims This is the analysis of an event, a concept, a feeling, trying
to grasp as it is lived by the subject and in the direction you may
have for him.
Methods Review of literature.
Results It was the first approach to the knowledge of the patho-
logical experience and was the first scientific model to characterize
the mental pathology. It was the central doctrine of psychiatry until
the end of World War II, when the hegemony of the German psy-
chiatric science gave way to the views that are primarily developed
in Anglo-Saxon countries (psychoanalysis and behavioral psychol-
ogy), although some European countries such as Germany and
Spain continued growing until the 1980s, when it culminated in
the publication of the DSM-III (1980).
Conclusions These approaches are “old fashioned” but are essen-
tial to understand and know the reality of human sick, “mentally ill
man.”
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Introduction Paraphrenia is a chronic delusion, which may or
may not be accompanied by hallucinations, usually with a late
onset, and whose chronic course, unlike what it usually happens
in schizophrenia, is not typically associated to the schizophrenic
defect. When it appears in over 60-years-old people, we talk about
late paraphrenia.
Objective Highlighting relevant aspects of paraphrenic symp-
toms and excluding entities such as dementia.
Methods Bibliographical review in literature and pub med using
as keywords: “paraphrenia”; “megalomania”; “mystic-religious”;
“late psychosis”.
Results We present the case of a 69-years-old woman who
showed megalomania, mystic-religious delusions, demonic pres-
ence and kinaesthetic and visual hallucinations. Brain SPECT: data
within normal limits, neuropsychological study: possible mild cog-
nitive impairment. First contact with psychiatry at age 63. History
of 3 psychiatric income with different diagnoses: “dissociative
state”, “acute polymorphic psychotic disorder” and “frontotem-
poral dementia”. The patient has been treated with different
treatments (lithium, neuroleptics and benzodiazepines). Along the
track has never been asymptomatic, presenting psychotic and
affective semiology.
Conclusions A late paraphrenia case is shown. The study of senile
psychoses has been traditionally full of controversies. Entities such
as paraphrenia have been relegated in the current, however, it is a
disorder with differential characteristics within the psychotic spec-
trum, so it seems wrong to do without the diagnosis.
Disclosure of interest The authors have not supplied their decla-
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Comparisons of psychological
characteristics between
schizophrenia, bipolar disorder and
depressive disorder patients
M.S. Shin
Seoul National University College of Medicine, Psychiatry, Seoul,
Korea

Introduction and objectives This study was conducted to exam-
ine the psychological characteristics of the schizophrenia (n = 20),
bipolar disorder (n = 20) and depressive disorder (n = 13) patients
on MMPI-2 and Rorschach responses.
Methods MMPI-2 and Rorschach was individually administered
to all patients, and their Rorschach responses were scored by
Exner’s comprehensive scoring system. The means of T scores of
MMPI-2 subscales and Rorschach scores were compared among the
three groups.
Results The schizophrenic and bipolar disorder groups showed
significantly higher scores on the MMPI-2 K scale than the depres-
sive group, while the depressive group showed significantly higher
score on MMPI-2 Si scale than the schizophrenic and bipolar
groups. In Rorschach responses, the bipolar and depressive groups
obtained significantly higher scores on two variables (FM + m, m)
than the schizophrenic group. The bipolar group obtained sig-
nificantly higher scores on three variables (es, CP, a), suggesting
hyperactivity and mood dysregulation.
Conclusions These results suggested that patients with depres-
sive disorder might subjectively suffer from more severe emotional
and social discomfort than patients with the schizophrenia
and bipolar disorder, while patients with bipolar disorder and
schizophrenia would be more defensive than the depressive
patients.
Disclosure of interest The author has not supplied his/her decla-
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Introduction Cotard’s syndrome is the delusional belief that one
is dead or missing organs. Cotard’s syndrome has been observed in
mentally ill persons with psychotic disorders (such as schizophre-
nia and psychotic depression). Electroconvulsive therapy (ECT) was
originally used for the treatment of catatonic schizophrenia. Addi-
tionally, case reports have suggested a possible role for ECT in
two specific atypical psychotic disorders: Cotard’s syndrome and
cycloid psychosis.
Aim The aim of our study was the evaluation of ECT in situation
such as Cotard’s syndrome.
Methods-results We report a case of Cotard’s syndrome associ-
ated with depressive symptoms. A 57-year-old man was admitted
to our department with the diagnosis of psychotic depression.
His presenting symptoms, which had started eight months before
hospital admission, were somatic delusions of gastrointestinal
and cardiovascular malfunction and the absence of brain. Head
Magnetic Resonance Imaging had been occurred. The patient
did not respond to antipsychotic therapies, so he started with

elecroconvulsive therapy. After two months (ECT three times per
week), the patient was successfully treated.
Conclusion This report emphasizes that electroconvulsive ther-
apy could be the first-line therapy in such patients with psychotic
disorders.
Disclosure of interest The authors have not supplied their decla-
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Introduction There are few reported cases relating visual acuity
and psychosis. The Spanish psychiatrist Sanchís-Banús focused on
two patients who became blind and who, due to stress developed
paranoid and jealousy delusional ideas. He called it “Sanchís-Banús
syndrome” (SBS) that is mentioned in the psychiatry literature.
Methodology A case report. We present a case of “paranoid delu-
sion of the blind” (SBS), quite similar in its clinical characteristics to
those of the original patients of the valencian psychiatrist Sanchís-
Banús. In our case, we met a 46-years-old woman, who worked
as a lottery seller because she had a visual problem: retinitis pig-
mentosa. She had had her first psychotic decompensation when
the blindness started. In spite of having achieved good social and
work performance with quetiapine 400 mg/daily, laboral conflicts
and stress caused her delusional ideas again. She began to think
that her mother was not her real mother (Capgras syndrome) and
that she was being persecuted. She also did not eat the meal and did
not drink water because she thought that they were contaminated.
Results We started treatment with clozapine at doses of 300 mg
every day (50-50-200) combined with aripiprazole15 mg/day toler-
ating the medication without notable effects. After this adjustment
of medication, remission and good criticism of hallucinatory and
delusional clinical course. The nosological, clinical, and prognostic
features of SBS are discussed in light of the current literature.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1979

EV995

Preliminary data from a longitudinal
3-year study of patients with
adjustment disorder
B. Vallejo-Sánchez 1,∗, J. Martinez Arnaiz 2, C. García Blanco 2,
A.M. Pérez-García 3

1 Santa Bárbara Hospital, Mental Health Unit, Puertollano-Ciudad
Real, Spain
2 Santa Barbara Hospital, Mental Health Unit, Puertollano-Ciudad
Real, Spain
3 UNED, Psychology Faculty, Madrid, Spain
∗ Corresponding author.

Introduction Adjustment disorder (AD) is a common diagnosis,
but there are relatively few studies, in part because the current
definition is still poorly specified, inadequate and controversial.
Some clinicians and researchers have pointed out that a psychi-
atric diagnosis should present a clinical description, as well as date
based on psychological, biological and/or sociofamiliar studies, and
follow-up investigation about outcome and prognosis, to increase
the reliability and validity diagnosis and permits exclusion of other
possible disorders and normality. There is much empirical evidence
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to indicate that AD is a transient disorder with a tendency to sponta-
neous remission. However, some studies have shown that patients
with AD often develop major psychiatric disorders, presenting a
higher rate of psychiatric morbidity, e.g., higher suicide rates.
Aim The aim of this study was to analyze the clinical and
sociodemographic characteristics, as well as some possible per-
sonal vulnerability factors in patients with AD.
Method This longitudinal study was carried out on 80 outpa-
tients diagnoses with AD at a Mental Health Unit, who were
followed up for 3 years. It was analyzed different clinical and
sociodemographic characteristics.
Results Significant differences between groups were found in
some of the variables considered.
Conclusions The results add empirical evidence to a controversial
and little-researched diagnostic category and provide guidelines
for assessment and intervention. They also may contribute to
improve diagnostic classifications.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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∗ Corresponding author.

Introduction Neurological soft signs (NSS) refer to a group of
neurological deficits with no apparent pathognomonic supstrate
and comprise phenomena such as disorders of simple motor
coordination, sensory integration, as well as disinhibition sings.
Schizophrenia and other neuropsychiatric disorders are associated
with a higher prevalence of NSS.
Case summary A 21-year-old male presented to our hospital
with symptoms including anxiety, delusions, mood alterations,
insomnia, and hypomania. Neurological assessment revealed pres-
ence of soft neurological signs. Personal history was positive for
hypoxic birth injury and psychiatric heredity. During his stay,
the patient showed not only partial response to treatment dur-
ing several months, but also extrapyramidal symptomatology (limb
hypertonia, decreased associated movements during walking, arm
dropping, and rigidity of the neck, as well as elevated blood levels
of CK, CRP, and high body temperature). There was no progression
of NSS. The addition of valproate to antipsychotic treatment led to
mild improvement. An MRI exam indicated presence of lesions in
the white mass.
Discussion Although NSS have been more frequently associated
with schizophrenia, especially in patients with dominant nega-
tive symptoms, there are findings, which suggest their presence
in schizoaffective and bipolar disorders. Their presence is often
an indicator of poor outcome, they can resemble EPS, and their
association with frequency and severity of EPS is unclear.
Conclusion The presence of NSS is not enough to discriminate
schizoaffective disorder, a “vague” diagnosis from others in what is
considered the psychotic spectrum.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction It is difficult to establish whether a patient has late
onset schizophrenia or frontotemporal dementia. The object of the
following case report is to point out the difficulty of making a dif-
ferential diagnosis between these two entities.
Case summary A 49-year-old female patient was admitted to our
hospital after presenting with auditory and visual hallucinations,
formal thought disorder, persecutory delusions, ideas of reference,
insomnia. Memory, executive function and attentional tasks were
severely compromised. Computerized tomography showed incipi-
ent frontal lobe atrophy. There were no significant abnormalities
found in blood and urine samples or physical and neurologi-
cal examinations. After showing no response to olanzapine, and
extrapyramidal side effects to fluphenazine, risperidone was initi-
ated which subsequently led to complete withdrawal of positive
symptoms.
Discussion Patients presenting with psychotic symptoms after
the age of 40 presented a diagnostic quandary, as they were less
likely to present with negative symptoms, formal thought disor-
der or affective blunting, and more likely to have systematised
delusions and visual hallucinations. Frontotemporal dementia is a
disorder that can present itself with cognitive decline and a large
range of psychiatric symptoms. The risk of late onset schizophrenia
is greater in women, possibly implicating a causative role of female
sex hormones. Atypical antipsychotics risperidone and olanzapine
seem to be an adequate treatment.
Conclusion Schizophrenia is a heterogeneous disease with a large
variety of clinical manifestations. Special care should be given to
patients with age over 40, including neurocognitive assessment,
laboratory and hormone tests, and a long-term follow-up.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Some kinds of hallucinations are misdiagnosed due
to primary psychotic disorders. Hallucinations can be classified into
3 categories: true hallucinations, pseudo-hallucinations and hallu-
cinosis. True hallucinations are different from the others due to
incapacity of insight of the unreal and pathologic character of the
phenomenon.
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Objectives This study reports a case initially diagnosed as
psychotic depression that after a rigorous psychopathologic inves-
tigation revealed to be an unspecified dissociative disorder.
Case presentation Twenty-four-year-old female, with a past of
psychiatric treatment since 18-years-old, reports brief dysphoric
episodes associated with visions of bleeding clowns and skulls that
were always connected to a psychosocial stressor. At the interview
she asserts that she understands those symptoms as pathological
and caused by her mind, and associate them with external stres-
sors. These episodes were brief and remitted spontaneously. The
mental state examination did not show any psychopathological dis-
turbance. The reduction and suspension of antipsychotics did not
result in worsening of these symptoms.
Results The psychopathological disturbances reported by the
patient did not represent a true hallucination. The presence of
insight, the evolution and duration of the symptoms, and the asso-
ciation with psychosocial stressors has shown that the phenomena
and symptoms are associated to a dissociative disorder. Therefore,
the prescription of antipsychotics involves unnecessary pharmaco-
logical and clinical risks for this patient at the moment.
Conclusion Despite the use of psychopathology is considered by
some as outdated, it is still an important semiological instrument
for an accurate diagnosis and planning therapeutic conduct.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The diagnosis of a primary psychiatric disorder
requires the exclusion of an organic etiology. However, Brazilian
public hospitals commonly lack resources. Diagnostic precision
requires also the congruence of the clinical history and the natural
history of the investigated disorder.
Objectives This study reports a rare case of hallucinations and
retrograde amnesia, due to organic brain lesion but without other
cognitive impairments.
Case presentation Fifty-three-years-old male Brazilian, was eval-
uated after one year in Brazil after being missing for 25 years in USA.
Encountering his family, he did not recognize his mother, did not
remember his life in Brazil, including his infancy, nationality and
mother language. He was found as a homeless in poor hygiene. In
the exam, he only presented retrograde amnesia, without any dis-
turbances of fixation memory, intelligence, formal thought, affect
or psychomotor function. Patient reported hallucinations. Blood
tests showed no abnormalities. EEG showed diffuse slow rhythms.
Brain MRI showed cortical and hippocampal atrophy. After weekly
evaluations for 5 months, he remained stable despite lack of pre-
scription. Some weeks after MRI, patient reported frequent alcohol
and inhalant use when missing. No hints of secondary gain were
found until present.
Discussion Organic etiology was suspected due to atypical
presentation: hallucinations, evocative amnesia, with no fur-
ther cognitive and affect disturbances. This is not compatible
with schizophrenia, dementia or dissociative disorder. The brain

abnormalities and recent data highly suggest this etiological
hypothesis.
Conclusion Since this clinical presentation does not fit into any
specific psychiatric category, the case will continue to be studied.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Recent studies suggest that aripiprazole (ARP)
shows a better profile in terms of mental state and extrapyrami-
dal symptoms (EPS) in psychosis. However, other studies consider
that a combination of atypical antipsychotics (AAP) may also be
an option for some refractory patients. We present a case of a
schizoaffective disorder, manic type (SAFM) (F25.0, ICD-10 criteria)
that improved in terms of EPS adverse effects after switching from
long-term fluphenazine (LTF) to Long-acting injectable aripiprazole
(LAIA) but showed relapse symptoms.
Objective We present a clinical case of SAFM that improved clin-
ically in our outpatient clinic after 1 month of bi-therapy with low
doses of oral risperidone and standard dose of LAIA. We study oral
AAP-LAIA drug combination utility in this clinical setting.
Aims To study “oral AAP-LAIA combo” benefits in refractory
SAFM cases.
Methods Our patient is a 68-year-old female diagnosed of SAFM
clinically stable with a combination of lithium and LTF. She pre-
sented severe cogwheel stiffness in the upper limbs and postural
tremor. We switched from long-term fluphenazine to LAIA and 4
weeks later, she showed discrete cogwheel stiffness but also per-
secutory delusions and dysphoria.
Results We maintained LAIA (400 mg/28 days) and lithium
(800 mg/day) doses and added-on risperidone 1 mg/day. She pre-
sented clinical relapse 1 month later. She kept her better EPS
tolerance as she only had discrete cogwheel in upper limbs only
by using attention distraction techniques.
Conclusions Oral risperidone-LAIA drug combination appears as
an effective and well-tolerated treatment in refractory SAFM cases.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The propensity of atypical antipsychotics (AAP) for
having a therapeutic effect with fewer side effects and the balancing
of these supposed benefits with tolerance are the subject of many
studies.
Aims and objectives We focused on adverse drug events (ADEs),
occurred under AAP, in a population of patients with schizophrenia
to assess the prevalences and describe how the practitioner deal
with these ADEs.
Methods We have used a retrospective and descriptive study of
63 Tunisian patients with schizophrenia, consulting in the adult
outpatient of Razi hospital and treated by one type of AAP. The study
period was 6 months from the 1st January 2015. We used the Birch-
wood Insight Scale (BIS), Positive and Negative Syndrome Scale
(PANSS) and Udvalg for Kliniske Undersogelser (UKU) to assess the
insight, psychotic symptoms and ADEs.
Results Twenty-four patients were on risperidone, 22 on olanza-
pine, 8 on amisulpride and 9 on clozapine. Antiparkinsonism drug
(15.9%) was associated because of neurological ADEs mainly Parkin-
sonism. Asthenia had a prevalence of 20.6%. Hypersalivation and
palpitation were estimated at 7.9% both. Weight gain’s prevalence
was 25.4%, including 1 case associated with hypercholesterolemia
and 1 case of unbalanced non-insulin-dependent diabetes. The
erectile dysfunction’s prevalence was 36.3% and decreased libido
27%. There were 2 cases of neutropenia and thrombocytopenia. The
management of these ADEs was observed when they moderately
began to influence the patient’s daily activity.
Conclusion ADEs must be subject to an appropriate treatment
and if necessary resort to a specialist consultation to confirm or
deny imputability to AAP.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Relapse prevention is one of the major goals in
psychiatry because it will mark the prognosis and quality of life
in patients. In this aspect, plays a very important role insight
and adherence to treatment. Some studies show that long acting
injectable treatments improve adherence as compared with oral
medications.
Objective The objective of this study is to analyse the degree of
insight and adherence to treatment of a group of patients with
aripiprazole long acting injectable ALAI treatment.

Methodology Descriptive study in a group of patients treated
with ALAI. Three months of follow-up. To assess the insight we had
use the 3 first items of the Unawareness of Mental Disorder SUMD.
Adherence to treatment is evaluated by monitoring if patients come
to administrate ALAI.
Results n = 6, 2 women (33.3%) and 4 men (66.7%). The mean
age of the sample was 37 years. Diagnoses were 4 patients with
psychotic disorder (66.7%;) 2 with bipolar disorder (33.3%). At the
SUMD, mean score for the items consciousness of having a disor-
der and awareness of the effects of medication was 3, and for the
item awareness of the social consequences of mental disorder 4.
The mean score for the total punctuation was 10. Five (83.3%) had
a 100% of adherence, just 1 patient discontinued de treatment on
the third month.
Conclusions On our sample adherence, it was almost complete
in all patients. To highlight the scores for SUMD which means low
insight. A large sample is required to increase the reliability of the
study.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Quality of life is defined by the World Health Orga-
nization as “Individuals’ perceptions of their position in life in the
context of the culture and value systems in which they live, and
in relation to their goals, expectations, standards, and concerns.”
Schizophrenia is a severe, disabling, lifelong disorder, associated
with severe social and occupational dysfunction. Aripiprazole Long
Acting Injection (LAI) is indicated for maintenance schizophre-
nia treatment in adult patients stabilised with oral aripiprazole.
It is the fourth second-generation antipsychotic depot formulation
approved for treating schizophrenia.
Objectives Assessing quality of life in 4 patients treated with arip-
iprazole LAI.
Methods In this paper, we evaluate of quality of life in 4 subjects
with diagnosis of paranoid schizophrenia (less 10 years of diagnos-
tic), male, age between 42 and 50 years, with poor adherence to oral
treatment. These patients received aripirazol LAI 400 mg/month.
We evaluate quality of life at baseline and after 3 months. We
used the Quality of Life Scale (QOLS) and WHO-Quality of Life-Bref
(WHOQOL-BREF).
Results Results demonstrated significant greater improvements
in all QLS scores. No significant changes in the WHOQOL-BREF total,
but improvement in subscale scores.
Conclusion Quality of life in schizophrenia is adversely influ-
enced by the presence of clinical symptoms, especially negative
and depressive. Depot medications can improve treatment adher-
ence, however, long-term antipsychotic use can lead to irreversible
adverse effects (dyskinesias), which in some cases were reduced
by using newer antipsychotics (risperidone, paliperidone, aripipra-
zole). Aripiprazole LAI can be useful to improve quality of life.
Further methodologically robust studies are needed to generate
evidence-based conclusions.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Treating ADHD in people with
intellectual disabilities
K. Courtenay
UCL, Department Mental Health Sciences, London, United Kingdom

Objectives Attention Deficit Hyperactivity Disorder (ADHD) is
more prevalent in people with intellectual disabilities (ID). Drug
therapy is the primary treatment for ADHD targeting the core signs
of inattention, impulsivity, and hyperactivity (NICE 2013). Knowl-
edge on ADHD has been gleaned from studies in children and
children with ID. People with ID have comorbid disorders for exam-
ple, autism and epilepsy that can complicate the management of
ADHD. Knowledge of the effects of treatment is essential in manag-
ing ADHD in people with ID. The current evidence on the application
of drug therapy for ADHD in ID is described.
Method A literature review of publications in English language
was undertaken.
Results Using medication to treat ADHD is effective in treat-
ing the signs of ADHD in people with ID. The response rates in
ID to drug therapy for ADHD approximates to 55% that is lower
than in the general population. People with ID experience more
side effects from medication that can lead to withdrawal from
treatment. Guidelines exist internationally on the appropriate pre-
scribing of medication. Methylphenidate, a psycho-stimulant drug
is the drug of first choice. Atomxetine, a non-stimulant drug, is
effective in people with ID.
Conclusions ADHD in people with ID is treatable but clinicians
need to be knowledgeable and skilled in managing the disorder
in people with ID. Newer drugs could offer more because of their
different profile of more tolerable side effects.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Objectives Review of the diagnoses of the treated patients with
palmitate paliperidone for one year in a mental health unit, as well
as some of their key sociodemographic characteristics, the length
of the hospital stay and the average treatment according to clinical
diagnosis.
Methods Descriptive epidemiological study including patients
admitted to our hospital. It covers the period from January 2014
to December 2014.
Results For the period between January and December, a total of
315 patients were admitted in our mental health hospital unit, of
which 45 were treated with paliperidone palmitate. The diagnosis
were: schizophrenia (25 patients; 55.56%), schizoaffective disorder
(7 patients; 15.56%), delusional disorder (5 patients; 11.11%), bipo-
lar disorder (1 patient; 2.22%), personality disorder (2 patients;
4.44%), obsessive-compulsive disorder (1 patient; 2.22%), organic
brain disorder (1 patient; 2.22%), schizophreniform disorder (1
patient; 2.22%) and mental retardation (1 patient; 2.22%). The mean
age of patients was 35.7 years old. The most common marital sta-
tus was unmarried state (30 patients; 66.6%). The average stay per
hospital admission was 19.33 days. The most abused drugs were
tobacco (31 patients; 68.8%). The mean dose of paliperidone palmi-
tate was 137.5 mg. Schizophrenic patients need higher doses of
treatment.
Conclusions A significant improvement in functionality was
observed in our patients. What’s proven efficacy and good

tolerability and adherence, so we consider paliperidone palmitate
as a drug of first choice in the treatment of schizophrenia.
Disclosure of interest The authors have not supplied their decla-
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Introduction Psychopharmacology study.
Objective To evaluate Nalmefene effectiveness in clinical practice
in patients diagnosed with alcohol use disorder.
Method Descriptive, prospective and observational study with
patients diagnosed with alcohol use disorder, treated with Nalme-
fene during 6 months.
Results Twenty-seven patients (9 women and 18 men); average
age: 47.92. A total of 64.28% with F10 as an exclusive main diagno-
sis. Drink urge perception at the beginning: 6.37 points over 10.6
months later, 3.25 points. Loss of alcohol drinking control percep-
tion at the beginning: 6.03 points over 10. Six months later, it is
reduced down to 2.37 points. GGT reduction (from 107.18 to 36.5
U.I./L) and Mean Corpuscular Volume reduction (from 90.2 to 88.9
fl). The average of days/month with binge drinking at the begin-
ning was 16.18 SD (standard drinks); and monthly total of alcohol
consumption is 182.75 SD. After a month: 4.6 days and 66.52 SD.
After 6 months, it decreases to 4 days/month and 63.3 SD. The
results of the Rhode Island Change Assessment scale are: 7.4% in
pre-contemplation stage, 70.37% contemplation stage, 3.7% action
stage and 18.5% in maintenance stage. Six months later: 75% con-
templation, 12.5% action and 12.5% maintenance stage. The main
side effects were: nausea and vomiting, 22.22% at the beginning
and 12.5% that persist with intakes; sexual side effects in 22.22%
throughout the treatment; the 14.8% report increased sleeping and
dreaming, 14.8% report restlessness, after six months drowsiness
prevails with a 18%. At first, orthostatic dizziness appears in a 14.8%,
disappearing 4 weeks later.
Conclusion Nalmefene is effective in reducing alcohol consump-
tion, with few side effects and good acceptance.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Antipsychotic polypharmacy is not supported by
current guidelines. However, it is often present in practice. A com-
mon reason for this is to gain a greater, faster therapeutic response
and reduce the doses of individual drugs, thus reducing the adverse
effects.
Aims and Objectives The aim of this study is to analyze the preva-
lence of antipsychotic polypharmacy at the Clinic of Psychiatry,
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Clinical Centre of Serbia and to compare it with the data from 10
years ago when similar research was conducted.
Material and methods This is a cross-sectional study conducted in
2015. The data were obtained from the patients’ charts and com-
pared with the results of a more extensive study conducted at the
same hospital during 2002–2005 period. Statistics was performed
using standard statistical methods.
Results Of the total number of patients (n = 44), 81.8% (n = 36)
were on antipsychotic monotherapy, while in the previous study,
which included 198 patients, monotherapy was noted in just 32.3%
hospitalizations (n = 64) (Chi = 34.5; P < 0.001). Among patients
treated with polypharmacy, the majority was prescribed the com-
bination of a first- and second-generation antipsychotic (n = 7,
87.5%), while just one patient was treated with two first-generation
antispychotics (n = 1, 12.5%). In the 2002–2005 period, the combi-
nation of two first-generation antipsychotics was dominant (58.9%,
n = 79).
Conclusion This study indicates that in Serbian psychiatry there
is a strong tendency towards reduction of antipsychotic polyphar-
macy. However, this is a single-centre study with a relatively small
number of participants and more extensive research on the national
level is warranted to confirm this trend.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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While lithium is well known for its neurotoxicity, there are very
few publications about lithium-induced acute dystonic reaction.
We are presenting a clinical case of lithium-induced acute inter-
mittent dystonic reaction in a patient with schizoaffective disorder
(SAD). The patient is a 69-year-old African-American male with a
long history of SAD, who was treated for many years with ziprasi-
done and divalproex and was admitted with SAD exacerbation.
Due to increased QTC interval, we switched patient to lurasi-
done. After 2 weeks, due to increased ammonia level, divalproex
was switched to lithium (600 mg loading dose and then 450 mg
twice/day). Three days later, patient developed a series of intermit-
tent episodes of acute dystonia, manifested as mutism, dysarthria,
upper and lower extremity muscle rigidity, dysphagia, and tremor
(Table 1). Dystonic reactions responded to benztropine. Eventually,
lithium was discontinued and patient did well on a combination
of carbamazepine and olanzapine. In this case, we would like to
emphasize not only the intermittent but also the atypical presen-
tation of acute dystonic reactions with involvement of large muscle
groups, the resemblance to NMS, and a “spectrum” of dystonic reac-
tions rather than one clear-cut presentation. We can only speculate
the role lurasidone played in this presentation but reoccurrence of
dysarthria on day 54 after lithium was restarted points to its major
role.
Table not available.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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A. Farre ∗, A. Palma , G. Mateu , J.L. Perez de Heredia , R. Martinez ,
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∗ Corresponding author.

Introduction The integrated care in dual diagnosis units involves
selecting pharmacological treatment strategies for both substance
use disorder and the non-addictive psychiatric disorder. It is rec-
ommended to choose drugs with a favorable balance between
efficacy/tolerability, an adequate side effects profile and the mini-
mal drug interactions.
Objectives and aims To evaluate the tolerability and side
effects after first administration-first dose of an extended-release
injectable suspension of aripiprazole in a group of patients admit-
ted to an acute dual diagnosis unit.
Methods The study included a series of patients admitted in our
unit from May to August 2015 that received the first dose of the
aripiprazole preparation (400 mg). Evaluations included different
scales for side effects (SAS, ESRS, UKU) and the clinical global
impression scale (CGI).
Results A total of 9 patients were included and evaluated (all
men, mean age: 39-years-old). Diagnoses were: bipolar disorder
(5/9), schizophrenia (2/9), schizoaffective disorder (1/9) and delu-
sional disorder (1/9) with concomitant substance use disorder (6
cannabis, 2 alcohol, 1 cocaine). All of them without outpatient con-
trol and treatment at admission. The results of the clinical scales
conclude that none of them had significant side effects, including
extrapyramidal, with an improvement in the ICG scale.
Conclusion Tolerability of extended-release injectable suspen-
sion of aripiprazole was good in all cases. In the future, new cases
should be included to extend the sample and to evaluate other
aspects such as the craving for substances.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Objectives To evaluate factors of therapeutic efficacy of paliperi-
done palmitate, such as the speed of action and its maintenance
in patients who experienced a first psychotic episode that led to a
hospital admission in the acute unit.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.1992
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1993&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1993
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1994&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.1994
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.1995&domain=pdf


S672 24th European Congress of Psychiatry / European Psychiatry 33S (2016) S349–S805

Materials and methods Two-year observational and descriptive
study. Patients admitted to the Mental Health Hospital Unit
(MHHU) from January 2013 to July 2014, with a first psychotic
episode and under paliperidone palmitate treatment. Monitoring
and evaluation six months after hospital discharge. They were eval-
uated using the PANSS and BPRS scales at four different time points
of the evolutionary process.
Results Average scores of the BPRS scale: 39 on admission day,
27 on day of discharge, 23 on the third month and 20 on the sixth
month. Average score of PANSS scale: PANSS-PG: 64 on admission
day, 48 on day of discharge, 25 on the 3rd month, and 20 on the
6th month. PANSS-P: 41 on admission day, 21 on day of discharge,
12 on the 3rd month, and 10 on the 6th month. PANSS-N: 21 on
admission, 11 at discharge, 8 on 3rd month and 7 on 6th month. No
clinically significant side effects were observed that would lead to
the modification of the doses or the abandonment of the treatment
in this period.
Conclusion The results of this observational study show that the
start of the treatment with PAP is associated with an observable
clinical response on the 4th day. The evaluation scales at the 3rd
and 6th months also suggest the maintenance of efficacy of the
treatment.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The use of PAP is already much extended in general.
The recommended doses in the technical specifications of the drugs,
as the result of trial studies, differ from the doses administered in
habitual clinical practice. Therefore, the justification of this study
is to monitor the average doses prescribed, to be able to reach an
agreement on the best doses. To retrospectively analyze the first
32 patients in our area of healthcare, who were prescribed PAP, the
doses used at the start of treatment and after 3 years.
Materials and methods Two initial doses of PAP were analyzed,
maximum and current (outpatient) in 32 patients attended in the
area of mental health of North Jaen, who started the treatment with
PAP between 2012 and 2013, with an average length of time of 2.55
years (SD 2.02). We evaluated the diagnosis (schizophrenia and
related disorders, ICD-10 F20), the number of hospital admissions
previous and posterior to the start of the treatment and change in
weight.
Results Average doses: initial: 110.15 mg (SD 32.83), maximum:
165.51 mg (SD 29.76) and maintenance: 146.81 mg (SD 29.59).
Average hospital admissions: prior and posterior to the start of
treatment: 1.5 and 0.83. An average reduction of 44.06% in admis-
sions was observed.
Conclusions The data obtained suggests that a dose of 75–200 mg
could be effective in the maintenance of patients with schizophre-
nia and for decreasing the number of new hospital admissions. Fifty
percent of the cases can be compensated with long acting peliperi-
done as a monotherapy.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction and aim Long-acting antipsychotics (LAIs) provide
certain advantages over oral medications. The aim of our study is
to determine whether there are differences between the various
long-acting injectable antipsychotics available in our environment.
Methods A retrospective observational study with psychotic
patients discharged with LAIs was designed. Data on discontin-
uation, relapses and associated drugs in the discharge and in a
year follow-up were collected. Fifty-seven patients were included:
21 risperidone (RLAI), 20 paliperidone palmitate (PP) and 16
first-generation LAIs (FG). Odds ratio was used to compare discon-
tinuation, �2 test for categorical variables and Kruskal-Wallis test
for independent samples.
Results Discontinuation was lower with PP: ORRLAI/PP = 2.74 and
ORFGLAI/PP = 3.09. There were significant differences in readmis-
sions: rehospitalizations (�2 = 7.072, P = 0.029) and days of stay
(�2 = 8.251; P = 0.016), both lower in the PP group. We found
less use of psychoactive drugs with PP, with significant differ-
ences in the discharge (�2 = 11.518; P = 0.003) and in the follow-up
(�2 = 7.097; P = 0.029). There were also significant differences in the
use of oral antipsychotics in the discharge (�2 = 27.049, P = 0.000);
anticholinergic drugs in the discharge (�2 = 7.001, P = 0.03) and
in the follow-up (�2 = 11.699, P = 0.003) and benzodiazepines in
the follow-up (�2 = 8.493, P = 0.014), always lower in the group of
patients treated with PP.
Conclusions Treatment with paliperidone palmitate may be more
suitable than other long acting antipsychotics when it starts during
the acute episode.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Patient adherence to a treatment regimen is of
utmost importance for successful outcomes in schizophrenia. Long
acting aripiprazole (LAA) is a new drug of depot antipsychotic type
placed in the market recently that could prevent non-adherence
and in reducing relapse in schizoprenia administered every 28
days.
Objective A descriptive, observational study designed to explore
the efficacy and tolerability of long acting aripiprazole in a sam-
ple of patients diagnosed with paranoid schizophrenia that were
admitted to Acute Unit in 2014. LAA was introduced on the admis-
sion.
Methods Sociodemographic variables: age, sex, and marital sta-
tus. Clinical variables: average time since diagnosis, concomitant
consumption of toxic substances, reason to change medication,
subsequent readmissions after LAA was introduced, evaluation of
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the modification of the oral regimen. PANSS and CGI. Metabolic
profile: weight, glycaemia, and total cholesterol, LDL and HDL,
triglycerides. Cost at the beginning and after 6 months.
Results Mean age: 44.50 years, 54% women. Marital status: 54%
single, 27% married, 27% divorced. Mean time from diagnosis:
11 years. Toxic consumption: 27% active, 18% ex-drug users. Three
patients were readmitted after introducing LAA, 2 of them were
for abandoning medication (including LAA). PANSS at 6 months
showed statistically significant differences in negative subscale
(3 points). No statistical differences in positive and general psy-
chopathology subscales. No metabolic side effect was found.
Average saving per patient 37.05 euros per month (Fig. 1).
Conclusion This study signalizes that LAA is an effective treat-
ment. Clinically, it has been shown that our patients improve
adherence and prevent relapse. Moreover, no metabolic side effects
were found. Besides, LAA is also efficient and we would save 407,55
euros per month.

Fig. 1
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Introduction Lack of adherence is a common cause of relapse in
schizophrenia. Long-acting antipsychotics have shown in recent

studies that they improve compliance. However, some randomised
controlled trials showed no difference in relapse rates between oral
medication and long-acting injections.
Objective To report the use of paliperidone palmitate in an Acute
Psychiatrist Unit in Spain.
Method Retrospective observational study of 42 patients pre-
scribed paliperidone palmitate (PLAI) during an admission at Acute
Psychiatric unit in Málaga. In the mirror image analysis, the main
outcome measure was the total number of days of psychiatric
inpatient care twelve months before and after patients started
Paliperidone palmitate.
Results Most common reason for starting paliperidone palmi-
tate was lack of adherence to oral medication (54%) followed
by lack of efficacy on previous medication (31%). Olanzapine
(47%) and risperidone (41%) were most commonly antipsychotics
prescribed before PLAI. Thirty-four patients continued PLAI over
twelve months (80%). Poor compliance was the most common
reason of withdrawal. Three patients had a movement disorder
adverse effect. Only one was lost because adverse effects. Total
admissions and inpatients days were significantly reduced from
the previous treatment to PLAI-treatment period (Table 1).
Conclusion PLAI was associated with a reduction in total inpa-
tient days. The financial saving from reduced admissions stays
exceeded the acquisition and administration cost of PLAI. Improved
compliance because of PLAI is the most plausible explanation of this
result (Fig. 1).

Table 1

Previous treatment period PLAI period

Total Admissions 81 45
Inpatient stays in days 943 516

Mean reduction in inpatient stays 10 days

Financial saving (euro/patient/year) 2905

Fig. 1
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Anti-epileptic drugs (AEDs) are psychotropic agents that are
widely used for the treatment of a variety of neurological condi-
tions and psychiatric disorders. Although the association between
psychopathology and AED therapy has long been recognized, a sys-
tematic evaluation of its effects on mood and behaviour has taken
place only more recently. A literature review, based on a PubMed
research, takes stock of the studies that have investigated this sub-
ject in the latest years. Depending on the drug, its efficacy and the
individual’s biological and psychological predisposition, all AEDs
may lead to positive or negative psychotropic effects. The exact fre-
quency of psychiatric adverse events related to AEDs is difficult to
estimate, but behavioural problems seem to be the most common,
followed by depressive disorders. Psychosis is a relatively rare,
although severe, complication. The AEDs’ potential psychotropic
effects will be addressed in detail, with special focus on their mood,
behavioural and cognitive profile, as well as the mechanisms under-
lying these events. When recognized at an early stage, psychiatric
complications are in most cases mild and reversible. Risk factors
are not a strict indication for any particular drug, but side effect
profiles, including negative and positive psychotropic effects, must
be considered in the choice of the optimal drug for the individ-
ual patient. The studies regarding this subject are limited as they
are designed to test anti-epileptic efficacy and psychiatric adverse
events are not systematically reported. This subject also warrants
further research since many relevant aspects concerning patholog-
ical mechanisms, frequency, psychopathology and prognosis are
not well understood.
Disclosure of interest The authors have not supplied their decla-
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In the USA, 68% of adults and 31% of children are overweight or
obese. Obesity doubles mortality rates and has significant associ-
ated medical costs with an average obese person spending $1500
or more per year. In addition, 10% of all adults and 23% of adults
over 60 years have type 2 diabetes, with an average person spend-
ing $2257 or more per year. In 2009, 1 out of every 10 healthcare
dollars was spent on type 2 diabetes, totalling $174 billion. Peo-
ple with serious and persistent mental illness die on average 25
years earlier than the general population. Cardiovascular disease
is the primary cause of death in persons with mental illness and
accounts for 60% of the increased mortality. Furthermore, 46.24%
of individuals with cardiometabolic risk factors who are also on
antipsychotic medications take high- to moderate-risk antipsy-
chotics. The cluster of cardiometabolic syndrome includes: type
2 diabetes, hypertension, dyslipidemia, obesity and pre-existing
cardiovascular disease. There are, however, modifiable risk fac-
tors including smoking cessation, diet change, physical activity,
medical care and choice of antipsychotic medication (on which

the physician has direct control). More information is therefore
needed on various antipsychotic medications and their associ-
ated cardiometabolic risk factors in order to educate physicians.
In this review article, we examined 10 articles on antipsychotic
medications, and their effect on the 5 domains, including type 2
diabetes, hypertension, dyslipidemia, obesity and pre-existing car-
diovascular disease. Overall, there was a clear trend, which found a
significant difference in the associated risk factors amongst various
antipsychotic medications.
Disclosure of interest The authors have not supplied their decla-
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Introduction Schizophrenia is a chronic, severe, and disabling
mental disorder. An evaluation of clinical predictors to clozapine
was described.
Object Identify clinical predicting factors to clozapine.
Methods This is a cross-sectional study including patients diag-
nosed with schizophrenia or schizoaffective disorder according to
the DSM 5 criteria and treated with clozapine.
Results Of the 33 patients, 78.8% were males and 69.7% of them
were single. The mean age was 36 years old. The mean age at the
onset of the disorder was 24 years old. The mean number of hospi-
talizations was 6. The beginning of the mental disorder was acute in
21.2% of the cases. The mean duration of the disease course before
starting clozapine treatment was 11 years. The mean duration of
treatment was 19 months. The diagnosis according to DSM 5 crite-
ria was schizophrenia in 87.9 and schizoaffective disorder in 12.1%
of cases. The outcome was assessed by PANSS and BPRS scales with
a symptomatic remission in 63.63% of cases. The analytical study
revealed a significant correlation between favorable evolution and
the latest onset of the disorder (P = 0.04), the number of previous
hospitalizations (P = 0.009), disorder’s duration (P = 0.032), male sex
(P = 0.0004) and secondary resistance (P < 10−3).
Conclusion The evaluation of clinical factors is important in our
practice in order to improve the response to clozapine. Otherwise,
adherence to treatment and quality of insight are determining fac-
tors of the treatment response.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The aim of the study was to describe the psychopharmacological
treatments received by inpatients diagnosed with spectrum disor-
ders schizophrenia and other psychotic disorders in Dr. Rodriguez
Lafora Hospital. It is an observational, descriptive and retrospec-
tive study. We collected information about patients aged 18 to
64 who were hospitalized during the month of January of 2015
in the acute psychiatric hospitalization by Selene software. We
reviewed treatments and number of psychiatric re-hospitalization
six months later and we analyzed the results by SPSS software.
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From a sample of 51 inpatients, 15 of them were diagnosed with
disorders of the spectrum of schizophrenia and other psychotic dis-
orders. Of the patients, 13.3% was treated with haloperidol, 26.7%
with olanzapine, 26.7% with risperidone although it was modi-
fied by paliperidone in mental health center, 6.7% with quetiapine,
6.7% with amisulpride, 13.3% with oral paliperidone and 13.3%
patients with intramuscular paliperidone. Of these, 40% are read-
mitted to hospital. Patients were readmitted due to ineffectiveness
and adverse effects of haloperidol, olanzapine, risperidone. 73.3% of
inpatients were treated with monotherapy. Of the patients, 26.7%
were treated with polytherapy, who received olanzapine, risperi-
done and amisulpride. It would be important to use psychoactive
substances that allow monotherapy to reduce adverse effects and
psychiatric re-hospitalization.
Disclosure of interest The authors have not supplied their decla-
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the etiology and prevention of deviant
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Objective The objective of the article is to explore the main fea-
tures of the relationship between these components that produce
the effect in the etiology of deviant behavior.
Methods The study is a comprehensive and comparative of data
in the pharmaco-epidemology groups of Mental Health Care and
Community Centers in Albania in 2014–2015. The methods used
are explorative, qualitative and epidemiologic as to the reports of
subjects and official data.
Results The psychiatry of changing behavior is certainly a mile-
stone of the nowadays health. Data collected from a 6-month
follow-up of new cases of youth with an uncontrolled impulse and
a low ego resilience on a psychotropic prescription have given a
clear view of connection between the type of psychotropic drug
used and the level of reaction the drug has created in the prevention
of a further development of deviant behavior.
Conclusions In the end of this approach, we could reach to con-
firm that the more the knowledge on the usage and effects of
psychotropic drugs, the better will be the preventive efforts to their
effects over the deviant behavior in the individual.
Keywords Psychotropic; Deviant behavior; Ethiology;
Prevention; Adverse effect
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The pharmaceutical industry’s investments in research and devel-
opment of novel treatments for mental illness have heavily
declined in the past decade. Major private investments are, by
most experts, seen as necessary to develop new treatments. How-
ever, psychiatry is not the only area overlooked by the industry.
For decades infectious diseases have also lacked investments in
research and development.
Aims The aims of this study were to investigate the new models
of research and development in infectious diseases that emerged

after the pharmaceutical industry ceased their investments and to
model how these can be used in psychiatry.
Method A systematic review. We searched PubMed, EMBASE and
Web of Science for the keywords “infectious diseases”, “research
and development” and “pharmaceutical industry”.
Preliminary results The searches gave a total of 248 references.
Among the findings, we want to highlight the Drugs for Neglected
Diseases initiative (DNDi) and the WHO Research and Develop-
ment Treaty (R&D Treaty). DNDi is a non-profit organization that
has developed six new drugs since 2003. The development costs
wereD 150 millions per drug, which is considerably below the costs
for drug development claimed by the pharmaceutical industry. The
R&D Treaty will commit member states of the WHO to fund devel-
opment for neglected health needs using alternative incentives like
milestone prizes, patent pools and direct grants. The treaty has not
yet been agreed upon.
Conclusions Though a low priority from the pharmaceutical
industry, other funding models have proven able to deliver new
treatments. This could also lead to more development of non-
patentable treatments, e.g. psychotherapy.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Introduction There are relatively few studies of Long-acting
injectable antipsychotics (LAI), although poor adherence to treat-
ment is one of the main problems in patients with psychotic
disorders.
Objectives The aim of the study is to describe socio-demographic
and clinical characteristics of a sample of outpatients with LAI treat-
ment.
Methods This is a cross-sectional study. A randomized sam-
pling was performed among the outpatients that were receiving
LAI in an outpatient clinic in Barcelona (Spain). For each patient,
socio-demographic, clinical and pharmacotherapeutic data were
collected through interviews and clinical history.
Results The sample consisted of 30 subjects (50% men, average
age 48 years). Most of the patients in the sample have basic edu-
cation (50%) and are unemployed, receiving permanent disability
pension (39.3%). In addition, 44.8% of the subjects were living with
family members and were not married (56.7%). Of the patients,
70% were diagnosed with schizophrenia, 13.3% schizoaffective, 10%
bipolar and 6.7% delusional disorder. The main reason to initiate LAI
treatment was due to non-compliance of the prescribed oral treat-
ment (85.7%). The 40% of patients were also with oral antipsychotic
treatment. Average punctuation in the 3 first items of the Scale to
Assess Unawareness of Mental Disorder: 11. Average punctuation
in the short version of the Simpson-Angus Scale: 1.68.
Conclusions In our sample, the outpatients with LAI treatment
had a low functioning and disease awareness. Although the main
reason to start LAI is the non-compliance, 40% of the patients were
concurrently treated with oral antipsychotics. The extrapyramidal
side effects are mild.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Treatment resistance occurs in one third of patients
with schizophrenia. The only licensed drug for this is clozapine.
Guidelines recommend that clozapine be offered at the earliest
opportunity for patients with treatment resistance. Sometimes,
delays occur in initiating clozapine.
Objectives and aims To study the delay in offering clozapine to
patients with resistant schizophrenia.
Methods Descriptive study. Random sample of patients on cloza-
pine attending NHSL, ‘clozapine clinic’ were interviewed, and their
clinical records reviewed.
Results Sample 63 (25 males, 39.68%). Mean age: 34.95 years;
mean duration of illness: 13.42 years. Clinical diagnosis in all was
schizophrenia. Mean duration on treatment with clozapine was
6.80 years. In 28 (44.44%), two drug trials were tried prior to clozap-
ine; three drug trials in 26 (41.26%); four drug trials in 9 (14.28%). In
49 (77.77%) patients, two second-generation antipsychotics (SGAs)
tried prior to clozapine while in 14 (22.22%) three SGAs tried. Entire
sample was given both risperidone and olanzapine. Antipsychotic
polypharmacy was used in 18 (28.57%). Higher than recommended
doses of antipsychotics either alone or in combination, were used in
36 (57.14%). Olanzapine up to 30 mg daily was tried in 25 (39.68%).
Conclusion There is a considerable delay in offering clozap-
ine to patients with resistant schizophrenia. Multiple drug trials,
antipsychotic polypharmacy and administration of higher than
recommended drug doses seem to precede clozapine in a large
percentage of patients.
Disclosure of interest The authors have not supplied their decla-
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∗ Corresponding author.

Objective Dementia with lewy bodies (DLB) is commonly consid-
ered the second most common form of dementia. The purpose of
this study is to investigate the treatment effects of aripiprazole in
patients with DLB.
Methods Eleven patients who had meet the criteria for DLB par-
ticipated in this study. The presence of psychotic symptoms was
confirmed by scores of either the delusions or hallucinations items
of the Neuropsychiatric Inventory (NPI) score. Patients who had 25
or more on the Mini-mental State Examination Scale (MMSE) at
the entry or having brain damage were excluded. Aripiprazole was
initiated at a low dose (3 or 6 mg/day) and titrated to higher doses
at 2-weeks intervals or more rapidly based on investigator’s judg-
ment. Previous medications prior to aripiprazole administration
were not changed through this trial. Patient’s clinical status was
assessed at baseline, then 2 weeks during the study by using NPI,
Clinical Global Impression (CGI) and Brief Psychiatric Rating Scale
(BPRS) to measure psychotic behavioral symptoms, and Simpson-
Angus Scale (SAS) to measure parkinsonism symptoms. Clinical
Dementia Rating (CDR) and MMSE were carried out at screening
and end point to evaluate cognitive function.

Results The mean scores of the SAS and CDR were significantly
decreased at the study endpoint compared to baseline. The mean
scores of the NPI and BPRS improved up until 4 weeks after hav-
ing started aripiprazole. After 4 weeks, improvements slowed. The
mean score of the CGI-S was decreased up until 8 weeks.
Conclusion This study shows that aripiprazole may be effective
for the treatment of psychotic symptoms in patients with DLB.
Disclosure of interest The authors have not supplied their decla-
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Introduction Clozapine-induced sialorrhea (CIS) is a common,
treatment-limiting and stigmatizing side effect. All systemic agents
that are used for hypersalivation may increase clozapine side effects
such as blood pressure changes, constipation, or arrythmias. Oral
application of topical anti-muscarinic agents may be a low side
effect option for treatment of CIS.
Objective The aim of this case report was to propose an off-label
treatment of tropicamide drops to CIS and to stimulate further
investigation.
Case report A 33-year-old male inpatient with schizophrenia has
been on clozapine 800 mg and amisulpride 600 mg/day. His drool-
ing was occasional and severe as drool drips off his chin during
the day and night. Wet area over the pillow, visual analog scale
(VAS), the short form of health survey (SF-36), UKU side effect rat-
ing scale, scale for the assessment of negative symptoms (SANS),
scale for the assessment of positive symptoms (SAPS) were applied
at baseline and in one-week intervals. Oral application of one drop
of tropicamide % 0.5 (5 mg/mL) to left and one drop to right side
before going to bed in the first week and two drops to each side
were administered subsequently. Informed consent was given by
the patient.
Results No psychological, neurological, autonomic and other side
effects were observed associated with tropicamide. On VAS, the
patient rated hypersalivation 5/7 at baseline, 4/7 after one drop
each, 3/7 after two drops each.
Conclusions The reduction of CIS by oral use of tropicamide eye
drops is promising and should be explored with randomized con-
trolled trials.
Disclosure of interest The authors have not supplied their decla-
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Alzheimer’s disease (AD), a neurodegenerative neuropsychiatric
disorder, is often comorbid with depression and anxiety. Neu-
ropsychiatric disorders are also characterized by sex differences.
However, most preclinical pharmacological studies are conducted
using only males. Herein, we used male and female twelve-month-
old mice (3xTg) expressing mutated forms of human proteins Tau,
APP and Presenilin1. These mice are considered a valid animal
model of AD. We investigated the effects of the natural compound
trans-crocin-4 (TC-4), which is derived from Crocus sativus and
the olive compound oleuropein on the cognitive, depressive and
anxious profile of 3xTg mice. We found that male and female
3xTg mice exhibited reduced locomotor activity and oleuropeine
treatment (100 mg/kg i.p., for 21 days) did not reverse this pheno-
type. In addition, anxiety- and depressive-like behaviors were not
affected by genotype, sex or oleuropeine treatment. Interestingly,
oleuropeine exhibited a tendency to enhance cognitive perfor-
mance in male 3xTg mice. Treatment with TC-4 (50 and 150 mg/kg,
i.p., acutely or chronically for 10 days) affected locomotor activ-
ity in a sex-differentiated manner. Interestingly, acute TC-4 clearly
enhanced cognitive performance in all groups although it reduced
center entries in the open field. Additionally, chronic TC-4 treat-
ment enhanced novel object discrimination mainly in male 3xTg
mice. Our findings highlight the potential of those natural com-
pounds, which warrant further investigation but also emphasize
the benefits of including both males and females in preclinical
pharmacological studies.
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Introduction There is a lack of pharmacological trials studying
drug response in Persistent Delusional Disorder (PDD) to guide clin-
ical practice. Available reviews of retrospective data indicate good
response to second-generation antipsychotics, but even such data
from India is sparse.
Objectives and aims We aimed to compare the response of acute
PDD to risperidone and olanzapine in our retrospective review.
Methods We conducted a retrospective chart review of patients
diagnosed with PDD (ICD-10) from 2000 to 2014 (n = 455) at our
Center. We selected the data of patients prescribed either olanzap-
ine or risperidone for the purpose of this analysis. We extracted data
about dose, drug compliance and response, adverse effects, number
of follow-up visits and hospitalizations. The study was approved by
the Institute Ethics Committee.
Results A total of 280/455 (61%) were prescribed risperidone and
86/455 (19%) olanzapine. The remaining (n = 89; 20%) had received
other antipsychotics. The two groups were comparable in socio-
demographic and clinical characteristics of PDD. Compliance was
good and comparable in both groups (> 80%, P = 0.2). Response to
treatment was comparable in both groups (85% partial response

and > 52% good response, all P > 0.3). Olanzapine was effective at
lower mean chlorpromazine equivalents than risperidone (240 vs.
391, P < 0.05).
Conclusion Our study indicates a good response to both risperi-
done and olanzapine, if compliance to treatment can be ensured.
In the absence of specific treatment guidelines for PDD, second-
generation antipsychotics like risperidone and olanzapine offer
good treatment options for this infrequently encountered and dif-
ficult to treat psychiatric disorder.
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Introduction Microelectrode arrays (MEAs) with cultured neu-
ronal networks are highly suitable to quantify neuroactive activity
and neurotoxicity of applied substances.
Objective Multiparametric characterization of functional alter-
ations of in vitro-neuronal network activity by different typical and
atypical antipsychotics.
Aims To identify differential effects of antipsychotics on sponta-
neous neuronal network activity as a functional readout.
Methods Cultured networks of dissociated cortical cells of post-
partal mice coupled to MEAs were exposed to increasing doses
of aripiprazole, clozapine, haloperidol, olanzapine, raclopride, and
risperidone.
Results We found a concentration-dependent inhibition of firing
patterns for all substances except olanzapine. All other substances
mediated a concomitant irreversible suppression of burst and spike
rates, a decrease of the burst duration and the number of spikes
in bursts as well as dose-dependent network desynchronization
(decrease of Cohen’s kappa). The comparison of the different
antipsychotics with regard to their half-maximal effective dose
values (EC-50) for inhibiting the spike rate yielded an increas-
ing order of EC50 values, i.e. a declining order of toxic potency,
of aripiprazole (8.77 �M) < clozapine (9.36 �M) < haloperidol
(9.77 �M) < risperidone (15.9 �M) < raclopride (22.7 �M). No sig-
nificant correlations were identified between EC50 values of the
distinct antipsychotics and their binding affinity to the dopamine
D(2), the serotonin 5-HT(1A), 5-HT(2A), 5-HT(2C), and the M(1)
and M(2) muscarinic acetylcholine receptors.
Conclusion In MEAs, a dose-dependent neurotoxic effect of typ-
ical and atypical antipsychotics alike occurred at supratherapeutic
doses via a yet unknown mechanism that did not involve actions
on major receptor targets of these compounds.
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Introduction Bupropion is a dual antidepressant, a nore-
pinephrine and dopamine reuptake inhibitor. Its main use is in
affective disorders as major depression. Antidepressants have been
commonly associated with sexual side effects in the libido, sex-
ual arousal, orgasm and erectile function. Bupropion has negative
influence in sexual function, even it could increase the libido. Due
to this, it could be a good option in patients with active sexual life
and affective disorder.
Clinical report A 58-year-old female with a long history of depres-
sion disorder for 5 years. History of lots of side effects with different
treatments, sexual dysfunction with serotonin-antidepressants.
Treated with bupropion SR 150 mg/day and alprazolam, she suf-
fered a relapse. The bupropion was increased to 300 mg/day. Three
days later she appeared in the consultation room, presented a sense
of pre-orgasmic of 72 hours of evolution, high increased libido,
tiredness, muscle tension and insomnia. This sense did not improve
after the sexual act. It had never happened previously. The side
effect improved when the bupropion was reduced to 150 mg/day
and disappeared with its withdrawal.
Conclusions The case made a relationship between the increased
of bupropion’s dose and the appearance of unusual sexual side
effects (increased of libido and pre-orgasmic sense). Not only
bupropion is one of the antidepressants that do not cause sexual
dysfunction, if not it was reported in some trials that could be a
treatment against this dysfunction due to its prosexual effects. The
mechanism is unknown but could be related with norepinephrine
or dopamine transmission.
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Introduction Lithium is among the most effective therapies
for bipolar disorder. Lithium treatment may cause hypothy-
roidism, goiter or to a lesser extent hyperthyroidism, since it
can affect several aspects of thyroid functioning. The prevalence
of lithium-associated hypothyroidism varies extensively between
studies, reaching up to 47%, and affecting more females than
males (5:1).
Objective Determine the prevalence of thyroid dysfunction in an
acute inpatient psychiatric department dedicated to affective dis-
orders and its association with lithium therapy.
Aims To review the relation between lithium treatment and thy-
roid dysfunction.
Methods Observational, descriptive and retrospective study with
clinical and laboratorial data concerning all inpatient episodes of
2015 in our Psychiatric Department. A non-systematic literature
search was performed in PubMed.
Results The present study documented a high prevalence of thy-
roid dysfunction, particularly in women. Most cases were due
to either hypothyroidism or subclinical hypothyroidism. Patients
treated with lithium were more often under thyroid hormone
replacement therapy (levothyroxine).
Conclusions The evidence that lithium treatment is associated
with hypothyroidism is well established and this condition is easily
treatable with levothyroxine. This study highlights the importance
of baseline screening of thyroid function and regular long-term
monitoring in patients treated with lithium.

Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.2014

EV1030

Do patients with psychotic disorders
who smoke need higher dose of
antipsychotic?
G. Ledesma-Iparraguirre 1,∗, S. Lopez-Romeo 1, A. Ahicart-Rosell 1,
N. Pastrana-Rocher 1, G. Saenz-Navarrete 1, N. Del Cacho 1,
V. Barneda 1, J. Usall 1,2,3, E. Rubio-Abadal 1,2,3

1 Research and Development Unit, Parc Sanitari Sant Joan de Déu,
Sant Boi de Llobregat, Barcelona, Spain
2 Grup de Treball de Dona i Salut Mental, GTRDSM, Barcelona, Spain
3 Centro de investigación biomédica en red de salud mental,
CIBERSAM, Barcelona, Spain
∗ Corresponding author.

Introduction Prevalence of tobacco use in patients with psychotic
disorders (PD) is 40–70%. It has been described use of tobacco
induces Cytochrome P450 activity, increasing some antipsychotic
drugs metabolism, thus reduces their plasma levels.
Aim We carried out the present study to analyze the associa-
tion between tobacco use and doses of antipsychotics in patients
with PD and to determine whether patients suffering from PD who
smoke may require antipsychotic dose adjustments.
Methods We designed a cross-sectional study of patients
between 18 and 55 years, with a PD, treated with the same antipsy-
chotic and dose for the last 6 months:
– consumption of cigarettes per day was determined;
– the doses of the used antipsychotic drugs were converted into
chlorpromazine equivalents;
– statistical analysis was performed with STATA.
Results The sample consisted of 30 women (29.7%) and 71 men
(70.3%). Mean age was 43.7 years old (SD: 8.0). Sixty-three patients
were smokers (63.6%), being the other 36 non-smokers (36.4%).
Mean dose of chlorpromazine in smokers was 1088.04 mg/day
(SD: 697.17 mg/day) whether in non-smokers was 699.16 mg/day
(SD: 556.07 mg/day). Mean differences of antipsychotic dose were
statistically significant between the two groups of smokers and
non-smokers (P = 0.005). We also found significant association
between consumption of cigarettes and antipsychotics doses
(P = 0.0001), so that, per each cigarette/day, dose of Chlorpromazine
increased 19.81 mg/day.
Conclusion Patients suffering from PD smoke required higher
doses of antipsychotics. These results suggest that patients who
smoke might need higher doses of antipsychotic and that, if con-
sumption of tobacco varies, antipsychotics doses might need to be
adjusted.
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Introduction The use of antipsychotics represents an integral
part of the psychiatric practice, unfortunately the use seems to
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be associated with an elevated frequency of metabolic alterations
causing an important weight disorder and glucose and lipid home-
ostasis, diminishing life expectations for these patients, likely to
develop metabolic syndrome without proper control.
Objectives This study intended to find the association between
metabolic syndrome in patients with psychotropic treatments used
in the Guatemalan Institute of Social Security (IGSS).
Methodology Cohort Study (n = 43 patients) who were treated
combined with antipsychotics and mood stabilizers or antidepres-
sants, conducting checkups at the beginning, then two to four
months after, evaluating diagnosis of metabolic syndrome accord-
ing to the criteria stated by the International Diabetes Federation
(IDF).
Results Risk factor with the use of clozapine and valproic acid was
revealed after four months of exposure (RR = 2.32). With the use of
clozapine and mood stabilizers a risk factor was prevalent with
exposure after four months (RR = 2.67), and with the use of antide-
pressants a protective factor for the development of metabolic
syndrome was revealed at four months of exposure (RR = 0.3741).
Conclusions the use of antipsychotics in combination with mood
stabilizers represents a risk factor for developing metabolic syn-
drome, especially the association with valproic acid.
Keywords Metabolic syndrome; Clozapine; Stabilizers;
Antidepressants
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Introduction Antipsychotic drugs effectively control psychotic
symptoms, but may cause important side effects, significantly
increasing morbidity and mortality. Hematologic abnormalities
are frequent and may be life-threatening in some patients. Many
prospective investigations confirmed neutropenia as a frequent
occurrence with virtually all atypical antipsychotics.
Objective and methods Define epidemiological, clinical and ther-
apeutic characteristics of antipsychotics – induced leukopenia and
neutropenia through a case report and a review of literature.
Case report Patient 28 years old native of Tunis, with fam-
ily history: brother who suffer of undifferentiated schizophrenia.
Since the age of 16 years he has been followed for disorga-
nized schizophrenia (DSM IV). He was initially put under Haldol
Decanoate (2 months), fluphenazine (2 months), amisulpride (3
months), sulpride (2 months), olanzapine (3 months), Rispreri-
done (1 month), aripiprazole (5 months) leukopenia/neutropenia
is occurring during treatment with each molecule and which
promptly resolved after discontinuation. Reduced white blood cell
count has also been reported after addition of lithium. Actually an
ECT is proposed for this patient.
Conclusion This case report shows the importance of hematolog-
ical monitoring during the course of typical or atypical treatment.
Disclosure of interest The authors have not supplied their decla-
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Introduction Psychotic disorders are serious mental illnesses that
compromise the quality of life of patients. It is important to know
the characteristics of the affected population, seek to improve the
adhesion and functionality.
Objectives To describe the sociodemographic characteristics of
patients treated with Palmitato Paliperidona (PP). Analyze the effi-
cacy variables, adherence to treatment.
Methods Cross-sectional study of 15 patients in outpatient
follow-up after 12 months of treatment with PP. Sociodemographic
characteristics are collected, mean dose of PP, through a mir-
ror study. Scales to measure the functionality, clinical status and
attitude towards medication apply: Scale of personal and social
functioning (PSP), Brief Psychiatric Rating Scale (BPRS), Clinical
Global Impression Scale (CGI-SI) and attitudes toward Inventory
Medication (DAI).
Results The sample consists of 15 patients (54% male). 81% are
single; 77% live alone and 94% not working. The mean dose of PP is
147 mg/month. DAI shows a good attitude to the treatment (80%).
The PSP shows that 22% of patients have serious difficulties in its
development. The CGI-SI shows that 67% are moderately sick and
the BPRS that 33% of patients have a serious disorder.
Conclusions The demographic profile of patients after 12 months
of treatment with PP coincides with male, unmarried, unemployed,
living alone. Most have good adherence. The variables measured
by the CGI-SI, BPRS and PSP, displayed moderately ill patients with
severe difficulties or marked on their autonomy.
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Overmedication and the combined use of various antidepressants
while increasingly seen in daily clinical practice. The drug-induced
Parkinsonism, often presented as tremor, rigidity, bradykinesia
and impaired postural reflexes. The syndrome is caused by mul-
tiple drug drugs can be classified into high risk, intermediate and
low. This case is a 75-year-old woman diagnosed with recurrent
depressive disorder, which after several adjustments in medica-
tion for depressive symptoms with poor response to treatment.
It is referred by her family doctor to the neurologist at the
onset of tremors in limbs, dyskinesia orolinguales, rigidity and
bradykinesia. After studies to rule out organic neurology disease, is
derived psychiatry for changing inducing drugs parkinsonism. The
last scheduled treatment was: Mirtazapine 15 mg/day, quetiapine
25 mg/day, Clonazepam 2 mg/day, paroxetine 40 mg/day, Sulpiride
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50–150 mg daily. After confirming parkinsonism signs, psychia-
try proceeds to changing pharmacology, with slow decline until
suspension of antipsychotics, paroxetine by venlafexina change,
and also change of antihypertensive (captopril). After review at 2
months it is seen signs of improvement parkinsonism, appreciating
the mental patient improvement with decreased physical discom-
fort and keeping the improvement in the last review (4 month)
with venlafaxine 150 mg/day, Lorazepam 1 mg casual. The preva-
lence of drug-induced Parkinson’s can go from 15 to 32% of the
population. Risk factors identified are: advanced age, family pre-
disposition, doses and drug power inductor, female gender and the
presence of brain atrophy. The main objective should be to prevent
the onset of Parkinson drug, to monitor patients that may be at
higher risk of developing it.
Disclosure of interest The authors have not supplied their decla-
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Doctor I have painful erections
F. Medini ∗, L. Menif , G. Jmii , F. Ghali , M. Zeghal ,
L. Robbana , S. Derouiche , W. Melki
Hospital razi, psychiatry D, Jardin D El Menzah, Tunisia
∗ Corresponding author.

Introduction Ischemic (veno-occlusive, low flow) priapism is a
painful and persistent penile erection unrelated to sexual desire or
stimulation. In some cases, it is an adverse event of antipsychotic
medications.
Materials and methods An Internet search was initiated using
the search engines: Direct Sciences; Medline and keywords “Penile
erection; priapism; Antipsychotic agents; Side effects” and we illus-
trated our literature review by a clinical vignette of a man aged
38 years followed for schizophrenia placed under Fluphenazine
125 mg/month from 5 years who consulted us in may 2015 because
of priapism and he described painful and prolonged erection
episodes evolving for approximately 5 days.
Discussion Medical literature mentions many cases of venous pri-
apism in patients treated by conventional or atypical neuroleptics.
About 30% of venous priapisms could be related to drugs of which
approximately 50% to neuroleptics. This side effect is related to
alpha1-adrenergic blocking properties of these treatments, more
or less important depending on the drugs in this class. After emer-
gency treatment, the priapism is the problem of the continued
neuroleptic treatment. The substitution of one molecule by another
alpha-1 blocking properties to the less marked is recommended.
Conclusion The venous priapism is a uro-andrological emergency
requiring prompt treatment to prevent erectile sequelae.
Disclosure of interest The authors have not supplied their decla-
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Introduction Valerian officinalis roots extract is a popular med-
ication for insomnia and anxiety treatment. Sedative effect of
Valerian is mainly attributed to the modulation of gabaergic trans-
mission, but its pharmacodynamics has not been fully elucidated.
Objects To investigate the acute effects of Valerian Officinalis
extracts intake on corticoexcitability as measured by TMS.
Aims To obtain further data on Valerian pharmacodynamics.
Methods Twelve healthy volunteers participated in a double-
blind randomized crossover placebo-controlled study. They were
required to take either 900 mg of Valerian officinalis extract
(valerenic acid 0.8%) or placebo. Focal TMS of the hand area of
left motor cortex was used to test Resting motor threshold (RMT),
Motor evoked potentials (MEPs) amplitude and silent period dura-
tion (SP). We also tested Short-interval Intracortical Inhibition
(SICI), Intracortical facilitation (ICF), Short and Long afferent Inhi-
bition (SAI and LAI). All parameters were investigated at baseline,
1 hour and 6 hours after drug intake. After a 3-week washout period
the subjects switched to the alternate arm of the study.
Results A mixed RMANOVA revealed a significant main effect of
“time” [F(1,22) = 4.03, P = 0.02] and a significant “treatment × time”
interaction [F(1,22) = 6.3, P = 0.003]. Post-hoc analysis indicated that
the amount of ICF was significantly reduced 1 hour after Valerian
intake (P = 0.01) returning to baseline values after 6 hours. No sig-
nificant changes between the Valerian and placebo groups were
observed for the other parameters investigated.
Conclusions The modulation of ICF induced by Valerian officinalis
is likely due to glutamatergic antagonism and might underlie the
anti-anxiety therapeutic effects.
Disclosure of interest The authors have not supplied their decla-
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Introduction Desvenlafaxine is a SNRI which presents low affinity
for muscarinic, H1 and �1 in vitro receptors and a marginal hep-
atic metabolism. Different studies have shown effectiveness and
a favorable tolerability profile, but only a few of them have been
realized independently.
Objectives and aims To study the incidence and characteristics of
short-term desvenlafaxine side effects (SE) in daily clinical practice.
Methods A total of 123 patients with recently introduced desven-
lafaxine treatment are recruited from Barakaldo and Uribe-Kosta
Mental Health Centers, and UKU scale is administered to measure
SE. Descriptive data are calculated using SPSS v.22.
Results SE are observed in 30.09%. Among these, 5.69% experi-
mented improvement or disappearance of SE with dose reduction,
whereas 16.26% had to stop DVF treatment. The most frequent SE
was nausea/vomiting (7.3%), followed by dry mouth (4.9%), blurred
vision (4.9%), tachycardia (4.1%), sexual SE (4.1%) and tension/inner
unrest (4.1%). Among the patients with anxiety disorders, 27.78%
present SE versus 30.47% of patients with other diagnoses.
Conclusions The characteristics of SE with DVF in daily clinical
practice are comparable to those found in previous studies, and
the overall profile is more benign than other AD. Aspects such
as gender and sexual function must be considered. In patients
with anxious symptoms DVF is also effective and ES are presented
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similarly, opening a new line of research and treatment of condi-
tions with these characteristics.
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The patient suffering a schizophrenic disorder with a comorbid
drug use is a challenge for the technical team of psychiatrists who
provide to control this disorder. In some guides that include a
revision of the efficacy of several psychopharmacological and/or
psychological treatment shows that there any treatment has no
efficacy in this group of patients. But it suggests that long-acting
antipsychotic may play a role in some cases with no adherence.
We study prospectively some data in a group of patients of these
characteristics treated with paliperidone palmitate as main psy-
chopharmacological treatment, using as measurements of outcome
the number of psychiatric admissions, dosage of oral treatment, use
of drug before and after the beginning of Paliperdione Palmitate.
Our results show that it exists a decrease of number of admissions,
dosage of oral concomitant treatment and drug use, with a very
good adherence and no dropouts in the follow-up. We conclude
that Paliperidone Palmitate may be a very good alternative for the
psychopharmacological treatment in schizophrenic patients with
comorbid drug use.
Disclosure of interest The authors have not supplied their decla-
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Introduction Cannabis consumption is known to be increased
in both schizophrenic and first psychotic episode patients. Con-
trary to what has been reported in studies with healthy people,
all published studies so far have reported no impairments or even
beneficial effects on neurocognition associated with cannabis con-
sumption in schizophrenia and first psychotic episode patients.
However, these studies did not address the effects of very high
cannabis consumption.
Objective Our aim in this study was to assess the effects on neu-
rocognition of regular and heavy cannabis consumption in first
psychotic episode patients.
Methods A total of 74 patients were included in the study and
assigned to 3 different groups according to their mean cannabis
consumption during the last year (non-users, regular users, and
heavy users). Participants were administered verbal memory,
attention, processing speed, working memory, vocabulary, arith-
metic and spatial orientation tasks.
Results Our results showed the heavy cannabis group of first psy-
chotic episode patients to be significantly impaired in all the verbal
memory measures with respect to the non-users group. There were
no significant differences between regular users and non-users.
Moreover, regular cannabis consumption was associated with an
improvement in some attention and processing speed measures.
Conclusions Our data showed heavy cannabis consumption to
impair verbal memory in first psychotic episode patients and sug-
gest a dose-related effect of cannabis consumption, since regular
consumption did not impair verbal memory and may be beneficial
for other tasks.
Disclosure of interest The authors have not supplied their decla-
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Introduction Psychosis with onset in late adulthood already con-
stitutes a challenge on the differential diagnosis and treatment,
especially in polypharmacy patients.
Methods and aims We present a case report of a 61-year old
woman with a late-onset psychosis and discuss the clinical evo-
lution and the pharmacological treatment.
Results The patient suffered from obesity, type II diabetes melli-
tus with poor glycemic control, and hypertension. She had a first
psychotic episode at the age of 56, having persecutory delusional
ideas and auditory hallucinations with psychomotor agitation and
insomnia. She was first medicated with an atypical antipsychotic
(olanzapine) with little response and worsening of the glycemic
control. A switch was performed to haloperidol with remission of
symptomatology with low doses (4 mg/day). Through follow-up
the doses of haloperidol was decreased and eventually suspended,
but having a relapse a few months later. Haloperidol was again
introduced and the symptoms remitted. Stability was maintained,
but the patient started to show lower limbs symmetrical rigidity
and psychomotor retardation. It was decided to switch haloperidol
to risperidone, but the patient reported side effects with its use,
and had to stop it. Haloperidol was again introduced, but had to be
discontinued after motor symptoms got worse. Again the patient
had another recurrence of psychotic symptoms and it was decided
to introduce paliperidone (6 mg/day) with good response and tol-
erability.
Conclusions The safety and tolerability of antipsychotic medi-
cation is variable. When choosing a treatment in a patient with
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comorbid medical conditions, it can severely influence the desir-
able outcome.
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Introduction Several studies report that Clozapine is more effec-
tive in reducing symptoms of schizophrenia, producing clinically
meaningful improvements and postponing relapse than other
antipsychotic strategies.
Objectives To analyze the prescription of Clozapine in a sample
of 88 inpatients admitted to a subacute psychiatric hospitalization
unit.
Methods This is a transversal study. All patients admitted
for a medium-term psychiatric treatment since 01/06/2014 to
30/11/2015 were included. Data about socio-demographical status
and clinical situation were obtained and compiled in a database.
This study compares patients receiving clozapine treatment with
those who receive other psychopharmacologic treatment. Statistics
were performed using SPSS Software.
Results Eighty-eight patients (52% men; mean age: 48.6 years)
composed the sample. In 58% of cases, schizophrenia and schizoaf-
fective disorder were the diagnoses motivating the admission.
Within the 51 patients with Schizophrenia o Schizoaffective Dis-
order, 16 of them (31.4%) received Clozapine. Comparing clozapine
group vs non-clozapine group, there were no significant differences
between the groups in terms of sex, civil state or working state.
Instead, Clozapine group patients were older, had a major number
of previous hospitalization admissions and had a larger trajectory
of their disorder.
Conclusions Patients requiring treatment with Clozapine had a
major number of hospital admissions and had more often com-
mitted suicide attempts, suggesting a more severe course of the
disorder. They were older than the non-clozapine group. Clozap-
ine is delayed in its use among resistant-treatment patients. It is
worth highlighting that only 16 cases of Schizophrenia inpatients
received Clozapina. It could mean that Clozapine is underpre-
scribed.
Disclosure of interest The authors have not supplied their decla-
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Introduction Adults with autism spectrum disorders (ASD) often
have behavioral disorders, like aggression, agitation and self-injury.
These problems are frequently severe enough to limit educational
and developmental progress. Only risperidone and aripiprazole
have so far been approved by the FDA for the treatment of behav-
ioral disturbance associated with autism. These drugs are not
very effective in the long term, with little benefits to the social

functioning and they are associated with side effects. This case
report describes the use of pipamperone, in treating behavioral
disorders of a patient with autism spectrum disorder and severe
mental retardation.
Case presentation Here is presented the case of a 32-year-old
man with autism spectrum disorder, severe mental retarda-
tion (caused by undiagnosed phenylketonuria for the first 3
years of life) treated with antipsychotics since childhood. He
showed numerous episodes of psychomotor agitation, hetero-
direct physical aggression and self-injury, and movement disorders
induced by drugs. Treatment with pipamperone reduced drastically
crises of psychomotor agitation, and behavioral disorders, without
extrapyramidal side effects, and led to an improvement in social
functioning. The control of behavioral symptoms associated with
adherence to treatment was maintained for 6-month follow up.
These clinical observations are supported by ratings using: ABC,
CGI-S and CGI-I, VABS, SAS, AIMS.
Conclusion This case report provides the first potential evidence
that pipamperone may be effective in treating behavioral prob-
lems associated with autism spectrum disorders. Moreover, the
improvement of social functioning and the lack of extrapyrami-
dal side effects make this drug notable for its effectiveness and
tolerability.
Disclosure of interest The authors have not supplied their decla-
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Few studies have compared the effect of Metformin treat-
ment on metabolic parameters in atypical antipsychotic-treated
schizophrenic patients. The present study examined metabolic
abnormalities due to clozapine or olanzapine in schizophrenic
patients and, secondly, the effect of metformin treatment on these
parameters. Twenty-six patients (19 M and 7 F) from neuropsy-
chiatric nursing home “Villa dei pini” (Avellino) were enrolled,
in collaboration with our Department of Psychiatry, University of
Naples SUN. All patients had been diagnosed according to DSM-IV
criteria. They were recruited from July 2013 to January 2015. Cloza-
pine or olanzapine-related hyperglycemia required metformin
introduction in therapy. All prescribed drugs were maintained
at the same therapeutic daily dose during our study. We per-
formed 1, 3 and 6 months follow up after metformin initiation. For
each patient fasting cholesterol, glucose, triglycerides, body weight
(BW), body mass index (BMI), systolic and diastolic blood pressure
(BP) were evaluated. SPSS 16.0 (Statistical Package for Social Sci-
ence) was used for data analysis. After antipsychotic treatment
BMI, fasting glucose and triglycerides were significantly higher
respect to basal values (P < 0.01, P < 0.0001, P < 0.05, respectively).
After metformin treatment, a significant improvement in fasting
glucose, cholesterol and triglycerides was registered (P < 0.001).
Conversely, BMI values, although not significant (P < 0.168), showed
a trend in increasing. This observational study underlines that
metformin in antipsychotic-treated patients could be useful in pre-
venting clozapine or olanzapine related metabolic abnormalities in
schizophrenic patients.
Disclosure of interest The authors have not supplied their decla-
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Cardiovascular clozapine-related side effects such as tachycar-
dia and orthostatic hypotension are well recognized, but are
rarely clinically important. However, the increasing number of life-
threatening drug-related complications are giving rise to concerns
about cardiac adverse reactions (myocarditis, cardiomyopathy,
pericarditis and heart failure). The diagnosis is usually made con-
sidering patient’s symptoms, such as tachycardia, slightly increased
body temperature, subjective chest pain, dyspnea. However, this
symptomatology is not always present in a clozapine-related peri-
carditis. Some authors suggest measuring BNP levels to detect
early and asymptomatic cardiac dysfunction. We here report the
clinical cases of two women, respectively 22 and 28 years old.
They both suffered from an early onset resistant schizophrenia.
Clozapine was gradually introduced, at a dose of 200 mg/day, in
both patients. After about one month in both cases, while the
first patient was nearly asymptomatic, apart from the intermittent
fever (only PCR and pro-BNP values were elevated, 16.88 mg/dL and
1004 pg/mL, respectively), the second one showed a classic symp-
tomatology suggestive of pericarditis. Clozapine was discontinued
in both patients, resulting in progressive resolution of pericarditis.
Interestingly, in the patient in which pro-BNP was elevated, after
clozapine cessation, the pro-BNP fell down dramatically. Pro-BNP
plasma levels appears to be an interesting test in identifying sub-
jects with asymptomatic cardiac impairment. It would be useful to
evaluate if early treatment with beta-blockers and ACE-inhibitors
may allow the prosecution of clozapine treatment after develop-
ing of mild signs of cardiac toxicity in drug resistant schizophrenic
patients responsive to clozapine.
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Introduction Objective symptoms of akathisia in the absence of
subjective symptoms is known as pseudoakathisia, more often
diagnosed in older patients with long-term antipsychotic treat-
ment.
Objective To describe a case of pseudoakathisia in a patient with
clotiapine abuse.
Aims Pseudoakathisia management.
Methods X is a 47-year-old male with chronic insomnia treated
with clotiapine 40 mg/day for four years. He admits abusive neu-
roleptic consumption in the past eight months (160 mg/day),
without any psychiatric control for years. In recent months he has
experienced different organic complications, requiring multiple
hospitalizations. During psychiatric examinations due to confu-
sional states, repeated lower limbs movements were objectified. X
reported he presented these movements for at least six months,
without complaints of inner restlessness feeling. Neurological
examination showed normal DAT-SCAN result. Clinical progression
was evaluated using BARS scale (Barnes Akathisia Rating Scale).

Results Following the results of tests and statements of drug his-
tory, X was diagnosed with clotiapine-induced pseudoakathisia.
Neuroleptic treatment was suspended, and clonazepam 6 mg/day
and propranolol in ascending doses up to 80 mg/day were initi-
ated. In subsequent evaluations, progressive decrease in movement
intensity was observed. However, complete remission after four
months from clotiapine suspension was not achieved.
Conclusions Pseudoakathisia is a concept not well defined at this
moment and different hypotheses about its nature are consid-
ered. It has been suggested that it is a form of delayed dyskinesia,
or a clinical progression from akathisia, with acquired subjective
discomfort tolerance. The most widely used treatment includes
benzodiazepines, beta-blockers and anticholinergics, although
their effectiveness is limited.
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Prescription drug costs rise about 15% annually. Solnit Center has
been exploring ways to reduce overall expenditure on medica-
tions while promoting best practice of care. Lack of facility-based
pharmacy has posed specific challenges in ordering medications,
optimal usage and minimizing wastage of drugs. Each of these
areas were examined and reviewed at Pharmacy and Therapeu-
tics Committee of the facility. This information was shared with
the ordering physicians and standard prescribing practices were
established. This project was aimed at tracking medication costs
over a 11-year period while monitoring supplies and destruction
of unused medications.
Aims 1. Reduce overall medication expenditure while main-
taining standard of care. 2. Develop a program to return unused
medications for refund.
Methods 1. Monthly review of pharmacy cost by facility, patient
and medication. 2. Development and legislative approval of a pro-
gram to return drugs. 3. Collaborate with contracted pharmacy
to explore ways to cut costs. 4. Train nurses and physicians to
understand optimal ordering practice. 5. Demonstrate medications
wasted with associated financial impact to the facility.
Results The expenditure to the facility over 11 years has grad-
ually decreased despite increase in medication costs. In 2004, the
facility spent $ 712,904 and in 2014, the expenditure was $ 584,022.
Conclusions Awareness about costs and optimal ordering prac-
tices led to significant savings to the facility.
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Antipsychotics are the cornerstone of treatment for schizophre-
nia, but they have limited effectiveness, as most patients require
subsequent strategies at some point of their treatment. Despite
being widely used, the efficacy of pharmacologic augmentation
of antipsychotics is controversial and no combination treatment
has been approved for schizophrenia. We conducted a systematic
review in PubMed and PsycInfo on June 1st 2015 and a random
effects meta-analysis of meta-analyses of short-term, placebo-
controlled studies of pharmacological augmentation strategies of
antipsychotics in schizophrenia. Methodological quality of meta-
analyses was measured using the AMSTAR, plus 6 additional items
developed to rate the content quality of the meta-analyzed tri-
als. Out of 3062 publications, we identified 36 eligible augmenting
strategies. For total symptom reduction, 25 strategies augmenting
antipsychotics and 5 strategies augmenting clozapine were eligi-
ble and examined. Eleven strategies were more efficacious than
placebo, none of them augmenting clozapine. Significant effect
sizes ranged between SMD −1.03 and −0.23. Efficacy was not
correlated with the quality of the meta-analyses. Only the meta-
analysis for NSAIDs augmentation had a score greater than half of
the possible points for content quality. Only antipsychotics, aza-
pirones, antidepressants and lithium were less discontinued than
placebo. Serotonin-3-receptor antagonists, lamotrigine, mirtazap-
ine/mianserine, minocycline and estrogens had large effect sizes
augmenting antipsychotics. However the quality of the content
of most meta-analyses was low. The NSAIDs augmentation meta-
analysis had the best content quality, yet with a low effect size for
efficacy. The evidence for short-term augmentation strategies of
antipsychotics in schizophrenia is inconclusive, due to the limited
quality of the available trials.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The association venlafaxine-mirtazapine is cur-
rently known as California Rocket Fuel (CRF). Studies show
advantage in terms of efficacy and rapid control of depressive
symptoms compared to other associations. Venlafaxine is a selec-
tive serotonin-noradrenalin reuptake inhibitor and mirtazapine is
a noradrenergic-specific serotonergic antidepressant: the result is
a potent noradrenergic and serotonergic effect. Studies say that CRF
should be performed only for drug-resistant depression; however,
there are case reports of its use as a first line treatment, in selected
patients.
Objectives To summarize the latest literature about this field and
to present a case report.
Aim To explore and critically review the controversies of
venlafaxine-mirtazapine association as a first line antidepressants
strategy.
Methods A brief review of the latest literature was performed,
using PubMed and the keywords “venlafaxine-mirtazapine associ-
ation”. A case report about a depressed woman is presented.

Results Despite most studies are referent to its utility in drug-
resistant depression, there are recent pilot studies that recommend
CRF as a first line option.
M., a 64-year-old woman, had her first psychiatric consultation. She
had been depressed for 2 years, she lost 10 kg, had total insomnia
and suicidal thoughts. CRF was started up to 150/15 mg, daily. An
improvement was noticed after two weeks of treatment and the
stabilization of depressive symptoms were achieved by the fourth
month.
Conclusions CRF seems to be effective and useful. Patients with
insomnia and weight loss may benefit from CRF as a first line option.
However, more studies are needed.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Smoking rate seems to be higher among patients
with schizophrenia, comparing to other psychiatric entities, mainly
in those who are on typical antipsychotics. Tobacco is known to
have enzyme inducer properties, due to cytochrome P450 com-
plex activity: CYP1A1, CYP1A2, CYP2E1 and CYP2D6. CYP2D6 and
CYP1A2 play an important role in antipsychotics metabolism,
mainly in the first generation ones, like haloperidol, despite its
importance in risperidone metabolism.
Aim To analyze the importance of tobacco smoking in patients
taking long-action injections.
Objectives To investigate how sexual dysfunction varies with
tobacco smoking, in patients taking long-action injections.
Methods Individuals from both sexes, from 18 to 55 years old,
taking antipsychotic long-action injections, answered the Arizona
Sexual Experience Scale (ASEX).
Results In the studied population (n = 44), there were 20 individu-
als on haloperidol and 24 individuals on risperidone. In a total of 18
(40.9%) positive results for sexual dysfunction, 6 were on haloperi-
dol (30%), 12 (50%) were on risperidone. Seventeen individuals of
the 20 who were on haloperidol were smokers, but only 4 were
considered to have sexual dysfunction, 35.3%; 12 of the 24 indi-
viduals who were on risperidone were smokers, but only 5 were
considered to have sexual dysfunction, 41.7%.
Conclusions Patients treated with haloperidol smoke more, com-
paring to risperidone. Sexual dysfunction is more frequent in
patients taking risperidone than in patients taking haloperidol. This
data supports that CYP2D6-CYP1A2 induction by tobacco, mainly
interacts with haloperidol, which may be helpful for patients to try
less side effects.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Interferon combined with ribavirin is widely used
to decrease the burden of Hepatitis C virus (HCV), but some serious
side effects might limit its usefulness. There has been recently a
growing awareness about neuropsychiatric complications of many
drug treatments. Anecdotal case reports of HCV treatment induced
psychosis were published but there seems to be no consensus about
the causative relation and no systematic reviews were done to the
date.
Objective To describe a paradigmatic case that was managed as
an iatrogenic psychotic episode following interferon associated
with ribavirin.
Aim Call attention to problems that interfere with the recogni-
tion, diagnosis and management of drugs induced psychosis.
Methods Bibliographic research was conducted through the
PubMed in the Medline library and clinical information was
obtained through medical records and clinical interviews with the
patient.
Results A 50-year-old Brazilian woman, with a previous episode
of postpartum depression, presented with paranoid psychosis six
months after initiating HCV antiviral therapy. Psychotic symptoms
consisted of persecutory delusions and auditory hallucinations and
developed together with agitation and aggressive behavior. Psy-
chiatric hospitalization was required and psychosis resolved with
discontinuation of therapy and initiation of risperidone. Laboratory
tests and brain images were of no help in the etiologic investigation.
Conclusions There are many drugs known to possibly cause neu-
ropsychiatric symptoms. It is the job of every physician to be aware
of this hypothesis especially in cases with acute onset and atypical
presentations.
Disclosure of interest The authors have not supplied their decla-
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Introduction There is evidence that supports the increased risk
of developing psychosis or psychotic like symptoms in vulnera-
ble populations after use of cannabis. Cannabis’ main psychoactive
component, �9-tetrahydrocannabinol (THC), induces acute psy-
chotic effects and cognitive impairment. But there is also evidence
to suggest that molecules in the cannabis plant could have an
antipsychotic affect.
Aims In this review we are trying to explore the possibilities of
cannabis use as a therapeutic agent in mental disorders.
Methods Thorough research of the main databases, and web
search engines for relevant studies, using appropriate keywords.
We scrutinize them independently, before reaching consensus
about appropriateness.
Results In animal models repeated treatment with cannabis con-
stituent cannabidiol CBD or the atypical antipsychotic clozapine
attenuates or reverses the schizophrenia-like behavioral disrup-
tion.

In humans there are data that CBD counteracts psychotic symp-
toms and cognitive impairment associated with cannabis use. Also
CBD may lower the risk for developing cannabis use associated
psychosis. There are opposite effects of CBD and THC on brain activ-
ity patterns in key regions implicated in the pathophysiology of
schizophrenia, such as the striatum, hippocampus and prefrontal
cortex.
Conclusions The possible mechanism of action of GBD is not fully
clarified, as it may involve anti-inflammatory or neuroprotective
properties. These initial clinical studies with CBD treatment of psy-
chotic symptoms argument the potential of CBD as an effective
antipsychotic compound. Mechanisms responsible for these effects
need to be further investigated.
Disclosure of interest The authors have not supplied their decla-
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Introduction The plant that has as active ingredient nicotine was
chewed or smoked for many years from American natives, for its
therapeutic properties. Nowadays after the extensive negative atti-
tude towards smoking, the main provider of nicotine, researchers
are now pointing out the therapeutic possibilities of nicotine in
mood disorders, as a substance that is acting in the acetylcholine
receptors in the brain.
Aims In this review we are trying to explore the possibilities of
nicotine use as a therapeutic agent.
Methods We did a detailed research of the main medical
databases, and web search engines for relevant studies. We
scrutinize them independently, before reaching consensus about
appropriateness for inclusion in the study.
Results Diadermal administration of nicotine has a positive effect
in depressive disorder in 3–8 days, an effect that in one study
was reversed after cessation of nicotine. Patients with depres-
sion and/or healthy subjects show improvement of attention and
working memory after diadermal use of nicotine. Research is not
conclusive in the sustainability of these positive affects as other
researchers emphasize their short effect in mood.
Conclusion Nicotine presents as part of novel and promising
therapeutic agents with complex interactions with other neuro-
transmitters in the brain. Before condemning nicotine along with
smoking we should acknowledge the potential use of nicotine as
a therapeutic compound since research shows that some of these
positive effects appear not only to smokers after abstinence but also
to non-smokers.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Extrapyramidal symptoms are well known as side
effects in therapy with antipsychotics. Explore this side effects is
mandatory because they normally are a cause of treatment discon-
tinuation or assess a change in medication. Some studies notice
how long acting injectable antipsychotic cause less extrapyramidal
symptoms than oral treatment, others does not find differences.
Objective The aim of this study is to analyze the extrapyramidal
symptoms presented on a group of patients treated with aripipra-
zole long acting injectable (ALAI) follow-up in a mental health care
center.
Methods Descriptive study of a group of patients treated with
ALAI. To assess the possible extrapyramidal symptoms due to treat-
ment we have used the Simpson-Angus Scale (SAS). The follow up
was 3 months after initiation of treatment.
Results Six patients were included in the study, 2 women (33.3%)
and 4 men (66.7%). The mean age of the sample was 37 years old.
The different diagnoses of the group were 4 patients with psy-
chotic disorder (66.7%; 2 schizophrenia, 1 schizoaffective disorder
and 1 delusional chronic disorder) and the other 2 had an affective
disorder (33.3%; both bipolar disorder). The average score for the
SAS was 1.2 meaning normal results and therefore no significant
extrapyramidal symptoms.
Conclusions In our sample the average of the results obtained by
applying the SAS is considered within normal limits. In our case as
to extrapyramidal effects ALAI treatment has been well tolerated.
A larger sample would be needed to obtain more reliable results.
Disclosure of interest The authors have not supplied their decla-
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Introduction The potential role of antipsychotic treatment in
increasing cardiovascular risk and in explaining the increased mor-
tality due to somatic disorders is still debated. The aim of this study
was to assess the sequences of atypical and atypical neuroleptic
prescriptions in relation to cardiovascular medication and death
occurrence.
Methods We conducted a retrospective longitudinal analysis
involving 84,881 patients who had drug insurance benefits in
Pomeranian voivodship and who were receiving a typical or atyp-
ical antipsychotic medication between 2008 and 2012. Data on
deaths have been collected from National Death Registry. The
sequence creation was performed according to algorithm that
iterates over neuroleptic prescriptions in chronological order and
appends them to the end of patient’s prescriptions sequence.
Patients were also assigned to cardiovascular groups depending on
the use of cardiovascular or diabetic medications before, simulta-
neously or after the treatment with neuroleptics.
Results There were 1,095,518 neuroleptic prescriptions and
16,010 deaths among antipsychotic users in analyzed period.
The most prevalent sequence was consisting of typical neurolep-
tics. Less frequent were sequenced with use of both typical and

atypical drugs or only atypical medications. The least frequent were
sequenced with clozapine or clozapine with other neuroleptics.
The highest occurrence of death and occurrence of cardiovascu-
lar drug after introducing antipsychotic treatment was observed
for clozapine. There was lower occurrence of death in atypical neu-
roleptic sequence compared to typical drug sequence but similar
prevalence of cardiovascular drugs.
Conclusion These results suggest that conventional antipsychotic
medications are associated with increased risk of death compared
to atypical drugs.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.2039

EV1055

Indication of depot antipsychotic
treatment in the view of slovak
psychiatrists
M. Zelman
Psychiatricka Nemocnica, Hronovce, Slovakia

With the increasing number of atypical antipsychotics in depot
form, there emerges question about plus and cons of their use in
schizophrenia patients. We focused on the opinion of Slovak psy-
chiatrists about use of this treatment in some specific situations
of schizophrenia treatment. Research was realized via question-
naire on psychiatrists (n = 47) from ambulant and hospital care,
during one conference in June 2015. First part of the questionnaire
was focused on the preference of oral or depot form of antipsy-
chotic treatment. Depot form would be indicated by psychiatrists
(in more than 89%) when low compliance, anosognosia or frequent
episodes. On the contrary, oral antipsychotic treatment is preferred
in young patients or employed patients. The type of symptoms (e.g.
positive, negative) has relatively small impact on the preference
of treatment, where the preferences of each type were the lowest
(fewer than 36%). According to the opinion of psychiatrists, depot
antipsychotic treatment is not suitable in first episode of disorder
(according to 81% of respondents), otherwise in second or third
episode it would not be chosen by 6% of asked psychiatrists.
From the aspects of the choice between atypical or typical depot,
atypical antipsychotics in depot form were favored when presence
of adverse reactions (80%), occurrence of negative symptoms (65%)
and short duration of disorder (58%). Typical depot was preferred
by psychiatrists in patients with chronic states.
Disclosure of interest The authors have not supplied their decla-
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Objective To examine the effects of asenapine on NO release and
Ca2+ transients in H9C2, which were either subjected to peroxida-
tion or not.
Materials and methods H9C2 were treated with asenapine alone
or in presence of intracellular kinases blockers, serotoninergic and
dopaminergic antagonists, and voltage Ca2+ channels inhibitors.
Experiments were also performed in H9C2 treated with hydrogen
peroxide. NO release and intracellular Ca2+ were measured through
specific probes.
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Results In H9C2, asenapine differently modulated NO release and
Ca2+ movements depending on the peroxidative condition. The Ca2+

pool mobilized by asenapine mainly originated from the extracel-
lular space and was slightly affected by thapsigargin. Moreover, the
effects of asenapine were reduced or prevented by kinases blockers,
dopaminergic and serotoninergic receptors inhibitors and voltage
Ca2+ channels blockers.
Conclusions On the basis of our findings we can conclude that ase-
napine by interacting with its specific receptors, exerts dual effects
on NO release and Ca2+ homeostasis in H9C2; this would be of par-
ticular clinical relevance, when considering their role in cardiac
function modulation.
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Introduction Johann Gottlieb Burckhardt-Heussler was a Swiss
psychiatrist, who pioneered controversial psychosurgical proce-
dures. Burckhardt-Heussler extirpated various brain regions from
six chronic psychiatric patients under his care. By removing corti-
cal tissue he aimed to relieve the patients of symptoms, including
agitation, rather than effect a cure.
Objectives To present the scientific papers of Johann Gottlieb
Burckhardt-Heussler on psychosurgery.
Aims To review available literature and to show evidence that
Burckhardt-Heussler made a significant contribution to the devel-
opment of psychosurgery.
Methods A biography and private papers are presented and dis-
cussed, followed by a literature review.
Results The theoretical basis of Burckhardt-Heussler’s psy-
chosurgical procedure was influenced by the zeitgeist and based on
his belief that psychiatric illnesses were the result of specific brain
lesions. His findings were ignored by scientists to make them dis-
appear into the mists of time, while the details of his experiments
became murky. Decades later, it was the American neurologist Wal-
ter Freeman II, performing prefrontal lobotomies since 1936, who
found it inconceivable that the medical community had forgotten
Burckhardt-Heussler and who conceded that he was familiar with,
and probably even influenced by, Burckhardt’s work.
Conclusion It is partly thanks to Burckhardt-Heussler’s pioneer-
ing work that modern psychosurgery has gradually evolved from
irreversible ablation to reversible stimulation techniques, including
deep brain stimulation.
Disclosure of interest The authors have not supplied their decla-
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Introduction During the first decade’s of the 20th century, bio-
logical therapies in psychiatry were introduced, amongst them
electroshock (Cerletti and Bini, 1938). The quick reception received
in Spain can be found at the Congreso de la Sociedad Española
de Neurología y Psiquiatría (Barcelona, 1942), in journals such
as Actas Españolas de Neurología y Psiquiatría, or through the
interventions of psychiatrists such as Dr. López Ibor in the Primer
Congreso Internacional de Psiquiatría (París, 1950). On a practical
level, many asylums after the end of the Spanish war used elec-
troshock (Leganés, Navarra, Santa Águeda en Guipúzcoa, Valladolid
y Ciempozuelos) at the same times.
Objectives/aims Study the Introduction of electroshock in the
Spanish asylum’s practice in the 40s, focusing on the asylum of
Leganés, through the analysis of the technique and its repercussion.
Review journals in the first electroshock’s decade.
Methods We analyzed 615 clinic histories from the Asylum of
Leganés (1939–1952), and compared them with other Spanish asy-
lums (SPSSv21). Publications from this decade are reviewed.
Results This therapy was the most used in the Asylum of Leganés
(46%) and Navarra, occupying a central place in other asylums
(along with Sakel and cardiazoltherapy). Electroshock was easy to
use and had low costs, so the use of other shock therapies decreased.
Conclusions After the Spanish civil war, electroshock was intro-
duced and used in most Spanish asylums without a big delay in spite
of the war. Many journals have, and continue to, appear regarding
this therapy and it is still used nowadays.
Disclosure of interest The authors have not supplied their decla-
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Introduction ECT outpatient program recently created in the Psy-
chiatric Day Hospital in Ávila was designed to assess the safety
and efficacy of continuation/maintenance electroconvulsive ther-
apy (ECT) in patients after ECT remission.
Objectives Description of the activity and objectives of an ECT
outpatient program in a Psychiatric Day Hospital.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.2041
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.2042&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.2042
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.2043&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.2043
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.2044&domain=pdf


S688 24th European Congress of Psychiatry / European Psychiatry 33S (2016) S349–S805

Methods Retrospective cross-sectional descriptive Study. The
three patients who received the continuation/maintenance electro-
convulsive therapy during the 10 months this unit has been opened
were chosen as a sample.
Results From the opening of Psychiatric Day Hospital 10 months
ago, 58 patients have been admitted; among them, three patients
come to the hospital monthly to receive the electroconvulsive ther-
apy, maintaining their psychopathological stability over time.
Conclusions With the creation of this new program we consid-
ered three types of objectives:
– therapeutic: a therapy applied in a more comfortable and satis-
factory for the patient and family regime. To prevent relapse and
exacerbations;
– management: benefits on the best use of existing resources:

– reduction in hospital admissions and readmissions,
– decrease in the average stay,
– reduction in visits to Emergency Services,
– allow referrals from outpatient department,
– individual monitoring of patients that complements the check

at their Mental Health Team;
– teaching, training and investigation.
Disclosure of interest The authors have not supplied their decla-
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Aim The aim of this study was to monitor the use of electro-
convulsive therapy (ECT) in the Czech Republic for the purpose of
harmonizing national practice.
Method A 13-item questionnaire was sent to all Czech inpatient
psychiatric facilities. This questionnaire assessed technical back-
ground of ECT, indications for the treatment, procedure in detail,
way of documentation and monitoring of side effects.
Results ECT is used 23 centers (10 psychiatric hospitals, 5 uni-
versity psychiatric departments and 8 psychiatric wards) across
the Czech Republic. There is no special legal act regulating the use
of ECT in the CR, but there are guidelines issued by the Czech Psychi-
atric Society available. All centers use instruments delivering brief
pulse stimuli. All patients have to be indicated for this treatment
and have to sign inform consent form/excluding situation when
patient’s life is endangered/. Somatic state is assessed/EKG, blood
tests, eye check-up regularly and other examinations in individ-
ual cases/. Thiopenthal and succinylcholine are used most often
for anesthesia and myorelaxation. Bitemporal electrode place-
ment is the preferred option in all centers. The ECT is provided
2–4 times a week in special ECT rooms in the presence of staff
team/psychiatrist, anesthetist, psychiatric and anesthesiological
nurses/. Continuation ECT and outpatient ECT is not used. The pro-
cedure including side effects is documented in individual patient’s
documentation, but summarizing documentation is conducted
only in some centers.
Conclusion ECT is widely used in the Czech Republic. Procedures
in all centers follow national guidelines. There is need to improve
documentation system to harmonize national practice.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Aims To find out how the use of ECT in psychiatry is perceived by
the public in the Czech Republic.
Method The questionnaire (8 questions monitoring awareness,
knowledge of ECT and its use in modern psychiatry) created for
the purpose of this study was shared through internet and also
distributed in paper version to public.
Results The sample consists of 365 respondents – age average
28.9 years, 62% of females, 53% of university graduates, 44% with
secondary education, 3% other education, 27% of healthcare pro-
fessionals outside the field of psychiatry, 20% of medical students
before the start of the traineeship at psychiatry, 53% of the public.
Among the respondents, 98% have heard about ECT, 7% of them
think that ECT is no longer used. Among the respondents, 62%
learned about ECT from the media (film, print). Among the respon-
dents, 22% do not believe in the effectiveness of ECT, 30% think that
ECT is abused by psychiatrists, 86% believe that ECT has side effects
(personality changes, permanent memory disorders, brain damage,
epilepsy). Among the respondents, 77% would agree with ECT, if it
should be applied to their relative.
Discussion ECT is an effective method in treating of severe mental
disorders. But until now the public view is influenced by media. Due
to the negative stereotype of the method many people are afraid of
this treatment. The interesting fact is that also health professionals
and medical students are influenced by public stigma of ECT.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Electroconvulsive therapy (ECT) – a method of psychiatric and neu-
rological treatment in which a large epileptiform seizure caused
by passing an electric current through the brain of the patient
in order to achieve a therapeutic effect. Clinical research of effi-
ciency of application ECT with anesthesia, muscle relaxation and
hardware analysis of EEG in patients with resistant forms of men-
tal and behavioral disorders was held in the Republic of Belarus.
The duration of the course of ECT, the frequency of sessions, as
well as the method of applying electrodes for stimulation were
determined by the doctor conducting the sessions of ECT. Ses-
sions were conducted with general anesthesia with the use of
muscle relaxants. Analysis of EEG data (Average Seizure Energy
Index [ASEI]; Postictal Suppression Index [PSI]; COH–Maximum
Sustained Coherence), on the basis of which the dose of stimulation
was corrected, was conducted to assess the duration and quality of
convulsive seizure during ECT. Significant clinical improvement in
patients who underwent ECT sessions was achieved as a result of
the study. Application of the method allowed to achieve persistent
clinical remission in a short time. The clinical study showed that the
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use of ECT with anesthesia, muscle relaxation and hardware anal-
ysis of the EEG in the Republic of Belarus may be effective against
drug-resistant forms of mental and behavioral disorders.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The finding of prefrontal dysfunction in schizophre-
nia patients with negative symptoms (NS) has raised interest
in using transcranial magnetic stimulation (TMS), which can
modulate prefrontal function and dopamine release, as potential
treatment for NS.
Objective To briefly review current literature concerning the use
of TMS as treatment for NS.
Aims To assess whether current evidence supports the use of TMS
for NS.
Methods Narrative review of articles found through a PubMed
database search using the keywords “transcranial magnetic stimu-
lation”, “schizophrenia”, and “negative symptoms” between 1998
and 2015.
Results Up to date, reviews of randomized sham-controlled stud-
ies found positive effects of TMS in NS. However, they exposed
several methodological difficulties. More recent studies, reviewed
in this poster, tried to overcome these, using results from multi-
ple centers, larger samples and blinding. Various TMS techniques
were studied, differing in frequency, motor threshold (MT), stim-
ulus location, and treatment duration. Overall, TMS continues to
show promising results in reducing NS; particularly rTMS 10 Hz,
for at least 15 sessions on the left dorsolateral prefrontal cortex
(DLPFC) at a 110% MT.
Conclusions TMS may be a useful treatment for NS for patients not
responding to pharmacological treatment alone. Studies remain
difficult to compare due to different measures of outcome (PANSS
and SANS being the most commonly used) and techniques. Further-
more, possible modulators of response include duration of illness,
cognitive symptoms amelioration, medication and their dose, and
different NS may respond differently to TMS. More studies are
needed to better understand the utility of TMS in NS.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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A case of bilateral posterior vitreous detachment after electrocon-
vulsive therapy (ECT) has been reported previously in the literature.

There is not enough evidence about ocular side effects of this
treatment. The literature supports a slight increase in intraocu-
lar pressure (IOP), although no ocular complications have been
reported in normal, glaucomatous or postsurgical eyes. In this
case report, we describe a 73-year-old female patient suffer-
ing a recurrent depressive disorder, who was admitted to acute
psychiatric unit because a treatment-resistant major depressive
episode (after an adequate trial of antidepressant drugs and tran-
scranial magnetic stimulation) and clinical suspicion of visual
delusions by her reference psychiatrist. The nonpsychiatric his-
tory consisted of hypertension, glaucoma and ulcerative colitis
in treatment with azathioprine and mesalazine. After a careful
examination in the emergency room, we consulted to ophthalmol-
ogist because miodesopsias and glaucoma history. The IOP was
normal, but a bilateral posterior vitreous detachment (PVD) was
identified. Because this entity is not an absolute contraindication
for ECT, and there is scarce evidence, we informed the patient
and her family. After that, and through informed consent, we
decided to undergo ECT. After fourteen sessions, the patient could
be discharged because significant clinical benefit and no ocular
complications. Outpatient continuation ECT was indicated.
Conclusions ECT can be a safe treatment choice in cases of PVD.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction We describe a case of a woman admitted to the psy-
chiatric unit with characteristics of excited catatonia. Two years ago
she had an episode of catatonia triggered by social and economic
problems presented with mutism, psychomotor retardation and
compromised oral intake. She recovered with 15 ECT sessions and
was discharged in a stable state on quetiapine, divalproex sodium,
venlafaxine and diazepam. This time she was treated with 13 ECT
sessions and was discharged on previous maintenance treatment.
Three weeks after her condition gradually deteriorated again. She
recovered with 7 ECT sessions and was derived to our ECT mainte-
nance program.
Objective To describe and discuss the use of maintenance elec-
troconvulsive therapy (m-ECT) in catatonia.
Methods Clinical case report and PubMed search with the key-
words “catatonia” and “maintenance electroconvulsive therapy”.
Results Catatonia is characterized by motor disorders, mutism
and negativism, autonomic dysfunction is also possible, sharing
symptoms and severity with neuroleptic malignant syndrome. In
the DSM 5 catatonia is as a specifier of a primary disorder (Tr. Psy-
chotic, affective, substances or unspecified) and not a schizophrenia
subtype. Benzodiazepines are most utilized as first-line treatment
for catatonia, and/or electroconvulsive therapy (ECT). The role of
antipsychotics is unclear. Use of maintenance ECT in responders
appears beneficial.
Conclusion Catatonia guidelines recommend ECT treatment if
benzodiazepines are not effective. Maintenance ECT is a good
option in long-term prevention of recurrent catatonia. More spe-
cific research is required.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction It is not clear whether electroconvulsive therapy
(ECT) is a safe procedure in depressed older adults with unrepaired
abdominal aortic aneurysm (AAA). ECT is potentially incriminating
to the cardiovascular system due to a transiently elevation of blood
pressure and heart rate during the seizure.
Objectives To report a case of an older adult presenting a psy-
chotic depression complicated by an unrepaired AAA.
Aims To report a case study, describing the safety of ECT in
patients with unrepaired AAA.
Methods A case report and retrospective review was conducted.
Results A 75-year-old male was admitted to hospital for the treat-
ment of a psychotic depression. Treatment was complicated since
for one year he was diagnosed with an AAA (diameter 4.7 cm).
In collaboration with vascular surgeons and anesthesiologists we
decided to start ECT. After fourteen ECTs an improvement of mood
was achieved. Post-ECT we noticed an AAA expansion of 0.1 cm.
Conclusions Our findings indicate that ECT may be a safe proce-
dure for patients diagnosed with unrepaired AAA. Published data
suggest that the risk for aortic aneurysm rupture during ECT is
low. However, multidisciplinary collaboration among psychiatrists,
anesthesiologists and vascular surgeons is essential for a positive
outcome.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.2051

EV1067

Adverse effects in repetitive
transcranial magnetic stimulation –
prevention and management
G. Sobreira 1,∗, M.A. Aleixo 1, C. Moreia 2, J. Oliveira 3

1 Centro Hospitalar Psiquiátrico de Lisboa, First Psychotic Episode
Unit, Lisboa, Portugal
2 Centro Hospitalar Psiquiátrico de Lisboa, Schizophrenia and
Schizoaffective Disorders Unit, Lisboa, Portugal
3 Centro Hospitalar Psiquiátrico de Lisboa, Neuropsychiatry and
Dementia Unit, Lisboa, Portugal
∗ Corresponding author.

Introduction Repetitive Transcranial Magnetic Stimulation
(rTMS), through modulation of cortical activity, has become
an invaluable tool in experimental and clinical neurosciences.
Although this form of noninvasive treatment is considered safer
than other means of brain stimulation it has been associated with
adverse effects (AE).
Objective To make a brief review, concerning the AE of rTMS, their
prevention and management.
Aims To understand and be able to deal with the most common
AE associated with rTMS.
Methods A PubMed database search, using as keywords “Tran-
scranial magnetic stimulation”, “Repetitive Transcranial magnetic
stimulation”; “adverse effects”; “management” and “guidelines”
between the year 1998 and 2015.
Results AE caused by rTMS are rare. They can be classified
into severe (seizures) and mild (syncope, and transient hearing

impairment, acute psychiatric changes, headache, local pain, neck
pain, toothache, paresthesia and cognitive/neuropsychological
changes) and into early and late AE. In order to obviate and avoid
them, guidelines have been created; some state that to apply rTMS
the technician needs to obtain the patient’s informed consent and
assess the risks/benefit ratio. To meet these criteria, screening tools
have been created, and since then the number of AE has reduced.
Conclusions Even though rTMS is considered safer than other
forms of brain stimulation it is still associated with AE. In order
to avoid them, screening tools have been created allowing the clin-
ician to assess the risks and benefits of applying this technique.
Disclosure of interest The authors have not supplied their decla-
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Female patient, 66 years old, who goes to the doctor because of
behavioral disorders and delusional injury 8 months of evolu-
tion. She showed no personal history of psychiatric disorders. In
the psychopathological examination some relevant symptoms are
seen delusions of prejudice with their immediate surroundings,
self-referential regarding neighbors and walls. Delusional interpre-
tations of sexual content. Punitive pseudo hallucinations hearing
which are identifies with her daughters and sex with her son-
in-law. Behavioral disorders consisting of going out naked into
the street overnight and rebuking pedestrians; furthermore, she
showed heteroaggressivity towards objects. Logical psychotropic
treatment is initiated as indicated by the guidelines having no
effect. Electroconvulsive therapy being tested an effective result.
The late-onset schizophrenia symptoms should be taken into
account in people with psychotic symptoms start at an advanced
age, but is most prevalent at younger ages. Electroconvulsive
therapy (ECT) may be used as an adjunct to drug therapy or as
second-line treatment in patients with affective or psychotic disor-
ders resistant to treatment with psychotropic drugs. It is essential a
differential diagnosis with dementia symptoms previously estab-
lished, given that part of the late-onset schizophrenia evolves to
dementia.
Disclosure of interest The authors have not supplied their decla-
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Introduction In the past few years, social media has gained a
high popularity as a dynamic and interactive computer-mediated
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communication tools. Although it has become a part of everyday
life for most of our clients, yet we did not have the opportunity to
study its impact on compliance to therapy.
Objective Assessment of impact of parallel social media group to
dialectical behavior therapy (DBT) skills training group in a sample
of Egyptian patients suffering from borderline personality disorder
(BPD).
Aim The aim of the current study was to estimate impact of par-
allel social media group on compliance to DBT skills training group
and its adverse events.
Methods Patients with BPD enrolled to an outpatient compre-
hensive DBT program in Alexandria were assigned either to group
(A) skills training, where a parallel Facebook group was crated aim-
ing at increasing to compliance to the original group, or group (B)
skills training alone and dropout rates were calculated based on
completion of 6 months full skills training. We considered patients
out of the group if they missed 4 sessions in a raw.
Results Two patients of 15 patients who joined group (A) missed
four consecutive sessions with a dropout rate of 13%, whereas group
(B) showed 43% drop out rate as 10 out of 23 patients did not
complete the group. The difference was statistically significant. We
reported only one privacy issue dealt with it immediately.
Conclusion Utilization of social media group could lead to
increase patient compliance to DBT skills training group.
Disclosure of interest The authors have not supplied their decla-
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Introduction Bipolar disorder is a chronic disease with a major
impact on patient’s functioning and quality of life, not only dur-
ing episodes of mania/hypomania or depression, but also during
euthymic periods. In recent years, it has been noticed that phar-
macotherapy, albeit its great value, is not enough to prevent
recurrences of the disease. Therefore, it has been a greater invest-
ment in psychosocial interventions as adjuvant treatment. The
utmost studied of these interventions is Cognitive-Behavioral Ther-
apy (CBT).
Objectives and aims Gather information about the efficacy of CBT
in bipolar disorder.
Methods Literature review.
Results Several studies have compared groups of bipolar patients
submitted to CBT to controls submitted to treatment as usual. The
methods and size of samples differ, but the results are in general
concordant. Individual or group CBT has had positive results in
reducing symptoms, increasing the euthymic periods, decreasing
duration of episodes and improving global functioning and quality
of life.
Conclusions There are limitations on the application of CBT in
bipolar patients, mainly the decrease of its effects over time; less
efficiency in patients with more severe disease; major impact on
depressive symptoms than manic; and lack of human resources
trained to apply these techniques. Notwithstanding these limita-
tions, the demonstrated gain in the use of CBT on bipolar disorder
is evident; hence, investment in this area is undoubtedly important.
Disclosure of interest The authors have not supplied their decla-
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Introduction Over the last years, literature has dedicated
increased interest to post-traumatic stress disorder (PTSD), a men-
tal disorder that was initially included in Diagnostic and Statistical
Manual of mental disorders in 1980. Trauma is any event that
overwhelms the individual coping strategies. Patients with PTSD
experience symptoms of hyper-vigilance, intrusive thoughts, flash-
backs, re-experiencing the trauma event, avoidance of stimuli
related with trauma or exaggerated startle response. Mindfulness is
the process of being aware, paying attention in the present moment,
in a non-judgmental way. Research has been showing that mind-
fulness has positive effects on mental health.
Objectives and aims Assessment of eventual benefits of mindful-
ness in patients with PTSD.
Methods Literature research.
Results Many studies have reported on correlations between
self-reported mindfulness and mental health. Literature suggests
that mindfulness training can enhance life skills and its effec-
tiveness is being studied in several mental disorders. Its positive
effects on enhancing emotion regulation and decreasing anxiety,
hyperarousal and depressive symptoms, led to investigation in
the context of PTSD’s treatment. Some studies show decreased
perceived stress and post-traumatic avoidance symptoms and
increased positive states of mind. Most studies reviewed were
related with war veterans with PTSD and showed that mindfulness-
based treatments could enhance their quality of life. Other results
imply that mindful awareness alone may not be sufficient to help
reduce symptoms.
Conclusions Mindfulness based therapies could be useful on
improving PTSD symptoms but, to assess its efficacy, further
research is needed, in different samples of patients.
Disclosure of interest The authors have not supplied their decla-
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Introduction The suppression of negative feelings and traumatic
events has detrimental effect on mental and physical health. One
of the promising techniques to reduce stress related to trauma is
expressive writing. Expressive writing has been found successful
with different types of maladaptive behaviors e.g., pain, depression,
anxiety and cognitive dysfunctioning.
Objectives This study investigates the impact of different cat-
egories of expressive writing on improving every day memory
performance and cognitive functioning.
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Aims Examining the impact of cognitive functioning and every-
day memory.
Methods A sample of 90 participants took part in this study. The
participants aged (21 and 65 yrs.) 47 of them are females aged
between average of (21.64 yrs.), and 43 males aged between aver-
age of (21, 49 yrs.). The participants were classified randomly into
three groups (a control group, and two experimental groups [pen
and oral writing]). The three groups were administered the Every
Memory Questionnaire and Taranto Alexithymia Scale.
Results The results showed that there were no significant dif-
ferences among the three groups in each of the Alexithymia and
Everyday memory, which indicates random distribution of the
three groups. The results showed that both of the experimental
groups were improved on everyday memory functioning. More
importantly, the results indicated that there were no significant
differences between using pen or figures in expressive writing to
improve Everyday memory.
Conclusion Study results showed the significant impact of
expressive writing on every day memory functioning, furthermore,
the study results are used to empathize on the cognitive rehabilita-
tion of the individuals as well as to improve self-esteem on general
psychological individual cases.
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Introduction Patient’s outgroup socialization may be a problem
in the psychotherapeutic group functioning. Disadvantages – and
even benefits – of this common issue in psychotherapy have been
described (Vinogradov S., Yalom I.). However, the impact of new
social networks – that facilitate other ways of immediate and easy
communication – on this phenomenon is still unknown.
Aims and objectives To explore the risks of spontaneous “self-help
groups” supported by new technologies for the psychotherapeutic
group functioning.
Method Course description of a psychotherapeutic group, com-
posed by patients with eating disorders (bulimia nervosa and binge
eating disorder) in the context of a specialized hospital day.
Results A patient – who has recently had a breakup – asked
help to the group through a non-reported whatsapp chat. Grad-
ually, patients used this new channel to express distress and daily
interpersonal difficulties, showing less implication in the super-
vised group sessions. The patient presented a symptomatic relapse
with self-harm injuries and severe eating symptoms. Finally, she
left the therapy and, in the next weeks, other patients also left
the group, due to different reasons, in a “drag phenomenon”. The
analysis showed that the formation of this outgroup socialization
changed the relationships between members and new roles were
taken.
Conclusions It is necessary to early address the formation of out-
group socialization in the pre-group interview, emphasizing its
high risk for the future group functioning. Therapists should con-
sider that out-group communication is common and easy due to
new technologies, so the use of specific questionnaires about this
issue may prevent or detect pathological events.
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Introduction Most experienced psychotherapists use an eclec-
tic approach in their practice, combining techniques of different
schools of psychotherapy to treat their patients. However, there
are no good teaching models to train the new generation of psy-
chotherapists in the technique of psychotherapy integration. FEP is
a form of psychotherapy that combines techniques from four dif-
ferent psychotherapies: psychodynamics, CBT, IPT and supportive
therapy. It also incorporates mindfulness, motivational interview-
ing, exercise and nutrition. A strong therapeutic alliance is crucial to
the success of FEP. Techniques are tailored to the patient’s current
clinical state. Several techniques from different psychotherapies
may be used in the same session. The therapist is empathic, flex-
ible adaptive to the patient’s needs and assumes an active role in
the therapeutic process.
Objective To present a model of psychotherapy integration that
can be used by psychotherapists in their clinical practice.
Aims We aim to present a model of psychotherapy integration
that can be taught and implemented by psychotherapists in their
clinical practice.
Results We present ten case examples were FEP was effective
clinically and we compare it to the standard of care received by
these patients and show the savings to the healthcare system.
Conclusion The results of our study suggest that FEP could be a
cost effective treatment that could be added to the psychother-
apists toolbox. Teaching and training methods, like manuals and
workshops can be developed to train the new generation of psy-
chotherapists.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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In the past century, psychotherapy methods have been improv-
ing along with pharmacotherapy methods. Today’s psychotherapy
treatments are more effective, faster and highly accessible. Psy-
chotherapy is getting more favor by patients and therapists than
pharmacotherapy due to its long-term effectiveness and less side
effects. However, for a young and recent graduate psychiatrist who
works in small city of a developing country, psychotherapy involves
more concerns. Here, there is still a social stigma attached to visiting
a psychiatrist, even for a very simple adjustment disorder. Also we
have an ineffective insurance system and many people are not able
to pay the treatment costs. Moreover, psychological mindedness is
rare and many people believe that the symptoms like obsession,
depression, and anxiety in a person are intentional and have to be
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solved by his own, with no need to visit a therapist. Also, most of
the times, religious and ethnic beliefs, along with existing micro
cultures are interfering with psychiatrist’s treatments.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Systemic lupus erythemataus is a chronic inflam-
matory disease of the multimedia system that appears on renal
involvement, cortical-mucous, bloody, and neurotic.
Aim The target of this study is to examine the effect of treatment
recognition based on mental conscious on decreasing depression
intensity on lupus disease and three month follow up.
Method The method of study is semi-test by targeted random
selection in access in which we have used of pretest by observe
group. Volume of sample includes 200 women afflicted by lupus
and among them about 20 were ready to cooperate and in study
duration were in related improvement situation and have been
evaluated. They have been grouped in the two test group (ten per-
sons) and observe one (10 persons) in which two persons has been
excluded from test group and we have excluded two persons from
observe group, too. Test group has received eight MBCT treatment
sessions but observe group has not received any treatment. Beck
depression questionnaire (BDI-II) and brief signs of psychology
questionnaire (BSI-53) have been performed as pretest and after
clinical test, post test and three-month-follow up has been done.
We have used of descriptive statics and co-variance for analysis.
Results Findings has shown that treatment recognition based on
mental consciousness, meaningfully have an effect on decreasing
remained signs of depression.
Conclusion Three-month-follow up has shown that treatment
recognition based on mental consciousness, had an effect on
depression disorder, anxiety disorder, and lupus patients.
Keywords Treatment recognition based on mental
consciousness; Depression; Erytmatosus systematic Lupus
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Integrative psychotherapy model on
somatoform disorders patients
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medical care A, chief medical officer, Kharkiv, Ukraine

Last 12 years in Ukraine the special priority has the problem of
somatoform disorders.
The most significant role belongs to the patient’s self-evaluation of
the influence of the disease on their social functioning, influence
essential past of the self-picture of the disease and the important
point of therapeutic rehabilitation intervention.

On the basis of the examined 300 patients on somatoform disorders
and 210 patients on ischemic cordial disease, we have elaborated
a formal test that allows evaluating quantitatively the influents of
the disease on various spheres of patients’ social status.
It was absolutely unrespectable the common for ischemic cordial
and somatoform disorders patients rise of significance of personal
individual, common life factors in cases of aggravation of the main
disease course. We created the integrative psychotherapy system
with cognitive-behavioral, suggestive and autosuggestive imple-
mentations.
Elucidation of peculiarity of personal perception of the disease
served as basis of elaboration of purposeful system of psy-
chotherapy, consulting, psychological support for patients with
high-effectiveness 1.5–3 years catamnesis in 85% patients.
The retrospective results showed the necessity the target-oriented
integrative models of psychotherapy, parted on stages. On the first
stage-sedative-adapting the receptions of cognitive and suggestive
psychotherapy are used. There is group therapy on second-main-
stage. On the third stage-supportive-elements of the autogenic
training mastered.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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The aim of this abstract is shown the results obtained working, into
a group model, with adolescents that suffer eating disorders.
One issue that is common with that group of patients is a social
dysfunction that makes them to isolate or start risk conducts as a
way to integrate with partners.
In some cases, isolation or risks conducts are difficult to work in a
individual or family therapy model, as both of them are lack of the
generational issues that adolescents live daily.
So, although they may accept the need to improve their relations
and social functioning, they will argue that it is not possible and
that parents or therapists do not know about how difficult is that
in their world.
That way, in this group of patients, it is not rare that therapy become
a frustrating experience that enworse patients.
One solution could be group therapy because it solves generational
issues and let patients help other patients to improve.
The problem is that when we put together patients with eating
disorders one risk is that eating conduct hidden other goals.
We analyse our experience with adolescents with eating disor-
ders and group therapy, explaining our model, goals, problems and
solutions.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.2063

EV1079

Retrieving and projecting Jung’s
transcendent function with
complexes and the Rosarium
Philosophorum
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This presentation will retrieve Jung’s work on the transcendent
function and complexes as well as a phenomenological and onto-
logical interpretation of Jung’s work on the Rosarium Philosophorum
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to project a new meaning of the use of the transcendent func-
tion in psychotherapy. This presentation enables complexes and
the Rosarium Philosophorum to be understood in connection to the
ontology of the transcendent function that was presented in the
author’s article Unconcealing Jung’s Transcendent Function with Hei-
degger. This presentation will also highlight how Nietzsche’s work
in The Gay Science and Thus Spoke Zarathustra inform the use of
Jung’s transcendent function in psychotherapy.
More specifically, this presentation will demonstrate that stage
1 of the transcendent function involves discovering the meaning
of a guilty mood of a complex from having-been. Stage 2 of the
transcendent function focuses on removing the obstructiveness of
a complex from being in the world by retrieving missing possi-
bilities from the readiness to hand. Stage 3 of the transcendent
function involves the practical application of the intellectual dis-
coveries from psychotherapy which can provide further “insight
into one’s mistakes” which “are not really seen at all, only the idea
of them” (Jung, 1966, p. 291). By applying the insights from psy-
chotherapy to everyday relationships where the obstructiveness of
a complex is encountered, mistakes and possibilities missing from
the readiness to hand are highlighted as they are “noticed by the
other person as well as by oneself. Then and then only can they
really be felt and their true nature recognized” (Jung, 1966, p. 292).
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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According to the treatment plan from the motivational interview-
ing model, we have worked with a 25-year-old male, single and
childless. He is currently unemployed and he lives with his grand-
parents. His parents divorced about 20 years ago, he has a paternal
brother of two years and his mother lives in Barcelona. He went to
the USMC Huelva for the first time in 2014.
The patient and the family reported emotional and behavioral dis-
orders for several years, which were getting worse since 4 months.
He has been convicted for rash driving and he resisted to police
officers for several times. The patient was also abusing of several
substances like cigarettes, cannabis, MDMA and cocaine.
In order to work with the motivational interviewing with this
patient, we proposed five clinical principles: express empathy, cre-
ate discrepancy, avoid discussion, put a spin on his strength and
promote self-efficacy.
The clinical evolution of the proposed patient was positive. As we
could see, the motivation for change occurred when the patient per-
ceived a discrepancy between the place where he was and the place
he wanted to get. As we saw, the important thing was to define
acceptable and accessible targets that represented the progress
toward recovery.
In this style, we avoid the persuasion based on the discussion with
the patient, instead we assume the validity of the experiences and
the subjective perspectives of the patient. The motivational inter-
view represents an alternative to unleash the change, instead of
direct persuasion and aggressive confrontation.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background The Humanitarian Assistance Programmes UK and
Ireland (HAP) work in partnership with mental health profes-
sionals in Bosnia-Herzegovina (BH), the country affected by war
1992–1995, providing knowledge and expertise in the treatment
of trauma, and specifically in the use of EMDR (eye movement
desensitisation and reprocessing).
Aim In this way, we aim to build a body of qualified and experi-
enced professionals who can establish and sustain their own EMDR
training and professional associations in BH.
Method Authors described educational process considering the
history of idea and its realization through training levels and
process of supervision which was provided from the Humanitar-
ian Assistance Program (HAP) of UK and Ireland with non profit,
humanitarian approach in sharing skills of EMDR to mental health
therapists in BH.
Results HAP UK and Ireland started its Bosnia Project in 2009.
This is a long-term project, aiming ultimately to bring BiH to
the point where its trauma professionals can continue the train-
ing themselves, with their own national EMDR organisation. Since
2009, HAP UK and Ireland has trained over 100 professionals with
EMDR. In 2015, the newly founded EMDR Association of Bosnia-
Herecegovina became a full member of EMDR Europe. HAP UK and
Ireland is continuing to provide training and supervision support
in Bosnia and several clinicians are now EMDR Accredited Practi-
tioners.
Conclusion Four training of Bosnia-Herzegovina mental health
workers to effectively use EMDR with enthusiastic help of EMDR
trainers from HAP UK and Ireland resulted with foundation of
Bosnia-Herzegovina EMDR Association, which became a full mem-
ber of EMDR Europe.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background Zagreb Institute for Group Analysis Training Pro-
gramme took place in Tuzla University Clinical Centre, Depart-
ment of Psychiatry, in Bosnia-Herzegovina (BH) in response to
1992–1995 war, in helping to train mental health workers in GA
to enable them to treat psychological trauma symptoms of war
survivors.
Objectives The primary objective focused on educational process
in Group Analysis (GA) in post-war BH which resulted with build-
ing capacities to continue education of new generation of Group
Analysis trainees from national educators.
Method Authors described realization of educational process
considering the two Diploma courses and process of supervision,
which was provided from the Institute for GA (IGA) Zagreb, Croatia.
Results Internationally approved IGA trainers provided com-
pleted training for trainees: neuropsychiatrists, neurosurgeon,
residents, nurses, psychologists, social workers, special educators,
paediatrician, and gynaecologist from several different institutions
from seven different cities in BH and Croatia. Training started
during the war period with introduction courses and continues
with two Diploma Courses. Nowadays in BH are nine graduated
Group Analysts including three of them who completed training
for educators of Group Analysis. They founded Bosnia-Herzegovina
Association of Group Analysis, and GA educators, members of this
Association started training in GA of new generation of mental
health workers.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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∗ Corresponding author.

Major depressive disorder with alcohol dependence is an easily
recurrent disorder, and its dysfunction has increased risk of recur-
rence. The main purpose of the family therapy model at issue is
to prevent the recurrent major depression with alcoholism patient
against recurrent episode.
All three patients have had more than 10 relapses and hospital-
izations during the past 5 years. Focuses of the therapy are on
the apples drawn by the patient (DDAA), the patient, the couple,
and the patient–child relationship. Keywords are gathered from
every participant during the therapy session. Besides, the sub-
jects to have verbalized meaningful ideas or successful experiences
are immediately, intensely praised by applause. DAILY DRAW AN
APPLE (DDAA) homework is that the patient has drawn an apple
on a calendar everyday and shares with family members about
the apple as well as the patient’s feelings of the day. The partic-
ipants of the therapy are the patient, wife/husband, children and
the therapists (psychiatrist, social worker). The frequency of the
model is from once weekly to twice monthly. Each session consists
of the 10 minutes pre-session, the 40 minutes therapeutic session,
the 10 minutes post-session. All patients have never been relapsed
over the past 18 months after receiving our family therapy under
medications.
Finally, with the aid of the family therapy, they have been almost
free from affective symptoms and the ambivalence, guilty feeling

toward family, frustrations have been steadily gradually improved.
To prevent the recurrent major depression with alcohol depen-
dence patient against recurrent episode has been achieved in family
therapy presented here.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction According to studies done in recent years regarding
the treatment of patients with recurrent depressive disorder, a shift
of interest from studies evaluating the effectiveness of therapy to
the study of remission is seen. According to the literature, complete
remission occurs in only 40–50% of patients, in other cases there is
residual symptoms.
Aims Evaluating the effectiveness of art therapy in treatment in
patients with recurrent depressive disorder on the quality of remis-
sion.
Methods The study involved 135 patients: 60 male and 75 female
patients aged from 18 to 30 years old. The main group of patients
apart the combined treatment also participated in group art ther-
apy with the use of drawing techniques, while the control group –
statutory standard therapy. We used clinical, psychopathological,
psychodiagnostic and statistical methods.
Results The results of the effectiveness of art therapy in com-
plex treatment in patients with recurrent depressive disorder is
detected primarily in reducing of the level of anxiety at the early
stages of treatment, as well as in reducing of the severity of anhe-
donia and improving the quality of life in remission period.
Conclusion These results support the use of art therapy in treat-
ment in patients with recurrent depressive disorder during period
of active treatment, and after achieving clinical remission con-
tributes to achieving and maintaining high-quality and stable
remission with full restoration of quality of life and social func-
tioning.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Motivations have a significant impact on the level of academic
achievement. Academic achievement and self-confidence have
mutual relationship. Mindfulness is attention firmly to the expec-
tations of time that we have considered otherwise. People with
conscious mind have a great ability to deal with a wide range of
thoughts, emotions and experiences.
Materials and methods The present research is of quasi-
experiment type with pretest-posttest design together with control
group. The sample consisted of 40 students were studying at the
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Azad University of Kerman city and then they were placed in two
groups of 20 people (experiment and control) through random
assignment and completing the questionnaire academic motiva-
tion and self-esteem scale Cooper: the mindfulness approach was
trained only in experiment group. For data analysis software SPSS
version 20 was used.
Findings The results showed that in the experiment group
between the pre-test and post-test scores are confident there
is a significant difference (P = 0.0001), this means that increased
confidence in the post-test period. The results showed that the
experimental group between pre-test and post-test scores of moti-
vation is also a significant difference (P = 0.002), this means that
motivation has increased during post approach. In this study, indi-
viduals with different ages of 18–35 years old and married and
single, mindfulness therapy were equally affected.
Discussion and conclusion According to the findings, mindfulness
has significant role in academic achievement and increased confi-
dence.
Keywords Mindfulness; Achievement; Confidence; Motivation
Disclosure of interest The authors have not supplied their decla-
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can negotiation theory help?
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Introduction Thompson (2012) defines negotiation as “an inter-
personal decision-making process, necessary whenever we cannot
achieve our objectives single-handedly”. Recent contributions in
the psychiatric literature discuss the role of negotiation styles in
psychiatric practice (see, for instance, Chaplin et al., 2007).
Aims In this contribution, we explore further how negotiation
theory can be useful to mental health professionals when trying to
establish a therapeutic alliance with patients.
Methods After providing an introduction to negotiation theory
we examine how the integrative negotiation approach can be
applied. Specifically we will consider the steps suggested in the
seminal contribution by Fisher and Ury (1981) and discuss poten-
tialities and possible shortcomings when applying this approach to
psychotherapy.
Results Although applying business negotiation techniques
seems, at first sight, a bold step, the approach proposed by Fisher
and Ury (1981), being based on “negotiating on principles instead
of positions”, offers some interesting suggestions that may expand
the relation tools mental health professionals need to use in their
practice.
Conclusion Applying business and law negotiation techniques to
psychiatric practices presents challenges but, at the same time,
may offer new approaches when dealing with patients. In particu-
lar some concepts seem to be directly applicable to the psychiatric
and psychotherapeutic practice.
Disclosure of interest The authors have not supplied their decla-
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Psychotherapy of somatoform
disorders
O. Kudinova
Kharkov Medical Academy of Postgraduate Education,
Psychotherapy, Kharkov, Ukraine

In Ukraine there is tendency to increased deseaseness and preva-
lence’s of somatoform disorders.

The most significant role belongs to the patient’s self-evaluation of
the influence of the disease on their social status that is an essential
past of the self-picture of the disease and the important point of
therapeutic rehabilitation intervention.
On the basis of the examined 300 patients on somatoform disorders
and 200 patients on psychosomatic diseases, we have elaborated
a formal test that allows evaluating quantitatively the influents of
the disease on various spheres of patients’ social status.
It was absolutely unexpectable the common for psychosomatic and
somatoform disorders patients rise of significance of personal indi-
vidual, every day life factors in cases of aggravation of the main
disease course. We created the cognitive-behavioral psychotherapy
system with suggestive and autosuggestive implementations.
Elucidation of peculiarity of personal perception of the disease
served as basis of elaboration of purposeful system of psy-
chotherapy, consulting, psychological support for patients with
high-effectiveness 1.5–3 years catamnesis in 85% patients.
Our experience showed the necessity of the use the target-oriented
integrative models of psychotherapy, parted on stages. On the first
stage-sedative-adapting the receptions of cognitive and suggestive
psychotherapy are used. There is group therapy on second stage.
On the third stage elements of the autogenic training mastered.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Introduction ICD-10 classifies trichotillomania (TTM) as one of
the habit and impulse disorders. It is characterized by noticeable
hair-loss due to a recurrent failure to resist impulses to pull out
hairs. The hair pulling is usually preceded by mounting tension
and is followed by a sense of relief or gratification. Persons suffer-
ing from TTM often hide it. TTM is often unrecognised by doctors,
treated by dermatologists or untreated, causing a lot of suffering.
Objective To present treatment of trichotillomania.
Aim To present one case report of trichotillomania treated online.
Methods This is case report of female patient with TTM untreated
13 years. She had earlier been treated for depression and had mul-
tiple traumatic experiences. Patient both self-diagnosed TTM and
asked for treatment online. During two months, there were 7 ses-
sions and 2 follow-ups. Sessions were online and based on Habit
Reversal Training (HRT) and Rational Emotional Behavioural Ther-
apy (REBT). The following issues were addressed: hair pulling,
shame, guilt, low self-confidence, assertiveness, low frustration tol-
erance, panic attacks, sadness. No medications were used.
Results Hair pulling has almost completely stopped. Social func-
tioning and self-acceptance were improved. Guilt and shame have
reduced, self-confidence and frustration tolerance have increased.
Conclusion HRT and REBT online treatments have reduced hair
pulling and the associated emotional problems.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction In the past six decades, extensive research has been
done on family therapy from different areas of knowledge such as
psychology, psychiatry and social work. Leading to development of
different intervention techniques and optimal clinical evaluation
with families.
Aims The systemic perspective focus on the study of the dimen-
sions that contribute to the stability and consistency of the
members of the family system. The family is an interrelated system,
dependent on each other, where there is an influence of the group
over the individual, which is why each of its members plays a piv-
otal role in family therapy. Throughout all these years of evolution
of systemic family therapy, many different concepts and techniques
have been used, including the ones currently used today.
Methods Knowing the evolution of the different techniques
allows us to understand the functioning of families, for example,
their links and the elements that constitute it: their roles, the func-
tions performed by each member in the family, communication,
standards and power relations.
Conclusions The descriptive diagnosis of family ties, help us
implement intervention strategies that could improve clinical care
and diagnostic approach.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Low level of ability to endure discomfort, hardship
and distress, which are integral parts of adverse life events, may
lead to loss of mental stability and maintenance of psychological
disorder.
Method Review of literature and case descriptions.
Results The patient often tries to cope with their suffering
through avoidance and compensatory behavior which may relieve
his suffering immediately; however, in the long term, it leads to the
deterioration in the quality of his life and the persistence of suf-
fering. Cognitive behavioral approaches focused on increasing the
ability to endure unpleasant and distressful life experiences, allow
the patient to better bear the inevitable losses in life, which he is
exposed to, endure his anxiety, sadness, and the urge to impul-
sive action or escape; so the patient have more possibilities to

act more freely, functionally and purposefully. Modern cognitive
behavioral approaches, such as Dialectic Behavioral Therapy, Mind-
fulness Based Cognitive Therapy, Acceptance and Commitment
Therapy and Compassion Focused Therapy developed and applied
therapeutic methods designed to increase the patient’s resistance
to suffering and his ability to cope it better. These approaches are
applied not only in patients with chronic psychiatric disorders, but
also in patients with chronic physical illnesses and permanent dis-
ability.
Conclusions The modern CBT strategies can help patients to
increase his/her resistance to the distress, discomfort and suffering.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Functional somatic symptoms and syndromes are a major health
issue. They are common, costly, persistent and may be disabling.
From Mentalization Based Treatment perspective, mentalizing
impairments are a key factor in these issues. In that sense, many
times, emotional suffering is rendered into physical pain, and it is
the body that conveys affects and moods while the patients search
frantically for an objective diagnosis and a biological cause for their
symptoms and complaints. Taking this premise as a starting point,
this poster analyses the importance of working on affects, con-
necting to them, naming them, and thinking about them. Linking
symptoms to emotions, to attachment strategies, and interpersonal
issues in order to achieve the recovery of mentalization. Consider-
ing this as the main goal to release the body from pain and suffering,
we specify a proposal of group psychotherapy developed through-
out the last eight years in an outpatient setting.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Depression is one of the most prevalent mental disorders and a
notably heterogeneous condition with regard to etiology, symp-
tom expression, course, and treatment response. This is why it is
extremely unlikely that a “one size fits all” approach to the treat-
ment of depression will be particularly effective. Quite the contrary,
it is clear that the future of the treatment of depression may lie in a
combined disorder- and person-centred, tailored-made approach,
which takes into account the broader interpersonal context and life
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history of the individual. Depressed patients with a characteristic
cognitive-affective schema of self-critical perfectionism are prone
to typical dysfunctional transactional cycles or dominant inter-
personal narratives in which rage, distrust and ambivalence are
apparent. In addition to this, in these subtype of depressed patients
is common to find the overuse of attachment deactivating strate-
gies, in response to threats to attachment relationships specially,
and the inhibition of mentalizing as a defensive response to the
feelings of rage, emptiness and sadness that are developmentally
linked to attachment experiences. The implications of these find-
ings for treatment, particularly with regard to the nature of the
therapeutic relationship, are readily important. In this poster we
take several cases in order to detail the main psychodynamics and
the dominant interpersonal narratives of this subtype of depressed
patients and to specify a therapeutic proposal tailored for them.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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False memory syndrome: A review
and emerging issues, following a
clinical report
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False Memory Syndrome (FMS) is caused by memories of a trau-
matic episode, most commonly childhood sexual abuse, which are
objectively false, but in which the person strongly believes. These
pseudomemories usually arise in the context of adult psychother-
apy and are often quite vivid and emotionally charged. FMS is
rare and sometimes could be confused with psychotic disorder and
malingering. The infrequency with which it is encountered makes
this syndrome a diagnostic challenge. Failure to diagnose can lead
to significant morbidity.
We studied a 26-year-old female with no prior Psychiatric history
who started to recall vivid memories of sexual abuse perpetrated
by her father, following few sessions of clinical hypnosis. She
presented a low mood, disorganized behaviour and aggressivity
towards her father when she was admitted to our ward. After a nor-
mal CT brain scan and lab tests and a meticulous clinical history, the
clinical diagnosis was made. She was successfully managed with
supportive psychotherapy combined with mood stabilizer medica-
tions.
This case illustrates the unknown field between memory and con-
fabulation and the value of a complete history. Physicians should
be alert and keep an open mind about this iatrogenic disorder.
Research is needed on the identification of memory mechanisms,
specific situations and personality factors involved in this syn-
drome.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The arena of therapist’s perspectives and expe-
riences has been inadequately represented in psychotherapy

research. Along their professional journey, practitioners often have
a myriad of experiences in the therapeutic process that influence
their therapeutic interactions.
Aim The present study aims to discuss the personal and clinical
experiences of trained psychotherapists that influence their choice
of the profession and psychotherapy practice.
Methods Snowball sampling technique was used to recruit 10
trained psychotherapists for the purpose of the study. Audio-
recorded interviews were held individually with each of the
participant using a semi-structured interview schedule developed
for the study. The interview schedule was reviewed by 2 experts
with more than 10 years of experience in psychotherapy. Qualita-
tive data was subjected to thematic analysis.
Results All psychotherapists identified an integral relationship
between their individual belief systems and psychotherapy prac-
tice. Role of training, influence of mentors, significant experiences
with family members and peers, significant childhood experiences,
client characteristics, therapists’ emotional responses to clients
and the therapist’s own beliefs about mechanisms of change were
important factors in the psychotherapy process and were seen as
significant internal experiences that underlie the psychotherapy
process.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Tinnitus is defined as the subjective or objective
perception of a hearing sensation in the absence of a correspond-
ing external stimulus. It is a very common medical symptom, and
some studies show that 5 to 15% of adults had tinnitus in life. It is
a condition that could be chronic and for some patients could be
very debilitating. Anxiety and depression are common findings in
patients with tinnitus. Tinnitus can also interfere with sleep and
concentration and affect the quality of life of patients. The hetero-
geneity of the etiology, pathophysiology and clinical features of
tinnitus probably exacerbate the variability of response to treat-
ment of the population and the decision on the best treatment
option could be complex.
Objectives The purpose of this study is try to understand how the
psychotherapeutic interventions may be useful in the treatment of
tinnitus.
Methods Bibliographic research in Pubmed.
Results Currently there are no available effective pharmaco-
logical treatments. In some cases, surgical interventions may be
effective with respect to ear pathology, but not to tinnitus. Most
studies show that psychological interventions are needed to reduce
the distress and the impact caused by tinnitus in patients’ lives
and the cognitive-behavioral therapy is the primary therapeutic
intervention in chronic tinnitus.
Conclusion Although cognitive-behavioral techniques demon-
strated to be effective in the treatment of the distress and impact
caused by tinnitus, little is known about the mechanisms by which
this technique achieves this effect, therefore most authors suggest
that further studies should be conducted in this area.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Treating trauma with EMDR in adults
with autism spectrum disorders (ASD)
– A literature review
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∗ Corresponding author.

Introduction Little is known about trauma or treatment of trauma
with Eye Movement Desensitization and Reprocessing (EMDR), in
adults with ASD. Neither is it clear on how ASD influences the
expression of posttraumatic stress.
Objectives (1) To increase knowledge about treatment of trauma,
and trauma related symptoms in adults with ASD. (2) To provide
directionsfor research into the effects of EMDR on the expression
of autistic and trauma related symptoms in adults with ASD.
Methods Review of the literature using Cochrane Collaboration
Centre, Embase, Medline, PsychINFO, PubMed and Web of Science.
Results Clinicians often overlook trauma related symptoms in
people with a severe mental illness like ASD, due to diagnostic
overshadowing (Grubaugh, Cusack and Zinzow, 2008), caused by
the overlap between Post Traumatic Stress Disorder (PTSD) and
ASD. In the case of diagnostic overshadowing, symptoms like avoid-
ance, hyperarousal and reduced ability to mentalize (Plana, Lavoie,
Battaglia and Achim, 2014) are attributed to ASD, while in actual
fact they are manifestations of stress reactions related to per-
ceived traumatic events. However, when symptoms are correctly
attributed to negative experiences, clinicians tend to withhold
treatment because of fear of aggravating symptoms (Frueh, Cusack,
Grubaugh, Sauvageot and Wells, 2006). The literature suggests that
trauma in adults with ASD is undertreated.
Conclusion To our knowledge, the effects of EMDR in adults with
ASD have not yet been studied, except at case level. A study proto-
col will be presented to assess the efficacy of EMDR treatment for
trauma related symptoms in adults with ASD.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Athena possesses a special place among the Greek
Gods, as she was born from her father, according to an extreme
patriarchal model with a marked depreciation of the maternal role.
Zeus had swallowed and absorbed the mother of Athena, Mites,
because of an oracle that if Mites gave birth to a boy, the boy would
take his throne. When the time comes, Zeus commands Hephaes-
tus to cleave his forehead with an axe, and then Athena leaps fully
armed and shouting her cry of war, in front of the astonished Gods.
The next moment she puts her weapons down, as a token of obe-
dience and devotion. The exceptionally close bond between father
and daughter is evident through their uniquely confidential rela-
tionship. The ancient myth is paralleled, from a psychodynamic
aspect, with the case of a narcissistic patient receiving psychody-
namic psychotherapy.
Methods Case report.
Results A case of a woman with narcissistic personality fea-
tures and depressive symptoms is described, presenting with the
complaints of withdrawal, self-depreciation, passivity, and ago-
raphobia. Psychodynamic factors defining her pathology are her
narcissistic and sexualized relationship with her father, whereas
the relationship with her mother has been depreciated. The patient
experiences an intrapsychic conflict of reciprocal idealization,

against her anger and fear for her father, resulting in the symptoms
of agoraphobia and passivity.
Conclusion Like Athena, who puts her weapons down, the patient
resigns from her will for autonomy and moves to a passive position,
as a result of her entrapment in her idealized relationship with the
father.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Psychological processes play a mediating role in
the development of psycho-pathological disorders depending on
the Kinderman’s model. Excessive use of emotional avoidance
becomes, following the model of Barlow and Allen, the booster
of emotional distress at long term. Dysfunctional meta-cognitive
processes in turn influence the inadequate interpretations of life
experiences.
Objective To improve identification, expression and emotional
management in patients with schizophrenia (PWS) and patients
with bipolar disorder (PWBD).
Aims Introduction of exposition for the emotional body’s sensa-
tions. This work on emotional awareness by images and sounds
prepare to role-playing and to exposure in real life.
Methods Groups of psychotherapy for adults PWS and PWBD
was implemented. The techniques used are those of cognitive
behavioral therapy CBT (Beck) and emotional therapies (Bar-
low): columns Beck tailored, role-playing, psycho-emotional and
breathing. Four groups of four patients participated in six therapy
sessions.
Results An increase in emotional flexibility is observed two
weeks after the group work (Wilcoxon P = 0.025). Work on emo-
tional identification facilitates the relaxation of the avoidance
process while promoting social skills. The new format includes nine
sessions three additional sessions on the emotional body sensa-
tions. Meta-cognitive work on the interpretation of the delusional
thinking has been inserted.
Conclusion The experience of this pilot study provides encour-
aging results. The transdiagnostic approach referring to the
alterations of this common psychological process finds use with
PWS and PWBD.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Somatization Disorder is more prevalent in females
and is historically known as Briquet Syndrome. It is characterized
by complaints in several systems, has early onset and chronic fluc-
tuating course, but without organic substrate. When the duration
of symptoms is less than two years or they are less obvious, it is
called Undifferentiated Somatoform Disorder.
Objectives This study reports the case of a female patient, pre-
viously healthy and with no psychiatric history, which abruptly
presented lush somatic symptoms without organic origin.
Case Presentation Case report of a previously healthy woman of
32 years, followed up for 14 months, by a sudden onset frame of pro-
fuse diarrhea, tenesmus, fecal incontinence, vomiting, anorexia and
weight loss (18 kilos in 2 months), associated with headache and
autonomic signs of anxious origin, without clear physical and/or
psychogenic trigger. She had only a mild response to drug therapy
and excellent improvement in symptoms after psychotherapy.
Results Unconscious triggers came to light only after psychother-
apy starts, justifying that the magnitude of autonomic somatoform
symptoms surpasses the time period established by ICD-10 for
Somatization Disorder. Therefore, the rapid resolution did not allow
a diagnosis of Somatization Disorder, according to ICD-10. So, it was
diagnosed as Undifferentiated Somatoform Disorder.
Conclusion It is suggested that the grandeur of clinical symptoms
in this case is caused by psychogenic factors.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The challenge of Vitamin D deficiency
in an inpatient ward
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Aims and hypothesis We set out to determine standards that
would enable the identification of persons at risk of Vitamin D
(VitD) deficiency in our ward; the prevalence of deficiency in at
risk patient group on a 25-bedded ward (Brunswick). Deficiencies
were identified, managed according to local guidelines and care
plans were updated to reflect this change.
Background Low VitD levels have been associated with depres-
sion, psychosis, schizophrenia, suicidality, treatment resistance
and poor coping. However, serum VitD levels is not a routine inves-
tigation on inpatient psychiatric admissions. Factors associated
with VitD deficiency include prolonged stay in inpatient units with
limited exposure to sun; Inpatients’ diet; Self-neglect and social
isolation.
Methods Criteria for identifying patents who may be at increased
risk was agreed.
These patients were approached, and consented to screening.
Results of the investigation were discussed with patients and
actioned according to need. Study period May 2015–July 2015.
Results We were unable to identify any criteria in use for identi-
fying persons at risk in psychiatric services. The following criteria
were agreed: Hospital stay for > 2 months and limited opportunities
of leaving the ward (Detention); Transfer from another unit with
a total of hospital stay > 2 months; Admission from the community
with severe depression or history of social isolation.

7 patients (28%) were identified to be at increased risk. Of this, 6
patients (85.7%) were deficient and another 1 (14.3%) had insuffi-
cient level. Management was instituted.
Conclusions If indicated, psychiatrists ought to consider monitor-
ing VitD levels during inpatient stays and managing as appropriate.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Auditing of discharge summaries
Contet at Al Amal medical complex
N. Al Solami
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Introduction and aims Patient’s records are the most important
clinical assets and tools which are required in consultations. Patient
records also support the accurate continuity of care when patients
return to other health providers.
Objective Understand the extent of Discharge Summaries, which
conform to the set best practise guidelines on the Mental Health
Service.
Method A cross-section retrospective study on Discharge Sum-
mary contents was conducted at Al Amal Medical Complex. Chart
review of randomly selected patient files (200 of a total 495), of Dis-
charge Summaries for Psychiatric Patients in 2014 was performed.
The data was statistically analysed using descriptive statistics tak-
ing into account proportions and frequencies. Pearson chi square
and Fisher’s test methodologies were used.
Result This study found of the 200 randomly selected Discharge
Summaries that documented data of mental health examination
94% (n = 188), data of discharge date 100% (n = 200) while data of
social investigation and family work up 82% (n = 164). The above
three categories were the only categories to conform to standard
discharge guidelines. The other thirteen items studies were found
not conforming to the defined standard guidelines.
Conclusion and recommendation There is an active challenge for
clinicians to introduce good clinical practice in Mental Health. Stan-
dard guidelines must be followed by clinician’s in order to reduce
potential areas of concern and achieve a good clinical practise. Reg-
ular recurring audits are highly needed& recommended to ensure
the alignment with standard guidelines for the writing of Discharge
Summaries.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Introduction Assessment and Treatment Team (ATT) was devel-
oped to manage mental health referrals within the borough of
Blackburn with Darwen (BwD). The ATT became the main point
of initial referral and assessment for adults presenting with mental
health needs. It acts as the gateway service for access to specialist
mental health services.
Aim To evaluate the effectiveness of ATT against the key perfor-
mance indicators.
Methods Quantitative data was collected using electronic
database from June 2014–May 2015. Feedback was obtained from
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GPs and also from patients who attended ATT over a one-week
period.
Results The ATT received a total of 2234 referrals. A total of 73%
were seen within 10 working days of the referral. Assessment out-
come letters were sent to the GPs within 48 h in 47.53% cases.
Referral rates to community mental health and Crisis teams were
7% each showing an overall reduction compared to the previous
service. GP satisfaction – 70% were ‘moderately satisfied’ and 30%
were ‘very satisfied’ with ATT. Hundred percent felt the service was
easily accessible and 90% felt that the staff were friendly. Patient
Satisfaction – 96% of patients rated the team as ‘friendly and polite’.
Eighty-seven percent reported that they were listened to and 91%
felt their concerns were understood. Eighty-three percent felt that
ATT involved them in their decision making. Ninety-two percent
responded that they were likely/extremely likely to recommend
ATT to their friends and family.
Conclusions The establishment of ATT has led to improved satis-
faction among GPs and service users and has resulted in reduction
in referrals to secondary mental health services.
Disclosure of interest The authors have not supplied their decla-
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Introduction Patient non-show to clinical appointments is a
major component of nonadherence, specifically in mental health
institutions, being twice that of non-show in other medical special-
ties, and is associated with a greater risk of morbidity and mortality.
Aims and objectives Our study was conducted to assess the rate
and factors associated with missed first appointments in an out-
patient mental health clinic, in order to find correlates between
the various factors and the probability of non-show among newly
referred patients.
Methods This was a retrospective study of 400 consecutive
outpatients referred to a single regional mental health clinic in
northern Israel during 9 months. Data was collected on sociode-
mographics, attendance rates, source of referral, the presence of
chronic physical illnesses and time elapsed between referral to
appointment. The findings were statistically analyzed to identify
factors associated with patient non-show rate.
Results Of the 400 patients included in the study, the non-show
rate was 39.6%. Patients who missed appointments were signifi-
cantly more likely to be younger, to belong to the Arab sector and
to wait longer for their appointment. They were less likely to be
physically ill. Gender, marital status and source of referral were
not significantly associated with the non-show rate.
Conclusions Given the problematic potential outcome of non-
show to mental health clinics, it is important to identify high-risk
factors associated with non-show and unique to the population
in question, so that interventions can be targeted at them, thus
improving treatment outcome and reducing risk to patients.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Patients with major mental illness are recognised to
be at risk of premature death for a multitude of reasons. Those with
schizophrenia and bipolar disorder are at highest risk.
Objectives International best practice recommends monitoring
of blood tests, physical parameters such as weight, BMI, waist
circumference and blood pressure, and side effects of patients pre-
scribed antipsychotic medication. A clinic was established to target
these interventions.
Aims This initiative aimed to improve the physical health mon-
itoring of patients prescribed depot antipsychotic medication in a
catchment area of approximately 36,000 in Ireland.
Methods A twice-yearly, multidisciplinary monitoring clinic was
established. A protocol was drawn up, following a literature review
and inspection of current international guidelines, and a proforma
assisted as an aide-mémoire. A self-report questionnaire, the Glas-
gow Antipsychotic Side Effect Scale, was used to enquire about side
effects.
Results Evaluation took place in descriptive form with audit used
to examine outcomes. Full blood test monitoring improved from 9%
of patients to 61% in one year, with 78% of patients having had at
least one blood test recorded. Prior to the clinic’s establishment,
only one patient had had any physical parameters recorded, but
this improved to 96% recorded after the clinics were run. Side effect
documentation also improved.
Conclusions The clinic was well-received and led to improved
teamwork. Future recommendations include organising the clinic
so as to include simultaneous blood testing. A similar project is
being planned to target all patients attending who are prescribed
antipsychotic medication.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Mechanical restraint is a therapeutic procedure
commonly applied in acute units in response to psychomotor agi-
tation. Its frequency is between 21 and 59% of patients admitted.
These patients represent a risk to both themselves and for health
workers. In order to implement measures to prevent agitation
and therefore mechanical restraint, it is important to quantify the
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effects and costs of those procedures. The aim of this study is to
determine whether the application of mechanical restraint in psy-
chiatry acute unit is related to a longer stay in hospital.
Material and methods We reviewed retrospectively the infor-
matics record of all the mechanical restraints made and the total
discharges of the three acute care units and dual disorders of our
institution, between 2012 and 2015. For every discharge, the pres-
ence of at least one mechanical restraint was coded, resulting in
two groups. The length of stay of the groups was then compared
performing a t-test.
Results The number of discharges analyzed was 4659 from which
838 had an episode of mechanical restraint associated. There are
significant differences between the length of stay of admissions
with and without episode of mechanical restraint. The episode of
mechanical restraint during an admission is associated with 5 to 9
more days of stay in the unit (P < 0.001).
Conclusions The performance of a mechanical restraint is associ-
ated with a statistically significant and clinically relevant higher
length of stay. These results suggest that preventing agitation,
and therefore mechanical restraint, would be possible to decrease
length of stay, and therefore costs related to hospitalization.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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and Herzegovina
∗ Corresponding author.

Introduction Number of patients who are again unexpectedly
admitted to hospital after a previous hospitalization are used to
evaluating the quality of hospital care. Readmission can be repre-
sented by the total number and by readmission rate.
Objective Understanding the risk factors that can lead to read-
mission is a factor for the development of interventions that can
improve the quality of care.
Aims The purpose of this study was to examine number and pre-
dictors of psychiatric readmission within 14 days, 30 days and, 3
and 6 months.
Methods In this retrospective study, analyses were conducted in
a sample of 566 discharge adult patients who were admitted to a
Psychiatric Hospital of Sarajevo Canton from 1st January to 31st
December 2013.
Result Total number of readmission was 14%. The readmission
rate within 30 days was 2.8%, number of readmission quarterly
was 9.1%, number of readmission within 6 months after discharge
was 13%.
In the study, several factors were significantly associated with
increased risk of readmission including non-compliance with drug
treatment, social problems, aggressiveness, suicidality.
Conclusion Our study suggesting that the prevention of psychi-
atric readmission requires continuous multidisciplinary work with
patients and family members.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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This study is intended to be schizophrenia patients in chroinc
ward of one southern military hospital. We had based on problem-
solving and improvement steps to investigate personal and social
function and improve quality of sleep in schizophrenia patients
before and after rehabilitation treatment in according with DMAIC.
DMAIC is a systematic approach to problem-solving steps and qual-
ity improvement, which D represents definitions (Define), M on
behalf of measure (Measure), A representative of analysis (Ana-
lyze), I on behalf improve (Improve), C representing the control
(Control). In this study, first psychiatric professionals completed
their PSP in order to identify the severity of psychiatric symp-
toms in patients. Secondly, we proposed patients in treatment
self-administered approach to PSQI to measure and analyze the
quality of sleep. In this paper, the subjects respectively accom-
plished above two assessment scales after they were included in the
study and fourth, eight weeks later. Finally, according to problem-
solving and improvement steps of DMAIC, we further proposed
improvement and solutions of treatment process in chronic psychi-
atric ward to achieve personal and social function and sleep quality
in schizophrenia after series of rehabilitation therapy.
Our study found that sleep quality of most schizophrenia in chronic
ward is poor, and often occurs in daytime dysfunction. We should
increase gradually the amount of schizophrenia inpatient’s physi-
cal activity (physical fitness activities, recreation therapy, etc.), and
suggest that these patients still need continuous medication and
other psychiatric rehabilitation therapy to maintain personal and
social function and improve the quality of sleep (Fig. 1).

Fig. 1
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Introduction The reduction of the budget allocated to commu-
nity psychiatry is part of financial needs in times of economic crisis.
However, the community psychiatry is based on human resources
rather than on technological devices and the economic downturn
affects the quality of care in a field where the social and relational
capital developed by mental health workers is fundamental. Some
authors such as Serge Latouche propose to stem the economic
decline with the concept of “degrowth”, a constructive idea but
difficult to apply.
Objective We would like to analyze whether the economic down-
turn has consequences only for the organization of psychiatric
services or even for people with severe mental disorders. Another
issue concerns the possibility that economic downturn increases
the social exclusion of vulnerable people.
Results People who live on social welfare or disability pension
remain on the margins of society but also those supported by fam-
ilies feel increasingly marginalized with respect to the future.
Conclusions The provision of mental health services may not
meet the implicit and explicit wishes in the demand for health by
citizens and society. It’s therefore necessary to review the quality
management within community psychiatry.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Psychosocial Rehabilitation has demonstrated to be
a key factor in the process of deinstitutionalisation, recovery and
social inclusion of people affected by a Severe Mental Disorder. Nev-
ertheless, there are few studies about social and economical return
of this rehabilitation.
The Fundación Agustín Serrate is a Non-Governmental Organiza-
tion (NGO), which has been working, since 1995, with psychosocial
rehabilitation in Huesca, a small province in the north of Spain.
Objective The aim of this study is to determine and recognize the
return and the impact that a rehabilitation and intervention model
has in people with a severe mental disorder, on their families and
on society.
Methods Three services in its model of rehabilitation: day care
centre, integration work centre and supervised houses.
The SROI (Social Return Of Investment) methodology is a tool to
make decisions based on the optimization of the social and work

impacts of social projects. The study was done by meetings, work-
shops, interviews and questionnaires with all groups of interest
(patients, families, psychiatrist. . .)
Results A total of 208 users were attended in different services
(65% men and 35% women). The age average was 45.8 years. Sixty-
eight percent of people had a diagnosis of schizophrenia and
schizoaffective disorder. For each euro of investment, the organi-
zation returned to society 3.15 euros (social return and economic).
The users and their families improved their quality of life (individ-
ual and familiar).
Conclusions The principal conclusion is that Psychosocial Reha-
bilitation is financially profitable for the society and governments;
and it is useful for improving the quality of life of patients and their
families.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Psychoeducation for service users has been shown
in several recent meta-analyses to improve adherence with
treatment, decrease rehospitalization rates and improve various
measures of quality of life. The 8-week EOLAS Programme for ser-
vice users with schizophrenia or bipolar disorder is unique in being
designed, co-facilitated and evaluated collaboratively by both clin-
ician and peer representatives. EOLAS forms part of the service plan
of the national Health Service in Ireland.
Aims and objectives To evaluate the impact of the EOLAS
programme on participants’ perceived knowledge, confidence,
advocacy, recovery attitudes and hope.
Methodology Anonymised questionnaires were administered to
participants before and after completion of the EOLAS Programme.
All survey participants were invited to attend for interview to
examine qualitatively their experience of the programme. Inter-
views were recorded and subjected to thematic analysis.
Results Forty-five subjects completed pre- and post-programme
questionnaires (participation rate = 55%).
Significant improvements (P < 0.05) were identified across each of
the 5 domains examined (i.e. perceived knowledge, confidence,
advocacy, recovery attitudes, hope). Expressed satisfaction with the
programme was high (95%).
At interview, participants (n = 12) particularly valued:
– the opportunity to ask questions of the psychiatrist e.g. about
medication;
– improving self-care skills e.g. monitoring early warning signs of
relapse;
– co-facilitation by a peer, which provided extra credibility and
inspired hope;
– sharing experiences with peers.
Conclusions The EOLAS programme succeeds in meeting the
needs of the participants across the target domains. This success
depends on the unique collaboration between clinicians and peer
experts on which EOLAS is based.
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treatment
C. González Soria ∗, C.I. Fombellida Velasco ,
L.C. Fernández Martín , L. Sánchez Pernas , L. Al Chaal Marcos ,
L. Alonso León , R. De La Mata Hidalgo , I. Valriberas Herrero
University Hospital, Psychiatry, Salamanca, Spain
∗ Corresponding author.

Introduction Between 25–50% of psychiatric patients are non-
compliant with their pharmacological treatment. When differences
between compliant and non-compliant patients were analyzed, dif-
ferences were found in relation to their beliefs and feelings about
medication. The Drug Attitude Inventory (DAI) was created to mea-
sure attitudes towards medication in adults. It predicted adherence
in schizophrenia and depression studies.
Objective Determine if psychotherapeutic and psychoeduca-
tional activities – during a partial hospitalization at the Psychiatric
Day Hospital – can improve aspects related to feelings and
thoughts about medication.
Method We gathered retrospectively a sample of 151 patients
hospitalized at the Psychiatric Day Hospital, from September 2013
to June 2015. Their thoughts and feelings about medication were
measured with the DAI before and after the hospitalization. From
the sample of 151 patients, 94 completed both tests, excluding who
did not have the final DAI score. Differences between initial and
final scores were statistically analyzed with the Wilcoxon test for
paired samples.
Results Of the 94 patients who completed the study, 52 showed
an improvement in their DAI score, whereas the remaining 27
showed an equal or decreased final DAI compared to initial evalu-
ation. The difference was statistically significant (P ≤ 0.05).
Conclusion It seems that psychoeducational activities related to
medication are important in order to reconsider or modify feel-
ings and thoughts about treatment. Information on medication
provided to psychiatric patients (to those who need psychophar-
macological treatment), carried out in a group context, which
facilitates an open and sincere communication, can be a useful
strategy to improve compliance with treatment.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction/objectives To supervise agents in a mutual aid
experience in Motril Mental Health Day Hospital. To perform a sup-
porting role among the agents involved in a mutual aid program to
consolidate its operations autonomously.
Methods A multidisciplinary working group, which met every
two weeks for 4 months was set. Group sessions were planned. We

selected mutual aid pairs individually and addressed the difficul-
ties in the process. The experiment was performed with 4 agents
setting a maximum of 5 interviews. A success criterion of 80% of the
meetings planned was established. In between mutual aid group,
success criterion was to maintain a 3-month experience held by 5
members. A qualitative analysis of most important issues amongst
coordination meetings were also held.
Results Three out of 4 pairs reached 80% of the interviews
successfully. The support group was developed weekly during
3 months with an average of 8 participants. The trending topics
during coordination meetings were toxic consumption, acute crisis,
drug intake and issues to be addressed with the psychiatrist.
Conclusions Mutual aid among users is a way of intervention that
needs to be further consolidated. The establishment is still unpre-
tentious and has low weight amongst coordination objectives. The
results addressed in number of sessions and satisfaction are favor-
able, but it is necessary to assess the experience widely and to begin
developing specific objectives [1,2].
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The CLDS + Paredes de Coura integrated in its action plan the imple-
mentation of a program for the development of strategies at the
level of qualification of the families as it corresponded to one of
the needs highlighted by the Social Municipality Action under the
Social Diagnosis.
With a Psychologist/Family Therapist and a Conflict Mediator, have
formed groups with parents and children separately.
Questionnaires were applied at the beginning and end of the pro-
gram for evaluation of impact. The results showed that the personal
development of children and adults was promoted, were broad-
cast techniques that facilitate the daily emotional management
and improved is communication skills. This program will now be
applied to other groups.
Disclosure of interest The authors have not supplied their decla-
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Introduction Psychosocial interventions are an essential part of
the treatment of schizophrenia and are aimed at promoting the
social, family and occupational functioning of the patient and
relapse prevention. They are considered proven clinical measures
whenever necessary, however they tend to be underused.
Objective Answer the question on psychosocial therapies avail-
able today for schizophrenia.
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Methods Review through PubMed by entering the following key-
words: psychosocial therapy; schizophrenia; cognitive behavioral
therapy, and clinical practice guidelines.
Discussion There are several psychosocial therapies used in clini-
cal practice. The main points of approach focus on self-management
of the disease, everyday problems, education, crisis intervention,
and acquiring insight. The cognitive impairment is an important
aspect of schizophrenia to consider. It seems that cognitive reme-
diation therapy has been associated with both neurobiological and
cognitive improvement.
Conclusions The combination of different therapies along with
psychopharmacological treatment appears to provide better
results in the reduction of negative symptoms, positive symptoms
and reduced hospital stay.
Disclosure of interest The authors have not supplied their decla-
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Introduction Involuntary admissions continue to be a controver-
sial topic in psychiatry. However, it is well known that psychosocial
rehabilitation treatment is more successful when the patient is
involved in it improving awareness and adherence to treatment.
Objectives This study examined admissions patterns, including
voluntary, involuntary, and partly voluntary admissions to a suba-
cute psychiatric hospital.
Methods This is a transversal study. All patients admitted
for a medium-term psychiatric treatment since 01/06/2014 to
30/11/2015 were included. Patients’s basic sociodemographic and
clinical data were collected and compiled in a database. Descriptive
statistics were performed using SPSS Software.
Results A total of 88 patients (52% men; mean age: 48.6 years)
composed the sample. In 58% of cases, schizophrenia and schizoaf-
fective disorder were the diagnoses motivating the admission.
Among 88 patients, 44 (50%) had voluntary admissions, 16 (18.2%)
had involuntary admissions, 27 (30.7%) had partly voluntary admis-
sions and just one patient (1.1%) had partly involuntary admissions.
Seventy-one (80.1%) patients had voluntary admissions at dis-
charge, and only one of them escape from hospital and did not finish
the treatment.
Conclusions In the short term involuntary hospitalization has
benefits, however also can have adverse long-term consequences
for the patient-therapist allegiance, breaking the psychotherapeu-
tic relationship and making the patient abandon treatment. It’s
important to reassess the condition of admission and work with
the patient the need to engage in treatment.
Disclosure of interest The authors have not supplied their decla-
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Introduction The elapsed time since a patients’ disease is diag-
nosed till these patients come to rehabilitation centers is usually
long. In this study in our sanitary area, we have checked the aver-
age length of time since the patient is diagnosed till they come to
the rehabilitation center.
Objectives To calculate and analyze the years of evolution of the
disease in patients who come to the rehabilitation center in the
Talavera area during year 2014. Classify them by sex.
Methods Retrospective cross-sectional descriptive study. We
carried out a register of all the patients who come to the Psychoso-
cial and labor Rehabilitation center in 2014. Classified them by sex,
and the time lapsed since they were diagnosed until 2014.
Results From all 135 patients: 92 men (68.15%) and 43 women
(31.85%). Less than 2 years of evolution: 1 patient (1%) 1 men, 0
women; between 2 and 5 years of evolution: 7 patients (5%) 5 men,
2 women; between 6 and 10 years evolution: 13 patients (10%) 7
men, 6 women; more than 10 years: 114 patients (84%).
Conclusions It is evident that the number of patients increases
proportionally to the number of years since the diagnosis. The
majority of patients who come to the center (84%) were diag-
nosed more than 10 years ago. This leads us to wonder why the
patients in our sanitary area with recent diagnosis of diseases such
as schizophrenia do not come to the mentioned centers earlier.
Disclosure of interest The authors have not supplied their decla-
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Introduction People with schizophrenia exhibit deficits in neu-
rocognitive and social cognitive (SC) processes which limit their
social reintegration. SC was found to mediate in part the impact of
neurocognitive dysfunctions on real-life functioning.
Objective The purpose of this study was to implement a new
intervention for patients with schizophrenia, the Social Cognition
Individualized Activities Lab (So.C.I.A.L.) which trains both social
cognition and neurocognitive functions.
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Aims To determine the efficacy of the So.C.I.A.L in improving
SC by a comparison with a validated cognitive remediation (CR)
intervention: the Social Skills And Neurocognitive Individualized
Training (SSANIT).
Methods Nine stabilized patients accepted to participate in this
pilot study. Five were randomized to So.C.I.A.L. and 4 to SSANIT.
The two programs were matched for the overall treatment dura-
tion (20 weeks), as well as frequency and duration of the sessions.
Both interventions included individual sessions of neurocognitive
individualized training; So.C.I.A.L included group sessions on Emo-
tion Recognition and Theory of Mind, while SSANIT group sessions
of Social Skills Individualized Training.
Results No group difference was found for changes in neurocog-
nition, while a significant group effect was observed for changes in
SC, due to improvement only in the So.C.I.A.L. group.
Conclusions The study results showed a specific effect of the
So.C.I.A.L. on SC, beyond the effect on neurocognition. Further
studies are needed to assess the impact of So.C.I.A.L. on real-life
functioning in a larger group of subjects.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Case management (CM) is accepted as the most
recommended approach for the treatment of people with severe
mental illnesses (SMI) in Community Mental Health Centers
(CMHC) in whole Bosnia and Herzegovina (BH) in the last 3 years.
Objective All team members of CMHC Prijedor are certificated
case managers. Part of our daily activities is work with and for
the users included in CM (mostly with schizophrenia or similar
disorders) using multidisciplinary approach to find best possible
solutions of both treatment and rehabilitation for users that we are
in charge. In this moment CMHC cares for 12 mostly younger users
involved in the CM.
Aims To show advantages as well as obstacles of the CM.
Methods Case study of young user with schizoaffective disorder
included in the CM in the last 2 years.
Results Improvements in user’s daily activities and using of the
remaining capacities with confrontation of partial or entire poor
responses of most other community services.
Conclusions CM has many advantages for the user involved in it,
mostly medical and psychological (adequate treatment followed
by users wishes, avoidance of hospitalization, improving existing
or building new skills, use of remaining capacities, planed activities,
minimize of the psychopharmacological treatment, social skills and
more new contacts with people, etc.). But, still are existing the
obstacles in the community mostly considering employment and
social care as an part of the stigmatization of the people with SMI.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Crisis in the psychiatric patient: A
structured
illness-management-oriented group
intervention
G. Fucci , N. Ratti ∗, R. Gattamorta , R. Godoli , S. Randi ,
M.P. Riccipetitoni
AUSL Romagna, Dipartimento di Salute Mentale, DSMDP, Ravenna,
Italy
∗ Corresponding author.

Introduction Crisis prevention and management of the psychi-
atric patient have obtained a central role in the policies of Mental
Health Services. In this context, Mental Health Centre of Ravenna
has launched a “Crisis Center”, a rehabilitation group project
applied to three types of users: users in an early stage of crisis,
users in a post-critical stage and users at high risk of crisis. Interven-
tion was based on the Illness Management and Recovery practice,
an evidence-based program which consists in social skills training
activities, emotions management, symptom management, coping
skills training, psycho-education and, more generally, supporting
users in their personal recovery process.
Objective Objectives of this project is to prevent crisis and hos-
pitalization and to provide an alternative to institutionalization for
mental health users.
Aims The aims of this study was to analyze and show effects and
results of the project, in its first three years of life.
Methods Through the database “Infoclin”, we analyzed data of
94 users who took part in the project between January 2012 and
December 2014.
Results Analysis showed, primarily, that out of 94 users, 64 (68%)
have not needed hospitalization in the following two years after
intervention. Furthermore, out of 39 users with a history of one or
more hospitalizations at time of entry, 22 (56.4%) have not needed
hospitalization in the next two years.
Conclusions Despite the low number of users analyzed, it is
believed that this study should be considered a further evidence
of the positive effects of the IMR practice within mental health
services.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The post-traumatic growth: The
wisdom of the mind, its clinical and
neuropsychoanalytic vicissitudes
I. Rozentsvit
Object Relations Institute for Psychotherapy and Psychoanalysis,
Parent-Child Development Program, Fresh Meadows, USA

The purpose of this symposium is to bring awareness about and to
promote knowledge of the phenomenon of posttraumatic growth
(PTG) and its neurobiological mechanisms. The other purpose is
to explore neuro-psycho-education as an important tool in under-
standing trauma and in promoting PTG.
The idea of PTG was pioneered by Calhoun and Tedeschi (1999),
who addressed positive psychological change (as they compared
it with the “mind’s wisdom”), which occurs in some individuals
after trauma. PTG happens in the context of and despite of pro-
cessing traumatic pain and loss. This phenomenon includes five
main factors: relating to others with greater compassion; finding
new possibilities, personal strength, spiritual change, and a deeper
appreciation of life.
Both neuropsychoanalysis and neuro-psycho-education offer us
the knowledge of neurobiology and its mechanisms of “action”
(such as neuroplasticity, neurointegration, mind-body integration,
connectomes, ‘triune brain’, ‘bottom up processing’ and ‘top-down
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regulation’, etc.) and help modern mental health practitioners to
understand their clients from “inside out”: to read the cues of their
underlying (and not verbalized) patterns of being; to access their
undisclosed, untold, emotional-relational history; to understand
how this history shapes the present; to appreciate one’s unique per-
sonal growth, even in the aftermath of trauma, and to understand
mindfulness and mentalization as two powerful healing processes
which play significant role in PTG.
Both neuropsychoanalysis and neuro-psycho-education also help
clinicians to be in touch with and to regulate our own emotions
and somatic responses to a “difficult client”, while maintaining
“benevolent curiosity” and empathic stance.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Sexuality and affectivity: Two themes
in a psychosocial intervention for
psychotics inpatients
A. Vaccaro ∗, C. Zoppellaro , V. Fusco
Comunità TESEO, Crest, Milan, Italy
∗ Corresponding author.

The aim of this project is about valuing these themes, not
only in order to increase physiological genres knowledge or the
responsible use of contraceptives, but is mainly about growing
sexual psychosocial features awareness. Treating these themes
in a psychoeducational intervention means: minimize sexually-
transmitted diseases, prevent psychotic patients from quitting
psychopharmacological treatment and favour the birth and the
development of intimate relationships that may help patients leav-
ing an unhelpful isolation condition.
Increase the awareness of different sexual and affection aspects:
physiological, anatomic and reproductive, relational and commu-
nicative, emotional, social and cultural, playful and pleasant ones.
The 18 meetings interventions were done using a psychoeduca-
tional model; an active leading group manner (role plays and
simulations) was used in order to ease the exchange of views
between patients and the group leader.
We did a first round of meetings with ten patients who partici-
pated actively; we also submitted to them a questionnaire – before
and after the intervention – in which we collected knowledge and
opinions about different themes (contraceptives, risk awareness,
affective relationships etc.).
From a qualitative analysis of the results we saw a knowledge-
improvement about the dealt themes, and also, in some cases, we
identified a modification in some problematic behaviours. The sam-
ple it’s still too small for statistical analysis.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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residential mental health services
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∗ Corresponding author.

A core element for the treatment of psychiatric patients in men-
tal health services is the Psychosocial Rehabilitation. In this work
we mainly refer to a training whose targets are fundamental com-
ponents of the Emotional Intelligence (EI), which is, according to
the original Salovey and Mayer’s definition (1990), “a set of skills
hypothesized to contribute to the accurate appraisal and expres-
sion of emotion in oneself and in others, the effective regulation of

emotion in self and others, and the use of feelings to motivate, plan,
and achieve in one’s life”.
The purpose of this study is to evaluate the efficacy of Emotional
Management Training and to compare our emotional management
assessment to standardized emotional intelligence assessment
instruments.
Twenty adult inpatients (from 18 to 55 years of age) were enrolled:
ten subjects were assigned to a one year lasting emotional man-
agement training (clinical target group) and ten subjects were
assigned to a clinical control group; furthermore twenty subjects
were selected and assigned to a non-clinical control group. Out-
come measures were: emotional management assessment, Schutte
Emotional Intelligence Scale (SEIS) and Toronto Alexithymia Scale
(TAS-20).
Emotional management assessment outcomes confirm the efficacy
of emotional management training. Preliminary results also con-
firm the effectiveness of the assessment compared to standardized
emotional intelligence scales.
Emotional management training improves psychiatric patient
competence in terms of: emotions definition and acknowledge-
ment, self-emotion identification, self-emotion sharing, manage-
ment of stressing situation and intense emotions.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The subjective graphic representation
as the neural pathway of the
information processing: Dyslexia as
an example
A. Bernardini
Sinalunga Siena, Italy

Introduction The new theory of the mind by A. Bernardini.
Objective To single out and recover information process’s deficits
by a new research method.
Aim To demonstrate dyslexia/language can be considered as an
answer/neural pathway to what we are able to perceive. This
depends on the way in which the C.N.S. elaborates the two aspects
of energy of the internal and external space according to the New
Theory of the Cognitive Process by A. Bernardini, which underlies
her relevant re-educative methodology.
Methods This study was carried out in Italy, in pre-high school
education where students with moderate learning abilities and
special needs are integrated into mainstream education. The per-
formance of F 81 subjects was examined. They were divided into
two groups: the first supported by A. Bernardini’s method, the
second supported by a remedial teacher (traditional method). The
control group being the rest of the class. For five months, tailored
programs were followed three times a week, for one hour and a
half.
Results At the end of the treatment the second group did not
show significant results while the first group showed marked
improvement. Among the students of the first group, Tobia was
the student who best represented dyslexia; for this reason he has
been taken as an example.
Conclusion Dyslexia and disturbances in language learning
depend on perceptive deficits and can be recovered by A. Bernar-
dini’s method according to her new theory of the Cognitive Process.
This last revolutionizes the principles of the current research
method.
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same? Comparison of different
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∗ Corresponding author.

Introduction In psychiatric practice, the assessment of change
from pre- to post-treatment is a key approach for monitoring treat-
ment effects and for the prediction of treatment outcomes. The
Health of the Nation Outcome Scales (HoNOS) as a clinician-rated
measure and the Brief Symptom Inventory (BSI) as a self-report
measure are tools (that are) often incorporated in outcome mon-
itoring. Their usefulness, however, has been questioned by two
important issues: their psychometric properties and their lack of
concordance.
Aims and objectives The aim of the study is to evaluate the respon-
siveness of HoNOS and BSI as well as their interactions to predict
clinical meaningful change according to the Global Clinical Impres-
sion (CGI) as quasi-gold standard for treatment outcome.
Methods A consecutive sample of patients admitted to a Swiss
psychiatric hospital for either alcohol use disorders, schizophrenic
psychoses, mood disorders, anxiety and somatoform disorders, or
personality disorders was assessed with Brief Symptom Inventory
(BSI) at admission and discharge. The HoNOS and the CGI were rated
by the responsible clinicians at admission and discharge. Ordinal
logistic regressions will be conducted using the CGI categories as
ordered categorical outcome. HoNOS and BSI scores as well as their
interaction terms will be used as independent variables.
Results and conclusion Complete data of admission and discharge
is available from approximately 600 cases. Graphical presentations
will illustrate the resulting associations.
Keywords Clinical Global Impression; Health of the Nation
Outcome Scales; Brief Symptom Inventory; Outcome monitoring;
Ordinal regression
Disclosure of interest The authors have not supplied their decla-
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J.E. Muñoz Negro 2, J. Cervilla Ballesteros 2

1 Hospital Santa Ana Motril, Psiquiatría, Motril, Granada, Spain
2 Hospital Universitario San Cecilio Granada, Psiquiatría, Granada,
Spain
∗ Corresponding author.

Introduction We currently lack clinical guidelines for the treat-
ment of Delusional Disorder (DD) F-22, the low prevalence of the
disease coupled with no awareness of illness and poor adherence
to prescribed treatment make it difficult to study. The limited evi-
dence available for the treatment is based mainly on clinical series.
Objectives This study evaluates the knowledge and preferences
in the treatment of the DD, in order to improve clinical practice and

gain information of the DD to conduct clinical studies of effective-
ness of the different treatments.
Material and methods A self-administered survey was con-
ducted on a sample of 80 psychiatrists proceeding on a wide
array of mental health care services. Participants provided socio-
demographic data and information about clinical details, together
with their opinions regarding the, epidemiological aspects, clini-
cal management, diagnosis and therapy. Descriptive statistics were
subsequently calculated with SPSS.
Results Most of our sample’s of Psychiatrists estimated that the
DD prevalence was higher than the one previously established.
Ninety-three percent of the sample considered the SGAs as the
first treatment option in DD, being Aripiprazol 20.7%, Risperidone
17.4% and Paliperidone 15% the first line treatment chosen by our
Psychiatrists.
Conclusions and proposals There is an increasing gap between the
old standard DD treatment and the clinical practice of Andalusian
Psychiatrists, for this reason we emphasize the need of implement-
ing clinical trials and effectiveness clinical studies.
Disclosure of interest The authors have not supplied their decla-
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Introduction Delusional Disorder (DD) F22 is a disease with low
prevalence, probably underdiagnosed by clinical specialists due to
the high level of functionality, low awareness of disease, low dete-
rioration of patients and poor adherence to prescribed treatment.
Adherence to treatment is considered to be one of the major diffi-
culties that stand in the way of the treatment of DD. The present
paper assessed psychiatristsópinion of the adherence to treatment
of patients with DD.
Material and methods A self-administered survey was conducted
on a sample of psychiatrists proceeding on a wide array of mental
health care services. Participants provided their opinions regarding
adherence to treatment. Descriptive statistics were subsequently
calculated with SPSS.
Results In the opinion of our participants none of the patients
have an active compliance of the treatment, 36% consider that the
participation is partial or passive. It is also estimated that 57.5%
reject the treatment but not totally and 6.5% believe that rejection
is absolute.
Conclusions Literature informs of the association of poor adher-
ence to treatment and little or no improvement of patients,
suggesting the need to address the lack of compliance and adher-
ence to treatment as a crucial aspect to improve the prognosis of
DD. To address this problem Long Acting Injections (LAIs) of Atypi-
cal Antipsychotics are postulated to be a plausible solution as a good
treatment strategy. In order to improve the clinical practice in DD
and obtain information for further effectiveness we emphasize the
need of implementing clinical studies.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction In the framework of the development of the Inter-
national Classification of Functioning, Disability and Health Core
Set for schizophrenia, we conducted a cross-sectional, internet-
based survey using open-ended questions. An international pool
of experts from diverse health care disciplines was surveyed to
identify problems in functioning experienced by individuals with
schizophrenia.
Objectives The purpose of the study is to explore possible asso-
ciations between experts’ socio-demographic and professional
profiles, and whether they answered or not the survey.
Methods Out of 307 invited experts, 189 (61.56%) filled in the sur-
vey. However, 37 experts were excluded in the data analysis as they
had completed only a part of the questionnaire. Thus, there were
152 of the experts classified as “respondents” and the remaining
155 as “non-respondents”. The association between the response
pattern and the socio-demographic and professional variables (i.e.,
gender, World Health Organization region, discipline, and years of
experience) was analysed by means of Chi2 tests.
Results There was a statistically significant association between
the response pattern and the gender of the expert (�2(1) = 4.927,
P = 0.026; V = 0.127), showing that 56.3% of female and 43.6% of male
experts answered the survey. When comparing the response pat-
tern in terms of discipline, a statistically significant association was
also found (�2(4) = 10.101, P = 0.039; V = 0.183), showing that those
who tend to answer the survey are occupational therapists (71.4%),
followed by psychologists (58.0%), social workers (52.6%), nurses
(52.0%), and psychiatrists (41.3%).
Conclusions Females and occupational therapists presented the
higher response rate to the expert survey.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Comparing family members’
perceptions of the family
M. Kékes Szabó
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Psychology, Szeged, Hungary

Family organization has arguably a determinative role in our
healthy social-emotional and cognitive development, although we
may have different perceptions of this system. Its background is in
connection with the family members’ different experience, knowl-
edge and beliefs about the world. Furthermore, we are also prone to
imagine others’ mental representations that can help us to under-
stand them better. Sometimes these meta-representations may be
more accurate, while other times they may be incorrect. Although
theories of mind tasks are well-known tools to explore (meta-)
representations, the use of Gehring’s (2010) Family System Test
(FAST) in this way is less tested. The aim of this study was to
compare the family members’ perceptions of the family with one
another. Children’s and parents’ family images were explored. In
line with Smith, Myron-Wilson and Sutton’s (2010) previous find-
ings, my results confirmed the parents’ increased ability to assess

the children’s perceptions. Finally, growing theory of mind abilities
may also be in the background of the results above (Happe, Win-
ner and Bownell, 1998). Subsequent studies have to broaden the
focus and involve more methods, age groups in the investigations
to know more about human cognitive processes.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Introduction Mindfulness refers to the capacity of being present
and aware, without feeling the need to react or judge that expe-
rience (Kabat Zinn, 1990). This ability is associated with mental
health and stress reduction (Baer, 2014; Teasdale et al., 2014). Five
Facet Mindfulness Questionnaire (FFMQ) is widely used to mea-
sure mindfulness and its relation to psychopathology (Gregorio and
Gouveia, 2011).
Objective To analyze the psychometric properties of the Por-
tuguese 15 items FFMQ (Baer; Gregório et al., authors’ manuscript)
in a Portuguese sample of pregnant women.
Methods A total of 427 pregnant women (Mean age:
32.56 ± 4.785 years) in their second trimester of pregnancy
(17.34 ± 4.790 weeks of gestation) completed the Portuguese
version of FFMQ-15.
Results The FFMQ-15 Cronbach’s alpha was unsatisfactory
(˛ = 0.62) and five items presented low (< 0.20) correlations and
had the effect of increasing Cronbach alpha if removed. Without
these items, ˛ increased to a satisfactory level (0.72) and all the ten
items contributed to internal consistency. The factorial analysis of
these ten items resulted in a three factors solution, which explained
variance (EV) was of 53.9%. Based on items content, the meaningful
three factors were denominated as follows: F1 Nonjudging of expe-
rience (EV 27.69%; ˛ = 0.77), F2 Acting with awareness (18.00%;
˛ = 0.77) and F3 Observing and describing (8.21%; ˛ = 0.73).
Conclusions Although the FFMQ-15 has shown good psychomet-
ric properties in other samples, in this sample of pregnant women
a 10-items FMQ (Facets of Mindfulness Questionnaire) version per-
formed better, presenting good reliability and validity in evaluating
three mindfulness facets.
Disclosure of interest The authors have not supplied their decla-
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Introduction Emotion regulation (ER) efficiency dwells among
the most pressing issues of contemporary psychology and psychi-
atry. Further development of the methods of reliable assessments
for ER makes it the task of current importance.
Objective To modify Rosenzweig Picture-Frustration Test for the
study of ER in health and in disease.
Methods In the initial stage of testing participants had to look
through a succession of Rosenzweig’s pictures, and select poten-
tially traumatizing situations.
In the second stage they answered the following questions:
– what would you say in this particular situation?
– what would you have in mind, saying this?
– could you think of an answer that would taper down the
traumatizing character of the situation in your own perception?
(Zinchenko, Pervichko, 2014).
A total of 85 patients with stress-induced hypertension (mean age
was 45.9 ± 2.8) and 82 healthy subjects (mean age was 44.9 ± 3.1)
took part in the study.
Results We came to distinguish among four classes of ER strate-
gies: internal, cognitively non-mediated; internal, cognitively
transforming; external, cognitively non-mediated; and external,
cognitively transforming (Pervichko, 2015). Hypertensive patients
significantly more frequently than healthy subjects reveal wider
set of emotionally grave events (19.8% vs 11.2%, P < 0.001), they
are more prone to rumination, disasterization (19.0% vs 11.1%,
P < 0.001) and suppression in display of their emotions (31.9% vs
20.2%, P < 0.001). The patients will seldom employ the strategy
of interactive subject–subject transformations; their capability to
actualize new meanings in traumatic situations is diminished.
Conclusions Application of the described modification of Rosen-
zweig Picture-Frustration Test allows to distinguish and classify
various ER strategies, and to demonstrate peculiarities in ER related
behaviour of hypertensive patients as opposed to healthy subjects.
Disclosure of interest The authors have not supplied their decla-
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Introduction New psychoactive substances (NPS) are substances
that have recently become available, and are not worldwide reg-
ulated. They often intend to mimic the effect of controlled drugs,
becoming a public health concern. In 2014, 101 substances were
reported for the first time in the EU, which may require to be studied
and risk-assessed by the scientific community. The EMCDDA rec-
ognizes it as an emerging topic where research is most needed, as
the scientific community is struggling to keep pace with the speed
at which new substances appear. On the one hand, case reports
and internet-based surveys are quickly published but do not pro-
vide enough evidence to guide clinical decisions. On the other hand,
classical high-reliability methodologies such as Cohort and Clinical
studies take too long and their cost is too high to be of much use
for the study of NPS. We propose an intermediate methodology to
tackle this unmet need.
Rationale González and colleagues described a set of highly edu-
cated, experimental users of NPS with extensive knowledge and
consumption of substances. These users usually look for drug

checking of the substances they intend to consume. We suggest
we could benefit from the collaboration of such users, and the pos-
sibility of obtaining analytical confirmation, to retrieve information
about NPS in a quick and reliable fashion.
Outline of methodology Recluting of subjects that submit NPS to a
drug checking facility. Analysis of the samples for analytical confir-
mation. Check inclusion criteria and propose inclusion in the study.
Give structured forms for reporting effects and adverse events.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Disorders of the self, such as the “loss of continuity” of the self
in time, are a core symptom of schizophrenia, but one, which is
still poorly understood. In the present study, we investigated two
complementary aspects of self-continuity, namely phenomenolog-
ical and narrative continuity, in 27 patients with schizophrenia,
and compared them with 27 control participants. Participants were
asked to identify 7 important past events and to narrate a story
taken from their life that included these events. They were then
asked to imagine 3 important events that might happen in their per-
sonal future and to build a narrative of their future life. The memory
vividness of these important life-events and the proportion of
self-event connections in the narratives were used as a measure
of phenomenological and narrative continuity, respectively. Our
results showed that the difficulty for patients to construct vivid
representations of personally significant events was observed in
both temporal directions, past and future. Patients’ ability to estab-
lish explicit connections between personal events and attributes
of self in life narratives was also impaired, but only in the case of
past narratives. Our results yield a fresh understanding of the cog-
nitive mechanisms of self-disorders in schizophrenia. The clinical
and therapeutic implications of these findings are discussed.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Risperidone-ISM is a new long-acting intramuscular
formulation intended to achieve sustained plasma concentrations
over 4 weeks without oral supplementation. The clinical efficacy
to risperidone has been associated with 65–80% occupancy of
dopamine D2 receptor (D2RO) and a mean Cmax between 7.5 ng/mL
and 80 ng/mL.
Aim Use a population PK/PD model to predict the PK and the
D2RO for Risperidone-ISM in schizophrenic patients and to charac-
terize the relationship among doses, in order to guide dose selection
for a future Phase-III trial.
Methods A population PK/PD analysis for Risperidone-ISM using
Monolix software was conducted based on 6641 plasma samples
from two Phase-I studies (17 healthy subjects and 31 schizophrenic
subjects, respectively) and 1 Phase-II study (60 schizophrenic sub-
jects). Simulations were subsequently undertaken predicting the
steady state PK and D2RO after multiple Risperidone-ISM doses
administered every 28 days for 12 weeks.
Results Doses of 75 and 100 mg, administered either in gluteal or
deltoid muscle, were predicted to result in median Cmax and Ctrough
that stayed between 7.5 ng/mL and 80 ng/mL. At steady state 75 mg
and 100 mg dose (gluteal) achieved a D2RO average [min–max]
of 70.8% [61.4–80.4] and 74.3% [66.2–82.1], respectively; a 75-mg
and 100-mg dose (deltoid) achieved a D2RO average [min–max] of
69.3% [56.5–80.3] and 73.0% [61.8–82.1], respectively. The model
estimated that the 65% D2RO occurs within first 8 h after treatment.
Conclusions Simulations were carried out supporting doses of
75 mg and 100 mg Risperidone-ISM to show the greatest efficacy
and safety potential to be assessed in the future Phase-III trial.
Disclosure of interest The authors have not supplied their decla-
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Background Drug induced parkinsonism is a common side effect.
Objective The present report describes the case of a
schizophrenic patient who developed a parkinsonism after receiv-
ing antipsychotic drugs and who had improved his schizophrenia
and parkinsonism after electrovulsive therapy.
Case summary We report the case of a man, who is 35 years
old and was admitted to a psychiatric ward, due to decompen-
sated schizophrenia with psychotic features. The patient developed
pronounced parkinsonian features, which did not improve with
discontinuation of the drug or with carbidopa/levodopa. After sev-
eral unsuccessful treatments, the patient was treated with ECT and
showed improvement in both diseases.
Results The patient’s response to this treatment justifies the use
of ECT in patients with both syndromes: a psychosis productive
and Parkinson’s disease. Even the maintenance therapy can estab-
lish the initial response achieved and keep it through time. We
should keep in mind that the management of these patients, can be
extremely difficult because the medications used to both disorders
are antagonistic.
Conclusion ECT can be considered in patients with a psychiatric
illness associated with parkinsonism.

Disclosure of interest The authors have not supplied their decla-
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Long-acting injectable (LAI) aripiprazole is increasingly appreci-
ated in the course of a maintenance treatment of schizophrenia
due to efficacy in delaying – and decreasing relapse, and low rates
of feared side effects. In line with the prescribing information, the
maximal starting – as well as maintenance dose was restricted to
400 mg following a 26-day interval between the single doses.
We present a 72-year-old female inpatient (66 kg) with an
acute exacerbation of chronic refractory schizophrenia, exhibit-
ing primarily positive symptoms including excessive persecutory
delusions, self-care deficit, poor insight and insufficient adherence
to continuous intake of oral medication. Since she developed a
post-injection syndrome after an accidental intravascular adminis-
tration of olanzapine LAI 405 mg, the antipsychotic treatment was
switched to aripiprazole LAI 300 mg once monthly. Due to insuffi-
cient clinical response, aripiprazole LAI was gradually increased up
to 1200 mg per month under continuous plasma level monitoring.
Here, 2 single injections of aripiprazole LAI 300 mg were delivered
into both gluteal muscles concurrently, every 14 days.
Consequently, we observed a clinically meaningful improvement (a
total-score reduction from 111 to 75 on the Positive and Negative
Syndrome Scale), as well as no objectifiable side effects, assessed
by “The Dosage Record Treatment Emergent Symptom Scale” and
“The Barnes Akathisia Rating Scale”, despite multi-morbidity and
rather advanced age of the patient.
Our safe experience with applying the almost threefold higher
monthly dose over 12 weeks may encourage researchers to further
investigate the efficacy, tolerability as well as handling of highly
dosed aripiprazole LAI in refractory schizophrenia.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Patients with epilepsy and schizophrenia could
present atypical clinical presentations with neurological symptoms
that are not frequently presented in schizophrenia.
Case Report We report the case of a 41-year-old male who
was diagnosed of schizophrenia and was admitted into a long-
stay psychiatric unit. He started at 33 years old with a depressive
disorder. After prescribing venlafaxine, symptoms did not remit
and the patient started to present apathy, anhedony, impover-
ished speech, social isolation and blunted affect. Then, the patient
started to present behavioral disturbances consisted in regressive
behavior, aggressive behavior, inappropriate language, echolalia,
sexual disinhibition, impulsivity, worsening of executive func-
tions and soliloquies. A neurological study was made with CT
scan and electroencephalography, and no evidences of neurologi-
cal abnormalities were found. After that, clozapine was prescribed,
with an improvement of some symptoms like apathy, anhedony
and aggressive behavior, but persisting the impulsivity, regres-
sive behavior, inappropriate language, sexual disinhibition and
echolalia.
Discussion Patients with schizophrenia and epilepsy could not
respond appropriately to antipsychotic drugs. In this patient,
the psychiatric symptoms more frequently seen in schizophrenia
responded well to clozapine, but neurological symptoms did not
improve with the standard treatment, causing a severe disability to
the patient that was the main reason for his prolonged admission.
Conclusions It is recommended to make a detailed neurological
exploration in all psychiatric patients, in order to explore atypical
symptoms and comorbidities that could reveal new diagnosis and
therapeutic objectives.
Disclosure of interest The authors have not supplied their decla-
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Introduction Schizophrenia could be presented with obsessive
thoughts or an obsessive-compulsive disorder. It is known that
some antipsychotics like clozapine could cause obsessive symp-
toms or worsen them.
Case Report We report the case of a 53-year-old male who
was diagnosed of schizophrenia. The patient was admitted into
a long-stay psychiatric unit due to the impossibility of outpa-
tient treatment. He presented a chronic psychosis consisted in
delusions of reference, grandiose religious delusions, and auditory
pseudohallucinations. He often presented behavioral disturbances

consisted in auto and heteroaggressive behavior, being needed the
physical restraint. Various treatments were used, including cloza-
pine, but obsessive and ruminative thoughts went worse. Because
of that, clozapine dose was lowed, and it was prescribed sertra-
line and clomipramine. With this treatment the patient presented
a considerable improvement of his symptoms, ceasing the auto
and heteroaggressive behavior, presenting a better mood state, and
being possible the coexistence with other patients. Psychotic symp-
toms did not disappeared, but the emotional and behavioral impact
caused by them was lower.
Discussion This case report shows how a patient with schizophre-
nia could present severe behavioral disturbances due to obsessive
symptoms. If obsessive symptoms are presented, clozapine must
be at the minimum effective dose and antidepressants with a good
antiobsessive profile.
Conclusions Obsessive symptoms could be presented as a part
of schizophrenia. Clozapine could worsen this symptoms and it is
necessary to adjust its dose to the minimum effective dose.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The goals with modern treatment of schizophrenia
are to achieve remission of clinical symptoms, prevent relapse, and
to restore the patients’ functions.
Objectives/aims The objective of this study was to investigate the
impact of treatment with the partial dopamine agonist aripiprazole
on functions, measured as time spent for work or studies, in patients
with schizophrenia or schizoaffective disorder.
Methods Retrospective data on employment and study activ-
ities were collected for all patients between 18–65 years with
schizophrenia or schizoaffective disorder at an open care psychosis
clinic in Sweden (n = 104). Possible impact of treatment with arip-
iprazole and of other variables, such as age, gender, and disease
severity, was analysed.
Results Among patients who worked or studied at Day of admis-
sion (n = 36), the probability of maintaining or increasing time for
work or studies was significantly higher in patients treated with
aripiprazole compared with patients who were not (88% versus
53%; P = 0.020). This difference remained significant after control-
ling for severity of symptoms, age and sex. A secondary analysis,
including all patients (independent of work or study status at Day
of admission) also showed a significant difference in favour of arip-
iprazole (53% versus 26%, P = 0.005).
Conclusions The results indicate that patients treated with arip-
iprazole (monotherapy or add-on) have higher probability of
maintaining functional capacity. A plausible explanation might be
aripiprazole’s favourable effect on cognitive functions.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Cannabis use is frequently observed in schizophre-
nia. Several medical and organic factors can lead to this
comorbidity. These include depressive symptoms.
Objective Assessing the prevalence of depressive symptoms
within a population of schizophrenic inpatients and the association
with cannabis use.
Method A group of 403 patients diagnosed with schizophrenia
according to Diagnostic and Statistical Manual of Mental Disorders,
4th Edition (DSM-IV), were assessed by The Calgary Depression
Scale for Schizophrenia (CDSS) scale measure depressive symptom
in schizophrenia. Socio-demographic, clinic, and urine toxicology
screens testing data were collected.
Results The Schizophrenic patients included in this study have
an average age of 33 years. The majority of them are males (90%),
single (76%) and unemployed (72%). A total of 38 patients (9,4%)
have depressive symptoms (scored 6 or more on the CDSS). Among
this group, 16 patients (42,1%) were tested positive for cannabis
used. Although there is a high proportion of cannabis use among
patients with depression symptoms, there was no significant cor-
relation between the CDSS total score and cannabis use among
schizophrenic patients.
Conclusion Depression is well known to occur during the course
of schizophrenia in many patients and contributes substantially to
the morbidity. Studies are needed that include correlation analyses
between depression and cannabis use in schizophrenia.
Disclosure of interest The authors have not supplied their decla-
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Introduction Difficult access and low quality of health care are
recognized as factors that may account for the excess deaths widely
reported in patients with schizophrenia. As a matter of fact, psychi-
atrists not always possess adequate competences in the assessment
of physical health, while non-psychiatric physicians receive little
training in psychiatry and are not prepared to take care of subjects
with severe mental illnesses.
Objectives We present a comprehensive and systematic algo-
rithm for screening medical comorbidities, conceived to be easy
to use for psychiatrists, after a brief training.

Aims The study is aimed to implement an instrument for proper
detection and management of physical illnesses in people with
schizophrenia.
Methods The screening protocol, developed by internal medicine
specialists, was applied to 15 subjects in two independent assess-
ments, one performed by trainees in psychiatry, after a brief
training, and one carried out by one specialist and two trainees
in internal medicine. The analysis of the inter-rater reliability was
carried out by calculating the Cohen’s kappa coefficient and the
intraclass correlation coefficient as appropriate.
Results The agreement among raters resulted excellent for 61%
of items, good for 17%, moderate for 18% and scarce for 4%. The few
items showing scarce inter-rater reliability were excluded. The final
algorithm is being tested for feasibility in psychiatric settings.
Conclusions The proposed screening protocol resulted in a suit-
able tool, showing moderate to excellent inter-rater reliability, that
can be used in clinical practice by psychiatrists after a brief training.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Depot aripiprazole as an alternative to
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Background Aripiprazole depot was launched in Spain in March
2015. American double blind studies with placebo showed a signif-
icant delay in relapse and a good tolerance profile with injectable
aripiprazole, with similar results to those obtained in studies com-
paring placebo and paliperidone depot.
Objective To compare the self-perceived changes after de substi-
tution of oral paliperidone to depot formula.
Type of study Descriptive, case series.
Sample Ten patients. Age range: 22–62 years (mean age:
41.2 years). Seven men + 3 women. Inclusion criteria: diagnosis
of schizophrenia or schizoaffective disorder, no acute psychotic
symptons. Prior treatment with oral aripiprazole (average dose:
17.5 mg) 20% on monotherapy of aripiprazol Oral aripiprazol was
switched to the deport formula; 60% received a dose of 400 mg/28
days and 40% received 300 mg/28 days intramuscularly.
Results One patient abandoned the treatment after the first injec-
tion. Instrument for Assessment: IAQ scale: consists of 10 items;
we did not consider the items “prolactin level” and “akathisia” (no
patient showed neither before or after the treatment). The items
were rated by the patient: 1 (much better than with oral treatment),
2 (somewhat better), 3 (equal), 4 (worse) and 5 (much worse) aver-
ages scores: Positive symptoms: 1.25 Negative Symptoms: 1.75
Drowsiness: 1875 Weight gain: 1.625 extrapyramidalism: 1.875
Cognition: 1.625 Energy: 1.5 mood: 1625 total score media: 13.25
out of 40 (corresponding to the worst maximum score), 1.65 aver-
age per item.
Conclusion Depot aripiprazole can be an alternative to the oral
formula. The sample showed a self perceived improvement of their
general state from “much better” to “somewhat better” than with
oral treatment.
Disclosure of interest The author has not supplied his/her decla-
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Introduction Negative symptoms (NS) of schizophrenia were
usually described as a unitary construct and as a separable domain
of pathology; however recent studies suggest, that they encompass
2 separable domains: Diminished Expression (DE) and Avolition-
Apathy (AA). Research into the relationship between internalized
stigma and NS have yielded mixed results up to present.
Objective The objectives of this study was to assess the factor
structure of NS and to examine the relationship between these
factors and internalized stigma, global functioning and sociodemo-
graphic characteristics.
Aims The broad aim of this study was to gather greater under-
standing of the relationship between internalized stigma, NS and
global functioning.
Methods A sample of 50 consecutive subjects were recruited
from outpatient psychiatric hospitals meeting the criteria for
schizophrenia according to ICD-10. The patients were evaluated
using the Positive and Negative Symptoms Scale (PANSS), Negative
Symptoms Assessment-16 items (NSA-16), Global Assessment of
Functioning (GAF), Clinical Global Impression-Severity Scale (CGI-
s), Internalized Stigma of Mental Illness Scale (ISMI) and were
interviewed to assess sociodemographic characteristics.
Results A two-factor structure for the domain of NS was found: an
AA and DE profile group. AA and DE subgroups significantly differed
on clinically relevant external validators and greater resistance to
stigma is related to both fewer AA and DE symptoms in people with
schizophrenia.
Conclusions Our findings suggest that the different subdomains
of NS can be identified within the broader diagnosis of schizophre-
nia and that they should be analyzed as distinct domains and that
stigma resistance can be a possible intervention target to amelio-
rate NS.
Disclosure of interest The authors have not supplied their decla-
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Introduction Hypergraphia is an extensive writing tendency
sometimes coupled with hyperreliogiosity and atypical sexuality,
completing a syndrome described by Waxman and Geschwind
in 1975 during interictal phases of patients with temporal lobe
epilepsy. Nevertheless, it may arise from any temporolimbic lesion,
usually in the right hemisphere, in contrast to the schizophreniform
psychosis more often seen in left-sided lesions.
Objective A review on the lateralizing significance of tem-
porolimbic lesions, highlighting the (un)specificity of hyper-
graphia, after a case report concerning a patient with both
hypergraphia and schizophreniform psychosis.
Methods Analyse patient’s clinical records and PubMed review,
using hypergraphia, epilepsy and psychosis as keywords.
Results We report a 74-year-old male admitted due to aggres-
siveness. The patient had a traumatic brain injury in his 20s
with secondary left temporal epilepsy. He lived in a psy-
chiatric asylum, for almost 40 years, with the diagnosis of

schizophrenia, showing fluctuant atypical sexual behavior. After
being transinstitutionalized to community nursing-home he devel-
oped meningoencephalitis, leading to medication change and
behavior relapse. He showed viscosity, circumstantiality, soliloquy,
euthymic mood and normal cognition. He wrote profusely, e.g. lists
of various categories and letters to eminent clerics and politics. His
diary was scanned for illustrative purpose.
Conclusions Hypergraphia is an uncommon but easy to find
symptom that deserves the full attention of the clinician, especially
in the differential diagnosis between schizophreniform psychosis
and temporal epilepsy.
Disclosure of interest The authors have not supplied their decla-
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Introduction Schizencephaly is a rare malformation of the central
nervous system, a congenital disorder of cerebral cortical develop-
ment resulting in the formation of abnormal unilateral or bilateral
clefts in the cerebral hemispheres that extends from the pial sur-
face to the ventricle. It often manifests with partial seizures, mental
retardation and hemiparesis.
Objective To illustrate a rare case of association between psy-
chosis and schizencephaly and the implication of this association
for understanding the biology of the psychosis.
Methods A literature search was performed on PubMed database
using the key words schizencephaly, psychosis, brain diseases and
retrieved papers were selected according to their relevance. The
patient clinical record was reviewed.
Results The authors report a case of a 59-year-old male admitted
into a psychiatric hospital with insomnia, disorganized behavior
probably secondary to auditory hallucinations and mystic delu-
sions. He also reported epilepsy and strabismus in his right eye since
his childhood and right facial paresis. A head CT scan revealed a
left deep cortico-ventricular parieto-occipital communication cor-
responding to schizencephaly.
Conclusions Considering the theory that schizophrenia is asso-
ciated with abnormal brain development, this case report may
provide an example of a neurodevelopment abnormality that man-
ifests as psychosis.
Disclosure of interest The authors have not supplied their decla-
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Introduction People with schizophrenia show changes in the
skills related to emotional intelligence, but little is known about
the clinical course of these deficits. Few studies have examined the
evolution of emotional intelligence in schizophrenia patients.
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Objective To increase knowledge about emotional intelligence
deficits in schizophrenia and to study its clinical course and factors
related, with particular interest in neurocognitive deficits.
Aims To compare emotional intelligence and other clinical and
neurocognitive data in patients with schizophrenia in a different
moment of evolution.
Methods Twenty-five patients with schizophrenia for up to
5 years of evolution were compared to 24 patients with schizophre-
nia for more than 5 years of evolution. The assessment protocol
consisted of a questionnaire on socio-demographic and clinical-
care data, and a battery of assessment scales, including MSCEIT for
emotional intelligence.
Results Both groups show a deterioration of emotional intelli-
gence. Schizophrenia patients over 5 years of evolution have worse
performance in emotional intelligence test that schizophrenic
lower evolution. In the schizophrenia group of up to 5 years of evo-
lution, none variables correlate with emotional intelligence. In the
schizophrenia group of more than 5 years of evolution, there were
moderate negative correlations with the severity of symptoms
and depressive symptoms, and moderate correlation of positive
sign with functionality, but none of the neurocognitive assessment
scales.
Conclusions There are arguments for the existence of a progres-
sive deterioration of emotional intelligence in schizophrenia. This
deficit in emotional intelligence in schizophrenia appears to be
present from the first years of the disease.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction There are affective disturbances at any stage of
schizophrenia and at any form of its progression. Serious difficul-
ties in diagnostics and treatment are represented by existence of
depressive affect against the expressed negative symptomatology.
Objective Studying structure of a rehospitalization phenomenon
and its clinical psychological features at paranoid schizophrenia.
Methods Retrospective analysis of frequency of hospitalization
by information from epicrisis, semiformalized interview, the Pos-
itive And Negative Syndrome Scale, the Beck Hopelessness Scale,
the Life Style Index, the Zung Self-Rating Depression Scale, the
State-Trait Anxiety Inventory.
Results and conclusions The statistical data obtained as a result
of research, depression level on a scale of Zung 55.3 ± 0.73; 0.71
(P < 0.01) testify to interrelation of a negative and depressive symp-
tomatology, existence of depressive affect confirms the high level of
hopelessness 14.76 ± 0.35; 0.65 (P < 0.01). Thus it is possible to note
an overlap phenomenon of a depressive and negative symptoma-
tology (Fig. 1). The PANSS-scale is the tool of a multidimensional
clinical assessment of schizoform symptom-complexes, forms at
the clinical psychopathological level the register of autistic signs
in the form of a secondary negative symptomatology considered
by us as personal response to a mental disorder. Allocation of such
phenomena as rehospitalization and self-stigmatization with the
prevailing negative symptomatology allows diagnosing for patients
indirectly a depressive syndrome and promotes optimization of
therapy in each separate case.
In clinical practice application of psychometric scales is impor-
tant for identification of depressive symptoms and expression of
positive and negative symptoms.

Fig. 1
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Introduction The severe disability of schizophrenia and its
impairment in real-life functioning can improve with a treat-
ment that stimulates personal resources such as peer-support by
psychologist according to Cordiale and Montinari psychoanalytic
model (2012) in a multidisciplinary team.
Objectives Supportive and narcissistic relationships sharing real
life experience, according the cohesion of Self (Kohut 1971), pro-
motes identification processes and improves pharmacological and
psychiatrist treatment.
Methods Study participants were recruited for one year, accord-
ing to diagnostic criteria of DSM V, from schizophrenic patients
(n = 12) of a Mental Health Department and of a private psychi-
atric department (DH) in an age between 23 and 36 years, tested
by SAT-P and GAF scale.
Results All patients were treated with second generation antipsy-
chotic and an integrated treatment with peer-support, (Galderisi
et al., 2014).
Conclusions The valiance of real-life functioning in patients with
schizophrenia depends on an integrated intervention that assures
a function of flexible and not coercive restraint, allowing to stable
relationship with territorial agency (network) (Chiesa, 2008).
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The induced delusional disorder or folie à deux, is a
rare condition characterized by psychotic symptoms at least in two
individuals in close association.
Objectives We report a case of shared psychotic disorder between
mother and daughter. We briefly review both classical and current
literature.
Methods We summarized the results from articles identified via
MEDLINE/PubMed using “induced delusional/shared psychotic dis-
order” as keywords. We report a case of a woman who develops
psychotic symptoms characterized by delusions of persecution. Her
daughter started, during the first high school grade with referring
sexual threats and having delusions of persecution lived by her
mother like a fact. They have very symbiotic relationship. Seven
years later, the mother has required hospitalization for chronic
delusions.
Results The term folie à deux was first coined by Lasègue and
Falret, they assume the transmission of delusions was possible
when an individual dominated the other and existed relative iso-
lation. Recent studies found no significant differences in age and
sex, although described higher comorbidity with other psychiatric
diseases. Relative to treatment, separation by itself is insufficient;
an effective neuroleptic treatment is required.
Conclusions Our case meets criteria for shared psychotic dis-
order. The daughter, with a ruling attitude who dominates the
relationship, was the inducer. The mother showed no resistance
in accepting delusions and remains them active after separation.
This leads us to consider the possible predisposition to psychotic
illness by both patients.
Disclosure of interest The authors have not supplied their decla-
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Introduction Headache is the most common pain reported by
people with schizophrenia. Little research has been conducted into
the characteristics and management of headaches in this popula-
tion.
Objectives Determine the prevalence, type and management of
headache in people with schizophrenia.
Aims Identify if best practice treatment of headache occurs and
if changes are required to assure people receive appropriate man-
agement.
Methods One hundred consecutive people with schizophre-
nia and schizoaffective disorder completed an extensive, reliable
and valid headache questionnaire. Based on the questionnaire
responses two clinicians independently classified each person’s
headache as either migraine headache (MH), tension type headache
(TTH), cervicogenic headache (CGH) or other headache type (OH).
Any discrepancies were resolved by consensus agreement.
Results Twelve-month prevalence of headache (57%) was higher
than the general population (46%) with no evidence of relation-
ship between psychiatric clinical characteristics and presence of
headache. Prevalence of CGH (5%) and MH (18%) were comparable
to the general population. TTH (16%) had a lower prevalence. Nine-
teen percent of participant’s headache was classified as OH type.
No participant with MH was prescribed migraine specific medica-
tion. Only 1 of the 5 people whose headache was classified as CGH
received manual therapy and none had been prescribed exercises.

No people with TTH received manual therapy, exercise prescription
or postural review.
Conclusions It is recommended that education is required for
patients and mental health workers about headache classification
and the appropriate care pathways for different headache types.
Disclosure of interest The authors have not supplied their decla-
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Introduction Centro Hospitalar Psiquiátrico de Lisboa (C.H.P.L.),
in Lisbon, Portugal, is the biggest psychiatric hospital in Portu-
gal and one of the oldest still working. Along with acute inpatient
clinics it has long duration inpatient units with 226 patients.
Objectives/aims Characterize and improve the therapeutic
approaches in patients committed to the long duration inpa-
tient unit with long hospitalization times and the diagnose of
schizophrenia.
Methods During the month of September 2015 all patients, com-
mitted before 2000 who fulfilled the diagnosis criteria ICD 10, F20.X
(Schizophrenia) were characterized regarding age, gender, time of
hospitalization and were evaluated using the Positive and Negative
Symptom Scale (PANSS).
Results From the original sample (n = 226), 31 patients were
included in the study. The mean age was 64.4 years (min 50–max
91) and the majority were male (67.7%; n = 21). The mean years
of hospitalization were 28.7 years (min 15–max 60). The average
total PANSS score was 99.8 (positive symptoms: 25.4; negative
symptoms: 29.9; general symptoms: 44.4).
Conclusions Although in last decades many psychiatric hospi-
tals were closed and community approaches to treatment of the
mentally ill were the direction preconized by several international
organizations, some patients still “live” in the hospital. Mostly, as
we found in our study, have a severe, refractory disease, sometimes
with behaviour changes that unable them to be discharged. With
the continuous evolution of psychopharmacological drug treat-
ment, this paradigm may change. Meanwhile other therapeutic
approaches should be used to improve the disease symptoms.
Disclosure of interest The authors have not supplied their decla-
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Introduction Early diagnosis of schizophrenia is often delayed in
first-episode psychosis and this could be viewed as an obstacle for
a proper therapeutic approach and optimal clinical management.
Objective Our main objective was to identify baseline socio-
demographic variables in first-episode psychosis which are
associated with an increased likelihood of diagnosing schizophre-
nia in the second episode of psychosis. As a secondary objective we
aimed to assess the diagnostic stability between first and second
episode psychosis.
Material and methods Data belonging to 100 patients that were
twice admitted in Timisoara Psychiatric Clinic, between 2010 and
2015, for two distinct and consequent episodes of psychosis, were
analyzed. The first admittance had to coincide with first episode
psychosis.
Results Logistic binary regression showed that a younger mean
age (OR = 0.90; 95% CI = 0.85–0.95), a more unfavorable profes-
sional status (OR = 3.75; 95% CI = 1.10–12.74) and a lesser quality
of social support (OR = 3.47; 95% CI = 1.11–10.82) at the onset of
the first episode of psychosis were associated with an increased
likelihood for a subsequent diagnosis of schizophrenia.
Conclusions Identifying an initial socio-demographical profile
with a high predictive value for a subsequent outcome towards
schizophrenia should encourage using this diagnosis starting with
the first episode of psychosis.
Disclosure of interest The authors have not supplied their decla-
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Introduction Severe mental health disorders lead to low func-
tionality.
Aim Searching factors that help us to improve functionality in
psychosis.
Objective Establish whether there is a connection between differ-
ent components of functionality and the level of insight in chronic
schizophrenic patients.
Methods Forty patients diagnosis of psychosis, attending two day
centres where transversally assessed with the scale for unaware-
ness of mental disorders (SUMD) and the personal and social
performance scale (PSP). Scores of every of the PSP subscales were
compared with the global SUMD score.
Results Global score SUMD was higher in patients scoring more
than 50 in PSP. There were no significative differences on the
SUM scores between the group of patients with low score (good
functionality) and higher score (> 4, higher impairment) with the
exception of the self-care subscale: PSP self-care < 4 (n = 21): SUMD
10.43 (3.23) and PSP self-care > 4 (n = 19): SUMD 6.11 (3.07).
Conclusions Patients with higher impairment in self-care (higher
score in PSP A) were more aware of their illness.
Disclosure of interest The authors have not supplied their decla-
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Introduction Previous studies show association between sexual
dysfunction and antipsychotic treatment.
Objectives To study the prevalence and clinical correlates of
sexual dysfunction in schizophrenic inpatients treated with
antipsychotics. To analyze the influence of sexual complaints in
treatment adherence.
Methods Retrospective descriptive study of psychiatric inpa-
tients diagnosed of schizophrenia following DSM-IV-TR) criteria
and treated in an acute care unit of Psychiatry in an university hos-
pital in a 12-month period. Patients treated with combination of
antipsychotics (typical and atypical) were excluded from the anal-
ysis (n = 60). Sexual side effects were evaluated with Udvalg for
Kliniske Undersogelser (UKU) Side Effect Rating Scale and evalu-
ated in two treatment groups: conventional antipsychotics, and
atypical antipsychotics. Patients were asked about subjective expe-
rience with other treatments.
Results The mean age of subjects was 32.4 (SD = 8.7). From the
whole sample 38 (63.3%) were men and 22 (36.7%) women. Sexual
dysfunction related to treatment was present in 78% of patients.
Men were more affected than women and 69% of them related that
sexual dysfunction had influenced the decision of treatment with-
drawal previous to income. Amenorrhea was more common on
risperidone and amisulpride. Analysis of different antipsychotics
and its relationship with sexual dysfunction are presented.
Conclusions Sexual dysfunction is a frequent side effect asso-
ciated with antipsychotics in schizophrenic patients. The sexual
side effects may reduce the quality of life and may increase non-
compliance that is usually associated to readmissions and worse
prognosis of severe mental illness.
Disclosure of interest The authors have not supplied their decla-
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Introduction The mediatization of the Islamic State of Iraq and
Sham (DAECH), the distribution of its videos of beheading in the
social networks and also after the various attacks, which struck in
Tunisia and around the world, we noticed an increase of the number
of patients whose theme of delirium revolves around the subject of
DAECH.
Objectives and methods The objective of our work consists in
studying sociodemographic, clinical and therapeutic particulari-
ties among patients presenting an acute delirium about the Islamic
state, the caliphate and the Jihad, who were hospitalized in our
department of psychiatry “D” since March 2015 after the attempt
of BARDO MUSEUM.
Results Our sample included 15 patients with an average age of
25.4 years, hospitalized for the first time in a psychiatric institution.
They were predominantly male (11 patients). We noted the use of
psychoactive substances within 7 patients. The topic of DAECH has
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been included in a delirium of persecution in 13 patients, delirium
of bewitchment (7 patients), mystical religious (n = 4) and finally
in apart of delusions of greatness (n = 6) so as to follow a single
assignment: to fight terrorism.
Conclusion Delusions focused on the topic of DAECH were
observed frequently among young patients and formed an integral
part of especially persecution delirium, reflecting the collective fear
of this phenomenon.
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Introduction Duration of untreated illness (DUI) has been consid-
ered as a relevant variable used to measure the degree of disabilities
that are associated with psychotic disorders. In this paper we
describe a cluster of patients with a DUI superior to 1 year according
to their symptoms and sociofamiliar functioning.
Methods We compare a group with a DUI superior to 1 year (n = 7)
against a group with a DUI inferior to 1 year (n = 17).
Results The group with a DUI superior to 1 year showed an
average age of 4 years younger (21) as the duration of untreated
psychosis (DUP) of 1 to 3 months in the 80% of cases and higher
percentage of unemployed or without occupation. The 60% were
derived from primary care, compared to the 17% of the other group.
Although the consumption of toxic substances was similar in both
groups, no toxic psychosis were found in comparison with the 35%
present in the group with a DUI inferior to 1 year. PANSS’ profile
scored more positive and less negative symptoms. Both have sim-
ilar general psychopathology. There were group differences in the
Social Functioning Scale (SFS) with lower scores in the superior
to 1 year DUI, in the following scales: Prosocial, Autonomy, Execu-
tion and Employment. The Global Assessment of Functioning (GAF)
gives an average of almost 8 points higher.
Discussion While the SFS shows significant differences in several
areas of social functioning, both PANSSṕrofile and the family ques-
tionnaire do not support greater deterioration, as evidenced in the
GAF’s average score.
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Introduction In recent years, scientists have been looking for the
effects of the drug in the treatment of schizophrenia. In this meta-

analysis by integrating the results of various studies, shall specify
the size of treatment effect.
Aim The study is based on research using meta-analysis model,
the impact of drugs on the treatment of schizophrenia.
Methods For this purpose, nine of which were acceptable in terms
of methodology, and meta-analysis was performed on them.
Research tools Meta-analysis checklist was included.
Research findings The rate of drug treatment interventions on the
treatment of schizophrenia 2.41 respectively.
Conclusion The study showed the effect of treatments on the
interpretation of Cohen in the treatment of schizophrenia high.
Keywords Meta-analysis; Disorder; Schizophrenia; Drug
treatment
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Introduction Psychogenic polydipsia has an estimated preva-
lence of 6–20% in psychiatric population. Although first described
in the 1930s, there are few studies addressing this problem and
its management. The high water intake can lead to severe hypona-
tremia with a mortality rate high enough to merit clinical concern.
Aims Report a case of a schizophrenic patient with psychogenic
polydipsia and hyponatremia.
Methods Retrospective review of the clinical file and literature
research on this topic.
Results A 41-year-old man with a long-term schizophrenia pre-
sented to the emergency room (ER) with exacerbation of psychotic
symptoms. In the prior 24 months, he had stopped medication and
began excessive water intake (5 to 10 L/day). He presented with
auditory hallucinations, passivity phenomena and persecutory and
other delusional thoughts that justified this behavior – “The water
will end; I have to stock it, like camels do”. Presently he had
an asymptomatic hyponatremia (128 mg/dL), but 6 months before
he had been admitted in the ER with vomiting, altered state of
consciousness and convulsions secondary to severe hyponatremia
(108 mg/dL). During the present hospitalization, organic causes of
hyponatremia were excluded and he was started on behavioral
measures and antipsychotics. The psychotic symptoms improved
and there was no need for water restriction after the first week,
with restored natremia values on discharge.
Conclusions With this case report we intended to raise aware-
ness on this potentially fatal condition that despite its prevalence
has no defined diagnostic criteria, nor established controlled trials
concerning the effectiveness of treatments.
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Background Schizophrenic patients show deficits in social cog-
nition, functioning and in interpreting facial expressions. These
disabilities contribute to global impairment in social and rela-
tional skills. Data started being collected in the context of the
Italian Network of Research on Psychosis headed by Prof. Maj and
Prof. Galderisi (Galderisi S et al. The influence of illness-related
variables, personal resources and context-related factors on real-
life functioning of people with schizophrenia. World Psychiatry
2014:275–87. Mucci A et al. The Specific Level of Functioning Scale:
Construct validity, internal consistency and factor structure in a
large Italian sample of people with schizophrenia living in the
community. Schizophr Res 2014;159(1):144-50); collection in our
centre went on also after the conclusion of the national project.
Aims To identify the correlations among social inference, facial
emotion identification and clinical history and therapies in
schizophrenic patients.
Material and methods We recruited patients with Schizophre-
nia referring to our Psychiatry Ward, AOU Maggiore della Carità,
Novara, Italy. Socio-demographic characteristics were gathered;
assessment of patients included The Awareness of Social Inference
Test (TASIT), the Facial Emotion Identification Test (FEIT), the Pos-
itive and Negative Syndrome Scale (PANSS) and the Brief Negative
Symptom Scale (BNSS).
Results Data collection is still ongoing. In a previous study we
pointed out that schizophrenic patients showed social skills deficits
and difficulties in identifying facial emotions. These features under-
lie poor and limited social relationships proper to schizophrenia.
Our preliminary results revealed thatidentification of facial emo-
tions is influenced by psychopathological symptoms especially by
avolition, blunted affect and alogia. Implication will be discussed.
Disclosure of interest The authors have not supplied their decla-
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Background It is becoming well established that CBT is both effec-
tive and cost efficient in the treatment of positive and negative
symptoms of schizophrenia. However, there is a need to adapt CBT
to the cultural, linguistic, and socioeconomic context of diverse
cultural groups. We aimed to establish the feasibility of culturally
adaptive cognitive behavior therapy for treatment of psychosis in
a low-income country.
Methods This is a rater-blind, randomized, controlled trial of
the use of CBT in patients with psychosis from a low-income
country. Patients with a DSM-IV diagnosis of schizophreniform dis-
order were assessed using Positive and Negative Syndrome Scale
for Schizophrenia (PANSS), PSYRATS (Psychotic Symptom Rating
Scales), and the Insight Scale. Participants were randomized into
the intervention group (n = 18) and TAU group (n = 18). The inter-
vention group received 12 weekly sessions of culturally adapted
CBT for psychosis (CaCBTp).
Results There were no significant differences between the two
groups at baseline. At three months follow-up, there was a sta-
tistically significant improvement in the CaCBTp group on PANSS
general Psychopathology subscale, PANSS overall score and Insight

scale, as compared to the TAU group. The CaCBTp group had lower
scores on PANSS positive, PANSS negative sub-scales, and the two
subscales of Psychotic Symptom Rating Scale, but differences were
not statistically significant.
Conclusion Culturally adapted CBT added to pharmacological
treatment as usual was acceptable to patients and was helpful in
reduction of severity of psychotic symptoms. Adjunctive culturally
adapted CBT should be further investigated in this population.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Patients with schizophrenia requiring long-term
institutionalization represent cases with poor outcome, often lead-
ing to high costs for patients and family and constituting a huge
economical burden for society if patients are young.
Aims The aims were the evaluation of patient hospitalized for
long period in a psychiatric hospital for chronic patients.
Objectives The objectives of the study were identification of char-
acteristics and predictors of institutionalization in schizophrenia.
Methods Retrospective study of all institutionalized patients
with schizophrenia in Brasov County, Romania, with a DSM-IV-TR
lifetime diagnosis of schizophrenia institutionalized between 1995
and 2014.
Results Institutionalized patients between 2005 and 2014
(n = 172) had lower age (51.15 vs. 57.08, P < 0.05) and lower age
at institutionalization compared with patients admitted between
1995 and 2004. Lower education level (8.23 vs. 13.22, P < 0.05),
only one parent, multiple antipsychotics treatments and subopti-
mal response under first generation long acting antipsychotics are
predictors for institutionalization. Haloperidol is the main treat-
ment option (42.54%) followed by olanzapine 17.1% and clozapine
10.24%.
Conclusions Our study showed a tendency to institutionalize
patients with schizophrenia at the younger age compared with
past decades. Early intervention in psychosis, controlled treatment
with SGAs should be solutions to avoid institutionalization of young
patients with schizophrenia.
Keywords Schizophrenia; Institutionalization; Predictors; Poor
outcome
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Neurorehabilitation in patients with Schizophrenia is a SET of
activities capable of maximizing recovery capabilities through the
development of it in their family, work and social sphere, and min-
imize the effects that arise from the chronicity and the natural
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course of this disease. This process emphasizes all the cognitive
as both individual capacities as motor through an approach to
vocational, residential, recreational, social and educational support,
tailored to the unique demands of the patient, in every situation and
custom mode.
For this, working through concepts such as social cognition and
insight, interdisciplinary way, so to SET goals and accomplish them
with a specific planning.
Schizophrenia is a chronic disease that occurs in 1 to 2% of the world
population, and causes social marginalization and stigmatization
in patients who have it. Be treated, then, since the integration of
multidimensional therapeutic resources.
In this paper, descriptively explains the techniques and activities
developed individually for each professional and interdisciplinary
area of building situational and individual patient diagnosis, poten-
tial and limitations as well as the specific treatment that may lead
to improved cognitive and motor skills of the patient, and from it
an improvement in their social inclusion and quality of life.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Antipsychotic-induced hyperprolactinemia
(> 29 ng/ml in women) is associated with relevant side-effects.
Aim We describe the case of two women aged 50 and 54 years,
respectively, diagnosed with schizophrenia who were receiving
outpatient treatment with paliperidone depot 100 mg/month and
risperidone depot 50 mg/2 weeks, respectively and complained of
oligoamenorrhoea and amenorrhoea for at least 6 months.
Methods Routine blood tests showed hyperprolactinemia of
203.5 ng/ml and 306.2 ng/ml, respectively. The patients were eval-
uated by the Endocrinology unit and an MRI was performed
discarding the presence of any primary brain condition. Both
patients were switched to LAI aripiprazole due to its partial ago-
nism of D2-brain receptors. At the time of switching both patients
were stable in terms of psychopathology.
Results Changes in prolactin levels 3 months after switching are
shown in the Fig. 1. Two months after switching, both patients
regained cyclic menstrual function. After 6 months, they still
showed psycopathological stability.
Conclusions Several studies have described an improvement of
drug-induced hyperprolactinemia after switching to or adding oral
aripiprazole. In these two cases, the normalization of prolactin
levels and the resolution of oligoamenorrhoea/amenorrhoea were
observed as soon as 2–3 months after switching to LAI aripiprazole.
These findings suggest that switching to LAI aripiprazole may be
an effective alternative for managing antipsychotic-induced hyper-
prolactinemia.

Fig. 1
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Background The Capgras syndrome is a rarely observed condition
in patients with different psychiatric diseases, which is character-
ized with delusional misidentification of people, places, objects,
etc.
Objective In this case report we aim to describe the clinical char-
acteristics and manifestation of Capgras syndrome in a female
patient with schizophrenia, perform a literature search on the topic
and compare our report to literature findings.
Results and discussion A 50-year-old female patient was verbally
and physically aggressive to her family members upon admis-
sion to our center. The onset of disease was marked 2 years ago
when she first started feeling deserted and isolated and had a pre-
scribed therapy for her condition which she did not follow. During
the current admission a psychiatric assessment was performed.
Delusional misidentification of her family members was observed
and consequent food and sleep self-deprivation due to psychosis
was noted. The patient denied being suicidal but was intense and
psychotic, and reported different objects to have started disap-
pearing mysteriously from her home. The patient was diagnosed
with schizophrenia and was treated with haloperidol, olanzapine,
chlorpromazine, and biperiden. The patient was discharged in an
improved condition, without episodes of obsessive delusions and
improved communication with her relatives.
Conclusion Although according to the literature organic substrate
may be found in some patients with Capgras syndrome, in the case
presented here it is the dominant psychotic theme, which deter-
mined the content of the disease.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The cremation of care ritual: Burning
of effigies or human sacrifice murder?
The importance of differentiating
complex trauma from schizophrenia
in extreme abuse settings
R. Kurz
Cubiks, IPT, Guildford, United Kingdom

Introduction This session explores Human Sacrifice killings in
extreme abuse cult settings disclosure of which often leads to a
misdiagnosis of ‘Schizophrenia’.
Objectives The purpose of the paper is to raise awareness and
signpost professional development resources regarding extreme
abuse ‘Death Cults’ that operate largely with impunity across the
world.
Aims Case study materials and documentary evidence will be
utilised to illustrate criminal practices and the impact on survivors.
Method Accounts of extreme abuse and ritual violence were
identified in the context of an adult survivor assessment interven-
tion.
Results There are supporters of abuse survivors who bore witness
to and believe disclosures of extreme abuse and ritual violence, and
‘False Memory’ adherents who consider Ritual Abuse an unfounded
‘moral panic’. Survivors provide chilling accounts of ritual killings
in Scott (2001), Becker, Karriker, Overkamp and Rutz (2008) and
Epstein, Schwartz and Schwartz (2011). In the wake of institutional
abuse enquiries and the ‘unbelievable’ child abuse perpetrated by
celebrities like Jimmy Saville and Ian Watkins, a ‘new reality’ is set-
ting in that child abuse is pervasive and knows no limits. Reports of
elaborate rituals with ‘mock’ human sacrifices at the highly secre-
tive annual ‘Bohemian Grove’ summer festival point towards a
pervasive interest in the occult in high society.
Conclusion Mental health professionals have a ‘duty of care’
towards their service users. Unless clear and irrefutable counter-
evidence is available it is inappropriate to claim that disclosures of
extreme abuse and/or human sacrifice rituals are ‘delusions’ and
indicative of Schizophrenia.
Disclosure of interest The author has not supplied his/her decla-
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Introduction In the last century, several studies have confirmed
the association between schizophrenia and autoimmunity in the
patients as well as in their family. This fact has important impli-
cations because of the high prevalence of immune disorders in the
population, which has been estimated to be about 20%.
Objectives Analyze a clinical case which suggests autoimmunity
as a potential cause for developing schizophrenia.
Aims To point out the need to conduct further research in the
field of neurobiology of mental diseases to possibly find a new line
of treatment.
Methods A 28-year-old woman with no previous history of men-
tal illness, diagnosed at age eight with celiac disorder. Mother
affected by Grave’s disease. Paternal uncle diagnosed with bipolar

disorder. The first contact with psychiatry took place in 2005 in
the emergency room, being diagnosed with a psychotic episode.
Due to her family history of autoinmunity she had regular follow-
up, which enabled the control of three later new psychotic episodes
(2008, 2009, 2012) on an outpatient basis. Diagnosed with paranoid
schizophrenia in 2014, she is currently stable with antipsychotic
drugs.
Results This case illustrates the importance of keeping in mind
autoimmunity history in development and prognosis of mental
disorders.
Conclusions Although symptoms of schizophrenia are well
known, there is still a great deal to be discovered in its enterity.
Progress in the knowledge of pathophysiology may open new lines
of treatment, which can provide a better one and thus, a better
prognosis [1].
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Paraphrenia is currently considered as historical
disorder. Sometimes included as paranoid schizophrenia and in
many other cases as other persistent delusional disorders, its diag-
nosis is out of the current code list, such as ICD or DSM. Nevertheless
it has unique peculiarities, already objectified by Krapelin.
Objectives Claiming the concept of paraphrenia as a clinical entity
with its own phenomenological characteristics included in chronic
psychotic disorders.
Aims To keep in mind classic psychopathology, not included in
current code list, such as ICD and DSM.
Methods A 40-year-old woman with good premorbid adaptation,
no previous history of mental disorder. Her first psychotic symp-
toms appeared at 30, not because drug effect. Father diagnosed with
paranoid schizophrenia. Among her first internment, her mood
was persistently elevated, expansive and easily irritable. She had
bizarre megalomaniac delusions of grandeur, which combined with
erotomanic ideas felt as ego-syntonic, supported by auditive hallu-
cinations. There were no other symptoms found in manic episodes
in previous historical of affective descompensations.
Results Antipsychotics only had effect in mood, which turned
euthymic. Active psychoticism has continually been present for 10
years although different treatment. No major affective descompen-
sations has taken place among this period. Cognitively conserved,
without defectual symptoms, is currently working in supported
employment.
Conclusions Clinical symptoms of paraphrenia lyed between
schizophrenia and persistent delusional disorders. Specifically in
this case we had to do the differential diagnosis with bipolar disor-
der, which was ruled out attending to the longitudinal course.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background There is a robust association between positive symp-
toms of schizophrenia and smoking. This relationship extends
to psychometric risk for schizophrenia (schizotypy). We sought
to determine whether smoking in schizotypy is best under-
stood in terms of self-medicating or risk-taking behaviour.
The self-medication perspective holds that individuals with
schizophrenia smoke to relieve stress. By smoking, cortisol lev-
els increase, stimulating negative feedback circuits that reduce
the hypothalamic-pituitary-adrenal (HPA) axis stress response.
Increased HPA activation also stimulates dopamine release, pro-
moting the expression of positive schizotypal experiences. In
contrast, the risk-taking perspective holds that elevated dopamine
promotes risk-taking behaviour, including substance misuse, by
reducing reward sensitivity and increasing sensation-seeking.
Method Undergraduates (n = 230) reported current and past
nicotine use and completed the Schizotypal Personality Question-
naire and a self-report measure of stress sensitivity.
Results Consistent with risk-taking, positive features of schizo-
typy predicted having ever smoked (OR = 1.02, P < 0.05) but did
not distinguish current smoking from non-smoking (OR = 0.99).
The self-medication hypothesis was examined in two ways. When
smoking status was regressed onto positive schizotypy and stress,
stress was found to predict current smoking (OR = 1.08, P < 0.05)
but not having ever smoked (OR = 1.09). Secondly, stress and cur-
rent smoking interacted to predict positive schizotypy (ß = 0.31,
P < 0.05).
Conclusions Risk-taking and self-medicating each contributed to
the relation between smoking and schizotypy, but in different ways.
Risk-taking seems to contribute to having ever smoked whereas
current smoking seems to reflect self-medicating behaviour.
Disclosure of interest The authors have not supplied their decla-
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Introduction Along with numerous randomized controlled tri-
als, little is known about the clinical effectiveness of Paliperidone
Palmitate (PP).
Aims to evaluate long-term clinical outcomes of PP treatment in
schizophrenia, to assess the reasons of PP treatment, and PP usage
patterns.
Methods Retrospective analysis of 152 outpatients with ≥ 1 PP
(in total, 1446) injections for 10.2 (9.2–11.1) months.
Results The average maintenance PP dose was 82 ± 1.25 (median
75) mg. PP appointed due to the following reasons: partial insta-
ble remissions in “typical” (i.e., with oral antipsychotics and
long-acting forms of typical ones) therapy (93.4%), full or partial
noncompliance (44.7%), intolerability (27.6%). Doctors take into
account the patient preferences (38.1%). Only 7.2% of the cohort
discontinued treatment, and 4.2% patients by the doctor decision
as “resistant” at PP doses of 75 mg (< recommended maximum).
PP reduced the frequency of total adverse action (AEs), especially
extrapyramidal ones (p
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The precondition of communication with schizophrenics is know-
ing and understanding of their fragmented and chaotic world.
Communication with the schizophrenics should respect their fear
of fusion and disintegration, as well as the fear of abandoning. In
communication with the schizophrenic two facts are important:
the real support is accepting the bizarre existence of the patient,
and the other side of the support is the capacity of the psychi-
atrist to understand and withstand the patient. This capacity is
determined through the consistency of therapist’s behavior, possi-
bility to accept the patient’s right on regression, but also the ability
to offer the constancy of himself, too. The therapist is the repre-
sentative of the reality whose consequence and constant presence
enables him to grow up from the internal mixture of the mental
presentations into an authentic, independent person, dedicated to
the patient. The therapist is expected to tolerate the patient’s alien-
ation due to the fears from fusion or disintegration. A constant
activity of reestablishing of contact and respect of a specific cog-
nitive style are needed. Communication with the schizophrenics
implies an explicit calling to a verbal communication that has to
be understandable, and searching for the conceptual framework,
which provides understanding. Basic characteristics of the ade-
quate communication are persistence, consequence and simplicity
of instructions with the norm of behavior control, as well as the clar-
ity of the “here-and-now” situation. The therapist’s understanding
of the schizophrenics justifies his actions and allows taking the
psychotherapeutic attitude.
Disclosure of interest The authors have not supplied their decla-
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http://dx.doi.org/10.1016/j.eurpsy.2016.01.2154

EV1170

Psychogenic polydipsia and
schizophrenia
L. Maroto Martín ∗, P. Hervías Higueras
Hospital Doctor Rodríguez Lafora, Psiquiatría, Madrid, Spain
∗ Corresponding author.

Introduction Psychogenic Polydipsia is defined as the desire to
drink liquid in big quantities with an inappropriate activation of the
mechanisms of thirst without loss of liquid for urine. This disorder
is frequent enough and can derive in a water poisoning, a clinical
presentation of high mortality.
Objective Review of the Psychogenic Polydipsia in patients with
schizophrenia and theoretical discussion of a case report.
Methods A case report of a 58-year-old male, admitted in hospi-
tal with a clinical presentation of hyponatremia with severe low
serum osmolarity secondary to Psychogenic Polydipsia. As psy-
chiatric history he has a diagnosis of Paranoid Schizophrenia for
forty years in treatment with Paliperidone 6 mg: 1-0-0, Haloperi-
dol 10 mg: 0-0-0.5, Quetiapina 300 mg: 0-0-1, Trazodona 100 mg:
0-0-1, Ketazolam 30 mg: 0-0-1, Diazepam 10 mg: 0-0-1.
Discussion Psychogenic Polydipsia is not included in any sec-
tion of current psychiatric classifications as specific diagnosis.
There are several psychiatric disorders that may present with psy-
chogenic polydipsia; however, the most common cause appears to
be schizophrenia.
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Conclusions Mechanisms of hyponatremia in patients with
schizophrenia are not well clarified; nevertheless, dopamine seems
to be the common link between psychogenic polydipsia and
schizophrenia.
Keywords Psychogenic Polydipsia; Hyponatremia;
Schizophrenia
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Introduction Injectable formulations of long acting antipsychotic
are a valuable treatment option for patients with psychotic dis-
orders. Schizoaffective Disorder (SAD) is a complex disease; the
optimal treatment is not well established yet.
Objective Answer the question about the effectiveness offered
by intramuscular Paliperidone Palmitate in SAD versus other
injectable antipsychotics. Keywords: schizoaffective disorder;
paliperidone palmitate injection.
Methods A case report of a 35-year-old male diagnosed with
Schizoaffective Disorder six years ago and with personal history
of multiple manic decompensation after treatment discontinua-
tion. Throughout his life he has been treated with intramuscular
Risperidone 87.5 mg (50 + 37.5) every 14 days, Olanzapine flas
20 mg/day, Risperidone flas 3 mg, Amisulpride 600 mg/day, Val-
proic acid 1500 mg/day Clonazepam 2 mg/day and Lormetazepam
1 mg. In the last admission one year ago, he started treatment
with intramuscular paliperidone palmitate up to 200 mg a month.
Currently he receives a monthly dose of 100 mg and concomitant
lithium 800 mg/day.
Discussion The use of intramuscular paliperidone palmitate in
SAD and its effectiveness against other injectable antipsychotic is
discussed.
Conclusions The use of intramuscular paliperidone palmitate
appears to constitute an employment opportunity in the treatment
of intramuscular maintenance in SAD. It could be effective in stabi-
lizing episodes of acute exacerbation and remissions of psychotic,
manic and depressive symptoms.
Disclosure of interest The authors have not supplied their decla-
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Introduction Hetero-aggressive behavior is a frequent reason for
psychiatric hospitalization in patients with schizophrenia.
Aim To describe the clinical and socio-demographic character-
istics of schizophrenic patients hospitalized following a violent
behavior.
Methods It was a cross-sectional and descriptive study. It was
conducted in 32 patients diagnosed with schizophrenia, and hos-
pitalized in the psychiatry department “B” at the Hedi Chaker
University Hospital of Sfax in Tunisia during the month of August
2014. The reason for hospitalization was hetero aggressiveness.

Results The average age of our patients was 36.19 years with a
male predominance (71.9%). Violent schizophrenic patients were
single (71.9%) and without occupation (68.8%). They have lived in
family in 81.3% of cases. They had a family history of psychiatric
disorders in 34.4% of cases, a criminal record in 25% of cases and
addictive behaviors in 71.9% of cases. Violent schizophrenics had
more than three psychiatric admissions in 50% of cases. They had
bad adherence to treatment (62.5%) and poor insight (87.5%). The
majority (90.6%) had a previous history of violent behavior. The
victim was a member of the patient’s family in 90%. At the time
of the incident, delusional syndrome was present in 78.1% of cases
and a mental automatism syndrome in 21.9% of cases.
Conclusion Violence in patients with schizophrenia depends on
several factors such as poor insight, medication non-adherence and
a past history of violence. It is essential to assess the risk of vio-
lent behavior and act on the associated factors in order to prevent
recurrence of violence.
Disclosure of interest The authors have not supplied their decla-
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Introduction There has been a special interest in roles of neu-
rocognition, social cognition and motivation impairments in
patients with schizophrenia and possible approaches to remedi-
ating these deficits. Clinical practice lacks a comprehensive tool to
measure those deficits.
Objective To build a comprehensive assessment battery to mea-
sure neurocognitive, social cognitive and motivational deficits in
order to form targets for remediation programs and assess their
efficiency.
Aims Translation and adaptation for Russian speaking subjects
(if needed) of identified assessments upon authors’ agreement.
Methods By consensus decision of 5 professionals in the field
of clinical psychiatry, psychology and neuroscience a number of
assessments were selected with the following criteria: 1. Relevance
to domain assessed, 2. Appropriateness for Russian social context,
3. Reference rates in scientific papers, 4. Time consumed by each
assessment.
Results Six measures reflecting main domains (neurocognition,
Theory of Mind, attributional style, social perception, emotion pro-
cessing, motivation) were selected: 1. BACS (Brief Assessment of
Cognition in Schizophrenia) (R.S. Keefe et al., 2008), 2. Hinting
Task (R. Corcoran 1995), 3. AIHQ (Ambiguous Intentions Hostility
Questionnaire) (D.R. Combs et al., 2007), 4. RAD–15 (Relationships
Across Domains) (M. Sergi et al., 2004), 5. Ekman–60 (P. Ekman
et al., 1976), 6. AES (Apathy Evaluation Scale) (R.S. Marin et al.,
1991).
Conclusions The battery built encompasses all targeted domains
of neurocognition, social cognition and motivation. Time consumed
by the battery estimates 130 ± 15 minutes, which is appropriate
for clinical practice in a rehabilitation centre. Future research will
focus on patients profiling and shaping of rehabilitation programs
accordingly.
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Introduction long acting injectable formulations of antipsy-
chotics are a valuable option for patients with schizophrenia,
offering continuous medication delivery and stable dosage levels.
Aripiprazole once-monthly is the first dopamine partial ago-
nist available in long acting formulation approved in Europe for
Schizophrenia with excellent results so far.
Aims to conduct a current review of articles related to the use and
efficacy of Aripiprazole once monthly in patients with Schizophre-
nia.
Methods systematic review of the literature in English using the
following keywords: “aripiprazole once-monthly”, “aripiprazole
long acting formulation”, “schizophrenia”. PubMed database.
Results Aripiprazole once-monthly (AOM) formulation efficacy
has been proven in many studies. The importance of maintaining
an oral overlap during 14 days is highlighted in all studies that have
been reviewed in order to reach therapeutic level; therefore, it can
be used in patients with acute decompensations. Recent studies
comparing AOM versus Paliperidone Palmitate once monthly (PP)
have shown that patients with AOM had greater clinical improve-
ment and, even though both drugs were well tolerated, when
Quality of Life Style Scale was analyzed an important improvement
in empathy, sense of purpose, emotional interaction and curiosity
in the AOM group was observed.
Conclusions long acting injectable antipsychotics increase long-
term adherence treatment and reduce risk of relapse. Because of its
unique mechanism of action, Aripiprazole once-monthly improves
positive and negative symptoms, giving the patient an opportunity
to have a better quality of life.
Disclosure of interest The authors have not supplied their decla-
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Introduction Clozapine has been long used for the treatment-
resistant schizophrenia. Its effectiveness in the vast schizophrenia
symptoms is well established. However, its wide range of adverse
effects has limited its use.
Objectives/aims To present a new strategy in order to continue
with clozapine treatment despite extrapyramidal adverse effects.
Methods/case report Extrapyramidal symptoms are rarely
reported with clozapine. Although, cases of patients with
clozapine-induced tics have been described. We report the case of
a 28 year-old patient with history of refractory schizophrenia that
developed motor tics with clozapine 150 mg total dose. Tics con-
sisted on eye blinking, eyebrow elevation, mouth twitching, facial
grimacing, lip licking, tongue protrusion and shoulder shrugging.
Reduction of clozapine dose to 50 mg qd was indicated to decrease
the motor tics, however exacerbation of psychosis occurred.

We added amisulpride and titrated it up to 600 mg qd without
response. By using the same principle of levodopa’s washout in
Parkinson disease and in order to establish a therapeutic threshold,
we conducted a one-week clozapine washout.
Results After this therapeutic manoeuvre, tics disappeared and
no relapse was observed after clozapine reinitiation along with
remission of psychotic symptoms.
Conclusions Wash out might be a new strategy for treatment
reinitiation after clozapine induced extrapyramidal side effects in
patients with treatment-resistant schizophrenia. To our knowledge
no previous report of this strategy has been reported, however
further studies are needed to support its effectiveness.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Abusive childhood experiences are claimed to be
more prevalent in people with schizophrenia (SCZ) than in the
general population. The exposure to childhood trauma can have
adverse effects on cognitive function.
Objectives To investigate whether there is a relationship between
childhood trauma (CT) and cognitive functioning in patients with
SCZ.
Methods Fifty-eight outpatients with stable SCZ were recruited.
The participants completed the Childhood Trauma Questionnaire
retrospectively assessing five types of childhood trauma (emo-
tional, physical and sexual abuse, and emotional and physical
neglect). They also completed a neurocognitive battery compris-
ing the following tests: the Hopkins Verbal Learning Test–Revised
(HVLT-R), the Letter Digit Substitution Test (LDST), the Stroop Test
(ST), the “Double Barrage” of Zazzo (DBZ), the Modified Card Sort-
ing Test (MCST), the Verbal Fluency (VF), the Trail Making Test-Part
A (TMT-A) and the Digit Span (DS).
Results The patients with a history of physical abuse (P = 0.03)
or emotional neglect (P = 0.07) performed worse at the delayed
recall of the HVLT-R. A history of emotional neglect was also corre-
lated to a significantly worse performance in theTMT-A (P < 0.0001),
while physical abuse was correlated to worse DS (P = 0.015). High
emotional abuse scores were significantly correlated to poorer effi-
ciency in DBZ (P = 0.025).
Conclusions The results need replication, but underline the
necessity of investigating biological and psychosocial mechanisms
underlying these subjects’ cognitive impairment.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Sexual disinhibition is uncommon in patients with
schizophrenia and are included within the behavioral disorders
along with others such as agitation, aggression, sleep disorders
and circadian rhythm, due to multiple reasons: isolation, rejection,
difficulty in personal relationships.
Objectives We report the case of a male patient aged 58 with
multiple previous admissions for behavioral alteration symptoms,
including exhibitionism. He is referred as irritable, uninhibited and
sleeping disorders. There is a risk of flight as he is difficult to be held
so it is feared that he can be run over by a car. He shows a marked
self-referentiality.
Methodology The patient is admitted. He properly gets used to
the rules of the Ward. Pharmacological adjustment is performed.
During his admittance he shows no behavior disorders neither
episodes of self or hetero aggression and poor impulse. He properly
makes comments of what happened during his stay. He responds
well to treatment prescribed. Sleep pattern is restored.
Results Schizophrenia (undifferentiated) 295.90 (F.20.3); intel-
lectual disability mild 317 (F70); neurocognitive disorder (possi-
ble).
Conclusions This is unusual case because it is normal that the
sexual function of such patients is adversely affected, not find-
ing numerous cases of disinhibition in our medical consultation.
This is due to the different aspects that are affected, biological
(drugs), psychological and social levels. We have different ther-
apeutic alternatives to address this problem. However, they may
hinder sociability and patient rehabilitation.
Disclosure of interest The authors have not supplied their decla-
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Introduction Intricate interactions between the immune system
and the brain might have important etiological and therapeu-
tic implications for neuropsychiatric brain disorders. A probable
association between schizophrenia and the immune system was
postulated over a century ago, and is supported by epidemiological
and genetic studies pointing to links with infection and inflamma-
tion.
Objective To describe some important areas of research regarding
immune response in schizophrenia and related psychotic disorders
and discuss potential mechanisms and therapeutic implications of
these findings.
Aims Associations between immune response, inflammation and
schizophrenia and related psychotic disorders are reviewed.
Methods A literature review of the theme is surveyed. Several
articles were search on MEDLINE with the keywords: schizophre-
nia, psychosis, inflammation, immunity, infection.
Results Schizophrenia is a multifactorial disease. It is associated
with multiple genetic loci that confer risk, in addition to develop-
mental and postnatal risk factors. Antipsychotic-naive first-episode
psychosis and acute psychotic relapse seems to be associated with
increased serum concentrations of interleukin 6 and other proin-
flammatory cytokines, which are normalized after remission of
symptoms with antipsychotic treatment.
Conclusions Inflammation and immune dysfunction might
contribute to cognitive, negative, and positive symptoms in

schizophrenia. Identification of specific inflammatory pathways for
neuropsychiatric symptoms would provide novel targets for ther-
apeutic intervention.
Disclosure of interest The authors have not supplied their decla-
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Introduction Schizophrenia is a stress-related neurobiological
disorder characterized by disturbances in the form and content
of an individual’s thought and perceptual processes. People with
schizophrenia are faced with social impairment, which affects their
global functioning.
Aims The authors aim to clarify the role of psychosocial interven-
tions for the treatment and recovery of people with schizophrenia.
Methods The authors conducted a literature search in MED-
LINE, PsycINFO, and Cochrane Library using the following words
“psychosocial practices”, “illness management and recovery”,
“rehabilitation” and “schizophrenia”.
Results In schizophrenia as in other psychiatric diseases, a
multimodal approach will increase the success of the interven-
tion. On psychosocial point of view, the interventions take into
consideration three factors: the characteristics of the individu-
als, the community requirements and the supportiveness of the
environment. According to literature psychosocial treatments for
schizophrenia is based on the recovery model of mental health and
the expanded stress-vulnerability model. Psychosocial evidence-
based practices include social skills training which help individuals
to practice and acquire behavioral skills in social interactions;
cognitive behavior therapy targets maladaptive thoughts and
behaviors; cognitive remediation approaches impairment in infor-
mation processing skills to indirectly improve social functioning.
Other psychosocial practices are family psychoeducation, sup-
ported employment and assertive community treatment. Although
the later improves daily living skills, it has little impact on psy-
chosocial functioning.
Conclusions Psychosocial interventions are important for treat-
ment and recovery of people with schizophrenia. Depending on
the used practices, it reduces the number of relapses as well as it
improves social functioning of people with schizophrenia.
Disclosure of interest The authors have not supplied their decla-
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Introduction Limited research has been devoted to the subjective
impact of switching antipsychotic maintenance treatment (AMT)
from oral to LAI formulation in schizophrenia.
Objective To compare LAI AMT with oral AMT in terms of sub-
jective experience of treatment, taking into account the effects on
psychopathology.
Methods Twenty outpatients (7 males, mean age 40.55 ± 11.00
years) with remitted schizophrenia treated with either olanza-
pine or paliperidone and switching from oral to LAI AMT were
recruited before the switch (LAI-AMT group). A group of 20 remit-
ted schizophrenic subjects with oral AMT and matched for the main
socio-demographic, clinical and treatment variables made up the
controls (oral-AMT group). All participants were assessed by means
of the PANSS and of the SWN-K at baseline (T0) and after 6 months
(T1).
Results Between T0 and T1, general psychopathology of the
PANSS and all but one of the SWN-K dimensions (except for “social
integration”), showed significantly higher percent improvements
in the LAI-AMT group compared to the oral-AMT group. After 6
months (T1), the LAI-AMT group showed significantly lower PANSS
total and general psychopathology scores, as well as higher mean
score of perceived “mental functioning” compared to the oral-
AMT group. Item analysis of the general PANSS at T1 showed
significant differences between the two groups in anxiety, ten-
sion, depression, guilt feelings, poor attention, and active social
avoidance.
Conclusions Our data on switching from oral to LAI AMT in remit-
ted schizophrenia suggest a better efficacy of the latter in terms of
improvement of general psychopathology and subjective experi-
ence of treatment.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.2165

EV1181

LAI versus oral antipsychotic
treatment of schizophrenia: A
12-month prospective study on
patient’s attitude towards treatment
and quality of life
F. Pietrini ∗, A. Ballerini , I. Burian , B. Campone , F. Chiarello ,
E. Ciampi , E. Corsi , N. Ferruccio , M. Moneglia , L. Poli ,
A. Santangelo , S. Spitoni , V. Ricca
University of Florence, Department of Neuroscience, Psychology, Drug
Research and Child Health, section of Neuroscience, Florence, Italy
∗ Corresponding author.

Introduction It is still a matter of debate whether LAI antipsy-
chotics are able to significantly improve patient’s attitude towards
treatment.
Objective The aim of this 12-month observational study was to
investigate the impact of switching antipsychotic treatment from
oral to LAI formulation on patient’s attitude towards treatment and
quality of life.
Methods A total of 41 schizophrenic patients (25 males, mean
age 42.10 ± 11.88 years) were recruited. Patients were expected
not to need significant changes in concomitant treatments. All
patients were under a stabilized therapy with a single oral antipsy-
chotic (either olanzapine or paliperidone) and were switched to
the equivalent maintenance regimen with the long-acting formula-
tion of the same antipsychotic (olanzapine pamoate or paliperidone
palmitate). Patients were assessed before the switch (T0), and after
6 (T1) and 12 months (T2) of LAI antipsychotic treatment by means
of the YMRS, MADRS, PANSS, DAI-10 and SF-36.

Results Our data evidenced an overall significant improvement
of psychopathology, adherence and quality of life over the 12-
month period (T0 vs. T2). In particular, while all of the measures
significantly improved in the first semester (T0 vs. T1), only YMRS,
positive PANSS and DAI-10 improved both in the first and in the
second semester (T1 vs. T2), indicating an additional advantage of
a prolonged LAI treatment on these clinical dimensions.
Conclusions The switch from oral to long-acting antipsychotic
treatment may provide considerable advantages in improving
patient’s attitude towards (and therefore adherence to) treatment.
Part of this improvement could be related with a better efficacy on
psychopathology and quality of life.
Disclosure of interest The authors have not supplied their decla-
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Introduction It is estimated that 90% of patients with schizophre-
nia only adhere partially to the treatment. The use of depot
medication is an option for patients with schizophrenia rather
using it in voluntary or compulsory treatment.
Objectives and aims We tried to check on differences in the
outpatient treatment of schizophrenia among patients receiving
compulsory (involuntary outpatient commitment [IOC]) and vol-
untary treatment and analyzed the outcomes in patients in IOC
taking oral versus depot antipsychotics.
Method We assessed and compared socio-demographic and clin-
ical features, therapeutics likelihood of medication adherence (with
Medication adherence rating scale [MARS]), personal and social
performance (PSP) scale and predominant kind of symptoms (with
Positive and Negative Syndrome Scale [PANSS]).
Results and conclusion All patients were taking antipsychotics,
and 63% of compulsive and 33% of volunteers were taking oral
and injectable antipsychotics simultaneously. We observed that
21% of compulsive and 30% of the volunteers were simultaneously
doing typical and atypical antipsychotics. Depot medication was
being taken by 84% of patients in IOC and in just 54% of volunteers.
We do not find statistically significant differences in outcomes of
patients in IOC with injectable medication (n = 16) compared to
those who were only with oral medication (n = 3), in terms of prob-
ability of adherence to medication, functionality or predominant
symptomatic type. Compulsive patients had higher use of typical
antipsychotics, perhaps in order to have a more sedative effect
in patients with more severe disease. The prevalence of atypical
antipsychotics in volunteers focuses on the need of a better cogni-
tive performance and functionality.
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Introduction Anti-N-methyl-D-aspartate receptor (anti-NMDAR)
encephalitis is a treatable autoimmune disease of the CNS with
prominent neuropsychiatric features that primarily affects young
adults and children.
Objective To present the diagnosis course of a case of anti-
NMDAR encephalitis in a patient with previous diagnosis of
Schizophrenia.
Methods Analysis of the patient’s clinical records and of a
PubMed database review, using “anti-NMDAR encephalitis” as key-
words.
Results We report a single case of a 33-year-old man diagnosed
with Paranoid Schizophrenia in 2009 that after 1 year of treat-
ment abandoned follow-up. Six years later, the patient presented to
the psychiatric emergency department with persistent headaches,
abnormal behavior and loss of motor skill. He was admitted to
the psychiatric ward with a presumptive diagnosis of “Catatonic
Schizophrenia” and began to manifest fluctuating catatonic symp-
toms (captured in video). Neuroleptics and benzodiazepines were
tried without success. There was a clinical deterioration with
autonomic dysfunction, breathing instability and seizures. Com-
plementary exams revealed: EEG with slow base activity; brain
MRI with right temporal pole and right frontobasal lesions com-
patible with head trauma; CSF with pleocytosis; and positive
anti-NMDAR antibodies. Occult neoplasm was excluded. Treatment
with high-dose steroids, intravenous immunoglobulins, followed
by cyclophosphamide resulted in relevant clinical improvement.
Conclusions As early detection of antibodies may allow for ear-
lier treatment of anti-NMDAR encephalitis, which is associated
with better outcomes, we believe the present case underscores the
importance of clinicians maintaining vigilance for neuropsychiatric
symptoms that have not adequately responded to therapy.
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Introduction Schizophrenia is a developmental disorder that
includes non-psychiatric abnormalities [2]. Metabolic abnormali-
ties prior to antipsychotic treatment exist. The clozapine metabolic
profile causes clozapine underuse in resistant schizophrenia [1].
Objectives To correlate metabolic profile with psychiatric sever-
ity and compare the correlations between clozapine/non-clozapine
patients.
Aims To determine possible contributory factors to metabolic
abnormalities in schizophrenia.
Methods We cross-sectionally analyzed all patients
from a Spanish long-term mental care facility (n = 139).
Schizophrenic/schizoaffective patients were selected (n = 118).
N = 31 used clozapine. We paired clozapine and non-clozapine
patients by sex and age and assessed metabolic and psychopatho-
logic variables.

We compared psychopathologic variables between patients
with/without cardiometabolic treatment and the differences
between clozapine/non-clozapine groups.
Results We analyzed: 27 clozapine/29 non-clozapine patients.
A total of 67,9% males with a mean age of 51.3 (SD 9.6) years.
In the whole sample TG negatively correlated with Negative-CGI
(r: −0,470, P: 0.049) and HDL-cholesterol correlates with Global-
CGI(r: 0,505, P: 0.046). Prolactin correlated with the number of
antipsychotics (r: 0.581, P: 0.023) and IMC (r: 0.575, P: 0.025).
Clozapine group took less antipsychotics [Fisher (P: 0.045)] and had
higher scores in total BRPS scale [t-Student (P: 0.036)]. They did not
use more cardiometabolic treatment. There were no psychopatho-
logical differences between cardiometabolic treated/non-treated
patients. In the non-cardiometabolic treated group (n = 35/62,5%),
IMC negatively correlated with positive and total BPRS, positive,
cognitive and global-CGI. We found negative correlations between
metabolic parameters and psychopathology in clozapine (40%) and
non-clozapine subgroups (60%). In the cardiometabolic treated
group (n = 21/37,5%), we did not find these correlations in either
of clozapine (61.9%) or non-clozapine (38.1%) subgroups.
Conclusions Severity [2], prolactine [3] and treatment [1] could
play a role in metabolic parameters. In our sample we found
negative correlations between psychopathological and metabolic
parameters.
References not available.
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Introduction One of the characteristics of Karl Jaspers approach to
clinical practice was the importance he gave to the subjective expe-
rience by the patient. Patient’s self-observation is one of the most
important sources of knowledge of the psychic life of the patient.
The lack of awareness of illness is quite common in psychotic spec-
trum.
Aim The aim of this paper was to examine and compare a group
of patients diagnosed with psychosis disorder with another group
with other mental disorders, in relation to their mental and emo-
tional suffering,
Sample The sample was composed by 118 subjects with both
sexes. It was divided into two groups: patients with a diagnosis
of psychotic disorder and another one with other mental disorders.
Instrument Inventory SCL-90-R, which evaluating a wide range
of psychological and psychopathological symptoms was used.
Statistics analysis Two groups were compared with respect to
perceived psychopathological symptoms.
Results Statistically significant differences were observed
between both groups. Patients with psychotic disorders showed
lower scores in most clinical scales. It reflects less emotional
suffering and psychological distress perceived in this group against
the other. It could be related to the lack of awareness of illness by
psychotic patient.
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The problem Less than half of the more than 250 adolescents and
young adults who are estimated to experience a first episode of
psychosis in the city of Santa Cruz each year are ever diagnosed
and receive treatment.
Of those patients who are eventually diagnosed, the average dura-
tion of their symptoms of psychosis prior to receiving treatment is
estimated to be over 2 years.
The opportunity Multiple psychosocial variables, such as the
reaction of patients and their families to symptoms of psychosis,
which play a vital role in determining long-term outcomes, demon-
strate their highest degree of flexibility during the period of early
psychosis. Psychological, social and evidence-based pharmacolog-
ical interventions undertaken during this time frame can have a
profound impact on the life-course of an individual with psychosis.
Our solution We propose to establish a pilot early psychosis inter-
vention program that will provide age appropriate biopsychosocial
treatment and support for 15–25 years old with first episode psy-
chosis and their families in Santa Cruz. This will improve short
and long-term outcomes for those with psychosis, increase speed
of recovery, decrease the need for hospitalization, reduce family
disruption and decrease rates of relapse.
By utilizing a mobile, multidisciplinary treatment team that
emphasizes the roles of trained case managers focused on providing
intensive individual and family support in the home, this program
will provide culturally appropriate care that will leverage contribu-
tions from a limited supply of psychiatrists and shift dependence
away from a fragmented medical system.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Introduction The stress diathesis hypothesis is one of the lead-
ing models of etiology of psychotic disorders. Cortisol is one of
the most researched stress hormone; yet its role in first psychotic
episode is currently subject of many researches. Psychotic disorder
occurs when “enough” stress attacks vulnerable personality. Stress
response activates HPA axis that results in cascade effects on several
body systems (immune, neuroendocrine and inflammatory). Dys-
regulation of the HPA axis and increased cortisol levels have been
implicated in psychotic as well as in other psychiatric disorders.
Objective To follow treatment response through changes in clin-
ical status and stress biomarkers evaluation in longitudinal 18
months research in drug naive FEP.
Aim To assess endocrine and autonomic responses to acute psy-
chosocial stress, their associations with onset of the first psychotic
episode and their subsequent remission.
Methods We studied 17 subjects with FEP and age and gender
matched controls who were exposed to the Trier Social Stress Test.
Other materials have explored clinical status through standard-
ized clinical psychiatric interview and validated psychiatry scales
as well as measured laboratory biomarkers (cortisol, prolactin,
insulin).

Results Our preliminary findings on a sample of 40 participants
indicate a differences between patients and controls in terms of
response to stress measured by TSST.
Conclusion In our continued longitudinal research, we plan to
further explore the role of hypothalamic-pituitary-adrenal activ-
ity in onset and course of psychotic disorder and its relation with
other biomarkers.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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pairs in a schizophrenic patient: A
study case
A.I. Sabau 1,∗, P. Cristina 2, B. Valerica 2, P. Delia Marina 3
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Introduction Schizophrenia is a severe and complex disease clin-
ically characterized by disturbed thought processes, delusions,
hallucinations and reduced social skills. Gene coding for neregulin
1 (NRG 1) located in 8 p21chromosomeand single nucleotide poly-
morphism (SNPs) have been identified strongly supporting NRG1
gene as a susceptibility gene for schizophrenia.
Objective The present preliminary study, determines the rela-
tionship between polymorphism nucleotide sites (SNPs2) of NRG1
gene and schizophrenia.
Aims Identifying rare allele T of neregulin 1 genein schizophrenic
patients.
Method We analyzed the polymorphism (SNPs2) of NRG1 gene
in 20 patients recruited from Psychiatry Department of Emergency
Clinical Hospital of Arad diagnosed with schizophrenia according
to DSM-5-TM and ICD-10 criteria and 10 healthy controls. From all
subjects, we obtained 2 mL of peripheral blood samples. Genomic
DNA was extracted using the phenol-chloroform method. Geno-
typing was performed byPCR-based RFLP analysis for all subjects.
The obtained PCR product mixture was completely digested with
restriction enzyme, separated on SNP1 and SNP2 agarose gel. We
present the case of a 31 years old, male, schizophrenic patient with
the SNPs2 polymorphism and rare allele T 126.
Results In both groups, common allele G 127 and 60 base pairs
was identified but only 2 schizophrenic patients presented rare
allele T 126 and 30,32 base pairs.
Conclusions The polymorphism SNPs2 of NRG1 gene with rare
allele T 126 and 30,32 base pairs, may play a role in predisposing
an individual to schizophrenia. Further and extended replicating
studies with multiple sequencing of NRG1 gene are necessary.
Keywords Schizophrenia; Neregulin 1(NRG1) gene; Allele T 126
Disclosure of interest The authors have not supplied their decla-
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Introduction As programs for prodromal states of psychosis
emerge, part of our focus naturally shifts from first psychotic
episodes and early course psychotic disorders. Clinical practice
will, however, always confront us primarily with psychosis after its
onset, and ample evidence still confirms specificity and importance
of early stages of psychosis.
Aim Authors aim to present experience and data from Zagreb
First Psychosis Unit, only such unit in Croatia and one of rare units
of that type in the region, discussing wider role of stationary units
in integrative care of first and early psychoses.
Methods Ten-year data from the unit is analyzed. Demograph-
ics and illness specificities are presented, along with duration of
hospitalization, involuntary treatment rates, diagnoses, rehospital-
ization rates, subsequent treatment and other variables. Examples
of organic causes and specific clinical presentations are presented
in the context of necessary first psychotic episodes differential diag-
nostic process.
Results In the 10-year period Zagreb First Psychosis Unit had over
2000 hospitalizations, 61% of which were first psychotic episodes
and the rest cases in early stages of psychosis; 6.8% of first episode
cases required involuntary hospitalization; 71.4% of first psychotic
episode cases were not re-hospitalized following the diagnostic
process and treatment.
Conclusion First psychotic episodes present especially vulnerable
periods that might determine following stages of illness and func-
tioning. It is vital to consider role of specialized first psychosis units
that initiate structured specific diagnostic, evaluation, and treat-
ment protocols for first episode patients requiring hospitalization,
and present a bridge towards equally specialized and congruent
outpatient programs.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Treatment-resistant schizophrenia (TRS) is a severe
form of schizophrenia. From one fifth to one third of all patients
with schizophrenia are resistant to treatment.
Objective To determine the knowledge on TRS and to find out the
extent and the quality of research on TRS.
Aims To conduct a systematic review of the current literature on
TRS.
Methods Original studies and reviews on TRS were system-
atically collected from PubMed and Scopus databases. The
following search strategy was used as a title search; (“ultra-
resistant” OR “treatment-refractory” OR “treatment-resistant”)
AND (schizophrenia). The search was restricted to English language
articles.
Results The literature search identified 403 studies. After abstract
and title review, 324 studies were included. The included stud-
ies considered medication (n 213), electroconvulsive therapy and

repetitive transcranial magnetic stimulation (15), prognosis (15),
genetics (15), studies on neurobiology (15), definitions (14), psy-
chotherapy (12), brain structures and functioning (10), cognition
(7) and other miscellaneous studies (6) on TRS. Definitions of TRS
varied notably and in most of the non-pharmacological studies,
the samples were fairly small. Regarding treatments, clozapine,
ECT, and cognitive-behavioral therapy have shown effectiveness,
though the quality of research on interventions is limited. Very little
is known about risk factors and predictors of outcome in TRS.
Conclusions Our findings suggest TRS is poorly studied and
understood condition contrasted to its high prevalence, clinical
importance and poor prognosis. There is a lack of studies on epi-
demiology, for example risk factors of TRS, as well as on outcomes
and longitudinal course. Most of the studies considered medication.
Disclosure of interest The authors have not supplied their decla-
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Introduction Schizophrenia is a severe mental illness that creates
various psychosocial problems among family members. In addi-
tion, the family also contributes to psychosocial issues such as,
expressed emotion. Expressed emotion (EE) has been found to pre-
dict relapse. Literature indicated that psychosocial interventions
along with medicines would helps in mainstreaming the persons
with illness. However, there is paucity of culturally sensitive inter-
ventions for EE in India.
Methodology The objective of the study is to test the feasibility
of cultural sensitive psychiatric social work intervention package
to reduce expressed emotion among the caregivers of persons
with schizophrenia in India. Ten caregivers of inpatients with
schizophrenia from National Institute of Mental Health and Neu-
rosciences, India, participated in the study. MINI 6.0 was used
as screening tool. Socio-demographic profile collected. The Fam-
ily Emotional Involvement and Criticism Scale was used to elicit
the expressed emotion. A standardized 10 session spread over 10
days psychiatric social work package was given to the caregivers.
Intervention package included methods of Social work and various
techniques.
Results and conclusion Mean score of family income (M = 3200,
SD = 1.98), onset of illness (M = 26.0, SD = 6.56), illness duration
(M = 3.10, SD = 1.41), duration of care giving (M = 2.3, SD = 1.56).
Overall ill individual’s perception of expressed emotion on
their caregivers was found to be decreased in post-assessment
(M = 29.60, SD = 2.9) when compared to the pre-assessment
(M = 50.0, SD = 1.9). It was found to be statistically significant
(0.000* = P < 0.05). The standardized psychiatric social work inter-
vention was found to be effective to the caregivers of schizophrenia
in India.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Preventable schizophrenia
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Introduction Schizophrenia is a psychiatric disorder with mul-
tiple causes, including genetic, immune, environmental causes of
various kinds, which all increase the vulnerability and predispo-
sition to the disorder. Among them stand out prenatal infections,
thus being a preventable risk potential factor in our daily clinical
practice.
Objectives To analyze the relation between prenatal infections
and schizophrenia.
Methods Review of the subject and recent articles on schizophre-
nia in psychiatric guides and magazines.
Results After analyzing several studies, it have shown that prena-
tal infections, where the nervous system is not yet fully developed,
may be a risk factor for the development of schizophrenia in adults,
in relation with genetically predisposed individuals. Infections such
as influenza, especially during the first quarter of gestation; rubella,
toxoplasma and herpes simplex virus-type 2 are related to poten-
tially increase risk of suffer schizophrenia.
Conclusions Prenatal infections, especially in the first quarter and
the periconceptional period, constitute a risk factor in individuals
with vulnerability to develop schizophrenia. Awareness and pre-
vention is important in the pregnant population of the influence of
these infections on the possible origin of psychotic episodes.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Compliance is a major issue in the treatment of
schizophrenia. Many studies have attempted to identify factors that
influence it.
Objective To assess treatment adherence in patients with
schizophrenia. To identify factors correlated with poor adherence.
Methods It was a cross-sectional, descriptive and analyti-
cal study, involving 37 outpatients with DSM-IV diagnosis of
schizophrenia, followed in the psychiatry department at the Hédi
Chaker University Hospital of Sfax (Tunisia). The questionnaire
included socio-demographic, clinical and therapeutic data. We also
used the Medication Adherence Rating Scale “MARS”, the Insight
Scale “IS” and the Stigma Scale (9 items).
Results The average age was 36.4 years. The majority of patients
was male (68.8%), did not exceed the level of secondary education
(89.2%) and had a low socioeconomic level (84.4%).
Paranoid schizophrenia was the most frequent type of schizophre-
nia (54.1%). Atypical antipsychotic were prescribed in 40.5% of
cases.
Patients were non-adherent to treatment in 56.8% of cases. The fac-
tors correlated with poor adherence were: psychoactive substance
use (P = 0.036), sexual dysfunction (P = 0.036), complexity of treat-
ment (P = 0.036), poor insight according to the subscale “awareness

of the need for treatment” of the IS (P = 0.047) and high score on the
subscale “discrimination” of the Stigma Scale (P = 0.008).
Conclusion Tunisian schizophrenic patients have a poor adher-
ence to treatment. Acting on risk factors (such as substance
use, sexual side effects, poor insight and discrimination percep-
tion) would improve patient compliance and management of
schizophrenia.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Relapse rate among patients with schizophrenia can
determinate outcome of illness. Up to 40% of patients with first psy-
chosis responds well to treatment. Despite this fact relapse rate is
still high, in particular if treatment is discontinuated. Frequent use
of first generation antipsychotics (FGA) in underdeveloped coun-
tries can be one of possible reasons for treatment discontinuation
and consequent relapse.
Aims To analyse rehospitalisation rate in patients with first and
multiple episodes of schizophrenia, and compare it with medica-
tion choice.
Methods Retrospective analysis of medical records of patients
with schizophrenia hospitalised in Psychiatry Clinic of University
Clinical Center Tuzla in period from year 2011 to 2013.
Results During the two-year period, 37 patients with first episode
of schizophrenia were hospitalised. Second generation antipsy-
chotics (SGA) were used in 40.5%, and first generation in 13.5%, long
acting injectibles - first generation (LAI) were used in 8.1%, and com-
bination of FGA’s and SGA’s in 5.4% of cases. In the same period, 121
patients with multiple episodes of schizophrenia were hospitalised.
SGA were used in 21.4%, FGA in 33%, LAI’s in 47.1%, and combination
FGA’s and SGA’s in 35.5% of cases. Relapse rate in the first year after
discharge was 16.2% in group with first psychotic episode, and 33%
in the group with multiple episodes of schizophrenia.
Conclusion High relapse rate in group with multiple episodes can
be explained with nonadherence regarding the side effects of too
frequent use of FGA’s.
Keywords Schizophrenia; Relapse rate; Adherence;
Antipsychotics
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Introduction There are high rates of substance use disorders
(SUD) amongst first episode psychosis (FEP). SUD have been linked
to better premorbid adjustment, more severe positive and negative
symptoms at presentation and poorer symptomatic and functional
outcome [1]. Moreover, shorter duration of untreated psychosis
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(DUP) has been described as an important predictor of outcome
in FEP [2].
Aims With this study, we want to know which baseline charac-
teristics and clinical outcomes differ between FEP patients with and
without substance use.
Methods One hundred and seventy-five FEP were consecutively
admitted to Hospital del Mar since January 2008 to September 2014
and entered the FEP programme of the institution. The included
evaluation was socio-demographic and clinical data at baseline and
1 year follow-up. We studied differences in age, gender, DUP, GAF
scores at baseline and 1 year follow-up and PANSS subscale scores
at base and 1 year follow-up between substance users and non-
users.
Results Cannabis: we found that users were significative younger
(P < 0.01), had a higher proportion of males (P < 0.01) and a signi-
ficative shorter DUP in users (P = 0.008).
Alcohol: we found that users were significative younger (P < 0.009),
had a higher proportion of males (P < 0.003) and a significative
lower PANNS negative scores at baseline (P = 0.01) and 1 year
follow-up (P = 0.03).
Conclusions In our sample of first episode psychosis, cannabis
and alcohol use is linked with a younger age and a high proportion
of males. Moreover, it seems that cannabis use could be associated
with a shorter DUP.
References not available.
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Introduction The evolution of a first episode psychosis is a fun-
damental question, despite its unpredictability. It affects the type
of management and drug treatment. In this context, schizophre-
nia, a disabling psychiatric disease, remains the most formidable
evolution.
Objective Assess the frequency and factors associated with
schizophrenic evolution after a first episode psychosis.
Methods We conducted a retrospective, descriptive and analytic
study including 55 patients hospitalized in psychiatry department,
Hédi Chaker Hospital, Sfax, Tunisia, during 7 years (from 2007 to
2013), then managed in the outpatient department. We collected
socio-demographic, clinical and evolutive data from clinical obser-
vations.
Results The mean age was 26.5 years. Sex ratio (M/F) was 2.9.
Among our patients, 74.5% were single and 49.1% had no profession.
A trigger factor of this episode was noted in 43.6% and a break with
the previous functioning in 63.6% of cases. A schizoid personality
was reported in 74.5% of the population. All patients presented pos-
itive symptoms, 96.4% had negative symptoms and 61.8% presented
mood symptoms.
Schizophrenic evolution was reported in 38.2% of patients. Factors
associated with this evolution were: masculine gender (P = 0.004),
social isolation (P = 0.009); absence of mood symptoms (P < 0.001)
and mental automatism (P = 0.043).
Conclusion Our study shows some factors associated with
schizophrenic evolution after a first episode psychosis. The iden-
tification of these factors, as well as other factors reported in the
literature is essential to allow early and adequate support, and
ensure a better social integration.
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Introduction The development of treatment-resistant
schizophrenia in a 16-year-old Maltese girl was analyzed in
terms of its biopsychosocial model of disease.
Objectives To highlight the presentation of treatment-resistant
schizophrenia.
To investigate the etiology of treatment-resistant schizophrenia.
Aims To utilize the biopsychosocial model of disease in order to
investigate the aetiology of treatment-resistant schizophrenia.
To highlight the treatment modalities utilized in this case of
treatment-resistant schizophrenia.
Methods Interviewing the patient.
Analyzing all investigations and documentation made during her
admission in an acute psychiatric hospital.
Evaluating the response to various treatment modalities.
Carrying out literature reviews.
Results Image attached.
Conclusions Although the aetiology of treatment-resistant
schizophrenia remains somewhat unclear even after many years
of study, the biopsychosocial model is nevertheless useful in
understanding the development of this condition. The treatment
modalities to which the patient was resistant were also identified.
Figure not available.
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A 32 years old female with paranoid schizophrenia diagnosed at 20
years old, admitted for psychotic descompensation althought treat-
ment compliance. She had delusional ideas focused on her family
with suicidal behaviour and functional impairment, refractory to
different antipsychotic treatments so clozapine was initiated. Val-
proic acid was initiated too because of seizure risk. Clinically,
improvement was accomplish at these treatment doses: valproic
acid 1000 mg per day; clozapine 300 mg per day; and aripiprazole
150 mg IM per month.
Discussion The use of clozapine in resistant schizophrenia
patients improves functionality at the long-term and it is specially
indicated for suicidal behaviour. Recent studies show that rehospi-
talization rates for patients treated with clozapine raised 13%.
Other studies show that aripiprazole can be off label used as com-
bination therapy in these situations.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background The ability to encode time intervals underlies var-
ious cognitive processes. In the light of compromised cognitive
functions in schizophrenia patients, it is noteworthy that there
are numerous reports indicating impaired timing abilities of these
patients. The aim of the present study was to investigate if such tim-
ing disruptions are similarly present in patients with first episode
of schizophrenia spectrum disorders (SSD).
Methods Time reproduction paradigm was administered in
patients with first episode psychoses with the diagnoses of
paranoid schizophrenia (n = 43); schizoaffective disorder (n = 33);
schizotypal disorder (n = 31) and healthy individuals (n = 94). Par-
ticipants reproduced time durations of 10, 20, 15 and 25 s. by
pressing the mouse’s button at the beginning and at the end of the
interval with the supposed duration. The ratio between the real
time interval duration and produced time interval duration was
estimated (= 1-norm, > 1-overestimation, < 1-underestimation).
Results All participants used counting as a strategy for repro-
duction of the intervals. In healthy individuals, we observed an
increasing accuracy (values close to 1) with each trial. The per-
formance of patients differed significantly from controls [F(12,
508.28) = 3.46, P = 0.013]. While patients with schizophrenia signifi-
cantly overestimated the time durations, patients with schizotypal
disorder demonstrated marked underestimation (Fig. 1). Patients
with schizoaffective disorder performed close to norm.
Conclusions Our results suggest that patients with first episode
of schizophrenia and SSD are less accurate at estimating time
durations but in a various ways, possibly underlying distinct neu-
robiological mechanisms of timing disruptions.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background In the general concept of self-disturbances in
schizophrenia and schizophrenia spectrum disorders, somatopsy-
chic depersonalization (SPD) occupies a special place, as it
constitutes a syndrome that comprises feelings of detachment
from one’s own body and mental processes. However, apart from

clinical descriptions, to date the pathophysiology of SPD is not fully
understood due to the rareness of the syndrome and a lack of exper-
imental studies.
Methods In a case study of one patient with schizotypal dis-
order (M.M., male, 29 y.o.), we applied a multimodal evaluation
(phenomenological, neuropsychological, behavioural, application
of fMRI paradigm) in order to understand the SPD phenomena.
Results The patient’s clinical profile was identified as disruption
of implicit bodily function, accompanied by depressive symptoms.
On a neuropsychological level, the patient exhibited impairment
in executive functioning, intact tactile perception and kinesthetic
praxis. Behavioral tests revealed an altered sense of time but
unimpaired self-agency. Furthermore, the patient exhibited a lack
of empathy and he had autistic traits, although with a suffi-
cient ability to verbalize his feelings. On the neurobiological level
using an active and passive touch paradigm during functional
magnetic resonance imaging (fMRI), we found a hyperconnec-
tivity of the default-mode network and salience network and a
hypoconnectivity of the central executive brain networks in the
performance of the touch task as well as intact perceptual touch
processing emerging from the direct comparisons of the touch
conditions.
Conclusions Our data provide evidence for the important role of
altered large-brain network functioning in SPD that corresponds to
the specific behavioral and neurocognitive phenomena.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Psychiatry’s viewpoint of sexual deviance has
waved between the normal and the pathological. “Normal” is not
determined by nature but by the values of a specific society.
Aims To review the main landmarks in paraphilias history and
the importance of social and cultural dimensions to it.
Methods PubMed database was searched using the keywords
perversion, sexual deviance, paraphilia, culture and society.
Results Throughout Middle Age and Renaissance any sexual
act that differed from the natural/divine law was considered
a vice. Unnatural vices (masturbation, sodomy, bestiality) were
the most severely punished, as they could not result in con-
ception. In 1886, Krafft-Ebing stated perversions were functional
diseases of the sexual instinct caused by “hereditary taintedness”
in the family pedigree and worsened by excessive masturbation.
Proper perversions were sadism, masochism, antipathic sexual-
ity (homosexuality, transvestism, transsexuality) and fetishism.
Later, Havelock Ellis and Hirschfeld claimed sexual interest in the
population followed a statistical norm, opposed the idea that mas-
turbation led to diseases and demanded the decriminalization of
homosexuality. Freud believed the “perverse disposition” to be uni-
versal in the childhood giving rise to healthy and pathological adult
behaviors. In 1950’s, Albert Kinsey surprised America when he
proved many supposedly deviant sexual practices were quite com-
mon. The first Diagnostic and Statistical Manual (1952) was mainly
psychoanalytic. Later, by 1973, homosexuality was removed from

http://dx.doi.org/10.1016/j.eurpsy.2016.01.2183
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.2184&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.2184
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.2185&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.2185
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.2186&domain=pdf


24th European Congress of Psychiatry / European Psychiatry 33S (2016) S349–S805 S733

classifications. Recently, DSM-5 distinguishes between paraphilias
and paraphilic disorders.
Conclusion A progress in the paraphilic instincts’ acceptance has
occurred. We hypothesize, in the future, paraphilias will follow
homosexuality out of the diseases’ classifications.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Gender dysphoria (GD) is a rare entity in psychiatry; there are a lot
of studies about its clinical aspects, but only few investigations con-
sidering the socio-demographic characteristics of these patients,
especially concerning Italian population.
The aim of this study is to evaluate socio-demographic characteris-
tics of GD individuals seeking assistance for gender transition and
to assess possible differences between MtFs and FtMs.
A consecutive series of 25 patients (56% MtF and 44% FtM), from 17
to 49 years old (mean age: 29.6 ± 9.52), were evaluated for gender
dysphoria from June 2011 to May 2015. All subjects met the criteria
for gender identity disorder (GID), based on DSM-IV-TR.
The results have shown that FtMs refer for psychiatric help in
younger age than MtFs (21–25 years vs. 36–50 years, P = .038); most
of the patients are unemployed (48%; P = .014) and live with their
parents (68%; P = .001), without statistically significant gender dif-
ferences. Regarding sexual orientation, 84% of the sample report to
feel attracted by individuals of the same-genotypic sex (P < .001);
81.8% of FtMs have a stable relationship instead of 21.4% of MtFs
(P = .007). Moreover, a significant statistical difference was found
between the two groups in the “real-life experience”; all FtMs live
as males, while only 50% of MtFs show themselves as females in
the daily life and activities (P = .008).
This is a preliminary study comparing the socio-demographic fea-
tures of a MtF and FtM GD population in Sardinia. Although the
limitation of a small sample, our results do not differ from the lit-
erature data; in particular, FtMs display significantly better global
functioning and less problems in social integration.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background Hypertension is one of today’s main health prob-
lems around the world. This illness can be prevented and treated
with antihypertensives (AHT) medicines, which, besides helping to
control vascular circulation, can also have other, secondary, non-
beneficial effects.
Objective To evaluate the frequency and intensity of sexual dys-
function (SD), measured against the PRSexDQ-SALEX scale, in
patients diagnosed with AHT currently undergoing treatment. To
assess differences between the main groups of AHT (mono-therapy
and combined therapy). To determine statistically meaningful dif-
ferences between other significant variables.
Methods Epidemiological, cross-sectional, multi-centric study of
an exploratory nature. The study interviewed 256 subjects treated
for hypertension (26.6% women and 73.4% men). By clinical inter-
view and through the PRSexDQ-SALSEX, the existence, or not, of SD
caused by the AHT medication was evaluated.
Results/conclusions SD caused by AHT is a common problem. The
percentage of iatrogenic SD was very high for all groups of antihy-
pertensive medicines/pharmaceuticals, with percentages between
53.3 and 83.9% (measured with PRSexDQ-SALSEX).
The percentage of patients who reported this problem voluntarily
was very low (14.8%).
The treatments most harmful to sexual function were:
diuretic + ARB (83.9% of SD) and ACE inhibitors (77.8% of SD).
According to statistical models, subjects who take diuretic + ARB
have a probability of suffering SD in 83.87% of cases.
Various risk situations might be detected due to the greater
probability of suffering SD: patients with poor general health,
subjects over 60 with coronary disease, mood disorders or
muscular-skeletal disease and patients who take the diuretic + ARB
combination.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction It is only in the last decade that trans people have
been accorded rights and give protection in law from discrimina-
tion. A survey of 10,000 people undertaken by the Equality and
Human Right Commission showed that 1% of the population was
gender-variant to some extent. Gender-variant people continue to
suffer restricted opportunities, discrimination and harassment at
work despite the existence of anti-discrimination and equalities
legislation. It is estimated that up to 40% of people with gender
dysphoria may not be receiving appropriate help.
Objective Review of UK policies, guidelines, legislation and
research on challenges faced by gender-variant people and ways
to improve their care and lives.
Aims To improve gender-variant people access to care and ways
to fight inequalities.
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Methods MEDLINE, PsycINFO databases were searched for arti-
cles published between 2005–2015 containing the keywords
“gender dysphoria”, “gender-variant people” and “transgender
people”. Relevant policies, guidelines and legislations were also
reviewed.
Results Transgender people still face major health inequalities
and discrimination. National statistics show that 80% have expe-
rienced harassment, 62% suffered discrimination at work or home
and 54% reported being denied access to NHS care due to lack of
cultural competency from staff. Guidelines, research, policies and
equality legislation have begun to be implemented to protect trans-
gender people from discrimination and accord rights.
Conclusions Many areas need attention and improvement includ-
ing not only healthcare but also employment, education, housing
and media perception. Promotion of equality in the general popu-
lation with the aim of achieving cultural change and improvement
of cultural competency of health professionals is needed.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Hypoactive sexual desire disorder (HSDD) is char-
acterized by persistent or recurrent deficiency or absence of sexual
fantasies and desire for sexual activity, causing marked biopsy-
chosocial dysfunction. The etiology of HSDD involves a wide range
of biological and psychosocial factors. One of the biological factors
is the balance between excitatory and inhibitory neurotransmitter
pathways that regulate the sexual response in the central nervous
system. Flibanserin is a compound discovered in 1995, agonist of
the 5-HT1A antagonist and the 5-HT2A receptors, which became
August 2015 in the first drug approved for the treatment of HSDD.
Objectives Describe the main pharmacokinetic and pharmaco-
dynamic characteristics of flibanserin, as well as the results and
conclusions of the phase three clinical trials that led to its approval
by the US regulatory authority.
Aims To understand the potential benefits and risks of the clinical
use of flibanserin.
Methods Search online titles and abstracts related to flibanserin.
Results Flibanserin is a multifunctional serotonin agent who is
both a serotonin 1A agonist and a serotonin 2A antagonist. Theoret-
ically, flibanserin improves sexual activity by increasing dopamine
and norepinephrine release as it reduces serotonin release in
brain circuits that mediate the symptoms of interest/female sex-
ual arousal. Flibanserin showed a statistically significant increase in
the number of improvements and satisfactory sexual events in sev-
eral other validated scales. The main side effects include dizziness,
sleepiness, nausea and (rarely) syncope.
Conclusions Despite the efficacy of flibanserin not produce statis-
tically powerful results, although statistically significant, this may
be important for a particular woman’s profile, including those in
which other psychotherapeutic approaches have failed.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Investigations in the field of gender dysphoria (GD) have been
mostly related to psychiatric comorbidity and severe psychiatric
disorders, but have focused less on personality traits and personal-
ity disorders (PDs).
We aimed to assess personality and the presence of PDs in a sam-
ple of 25 persons with GD attending the Psychiatric Clinic or the
Department of Endocrinology of the University of Cagliari request-
ing sex reassignment therapy. They were assessed through the
Minnesota Multiphasic Personality Inventory-2 (MMPI-2) and the
Structured Clinical Interview for DSM-IV Axis II (SCID-II).
The sample consisted of 14 MtF and 11 FtM, with a mean age of
29.6 ± 9.5. Overall, 39.1% of the sample met the criteria for at least
one PD, more frequently cluster-B PD (21.7%). MtF met a higher
number of SCID-II criteria than FtM, especially regarding histrionic
personality traits (P = 0.001). A total of 20 persons (9 MtF and 11
FtM) completed the MMPI-2. Mean T scores did not differ from the
general population, except for the Psychopathic Deviate (Pd) scale
(mean T = 66.2 ± 11.2). The Masculinity-Femininity (Mf) scale was
slightly increased, and its score reduced after correction for per-
ceived sex (P = 0.037). MtF scored significantly higher at the Family
Problems (FAM) scale (P = 0.052) and lower at the Social Discomfort
(SOD) scale (P = 0.005) compared to FtM.
The high prevalence of PDs confirms that this kind of assessment in
GD is of great importance, as a key part of personalized treatment
plan tailoring. The high scores on the Pd scale suggest misidentifi-
cation with societal standards.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The gender dysphoria (GD) refers to the distress caused by the
incongruence between gender identity and biological sex. This
occurs, especially in pre-treatment cross-sex hormone therapy
(CHT), with a marked dissatisfaction with their body image.
The purpose of this study is to evaluate the role of perceived gender
in a total of 20 subjects (9 MtFs and 11 FtMs), presented for initia-
tion of CHT at the Psychiatric Clinic or Department of Endocrinology
of University Hospital of Cagliari and deemed appropriate to take
the transition path aimed at sex reassignment. On a subsample of
7 patients (2 MtFs and 5 FtMs) were then evaluated changes, in
terms of improving the acceptance of body image, at 2 months
after initiation of CHT, using the Minnesota Multiphasic Person-
ality Inventory-2 (MMPI-2) (focusing on MF, Gm and Gf scale), the
Bem Sex Role Inventory (BSRI), and the Body Uneasiness Test (BUT).
The MF scale shows a moderate elevation, which is reduced signif-
icantly as a result of correction for perceived gender rather than
biological sex. MtFs get higher scores on the Gf scale and lower

http://dx.doi.org/10.1016/j.eurpsy.2016.01.2189
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.2190&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.2190
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.2191&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.2191
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.2192&domain=pdf


24th European Congress of Psychiatry / European Psychiatry 33S (2016) S349–S805 S735

scores on the Gm scale than FtMs. This trend is confirmed by the
average scores of BSRI: MtFs are more “feminine”; while the FtMs
are less “masculine”. This denotes an excessive identification by
MtFs with the female gender role. Before initiating the CHT, the
BUT score was indicative of clinically significant distress, which
decreased during the CHT.
In conclusion, CHT reduces evidently body discomfort, due to the
progressive reduction of the discrepancy between biological and
desired gender.
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Traditionally, gender identity disorder (GID) is associated with high
level of psychiatric comorbidity, particularly psychotic and affec-
tive disorders. The aim of this study is to evaluate clinical aspect of
GID in a sample of patients in charge of the Operative Unit for Diag-
nosis and Therapy of GID, Psychiatric Clinic and the Department of
Endocrinology, University of Cagliari.
Assessment was made by SCID-I, for Axis I comorbidity, GAF,
for global functioning, BUT for body discomfort (BUT-A measures
different aspects of body image, BUT-B looks at worries about par-
ticular body parts).
The sample comprised 14 MtF (56%) and 11 FtM (44%), of
age between 17–49 years; a diagnosed psychiatric disorder was
reported in 32%: 16% mood disorders, 12% anxiety disorders, 4%
psychotic disorders. Among subject with GAF < 85, 58.3% were iden-
tify to have a Axis I disorder compare to 7,7% patients with GAF ≥ 85
(P = .011), especially for mood disorders (P = .039). Main score of
Global Severity Index (GSI) for BUT-A was 2.45 ± 883; all subjects
had a score GSI > 1.2 (clinically relevant discomfort index).
Regarding BUT-B, MtF have higher scores in PSDI global scale
(3.37 ± .577; P = 0.019) and subscale VI (4.38 ± 1.496 vs. .81 ± 1.864;
P = 0.006): there are not significant gender differences in the oth-
ers subscales, although discomfort regards different aspects of both
sexes.
According to literature, we observed a slightly higher prevalence
of Axis I psychiatric disorders compare to general population, with
functioning level statistically significant.
Generally, GID was not associated with higher level of psy-
chopathology, appearing as specific diagnostic aspect, where the
main origin of discomfort is dissatisfaction toward self-body imag-
ine.
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Introduction Although the phenomenon of asexuality is not new
– it was first mentioned in the 1950s, in the works of Kinsey et al.
– it remained ignored and unstudied by the scientific community
until Bogaert ignited new interest in this topic. In 2004, the author

published his findings regarding the prevalence of asexuality and
reported that 1.05% of the British population was asexual.
Human asexuality is defined as a lack of sexual attraction to anyone
or anything, either hetero or homosexual, although this definition
is not consensual.
Objectives/aims This work aims to review the conceptualization
of human asexuality, and the social, biologic and psychologic fac-
tors associated.
Methods A review of relevant literature was conducted along-
side online database research (PubMed and Medscape), using the
keywords “human” and “asexuality”.
Results Despite the fact that many approaches have been pro-
posed to define asexuality (lack of sexual behavior, lack of sexual
attraction, self-identification as asexual or a combination of the pre-
vious) there is growing evidence supporting the conceptualization
of asexuality as a unique sexual orientation, thus representing a
fourth category.
It appears to be more frequent in women and associated to religios-
ity, lower education level, lower socioeconomic status, and poor
health.
Conclusions Despite the increased interest of the scientific
community in the study of asexuality, many questions remain
unanswered. Additional studies are crucial in order to provide a
clear understanding and acceptance of asexuality in this highly sex-
ualized and voyeuristic society we live in, and also to allow for a
better understanding of the complexity of human sexuality.
Disclosure of interest The authors have not supplied their decla-
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Adolescent hypersexuality, and its position within personality
dispositions, is the subject of this presentation. The personality dis-
positions examined were attachment style, temperament, gender,
religiosity, and psychopathology. To do so, 311 high school ado-
lescents (184 boys, 127 girls) between the ages 16–18 (M = 16.94,
SD = .65), enrolled in the eleventh (n = 135, 43.4%) and twelfth
(n = 176, 56.6%) grades, most of whom (95.8%) were native Israelis.
By religiosity, 22.2% defined themselves as secular, 77.8% reported
various degrees of religiosity. Five possible empirical models were
examined, all based on current theory and research on hypersex-
uality. The fourth model was found to be compatible with the
data, indicating that psychopathology and hypersexuality are inde-
pendent disorders and are not related by a mediating process. In
addition, religiosity and gender are predictors, but the relationship
between temperament and attachment is independent of them
– the process is identical in religious and non-religious adoles-
cents, both boy and girl. Additionally, the hormone oxytocin may
be related to hypersexuality, with implications that could affect the
therapeutic meaning of understanding the location of adolescent
hypersexuality as a disorder in and of itself.
Disclosure of interest The authors have not supplied their decla-
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Introduction Sex abuse within the military has long been an
open-secret afflicting both male and female veterans whose etiol-
ogy is often attributed to character deficits (personality disorders
or paraphilic disorders). Few studies look at the sex-stress phe-
nomenon as a feature of military life itself and the role this plays
in sex abuse within the military milieu. While much attention is
focused on US forces, this problem in endemic within military cul-
tures per se. The recent sex abuse scandal involving the French
military in the Central African Republic illustrates the pervasive-
ness of the problem.
Objectives/aims To explore the psycho-cultural mechanisms of
stress and its sexual expression and how certain scenarios within
the military milieu exacerbates this impulse-control reaction. To
address the relationship of the availability of sex-release options –
without and/or without the military population (and how increased
enlistment of women has changed the nature of the target popula-
tion in today’s military).
Methods Look at the problem historically (from WWII – present)
with particular illustrations. Evaluate common (often failed)
approaches to addressing the problem, including the fallacy that
superior officer know best how to handle these cases. Explain the
psycho/physiology of the sex-stress phenomenon – mechanism of
the hypothalamic-pituitary-adrenal-gonad axis. Look at the rela-
tionship between sex-trauma and suicides among veterans.
Results/conclusions Offer a viable assessment/diagnostic of sex-
ual problems within the military culture along with a treatment
model that offers both psychotherapeutic (cognitive-behavioral
protocols. . .) as well as identifying acute clinical symptoms that
may respond to psychotropic medications.
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Introduction Lack of adherence for side effects of treatment is one
of the main causes of discontinuation therapy and readmission in
the acute care setting.
The elevation prolactin, capable of generating amenorrhea, osteo-
porosis and sexual dysfunction, can be one of the main causes of
treatment discontinuation.
Objectives Our objective was the study of prolactin in blood with
three different patient who presented adverse effects that motivate
the change in treatment, with better adherence and normalization
of prolactin.
Method Clinical series of three patients.
Results Treatment was changed by oral aripiprazolo the first 4
days.
After verifying the tolarabilidad was administered Abilify Main-
tena, associating an oral dose of aripiprazole between 10–30 by
status clinic.
We get rapid normalization of prolactinamia with side effects dis-
appearance.

Conclusions In patient who principal problem a lack of adherence
for sexual secondary effects, aripiprazole may be a good therapeutic
option.
At the same time, it has demonstrated that depot formulation guar-
anty better adherence with respect to the oral treatment.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The vast majority of men experience premature ejaculation at some
point in their sexual life. It is the most common sexual problem
in men, affecting between 25–40% of them. This disease has both
organic and psychological causes so it is important to search an
organic disorder in order to dismiss the organic causes.
The following case is about a 56-year-old male, married and retired.
He went to the USMC in Huelva relating a premature ejaculation
problem from approximately two years ago. He relates feeling a
great discomfort due to the inability to maintain a satisfactory sex-
ual relationship with his partner.
The patient was diverted from the Department of Urology at the
Juan Ramon Jimenez hospital, so we dismissed an organic or phys-
ical disorder.
He refers an intervention of a herniated disc, which made him stay-
ing in bed during a long season, as a precipitating event. After that
appears a first episode of premature ejaculation, what produced
him a great discomfort, presenting anticipatory anxiety symptoms
to the sexual experience from then. These anticipatory anxiety
symptoms were characterized by negative thoughts about the own
sexual performance and the capability to satisfy the partner. After
this first episode more episodes of the same type occurred, increas-
ing the described anxiety and worsening his sexual performance.
During the treatment, the basilar compression technique was prac-
ticed in addition a restructuration of the negative thoughts of the
patient regarding to his sexual performance was made. Lastly, we
worked together with his partner strengthening the relationship
and the communication between them.
Disclosure of interest The authors have not supplied their decla-
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Introduction Gender dysphoria is incoherence between the sex a
person feels or expresses and the biological.
Objective Revise the inclusion criteria for hormone therapy and
sex reassignment surgery in gender dysphoria. Expose the mul-
tidisciplinary approach. Make differential diagnosis with other
psychological disorders.
Methodology A 45 years old male patient (biological female),
who was sent from Endocrinology Unit for a psychiatric evalua-
tion before restart a hormonal treatment. Since his childhood, he
has presented dissatisfaction with his sexual characteristics; he has
had fantasies and dreams, in which he belonged to the other sex.
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He has always chosen male activities and male stereotypes compa-
nies. He has presented preference for cross-dressing from 9 years.
Always felt the sexual attraction for women. He first consulted for
this reason in 1995.
Results It reported favorably to start hormone treatment after
completing the eligibility criteria: > 18 years old; knowledge of the
effects of hormones; and more 3 months documented real-life
experience. The hormone therapy caused the growth of micro-
prolactinoma, which was treated with dopamine agonists until it
disappeared and the cessation of galactorrhea. Testosterone treat-
ment is restarted. Laboratory tests are done every 3 months during
the first year and then, every 6 months.
Conclusions Is the gender disphoria a pathology? The EU recom-
mends a reclassification as no pathological disorders in ICD-11. The
treatment of gender dysphoria is necessary, and there is no rea-
son to postpone it. The main difficulty is the differential diagnosis;
there may be comorbidity with others mental disorders which are
not exclusive (psychotic disorder, OCD, personality disorders and
other disorders of gender identity).
Disclosure of interest The authors have not supplied their decla-
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Introduction Transsexualism suffers from several definitions that
evolve across time. Therefore, some discrepancies appear progres-
sively in regard of evidence-based medicine and psychological
approaches as sexo-analysis.
Objectives In our present study, we test if “primary” or “sec-
ondary” transsexualism defines in accordance with sexo-analysis
definitions will be reliable with the pathology course.
Aims Clarify the definition of transsexualism to obtain a better
understanding of this trouble and perhaps to change psychological
approaches of gender disorders.
Methods Nine transsexual male-to-female (MtF) aged between
25 to 65 were voluntary recruited. They were diagnosed by a
psychiatrist. We adapted the GID scale to measure the lifetime pro-
cess. Descriptive statistics were reported. Results are expressed as
mean ± standard deviation.
Results Age of the group is 41 ± 12. All subjects were treated by
hormone therapy. One of them was surgical reassigned. All subjects
reported a persistent feeling to be a woman across their entire life.
None showed a decreased female feeling during a part of their life
or a brutal apparition of this trouble during the adult period.
Conclusions In regards of our preliminary results, we concluded
that secondary transsexualism should be redefined and was prob-
ably induced by sociocultural aspects. Our results are limited by
amount of subjects and should be confirmed by a large population
included MtF and FtM people.
Disclosure of interest The authors have not supplied their decla-
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Introduction Twenty-eight years old male, admitted into a long-
stay unit diagnosed of schizoaffective disorder, who has presented
behavioural disturbances consisted in sexual disinhibition.
Case report Since the patient was 15 years old, he has pre-
sented several behavioural disturbances and erotomanic and
reference delusions, which have not ended even after begin-
ning treatment with clozapine. Nowadays treatment consists
of clozapine 600 mg/day, haloperidol 20 mg/day, amisulpiride
2000 mg/day, olanzapine 30 mg/day, ciproterone 50 mg/day, val-
proic acid 2300 mg/day, clorazepate dipotassium 15 mg/day,
lorazepam 7.5 mg/day, nevertheless the patient still presents
sexual disinhibition against other patients and staff members
(masturbation, exhibitionism, frotteurism, coprolalia). During
treatment, he has suffered from hyperprolactinaemia, but this
entity did not decrease the patient’s sexual desire.
Discussion Although this patient has been treated with a wide
pharmacologic strategy, it has not been effective, so it should be
highlighted how a mixed approach including also psychotherapy,
could be more useful in controlling the libido.
Conclusions This case is an example of variability among patients
and how antipsychotic drugs and chemical castration are not
always useful for decreasing enhanced sex drive.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The side effects of the various antidepressant drugs
on the sexual field (with very few exceptions) are well known, and
they affect the quality of life in important manners. The incidence
rate, communicated spontaneously by the patient, has been esti-
mated around 10–15%, and can reach amounts of 50–60% with SSRIs
when studied specifically. It has been suggested that these effects
compromise treatment adherence.
Objectives To estimate the incidence and intensity of the side
effects on the sexual field with different antidepressants, as well
as its relationship with treatment adherence.
Methodology Transversal study on 50 patients assisted in medi-
cal consultation. Collection of data in office (October 2014–October
2015).
Administration of survey PRSexDQ-SALSEX. In order to research the
relationship with treatment adherence, one question surveyed the
patient whether he/she had thought about finishing treatment for
this reason.
Results Twenty-nine patients (58% of the sample) presented
some degree of sexual dysfunction. Five individuals (17.2%) com-
municated it spontaneously. Nine individuals (31%) responded that
they did not accept positively the changes in their sexual field, and
they had thought about withdrawing treatment for this reason.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.2199
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.2200&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.2200
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.2201&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.2201
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.2202&domain=pdf


S738 24th European Congress of Psychiatry / European Psychiatry 33S (2016) S349–S805

They were given the test of self-compliance statement (Haynes-
Sackett), with a result of four non-compliant (44.4%). The most
frequently involved drugs were fluoxetine (n = 5, 10% of the sample
total) and paroxetine (n = 4, 8%).
Conclusions The high impact of sexual side effects with a low rate
of spontaneous communication coincides with previous existent
studies.
Limitation when estimating adhesion due to methodological dif-
ficulties in the design of the study. However, high impression by
using the selected method of determination.
Disclosure of interest The authors have not supplied their decla-
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The term paraphilia refers to the sexual preferences and conducts
that divert from what is generally accepted for a certain society in a
given historic and cultural period. It demonstrates the practices that
involve the use of non-human objects, mandatory humiliation and
sexual suffering or non-consensual involvement of sexual partners.
A paraphilic disorder is a paraphilia, which, presently, causes
uneasiness and damages not only the patient but also others,
as these behaviours exclude or damage the other affecting the
patient’s social relationships.
Paraphilias are only practiced by a small percentage of the world’s
population. However, the causes are only reported if there is a
search for treatment or if there are any legal complications. By
which is believed that the prevalence is higher than the number
of diagnosed cases.
Although there are already a few paraphilia types registered, new
forms of practice of this disturbance are emerging, mainly associ-
ated to the use of new technologies, as the Internet.
The authors propose to produce a bibliographic review concern-
ing the concept of paraphilic disorders and its exhibition forms;
identify therapeutic strategies; perform a time frame regarding
paraphilias and analyze the influence that the new technologies
have in paraphilic disorders.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The sexual compulsive behavior also known as sex
addition is the repetitive and intense sexual behavior of the indi-
vidual. Although the few studies carried out, the prevailing rates
vary between the 2% and the 20%.
Objectives We present the case of a 46-year-old male with psy-
chiatric treatment records since he was 17 and a personality
disorder group B diagnosis and depressive reactions reactive to

environmental frustrations. Several short-, medium- and long-term
hospitalizations. Currently he is admitted after having expressed
some autolytic ideas.
Methodology The patient started a treatment in the Unit of Addic-
tive Behaviors. He says he started to frequent the brothels 10 years
ago to satisfy his sexual needs, but gradually increased the fre-
quency. Later, he started to have sex online, also in fee-paying web
pages. This has had a negative influence in the different aspects of
his life, leading him to economic stress and endless debts.
Results Borderline personality disorder. 301.83 (F60.3).
Other specified disruptive, impulse-control, and conduct disorder
(sex). 312.89 (F91.8).
Pathological gambling. 312.31 (F63.0).
Persistent depressive disorder. 300.4 (F34.1).
Conclusions It is clear that the compulsive sexual behavior is a
disorder that includes repetitive, intrusive and distressing thoughts
and leads to behaviors that affect negatively several aspects of the
lives of people suffering such disorder, so that is why it is asso-
ciated with other psychiatric disorders. Even though it has been
described and discussed for years in literature, it is difficult to clas-
sify within psychiatric nosology and nowadays its categorization is
still a challenge within the mental health.
Disclosure of interest The authors have not supplied their decla-
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Introduction Within psychiatry, sexology is a very particular area
of expertise both by the nature and specificity of its diagnosis, as by
the various difficulties and challenges their patients place. Sexology
is a sub-specialty niche, but also a vast universe that covers such
diverse conditions as paraphilia, gender dysphoria or sexual dys-
function. The sexology consultation of Santa Maria Hospital (HSM)
is one of the biggest centers specialized in sexual disorders in the
country. Consultations depend on the collaboration of a sexolo-
gist psychiatrist and psychiatry residents in close connection with
endocrinology, urology and plastic surgery services.
Objective We intend to conduct a characterization of the popu-
lation observed in the HSM sexology consultation, in a period of 2
years, from the analyses of different general and diagnosis-specific
relevant variables.
Methods We intent to make a descriptive analysis of the popula-
tion that attended the sexology consultation over the last 2 years.
The sample study refers to all patients who have been specifically
referred to sexology department or that directly requested access
to this consultation. Data will be collected from medical computer
records.
Results Through systematic evaluation of different variables we
can possibly conclude by some putative associations. A compre-
hensive characterization of this particular population is a possible
method for a better and deeper insight on the diagnosis itself.
Conclusions The purpose of this work is to increase peers’ sensi-
tivity both to sexology and to the patients sexology serves.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Addiction refers to a pattern of:
– loss of control, as shown by unsuccessful efforts to stop the
behaviour;
– continuation of the behaviour despite adverse consequences –
such as marriage breakdown;
– an obsession with obtaining, using or recovering from the
behaviour.
To date, DSM-5 does not recognize sex addiction as a disorder, how-
ever when problematic sexual behaviours fulfil these same three
criteria, the process is considered to be an addiction.
This case report describes the development of problematic addic-
tive sexual behaviour, possibly as a result of other psychiatric
comorbidities including obsessive-compulsive disorder (OCD),
alvinophilia, and obsessional fetishism. The presence of the
Madonna-Puttana syndrome is also explored.
Aims To use the biopsychosocial model to investigate the aetiol-
ogy of addictive problematic sexual behaviour. To explore the role
of psychiatric comorbidities in the expression of such behaviour. To
examine the holistic impact of sexual addictions. To examine the
treatment modalities of addictive problematic sexual behaviour.
Methods A 25 year old happily-married nurse who confessed to
serial extramarital affairs was interviewed. Underlying psychiatric
comorbidities were identified. Family members were also inter-
viewed for a collateral history. The above objectives were explored
and the response to various treatment modalities were evaluated.
Literature reviews were carried out.
Conclusions This case illustrates a form of OCD which manifested
as addictive problematic sexual behaviour. The message portrayed
is that hope exists for such couples once various treatment modal-
ities are put into action.
Disclosure of interest The authors have not supplied their decla-
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Introduction Sexual dysfunction is a side effect caused by many
of the psychiatric drugs commonly used in clinical practice. Both
antidepressants and antipsychotics have the potential to cause this
side effect, which can lead to therapeutic nonadherence. Consider-
ing this problem and their adverse consequences to the patient and
the treatment adherence, we can conclude that it is important to
better understand this problem and the ways to deal with it.

Aims and objectives The objective of this work was to better com-
prehend this problem, it’s consequences and the ways to avoid,
minimize and revert it.
Methods We reviewed the literature related to this theme
through a search for papers indexed in PubMed and Science direct.
Results Both antidepressants and antipsychotics have the poten-
tial to induce sexual side effects although this potential seems to
differ from drug to drug. In order to avoid or minimize this, some
management options are described in literature. Nevertheless, this
problem still seems to be neglected by doctors and under-reported
by patients and, because there is still a lack of knowledge about
which is the best management option when the problem appears,
the decision about what to do when it appears is still left to the
doctors.
Conclusions Sexual dysfunction caused by psychiatric drugs is a
real problem, still under-reported, and affects in a hazardous way
our patients lives and possibly leading to therapeutic nonadher-
ence.
Disclosure of interest The authors have not supplied their decla-
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Aiming at analyzing mental health and sexuality studies, specifi-
cally in papers published in Brazil, this dissertation brings a review
of the literature carried out in two databases. It can be noticed that
studies on sex, gender and sexuality show the complexity of the
understanding of human sexual life going from essentialist to con-
structivist perspectives, conceiving sexuality in several manners.
However, studies on madness, mental health and psychosocial care
point to different conceptions of mental sickening process, mental
health being at the same time a science field and a psychological
well-being value to be achieved. Surveys in nursery homes show
that institution agents represent the sexuality of a mentally suf-
fering person (MSP) as abnormal or non-existing. The review of
academic production on the subject, has put together 685 publi-
cations, 43 of them in both, with only 109 from Brazil, these ones
having been systematized by title and abstract, only eleven were
selected and studied thoroughly. Results show that the analyzed
science production is scarce, being the theme just at its beginning in
collective health, with the predominance of biomedical approaches
focusing in on sexual behavior, with special attention to the vulner-
ability to IST/HIV/AIDS, the absence of sexual education and gaps in
the training to work with sexuality. The conclusion is that the stud-
ied Brazilian science production on sexuality in the field of mental
health is not centered on sexual and reproductive rights of MSP,
while user sexual practices and the representations of professionals
come to the fore in the analyses.
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Introduction Cancer of the uterine cervix represents 10% of malig-
nant tumors affecting women. Despite occupying fifth place in the
global mortality rate it is described with the highest healing poten-
tial. One of the most used treatments is radiotherapy, which has
a particularly significant impact on women’s quality of life, espe-
cially in their sexuality. Biological and psychic factors are suggested
as possible etiologies for sexual dysfunction situations. Changes in
body image may arouse feelings of shame and low self-esteem. In
what concerns biology, vaginal stenosis is referred as a cause of
vaginism and vaginal bleeding, with consequent decrease in libido
and pleasure.
Objective Describe the implications in the sexuality of women
with cancer of the uterine cervix after radiotherapy.
Methods A literature search using the PubMed and Scielo
databases of scientific articles published in the last 10 years.
Results In the literature, there are significant changes in sex-
ual behavior in women with cervical cancer in the period after
radiotherapy. A large percentage reveals sexual abstinence and
an equally significant part presents sexual dysfunction caused by
lack of lubrication, arousal and orgasm. Moreover, it is reported
decreased libido and sexual pleasure, vaginal bleeding and vagin-
ism. On the other hand, there is a small account of cases in which
it is mentioned increase libido and pleasure.
Conclusion Despite the high probability of healing this disease,
the patients’ quality of life after advanced stages of radiotherapy,
should be a source of concern, especially with regard to sexuality.
Disclosure of interest The authors have not supplied their decla-
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Introduction Premature ejaculation (PE) corresponds to “a per-
sistent or recurring ejaculation pattern that occurs during sexual
activity with a partner approximately 1 minute after vaginal pen-
etration and before the person wishes to”. It affects 5–20% of
men, having its origin in psychological factors and with impor-
tant biological contribution. It is considered generalised, when not
confined to certain patterns of stimulation, situations, or part-
ners, or may be situational. It may occur soon after the onset
of sexual activity (primary) or after a normal sexual functioning
(acquired). Primary EP is associated with the hyposensitivity 5-
HT2C receptors and/or hypersensitivity 5-HT1A receptors. High
performance anxiety levels are related to acquired EP. Increasing
this physiological knowledge has enabled significant advances in
treatment.
Objective Approach the therapeutic options of EP and its pecu-
liarities.
Methods Literature review of articles published in the last five
years, using the PubMed and Scielo databases.
Results At present, the approaches include psychosexual coun-
seling, behavioral and pharmacotherapy. Among the most

popular drugs, antidepressants stand out, particularly dapoxe-
tine, the first medication specifically approved. Local anesthetics,
phosphodiesterase-5 inhibitors and tramadol are also used.
Acupuncture is suggested as a useful therapeutic, but needs more
research.
Conclusion The behavioral therapies are referred to as first-line
treatment in the long-term, associated or not with medication.
Dapoxetine is the preferred symptomatic treatment. However, a
holistic approach, including psychotherapy and sex therapy, is the
most beneficial modality for sexual and marital relationship.
Disclosure of interest The authors have not supplied their decla-
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Objective This study surveys patients with schizophrenia or
schizoaffective disorder, to understand the relationship between
sexual function and treatment with antipsychotic medication. The
study compares patients on single versus multiple antipsychotics
as well differences between first and second-generation agents.
Design and methods Patients diagnosed with schizophrenia or
schizoaffective disorder are eligible. Once patients are evaluated to
ensure they meet enrollment criteria and are consented, they are
administered the Positive and Negative Syndrome Scale (PANSS),
Abnormal Involuntary Movement Scale (AIMS), and either the
International Index of Erectile Function for men, or the Female Sex-
ual Function Index for women. Inclusion criteria include age 18–65,
able to participate in a structured interview, fulfill DSM-IV criteria
for Schizophrenia or Schizoaffective disorder, and on stable doses of
one or more antipsychotic medications for at least six weeks. Exclu-
sion criteria include patients taking Selective Serotonin Reuptake
Inhibitors (SSRIs), and inability to provide informed consent.
Results Patients taking typical antipsychotic had marginally
worse score on sexual function scale. Patients taking multiple
antipsychotics scored better on the sexual function scales. Those on
prolactin-sparing agents tended to rate sexual function as higher.
Clozapine was associated with more sexual dysfunction compared
to other antipsychotics. No trend noticed between PANSS scores
and sexual dysfunction. No trend noticed related to AIMS scores.
Conclusions There is high prevalence of sexual dysfunction in
schizophrenic patients. Prolactin-sparing agents are associated
with less sexual dysfunction. There is an advantage to the use of
atypical antipsychotics.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Sex addiction: Myth or reality
D. Lin
Napa, CA, USA

Objective Since the concept of sexual addiction was first intro-
duced in the 1970’s, two schools of thought have emerged amongst
sexologists and mental health providers regarding whether hyper-
sexual behavior should be characterized as an addiction, or if it is
part of a co-existing psychiatric disorder. The objective of this study
is to help clarify this debate.
Method A literature review was conducted to explore these
opposing viewpoints. Articles published from the year 2000 to
present relating to the topic of sex addiction, hypersexuality, sexual
compulsivity/impulsivity were reviewed to determine whether or
not hypersexual behavior can be characterized as an addiction or if
it can only co-exist with a current psychiatric disorder.
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Result The activities of sexual behavior are pleasurable due to the
release of endorphins and enkephalins, and the receptors in the
brain that bind these neuropeptides are the same ones that bind
exogenous chemicals that produce the euphoric feelings described
in addiction. Some proponents of sex addiction have even advised
a 12-step treatment program because it is an addiction charac-
terized by patterns of compulsive sexual behavior despite adverse
consequences-relationship difficulties, neglect of work obligations
and social/family responsibilities to pursue or participate in sexual
behaviors, and excessive amounts of time seeking these opportu-
nities.
Conclusion Despite standard and even increasing use of the term
“sex addiction” in media and popular culture, mental health pro-
fessionals remain divided in regards to this subject. The notion of
hypersexual behavior as an addiction warrants further exploration,
especially since how it is defined may dictate treatment modality.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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1 Iran University of Medical Sciences (IUMS) & Tehran University of
Medical Sciences (TUMS), Research Institute for Islamic &
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2 Tehran University of Medical Sciences, Nursing & Midwifery
Faculty, Reproductive Group, Tehran, Iran
3 Iran University of Medical Sciences IUMS, Faculty of Medicine,
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4 Iran University of Medical Sciences IUMS, Faculty of Management,
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∗ Corresponding author.

Sexual satisfaction decreases during postmenopause life and may
improve by various methods of complementary therapy such as use
of herbal medicine.
Aim To asses the effect of oral capsule of mixed Tribulus
Terrestris, Zingiber Officinale, Crocus Sativus and Cinnamomum
Verum on postmenopausal women’s sexual satisfaction.
Methods In this triple blind randomized control clinical trial, 80
healthy volunteer postmenopause women with age 50–60 years
old in one of clinics of west of Tehran had been involved (year
2013–2014). Participants were randomly assigned to intervention
and placebo group and received one month same shape capsules
two times in a day. Tools of this study had two main parts of per-
sonal characteristics and sexual satisfaction. All ethical points were
considered and approved by Ethics committee of Research Institute
for Islamic & Complementary Medicine (RICM, IUMS).
Results After a month intervention, there is significant increase in
the mean score of sexual satisfaction between two groups (P = 0.01),
but when sexual satisfaction compared with pre-menopausal time
in two groups, t-test results showed no significant difference
(P = 0.16).
Conclusions Use of oral capsule of mixed Tribulus Terrestris,
Zingiber Officinale, Crocus Sativus and Cinnamomum Verum two
times a day for a month could improve sexual satisfaction in
postmenopausal women. Referring to no significant change with
comparing premenopause time, it sounds they have same satis-
faction as premenopause time. There were no side effects during
study and one month follow-up. It is suggested to do same

research on sexual satisfaction and function with more month
intervention.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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About an exhibitionism clinical case:
Entity’s review and state of the art
exposure
M.I. Varregoso 1,∗, S. Coelho 1, G. Borges 1, R. Xavier 2
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Introduction Exhibitionistic disorder may be present when there
is sexual arousal from the exposure of one’s genitals to an unsus-
pecting and nonconsenting person. This disorder prevalence is
unknown but we know it is highly unusual in females. It gener-
ally starts at adolescence and its course is likely to vary with age.
There are temperamental and environmental risk factors.
Most of what we know about exhibitionistic disorder is largely
based on research with individuals convicted for criminal acts
involving genital exposure, and this may represent an important
bias. From a clinical case of exhibitionism, the authors intend to
review this type of paraphilia from an historical, conceptual and
etiologic point of view.
Objective To review the concept behind this diagnosis and its
evolution, the comprehensive theories that attempt to justify and
frame it, as well as the type of intervention currently considered to
be the state of the art.
Methods Patient’s observation and assessment, along with an
extensive review of the relevant literature.
Conclusions Starting from a real clinical case, the authors present
a general theoretical review on the subject.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Emerging treatments options for
narcolepsy throughout a case
A. Alvarez Astorga ∗, L. Gallardo Borge , H. de la Red Gallego ,
A. Alonso Sánchez , S. Gómez Sánchez , C. Noval Canga ,
E. Mayor Toranzo , S. Cepedello Pérez , L. Rodriguez Andrés ,
T. Ballesta Casanova
HCU Valladolid, Psychiatry, Valladolid, Spain
∗ Corresponding author.

Background Narcolepsy is a neurological disorder characterized
by disturbances in REM sleep. The symptoms that the patient could
present are excessive daytime sleepiness, cataplexy, sleep paral-
ysis, hypnagogic hallucinations and disrupted nocturnal sleep. Its
etiology is unknown. Currently, there is established pharmacother-
apy for symptomatic treatment, which are often unsatisfactory.
Objective Review of new treatments for narcolepsy based on
recent advances about its ethiopathogenesis.
Method Seventy-five year-old female with a personal history
of arterial hypertension and obstructive sleep apnea syndrome.
The patient presented several episodes of abrupt muscular weak-
ness, nightmares, sleep paralysis and excessive daytime sleepiness.
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Diagnosed of narcolepsy and treated with methylphenidate
immediate-release (IR) 10 mg, alprazolam 1 mg, and trazodone
100 mg with good response.
Results Due to persistent symptoms, treatment was modi-
fied to osmotic-release oral system (OROS) – methylphenidate
resulting on a substantial weight loss (12 kg) and persistence of
symptoms. Another methylphenidate preparations were unsuc-
cessfully tested. Currently she continues treatment based on
methylphenidate release-release and she improved significantly
though she sometimes presented daytime sleepiness.
Discussion Recent studies have shown that a loss of the hypotha-
lamic neuropeptide hypocretin causes Narcolepsy with cataplexy
and that an autoimmune mechanism may be responsible for this
loss (related to HLA DQB*0602). Pathophysiology of narcolepsy
without cataplexy is less understood.
Although amphetamines and its derivatives are the mainstay of
management, therapies that involve hypocretine seems to be hope-
ful (intranasal, peripherical or hipocretin cell transplantation).
Monotherapy with GHB, H3 antagonist receptors, TRH analogs and
immunotherapy are also being studied.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Gbolaga A, Rickards H. Narcolepsy: a review. Neuropsychiatr Dis
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Sleep quality among medical students
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J. Aloulou , O. Amami
Hédi Chaker Hospital, Psychiatry, Sfax, Tunisia
∗ Corresponding author.

Introduction College students seem to be a population group that
is increasingly recognized to be at risk of having sleep difficul-
ties. Some studies revealed that medical students, in particular,
are believed to be more stressed and sleep deprived than their
non-medical peers.
Aim The present work aimed at investigating the quality of sleep
among medical students at the University College of Medicine in
Sfax, Tunisia.
Methods The study consisted of an anonymous, voluntary survey
for a sample of 74 students. A two-part questionnaire was used,
including demographic criteria and the Pittsburgh Sleep Quality
Index (PSQI), a self-rated instrument that measures sleep habits
for a month (a total score of 5 or greater is indicative of poor sleep
quality).
Results The average age was 24 years (range 19–33) with a sex
ratio almost equal to 1. In 47.3% of cases, students were married.
These latter had at least one child in 34.2% of cases. A total of 39.4% of
the students reported being smokers, while 25.6% of them admitted
having regular alcohol consumption.
Poor sleep quality was reported by 63.5% of students with a PSQI
average score of 9.32 ± 3.64.
The most correlated factors with poor sleep quality were par-
enthood (P = 0.031), alcohol consumption (P = 0.004) and stressful
studies (P = 0.02).
Conclusion Poor sleep quality was pervasive among surveyed
medical students and this seemed to be in relationship with some
factors. This study points to the need for further evaluation of medi-
cal students’ sleep problems in order to improve their performance
and their quality of life as well.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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How much does depressive mood
affect sleep for high school students?
S. Kim ∗, J. Park , H. Kim , T.K. Kim , Y. Min , J. Kim , J. Lee , J. Yang
Korea International High School KIS, Jeju, Bioscience research,
Seogwipo-si-Je-ju do, Republic of Korea
∗ Corresponding author.

Background This research examined gender variations in depres-
sive mood for high school students affected by emotional upset and
how such depressive mood affect their sleep quality.
Methods Research was conducted from September 2015 to Octo-
ber 2015. Both males and females were divided into normal group
and depressive group by Zung Self-rating Depression Scale (ZSDS).
Each group adopted the Pittsburgh Sleep Quality Index (PSQI) to
measure sleep quality.
Results Analysis was made on a total of 155 students, which
were 83 male students and 72 female. The average ZSDS for all
high school students was 43.38 and the average PSQI was 5.39. The
number of male students in the normal and depressive group who
were diagnosed with sleep disorder were 2 (3.8%) and 9 (29.0%),
respectively (P < 0.05). But the number of female students in the
normal and depressive group who were diagnosed with sleep dis-
order were 11 (32.4%) and 33 (86.8%), respectively (P < 0.05). Both
males and females shared a meaningful result over sleep latency,
sleep disturbance, use of sleep medication, and daytime functional
disturbance among 7 items of PSQI for sleep quality, and female
students had a significantly meaningful result over sleep duration,
habitual sleep effects (P < 0.05).
Conclusion This research showed that sleep quality of all high
school students was not too bad but it can be problematic for those
with depressive mood. Especially, female students were diagnosed
with sleep disorder more than male students.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Studying the dreaming content in the
patients with methadone
maintenance therapy who were
admitted to the drug rehabilitation
centers in the city of Kerman in 2014
A. Mehdizadeh Zare Anari ∗, A. Ghaffari Nejad , A. Sabahi ,
D. Rashid Farokhi
Kerman university of medical sciences, Psychiatry, Kerman, Iran
∗ Corresponding author.

Introduction Drug addiction and relapse are a social destructive
phenomenon. The identification of factors associated with relapse
can help predict the relapse in the addicts. One of the important
factors for the people’s psychological dynamics analysis is the study
of dreams.
Methods and materials This scientific-comparative study is cross-
sectional. Among the addicts with methadone maintenance
therapy and their relatives who have referred to the private addic-
tion treatment centers and Shahid Beheshti Hospital in Kerman,
in 2014, a random sample of 110 patients (55 patients treated
with Methadone and 55 in control group) was selected and they
answered to the Hall/Van de Castle test and questionnaire of demo-
graphic characteristics. Data analysis was performed by SPSS18
software.
Findings The patients with methadone maintenance therapy
reported more non-verbal activities related to drug abuse and its
related activities than the control group in their dreams (P = 0/001).
Patients with methadone maintenance therapy saw more unknown
places in their dreams (P = 0/001).
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The patients without the relapse history saw the content of greater
success in their dreams (P = 0/02). The group with a history of
relapse reported more non-verbal activity content including the
drug abuse and its related activities in their dreams (P = 0/003) and
reported more drug-related recreational facilities such as Vafoor (a
pipe for opium smoking) in their dreams (P = 0/03).
Conclusion Our study showed that the frequency of non-verbal
activities that is associated with the drug abuse and related issues
reports a warning to relapse the drug abuse.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Comparative effects of ziprasidone
and quetiapine on sleep physiology
measures in patients with major
depressive disorder
A. Miljatovic
Clinical Hospital Center “Zvezdara”, Psychiatric hospital, Belgrade,
Serbia

Background Sleep complaints are reported in a large percent-
age of patients with major depressive disorder (MDD). While
subjective complaints of insomnia (problems falling asleep, fre-
quent awakenings during the night, early morning awakening or
nonrestorative sleep) represent the most common form of sleep
disorder, a subset of depressed patients report hypersomnia, typi-
cally associated with anergy, lethargy and fatigue. Quetiapine is an
atypical antipsychotic approved for the treatment of schizophrenia,
bipolar disorder and along with an antidepressant to treat major
depressive disorder. Ziprasidone was the fifth atypical antipsy-
chotic to gain approval (February 2001) in the United States.
Method Patients (n-35) received initial baseline polysomnogra-
phy evaluations over 2 consecutive nights. Subjects were randomly
assigned to either quetiapine (50–100 mg/day) or ziprasidone
(60–100 mg/day) treatment. Foran 8 week double-blind, double-
dummy treatment trial.
Enrolled patients were required to meet the following criteria:
19–67 years of age with a DSM-IV diagnosis of MDD based on a
semistructured clinical interview, a score of ≥ 18 on the 21 item
Hamilton Rating scale for depression, and a score of > 4 on the 3-
HAM-D sleep items. Single-night polysomnograms were conducted
at weeks 1, 2, and 8 with depression ratings assessed at baseline and
weeks 1, 2, 3, 4, 6 and 8.
Conclusion In particular, the prominent effects of quetiapine in
shortening sleep latency and increasing total sleep time suggest
that this medicament compound may be of particular benefit in
the treatment of depression associated with prominent insomnia.
The present findings demonstrating beneficial effects of quetiapine
on sleep physiology parameters in MDD patients with insomnia. . .
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Introduction Kleine-Levin syndrome was first described by
Kleine in 1925 and elaborated on by Levi in 1936. It is an infrequent

syndrome that predominantly affects to teenagers, and boys are
four times more likely to be affected than girls. It is rare for
patients over 30 years although some cases have been reported.
Kleine-Levin syndrome is a recurrent hypersomnia characterized
by episodes of hypersomnia lasting for 2 days to 4 weeks associ-
ated with symptoms of hyperphagia, hypersexuality and cognitive
impairment. It can be accompanied by other abnormal behavior
such as aggression, personality changes and irritability. Deficits are
resolved between episodes.
Case report It is presented the case report of a patient that suffers
from recurrent episodes of hypersomnia associated with hyperpha-
gia and abnormal behavior.
Electroencephalography EEG demonstrates slowing of drowsi-
ness and a decrease in REM sleep. The test of multiple sleep latency
is abnormal and the rest of complementary test are normal.
Diagnosis F51.1 Recurrent hypersomnia (Kleine-Levin syn-
drome) [307.44].
Discussion Kleine-Levin syndrome is an intriguing, severe and
homogenous disease with no obvious cause or treatment. Treat-
ment is generally supportive. It should be considered in any
teenager presenting with recurrent episodes of hypersomnia con-
current with cognitive changes or disinhibition.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The relation between sleep quality
and mental health in students of
Kashan University of Medical Sciences
Z. Sepehrmanesh
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Introduction Sleep is one of the most essential biological cycles,
which have complex pattern. Sleep disorders have adverse effect
on social performance and mental health. Prevalence of sleep dis-
orders is increasing specially in young adult. Some groups like
University students have more sleep disorders. This study inves-
tigates relation between mental health and sleep quality in the
students.
Methods This case-control study was conducted on dormitory
students of Kashan University of Medical Science from 2013 to
2014. Two hundred students were selected by randomized sam-
pling that included 100 cases (50%) with sleep disorder and 100
cases without sleep disorder. Three questionnaires were used,
include: demographic variables, Pittsburgh and GHQ question-
naires.
Results The mean age of students with sleep disorder and with-
out sleep disorder was 22.61 and 22.35, respectively, which have
not significant difference. There was a significant relation between
general mental health, physical symptoms, anxiety and depres-
sion scales with sleep quality (P < 0.01). GHQ score was 31.52 in
cases with sleep disorder and 18.49 in cases without sleep dis-
order. Thirty-five percent of students with sleep disorder and 7%
of students without sleep disorder had suicidal thoughts. Suicidal
attempt ideas were 32% and 7% in people with sleep disorder and
without sleep disorder, respectively. There was significance rela-
tion between sleep disorder and suicidal thought and attempt (P
value < 0.001).
Conclusion Sleep quality have important role on different aspects
of mental health. Attention to improve sleep quality of dormitory
students is necessary for better mental health. Education about
sleep hygiene have essential role to improve mental health for
University students in dormitories.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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2 Mansoura Faculty of medicine, Mansoura, Egypt
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Background In the last few years, there has been a growing atten-
tion to sleep and related disorders. Numerous studies conducted
within the past decade have analyzed the deleterious effects of
sleep deprivation on medical students and medical staff in vari-
ous specialties, but only few studies have been conducted in the
Middle East.
Aim of the study This study intends to explore the quality of sleep
in different academic classes of medical undergraduate students of
two Egyptian Universities.
Subject and methods This is a cross-sectional, questionnaire
based, observational study carried out during the period of April to
June, 2015 among 1182 under graduate medical students enrolled
at Assiut and Mansoura Universities, Egypt.
The data were gathered using socio-demographic questionnaire
and Pittsburgh Sleep Quality Index (PSQI) and were analyzed using
SPSS software.
Results Mean PSQI score was 6.01 (SD = 2.73), according to PSQI
interpretation 46.7% of subjects had good sleep quality and 53.3%
had poor sleep quality. Poor sleep quality was mostly preva-
lent among early years of medical education, caffeine consumers,
cigarette smokers, students with fair academic achievement, those
with fairly bad and very bad subjective sleep quality, sleep latency
above 30 minutes, sleep duration less than 7 hours, fairly bad and
very bad daytime functioning, those taking sleep medications,
those with sleep disturbance, and sleep efficiency below 85%.
Conclusion Poor sleep quality is highly prevalent in the medical
students in Egypt.
Keywords Sleep quality; Medicine students; Pittsburgh Sleep
Quality Index
Disclosure of interest The authors have not supplied their decla-
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Depression and suicide ideation in
medical students
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I. Sevillano Benitez , G. Isidro García , M. Hernandez García ,
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Background Medical students have higher levels of depressive
symptoms than the general population. Additionally, depressed
students are more likely to commit suicide. Recent studies find
up to 10% of medical students experiment depression and suici-

dal ideation, which is meaningfully higher than general population
of similar age (5–8%). However, little is known about depression
and suicidal ideation in medical students in Spain.
Objective This study aims to create a self-administered ques-
tionnaire to investigate the prevalence and factors involved in
depression and suicidal behaviour in medical students from a Span-
ish University.
Methods We evaluated the main risk factors leaning to sui-
cide in students. In addition, we selected an appropriate scale to
assess depression among the existing ones. The evaluated items
included demographic reports, academic information (academic
course, unfinished subjects and accomplishment) and sanitary
data (psychiatric family history, psychiatric personal history, psy-
chotropic drug consumption, distress emotional events in the last
twelve months and drugs consumption). Furthermore, we selected
the 9-item Patient Health Questionnaire (PHQ-9) because of its
rapidly implementation and proven efficacy.
Conclusions Rates of depression and suicidal ideation are high
in medical students. Currently, there is no program to detect and
prevent depression neither suicide in students. For that reason, we
consider that creating a new instrument to evaluate mental health
in student is useful in order to offer early detection and treatment
at medical school.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Objective The objective of the study is the analysis and the
description of patients who committed autolitic acts and were
attended in a mental health hospital unit in 2014.
Method We analyze the patient registry for the attended emer-
gencies in our mental health hospital unit, extracting the following
variables: gender distribution, age range, type of method applied
in the attempt and diagnosis based on DSM-IV TR.
Results The study reveals a larger share of autolitic acts in the
feminine population between 14 and 69 years old. A total of 31
patients needed to be attended in an emergency hospital unit
(11.74%). The most common method is the medical substance abuse
(23 patients, 74.19% from the admitted patients in our Mental
Health Hospitalary Unit). The diagnoses in order of frequency were;
affective disorders (13 patients, 41.93%), personality disorders (8
patients, 25.80%), adaptative disorders (7 patients, 22.58%) and psy-
chotics disorders (3 patients, 9.68%).
Conclusion Our population-based sample confirms the epidemi-
ologic data found in the consulted literature as well as in other
population groups.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Facial expression is an independent and objective marker of affect.
Basic emotions (fear, sadness, joy, anger, disgust and surprise)
have been shown to be universal across human cultures. Tech-
niques such as the Facial Action Coding System can capture emotion
with good reliability. Such techniques visually process the changes
in different assemblies of facial muscles that produce the facial
expression of affect.
Recent groundbreaking advances in computing and facial expres-
sion analysis software now allow real-time and objective
measurement of emotional states. In particular, a recently devel-
oped software package and equipment, the Imotion Attention
ToolTM, allows capturing information on discreet emotional states
based on facial expressions while a subject is participating in a
behavioural task.
Extending preliminary work by further experimentation and anal-
ysis, the present findings suggests a link between facial affect data
to already established peripheral arousal measures such as event
related potentials (ERP), heart rate variability (HRV) and galvanic
skin response (GSR) using disruptively innovative, noninvasive
and clinically applicable technology in patients reporting suicidal
ideation and intent compared to controls. Our results hold promise
for the establishment of a computerized diagnostic battery that can
be utilized by clinicians to improve the evaluation of suicide risk.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Scientific research indicates that accessibility of sui-
cide means has a significant influence on the choice of method.
Since the choice of suicide method largely depends on availability
of suicide means, the lethality of method at hand plays a crucial
role in a period of suicidal crisis.
Aims We aimed to reveal the associations between accessibility
and availability of medications and toxic substances and suicidal
behavior of teenage girls in Armenia.

Objective Our objectives were to determine whether accessibil-
ity and availability of medications and toxic substances have any
impact on development of suicidal behavior among teenage girls
in Armenia and whether toxicity and quantity of medications and
toxic substances at hand or purchased by attempters are associated
with severity of outcome.
Methods A qualitative analysis of patient histories of 26 teenage
girls, hospitalized in the ICU, Toxicology Center “Muratsan”, Yere-
van, RA, diagnosed as having acute deliberate self-poisoning was
performed.
Results In majority of cases, conflict situation preceded suicidal
behavior and decision on attempting suicide was impulsive. Being
emotionally distressed teenage girls reached for medications and
toxic substances readily available in the household or bought med-
ications from a pharmacy.
Conclusion The vast majority of teenage girls attempted sui-
cide by medications and toxic substances at hand. Admittedly,
both, type of medication and quantity of pills or amount of toxic
substances utilized, affected the severity of outcome. Hence, the
availability and accessibility of medications and toxic substances
played a crucial role in development of suicidal behavior and sever-
ity of outcome.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Nowadays, the lesbian, gay and bisexual (LGB) com-
munity still suffers from prejudice and social stigma, including from
medical professionals.
Thus, it is urgent to draw attention to this population since these
individuals have an increased risk of mental disorders, substance
abuse and dependence, suicidal ideation and suicide attempt or
complete suicide.
Aims To underline the prevalence of mental disorders and
increased suicide risk in the LGB population.
Objectives To summarize the latest literature about this field.
Methods A brief review of the latest literature was performed on
PubMed using the keywords “mental health”, “suicidal risk”, “LGB
population”.
Results LGB individuals appear to be at increased risk of mental
disorders and suicidal behavior than heterosexuals. According to
Meyer, they are exposed to what is called the minority stress: prox-
imal, depending on the subject and related to fear of rejection and
internalized homophobia and distal, regardless of the individual
including prejudice, social stress, social exclusion (including their
own families) and violence.
The odds of attempting suicide are approximately 2 to 7 times
higher for lesbians, gay men and bisexuals (LGBs) than for hetero-
sexuals.
Conclusions Minority stress related to prejudice and stigma
against LGB people has a significant risk that can be related to
suicide ideation and attempt.
The higher rate of many psychiatric conditions noted in this
community underscores the need for clinicians to provide nonjudg-
mental care and approachable environment.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The association between suicide ideation, depres-
sion, and hopelessness is relatively ignored in the literature of the
Arab World, particularly using suicide ideation, Beck Depression,
and hopelessness inventories.
Objective The specific research questions related to this model
are as follows: does the relationship between suicide ideation,
depression, and hopelessness, postulate the latent factor?
Methods The participants were 200 girls, first year Kuwait
University students. The mean age (18.18 ± 0.38) and BMI
(23.50 ± 4.85). The Arabic versions of the Beck Scale for Suicide
Ideation (BSI), Beck Depression Inventory-II (BDI-II), the Beck Hope-
lessness Scale (BHS), and demographic surveys were administered
to participants in the class. All participants read and signed a con-
sent form before test administration. The correlation matrices,
exploratory factor analysis, and reliability analysis are used in this
study.
Results Internal consistency of scores were satisfactory for the
BSI, BDI-II, & BHS inventories respectively (Cronbach’s alpha = .91,
.89, .85). A correlation of (r = .53) between the BSI and BDI-II and
(r = .43) with BHS. Meanwhile, a correlation of (r = .58) between
BDI-II & BHS. A principal-axis factor analysis with oblique rota-
tion suggested one factor accounting for 67.73% of the common
variance.
Conclusion This trend indicates there is a strong relationship of
suicide ideation with depression and hopelessness. The results of
the present study suggest that targeting depression may be as
important in adolescents as in adults to reduce suicidal ideation
and prevent suicidal attempts.
Disclosure of interest The authors have not supplied their decla-
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Introduction The Beck Scale for Suicide ideation (BSS) has consis-
tently been regarded as a strong tool for measuring cognitive and
somatic aspects of suicide ideation symptomatology in both clin-
ical and non-clinical population. There is no study until this date
that examines the BSS within Kuwaiti College students.
Objective The present study aims at identifying impact of gender
(male/female) on suicide ideation.
Methods The sample was consisted of (584) undergraduates stu-
dents (284 of males and 300 females). The study applies Beck Scale
for Suicide ideation (BSS) and suicide Ideation Questionnaire (SIQ).
Results Table 1 descriptive statistics for two standardized self-
report measures means and standard deviations for these measures
were within the expected ranges for college samples. The mean
(BSS) score was 5.2 for males and 7.0 for females. The mean (SIQ)
score was 11.3 for males and 13.7 for females.
Conclusion BSS revealed significant gender differences in score
indicated that females obtained higher scores than males on suicide
Ideation although the magnitude of the difference was small.
Table not available.
Disclosure of interest The author has not supplied his declaration
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Introduction In the dawn of increasing interest in climate
changes, including extreme weather events, e.g. the Foehn winds,
and their influence on public health, it is of great importance to
understand their role in suicide.
Objectives The association between suicides in the Tatra Moun-
tains, Poland from 1999 to 2014 and the Foehn wind (called Halny
in this region) was examined. The belief that suicides are affected
by Halny seems to be firmly rooted in local language and culture.
Aims The purpose of the study was to assess the Halny wind as a
suicide risk factor.
Method Data concerning all suicides in the region were included.
Meteorological data were derived every three hours during the
period of the study. Halny was defined as a complex of interacting
meteorological conditions. The two days preceding and following
the wind were recognized as the period of the Foehn influence (FI).
The probability of suicide in the presence of Halny and during the
FI period was calculated.
Results From 1st January 1999 to 31 December 2014 (5844 days),
210 consecutive suicides were registered. The number of suicides
in men was markedly higher than in women. Halny did not change
the overall probability of suicide. However, the presence of Halny
modified the suicide risk according to the season (P = 0.00095, two-
way ANOVA test). The FI periods appeared to increase suicide risk
in summer and autumn.
Conclusion Halny may contribute to the increased suicide risk in
summer and autumn. It should be taken into account in suicide
preventive interventions in this region.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction According to Durkheim’s theory, suicide attempts
increase during periods of rapid economic changes and decrease
again when stability is achieved, due to the social integration in
the community guaranteed by occupational status. Since 2009 in
Europe, it was observed an increase in the suicide rates, in line
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with the increase of unemployment. Although unemployment is
considered a risk factor for suicide, it was observed a noticeable
increase in suicide rates among Italian employed men during the
last years, probably related to the specific economic scenario and to
emerging difficulties in keeping an income to adequately maintain
one’s own family standard of living.
Aim To study attempted suicides with a specific focus and atten-
tion on the current Italian economic scenario.
Methods Determinants of emergency room visits for psychiatric
reasons in patients aged > 16 years were studied prospectively from
2008 to 2015 at the AOU Maggiore della Carità Hospital, Novara,
Italy. Each patient was assessed by an experienced psychiatrist with
a clinical interview and socio-demographic and clinical features
were gathered. Statistical significance was set at P ≤ 0.05.
Results Preliminary results suggest an increase in suicide
attempts according to the rise of the unemployment rate in Novara.
Although in absolute figures most attempters are unemployed, it
seems that suicide attempts are more frequent in the group of
employed subjects, which includes also people under redundancy
fund. This subgroup may be considered halfway between employed
and unemployed attempters.
Conclusions Data collection and statistical analyses are still ongo-
ing. Implications for clinical practice will be discussed.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background Mental disorders are considered a risk factor for sui-
cide: for example, the lifetime risk of suicide is estimated to be
4%–8% in people with mood disorders. The literature suggests that a
history of suicide attempts is significantly related to electrodermal
hyporeactivity and that patients with violent suicide attempters
exhibit faster habituation of the electrodermal response to repeated
neutral tones than patients with non-violent attempts. The impact
of depressive symptoms on suicidal ideation may be moderated by
resilience. Resilience refers to the ability to maintain o regain men-
tal health despite experiencing adversity. In bipolar and depressive
disorders, resilience may influence severity of episodes, frequency
of relapse and response to treatment.
Aim The objective of our study was to assess the possible corre-
lation among attempted suicide, resilience and dermal reactivity in
a sample of depressed patients.
Methods We recruited patients with depressive disorders and
bipolar depression; data about socio-demographic, clinical fea-
tures, severity of attempted suicide and suicidal risk were gathered.
Patients filled in the Resilience Scale for Adult (RSA). Moreover, for
each patient we performed the Edor test in order to assess dermal
reactivity.
Results Data collection is still ongoing. We expect to find lower
levels of resilience in those patients who are hyporeactive and
attempted suicide. Moreover, we hypothesize that suicide attempts

in the group of hyporeactive patients would be characterized by
planning and greater severity. Clinical implications will be dis-
cussed.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Anorexia nervosa (AN) is one of the most lethal psy-
chiatric disorders, which is explained partially by starvation related
health problems, but also because of high suicide rates. One of the
proposed theories to explain a suicide attempt is the interpersonal
theory of suicide (IPTS), with its three essential variables: feel-
ings of thwarted belongingness, perceived burdensomeness and
the acquired capacity for suicide.
Objective To review the literature about suicidality in AN and
to present a case report of a patient with restrictive AN who has
committed suicide.
Methods To review of the literature using the database Medline,
through PubMed, with the keywords “anorexia nervosa”, “eating
disorders” and “suicide”.
Results Suicide attempts and completed suicide are highly preva-
lent among patients with AN, and some authors suggest that
20–40% of deaths in AN are due to suicide. Recently, the IPTS has
been proposed as a mean to explain increased suicidality in AN
patients.
Conclusion We present a case report about a patient with a long
standing AN who has committed suicide after leaving a good-
bye note describing strong feelings of perceived burdensomeness
directed to her family. It is of utmost importance to continue the
study about the phenomenon of suicide in AN to be able to prevent
this tragic outcome.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The role of mental illness in the pathway leading to
suicide is widely discussed in the literature. Nonetheless, the debate
about this issue is open, both from a clinical and philosophical point
of view.
Aims The purpose of the present study was to compare suicide
attempters with and without a history of psychiatric disorder, in
order to highlight the possible differences between the two groups,
with a specific focus on intent to die and methods of the attempt.
Methods Data from all ER referrals undergoing a psychiatric con-
sultation in the period 2008–2015 at the Maggiore della Carità
Hospital, Novara, Italy, were gathered. Comparison of qualitative
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data was performed by means of the Chi2 test. Statistical signifi-
cance was set at P ≤ 0.05.
Results We have already gathered data from more than 2000 ER
psychiatric consultations, including 495 suicide attempters. Pre-
liminary results suggest that these kinds of behaviours are more
common in subjects without psychiatric disorders but with clin-
ical history of previous contact with mental health services and
in psychopharmacological therapy. Reasons for self-harming are
associated with relational problems rather than psychiatric symp-
toms. Among Axis II diagnoses, almost half of cases are affected by
histrionic personality disorder.
Conclusions The results described above should be considered
as preliminary, as data collection and statistical analyses are still
ongoing. Anyway, the observed correlation between previous con-
tact with mental health services, socio-relational issues and suicide
attempt, and the significant frequency of attempts in histrionic per-
sonality disorders seem to be particularly interesting. Implications
will be discussed.
Disclosure of interest The authors have not supplied their decla-
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Introduction The effects of psychotropic drugs and alcohol acute
intoxication are important risk factors for attempted suicide among
individuals with and without substance use disorder (SUD).
Aims The first aim of this study is describing the socio-
demographic features and clinical history of subjects who were
acutely intoxicated when attempting suicide. The second aim is to
compare their features with those of subjects without acute alcohol
and substances intoxication at suicide attempt time.
Methods Determinants of ER psychiatric consultations were
studied prospectively during the period 2008–2014 at the “Mag-
giore della Carità” Hospital in Novara, Italy. For each patient, a
data sheet was filled in by experienced psychiatrists, in order
to gather demographic features, psychiatric history and present
clinical issues like blood and urine dosage of amphetamine and
methamphetamine, cannabinoid, cocaine and alcohol. Comparison
of qualitative data was performed by means of the Chi2 test. Statis-
tical significance was set at P ≤ 0.05.
Results We collected a sample of 495 suicide attempters who
referred to our ER. Statistical analysis of demographic and clinical
data is still ongoing.
Conclusions Preliminary results point out that acute alcohol and
drugs intoxication at suicide attempt time is much more frequent
in subjects without a SUD. Implications will be discussed.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background The relation between alcohol dependence and sui-
cidal behavior is well known and alcohol consumption is a risk
factor to take in consideration in order to prevent suicidal attempts.
Wernicke encephalopathy (WE) is a common acute neurological
disorder caused by thiamine deficiency frequently associated with
alcohol use disorder and often infra-diagnosed. Just few cases are
reported about the possible correlation between suicidal behaviour
and Wernicke encephalopathy.
Objective To describe the possible association between suicidal
attempts and Wernicke encephalopathy.
Methods We report the case of a 57 year old man, with past diag-
nosis of disthymia and amphetamine abuse disorder, and a history
of bariatric surgery, who was hospitalized in the intensive care unit
(ICU) of hospital clinic for a suicidal attempt by mean of metro
railway precipitation. He presented two episodes of psychomotor
agitation in the context of an abstinence syndrome that reverted
with midazolam continuous perfusion and clonazepam 8 mg per
day. Consequently to medical improvement, he was moved to
Psychiatry Unit of Addictive Behavior and finally diagnosed with
alcohol use disorder.
Results In the physical exam, bilateral nystagmus and cerebel-
lar ataxia were observed. Signs of malnutrition were detected in
the blood analysis. In a brain magnetic resonance image, volume
deficits in the mammillary bodies, thalamus, cortex and corpus cal-
losum, as well as peri-aqueductal altered signal were observed, all
signs compatible with Wernicke encephalopathy diagnoses.
Conclusions Wernicke encephalopathy is a frequent concomitant
condition in patients with alcohol use disorder. The consequent
cognitive decline could represent an independent added risk factor
for suicidal behavior.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Mortality forecasting has gained in importance in
recent decades. Time series methods are commonly used for long-
term mortality forecasting since these methods have the advantage
of being stochastic. The difficulty of suicides forecasting is related
to the fact that suicide is influenced by a large number of factors,
which can be hardly predicted for the long-term future.
Objectives This paper tests the possibility of forecasting the sui-
cides rate in Russia using the analysis of time series data from 1956
to 2010.
Methods Time series analytical modeling techniques autoregres-
sive integrated moving average (ARIMA) were used to forecast the
suicides rate in Russia. The data on age-adjusted sex-specific sui-
cides mortality rates per 1,000,000 of the population are taken from
the Russian State Statistical Committee (Rosstat).
Results The two time series were well accounted for by a first-
order differencing procedure and the specification of a first-order
moving average parameter. The results suggest a declining trend in
suicides mortality for both sexes.
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Conclusions This study is the first attempt to forecast suicides rate
in Russia. This study highlighted the limitations associated with
forecasting of suicides using extrapolation of time series. Adoption
of new anti-alcohol initiatives in 2006 appeared as an intervention
witch effected the trends in suicides mortality. This suggests that
different kinds of social interventions hamper reliable forecasting
of suicides rate.
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Introduction It has been estimated that the global burden of sui-
cide is a million deaths per year (WHO, 2014). Rates of self-harm
in British South Asian (BSA) women are higher compared to their
white counterparts. Limited evidence is available on effective pre-
ventative strategies and culturally sensitive interventions for these
patients.
Objective To understand common perceptions about self-harm,
identify any barriers to accessing services and service improve-
ment recommendations including appropriate interventions for
BSA women.
Aim To examine the views of health professionals on the cultur-
ally adapted problem solving therapy (C-MAP) in BSA women.
Methods The design was a qualitative study using focus group
discussion. This is part of a larger exploratory trial, to test a cul-
turally adapted problem solving therapy (C-MAP) in British South
Asian women who have a history of self-harm (Husain et al., 2011).
Three focus groups were held with Asian lay members of the
community, health professionals and service users. The data was
analysed using a manual content analysis and indexing technique.
Results Results showed lack of identification of self-harm by
health professionals. Common self-harm methods reported were
serious overdoses, use of household chemicals, burning and cutting.
Lack of trust in GP s was one common reason for non-disclosure of
self-harm behaviour. Need for increased awareness, working along
with local Imams, better cultural sensitivity among health profes-
sionals and non-judgmental support were some solutions offered
to address these barriers.
Conclusion The results of this study have provided insight into
developing strategies to prevent and manage self-harm in British
South Asian women.
Disclosure of interest The authors have not supplied their decla-
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Suicide is a common cause of death in people with mental health
problems. No specific patient stereotype nor single risk factor can
be used to easily identify which person or patient will attempt sui-
cide. Mental health professionals often have to assess or manage
suicide risk and this is challenging by reason of accurate methods
of predicting remain elusive. Presence of multiple risk factors often
suggest the need for additional evaluation for suicidal ideation, but
an impending suicide attempt is not always recognized, even after
evaluation by healthcare provider. More half of suicidals have seen
a psychiatrist or psychologist or other healthcare provider within
one month beforehand. The presentation of possible warning signs
can be subtle and experience is required. Service provision for sui-
cidal patients is often substandard, particularly at times of highest
need such as after discharge from hospital or emergency depart-
ment. As many as 75% or more of people who die by suicide have
a diagnosable mental health disorder at the time of their death.
The most common are bipolar disorder and schizophrenia over
major depression. Between 25% and 50% of bipolar patients will
attempt suicide at least once, and 5% to 20% will die by suicide. In
schizophrenia diagnosis, 20% to 40% of patients will attempt suicide
and more than 10% will die by suicide. Additional risk factors: alco-
hol misuse, family history, illegal substance use. The way in which
suicide is broached and discussed with patient plays a significant
role. Here, a focus on clinical management of suicide risk.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Suicide is among the main causes of death in homeless population.
In some samples, up to 34% of homeless adults have attempted
suicide and psychiatric diagnoses are related to a higher rate of
suicidality.
We report here two cases of suicide attempt related to a situation
of homelessness. The first case is a young male who was a squatter
after being kicked out of the family home, ended up homeless and
made a suicide attempt. The second case is a middle-aged female
with poor relationship with her family, who was unemployed and
ended up penniless. She made a suicide attempt after being unable
to pay for the hostel where she stayed. Both were admitted to our
Psychiatry Hospitalization Unit, had a previous diagnosis of mixed
personality disorder and related clearly the suicide attempt with
their social situation.
We review related literature regarding the relationship between
homelessness and suicide attempts. Psychosocial factors have a
strong relationship with suicide ideation and attempts, specially
in patients with personality disorders. Ensuring a place to live is
an important part of the stabilization of these patients, so men-
tal health professionals should always take into account this issue
when it appears in one of our patients. To this day, it is difficult to
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address this problem from our mental health system so it is impor-
tant to have a good coordination with social services and improve
the resources we have to tackle this problem.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background History of previous suicide attempts is one of the
most important risk factors for a subsequent completed suicide.
Suicide reattempters (SR) has been long associated with demo-
graphic and clinical risk factors for suicide, such as unemployment
and psychiatric disorders, however a recent review of the litera-
ture has not supported a specific age and gender profile of SR, but
rather underscored that, as far as diagnosis is concerned, SR were
more likely to have a personality disorder. According to literature,
16%–34% of the subjects repeat a suicide attempt within the first 2
years after the previous one.
Aim The purpose of our study was evaluating clinical and
socio-demographic characteristics and the outcome of psychiatric
consultation among subjects referring to an emergency room for
recommitting a suicide attempt.
Methods We considered a sample of SR aged > 16 years. We
extracted data from the database including all patients requiring
psychiatric evaluation in the emergency room, and eventually com-
pared the features of SR and patients with a single suicide attempt.
For each patient, we gathered socio-demographic features, psychi-
atric history and current clinical issues, suicidal intent and suicidal
behaviors.
Results Data collection and statistical analyses are still ongoing.
Preliminary results show that, compared to patients with a sin-
gle suicide attempt, SR were more frequent female, unmarried,
employed, with a low level of instruction; they had a psychiatric
disease (axis I – anxiety disorder, somatoform disorder; axis II –
histrionic personality disorder); they are under the care of mental
health services and under psychopharmacological treatment.
Disclosure of interest The authors have not supplied their decla-
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Background Suicide attempts, defined as self-inflicted, poten-
tially injurious behaviors with a nonfatal outcome, and with
evidence of intent to die are extremely prevalent. Literature sug-
gests that suicide is more common among males, while attempted
suicide is more frequent among females. Depression, mental

disorders, substance use disorders and history of suicidal behavior
are important risk factors for suicide: the risk of suicide attempt
is 3 to 12 times higher in psychiatric patients than in the general
population.
Aim The aim of our study was to compare severity of depressive
symptoms in a sample of suicide attempters with a diagnosis of
bipolar and related disorders or depressive disorders and in a sam-
ple of sex- and diagnosis-matched patients who do not commit a
suicide attempt. The severity of attempted suicide and the suicidal
risk in the hospital will be assessed as well.
Material and methods We collected a sample of inpatients who
committed a suicide attempt during 2015. For each attempter,
we selected another sex- and diagnosis-matched patient with no
history of attempted suicide. Socio-demographic and clinical char-
acteristics of the sample were gathered. Assessment included:
Montgomery-Asberg Depression Rating Scale (MADRS) for severity
of depressive symptoms in both groups, Suicide Intent Scale (SIS)
for the severity of attempted suicide and the suicidal risk with a
nurse assessment for suicide.
Results Data collecting is still ongoing. We expected to find more
severe symptoms in patients who attempted suicide. Clinical impli-
cation will be discussed.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Death by suicide stuns with soul-crushing surprise,
leaving family and friends not only grieving the unexpected death,
but confused and lost by this haunting loss. The underlying struc-
ture of grief for survivors of suicide loss appears complicated.
Aims The purpose of this study consists in reviewing litera-
ture data about survivors of suicide, especially exploring the few
informations emerged by researches on the role of psychiatrist as
“survivor”.
Methods A PubMed search was conducted using combinations of
the following keywords: survivors suicide or bereavement suicide
or suicide psychiatrists and randomized.
The search was conducted through September 10, 2015, and no
conference proceedings were included.
Results Bereavement following suicide is complicated by the psy-
chological impact of the act on those close to the victim. It is further
complicated by the societal perception that the act of suicide is a
failure by the victim and the family to deal with some emotional
issue and ultimately society affixes blame for the loss on the sur-
vivors. This individual or societal stigma introduces a unique stress
on the bereavement process that in some cases requires clinical
intervention.
Conclusions Suicide bereavement seems to be different from nat-
ural loss. Clinicians may react to a patient’s suicide both on a
personal and professional level, with emotions such as loss of self-
esteem or blame. This grief somehow nullifies the core of a helping
relationship and may imply a more conservative management of
future patients or even avoiding to accept suicidal patients for treat-
ment. Support interventions have been proposed.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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∗ Corresponding author.

Introduction Suicide is among the ten leading causes of death in
the world. According to WHO, the annual suicide mortality rate is
16:100,000. Suicide rate has increased by 45% globally and by 60%
in Spain in the last 50 years.
Objective It will be explained:
– scale of the problem;
– suicidal behaviour characteristics;
– risk factors due to Werther effect;
– protective factors;
– presenting the study on autolytic attempts at HCUV from July to
December 2013.
Materials and method Data about autolytic attempts treated at
the HCUV in the last 6 months were collected. A structured history
was compiled for each patient collecting information about age,
personal circumstances, cohabitation, studies, employment status,
residence (urban, semi-urban or rural), religious beliefs, day of the
week, family background, personal organic and psychiatric back-
ground, previous autolytic attempts, last three month’s events, last
week’s events, method and medical practice undertaken.
Conclusion The study shows that the average age is 43 years
old, 42.2% are married, 41.3% live with their family, 33% have pri-
mary studies, 27.3% are unemployed and other data, which will be
exposed through diagrams. Compared to a study from 1996/1997,
there has been a 27% increase in the suicide attempts rate.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The number of suicides rises in the Netherlands.
In 2008, 1435 suicides were recorded; in 2012: 1753 (CBS). Ade-
quate risk assessment with suicidal behaviour (SRA) is essential for
prevention. The Health Inspectorate and Insurances seek to have
a stronger grip on the way suicide risk is assessed and insist on
using questionnaires. This runs counter to the multidisciplinary
guidelines in the Netherlands for diagnosis and treatment of sui-
cidal behaviour, which state that “questionnaires or observation
instruments cannot replace clinical diagnostic examination.”
Objective Do questionnaires rather than ‘care as usual’ (CAU) in
SRA lead to different treatment policies?
Aim To determine whether the use of questionnaires rather than
CAU in SRA leads to different treatment policies.
Methods Patients who were seen by staff at the department of
Psychiatry at the ETS Hospital, either for in-house consultation or at

the MPU, in connection with attempted suicide, auto-intoxication,
or psychological distress with suicidal statements. Patients were
examined by conducting a questionnaire, resulting in treatment
policy (admission, discharge with an appointment with patient’s
own practitioner, discharge with referral to a practitioner, dis-
charge without aftercare). Then, the same patient was again
examined by another colleague in a free interview (CAU). The col-
league was not informed about the outcome of the first assessment.
Again, treatment policy was determined as a result. The two out-
comes were then compared.
Results Data collection still continues.
Conclusions There are signs that there are no differences in the
determined treatment policies following SRA based on the use of
questionnaires or CAU.
Disclosure of interest The authors have not supplied their decla-
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Introduction Suicide is a serious public health problem in West-
ern countries. In Spain, suicide is the leading cause of unnatural
death in front of traffic accidents. The presence of a mental disorder
is referred to as a risk factor of great interest both for its presence
in suicides and the possibility of being treated and thus to reduce
the risk of suicide.
Objective Study the presence of psychiatric diagnoses in subjects
entering the treble unit of Huelva for attempted suicide.
Methods We conducted a retrospective study comparing the data
obtained with this material in the literature. Statistical analysis was
performed using the statistical package SSPS.
Results The age range is between 17 and 86 years, with a mean of
42 years. There are large differences by gender. Only 12% of the sam-
ple lived alone. Thirty-nine cases, representing 25% were in active
employment at the time of the suicide attempt.
About 80% had a history of mental health and more than half of the
sample had a previous suicide attempt.
The diseases most often associated are personality disorders,
depressive disorder (unipolar) and alcohol abuse various toxic; fol-
lowed by anxiety disorders, organic disorders and alcohol.
Conclusions Presence of diagnosis and prevention opportunities.
Differences between sexes. Further exploration and increasing the
sample compared to suicides.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Suicide is the deliberate act of take off life to itself.
According to WHO, more than one million people commit suicide
every year.
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Goals Compare data of suicide attempts between 1996 and 2014
in the University Hospital of Valladolid. Influence of the economic
crisis on suicide data. Expose the risk factors. Provide prevention
strategies.
Material and methods We have performed a study of epidemio-
logical surveillance collecting descriptive data of suicide attempts;
using the same methodology as in 1996. The variables studied were:
sex, age, day, month, residence, method, personal status, education,
employment status, religious believes, family history of suicide,
psychiatric history and family and personal psychiatric history.
Results Increase in the rate of suicide attempts 27%. Distribution
by sex is similar, but in 2014, a higher proportion was observed in
males. The percentage of women is significantly higher than that
of men in the group of teenagers (10–19 years old) (20% women vs.
4.5% of men; P = 0.005); 83.5% have a psychiatric diagnosis (54.2%
of them have a depressive disorder). Unemployment and economic
problems stand out as environmental stressors in 2014. The main
suicide method used in Valladolid is the hanging, and the second
method used is the precipitation.
Conclusions The primary, secondary and tertiary prevention
strategies are very important. Suicide is the major cause of mor-
tality in the young age group (15–24 years old). Mortality in the
general population has been on a downward trend; but suicide rates
per 100,000 population has remained stable over the last decade.
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The aim of the study was to identify inpatients due to autolytic
behavior in the acute psychiatric hospitalization of Dr. R. Lafora
Hospital. It is an observational, descriptive and retrospective study.
We collected information about patients aged 18 to 64 who
were hospitalized during the month of January of 2015 in the
acute psychiatric hospitalization by Selene software. The results
were analyzed by SPSS software; 53.3% of patients diagnosed
with schizophrenia spectrum and other psychotic disorders were
hospitalized for acute exacerbation of paranoid schizophrenia;
57.1% of personality disorders for suicide attempts, 28.6% autolytic
ideation; 28.6% of bipolar disorders due to mania, 28.6% depression,
28.6% mixed clinical and 14.29% suicide attempts; 60% of alco-
hol use disorders for autolytic ideation, 20% intoxication; 100% of
substance-related and addictive disorders due to autolytic ideation;
100% of feeding and eating disorders for autolytic ideation; 50%
of obsessive-compulsive and related disorders due to autolytic
ideation; 100% of adjustment disorders with depressed mood due
to drug over-eating; 100% of adjustment disorders with mixed anx-
iety and depressed mood for mixed clinic; 16.7% of depressive
disorders due to dysthymia, 16.7% due to major depressive episode,
16.7% for moderate depressive episode, 16.7% for mild depressive
episode with mixed nature, 16.7% for drug over-eating, 16.7% for
autolytic ideation. It would be important to focus on patients with
a diagnosis of adjustment disorders, personality disorders, alco-
hol use disorders, obsessive-compulsive and related disorders and
bipolar disorders, providing community care and avoiding the risks
associated psychiatric hospitalization.
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Introduction There is emerging evidence that suicide and suicidal
behavior frequently occur in people with autistic spectrum disor-
ders (ASD), although this topic is largely understudied. We have
little understanding of suicidal behavior among individuals with
ASD and there are no empirical data to guide practitioners in the
treatment of suicidality in persons with ASD. There is a need to
investigate risk factors associated with suicidal behavior in persons
with ASD, to improve prevention strategies and interventions.
Objectives To get an overview from literature of risk factors for
suicidality in individuals with ASD.
Methods Review of the literature using Cochrane Collaboration
Centre, Embase, Medline, PsychINFO, PubMed, and Web of Science.
Results In the literature, we found that, among already known
risk factors like comorbid depression, an underlying vulnerability
in personality may be a risk factor for suicidal behavior. Several
studies showed that a high score on the temperament factor ‘nov-
elty seeking’ and ‘harm avoidance’ is associated with suicidality. In
other studies, where suicidality was not an object of study, adults
with ASD showed high scores on ‘harm avoidance’ and low scores
on ‘novelty seeking’. This suggests that personality profiles may
be of predictive value for suicidality in adults with ASD. A study
proposal focused on this possible association be presented.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Suicide rates in the western world rise with age
among both men and women. However, suicide at older ages gets
less consideration in research and prevention strategies compared
to younger age groups.
Objective This study examines the differences between men and
women in Israel in the method chosen for committing suicide over
three decades, focusing on the elderly (younger seniors 65–75,
and older seniors 75+) and compares them to younger age groups
(15–24; 25–44; 45–64).
Methods Suicide rates by age, gender and the method chosen are
calculated based on data from official publications of the Ministry
of Health in Israel over the years 1981–2008.
Results The findings of the study show that in all the methods
used to commit suicide [hanging, drowning, fire, getting run over
by a motor vehicle, jumping from heights, drugs and poisons, the
suicide rate of the elderly (age group 75 and up)], followed by
ages 65–75 was higher than the suicide rate of younger age groups
(15–24; 25–44; 45–64) except for the use of weapons. In all age
groups, the male suicide rate was higher than females, with the
exception of taking poison for 75 year olds and above. In this age
group, the females’ rate of suicide was higher than males.
Conclusions These findings reveal the need develop strategies to
prevent suicide in the community in general, and especially among
seniors. Particular attention should be devoted regarding the use
of drugs and various poisonous substances among elderly women.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.2247
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.2248&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.2248
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.2249&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.2249
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.2250&domain=pdf


24th European Congress of Psychiatry / European Psychiatry 33S (2016) S349–S805 S753

Disclosure of interest The author has not supplied his declaration
of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.2250

EV1266

Optimizing the assessment of suicide
attempters with a decision tree
J. Lopez-Castroman 1,∗, D. Delgado-Gomez 2, P. Courtet 3,
E. Baca-Garcia 4

1 Nîmes University Hospital, Psychiatry, Nîmes, France
2 Carlos III University, Psychiatry, Montpellier, France
3 CHRU de Montpellier, Emergency Psychiatry and Post-Acute Care,
Montpellier, France
4 IIS-Fundacion Jimenez Diaz, Psychiatry, Madrid, Spain
∗ Corresponding author.

Background Optimizing psychiatric assessments could help to
standardize the use of structured instruments in clinical practice. In
recent years, several research groups have applied Computerized
Adaptive Tests (CATs) to simplify assessments in depression, anxi-
ety and also suicidal behaviors. We aimed to construct a shortened
test to classify suicide attempters using a decision tree method-
ology that allows the integration of relevant clinical information,
namely the history of past suicide attempts, in the construction of
the test.
Methods The sample was composed of 902 adult participants in
three subsamples: first-time suicide attempters, psychiatric inpa-
tients that never attempted suicide and healthy controls. The
performance of a decision tree built using the items of a previously
developed scale for suicidal risk was examined. The history of past
suicide attempts was used to separate patients in the decision tree.
The data was randomly divided in a training set and a test set. The
test set, that contained 25% of the data, was used to determine the
accuracy of the decision tree. Twenty-five cross-validations of this
set up were conducted.
Results The first four items of the decision tree classified correctly
81.4% of the patients.
Conclusion As a result of a methodology based on decision trees
that, contrary to CATs, can incorporate relevant information in
building the test we were able to create a shortened test capa-
ble of separating suicidal and non-suicidal patients. Using all the
information that is available improves the precision and utility of
instruments adapted for psychiatric assessments.
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Introduction Suicide causes 1.4% of deaths worldwide. Twenty
times more frequent, suicide attempts entail an important source
of disability and of psychosocial and medical resources use.
Objective To describe main socio-demographical and psychiatric
risk factors of suicide attempters treated in a general hospital’s
emergency room basis.
Aims To identify individual features potentially useful to improve
both emergency treatments and resource investment.

Methods A descriptive study including data from 2894 patients
treated in a general hospital’s emergency room after a suicidal
attempt between years 2006 and 2014.
Results Sixty-nine percent of the population treated after an
attempted suicide were women. Mean age was 38 years old. Sixty-
six percent had familiar support; 48.5% had previously attempted
a suicide (13% did not answer this point); 72.6% showed a personal
history of psychiatric illness. Drug use was present in 38.3% of the
patients (20.3% did not answer this question); 23.5% were admit-
ted to an inpatient psychiatric unit. Medium cost of a psychiatric
hospitalization was found to be 4900 euros.
Conclusion This study results agree with previously reported
data. Further observational studies are needed in order to bear out
these findings, rule out potential confounders and thus infer and
quantify causality related to each risk factor.
Disclosure of interest The authors have not supplied their decla-
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Introduction Suicide behavior constitutes a public health prob-
lem worldwide. It deserves epidemiological investigation regard-
ing “best clinical practices”, and it is fundamental since the patient’s
first observation at psychiatric emergencies services. These are the
ideal practices to start suicide prevention, and prevent further sui-
cidal behavior. The improvement of healthcare quality includes the
adoption of clinical guidelines, which support medical care since
the emergencies services. The lack of specific instruments to eval-
uate suicidal risk urges the scientific community to create them.
Aims The authors aim to discuss the advantages and limitations
of the application of these kinds of instruments, and the creation of
models based in scientific evidence available.
Discussion From multiple available studies, the Modified Sad-
Persons Scale (MSPS) seems to be one of the most scientifically
used in literature, as well as in epidemiological studies of suicide
attempts and their repetition, either by nonfatal or fatal attempts.
However, even this scale has been questioned by experts, and the
lack of specific and sensible tests towards suicide behavior and
risk of suicide attempts raises the importance of the need of fur-
ther investigation towards this area. This evidence would then help
the clinician in his work at emergencies wards and provide better
healthcare towards preventing new suicide attempts.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.2253

EV1269

A multidisciplinary model of suicide
and suicidal behavior in Korça region,
Albania
I. Nikaj
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Patterns of suicide and suicidal behavior vary among different cul-
tures. In Albania and in Korça region has a relatively high number of
suicides and behavior related to for a long period of time related to
the transition, the changes that have occurred and occur in Albania,
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the economic, social, psychological and cultural, politics conditions
in which we are.
This presenting article explores multidisciplinary explanations for
suicide and suicidal behavior in region and in Albania as a whole
through data collected from official and public institutions. The
interconnection of Durkheimian concepts of social integration and
regulation with ecological insights into family relations in change
and psychological and psychiatric theories on individual distress
are relevant.
Keywords Albania; Ethnicity; Research tradition; Shame
culture; Suicide and suicidal behavior
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Introduction There is limited information published on the spe-
cific financial costs of completed and/or attempted suicide in
bipolar patients. In the last 15 years, only 6 studies were published.
Their results vary considerably due to differences in methods used.
Also, information on cost for pure manic versus mixed episodes
is lacking. This is surprising, since studies have shown that sui-
cidal behaviour is more common among patients with depressive
symptoms than with pure mania, and this difference increases con-
siderably when the mixed-features specifier is applied.
Objectives We conducted a registry study with the aim to expand
the epidemiological information on suicidal behaviour by episode
type in bipolar disorder, and its associated costs.
Methods Health data were retrieved from the Swedish Patient
Register. Data covered the period 1990–2014 and included the
number of discharged patients with bipolar diagnosis, hospital re-
admissions, and attempted and/or completed suicides. Moreover,
we retrieved data on suicide and cause of death from the Swedish
Cause of Death register. Analyses were done for the whole sample
and stratified by subtypes (mania, depression and mixed forms).
Results First results will be presented at the EPA meeting.
Conclusions This is a nation-wide Swedish study of completed
and attempted suicide in bipolar patients. The hypothesis we will
test is that there is a substantial variation between different bipolar
disorder subtypes, and that most of the expenditures due to suicidal
behaviour in bipolar disorder are linked to mixed forms, mania in
combination with depression.
Disclosure of interest The authors have not supplied their decla-
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Aim To try to define the profile of Islamic suicide bombers.

Methods Literature review of scientific articles (PubMed-
Google).
Results According to the very few relevant studies there does not
seem to exist a single psychological characteristic that differenti-
ates suicide bombers. However, some profiles have been proposed.
Islamic bombers are predominately young men (60–70%), mostly
single, originating from all social, economic and educational back-
grounds (the more educated ones have increased lately). They
appear to possess dependent and/or avoidant traits; other times
impulsive and/or emotionally unstable ones. They are described
as submissive against authority figures, “inadequate” in handling
stressful situations and with a rather “constricted” view of reality.
Suicide bombers do not appear to suffer from major psychopathol-
ogy. Sometimes, they want to take revenge for the injury/killing of
(a) loved one(s). The conviction of “ethnic humiliation” and “vic-
timization”, the view that the “enemy” is dominant and that the
“rules of the game are unjust” appear crucially important: only an
unexpected, devastating act of self-sacrifice (“martyrdom”) could
“turn the tables on”. Suicide bombers’ families are generously com-
pensated and enjoy high social status. Religion seems to provide
“ethical legitimization” to similar acts. Islam condemns suicide
except when used to champion Islamic values or fight against
“infidel invaders” (“Jihad”). In these cases, there is the promise of
absolving all the individual’s sins and of after death pleasures.
Conclusions The decision to become an Islamic suicide bomber
appears determined by a plethora of personal, social, political and
religious factors. This kind of suicide resembles Emile Durkheim’s
type of “altruistic” suicide.
Disclosure of interest The authors have not supplied their decla-
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Every year there is a medical school full of physicians who commit
suicide. Depression is a major risk factor and physicians frequently
fail to recognize their own depression and that or their colleagues.
Even when they do, many of them avoid treatment. The greater
knowledge of lethality of drugs and easy access to means can con-
tribute to the higher suicide rate among physicians.
Some studies say that training physicians are at particularly high
risk of suicide, with suicidal ideation increasing more than 4-
fold during the first three months of internship year. In Portugal,
there are no reliable statistics about resident’s suicide. We do not
even talk a lot about it and the collective silence only compounds
the problem – the refusal to speak perpetuates the stigma that
mental health problems are signs of weakness or failure. Assess
existing resources and best practices should be the next step to
establish training programs to suicide prevention in these profes-
sionals, addressing response programs. As primary prevention, we
should act in order to prevent healthy medical students or physi-
cians from developing a condition that would lead to suicide. A
randomized clinical trial in US with 199 residents from multi-
ple specialties found that a free, easily accessible, brief web-based
cognitive behavioural therapy program is associated with reduced
likelihood of suicidal ideation among medical residents.
It is also essential too early diagnose and treat after the illness onset.
Moreover, it should exist a rehabilitation of suicidal physicians and
their return to maximal function with minimal risk for recurrence.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Suicidal behavior in old age: Special
considerations
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Introduction Suicide in the elderly is a growing problem in West-
ern society, despite which there are no large studies examining this
issue, nor specific protocols to address them.
Objective To raise awareness of the importance of suicidal
behavior in elderly both its prevalence and special features that
presents need a different performance plan from other fractions
old.
Methods Comprehensive literature review of all published in the
last two years, as well as the specific features.
Conclusion Suicidal behavior in the elderly has very specific char-
acteristics that we must know in order to develop therapeutic
strategies adapted to the present conditions.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Immigration and suicide in Spain:
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Objectives and method Although it is increasingly an immigrant
country, we can not forget that for years has been a world leader as
a meeting place of many nationalities. It has carried out a review
of the literature about the number of suicides that occur in the
immigrant population of our country.
Results Cultural factors that influence suicidal behavior are reli-
gion, socio-demographic factors (inverse relationship between
socioeconomic status and suicide attempts), conflicts, alco-
hol/drugs, and social and family support as emigration entails
fostering emotional and cultural rootlessness isolation and
increased risk. Stresses in young Filipinos (20%) and American Indi-
ans (19%) than for any other ethnic group. Among the immigrants,
I returned to their country of origin, the Germans have a 30% rate
of suicides. And if we consider the length of stay, a clear decrease
in rates seen since the frequent change of residence results in an
increased risk. In the comparison of nationality and gender, it shows
that the rate for suicides is very high among Moroccan women aged
between 10 and 24 years.
Conclusions and discussion Migration can alter the development
and adaptation of people and sometimes increase the risk of sui-
cide especially when migration occurs alone. Attempted suicide
is an exceptional crisis that requires special attention. Progress in
research will deepen the psychological effects of migration in adults
and in children migrated.
Disclosure of interest The author has not supplied his declaration
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Previous studies have shown that sibling death influences health
and mortality in bereaved adult siblings. Few studies have so
far examined whether exposure to sibling bereavement in child-
hood is associated with suicidality later in life. The aim of the
present research was to investigate whether the loss of a sib-
ling during childhood influences self-inflicted injuries/poisoning
in young adulthood. A national cohort born during 1973–1982
(n = 717,723) was followed prospectively in the National Patient
Discharge Register from 18 to 31–40 years of age. Multivariate
Cox analyses of proportional hazards with adjustment for socio-
demographic confounders and family covariates were used to test
hypotheses regarding sibling loss and hospital admission due to
self-inflicted injuries/poisoning. Men (HR: 1.28, 95% CI: 1.01–1.62)
and women (HR: 1.23, 95% CI: 1.00–1.51) who had lost a sibling
during childhood had an higher risk for being admitted to hospi-
tal for a self-inflicted injury/poisoning in young adulthood after
adjustment for socio-demographic confounders and family risk fac-
tors. Losing an infant sibling was most detrimental for men (HR:
1.43, 95% CI: 1.03–1.98) while losing a non-infant sibling was most
detrimental for women (HR: 1.38, 95% CI: 1.05–1.81). The risk of
hospital admission due to self-inflicted injuries/poisoning was par-
ticularly detrimental for both men (HR: 1.40, 95% CI: 0.92–2.13) and
women (HR: 1.54, 95% CI: 1.09–2.17) who lost a sibling in adoles-
cence (12–18 years) when compared to loss at younger ages (0–5
years and 6–11 years). It is important to provide support for siblings
bereaved in childhood in order to prevent suicides.
Disclosure of interest The authors have not supplied their decla-
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Context and introduction The recent crash of Germanwings Flight
4U9525 appears to be the latest act of aircraft-assisted murder-
suicide. The psychiatric preventive aspects of the murder-suicide
need to be discussed, and effective measures for recognition and
prevention of this murder-suicide are needed. Aircrew health is
biased towards the physical ailments, and evaluation manuals have
not discussed the mental health aspects, especially preventive
strategies. These strategies involve multifactorial interventions,
their applicability and usefulness are not globally validated.
Objectives and methods Thanatology has since long, focused on
early detection of mental distress and elucidating behavioural and
psychological factors that predispose towards attempts at self-
harm. Aircrew forms a different group from the general population.
The recognition and preventive strategies in this special group,
must, therefore, be tailored to this group with its special charac-
teristics.
Data sources, study selection and data synthesis publications were
identified via electronic searches using multiple search terms
related to suicide prevention. The available effective preventive
measures were juxtaposed on the current concepts in aerospace
psychiatry.
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Conclusions Murder-suicide by aircrew is an event that is the cul-
mination of undetected, ignored or even condoned discrete events
that gradually progress and insidiously escalate. The importance
of psychological factors in this catastrophic event needs to be dis-
seminated amongst psychiatrists, and aircrew medical examiners.
Ascertaining which components of suicide prevention programmes
are effective in early recognition of aircrew who may attempt or
complete the murder-suicide and putting into practice these to
optimize the use of limited resources, is therefore essential and
necessary.
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Introduction Previous suicide attempts are a consistent risk fac-
tor for suicide. Repetition has been associated with higher future
morbidity and suicidality.
Aim To examine the relationship between psychological vari-
ables at pregnancy and previous repetition of suicidal attempts,
first attempts and absence of attempts.
Methods The sample comprise 568 third trimester pregnant
women, mean aged 29.82 years (SD = 4.55; variance = 17–44). Pre-
vious suicidal behaviors were assessed with diagnostic interview
for genetic studies, depression with PDSS and BDI-II, and affect with
POMS. Current suicidal thoughts were assessed with PDSS dimen-
sion; hopelessness and helplessness by summing the scores of the
POMS items hopeless/gloomy; and lonely/helpless, respectively.
Results Repeaters (R; n = 11, 1.9%) scored higher than non-
repeaters (NR; n = 20, 3.5%) in most of the clinical variables, but
only significantly in sleeping/eating disturbances (PDSS).
R and NR when compared to women who never attempted
suicide (NA; n = 535, 94.5%) both revealed significant higher
levels of depressive/hostility affect (POMS), BDI-II total score,
suicide ideation, guilt/shame (PDSS) and anxiety/insecurity or anx-
iety/somatic (PSDD or BDI-II).
In comparison with NA, R also revealed significant higher levels of
negative affect (POMS), PDSS total score, loss of self, mental con-
fusion (PDSS), cognitive and affective symptoms, fatigue (BDI-II),
hopelessness and helplessness. NR also differs from NA in their
higher emotional liability (PDSS).
Conclusion Women with previous suicide attempts are at ele-
vated risk for high depressive symptoms, negative affect and
suicide ideation at pregnancy. Compared to never attempters,
repeaters revealed high morbidity than first attempters. The inter-
vention in pregnancy must carefully assess previous history of
suicide attempts.
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Introduction Current research aimed at more in-depth analysis
of suicidal behavior caused by alcohol consumption among women
and the development of effective and innovative approaches to its
prevention and correction.
Objective To identify the main patterns of correlation of clini-
cal, personal, social and environmental components in the genesis
of suicidal behavior, as a result of alcohol use among women in
the indigenous population of the Russian Far East. Participants in
the current study consisted of 50 females with alcohol dependence
(ICD-10 criteria).
Aims Identification of clinical, social, ethno-cultural laws of
structure formation of suicidal behavior among women of repro-
ductive age due to alcohol consumption in the population of the
indigenous peoples of the Far East to the development of effective
measures of correction and prevention of suicidal behavior.
Methods Clinical and catamnestic and experimental psychologi-
cal methods.
Results The study involved 50 females with alcohol dependence,
70% of them had suicidal tendencies, of which 55% had suicidal
thoughts, 45% had a history of suicide attempts. The obtained data
on suicidal behavior in women caused by alcohol, the represen-
tatives of indigenous peoples of the population of the Khabarovsk
Territory.
Conclusions On the basis of an integrative approach to the assess-
ment of patients with suicidal behavior, created a model forecast
the effectiveness of therapy of this disease to predict the effec-
tiveness of treatment of mental disorders, affective register at
admission to the clinic. Develop an optimal algorithm for rehabil-
itation measures that will improve the quality of life of patients
studied groups.
Disclosure of interest The authors have not supplied their decla-
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Introduction Recent studies alerted for the increasing number of
suicidal patients at emergency rooms. These suicide attempts are
not restricted to any age group, ethnicity or socioeconomic status
and are not always associated with psychiatric comorbidity.
Objectives Characterize the suicide attempters admitted to a
Portuguese emergency room during a 3-month period (July to
September 2010).
Aims The aim of the present study was to improve effectiveness
of suicidal behavior intervention in the emergency care setting.
Methods A retrospective descriptive study was conducted by
consulting hospital records. Socio-demographic and clinical data
were collected. Statistics were performed with SPSS.
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Results Suicidal behavior were more frequent among females
with previous psychiatric history. The most used method was
medication overdose. Psychiatric comorbidity like depression and
substance abuse were commonly present. The majority of suicide
attempt patients were discharged without hospitalization.
Conclusions The emergency room is a vital setting for suicide
prevention and may be the only access to healthcare available for
some patients. The physicians must be capable to quickly assess the
potential lethality of a suicidal behavior and create a safe treatment
plan to prevent future suicide attempts.
Disclosure of interest The authors have not supplied their decla-
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Introduction Concerns over suicide among military veterans has
been as issue of major public and policy concern, particularly by
the Veterans Health Administration (VHA), which is the largest
integrated health care system in the United States.
Objectives and aims The reasons for suicide risk and means to
reduce risk in this population have been under active investiga-
tion and implementation. The aim of this presentation is to review
recent trends in suicide risk assessment and suicide prevention
interventions within the VHA in the United States.
Methods A literature review consisting of an electronic database
search of PubMed, “gray literature” search, and manual search for
articles related to suicide in military personnel and veterans was
conducted.
Results In recent years, annual VHA rates of completed sui-
cide have ranged from approximately 34 to 40 suicides per
100,000 person-years, rates significantly higher than the general
US population. Risk assessment methods examined in military vet-
eran populations have primarily included self-report instruments,
scales, and checklists. Recently, “big data” approaches to analysis
of electronic medical records have shown promise in stratifying
veterans into high- and low-risk groups. VHA suicide prevention
initiatives have included extensive staff hiring, development of
research centers and data-sharing agreements focused on suicide,
a national telephone crisis line, routine suicide risk assessment and
screening, and suicide safety plans.
Conclusions Military veterans in the US receiving care in the VHA
have a variety of risk factors for suicide and continue to be at ele-
vated risk despite implementation of numerous suicide prevention
initiatives.
Disclosure of interest The author has not supplied his declaration
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Introduction Objectively validated models of the depressed
suicide are lacking. Early observations that electrodermal hypore-
activity was strongly related to suicide in depression required an
untraditional statistical approach that was applied on materials

from published materials with between themselves totally con-
firming results.
Objectives A plausible explanation model of the relationship had
to be developed.
Aims The aims were to investigate the nature of electrodermal
hyporeactivity and its possible causes and connections to other
suicide relevant factors and to formulate a coherent model of the
depressed suicide.
Methods Published materials with in- and outpatients (in
total > 900 patients) comprising follow-up of suicide and tests of
habituation of the electrodermal response were analysed. Symp-
tomatology, gender, age and other variables were considered and
so were knowledge and theories from other scientists.
Results The apparent loss of or considerably reduced specific
electrodermal orienting (curiosity) responses in future depressed
suicide victims showed clear relationships to and clear indepen-
dence of considered important suicidal factors.
Conclusions Loss of specific orienting responses indicates loss
of hippocampal CA3 plasticity. CA3 areas are early and centrally
positioned in the information processing of neocortical sensory
input supporting the hypothesis of a particular neuropsychologi-
cal dysfunction disabling normal cognitive and emotional curiosity
reactions to everyday events. It is proposed that this dysfunction
may make the depressed person ready to leave the everyday life
and fearless of imminent pain – a loss of two important barriers
against suicide.
It seems righteous to propose this basically objectively validated
model as a plausible explanation of the depressed suicide.
Disclosure of interest The author has not supplied his declaration
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Introduction Attempted suicide is a growing problem with sig-
nificant clinical and public health importance globally as well as
developing countries like Bangladesh. Psychiatric disorders are the
most common reasons for suicide or suicidal behavior among other
causes of such behavior.
Objective The objective of the study was to find out the sui-
cide attempters among the patients with psychiatric disorders
attending the neuropsychiatry department of National Institute of
Neurosciences and Hospital (NINS&H), Dhaka, Bangladesh.
Methodology This descriptive cross-sectional study was done in
NINS&H, Dhaka, Bangladesh from July 2013 to August 2014. Psy-
chiatric diagnoses of the patients were done by the psychiatrist
following Diagnostic and Statistical Manual of Mental Disorders
– IV-Text Revision (DSM-IV-TR) diagnostic criteria. Ethical issues
were maintained strictly.
Results Total 63 patients were found with history of single or
more than one suicidal attempt out of 954 patients. Among the sui-
cidal attempters, 34 (53.97%) were male and majority 38 (60.32%)
belonged to 20 years to 40 years age group. In this study, the most
common methods of suicidal attempt were found taking over dose
of sedatives and multiple drugs 22 (34.92%), ingestion of pesticides
and other corrosive agents 17 (26.98%) and hanging 14 (22.22%).
Psychiatric disorders wise distributions of suicidal attempters were
found major depressive disorder 18 (28.57%), borderline personal-
ity disorder 14 (22.22%), schizophrenia and related disorders 10
(15.87%).

http://dx.doi.org/10.1016/j.eurpsy.2016.01.2264
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.2265&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.2265
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.2266&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.2266
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.2267&domain=pdf


S758 24th European Congress of Psychiatry / European Psychiatry 33S (2016) S349–S805

Conclusion Results of the study indicate that all attempts of sui-
cide should be taken seriously and crisis hot line and emergency
services should be ensured for this group.
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C. Roxana 1

1 UMF Iasi, Psychiatry, Iasi, Romania
2 Socola, Institute of Psychiatry, Iasi, Romania
3 UMF Craiva, Psychiatry, Iasi, Romania
4 UMF Iasi, Iasi, Romania
∗ Corresponding author.

Introduction Suicidal behaviour represents a global public health
issues; personal suicidal history is the most common predictor of
the persistence and recurrence of suicidal ideation and behaviour
in general.
Objective This paper proposes to elaborate a synthesis of the
scientific literature, concerning the main predictive factors of the
persistence and recurrence of suicidal behaviour, considering that
the current diagnostic criteria available fail to make a distinction
and to specify clearly the differences between all psychiatric dis-
orders without self-harming behaviour and the same nosological
entity accompanied by suicidal behaviour.
Materials and methods I conducted a literature review, by ana-
lyzing the data concerning the predictors of the persistence and
recurrence of self-harming behaviour, obtained from articles pub-
lished between January 2013 and January 2015. I browsed the
PubMed website, by keywords such as suicide, suicidal risk, sui-
cide predictor, persistent suicidal ideation, and suicidal behaviour
recurrence.
Results The scientific literature underscores that that entrap-
ment and defeat are two elements often neglected; however, they
should be a priority criterion, alongside traditional predictive fac-
tors, such as the following: gender, age, history of suicide attempts,
socio-familial status, etc. All of these factors must be considered
within the complex endeavour of assessing suicidal risk. However,
there is still only scarce validated data concerning the mechanism
that leads to entrapment and the one that determines its relation
with self-harming behaviour.
Conclusions This paper proposes to synthesize the current data
concerning suicide predictors, in order to obtain new research
assumptions. The final purpose is to develop proper preventive and
therapeutic approaches.
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Introduction Studies conducted on Italian samples suggested that
70% of self-harms referred to the emergency room (ER) were suicide
attempts. Suicide attempts are associated with societal, relation-
ship and individual risk factors, which vary with age and gender,
occur in combination, and may change over time. We conducted a
previous study on a sample of psychiatric consultations in ER from
2008 to 2011. We observed that female gender, a permanent job
and being in the warmer months of the year were risk factors for
suicide attempts.
Aim To update knowledge about risk factors for attempted sui-
cide analyzing a larger sample of ER psychiatric consultations.
Methods Determinants of emergency room visits for psychiatric
reasons were studied prospectively in a period of 8 years, from
2008 to 2015 at the “Maggiore della Carità” Hospital in Novara.
The psychiatric assessment of patients was performed by experi-
enced psychiatrists with a clinical interview. For each patient, a
data sheet was filled in order to gather demographic and clinical
features. Comparison of qualitative data was performed by means
of the Chi2 test while differences between groups for continuous
variables were assessed through a t-test. Statistical significance was
set at P ≤ 0.05. A multivariate analysis was performed using logistic
regression in order to assess the potential predictors of attempted
suicide. Results are expressed as odds ratio (OR) with 95% confi-
dence intervals (95% CI).
Conclusions We have collected data from more than 500 psy-
chiatric consultations for attempted suicide. Data collection and
statistical analyses are still ongoing. Implications will be discussed.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Substance abuse is common issue in youth and may influence
youth’s suicide thoughts or actions. It can lead to social isolation,
low self-esteem, loss of work or school, estrangement from family
and friends – all these may create a core of stresses that may lead
to suicidal tendencies.
Analysis addictive factors correlating with occurrence of suicidal
thoughts and behaviours among adolescents at the age of 18–20.
Study was based on authorial, previously validated questionnaire,
included 16 questions about suicidal thoughts. Questionnaires
were filled by adolescents (age 18–20) of 21 Secondary Schools in
Katowice.
From the group of 965 adolescents, 28.8% had suicidal thoughts.
From all respondents: 31.3% smoked, 92.7% drunk alcohol, 16.0%
used legal hights and 30.9% – drugs; 35.8% of smoking adoles-
cents had suicidal thoughts. In group of non-smoked adolescents
– 25.6%. There was statistical significant difference (P = 0.0012)
between these groups. Among adolescents who drunk alcohol,
28.8% had suicidal thoughts. In the group of non –drinking alcohol
adolescents – 27.9%. There was no statistical significant differences
(P = 0.88233) between these groups. There were 43.7% adolescents
with suicidal thoughts who used legal hights. In the group of non-
users of legal hights, 26.0% adolescents had suicidal thoughts.
Adolescents that are using examined stimulants are in the group
risk of suicidal thoughts and autodestructive behaviours. Results
show the need of psychiatric and psychotherapeutic support that
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is aiming to prevent suicides and autodestructive behaviours in this
group. Screening questionnaires that are assessing the problem of
addiction within the adolescent may help to identity persons with
suicidal tendencies.
Disclosure of interest The authors have not supplied their decla-
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Objective To explore the biochemical indicators of the persons at
high risk of suicide.
Aims To achieve early screening of the persons at high risk of
suicide.
Methods Suicide ideation of new recruits was generally inves-
tigated with self-rating idea of suicide scale (SIOSS). Twenty-five
recruits whose scores were more than 12 were recognized as the
suicide ideation group. Another 25 recruits without suicide ideation
were randomly selected as the control group. Saliva samples of each
group were collected for biochemical analysis after one month and
three months. The SIOSS was used again for evaluation of suicide
ideation.
Results After one month, the concentrations of Ca, Mg, Amy and
SA in saliva were demonstrated to be statistically different between
the two groups. After three months, the concentrations of Ca, Mg,
Amy and SA in saliva between the two groups showed no signif-
icantly difference. According to SIOSS results, only 7 persons of
the original suicidal ideation group were recognized as suicidal
ideation group, the other 18 people’s SIOSS scores were less than 12.
And the SIOSS scores of the control group (without suicidal ideation
group) were also less than 12. There was no statistical difference in
the three groups for comparison of salivary Ca, Mg, Amy and SA.
Conclusion The biochemical indicators l of saliva lack specificity
for suicidal ideation screening.
Disclosure of interest The author has not supplied his declaration
of competing interest.
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Introduction Fibromyalgia is a chronic disease. This diagnosis has
been controversial in scientific society. However, there is one fact:
there are women who feel not only uncontrollable and non-specific
body pain, but also psychological symptoms.
Objective To compare the efficacy of online sessions versus in
onsite sessions. To demonstrate that online mindfulness sessions
could help to reduce pain in patients with a diagnosis of fibromial-
gya.

Method A website created to give education and advice to women
with fibromyalgia related to the disease was used as a platform to
offer online mindfulness sessions.
Two hundred and thirty-four patients with fibromyalgia asked to
participate in the online sessions, but only 13 were included in
the study. Nineteen other women received onsite mindfulness ses-
sions. Patients were evaluated before and after intervention. Two
analyses were undertaken: intragroup and intergroup.
Results No differences were found between online mindfulness
session and onsite mindfulness session. In both cases, an improve-
ment in the questionnaire scores was demonstrated. Mindfulness
as a kind of psychotherapy helped patients to control pain and
symptoms of anxiety.
Discussion The new ICTs offer a huge of possibilities in medicine
and mental health. With respect to psychiatry, not only interven-
tion, like psychotherapy, can be offered but also psychoeducation.
However, there are factors such as age and educational level that
make online intervention difficult.
Conclusion In the near future, most people will interact with
technology and it would be easier to supply online interventions
and psychoeducation e-patients already exist, so e-doctors and e-
psychiatrists should be online soon.
Disclosure of interest The authors have not supplied their decla-
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Method A website was designed to offer psychoeducation and
advice to women who demand more information about health after
traditional visit to GPs. A total of 564 patients visited the website in
three months. Women asked for information and interacted with
different topics on the platform. Only the women who completed all
the form (age, previous diseases, current treatment) were analyzed.
A total of 226 e-patients were included.
Results The most demanded information was about: excess
weight, fibromyalgia, depression, anxiety, bipolar disorder and the
menopause although other topics related to medicine such as HTA,
breast cancer, and pregnancy were part of the website contents.
Discussion Even when many topics about medicine were avail-
able on the website, women were more interested in, and showed
the need for information about mental health.
Online psychoeducation could help the clinician to save time at the
personal consultation and could be especially useful in following
the patient for a long time.
However, there are technological barriers and at least one first face-
to-face interview is required in complicated cases to determine a
correct diagnosis.
Conclusions A high demand for e-mental online health educa-
tion does exist. It would be useful for professionals to be trained in
information technology in order to cover that demand and avoid
misinforming patients.
It would be interesting to undertake a meta-analysis with all the
studies around the world and determine the profile of the patient
that could be helped through online attention.
Disclosure of interest The authors have not supplied their decla-
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Introduction In the UK, mental illness is a major source of disease
burden costing in the region of £105 billion pounds. mHealth is a
novel and emerging field in psychiatric and psychological care for
the treatment of mental health difficulties such as psychosis.
Objective To develop an intelligent real-time therapy (iRTT)
mobile intervention (TechCare) which assesses participant’s symp-
toms in real-time and responds with a personalised self-help based
psychological intervention, with the aim of reducing participant’s
symptoms. The system will utilise intelligence at two levels:
– intelligently increasing the frequency of assessment notifications
if low mood/paranoia is detected;
– an intelligent machine learning algorithm which provides inter-
ventions in real-time and also provides recommendations on the
most popular selected interventions.
Aim The aim of the current project is to develop a mobile phone
intervention for people with psychosis, and to conduct a feasibility
study of the TechCare App.
Methods The study consists of both qualitative and quantitative
components. The study will be run across three strands:
– qualitative work;
– test run and intervention refinement;
– feasibility trial.
Results Preliminary analysis of qualitative data from Strand 2
(test run and intervention refinement) in-depth interviews with
service users (n = 2) and focus group with health professionals
(n = 1), highlighted main themes around security of the device, mul-
timedia and the acceptability of psychological interventions being
delivered via the TechCare App.
Conclusions Research in this area can be potentially helpful in
addressing the demand on mental health services globally, partic-
ularly improving access to psychological interventions.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.2274

EV1290

ApTiC: A feasibility trial of a
communication method using mobile
technology to improve assessment
within an early intervention service
M. Riley 1,∗, M. Lovell 2, N. Gire 3, S. Lane 4, P.J. Taylor 5,
M. Fitzsimmons 1, I.B. Chaudhry 6, P. Bee 7, K. Lovell 7, N. Husain 6

1 Lancashire Care NHS Foundation Trust, Early Intervention Service,
Preston, United Kingdom
2 The University of Central Lancashire, Student Nurse, Preston, United
Kingdom
3 The University of Central Lancashire, School of Health, Preston,
United Kingdom
4 University of Liverpool, Institute of Translational Medicine,
Liverpool, United Kingdom
5 University of Liverpool, Institute of Psychology Health and Society,
Liverpool, United Kingdom
6 The University of Manchester, Institute of Brain Behaviour and
Mental Health, Manchester, United Kingdom
7 The University of Manchester, School of Nursing, Midwifery and
Social Work, Manchester, United Kingdom
∗ Corresponding author.

Introduction The early intervention service (EIS) approach is
based on therapeutic interactions, which promote service user
recovery from first episode psychosis. Collaborative therapeutic
work between the service user and case manager depends on good
communication. This can be a challenge for people with psychosis
as the process of thought can be disrupted or stimulus misinter-
preted leading to communication errors.
Objective The objective is to develop an interactive tool that can
assist service user’s communication of distress, whilst employing a
psychoeducational approach to the use of an informal therapeutic
measurement scale; subjective units of distress (SUDs) and early
warning signs (EWS). The ApTiC mobile intervention will include
ten numerically graded emoticons from low to extreme distress.
Each emoticon is associated with specific individualised service
user descriptors and linked to an individually agreed action plan
and level of response to be offered by a staff member.
Aim The aim of the present study will be to examine the fea-
sibility and acceptability of the ApTic mobile intervention in
preparation for a larger randomised controlled trial.
Methods Phase one: qualitative research to inform the develop-
ment of the complimentary tool and mobile app (qualitative). Phase
two: a 12-week rater-blinded randomized control trial of ApTiC
compared to routine EIS case management (quantitative).
Results The qualitative data will be presented.
Conclusions It is expected that once validated, the SUDs based
ApTiC will enhance rapport and understanding thus improving the
recovery approach to well-being and hopefully preventing relapse
or the involvement of the crisis team or hospital admissions.
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Introduction Postnatal depression is known to cause disability
and suffering in women and negative consequences both for their
infants and their families, with huge costs globally. Several studies
from low and middle income countries (LAMIC) have demonstrated
that effectively delivered psychological interventions are cost effec-
tive for improving maternal and child health, but access to these
interventions is limited in both the low and high income countries.
Objective The objective of the study is to develop and test a
mobile phone-based intervention (TechMotherCare), which will
include components of cognitive behavioural therapy (CBT) and
child development related psychoeducation.
Aim The aim of the study is to examine the feasibility and accept-
ability of the TechMotherCare intervention.
Methods A total of 36 participants will be recruited from health
centers in Karachi, Pakistan for this 2-arm randomized pilot study.
The TechMotherCare App intervention will be based on principles
of CBT and learning-through-play (LTP) a parenting intervention
and will assess the real-time depressive symptoms of participants
and respond, using intelligent real time therapy (iRTT) dependent
on symptoms reported by participants.
Results Outcome assessments will be completed after 3 months
(end of intervention). In-depth qualitative interviews will also be
conducted with participants pre- and post-intervention. The trial is
ongoing and we will present both the qualitative and quantitative
results.
Conclusions The results of this pilot trial will inform the design
of a larger randomised controlled trial using a mobile based tech-
nology platform to address the huge treatment gap in LAMICs.
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The patient-centered care features quality, affordable, and timely
care in a variety of settings – technology is a key part of that –
particularly among younger generations and child and adolescent
patients. The consumer movement related to new technologies
is nearly passing clinicians by, as new ways of communicating
with others (text, e-mail, Twitter, Facebook) revolutionizes how
we experience life and access healthcare. This paper explores a
continuum with healthy, innovative behavior on one end (e.g.,
social media) and pathological Internet use on the other end
– and the range of self-help and e-mental healthcare options
being used. Specifically, it focuses on how social media adds to,

yet may complicate healthcare delivery, such that clinicians may
need to adjust our approach to maintain therapeutic relationships,
interpersonal/clinical boundaries, and privacy/confidentiality. We
suggest planning ahead to discuss expectations about online com-
munication between doctors and patients as part of the informed
consent process, offer other do’s and dont’s for patients and clin-
icians, and review applicable guidelines. More research is needed
on consumer and patient use of technology related to healthcare,
as is an approach to basic and advanced measurement of outcomes.
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Background Telepsychiatry takes advantage of modern com-
munication technologies and new forms of patient–doctor and
doctor–patient contact.
Objective This research focuses on the knowledge of telepsychia-
try and the attitude to it among patients and psychiatrists in Poland.
Subject and methods An anonymous survey was conducted
among 105 psychiatrists aged 26–74, including 74 women and 31
men and 102 patients aged 21–79, including 61 women and 41
men.
Results Research reveals that the majority of patients never met
with the concept of “epsychiatry” and do not know what it means.
However, more than 50% of respondents answered positively to
every question considering the utility of telepsychiatry. Further-
more according to 18%, it is possible to replace an eye-to-eye
conversation by videoconferencing. Only 15% of doctors claim to
have an extensive knowledge on telepsychiatry, and 10% do not
know what it means. The vast majority of physicians perceive pos-
itive aspects of this method of medical care, but 63% would not
want any general insertion of telepsychiatry. Doctors are appre-
hensive of losing personal data and medical confidentiality, and of
the necessity of legal changes.
Conclusions The obtained results allow us to conclude that Polish
patients and doctors, regardless of their knowledge, age, gender or
disease, perceive advantages of telepsychiatry. In connection with
this, implementing this method into the Polish medical market
makes sense and is in accordance with both patients’ and doc-
tors’ opinion. Based on our research, we confirmed that there is
a necessity of wider popularisation of telepsychiatry among Polish
therapists.
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Introduction Infertility is not only a medical condition and its
impact in mental health is well established. Although most couples
facing fertility problems and the demands of medical treatment
are able to adjust, some of them may show psychological difficul-
ties with clinical relevance, such as depression and anxiety. The
Mindfulness Based Program for Infertility (MBPI) is a group inter-
vention designed for infertile women and data from its efficacy
study revealed impact in depressive symptoms reduction as well
as in internal and external shame, entrapment and defeat. Based
on the MBPI, a mindfulness app targeting infertile patients was
developed – the MindfulSpot.
Aims This study addresses the MindfulSpot development.
Methods The MindfulSpot is a prototype mobile app, which seeks
to offer the chance of practicing mindfulness in a comfortable and
accessible way. This app covers informative audio and written texts.
The audio contents correspond to mindfulness formal practices and
suggestions for informal practice, making possible its use through-
out different moments of the day. Beyond the practices mentioned
above, users are invited to explore the informative menu, includ-
ing information on the impact that infertility may have in several
aspects of the patients’ lives.
Results The efficacy of the MindfulSpot is still under analysis and
results are expected to be available soon.
Conclusions The MindfulSpot was designed as a medium for
training mindfulness skills and it includes useful information
regarding specific aspects of the emotional impact of infertility.
Additionally to its independent use, it may also be used as a support
tool of the MBPI.
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Introduction Technological innovation has been pervasive and
has touched almost every aspect of modern life, including the deliv-
ery of behavioural and mental heath care. As telehealth expands,
internet interventions are particularly interesting as a medium of
delivering effective care. However, standards are required to help
inform healthcare policy makers, providers, clinicians and patients.
Objective Move towards outlining a gold standard for internet-
delivered behavioural and mental health interventions.
Aims Contribute and build upon existing standards and guide-
lines for the practice of telehealth, but to now extend these to
include internet-delivered interventions.
Methods Drawing from research, experience and practice, the
authors propose a matrix for the evaluation of what might be
considered a gold standard for internet-delivered behavioural and
mental health interventions.
Results Seven elements are proposed and considered aspects
of what would constitute a gold standard and they include,
the use of evidence-based and empirically supported content,
robust, engaging, secure and responsive technologies, shaped by
behavioural health subject matter experts, employ user-centred
design and development principles, have a focus on accountable
care-achieving clinical outcomes, have research and evaluation that
supports its effectiveness, and a well developed implementation
science and support.

Conclusion The paper proposes some characteristics that could
compose a gold standard for internet-delivered interventions for
behavioural and mental health care. The contribution is neither
exhaustive nor conclusive, but offers an invitation to the discussion.
Disclosure of interest The authors have not supplied their decla-
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There is currently a major trend for e-health and the first men-
tal health applications for smartphones are now released. Patients
and health care professionals are still struggling to position them-
selves in relation to these new approaches. So, we wanted to know
more about the involvement of mental health users and their care
providers in mobile health (mHealth) technologies. We needed to
understand their expectations and their reluctances. For achieving
this purpose, we carried out an online survey for mental health
users (n = 108). It turns out that people who responded to this sur-
vey are well equipped with smartphones and are experienced in
using mobile apps. They expect from professionals an advisory role
in relation to e-health. The major interest lies in practical, concrete
applications and the main reluctance is about management, transit
and storage of data. It is necessary to involve mental health users
and health care professionals together in order to develop these
new tools. To achieve this, health care professionals must continue
to invest themselves in the use and understanding of m-Health
tools.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Drug-induced tardive dyskinesia: A
case report
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∗ Corresponding author.

Introduction Tardive dyskinesia (TD) is a serious medical condi-
tion that affects a significant proportion of patients treated with
antipsychotic agents.
Objective To report a patient who developed tardive dyskinesia
after initiation of antipsychotic and antidepressant treatment.
Case report Miss H. is 24-year-old Tunisian woman who had been
diagnosed with bipolar disorder 6 years ago. She received various
drugs: olanzapine, haloperidol, amisulpride, sertraline, paroxetine,
etc. On November 2013, she first complained of hand tremor and
then developed severe dystonia of the trunk and chorea. A series
of laboratory tests was performed after the onset of these invol-
untary movements. It included complete blood count, liver, renal,
and thyroid function tests, blood prolactin level, blood glucose
level, blood copper level and ceruloplasmin level. A brain MRI
was also performed. These examinations showed no specific find-
ings. The diagnosis of TD was presumed. The patient was first
treated with amisulpride, lorazepam, avlocardyl and piracetam
until May 2014. Then, amisulpride was substituted by olanzapine
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until August 2015. The luck of improvement led to her admission.
We stopped antipsychotic treatments and prescribed her vitamin E
(900 mg/day), clonazepam (6 mg/day) and vitamin B6. The follow-
up led to the decline of the Abnormal Involuntary Movement Scale
(AIMS) score of 7 points over 6 weeks.
Conclusion TD remains a serious side effect that worsens the
prognosis and affects the quality of life of patients. Cluster
randomised trial should be done in order to develop practice rec-
ommendations for prevention and management of TD.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Schizoaffective disorder (SAD) is the second most
frequent psychotic disorder after schizophrenia. There is a relative
scarcity of specific studies looking into SAD treatment and evidence
on drug treatment of SAD is patchy. We aimed to study naturalisti-
cally, interviewing psychiatrists systematically, what do they think
is most useful in SAD treatment.
Objectives/aims To know the actual management of SAD in real
clinical practice and provided data for effective clinical studies.
Methods We administered an online poll to 65 psychiatrists (52%
male, 48% female), 75% of which described themselves as having a
holistic background. The poll was completed using a Google doc’s
questionnaire. The three main questions made were:
– what is your first treatment choice for SAD;
– do you tend to use mono- vs. poly-therapy;
– provide a level of utility for each drug between 1 (little use) to 4
(maximum use).
Results Atypical antipsychotics were considered the most com-
mon first choice in the treatment of SAD according to 66.2% of
psychiatrists. The second most selected first choice answer was
combining drugs and psychotherapy, which was answered by 20%
of the sample. Monotherapy was preferred (60%) to polytherapy
(40%). Finally, the most useful drug for SAD according to the sam-
ple was aripiprazole followed by mood stabilizers, olanzapine and
paliperidone.
Conclusions Real practice in SAD treatment may differ grossly to
what is advocated for in clinical guidelines and seem to also deviate
from officially approved indications of some drugs.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Erotomania: A case and review
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∗ Corresponding author.

Introduction Erotomania (“Clérambault’s syndrome”) is a rare
syndrome characterized by a delusional belief of being loved by
another person, usually of higher social status.
Objective This case report aims to describe and discuss a case of
erotomania, providing an updated review on this disorder.

Methods Regular clinical interviews were performed during
admission period to collect information about the clinical case and
to promote an intervention approach to the patient. A literature
review in Science Direct database, with the keyword “erotomania”,
was also conducted.
Results A 51-year-old woman was admitted in Beatriz Ângelo
Hospital psychiatric ward with delusional beliefs of being loved
by the ex-boss. Positive misperceptions and persecutory delusions
regarding her husband as the obstacle for the love were mani-
fested. The lack of insight for the situation and the necessity of
treatment created some difficulties. A clinical report and a biblio-
graphic review were made to allow a better understanding about
the case and to orient the case evidence based.
Conclusions Despite the evidence about the good response of
atypical antipsychotics (e.g. risperidone) in erotomania, in our case
study, the partial remission was only achieved with high dose of
the old typical antipsychotic, pimozide.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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∗ Corresponding author.

Introduction PreTrarCa is a home-visiting program at an in-
patient clinic in Lisbon, Portugal, constituted by a team of nurses,
social workers and a psychologist, and managed by a psychiatrist.
Objective To describe the criteria and purposes for the home-
visiting program, its congruence with therapeutic plans, and
patients’ service satisfaction.
Aims To help in defining common purposes to patients and pro-
fessionals, to improve quality of care.
Methods Questionnaires regarding admission criteria and pur-
poses for the home-visiting, individualized therapeutic plans and
service satisfaction were applied to patients, family, team members
and psychiatrists.
Results As for the individual treatment plan, symptom con-
trol and better treatment adherence were frequently mentioned
by patients, family members, team members and psychiatrists
(respectively, 72.22% and 47.22%, 93.75% and 93.75%, 94,44% and
91.67%, and 68.42% and 33.33%). Team members frequently men-
tioned control of drug adverse effects (88.89%) and psychiatrists
frequently mentioned control of drug adverse effects, social inte-
gration and social skills (42.11%, 36.84%, 21.05%). As for the
purposes of home-visiting, symptom control and better treatment
adherence/administration of long acting injectable drugs were fre-
quently mentioned by the majority of patients, family members,
team members and psychiatrists (69.44% and 66.67%, 93.75% and
93.75%, 91.67% and 80.55%, 52.63% and 68.42%).
Conclusions Patients, families, team members and psychiatrists
share similar views on the individual therapeutic plans, though
team members and psychiatrists give importance to some aspects
that patients and their families tend not to mention. Purposes are
generally congruent with treatment plans, which may signal satis-
factory communication between all these elements.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Emotional dysregulation is one of the core problems
of borderline personality disorder (BPD). Forty-one year-old mar-
ried female diagnosed with BPD at the age of 21, was admitted to
the partial hospitalization unit due to a depressive symptoms and
emotional dysregulation and poor overall functioning.
Objective Patient was previously treated with numerous psy-
chotropic agents: antipsychotics (AP) – fluphenazine, levomepro-
mazine, risperidone, clozapine; antidepressants (AD) sertraline,
mirtazapine, maprotiline, amitriptyline; psychostabilizers – car-
bamazepine/valproate) without achieving the full therapeutic
response. After switching to combination of clomipramine and
aripiprazole, we have reached partial clinical response.
Aim The aim of this treatment was to improve clinical response
and achieve emotional stability by augmentation with neuromod-
ulator pregabalin.
Method Augmentation strategy was realized by gradual titration
and tapering of pregabalin (300 mg/d) over a two-week period.
We started with pregabalin dose of 75 mg/d, followed by gradual
increase to the dose of 300 mg/d. The Beck Depression Scale (BDS)
and the Emotional Dysregulation Scale-short form (EDS) have been
used for efficacy monitoring.
Results Mental state before augmentation therapy: the BDS
(score 30-moderate depression) and the EDS-short form (score
127). Parameter status after augmentation with pregabalin: BDS
score 16-mild mood disturbance, EDS score 87.
Conclusions Augmentation strategy with pregabalin have
improved emotional control, maintained affective and behavioral
stability, with significant reduction of feelings of emptiness, as
well as the achievement and maintaining of emotional attachment.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Acute psychotic states (APS) usually are diagnosed as schizophrenia
spectrum and affective disorders and make up about 45% of cases.
The goal of the study was to elucidate the effect of benzodiazepines
(BDZ) and valproic acid augmentation in the APS pharmacotherapy.
The study was carried out on 102 inpatients diagnosed up to ICD-10
as schizophrenia (n = 24), acute and transient psychotic disorders
(n = 40), other mental disorders due to brain damage and dys-
function and to physical disease (n = 17), schizoaffective disorder

(n = 12), bipolar affective disorder (n = 9). Patients were randomized
into four therapeutic groups:
– benzodiazepines (BDZ);
– one neuroleptic or combination of one neuroleptic and one BDZ
(NBDZ);
– combination of valproic acid with BDZ or neuroleptic (VBDZN);
– polypragmasy (PP): from two drugs of one group up to four and
more drugs at the same time.
The mental state of the patients was evaluated daily and estimated
before, weekly and after APS termination by BPRS and CGI scale. The
APS in all groups lasted from 1 to 50 days (mean 11.4). The shortest
duration of APS was In BDZ group – 4.7 days; in VBDZN and NBDZ,
the duration was 7.0 and 7.4 days (P < 0.05); in PP group, the treat-
ment lasted 24.5 days (P < 0.001). Before therapy, average BPRS rate
was 43.5 ± 8.1, CGI – 6.2 ± 0.8; after APS, BPRS was 18.9 ± 2.1, CGI –
1.1 ± 0.3. All rates did not differ among subgroups. APS therapy by
BDZ and its combination with neuroleptics and valproic acid was
effective compared to the polypragmasy.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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∗ Corresponding author.

It is well known that when we have a schizophrenic patient who
do not respond to two batches of neuroleptics at full dosage for
more than six month, it may be wise to try with clozpine which is
believed to be one of the best neuroleptics we have but with two
main handicaps: it can produce leucopenia which can be fatal and
epileptic seizures as well. We do think that in many cases, clozap-
ine has been used too soon in the treatment of the schizophrenic
patient, before we can really talk of a resistant patient. To prove
that we have changed the clozapine treatment of four chronically
ill schizophrenic patients admitted to a home for the chronically
mentally ill. Two patients were changed from clozapine 400 mg/day
to paliperidone 15 mg/day along two months time. They both
improved in mental clarity and ability of thinking. Another patient
were changed from 600 mg/day to 27 mg/day of paliperidone. That
patient worsened a little bit mainly with hostility and social avoid-
ance but it was mandatory to change neuroleptic because he had
had two seizures and had low levels of platelets and therefore he
was at risk of developing leukopenia. The fourth one was taking
300 mg of clozapine and was changed to 12 mg of paliperidone. We
got no change in the clinical outcome.
Discussion We discuss the different explanations for the results
we got.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Previous studies of prescribing in psychiatric ser-
vices have identified the relatively frequent use of combined
antipsychotics in schizophrenia.
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Aims – To analyze the proportion of patients treated with more
than one antipsychotic;
– to study clinical as sociodemographic variables associated with
types of prescription.
Methods Retrospective descriptive study of treatment prescribed
to psychiatric inpatients treated in an acute care unit of Psychiatry
Service in a large teaching hospital during a period of 3 years. Con-
secutively admitted inpatients receiving concurrent antipsychotics
were compared with those treated with a single antipsychotic. Pre-
scription drug records at discharging were revised, n = 263.
Results From the total sample, 61% received more than one
antipsychotic. The most common types of combinations were
atypical plus a typical antipsychotic followed by two atypi-
cal antipsychotics, being less frequent combination of three or
more antipsychotics. There were 19 different drug combinations.
Concurrent antipsychotics were most frequently prescribed in
schizophrenia and schizoaffective disorder. Patients with more
previous episodes of illness received more frequently concurrent
antipsychotics than patients with low number of previous episodes
of illness (P < 0.03). Patients with longer time of hospitalization, and
age between 30 and 50 years were treated more frequently with
several antipsychotics. Analysis with other variables is presented
in the study.
Conclusions There is a significant difference in the strategies of
treatment with antipsychotics depending on diagnosis and num-
ber of previous episodes of illness. The concurrent use of multiple
antipsychotics in psychiatric inpatients appears to be a response to
treatment resistance and is frequent in schizophrenic patients.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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First time we began to work with eating disorders, we used to
hear the chronic course of the illness and the long-term treatment
that our patients would need. When you have a team trained in
brief psychotherapy, but not in this specific area, it sounds as just
the opposite you try to reach with your patients. National guide-
lines however are full of psycho-educational and cognitive-conduct
treatment’s models, without any other validated kind of treatment.
However, it was our experience that solution focused or prob-
lem focused therapy were also two clinical effective approaches
to many psychiatric problems. In fact, we had a mature consult,
in which as far as two thirds of patients had become, some way
chronic. Problem was, as far as we can imagine, if that was a dis-
ease’s effect or a lack of a deeper intervention, which were wider
than those classic. So, we classified our patients in resistant or not
resistant, and doing so we add brief therapy to the first group,
reevaluating every week each intervention and the course of the
illness. By doing so, we found that chronicity was, in same cases,
just the result of limited treatments. Here we have analysed some
chronic patients with a bad course and the alternatives that let them
to recover.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.2290

EV1306

Tech Connect: An innovative pilot
intervention to improve treatment
adherence for adolescents with mood
disorders
R. Gearing 1,∗, K. Moore 2, R. Guetta 3

1 University of Houston, GCSW, Houston, USA
2 Columbia University, Columbia, New York, USA
3 North Shore Child and Family Guidance Center, Child and Family,
New York, USA
∗ Corresponding author.

Introduction Over a third of adolescents terminate prematurely
from mental health treatment. A core underlying assumption of
most, if not all, evidence-based psychosocial interventions is that
patients will fully and actively engage in the treatment protocol.
Poor adherence remains a fundamental challenge in the treatment
of mood disorders in adolescents. Tech Connect is a proactive,
technology-assisted intervention of manualized between session
contacts and structural supports to increase adherence of ado-
lescents with depression who are at high risk of dropout from
treatment.
Objective To test Tech Connect in a randomized controlled trial
(RCT) with depressed adolescents by:
– assessing feasibility;
– estimating preliminary intervention parameters;
– investigating adherence and mental health outcomes.
Methods An RCT with depressed youths (13–17 years) who
were at high-risk for premature dropout were randomized to
Tech Connect (treatment condition) or standard community-based
care (control condition). Standardized measures assessed mental
health symptoms and outcomes, health beliefs, family involve-
ment, adherence, and therapeutic alliance.
Results Results found significant differences between the num-
ber of treatment sessions attended by the adolescents assigned to
Tech Connect and those of the control group.
Conclusions Tech Connect was designed to increase sessional
adherence in the early phase of treatment. All adolescents in the
treatment condition attended the first treatment session, with 90%
attending the targeted first 8 sessions. In comparison, only 40% of
adolescents in the control condition completed the first 8 sessions.
The Tech Connect Program is a novel, technologically driven inter-
vention designed to address this gap by improving engagement and
adherence to treatment.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Over the years, it has been shown that various
psychopharmaceuticals cause alterations on thyroid function. The
objective of this review is to summarize the most important thy-
roid side effects associated with them. Special attention is paid to
antidepressants, which are widely used and whose side effects are
not receiving the attention they deserve.
Clinical cases This review presents three cases of patients who
were undergoing treatment with venlafaxine. Before the start of
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treatment, we asked for an analytical with thyroid profile in which
no change was observed. After establishing treatment, a decrease
in total T4 and free T4 was observed, TSH remained unchanged.
Discussion It is important to note the need for systematic eval-
uation of thyroid function at the beginning of an antidepressant
treatment, and perform their monitoring controls. We cannot for-
get that the clinical of hypothyroidism sometimes presents with
depressive symptoms, which could mask the effectiveness of treat-
ment.
Disclosure of interest The authors have not supplied their decla-
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Introduction Clozapine is a neuroleptic commonly used in treat-
ments resistant to schizophrenia. However, despite the benefits,
clozapine might cause some serious side effects. Hence, it is of the
utmost necessity to keep an exacting control of the patients.
Objectives To study some of the therapeutical approaches to the
treatment of clozapine induced neutropenia and agranulocytosis.
Methods Review of some articles in Mental Health Journals.
Results The treatment with clozapine, substratum of aminergic
and muscarinic receptors, entails a 0.9% risk of causing agranulo-
cytosis, and approximately a 2.7% risk of causing neutropenia. Both
occur, over 80% of them, during the first 18 weeks of treatment.
Thus, before starting it, it is necessary to draw some blood and ana-
lyze the complete blood count (CBC). Also, we must analyze CBCs
weekly during the first 18 weeks. Other dyscrasias like leukope-
nia, leukocytosis, anaemia, eoshinophilia, thrombocythaemia or
thrombocytopenia can also be observed. When agranulocytosis
appears, it can be treated by discontinuing the clozapine treat-
ment, but also using granulocyte-colony stimulating factor or
lithium, both separated or combined with clozapine. Lithium pro-
duces reversible leukocytosis onceplasma levels of > 0.4 mmol/L are
reached. Despite the simultaneous treatment with lithium, clozap-
ine can trigger some neurological side effects, it seems that seizure
risk remains invariable.
Conclusions Some of the clozapine’s side effects, like neutropenia
or agranulocytosis, are potentially lethal. Their treatment consists
of discontinuing clozapine or initiating granulocyte-colony stimu-
lating factor or lithium. These are good options that can give rise to
a later continued treatment with clozapine.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.2293

EV1309

Misuse of trihexyphenidyl: Factors
associated to the prescription
K. Hajji 1,∗, M. ilyes 2, F. Soumaya 2, Y. Samira 2, N. mohamed 2

1 Boulogne-Billancourt, France
2 Hospital Of Mahdia, of Psychiatry, Mahdia, Tunisia
∗ Corresponding author.

Introduction Trihexyphenidyl (THP) is an anti-Parkison and anti-
cholinergic drug. It is essentially prescribed by psychiatrists in
order to treat abnormal movements and Parkinsonism induced by
antipsychotics. However, in unusual practice, the THP is widely
used by patients.

Aims To assess different factors associated to the prescription of
trihexyphenidyl in patients treated with neuroleptics.
Methods A cross-sectional, descriptive, comparative and analyt-
ical study among 153 patients followed in outpatients clinics and
treated by antipsychotics.
Results During a six-month period, 153 patients were interested
by the study. In total, 79.73% of them were receiving a treat-
ment by THP. Mean age was 47.79 years old. Almost patients
were married (44.1%), having a primary level education (46.7%)
and jobless (66.7%). Mean factors associated to THP prescription
were: hospitalization in a psychiatry unit (P = 0.025), good evolu-
tion of mental disorder during hospitalization (P = 0.008), regular
follow-up (P = 0.005), episodic evolution and existence of residual
symptoms (P = 0.001), personality disorder (P = 0.025) and somatic
comorbidities (P = 0.001). Prescription was crucial in order to indi-
cate necessity of THP. Doses of neuroleptics were a determinant
factor (P = 0.0001). Forty-one percent of patients were receiving
more than one treatment (P = 0.0001). In most cases, prescription
consists of classic antipsychotics (67.60%).
Conclusion Prescription of THP should be argued, considering dif-
ferent factors associated to the prescription, in order to prevent
misuse of the drug.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The indoor light environment of hospital wards may
affect functions and symptoms that are central to the process of
inpatient recovery, including sleep, anxiety, well-being, and mood.
Objective To assess whether interventions in light improves
recovery in hospitalized patients across all medical specialties.
Methods We systematically searched and reviewed the literature
for RCT’s on adult inpatients where any light intervention were
compared to standard care or placebo. We reviewed effects of light
on various outcomes, and compared differences in administration,
timing, color, and intensity of the light.
Results We identified 2330 titles, of which 32 met our predefined
selection criteria. Choice of administration, timing, wavelengths,
and intensity varied. However, most studies investigated bright
light therapy with high intensity and short exposure time, others
low-intensity light at night filtered of wavelengths in the blue spec-
trum, and yet others the use of dawn simulation. Comparators were
either placebo lamps with low intensity or regular indoor light.
Most studies were performed on psychiatric inpatients, showing
that bright light therapy is an effective aid in recovery of major
depression. Across medical specialties, several studies reported
improved sleep quality during the light intervention. Other studies
found a lower rate of delirium. In elderly patients with dementia,
studies found light interventions to relieve agitation and confusion.
Conclusions Light may ease a broad range of symptoms and
behaviors across inpatient categories. The intervention is inex-
pensive, well tolerated, and non-invasive. This study underlines
intelligent lighting design as an interesting, yet under-explored,
non-pharmaceutical treatment.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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1 Valencia, Spain
2 Hospital General de Valencia, Psychiatry, Valencia, Spain
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Introduction The use of long-acting injectable antipsychotics is
useful in patients with low therapeutic compliance.
Objective To present the demographic and clinical data of a case
series in which long-acting injectable aripiprazole has been pre-
scribed in an ambulatory Mental Health Center.
Methods Systematic review of the related literature and clinical
history of patients in which long-acting injectable aripiprazole had
been prescribed from January to March 2015 in a Mental Health
Center.
Results We found 10 patients, whose diagnosis were schizophre-
nia (4), non-specified psychosis (2), personality disorder (1), bipolar
disorder (1), schizoaffective disorder (2), of whom 7 were men and
3 women, with a mean age of 43.8 years old. The mean of years since
diagnosis was 15.1 years. In 7 patients, we found concomitant treat-
ment with another antipsychotic agent (low dose quetiapine in all
of them); antidepressants in 1 patient, benzodiazepines in 6; mood
stabiliser in 5 and biperidene in 1. In relation to previous antipsy-
chotic drugs, we found: aripiprazole 15 mg/day oral (4); long-acting
injectable paliperdidone 150 mg/28 days (2) paliperdone 6 mg/day
oral (1); combination of paliperidone 6 mg/day oral plus olanzapine
5 mg/day oral (1). Only 4 patients had used long-acting injectable
drugs previously in their lifetime. The reason of having initiated
treatment with long-acting injectable aripiprazole was sexual dis-
turbance (3); lack of compliance (4); clinical inestability (2) and
motor side effects (1).
Conclusions In our series, we can observe a chronic patient pro-
file, predominantly men with diagnosis of psychotic spectrum.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Uncommon effects of clozapine
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Introduction Clozapine is the first option for treatment-resistant
schizophrenia, affecting about 20–30% of all patients. Weight gain,
sedation, hypotension and hypersalivation are common and well-
known adverse effects associated with clozapine. However, it is also
important to be aware of uncommon adverse effects, like parotitis.
Objective We report a case of clozapine-induced parotitis.
Methods Literature was accessed through Pudmed, using the
search terms parotitis and clozapine.
Results A 36-year-old male with paranoid schizophrenia, whose
psychotic symptoms have responded only slightly to two antipsy-
chotic trial, with both haloperidol and olanzapine. Therefore,
he began treatment with clozapine with the dose titrated to
400 mg/day. At first, the only registered adverse effect was hyper-
salivation. Eventually, after 3 months of treatment, he developed
a unilateral swelling of the left parotid gland. Bacterial and viral
parotitis were ruled out and the diagnosis of clozapine-induced
parotitis was evoked. Patient scored 5 in the Parotitis-Specific
Criteria Modified Naranjo Probability Scale. Symptomatic med-
ication was initiated with paracetamol and a non-steroidal
anti-inflammatory with a favorable outcome.

Conclusion There are few reports of clozapine-induced paroti-
tis, a very rare and poorly known adverse effect with an unknown
pathophysiology. Early recognition and proper management are
essential to reduce morbidity associated with the treatment. There
is no consensus how to manage these adverse effect, however, gen-
erally it is not necessary to discontinue the treatment.
Disclosure of interest The authors have not supplied their decla-
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Introduction Knee OA is a chronic and multifactorial disease;
self-management needs are complex, which requires a multi-
dimensional management plan. There is a need for healthcare
providers to provide patients with knowledge of knee OA and how
to effectively manage the disease.
Objective Self-management-needs scales are one means of deter-
mining the management requirements of an individual patient.
There is no suitable instrument available for assessing self-
management needs of adult patients with knee OA in Taiwan.
This study developed an instrument that could assess the self-
management needs of knee OA patients using Orem’s self-care
theory as a theoretical framework.
Aims This study developed and psychometrically tested a new
instrument for measuring adult patients’ self-management needs
of knee OA (SMNKOA).
Methods Development of the instrument involved three phases:
item generation and scale development; content and face validity
of the initial instrument; and evaluation of validity and reliabil-
ity of the new instrument. Participants (n = 372) were purposively
sampled from orthopaedic clinics at medical centres in Taiwan.
Results The self-care theory guided the development of the 35-
item SMNKOA scale. The content validity index was 0.83. Principal
components analysis identified a 3-factor solution, accounting for
53.19% of the variance. The divergent validity was –0.67; conver-
gent validity was –0.51. Cronbach’s � was 0.95, Pearson correlation
coefficient was 0.88, and the intraclass correlation coefficient was
0.95.
Conclusions The SMNKOA scale can measure and identify the
individual self-management needs of knee OA patients. It will help
healthcare providers better evaluate strategies that can help these
patients cope with this chronic disease.
Disclosure of interest The authors have not supplied their decla-
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Background Pharmacological treatments for chronic diseases
cause side effects. It is important to identify which of these effects
could be avoided because it is a cause to drop the treatment. In the
chronic psychiatric illness, one of the problems is the induction of
changes in prolactin (PRL) serum.
Purpose Review of the literature that has been published to assess
the association between different types of antipsychotic drugs and
prolactin levels.
Method Literature search on PubMed, NCBI literature in the last
three years using MeSH terms: “prolactin” and “antipsychotics”.
Conclusions The increase of prolactin is a common effect poorly
studied in the past. After several studies have been able to achieve
treatments, called “atypical”, which cause less effect on this sub-
stance. For example, asenapine, olanzapine and zyprasidone have
a slight effect on PRL levels. Aripripazole could even result in lower
levels probably by partial agonism on dopamine receptors. There-
fore, we have to make a good clinical practice taking into account
the effectiveness and tolerance and interpersonal variation.
Disclosure of interest The authors have not supplied their decla-
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Therapeutic children’s book: “I
Managed to Overcome my Fears”
C. Lima
ForAll, Desenvolvimento Pessoal e Bem-Estar, Unipessoal, Lda.,
Psicologia, Porto, Portugal

The book “I Managed to Overcome my Fears” was written based
on the experience of the author. The sleep disorders in children
are sometimes emotional fragility of reflection lived at the time.
Caused by routine changes or adaptive and considered normal in
child development. This book is meant to be a major therapeutic
instrument to be used by therapists and other technicians engaged
in the mental health of children. It contains the story, therapeu-
tic indications and therapeutic homework. Getting help children
overcome the fears that torment sleep, it will be easier with this
feature.
Disclosure of interest The author has not supplied his/her decla-
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Background Patients with mental health disorders usually suffer
from high stress levels. Trigger points therapy has been shown to
be very effective in providing prompt relief from stress in these
patients.
Aim To investigate the effect of the combined use of relaxation
techniques and trigger points therapy on stress levels of patients
with mental health disorders.
Method Thirty-one patients participated in this study, 14 (45.2%)
males and 17 (54.8%) females, with a mean age of 39. Out of them,

10 (32.3%) suffered from anxiety disorders, 6 (19.4%) from obsessive
compulsive disorder, 10 (32.3%) from depression and 5 (16.1%) from
chronic condition stress. Data analysis was conducted with t-test
analysis and ANOVA, using the SPSS software.
Results The findings revealed significant differences on stress
levels before and after the use of relaxation techniques and trig-
ger points therapy as t(30) = 18.316, P < 0.0001. Before the use
of relaxation techniques and trigger points therapy, individuals
reported higher stress levels (M = 6.129, SD = 1.087) compared to
after the therapy (M = 1.741, SD = .889). Moreover, significant dif-
ferences were found in stress reduction with regard to psychiatric
illnesses (F(3,27) = 5.027, P = 0.007). More specifically, individuals
with depression reported lower reductions in their stress levels
after the therapy compared to both those with chronic condi-
tion stress (M = –2.1, SD = 0.61, P = 0.013) and anxiety disorders
(M = –1.4, SD = 0.503, P = 0.05).
Conclusion The findings of this study highlight the importance of
using trigger points therapy, combined with relaxation techniques,
to reduce stress levels of patients with mental health disorders.
Disclosure of interest The authors have not supplied their decla-
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Introduction Treatment strategies in bipolar disorder (BPD) has
changed in the last decades and polypharmacy including antipsy-
chotics has become extremely common compared to monotherapy
with mood stabilisers. Clinicians tend to use 2 or more atypical
antipsychotics despite the lack of evidence to support safety, toler-
ability and efficacy of this practice.
Objective To determine most frequently used treatment strate-
gies in a sample of bipolar disorder patients and review of the
literature.
Methodology Analysis of a sample of 35 patients with BPD from
Madrid and review of recent literature for evidence arising from
international guidelines recommendations and meta-analyses.
Results Most frequently used treatment approach in our sample
was polytherapy, including at least 1 atypical antipsychotic (31%)
and polytherapy, including at least 2 antipsychotics (47%) together
with mood stabilisers. Only 11% were in monotherapy with mood
stabilisers and another 11%were in monotherapy with one atyp-
ical antipsychotic but without mood stabilisers. Aripiprazol and
olanzapine were among the most preferred atypical antipsychotics.
Efficacy and safety of such combinations have not been systemati-
cally compared with monotherapy in the literature. Previous data
indicate that polytherapy in BPD may incur in important disadvan-
tages [1].
Conclusions Treatment of BPD remains challenging. Polytherapy
seem to have replaced monotherapy due to less relapses and better
results in treatment of affective symptoms. However, compliance
and secondary long-term effects should be taken into account.
Superiority in terms of efficacy in polytherapy needs to be balanced
with tolerability issues. More studies on combination therapy, long-
term efficacy and safety are needed.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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A systematic review on
pharmacological treatment in
delusional disorder
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Introduction Pharmacological treatment is the gold standard in
DD. None SGA is authorized for the treatment of DD. To date, only
one systematic review-addressing treatment of DD has been per-
formed. However, it was only reported data about CBT therapy.
Methods A systematic review on pharmacological treatment of
DD was conducted. We selected the best evidence available, mainly
searching in online databases. Then, we analyzed them critically,
assessing its biases and quality, finally performed a narrative and
quantitative synthesis.
Results The quality of the evidence was very low. There were not
randomized clinical trials and most of the studies were observa-
tional or case series reports. We could collected a good number of
cases, (n = 336) 137 FGA, 189 SGA and 10 antidepressants. Antipsy-
chotics achieved a good response in a 61.35% of the patients.
Moreover, SGA (65.08% good response) were more effective than
FGA (56.20% good response) although the difference did not
reach statistical significance. (Chi2 = 2.6384, P ≤ 0.10). Haloperidol
(88.14% good response), risperidone (69.60% good response) and
olanzapine (71.64% good response) were the most effective treat-
ments, although the difference in favour of haloperidol it might be
biases by the methodology used.
Conclusions Although the quality of the evidence was very low
to make strong recommendations, antipsychotics appear to be an
effective treatment for DD. We need to develop clinical trials in DD
and SGA might be the best candidates to do.
Keywords Paranoia; Delusional disorder; Treatment; First
generation antipsychotics; Second generation antipsychotics.
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Background Lamotrigine is widely used to prevent bipolar
depression. Drug Reaction with Eosinophilia and Systemic Symp-
toms (DRESS) is a rare, potentially life-threatening adverse effect.
The long latency between drug exposure and disease onset, added
to the high variability of its clinical presentation, can increase the
risk of misdiagnosis lamotrigine withdrawal delay.
Objective To highlight potential risk factors that can be related to
a worse clinical onset and evolution of lamotrigine-induced DRESS
syndrome.
Methods We report the case of a 25-year-old-man, with a type
I bipolar disorder, treated with lithium and lamotrigine 50 mg per
day during the first 13 days of treatment, progressively increase up
to 200 mg. Thirty-five days after the treatment initiation, a pruritic
rash appeared in his upper arms, and scabies infestation was diag-
nosed. After 72 hours, the patient required urgent hospitalization
due to hemodynamic instability.

Results On admission, facial edema and erythrodermia were
involving 70 to 80% of the body surface. DRESS diagnosis due to lam-
otrigine was made following RegiSCAR criteria (Table 1). Psychiatric
medication was stopped and DRESS treatment established. Com-
plete recovery without recurrence was achieved after 2 months.
Conclusions The lamotrigine up titration faster than recom-
mended may have facilitated the DRESS syndrome reaction.
Moreover, the latency between lamotrigine introduction and the
rash onset could have increased the possibilities of misdiagnosis.
In light of this, physicians need to consider at least the last 3 months
treatment history when assessing a rash, as the delay of DRESS
syndrome diagnosis can fastly lead to a fatal event.
Table not available.
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Introduction Long-acting injectable antipsychotics (LAIs) were
developed in the sixties with the purpose of improving schizophre-
nia maintenance treatment. The main advantages are: the ability
to ensure compliance, maintaining stable plasma concentrations
and allowing better clinical management of drug therapy. Long-
acting atypical injectable antipsychotics start to develop in the late
nineties. Currently, they are the most widely used depot treatment
for severe mental illness.
Objective Checking patient profile and diagnosis where we use
LAIs.
Methods Review of 217 patients treated with LAIs in CSM El
Coto–Gijón.
Results In our sample, the average age of the patients was 48.94
years old. Most of them were men (135 vs. 82). More than half
of treated patients were diagnosed with schizophrenia (112), the
paranoid subtype was the most repeated (93). Other severe mental
illnesses were also treated with LAIs: emotionally unstable per-
sonality disorder (31), delusional disorder (19), bipolar disorder
(15), schizoaffective disorder (12) and other less frequently. For
all groups, paliperidone palmitate was the most used injectable
antipsychotic. The new aripiprazole long-acting injectable starts
being used in psychotic patients with a significant affective com-
ponent.
Conclusions The schizophrenic patient remains being the prime
candidate for this therapy although other severe mental disor-
ders may also benefit of LAIs treatment. Most classical long-acting
injectable antipsychotics have been replaced by new atypical
injectable antipsychotics with a more tolerable side effects profile.
Disclosure of interest The authors have not supplied their decla-
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Introduction Maintaining antipsychotic therapy in mental dis-
order is important in preventing relapse, rehospitalization, and
suicide. Lack of awareness of illness may be a leading cause for non-
adherence. Long-acting depot can prevent non- adherence and thus
potentially contribute to better patient outcomes.
Objective The aim of this prospective, observational, non
interventional 2-year-long study is to assess severity and post-
intervention changes and attitudes toward medication of a group
of patients treated paliperidone palmitate (PP).
Methods Thirty-three outpatients stabilised with PP during the
last 24 months. Inclusion criteria were: patients’ age (> 18 years),
a diagnosis of schizophrenia, bipolar disorder, schizoaffective dis-
order stabilised during the last 12 months with PP, without a
diagnostics from axis I or II (except for nicotine of caffeine)
and able to sign the inform consent. Data collected: general
sociodemographic and clinical data (age, sex, level of education,
socioeconomic situation, family support, psychiatric diagnosis,
years of evolution, use/abuse of substances, treatment, previous
and later number of hospitalisations. Evaluations included disease
severity (Clinical Global Impression-Severity (CGI-S) and Drug Atti-
tude Inventory, (DAI)).
Results Thirty-threeoutpatients were followed during 24 months
[mean dose 132,58 (44,4) mg], 75,8% were men, age 45,05 years
old, 87,8% with a diagnoses of paranoid schizophrenia. Antipsy-
chotic monotherapy increased over the time with PP. Significant
improvements were observed on both Clinical Global Impression
and Drug Attitude Inventory. The number of rehospitalizations and
mean stays decreased from the beginning until the end of these 24
months.
Conclusions Our results suggest an improvement in the patient’s
clinical vision and attitude towards medication with long-acting
depot.
Disclosure of interest The authors have not supplied their decla-
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Introduction Shared decision-making denotes a structured pro-
cess that encourages full participation by patient and provider
in making complex medical decisions. There has been extensive
and growing interest in its application to long-term illnesses but
surprisingly not in severe psychiatric disorders, such as schizophre-
nia. However, the great majority of schizophrenics are capable of
understanding treatment choices and making rational decisions.
Although the main justification for shared decision-making is ethi-
cal, several randomized controlled trials support its effectiveness in
improving the quality of decisions, but robust evidence in objective
health outcomes is needed.
Aims and objectives Of the study: to demonstrate the effective-
ness, measured as treatment adherence and readmissions at 3, 6
and 12 months, of shared decision making in the choice of antipsy-
chotic treatment at discharge.
Of the oral presentation: to present the study design; to make an
interim report of the data obtained at the moment of the congress.
Methods Randomized controlled trial, prospective, two parallel
groups, not masked, comparing two interventions (shared deci-
sion making and treatment as usual). Study population: Inpatients
diagnosed of schizophrenia and schizoaffective disorders (ICD-
10/DSM-IV-R: F20 y F25) at Adult Acute Hospitalization Unit at
Jerez General Hospital.
Results Currently in the recruiting phase with 55 patients
included in the study. An interim analysis of at least half of the
target sample size.
Conclusions We will show the study design and decision tools
employed. Conclusions in relation to the effectiveness (adherence
and readmissions) and subjective perception.
Disclosure of interest The authors have not supplied their decla-
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Introduction Shared decision-making denotes a structured pro-
cess that encourages full participation by patient and provider
in making complex medical decisions. Although the main justifi-
cation for shared decision-making is ethical, several randomized
controlled trials support its effectiveness in improving the quality
of decisions, but robust evidence in objective health outcomes is
needed.
Aims Analyze the degree of antipsychotic politherapy or
monotherapy in patients discharged after their inclusion in the
study and randomized to Share Decision-Making or Treat as Usual.
Present preliminary conclusions after 20 months of follow-up.
Methods Randomized controlled trial, prospective, two parallel
groups, not masked, comparing two interventions (shared decision
making and treatment as usual). Previous antipsychotic treatment
is collected by interviewing patient and family and as included in
digital history and health card, discharge and reviews conducted at
3, 6 and 12 months.
Results Interim analysis shows there are no differences between
groups (SDM and TaU) before intervention, we note the following
results:
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– the degree of antipsychotic politherapy prior to admission for the
entire sample decreased at discharge;
– at discharge, there is a difference between SDM and TaU. Antipsy-
chotic polytherapy in SDM decreases in a higher level.
Disclosure of interest The authors have not supplied their decla-
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http://dx.doi.org/10.1016/j.eurpsy.2016.01.2308

EV1324

The utility of omega-3 fatty acids in
depression
M.A. Quintanilla ∗, A. Salas , S. Pedrosa , L. Bosqued , C. Perez ,
B. Villagrasa , B. Aguado , P. Gracia
Lozano Blesa Hospital, Psychiatry, Zaragoza, Spain
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Introduction Recent studies have reported therapeutic benefit
from the use of omega-3 fatty acids (EPA and DHA) as adjunctive
treatment of depression.
Objectives The goal of this work is to assess the effectiveness
and tolerability of dietary supplementation with omega-3 in the
treatment of depressed patients.
Method Prospective, descriptive, observational study in a general
psychiatry outpatient clinic. Consecutive inclusion of depressed
patients started on dietary supplementation with omega-3 because
of partial response to antidepressants and/or intolerance to high
doses or combination of antidepressant drugs between January
and May 2015. Sociodemographic variables, clinical data and
information about tolerability were recorded. Clinical response to
treatment over time was assessed at 4–6 months follow up using
the 5-item CGI (Clinical Global Impression) scale.
Results We included 30 depressed patients started on omega-
3. None of them reported side effects. Seventy-three percent of
patients reported clinical improvement (40% much improvement,
33% some improvement). None of them got worse. We did not find
association between clinical response and age, sex, type of depres-
sion nor duration of illness.
Conclusion Despite the limitations of this study, our work sup-
port previous positive results on the use of omega-3 fatty acids
(EPA and DHA) as adjunctive treatment of depression. Giving the
safety of its use, clinicians might recommend omega-3 as adjunc-
tive treatment of depression in cases with a partial response to
antidepressants.
Disclosure of interest The authors have not supplied their decla-
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Objective To demonstrate the therapeutic efficacy of aripiprazole
LP by a case of difficult clinical management and that we often find
in our daily practice.
Methods Description of a clinical case of a 21-year-old man,
recently diagnosed with paranoid schizophrenia with no aware-
ness of disease neither treatment adherence and harmful use of THC
and cocaine that are identified as precipitating factors for multiple
hospital admissions.
Results Injectable medication with objective clinical improve-
ment is significant, cessation of readmissions, achieving improve-
ment in all parameters measured functionality and proper
adherence to treatment as well as outpatient mental health of both
devices as of drug dependence.

Conclusion Psychiatry is facing the great challenge of modifying
the natural history to the deterioration of schizophrenia, a disease
considered one of the leading causes of years lived with disability.
The objectives medium and long-term treatment of this disease
are centered on the delay-avoidance disability and improving the
functioning and quality of life of people with this disease.
Disclosure of interest The authors have not supplied their decla-
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Introduction The extended release injectable offers a good alter-
native for those patients with no or poor adherence to treatment.
Numerous studies indicate that decrease the number of relapses
in such individuals. Our aim is to check whether a group of our
patients diagnosed with dual pathology coincide with these data.
Methods We followed a group of 5 patients diagnosed with para-
noid schizophrenia or delusional disorder with drug consumption
in the last year. We measured the number of relapses, understood
as the number of visits to emergency and outpatient devices Mental
Health Hospitals and hospitalizations six months before the start
of treatment with aripiprazole injectable extended release and six
months after.
Results The preliminary results point to a significant reduction
in the number of emergency room visits and hospitalizations after
starting sustained release injectable treatment.
Conclusions Our preliminary results are consistent with the lit-
erature, we found also reduced consumption of toxic and better
adherence to drug addiction devices. The new antipsychotics
extended release is a good alternative for patients with dual diag-
nosis.
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Introduction Electroconvulsive therapy (ECT) is an effective
depression treatment, but it has potential cognitive side effects.
Bitemporal ECT has been traditionally used, but in recent decades,
right unilateral (RUL) electrode placement has been proposed to
decrease the cognitive side effects of ECT. Ultrabrief pulse (UBP)
right unilateral (RUL) ECT is an increasingly used treatment option
that can potentially combine efficacy with lesser cognitive side
effects.
Objectives To evaluate whether ultrabrief pulse (UBP) right uni-
lateral (RUL) electroconvulsive therapy (ECT) is as effective as brief
pulse (BP) RUL ECT in addition to cause lesser cognitive side effects.
Material and methods A search is performed in the available sci-
entific literature on systematic review and meta-analysis of the
subject under study, through the database PubMed.
Results – Current evidence supports the efficacy of right unilat-
eral (RUL) electroconvulsive therapy (ECT) given with an ultrabrief
pulse width in the treatment of depression;
– ultrabrief pulse RUL ECT leads to lesser cognitive side effects than
traditional forms of ECT;
– ultrabrief pulse RUL ECT may be slightly less effective than tra-
ditional forms of ECT.
Conclusions BP compared with UBP RUL ECT was slightly more
efficacious in treating depression and required fewer treatment
sessions, but led to greater cognitive side effects. The decision of
whether to use BP or UBP RUL ECT should be made on an indi-
vidual patient basis and should be based on a careful weighing of
the relative priorities of efficacy versus minimization of cognitive
impairment.
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Introduction Drugs are responsible for 0.1–2% of acute pancreati-
tis incidents, which is characterized by the onset of parenchymal
fat necrosis with inflammation in a previously healthy individual
(Jones, 2015). Elevation of serum amylase is an effective marker
of disease (de Berardinis, 1999). Valproic acid induces acute pan-
creatitis as a direct toxic effect of free radicals on the pancreatic
tissue (Kaurich, 2008). Most cases of pancreatitis occurred within
6 months after the start of therapy with one or more antipsy-
chotic agents (Koller, 2003). The temporal relationship of the onset
of pancreatitis with the start of drug therapy further supports a
cause-and-effect relationship (Alonso-Alonso, 2006). Some clinical
reports noticed sporadic acute pancreatitis in patients taking both
valproate and olanzapine.
Methods We selected 50 psychiatric inpatients taking both olan-
zapine and valproate, presenting acute and aspecific gastroenteric
symptomatology. We measured out their serum amylase and the
time between drug prescription and start of gastroenteric simp-
tomatology.
Results and conclusions A large part of subjects associated olanza-
pine and valproate over 6 months before gastroenteric symptoms
would start. Elevation of serum amylase rates does not sug-
gest a link between this drug association and acute pancreatitis.

Meanwhile, larger populations surveys could be helpful in early
detecting sporadic cases.
Disclosure of interest The authors have not supplied their decla-
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Introduction People experiencing severe mental illness (SMI)
face a shortened life expectancy of up to 20 years, primarily due
to preventable cardiovascular (CV) diseases. Lifestyle interventions
are effective in reducing CV risk, yet examples of service-wide inter-
ventions are lacking. Staff culture remains a barrier to the successful
implementation of lifestyle interventions. The Keeping the Body in
Mind (KBIM) program, established by SESLHD (Australia), aims to
close the gap in life expectancy through multidisciplinary teams,
including clinical nurse consultants, dieticians, exercise physiol-
ogists, and peer support workers. Prior to the KBIM rollout, an
individualized lifestyle intervention called Keeping Our Staff In
Mind (KoSiM) was offered to all district mental health staff.
Objective KoSiM examined the effectiveness of a staff inter-
vention to improve physical health, confidence, knowledge and
attitudes of mental health staff.
Methods Mental health staffs were invited to participate in an
online survey and a 4-week individualized intervention including
personalised health screening and lifestyle advice, with a 16-week
follow-up. Outcomes assessed included: attitudes, confidence and
knowledge regarding metabolic health, weight, waist circumfer-
ence (WC), blood pressure, sleep, diet, physical activity and exercise
capacity.
Results Of a total of 702 staff, 204 completed the survey (29%).
Among those completing the survey, 154 staff (75%) participated
in the intervention. A mean decrease in waist circumference of
2 ± 2.7 cm, (P < 0.001) was achieved. Among staffs that were over-
weight or obese at baseline, 75% achieved a decrease in WC.
Conclusion Improving staff culture regarding physical health
interventions is an important step in integrating lifestyle interven-
tions into routine care.
Disclosure of interest The authors have not supplied their decla-
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Introduction It is known that antipsychotic drugs can increase
prolactinaemia, we report a case in which the use of aripiprazole
after treatment with paliperidone helped regaining normality lev-
els.
Case report During treatment with PALiperidone12 mg/day the
patient, a 27-year-old female diagnosed with borderline person-
ality disorder, developed hyperprolactinaemia with galactorrhea
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and menstrual disorders. During hospitalization, aripiprazole is
introduced while paliperidone is progressively decreased. Antipsy-
chotic were prescribed because delusions of reference and auditory
pseudo-hallucinations arose suddenly in a woman without history
of previous psychotic breaks. Before treatment with aripiprazole,
prolactinaemia was 156,96 ng/mL (pregnancy test was negative)
and after stopping, paliperidone was 23,60 ng/mL.
Discussion If hyperprolactinaemia symptoms appeared
(galactorrhea. . .), aripiprazole is a good option if antipsychotic
treatment is required. In this case, paliperidone was decreased
slowly, while aripiprazole was increased, until minimum effective
dose was reached.
Conclusions Hyperprolactinaemia is a common side effect in
antipsychotic treatments and if symptoms appeared aripiprazole
is a good option.
Disclosure of interest The authors have not supplied their decla-
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Introduction Delirium is a clinical entity consisting of acute loss
of consciousness, with attention deficit and fluctuating evolution.
Antidepressive medication can cause these symptoms or worsen
them.
Case report We report the case of a 84-year-old blind female who
was diagnosed of delirium in relation to intoxication with sertra-
line. The patient was admitted into a short-stay psychiatric unit
for three days. She presented behavioural disturbances consist-
ing in auto and heteroaggressive behaviour, altered consciousness
and visual hallucinations (rocks, turtles). When dosage of sertraline
was doubled from 50 mg/day to 100 mg/day visual hallucinations
started. There were not other medical causes found, so sertraline
was suspended, achieving clinical improvement.
Discussion This case report shows how a patient with antide-
pressive treatment can display delirium. The three main causes of
delirium that are infections, side effects and methabolic syndrome.
Conclusions In the case of treating a patient with delirium, the
presence of previous illness has to be investigated. It is indispens-
able to describe the presence of previous illness, medication and
recent changes of the dosages in the medical history in a patient
with Sertraline.
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Introduction We present a clinical case of eruption caused by the
use of bupropion. Bupropion is known to cause hypersensitivity
reactions.
Case report We report the case of a 48-year-old female who was
diagnosed of depressive disorder. She went to emergency because

a few days after prescribing bupropion (150 mg/24 h) scaly skin
eruptions were found distributed along the skin. In the present
case, after its introduction, bupropion was found to be a probable
etiological agent. The patient was successfully treated with cor-
ticosteroids. Because of that, bupropion dosage was stopped and
replaced with fluoxetine. No remissions and exacerbations were
noticed in a month’s follow up.
Discussion In this case report, we present a patient with an
eruption related to bupropion. The aetiological spectrum of erup-
tion include drugs, infectious agents and food additives. Drugs
attributing eruption include nonsteroidal anti-inflammatory drugs,
antibiotics, and anti-epileptic drugs, antidepressive medication
amongst others.
Conclusions No specific diagnostic criterion exists for eruption
and the diagnosis is purely based on clinical presentation. Diag-
nostic features, which suggest eruption, are the acute onset (or
recurrent nature) and skin lesions.
Disclosure of interest The authors have not supplied their decla-
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Introduction Intramuscular paliperidone palmitate is a long-
acting atypical antipsychotic, which has only been marketed
in Romania from march 2015 as a free of charge medica-
tion/subsidized for the acute and maintenance treatment of
schizophrenia in adults.
Objectives and aims To determine the efficacy and tolerability of
paliperidone palmitate in 12 patients with schizophrenia in an out-
patient care unit, taking into account the limited clinical experience
with this product in Romania.
Methods The study was performed in an outpatient care unit.
Data was collected from medical records of patients started on
paliperidone palmitate between March and June 2015. This time
period was selected because we wanted to have at least a 6-month
period of evaluating these patients. Some of the patients were
previously on risperidone long-acting injection (in Romania the
advantages of a 1-month injection instead of 2 and the fact that
the medication does not need to be held in a refrigerator are 2
important factors that can increase the compliance of the patients).
Others were treated with other long-acting antipsychotics (flupen-
tixol). The rest were patients treated before with risperidone, with
good response, but with problems of non-compliance.
Results None of the patients treated with paliperidone palmitate
relapsed. Some of them had, at maximum dose, minor extrapyrami-
dal symptoms that disappeared when we lowered the dose. Taking
into account the lack of insight and the non-compliance of patients
with schizophrenia, this treatment seems to be extremely valuable,
maybe more in this kind of cases, in outpatient care units.
Disclosure of interest The authors have not supplied their decla-
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Introduction Among drug addicts cohort in Ukrainian popula-
tion, the phenomenon of codeine narcotic effect intensification and
prolongation with antibiotic levomycetin simultaneous combined
dose was identified. Current narcology encounters the insuffi-
ciently studied problem of drug addicts who lost vision due to
levomycetin abuse at chronic codeine intoxication. Continuous lev-
omycetin abuse was proved to cause optic nerve neuritis followed
with eyesight loss. This is connected with discrete loss of eyesight
pathogenesis in opioidaddicts.
Aims and objectives To elaborate integrated method of treatment
considering main pathogenic links of this narcotic addiction.
Method It is based on combined therapy at traditional detoxi-
cation and includes membrane plasmapheresis 2–5 times at once
every 3 days. Everyday 2.0 mL pyridoxin hydrochloride 5% solu-
tion for 15 days. Capillary stabilizer l-lysine aescinat in drops once
in 24 h for 5–8 days. Transorbital medicinal electrophoresis (thi-
amine bromide 2.5% solution), 15–20 min exposure, daily, 10–12
procedures. Peroral retinol acetate, 1 capsule 3–4 times daily, for
7–10 days. Enterosorbent atoxil, 10–12 g daily, for 3–5 days.
Results Five codeine addicts with neuro-ophtalmic disorders due
to levomycetin abuse as a narco-associated phenomenon were
examined. The addicts explained additional levomycetin compo-
sition in individual narcotization schemes by the aim to intensify
and prolong codeine effects maintaining its stable dose. Combined
comprehensive therapy restored the eyesight partially; renewed
capacity to move independently, the patients’ disability was ceased.
Conclusions Membrane plasmapheresis in the proposed method
integrates in therapy the prescribed pharmaceuticals and corre-
sponds numerous tasks of detoxication at continuous combined
codein and levomycetin abuse.
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Introduction Nutrition interventions are critical for weight man-
agement and cardiometabolic risk reduction in people experiencing
severe mental illness (SMI). As mental health teams evolve to incor-
porate nutrition interventions, evidence needs to guide clinical
practice.

Aims A systematic review and meta-analysis was performed to
assess whether nutrition interventions improve:

– anthropometric and biochemical measures,
– nutritional intake of people experiencing SMI.

To evaluate the effectiveness of a dietician-led nutrition interven-
tion, as part of a broader lifestyle intervention, in the early stages
of antipsychotic prescription.
Method An electronic database search was conducted to identify
all trials with nutritional components. Included trials were pooled
for meta-analysis. Meta-regression analyses were run on poten-
tial anthropometric moderators. Weekly individualised dietetic
consultations plus group cooking classes were then offered to
clients attending a Community Early Psychosis Programme, who
had recently commenced antipsychotics for a 12-week period.
Results From pooled trials, nutrition interventions resulted in
significant weight loss (19 studies, g = –0.39, P < 0.001), reduced
BMI (17 studies, g = –0.40, P < 0.001), decreased waist circumference
(10 studies, g = –0.27, P < 0.001) and lower blood glucose levels (5
studies, g = –0.37, P = 0.02). Dietician-led interventions (g = –0.90)
and trials focussing on preventing weight gain (g = –0.61) were the
most effective. The 12-week nutrition intervention resulted in a
47% reduction in discretionary (junk) food intake (P < 0.001) and
reductions in daily energy (–24%, P < 0.001) and sodium intakes
(–26%, P < 0.001), while improving diet quality (P < 0.05).
Conclusion Evidence supports the inclusion of nutrition inter-
ventions as part of standard care for preventing weight gain and
metabolic deterioration among people with SMI.
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Acute dystonia and dyskinesia
progressing in the patient with
fibromyalgia upon the use of
duloxetine
C. Tüz
Erenköy FTR Hastanesi, Psychiatry, Istanbul, Turkey

Purpose In this article, a case who was prescribed duloxetine
(30 mg capsule) upon the fibromyalgia diagnosis by a physical ther-
apist and had acute dystonia and dyskinesia after approximately
1.5 hours from duloxetine intake shall be presented.
Case It was learnt that a married female patient aged 38 con-
sulted a physical therapist with the complaint of back pain and
duloxetine (30 mg capsule) was prescribed. It was reported that,
the patient applied to our hospital with the compliant of involun-
tary movements around the mouth, on the lips and neck, spasm,
inability to open the mouth completely, spasm in jaw, gritting
teeth, mumbling and aphasia after approximately 1.5 hours from
her duloxetine intake. The patient was conscious. Her psychomotor
activity was natural. As a result of cranial MR, EEG, BT examina-
tions hemogram and the routine biochemistry examinations, any
abnormality in zinc and iron levels was not detected. Complaints
of the patient regressed after 1 hour from the discontinuance of
duloxetine and the administration of biperiden 5 mg/mL ampoule
1000 cm3 in SF. After 72 hours, any symptoms were not found.
Discussion Dopamine neurotransmission can be inhibited
through the increase in serotonin and norepinephrine [1].
Additionally, dystonia may originate from the prevailing of nora-
drenaline as a result of the failure of dopaminergic–noradrenergic
balance [2].
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Additive effect of religious activity in
the management of patients with
schizophrenia: A study from
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Introduction Schizophrenia is a chronic psychiatric illness that
needs psychological treatment in addition to drug treatment for
betterment of the patients. Religious activity is one of the psycho-
logical modalities of treatment for schizophrenia patients practiced
in some centers in Bangladesh.
Objective – To see the additive effect of religious activity and
practices in addition to antipsychotics in the management of
schizophrenia;
– to see the socio-demographic characteristics of the of the
schizophrenia patients;
– to assess the compliance of the patients taking religious activities.
Methods Fifty-two patients with schizophrenia taking antipsy-
chotics and religious activity comprises group A and 46 age, sex,
religion and duration of illness matched patients with schizophre-
nia taking only antipsychotics comprises group B were selected
purposively for the study in National Institute of Mental Health
(NIMH), Dhaka, Bangladesh from October 2012 to March 2013.
Among the group A, most of them were Muslim. Religious activity
and practices started according to their own religion.
Results Patients with schizophrenia who received antipsychotics
and religious activity showed reduced relapse rate (17%), increased
treatment compliance (89%) and improve quality of life (82%).
Conclusion Religious coping assigns significance to life chal-
lenges and provides a sense of meaning and purpose, emotional
comfort, personal control, intimacy with others and a higher power.
Further broad based study is needed in this regard.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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The clinical effect an Nao Wan Merger
risperdal on schizophrenia
Y. Zhang
Xi’an mental health center, Xi’an, China

Objective To evaluate the clinical curative effect of risperdal
merger An Nao Wan for schizophrenia.
Methods Screening a mental health center in the first half of
2012 hospitalized patients with schizophrenia, which alone give
risperdal or merger An Nao Wan give risperdal with 28 days treat-
ment cycle, were as a clinical observation objects. Efficacy was
assessed using symptoms scale (PANSS), evaluation of adverse reac-
tions was with side effects scale (TESS). And through collecting
the clinical data, related testing results, the daily detailed medical
records to record adverse reactions.
Results Fifty cases of screened 427 patients meet the conditions,
including 11 cases with risperdal merger An Nao Wan, and 39 cases
only used risperdal. All of 50 cases after two weeks treatment, the
symptoms were down significantly (P < 0.01). The adverse reactions
rate of patients only with risperdal was 53.8%, of patients with
risperidone merger An Nao Wan was only 27.3%.
Conclusion Risperdal merger An Nao Wan can improve the
therapeutic effect of risperidone, short the recovery time of

schizophrenia, prevent the adverse reaction of psychotic drug, also
improve the safety and patient drug compliance.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Introduction Hospitalization is fundamental in the treatment of
severe psychiatric disorders, at present and in the past. The Psychi-
atric Hospital “Ntra. Sra. Del Pilar de Zaragoza”, established in 1425,
is one of the most ancient hospitals and with longest history of the
country, one of the first centers to start considering as demented
persons as another sick patient. This paper describes the sociode-
mographic and clinical characteristics of the patients admitted to
the psychiatric hospital between 1912 and 1915.
Method We developed a descriptive research, using secondary
information sources (clinical histories) of patients hospitalized
between 1912 and 1915. For data analysis was used software SPSS
10.
Results We reviewed 110 files and the most common diagnoses
were senile dementia and manic-depressive psychosis. The mean
of age was 42 years, and the predominant marital status was the
single status (47%). We documented that in more than 60% of the
cases, the precedence of the patients was from rural zone. El 75% of
the patients had remained hospitalized during several years until
their death. Only the 10% were discharged for improvement.
Conclusion It is important to understand the socio-economic
variables of the female patients from a century ago to be aware
of the evolution of psychiatry and psychiatric treatment and con-
sequently of the profile of current patients.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Domestic violence against women:
The unheard sound
M. Alqahtani
King Khalid University, Mental Health, Riyadh, Kingdom of Saudi
Arabia

Objective This study aims to discover women’s attitudes toward
domestic violence and their determinants, and explores the types
of violence among women attending psychology clinic in Riyadh,
Saudi Arabia.
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Methods A cross-sectional study among married women who
visited the psychology clinics. Study was carried out in March 2013.
A total of 356 women were interviewed.
Results Our study indicates that descriptive statistics and logis-
tic regression were used to measure relations between attitudes
towards domestic violence and several variables. Many women
(66%) reported different types of domestic violence against them
in the last six months. The most common types of reported vio-
lence were verbal abuse (73%) and emotional abuse (47.5%) were
the most violence reported, followed with several non-physical vio-
lence (35%). Whereas physical violence were reported among (11%)
of the sample.
Conclusions The study shows frequent types of domestic violence
against women. Increasing women’s authorization, mainly provid-
ing the proper education about her right, may protect women from
such violent behavior in the future.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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A review of a case series
M. Andrade 1,∗, C. Rodrigues 2, C. Cardoso 2, V. Palma 2

1 5000-707 Vila Real, Portugal
2 Unidade Local de Saúde do Nordeste, Department of Psychiatry and
Mental Health, Bragança, Portugal
∗ Corresponding author.

Introduction Perinatal mental illness is one of the most frequent
complications of pregnancy and the postpartum period. During the
puerperium, the risk of developing a mental disease, such as a psy-
chotic episode, is higher than in any other time in a woman’s life.
Objectives The two main objectives are to describe a case series of
4 patients diagnosed with pospartum psychosis, and to synthesize
the most important facets of this mental illness based on a literature
review.
Aims The aim is to provide an overview of the clinical and epi-
demiological aspects of postpartum psychosis.
Methods The four clinical cases are presented by describing the
similar as opposed to the differential aspects between all patients,
using the information obtained through successive clinical inter-
views and the case file. Research was accomplished through Clinical
Key and PubMed (2005-2015) using the keywords: postpartum
psychosis.
Results In all four cases, the patients developed symptoms of
sleep disturbance, mood fluctuation, altered thinking process with
delusions or obsessions, and bizarre behaviours. This occurred
within the first four weeks after labour, which was in all cases an
obstrutced labour. The data suggests that postpartum psychosis is
a presentation of bipolar disorder. Clinical aspects and risk factors
related to this perinatal complication all coincide with the cases
presented.
Conclusions Postpartum psychosis is a rare presentation of peri-
natal mental illness. However, it presents itself, as a psychiatric
emergency, and the early and correct assessment are crucial to reset
the development of the mother–child bond.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Nursing is a job with high level of load, so nurses
must have well health to deal with their job challenge. Mental
health is easier ignored than physical health, thus, the risk factors
of mental health is valued to pay attention.
Objective The objective of this study was to explore the related
factors of mental health on female nurses in southern Taiwan.
Methods This is a cross-sectional study design, and all female
nurses in two southern Taiwan hospitals are invited. We use
structured questionnaires to collect information. Mental health,
perceived stress, and job stress were measured with the five-item
Mental Health Index (MHI-5; a subscale of the SF-36), Perceived
Stress Scale (PSS), and Job Content Questionnaires (JCQ), respec-
tively. All subjects provided informed consent as approved by the
Ethics Review Board.
Results A total of 943 female nurses from two hospitals in Taiwan
were recruited. Eight hundred and seventeen questionnaires were
completed, and the response rate was 86.6%. Major of subjects were
30 or less years old (48.0%), married (67.1%), and university edu-
cational level (96.4%). The mean score of MIH-5 and PSS was 56.23
(percentage of full marks is 56.23%) and 20.14 (50.35%). The mean
score of job control, mental demand, and social support was 63.5,
35.4, and 23.5, respectively. After adjusting confounders, PSS and
social support were significant factors related with mental health.
Conclusions Mental health of nurses was common, thus, the
strategies must be developed to reduce the perceived stress and
promote social support in the future. (The publication is partial
supported by the MOST, ROC).
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background This study is designed to investigate the relationship
between first-time-mother postpartum parenting education and
its effectiveness on the quality of mother–infant interaction and in
turn, sense changes of parenting competence.
Methods Eighty-one healthy first-time-mother infant dyads
were recruited. The control group (n = 40) received normal postpar-
tum care, being the medical and cultural norms practiced in Taiwan.
The experimental group (n = 41) received extra education by way
of a 40-minute videotape on infant states, behaviors, communica-
tion cues, and a handout about play practices. Data was collected
at five time periods: around first week, followed by the first, sec-
ond, third and sixth month after birth. Assessment scales used for
this study were the Chinese Version of the Parenting Sense of Com-
petence Scale (C-PSOC), the Edinburgh Perinatal Depression Scale
(EPDS), and the Nursing Child Assessment Teaching Scale (NCATS),
in order to score videotaped mother-infant interactions.
Results The results of the study between these two groups
showed that there was an increase in the quality of mother–infant
interaction within the experiential group. In addition, it was found
that at the five points of assessment, there were no significant sense
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changes of parenting competency and no significant differences in
postpartum depression. For all subjects, there was a correlation
between postpartum depressions, competency in parenting, and
quality of mother–infant interaction.
Conclusions Study results prove that first-time-mothers in Tai-
wan who are provided extra educations about infant abilities, as
well as how to effectively play with babies, are likely to witness an
improvement in interactional quality.
Disclosure of interest The authors have not supplied their decla-
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Characteristics of patients in a new
perinatal mental health program
A. Doll
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Background Perinatal mental illness is a significant complica-
tion of pregnancy and the postpartum period. These disorders
include depression, anxiety disorders, and postpartum psychosis.
This mental health conditions have the potential to impact neg-
atively on not only the woman but also her partner, infant, and
family. Early detection and effective management of perinatal psy-
chiatric disorders are critical for the welfare of women and their
offspring.
Objective To evaluate the characteristics of patients who came to
the new perinatal mental health program in the last 6 months.
Methods We recruited 13 mothers to take part in the study.
Control variables included demographic and sociodemographic
variables, pregnancy variables, antenatal and postpartum health
behaviours, and birth outcomes. We assessed the improvement
with Clinical Global Impressions Scale in the beginning of inter-
vention and 3 months later.
Results Eight mothers were in the antenatal period, three in the
postpartum, and one had suffered the pregnancy lost in the 36
week. The mean age was 33,44. The diagnoses were anxiety dis-
order (4), antenatal depression (2), postpartum depression (2),
obsessive-compulsive disorder (1), bulimia nervosa (1), adjustment
disorder (2) and complicated grief (1). Nine of them have a previous
psychiatric history. All of them have been treated with psychosocial
interventions, and in six cases have received psychopharmacologi-
cal treatment. In all the cases, we observed a clinical improvement
(CGI scale)
Conclusions Perinatal mental illness is a significant complication
of pregnancy and the postpartum period, and need of specific pro-
grams and interventions.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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During the nineteenth and early twentieth century, feminist move-
ments proliferated in Europe and USA in order to vindicate the
rights of women both in the workplace and political issues, such
as women’s suffrage and birth policies, among others. At the same
time, psychiatry tried to gain a foothold as a medical specialty,
which created a positivist discourse where it was important to

measure and quantify mental disorders and their possible causes.
As many feminist writers have argued (Chesler, Showalter, Jor-
danova, and others) this occurs at the same historical moment
that a “feminization of madness” was taking place in several ways:
madness begins to be described in feminine terms, Freud was
developing his research on hysteria; diagnostics, such as puerperal
and involution psychosis were taking hold; the interest about the
influence of hormones in women’s mood were raising, and gynae-
cology was thought as the organic etiology of female madness. The
hegemonic psychiatric discourse appeared to have been a catalyst
for logical social inclusion and exclusion, notably influencing the
design of a new feminity, distant from the danger of feminism that
began to gain prominence. The boundaries between insanity and
mental health were really diffuse in case of women. The aim of my
work is to highlight how attitudes and attributes of women were
transformed into psychiatric symptoms, as the feminist theorist
support. I will make a retrospective about clinical women reports of
the public asylum of Malaga from the beginning of twenty century.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The hormonal imbalance produced by antipsy-
chotics can be detected by symptoms, such as: infertility, acne,
hirsutism, sexual dysfunction and galactorrhea. We consider espe-
cially important the study of women’s diseases, which may develop
due to hyperprolactinemia, specifically: breast cancer, endometrial
cancer and osteoporosis.
Objective To undertake a systematic review about the relation-
ship between hyperprolactinemia as a result of the treatment with
antipsychoticsand endometrial and breast cancer.
Method An exhaustive search was performed on PUBMED and
COCHRANE (from 2006 to 2015).
Fifteen papers were selected including comparative studies, clinical
trials and clinical reviews.
Results With respect to endometrial carcinoma, there is no direct
relationship with the use of antipsychotics. However, most papers
have suggested that the blood prolactin elevation is a risk factor in
the development of endometrial engrossment, which could lead to
endometrial hyperplasia, polyps and endometrial cancer. Related to
the use of antipsychotics as a treatment for schizophrenic women
and breast carcinoma, a significant association was found and this
association is strengthened through the interaction of other fac-
tors like the fact that women with schizophrenia are less worried
about going to the clinical screening reviews in their health centre,
smoking, and lower physical activity than healthy women.
Conclusions Aripiprazolis associated with a low prevalence of
hyperprolactinemia. Menopausal women, the obese, and women
who smoke receiving antipsychotics that produce hyperprolactine-
mia have the greatest risk of developing endometrial pathology.
Schizophrenic women with hyperprolactinemia due to antipsy-
chotics and loss of motivation to go to screening activities have
a greater risk of breast cancer. Sexual dysfunction could be a non-
adherence treatment factor.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction The people who maintain close relationships with
relatives suffering from addiction to psychoactive substances may
become more sensitive to develop a physical, mental and emotional
state, similar to an emotional addiction.
Objective The aim of this study is to give a cross-cultural perspec-
tive to codependence and reveal the profile of female relatives of
addicted persons in Greece and Bulgaria.
Method Thirty-nine Greek mothers of addicted persons from
Greece (Mage = 43.97, SDage = 18.34, all high school graduates), a
similar group of forty Greek female participants (32 mothers of
non-addicted persons, Mage = 40.97, SDage = 17.22, all high school
graduates), and thirty Bulgarian women (all mothers of addicted
persons, Mage = 53.55, SDage = 5.58, all high school graduates) were
examined with the STAI-state questionnaire, the ZUNG Self Rat-
ing Depression Scale and the Questionnaire of Establishment of
Codependency.
Results Results indicated that there are statistically significant
differences between the Greek and the Bulgarian female relatives
of addicted persons on the scores ofZUNG (MGreek = 51.64,
SDGreek = 2.07, MBulgarian = 73.63, SDBulgarian = 4.04) and STAI
(MGreek = 53.89, SDGreek = 2.68, MBulgarian = 74.16, SDBulgarian = 4.84),
but not for the Questionnaire of Establishment of Codependency.
Statistically significant differences in all three questionnaires
were found for the groups of Greek mothers of dependent and
non-dependent persons (P < .005).
Conclusions This research suggests that although there is more
anxiety and depression reported by the Bulgarian mothers of
addicted persons, no cross-cultural difference was found for code-
pendence in mothers of addicted persons.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.2332

EV1348

Co-dependency in mothers of
addicted persons: Data from Bulgaria
D. Ivanova 1,∗, V. Giannouli 2

1 South-West University Neofit Rilski, Department of Psychology,
Blagoevgrad, Bulgaria
2 Aristotle University of Thessaloniki, School of Medicine,
Thessaloniki, Greece
∗ Corresponding author.

Introduction Co-dependent relationships are characterized as a
type of dysfunctional helping relationship in which there is an
excessive reliance on other people for approval and identity. This
is very common for female relatives who support/enable another
person’s addiction, poor mental health, immaturity, and/or irre-
sponsibility.
Objective The aim of the present study is to reveal the co-
dependence profile of mothers of addicted persons in Bulgaria.
Method Four hundred Bulgarian women coming from Blago-
evgrad, Sofia and Stara Zagora (Mage = 53.55, SDage = 5.58; level
of education: 71% with high school degree, 29%with univer-
sity degree; all mothers of addicted persons) were examined at
the Municipal Council on Drug Addiction Blagoevgrad with the

STAI-state questionnaire, the ZUNG Self Rating Depression Scale
and the Questionnaire of Establishment of Codependency.
Results Results indicated that in a scale of scores rang-
ing from 2 = minimum to 4 = maximum of co-dependence, this
group of women had high self-reported levels of co-dependence
(M = 3.6375, SD = .52610), a high depressive profile (M = 49.07,
SD = 3.23, and high state anxiety (M = 66.60, SD = 5.58).
Conclusions The present research suggests that mothers of
dependent individuals in Bulgaria show a high level of co-
dependency, anxiety and depression. Future research should clarify
the reasons of this overall negative emotional profile.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Since 1995, more than 70 civil wars resulted in 20
million deaths and the displacement of 67 million people. In WWI
civilian casualties accounted for 5% of victims, in WWII 50%, and
presently 80% of casualties are women/children.
Objectives – To speak the truth without politics;
– to focus on the psychological dimension;
– to emphasize the dynamics of the abuse of women/children;
– to conceptualize the role of the individual, family and society;
– to emphasize the role of the unconscious in the hatred of
women: mythological, psycho-historical, biological, psychological
and political.
Aims – To describe the meaning of war violence against
women/children on the level of the individual as degradation; on
the level of the family as devastation and on the level of society as
dehumanization;
– to instill hope that we can move from destruction to happiness;
– to show that embracing the feminine principle and shaping a
different parenting is the way forward.
Methods Literature search, trans-cultural focus and unconscious
dynamics of the hatred of women/children.
Results No ethnic group/nation is naturally more violent than any
other. Violence is a cultural trend. The origins of abuse are on the
level of the individual, family and society.
Conclusion There is hope for the future. The way forward is to
promote the development of the anima in men and to affirm the
feminine principle in women. In child-rearing practice, we recom-
mend positive parenting with “a helping mode”. We believe that
epigenetics can help.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Marital abuse is a serious social problem that has
damaging impact on women’s well-being. Therefore, prevention
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and intervention efforts require determining the risk factors
involved.
Objective Study the prevalence and risk factors of marital vio-
lence.
Methods A descriptive cross-sectional and analytical study car-
ried on 50 married women without psychiatric history. Data
collection was conducted via a questionnaire exploring socio-
demographics characteristics and the marital relationship. Three
scales were passed:
– the Conflict Tactics Scales (CTS): to assess verbal domestic vio-
lence (six items) and physical domestic violence (nine items);
– Maternity social support scale (MSSS): to evaluate the social and
family support;
– Marital satisfaction scale of Azrin: assessing the satisfaction expe-
rienced of the wife at the partner’s behavior.
Results The average age was 41 ± 11.5 years. Education level did
not exceed the primary level in 64% cases. The socio-economic level
was judged to be average in 72% of cases. The prevalence of domes-
tic violence in its verbal and physical forms was 72%. More than
one third of women (44%) reported that they were victims of phys-
ical. Low socio-economic level (P = 0,003), low partner’s educational
level (P = 0,049), parental history of childhood abuse, poor marital
satisfaction and poor social and family support were significantly
associated with physical violence, parental history of childhood
abuse on the one hand, and physical violence on the other hand.
Conclusion Domestic violence against women, in its various
forms remains a worldwide phenomenon. Several risk factors
inherent to the woman, the husband and their marital relation-
ship seem to be associated with domestic violence in its physical
form.
Disclosure of interest The authors have not supplied their decla-
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Aim Child birth can play a major role in parents’ mental status
and though it is considered as cherished event, it can dramatically
jeopardize mental state of parents. Thus, we conducted this paper
in order to study the relation between social support and marital
satisfaction and couples’ depression after the birth of the first child.
Methods Statistical population was consisted of 75 couples (par-
ents). They were assessed via Edinburgh Postnatal Depression scale,
marital satisfaction (ENRICH) and Multidimensional Scale of Per-
ceived Social Support.
Results Regression analysis showed that there was a significant
and inverse relationship between social support and depression
among men and women after childbirth. Furthermore, there was
a significant relationship between marital satisfaction and depres-
sion among men and women after childbirth. In addition, social
support and marital satisfaction can be explained by the predictive
role of depression in men after childbirth. But only social support
can be predictive for explaining depression in women after child-
birth.
Conclusion Thus, inadequate social support and low marital sat-
isfaction can put couples at risk of postpartum depression.
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Aim The aim of present research was to investigate the effects
of EMG-HRV biofeedback-assisted relaxation training on psycho-
logical and physiological symptoms of breast cancer women after
mastectomy.
Methods About 14 breast cancer women in one of the Tehran
hospital’s in-patient service were chosen and divided to experi-
mental and control groups. Informed consent was provided from
subjects and research design approved in the Ethics’ Committee of
Semnan University. Measures of DASS scale were gathered from
all subjects before any intervention and experimental group were
received 8 sessions of biofeedback-assisted relaxation training over
4 weeks interval, whereas no intervention made on control group.
All patients were asked again to complete the DASS scale after-
wards. Indices of smooth artifact free sEMG and HRV biofeedback
were recorded using a Biofeedback 2000x-pert system Version 4.
Results Data were extracted and analyzed by GLM statistical
analysis.
Conclusions Results were shown significantly differences for
depression, anxiety and stress measures after 8 sessions biofeed-
back treatment. Significantly differences were also observed in
the sEMG and HRV measures of two groups during baseline
(0) middle phase (4) and termination phase (8) of the training
sessions with better results for experimental subjects as well.
It was concluded that biofeedback-assisted relaxation training
could effectively decrease negative psychological symptoms of the
breast cancer patients after mastectomy due to EMG-HRV positive
changes.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Aim In the present study, the psychological morbidity compared
with perceived treatment outcomes based on expected outcome of
the mastectomy in women with breast cancer.
Methods In the current study, 300 female patients with breast
cancer were studied before and after mastectomy using the
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General Expectancy Outcome Incongruence and General Health
questionnaire-12.
Results The finding yielded that there was significant difference
between patients with the high and low expected outcome of
the mastectomy based on the psychological morbidity and per-
ceived outcome of surgery. Similarly there is significant difference
between the age, level of education, occupational status based on
the psychological morbidity and perceived outcome of surgery.
There was significant difference between elderly and non-elderly
women psychological morbidity.
Conclusions Results show the higher level of expectation of the
surgery outcome can be useful in establishing primary social
adjustment but lead to underestimate the negative effects of
surgery and may disturb psychological adjustment. Thus, high
expectancy of outcome of treatment indirectly plays a significant
role in increasing problems after mastectomy and can be affect
on patients’ psychological morbidity and perceived treatment out-
comes.
Disclosure of interest The authors have not supplied their decla-
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Introduction There is an evidence indicating that women experi-
encing intimate partner violence (IPV) quite common suffer from
anxiety and depression, but predictors and protective factors are
not well known in this group of patients.
Aim The aim of the study was to try to find factor that are con-
nected with higher rates of anxiety and depressive symptoms in
the group of female patients experiencing IPV.
Method The study was conducted in six randomly selected cen-
ters of primary health care (PHCs) in Lublin province. One hundred
and two female patients experiencing IPV were administered a
structured questionnaire and the Hospital Anxiety and Depres-
sion Scale (HADS). The sequential models were created with using
backward stepwise multiple regression to investigate potential risk
and protective factors connected with higher rates of anxiety and
depression symptom in the group.
Results In a study group, 68% in Anxiety Subscale(A) and 56%
in Depression Subscale of HADS (D) had positive scores. Living
in the country (P = 0.003) was connected with higher scores in
HADS-A (P = 0.003) but not in HADS-D. Experiencing physical vio-
lence was connected with higher score in HADS-D (P = 0.005), but
not in HADS-A. Chronic physical illness (A P = 0.013; D P = 0.015),
being unemployed (A P = 0.024; B P = 0.008), and experiencing eco-
nomic violence (A P < 0.001; D P = 0.001) were connected with
higher stores in both Subscales of HADS. Taking financial support
(A P = 0.002, D P = 0.003) was the protective factor for both kinds of
symptoms.

Conclusions Socio-economic factors have stronger influence on
anxiety and depressive symptoms in women experiencing IPV than
demographic factors.
Disclosure of interest The authors have not supplied their decla-
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Background This research aimed to identify the effects of depres-
sive mood of female high school students on dysmenorrhea and
sleep quality.
Methods This research was conducted for 2 months from
September 2015 to October 2015. A total of 3 types of self-reported
questionnaire were adopted for the research. Control group was
separated by Zung Self-rating Depression Scale (ZSDS). Each group
adopted a self-made questionnaire for research on menstruation
and Pittsburgh Sleep Quality Index (PSQI) for research on sleep. Chi2

test and AVOVA analysis through SPSS-21 were used as statistics
methods.
Results Analysis was made on 72 female students who submit-
ted clear answers to the questionnaire. There were 34 students
from normal mood group and 38 from depressive mood group.
Depressive group presented meaningful results on regularity, pain
severity, and drug treatment history of menstruation. Particularly,
depressive group had 51.4% among subjects having severe men-
strual pain of grade 3 by VMS (verbal multidimensional scoring
system), way higher than 27.6% among subjects in the normal
group. PSQI for sleep showed a meaningful result that 20.8% of
those in the normal group were diagnosed with sleep disorder com-
pared to 86.8% for the depressive group. A meaningful difference
was seen in sleep latency, sleep duration, sleep disturbance, use of
sleep medication, daytime functional disturbance among 7 items
of PSQI.
Conclusion This research showed that female high school stu-
dents with depressive mood had high frequency and severity in
dysmenorrhea and sleep quality disturbance.
Disclosure of interest The authors have not supplied their decla-
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Infertility is defined as a failure to achieve a pregnancy after a
woman has attempted to get pregnant for more than 12 months.
The impact of psychosocial factors on IVF outcome is a growing
field of research. This is the first study estimating the impact of
psychosocial stress and women coping on IVF outcome in Serbia.
The aim of this pilot investigation was to assess the influence of psy-
chological factors on the outcome of in vitro fertilization in Serbian
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women. Psychometric tests were administered at the first visit to
100 women undergoing IVF treatment at Clinic of Gynecology and
Obstetrics, Clinical centre of Serbia, University of Belgrade, Serbia.
We used questionnaire that covered key demographic and obstetric
information and Serbian version of COMPI test, specially designed
test measuring stress in infertility, as well as, Zung Depression
Self-Rating Scale and Beck Anxiety Inventory. Results of pregnant
and non-pregnant group were compared. In the cohort of Serbian
women, it has been remarked that they predominantly use active
confronting coping style. We found statistically significant differ-
ences ways of coping styles between pregnant and non-pregnant
group. Women from the pregnant group had significantly lower
scores of marital distress, and significantly higher use of meaning-
based coping styles. It is found that the use of active avoidance
coping correlates negatively with the level of depression and per-
sonal, marital and social distress. Clinicians should be aware that
infertility is a stressor itself and that coping strategies can influence
IVF outcome. Therefore, psychosocial assessment should be a part
of an IVF unit.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Infertility is defined as a failure to achieve a pregnancy after a
woman has attempted to get pregnant for more than 12 months.
The impact of psychosocial factors on IVF outcome is a growing
field of research. This is the first study estimating the impact of psy-
chosocial stress and women coping on IVF outcome in Serbia. In the
cohort of Serbian women, it has been remarked that they predom-
inantly use active confronting coping style. We found statistically
significant differences ways of coping styles between pregnant and
non-pregnant group. Women from the pregnant group had signifi-
cantly lower scores of marital distress, and significantly higher use
of meaning based coping styles. It is found that the use of active
avoidance coping correlates negatively with the level of depres-
sion and personal, marital and social distress, and total fertility
distress. Clinicians should be aware that infertility is a stressor itself
and that coping strategies can influence IVF outcome. Therefore,
psychosocial assessment should be a part of an IVF unit.
Disclosure of interest The authors have not supplied their decla-
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Objective Although the influence of trait internalization and state
body satisfaction on appearance comparisons has been well docu-
mented, their interactive influence on comparison behaviours is
unknown. Therefore, the present study thus tested a person X sit-
uation model in which both mood state and trait internalization
interacted to predict engagement in upward comparisons.
Method One hundred and forty-eight women aged 18 to 40
completed baseline measures of trait internalization, and then
completed via iPhone app an experience sampling phase in which
they reported momentary experiences of mood and comparison
behaviours at up to 6 random times daily for 7 days.
Results Multilevel analyses revealed that although upward com-
parisons were more likely for individuals who internalized the thin
ideal (t = 3.27, P < .001), this effect was minimized in instances when
a participant was satisfied with her appearance (t = –1.90, P = .031).
Further exploratory analyses showed that state body satisfaction
was a stronger predictor than trait internalization of comparison
behaviours (R2 = .14 vs. R2 = .11) when the time lag between state
body satisfaction and comparison event was less than 2 hours, but
this pattern reversed as the time lag between state level predictor
and outcome increased beyond 2 hours (R2 = .09 vs. R2 = .12).
Conclusions Present findings suggest that bolstering one’s body
satisfaction in the moment may be as clinically important as reduc-
ing a client’s interest in the thin ideal for alleviating occurrence of
unhealthy body comparisons.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Postpartum psychosis (or puerperal psychosis) is
a term that covers a group of mental illnesses with the sudden
onset of psychotic symptoms following childbirth. A typical exam-
ple occurs when after childbirth, a woman becomes irritable, has
extreme mood swings and hallucinations with the possibility of
needing psychiatric hospitalization. Often, out of fear of stigma or
misunderstanding, women hide their condition.
Aims and objectives To review the evidence regarding prophylac-
tic treatment and acute management of postpartum psychosis and
affective disorders in the puerperium.
Methods Online search/review of the literature has been carried
out, using Medline/Pubmed, concerning “postpartum psychosis”,
“postpartum”, “mental disorders”, “mania” and “depression”.
Results Postpartum psychosis is a rare and severe psychiatric
condition requiring rapid restoration of health in view of signifi-
cant risks to both mother and the infant. The known risk factors and
negative consequences of postpartum psychosis point to the impor-
tance of preventive and acute treatment measures. The majority of
patients who develop psychosis immediately following childbirth
suffer from bipolar disorder.
Conclusions Understanding the relationship between postpar-
tum psychosis and affective disorders has implications for perinatal
and long-term treatment. The rapid and accurate diagnosis of post-
partum psychosis is essential to expedite appropriate treatment.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Objective Our aim was to describe demographic data of preg-
nant patients admitted to an inpatient psychiatric unit and analyze
treatment preferences for acutely ill pregnant patients.
Methods A prospective chart review was carried out to iden-
tify pregnant patients who admitted to the inpatient unit during
the period April 2014–September 2015. Details regarding their
sociodemographic, clinical, and treatment data were obtained from
these records for the study.
Results The total number of pregnant patients, admitted to our
psychiatry inpatient clinic during the survey period was 15. The
mean age of the patients was 30.33 (with a range of 21–38 years).
Two thirds of the patients were hospitalized in the 1st trimester.
Bipolar disorder (46.6%) was the most common diagnosis, followed
by psychotic disorder (33%), and unipolar severe depression (20%).
Eleven patients (67%) out of 15 had a psychiatric illness before
getting pregnant. It was found that premenstrual syndrome was
reported by 60% of patients. Haloperidol was the most frequently
used psychotropic drug for the treatment of psychotic disorders
and bipolar manic episodes.
Conclusion The information regarding the course of bipolar dis-
order in pregnancy is controversial. While some studies support the
opinion that pregnancy appeared to have a protective effect against
an increase in symptoms, others stress that the risk for relapse in the
pregnancy period is high. It is noteworthy that the majority of our
patients are bipolar patients in the 1st trimester. The abrupt cease
of mood stabilizer use may lead to recurrence in bipolar disorder.
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Introduction Despite the empirical support for the effects of
mindfulness based interventions for recurrent depression (Velden
et al., 2015), the literature on the relation between Mindfulness and
Lifetime History of Depression/LTHD are scarce.
Objective To compare Mindfulness levels between women with
vs. without LTHD and to analyze if mindfulness dimensions are
significant predictors of LTHD.

Methods One hundred and twenty-seven pregnant women
(mean age: 32.56 ± 4.785 years) in their second trimester of
pregnancy (17.34 ± 4.790 weeks of gestation) completed: Facets
of Mindfulness Questionnaire-10 (FMQ10; Azevedo et at. 2015)
assessing the dimensions non-judgement of inner experience/NJ,
ACt with awareness/AA and observe and describe/OD; a new
self-report questionnaire developed to evaluate the presence of
LTHD, with several “Yes/No” questions, based on DSM-5 criteria
for depression.
Results Ninety-seven (23.0%) women had LTHD. Bisserial Spear-
men correlations between LTHD and FMQ scores were significant,
negative and moderate (> .30, P < .01); only OD did not significantly
correlated with LTHD. Independent sample T-test revealed that
women with vs. without LTHD had significantly higher levels of
total FMQ-10, NJ and AA (all P < .001). Logistic regression analysis
showed that the model containing FMQ-10 explained 12.7–18.8%
of the LTHD variance and correctly classified 77.9%; the OR was of
1.19 (95% CI .801–.886; Wald = 44.504; P < .001). The model com-
posed by NJ and AA explained 15.5–23% and correctly classified
76.5%. NJ OR was of 1.23 (CI .734–.884; Wald = 20.806; P < .001) and
AA OR was of 1.41 (CI .708–.903; Wald = 13.004; P < .001).
Conclusions Our research discloses that less mindfulness abilities
enhances the probability of having lifetime history of depression.
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The lack of psychopathological studies and available records con-
cerning the prevalence of mental disorders in African countries,
namely in Mozambique lead our attention to the study of the
prisoner population due to the large number of mental disor-
ders usually identified among it. According to this, we designed a
study with the primary objective of detecting various mental condi-
tions in the inmates of Maputo (Mozambique) prisons. In Maputo
(Mozambique) prisons, a large number of individuals with men-
tal disorders identifiable by the instruments used (MINI), is about
80% of the sample, with a larger prevalence in the male population
(52.3%). In regards to the type of crimes committed, those against
property are the most prevalent, theft specially and mostly com-
mitted by men. Crimes against people, particularly homicide (61%
of these) were mostly committed by women. Concerning to the
relationship between crime and mental disorder, maniac episodes
were statistically associated with crimes against people and alcohol
abuse with other crimes (drug traffic, coin and document forgery,
illegal possession of guns and illegal migration).
Disclosure of interest The authors have not supplied their decla-
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Psychosis due to traumatic brain
injury – controversies and diagnoses
difficulties
A. Amorim
São João da Madeira, Portugal

Introduction A traumatic brain injury (TBI) can cause numerous
psychiatric complications. Humor and anxious disorders, person-
ality disorders and psychoses are some of those possible problems.
The diagnosis of psychosis due to traumatic brain injury (PDTBI),
although controversial, has been subject of crescent debate and the
idea that a TBI could cause a psychosis is gaining credibility. Diag-
nosing a PDTBI can be difficult. DSM-5 criteria are rather vague and
there are many potential confounding factors due to similarities
with other etiological psychosis.
Objectives and aims Alert clinicians to the diagnosis of PDTBI,
clarify this clinical entity and define features that may allow them
to do the differential diagnosis with other etiologic psychotic dis-
orders.
Methods The authors performed a research in PubMed using the
keywords psychosis and traumatic brain injury and selected the
adequate articles to meet the objectives proposed.
Results Differential diagnosis of PDTBI should be done with
schizophrenia, schizoaffective psychosis, delusional disorder,
substance-induced psychosis, psychosis due to other medical con-
dition and with posttraumatic stress disorder. Differentiating PDTBI
and schizophrenia can be particularly difficult. Some features
have been proposed in the literature as potentially differentiat-
ing, namely the presence of negative symptoms (more common
in schizophrenia), findings in MRI/CT and EEG.
Conclusions Establishing PDTBI diagnosis can be difficult. While
awaiting new studies, clinicians should, in cases of TBI related psy-
chosis, achieve a meticulous clinical history and mental exam, in
order to ensure a correct diagnosis and, therefore, determine an
appropriate intervention.
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M.C. Boer 3, M.G. Puiu 4, B.E. Patrichi 5, M. Manea 4

1 “Carol Davila” University of Medicine and Pharmacy, Psychiatry
and Psychology, Bucharest, Romania
2 “Prof. Dr. Al. Obregia” Psychiatry Hospital, IVth Clinical Department
of Psychiatry, Bucharest, Romania
3 “Prof. Dr. Al. Obregia” Psychiatry Hospital, “Prof. Dr. Al. Obregia”
Psychiatry Hospital, Bucharest, Romania
4 “Carol Davila” University of Medicine and Pharmacy, Psychiatry
and Psychology Department, “Prof. Dr. Al. Obregia” Psychiatry
Hospital, IVth Clinical Department of Psychiatry, Bucharest, Romania
5 “Carol Davila” University of Medicine and Pharmacy, Psychiatry
and Psychology Department, “Prof. Dr. Al. Obregia” Psychiatry
Hospital, IXth Clinical Department of Psychiatry, Bucharest, Romania
∗ Corresponding author.

Steroid treatment has been widely used for immunologic and
inflammatory disorders. Psychiatric symptoms are not uncom-
mon complications of the corticosteroid treatment. Correlations
between the hypothalamic-pituitary-adrenal (HPA) axis and var-
ious psychoses have been already established in the specialty

literature (modified HPA activity by drugs or not, glucocorti-
coid receptors downregulation, reduced hippocampal volume). The
prevalence of corticosteroid-induced psychotic disorders varies
around 5–6%. Most corticosteroid-induced symptoms start dur-
ing the first few weeks after treatment initiation, but their onset
can also be in the first 3–4 days. We would like to report the
case of a 30-year-old woman who was taken to the psychiatry
emergency room for psychomotor agitation, auditory and visual
hallucinations, and bizarre delusions, disorganized thinking and
modified behavior. The patient had no personal or family history
of psychiatric illness. One month earlier, she was admitted in a
neurosurgery ward and underwent lumbar surgery for L4–L5 disc
protrusion; at discharge, eight days later, she began treatment with
methylprednisolone 80 mg/day for three days. One week later, psy-
chotic symptoms emerged that resulted in her hospitalization in
our ward for apparent steroid-induced psychosis. Treatment with
risperidone (up to 6 mg/day) and diazepam (10 mg/day, rapidly dis-
continued) was initiated. The endocrinology examination revealed
modified plasmatic cortisol. The psychosis resolved several weeks
later and the patient was discharged. Psychiatric complications
induced by steroids underline the role of physicians that have to
educate the patients and their families about these side effects and
their early recognition.
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Introduction The problem of violence and aggressive behaviour
among patients with psychiatric disorders need careful assessment
to improve the quality of psychiatric care.
Objective The aim of this paper is to describe the characteristics
of repeated episodes of violence among patients admitted to a Psy-
chiatric Ward, which is a total of 66 beds at Doctor Rodriguez Lafora
Hospital from January 2009 to December 2014.
Methods We designed a retrospective, longitudinal and observa-
tional study over a 5-year period in two brief hospitalization units
of Doctor Rodriguez Lafora Hospital in Madrid. The main variables
studied were: type of admission, diagnosis, age, trigger and shift.
Results In our study, we analyzed the prototypical person who
carries out these episodes of aggression: a male between 31–40
years, diagnosed with psychotic disorder or personality disorder,
involuntary admitted. This episode is associated as a main trigger to
mood disturbances, lack of acceptance of standards and psychotic
symptoms. These episodes occur more frequently in the afternoon
shift one business day and often processed without injuries or
minor bruises to other patients and/or nursing assistants. In our
practice, we have observed that in most cases adequate verbal
restraint in the beginning is sufficient to prevent the episode of
aggression.
Conclusions Understand the aggressive factors can influence the
production of violent behavior and the use of appropriate contain-
ment techniques may be considered a therapeutic option to prevent
and address violent behavior in psychiatric patients hospitalized in
brief hospitalization units.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Travel might represent a stressful adventure that
can influence mental state to a considerable extent. Some of the
travellers experience psychiatric emergencies that require medical
attention, during the course of their travel, leading to admission to
psychiatric hospital and then repatriation.
Aims Identify the number and clinical characteristics of foreign
patients needing medical repatriation due to psychiatric disorders.
Methods This is a retrospective and descriptive study on patients
with nationalities other than Tunisian that were admitted to Razi
Psychiatric Hospital in Tunis/Tunisia for a psychiatric condition
from January 2000 to January 2015. Medical records were analyzed
and patients requiring medical repatriation were identified.
Results A total number of 157 hospitalizations of patients with
foreign nationalities were recorded during the last fifteen years.
Among those hospital admissions, 100 patient files were examined.
Twenty-nine percent of patients were repatriated to their home
countries, most of them to Europe (72.4%, n = 21). The majority of
patients were female and single. Fifteen out of these 29 patients
(51.7%) were diagnosed with bipolar disorder, 34.4% with chronic
psychotic disorders, and 6.8% with acute transient psychotic dis-
orders. The majority of patients were visiting Tunisia as part of a
pathological journey (55.1%, n = 16), 24.1% of patients (n = 7) were
tourists and 13.7% (n = 4) were resident in Tunisia.
Conclusion The majority of repatriated patients was diagnosed
with bipolar disorder and was visiting Tunisia in the context of a
pathological journey. Other patients could have been repatriated
without being hospitalized. Further studies must be conducted to
refine results.
Disclosure of interest The authors have not supplied their decla-
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Résumé
Objective A growing number of travellers in Tunisia are being
hospitalized for a psychiatric condition. This study aimed at char-
acterizing pathological travellers, a population seldom studied in
psychiatry.
Methods This is a retrospective and descriptive study on patients
with nationalities other than Tunisian that were admitted to the
only psychiatric hospital in Tunisia from January 2000 to January
2015. Patients were identified on the basis of administrative data.
Their medical records were then analyzed and pathological trav-
ellers were identified.
Results A total number of 157 hospitalizations of patients with
foreign nationalities were recorded during the last fifteen years.
Among those hospital admissions, 80 patient files were examined.
28.7% of patients (n = 23) were hospitalized for a pathological jour-
ney. Fifteen out of these 23 patients were diagnosed with bipolar
disorder, five with schizophrenia and three with schizoaffective
disorder. Pathological travellers came from European and African

countries. The majority of patients were male and single. Average
age was 41 years with extremes going from 23 to 73 years. Most of
them travelled alone.
Conclusion In the context of globalization, international travel is
on the increase, which may lead to a rise in pathological journeys. In
our study, the majority of pathological travellers were diagnosed
with bipolar disorder. Their choice to travel to Tunisia could be
explained by the relatively easy accessibility from Europe or Africa,
by the nature of the climate, as well as by cultural and religious
specificities of the country.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Alcohol intoxication is often involved in the com-
mission of criminal behaviors that are risky and involve personal
confrontation. Individuals who reported having three or more
drinks before driving exhibited greater impulsivity when under
the influence of alcohol than did those who did not report heavy
drinking before driving.
Objectives The present study utilized the Minnesota Multiphasic
Personality Inventory-2 (MMPI-2) to compare the characteristics
of individuals with a single driving while intoxicated (DWI) offense
with individuals who were multiple DWI offenders and to identify
whether there was a typical profile for multiple offenders.
Methods The charts of patients were examined in terms of
demographic characteristics including age, sex, employment, and
education; the MMPI scores of the two groups were compared
using an independent t-test, and we identified the typical profile of
multiple DWI offenders by using hierarchical cluster analysis with
Ward’s method.
Results Scores on the F and the depression (D) scales of the MMPI-
2 were significantly higher among multiple offenders than among
first offenders. The multiple offenders-I group obtained relatively
high scores on the D and psychopathic deviate (Pd) scales, and the
multiple offenders-II group had low scores on both the hypoma-
nia (Ma) and social introversion (Si) scales. Thus, some multiple
offenders may have poorer emotional adjustment, characterized
by tendencies toward psychopathic deviance, mania, and depres-
sion, as well as psychopathological characteristics associated with
patients with alcohol-use disorders.
Conclusion The present findings suggest that multiple offenders
should be considered a high-risk group for alcohol-use disorders
and recurrent drunken driving.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background Treatment resistant schizophrenia (TRS) accounts
for up to 20% of cases diagnosed with schizophrenia1 [1]. This rep-
resents a large proportion of disease burden and nowhere is this
more so true than in forensic services where there is not only a
larger presence of such cases but often it is closely linked with their
offending behaviour and risk of future offending.
Aim and objectives Building on our service evaluation on treat-
ment resistant schizophrenia in 2014, we are aiming to compare
the burden of disease encountered by patients suffering from treat-
ment resistant schizophrenia to a matched cohort of non-resistant
patients suffering from schizophrenia within South Essex Part-
nership Trust (SEPT) secure services. Specifically we will also be
looking to compare burden of disease between our male and female
patients.
Methodology A list of eligible patients suffering from TRS and
non-TRS patients will be identified from the SEPT Mobius System
(Live electronic Patient Records). The cohorts will be matched for
age, gender, and diagnosis. Data with regards to length of hospital
admission and number of violent incidents will be extracted from
the electronic notes. Each patient will be administered the Positive
and Negative Syndrome Scale (PANNS) in addition to the Clinical
and Global Impression scale (CGI) by a medically trained doctor.
The results will then be collated and analysed for statistical sig-
nificance. They will initially be published in a poster format and
subsequently submitted as a journal article.
Results To Follow.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
Reference
[1] Kane J, Honigfeld G, Singer J, et al. Clozapine for the

treatment-resistant schizophrenic. A double-blind comparison
with chlorpromazine. Arch Gen Psychiatry 1988;45:789–96.
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Objective To examine the more than 70-year history of a connec-
tion between University and Institutional Psychiatry.
Method Relevant archival material as well as primary and sec-
ondary literature were examined.
Results As early as 1818 Johann Michael Leupoldt (1794–1874)
held a seminar on “madness” as an assistant professor in Erlan-
gen. But the University Psychiatric Clinic did not begin until 1903

within the association of the mental asylum founded on a contract
agreement between the Friedrich-Alexander, University Erlangen
and the County Senate of Middle-Franconia. The history of the
“Hochschulpsychiatrie Erlangen” reflects part of the history of
German psychiatry. The plans to accomplish independence were
doomed to impracticability by the social-political situation before,
during and after the First and also Second World Wars. Clinic
patients were registered as “Institutional residents”, the Clinic had
no income of its own, the Head of Department and Director of the
Clinic was formally considered as the “senior doctor of the asylum”.
Discussion The complicated duty dependence of the Head of
Department on the Director of the asylum undoubtedly contributed
to their decades spanning “mésalliance tradition”. A public scan-
dal arose in 1978 from an accusation of dereliction of duty to
the government of Middle-Franconia because of lacking protection
of patient documentation and medications during the relocation
of the former institution departments to the newly constructed
Regional Hospital on the Europakanal.
Outlook Cooperation between the University Clinic and the
Regional Hospital exists in altered form today. The Psychiatric Clinic
can thus include patients from the Regional Hospital in scientific
studies.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction In 40 to 60% of children with ADHD, the disor-
der persists into adulthood. Nevertheless, diagnosis in adulthood
sometimes becomes a challenge because, even the etiology is not
very clear yet, ADHD shares several clinical features or may coexist
with other psychiatric disorders. This issue leads to confusion and
also to a delayed treatment or a wrong treatment, causing negative
effects on patient outcomes.
Objective To highlight the importance of making an accurate dif-
ferential diagnosis and to consider the coexistence of other mental
disorders, in the diagnosis of a patient with ADHD.
Methods Systematic review of the literature in English (Pubmed).
Keywords: “adult ADHD”; “bipolar disorder”; “substance abuse”;
“personality disorders”.
Results Adult ADHD has a prevalence in Europe of 3,4% and
it seems to appear more frequently in developed countries. In
adults, the clinical presentation differs from children. There often
are symptoms of impulsivity, attention deficit, restlessness, and
emotional dysregulation and risk behavior, causing difficulties in
everyday functioning. The coexistence of substance abuse and the
similarity between bipolar disorder and personality disorders with
ADHD, translate in a difficult diagnosis, especially for patients with
mild presentations.
Conclusions So far, the authors conclude that a detailed clinic his-
tory plus the validated scales for adult ADHD are the most reliable
tools for diagnosis. Neuroimaging and EEG studies do not provide
conclusive data to consider them as diagnostic methods.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Leganés Psychiatric Hospital has been the subject
of several studies about its institutional history and clinical activ-
ity. The first decades of the twentieth century are the less explored
years; however, important events for the development and estab-
lishment of the discipline of psychiatry happened in Spain during
this period.
Objectives/aims To describe the clinical and therapeutic manage-
ment of inpatients admitted to Leganés National Asylum between
1900 and 1931.
Material and methods This is a retrospective case series study.
We reviewed medical records found in the Historical Archives
of Psychiatric Institute, Germany (n = 1043) of inpatients admit-
ted between 1900 and 1931. We analyzed clinical care variables,
mainly related to diagnosis and treatment, of the patients who were
admitted during this period (n = 1043) with SPSS v21. We consulted
bibliography, such as asylum documents and diverse primary and
secondary literature.
Results The diagnosis of mania was very common in the early
twentieth century. Lypemania nearly disappeared after 1910 and
monomania was not observed in any patient. Delusions decreased
after 1905. The first patient diagnosed with schizophrenia was
admitted on 19th November 1921. From that moment, the use of
this term increased significantly. Only 4.4% of patients admitted
underwent treatment.
Conclusions We confirmed the predominance of French nosology
in the early twentieth century. From 1920, an increase in German
nosography was observed. The application of treatments was rare.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Leganés Psychiatric Hospital has been the subject of
several studies about its institutional history, clinical activity and
demography of its institutionalized population. The first decades of
the twentieth century are the less explored years; however, impor-
tant events for the development and establishment of the discipline
of psychiatry happened in Spain during this period.
Objectives/aims To describe the sociodemographic and hospi-
talization characteristics of the patients who were admitted to
Leganés National Asylum between 1900 and 1931.
Methods This is a retrospective case series study. We reviewed
medical records found in the Historical Archives of Psychiatric Insti-
tute Germain (n = 1043) of inpatients admitted between 1900 and
1931. We analyzed sociodemographic and hospitalization related
variables of medical records with SPSS v21. We consultedbibliogra-
phy, such as asylum documents and diverse primary and secondary
literature.

Results Most inpatients were male, single, with an average age of
38 years, came from home and were admitted as fee-paying board-
ers. Circa 64% of them remained in the institution until death and
the average stay was 7.92 years.
Conclusions Even though the Leganés Asylum was born amidst
debate on the asylum model, it did not meet the expectations.
Among other reasons, it presented serious architectural deficien-
cies and was unable to classify inpatients according to the French
tradition (agitated, dirty, quiet) or to separate populations, such as
minors or criminal inpatients, thus becoming a charity institution
asylum instead of a therapeutic mental hospital.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Cyclic vomiting syndrome (SVC) is a functional gas-
trointestinal disorder characterized by paroxysmal episodes of
vomiting, recurrent and cyclical presentation. Although this dis-
order was first described in children, recently it has increasingly
been recognized in adults.
Objective To know the pathogenesis of the syndrome and the
optimum approach.
Method Theoretical review and cyclic vomiting syndrome brief
statement of a case. This is a man of 51 years for 7 months has
repeated episodes of vomiting often than 1 episode for week,
with vomiting every 10–15 minutes. The patient is admitted to
the neurology department for endless instability and multidirec-
tional nystagmus and right hemispheric deficiency symptoms, with
acute renal failure prerenal rehydration and study. While entering
data semiotic Wernicke disease are objectified. With replacement
therapy meeting evolves favorably at the time of discharge from
hospital asymptomatic.
Discussion CVS, in conclusion, is a rare disease in adults whose
diagnosis is one of exclusion. The adult presentation usually
presents more durable, less frequent episodes. The pathogenesis
remains unknown. The optimal treatment is to establish prophy-
lactic migraine medications like amitriptyline. In the prodromal
phase, it could be used ketocorolaco or sumatriptan and in the acute
phase, ondansetron or lorazepam. Because of the morbidity associ-
ated with CVS, in particular the severity of symptoms, it is necessary
to conduct more studies in adults.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The intensive care unit of eating disorders (UTCA) at Santa Cristina
University Hospital (Madrid), covers on one hand hospital care Day
with an allocation of 50 seats (25 in the morning shift and after-
noon shift 25); outpatient and where the valuation of new patients,
motivational work towards their inclusion in hospital Consultation
Day and relapse prevention (and in coordination with the drift-
ing device). The day hospital care is done as included full program
and partial programs. The team consists of morning shift for 1 psy-
chiatrist, one clinical psychologist and an occupational therapist
shared with the evening shift. The day hospital treatment group
is mainly with individual attention psychiatry, psychology, occu-
pational therapy, nursing, nutrition interconsultor endocrinologist
and weekly basis. We present a descriptive study of distribution in
different diagnostic groups of eating disorders, psychiatric family
history, patients treated in the Unit.
Disclosure of interest The authors have not supplied their decla-
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Introduction Latest classifications led to an inflamed debate urg-
ing for change or validation in the way personality disorders are
classified. The placement in psychiatric classifications of several
personality disorders, particularly Borderline Personality Disorder
(BPD), is also a matter of discussion.
Objectives and aims The present work aims to question BPDs
place in classification alongside with other personality disorders,
rather than focusing on the algorithms used to classify it. The
authors review updated literature on core features of the disorder
collected from online scientific databases.
Results Studies reveal that the stability of the diagnosis of BPD
over the longer term is less than what standard general definitions
of personality disorders would appear to require. It is a chronic
and debilitating syndrome with severe functional and psychosocial
impairment that remain relevant when comparing to other person-
ality disorders. Additionally, these measures show further declines
over time in spite of improvement in psychopathology, in contrast
to what happens with other personality disorders. Several miscon-
ceptions may have led to the placement of BPD on former axis II,
namely being a direct consequence of trauma and merely explained
by environmental factors. However, recent research on heritability
shows the contrary and several neurobiological markers suggest it
has got a nature of its own.
Conclusion BPD is probably the most studied and validated per-
sonality disorder and has substantially greater empirical basis,
clinical significance and public health implications, being both
enduring and distinct from other personality disorders. We suggest
the placement of BPD as major psychiatric disorder in classifica-
tions.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction In prospective and controlled studies followed up
until adult age of patients diagnosed with ADHD in their childhood,
the most frequent comorbid disorders were major depressive disor-
der, personality disorder (borderline and antisocial), substance use
disorder and, less frequently, panic disorder and obsessive compul-
sive disorder.
Objectives We report the case of a male patient aged 60, diag-
nosed with obsessive-compulsive disorder from his adolescence.
His psychopathological progress has become aggravated over the
years. Nowadays, he presents an important restlessness, which has
led him to social isolation and family claudication.
Methodology Our patient is admitted to the Psychiatric Day Hos-
pital with an appropriated treatment for his OCD (sertraline and
aripiprazole). After several days under observation, we used the
scales ASRS-V1.1 y WURS finding results that suggested adult
ADHD. Extended release methylphenidate was prescribed, with a
fast improving of our patient’s symptoms of restlessness, insecu-
rity and impulsion phobia. He was discharged from the Centre for
Psychosocial Rehabilitation showing a good evolution.
Results – Anankastic personality disorder (F60.5);
– Dependent personality disorder (F60.7);
– Hyperkinetic disorders (F90).
Conclusions Seventy-five percent of adults diagnosed with ADHD
have comorbid disorders that should be used as severity rates, since
they may cover up the ADHD symptoms or complicate the response
to treatment. Adults with ADHD present high score on the scales
“social maladjustment” and an often concomitant and polymorphic
psychiatric pathology, object of varied diagnoses.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Description of the most relevant data found in a
Psychiatric Day Hospital opened ten months ago in the hospital
complex of Ávila.
Objectives The goal is to evaluate clinical and management data
in patients of the Psychiatric Day Hospital.
Methods Retrospective cross-sectional descriptive study. A data
collection form where each patient is classified into: sex, age,
average stay, first admission or readmission, origin, reason for
discharge, destination on discharge and diagnoses (classification
ICD-10) was used.
Results From the opening of the Psychiatric Day Hospital ten
months ago, 58 patients have been admitted: 70.7% women and
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29.3% men. Readmissions: 1.7%. Their origin was: psychiatric hos-
pitalization (53.5%), outpatient department (31%), emergency room
(13.8%) and Centre for Psychosocial Rehabilitation (1.7%). 41 out of
58 patients have been discharged. Reasons for discharge: improve-
ment (78%), referral to other units (7.4%), voluntary discharge (4.8%)
and others (9.8%). The destination on discharge was: outpatient
department (90.4%), Centre for Psychosocial Rehabilitation (4.8%),
and Inpatient Rehabilitation Unit (4.8%). The most frequent diag-
noses on discharge were: bipolar affective disorder, adaptation,
emotionally unstable personality disorder, dysthymia, persistent
delusional disorders, specific personality disorders and severe
depressive episode with psychotic symptoms.
Conclusions The Psychiatric Day Hospital is an intensive treat-
ment unit with a partial hospitalization system, which is
distinguished by the variety of patients it is able to admit, as well
as the clinical and management benefits the dynamic of these units
can provide.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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C. García Montero , L. Martín Díaz , M. Otalora Navarro
Complejo Asistencial de Ávila, Servicio de Psiquiatría, Ávila, Spain
∗ Corresponding author.

Introduction Patients with epilepsy seem particularly liable to
certain major psychiatric disorders. Prevalence of schizophrenia
within an epileptic population varies between 3% and 7% (1% in
general population). The aetiology is possibly multifactorial (drugs
and neurosurgery).
Objectives To study comorbidity between psychoses and epilepsy
and management in the literature and in our patients.
Aims To analyze factors that might influence the onset of psy-
choses within an epileptic population and how this potential
association could influence our practice.
Methods PubMed search was conducted with interest in psy-
choses of epilepsy, pharmacology, and comorbidity. Up to 10
variables related with factors influencing psychotic episodes that
required hospital admission in three patients with epilepsy were
studied.
Results Unlike published data, our patients did not have postic-
tal psychoses. All cases had early onset temporal lobe epilepsy
with no seizure activity since diagnosis (more than 20 years).
No family history of either epilepsy or psychoses. Management
included lamotrigine, oxcarbazepine, carbamazepine, zonisamide,
and levetiracetam in conventional doses. The psychosis, which
comprised affective, schizophrenic, and confusional elements,
lasted longer and was more troublesome than psychosis in non-
epileptic patients. Response to neuroleptics was poorer than in
non-epileptic patients with psychoses. Consultation with Neu-
rology Unit resulted in end of treatment with zonisamide and
levetiracetam.
Conclusions Less than perfect evidence suggests the association
between psychosis and epilepsy. In our patients, no postictal cases
were recorded. Management showed poorer effect of neuroleptics
when compared with non-epileptics, and zonisamide and leve-
tiracetam were changed for other drugs with presumably lower
association with psychoses.
Disclosure of interest The authors have not supplied their decla-
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3 İzmir University, Nursing, Izmir, Turkey
∗ Corresponding author.

Psychiatry clinics have a high importance for treatment of psy-
chological problems. In some cases, individuals can stay in the
inpatient treatment units after having being diagnosed a mental
illness. Only Ergün [1] gives information about the physical sta-
tus of psychiatry clinics, educational status and the number of the
healthcare personnel in Turkey in her master thesis. For that rea-
son, obtaining data for therapeutic milieu of the psychiatry clinics
in Turkey will contribute to the development of contemporary psy-
chiatry approach. This research is cross-sectional and definitive.
Survey form of 42 questions has been prepared in the research.
The data has been collected between the dates of 15th July–25th
June by the researcher. The sampling involves all hospitals having
psychiatry clinics in Turkey (n = 195). As a result of the research, it
is found that psychiatry clinics in Turkey are not sufficient in terms
of some of the therapeutic milieu features and sufficient for some.
The nurses actively participate in the clinic activities. The interview
room, dining hall and recreational rooms in the clinics are not suf-
ficient. The group therapy, sweet day activities and sport activities
are not conducted sufficiently. The researchers suggest developing
the psychiatry clinics in terms of therapeutic milieu.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Knowing conversion disorder is the key to understand the com-
plex human’s unconsciousness at the beginning of psychoanalysis.
In conversion disorder, a mental trauma is repressed to an individ-
ual’s unconsciousness, and then displays itself as some neurological
symptoms. Here, we introduce the case of a young girl who expe-
rienced a minor car accident without any organ injury. She did
not have any problem for a week after the accident. However, she
started to have stuttering when she met with her mother. The note-
worthy point is that her mother had the experience of a sexual
abuse in a car, which caused her to start stuttering afterwards. We
will discuss here whether this is a type of conversion by proxy.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.2366

http://dx.doi.org/10.1016/j.eurpsy.2016.01.2363
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.2364&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.2364
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.2365&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.2365
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.2366&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.2366


24th European Congress of Psychiatry / European Psychiatry 33S (2016) S349–S805 S789

EV1382

Neurosyphilis and early-onset major
neurocognitive disorder – Case
reports
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∗ Corresponding author.

Introduction Neurosyphilis has been called “the great imitator”
because of its atypical clinical presentation ranging from motor
dysfunctions to psychotic episodes to dementia. This, and the fact
that it has become a rare disease, makes diagnosis challenging.
Objective This work will present three early onset Major Neu-
rocognitive Disorder cases for which neurosyphilis was considered
as a possible cause.
Aims In this presentation, we underline clinical characteristics
that should raise the suspicion of neurosyphilis and the importance
of an adequate diagnosis.
Methods The three patients presented as case-reports were
admitted to an acute psychiatric ward, presenting with psy-
chomotor agitation and aggression. The initial clinical evaluation
(including the patient’s medical history) did not suggest the pres-
ence of syphilis. Subsequent blood-tests were performed, including
RPR (Rapid Plasma Reagin) or VDRL (Venereal Disease Research
Laboratory) which were positive in all three cases. Other tests were
performed in order to confirm the presence of neurosyphilis.
Results All three patients had positive treponemal and nontre-
ponemal test results. For only one of the three patients, imagistic
abnormalities of the brain were present. For two of the patients,
a positive diagnosis of Major Neurocognitive Disorder due to neu-
rosyphilis was established.
Conclusions Neurosyphilis can be a cause for Major Neurocogni-
tive Disorder. The diagnosis of this pathology is important because
cognitive function can be improved by adequate treatment.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.2367

EV1383

Criteria and concurrent validity of
DIVA 2.0: A semi-structured
diagnostic interview for adult ADHD
C. Fadeuilhe Grau 1,∗, R.F. Palma-Álvarez 1, V. Nasillo 1,
G. Palomar 1, M. Corrales 1, V. Richarte 1, G. Van de Glind 2,
M. Casas 1, J.J.S. Kooij 3, J.A. Ramos-Quiroga 1

1 Vall D’Hebron, Psychiatry, Barcelona, Spain
2 ICASA Foundation, ICASA Foundation, Utrecht, Netherlands
3 PsyQ, Pycho-Medical Programs, The Hague, Netherlands
∗ Corresponding author.

Introduction Attention Deficit Hyperactivity Disorder (ADHD)
prevalence in the general adult population is estimated to be
between 2–4%. Despite the high prevalence, until recently there
was only one validated semi-structured interview available for the
accurate diagnostic assessment of ADHD within the adult popu-
lation: the Conners Adult ADHD Diagnostic Interview for DSM-IV
(CAADID).
Objectives To examine the concurrent validity of the DIVA 2.0
interview comparing the diagnostic rate with the CAADID inter-
view. To analyse the criterion validity of the DIVA 2.0 in the Spanish
language in an adult sample.
Aims The aim of this is to study was to evaluate criterion validity
of the DIVA 2.0 in an adult sample comparing with the CAADID and
other ADHD severity scales.
Methods A transversal study was performed to check the criteria
and concurrent validity of the DIVA 2.0 compared to the CAADID.

Results Forty patients were recruited in an adult ADHD pro-
gram at a university hospital. The DIVA 2.0 interview showed a
diagnostic accuracy of 100% when compared with the diagnoses
obtained with the CAADID interview and goods correlations with
three self-reported rating scales: the WURS, the ADHD Rating Scale
and Sheehan’s’ Dysfunction Inventory.
Conclusions The DIVA 2.0 has good psychometric properties and
is a reliable tool for the assessment of ADHD in adults.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Power promising an important role in healing var-
ious diseases and increase physical and mental quality of life and
people’s distress tolerance.
Aim The object of research is to compare among hope, life quality,
and distress resistance in nurses in internal department and ICU to
normal persons.
Methods The object of research is to compare among hope, life
quality, and distress resistance in nurses in internal department and
ICU to normal persons. Statistical society includes all employees in
Rouhani hospital in 2014–2015. Statistical sample and the method
of sampling have been sampled randomly and the volumes of sam-
ple have been selected by Kerjesy table and Morgan and are about
108 persons.
Results The findings shows the mean of value difference of nurses
in ICU department is equal to 29/94 on distress resistance, hope
and life quality and in comparing to this amount in normal person
responding is equal to 36/3 and shows internal department nurses
and ICU does have less mean in distress resistance to respondents.
Conclusions According to research findings, the relation among
hope, life quality and distress resistance is multi-directional rela-
tion. Hopeful persons do have lesser bodily and psych problems
and are more adaptive in society and are more hopeful than those
who have lesser level of hope in life.
Keywords Hope; Life quality; Nurse’ distress resistance; Normal
person
Disclosure of interest The authors have not supplied their decla-
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Introduction Autism spectrum disorders (ASD) are a group of
neurodevelopmental syndromes characterized by deficits in com-
munication, social interaction and imagination. These symptoms
are present in the early developmental period, but may not be fully
obvious until social demands exceed the child’s limited capacities.
In spite of its early presenting, this condition is not diagnosed until
adult stage. In Japan, many patients with ASD were diagnosed after
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entering university, however, few treatment options are available.
The aim of this study is to investigate the effectiveness of group
therapy in university students with ASD.
Methods A one-group, pre-intervention-post-intervention
design was adapted for this study. All patients with ASD were
recruited from Shizuoka University. The group therapy programs
consisted of cognitive behavioral therapy and recreational activity.
Outcome measures were Beck Depression Inventory-Second
Edition, Quality of Life Inventory, State Trait Anxiety Inventory and
Rosenberg Self-Esteem Scale.
Results There were 14 participants, 7 males and 7 females. Their
ages were from 19-years-old to 23-years-old. All participants had
over 80% of attendance in the six-month group therapy.
Conclusions These preliminary results suggest that the group
therapy can improve symptoms of depression and anxiety for some
students with ASD. More research is needed to draw more sturdy
conclusions, especially with respect to improvements in quality of
life.
Disclosure of interest The authors have not supplied their decla-
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http://dx.doi.org/10.1016/j.eurpsy.2016.01.2370

EV1386

Disruptive behaviour’s treatment with
paliperidone in autistic disorder:
Review and case report
M. García Moreno 1,∗, A. De Cós Milas 2, L. Beatobe Carreño 2,
B. Poza Cano 3

1 Hospital Universitario Puerta de Hierro Majadahonda, CSM
Majadahonda, Madrid, Spain
2 Hospital Universitario de Móstoles, CSM Móstoles, Madrid, Spain
3 Hospital Universitario El Escorial, CE San Carlos El Escorial, Madrid,
Spain
∗ Corresponding author.

Introduction Autistic disorder (AD) is a neuropsychiatric disor-
der that often presents significant disruptive symptoms such as
irritability, aggression and self-injury in addition to impairment of
social skills and communication. These symptoms interfere both
individuals with AD and their families and social environment.
Objective Show paliperidone effect in behavioural symptoms in
AD.
Methods Literature review about behavioural symptoms in AD
and paliperidone effect in its treatment, followed by a case report of
clinical improvement after treatment with paliperidone in a patient
with autism. Agitation subscale Aberrant Behavior Checklist (ABC-I)
scores was compared prior and 4 weeks after paliperidone treat-
ment, and clinical improvement was assessed with Clinical Global
Impression-Improvement Scale (CGI-I).
Results Although risperidone has been one of the most stud-
ied atypical antipsychotic to treat this symptoms, its use should
be limited in order to avoid extrapyramidal and metabolic symp-
toms. Paliperidone – the major metabolite of risperidone – has
shown effectiveness in the treatment of behavioral symptoms in
patients with autism, even in subjects with a prior ineffective trial of
risperidone. Our patient, 21-years-old male with AD and significant
disruptive symptoms was treated with paliperidone 9 mg/day. We
observed a 20-points reduction in ABC-I scores 4 weeks later, with
most significant improvement in items like auto-agression, het-
eroaggressivity, irritability and slams. CGI-I scores showed a much
better improvement, and no significant adverse effects appeared.
Conclusions Paliperidone is an effective and safe treatment in
behavioral symptoms associated to AD, with reduction in ABC-I
subscale scores. More studies are needed to confirm our data.
Disclosure of interest The authors have not supplied their decla-
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Does community care works?
Evaluate the effectiveness of mental
health services
M. Giacomin
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Introduction Improving quality require the capability to evaluate
clinical and operational processes and improve patients outcomes.
Just in the view of evidence-based practise (EBP) it’s used HONOS
rating Scale, adopted since May 2012, by Mental Health Center of
Villorba (Treviso-Italy) There are 3 package treatments: rehabili-
tative, territorial and clinical.
Objectives To identify which variables are positively correlated
to HONOS improvement in patients group who frequented Mental
Health Centre along 36 months. All patients present severe mental
illness.
Aims Evaluate the effectiveness of interventions and correlate
to treatment package and individual feature. Analyze treatment
process for quality improvement.
Method A psychiatric team (4 nurses, 1 psychiatrist) adminis-
tered Honos Rating Scale along 3 years: on starting point and 6,
12 and 36 months later: T 0,1,2,3,4. Patients are also described
by diagnosis, mental, social and autonomy skill, time, utilization of
MHC and anagraphic information.
Results All 15 groups’ patients realize lower scoring, after 36
months’ treatment. Seven have got reliable improvement (i.e. = > 8-
point lowering T3–T4) and positively correlate with: (1) 36 months’
treatment, at 12 months in rehabilitative Package; (2) days in
residential/semi-residential community from 82 to 311 days.
Related tables are included in paper.
Discussion and conclusion HONOS score correlates directly with
clinical and riabilitation improvement, i.e. mental, social capacity,
and personal autonomy. It needs more investigation to clear which
other factors are involved with improvement.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Introduction ADHD is one of the most common psychiatric disor-
ders, affecting 6–10% of children. Recent studies have shown that
the illness persists into adolescence and adulthood.
Objectives The purpose of this session is to review the state of
the science of the diagnosis and treatment of ADHD in young adults
and college students. This population poses unique developmental
challenges in evaluation of symptoms and adherence to treatment.
Aims The aim of this presentation is to promote a better under-
standing of the differential diagnosis and effective treatment
options specific to this age group.
Methods Review of the literature.
Results Young adults diagnosed with ADHD in childhood demon-
strate symptoms of inattention and hyperactivity that continue.
In addition, this age group may present for the first time with
previously undiagnosed symptoms that interfere with functioning.
Further complicating evaluation and treatment may be the emer-
gence of mood disorders or alcohol/substance abuse. Left untreated,
ADHD symptoms affect functioning in several key areas including
self-esteem, repeated academic failures, poor occupational per-
formance, propensity for motor vehicle incidents, instability in
relationships, alcohol/substance misuse and abuse, and overall suc-
cessful transition to adulthood. Psychopharmacological studies of

http://dx.doi.org/10.1016/j.eurpsy.2016.01.2370
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.2371&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.2371
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.2372&domain=pdf
http://dx.doi.org/10.1016/j.eurpsy.2016.01.2372
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.2373&domain=pdf


24th European Congress of Psychiatry / European Psychiatry 33S (2016) S349–S805 S791

adults reveal the efficacy of several classes of medication including
psychostimulants, non-stimulants, and some antidepressants.
Conclusions Young adults with ADHD present a unique set of
diagnostic challenges along with comorbid conditions, such as
depression or alcohol/drug abuse. Accurate diagnosis and early
intervention can prevent the development of significant problems
into adulthood, reduce morbidity and promote healthy relation-
ships and career/educational success.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Introduction Neuroleptic malignant syndrome (NMS) takes place
in patients in treatment with neuroleptics and it is poten-
tially lethal, being important an early diagnostic and therapeutic
approach.
Objectives To analyze from a clinical case the clinical and epi-
demiological features, and therapeutical approach to NMS.
Method Review of some articles in Mental Health journals and
analysis of the following clinical case: 68-year-old woman with
bipolar disorder, hospitalized in manic phase. Usual treatment:
lithium, trazodone, quetiapine and asenapine. During the admis-
sion to hospital, the patient started presenting hyperthermia,
sweating, electrolyte disturbances, limb rigidity, and elevation of
CPK levels. The suspicion was NMS, so neuroleptics were stopped
and fluids and dantrolene were initiated, with favorable evolution.
Results The discharge diagnosis was NMS. Neuroleptics were
gradually reintroduced under vigilance. The patient is stable and
has not had new complications. NMS is an uncommon (0.02% to
3% among patients taking neuroleptic agents), but life-threatening
condition. Its symptoms are hyperthermia, autonomic nervous
system dysfunction, limb rigidity, altered consciousness. . . The
attendant infections, consume of lithium, dehydration, iron defi-
ciency and sharp changes in neuroleptic treatment are predisposing
factors. The withdrawal of neuroleptics is the key of the treatment.
Benzodiazepines can improve the prognosis, and electroconvul-
sive therapy can be necessary if there is no response to previous
measures.
Conclusions Neuroleptic malignant syndrome is a life-
threatening medical complication we should try to avoid by
a correct and careful use of neuroleptics. Additionally, it is impor-
tant the early treatment, taking withdrawal of neuroleptics as the
key starting point.
Disclosure of interest The authors have not supplied their decla-
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Introduction Erotomania is a rare delusional disorder. De Cleram-
bault, a French psychiatrist, was the first who advanced the concept
of pure erotomania, one of the “passionate psychosis”, as a distinct

disorder. However, some authors tend to consider this syndrome
as related to other psychiatric disorders.
Objectives To describe the case of a female patient with ero-
tomanic delusion with no remission under an antipsychotic and
to review the links between erotomania and other psychiatric dis-
orders.
Methods Literature review and a case report.
Results We report the case of a 32 year-old epileptic woman, hos-
pitalized for a delusional erotomanic disorder. Initially, the patient
was treated with an antipsychotic, with partial effectiveness. In fact,
it appeared that the conviction of being loved began while she was
depressed. After one month of combined antipsychotic and antide-
pressive medication, she became euthymic and her erotomanic
delusions disappeared. Major depressive disorder with psychotic
symptoms was diagnosed. After reviewing the literature we found
that erotomanic symptoms frequently appear secondarily in other
psychiatric disorders. Several publications indicate a frequent asso-
ciation between erotomania and mood disorder, especially bipolar
affective disorder and major depression, and describe the efficacy
of antidepressant and mood stabilizers. Numerous theories may
explain the link between erotomania and mood disorder: from
narcissistic needs, to the capacity of empathy and emotional pro-
cessing. Further studies are needed to clarify the nature of this
link.
Conclusion In clinical practice, a mood disorder must system-
atically be searched for and treated in a patient with erotomanic
delusions.
Disclosure of interest The authors have not supplied their decla-
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Practical teaching of behavioral
sciences to medical students
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Introduction The teaching of behavioral sciences was in form of
lectures to the medical students in the 2nd year of the college,
because the lecture is the least beneficial method of teaching. As
I have noticed also that students were more interested to practice
behavioral skills. So I suggested to the authority of the faculty to
teach part of the behavioral sciences in a practical way and pro-
posal of that was introduced and accepted to teach in that way and
to give 20% of marks to this practical part, this in addition to the
same theoretical lectures.
Method The students were divided into groups of 30, every group
present one day only through their 2nd year. This day divided into
two parts each is 2 hours and in between have an hour break. The
1st part includes group discussion about communication, group
dynamics, group leading and scientific way of problem solving. The
2nd part is dividing students into small groups of 10 students, to
practice the previous skills in group interaction to solve one prob-
lem in a scientific way. All groups collected again to see what they
have done.
Results The results revealed more interest and more enthusiasm
to learn in that way and make it easy to practice in their daily life.
Conclusion We have to change into more practice in our teach-
ing of medical students especially skills of human communication,
group leading group dynamics as well as problem solving.
Disclosure of interest The author has not supplied his/her decla-
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Introduction Maternal psychopathology can have a server effect
on the ability of mothers to attach to their children.
Aim To ascertain the level of attachment of adults between the
ages of 18–25 years of age who were raised by mothers who suffer
from schizophrenic disorders and depressive spectrum disorders,
then compared to adults who were raised by mothers with no for-
mal clinical diagnosis.
Method This study used the Adult Attachment Questioner (AAQ),
by Simpson Rholes Philips (1996) to ascertain the level of attach-
ment of adults between the ages of 18–25 years of age who were
raised by mothers who suffer from schizophrenic disorders (n = 30)
and depressive spectrum disorders (n = 30). The findings of these
two groups were then compared to adults who were raised by
mothers with no formal clinical diagnosis (n = 30).
Result The findings indicated that there is a significant difference
between adults who were raised by mothers with the afore-
mentioned mental disorders (schizophrenic and depression), as
compared to those who were raised by mentally healthy mothers.
Conclusion The style of attachment in adults who were raised by
mothers with the aforementioned clinical diagnosis (schizophrenic
and depression) have insecure attachments, while the children
who were raised by mentally healthy mothers have almost secure
attachment style.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Impulsivity may be related to an anxious antic-
ipation of pain. It might explain an increased consumption of
symptomatic treatments in migraine patients, one of main risk fac-
tors for Chronic Migraine (CM). Plutchik Scale (PS) is a screening
test designed to assess impulsive behaviours grouped in four sub-
scales: ability to plan, control of emotional states, control of basic
behaviours, and control of other behaviours.
We aim to analyze influence of impulsivity on CM or Medication
Overuse (MO).
Methods Patients attended in an outpatient headache office in a
tertiary hospital (January 2013–January 2015). Episodic migraine
(EM), CM and MO diagnosed accordingly to International Classifi-
cation of Headache Disorders, III edition. Patients answered PS (15
multiple choice items, positive if score > 20). We analysed results
including four subscales.

Results Two hundred and thirty-nine patients (34 males, 205
females), age 38.1 ± 11 years (range: 18–70). One hundred and
sixty-one cases (67.4%) CM and, among them, 115 (71.4%) with MO.
Plutchik score 13.1 ± 6.8 (1–40); 36 patients (15.1%) met criteria for
impulsivity. Considering subscales 12.6% of patients were over the
cut-point regarding ability to plan, 20.5% for emotional states, 4.6%
for common behaviours and 26.4% for other behaviours. We found
no differences in Plutchik or subscales scores or presence of impul-
sivity when comparing EM and CM groups and CM patients with or
without MO.
Conclusion In our migraine population, impulsivity assessed by
Plutchik scale is frequent, mainly when considering emotional
states or common behaviours. However, neither Plutchik nor sub-
scales scores correlated with CM or MO.
Disclosure of interest The authors have not supplied their decla-
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Introduction Irritable bowel syndrome is one of the most com-
monly diagnosed functional gastrointestinal disorders. Irritable
bowel syndrome (IBS) and its association with stress have not been
researched in regards to foreign medical students in Cluj-Napoca,
Romania.
Objective To establish the prevalence of IBS in foreign medical
school students and the relationship with stress.
Methods This observational case-controlled study was carried
out in “Iuliu Hatieganu” University of Medicine and Pharmacy in
Cluj-Napoca, Romania. The sample size was 102, and the data was
collected using an online self-report questionnaire. The ‘Rome 3 cri-
teria’ was used to diagnose IBS and ‘Stressful Life Events Check-list’
was used to measure levels of stress.
Results The prevalence of IBS was 24.5%, with females having
higher rates (34%) compared to males (16.4%). The types of IBS were
IBS-M (mixed form) 8.8%, IBS-D (diarrhoea dominant) 6.9%, IBS-C
(constipation dominant) 5.9% and IBS-U (undefined) 2.9%. Students
with IBS reported higher social stress compared to students without
IBS.
Conclusions More efforts should be made to combat stress that
medical students experience in order to reduce the number of IBS
cases. This may involve an increased role of the medical school to
develop initiatives and support, with the aim of helping medical
school students better cope with stress and stressful events.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Correlation of birth order with
psychiatric morbidity
J. Hussain
Indus Medical College, Psychiatry, Tando Muhammad Khan, Pakistan

Background Etiologically birth order is a growing precipitator of
various psychiatric illnesses. Sociologically most cultures across the
world give more importance to males as compared to females for
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many justifiable or ill reasons. In Pakistani society, lower socio-
economic class describes it, more children means more helping
hands. Higher birth order with male gender is conceived a desirable
fulfilment of family.
Design Cross sectional study.
Place and duration Out patients clinic of Liquate University Hos-
pital Hyderabad during 1st January 2012 to 31st January2012.
Measures One hundred consecutive subjects attending a psy-
chiatric OPD with psychiatric symptoms have been assessed for
the total siblings, birth order among siblings and their psychiatric
diagnosis. The socio-demographic data was recorded through a
designed semi structured proforma, and diagnosis was established
by Diagnostic and Statistical Manual-IV Text Revised Criteria (DSM-
IV TR).
Results The age range remained 9–60 years and numbers of sib-
lings were in the range of 1–12 siblings and fourth birth order was
found to be dominant in this study to have psychiatric morbidity
(38%). While first order birth was 17%. Generalized anxiety disor-
der and depressive disorders were dominant diagnosis (55%), while
GAD was more in the male gender.
Conclusion This study shows that psychiatric morbidity was
more common in the lower birth order. This study may be carried
out at different centres of psychiatry for the better assessment of
psychiatric morbidity.
Keywords Gender; Birth order; Diagnostic; Psychiatry;
Hyderabad
Disclosure of interest The author has not supplied his/her decla-
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http://dx.doi.org/10.1016/j.eurpsy.2016.01.2380

EV1396

A non-smoking program in the
psychiatric clinic: Eradicating tobacco
from the therapeutic space
J. Jaber ∗, A. Tomé , B. Reys
Clínica Jorge Jaber, Saúde Mental, Rio de Janeiro, Brazil
∗ Corresponding author.

Introduction The work describes the well-succeeded experience
of the Non-Smoking Program developed in a psychiatric clinic in
Rio de Janeiro city, Rio de Janeiro, Brazil.
Objective To treat the tobacco dependence in patients with dis-
orders for the use of substances and other psychiatric disorders. To
transform the clinic therapeutic space in a free tobacco environ-
ment.
Aims To promote the restoring of the patients’ health integrally,
considering the use of tobacco is responsible for a large number of
avoidable deaths, in addition to much harm to health.
Methods In a clinic of hospitalization for diverse mental disor-
ders treatment, especially disorders for the use of substances, in
the city of Rio de Janeiro, Rio de Janeiro, Brazil, was simultane-
ously established a non-smoking treatment program. It was used
the pharmacological therapy, associated with cognitive-behavioral
therapy, occupational therapy and moderate physical activity. The
average time of permanence in the non-smoking program was on
average 90 days.
Results There was significant acceptance to the proposed pro-
gram. In the long-term monitoring, over 12 months, it was
evidenced that most patients found themselves in tobacco absti-
nence.
Conclusion The project achieved its objectives, promoting the
tobacco abstinence in patients with comorbidities in hospital treat-
ment. The study proved that it is possible to remove tobacco in
patients dependent on this substance during a psychiatric hospi-
talization.
Disclosure of interest The authors have not supplied their decla-
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http://dx.doi.org/10.1016/j.eurpsy.2016.01.2381

EV1397

Attachment style and significant
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adults
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Introduction The way in which we establish our relationships,
our attachment styles, it is crucial for a more active and fulfilling
social life, as well as to achieve greater personal satisfaction and
quality of life. Attachment style, learned during the early stages of
life, regarding to parental figures or other figures, seems to have
some relation to the quality of relationships that we will have later
in adulthood.
Objectives/aims Describe attachment styles established with sig-
nificant people in a sample of patients with severe mental illness
(SMI).
Methods Implementation of an ad hoc questionnaire based on the
“interview adult attachment prototypes” (EPAA), which explores
attachment relationships with the father, mother and significant
others. A sample of 24 participants diagnosed with SMI was
explored.
Results After examination of “past” relationships, we found more
extreme scores in “significant others” above “mother” and “father.”
Especially in dimensions that would be closer to a secure attach-
ment. The analysis of the “actual” relationship again identified the
“significant others” as establishing closer interactions to secure
attachment. The “significant others” were composed mainly by
“grandfathers” and “brothers” in the past, and “brothers” and
“friends” in the present.
Conclusions It is important to note that, for our sample, parents
appear less associated to a secure attachment, highlighting this
the importance of intervening with families to develop healthier
relationships. On the other hand, we found fluctuations in time of
significant others, which might suggest the need to intervene on
these issues from a psychosocial and historical perspective.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.2382

1398

Mechanical restraint and staffing level
in a psychiatric ward
J.S. Kodal 1,∗, J. Nørgaard Kjær 2, J. Dahlstrøm Severinsen 3,
E. Roj Larsen 1

1 Aarhus University Hospital, Department of Affective Disorders,
Mood Disorders Research Unit, Aarhus, Denmark
2 Aarhus University Hospital, Department of Organic Psychiatric
Disorders and Emergency Ward Department M, Aarhus, Denmark
3 Aarhus University Hospital, Denmark, Deptartment of Affective
Disorders, Mood Disorders Research Unit, Aarhus, Denmark
∗ Corresponding author.

Introduction The use of coercion raises ethical dilemmas, as it
deprives patients of their autonomy. In Denmark, the subject has
gained political attention, and decreases in the use of coercion are
demanded. In the attempt of reducing the use of coercion, it is of
interest to obtain more knowledge about the circumstances bound
to it.
Aim The aim of this study was to investigate a possible corre-
lation between the incidence of mechanical restraint (MR), and
staffing level, staff demographics, patient characteristics, type of
shift (day/evening/night) and change of shifts.
Methods A naturalistic descriptive method was used to study
cases of mechanical restraint in patients admitted to a psychi-
atric ward. In the study period of one year, 114 cases of MR were
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carried out. In 66% of cases, the patient was diagnosed with bor-
derline personality disorder. Each case of MR was obtained from
Statens Serum Institut’s Electronic Reporting System. The care
workers from each shift were identified using duty rosters. The
statistical package SPSS version 20 was used for data processing,
including a logistic regression analysis.
Results A significant association was found between the use of
MR and the presence of male care workers on the ward, OR = 1.639,
95% CI: 1.163–2.311, P = 0.005. The risk of MR is increased during
evening shifts, compared to day and night shifts, OR = 1.868, 95%
CI: 1.165–2.995, P = 0.009. No significant associations were found
between MR and staffing level, age, education, or experience of care
workers.
Disclosure of interest The authors have not supplied their decla-
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A glance at potential
neuropsychological theories and
explanations for the higher creative
functioning of Leonardo da Vinci
S. Kumar
Liverpool, United Kingdom

Introduction It has been universally regarded that Leonardo da
Vinci was one of the all time geniuses in terms of his contribu-
tion to art and sciences. A number of theories have been proposed
to explain his genius that range from neurological, psychological
uniqueness, and enhanced functional intelligence.
Aim The primary aim is to explore these theories in detail and
register their pros and cons alongside contextualizing their credi-
bility and weightage against the extant evidence in science.
Method A detailed literature search has been undertaken to iden-
tify variety of models and theories either:
– dealing with neurological, psychological or neuro-philosophical
explanations;
– have been proposed by psychiatrist or psychologist and neurol-
ogists pertaining to Leonardo’s brain or mind;
– theories around occult and religion have been excluded.
Discussion The results are synthesized and presented in a tabular
form. The discussion expands on the various theories and the rele-
vance of Leonardo da Vinci to the merging unified field of neurology,
psychology, technology and philosophy (consciousness studies)
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Introduction Population aging is an issue increasingly gaining
more prominence, as evidenced by the number of inquiries regard-
ing the “problems” that this entails for society. This leads to a need
to understand the role of caregiver for the elderly as the central
figure of support in old age.
Aim The purpose of this study was to describe formal care-
givers’ perceptions of working conditions, difficulties and factors

associated with quality of care in a Portuguese home-based care
for elderly.
Methods The participants were 8 formal caregivers whose pro-
fession falls under the categories of Direct Action Helper and
Auxiliary Workers. The data were collected through individual face-
to-face interviews and analysed using a content analysis following
Bardin’s method.
Results The results show that the sample is female, aged from
32 to 53 years, with a professional exercise time between 8 and
16 years. Regarding the main conclusions of our research, we can
say that our group of participants has a strong sense of team
work which contributes to avoid situations of physical and emo-
tional exhaustion; mostly caregivers can separate their personal
and professional lives; there are some difficulties in communication
between the caregivers and the elderly, however the most difficult
situations are usually overcome due to the caregiver’s understand-
ing of the characteristics of institutionalized elderly; the matter of
death is frequently seen as the most difficult situation to face.
Conclusions The caregivers should have an awareness of the
importance of kindness and respect, supporting positive thoughts
and help the older people to retain control over their lives.
Disclosure of interest The authors have not supplied their decla-
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The meaning of fatigue compassion in
the context of healthcare
C. Laranjeira
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Introduction Studies confirm that caregivers play host to a high
level of compassion fatigue. Day in, day out, nurses struggle to
function in care giving environments that constantly present heart
wrenching, emotional challenges.
Aim This concept analysis will aim to capture the current mean-
ing of fatigue compassion in the context of healthcare and explore
how it may be recognised and measured in education and clinical
practice.
Methods Using the same search terms, findings from a literature
search in 2000 and from a follow-up search in 2014 were used to
conduct the concept analysis. The Walker and Avant theorethical
framework was used to develop a model case of fatigue compas-
sion in nursing care. The attributes, antecedents, consequences and
references were delineated.
Results Four attributes of fatigue compassion were delineated.
(1) Perceptual incongruence and appraising defines how an individ-
ual perceives role demand in relation to capabilities or resources.
(2) Multidimensionality consists of physiological and psycho-
logical effects on a person. (3) Interactional feedback is the
experienced acknowledgement/validation communicated by oth-
ers during compassive stressful situations at a workplace. (4)
Response pattern describes the coping mechanisms used by an
individual experiencing fatigue compassion.
Conclusions The concept analysis of fatigue compassion among
nurses at the workplace recognized the vulnerability of the nursing
discipline towards distress in general. There needs to be greater
research within the field of role stress and nursing, specifically in
the development of scales or tools to assist in the identification of
fatigue compassion amongst nurses.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Introduction Directed by Edward Zwick “Pawn Sacrifice” is a bio-
graphical film released on September 2015. The film stars Tobey
Maguire as Bobby Fischer, the American World Chess Champion,
considered one of greatest player of all time. His career’s peak was
in 1972 when he captured the World Chess Championship from
Boris Spassky of the USSR.
Aims We tried to dig a little in the biography of Bobby Fischer who
many described as mentally ill. We tried to figure out what is reality
and what is just legend about Fischer. Our goal is promote chess, and
also honour the great Fischer. Moreover, we wanted to explore the
scientific literature published about the benefits of playing chess,
especially in childhood.
Methods We made an exhaustive review of the author’s life, and
also testimonies of people who knew him. Moreover, we found
some articles that review the relationship between chess and IQ
trying to confirm or debunk some myths about this legendary game.
Results It was incomprehensible to everyone that the top of the
career of Bobby Fischer at the same time meant an abrupt and com-
plete fall. One possible explanation for this attitude would be a
mentally unbalance not specified disorder throughout his lifespan.
Conclusions Not all geniuses are crazy, neither all crazy are
geniuses. A genius is a person with extraordinary capabilities, that
focused on a topic, has the ability to enlight new ways to explain
this complex world, whether it is to create a symphony, paint mas-
terpiece or the next move on the chessboard.
Disclosure of interest The authors have not supplied their decla-
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Introduction Gender dysphoria and its treatment have been
legalized in Iran since 1976. Study on transgender people in Iran is
very difficult. Perhaps, one of the most problems is stigma. Negative
attitudes and discrimination in society make them and their part-
ners to be socially isolated. No extensive research has been done
entirely on their sexual partners in the field of stigma.
Aim The aim of this study is to evaluate the attitude toward
stigma of sexual partners of transgender people. If there are prob-
lems, what are they? What is the impact of stigma on their life?
Method Because there is little information about the research
subject, grounded theory methodology was used. This methodol-
ogy can be used to build a theory. Participants were partners of
transgenders who referred from the Forensic Medicine Center to
Tehran Institute of Psychiatry and met these inclusion criteria: 1 –
being in the relationship for at least 6 months and meet at least one
of these criterias: A: they are cohabiting, B: they have regular sexual
relationship, C: they recognize each other as their steady partners.
2 – at least 18 years of age. Five males and 6 females participated.

All of them had given a written consent. In depth face-to-face and
semi-structured interview were used to collect information. Partic-
ipants were asked to attend to second interview after coding and
analyzing the first session. The codes were classified and categories,
using the constant comparative method.
Conclusion It seems that transgender’s sexual partners suffer
from the stigma. According to the codes, they suffer from multiple
problems in their personal and social life.
Disclosure of interest The authors have not supplied their decla-
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Introduction Mindfulness is a form of meditation that cultivates
present moment awareness in a non-judging way. It has a Buddhist
origin but has been practiced in the last 40 years without relation
to any religious belief. It has been proposed as a treatment for a
variety of ailments.
Objectives To carry out an overview of systematic reviews of the
evidence on mindfulness as a therapeutic tool.
Aims To summarize the existing evidence on the efficacy of
mindfulness.
Methods We searched for systematic reviews in the Cochrane
Database of Systematic Reviews (Cochrane Library).
Results We found nine Cochrane reviews (for fibromyalgia,
aggressiveness in intellectually disabled people, mechanical neck
disorders, reducing sedentariness at work, anxiety, somatoform
disorders, and post-stroke fatigue), two Cochrane review proto-
cols (stress reduction of patients with breast cancer, and substance
use disorders), 50 non-Cochrane reviews (29 provisional abstracts
and 21 structured abstracts from the Centre for Reviews and
Dissemination) on the efficacy of mindfulness. The Cochrane
reviews showed a lack of conclusive evidence for fibromyalgia,
aggressiveness in intellectually disabled people, anxiety disorders,
somatoform disorders and post-stroke fatigue. Mindfulness train-
ing induced a non-significant reduction in workplace sitting time.
For chronic neck pain, mindfulness exercises minimally improved
function but no global effect was perceived at short term.
Conclusions According to the existing Cochrane reviews, there is
a general lack of evidence mindfulness as an effective treatment.
For chronic neck pain, mindfulness exercises minimally improved
function. We have detected important areas where high quality
clinical trials are needed.
Disclosure of interest The authors have not supplied their decla-
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The postictal psychosis is a psychotic disorder that begins shortly
after a crisis. Most often it affects patients with partial epilepsy and
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especially those with temporal lobe epilepsy. The postictal psy-
chosis according to several publications can occur in up to 25%
of patients with epilepsy. The psychotic disorder usually occurs
within 24–48 hours after, be transient, with good response to treat-
ment with antipsychotics and complete remission of psychotic
symptoms. This case is for a woman of 58 years diagnosed with
structural epilepsy after brain abscess left temporal intervened in
childhood. The patient is being followed by neurology for com-
plex partial seizures with secondary generalization in anti-epileptic
treatment. The patient has previous studies of EEG, video EEG and
brain MRI, evidence involvement of temporal lobe and hippocam-
pus. The patient is brought to the emergency room after episode
of sensory aphasia, unconsciousness and tonic-clonic limb move-
ments, decreasing with diazepam. The patient, during the stay
under observation, has auditory hallucinations, that generate anx-
iety must initiate being him quetiapina and clonazepam orally,
yielding partially psychotic disorder, acute intracranial lesions are
discarded and the patient is admitted by neurology. The evo-
lution of psychotic disorder with antipsychotic down in a few
weeks remaining asymptomatic. Epileptic psychosis is more com-
mon in refractory epilepsy. In all cases, you should make a joint
approach between psychiatry and neurology, usually they have
good response to antipsychotics.
Disclosure of interest The authors have not supplied their decla-
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Hypersensitivity to electricity: What
place in clinical psychiatry?
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Hypersensitivity to electricity (EHS) is a self-defined syndrome
where individuals experience symptoms while using or being in
the proximity of equipment or devices that use electric, magnetic
or electromagnetic fields. We present the case of a 45-year-old
patient who received an EHS diagnosis several years ago. This
patient was first sent to us for hospitalization in the psychiatric
ward with mystic delusions and secondary behavior disorders. He
had no remarkable psychiatric history and the thorough somatic
examinations performed showed no anomaly. The EHS had first
appeared 10 years ago with associated symptoms like fatigue, dizzi-
ness, headache, cognitive disturbances, as well as physically painful
sensations. These symptoms had become gradually invalidating,
preventing the patient from pursuing his professional activity. Nev-
ertheless, he maintained his social and familial obligations, and,
together with his wife, was still able to care for his 2 children.
The patient presented, in the emergency ward, with delusions of
mystical and persecuting nature of multiple mechanisms with total
adherence. The initial symptomatology gradually improved under
antipsychotic treatment without any real improvement of the EHS
complaint. This case brought several questions. What is the place
of the EHS diagnosis within the framework of a delirious episode?
Is there a link between these two diagnoses and more generally is
there a psychiatric profile more frequently found in EHS patients?
Disclosure of interest The authors have not supplied their decla-
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Introduction In psychiatric clinical practice, we can face numer-
ous organic diseases in the differential diagnosis between primary
psychiatric disorders. As an example of this, we can see the autoim-
mune limbic encephalitis(LE), which in a significant percentage of
cases begins with psychiatric symptoms. Currently, one of the the-
ories of the origin of the LE is as a idiopathic autoimmune entity,
leaving behind the idea of been generated only by a viral or para-
neoplastic etiology.
Objective To achieve a better knowledge about this underdiag-
nosed entity, presenting a case of an anti-LGI1 limbic encephalitis.
Case A 60-year-old Caucasian woman who starts with neu-
ropsychiatric symptoms as: behavioral disorders, manic symptoms,
memory impairment and attention deficit.
Results Finally, the diagnosis was confirmed when the patient
had positive results in both serum and CSF samples for anti-
LGI1 antibodies. Gastric neuroendocrino tumour type I was
discovered. Neither paraneoplasic syndrome nor onconeuronal
antibodies were shown. A thin hyperintense signal was identified
in the left hippocampus using a brain MRI. Despite the patient
had been treated with corticosteroids, immunosuppressants and
immunoglobulins, she still showed positive antibodies in CSF sam-
ples with poor clinical results, especially psychiatric symptoms. The
patient required one psychiatric hospitalization due to reference
and persecutory delusions and manic symptoms.
Conclusion Our patient had an unsatisfactory evolution with little
response to immune treatment. Given the possible underdiagnosis
of this condition, the importance of a differential diagnosis and an
early treatment, we consider that there is an important need for a
greater knowledge and scientific divulgation of this clinical entity.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Teachers are confronted with increasing difficulties
and demands that make them vulnerable to burnout.
Aims To evaluate burnout among a population of Tunisian teach-
ers and to identify factors that may be involved.
Methods It was a cross-sectional, descriptive and analytic study,
involving 165 teachers working in 10 primary schools and
7 high schools in Sfax, Tunisia. The participants completed a
self-questionnaire containing their socio-demographic and pro-
fessional characteristics. They were explored by the scale of the
burnout: Le Maslach Burnout Inventory General Survey (MBI-GS).
Results The mean age of teachers was 39.96 years. The sex ratio
(M:F) was 1.32. The majority (75.2%) was married. The burnout syn-
drome was found in 49.7% of teachers. Moderate burnout was found
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in 43% of cases and severe burnout in 6.7%. The causes of burnout
reported by our population were bad working conditions (71.50%),
quality of working relationships (65.5%) and overload work (30.3%).
Bad working conditions were associated with a high level of emo-
tional exhaustion (P < 0.005) and a low level of professional efficacy
(P < 0.001), while poor quality of work relationships and overload
work were associated to a high score on cynicism (P < 0.001) and a
low score on professional efficacy (P < 0.001).
Conclusion According to our study, poor working conditions,
overload work and bad quality of relationships seem to be risk
factors of burnout in teachers. Preventive measures should be insti-
tuted against those factors to reduce the constraints of work and
improve the professional quality of life of these individuals, essen-
tial thing to optimize the educational level in our country.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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The treatment of “shell shock” in
World War 1: Early attitudes and
treatments for post-traumatic stress
disorder and combat stress reaction
H. Matson
Portsmouth, United Kingdom

Combat stress reaction is a mental health disorder first documented
in the latter half of the 19th century. But it was not until World
War 1 when men were put through the horrific ordeals of trench
warfare that the term, “shell shocked” was coined. Many soldiers
with shell shock then developed what is now called post-traumatic
stress disorder (though the term was not defined until 1983) or
acute stress disorder. The prevailing opinion was that these men
who had often not suffered from any physical trauma were suf-
ferers of cowardice. The British army created the PIE (proximity,
immediacy, and expectancy) principles to get such men back to
the trenches promptly where manpower was always needed. It
was rarely regarded as a real psychiatric condition, which had two
consequences. Firstly, that many soldiers progressed from shell
shock to post-traumatic stress disorder and secondly, over 150
soldiers were executed by the British army for, “displaying cow-
ardice” whilst in the grip of the illness. The diagnosis of “shell shock”
was to be made increasingly frequently as wars became larger and
more mechanized throughout the 20th century. Psychiatrists’ man-
agement of such patients initially was primitive and influenced
by the zeitgeist that such servicemen were not ill, having never
come across such a widespread prevalence of mental health prob-
lems until the Great War. These ranged from prescriptions of milk
to lobotomies. Understanding how “shell shock” was understood,
treated and learning from the mistakes made then, continues to
inform management of our patients today.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Background Encountering a patient with Münchausen syndrome
(MS) or with MS by proxy is more frequent than it is assumed.

Treating this type of patient is indeed a challenge, thus, knowing to
depict the signs is important for every doctor. A specific therapeutic
approach is needed and sometimes, even law enforcement must be
involved.
Objective We plan to highlight the signs and consequences of
Münchausen syndrome and Münchausen syndrome by proxy.
Method Clinical data were collected during admissions of
patients in the psychiatric hospital. A literature review has been
performed.
Results We report the case of a nurse diagnosed with MS, who had
multiple admissions with different diagnostics, before the patient
was exposed with the factious disorder diagnosis. We also report
the case of a mother diagnosed with MS by proxy and the case of
another mother where the obsessive-compulsive elements of her
depressive disorder are combined with signs of MS by proxy, both
of them inflicting consequences upon the child in care.
Discussion and conclusions Patients suffering from Münchausen
syndrome and Münchausen syndrome by proxy can be a burden for
society and for themselves. The relationship with them is sabotaged
from the start. The diagnostic is difficult to establish. Numerous
expensive procedures are being taken and a considerable amount
of funds is spent. Most importantly, the abuse of a child with a
parent or guardian suffering from this disease is incommensurable
and can even lead to death. It is vital to take action as soon as these
syndromes are discovered.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Theory of mind (ToM) is the intuitive understanding
of one’s own and other people’s minds or mental states – includ-
ing thoughts, beliefs, perceptions, knowledge, intentions, desires,
and emotions – and of how those mental states influence behavior.
Theory of mind is an innate human ability that is sometimes called
intuitive psychology, folk psychology, or even mind reading. Social
maturity is the process of appropriate attitudes for personal, inter-
personal and social adequacies of an individual, which are essential
for functioning effectively in the society. According to the findings,
there were not statistically significant relationship between theory
of mind and social maturity and there is a need for more research
in this area.
Objective The objective of this study is to survey preschool chil-
dren’s theory of mind and its relationship with social maturity.
Method Research method is correlational research and sample
included 30 children between 5–6 years old. In this study, theory
of mind test and Vineland social maturity scale were used.
Results The results showed that 5- and 6-years-old children’s
performance in third-level theory of mind had significant differ-
ence and in first and second level theory of mind had no significant
difference. The findings also showed that there was no relationship
between theory of mind and social maturity in preschool children.
Conclusion According to the findings, there was no statistically
significant relationship between theory of mind and social maturity
and there is a need for more research in this area.
Keywords Theory of mind; Social maturity; Preschool children
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Apathy is commonly defined as lack of, or
diminished, emotion, interest, concern, interest and motivation
manifesting as poor engagement with others and loss of pleasure
in usual interests. Occurs in various medical condition (stroke, HIV,
dementia and Parkinson disease) and other psychiatric disorders. It
has been related with thalamus stroke, and seen on clinical practice
as a blunted emotional response and indifference.
Objective We have tried to link cases of apathy associated with
thalamic stroke and systematically review the literature for similar
case reports.
Methods We have searched MEDLINE, EMBASE, IBIDS, and the
Cochrane Collaboration Database until October 2015. Published
case reports of apathy in persons who had suffered a brain stroke
were selected.
Results Support the evidence in the literature of the multidimen-
sional nature of apathy and correlate the psychiatric manifestation
with the neurological findings. We find similar case reports that
could support the anatomical subtract of the apathy and it’s also
correlated with the previous data reports.
Conclusions These findings are discussed and interpreted in the
seeking of regarding the neurobiological substrate of apathy.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Neurosarcoidosis (NS) is a neurologic manifestation of sarcoidosis,
a rare multisystemic granulomatous disease. Although psychiatric
symptoms have been reported to occur in 20% of patients with NS,
isolated NS without any signs of systemic disease is a rarity.
Case A 56-year-old female admitted to psychiatry clinic due to
complaints of forgetfulness, visual and auditory hallucinations,
inability to go outside alone, washing hands in closet cabin, dif-
ficulty finding words for the last one year, progressing in last
four months. Personal and family background was unremarkable.
Vital signs and physical examination revealed no abnormalities. In
neuropsychiatric examination, Glasgow Coma Scale score was 15
without any meningeal irritation signs or gait abnormalities. Cra-
nial nerves, extrapyramidal, motor, cerebellar, and sensory systems
were intact. All aspects of orientation (time, place and person) were
impaired. She scored 12 points out of 30 in Mini Mental Test. Speech
was non-fluent with looseness of associations. Impaired recall,
abstract thinking, judgment, behaviour planning and attention
were noted. Visiospatial disorientation and contructional dressing
apraxia were revealed. MR Imaging reported a T2-weighted signal
intensity change in nodular fashion suggesting a granulamatous
lesion. Differential diagnoses included granulomatous diseases,

neoplasms, infections and Behcet’s disease. After necessary exclud-
ing evaluations were undergone, a diagnosis of NS was made due
to increased angiotensin converting enzyme levels in cerebrospinal
fluid. The clinical picture responded well to prednisone treatment
and symptoms resolved within one month.
Conclusion Increased awareness is essential to identify rare gran-
ulamotous diseases as a differential diagnosis in encountering
psychotic symptoms accompanying demantial clinic presentation.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Clinical applications of mindfulness have become
widespread since the introduction of the mindfulness-based stress
reduction (MBSR), a treatment program originally developed for
the management of chronic pain. Neuroimaging techniques have
allowed uncovering the neural mechanisms behind Mindfulness
techniques.
Objective To review some of the psychological and neural mech-
anisms behind mindfulness practice in order to explore the unique
factors that account for its positive impact on emotional regulation
and health.
Aims Psychological and neural mechanisms behind mindfulness
practice are reviewed.
Methods A literature review of the theme is surveyed. Several
articles were searched on Medline with the keywords “mindful-
ness”, “meditation”, “neurobiology” and “neurocognitive”.
Results Mindfulness may achieve effective outcomes in the treat-
ment of anxiety, depression, and other psychopathologies through
the contribution of emotional regulation. Cognitive reappraisal has
been suggested as a core cognitive control skill whereby mindful-
ness practice may regulate emotions. It seems that a neural circuit
comprising the prefrontal cortex (PFC), the anterior cingulate cor-
tex (ACC), the amygdala (A), and the insula (I) are involved in the
unique processes of mindful emotion regulation.
Conclusions Recent models of mindfulness allow for more rig-
orous examination and operationalization of the method to guide
research. Increasingly investigators are focusing on the impact that
mindfulness has on emotional regulation, which accounts for the
effects on mental health.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Aggressiveness is a multidimensional phenomenon,
characterized by many cognitive and emotional processes, which
is often present in psychiatric disorders. Until the present time,
mechanical restraint has been a tool used in order to avoid risks
for patients or other people around them. It should be used as a
last option, so new strategies to reduce the use of these measures
favoring others are being developed.
Aim We try to analyze the influence of clinical and organizational
changes in the frequency and duration of mechanical restraints, in
order to provide new data and built hypothesis for future interven-
tion plans.
Methodology This oral communication presents a retrospective
analysis of mechanical restraints carried out in the Mental Health
Hospital Unit of Jerez de la Frontera between 2007 and 2014, both
inclusive, a sample of 950 episodes. Several variables will be ana-
lyzed and related to the different organizational events conducted
in the Clinical Management Unit of Jerez de la Frontera.
Results There has been a gradual reduction in the duration of
mechanical restraints carried out in the Mental Health Unit Hos-
pital of Jerez de la Frontera over the eight years studied, specially
after the implementation of the agitation protocol developed in
2011.
Conclusion In our experience, the implementation of a compre-
hensive clinical record, deep observation of the patient by the
professionals and the development of protocols to regularize inter-
ventions performed during an episode of psychomotor agitation
are useful strategies to reduce the duration of each mechanical
restraint episode.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Various medical and psychiatric conditions can
determine the occurrence of disruptive behavior and aggression.
Mechanical restraint is part of the strategies for managing these
risks. Its use implies a multidisciplinary, phased and individualized
for each case strategy, with attention to the ethical and legal issues
surrounding this coercive intervention.
Objective The objective of this work is the analysis of the profile of
patients who required mechanical restraint during hospitalization
in a psychiatric inpatient unit.
Methodology Retrospective descriptive analysis by collecting
data of patients, who required mechanical restraint during admis-
sion, between 2007 and 2014. The data sources were medical
clinical history and nursing records. Variables analyzed were sex,
age, clinical diagnosis at discharge and clinical state during the
episode of mechanical restraint.
Results Of the total sample of patients requiring restraint
(n = 266), 66.92% were men. The mean age of patients was 38.01
years. Distribution of clinical diagnoses based on ICD-10 cod-
ing: 30.23% F60 personality disorder (n = 289), 19.56% diagnosed
with F31 bipolar disorder (n = 187) and 14.02% F20 schizophre-
nia. Regarding the clinical characteristics of the episode, 49.47% of

patients had an agitation/violent state and in 23.11% risk of impul-
sive self-injury was evident, 13.47% had confusional syndrome.
Conclusion Data analyzed shows differences in frequency distri-
bution because of patient profile and clinical diagnosis. Otherwise,
organizational factors and appropriate amendments to this level
appear to play a key role in minimizing the use of such coercive
measures.
Disclosure of interest The authors have not supplied their decla-
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Objective The theory of self-medication in patients with severe
mental illness has been exposed for years but to date has not been
confirmed or ruled out. With this study, we intend to show the
latest available evidence regarding this context.
Methods An exhaustive literature research in Medline and the
latest forth in APA 2015.
Results More and more evidence refute the veracity of this theory
deeply rooted among some professionals.
Conclusion There are theoretical alternatives that relate more
sustained manner the relationship between consumption and toxic
psychosis.
Disclosure of interest The authors have not supplied their decla-
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Introduction After seventy-five years of its introduction, electro-
convulsive therapy (ECT) remains the most effective treatment for
severe depressive disorders. It is known that the antidepressant
effect is not due only to the electric current itself, but by the general
seizure activity. As so, for beneficial or adverse effects of ECTs, it’s
mainly important to induct a well-generalized seizure. Those can
be influence by several variables like, seizure duration and thresh-
old, ECT practice factors and medication, resulting in a lack efficacy.
It’s advantageous to treatment if physiological markers of adequacy
are established to seizure quality, because a high seizure quality has
been successfully correlated with better outcome in many studies.
Aims and methods The aim of this work is to review the avail-
able international literature regarding to identified parameters that
influence and evidence seizure quality.
Conclusion Although throughout history ECT is embroiled in
controversy, according to international bibliography, this is a tech-
nique of great therapeutic relevance and precise indications. It
is noteworthy, that it has been shown to be an effective and
safe treatment for many psychiatric disorders. Nevertheless, there
is not a consensus regarding to the parameters to its efficacy,
particularly the seizure quality. Thus, it’s important to current prac-
tice, to do more studies in this field, in order to establish those
parameters, have homogenise clinical practice and promote better
results.
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Clinical case report A 48-year-old male, diagnosed with impulsive
control disorder, sex addiction disorder and mental retardation was
followed-up by different psychiatrists for the last 20 years. He con-
sults because of presenting depressive symptoms and behavioural
disturbances related to the death of his mother two years before.
The patient reports to experimenting depressed mood, irritability,
insomnia and trends to cry. He has lost motivation for his job and
hobbies (he used to show interest in topics such as physics, philos-
ophy, maths, and medicine). He has feelings of loneliness, which
make him look for social interaction and support through continu-
ous calls to telephone sex lines. This act has made him spend large
amounts of cash, thus, making him be in deep debts. He does not
feel integrate in society.
Mental status examination Introvert, limited social skills, coher-
ent language, echolalic, monotone, tangential speech, depressed
mood, feelings of guilt and futility, dysphoria, partial anhedonia,
ideas of hopelessness, structured death ideation, unconscious-
ness of his own acts, with trend to impulsiveness and compulsive
behaviour and insomnia.
Complementary test Wais test: no mental retardation found.
Diagnosis Autistic spectrum disorder (F84.0); major depressive
disorder (F32.1); bereavement (V62.82).
Discussion The patient showed classic diagnostic criteria DSM 5
associated with autistic spectrum disorder (Asperger’s disorder in
DSM-IV); the permanent inability for social interactions and repet-
itive, restricted and stereotypic behavioural patterns.
Disclosure of interest The authors have not supplied their decla-
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During late 19th and early 20th century neuropsychiatrists began to
identify common behavioral and cognitive disturbances in epilepsy,
but it is not until 1973 that Norman Gestchwind described the
basics of what we know as Gestchwind syndrome. This syn-
drome includes the triada of hyper-religiosity, hypergraphia and
hypo/hypersexuality and it was mainly associated with temporal
lobe epilepsy. Moreover, it is well known the association between
epilepsy and psychotic symptoms, the so-called schizophrenia-like
syndrome, which can lead us to a false diagnosis of schizophrenia.
We report a 44-year-old man who was brought to the hospi-
tal with delusional ideation of prosecution and reference in his

work environment with important behavioral disruption, as well
as delusional ideation of religious content. He had a diagnosis of
schizophrenia since he was 18-years-old and personal history of
generalized tonic-clonic convulsions in his twenties. During the
admission, he recovered ad integrum very rapidly with low doses
of risperidone, but referred recurrence of déjà vu episodes. After
reviewing his patobiography and past medical history, we identi-
fied the presence of hypergraphia, hypersexuality and a profound
religious feeling, fulfilling the criteria for Gestchwind syndrome, in
the context of which was later diagnosed as chronic epileptic psy-
chosis. It is very important a careful approach to the patobiography
and personal history. Also, we should include classic differential
diagnosis such as Gestchwind syndrome, as they can lead us finally
to the correct diagnosis, which in this case meant not only a differ-
ent treatment but also a better prognosis.
Disclosure of interest The authors have not supplied their decla-
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Introduction Trichotillomania is described as a recurrent failure
to resist impulses to pull out hairs. It is usually associated with
obsessive-compulsive disorder and body dismorphic disorder. It is
usually confined to one or two sites in the body.
Objective The aim of our work is to describe a case of delusional
infestation with secondary trichotillomania and briefly review the
theoretical aspects of this clinical presentation.
Methods We searched online databases and reviewed current
case reports published, using the keywords “delusional infesta-
tion”, “Ekbom syndrome” and “trichotillomania” and compared
similarities in the presentation, development and outcome. We
present a clinical vignette of a 38-year-old female, with no rele-
vant psychiatric history. The patient developed severe itching that
she believed was caused by bugs that lived inside her hair follicles,
so she pulled out completely all of her eyebrows, eyelashes, pubic
and underarms hairs. She maintained some hair on her head, that
she repeatedly pulled out and proceeded to break in order to kill
the bugs. She claimed to have absolutely no itchiness in the hairless
areas of her body.
Results The patient was referred to psychiatric consultation and
was started on oral antipsychotics but, as the review from literature
suggested, the clinical evolution only became satisfactory when an
antidepressant (SSRI) was added.
Conclusion Although, trichotillomania is more commonly seen in
clinical practice in association with other psychiatric disorders, it
may also present itself as a symptom of delusional activity.
Disclosure of interest The authors have not supplied their decla-
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Introduction Catatonia is a neuropsychiatric syndrome that
appears in medical, neurological or psychiatric conditions. There
are presentation variants: “malignant catatonia” (MC) subtype
shares many characteristics with the neuroleptic malignant syn-
drome (NMS), possibly reflecting common pathophysiology.
Objectives/methods We present a clinical vignette and review the
literature available on online databases about MC/NMS.
Results We present a man, 41-years-old, black ethnicity, with no
relevant medical history. He had two previous episodes compatible
with brief psychosis, the last one in 2013, and a history of adverse
reactions to low doses of antipsychotics. Since the last episode he
was asymptomatic on olanzapine 2.5 mg id. He acutely presented
to the Emergency Room with mutism, negativism, immobility and
delusional speech, similar to the previous episodes mentioned and
was admitted to a psychiatric infirmary, where his clinical condi-
tion worsened, showing muscle rigidity, hemodynamic instability,
leukocytosis, rhabdomyolysis and fever. Supportive care was pro-
vided, olanzapine was suspended and electroconvulsive therapy
(ECT) was initiated. After two months, he was discharged with no
psychotic symptoms. He is still under ECT and no antipsychotic
medication was reintroduced.
Discussion/conclusion Many studies suggest that clinical or labo-
ratory tests do not distinguish MC from NMS and that they are the
same entity. These two conditions are life-threatening and key to
treatment is a high suspicion level. There is no specific treatment;
supportive care and stopping involved medications are the most
widely used measures. ECT is a useful alternative to medication.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Trazodone is a heterocyclic antidepressant that
exerts its effect via the inhibition of selective serotonin
reuptake and the antagonism of 5-HT2A and 5-HT2 C recep-
tors. Antidepressant-induced gynecomastia and galactorrhea and
increases in prolactin levels have rarely been reported.
Case report A 73-year-old man presented to the psychiatric
clinic with depressive symptoms and insomnia that was the rea-
son that his GP introduced paroxetine 20 mg/day three months
before. One month later because the insomnia persisted, trazodone
(100 mg/day) was added to the treatment. At a 2-month follow-
up, the patient reported improvement in depressive symptoms but
also presented gynecomastia on the left side that is non-tender
on palpation. No other medications were noted. Laboratory testing
was within normal limits, with the exception of on elevated pro-
lactin level (38.2 ng/mL). Ultrasonography indicated normal results.
Treatment included the tapering and discontinuation of trazodone
with continued paroxetine therapy. Lorazepam was initiated for
the treatment of insomnia. Two weeks later, the prolactin level was
13.1 ng/mL and gynecomastia was practically resolved. Lorazepam
was initiated for the treatment of insomnia.
Conclusions Effects of trazodone on PRL are unclear, there is
one study reported that trazodone increases the PRL level, and
another one reported that trazodone reduces them, in our case, the
trazodone use led to hyperprolactinemia via hypothalamic post-
synaptic receptor stimulation and it should be remembered that
gynecomastia and galactorrhea may appear as a rare side effect of
trazodone.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Background International professional mobility is a reality, peo-
ple have skills they can put in the global marketplace. The
increasing migration of health professionals to wealthy countries
is a phenomenon known as “brain drain”.
Objectives/Aims This work aims to present the push factors that
pressure people to migrate from Portugal.
Methods A cross-sectional survey was carried out with the
psychiatric trainees in Portugal. A self-administered structured
questionnaire was distributed to collect psychiatry trainees’ demo-
graphic and educational characteristics.
Results In Portugal, the majority of trainees have a Portuguese
citizenship. Almost 2/3 did not have a short-mobility experience,
and the majority never migrated to another country. Less than half
consider staying in Portugal in the next years, and nearly 4/5 have
considered leaving the country. Working conditions ranked first
as the priority condition to be improved in psychiatry in Portugal,
followed by financial conditions. In fact, an attractive job for psychi-
atry trainees in Portugal must have as the most important feature
a pleasant work environment.
Conclusions An alarming percentage of psychiatry trainees from
Portugal intend to migrate. Impact on future career, financial con-
ditions of doctors, job opportunities and better working conditions
were some of the motivating factors behind the migration.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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In addition to the physical and psychological signs and symptoms
of their disorder, people who have schizophrenia also experience
severe repercussions associated with social isolation [1]. Internal-
ization of social stigma was found to be a statistically significant
core factor that affects self-esteem and the ability to create intimacy
among Jewish patients with schizophrenia. Significantly more
Muslim patients were married in comparison to Jewish patients.
There was statistically significantly less internalization of stigma of
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mental illness among hospitalized patients than among individu-
als with schizophrenia who live in the community [2]. The current
study examines the relationship between internalization of stigma,
self-esteem, and the ability of people diagnosed with schizophre-
nia to form intimate attachments with loved ones, in Arab patients
compare to the existing sample of 24 patients from the Jewish sec-
tor 2. Data is gathered for 27 Muslim patients with schizophrenia
who live in the community, ages 18–60, men and women from the
following four questionnaires: Demographics Questionnaire, Self-
Esteem Scale, Internalized Stigma of Mental Illness Scale and the
Intimacy Attitude Scale-Revised. The study received the approval
of the Ethics Committee. There was statistically significantly less
internalization of stigma of mental illness, high self-esteem and
high capacity for intimacy among Jewish patients than among Mus-
lim patients. Knowledge of how these variables affect the capacity
for intimacy provides a therapeutic window for advanced nursing
interventions that will eventually provide support and guidance
cultural adapted, for people with schizophrenia in creating intimate
relationships.
References not available.
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Introduction Huntington’s Disease is an autosomal dominant
neurodegenerative disease characterized by motor, psychiatric and
cognitive symptoms. Irritability, affective disorders, apathy and
psychosis are among the most frequent psychiatric symptoms and
can predate the pre-clinical period.
Objective The authors’ goal is to understand the complexity
of Huntington’s disease clinical presentation. Additionally, we
present an illustrative clinical case.
Aims To convey the importance of collecting reliable information
in order to make a proper diagnosis.
Methods A PubMed database review was performed using “Psy-
chiatry”, “Psychiatric”, “Symptoms” and “Huntington’s Disease” as
keywords; retrieved papers were selected according to their rele-
vance. The patient clinical record was reviewed.
Results The authors report a case of a 39-year-old woman, who
was referred in 2014, to a psychiatrist because of depressive mood
and suicidal ideation with two suicidal attempts in the past 5 years.
However, she did not disclose her family history of Huntington’s
disease neither to her GP nor her psychiatrist. She never complied
with the treatment plan and was admitted, in November, into a
psychiatric unit because of subtle motor changes and apathy, which
had resulted in personal neglect. The diagnosis could only be made
after a family interview was held and the family medical history
was revealed.
Conclusions Corroborative history from caregivers is of extreme
importance in psychiatry. Early detection of symptoms can help
mitigate the disease social impact. In our patient’s case, by the
time of proper diagnosis, she was estranged from her family and
had endured distressing psychiatric symptoms without adequate
treatment.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction From a historical perspective, the first data related
to the placebo effect on “mental health” date to the 1950s decade,
when evidence was first shown of the important percentage of
people with a psychiatric pathology that benefited from the con-
sumption of placebos. It is believed that the responses to placebos
and nocebos are influenced by the content and the way of inform-
ing the patient, which influences in the quality of life and therapy
adherence. Among the factors that influence the magnitude of the
placebo effect, we find variables related to the patient, with the
placebo itself and the therapist.
Objectives To determine the relationship between the clinical
response of a placebo and the behavior and information on the
placebo contributed by the health worker.
Methodology Systemic review of the articles published in
Medline-PubMed from 2005 to the present.
Results Being kind, friendly, interested, nice, emphatic, and con-
siderate as well as having a positive attitude toward the patient and
the treatment as well as the expectations of the therapist are vari-
ables that are associated to a beneficial effect in a placebo situation
as well as in active treatment.
Conclusion The patient’s expectations, a product of selective pro-
cessing of the information that she/he receives about the effect
of a placebo or active treatment, and the behavior of the health
worker in clinical practice, produces variability in the symptomatic
response through its influence on the magnitude of the placebo
effect. In the bibliography reviewed, there is a marked lack of
attention dedicated to clinical studies in the addressing of this phe-
nomenon.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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Introduction Mindfulness is defined as the ability of paying
attention to the present moment with intentionality, moment to
moment without making judgments of value.
Objectives To describe the effectiveness of group therapy per-
formed in our mental health center according to the results in the
SOFI scale of patients. This scale is designed to assess different qual-
ities, which evolve through training in meditation practice based on
mindfulness.
Methods Group therapy consisted of 12 weekly sessions of an
hour and a half. A total of 11 patients, 7 of which having completed
therapy. The questionnaires were answered in the first and final
session of therapy.
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Results The questionnaire items were divided before and after
treatment, into four categories with the following results: pos-
itive (friendly, happy, acceptance, compassion) to himself: 1.86
(0.54)/2.75 (0.78) and to others 3.57 (0.86)/3.89 (0.54); negative
(hate, angry, cruel, bad) to himself: 2.92 (0.54)/2 (0.23); and to
others: 2.28 (0.41)/1.96 (0.36)
Conclusions In keeping with similar studies, the scale shows
effectiveness of therapy in all sets of items, highlighting the varia-
tion of the aspects related to himself.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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“Incomprehensibility” as an approach
to the contemporary
understanding-explanation
dichotomy
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Background Traditionally, “understanding” is related to the com-
prehension of the particular and of individualities as historical
unique; “explanation” is conversely related to the sciences of
general laws, preferential expressed mathematically. Within the
“Methodenstreit”, first method is related to an idiographic sec-
ond to a nomothetic approach. This dichotomy was transferred by
Jaspers into psychiatry.
Objective How the understanding-explanation dichotomy could
be dialectically kept, but also surmounted in contemporary psy-
chiatry and psychosomatics in the light of a broader concept of
“comprehensibility” as dialectically opposed to “incomprehensibil-
ity”.
Method Possible steps in development of the understanding-
explanation dichotomy are rebuilt historically from Neo-Kantian
and hermeneutic approaches onwards. Starting from reflections on
analytic action theory as well as from a critique of Descartian dual-
ism of substance and from the assumption of incomprehensibility,
we try to state an integrative conceptual network.
Results Ways of comprehensibility and incomprehensibility as
well as understanding and not understanding are explored
by crossing epistemological and ontological perspectives. Four
implicit categories of understanding and a dialectically built con-
ceptual network of dimensional dualities are stated.
Discussion The methods of “understanding” and “explanation”
maintain in contemporary psychiatry a heuristic importance, but
not in a segregative manner. This epistemological dichotomy might
be integrated in a network of superordinate dualities.
Keywords Duality; Epistemology; Understanding; Explanation;
Ontology; Incomprehensibility
Disclosure of interest The author has not supplied his/her decla-
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Objective Determine the incidence of suicide attempts in women
exposed to sexual violence in Ecuador.
Materials We applied a transversal descriptive study accom-
plished by the National Institute of Statistics and Census (INEC). The
INEC recruited Ecuadorian women from 15-years-old and ahead,

the surveys were focused on this population. Eighteen thousand
and eight hundred (18,800) rural and urban housings were selected
all over the country, 24 provinces. Date of the survey: Novem-
ber 16–December 15 of 2011. The sample included 737 women
of several marital status (single, married and separated woman)
who reported had been victims of sexual violence.
Results The average age of the sample was 28-years-old. The
standard deviation was 21 years, ages: 15–25 years old: 14.265
(21.6%), 25–35-years-old: 9.324 (14.1%), 35–45-years-old: 8.132
(12.3%), 45–55-years-old: 6.283 (9.5%), 55–65-years-old: 4.302
(6.5%) and > 65 years old: 23.745 (35.9%). The incidence of women
who had attempted suicide due to sexual violence was 73.95% (545
of 737 women surveyed). According to the marital status, the inci-
dence was 79.3% on single, 65.5% on married and 79.0% on separated
women.
Conclusion The rate of suicide attempts in Ecuadorian women
undergoing situations of sexual violence is very elevated. The trau-
matic incident in descending order according to the classification
by marital status is: single, separated and married. It was identi-
fied the population of unmarried women in our society to be the
most vulnerable to develop suicidal behaviors (8 out of 10 women).
However, we must keep in mind that these statistics could be even
higher due to the fear and rejection to expose personal traumatic
experiences in conservative societies such as the Ecuadorian. These
results represent a powerful call to the Mental Health Systems.
They must increase protection and follow-up programs on sexually
abused women in Ecuador and other Latin-American countries.
Keywords Women; Sexual violence; Suicide
Disclosure of interest The authors have not supplied their decla-
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Introduction The Ciempozuelos Mental House was the largest
institution of its kind in the Madrid province. After the outbreak
of the Spanish Civil War, the Ciempozuelos city was under Govern-
ment of the Republic until 6th February 1937, moment from which
the city was occupied by Franco’s troops, including the asylum.
Objectives and aims This work examines the Ciempozuelos Men-
tal Hospital and its patient population movement during the
Spanish Civil War. The aim of this study is to discuss the impli-
cations that the war situation had on the operation of this Madrid
institution.
Methods Documents (letters, notifications, etc.) mainly located
at the Regional Archives of the Community of Madrid were anal-
ysed following traditional historiography methods, as well as social
history of medicine and institutional history methods.
Results The Ciempozuelos Mental Hospital was located near the
battlefront. Due to this situation, it suffered bombings during vir-
tually the entire duration of the war, causing the death of several
patients and the escape of many others. Similarly, and depending
on the evolution of the war, the Ciempozuelos Mental House had
to switch between sheltering patients evacuated from other areas,
and evacuating some of his own patients to other institutions in
the country when the situation worsened, such as the Valladolid
Mental Hospital or Las Piqueñas Asylum.
Conclusions The location of the mental hospital, the economic
strain and the continuous bombing altered the normal operation of
the institution and the assistance provide to its patients.
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Introduction The Republican psychiatric reform, particularly the
promulgation of the Decree of 3rd July 1931, marked the first seri-
ous attempt by the Government to transform psychiatric assistance
in Spain. However, the literature examining the implementation
of these legislative changes in the clinical practice of the mental
institutions is still very scarce.
Objectives and aims We intend to analyse the actual extent of the
Republican reforms in the assistance of mental patients admitted
to the Leganés Asylum during this turbulent period of the history
of Spain, mainly focusing on the implementation of the Decree of
3rd July 1931.
Methods The method followed includes a review of the medical
records, statistic registers and other documents kept at the institu-
tion’s historical archive.
Result During the study period, all the statistical forms on men-
tal patients required by law were completed. However, during the
years of the war (1936–1939) other documents required under
the Decree of 1931 were quite irregularly compiled in the clini-
cal records. Furthermore, the semester medical bulletins that had
to be submitted to Court, whenever a patient’s clinical condition
required a hospital sojourn beyond six months, were systemati-
cally suppressed. These administrative procedures were restored
after the war. Similarly, during the war, assumptions of admissions
not covered by previous legislation were added, such as admissions
by military order, which were abolished once the war ended.
Conclusions The exceptional situation lived during the Civil War
prevented the regular implementation of psychiatric legislation at
the Leganés Mental Hospital. Once the war ended, its enforcement
was restored.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.
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magnetic stimulation in Malta – A
clinical perspective
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Repetitive Transcranial Magnetic Stimulation (rTMS) has been
approved by the FDA for treatment resistant, severe, non-psychotic
unipolar affective disorder. The aim of this presentation is to share
our experience setting up the rTMS clinic – a first on our small
island. We will also be showing data of patients over the treatment
period through individual comments made by patients as well as
through established depression scales. Finally, a modus operandi of
managing side effects, community monitoring and follow-up will
be suggested.
Disclosure of interest The author has not supplied his/her decla-
ration of competing interest.
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Objective To report re-challenges of antipsychotic drugs after
neuroleptic malignant syndrome (NMS) in a case of Cotard syn-
drome and considering electroconvulsive treatment as an option
in these cases.
Case report A 17-year-old adolescent, treated for acute psychotic
attack with multi-antipsychotic (olanzapine, risperidone) for 15
days, developed NMS within 48 hours of the addition of low doses
of clozapine to his regimen. Symptoms included fever, agitation,
dysautonomia, pulmonary edema, ventricular failure and labora-
tory findings, which included elevation of CK levels, leukocytes,
transaminase, resolved after discontinuation of psychotropics, sup-
portive management and 6 days of treatment with bromocriptine
and amantadine. At first, patient was treated with low doses of que-
tiapine. Then, we decided to imply ECT because of two reasons. The
first reason is low dosage of quetiapine was not believed to control
symptoms which included Cotard syndrome based on assertions
such as “I am dead”, “I cannot breathe”, “My teeth and my bones are
melted”, suicidal thoughts, incoherence speech. The second reason
is increasing quetiapine dose rapidly could have caused relapsing of
NMS. Finally, we transferred our patient to another child psychiatry
clinic where ECT can be applied.
Discussion Starting atypical antipsychotic drugs in re-emergence
of post NMS psychosis and catatonia is a challenge. Because of the
risk of relapsing NMS, anti-psychotic drugs must be started lower
dosage, titrated up slowly then patient should be monitored at
least two weeks until resumption of therapy. Process of monitoring
depends on existing of clinical residua. Moreover, it is unclear when
clinical residua exist, thus it is difficult to interpret the existing
guidelines on safe reintroduction of antipsychotics. At that point,
ECT can be considered as an option in order to control psychotic
symptoms.
Conclusions Clinicians should closely monitor patients when
restarting anti-psychotic drugs after NMS owing to risk of relapsing
NMS and ECT should be considered as an option in order to control
symptoms.
Disclosure of interest The authors have not supplied their decla-
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Introduction The widespread nursing shortage and nurses’ high
turnover rate has become a global issue. Job satisfaction ranks
highly as one of the main factors influencing turnover rates among
nurses. Mental health nursing has been reported to be a particularly
stressful specialty, yet little is known about the level of job satisfac-
tion among psychiatric nurses in Singapore. Resilience is defined as
a means of adapting to stress at the workplace, and may serve as a
factor influencing job satisfaction.
Objectives/Aims This study aimed to explore the current level of
job satisfaction in psychiatric nurses working in the only tertiary
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psychiatric institution in Singapore, the influencing factors, and the
relationship between resilience and job satisfaction. Results of the
study would enable the hospital to develop work programmes for
improvement.
Methods A survey questionnaire consisting of the following was
administered to all eligible nurses working in the Institute of
Mental Health between the period of 16–24 December 2014: the
McCloskey & Mueller Satisfaction Scale, the Resilience ScaleTM,
socio-demographic data form.
Results A total of 874 nurses were eligible for the study, and a
total of 748 nurses responded, totalling 85.6% response. A mean

satisfaction score of 95.21 and mean resilience score of 125.74 were
obtained. Mean satisfaction and resilience scores were the highest
for nurses with longer working experience and those of older age
group. A positive and significant association between satisfaction
and resilience scores (P 0.001) was obtained.
Conclusion Psychiatric nurses in Singapore are generally satisfied
with their job but this can be further improved with strengthening
of personal resilience.
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