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 Introduction 

The evidence for a positive association between cannabis use and schizophrenia spectrum disorders (SSD) was demonstrated more than 

20 years ago [1]. However, the exact role in cannabis in inducing SSD is heavily debated. This phenomenon has not been studied in Sri 

Lanka previously. 

Objectives 

The objectives of  the study were to a)  identify an association between life-time cannabis use  and subsequent development of  SSD in a 

psychiatrically ill cohort of  patients and b)comparison of  SSD and non SSD patients among life time cannabis users (LTC) to identify any 

characteristic features of  the earlier subgroup 

Methods 

This was a retrospective analytical study of  a cohort of  psychiatric patients who received treatment in the Provincial General Hospital, 

Ratnapura (PGHR), Sri Lanka over the five years from 2000 Jan 1st to 2004 Dec 31st. The investigators examined the records of  all patients 

treated within the specified time period in the psychiatry unit of  PGHR. Data was collected regarding demography, clinical presentation, life 

time cannabis (LTC) use, concurrent substance use, treatment and follow up.  The data were analyzed and compared in several ways to achieve 

the objectives cited above. 

Results 

Three thousand six hundred and forty four (3644) patient records (males – 2095, females – 1549) were scrutinized. Evidence of  LTC use was 

found in 103 (2.83%) patients. All patients with a history of  cannabis use were males. 15.8% (576) of  the total cohort was diagnosed with 

SSD by 2009. Male sex [relative risk (RR): 1.22, 95% confidence interval (CI): 1.04-1.42] and LTC [RR: 3.05 (95 % CI: 2.44- 3.82)] use were 

significantly associated with SSD (p<0.01 and 0.001 respectively). In the majority (91.5%), cannabis use preceded the illness. There were no 

demographic or clinical parameters that were significantly different for patients with a history of  cannabis use and subsequent SSD.  

Discussion and conclusions 

LTC users had a significantly higher risk of  subsequent SSD compared to non users. However, this evidence does not establish a causal link 

between cannabis use and SSD. 
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Introduction 
Sri Lanka recorded an extraordinary high suicide rate for adolescents aged 15 – 19 in the early 1990s(46.5/100,000)[1]. As a remedy, 
the Ministry of Health in Sri Lanka recommends school programmes for adolescents by mental health units of local hospitals. 
The objectives of this study were to a) screen for symptoms of anxiety and depression in a sample of adolescent students and b) 
identify the issues affecting the mental health of adolescents 

Methods 
We conducted cross sectional surveys to screen for symptoms of anxiety and depression among students aged 14 – 18 during school 
mental health programmes. Students were assessed with self administered (pre tested, Sinhalese translated) questionnaires [Center 
for epidemiologic studies depression scale (CES-D), Anxiety screening test of suicide and mental health association international][2, 
3]. Contribution from participants was anonymous. 

Results 
A total of 445 students were assessed (male- 54.4%, female 45.6%). Thirty six percent screened positive for depression (mild 
depression- 17%, severe depression- 19%) and 28% screened positive for severe anxiety. Females screened positive for 
depression and anxiety significantly more than the males (p= 0.0001, 0.005 respectively). Examination related issues (36%) were 
the most commonly cited problem.   

 
Discussion and conclusions 
There are two important barrier examinations for a student in Sri Lanka; the General Certificate of Education (G.C.E) - Ordinary level 
examination and the G.C.E- Advanced level examination which determines university entrance. The symptoms of anxiety and 
depression were more among students in these classes. It is recommended that school mental health development programmes in Sri 
Lanka concentrate more on reducing examination related stress, and in particular focus on the female students 

 
References 
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‘Delusional’ obsessive compulsive disorder presenting as life threatening 
self starvation; a case report  

Introduction 
Many authors now describe an obsessive compulsive spectrum disorder (OCSD) where many specific diagnostic entities such as 
trichotillomania, tic disorders and body dysmorphic disorder are considered to be related disorders 

Case presentation 
We report a case of a twenty two year old Sri Lankan male who presented with life threatening self starvation due to severe 
obsessive compulsive disorder. The patient was treated for eczema and got constipation from his medication. With the discomfort, 
he became preoccupied with the idea that he will not be able to defecate and started avoiding food. At time of referral to the 
psychiatry unit his BMI was 11.1 kg/m2 (weight 27 kg, height 1.56 m). He was initially kept in ward and gradual refeeding was started 
with parenteral nutrition. Though his idea of inability to defecate seemed ‘delusional’ in nature, the circumstances and history were 
more in keeping with OCD and it was decided to treat him with behavioural therapy (exposure and response prevention) rather than 
with antipsychotics. Therapy was started in ward and continued at home with the mother as the co-therapist. Six months after 
therapy he is now functioning well and takes a normal diet. His BMI has increased to 15.8  kg/m2 vindicating our diagnosis. 

 
Discussion and conclusion 
Of the many OCSDs so far described, we believe that our patient falls in to a category of OCD associated delusional disorder.. This 
case report highlights the importance of coming to a correct diagnosis after carefully weighing the pros and cons for a particular 
differential diagnosis. Given the historical factors and changes in pre-morbid personality, he could have been easily misdiagnosed 
and treated as a patient with prodromal or simple schizophrenia. It also highlights a rare life threatening form of OCD that is best 
described as a part of an OCSD as it does not fall within the classic description of OCD.   

1Chaturaka Rodrigo, 2Thushani Henegama, 2Raveen Hanwella 
1Department of Clinical Medicine, Faculty of Medicine Colombo, 2Department of Psychological Medicine, Faculty of Medicine, 
Colombo 
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TRAΖΟDONE FOR THE TREATMENT 

OF INSOMNIA AND DEPRESSION.  

Psychiatric Department, “Konstantopouleion” General Hospital of Nea Ionia, Athens, Greece. 
 

Chr. Istikoglou, D. Foutsitzis, N. Polonifis, P. Kanellos, K. Kipourou, A. Aivatidis, Aek. Vlavianou. 

Introduction 

Trazodone is a serotonine-reuptake inhibitor and is used for the treatment of primary and secondary insomnia, as well as mild 

and moderate depressive disorder. 

Aim of study 

The purpose of the present study is to prove that Trazodone is a hypnagogic drug, as well as appropriate for the treatment of 

mild to moderate depression. 

Material & Methods 

120 subjects were studied (n=120), 83 female (70%), and 37 male (30%); the subjects received ΗΑM-D Scales, and the 

relevant scale for insomnia by K. Soldatos. The scale was administered at the 1st day, the 15th day and the 30th day. The 

sample derived solely from the Outpatient Setting of the Psychiatric Clinic of “Konstantopouleion” General Hospital, Nea Ionia, 

Greece. All subjects were suffering from mild to moderate depression, and various types of insomnia disorders. 

Results 

From 120 subjects, 97 (80%) experienced a value decrease of the HAM-D Depression Scale, and 23 subjects (20%) did not 

experience any change. Regarding the K. Soldatos Insomnia Scale, 95 subjects (79%) experienced an improvement, while 25 

patients (21%) did not experience a value decrease of the Insomnia Scale. 

Conclusions: Trazodone is effective for the treatment of mild and moderate depression, as well as a hypnagogic drug, 

regardless of depression. 
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PALIPERIDONE FOR BIPOLAR DISORDER.  
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Background 

Paliperidone combines the blocking of D2 receptors of dopamine and the 5HT2 receptors of serotonine. Nevertheless, there 

are references only for its activity as an atypical antipsychotic. Its formulation is 9-OH risperidone. The purpose of the present 

study is to indicate the utility of paliperidone for the treatment of Bipolar Disorder. 

Material & Methods 

20 patients were studied (n=20), 10 male and 10 female. The patients were being monitored by the outpatient setting of the 

Department of Psychiatry of "Konstantopouleion" General Hospital, Nea Ionia, Greece; the patients had been diagnosed with 

Bipolar Disorder, and were given the YMRS (Young Mania Related Scale) and PANSS (Positive and Negative Symptoms of 

Schizophrenia) questionnaires at the 1st, 15th and 30th day of the study. All patients 9-12 mg paliperidone either as a 

monotherapy or combined with emotion stabilizers. 

Results 

Of 20 patients, 17 (85%), 8 male και 9 female, showed improvement, both regarding mania and the relevant symptoms, as well 

as regarding their psychotic symptoms, resulting at a decrease both in the YMRS and in the PANSS. 3 patients (15%), 2 male 

and 1 female, did not adequately respond to treatment with paliperidone and emotion stabilizer, while a new antipsychotic had 

to be added. 

Conclusions 

Paliperidone is effective for the treatment of Bipolar Disorder, both in monotherapy and combined with emotion stabilizers. 

References 
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Dysfunctional Inhibitory Control and Impulsivity in Internet Addiction 
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Introduction 

Materials and Methods 
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Results 

►  Internet addiction (IA) is defined as an individual’s inability to control the use of the Internet.  

► Research on addictive behavior including substance abuse suggested that addiction is related to impaired neuropsychological 

functioning and high impulsivity.  

► However, studies on Internet addiction have been insufficient to describe psychological profile beyond impulsivity.  

► This study aims to investigate psychological profile including neuropsychological performance and personality traits of individuals with 

Internet Addiction. 

►  Participants were recruited from a university: 23 were classified as the Internet addiction group (Internet Addiction Test scores > 70) and 24 sex-, 

age-, and intelligence-matched participants were classified as the normal control group. 
► Participants filled out a questionnaire about trait impulsivity, the Trait Characteristic Inventory, depression, and anxiety. Next, we administered 

traditional neuropsychological tests including Stroop, Trail Making Test, and digit span, and computerized neuropsychological tests using the 

Cambridge Neuropsychological Test Automated Battery.  

►  The Internet addiction group exhibited more trait impulsivity than the normal control group (p=0.000). They also scored higher for novelty 

seeking and harm avoidance (p=0.024 and p=0.018, respectively).  
► The Internet addiction group performed more poorly than the normal control group in a computerized stop signal test (p=0.038 for proportion of 

successful stops), a test for inhibitory function and impulsivity; no group differences appeared for other neuropsychological tests. The Internet 

addiction group also scored higher for depression and anxiety, and lower for self-directedness and cooperativeness (p=0.000, p=0.002, p =0.000, and 

p=0.007, respectively).  

Discussion 

►  In conclusion, the findings of this study indicate that individuals with Internet addiction were positive for impulsivity, a characteristic of both 

personality and neurocognitive functioning, and a central focus of study in the field of addictions behavior.  
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                           Combination therapy of Anxiety-Depressive disorder                 
                          Department of Psychiatry and Narcology  State Medical University  Tbilisi  Georgia  

                                                                                                      Zurab Beria 
Introduction 
Mixed anxiety and depressive disorder4 (F-41.2) relates  to Chapter Neurotic, stress-related and somatoform disorders in the International Classification of 
Diseases the 10th revisionThis category is used in cases of co-existence of both depression and anxiety symptoms and none of these disorder symptoms are 
clearly expressed or dominating.(1) Prevalence of mixed anxiety and depressive disorders amounts to 12% in women and 7% of men. (2,3) The main 
symptoms of anxiety:constant neurotic state, tremor, muscle tension, sweating, “empty head feeling”, increase of heart rate, dizziness, epigastric discomfort, 
waiting for upcoming illness or trouble. The main symptoms of depression:decrease in mood, cyclical changes in emotional sphere during day, feeling 
bounded, sleep disorder, early wakening, anergy, signs of vital depression. Were used for the treatment of preparations ,nonbenzodiazepine sedative Atarax 
(Hydroxyzine) and antidepressant, selective serotonin reuptake inhibitor – Fevarin (Fluvoxamine) Main clinical effects of Atarax : anxiolytic effect ,sedative 
effect,vegeto- stabilizing effect,antihistamine effect,central mio-relaxation effect,positive effect on cognitive functions,absence of dependence and  
withdrawal syndrome. Fevarin  is highly effective antidepressant .Used for prevention from depression relapses.Fevarin is effective  with all types of  
depression and also in elderly patients,helps with sleep.Doesn’t cause cognitive functioning disorders.Fevarin has stronger anxiolytic effect then other 
selective serotonin reuptake inhibitors. 
 Material and Methods 

18 patients, 12- women and 6 - men with diagnosis: mixed anxiety-depressive disorder (F41.2) were treated in age variety 21-60 . Patients was given “per os” 
with min Atarax (HYDROXYZINE) doze 0.075 and max. doze - 0.1 in 24 hours and Fevarin (FLUVOXAMINE) was given only in evening hours “per os” with min. 
doze 0.025 and max. doze - 0.150 .Ttreatment duration days 28 .Patients’ medical state was estimated 3 times: before beginning the therapy, on the 14-th 
day and on the 28-th day. 
Research method;   1)Clinical Impression Scale - Clinical Global Impression Scale 2)Anxiety Assessment Scale - Shikhan Scale 3)Depression Assessment Scale- 
Hamilton Scale 
Results 
Before beginning the therapy the level of anxiety was defined with middling 47 points. Middling point by  
depression assessment scale was 15.2. Treatment showed the effectiveness of combination therapy with  
Atarax and Fevarin. The level of anxiety after 28 days was equal to 23 points which was 50% of first index.  
Manifestation of depression also decreased with 46 %. During the whole therapy there were no side effects  
shown, which could prevent patients from anything in their everyday life. According to Clinical Global Impression  
Scale if in the beginning of treatment 76% were considered as easy cases and 24% as mild - heavy, after therapy indexes were performed as : 47% easy, 18% 
mild-heavy and 35% as “norm” 
Discussion 
Therefore combination of Atarax and Fevarin showed positive effect in anxiety-depressive disorder treatment. They can be prescribed not only in “active” 
therapy but also as preventive inspection to avoid developing more serious psychopathological disorders. 
References  
1. International Classification of Diseases the 10th revision   //  2010 
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Adolescents with mild health problems and their mothers 

 
School  of Medicine, Aristotle University of Thessaloniki, Greece 

 

Giannouli V.,  Syrmos, N. 

Introduction 

In the present paper we examine the possible relationship between the scores for anxiety and depression of mothers and the perception 

of illness for their sick teenage children. Also we examine the possible relationship of scores for anxiety and depression of mothers and 

children and the quality of relationship that they have with their doctor (pathologist or pediatrician in public or private health services in 

Northern Greece).  

 

Material and Methods 

We administered the State-Trait Anxiety Inventory (STAI), the Center for Epidemiological Studies-Depression Scale (CES-D), the Parental 

Stress Scale, the Brief Illness Perception Questionnaire and the Questionnaire for the Relationship between Doctor and Patient 

(Koutsosimou, Liakos, Adamidis & Mavreas, 2004) to 50 mothers (without an official diagnosis of mental health problem, aged 35-60). The 

same questionnaires (with the exception of the Parental Stress Scale) were administered to their teenage sick children (age 13-18, 20 

boys and 30 girls). 

 

Results 

We found statistically significant negative correlations between the scores of STAI/CES-D/Parental Stress Scale and the Brief Illness 

Perception Questionnaire/ Questionnaire for the relationship between doctor and patient, for both mothers and children.  

 

Discussion 

Our data suggest that the parents (and specifically mothers) perception of their child’s disease can be largely linked to mood disorders 

that they personally face or that even a brief illness of a child (such as a seasonal influenza) can seriously influence the mood of the 

caregivers. Also the quality of relationship between doctor and patient (both for parents and adolescents) is negatively associated with 

the scores on the previous scales. Future research must focus on psychological issues for more serious health problems (such as 

neurosurgical operations on children and teenagers) and the impact of these medical treatments on child and parent psychology. 
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Pregnant women and the experience of caesarean section 
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Giannouli  V. 
Introduction 

The purpose of this study is the investigation of the thoughts and feelings that new mothers have after prolonged labour or a 

failure to progress (dystocia) and subsequent emergency (unplanned) caesarean sections. The main research question was 

how these young mothers face this experience and which factors influence them. 

 

Material and Methods 

Ten young mothers with pregnancies complicated by dystocia and subsequent unplanned assisted deliveries (successful 

caesarean sections) in public hospitals in Northern Greece, participated in the study. The mothers’ mean age was 37.5 years 

and level of education 12 years. They had not officially asked for psychological help and did not have during or after their 

pregnancy formal diagnosis of psychological/psychiatric or neurological diseases. The method that was used were semi-

structured interviews the first week following the birth of their child. The interviews were based on grounded theory and aimed 

at unveiling (without imposing false categories) the main categories that shape their everyday thoughts.  

 

 
Results 

Results indicated that for all the participants existed initially 15 categories that were later diminished at 3, which concern: 

the child’s physical health, the mother’s physical health and mainly the mother’s psychological health in the form of 

negative thoughts and feelings (fear, anxiety) for future pregnancies. All the above categories were explicitly linked with and 

causally created from the poor existing health care system.  

 

Discussion 

These preliminary findings suggest that even healthy young mothers after surgical operations (such as caesarean sections) 

may face emotional and cognitive changes. These problems may be unnoticed form their personal doctor and family due to 

lack of information for possible complications during or after their pregnancy or postpartum inadequate support. There 

should be further studies for the diagnosis of risk factors that can transform these global personal changes into severe 

psychological problems (ex. postpartum depression). 
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TREATMENT -RESISTANT MANIC EPISODE WITH 
NEUROANATOMIC AND NEUROPSYCHOLOGICAL FINDINGS 

Diomidis Antoniadis  Nikolas Nikolaidis, Georgios Floros, Grigoris Lavrentiadis, George Garyfallos 
 2nd Department of Psychiatry, Aristotle University of Thessaloniki, Greece 

Introduction 
First involuntary admission of a woman 28 y.o. For a period of 20 days her behavior was out of control, listening to loud music, dancing and 
disturbing her neighbors, culminating in violent behavior towards her family. At the time of the admission she was in complete denial. The 
patient had a history of Bipolar I disorder for 8 years and she was diagnosed with an episode of acute mania. 

Material and Methods 
Initialtreatment included 30 mg p.d. of i.m. haloperidol, together with 6 mg p.d. of biperiden, 300 mg p.d. of chlorpromazine, 7,5 mg p.d. of 
lorazepam and 1000 mg p.d. of valproate.  After 10 days of mediocre response chroropromazine was stopped, valproate increased at 1500 mg, 
lorazepam at 15 mg p.d. and zuclopenthixol acetate of 50 mg was added as adjunctive therapy in case of continuous agitation.  After 20 days of 
hospitalization, mixed features of the episode emerged and quetiapine was added, titrated to effect. The patient stabilized after 56 days from 
admission and was discharged. 
 Her treatment regime at discharge was 1500 mg p.d. of valproate and 800 mg p.d. of quetiapine extended release. 

Results 
  

 
 
 
 
 
 
 
 
 
Neuropsychological examination showed serious attenuation of mental flexibility, control and inhibition and also regarding verbal and long 
term optical memory 

Discussion 
The cognitive deficiencies reflect the structural brain lesions, which could be considered as negative prognostic factors concerning the course 
of the disorder.  The resistant manic symptomatology of the patient could be attributed to the particular neuroanatomical findings. 
References 
1. Strakowski SM, Delbello MP, Adler CM. The functional neuroanatomy of bipolar disorder: a review of neuroimaging findings. Mol Psychiatry. 2005;10:105-16. 
2. Hajek T, Carrey N, Alda M. Neuroanatomical abnormalities as risk factors for bipolar disorder. Bipolar Disord. 2005;7:393-403. 

Brain CT revealed 

marked atrophy at 

the prefrontal and 

temporal cortex. 
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Her blood examination revealed no eosinophilia and the dermatological evaluation made no remark concerning an allergic cause of the symptom. At the 

third day of her hospitalization the patient was given 5 mg of Levocetirizine dihydrochloride in order to investigate a possible response but the outcome of 

the test was negative. The patient had no other physical disorders. 

Woman 20 y.o. with mental retardation and autistic features, presenting with compulsive skin-picking after a stressful event (dental care). 

Treatment response of obsessive skin-picking with agomelatine 

The patient had mild mental retardation with an IQ of 50-70 (WISC-III). Her birth history was unremarkable. There was an episode of febrile seizures at age 

3 and hospitalization, after having received Hepatitis B vaccine.  She required assistance with everyday tasks and was cared for by her family. The patient 

typically avoided eye contact and had difficulty concentrating to a task and orientating in space. Low sensitivity for pain was also noted. Patient required no 

pharmacological treatment prior to this incident. Clinical examination upon admission confirmed the autistic features, but revealed no psychotic 

symptomatology, although intense anxiety was evident.  

1. Cusmano-Ozog K, Manning MA, Hoyme HE. 22q13.3 deletion syndrome: a recognizable malformation syndrome associated with marked speech and language delay. 

Am J Med Genet C Semin Med Genet. 2007;145C:393-8. 

2. Fornaro M, Prestia D, Colicchio S, Perugi G. A systematic, updated review on the antidepressant agomelatine focusing on its melatonergic modulation. Curr 

Neuropharmacol. 2010;8:287-304. 

Diomidis Antoniadis, Georgios Floros, Nikolas Nikolaidis, George Garyfallos 

 2nd Department of Psychiatry, Aristotle University of Thessaloniki, Greece 

She was initially treated with up to 200 mg daily of quetiapine extended release and 150 mg of sertraline daily. After having no effect for 25 days, 25 mg 

daily of agomelatine was added to augment her treatment. The skin-picking recessed, the patient appeared stable in her prior condition and was discharged.  

Remission was preserved at one-month follow-up. Routine blood testing which included liver function tests was normal. The diagnostic evaluation of the 

case was oriented towards a genetic syndrome and especially the 22q13.3 Deletion Syndrome. A conduction of array CGH examination was proposed. The 

patient’s clinical response was attributed to the melatoninergic action of agomelatine. 

The first 2 pictures demonstrate some of the patient’s wounds at her arms and legs during admission. 
The last 3 pictures are the same wounds at one-month follow-up.The recess of the symptom is obvious. 
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A low cost intervention of using non specialist staff in preventing relapses of 
schizophrenia 

Introduction 
Due to the shortage of psychiatric social workers (PSW), the Sri Lankan government recruits university graduates (not trained in 
psychiatry related courses) as Mental Health Development Officers (MHDO) to fulfill the role of a PSW after a basic training.  
Our objective was to conduct a prospective interventional  study on preventing relapses and improving compliance of patients with 
schizophrenia by active involvement of MHDOs. 

Discussion and conclusion 
The intervention group had less relapses and less defaults.  The intervention in this study did not involve any advanced 
psychotherapy that needed to be delivered by a trained person. This study shows that non specialist staff can be effectively 
utilized to prevent relapses of schizophrenia. 

1Chaturaka Rodrigo, 1Srina Welgama, 1Thilina Wijeratne, 1Gamini Jayananda, 2Senaka Rajapakse 
1 Psychiatry unit, Provincial General Hospital, Ratnapura, Sri Lanka, 2 Department of Clinical Medicine, Faculty of Medicine, 
University of Colombo, Sri Lanka 

Methods 
This study was carried out in the Psychiatry unit of the Provincial General Hospital, Ratnapura (PGHR), Sri Lanka. The intervention 
group consisted of randomly selected 25 patients with schizophrenia who were followed up at PGHR. Another 25 follow up 
patients with schizophrenia were selected as controls (1:1 match for sex, ethnicity, age and duration of illness) from the patient 
registry. All patients were in remission at the time of enrollment. Follow up was for one year.  
The intervention group was introduced to the MHDO for a detailed assessment and rapport building interview at the beginning 
and was followed up monthly by them in the hospital. They also had weekly phone calls to remind about compliance and sort out 
new problems.  

Results 
One patient in the intervention group and three patients in the control group had a relapse of schizophrenia. The relative risk 
for default in control group was 1.77 (95% CI: 1.08-2.90). The number needed to follow up to avert a relapse and a default was 
12.5 and 5 respectively. 
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Background  
 Acute and transient psychotic disorder  
(ATPD; F23, ICD-10) have been described as acute  
psychosis with brief onset and polymorphous  
symptomatology. (1) In our study we have focused  
on ATPD comorbidity with personality disorder, and  
stressful life events before first episode. 
Methods and materials 
Prospective follow-up study of all first time 
hospitalised patients fulfilling ICD-10 criteria for 
ATPD (WHO, 1993) treated at the Riga Centre of 
Psychiatry and Addiction Disorders Latvia during  
a 15month period (from 09.01.10.-30.03.11.). 
Follow-up period were average of 26.5 month.  
We used the Mini-Mult scale by Kincannon, 
to determine patients personality profile. (2) 
Results  
102 patients were hospitalized with first- 
episode ATPD. 60.7% (62) were females (p=0.003).  
Over a follow-up period, 59.8% (61) of patients were  
not re-hospitalised. Stressful life events were found  
in 49.0% (50) of patients. We found that 18 (17.6%)  
patients had a personality profile within the norm. 
10 (9.8%) profiles were excluded. We found that 
74 (72.6%) profiles had scales which scored higher 
than the normal. (1. Table)  
 
 

Conclusions     
ATPD is prevalent in Latvia with higher prevalence in females. 
Half of ATPD patients had stressful life events before first  
psychosis and a large portion (72.6 %) showed deviations  
from the norm in personality profiles. 
 
References. 1. World Health Organization. The ICD-10 Classification of Mental  
and Behavioral Disorders: Diagnostic criteria for research. Geneva: World Health 
Organization; 1993. 2.Kincannon JC. Prediction of the standard MMPI scale  
scores from 71 items: the mini-mult. J Consult Clin Psychol. 1968;32(3):319-25 
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Stressful life events and patients  

personality profile before first episode acute and transient psychotic disorder 
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The effect of SSRIs on hot flashes in women with perimenopausal 

depression 
S.E.Karaoulanis, A.A Rizoulis, N.V Angelopoulos 
University Hospital of Larissa, Psychiatric Clinic, Larissa, Greece 

 Introduction:Menopause is characterized by a decline in ovarian function resulting in vasomotor symptoms. Vasomotor symptoms include hot f lashes and 
night sweats.The purpose of this study was to examine the effect of SSRIs on hot flashes in perimenopausal women with depression. 

 Methods: Sixty five women (age range: 40-58 years old) participated in this study. All women were in the perimenopausal phase, defined by the presence of 
irregular cycles or amenorrhea for less than 12 months. The subjects included 41 perimenopausal women with depression and 24 healthy women. The 
diagnosis of depression was made by a psychiatric interview and with the help of Hamilton Depression Rating Scale 17 (HAM-D 17). A woman was 
considered depressed if she had scored over 10 in HAM-D 17 and had fulfilled the criteria of major depression according to the classification system 
International Classification of Diseases 10 (ICD-10). Hot flashes were examined with the use of Menopause Rating Scale (MRS) and they were divided as 
absent, mild, moderate, severe and very severe. 

 Results:  Perimenopausal women were divided in three groups. The first group consisted of normal controls, the second of depressed perimenopausal 
women who were taking SSRIs and the third of depressed women not taking SSRIs. Statistical analysis was made with the Kruskal-Wallis test and it showed 
that the control group had fewer hot flashes than the other two groups (p<0.0001). Moreover, it was investigated if the intake of SSRIs relieved depressed 
perimenopusal women of hot flashes. Mann-Whitney U test showed that two groups of depressed women did not show any statistically significant difference 
in the presence and severity of hot flashes in relation to the use of SSRIs (p=0.349). 

 Conclusion:It was found that depression is associated with the presence of hot flashes in perimenopausal women. On the other hand the use of SSRIs did 
not relieve perimenopausal women with depression of hot flashes. Therefore, it seems that hormonal replacement therapy has the first role in the treatment 
of vasomotor symptoms in perimenopausal women  
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Figure 1. Hot flashes were more frequent and severer in perimenopausal women with depression who were 

not taking SSRIs compared to perimenopausal women without depression (control group) and to depressed 

perimenopausal women who were taking SSRIs.  
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Introduction 

            Interferon alpha (IFN- α) is commonly used in the treatment of viral hepatitis because of their stimulating effects on immune response. While psychiatric advers effects as 
depression, mania or psychosis that arise during interferon alpha treatment have been well documented in the literature, data regarding interferon-induced obsessive-
compulsive disorder is rare. This paper emphasizes the importance of regular monitoring and early treatment intervention for psychiatric symptoms and interdisciplinary 
collaboration during the course of interferon therapy in the early period.  

Case  

            59 year-old married and having three children, suffering from hepatitis C for 12 years. In 2001, during lay due to fatigue and widespread pain in the body in  department of internal 
medicine, chronic hepatitis C diagnosis was established. 3X5 IU interferon-alpha 1 times per week was started. Although one year treatment with interferon-alpha was planned 
only after 8 week treatment had been stopped due to fever and fatigue. The patient had also psychiatric complaints like intrusive thoughts about sacred values. After stopping 
the interferon therapy all these symptoms were dissappeared. The patient has been followed up twice in a year at Uskudar State Hospital since 2001. In 2012 September,1st 
grade Hepatic steatosis have been identified in routine hepatobiliary ultrasound control. Abdominal tomography and the examination of a liver specimen showed diffuse 
parenchymal coarsening and interferon alpha therapy was planned. During the first two months therapy for the patient included a total of peginterferon alpha 2a (180 mcg/week) 
treatment was administered subcutaneously. Initially the patient experienced undesirable effects such as headache, chills, nausea, emesis, fatigue and myalgia which could be 
relieved by antiemetic and analgesic medication. At the beginning of the interferon treatment neuropsychiatric status of the patients was normal. There were no indications of the 
obsessive-compulsive disorder available. In the second week of treatment, the patient began to experience uncomfortable thoughts intruding on her about swearing to God and 
the prophet. In order to get rid of the fear coming along with these thoughts she had repented and read prays several times all day. She eventually told her primary clinican about 
her complaints after having additional sleep problems, sadness, passive thoughts of death, a general feeling of being a sinner, and an increasing anxiety of not being able to 
household chores anymore. The patient was referred to psychiatry outpatient clinic of Uskudar State Hospital after cessation of two month-long interferon therapy. Milnacipran 
HCl 25 mg/day treatment regimen was started and increased up to 100mg/day in one month duration. While depressive symptoms had subsided in two months, obsessive 
compulsive symptoms remained same. So, sulpiride 50 mg/day was added to treatment regimen but the symptoms undiminished. In the last one month preceding admission to 
Erenkoy Training and Research Hospital for Psychiatric and Neurological Disorders, despite continued treatment inability to household chores, weight loss (6-7 kg) and fear of 
loneliness and insomnia complaints were added. There was no characteristic event in her psychiatric history. She has DM type 2 for 1 year and has     been used insulin. There 
was no other drug use, no history of head injury or seizure disorder. 

            In her mental state examination; decreased self-care and psychomotor activity, depressive affect, depressed mood, reduced speech rate, amount and graduation were noted. Her 
speed of thought were decreased and in her thought content there were intruding thoughts of rebellion against God and swearing and in the form of fears of inability to control 
her thoughts. She displayed compulsions in the form of continuous to pray, Salavat had to bring and avoidance behavior.  

            The primary personality showed cheerful and talkative traits. Laboratory parameters except for AST (SGOT): 77 IU/L (5-34) , ALT (SGPT): 112 IU/L (0-55) and GGT: 220 U/L (125-
243) the values were within normal range. The result of Porteus maze test of patient was mild mental retardation (IQ: 66).  

            Initially we evaluated the patient’s clinical picture as interferon-induced severely pronounced obsessive compulsive disorder (Y-BOCS=32) and moderately severe depressive 
episode (HAM-D score=26, CGI=5). We then started treatment with sertraline 25mg/day, milnasipran 50mg/day and lorazepam 2,5 mg/day. Milnasipran was stopped progressively 
after sertraline dosage had increased up to 50 mg/day. Because hyperglycemia was observed at follow-up of the patient in the ward, she was consulted to internalist and insuline 
doses were reorganised. The dose of sertraline was increased to 100 mg/day at the 12th day of hospitalization. During the clinical interviews with the patient her affect was 
depressive, rate and tone of speech was slow and she complained of guilt because of religious obsessions in her thought content. By the end of the second week HAM-D score 
was 22 and laboratory parameters except for AST (SGOT): 79 IU/L (5-34) , ALT (SGPT): 100 IU/L (0-55) and GGT: 194 U/L (125-243) the values were within normal range. Guilt 
related to obsessions and avoidance behavior were studied. At the end of the third week it was decided to implement ECT because the patient’s depressive complaints were 
evaluated as unresponsive. The patient underwent 6 session of ECT and the depressive symptoms decreased significantly. HAM-D score was 14 and Y-BOCS score was 20 by 
the end of the fifth week. The obsessive thoughts of the patient were subsided which enabled her to gradually leave compulsive and avoidant behavios. In the following 2 months 
the patient showed no further deterioration of obsessive compulsive and depressive symptoms.and still undergoing sertraline medication and behavior therapy.  

Discussion 

            Interferon treatment brings about anxiety symptoms approximately in 10-20 % of patients. Anxiety often tends to develop in the first stage of a high dose parenteral alpha-
interferon treatment and become more frequent and severe over time. The present case indicates that obsessive-compulsive symptoms in form of obsessive thoughts and 
compulsive acts may occur with interferon treatment in viral hepatititis C as well as depressive symptoms. Similar to the case study by DeRosse et al]. where obsessive 
thoughts with hypochondric content (fear of falling ill with asbestosis) and excessive compulsion to wash and clean continued to exist after initial manifestation with varying 
degrees of severity even during longer interferon-free periods. In case of our patient obsessive-compulsive symptoms began to become apparent for the first time soon after 
initiation of therapy with interferon (in the second week) and continued even after discontinuation of treatment, we finally could achieve almost complete remission of obsessive-
compulsive symptoms. Our patient’s obsessive-compulsive symptoms mostly recovered after 3 month-long antidepressant and cognitive behavioral therapy.  

            Mavrogiorgou ) described a case that interferon treatment in malignant melanoma demonstrated initial manifestation of obsessive-compulsive symptoms which occurred in the 
first stage of a high-dose parenteral interferon-alpha treatment and achieved complete remission of obsessive-compulsive symptoms in the further course of treatment.  

            This paper emphasizes the importance of regular monitoring and early treatment intervention for psychiatric symptoms during the course of interferon treatment in the early 
period. Because occurrence of serious psychiatric symptoms leads to termination of interferon therapy). 

            In conclusion, Interferon therapy has been increasingly used for several medical conditions and interdisciplinary collaboration should be established for this kind of treatment 
modalities.  
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A Psychotic Manic Episode Case With Fregoli Syndrome 

Introduction  

Frégoli syndrome belongs to the group of delusional misidentification syndromes and was first described in 1927 [1]. The 

syndrome has been associated with organic cerebral dysfunction, in particular of the right hemisphere ; however, most 

cases occur in the setting of schizophrenia [2]. 

Case 

The hallmark of Frégoli syndrome is the belief that a familiar person is disguised as a strange person, ie, the familiar 

person has taken on a different physical appearance but remains the same person psychologically [3]. In this poster 

article we aimed to present a case in psychotic manic epizod due to cannabis use with fregoli syndrome.Our Case was a 

33 years old male and an inpatient. He was graduated from primary school, was married for 10 years. He is using 

cannabis beginning from 15 years old and admitted to our clinic with symptoms of reduced need for sleep, increased 

speech content and speed, irritability, religious occupations and grandiosity. He confused a patient with his wife and 

misidentified a middle aged patient with his father who died 4 years ago. He believed that they were in the clinic unit to 

protect him from persecutors, and we addressed them with wrong names. Biochemical,  endocrinological tests and 

magnetic resonance imaging of the brain were in normal limits. 

Conclusions 

It is believed that most frequently there may be an organic cause underlying the fregoli syndrome, but in our case there 

was no evidence for this. It is essential to conduct both descriptive and long-term follow-up studies in order to enrich 

existing knowledge and experiences in the etiology and treatment of these cases.  
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Introduction: Dandy Walker ‘syndrome’ was first defined by Dandy and Blackfan1 in 

1914, but the its precise characteristic properties described by Hart et al.2 in 1972 . 

Dandy-Walker complex (DWC) is a series of neurodevelopmental anomalies in the 

posterior fossa, including Dandy–Walker malformation, Dandy–Walker variant (cerebellar 

hypoplasia and cystic dilatation of the fourth ventricle), mega-cisterna magna and 

posterior fossa arachnoid cyst3. Although these four subtypes of DWC are believed to 

occur between the 7th and 10th week of gestation and are regarded as a continuum in 

embryology4 , they anatomically have their own unique characteristics3. There are some 

rare case reports on coincidence of schizophrenia and DWC in medical literature5-9, but 

the relationship between psychiatric symptoms and the DWC is still unclear because of 

the lack of data. Cerebellum plays an important role in cognition and a variety of 

psychiatric disorders10,11  including schizophrenia12.  Neuroimaging studies showing 

abnormalities in cerebellar structure13 and function, especially the vermis, suggest the 

possible role of cerebellum in the pathophysiology of schizophrenia. These abnormalities 

can be detected both in chronic patients and at the time of onset of the disorder 13,14. 

    Here we report a case of schizophrenia in a 30 year-old woman with Dandy Walker 

variant. The documentation of this case may contribute to the understanding of the 

pathophysiology of schizophrenia.  

Case: E.Y. 30 year-old female patient with a 2- year history of psychosis presented with 

schizophrenia-like symptoms including, auditory and visual hallucinations, sense of 

insecurity, delusions of reference, of persecution, of being controlled; inapropriate and 

labile affect; irritability, aggression, workplace absenteeism, sleep disruption, and having 

suicidal and homicidal thoughts was brought to the emergency department with her 

brother and sister. The patient was being followed in different outpatient clinics with 

irregular use of various psychotropic medications such as risperidone, olanzapine, 

sertraline etc. This was her first hospitalization.  About two weeks before admission, she 

manifested strange behaviors (covering toilet windows with toothpaste,  having a knife 

under the bed to sleep, occasionally trying to attack to relatives with a knife). Premorbid 

educational performance and social adjustment were reported as normal. Family history 

of psychosis in one of his brother was reported. No remarkable anomaly was found by 

physical examination and laboratory testing. The mental status examination revealed 

slowness of thought, stereotypic and vicious thought content, blunted affect, absence of 

spontaneous speech, psychomotor retardation, social withdrawal, poor rapport and lack 

of insight. Borderline intelligence activity was found on Weschler Adult Intelligence 

Scale-revised in Turkish (WAIS-RT) and full intelligence quotient was 75. Her overall 

cognitive functions were obviously impaired; (poor attention, impaired recent and remote 

memory, visuospatial distortion, simple arithmetic) but the abstract reasoning was 

roughly good. Electroencephalogram revealed moderate bioelectric disorganization in 

each frontal and right temporooccipital regions and the presence of sharp wave 

discharges in the both santroparietal regions was reported. MR scanning disclosed 

cerebellar vermis hypoplasia and large cerebellar medullary system in the 4th ventricular 

posterior 

 

cisterna magna (key-hole deformity) that is compatible with Dandy-Walker variant. Initial 

treatment with Risperidone 50 mg depot and 6 mg / day p.o, biperiden 4 mg / day p.o 

treatment and  lorezepam  2.5 mg / day p.o achieved nearly 35% reduction in Positive 

and negative symptoms scale (PANSS) scores (from 144 to 90) within 10 days. 

Treatment with injectable risperidone 50 mg fortnightly eliminated positive psychotic 

symptoms and most of the negative symptoms within two months except social isolation. 

Discussion: In this case report, Dandy Walker variant and schizophrenia may be found 

coincidentally together or any cerebellar dysfunction due to Dandy Walker variant may 

cause or contribute to the appearance of psychotic symptoms. Considering previous case 

reports, psychiatric symptoms have been related with DWC but,  the spectrum of mental 

symptoms varies quite widely between cases15. The varieties of structural abnormality of 

the brain in these cases might partly contribute to the diversity of the psychiatric 

symptoms since the position and the severity of the anomalies in the previously 

mentioned cases were not exactly the same. Despite the wide range of symptoms some 

common clinical features had been observed in a series of our cases: juvenile or young 

adult age onset, high frequency of family history of psychosis, atypical psychiatric 

symptoms, high prevalence of cognitive deficit and refractoriness to treatment15. Most of 

these features were also found in the cases previously reported5-9 . 

   Andreasen suggested a model to explain “misconnections” between cortical regions 

and the cerebellum mediated through the thalamus in schizophrenia (the cortico-

cerebellar-thalamic-cortical circuit)16. Psychotic symptoms such as hallucinations may 

occur in case of an abnormality in this circuit17 . It is also considered that cerebellar 

feedback pathways through the thalamus to the cerebral cortex may play a role in 

peduncular hallucinations18,19. Some postmortem and neuroimaging studies have 

demonstrated cerebellar gray matter volume reduction and a smaller anterior vermis in 

schizophrenic patients relative to normal or psychiatric control subjects20. There was a 

significant negative correlation between cerebellar gray matter volume reduction and 

halucinations18. Moreover, in a study it was found that there was a significant correlation 

between delusions and activation of cerebellum19.  

   In the present case, Dandy Walker variant might contribute to the activation of 

cerebellum. In the light of these findings, it might be suggest ed that cerebellar 

dysfunction may interfere in the emergence of psychotic symptoms such as hallucinations 

and delusions. 
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INSIGHT  INTO  PSYCHOSIS  IS  CORRELATED  WITH  

DEPRESSION  IN  AN  OUTPATIENT  SAMPLE  
MENTAL  HEALTH  CENTER  OF  KAVALA ,  GREECE 

EMMANUIL  PATELAROS,  EVANGELOS ZOURNATZIS 

Introduction 

The association of insight  into psychosis (awareness of illness) with clinical variables has long been studied. Most studies reveal that  the 

level of insight is negatively correlated with psychotic symptomatology and positively correlated with depression and suicide attempts. The 

aim of this study was to test this finding in Greek patients. 

Material and Methods 

43 psychotic outpatients (30 men and 13 women), being followed up,  took part in the study after being informed and accepted  to go 

through the investigation. Bipolar patients were excluded. Their mean age was 40.7 and the mean duration of illness was 11.2 years. All of 

them were under treatment. We used the PANSS scale for assessing the psychopathology , the SAI-E questionnaire to assess the insight, 

and the MADRS for evaluating depression. All these scales are adapted to Greek population. Statistical analysis via SPSS 15. 

Results 

Pearson correlation between SAI-E and MADRS  yielded r= 0.654 that was statistically significant at 0.01 level. SAI-E and PANSS 

correlation estimated at r= - 0.551, which was also significant at 0.01 level. Correlation between SAI-E and age was not significant (r=0.010). 

T –test of SAI-E , PANSS and MADRS between gender groups proved not significant. Linear regression analysis of SAI-E as depended 

variable and MADRS score as independed, proved r2=0.303. Linear Regression between SAI-E and PANSS was 0.429. Multiple regression 

between  SAI-E, MADRS and PANSS was R=0.703, witch means that 70% of the total variance of SAI-E score depends on MADRS and 

PANSS. 

Discussion 

Considering the rather small sample, our survey confirms the positive correlation of insight with depression and the negative one with 

psychopathology.  In our sample  70% of the variance of SAI-E depended on depression and psychopathology. This contributes to the 

defense-mechanism hypothesis of  insight into illness. 
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Introduction 

Choroid plexus should be considered as lungs, kidneys, spleens, livers and endocrine organs of brain. Although they are responsible for maintenance of nutritive, 

excretory, circulatory, detoxifying, immunologic and homeostatic functions of brain (1); brain-cooling effects (2) has not been investigated thoroughly so far.  

Because calcified choroid plexus cannot continue cerebrospinal fluid secretion (3), then brain will get warmer with loss of other choroid dysfunctions, some 

degenerative neuronal changes could be expected in aging organisms. To prove this hypothesis choroid plexus and parietal cortices of aging rabbits were examined 

by stereological methods.  

Material and Methods 

Five young (1 year old) and 14 aged hybrid male rabbits (4.5 years old) were examined and compared in this study. Choroid plexus of lateral ventricles and parietal 

cortices were stained with H&E for estimation of choroid cell and parietal cortex neuron density; and for the estimation of apoptotic cells and neuron specimens 

were stained with TUNNEL method.  Differences between cell density of choroid plexus and apoptotic neuron densities of parietal cortices were compared 

statistically.  

Results 

Normal cell density of choroid plexus was estimated as 42.500 5.900/mm3, normal neuron density of parietal cortex was 

132.500 12.100/mm3 and apoptotic neuron density was 1.460 90/mm3 in young rabbits (n=5). (Fig-1).  Whereas, normal cells 

density of choroid plexus was estimated as 27.500 3.100/mm3, normal neuron density of parietal cortex was 89.300 8.100/mm3; 

apoptotic neuron density was 24.560 3.790/mm3 in aged rabbits (n=14). (Figure-2). There was an important relation between the 

cells density of choroid plexus and neuronal apoptosis in parietal cortices (p<0.005).  

Conclusions 
Normal cell density of choroid plexus may have important role on choroid functions and accordingly cerebral protection. The fewer 

cells of choroid plexus mean that choroid plexus function is decreased. Consequently, we concluded that decreased cerebral 

immunity and increased cerebral heat might induce neuronal apoptosis and related neuropsychiatric illnesses.  
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Fig-1: Normal choroid plexus with normal cells 

(NC) and water vesicles (WV) (LM, H&E, 40) at the 

left upper corner and normal parietal cortex with 

abundant normal neuron (NN) and less apoptotic 

neurons (AN) (LM, Tunnel, x10) are seen in a young 

rabbit. 

Fig-2: Calcified choroid plexus with calcified regions (C) 

without water vesicles and with less cells (LM, H&E, 

40) at the left upper corner and normal parietal cortex 

with abundant apoptotic neuron (aN) and less normal 

neurons (NN) (LM, Tunnel, x10) are seen in an aged 

rabbit. 
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and their associations with Physical Health-Related Quality of  Life  

Kotsis K1, Voulgari PV2, Tsifetaki N2, Creed F3, Drosos AA2, Carvalho AF4, Hyphantis T1 

(1) Department of Psychiatry & (2) Rheumatology Clinic, Medical School, University of Ioannina, Greece; (3) Psychiatry Research Group, Medical School,  

University of Manchester, UK;  (4) Psychiatry Research Group, Faculty of Medicine, Federal University of Ceará, Fortaleza, CE, Brazil 

 

Rheumatologic patients present remarkable levels of  depressive symptoms and perceive their illness as moderately 
threatening. Patients believe that they adequately understand their disorder and highlight the role of  psychological factors 
contributing to their disease. Attention to patients’ causal beliefs, their concerns about the illness and its consequences and the 
numerous bodily symptoms attributed to the illness may help clinicians to identify and manage treatable aspects of  HRQoL. 

Ankylosing 
Spondylitis (AS)

Psoriatic 
Arthritis (PsA)

Sjogren's 
Syndrome (SSj)

Rheumatoid 
Arthritis (RA)

Systemic Lupus 
Erythematosus 

(SLE)

14,8

21,7

24,6 25,1

29,3

Figure 1. Prevalence of Clinically Significant (PHQ-9≥10) Depressive Symptoms (%)
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Figure 2. Variance Explained (%) in Physical HRQoL 
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Background: Evidence suggests that emotional and cognitive variables contribute significantly to 

impairment of health status in rheumatologic disorders and are important in determining Health-

Related Quality of Life (HRQoL).  
 
Objectives: To determine the prevalence of depressive symptoms in rheumatologic patients and to 

examine the relation of depressive symptoms and patients’ illness perceptions with Physical HRQoL.  
 
Methods: In 572 patients with established rheumatologic disorders we assessed depressive symptoms 

([Patient Health Questionnaire 9 (PHQ-9)], illness perceptions [Brief-Illness Perception Questionnaire 

(B-IPQ)] and HRQoL (WHOQOL-BREF). Hierarchical multiple regression models were used to 

assess their associations (Fig. 2).  

RESULTS 
 
The prevalence of clinically significant depressive symptoms ranged from 14.8% to 29.3% 
across the 5 rheumatologic disorders studied (Fig. 1) 
 
Mean (SD) B-IPQ total score was 38.9 ± 13.9 (median 40/80). Sjogren’s Syndrome patients 
presented the highest and Ankylosing Spondylitis patients had the lowest scores.  
 
A remarkable proportion of patients (39.7%) attributed their illness to psychological factors.  
 
In all rheumatologic disorders studied, Illness Perceptions contributed significantly in the 
formation of their Physical HRQoL, as indicated by the percentage of the variance explained 
in hierarchical multiple regression analyses (Fig. 2, yellow color). 
 
Patients’ concerns about the illness’s consequences (RA, SSj, SLE), concerns about the 
number of bodily symptoms attributed to the illness (illness identity) (PsA, SLE) and illness 
concern (AS) were the illness perceptions associated with Physical HRQoL, independently of 
depressive symptoms.  
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Psychosocial factors associated with the use of  Accident and Emergency 
Departments by people with chronic medical conditions in Greece:  

Preliminary report of  the ABREVIATE study 

Hyphantis T1, Paika V1, Papatheodorou J1, Theocharopoulos N1, Tatsioni A2, Drosos AA3, Konstantopoulos S4, Carvalho A5, 

Creed F6, Guthrie E6 

(1) Department of Psychiatry, (2) Department of Internal Medicine, (3) Rheumatology Clinic, Dept. of Internal Medicine & (4) Dept. of  Pulmonary 

Medicine, 

 Medical School, University of Ioannina, Greece, and 

 (5) Psychiatry Research Group, Federal University of Ceará, Fortaleza, Brazil, (6) Psychiatry Research Group, Medical School,  University of 

Manchester, UK 
 
Objectives: To assess psychiatric comorbidity in people with chronic medical conditions seeking 

urgent care and to investigate psychosocial factors associated with their need for frequent use of  

our Accident and Emergency Department (AED).  
 
Methods: We used the MINI structured interview in 140 patients with diabetes, COPD and 

rheumatologic disorders seeking care in our AED. We considered as frequent AED users, those 

patients who reported that visited our AED more than twice during the last year. We also 

assessed psychological distress symptoms (SCL-90-R), depressive (PHQ-9) and somatisation 

symptom severity (PHQ-15), illness perceptions (B-IPQ) and health-related quality of life 

(WHOQOL-BREF).   

RESULTS 
 
MINI diagnoses included major depression (29.3%), dysthymia (5.7%), suicidality 
(17.1%), agoraphobia (2.9%), and generalized anxiety disorder (12.9%) (Fig. 1). 
  
Suicidality was associated with perceived greater financial impact of the current 
recession (p=0.018). 
 
Eighty patients (57.1%) reported that they had used AED at least once during the 
last year. Thirty-six patients (25.7%) were categorized as frequent AED users.  
 
In multiple logistic regression analysis, obsessive-compulsive symptoms and less 
personal control over the illness were the independent correlates of AED frequent 
use after controlling for demographics, GAD and Depression (Table 1). 
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Conclusions 

Psychopathology is high in chronically ill patients seeking urgent 

help in AED and psychosocial factors are significant correlates of  

the need for urgent care. These preliminary findings provide initial 

evidence for the importance of  developing psychosocial strategies to 

address the needs of  patients and to reduce AED workload.  

Major 
Depression

Dysthymia Suicidality Agoraphobia Generalized 
Anxiety 

Disorder

29,3

5,7

17,1

2,9

12,9

Figure 1. Psychiatric comorbidity according to MINI structured interview (%)

Table 1: FREQUENT USE Odds Ratios (95% CI) P 

Sex 1.0   (0.401-2.343) .946 

Age 1.0   (0.973-1.052) .574 

Education 0.8   (0.552-1.191) .286 

MINI GAD 0.4   (0.112-1.310) .126 

MINI Depression 1.2   (0.409-3.423) .757 

Obsessive-Compulsive 2.2   (1.009-4.801) .047 

Personal Control 0.8   (0.674-0.993) .042 

Treatment Control 1.1   (0.897-1.367) .341 

3rd International Congress on Neurobiology, Psychopharmacology  

and Treatment Guidance May  30th - June 2nd, 2013, Thessaloniki, Greece 

P025 



THE THERAPY OF PAIN THROUGHOUT THE CENTURIES 
Lekka D, Asomatou A, Evmolpidi A, Vouraki G, Stavrinoudaki F, Stavrianakos K, Karkanias A, Moussas G 

Department of Psychiatry, Sotiria Hospital of Chest Diseases, Athens 
Background : Pain might have been the very first symptom registered in the experience of humankind. In known works of ancient 
literature we can encounter the belief that humans- and especially women- are born destined for pain. In the 4th century BCE, Epicurus had 
written: from the moment of their birth, all living beings enjoy pleasures (hêdoné) and defend themselves against the naturally-caused 
pain.    
Aim: The study of the therapy of pain from antiquity up to the 21th century. 
Method: Based on a systematic review of papers dating from 1/1/1980 until 31/12/2012 in international databases such as Medline and 
Psychinfo, with the use of “pain and therapy”, “alternative therapies and pain”, as well as “pain and antiquity” as keywords and key-phrases.  
Results:  Homer’s Iliad reports the employment of herbal substances for combating pain. Alongside with painkillers, there had been use of 
substances with narcotic effects to counter psychologically-related anguishes. In Hippocratic medicine (5th century BCE-2nd century BCE) 
pain is treated through administering pharmaceutical substances according to the theory of the opposites. Other widespread practices 
include bloodletting and cautery. Patches, suction cups, oil anointments as well as other oily substances were applied on the location of 
pain. Hippocrates (460-377 BCE) used a bitter powder from willow bark, and a decoction made of willow or elm leaves towards relieving 
patients from pain and fever.  
Galen (129-199 CE) conducted studies on the antiseptic properties of tree bark extracts and their therapeutic powers against ulcers and 
wounds. 
During the Middle Ages medical practices encompass resorting to the supernatural or the employment of apocryphal methods such as 
exorcism, alchemy or astrology. Mandragora roots and hemlock are (among) the most popular drugs of the era. 
During the period of the Renaissance, Paracelsus compounded labdanum and pointed out the analgesic properties of ether. The 17th century 
marks certain advancements towards the investigation of the brain’s role in the sensation of pain. The concept of countering pain enters 
official medical practices during the 18th century.   
The 19th century developments include the extraction of morphine from opium, the discovery of heroin, as well as the circulation of aspirin 
and paracetamol. Furthermore, cannabis is employed as an analgesic while its tincture as a painkiller and analgesic.  
In the 20th century, opioids, nonsteroidal anti-inflammatory drugs, analgesics as well as various adjuvants are used for the therapy of pain. 
Finally, the therapy of chronic pain is at the same time a problem and challenge for the 21st century scientific community.  
Conclusions: Pain as a symptom walks in step with mankind; it is universal and timeless. Its treatment throughout the course of human 
history has been influenced by cultural, social, economic and various other factors. The relief of the patient must be the most basic 
criterion for the treatment of pain. Nobody should question the validity of a patient’s report of pain, as pain itself constitutes a subjective 
experience.   
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    It was also observed that  93% of  Indian doctors experienced work load, comparing with  

only 25%  (p<0,05) of Ukrainian doctors.   

    Anti-stress methods in the 1st group were mostly represented with yoga/meditation - 

93% (in the 2nd group - 12%) (p<0,05), religious practices - 91% (in the 2nd group - 64%) 

(p<0,05). Family approach was equally popular in both groups- 87% in the 1st group and 

85% - in the 2nd group (p>0,05). 

    Responders of the 2nd group more widely used support groups/friends - 89% (in the 1st 

group - 58%) (p<0,05), exercise/sport - 83% (in the 1st group - 75%) (p<0,05), hobbies and 

other creative outlets - 67% (in the 1st group - 23%) (p<0,05).  

    Professional help (1st group - 5%, 2nd group - 8%) (p<0,05), psychological self-education 

(1st group - 10%, 2nd group -11%) (p>0,05), medications (1st group - 4%,  2nd group - 7%) 

(p<0,05), were less commonly used in both groups. 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

BURNOUT  SYNDROME  COPING  STRATEGIES  AMONG  THE  UKRAINIAN  AND  INDIAN  DOCTORS 

M. Fishbach, N. Slyvka, T. Bojchuk, O. Ivashchuk, V. Singh, O. Konyk  

   Bukovinian State Medical University,  Ukraine 

 

RESULTS BACKGROUND 
 

MATERIALS & METHODS 

     Medical profession is connected  with interpersonal 

communication and emotional stress. With a time it 

leads to the appearance of burnout syndrome (BS), i.e. 

emotional exhaustion in medical officers [1]. That is why 

they should apply different anti-stress methods, look for 

different sources of pleasant emotions to keep 

emotional balance. But this moments could strongly 

depend on persons behavior, national mentality and 

traditions [2, 3].  
 

     We examined and interviewed two groups of 

doctors, 1st group - Indian doctors (n=35) and the 

2nd group - Ukrainian doctors (n=32). To evaluate 

the presence of any signs of  BS we used Maslach 

Burnout Inventory (MBI) [4]. ‘ 

    Responders also where asked to indicate their 

personal anti-stress methods, such as: professional 

help, psychological self-education, family approach, 

support groups/friends, exercise/sport, sense of 

humor, medications, hobbies and other creative 

outlets, religious practices, yoga/meditation.  
 

RESULTS  

СONCLUSIONS 

1.      Summarizing the results of our research, we 

find out that Indian doctors suffer more of high 

working load, have less interpersonal 

communication and more spiritual practices, while 

Ukrainians prefer sport and hobbies. 

2.      Despite BS is widely spread as in Ukraine, as 

in India, it has some different features among 

causing BS reasons and most common ways to 

cope with it in each country. So, BS coping 

strategies should be grounded not only on general 

principles, national peculiarities also should be 

considered. 
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AIM 

 The aim of our research was to investigate which BS 

coping methods are most commonly used among 

doctors depending on their nationality. 
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INTRODUCTION: 

      Nitric oxide is a special molecule which is produced by Nitric oxide synthesis  

(NOS) and it serves as free oxygen radical, neuromodulator, neurotransmission and 

could be found very common in peripheral and central  nerves systems. It is thought 

that NO has an important role of  pathogenesis of schizophrenia and most of the 

mental disorders. NO is produced by the Nitric oxide synthesis.  Asymmetric 

dimethyilargiine (ADMA) is produced by the protein arginine methyl transfer while the 

methylation of arginine amino acid and released during the proteolysis.(1) ADMA 

decreases the production of NO by competing  the L-arginine for Nitric oxide synthesis 

(2,3)  

      Limited number of studies have been published about the role of ADMA in mental 

disorders. Das at all demonstrated that drug naive 16 schizophrenia patients was 

higher plasma ADMA concentration than  12 healthy control group in 1996. In the 

same study, it was also demonstrated plasma nitrite levels lower than control. (4). In 

another study, plasma ADMA concentration of schizophrenia patients was  threefold 

higher concentration than control and multiple episodic schizophrenia patient has 

demonstrated  more ADMA concentration than first and control in the same study.  (5)          

      Aykut et all (2012) studied 30 bipolar affective disorders and 30 healthy control 

group and they measured ADMA concentration. They concluded the patients plasma 

ADMA concentrations were higher than healthy control but Nitric oxide was lower. (6).  

       Nitric oxide synthesis was inhibited by ADMA and decreased plasma NO levels. 

Most of the studies mentioned that  NOS and NO metabolic was higher plasma 

concentration than healthy control. Hence, It is not well elucidated the 

etiopathogenesis of schizophrenia. 

METHOD  

       In this review, so far ADMA and NO studies made on psychiatric patients were 

gathered and presented to debate.  

 

 

DİSCUSSİON:  

    Inhibition  the Nitric Oxide synthesis by ADMA results in NO levels being 

decreased. There are lots of evidence associated  with NO system dysfunction in 

schizophrenia patients.  Srivastava N at all reported  nitric level decrease in  

polimorphologic   lokosit. (7)   It is also mentioned that nitrate levels in drug naive 

schizophrenia patients were low in another study. (8). By the way, significant 

differences could not be seen in treated schizophrenia patients. (7-8) . Ramirez ve 

ark. (2004) studied cerebrospinal fluid nitric and nitrate concentration in schizophrenia  

patients and compared with healthy control groups, they found lower  nitric and nitrate 

concentration in CSF to compare the others groups. (9).  

   The cGMP  levels of CSF in schizophrenia patients compared with control groups, It 

was found significantly decrease in cerebrospinal fluid cGMP levels in schizophrenia 

patients. cGMP levels in cerebrospinal fluids in schizophrenia patients were compared 

with healthy control, It was found that c GMP concentration was significantly low in 

schizophrenia patients.  Cgmp has been called  as a main mediator and associated 

with most of the NO effects. It has been proposed that low concentration of NO in 

central nerves system results in c GMP levels being decreased.  (10).  

    Das at all demonstrated that drug naive firs episode schizophrenia patients had 

elevated plasma ADMA concentration  compare with healthy control groups. (4). It is 

reported in another study that mean plasma ADMA concentration in schizophrenia 

patients were threefold higher than healthy control groups. (5) 

    NO ,which can easily diffuse into tissues, stimulates the synaptic release of 

neuromodulators and monoamines by interacting with them in CNS. When NO is 

diffused out of the cell (which is synthesized in the cell), it stimulates the 

depolarization of neuronal cell membrane and enables release of various 

neurotransmitters. Acetylcholine, dopamine, norepinephrine, glutamate, GABA and 

taurine are the neurotransmitters which are released by stimulation of NO. These 

neuroactive molecules known to play a role in the pathogenesis of various psychiatric 

disorders. Therefore, to be the most important regulator of NO pathway, ADMA may 

play a role in the pathogenesis of various psychiatric disorders.in similar way. 
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Background 

Depression is the third the most frequent and the most disabling mental disorder in Europe. Prevalence estimates range widely, from 1.0% 

to 10.1%, across cultures, methods of definition and case identification (1). Despite a rich epidemiological database for depressive 

disorders, only two investigations have assessed their prevalence in Latvia. The aim of the study was to compare estimates of depression 

using two different types of standardized instrumentation.  

Methods 

A comparison was made of depression prevalence rates in the last two weeks, which were derived from two large population based cross 

sectional, face-to-face surveys with total net sample more than 3000 in each one in 2011 and 2012.  Prevalence rates of depression using 

 

 

Comparison of the point prevalences of 
depression in Latvia assessed by PHQ-9 and MINI 

J. Vrublevska, E. Rancans 

     Department of Psychiatry and Narcology, Riga Stradins University, Riga, Latvia 
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Results 

In the study where the participants were interviewed by using the Patient Health 

Questionnaire-9 with a cut-off point for depressive episode ≥10, the point prevalence 

of depression was 6.7% (95% CI 5.6-7.9%). Depression was more common for 

women than men, 7.8% and 5.6% (p=0.018) respectively. While using literature 

recommended algorithm for depression, estimated prevalence was 3.6% (95% CI 

2.9 to 4.4%), women and  men, respectively 4.1% and 3.2% (p=0.209). A study by 

the MINI shows the point prevalence of depression 4.9% (95% CI 4.1 to 5.7%), 

women and men, respectively 5.7% and 4.0%(p = 0.03). 

Conclusions 

Using two different  literature recommended algorithms to determine clinical 

depression for PHQ-9, significant differences in the rates of prevalence of 

depression  were observed.  Using the PHQ-9 algorithm prevalence of depression is 

similar to data that were obtained by using the MINI.  
PHQ-9 ≥ 10 

PHQ-9 algorithm 

MINI 

the Patient Health Queationnaire-9 (PHQ-9) and the Mini International 

Neuropsychiatric Interview (MINI) were compared. Clinically significant depression 

for both instruments was defined basing on the literature recommended algorithms. 

Comparison of prevalences of depression 

in the general population 

1. Wittchen HU, Jacobi F, Rehm J, Gustavsson A, Svensson M, Jönsson B et al.: The size and burden of mental disorders 

and other disorders of the brain in  Europe 2010. The Journal  of European College Of Neuropsychopharmacology 2011, 

21: 655-679. 
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United in Purpose: The Experience of Becoming a Peer Educator 

for Patients with Serious Mental Illness (SMI) and Diabetes (DM) 
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Translational Sciences (NCATS) component of the National Institutes of Health and NIH roadmap for Medical Research. Its contents are solely the responsibility of the authors and do not necessarily represent the official views of the NIH. 

Abstract 

Objective: The mortality of patients with both serious mental illness (SMI) and 

diabetes (DM) is high.  A new behavioral intervention study, Targeted Training in 

Illness Management (TTIM), targeting SMI and DM self-management, used trained 

Peer Educators to enhance program effectiveness. We describe the Peer Educator 

training program focused on delivery of a group-based psychosocial intervention for 

SMI and DM self-management as well participant experience in the program. 
 

Description of the Training Program:  8 Peer Educators with SMI-DM participated 

in a 2- day orientation followed by ongoing one-hour monthly inter-active group 

sessions.  One-to-one telephone support was provided as needed. A training 

manual facilitated training on intervention topics such as SMI and DM therapies, 

stress management, and stigma reduction while additional activities included training 

in group intervention techniques, telephone skills, and crisis management.   
 

Methods: We assessed participant attitudes and input after 8 months of training 

using a semi-structured interview guide and face-to-face interviews. Interviews were 

audio-taped, transcribed, coded and analyzed using the classic method of Content 

Analysis. 
 

Results: Six relevant descriptive codes emerged from qualitative data analysis: 1) 

Success with learning manual content; 2) Increased knowledge about SMI and DM; 

3) Improvement in their own self-management; 4) Increased self-confidence and 

self-efficacy in becoming a Peer Educator; 5) Positive group experience; and 6) A 

feeling of being united in purpose to help others. 
 

Conclusions: Examining the experiences of peer educators can provide important 

information about how programs can better promote health. 

Sessions and Topics Results 

Conclusions 

Methods 

Peer Training Program 

Introduction 
 

•The origin for peer intervention strategies and knowledge is most often experiential.  

A person who has “been there” can offer empathy, reassurance and affirmation of 

shared human struggle with the adversity of illness.   This can provide motivation to 

persist in healthy behaviors.    
  

•Peer support has been shown to enhance positive behavior among people with 

serious mental illness (SMI). A recent review of randomized controlled trials (RCTs), 

evaluating peer support among adults with SMI, demonstrated few differences 

between outcomes of care provided by peer interventionists/educators versus non-

peer interventionists/educators. 
 

•Although there are many studies on the use of peer interventionists/educators in 

physical and mental health intervention studies, there are few, if any, articles in the 

literature that focus, in detail, on the education of these persons in their new role, 

nor report their experience in becoming peer educators.  
 

•We describe the training and participant experience of peer educators with both 

SMI and DM  who are taking part in a 5-year randomized controlled trial designed to 

test the effectiveness of Targeted Training in Illness Management (TTIM), a 12-

week group based intervention, that blends psycho-education, problem 

identification,  goal-setting, and behavioral modeling/reinforcement. 
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Introduction 
Puberty and adolescence are shown to be sensitive periods about psychological and behavioral problems. Such  periods of intense hormonal fluctuations have been associated with heightened prevalence and 

exacerbation of underlying psychiatric illness (1). It has been speculated that sex steroids, such as estrogens, progestogens, testosterone and dehydroepiandrosterone, exert a significant modulation of brain functioning, 

possibly through interactions with various neurotransmitter systems.  Gender differences is a natural difference about hormonal composition of the body hence distribution of psychiatric disorders. Women are more 

risky about psychiatric complaints than men particularly during almost all reproductive cycles and also during adolescence. Mental distress is shown to be seen in girls more than boys and seen especially at the ages 

around 14(2)  Investigations about the associations between menarche age and psychiatric disorders is conducted for a while. For schizophrenia it is shown that the earlier the age at menarche, the later the ages at both 

the first psychotic symptoms and the first hospitalization but in another study existence of no relation between age of menarche and schizophrenia is shown(3, 4)  Age of menarche is also found to be related severity of 

negative symptoms and course in schzophrenia(4). Bipolar disorder is another psychiatric disorder shown to have relation with reproductive cycles of women. Women with bipolar disorder is considered to be more 

vulnerable to mood episodes in the context of reproductive events (5) In a study it is shown that the onset of bipolar disorder occurred before menarche in 32% of women; 18% experienced the onset within 1 year of 

menarche. First episode of bipolar disorders seen %32 of patients before menarche and the in 18 of patients the first episode is seen in 1 year(6).  Previous research has investigated the relationship between pubertal 

timing and depression in girls, with most results suggesting that earlier menarche predicts more depression in adolescence (7)  This study comparatively and respectively investigates adults with severe psychiatric 

disorders; schizophrenia, bipolar affective disorder and unipolar depressive disorder and asks their menarche age, pubertal mental status.   

Material and Methods 
This study is conducted with 61 patients with schizophrenia, 35 with  bipolar affective disorder, 40 with depression and 60 healthy control subjects. An approval of local ethics committee (of university) and written 

approvals of all participants were received for the study. 

The patients are selected from the ones who admitted to psychiatry clinic by randomized sampling method during one year. The patients with a psychiatric diagnosis for at least 6 months and the ones in remission period 

were included to the study.  Control group is consisted from the visitors of hospital with no story or diagnosis of psychiatric diseases. Patients with past or current endocrine diseases, severe organic diseases, mental 

retardation, alcohol substance dependence and any metabolic conditions which may affect the quality of interview are excluded.  All patients  and control subjects were assessed with SCID-1. Than a questionnaire about 

menarche and adolescence properties was fulfilled for  all participants.  

Results  
The mean age of  subjects in schizophrenia  group was 29.7 9.8, in Bipolar Affective Disorder Group was 28.6 9.0, in depression group was 32.1 9.2  and in control group was  30.8  8.6 and there were no 

significant difference between groups.  

Mean age of onset of illness was  24.07 in schizophrenia group; 21:17 in BAD group and 28.42 in depressive group. The difference between groups was significant (p<0.01, F:7.76) 

The mean menarche age of groups were  13.30 for schizophrenic group, 13.57 for BAD group, 13.65 for depression group  and 13.44 for  control group, the difference was not significant. The menarche age 

distribution of groups were between ages 12-19 and there was no significant difference (kk= 23.201, SD= 15, P>0.05). The youngest menarche age (9) and the latest one (20) were both in depression group.  

The relationship between age of menarche and age of onset of illness is investigated. The groups are divided into two; as onset of illness before age 16; and onset of illness after age 16. The age of menarche was 

significantly higher at the early onset bipolar group than other groups.                        

While the subjects were asked for the experience of psychiatric problems during puberty; respectively the BAD group, schizophrenia group and depression group had significantly  higher existence of problems than 

control group.   

Also when relationship between the age of onset of illness as before 16 (early) and after 16 (late) and existence of mental health problems during puberty was sought the BAD group had a very significant relation       

( F= 4.27, P<0.01) also schizophrenia had a significant relationship (F= 2.72, P<0.05) between early onset of illness and existence of problems during puberty.  

Discussion 
Menarche age and psychological problems during adolescence seems to be related with onset timing of psychiatric disorders. The association seems stronger with puberty and bipolar affective disorder. Family story 

of psychiatric illness was related with psychological problems during adolescence in schizophrenia group. The genetic burden of schizophrenics and sensitivity of bipolar to hormonal changes may be underlined by 

the lightening of study. So awareness about the relationship between  puberty and adolescence properties of patients with their psychiatric disorder may open an approach for a better understanding and treatment. 
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Assessment of limb sensation in patients with diabetic peripheral neuropathy with an 

electronic pressure-based pain measurement device and evaluation as a diagnostic tool 

Giakamozis A, Kapoukranidou D, Chouvarda I, Chatzisotiriou A, Stoimenis D  

Introduction  

Diabetic peripheral neuropathy (DPN) is one of the most common complications of Diabetes Mellitus. The diagnosis is based primarily on 

history and physical examination. Therefore any laboratory test or technique that could enhance the diagnosis and help in monitoring the 

progression of DPN, would be an important tool in the hands of clinicians 

Material and Methods 

64 diabetic patients were divided into three groups. Group A: 20 patients with diabetes mellitus but without DPN. Group 

B: 22 patients with diabetes mellitus and DPN for at least 3 years and, Group C: 22 patients with diabetes mellitus and 

DPN during the last 6 months. The classification of the patients with DPN was made with the Michigan Neuropathy 

Screening Instrument. All three groups were matched for age, sex, years of existence of diabetes, antidiabetic 

treatment and levels of glycosylated haemoglobin. Sensitivity and pain threshold were measured at five points of the 

upper limbs and six points at the legs of each patient  with the Electronic Von Frey Model EVF3. Measurements per 

limb were averaged. Statistical analysis was performed with SPSS using the non-parametric Kruskal - Wallis test and 

significance level 0.05. The aim was to find statistical differences in pain and sensitivity threshold among the three 

groups to the extent that would justify the use of such electronic devices as reliable tools for diagnosing and monitoring 

diabetic peripheral neuropathy. 

Results 

Patients with DPN (group B and C) exhibit increased sensitivity and pain threshold (required application of increased force to understand 

the pressure and feel pain) compared with diabetic patients without DPN (group A). Patients with longer DPN (Group B) have a more 

increased sensitivity and pain threshold than those with a few months DPN (group C). These differences are more pronounced and 

statistically significant in the legs 

Discussion 

While pain is subjective feeling and difficult to measure objectively, it is confirmed by our study that pain perception is 

significantly reduced on the limbs of diabetic patients with DPN. The use of such an examination could therefore, enhance 

diagnosis and assist in monitoring the progress in time of DPN. The examination with the electronic device could be seen 

as a more detailed and objective/calibrated variant of the monofilament test. 
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Background: Patients suffering from major mental disorders, particularly disorders belonging to the schizophrenia spectrum, in addition to other 

psychotic disorders, are at high risk of displaying comorbid physical disorders often associated with the side-effects from anti-psychotic 

medication treatment.  The aim of the current study is to investigate the prevalence of Metabolic Syndrome in a sample of psychotic patients 

treated with atypical neuroleptics. 

Material and Methods: The study’s sample consisted of 50 inpatients diagnosed with schizophrenia or any other psychotic disorder. Patients 

with existing organic diseases were excluded from the study. Patient demographics were recorded and measurements were taken for total 

cholesterol, HDL, LDL, triglycerides, fasting glucose, blood pressure and BMI in two phases, first, before the initiation of treatment with 

atypical neuroleptics and, second, before discharge, i.e. at about the fourth week of pharmacotherapy. 

Results: 24 male and 26 female participants took part in this study with an average age of 43.16 ± 13.98. During the final evaluation, statistically 

significant changes were noted (Paired T-test p <0.01) for most parameters studied (BMI / fasting glucose / total cholesterol / LDL 

cholesterol, table 1). Overall, 28% of our sample met the diagnostic criteria for Metabolic Syndrome at the final evaluation. 
 

Conclusion: The high incidence of adverse metabolic symptoms should be taken seriously into account when designing treatment for psychosis, 

in order for appropriate measures (diet, exercise, etc.) to be taken so as to prevent such symptoms as far as possible. 

Table 1: Baseline and final measurements for BMI / fasting glucose / total cholesterol / HDL / LDL / triglycerides. 
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The impact of  current financial crisis upon Mental Health and Quality of  Life  
in people with chronic medical conditions seeking urgent care  

in Greek Accident and Emergency Departments 

Hyphantis T, Papatheodorou J, Theocharopoulos N, Paika V, Tatsioni A, on behalf  of  the ABREVIATE Study Group members 

Department of  Psychiatry and Department of  Internal Medicine, Medical School, University of  Ioannina, Greece 
 
Objectives: To investigate the impact of the current recession upon mental health and health-related quality of life (HRQoL) in people with 

chronic medical conditions seeking care in our hospital’s Accident and Emergency Department (AED). 
 
Methods: We used the MINI structured interview in 140 patients with diabetes, COPD and rheumatologic disorders seeking urgent care in our 

AED. We also assessed psychological distress symptoms (SCL-90-R), suicidality risk (RASS) and HRQoL (WHOQOL-BREF). Multiple linear 

and logistic regression analyses were used. 

RESULTS 
 
  Forty-one (29.3%) patients were diagnosed with major depression and 24 (17.1%) were found suicidal according to MINI interview.  
  The perceived greater financial impact of  the recession was associated with both major depression and suicidality diagnoses, as 
well as 
      with interpersonal sensitivity symptoms and impaired Physical, Mental and Environment HRQoL (Table 1).  
   Being divorced, widowed or separated, lower income, previous psychiatric history and greater perceived impact of  recession were 
the  
      variables most closely independently associated with suicidality severity as measured by the RASS (Table 1).  
 

(Table 1) MINI Depression MINI Suicidality Interpersonal 
Sensitivity Physical HRQoL Mental HRQoL Environment 

HRQoL RASS 

OR p OR p beta p beta p beta p beta p beta p 

Sex 1.9  (0.8-4.6) .134 2.0 (0.7-5.6) .172  .038 .666  .067 .412  .108 .212  .078 .367 -.041 .619 

Age 1.0  (0.9-1.1) .973 1.0 (0.9-1.1) .450 -.242 .089  .015 .909 -.010 .941  .058 .682 -.175 .199 

Education 1.0  (0.7-1.5) .838 0.8 (0.5-1.4) .479  .086 .388  .046 .611 -.021 .828 -.086 .376 -.027 .776 

Div/Wid/Sep. 0.9  (0.3-2.5) .815 1.0 (0.3-3.0) .975  .129 .148 -.110 .185 -.101 .249 -.036 .686  .262 .002 

Comorbidity  1.1  (0.7-1.6) .761 1.3 (0.7-1.9) .389  .069 .601 -.374 .003 -.321 .016 -.159 .230  .139 .278 

Psychiatric History 1.2 (1.1-1.4) .009 1.3 (1.1-1.7) .004  .095 .257 -.276 .001 -.205 .014 -.154 .064  .230 .004 

Impact of crisis 1.4  (1.1-1.8) .002 1.5 (1.1-1.9} .014  .225 .021 -.175 .014 -.273 .001 -.162 .036  .182 .030 

Income 0.9  (0.6-1.4) .714 0.8 (0.5-1.3) .371 -.308 .001  .187 .021  .106 .210  .364 .001 -.164 .050 

Conclusions  
In people with chronic medical conditions seeking urgent care, the perceived 
impact of current recession is associated with depression, suicidality, interpersonal 
sensitivity and impaired quality of life. These preliminary findings provide initial 
evidence for the importance of developing psychosocial strategies to address the 
needs of patients facing financial difficulties in the era of recession 
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Verbal  and visual memory in mild and moderate TBI patients  

1, 3 and 6 months after the injury 
¹²Melikyan Z.A., ¹Mikadze Y.V., ²Potapov A.A. 

 

¹Lomonosov Moscow State University 
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Results (continued) 
 

2. In visual memory changes are more pronounced between 1 and 3 then 3 and 6 

months post-injury. Between 1 and 3 months of injury number of figures 

recalled in 1st, 2nd, 3rd, and delayed recall has significantly increased. 

Frequency of certain errors - omissions of entire figures, perseverations, 

wrong order of the recalled figures, omissions of the details from the recalled 

figures has decreased significantly.  Between 3 and 6 months only number of 

figures in 1st recall has increased significantly and number of perseverations 

has significantly decreased. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Conclusions 
 

• Changes in visual memory are more pronounced in 1-3 months post-injury 

and almost reach ceiling at 3 months. 

 

• It takes longer for verbal memory to improve - significant changes are seen 3-

6 months after the injury. 

Problem  

 

Prevalent types of brain trauma - mild and moderate TBI - often lead to long-lasting 

cognitive deficits. Memory disturbances are among most frequent complaints 

reported by this group of patients.  

 

Purpose 

 

In the current study we used quantitative approach to A.R. Lurian qualitative tests 

in an attempt to better characterize the structure of memory impairments in mild 

and moderate TBI. 
 

Participants and Methods 
 

• 42 adults (27 male, 15 female) 

• 19-62 years old  

• Mild (23 patients) and moderate (19 patients) TBI  

 

• Participants were tested within 1, 3 and 6 months after trauma, using: 

• Verbal and visual memory tests from scored A.R. Lurian neuropsychological 

assessment  

 

• ANOVA was performed. Only statistically significant results (p<=0.05) are 

reported. 

Results 
 

1. In verbal memory changes are more pronounced between 3 and 6 months of 

injury: number of words in delayed recall has increased significantly, frequency of 

certain errors - intrusions of synonyms and homonyms, perseverations, wrong 

order of the recalled words has significantly decreased. Between 1 and 3 months of 

injury only number of intrusions of homonyms has significantly decreased. 
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Vascular endothelial growth factor (VEGF): a possible novel player in the molecular background of mood disorders? 

Dome P, Halmai Z, Gonda X, Faludi G  

Semmelweis University,  Department of Clinical and Theoretical Mental Health , Budapest  

 

Vascular endothelial growth factor (VEGF) 

• VEGF was discovered by Senger et al. in 1983 on the basis of its ability to increase vascular permeability and 

subsequently determined to be involved in variegated processes of the cardiovascular system (e.g. 

angiogenesis; vasodilatation; cardiac development). 

 

• The family of VEGF peptides contains five proteins isolated from mammals (VEGF-A – VEGF-D and PlGF), a 

protein isolated from viruses (VEGF-E) and a protein of snake venom origin (VEGF-F). Human proteins are 

encoded by different genes. The most investigated form is the VEGF-A which has at least seven splice variants 

with lengths of  206, 189, 183, 165, 148, 145 and 121 amino acids. 

 

• Members of VEGF family are the ligands of three tyrosine kinase receptors (VEGFR1-3) and exert their effect 

on nonkinase receptors named neuropilin 1 and 2, as well. 

 

•VEGF-A is synthesized by many cell types (e.g. endothelium, activated platelets, T lymphocytes, smooth 

muscle cells). The highest levels of expression were found in epithelium, macrophages and myocytes. 

 

References: Nowacka MM & Obuchowicz E. Neuropeptides. 2012;46:1-10; Nagy JA et al. Annu Rev Pathol. 2007;2:251-75.; Cryan JF and Leonard BE. Modern Trends in Pharmacopsychiatry. Basel, Karger, 2010, 27: 199–223; Dome et al. J Affect 

Disord. 2012; 136:1159-63; Minelli A et al. Prog Neuropsychopharmacol Biol Psychiatry. 2011;35:1322-5.; Viikki M et al. Neurosci Lett. 2010;477:105-8.; Giacca M & Zacchigna S. Gene Ther. 2012;19:622-9.; Halmai Z et al. J Affect Disord. 

2013;144:269-73.; Kiuchi T et al. Neuroscience. 2012;207:208-17.; Howell KR et al. PLoS One. 2011;6:e20198.; Sun GC & Ma YY. Biol Pharm Bull. In press.; Isung J et al. Transl Psychiatry. 2012;2:e196. 

 

Changes of peripheral and central VEGF levels in mood disorders and its 

treatment 

Discussion 

Acknowledgement: Our study* cited by this poster was supported by OTKA 80289 national grant.  

  

• Several investigations showed that VEGF and/or its receptors are expressed by different cellular elements of the 

central nervous system (i.e. neurons, glial cells, ependymal cells and neuronal progenitor cells). 

 

•  VEGF exerts various effects in the CNS. For instance it stimulates axonal outgrowth and protects nerve cells from 

apoptosis/necrosis. Furthermore, in a VEGFR2 dependent manner, VEGF stimulates proliferation, migration and 

survival of different kinds of cells in the CNS/PNS, like microglia, Schwann cells, astrocytes and neuronal progenitor 

cells. 

 

• VEGF has the propensity to modulate synaptic plasticity by interacting with ion channels. 

 

VEGF and mood disorders 

• Several human studies investigated whether alterations of peripheral (blood) VEGF levels are detectable in patients 

with mood disorders or as a consequence of treatment of mood disorders.  

 

• Unfortunately, studies on changes of peripheral VEGF levels during treatment of depression have provided 

conflicting results. Similarly findings on peripheral levels of VEGF in drug-naive or drug-treated patients with 

depression compared to control subjects are also ambiguous. 

 

•According to our best knowledge only one study investigated central VEGF levels (CSF) related to depression. This 

study found a significant negative correlation between CSF VEGF levels and depression severity in suicide attempters. 

 

• Recently, in a preliminary study* we found that those subjects with a current episode of major depression (MDE) who 

were non-responders to the treatment of MDE had higher pretreatment levels of VEGF which result may raise the 

possibility that peripheral VEGF level is a possible biomarker for antidepressant treatment response in MDE. 

 

 

 There are several lines of evidence which suggest that VEGF is involved in the molecular background of 

mood disorders, for example: 

 

• Intracerebroventricular VEGF administration has 

antidepressant effects in animal models (e.g. in forced swimming test).  

 

• Chronic stress 

downregulates the synthesis of VEGF and one of its receptors (Flk-1) in the rat hippocampus. 

 

• Conversely, treatment with antidepressant medications, lamotrigine (a mood stabilizer with 

antidepressant effects in bipolar depression) and electroconvulsive therapy (ECT) is associated with 

increasing levels of VEGF in the rodent hippocampus. 

 

• The integrity of VEGF signaling through the Flk-1 receptor is essential for the behavioral effects of 

antidepressants. 

 

• Consonant with its role in mood disorders, VEGF stimulates neurogenesis in the hippocampus, a brain 

area with reduced volumes in depression (in addition intact VEGF signaling is required for the neurogenic 

effects of antidepressants and ECT). 

 

•VEGF signaling pathway is necessary for exercise-induced antidepressant effect. 

 

• VEGF may enhance the effectiveness of antidepressants via 

the downregulation of multi-drug resistance (MDR) transporter at the blood-brain barrier; as a 

consequence of this process an increase of the concentration of antidepressants in the brain may occur. 

 

• In context of the hyperactive HPA-axis theory of depression it is remarkable that long-term corticosterone 

administration leads to the downregulation of VEGFR-2 expression in the frontal cortex of rodents. 

 

 

Although results from animal studies strongly and unequivocally suggest that VEGF is involved in the 

pathomechanism of mood disorders (and also its treatment with different therapeutic modalities) findings from 

human studies did not help to clarify the relationship between VEGF and mood disorders. One of the possible 

explanations of the contradictory results would be that animal studies mainly investigated central effects/levels of 

VEGF while human studies have been conducted so far investigated mainly peripheral VEGF levels. Future human 

studies – using post-mortem brain samples, CSF samples or neuroimaging techniques after development of specific 

radioligands for imaging VEGF signaling – are recommended to elucidate the exact role of VEGF in the molecular 

background of human depression.  

VEGF in the central nervous system (CNS) 
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Prospective study of PTSD’s impact in rapid cycling bipolar disorder 

Anila Kazaferi , Lindita Alushi , Ilda Aliko ,  

1. University Hospital Center ”Mother Tereza” Tirana Albania 

 
Background: 

PTSD is a common comorbidity of bipolar disorder. It is estimated that 16% of patients with bipolar disorder also have PTSD 

 

Materials and methods: 

100 patients diagnosed at least from two years with Bipolar Disorder I and II were assessed with the MINI 0.6 (Mini International 

Neuropsychiatric Interview) and ADE (affective disorder evalutation) for comorbidity with Anxiety disorder, PTSD, and mood episodes and 

were followed for a period of three years. This is a naturalistic study and curing doctor decides for the therapeutic treatment. Data were 

collected from December 2009 to December 2012 in Community Mental Health Center 2 and Psychiatry’s Service in Tirana. Statistical analyses 

were performed with the IBM SPSS 20.0 software, using the χ2-test and the Student’s t-test for group comparisons. 

 

Results: 

In 39 men and 61 women (18-65 years) included in the study, 19 of them has a PTSD history. 31% of patients presented rapid cycling (DSM IV 

TR criteria) during three years of follow up. 53% of patients with rapid cycling have PTSD in history. The use of antidepressants in the 

treatment did not influenced in the rapid cycling. The presence of PTSD is associated with the occurring of depressive episodes with mixed 

features (Irritability, racing thoughts, distractibility) 

Conclusions: 

Lifetime PTSD has an impact on the development of rapid cycling bipolar patients, despite of the use of antidepressants, as well as it affects the 

symptoms of depressive episodes. 
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Investigation of dental fear and anxiety among children, adolescents and 

young adults 

 1Department of Pedodontics and Orthodontics, Semmelweis University, Budapest, Hungary 
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Rencz B.1, Gonda X2., Fábián G.1 

 
                   Subj        SCLmax 

 1. question   4th level   4th level same          
not asking for appointment      

 2.                  5               1    much worse       
not coming or canceling the appointment 

 3.                  3               4    little better         
muscle tension elevation 

 4.                  2               1    little worse        
quicker breath 

 5.                  3               4    little better         
sweating 

 6.                  4               5    little better         
nausea 

 7.                  3               1    worse                 
quicker heart rate 

 8.                  5               1    much worse       
asking an appointment 

 9.                  5               1    much worse       
approaching the dental clinic 

 10.                4               4    same                  
sitting in the waiting room 

 11.                3               5    better                 
sitting in the dental chair 

 12.                5               5    same                  
dental smell 

 13.                5               5    same                  
getting to see the dentist, beginning the 
treatment 

 14.                4               1    much worse       
getting to see the injection needle 

 15.                2               1    little worse        
getting injection  

 16.                3               5    better                 
getting to see the bur in the hand of the 
dentist 

 17.                5               1    much worse       
the voice of the bur 

 18.                2               5    much bett          
vibration during burring 

 19.                4               5    little better         
fear from the sclaing 

 20.                2-3            2  same-little better     
general dental fear 

 +1.                3               2    little worse        
mother’s dental fear 

 +2.                5               3    worse                 
father’s dental fear 

 +3.                4               1    much worse       
brothers’-sisters’ dental fear 

 +4.                2               1    little worse        
friends’ dental fear  

Example 

5 grades of SCL(skin conductance level)or subjectively  
6.8535-7.2246  1. level very severe fear 

7.2247-7.5957  2. level severe fear 

7.5958-7.9668  3. level moderate fear 

7.9669-8.3379  4. level mild fear 

8.3380-8.709    5. level no fear at all 

Introduction 

Skin conductance of patients is extensively investigated to provide 

a quantifiable measure of hidden, subjectively unconscious fear and anxiety in 

different populations among different conditions. In the present study our aim 

was to study if measuring skin conductance in children in dental healthcare 

settings provides relevant answers and reflects the difference of consciously 

experienced and unexperienced fear. Here we present the study settings and 

preliminary observations of our experiment. 

 

Material and Methods 

Skin conductance was measured in 36 participants aged between 14-28 years 

with Skin Conductance System on the index or the middle finger of one hand 

in the Department of Pedodontics and Orthodontics of Semmelweis University, 

Budapest. All participants went through or going through fixed orthodontic 

treatment. Their dental fear and anxiety was measured after treatment for 

minimum one year. Along the skin conductance measurement participants 

also completed a twenty plus four questionnaire about their psychosomatic 

status semi-individually, assisted by their clinical orthodontist.  
 

 

Results 

We acquired results from all participants. In the next step we analyse the 

pattern of changes in skin conductance and its association with the 

questionnaire results.  

 

Discussion, Conclusion 

Our experiment reflected that children and young adults are able to 

differentiate between the types of fears and anxiety they experience with the 

help of directed questions. Measuring skin conductance will complement these 

results with the physiological correlates of different fear experiences. We also 

expect to gain deeper insight and draw better conclusions about the nature 

and pattern of fear responses of children and young adults in orthodontic 

settings, therefore improving their reactions and consequentially attitudes and 

compliance towards treatment.  
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Effects of flooding on mental health: A case-control study  

Authors: Jose Miguel Pena Andreu, Virginia Gil Aguilar, Pilar Lucas Borja, Manuel Lucas Borja, Julian Molero Carrasco, 

Andres Fontalba Navas 

Introduction 

Post-disaster mental health problems may affect population in different ways. 

Population exposure to a natural disaster has been associated with psychological distress, in particular, in the development of Posttraumatic Stress Disorder (PTSD).  

Most people experience distress after their exposure to an extreme event.  

For people with good psychosocial resilience and access to social support, mental health problems can be relatively less important since supporting relationships and 

inner capabilities may begin the adaptation processes. Mental disorders occur often, but less commonly than distress, and in some cases they may require intensive 

and long term continuing interventions and treatment(1). 

Objectives 

The aims of this study were to investigate the effects of flooding on mental health population, particularly on the general health and the symptom’s emergence 

of PTSD. 

Method 

A random sampling method was conducted in a population affected by a flood occurred in September 2012, an area of 20.000 inhabitants in the North of 

Almería (Spain) (N=70). 

The control population was a near region (30 Km) of 30.000 inhabitants non affected by the flood (N=41). 

The sample were screened with a socio-demographic questionnaire, 12-item General Health Questionnaire(GHQ-12) and the Questionnaire to rate 

Traumatic Experiences(TQ). We also counted the distribution of stress exposure among people with various kinds of exposures (physical risk or/and 

economical losses).  

Results 

The mean age of the individuals was 53, 69 years, sd 15,99. Distribution by sex was 34,62% men – 65,38% women. There were no statistical differences between 

age and genders between case and control population. 

There was statistical differences in TQ scores between case population (5,39) vs. control population (1,8). 

An association between age and TQ scores was demonstrated, increasing TQ scores by age. Also, there were no statistical differences between individuals that 

suffered physical risk in the flood versus people that didn’t suffered in TQ scores. On the other hand, a multiple regression model was adjusted by age and sex. 

Significant differences were found in the TQ scores mean values for individuals that suffered economical losses (9,51 TQ score) versus individuals that didn’t 

suffered it (2,94).  

Conclusions 

1. Older people were more likely to develop PTSD 

2. It’s necessary to consider secondary stressors, such as economical losses, in 

the develop of PTSD. 

 References: 
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Estimate Std.error T value p 

(Intercept) 2,18566 1.69081 1.293 0.1990 

age -0.02313 0.02755 -0.840 0.4031 

sex 1.05886 0.90382 1.172 0.2441 

physical risk 2.75165 1.48812 1.849 0.0673 

economical losses 7.24776 0.97748 7.415 0,0000 *** 
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Burdenko Neurosurgery Institute of Russian Academy of Medical Sciences, 

 Moscow, Russia 

MODERN INTRAOPERATIVE NEUROIMAGING USING THREE-DIMENSIONAL ULTRASOUND-BASED 

FRAMELESS NAVIGATION WITH INTRAOPERATIVE NEUROMONITORING AND 5-ALA ASSISTANCE IN 

PATIENTS WITH GLIOBLASTOME MULTIFORME 

Introduction 

Accuracy of intraoperative orientation is one of the factors that significantly affect both the success of neurosurgical intervention and 

long-term outcome. “Brain shift” phenomena that occurs during surgery really disturbs orientation of a surgeon and can lead to serious 

functional complications (especially in eloquent and near-eloquent brain areas) 

 

Material and Methods 

Intraoperative three-dimensional ultrasound-based frameless navigation (SonoWand Invite) in combination with 5-ALA 

fluorescence imaging and intraoperative neuromonitoring was used in 46 patients with GBM between July-December, 2012. In all 

cases we use different types of probes according to tumor depth and size. 

Results 

Intraoperative 3D ultrasound has shown sufficient sensitivity in delineating tumor border from normal brain tissue before removal 

and during procedure. We find that ultrasound characteristics cannot be easily interpreted according to histological properties of 

the tissue. 5-ALA is a valuable method for additional verification of tumor tissue and in combination with ultrasound and intraoperative 

neuromonitoring (MEP and SSEP) it helps to perform gross-total resection in more safety and easy way. 

 

Discussion 

Modern 3D ultrasound-based frameless intraoperative navigation combined with neuromonitoring and molecular imaging with 5-

ALA can be used as a fast, cheap and very promising method to achieve extended and safe resection in GBM patients. 

V. Shurkhay, A. Potapov 
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Intraoperative fluorescence diagnostics and laser 

spectroscopy in brain tumor surgery 
A.A. Potapov1, S.A. Goryaynov1, A.G. Gavrilov1, D.A. Golbin1,  

V.A. Okhlopkov1, V.A. Shurkhai1, A.P. Chumakova1, T.А. Savelieva2,  

V.B. Loschenov2, S.G. Kuzmin3 
1FGBU N.N. Burdenko Neurosurgery Institute, Moscow, Russia 

2A.M. Prokhorov Institute of General Physics, Russian Academy of Sciences, RAS, Moscow 
3FGU GNC "NIOPIK", Moscow 

 Introduction. Intraoperative fluorescent laser spectroscopy (IFLS) allows obtaining quantitative Pp IX evaluation in brain tissues. However, by now there 

has been reported a small number of cases with laser spectroscopy in surgery of glial tumors mostly. 

Material and methods. From 2010 to 2012 we operated 163 patients with brain tumors (110 gliomas Grade I-IV WHO, 31 meningiomas and 23 

metastases) by Carl Zeiss Pentero microscope after 5-ALA recept. Intraoperative quantitative 5-ALA accumulation was assessed by original laser 

spectral analyzer (BIOSPEC), calculating Fluorescence index (FI) was performed with parallel multiple biopsy. 

 

 

 

 

 

 

 

 

Fig.1 Intraoperative FD in patient with glioma Grade II                                     Fig.2, 3 Intraoperative FD in patient with glioma Grade IV 

 
Results. Visible fluorescence was observed in 78.2% of patients with glial tumors (GRADE I-IV), 96% of patients with meningiomas and  63.6% of patients 

with metastases. Average FI levels for Grade I-II gliomas were 12 10, for Grades III-IV - 25 15 (p<0.05), for Grade I-III  meningiomas  - 46 28, for 

metastases - 29 21. Average FI index for gliomas was: Grade I - 5.3 5, Grade II - 12 11, Grade III - 23.4 26 and Grade IV - 29.7 24. FI index for the intact 

brain was 2.2 1.3; for necrosis zone - 2.1 0.7; for tumor tissue - 15.4 6 (p<0.05); infiltrative zone - 31.0 15.6 (p<0.05).  

Conclusion. IFLS is considered a highly sensitive and efficient method of intraoperative neuronavigation for the majority of  brain tumors.  
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Abstract  
 
Introduction: Maintenance therapy is critical for the treatment of bipolar disorder, as the risk of recurrence 
is high. Data on treatment and management during the course of bipolar disorder is very limited in Greece 
Objective: The aim of the study was to evaluate the effectiveness of maintenance treatments and to 
describe management and outcome of both acute phase and relapse episodes in  bipolar patients. 
Methods: DSM-IV bipolar I&II outpatients from 48 sites were included. Patients were required to have 
symptomatic control after an acute mood episode, which had been managed with an atypical antipsychotic 
(monotherapy/combination) and were followed up for 9 months after this episode. Data on therapeutic 
management of index episode, relapse occurrence and period of normothymia were collected. YMRS and 
HAM-D assessed effectiveness of treatment. Ethical approval was obtained prior to study initiation 
(NCT01202604). 
 
Results: 294 patients mainly with Bipolar Type I (66.3%) and in the absence of rapid cycling (91.2%) were 
included. There were no significant changes in treatment between index episode and maintenance phase. 
During acute phase most patients received atypical antipychotic monotherapy (21.4%) or a combination of 
atypical antipsychotics with mood stabilizers (18.7%) or antidepressants (16.0%).  In the setting of this study 
relapse rate was low (4.4%). Mean duration of normothymia for relapsers was 5±1.8 months. Both YMRS and 
HAM-D scores were significantly improved from baseline. 
Conclusions: Treatments for bipolar disorder in bipolar I and II population appear to be effective, in both 
the acute and maintenance phases. Modifications of treatment following an acute mood episode were 
limited.  

       TREATMENT EFFECTIVENESS IN CLINICALLY STABLE OUTPATIENTS WITH BIPOLAR DIOSRDER IN GREECE: 

The REMINDER Study 
Giannopoulou A1, Roussidis A2, Dimelis D3, Pavlidis I4, Pavlopoulou P5, Kalkavoura C 6 

 
1,2AstraZeneca Greece, 3424 Military Hospital, Psychiatric Clinic Thessaloniki Greece, 4 Private practice Thessaloniki, Greece, 5 Private practice Athens Greece, 6 Private practice Athens, Greece. 
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Introduction 
  

 Bipolar disorder (BP) is a major mental condition characterised by recurrent 
periods of mania and depression or hypomania and depression [1].  

 Currently, no cure exists for bipolar disorder, but clinical vigilance in 
maintaining adequate treatment can alleviate symptoms and help prevent 
recurrence of manic and depressive episodes. 

 The pharmacologic options for treating acute episodes in patients with bipolar 
disorder continue to expand, but options for maintenance treatment are less 
well developed [2,3].  

Methods 
 The REMINDER study was a prospective, observational study carried out in 48 

office-based study centres, located in all major metropolitan and rural areas of 
Greece, from September 2010 to November 2011. 

 Patients diagnosed with bipolar disorder I or II, according to DSM-IV criteria, 
who had been treated with at least one atypical antipsychotic for the 
management of the acute mood episode and experienced the last acute 
mood episode during the last 2 months and were in normothymic state (YMRS 
score ≤12 and HAM-D score ≤12) for at least two weeks, were eligible for study 
enrolment [4]. 

 Patients had received therapy with at least one atypical antipsychotic for the 
acute episode and their treating physician had considered they had entered 
the maintenance phase.  

 Medical/clinical data were recorded for all patients, 4 and 9 months after the 
last acute mood episode. Data on the therapeutic management of the 
disorder, during acute and maintenance phase, normothymic period and 
relapse were also collected.  

 Compliance with maintenance therapy was evaluated, and prognostic 
factors for relapse, including gender, marital, professional and educational 
status, YMRS and HAM-D at baseline, BMI, place of residence, medical history, 
type of BP, rapid cycling pattern, psychotic features during the last acute 

mood episode and maintenance treatment, were recorded. 

Results    
 
 

 In total, 294 patients were enrolled at 48 sites. Socio-demographic and baseline 
characteristics are presented in Table 1.  

 58.5%of the patients presented with a manic or hypomanic episode at study entry 
followed by depressive (36.7%) or mixed (4.8%) episodes. (Table 1) 

 All patients during their last acute episode were treated with atypical antipsychotics, 
whereas mood stabilizers were also co-administered in 55.4% of patients. There were 
no overt changes in treatment during maintenance phase (Figure 1).  

 Relapse rate during this 9 month follow up  was very low (4.4%), while the mean 
duration of normothymia was 8.3 1.0 months.  

 Both mean YMRS and HAM-D scores were significantly reduced from baseline to 9 
months after the acute index episode for all study participants by 1.6 and 1.4 points 
respectively (Figure 2). (p<0.001) 

 The mean duration of the last acute mood episode was 26.9 10.1 days. In 41.2% of the 
patients the polarity of the index episode was manic, followed by depressive (39.1%), 
hypomanic (14.6%) and mixed (5.1%). (Table 2) 

 Only 13 patients (4.4%) experienced a relapse. Among these, the most common 
episode was depressive (53.8%; 7 patients) followed by hypomanic (30.8% 4 
patients).(Table 2). 

 Because of the non-interventional nature of this study, no pro-active safety data 
collection have taken place.  

 

The study was supported by AstraZeneca  

N = 294 N % 

Age at onset of 1st Mood Symptoms, years, mean (SD) 27.8 (7.7) 

Age at diagnosis, years, mean (SD) 29.6 (8.1) 
Polarity of 1st Episode 
   Manic 
   Depressive  
   Hypomanic 
   Mixed 

  
148 
108 
24 
14 

  
50.3 
36.7 
8.2 
4.8 

Type of Bipolar Disorder 
   Type I 
   Type II 

  
195 
99 

  
66.3 
33.7 

Presence of Rapid Cycling Pattern 
   No  
   Yes 

268 
26 

91.2 
8.8 

Past Hospitalization due to BP 
   No 
   Yes 

  
131 
163 

  
44.6 
55.4 

Suicide Attempt 
   No 
   Yes 

  
252 
42 

  
85.7 
14.3 

Family psychiatric history  
   No 
   Yes  

205 
89 

69.7 
22.8 

Table 1. Patients’ BP history and characteristics  

Objectives 
  

 The aim of the present study was to evaluate the effectiveness of administered 
maintenance treatments and to describe the management and outcome of  
both acute phase and relapse episodes in a representative sample of  bipolar 
I and II patients in Greece.  

 Additionally,  it aimed at describing the management and outcome of both 

acute phase and relapse episodes of bipolar disorder, as well as 

assessing the duration of normorythymic periods. 
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Figure 1. Treatment of the last acute mood episode vs. follow-up maintenance treatment  

  

Last acute mood episode (N=294)     

   Duration (days) (mean, SD) 26.9 10.1 

N % 

 

   Polarity  

      Manic 

      Depressive 

      Hypomanic 

      Mixed 

  

121 

115 

43 

15 

  

41.2 

39.1 

14.6 

5.1 

Relapse episode (N=13)     

   Polarity 

      Manic 

      Depressive 

      Hypomanic 

      Mixed  

  

1 

7 

4 

1 

  

7.7 

53.8 

30.8 

7.7 

      

Table 2. Last acute mood episode and relapse episode characteristics  
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Figure 2. YMRS and HAM-D mean total scores at baseline (≤2 months from index mood 
episode) and at 9 months (following the index mood episode) (p<0.001) 

Conclusions 
  

 Atypical antipsychotics are the most frequently used agents for the maintenance 
treatment of bipolar disorder type I and II in those patients who had been treated 
with at least one atypical antipsychotic for the management of an acute mood 
episode. 

 Modifications to the class of treatment between acute and maintenance phases are 
limited.  

 Significant differences in YMRS and HAM-D scales were observed 9 months following 
an index event.  

  

N=294 
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Neuroanatomical base of posttraumatic unconsciousness 

and movement disorders 
Neurotrauma, Burdenko Neurosurgery Institute, Moscow, Russia 

E. Alexandrova, N. Zakharova, O. Zaitsev, E. Sokolova, A. Sychev, A. Oshorov, A. Potapov  

Introduction 

Close interactions between the brainstem, subcortical structures and cortex play a crucial role in awareness, behavior, cognitive and motor functions regulation. 

Therefore evaluation of deep brain structures damage may provide a key to outcome prediction and development a new treatment strategy in severe traumatic 

brain injury (TBI). 

Material and Methods 

This study enrolled 43 survived patients with severe TBI (GCS<8) (29 male and 14 female) (28,6±9,5 y.o.). Brain damage localization was verified by 1,5-3T 

MRI (T1, T2, FLAIR, T2 GRE/SWI, DWI) in all patients. We analyzed the damage to different neuromediator structures: basal ganglia (Globus Pallidus 

interna and externa - GPi, GPe (mainly GABA neurons), nucleus caudatus (NC) (mainly GABA and cholinergic neurons)), Thalamus (mainly glutamate 

neurons) and brainstem (norepinephrinergic - locus coeruleus area, dopaminergic - ventral tegmental area, substantia nigra and cholinergic system - laterodorsal 

tegmental area, pedunculopontine tegmental area, Meynert nucleus). Unconsciousness includes coma, vegetative state and akinetic mutism. Neurological state 

included evaluation of movement dysfunction: paresis degree, muslular hypotony/hypertony, hypokinesia/hyperkinesia. 

Results 

All  patients were divided in four groups accordingly to neurological syndromes: 1) hypertony/hypokinesia (11 patients, 25,6%), 2) hypertony/hyperkinesia (10 

patients, 23,3%), 3) hypotony/hyperkinesia (9 patients, 20,9%), 4) hypotony/hypokinesia (3 patients, 7%) and normotonia/normokinesia (10 patients, 23,3%). 

Muscular hypertonia was associated with damage of GPe and cholinergic area of pons, prolonged hypertony - with putamen and substantia nigra damage. 2. 

Muscular hypotony was associated with thalamus and Meynert nucleus damage. Hyperkinetic syndromes were associated with putamen, GPi, ventral tegmental 

area, NC damage. 5. Prolonged unconsciousness was mole likely associated with concomitant damage to three subcortical structures (GPe, GPi, NC or 

Thalamus) (p=0,0002). 6. Coma duration correlated with central tegmental area, cholinergic pons area, medial Tha, GPi and GPe damage, trauma outcome 

negatively correlated with basal ganglia and substantia nigra damage. 

Discussion 
 It is well known that consciousness and neurological function recovery often depend on regular choice of neurometabolic therapy like dopaminergic and 

cholinergic agents [Arciniegas et al., 2000, 2003; Bales et al., 2010]. The association between brainstem neuromediator structure damage, plasma catecholamine 

levels and clinical features was analyzed in this study. It is interesting that concomitant inhibitor subcortical structures and cholinergic brainstem areas damage 

lead predominantly to hypotony/hypokinesia syndrome, isolated inhibitor subcortical structure damaging associated with hyperkinetic syndromes, while 

concomitant inhibitor and exciting subcortical structure damage mainly cause hypertony/hypokinesia syndrome. Prolonged unconsciousness state was 

associated with concomitant damage of inhibitor and exciting subcortical structures, especially for combined damage of GABAergic and glutamatergic 

structures. We find these data useful for choosing a specific pharmacotherapy which will provide consciousness and neurological function recovery. 
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Impact of social intervention in maintaining the autonomy 

of a patient with hebefreneia 
Dr Konstantinos S. Paschalidis, PhD, Petros Argitis, Dalli Polyxeni, Chaviaras Zannis  

 1 Doctor of Medicine, Resident in Psychiatry, doctor of O.KA.NA, 2 Resident in Psychiatry, 3 Psychiatrist - Consultant A  4 Psychiatrist - Director Health Service 

Psychiatric Hospital of Corfu 
Introduction: Schizophrenia is a mental disorder, which is characterized by positive and negative symptoms, such as disorders in the 

professional and social area (American Psychiatric Association, 1994). The impact of schizophrenia on the individual and his social 

environment can be managed in a multifactorial therapeutic context in which the combination of various therapeutic interventions 

(pharmacotherapy and psychotherapy) is in focus.  
 

Purpose: Today, the dominant trend in Psychiatry is "social and community psychiatry." The emphasis is on, whenever possible, an 

outpatient treatment, with psychotherapeutic methods, medication and community involvement, in an effort to prevent and treat 

schizophrenia, thus helping people to recover and socialize with other people in the community rather than in institutions.  

In this paper we present the progress of the disorder, of a patient who suffers from schizophrenia -disorganized type- over the past 20 

years and in which psychosocial intervention was aimed towards the prevention of hospitalization and his best possible functionality, 

despite the reduction of the medication received.  Disorganized schizophrenia, also known as hebephrenic schizophrenia, often has a poor 

prognosis. As the name suggests, it is characterized by disorganized behavior and speech, as well as disturbances in emotional 

expression. Although, the symptoms of hebefrenia are less likely to subside significantly like they do with some other types of 

schizophrenia, with appropriate and ongoing treatment, some individuals with this type of disorder are able to function relatively well.  
 

Material – Methodology: The material used, is from the medical records of the patient in the different structures of the Psychiatric 

Hospital of Corfu, as well as reports from both his family and the doctors who have attended him for the last two decades. During the 

research we have studied the medical records of the patient, the reports of the nursing, social and psychology services, his medications 

since 1999 up to now, as well as his behavior particularly during the last two years, while he is living alone and is supervised, at regular 

intervals, by the medical team and his family.  
 

Results: The patient's, supervised, independent living, during the last 26 months, his participation in social activities, the 

encouragement by the medical team to make him become involved in new activities (learning computer, Internet use) has resulted in 

the prevention of his hospitalization to the Psychiatric Hospital and the reduction of the medication received. Apart from the saving of 

money, the patient has a different outlook on life, he has become more sociable and he spends more time with his family, with other 

patients and with the medical and healthcare professionals without problems. 
 

Conclusions: Despite the pessimistic outlook and the stigma of the society, as far as the schizophrenic and their "recovery" is 

concerned, it seems that these patients can improve the conditions of their life and regain their communication skills through which they 

can express feelings and interact with others. Although, no totally effective therapy has yet been found, it is important to remember that 

many people with this illness could improve their living conditions so as to lead independent, satisfying lives. As we learn more about the 

causes and treatments of schizophrenia, we should be able to help more patients achieve successful outcomes. Targeted psychosocial 

interventions may lead to the reduction of the severity and the number of relapses, with the minimal medication received. 
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 “Meleti”: A cognitive rehabilitation programme for individuals with psychosis in Greece 
 Dimitrios Kontis* , Angeliki Andreopoulou, Spyridoula Vassilouli, Dimitra Giannakopoulou, Dimitrios Vassos, Spiros Kleissas, Eirini 

Theochari, Matina Karametou 

 Unit for the Study of Cognition in Psychosis, Psychiatric Hospital of Attica, Athens, Greece *dimkontis@gmail.com  

Introduction 

• Cognitive dysfunction is prominent in psychosis and has been 
associated with individuals’ everyday functioning. 

• Cognitive remediation therapy (CRT) is effective against cognitive 
dysfunction in psychosis and, in the context of  wider psychosocial 
rehabilitation programmes, could produce functional benefits. 

• The Psychiatric Hospital of Attica offers a variety of mental health 
services, including programmes fostering the psychosocial 
rehabilitation of people with psychosis and their integration in society.  

• However, these programmes have ignored the remediation of the 
cognitive deficits in psychosis.  Similarly,  interventions targeting the 
cognitive deficits of patients with psychosis are an unmet need in 
Greece . 

To present the first Greek CRT programme “Meleti” which has been 
developed at the Psychiatric Hospital of Attica 

Aim 

We describe the CRT programme “Meleti” and the experience from   its 
pilot use. 

Material and Methods 

Results 

•Meleti” is a paper and pencil programme consisting of 40 hourly personal 
sessions with a frequency of 2-3 sessions/ week. 

Individuals with psychosis asking to improve their cognitive functioning 
are being referred by their mental health team and undergo assessments 

Inclusion criteria Exclusion criteria 

Psychosis Organic brain disorder 

Age 18-65 years Dementia 

Good knowledge of Greek language Mental retardation 

Stable psychiatric symptomatology Dyslexia or learning disabilities 

Stable pharmacological treatment Current alcohol or substance abuse 

Cognitive dysfunction and patient’s request to improve it Serious problems of vision 

Assessments 

Cognitive Clinical Functioning  

Psychomotor speed Symptoms of psychosis Global functioning 

Attention, Reasoning Global Clinical impression Functioning needs 

WAIS block design, vocabulary Self-esteem 

Memory & learning Cognitive insight scale 

Cognitive flexibility 
Social cognition 

 Referrals and Assessments 

Programme flowchart 

Referral 

Assessments-programme individualization, goal setting 

Main cognitive remediation programme tasks:  
Sessions 1-22: Categorization, verbal learning & memory, fluency & 
reasoning. 
Sessions 2-35: Training in dual task, symmetry, letter and number 
coding, visuospatial memory and arithmetics, executive functions and 
visuoconstructional ability. 
Sessions 36-40: Training in self and social knowledge.  
 
 
 

Post-treatment assessment, Report 

Our findings support  the feasibility and safety of  “Meleti”. Its efficacy 
remains to be investigated through rigorous randomized clinical trials. 

•N=14 individuals with psychosis , (8 completed;  4 ongoing; 2 dropouts) 
•Significant gains in short WAIS IQ (block design, vocabulary), global 
functioning 

Conclusions 
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Cognitive functions in bipolar manic and remitted episodes: a longitudinal study  
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Introduction 

Bipolar disorder is characterized by persistent cognitive impairments. However, it is not described fully that these impairments are 

associated with epizodes of illness. We aimed to study cognitive functions in same bipolar patients at their manic and remission epizodes. 

Material and Methods 

Nine (9) male patients were recruited in this study. Their mean ages were 23.3 years. Bipolar disorder was diagnosed with SCID-I. 

Cognitive functions evaluated during manic episodes and at least 3 months after remission. Hamilton Depression Scale ≤8 and Young 

Mania Scale≤6 was considered to take for the remission. Cognitive evaluation including attention, memory and learning was carried out by 

Serial Digit Learning Test (SDLT), Auditory Verbal Learning Test (AVLT), Cancellation Test (CT) and Stroop Test (ST).  

Results  

Duration scores of ST-1, 2 and 5th card and random figures of CT in manic period were longer than remission.  

Discussion 

These results show that there are impairments in attention, memory and learning functions  during manic episode when compared with 

remission. Future studies should be made at large samples providing drug use control.  
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Introduction 

In recent researches, it has been suggested that cognitive functions seem to be impaired not only during the acute phases of bipolar 

disorder, but also remission. In this study, we aimed to investigate cognitive functions at the manic, depression and remission periods of 

bipolar disorder by comparing with healthy control group. 

Material and Methods 

Cognitive functions including attention and memory were examined in 20 manic, 10 depressed and 21 euthymic bipolar patients (3 months 

of remission, Hamilton depression scale score≤8, and Young Mania Rating Scale score≤6) as compared with 22 healthy subjects. All 

subjects were male, and their ages were among 20-45 years. Cognitive evaluation was carried out by Serial Digit Learning Test, Auditory 

Verbal Learning Test, Cancellation Test and Stroop Test  

Results  

The duration of illness was 6.4 4.8 years. We found that attention, memory and learning functions was worse at manic and depressive 

patients than healthy controls and patients in remission and that the number of depressive episodes had a negative effect on attention 

functions. No difference was found between patients in remission and healthy controls. Some attention subtests scores were negatively 

related to memory test and subtests scores in manic and depressed patients. 

Discussion 

This study have shown that impairments in attention, memory, information processing and learning functions of bipolar patients are 

specific to the depressive and manic periods of the disorder and no effect was present in the remission period.  
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Backround  

 Orphenadrine is an anticholinergic drug with prominent central nervous system and peripheral actions.  

 Paracetamol is a widely used analgesic.               

 Chronic low back pain is less common than acute back pain, but it is still very widespread, specially during amateur athletic activity. 

 We can measure the chronic low back pain by duration, pain that persists for more than three months is considered chronic.  

 It is often progressive and the cause can be difficult to determine.  

Aim  

The aim of the study was to investigate and to evaluate the clinical effects, the safety and the efficacy of parcetamol and orphenadrine citrate when 

administrated for chronic low back pain in individuals with amateur athletic activity.   

Material-Methods  

This retrospective study included 20 patients suffering from  chronic low back pain with radiculopathy caused by lumbar disc syndrome, without any 

previous treatment, and who did not need surgery.  

20 patients, 10 female (50%) and 10 male (50%), mean age 53years, range 45-64 years. 

Paracetamol and orphenadrine citrate was conducted using oral drug intake 3 times daily during 21 days.  

Results 

 This  treatment regime proved to be effective.  

 The subjective parcetamol and orphenadrine citrate efficacy was the following: moderate - 5 cases (25%), good – 5 cases (50%), very good -10  

cases (50%). 

Conclusion  

 This study therefore demonstrates that parcetamol and orphenadrine citrate oral therapy seems to be safe, well tolerated and efficacious in the 

treatment of chronic low back pain. 

 Further studies were warranted.  
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Introduction 

In the treatment of bipolar disorder,  mood stabilizers (MS), antipsychotics (AP), antidepressants (AD) and anxiolytics can be used 

according to the type and severity of the episode. 

Material and Methods 

In this study the data of 180 bipolar patients who were admitted to psychiatry clinic of a university hospital  between 2007-2012 were 

examined.  

Results  

The rate of the treatments of the patients admitted for manic episode was %7.8 in MS, %85.4 in MS+ AP and  %6.8 in AP. The rate of the 

treatments of the patients admitted for depressive  episode was %30.2 in MS+AD, %36.4 in MS+AP, %33.4 in MS+AD+AP. Lithium 

(50.4%) and valproic acid (45.4%) were the most preferred in MS drugs. Average lithium drug dose was 1220  34.1 and average valproic 

acid drug dose was 1084  23.6 mg / day. Olanzapine was the most frequently (40.4%)  preferred in antipsychotics . Average olanzapine 

dose was 14.1  0.4 mg / day. 16.1% of the patients had received electroconvulsive therapy (ECT) during their  illness. Patients received 

an average of 8.9  3.7 times in the number of ECT. 

Discussion 

There is an increase in the  using  of the  atypical antipsychotics as mood stabilizers, although valproic acid, carbamazepine or lamotrigine 

are  other protection options. ECT may be an effective method for patients who do not respond to medications. Considering the diagnosis 

of patients hospitalized in our clinic, drug selection and treatment modalities were consistent with treatment guidelines. 
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INTRODUCTION 

Epidural injection of steroids is one of the most commonly used interventions in managing chronic spinal pain.  

AIM 

The aim of our study is to evaluate the results of the conservative treatment of diseases causing low back, with epidural injection 

of steroids in amateur athletes. 

MATERIAL AND METHODS 

 During a 6 years period (2004-2010), 50 individuals with amateur athletic activity (40 men and 10 women)         were treated 

conservatively with epidural  injection of  steroids.   

 The average of age was 44 (with breadth 25-55 years old).   

 All patients (50, 100%) had failed previous conservative treatment.   

 Mean follow up was 24 months (range 12-36 months). 

RESULTS  

1. Immediately after injection, 25 patients (50%) reported various degree of relief from leg and back pain. 

2. At the last follow up examination 80% (40) of patients were asymptomatic, 12% (6) had no change in preinjection radicular 

symptoms and 8% (4) had various degree of relief.  

CONCLUSION 

This study therefore demonstrates that epidural injection of steroids seems to be safe, well tolerated and efficacious in the 

treatment of low back pain in amateur athletes. 

Further studies were warranted.  
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Gender, Anxiety and Depression in Patients with COPD 
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Background: 

Chronic Obstructive Pulmonary Disease (COPD) is characterized by airway 

obstruction. Although several studies have focused on the presence of anxiety and 

depression in COPD [1, 2, 3] few have focused on gender. The purpose of this study 

was to assess differences regarding anxiety and depression between female and 

male patients with COPD  

Materials and methods: 

In a sample of 147 outpatients with COPD (33 women and 114 men) without known 

comorbidity from mental illness, we administered the BDI (Beck Depression 

Inventory) questionnaire [1,3,4], as well as the Spielberger Trait Anxiety Scale (STAI) 

[1,3,4]. We noted the subjects’ demographics and their FEV1%.  

Results: 

Women were not different vs men regarding disease duration, education  and 

age (t-test p>0.05, table 1). Men showed lower FEV1% compared to women 

(40.74 20.21 vs 52.22 22.43, t-test p<0.05, table 1). 

Compared to men, women with COPD had higher anxiety (39.8 vs 44.5, t test 

p<0.05, table 1) and depression scores (13.7 vs 11.0, t test p<0.05, table1 ). 

Forty-eight percent of men demonstrated depression compared to 65.6% of 

women (BDI score>9, x2 p<0.05) and 28.6% of them exhibited anxiety (STAI 

score>43) versus 33.7% of women (STAI>45, x2 p<0.05).  

Age and FEV1% showed no correlation with any of the psychological scales’ 

scores (p> 0.05) while a positive correlation was noted between anxiety and 

depression (p> 0.05). 

Conclusions: 

Female patients with COPD showed higher psychopathologic symptoms 

regarding anxiety and depression compared to male patients.  
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AGE Education 

years 

BDI STAI FEV1% 

MALE:   

N=112 

Mean 65,02±8,0 10,53±4,0 11,01±7,0 39,81±10,3 40,74±20,2 

FEMALE: 

N=32 

Mean 63,65±7,7 11,91±4,0 13,72±8,0 44,47±12,3 52,22±22,4 

Total:        

N=114 

Mean 64,71±7,9 10,83±4,0 11,61±7,3 40,85±10,9 43,24±21,2 

TABLE 1: Gender. Age, Education, Depression(BDI), Anxiety (STAI) and FEV1%. 
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INTRODUCTION 
The present study was designed to investigate the effects of Imidazoline-2 receptors in morphine dependence in vivo and in vitro. In vivo study was done 
by observing behavioural signs of morphine withdrawal in morphine dependent rats after treatment with selective Imidazoline-2  receptor agonist 2-BFI 
and selective Imidazoline-2 receptor antagonist BU 224. 

MATERIALS AND METHODS 
Two morphine pellets, each containing 75 mg of morphine base, were implanted subcutaneously in the scapular area of Sprague-Dawley rats. Seventy-
two hours after morphine implantation, 2-BFI (3, 5, 10 mg/kg), BU 224 (3, 5, 10 mg/kg) or saline was injected to rats intraperitoneally. Thirty minutes 
later, a morphine withdrawal syndrome was precipitated by naloxone (2 mg/kg). Just after the naloxone injection, morphine withdrawal signs such as 
jumping, wet dog shakes, teeth chattering, defecation, diarrhea, tremor and ptosis were observed and evaluated for 15 min. 

 

                                                                                                                                                      

                                                                                                                                                    Qualitative Responses of Withdrawal Syndrome 

 

 

 

 

 

 

 

 

 

DISCUSSION 
The present study showed that both 2-BFI and BU224 attenuated the intensity of many signs of the naloxone-precipitated morphine withdrawal 
syndrome in rats. Based on these findings, it is thought that imidazoline system may play an important role in morphine dependence and morphine 
withdrawal, via it’s receptors or/and other mechanisms. 

       "Presentation of this study has been supported by Turkish Association for Psychopharmacology" 

 

RESULTS 

 A- In vitro results                                                                                                             B- In vivo results 
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ETANERCEPT POTANTIATES ANTIDEPRESSANT ACTIVITY  

OF DESIPRAMINE IN FORCED SWIM TEST IN MICE 
Marmara University, School of Pharmacy Department of Pharmacology and Psychopharmacology  

Research Unit, Istanbul - Turkey 

 

Gumru S, Sahin C, Aydemir O, Aricioglu F. 

Introduction 

Discussion 

 

Results 

Recent evidence suggests the contribution of proinflammatory cytokines including tumor necrosis factor alpha (TNF-alpha) in the pathogenesis of 

major depression besides other psychiatric disorders (1). TNF-alpha is one of the key targets since the plasma levels were found to be elevated in 

depressive patients and anti-TNF-alpha therapies showed antidepressant effect in patients with psoriasis (1,2).  Therfore considering cytokine theory 

associated with depression we aimed to investigate possible antidepressant effect of desipramine and agmatine, an endogenous anti-inflammatory 

molecule acting through inducible nitric oxide synthase (iNOS), and etanercept, anti-TNF-alpha agent, alone and in combination. 

Material and Methods 

The immobility time significantly decreased with desipramine (p<0.001), agmatine 

(p<0.001) and etanercept (p<0.01) treatment. Etanercept significantly increased 

immobility time when combined with desipramine (p<0.05) but not with agmatine. 

Results of this study demonstrated that acute administration of etanercept has an 

antidepressant-like effect. Additinonaly etanercept potentiated the antidepressant effect 

of desipramine but not that of agmatine. Since etanercept directly acts through cytokine 

and agmatine through iNOS, further studies are required to understand the underlying 

proinflammatory cytokine mechanism in depression. 

Balb-c mice (20-30 g) were divided into Control (saline), Desipramine (15 mg/kg), Agmatine (40 mg/kg), Etanercept (5 mg/kg), Etanercept 

+Desipramine (5 mg/kg+15 mg/kg) and Etanercept+Agmatine (5 mg/kg+40 mg/kg) groups (n=8 in each). To evaluate the antidepressant effect, all 

drugs were applied intraperitoneally 30 min before the forced swim test except etanercept (48 h). Mice were allowed to swim for 6 minutes and time 

of immobility was recorded. 

Fig 1. Effects of desipramine, etanercept , agmatine and 
their combinations on immobility time  in forced swim 
test [*p<0.01, and *** p<0.001, compared with Control,  
+ p<0.05, compared with Etanercept] 
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Introduction 

Bipolar disorder is characterized by recurrent episodes of mania and depression;  begining at an early age and often to need for 

hospitalization. In this study, we aimed to investigate the clinical characteristics of  bipolar patients treated in the hospital as inpatient. 

Material and Methods 

In this study the data of 180 bipolar  patients who were admitted to psychiatry clinic of a university hospital due to manic episode between 

2007-2012 were examined  

Results  

73 of 180 bipolar patients (40.6%) episodes of mania was just across diseases.  37 of these 73 patients were diagnosed with first-episode 

mania. Percentage of these patients according to their diagnosis index episode, mania was  67.4%; hypomani was 17.3%; hypomani and  

depressive episode was 15.3%. The distribution of hospitalization rate according to the seasons was  20.6% in winter, 26.3 and  23.8% in 

spring and summer, 29.3% in  autumn.  Patients  had manic episodes  average of 3.7  3.4 times and depresif episodes  average of  1.1  

1.9 times during their diseases. 

Discussion 

There is no consensus regarding the types of seizures in  first epizode bipolar disorder. The first period of mania or depression mood likely 

to be close to each other.  In our study, the most prominent  was mania with  67.4%.  Our results were appeared to be in line with the 

results of the studies about clinical characteristics of  bipolar patients. 
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Background 
 

In today’s stressful world, it is important to study the 

characteristics of the teenage population, because 

the symptoms of several psychiatric illnesses first 

manifest in this age group. In addition to the 

characteristics of coping strategies, focus must also 

be placed on uncovering and strengthening 

protective factors which can enhance the coping 

strategies. One factor possibly exerting such an 

influence is studying music, proven to have a positive 

psychological effect.  

Former studies have showed a positive correlation 

between the study of music and the development of 

personality, achieved grades, intelligence (Hallam 

2006a), various cognitive functions (Kokotsaki & 

Hallam, 2007), empathy, self-esteem and various 

social skills (Henley, 1999; Hargreaves 1999).  The 

objective of the present study was to examine the 

psychological immune system and coping strategies 

and their association with studying musician 

teenagers. 

  

 

Materials and methods
  

45 adolescents studying or not studying 

music, aged 14-16 years completed two 

Hungarian-developed tests assessing the 

psychological immune system, including 

sub-scales such as optimism, ability to 

control, cleverness, ability to synchronize 

(PIK, Oláh, 2005), and coping strategies, 

including sub-scales such as problem 

centric reaction, searching for support, 

emotion focus (MMPK, 2005).  

Subscale profiles and total combined 

scores of the sub-scales were compared in 

the two groups. 

 

Results 
 

• No significant differences were found between the two groups in the 

subscale and total scores, however t-probe.  

 

• However, in the group studying music, many scores reflecting positive 

psychological skills and processes were higher (positive thinking  t(45) 

=  0,966, p =  0,339, social monitoring t(45) = 0,94, p  =  0,353 or stress 

control t(45) = 0,625,p = 0,536). 

 

• In contrast to the higher scores on positive psychological skills, some 

sub-scales – such as impulse and emotional control, self-punishment – 

showed noticeable differences on behalf of non musician adolescents. 

Conclusions 
 

• The present pilot study on small sample could not support previous 

findings that studying music has a significant positive effect on the 

psychological immune system or on coping.  

 

• Nevertheless, the non-significant but noticeable difference in favor of 

those who study music warrants for further research with a higher 

number of participants and more variables involved. 

 

• The results presented here indicate that beside positive psychological 

benefits of studying music, some typical difficulties in affective control 

and self-punishment may exist, but further studies are needed. 

Emőke Borbély-Ipkovich (Msc), Xénia Gonda (PhD) 
Budapest, 1024, Rózsahegy street 6., Hungary 

Coping Strategies of Musical Conservatory Students: a pilot study
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Background 
 

The psychological background and bearings of 

vegetarianism have not yet been extensively 

researched, even though it can be very important 

as the various forms of nutrition play an ever 

increasing role in contemporary life. The health 

implications of a vegetarian diet have been mainly 

positive (Reisinger, 2003; Kökény, 2005), and 

several psychological advantages have been 

assumed such as empathy, harmonious life, 

general low level of aggression and better social 

skills, all associated with vegetarians (Lea and 

Worsley, 2002).  

The topic of the present research focused on the 

health psychological dimensions associated with 

vegetarianism such as aggression, as well as 

social and emotional intelligence. In addition, the 

study aimed at the verification of previous 

contradictory findings about vegetarians showing 

a higher rate of nutritional malfunction and low 

self-esteem as compared to those on a mixed diet 

(Lindeman and co-workers, 2002; Túry, 

2008). Another purpose of this study was to see 

whether these assumptions and beliefs could be 

supported by empirical evidence.   
  

 

Materials and methods
  

113 participants were mainly invited through 

social media platforms. Out of them, 89 volunteers 

qualified for the study.  33 were vegetarians, 56 

were on a mixed diet.  

Following registration, the participants completed 

4 tests including a questionnaire about 

demographics and nutrition; the EAT-40 (Eating 

Attitude Test) questionnaire assessing nutritional 

attitude; the BPAQ (Buss-Perry Aggression 

Questionnaire) questionnaire measuring 

aggression and hostility, and the SEMIQ 

questionnaire (Social and Emotional Intelligence), 

a Hungarian developed questionnaire measuring 

social and emotional intelligence.  

Scores on the above questionnaire were 

compared in the different nutritional groups.   

 

Results 
 

No significant differences were found between the two groups on questionnaire scores: 

 

•  There were only marginal but not significant differences in eating attitudes between groups (Z = 0,834, p = 0,404). 

 

•  Regarding social and emotional intelligence no significant differences  

 or trend on subscales between groups emerged (α < .05). 

 

•  To test aggression, subjects were performed BPAQ. In this modest sample size there were no differences  

  between the compared groups on the score of BPAQ scale (t = -1,130 p = 0,2618). 

 

   

Conclusions 
 

 

Former studies and findings have revealed a correlation between vegetarianism and nutritional malfunction, as well as social and emotional intelligence. This study 

contrasted the mentioned perspectives with the extension of measuring aggression. The findings of this study, though not representative, do not support the hypothesis of 

latest research results and point to insignificant differences in these dimensions between vegetarians and those on a mixed diet. This also means that such 

preconceptions as vegetarians are less aggressive and more social than those who eat meat as well, could not be supported by empirical evidence.  
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Backround  

• Diclofenac sodium is a benzene-acetic acid derivative. Is available as delayed-release (enteric-coated) tablets of 75 mg  for oral 

administration.  

• Acute low  back pain is very common  during sports activity.  

Aim  

The aim of the study was to investigate and to evaluate the clinical effects, the safety and the efficacy, of diclofenac sodium when 

administrated for acute low back pain in individuals with athletic activity.   

Material-Methods 

• This retrospective study included 20 patients suffering from acute low back pain with radiculopathy caused by lumbar disc 

syndrome, without any previous treatment, and who did not need surgery. 

• 20 patients, 6 female (30%) and14 male (70%), mean age 41 years, range 28-58 years. 

• Diclofenac sodium was conducted using  oral drug intake 2  times daily during 10 days.  

Results 

• This  treatment regime proved to be effective.  

• The subjective  diclofenac sodium efficacy was the following: moderate - 4 cases (20%),  good - 1case (5%) and very good - 15 

cases (75%). 

Conclusion  

• This study therefore demonstrates that oral therapy with diclofenac sodium  seems to be safe and efficacious in the treatment of 

acute  low back pain in  athletes. 

• Further studies were warranted.  

Bibliography 
1.Assessment of effectiveness of percutaneous adhesiolysis in managing chronic low back pain secondary to lumbar central spinal canal 
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3. Effectiveness of epidural steroid injection for the management of symptomatic herniated lumbar disc.Baral BK, Shrestha RR, Shrestha AB, Shrestha 

CK.Nepal Med Coll J. 2011 Dec;13(4):303-7. 
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Introduction 

• The pharmacological management of patients with anorexia nervosa 
(AN) has, to date, limited success.  

• Typical and atypical antipsychotics are among the various psychotropic 
agents which have been tested in AN, due to the theoretical 
involvement of dopamine in AN (Barry and Klawans 1996; Kontis & 
Theochari 2012) and the clinical finding that these agents could be 
associated with weight increase (Allison et al 1999). 

• Uncontrolled studies have been promising and have paved the road to 
more rigorous, randomized controlled trials (RCTs). 

• A few small RCTs have studied the effects of antipsychotics in AN and 
have produced contradictory results. Although some trials have shown 
that antipsychotics lead to significantly greater body weight compared 
with placebo, others failed to confirm this finding. 

• One potential reason for this discrepancy is that the sample sizes of the 
existing studies are relatively small, due to the low enrolment of 
patients with AN in clinical trials.   

• In order to overcome this problem, two recent metanalyses (MA)  
assessed the utility of antipsychotics in AN by including randomized 
clinical trials (Kishi et al 2012; Lebow et al 2012).  

 
Aim 

To conduct a systematic review of RCTs in AN 

Synthesizing the current evidence, we conclude that antipsychotics are not 
indicated in the treatment of AN 

Conclusions 

Results 

Materials and Methods 

Medline search . key words: “anorexia”, “nervosa”, “antipsychotic” and 
“randomized” on 2nd March, 2013.  Non-English papers were excluded.  

Compound Studies Included  
in MA 

Specific 
outcome 

General 
outcome 

Amisulpride Ruggiero et al 2001 - + + 

Olanzapine Attia et al 2011  
Kafantaris et al 2011 
Bissada et al 2008 
Brambilla, Garcia et 
al 2007a 
Brambilla, 
Monteleone et al 
2007b 
Mondraty et al 2005 

K, L 
K, L 
L 
K, L 
 
L 
 
 
- 

+ 
- 
+ 
+/- 
 
- 
 
 
+ 

+/- 

Quetiapine 
 

Court et al 2010 
Powers et al 2012 

K 
 

- 
- 

- 

Pimozide* Vandereycken & 
Pierloot 1982 

K - - 

Risperidone Hagman et al 2011 K, L - - 

Sulpiride* Vandereycken 1984 K + + 

+:positive findings; -:negative findings; +/-: contradictory findings 

Meta-analyses: Kishi et al 2012 (K); Lebow et al 2012 (L):  Failed to confirm 
any benefit of antipsychotics  use on either weight gain or symptoms  

*: Not found in the Medline search, but referenced in the included papers 
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Capgras and intermetamorfosis syndromes: case report and review of the literature. 

Dr Sofia Efstratiou, Early Intervention in Psychosis (EIiP), SABP  NHS trust, UK 

  Background 

Since 1923 when Capgras syndrome first described numerous monothematic delusions have been 
studied which can present in isolation in people whose beliefs are otherwise entirely unremarkable. 
Capgras delusion occurs in a variety of settings as a symptom of psychiatric illness, i.e. paranoid 
schizophrenia, schizoaffective disorder, or mood disorders.  In 25%–40% of cases misidentification  
syndromes have been reported in association with organic illness i.e. secondary nephrotic syndrome, 
diabetes mellitus with dementia,  Alzheimer's disease, Lewy body dementia, multi-infarct dementia, 
head trauma, epilepsy, cerebrovascular disease, pituitary tumor, multiple myeloma, multiple sclerosis, 
viral encephalitis, frontal lobe pathology, and AIDS.  
Thus the initial psychiatric explanation was confronted with studies describing these syndromes as 
disorders also resulting from neurobiological alterations and damages to temporal lobe, limbic 
structures involved in memory and affective responses and bifrontal  regions 

 Materials and method  

• We report a case of a 25 year old right-handed man who sustained a traumatic brain injury in 2003, 
was in a controlled coma for 8 months and displayed a florid set of delusional misidentification ideas 
eight years later (2011). The patient was referred to his local early intervention in psychosis service 
he was assessed and treated for a period of 14 months.  

• All his available medical records dated in 2003, 2004, 2011 & 2012 were reviewed. 
• Written informed consent was obtained from the patient and his legal guardian for publication of this 

case report. A copy of the written consent is available for review by the Editor-in-Chief of this journal.  
• Both Capgras and intermetamorphosis syndromes were reviewed in 256 published outcome studies 

identified in RCPsych journals and MEDLINE.  

  Results 

1. Following his road traffic accident the patient admitted in a coma (Glasgow coma scale 6/15). His 
CT brain scan showed multiple contusions in both cerebral hemispheres, especially in the left 
parietal and right frontal regions. He was in a controlled coma for 8 months, he suffered seizures 
if sedation was lifted, and collapsed lung was found. He was transferred to Frimley Park Hospital 
where he couldn’t eat, talk, or use of toilet. He was later transferred to Godwin unit at Haslemere 
Hospital where he went missing for a few hours but he gradually improved and was discharged 
from the Unstead Park in Godalming where he attended a full activity program. He also attended 
a rehab program for 12 months. During this period he was assessed with: The WAIS III, the Visual 
object and space perception battery (VOSP), the Behavioral assessment of dysexecutive syndrome 
(BADS), the Chessington occupational therapy assessment battery(COTNAB) and the Rivermead 
behavioral memory test (RBMT) which found anterograde memory deficit and difficulty with 
holding and manipulating information in working memory, higher level visuo spartial difficulties 
when simultaneous processing and abstraction was required, difficulty with planning, organizing, 
self-monitoring and following complex and unstructured instructions and difficulties following 
written /complex information. No delusional ideas of any type were identified. 

Results 

2. Eight years later he was referred to the EIIP because he believed that his mother was 
replaced by an “impostor”. At this time the family was under financial stress. 
Substantially, he believed that his uncle exchanged both his physical and 
psychological identities with his cousin and his tutor exchanged his identity with his 
wife who also was a teacher in the same college. The patient showed no evidence of 
schizophrenia or any form of psychosis at any point of the assessment period. He was 
advised to remain on low dosage of Quetiapine, which he stopped when his Capgras 
delusions improved. He had another neuropsychological assessment which indicated 
intact ability to encode and store visual information but decline in visual working 
memory. Performance on tasks indicated special difficulty with complex information.  

3. During his appointments with the EIIP he confessed that since his brain injury he was 
having sporadic ideas of intermetamorphosis but he never expressed them. He 
engaged and supported by the EIIP, in the end of the assessment period he got 
himself a part time job, and he was free of any Capgras delusions. 

 Patients with misidentification syndromes usually report that people emotionally 
close to them have been substituted. The literature emphasizes the importance of 
the superior temporal sulcus in face recognition and perception, and show that 
alteration of this specific area could compromise these functions. Ellis and Young 
have suggested that there might be a link between prosopagnosia and Capgras 
delusion, positing the idea that the two conditions might be mirror images of one 
another: ventral pathway of explicit facial recognition is altered in prosopagnosia, 
whereas the dorsal pathway, responsible for the emotional processing of facial 
recognition seems to be converted. By contrast, in patients with Capgras syndrome 
the ventral pathway remains intact, whereas the dorsal pathway is impaired 
providing a possible explanation for the altered emotional responses. 

 Furthermore misidentification delusions are linked to wider neuronal 
interconnectivity problems rather than to specific topological problems. Some 
studies also challenged the idea of how a defective but not destroyed belief 
evaluation system might be able to respond appropriately if provided with 
sufficiently strong evidence.  

 This case report agrees with studies commented on the importance of the affective 
state of patients with delusional misidentification; although the impairments of 
processing of faces identified are important in the genesis of the symptoms, they are 
probably neither necessary nor sufficient to produce the syndrome. Other factors, 
including powerful affective states, are likely to be involved and wider neuronal 
interconnectivity problems rather than specific topological problems need to be 
explored.  

  

Conclusions  

Acknowledgements: The Injury Centre, Queen Elizabeth Neuro-

rehabilitation Services, QEF, the Neuropsychological service Centre,the 
North East Hants & Surrey Heath Early Intervention in Psychosis. 
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A Hybrid drug containing a substituted cinnamic acid and paracetamol 
improves functional recovery after peripheral nerve crush lesion in the rat 
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 Introduction 

Hybrid drugs are becoming of increasing interest. The use of hybrid drugs comprises the incorporation of two drugs in a single molecule with 

the intention of exerting dual drug action. Thus, a new molecule KP3 was synthesized containing in the same entity a cinnamic acid with 

antioxidant, anti-inflammatory and lipoxygenase inhibitory activities and paracetamol. Preliminary results demonstrate that this hybrid 

molecule appears anti-inflammatory and analgesic effect. Despite the regenerative potential of peripheral nerves, functional recovery after 

injury remains poor in both humans and laboratory animals. Different strategies which aim at improving the outcome of peripheral nerve injury 

have been tested in animal experiments. In this study we investigated the effects of KP3 on nerve regeneration and functional recovery 

following peripheral nerve injury using a rat sciatic nerve crush model. 

Material and Methods 

Unilateral sciatic nerve crush injury was performed on 14 adult Wistar rats. Animals on the experimental group (n = 7) received KP3 

(0.01mmol/ml/kg ip) eight  hours postoperatively. Control group (n = 7) received no drug after crush injury. Sensory function was evaluated by 

observing the withdrawal reflex (pinch test). Functional motor recovery was assessed by simple locomotor tests including walking on flat 

platform, inclined plane and grid. All tests were carried out in both groups on day 0 (before surgery), 1st, 8th, 15th, 22nd days postoperatively. 

 

 

Results 

The  treatment group exhibited an early recovery in sensory function on day 8th,      

a week earlier than the control group (day 15th). In comparison to the control group, 

rats treated with KP3 showed improvement in gait scores during the locomotor tests 

with a significantly better score on the 22nd day. 

Discussion 

Our results indicate that KP3 accelerates functional recovery following sciatic nerve 

crush in the rat and it appears to be a promising agent for treating peripheral nerve 

injuries. Since these preliminary results have been derived from a small sample size 

and due to the absence of histological and electrophysiological analysis, further 

studies are in progress in order to support them. 

. 
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During the past years Greece has faced an economic 

crisis, a turning point of which was its bailout by the 

International Monetary Fund in 2010. The purpose of 

this study is to describe the impact of this crisis on the 

use of mental health services among vulnerable 

populations, such as immigrants. 

BACKGROUND 

A retrospective study of the records of 140 foreign-born 

patients, hospitalized in a psychiatric clinic of a General 

Hospital in Athens between 2008 and 2012 was conducted. 

Demographic (gender, age and family status) and clinical 

data (involuntary or voluntary hospitalization, insurance 

and diagnosis) were analyzed.  

 

MATERIALS-METHODS 

In 2008-2009, 69 immigrants were hospitalized (38 men, 

31 women, mean age 35.9 years old, 10.8% of total 

hospitalizations, similar to percentage of immigrants in the 

general population), while between 2010-2011, there were 

71 foreign-born inpatients (41 women, mean age 34.1, 

11.1% of total hospitalizations). Of these hospitalizations, 

52.1% were involuntary prior to the financial crisis and 

49.2% after. Among the immigrants, 59.4% and 57.7% 

were uninsured, respectively. The majority of cases were 

diagnosed with schizophrenia or other psychotic disorders 

(72.4% before and 71.8% after). No statistically significant 

differences were noted between the two time periods for 

any of the above comparisons. 

 

RESULTS CONCLUSIONS 

Despite adverse economic conditions, there was no 

change in the use of psychiatric hospital care services by 

immigrants during this period. Possibly, the origin of this 

population from countries with a history of economic 

problems allowed them to adapt more readily to harsher 

conditions. It remains to be seen whether further 

economic deterioration will alter this trend.  

 

 

Fanouraki E., Karakasidou E., Stavrianakos K., Bratis D., Pachi A., Moussas G. 

Psychiatric Department, Sotiria General Hospital of Chest Diseases, Athens, Greece 

IMPACT OF THE ECONOMIC CRISIS ON PSYCHIATRIC HOSPITALIZATIONS  

AMONG IMMIGRANTS IN GREECE  
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Introduction 
The purpose of this research is to explore the relationship between depression, anxiety and stress with quality of life.  

 

Material and Methods 
In this correlation study, 153 students were randomly selected. Then, they investigated using Depression, Anxiety, Stress Questionnaire. 

 

Results 

The results revealed that, there was a significant negative 

correlation between stress, depression, anxiety with quality of life. There was also significant positive. . correlation between depression 

and anxiety. Stress was the best predictor of quality of life among other variables. 

 

Discussion 
Our results are similar to those reported previously from other countries. The findings also indicate that stress is very important and 

should be consider for enhance the quality of life. 
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RESULTS 
 Relapses (two-year primary end point) (Figure 1) 

1. A 64% adjusted relative rate reduction (RRR) by PLP10 vs Placebo (RRR 0.36, 95% confidence interval (CI) 0.15 to 
0.87, p=0.024) 

2. 24months before entry baseline vs 24 months on-treatment; a 70% RRR only in the PLP10 group (RRR 0.30; 95% CI 
0.14 to 0.65, p=0.003, Table 2A) 

3. PLP10 reached maximum effect within a year on-treatment and remained stable with an ARR of 0.4 

4. For the 12mo extended period PLP10 showed a significant 62% adjusted RRR vs Placebo (RRR 0.38, 95% CI 0.12 to 
0.99, p=0.046) (persistent benefit) 

 

 

 

 

 

 

 
Figure  1.│Annual relapse rate (ARR) of all-time on-study population at different time-window period-intervals. 

 Disability (two-year secondary end-point) (Figure 2) 

 At two years, the cumulative probability of progression was 10% in the PLP10 group and 70% in the placebo group, a 
decrease of 60 percentage points or a relative 86% decrease in the risk of sustained progression of disability within 
PLP10 group (adjusted hazard ratio, 0.11; 95% CI 0.01 to 0.97, p=0.047). 

 

Figure  2.│Kaplan–Meier plot of the time to sustained  

progression of disability among  all-time on-study patients.  

Excluding patients  

on Natalizumab 

 

MRI 

Excluding patients on natalizumab there was a 64%  

relative risk reduction of patients with development  

of new or enlarging T2 lesions.  

 

Safety 

Over the course of the 30 month study no significant  

adverse events were reported from any group 

 

CONCLUSIONS 
PLP10 is associated with significant efficacy vs placebo on both reducing  the annualized relapse rate and disease progression 

without adverse or significant side effects  

This is the first clinical study of Systems Medicine through Nutritional Systems Biology approach with a “cocktail” 
nutraceutical  formula that holds strong promise as an effective treatment for relapsing remitting multiple sclerosis 
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ABSTRACT 
Background Multiple sclerosis (MS) treatments are products of reductionism partially effective associated with significant 

side-effects. We aimed to assess whether our novel interventions, formulated based on systems medicine (SM) approach, 

reduce disease activity on patients with relapsing remitting (RR) MS who were either treated with disease modifying 

treatment (DMT) or untreated. 

Methods We contacted a 30-month randomized, double-blind, placebo-controlled, proof-of-concept clinical study at the 

CING. Of a total of 80 patients, 20 were randomly assigned to receive either intervention A, B (PLP10), C, and 20 to receive 

placebo per os once daily. The primary end point was the annualized relapse rate (ARR) and the key secondary end point 

was the time to disability progression. 

Results By per-protocol analysis; PLP10 reduced the ARR by 70% (p=0.003), in relation to the baseline ARR. For the 

primary end point, PLP10 reduced the ARR by 64% (p=0.024) and for the secondary end point, significantly reduced the risk 

of sustained progression of disability by 86% (p=0.047) vs. placebo. Proportionately more patients in the PLP10 group (72%) 

vs. placebo group (20%) were free from new or enlarging T2 lesions on brain MRI scans. No adverse events were reported. 

Interventions A and C showed no significant efficacy. 

Conclusions PLP10 treatment significantly reduced the ARR, and the risk of sustained disability progression without any 

adverse or significant side effects. This is the first clinical study of SM approach that holds strong promise as an effective 

treatment for RRMS. 

 

BACKGROUND 

 

 

 

 

 
 
 
 
 
 

 

PROBLEM: 

Current available MS treatments are products of reductionism, partially effective with no strongly proven neuroprotective 

or (re)myelinating abilities and mostly associated with adverse and/or significant side effects. 

 

THE DISEASE: 

MS is a multifactorial complex disease that results from interplay between as yet unidentified environmental factors and 

susceptibility genes. Pathogenic mechanisms involved are: immune-mediated inflammation, oxidative stress and 

excitotoxicity 

 

AIMS: 

Identify the most profound molecules with direct and/or indirect effect in the total dynamic interconnected cascade of events 

and factors related to MS pathophysiology. To study how environment (diet), inflammation, (auto)immunity, antioxidant 

deficiency, oxidative stress, demyelination, remyelination, etc., are possibly interrelated and influence each other's 

action. 

 

Formulate a cocktail intervention with a potential of a holistic and prolonged treatment effect; and perform a proof-of-

concept clinical trial, on relapsing remitting MS patients 

 

Omega-3 & Omega-6 Polyunsaturated Fatty Acids (PUFA) and the Disease 

Reported: Specific PUFA and antioxidant deficiencies in MS patients 
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METHODS 
We are studying for the first time: Systems medicine through nutritional systems biology model approach for MS 

treatment.  

The primary challenge:  

Elucidation of how the multiple variables dynamically interact and how one can apply this understanding to affect the 

system and achieve a desirable  therapeutic effect. 

 

Interventions: (Dose: 19.5 ml per os. / day. Once, 30min before dinner) 

(A) was composed of omega-3 and omega-6 PUFA at 1:1 wt/wt. Specifically, the omega-3 fatty acids were docosahexaenoic 

acid (DHA) and eicosapentaenoic acid (EPA) at 3:1 wt/wt and the omega-6 fatty acids were linoleic acid (LA) and gamma-

linolenic acid (GLA) at 2:1 wt/wt. This intervention also included minor quantities of other specific PUFA, monounsaturated 

(mostly oleic acid) and specific saturated fatty acids (palmitic and stearic acid) as well as vitamin A and vitamin E (alpha-

tocopherol). 

(B) (PLP10) a combination of A and C; (C) Gamma-tocopherol alone; (D) Vehicle Placebo 

 

CLINICAL TRIAL (ISRCTN87818535) 

From July 2007 through December 2010 (including 12-month extended period), a total of 80 MS patients were 

randomly assigned to a study group at the CING. From July 2007 to December 2007 – Normalization period; 20 patients 

were randomly assigned to each of the three groups to receive the interventions and 20 to receive placebo .  

 

QUESTION: “Are the interventions effective or not for those MS patients who adhere on the study drug” 
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Effects of acetaminophen on motor and sensory functions in adult rats after sciatic nerve crush: 
Preliminary data 

 

Introduction: Acetaminophen, also known as paracetamol, is one of the most widely used non opioid treatments for pain. Anti-inflammatory, 

remyelinating and neuroprotective effects have been documented for acetaminophen. The most accepted theory is that of paracetamol’s positive 

effects on the serotonegic descending inhibitory pathways, as well as its interactions with opioidergic systems, eicosanoid systems and/or nitric 

oxide pathways. Various injuries of the central and peripheral nervous systems induce neuropathic pain, a chronic debilitating condition. The 

peripheral axons, in contrast to the central nervous system axons have the noticeable ability to regenerate after injury. The purpose of this study 

was to determine of the administration of paracetamol in a single-dose, immediately after the crush of sciatic nerve would result in earlier nerve 

regeneration and motor and sensory rehabilitation. 
 

Material and Methods: We evaluated a left sciatic nerve crush injury model. Adult Wistar albino rats were divided into two groups. The control 

group (n=7) did not receive any drug after the surgery. The treated group (n=7) received intraperitoneally a single dose of paracetamol (0.01 

mmol/ml/kg), 8 hours after the surgery. The locomotor recovery was tested by the wide flat runway, the inclined plane runway and the grid 

walking test. The sensory function recovery was assessed by the nerve pinch test. The performance of the rats was tested one day before the 

surgery and on days 1st, 8th, 15th and 22nd after the sciatic nerve crush injury. 
 

Results: The runway measurements showed a remarkable improvement of the treated group on the 22nd day, close to the preoperative level. 

Moreover, on days 15th and 22nd the treated group presented a better performance with a lower number of footfalls on the grid. The pinch test 

indicated earlier signs (8th day)  of sensory recovery of the treated group. 

Conclusion: The present study suggests that acetaminophen may offer new strategies for 

the treatment of peripheral nerve injury. Further investigation is in progress to explore the 

possible effects of the single-dose treatment in a longer observation period, as well as the 

possible effects of repeated acetaminophen administration pre- and/or postoperatively.  
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Introduction 

Autism is a neurodevelopmental disorder characterized by communication deficits, deterioration of social interaction and repetitive 

behaviors.The diagnosis is usually made between the ages of 1-3. The most common reason for admission is delay of speech. 

Case 

K. is a 4 years old boy. His mother said that he does not talk spontaneously and reciprocally, keeps eye contact for a short time, does not 

play with peers and has hand-flapping movements. He was born by cesarean section at full term as the first pregnancy of his mother who 

was at 24 years old. He had got phototherapy due to icterus. He has kept his head up when he was one year old, he has started to 

crawling when he was 1.5 years old. He started walking when he was 2 years old. He started to talk with single words by repeating his 

mother and father when he was three years old. He was cared by a caregiver for 10 months after caring by his grandmother and aunt. He 

had got special education from he was 6 months to 2 years old because of his mental-motor retardation. He was diagnosed with autistic 

disorder when he was 2 years old and continued to special education. When he was 3.5 years old, his teacher suspected that he was not 

hearing. He has undergone hearing examination. It was found that he had hearing loss alongside autism.  

Discussion 

It is known that autistic children could have stringently hearing loss and deafness. It is important for clinicians to keep in mind and refer 

patients who diagnosed with autism for evaluation of hearing and comorbid hearing loss. 

References 

1. American Psychiatric Association. Diagnostic and statistical manual of mental disorders: DSM-IV. 4 ed. Washington, DC: American 

Psychiatric Association; 2000.  

2. Fernell E, Eriksson MA, Gillberg C: Early diagnosis of autism and impact on prognosis: a narrative review. Clin Epidemiol. 2013;5:33-

43.  

3. Rosenhall U, Nordin V, Sandström M, Ahlsen G, Gillberg C: Autism and hearing loss. J Autism Dev. Disord. 1999; 29: 349-357.  

 

 

 

 

 

 

 

 

P067 



Application of repetitive transcranial magnetic 

stimulation in a patient with postpartum major 

depression 
¹Department of Psychiatry, Gulhane Military Medical Faculty, Ankara, Turkey 

²Department of Psychiatry, Erzurum Military Hospital, Erzurum, Turkey 

Murat Erdem¹, Süleyman Özselek¹, Abdülvahap Gazi Ünlü¹, Taner Öznur¹, Sarper Ercan²  

"Presentation of this study has been supported by Turkish Association for Psychopharmacology"  

Introduction 

Repetitive Transcranial Magnetic Stimulation (rTMS) is A non-invasive, biological treatment which is widely used in the treatment of 

psychiatric disorders in recent years, in particular in the treatment of Major Depression (1). It has become an alternative treatment for 

patients with depression in the postpartum period (2,3). We aimed to discuss the results of rTMS application in a patient with postpartum 

major depression. 

Case 

34 years-old women. She was admitted to our hospital with depressive symptomes after 2 months of delivering a baby. She did not have a 

history of psychiatric diagnosis. At the mental examination her affect was depressives, speech was slowed down, she had thoughts of 

inadequacy and worthlessness and slowed psychomotor activity. She did not have suicidal ideation. The score of Hamilton Depression 

Scale was 24. Because she was in the period of breast-feading and did not accept pharmacologic treatment, rTMS was offered. Her 

informed consent was received. 20 sequences of rTMS were applied during 4 weeks (10Hz, 120% motor threshold, left dorsolateral 

prefrontal cortex). 

Results 

Subjective improvement were obtained after 2 weeks of treatment. She was reexamined after 2 weeks and the mental examination 

findings were found to be regressed. At the end of the treatment Hamilton Depression Scale score was 7. 

Discussion 

The patient benefited significantly after the application of  rTMS. rTMS may be treatment of choice in patient with postpartum major 

depression.  
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Introduction 

Repetitive Transcranial Magnetic Stimulation (rTMS) is a non-invasive, biological treatment. There are many studies in the literature about 

beneficial effect of rTMS for Major Depression (1). In addition, cortical stimulation for OCD shows different results depending on the region 

of application. Although succesful  results were reported after  dorsolateral prefrontal cortex (DLPFC) applications , the negative 

consequences are also found (2). Recently, studies indicate positive results in stimulation of the supplementary motor area or orbitofrontal 

cortex (3). 

Material and Methods 

Four cases who were admitted with depressive symptoms to outpatient clinic of Gulhane Military Medical Faculty, Department of 

Psychiatry with the diagnosis of OCD and comorbid Major Depression was evaluated. rTMS was applied without modification of current 

pharmacological treatment of patients. It was applied a total of 20 sessions, 5 days a week (10Hz, 120% motor threshold, left dorsolateral 

prefrontal cortex) 

Results 

At the end of 20 sessions of rTMS application, all of the patients indicated that complaints decreased. The average of hamilton depression 

scale scores (45%) were also decreased (p <0.05), but no significant change was seen in yale brown scales. 

Discussion 

As a result, although the application of rTMS to the left DLPFC had a reducing effect on depressive symptoms, this was not true for the 

symptoms of OCD. Because of the small number of patients, more extensive research with a larger sample is needed in this regard. 
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Introduction 

Almost half of patients with major depression do not respond to first initiated treatment (1).  Treatment-resistant depression (TRD) is 

defined as the partial response or no response to the adequate treatment (2). There are studies showing improving in the symptoms with 

application of repetitive transcranial magnetic stimulation (rTMS) in patients with TDD (3). The aim of this study was to evaluate to effects 

of  rTMS  as an adjunctive treatment according to the genders in patients with TRD. 

Material and Methods 

Files of  22 TDD patients (11 female, 11 male) and treated with rTMS between 2009-2013 in Department of Psychiatry, Gulhane Military 

Medical Academy, Ankara, Turkey were evaluated retrospectively. The Hamilton depression rating scale (HAM-D) scores were compared 

at baseline and after 4 weeks of treatment. 

 

 

 

Results 

The average age was 38.6 (min: 31, max: 44) in women and 40 (min:32, max:46) in men. One man and 1 woman were evaluated as 

remission at fourth week. Four male and 3 female patients did not see benefit from rTMS and HAM-D scores did not change significantly. A 

partial response was observed in other patients. Mean HAM-D scores were decreased 13.3  9.7 points in women and 7  6.2 points in 

men. 

Discussion 

İn this study we concluded that TMS application at TDD patients as an adjunctive treatment was beneficial (p<0.001)  but not show a 

significant change by gender (p>0.05). The lack of placebo group and limited sample size make the generalization of the results  difficult.  
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Background: Involuntary hospitalization is considered to be a controversial issue that raises the risk of discrimination, 
stigmatization and violation of human rights. It is regulated by legislation that varies from one country to another. Rather 
frequently, the term compulsory treatment, which is defined as the administration of a rapid tranquilizer with or without the 
use of coercive measures, is not separated from the one of involuntary commitment. The performance of a literature search on 
this subject is important since in Greece approximately 50% of psychiatric patients are committed involuntarily. 
 
Materials-Methods: A literature search was performed in the electronic database Pubmed using the following keywords: 
involuntary hospitalization / commitment, coerced hospitalization / commitment, commitment of mentally ill, compulsory 
treatment, forced medication. The findings are presented descriptively. 
 
Results: Compulsory treatment is the most frequently used method of dealing with psychiatric emergencies, such as patient 
aggression, in several European countries, Australia and the USA. The majority of patients seems to favor the use of a 
pharmaceutical agent in the case of a future emergency, even though their attitude is affected by previous experiences. The use 
of means of compulsory treatment is associated with the diagnosis of schizophrenia as well as the severity of symptoms. 
 
Conclusions: Involuntarily committed patients retain the right to be informed of the available treatment and its side-effects and, 
if possible, to participate in the therapeutic plan. A change towards this attitude has the potential benefit of decreasing the 
feeling of exclusion and promoting the therapeutic relationship. 
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Polycystic Ovary Syndrome   
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Annagür BB, Tazegül A, Akbaba N Introduction 

Polycystic ovary syndrome (PCOS) is the most common endocrine disorder during a woman's reproductive period and it affects 5% to 

10% of all women. Clinical manifestations include hirsutism, acne, alopecia, menstrual irregularities, obesity and infertility. In the current 

study we aimed to determine body image, self esteem and depressive symptomatology in women with PCOS and compare with healthy 

controls.  

Material and Methods 

This study was conducted among the patients with untreated PCOS who admitted to the Outpatient Clinic of Gynecology and Obstetrics.  

A total 83 consecutive women with PCOS met the criteria of present study were included in the study.  Age matched healthy controls 

(n=64) were recruited from employees at Selçuk University Hospital. After socio-demographic characteristics of the participants were 

recorded, Body Image Scale, Rosenberg Self-Esteem Scale and Beck Depression Inventory were completed by the participants.  

Results 

Patients with PCOS and healthy controls did not differ in some sociodemographic variables, including age, education and economic status 

(p>0. 05). Previous psychiatric history was more prevalent among the PCOS group (p<0. 05). A clinically obese subject does not exist in 

both groups (BMI ≤ 25 kg/m2). Body mass index values of the PCOS group were significantly higher than the controls (p<0.05). Beck 

depression inventory scores were significantly higher in the PCOS group compared to the healthy controls (p<0.05). There was no 

significant difference between the PCOS group and healthy controls for Body Image Scale (BIS) scores and Rosenberg Self-Esteem 

Scale (RSES) scores (p>0. 05).  

Discussion 

The present study suggests that PCOS seems to be associated with depressive symptomatology. Furthermore, rising BMI values of 

these women may be an indicator for the onset of PCOS. However, these results should be confirmed by prospective studies.   
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Background 

A very strong damaging earthquake occurred in the Van province in eastern part of Turkey. As it is known to exposure to earthquake has been associated with 
psychological distress, in particular, the development of posttraumatic stress disorder (PTSD). Our study was planned to examine traumatic experiences victims 
who survived the 2011 Erciş-Van earthquake. The aims of this study were to estimate the prevalence of PTSD in this disaster. We compare our findings about 

the Van-Erciş earthquake to other earthquake studies that revealed in the past in Turkey. 
 

Materials and Methods 

Using the method of self-report instrument for PTSD symptoms. 450 adults (272 male and 178 female) were randomly selected from severely affected areas of 
the earthquake. These people were interviewed at the 12 th month after the earthquake. The subjects were asked about the level of exposure during disaster 

 
A Turkish translation of the PTSD self-test of the Anxiety Disorder Association of America and socio-demographic test) were filled out by the subjects. The 

PTSD self-test is a checklist consisting of 17 items to which the subject replies ‘’yes’’ or ‘’no’’. 
 

Results 

In our study, the rate of PTSD was found 39% ( 57.7% male, 42.3% female) among the 450 subjects, 61% did not show symptoms of PTSD . When our findings 
was compared to the other studies, after a year, the rate of PTSD was high level in our study than the others (26.9%). 

 

Conclusions 

This result may occur from the eastern anatolia’s difficult environmental structure. The climate in this area is very cold and living conditions are also hard. 
Although social supports of people themselves in Van_Erciş area for the hard times are enough, living without home and with fear of possibility of a new 

earthquake may create symptoms of PTSD. 
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Results: During performance of the more demanding 2-

back task in comparison to the 0-back control task there 

was a significant increase in activation of prefrontal areas, 

with peaks in the dorsolateral prefrontal cortex (DLPFC) 

and in posterior parietal regions in the C/C genotype 

subjects compared to the G carrier group. 

 

 

. 

Conclusions: These results provide evidence for the 

modulation of cortical working memory-related brain 

regions by rs6295 genotype in healthy subjects while 

performing a working memory task. 

Figure1: Brain regions with increased activation in C/C subjects 

compared to G allele carriers. 

Methods: 118 healthy subjects (18-45yrs) without previous or 

current psychiatry or somatic illnesses were recruited at the 

outpatient unit at the Department for Psychiatry and Psychotherapy, 

Medical University of Vienna, Austria. All subjects underwent 

functional MRI scanning while performing the classical digit variant 

of the n-back task comprising two complexity conditions (0-back, 2-

back). Rs6295 genotyping resulted in 29 C/C, 59 C/G and 30 G/G 

allele carriers. Based on previous research indicating a dominant 

effect of the G allele, we compared C homozygotes with G carriers. 

Whole-brain false discovery rate, q=0,05 was applied for multiple 

comparison correction. 

 

Introduction: The serotonin (5-HT) 1A receptor acts as a 

presynaptic somatodendritic autoreceptor in raphe cells and as a 

postsynaptic heteroreceptor. The autoreceptor regulates 

serotonergic projections from the dorsal raphe nuclei (DRN) to 

cortico-limbic areas via negative feedback inhibition. The (-1019)G 

allele of the functional single nucleotide polymorphism rs6295 in the 

promoter region of the 5-HT1A receptor gene (HTR1A) derepresses 

autoreceptor expression in the DRN and consequences in increased 

negative feedback inhibition on serotonergic transmission. Previous 

studies demonstrated that HTR1A genetic variation modulates 

cortico-limbic areas in psychiatric disorders and healthy subjects. 

Thus, we initiated a cross-sectional fMRI study with the goal to 

investigate the influence of rs6295 on activation of working memory 

networks in healthy subjects, while performing a working memory 

task. 
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Introduction 

Bipolar disorder (BD) shows some differences across genders. 

Pregnancy, delivery, and lactation period of women may 

sometimes interfere with their treatment. Characteristics of women 

with bipolar disorder who are living in our country have not been 

thoroughly studied yet. The aim of this study is to investigate the 

characteristics of marital life, fertility, and social life of the women 

with Bipolar Disorder (BD).  

Material and Methods 

The study was conducted in 5 different centers from 3 parts of the 

Turkey. A total of 231 women with the diagnosis of BD have been 

included in the study. 

Results 

The mean age at onset of BD was 24.22 7.55 years of age. Mean 

numbers of depressive, manic, and hypomanic episodes were 

3.36 3.4, 3.75 3.6, and 1.68 2.0 respectively. Mean number of 

hospitalization was 3.43 3.8 where 92.3% (n=213) of the 

participants were hospitalized at least once. History of at least one 

suicide attempt was proclaimed by 32.5% (n=75) of the patients. 

Fourty-two (18.2%) patients reported at least one mood episode 

during their pregnancy. Additionally, a puerperal episode was 

defined by 20.77% (n=48) of the patients. Frequency of the 

patients who work in a regular job was 19.1%.  

 

 

Marital status of the patients were as follows; unmarried in 

23.3%, married in 51.1%, living with a partner without in 2.2%, 

divorced in 20.3%, and widowed in 2.6%. Mean numbers of 

pregnancy and children were 3.02 2.02 and 2.18 1.42 

respectively. Menstureal abnormalities were reported by 51.5% 

of the patients. Only 28.6% of the participants acknowledged that 

their psychiatrists have provided information about contaception. 

Discussion 

When its effects on social life and relationship with reproductive 

life were taken into account, BD harbors many specific conditions 

for female patients that should be investigated and kept in mind.  
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 Background: The assessment of dangerousness has always posed a significant challenge for the science of 

psychiatry, as the low degree of objectivity in regard to how danger is perceived has led to the prevalent opinion 

that the meaning of dangerousness, on which important decisions are based, was difficult to determine 

accurately.  

 Material and Methods  Since the ’90s and until today, various tools have been developed to assess the risk of 

future deviation, receiving both positive and negative reviews.  The latest development includes those designed 

to incorporate: a) the process of addressing dangerousness, b) the selection of intervention models and 

therapeutic goals, and c) the planning of the rehabilitation process. 

Results The risk assessment scale HCR-20 and the psychopathy scale PCL: SV were used in our country for the 

first time, in order to study the risk of future deviation by patients who had been hospitalized in the ward of a 

general or specialized hospital and had been followed up for three years.  Our findings recorded the strong 

predictive value and validity of the HCR-20, thus rendering it a valuable guide for routine clinical practice. 

 

Discussion As the HCR-20 score increased so did the probability of re-hospitalization (99.1%), successful suicide 

(70%) and aggressive behaviour (89%).  A number of additional factors, such as prior history of violent behaviour, 

family status, unemployment, duration of illness, length of hospitalization, history of other-directed harmful 

behaviour within the family, and socioeconomic status proved to be strong predictive factors, at rates comparable 

to those found in literature. 
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INTRODUCTION: The frequency of smoking behaviors among patients suffering from schizophrenia is estimated to be two- to 
four-fold the frequency of such behaviors among the general population. Moreover, patients with schizophrenia are usually heavy 
smokers, have lower smoking cessation rates and suffer from significant smoking-related morbidity and premature mortality 
compared to non-schizophrenic individuals. The reasons for the widespread smoking behavior seen in schizophrenia are not 
completely understood. The self-medication hypothesis has been suggested. According to this hypothesis, nicotine decreases 
the disorder’s positive and/or negative symptoms, ameliorates cognitive deficits, reduces the extrapyramidal side effects of 
antipsychotic medication and alleviates depression and anxiety which are associated with schizophrenia. The aim of this 
research is to study the potential relationship between smoking and the type and severity of schizophrenia in the Greek 
population. 

MATERIALS AND METHODS: A cross-sectional study was conducted. 80 inpatients diagnosed with schizophrenia took part in 
this study. PANSS (Positive and Negative Syndrome Scale) and FTND (Fagerstrom Test for Nicotine Dependence) were used for 
the assessment of schizophrenia psychopathology and nicotine dependence, respectively. 

RESULTS: 52% of participants were smokers. The statistical analysis showed a positive correlation between nicotine 
dependence and (і) severity of schizophrenia psychopathology (p=0.05) (іі) positive symptoms of the disorder (p=0.025), (ііі) 
duration of illness (p=0.001) and (іv) number of hospitalizations for each patient (p=0.02). 

 

 
 

 

CONCLUSIONS: It seems that there is a significant relationship between tobacco smoking and the severity and duration of 
schizophrenia, especially the paranoid type of the disorder. Neurobiological mechanisms could possibly underlie some of the 
findings and require further investigation. 

REFERENCES: 1. Aguilar MC, Gurpegui M, Diaz FJ, Leon HD. (2005). Nicotine dependence and symptoms in schizophrenia. Naturalistic study of complex 
interactions. British Journal of Psychiatry, 186:215-221.  
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1034. 

 

CORRELATIONS 
PANSS 

(total score) 
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symptoms 

negative 

symptoms 

general 

psychopathology 

duration of 

disorder 

number of 

hospitalizations 

smoking dependence p=0.05* p=0.025* p=0.3 p=0.15 p=0.001*** p=0.02* 
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Introduction 

Bipolar disorder (BD) is  commonly associated with increased impulsivity, particularly during manic and depressed episodes (1,2),  impulsivity also 

remains elevated during euthymic phases, suggesting that it is a trait-like personality characteristic(3). Impulsivity is also a factor in the initiation and 

maintenance of substance use disorders. Impulsivity can predispose to substance abuse, and can result from it(4). Impulsivity appears to be relatively 

independent of mood state  and is higher in individuals with past substance use abuse(5). Impulsivity, which is prominent in both bipolar disorder and 

substance abuse, may have behavioral and biological substrata that contribute to the overlap between the two disorders.(6). So we sought to investigate 

if there were any difference about impulsivity between bipolar and  substance use disorder. 

Material and Methods 

Impulsivity was evaluated by the Barratt Impulsiveness Scale (BIS-11A) in 35 bipolar interepisode disorder  male patients, 40 substance use disorder 

male patients. The BIS-11A  mean scores for two groups were compared through the independent samples t test. 

 

 

 

 

 

 

 

 

 

 

Results 

There were no difference among the BD and substance use disorder on total and subscale attentional, motor impulsivity measures. Groups scored 

similarly. However, for male  patients there were difference on the nonplanning subscale. Male BD patient group scored higher than the male substance 

use disorder patient group for nonplanning impulsivity. 

Discussion 

Interepisode BD and substance use disorder patients have similar total impulsivity. Elevated levels of impulsivity is thought to be core features of both BD 

and substance disorders . Impulsivity could be associated with susceptibility to BD and substance use  disorders(7). On the nonplanning subscale male 

BD patients are more impulsive so distinguished them from  male substance use disorder patient. 
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Introduction 

Postpartum psychosis (PP) is characterized by a rapid 

development of bizarre delusions, sleeplessness, affective 

symptoms, and disorganized behavior that jeopardize the safety of 

the newborn baby and the mother. Despite the risk factors 

identified, the pathogenesis of PP is unclear.  

Case 

Mrs XX is a 44 year old female who was experiencing her 6th 

pregnancy and who was in the 33rd week. The patient diagnosed 

with preeclampsia. Upon the onset of loss of consciousness, she 

was immediately taken to emergency caesarian section. Because 

of the agitation that led to disorganized behaviors, immediately 

after preterm delivering, psychiatry consultation was accepted in 

our clinic. In her mental state examination, she wasn’t oriented to 

time and person. Cooperation was difficult and her associations 

were scattered. She had visual and auditory hallucinations to 

harm herself and child. She exhibited disorganized behaviors. 

There was no known previous psychiatric history and family 

psychiatric history. 

Results 

Her auditory hallucination to harm herself and child continued 

since the first admission. After the approval of her husband we 

started ECT.  

 

 

After the first ECT, disorganized behaviors showed a marked 

improvement. Following the 2nd ECT, her auditory and visual 

hallucinations were resolved and she begun to self-care and her 

affect was euthymic. A total of 5 ECTs were administered.  

Discussion 

We report a case which had an emergency cesarean section due 

to preeclampsia and developed postpartum psychosis. This case 

without a history of previous psychiatric disease was presented 

in contributing to our understanding of the etiology of PP.  
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Introduction 

Treatment-Resistance in schizophrenia is observed that %15 - 20 of the cases.It is an important and difficult issue for clinicians and 

patients also causes occupational and social problems.It is known that patients have to stay in hospital and severe and high dose 

medicine cause complication. Aim of this study is to determine the resisting symptoms in treatment resistant schizophrenia just before 

switching to clozapine treatment. 

Material and Methods 

Schizophrenia patients who taking two or more treatment trials of at least two groups of conventional antipsychotic at least  4-6 weeks, 

and no response to treatment, has been evaluated. Totally 53  cases, 33 male, 20 female were accepted.The average age of the patients 

was 37,1.The average duration of illness in the male group 18 years, in the female group 14 years.SCID,  Scales for the assessment of 

positive symptoms (SAPS) and scales for the assessment of negative symptoms (SANS) has been used.  

 

 

 

 

 

 

 

 

 

Results 

The most common treatment resistant symptom is determined as “not keeping on school or work” related with negative symptom. After 

that, the second most common resistant symptom “persecution delusion” and “auditory hallucination” at the same rate.Reference delusion, 

decreasing interests and activities, unchanging facial expression, deterioration in relations with friends, anhedonia, avolition, reduction in 

gestures follow it.Seven of the top ten resistant symptoms related with negative symptoms, three of thema related with positive symptoms. 

Discussion 

In schizophrenia, dominance of positive symptoms in the clinical interest causes the neglect of negative symptoms.The most important 

reason of lack of ability is persistent negative symptoms for patients with schizophrenia but these symptoms are either not clinicaly well 

recognised or understood.This study shows clinicians should not focus on only positive symptoms and ignore other important outcomes 

such as apathy, social withdrawal, quality of life in resistant schizophrenia. 
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Introduction 

Tardive dyskinesia is a treatment resistant side effect that is usually caused by conventional neuroleptic drugs and characterized by 

involutional movementsat the lips, face, hands, arms and legs. Cases of tardive dyskinesia due to the use of quetiapine have previously 

been reported in the literature (1). Recent literature suggests that clozapine is effective in the treatment of tardive dyskinesia (2). 

Case 

48 year-old,female patient. He was followed up with a diagnosis of bipolar disorder for nearly 10 years, and was in remission for the last 3 

years with a combination of lithium and quetiapine.He was admitted to outpatient clinic due to complaints of inability to sleep, increased 

energy and speech and hyperactivity. He was evaluated as in a hypomanic episode. At the same time, he sometimes had circular motions 

at his both arms that was previously considered as conversion isorder. lithium level was found as 0,37. Controls were followed up weekly. 

After two weeks, the lithium level was 0.93 and clinical findings were partially remitted. The patient was followed up for 6 months and 

involuntary movement was increased in time. Together with neurological evaluation, these movements were considered as tardive 

dyskinesia.  

 

 

Results 

Quetiapine was switched with clozapine. One month later involuntary movements were improved. 

Discussion 

Exclusion of other medical conditions should be put before the diagnosis of conversion. In our case, being elderly, female gender and 

having mood disorders puts the patient under risk of tardive dyskinesia (3).  
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          Introduction 

          Long-acting injectable second-generation antipsychotics provide 
constant medication  in schizophrenia. Risperidone long-acting 
injection was the first second-generation antipsychotic available 
as a long-acting injection. Paliperidone (9-hydroxyrisperidone) 
is the active metabolite of risperidone, and paliperidone 
palmitate is long-acting injection form of paliperidone. The 
recommended initiation regimen of 150 mg eq (234 mg) on day 
1 and 100 mg eq (156 mg) on day 8 (both administered in the 
deltoid) achieves therapeutic blood levels rapidly and without 
the necessity of oral supplementation.  Because Paliperidon 
palmitate medication enter the using recently, there is not 
enough data about adverse effect of this medication. We 
present a case about severe akathisia after started with 
paliperidone treatment and management of this side effect (1). 

          Case 

           21 year old male patient who had a history of paranoid 
schizophrenia for last two years was hospitalized to psychiatry 
inpatient clinic with SANS 71 and SAPS 8. Because he had no 
treatment compliance to oral medication, paliperidon palmitate 
treatment was started. First and second doses were applied 
100 mg each. Although it was observed to significantly relief on 
psychotic symptoms, He had started to complain about 
personal restlessness at his legs about fifteen days after 
second IM injection. According UKU, akathisia score was 3 and 
there was not any other extrapyramidal system side effects. 
Lorazepam 3mg/d, and Propranolol 60 mg/d was started. 
Because his continuing symptoms, his third injection was 
applied as 75 mg. According to the patient preference, 
paliperidon treatment was stopped and Olanzapine 10 mg/d 
was started. With new treatment regime, his symptoms related 
with akathisia were decreased gradually (the last score was 0) 
and he was discharged at the fifteenth date of SANS 15 and 
SAPS 3 and Olanzapine 10 mg/d treatment. 

           Discussion 

          Akathisia is one of the most important extrapyramidal  system 
side effects related with D2 blockage and commonly occurs with 
first generation antipsychotics.(2) The main feature of this  
adverse effect is the psychomotor restlessness, the inability to 
remain motionless, accompanying subjective distress and it can 
impair quality of life. The introduction of second generations 
antipsychotics allowed many patients to receive antipsychotic 
treatment without experiencing extrapyramidal symptoms (3). 
Compare to first generation, although second generation 
antipsychotics relatively safe for akathisia, it should be 
considered by clinicians.  
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Introduction 

The care of a patient with a mental disorder elicits a variety of emotions in caregivers, who are primarily members of the 

immediate family. In the case of the Greek family, a main characteristic is the existence of very close and strong relationships 

between the family members. Caregivers often report high levels of burden related to caring for their family members [1].  

The present study examines the relationship between the family burden of caregivers of persons with a mental disorder and 

the social, occupational and daily functioning of the patients.  

Material and Methods 

The study sample consisted of 84 participants who had been hospitalized as inpatients in a psychiatric clinic of a General 

Hospital of Athens and had been diagnosed with a mental disorder according to ICD-10, as well as their main caregiver. 

Patients’ global functioning was assessed by psychiatrists and psychologists using the Global Assessment of Functioning 

(GAF) Scale. Family burden was measured with the use of a 22-item self-report scale completed by the caregivers of these 

patients (ZARIT) [2].  

Results 

Correlation analysis showed that the caregivers of patients diagnosed with high global functioning display lower levels of 

perceived burden (r=-.53, p<.001). This result confirms existing literature on the family burden of patients with mental 

disorders [3].  

Discussion 

The current study demonstrated the influence of mental patients' global functioning on family burden. Nowadays, the 

support of mental patients' caregivers appears to be an important factor in improving the survival conditions of both mental 

patients and their caregivers.  

The research presented here is part of an ongoing project which aims to provide in-depth insights into the family burden and 

the characteristics of relatives’ participation in psychiatric care. 
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Introduction 

Attention-deficit/hyperactivity disorder (ADHD) has significant medical, economic, and social consequences. These include cigarette smoking 

and alcohol abuse. Alcohol abuse and cigarette smoking are major public health concerns. We retrospectively investigated the effect of 

methylphenidate on smoking and alcohol use in patients with ADHD.  

Material and Methods 

Patients who were previously diagnosed with ADHD according to the DSM-IV criteria and under treatment with methylphenidate were 

included. For each patient, the number of cigarettes per day and the number of standard drinks per week currently and prior to medication 

were explored. Medication type and doses were also recorded.  

Results 

18 patients concented to participate. 13 (72.2%) of them were male. Their age was between 18 and 38 (mean=22.4, SD=6.0). 1 patient was 

taking short acting methylphenidate (Ritalin), 16 patients were taking extended release of methylphenidate (Concerta) and 1 patient was 

taking both of them currently. The length of their methylphenidate use was between 2-180 mounts (mean=46.6, SD=54.4). All patients 

reported that they were taking their medication regularly. Methylphenidate doses ranged between 30-72mg (mean=54.7, SD=15.2). 

The mean number of cigarettes per day was 1.3 (SD=2.8) prior to medication and 2.8 (SD=6.7) currently. The mean number of standart drinks 

per week was 6.7 (SD=15.9) prior to medication and 0.4 (SD=0.9) currently. There was no statistically significant difference between these 

amounts for both cigarette and alcohol.  

Discussion 

The effect of methylphenidate on smoking and alcohol use is still controversial. Hammerness at al (1) reported that well monitored stimulant 

treatment may reduce the risk for alcohol and substance use in adolescents with ADHD. However, according to the reports of Vansickel at al 

(2) and Rush at al (3), methylphenidate may increase cigarette smoking.  Our study did not support any increase in cigarette smoking and 

alcohol use in ADHD patients treated with methylphenidate. The slight decrease of alcohol intake was related to the avoidance of interaction 

between alcohol and the medication.  

 

References 

1. Hammerness P at al Do Stimulants Reduce the Risk for Alcohol and Substance Use in Youth With ADHD? A Secondary Analysis of a 

Prospective, 24-Month Open-Label Study of Osmotic-Release Methylphenidate. J Atten Disord. 2012 (in print) 

2. Vansickel AR at al. Methylphenidate increases cigarette smoking in participants with ADHD. Psychopharmacology 2011; 218:381-90. 

3. Rush CR at al. Methylphenidate increases cigarette smoking. Psychopharmacology. 2005; 181:781-9. 

P084 



                     FAMILIAL ASPECT TO BIPOLAR AFFECTIVE DISORDER AND 

                     OBSESSIVE COMPULSIVE DISORDER COMORBIDITY 
                               3rd Department of Psychiatry, Aristotle University of Thessaloniki, Greece                                                 

          

          Semiha Arslan 1, Tuba Ulkevan 2, Elif Oral 2, Nazan Aydin 2  

        1. Department of Child and Adolescent Psychiatry, Faculty of Medicine, Atatürk University, Erzurum, Turkey 

        2. Department of Psychiatry, Faculty of Medicine, Atatürk University, Erzurum, Turkey  

Background:Although obsessive compulsive disorder (OCD) is the 
most frequently encountered anxiety disorder in bipolar disorder (BD), 
there are still remain unknown about the relationships between the 
clinical features of bipolar disorder and comorbid OCD. (1,2,3) Family 
studies about bipolar disorder have documented that first-degree 
relatives of affected individuals have an excess risk of the disorder.  
Only a few risk factors such sex, co-morbidity, age at onset, and 
parental age have been identified for the familial transmission of BD. 
(2,4) We presented two siblings who had BD and OCD comorbidity with 
the same clinical course.  

 Cases: Case 1: 21 years old male patient was hospitalized with manic 
episodes. His first symptoms such as somatic and contamination 
obsessions had been started after a reconstruction surgery when he 
was 16. He had been treated with Sertraline 50 mg/d and Risperidone 2 
mg/d for last one year. Six month ago Risperidone was stopped by 
patient. Shortly after, his obsession was restarted together with manic 
symptoms. In the hospitalization, his young mania rating scala score 
was 38. Sodium Valproate 1000mg/d and Risperidon 3mg/d was 
administered. Manic symptoms improved at a short time and  young 
mania rating scala score decreased to 0.He was externed  with same 
medication. 

Case 2: 24 years old male patient who had been hospitalized with 
manic episodes in 2009. He had manic symptoms during last one 
month and his young mania rating scala score was 38. Risperidon 3 
mg/day, Lithium carbonate 1500mg/day were chosen for treatment. 
Approximately 3 months later he was discharged with the improvement 
of manic symptoms and his young mania rating scala was 2. One year 
later, Risperidone treatment was stopped by patient, and shortly after, 
his manic symptoms were reoccurred and he had been hospitalized in 
2010 again and treated with Valproic Acid 1000 mg/d and Risperidone 
3 mg/d.  

 

Courses of his OCD was similar with his brother, after a stressor factor, 

when they were 17 years, contamination obsessions and compulsions had 

begun, continued episodically and had taken similar treatment.  

Conclusions:Family studies about bipolar disorder have documented that 

first-degree relatives of affected individuals have an excess risk of the 

disorder. Comorbid OCD and BPD was associated with an earlier onset 

and more severe impairment. Antidepressant medication usage for OCD 

may confound the course of disorders. (1,4) Atypical antipsychotic 

medications may protect to patients from manic episodes even in relatively 

lower doses. Further studies focus on clinical course and treatment options 

in comorbidity of BD and OCD are needed. 

 References:1-Zutshi A, Reddy YC, Thennarasu K, Chandrashekhar CR. 

Comorbidity of anxiety disorder in patients with remitted bipolar disorder. 

Eur Arch Psychiatry Clin Neurosci 2006; 256:428-36. 

2-Simon NM, Otto MW, Wisniewski SR, Fossey M, Sagduyu K, Frank E, et 

al. Anxiety disorder comorbidity in bipolar disorder patient: data from the 

first 500 participants in the Systematic Treatment Enhancement Program 

for BD (STEP-BD). Am J Psychiatry 2004; 161:2222-9. 

3- Susan L. McElroy, M.D.; Lori L. Altshuler, M.D.; Trisha Suppes, M.D., 

Ph.D.; Paul E. Keck, Jr., M.D.; Mark A. Frye, M.D.; Kirk D. Denicoff, M.D.; 
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COMT Val158Met genotype and mild stress interactively modulate hippocampal and prefrontal structure 
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Results: We found a significant gene x environment interaction 

between Val158Met and level of mild stress resulting in a 

negative correlation between hippocampal volume and life events 

only in Met/Met carriers, while Val homozygotes exhibited a 

positive correlation. Analysis of hippocampal subfields revealed 

this interaction to be driven by right subiculum, CA4/dentate 

gyrus, CA2/3 and CA1. A similar interaction effect was found to 

impact cortical thickness of the bilateral superior frontal gyrus. 

 

Conclusions: Our results provide evidence for an interaction between 

a genotype impacting dopamine signaling and perceived mild stress 

that results in alterations of the anatomy of brain regions previously 

implicated in stress vulnerability and cortisol effects. These findings 

not only provide a brain correlate for clinical reports of 158Met-driven 

susceptibility to stress-related psychiatric disorders, but also suggest 

that dopamine and cortisol effects are intricately intertwined. 

Methods: 153 healthy subjects aged between 18 and 45 years 

without previous or current psychiatric or somatic illnesses were 

recruited at the Department for Psychiatry and Psychotherapy, 

Medical University of Vienna and the Department of Psychology, 

Dresden University of Technology. All subjects underwent 

structural MRI scanning and were asked to complete a life events 

questionnaire. Genotyping of Val158Met resulted in 30 Val/Val, 

85 Val/Met and 38 Met/Met allele carriers. Freesurfer was used to 

derive segmentations of the hippocampus, its subfields and 

cortical surface models for cortical thickness assessment. 

Introduction: Genetic variation and environmental factors 

interactively determine vulnerability to psychiatric disorders. A 

polymorphism in the dopamine-degrading gene COMT 

(Val158Met) has been linked to increased stress resilience, HPA 

axis activity and alterations of hippocampal and cortical structure. 

Since stress has been equally reported to affect brain anatomy, we 

hypothesized that mild stress and Val158Met interact on the brain 

systems level.  
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Age dependent reversal of COMT Val158Met influence on resting state connectivity in regions 
relevant for executive and cognitive functioning. 
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Results: We observed a significant age-dependent reversal of the 

influence of COMT Val158Met on RSCs between the amPFC and the 

left vlPFC, left parahippocampal region, right ventral striatum, left 

precuneus, left dlPFC. Furthermore, we detected a trend-wise 

involvement of the right parahippocampal region. 

Conclusions: Adult Val homozygous had a dose-dependent 

increased and adolescent Val homozygous a decreased 

connectivity for all reported regions as suggested by the 

hypothetical inverted U-shaped curve. Our findings support an 

age-dependent effect of COMT RSC between DMN and regions 

involved in cognitive processing. The observed interaction of age 

and genotype underscores the significant role of COMT on 

prefrontal cortical development1. 

Figure1: A Regions which revealed a significant COMT Val158Met x age 
interaction (p < 0.01). B Functional coupling between mPFC and e.g. vlPFC (mean 
and CI) are weaker for adolescent (green) but stronger for adult (red) Val 
homozygotes in a dose-dependent manner. 

Methods: Imaging data and available COMT genotypes of 107 healthy 

young adults included in an imaging genetics protocol in Vienna, Austria 

(FWF project nr. F3514-B11), have been gender- matched to 107 

randomly-drawn 14 year-olds with available COMT genotypes included 

in the IMAGEN project4. We selected a seed in the default mode hub 

region of the anterior-medial PFC (amPFC) to calculate functional 

connectivity seed-to-voxel maps. To statistically model the expected 

age-dependent reversed dosing effect of COMT Val158Met groups, we 

tested for the interaction of age and genotype with respect to the 
covariate gender. 

Introduction: Prefrontal extracellular dopamine levels are predominately 

terminated by catechol-O-methyltransferase (COMT) that shows a 

remarkable increase of enzymatic activity from the neonate to the adult1. 

While numerous fMRI studies investigated Val158Met COMT in the 

context of task-dependent activation and functional connectivity, little is 

known with regard to resting state connectivity (RSC). Recent studies 

reported significantly increased RSC between the executive control 

network (ECN) and the left ventro-lateral prefrontal cortex (vlPFC) 2. As 

the prefrontal dopamine system goes through remodeling until at least 

young adulthood in primates1,3, we expect an interaction between age 

and those RSCs. In line with behavioral and clinical data6, 

interconnectivity of major PFC fiber bundles has been described as 

being affected by COMT genotypes in interaction with age. Therefore, 

we hypothesized an age-dependent reversal of Val158Met COMT effects 
with respect to prefrontal RSCs. 

References:  
1 Tunbridge, E. M. et al. Catechol-o-methyltransferase enzyme activity and protein expression in human 

prefrontal cortex across the postnatal lifespan. Cereb Cortex 17, 1206-1212, doi:10.1093/ cercor/bhl032 

(2007).  
2 Tunbridge, E. M., Farrell, S. M., Harrison, P. J. & Mackay, C. E. Catechol-O-methyltransferase 

(COMT) influences the connectivity of the prefrontal cortex at rest. NeuroImage 68C, 49-54, 

doi:10.1016/j.neuroimage.2012.11.059 (2012).  
3 Gothelf, D. et al. COMT genotype predicts longitudinal cognitive decline and psychosis in 22q11.2 

deletion syndrome. Nature neuroscience 8, 1500-1502, doi:10.1038/nn1572 (2005).  
4 Schumann, G. et al. The IMAGEN study: reinforcement-related behaviour in normal brain function 

and psychopathology. Molecular psychiatry 15, 1128-1139, doi:10.1038/mp.2010.4 (2010). 
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Age of Onset as a Predictor for Severity and Course of MDD at the Brain Systems Level  
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and insular regions. The punctum maximum was located in the 

anterior cingulate cortex (pcorrected < 0.01). Relative activation 

increases in TN networks were also present, albeit less pronounced, 

in young adult-onset rMDD patients as compared to controls.  

 
Discussion: The present findings point towards persisting 

alterations within networks, which have been related to clinical 

symptoms such as rumination and self-reflection [3] even after a full 

recovery of  MDD and withdrawal of  antidepressant treatment, and 

might further reflect a more chronic and malignant course of  

adolescent-onset MDD from a neurobiological perspective.  

 
References: 
1. Harvey, P.O., et al., Cognitive control and brain resources in major depression: an fMRI study 

using the n-back task. NeuroImage, 2005. 26(3): p. 860-9. 

2. Callicott, J.H., et al., Physiological characteristics of capacity constraints in working memory as 

revealed by functional MRI. Cereb Cortex, 1999. 9(1): p. 20-6. 

3. Mason, M.F., et al., Wandering minds: the default network and stimulus-independent thought. 

Science, 2007. 315(5810): p. 393-5.  

 

 

 

Figure: The punctum maximum of activation differences located in the anterior 

cingulate cortex in adolescent-onset rMDD patients minus controls (left), 

adolescent-onset rMDD patients minus young adult-onset rMDD patients 

(middle) as well as young adult-onset rMDD patients minus controls (right) 

Introduction: While altered activation within the working memory (WM) 

network has been repeatedly found in patients suffering from symptomatic 

Major Depressive Disorder (MDD) [1], neuroimaging studies in patients 

experiencing prolonged remission are sparse. It is still unknown whether these 

alterations reflect a state-dependent phenomenon, which may stabilize beyond 

full remission and antidepressant maintenance treatment, or rather constitute 

a vulnerability factor increasing the risk of  relapse. While important individual 

clinical characteristics such as age of  onset has been shown to have a major 

impact on severity and course of  MDD in previous clinical studies, neural 

correlates of  these findings are lacking so far.    

 

Materials and Methods: We initiated a cross-sectional fMRI study with 

the goal to investigate if  the WM function and associated neural activation 

differ between fully remitted MDD (rMDD) patients without any 

antidepressant maintenance treatment, experiencing either adolescent- (n=42) 

or young adult-onset MDD (n=36) as compared to controls without any life-

time history of  psychiatric illness (n=42). The classical digit variant of  the n-

back task [2] has been employed in all three groups, which were age- and sex-

matched according to the optimal full matching algorithm. Group 

comparisons were implemented with a mixed-effects meta-analysis approach 

based on beta-coefficients and t-values of  the 2B minus 0B contrast.  

 

Results: While no significant group differences were revealed for both 

accuracy (p = 0.140) and response latency (p = 0.593), a large-scaled activation 

of  task-negative (TN) regions were detected in long-term drug-free patients 

experiencing adolescent-onset MDD as compared to controls in bilateral 

anterior and posterior cingulate areas as well as in adjacent parietal, temporal 
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Comparing Alzheimer patients’ and children’s 

performance in Draw-a-Man Test  
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Background Children’s drawings are considered to reflect their overall cognitive ability and more specifically their memory capacity (Dennis, 1992).  

Alzheimer disease (AD) manifests memory decline and other severe cognitive deficits (Hodges , 2006). The present study aimed to compare AD 

patients’ and 4-10 years old children’s drawing performance in the Draw-a-Man Test, hypothesizing  that AD patients would present a similar 

performance to that of younger children.  

Material and Methods: The sample consisted of 10 AD patients and 10 adult controls, as well as 40 children, divided into 4 age groups (4-, 6-, 8-, 

and 10-years old). Participants were asked to draw from memory and with no time limit the best picture of a man they could. Drawings were scored 

according to the instructions of the Goodenough-Harris’ manual and a score for each participant was calculated based on the total number of 

details included in his/her drawing. 

Results: Group significantly affected drawing performance, F(5,54) = 15,004 p < .001, η2 = .581. Further post-hoc comparisons with Tukey’s HSD 

test showed significant differences between 4- and 8- year olds (p < .05), among 4-, 10- year olds and adult controls (p < .01), but there were no 

significant differences between 4- year olds and AD patients. Moreover, the drawings of 10- year old children differed significantly from those of 4- 

year olds, 6- year olds and AD patients (p < .01) but not to the 8- year olds and adult controls.  

 

 

 

 

 

 

 

 

 

 

 

Conclusions: Analysis showed that AD patients’ drawings were simplified and included few details, presenting thus similar representations with 

the youngest age group. This observed regression to AD patients’ drawing performance seems similar to that observed in their general cognitive 

abilities (Shoji et al., 2002) and can be attributed to deficits in their cognitive functions such as semantic memory & visual attention (Dennis, 1992). 

 References 
Dennis, S. (1992). Stage and structure in the development of children's spatial representations. In R. Case (Ed.), The mind's staircase: Exploring the conceptual underpinnings of children's thought 

and knowledge (pp. 229-245). Hillsdale, NJ: Lawrence Erlbaum. 

Goodenough, F.L. (1926). The measurement of intelligence by drawings. New York: Harcourt, Brace & World. 

Hodges, J.R. (2006).  Alzheimer's centennial legacy: origins, landmarks and the current status of knowledge concerning cognitive aspects. Brain, 129, 2811-22. 

Shoji, M. et al.  (2002). Intellectual faculties in patients with Alzheimer's disease regress to the level of a 4–5-year-old child. Geriatrics & Gerontology International, 2, 143–147.  
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A pilot study of Arizona Battery for Communication disorders of Dementia. Validation in normal Greek 
population.  

Present pilot study was the translation and validation of Arizona battery of 
Communication Disorders of Dementia (A.B.C.D.) [© proedic, TX, Bouleverad, 
USA reprinted with permission] in Greek language. The test was created by 
Bayles & Tomoeda  in 1993. Test designed to diagnose probable dementia and 
its severity  in adults. ABCD assesses 5 different poles: 1. Mental Status, 2. 
Episodic Memory, 3. Linguistic Expression, 4. Linguistic Comprehension, 5. 
Visuospatial Construction.  

Dionysios Tafiadis 1,2 , Spyridon Konitsiotis 1 , Grigorios Nasios 2  
1. School of Medicine, Department of Neural Sciences and Sensory Organs, University of Ioannina, Greece 

2. T.E.l of Epirus, Department of Speech Language Therapy, Greece 

The commercial version of the test was translated in Greek language by a linguist, 
three speech language therapists/pathologists and 2 native speakers of Greek 
language, having proficiency in English, and two native speakers of English having 
proficiency in Greek. In this research 240 participants recruited (m: 30, f: 30), 
divided in four age subgroups. The sample was independent from origin and socio 
- economic situations and had no other conditions that could influence the test 
results. 

COMPARE OF MEANS FOR ABCD  SUBTEST BETWEEN MEN AND WOMEN 

Ν=240 Men (N= 120) Women (N= 120) 

Means (SD) Means (SD) t- value Df p- level 

Mental Status 4.97 (.315) 4.95 (.398) .101 238 NS 

Episodic Memory 4.87 (.402) 4.85 (.421) .105 238 NS 

Linguistic  Expression 4.81 (.399) 4.76 (.448) .127 238 NS 

Linguistic  Comprehension 4.95 (.221) 4.91 (.245) .112 238 NS 

Visuospatial Construction 4.96 (.298) 4.94 (.306) .103 238 NS 

ABCD Total 24.55 (.704) 24.49 (.723) .147 238 NS 

Linear  Regression  Between  Constructs  & ABCD Subtests  

R2 p - level 

Mental Status .861 .01 

Episodic Memory .848 .01 

Linguistic  Expression .816 .01 

Linguistic  Comprehension .822 .01 

Visuospatial Construction .829 .01 

ABCD Total .841 .01 

Linear Model Between Stimuli and  ABCD Subtests  

R2 p – level  

Mental Status .979 .000 

Story Telling  - Immediate  .986 .000 

Following Commands  .875 .01 

Comparative Questions .811 .05 

Word Learning – Free Recall .798 .05 

Word Learning – Total Recall (free & cued) .814 .05 

Word Learning – Recognition .826 .05 

Repetition .997 .000 

Object Description .825 .05 

Reading Comprehension – Word .903 .01 

Reading Comprehension – Sentences .900 .01 

Generative naming .933 .01 

Confrontation Naming .879 .01 

Concept  Definition .805  .05 

Generative Drawing .921 .000 

Figure Coping .993 .000 

Story Telling  - Delayed .936 .000 

Reliability Coefficients 5 items Alpha = 
.790 Standardized item alpha = .766 N of 

Cases = 240 
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Handedness and dyslexia in Greek adolescents: an epidemiological study 
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Background  
The handedness of a human being is assumed to be the expression of an inborn, innate lateralization of the cerebral hemispheres where one side dominates. Evidence from neuroimaging 

studies has shown atypical cerebral asymmetries in individuals with dyslexia (Shaywitz et al., 2002). A recent study (Vlachos, Andreou & Delliou, 2013) indicated that that significantly more 

dyslexic pupils displayed a preference for a right hemisphere thinking style compared to their peers who adopted a left hemisphere thinking style. Additionally, a recent genome-wide 

association study (Scerri et al., 2011) provided molecular evidence that cerebral asymmetry and dyslexia are linked. However, research results regarding the association of handedness with 

dyslexia are ambiguous at best (Koufaki & Papadatou-Pastou, in press) and indicate a need for further clarification.The present study used a reliable and well-validated instrument to evaluate 

handedness aiming to investigate the relationship of handedness and dyslexia in Greek adolescents.  

  

Materials and methods 
447 secondary school students (age range 13–18 years; Mean age 13.38, SD = 1.47) who attended mainstream schools participated in this study. Handedness was defined through 

administering the Edinburgh Handedness Inventory (EHI; Oldiefield, 1971); a reliable and well-validated instrument comprised of 10 items pertaining to hand-preference. Based on the 

participants’ responses , we calculated a Laterality Quotient [LQ = (Right – Left)/(Right + Left) 100)] for each participant, which resulted in a score ranging from –100 to +100, where –100 

indicated pure left-handedness and +100 indicated pure right-handedness. Moreover, students had to indicate if they had received a statement of dyslexia following assessment at a public or 

private Centre of Diagnosis, among those included in the lists of the Ministry of Education for the assessment of specific learning difficulties. 

  

Results 
Handedness was analysed using the EHI data in two ways: both quantitatively (–100 to +100) and categorically . First, we compared EHI laterality quotients for the two groups of participants 

using one-way ANOVA. We found that dyslexics did not display a leftward shift from typical adolescents (72.31 versus 70.57, respectively) [F(1,445) = 0.28, P > 0.05]. 

In order to address  whether a particular  type of handedness was more prevalent  in dyslexics, we classified respondents -according to the LQ scores- in five groups, as pure right-handers 

(an LQ score +90 to +100), moderate right-handers (an LQ +50 to +89), mixed-handers (an LQ -49 to +49), moderate left-handers (an LQ -50 to -89) and pure left-handers (an LQ -90 to -

100). We found that 58.4% of typical readers and 50% of dyslexics were pure right-handers, 26.4% of typical readers and 38.5% of dyslexics were moderate right-handers, 7.6% of typical 

readers and 3.8% of dyslexics were mixed-handers, 4.3% of typical readers and 3.8% of dyslexics were moderate left-handers, and pure left-handers were the 3.3% of typical readers and 

3.8% of dyslexics (Table 1). Statistical analysis did not reveal significant differences in the prevalence of dyslexia between handedness groups (all P > 0.24).  

  

Groups 

Handedness classification 

Right-handers Moderate Right-handers Mixed-handers Moderate Left-handers Left-handers 

Control 58.4 26.4 7.6 4.3 3.3 

Dyslexic 50.0 38.5 3.8 3.8 3.8 

Table 1. Percentages (%) of students per handedness within the control and the dyslexic group 

 Conclusions 
Our findings are not  in accordance with studies that reported a relationship between hand-preference and dyslexia, and do not support studies that indicated that mixed-handers have 

significantly higher prevalence of dyslexia, than individuals who have clear left or right hand preferences. The results of this study lead us to the conclusion that the typical dyslexic adolescent 

is mainly right-handed.  The contradictions in the literature as  to whether or not dyslexia is linked to handedness stem  largely  from different definitions and assessments of hand 

preference.   
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EFFECT OF UNTREATED PSYCHOTİC PERİOD ON 

COGNİTİVE FUNCTİONS İN SCHİZOPHRENİA 

Serkan Zincir, Selma Bozkurt Zincir  

Department of Psychiatry, Gölcük Military Hospital, İzmit, Turkey 
Department of Psychiatry, Erenköy Psychiatric and Neurological Disorders Hospital, İstanbul,Turkey 

Introduction 

In early detection studies, the period of untreated psychosis (DUP) in first episode psychosis is emerging as an important parameter. According to results of two 

recent meta analysis, long-term untreated psychosis is a risk factor for poor response to treatment and prognosis of the disease [1,2]. 

The purpose of this study is to identify duration of untreated psychosis in patients with first episode schizophrenia and to determine the effects of this process on 

the cognitive functions and the course of schizophrenia.  

Methods 

Thirty-six patients with the diagnosis of psychotic disorder  according to DSM-IV criteria were included in the present study. Patient group were divided into two 

groups according to having longer untreated psychotic periods longer than 12 weeks and the shorter ones. 20 schizophrenic patients having a treatment -which 

are similar in terms of duration of disease- were included in this study as control group. At baseline, 2nd and 6th week all the participants were performed  

Positive and Negative Symptom Scale (PANSS), Brief Psychiatric Rating Scale (BPRS), Clinical Global Impression (CGI) and Gobal Assessment of Functioning 

(GAF) to assess the clinical status and they were performed Brief Assessment of Cognition İn Schizophrenia (BACs) to assess cognitive functions.  

Results 

All three groups were similar in ages, educational level, gender and marital status. BACS scores of those with duration of untreated psychotic periods longer 

than 12 weeks were significantly lower than the other groups.  

 Discussion 

Cognitive deterioration in schizophrenia determines the patient’s social adequacy [3]. Therefore, treatments for the correction of cognitive impairment is of great 

importance. Although psychotic symptoms are variable over the course of the disease, cognitive  impairments shows continuity[4]. The delay in initiation of 

treatment leads to further losses in cognitive functions.  
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Results 

Animals in the study groups demonstrated eating disorder, weight loss, motor retardation, sexual regression, reduced social 
interaction. In histopathological examination, abundant neuronal degeneration and apoptosis were detected in the dentate 
gyrus in the study groups. Normal neuron density of dentate gyrus was estimated as 134.500±10.350/mm3 and apoptotic 
neuron density was estimated as 120±21/mm3in normal animals (p>0.05). The degenerated/apoptotic neuron density was 
123.200±2.250/mm3 in crushed (p<0.005) and 43.450±9.250/mm3 in cauterized animals (p<0.0001). We detected a 
relationship between olfactory bulb lesion and apoptotic neuron density of the dentate gyrus in rats with olfactory ablation.  

Conclusions: 

Olfactory system might cause neuropsychiatric disorders and memory deficits by affecting neuronal degeneration in various 
regions of central nervous system. Our findings suggest that the OBX mediates neurodegeneration in dentate gyrus which is 
most probably responsible hippocampal structure for memory deficits in depression. 
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Figure-1: Cauterized olfactory bulbs (CON) (Right upper 

corner) and degenerated neurones of dentate gyrus are 

seen in a cauterized animal (LM, H&E, x40). 

Figure-2: Olfactory tufts (ON) and cauterized olfactory bulbs 
(CN) (LM, H&E, x20; Right upper corner); normal (NN) and 
apoptotic neurones (AN) of dentate gyrus are seen in a 
cauterized animal (LM, Tunnel Stain, x40). 

Does Olfactory system mediate depressive like behaviors and memory deficits via 
Dentate Gyrus degeneration? 

Introduction 
The olfactory bulbectomy (OBX) is an animal model of depression, characterized by the bilateral destruction of the olfactory bulbs(OBs), produce 
behavioral, neurochemical, and neuroendocrinological changes that resemble some of the symptoms observed in depressed patients (1). However, there 
is still remain unknown the affected brain regions, and mechanisms of depression created by OBX and the way of olfactory lesions leads to memory loss 
and depressive like behaviors (2). Hippocampus and dentate gyrus have afferents connections from olfactory system. Dentate gyrus has an important role 
in spatial memory, object recognition and neurogenesis. Also, data about antidepressant treatments increase neurogenesis in the dentate gyrus (DG) of 
humans (3) makes stronger to the relationship between dentate gyrus and MDD. We questioned that whether the OBX induces neurodegenerative 
changes in dentate gyrus and mediates the depressive like behaviors. 

Materials and methods: 
32 rats (16 female and 16 male) were used. 5 male and 5 female rats were taken as the control group. The remaining 22 rats constituted the study group, 
and frontal burr holes were performed of these rats. Crushing olfactory bulb lesion was applied to 6 male and 6 female rats and no procedure was 
performed on the remaining 10 rats. Histopathological examination of Olfactory bulbs and dentate gyrus was performed by using stereological methods. 
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Introduction 

• Antipsychotic polypharmacy (administration of two or more 
antipsychotics) is a common, albeit not supported by existing evidence, 
practice in schizophrenia (Kontis & Theochari 2013), while its use has 
been related to several demographic and clinical factors. 

•  Younger age has been correlated with antipsychotic co-prescribing  
(Jaffe and Levine 2003; Kroken et al 2009; Morrato et al 2009).  

• Similarly, there appears to be a gender effect:  use of antipsychotic 
polypharmacy is more common in males (Morrato et al 2009)  

• Illness severity and antiparkisonian use have been both associated 
with antipsychotic polypharmacy in schizophrenia. 

• In a previous study at the Psychiatric Hospital of Attica having recruited 
103 patients with schizophrenia, we had shown that the prevalence of 
antipsychotic polypharmacy was 44.7%.  However, we had not 
investigated the predictors of antipsychotic polypharmacy.  

• We therefore studied the predictors of antipsychotic polypharmacy, in 
a different  and larger sample. 

To  investigate the predictive role of age, gender, symptoms and 
antiparkinsonian use on antipsychotic polypharmacy receipt. 

Aim 

-Sample: 120 patients with schizophrenia from one Psychiatric Department 
of the Psychiatric Hospital of Attica (one acute ward &residential facilities).   
-Symptoms: Positive and Negative Syndrome Scale-PANSS total score 
 -Statistics: Logistic regression analysis in order to investigate how well the 
above factors explained the odds of receiving antipsychotic polypharmacy.  

Material and Methods 

Variables Mean (SD), or number of patients (%) 

Age 42.48 (9.92) 

Gender (males/females) 76/44 (63.3%/36.7%) 

Antiparkinsonian use (yes/no) 70/50 (58.3%/41.7%) 

PANSS total score 76.85 (20.44) 

Polypharmacy (yes/no) 59/61 (49.2%/50.8%) 

The use of antiparkinsonian medications and, interestingly, female gender 
were associated with increased odds of receiving antipsychotic 

polypharmacy in chronic schizophrenia.  Age and symptoms did not 
significantly correlate with antipsychotic polypharmacy 

Conclusions 

Results 

Logistic Regression Analysis 

Predictor B SE  Wald’s χ2 df p Exp (B) 

Constant -1.388 1.206 1.325 1 0.250 0.25 

Antiparkinsonian 

use (0: no, 1:yes) 

1.861 0.463 16.175 1 <0.001* 6.431 

Age  0.002 0.021 0.008 1 0.929 1 

Gender (0 male, 

1: female) 

1.058 0.457 5.35 1 0.021* 2.88 

PANSS total -0.003 0.01 0.068 1 0.794 0.997 

Test χ2 

 

df p 

Overall model 

evaluation 

22.811 4 <0.001 

Hosmer & 

Lemeshow 

8.037 8 0.430 
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Introduction: 

Sexual function disorders can be seen  in both depression and as a result of  the antidepressants used for the treatment of depression (1,2). It has been 

reported that one third of the patients with depression experience a decrease in sexual desire, delayed ejaculation, lack of orgasm, or erectile 

dysfunction (2). We present a case regarding a patient who had a decrease in ejaculate volume possibly due to Reboxetine use. 

Case:  

A twenty-seven year-old, single male employed as a clerk received a diagnosis for depression 6 months ago and was started Reboxetine 4mg per day 

and the dosage was gradually increased to 8 mg per day. On admission, patient did not report any sexual dysfunction. He indicated experiencing 

ejaculation regularly via masturbation or with his sexual partner 2-3 times a week. 

After the Reboxetine dosage was incrased to 8 mg perday, patient declared no decrease in sexual desire but the volume of his ejaculate had severely 

decreased. Patient was referred to the Urology clinic for testing. Hormone analysis, semen analysis, semen leukocyte count and testicular 

ultrasonography were run. Low-volume ejaculate (<1.5 ml) were detected. Approximately 3 weeks after the cessation of Reboxetine, patient said that his 

ejaculate volume had increased. Repeated semen analysis results were found to be 3 ml (normal range 2-6ml). 

 

 Discussion 

Decrease in sexual desire, inhibition of orgasm, erectile dysfunction possibly related to antidepressant drugs, may lead to disruption in 

treatment compliance (3). The literature indicates that, the most common sexual dysfunction in males is problems with ejaculation, whereas 

women experience problems with orgasm (4.5). Dysfunctions of ejaculation are defined as premature ejaculation, retrograde ejaculation, 

painful ejaculation, ejaculatory anhedonia, and ejaculatory duct obstruction (6). According to literature, Reboxetine is known as a drug rarely 

causing sexual side effects. However, there is some literature on case reports of patients reporting erectile dysfunction, spontaneous 

ejaculation and painful ejaculation probably due to known Reboxetine usage (7,8). As a result, the possibility of decreased ejaculate volume 

should be kept in mind during Reboxetine use. 
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Introduction: 

Delirium is characterized by an acute change in cognition, disturbance of consciousness, attention, cognition, and perception, that can also effect sleep, psychomotor 

activity, and emotions (1, 2). Advanced age, dementia and the high number of concurrent medical diagnoses are among the most emphasized risk factors in delirium 

etiology (3). Delirium, which remains etiologically unexplained, is significantly related with neuropsychiatric morbidity, current treatments and medical conditions of 

hospitalized patients in hospitals, especially among geriatric patients. Delirium, reported frequently in general hospitals may be fatal if not diagnosed and treated properly 

and may lead to prolonged hospitalization (3). Delirium after myocard infarction (MI) has been reported more frequently in the elderly. Generally MI is not frequent in 

young ages. Early age MI has been associated with smoking, hyperlipidemia and having family history of coronary artery disease (1,4,5).  

Case:  

In our case, we present a young patient with delirium after myocardial infarction. A 25 year-old-woman was brought to emergency department due to MI. Coronary artery 

angiography revealed no pathology. Patient was observed in the intensive care unit. In her history, she had mitral valve replacement surgery for severe mitral 

regurgitation when she was 20. At fifteenth day of hospitalization, confusion, disorientation, introversion, speech scarcity, lethargy, attention and memory deficits, 

depressive symptoms were observed. Then she was diagnosed as hypoactive delirium according to DSM IV-TR. In cell blood count, anemia was detected (9.8 g/dL). 

Other laboratory test including serum electrolytes levels, kidney and liver function tests revealed no pathology. Her treatment was designed as haloperidol 2.5 mg/day 

and a unit of erythrocyte suspension were given. After five day treatment with haloperidol her symptoms improved. In the twentyfifth day of hospitalization she was 

discharged with full recovery. 

 

 
Discussion 

In two researches assessing the risk factors for development of delirium following cardiac surgery, incidence rates of 11.4% and 13.5% were reported for delirium in the 

elder age group patients which forms the significant risk group (6,7). Depressive symptoms, apathy and mutism might be more remarkable in some patients. Literature 

indicates that the most common causes of consultation requests for delirium patients are; changes in the level of consciousness, impairment of memory, attention and 

perception, sleeplessness, and agitation. Higher number of consultations is requested for hyperactive delirium patients engaging in disturbing behavior in the clinic. 

Generally no sufficient number of consultations is requested for cases with hypoactive delirium characterized by quiet, depressive symptoms (8,9). In conclusion, in 

younger patients, delirium may be seen. Hypoactive delirium cases may be missed easily. In our patient, the young age of the patient might be a confusing factor for 

delirium pathology. As a conclusion, a multidisciplinary approach should be considered. 
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Effective Complex Geropsychiatric Diagnostic Evaluation and Treatment 

Philipp Dines, M.D. Ph.D., Martha Sajatovic, M.D., Amir Poreh, Ph.D., and Karen W. Hogan, ND, RN, NE-BC 

Results/Conclusions:  
• Using this integrated model results in a care approach that is  

 evidence-based and personalized for patient and family 

 unique circumstances 

• Neuropsychopharmacological treatment is optimally 

 evidence-based and leverages a best compromise of benefit 

 versus risk 

• This is implemented with full transparency to patient and 

 support systems 

Methods:  
The team model formulation is lead by a neurogeropsychiatrist 

and team constituents include neuropsychology, occupational 

therapy cognitive dementia evaluation, geropsychiatric nursing, 

medical internist consultation, imaging technologies, activity 

therapists, social work, and physicians and medical student 

trainees.  

 

The physician team leads the process with initial assessment 

and oversees further assessment as indicated. 

1. Psychiatric acute disorders are ascertained and stabilized 

2. Neuropsychiatric assessment of residual symptomatology  

 indicative of limitations of independent functioning and/ or 

 refractory features, which may be reflective of an underlying 

 neurodegeneration 

3. Occupational therapy neuropsychiatric screening, 

 neuropsychological assessment, nursing neuropsychiatric 

 assessment and further serial neuropsychiatric examinations  

 • Integrated with diagnostic brain MRI/CT studies whenever 

  possible  

  • When studies are inconclusive, further studies with 

   brain PET and/or EEG are done to clarify diagnosis and 

   identify encephalopathy (Figure 3)  

4. Physician team considers the radiological or neurological 

 official readings and directly interprets these studies 

5. Serial team meetings apply a multidisciplinary thought 

 process to the diagnostic and treatment formulation (Figures 

 1 and 2) 

6. Family or support system work is integrated as an essential 

 component to the comprehensive evaluation and design of 

 the optimal feasible treatment care management 

 • Family and community care system are necessary to the 

  historic functional psychiatric assessment, current state, 

  and feasible systems of management going forward 

  • Family work is conducted through all phases of the 

   evaluation 

  • Integration of the community care system is essential to 

   the design of optimal feasible care system 

 • Neuropsychiatric analysis is fundamental to the proper 

  evaluation and final design of the community family care 

  plan 

 

At all times the patient is the centerpiece of this evaluation. 

Objective: 
Elder geropsychiatric assessment is complex and requires a 

comprehensive approach to diagnosis that can reveal active 

current pathologies. A comprehensive evaluation requires a 

multidisciplinary neuropsychiatric approach. This includes 

detailed behavioral neurological and geropsychiatric analysis. 

This presentation will illustrate a schematic model of 

comprehensive neuropsychiatric evaluation and care. 

Non-Pharmacological Treatment Approach:  

• Patient care driven by Interdisciplinary Treatment Plan that is  

 reviewed daily 

• Individual Behavior Plans for functional improvement 

• Montessori and Recovery Model of Programming 

• Adjunctive interventions:  relaxation, reminiscence, music, art, 

 Snoezelen, Validation, pet therapy 

• “Journey Binder” – community resources and illness/medication 

 education 

Figure 3:  Example of how combining technologies can 

bring out the magnitude of the pathology. The MRI (top 

image) for this patient shows the general atrophy and strokes. 

However, the PET (bottom image) shows the extensive vascular 

damage and hypofunctioning of the central brain. 

Patient with  cognitive  

deficits and  

behavioral disturbance 
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Comprehensive  

Diagnosis 

Figure 1:  Diagnostic Process 
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Figure 2:  Pharmacological Treatment Approach 
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 Introduction 

   Behaviours yielding harm to the individual are generally being called self-destructive behaviours. From some time are being 

distinguished direct/acute and indirect/chronic self-destructiveness. Indirect self-destructive behaviours occur not only among healthy 

people (by most of the researches covered), but also in the case of mentally ill persons, in the scope of what researches lack.  

   The aim of this study is to explore the clinical (psychopathological) predictors of indirect self-destructiveness in patients with 
schizophrenia. 

 Material and Methods 

Research was conducted among 135 patients suffering from paranoid schizophrenia (according to ICD-10), average age: 38.29 (19-59). 

To assess indirect self-destructiveness the Polish version of “Chronic Self-Destructiveness Scale” (CS-DS) was applied, and to examine 

the psychopathological characteristics the Polish version of “Minnesota Multiphasic Personality Inventory” (MMPI) was used. Correlation-

regression procedure was performed.  

 Results 

There are many statistically significant correlations, from among the strongest association is 

between indirect self-destructiveness (CS-DS) and schizophrenia (Sc) and paranoia (Pa) scales 

(0.518 and 0.434, respectively). Stepwise multiple regression analysis showed that significant 

predictors were found to be Schizophrenia (Sc; R: 0.533; : 0.409), Lack of Ego Mastery, Conative 
(Sc2b; R: 0.629; : 0.629) and Persecutory Ideas (Pa1; R: 0.504; : 0.332).  

 Discussion 
The schizophrenic disorders are a predictor explaining the indirect self-destructiveness syndrome 

in these patients. In therapeutic work should be included and this aspect of the 

psycho(patho)logical functioning, i.e. indirect self-destructiveness, which is strongly associated 

with the schizophrenic and paranoidal symptoms/disorders.  
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Inductive effects of Anti-Epileptic drug on gingival fibroblasts  

of child and adult 
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 Introduction:  

Gingival Overgrowth (GO) is a well-documented and unwanted side 
effect that occurs mainly as a result of certain anti-seizure, phenytoin. 
The pathogenesis of drug induced GO is unknown and increase or 
abnormal balances in metabolism of connective tissue extracellular 
matrix (ECM) or cellular hyperplasia can probably develop it. According 
to epidemiologic studies GO is observed at a higher prevalence among 
children and adolescents. The aim of this study was to compare the 
effect of phenytoin on proliferation and production of  IL1β and PGE2 in 
cultured human gingival fibroblasts (HGF) of children and adults.  

Method & Materials: 
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Results:  
The proliferation of HGF was not affected significantly by phenytoin in both cultured 
fibroblast sources. (P>0.05) Phenytoin induced a significantly higher formation of IL1β 
and PGE2 in child's HGFs as compared to adult's HGFs. (P<0.05) 
 

Discussion:  
Inhibitory effect of IL1 on Procollagen gene,  

TNFa+ PGE2+ILa……synergistic effect on collagenase,  

Toll like receptors , Heterogenic phenotype of HGFs  

Different  androgenic metabolism in children and adults 

Different inflammatory responses & cytokine production 

Genetic factors  

Composition of dental plaque 

Level of plasma bonding Pr. in plasma 

Different  source of fibroblasts  

Different location of surgery 

The age of samples 

limitation in case selection  
 

Conclusion:  
The results suggest that different inflammatory responses and cytokine formation by 
child’s and adult’s HGFs are the probable key elements that cause different reactions of 
phenytoin therapy.  
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Background 

General population surveys of the prevalence of common mental disorders are necessary for the 

organization of effective mental health services. Epidemiological studies are useful for the more 

objective assessment of the mental health needs of the population1,2. 

Material and Methods 

Aim of this study is to present data on the pattern and correlates of 12-month use of services by 

persons with common mental disorders from the recently completed general population survey of 

psychiatric morbidity in Greece. The sample (n=4894; multistage stratified random sample) was 

representative for the Greek population aged 18-70. Common mental disorders were assessed 

according to the ICD-10 criteria with the revised Clinical Interview Schedule (CIS-R), conducted by 

trained lay interviewers3,4. 

Results 

73,9% of participants with at least one common mental disorder (CMD) do not receive any 

treatment for their psychological health, 52% have never spoken to the family physician and 73.3% 

has not spoken to a mental health professional in the past year. The disorder associated with the 

most frequent use of general health services for any reason (>4 visits to any physician in the past 

year) was depression (43.7%). Overall, 46.5% of all participants who meet the criteria for a CMD 

had not spoken to a doctor or mental health professional, with men showing significantly higher 

rates of no use compared to women (54.6% vs 41.5%). 

Conclusions 

These findings can help in the better organization of services with the aim to improve prevention 

and treatment of common mental disorders in Greece, especially in a time of economic hardship. 
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Background-Introduction 
ADHD and phonological disorder should be differentiated from Auditory Processing Disorder (APD). Attention may interfere with diagnosis of APD. Deficits in 
phonological acquisition have been linked with auditory processing deficits with a marked effect on temporal processing. This is a study showing the auditory 
processing abilities of a child diagnosed originally with a phonological disorder and comorbid ADHD. Aim: Case presentation of a child diagnosed with a 
phonological disorder and comorbid ADHD with elements rising suspicion for Auditory Processing Disorder (APD). 

Material & Method 
Detailed medical and developmental history of the case is presented together with aspects from his response to speech pathology management that point towards 
APD. Auditory processing abilities are compared with visual perception in general and visual memory.  

Results 
Deficits of auditory processing are described and compared to visual processing abilities. All elements of visual perception were better than excepting given his age. 
Visual discrimination, visual memory, visual spatial relationships, visual form constancy, visual sequential memory, visual figure ground and visual closure were all 
better in performance than his chronological age. Phonological awareness was a real issue and speech pathology management provided slow improvement following 
hard work and showed difficulty in consolidating. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Conclusion 
This case illustrates the need for clinicians to be aware of referring for auditory processing evaluation when faced with a child diagnosed with a phonological disorder 
and/or ADHD. 
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VISUAL -PERCEPTUAL SKILLS 

 
DEVELOPMENTAL AGE 

 
PERCENTILES 

 

Vis discrimination 

 
12.11 99,9% 

Vis memory 11.1  84% 

Vis spatial relationships 12.11 99% 

Vis form constancy 8.1 63% 

Vis sequential memory 11.1 95% 

Vis figure ground 8.11 75% 

Vis closure 11.8 95% 

PTA 10dB 

SpeechinBabble +1 Right, +2 Left 

Dichotic Digits 86% R, 72.5%L 

PitchPatternTest 15% R, 25%L 
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Enhanced visual perceptual skills in males diagnosed with Central Auditory Processing 
Disorder: Research article 

 

Iliadou Vasiliki1, Kadakou Fotini1, Triantafilidis Nikos2, Apalla Kalliopi1, Anna Sampsonidis2, Ierodiakonou-Benou Ioanna1, Konstantinos Fountoulakis1, 
Iacovides Apostolos1  
1. Clinical Psychoacoustics Laboratory, APD Clinic, 3rd Psychiatric Department, Aristotle University of Thessaloniki, Greece 
2. Private Occupational Therapy Center, Thessaloniki, Greece 
 

Introduction 
There is a gender difference documented in children diagnosed with Central Auditory Processing Disorder (CAPD), as is the case in most 
developmental disorders. Boys are more often showing signs of auditory processing deficits and more often diagnosed with the disorder. 
Debate exists as to the effectiveness of the diagnostic approach for CAPD concerning the existence of global deficits not purely focusing on the 
auditory modality. 
Material & Methods 
Four male cases of Central Auditory Processing Disorder are presented. They have been diagnosed based on a vastly non-verbal 
psychoacoustic battery with the addition of a dichotic digits test and a speech in babble one. Their chronological ages range between 7 years & 
6 months to 12 years & 8 months. All of them were found to be having deficits in one or more elements of auditory processing. They were 
examined using the Test of Visual Perceptual Skills to test for the global deficits hypothesis. 
Results 
All children were showing visual perceptual skills better than expected based on their chronological age. Better visual skills in these children 
with CAPD were ranging from 3 months to 3 years & 3 months. These children were showing improved visual perceptual skills pointing to a 
higher developmental age. 
Conclusion 
The enhanced visual perceptual skills found in male subjects with CAPD do not correspond with the global deficits hypothesis and may be 
interpreted as a compensation of their reduced auditory processing skills. 
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age Visual Figure Ground Test 

12 Raw score=13, Perceptual age≥11.9 

7.6 Raw score=11, Perceptual age≥8.1 

 

10.2 Raw score=16, Perceptual age≥12.11 

 

10.2 Raw score=16, Perceptual age≥12.11 
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I n t r o d u c t i o n :  

Ag o m e l a t i n e ,  a  m e l a t o n e r g i c  a g o n i s t  a n d  5 - H T 2 C  a n t a g o n i s t  i s  a  p r e s c r i p t i o n  d r u g  a p p r o ve d  f o r  t h e  t r e a t m e n t  o f  
m a j o r  d e p r e s s i ve  d i s o r d e r .  F u r t h e r m o r e ,  i t  i n c r e a s e s  n o r a d r e n a l i n e  a n d  d o p a m i n e  r e l e a s e  s p e c i f i c a l l y  i n  t h e  f r o n t a l  
c o r t e x  a n d  h a s  n o  i n f l u e n c e  o n  t h e  e x t r a c e l l u l a r  l e ve l s  o f  s e r o t o n i n .  A g o m e la t i n e  a p p e a r s  t o  im p r o v e  s l e e p  q u a l i t y ,  
w i t h  n o  r e p o r t e d  d a yt i m e  d r o ws i n e s s .  

T h e  p r e s e n t  s t u d y  a im e d  t o  i n v e s t i g a t e  t h e  i n  v i t r o  e f f e c t  o f  a g o m e l a t i n e  o n  h u m a n  g e n e t i c  m a t e r i a l ,  b y  e s t im a t i n g  
s e n s i t i ve  c y t o g e n e t i c  i n d i c e s  b e c a u s e  t h e  c y t o g e n e t i c  b e h a v io r  o f  a g o m e la t i n e  h a s  n o t  b e e n  s t u d ie d .  

M a t e r i a l s  a n d  m e t h o d s :  

S C Es  ( S i s t e r  C h r o m a t i d  Ex c h a n g e s )  a r e  c o n s i d e r e d  a s  o n e  o f  t h e  m o s t  s e n s i t i v e  m a r k e r s  o f  g e n o t o x i c i t y ,  w h e r e a s  
P R I  ( P r o l i f e r a t i o n  R a t e  I n d e x )  i s  o n e  o f  t h e  m o s t  r e l i a b l e  m a r k e r s  o f  c y t o s t a t i c  a c t i v i t y  a n d  M I  ( M i t o t i c  I n d e x )  s h o w s  
p r e c i s e l y  t h e  a b i l i t y  o f  t h e  c e l l  t o  p r o l i f e r a t e  F i v e  a g o m e la t i n e  s o l u t i o n s  o f  t h e  f o l l o w i n g  c o n c e n t r a t i o n s  w e r e  
p r e p a r e d :  Α = 2 , 5 μ g / m l ,  Β = 5 μ g / m l ,  C = 1 0 μ g / m l ,  D = 1 5 μ g / m l  a n d  Ε = 2 0 μ g / m l .  T h e  c o n c e n t r a t i o n s  r a n g in g  f r o m  B  t o  C  a r e  
t h e  o n e s  m o r e  c o m m o n l y  u s e d  i n  c l i n i c a l  p r a c t i c e .  T h e  s o l u t i o n s  w e r e  a d d e d  t o  c u l t u r e s  o f  p e r i p h e r a l  b l o o d  
l ym p h o c y t e s  t a k e n  f r o m  t h r e e  yo u n g  h e a l t h y  d o n o r s .  A f t e r  7 2  h o u r s  o f  i n c u b a t i o n  w i t h  t h e  a p p r o p r i a t e  t e c h n i q u e  t h e  
c u l t u r e d  l ym p h o c y t e s  w e r e  p l a t e d  o n  g l a s s  s l i d e s ,  s t a i n e d  w i t h  t h e  F l u o r e s c e n c e  p l u s  G ie m s a  m e t h o d  a n d  t h e  a b o v e  
i n d i c e s  we r e  e s t im a t e d  w i t h  t h e  o p t i c a l  m i c r o s c o p e .  

R e s u l t s :  

T h e  a n a l ys i s  o f  t h e  r e s u l t s  r e v e a l e d  t h e  f o l l o w i n g  s t a t i s t i c a l l y  s i g n i f i c a n t  ( p < 0 . 0 5 )  e f f e c t s  o f  a g o m e l a t i n e :  a )  a  d o s e -
d e p e n d e n t  i n c r e a s e  o f  S C Es  w a s  i n d u c e d  b y  c o n c e n t r a t i o n s  B  t o  E ,  t h o u g h  c o n c e n t r a t i o n  A  d im i n i s h e d  ( n o t  
s t a t i s t i c a l l y  s i g n i f i c a n t )  t h e m .  b )  a  s i g n i f i c a n t  r e d u c t i o n  o f  P R I  a n d  o f  M I  w a s  c a u s e d  b y  c o n c e n t r a t i o n s  A , B  a n d  E  
w h i l e  c o n c e n t r a t i o n s  C  a n d  D  b r o u g h t  a n  u p w a r d  t r e n d  i n  t o  t h o s e  t w o  m a r k e r s .  F u r t h e r m o r e ,  a  c o r r e l a t i o n  w a s  
o b s e r ve d  b e t w e e n  a )  t h e  m a g n i t u d e  o f  t h e  S C E  i n d u c t i o n  a n d  t h e  P R I  a l t e r a t i o n s ,  b )  t h e  m a g n i t u d e  o f  t h e  M I  
a l t e r a t i o n s  a n d  t h e  SC E  i n d u c t i o n  a n d  c )  t h e  m a g n i t u d e  o f  PR I  a n d  M I  a l t e r a t i o n s .   

C o n c l u s i o n s :  

T h e r a p e u t i c  d o s e s  o f  a g o m e l a t i n e  e x h ib i t e d  d o s e - d e p e n d e n t  c y t o g e n e t i c  a c t i v i t y  i n  v i t r o ,  i n c r e a s in g  S C E  f r e q u e n c i e s .  
I n t e r e s t i n g l y ,  P R I  a n d  M I  l e ve l s  a t  l o w  t h e r a p e u t i c  d o s e s  w e r e  d im i n i s h e d  b u t  t h e y  w e r e  e l e v a t e d  i n  h i g h  t h e r a p e u t i c  
d o s e s  i n  n o r m a l  h u m a n  l ym p h o c y t e  c u l t u r e s .  I n  a d d i t i o n ,  t h e  va r i a t i o n  o f  t h e  m a g n i t u d e  o f  M I  a l t e r a t i o n s  s e e m s  t o  b e  
d i r e c t l y  r e l a t e d  t o  b o t h  t h e  v a r i a t i o n  o f  P R I  v a l u e s  a n d  t h e  i n c r e a s e  o f  S C E  f r e q u e n c ie s ,  w h i c h  n e e d s  f u r t h e r  
i n ve s t i g a t i o n .  T h i s  m a y  d e m o n s t r a t e  a d d i t i o n a l  i n f o r m a t i o n  a b o u t  t h e  m e c h a n i s m  o f  a c t i o n  o f  t h e  d r u g .  C o n s i d e r i n g  
t h a t  t h e  u s e  o f  a g o m e la t i n e  i s  r a p i d l y  i n c r e a s e d  a s  i t  t e s t e d  f o r  f i b r o m ya l g i a  a n d  f o r  g e n e r a l i ze d  a n x ie t y  d i s o r d e r ,  
f u r t h e r  s t u d i e s  i n  o t h e r  c e l l  l i n e s  a n d  i n  v i v o  e x p e r im e n t a l  s e t t i n g s  a r e  n e e d e d  i n  o r d e r  t o  e v a lu a t e  i t s  e f f e c t  o n  
g e n e t i c  m a t e r i a l .   
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Fine brain structures alterations in patients suffering from major 

depressive disorder  
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 Background : Advanced Magnetic Resonance Imaging (MRI) techniques as diffusion 
tensor imaging (DTI) is an imaging method that provides information regarding the 
microstructure of white matter tracts. The purpose of our still ongoing study is to 
evaluate the role of DTI in identification of white matter microstructural abnormality 
through the course of a depressive illness which may be of significance in the 
investigation of a probable biological hallmark in this psychiatric disorder (1). 

 

 Material and methods: Fifteen depressive (assessed both clinically and through the 
Beck’s Depression Inventory) patients and twenty-two aged and sex matched 
controls were included in our study. All patients had normal MRI studies without any 
obvious white matter pathology. MRI was performed on a 3 Tesla MR scanner and 
DTI images with 25 diffusion directions were obtained. Region of interest analysis 
was performed and measurements were taken at the cingular cortex, the corpus 
callosum, the posterior limb of the internal capsule, the parahippocampal gyrus and 
the frontal white matter. Fractional anisotropy and mean diffusivity were recorded. 
Statistical analysis was performed.   

 

 Results: Fractional Anisotropy (FA) measurements were lower in patients compared 
to controls, showing statistical intention at the anterior part of the cingulum and the 
corpus callosum. Statistical significance will be estimated when larger number of 
patients will be included. 

 

 Conclusion: DTI is an imaging modality that may provide alterations of white matter 
microstructure and therefore contribute in the identification of such patients. 
Decreased FA measurements at the anterior cingulum may be suggestive of major 
depressive disorder. Our imaging findings will be correlated with clinical subtypes 
(cognitive, somatic, physical, psychotic symptoms), psychosocial factors as well as 
disease progression.  

 
 References  

        1. Nianming Zuo et al, White Matter Abnormalities in Major Depression: A Tract-Based Spatial 
Statistics and Rumination Study. PLoS One 2012; 7(5):e37561 

 

 

Figure 1: a. DTI color coded map, b. Fractional anisotropy and  
c. Mean diffusivity measurements. ROIs are placed and 
measurements are obtained at the internal capsule, corpus callosum 
and cingulum bilaterally. 

Figure 2: Tractography of the cingulum 
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The relationship between cultural intelligence and 

cognitive intelligence with coping styles among high 

school teachers 
3rd Department of Psychiatry, Aristotle University of Thessaloniki, Greece 
Mohamadi farhangi,sara,department of psychology,islamic azad university,zarand branch,Iran, 

Khosropour,farshid, department of psychology,islamic azad university,zarand branch,Iran 

Ebrahiminejad,gholamreza, department of psychology,islamic azad university,zarand branch,Iran 

Introduction 

Stress is still  regarded as a major psychological phenomenon ,especially among teachers. To deal with the stress, each one uses  

particular styles .Special personality factors influence on the choice of coping strategies, causing people use different strategies to cope 

with stress. The aim of this study  is to determine the relationship between cultural intelligence and cognitive intelligence with coping 

styles (problem-centered and emotion- centered)among high school teachers. 

Material and Methods 

The subjects were 91 teachers ,who randomly selected . These teachers underwent cognitive intelligence Cattell questionnaire form A   

scale 3, cultural intelligence questionnaire, Billings&Mous coping styles test . Data were analyzed by multiple regression to find possible 

relations between variables. 

Results 

Results   showed that there is a negative and significant relationship between cognitive intelligence and problem-centered coping style 

with stress. Between four dimensions  of Cultural intelligence and emotion- centered coping style with stress ,there is a positive and 

significant relationship. But cultural and cognitive intelligence , can not simultaneously predict  coping styles with stress .  

Conclusion 

Our Findings indicate that  cultural  intelligence is considered as an acquired intelligence , 

in order to be an effective stress management. 
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Disorder of consciousness and N400 ERP measures in response to 
a semantic task  

Michela Balconi; Roberta Arangio 
Research Unit in Neuropsychology of Language, Catholic University  of Milan, michela.balconi@unicatt.it 

  Introduction Disorders of Consciousness (DoC) are clinical pictures classified in terms of (Balconi, 2006; Gawryluk et al. 2010): AWARENESS a state 

in which people have complete experiences such as thoughts, memories and emotions; WAKEFULNESS a state in which people can open their eyes and 

present motor responses. looking for residual cognitive resources in post-comatose DoC patients presenting a vegetative state (VS) or a minimally 

conscious state (MCS) by assessing their ability to implicitly process linguistic stimuli. N400 component is an ERP marker of perceived semantical 

incongruencies, we wanted to test if it can be used to assess language processing in DoC patients and to refine uncertain diagnoses.  

 

Methods 18 subjects:  10 women, 8 men;  (Mage = 58.76 SD = 1.24) 10 diagnosed has being in VS and 20 diagnosed has being in MCS following 

traumatic brain injury or cerebrovascular event that caused a coma.  

Participants seated as comfortably as possible in front of the stimuli-presentation system. After the EEG cap was set up, they were asked to listen carefully 

to sequences of auditory stimuli. The word stimuli were previously assessed  by a group of judges. 

In order to investigate implicit processing of dissonance/incongruency in DoC patients, we compared ERP responses to semantically congruent and 

incongruent word sequences. All the trials were composed by four spoken words, where the last one could be semantically related (congruent trials) or 

unrelated (incongruent trials).  

 

 

 

 

EEG recording: 15-channels recording; filtering 0.01-500 Hz; SR = 1000 Hz; electrode impedance < 5 kΩ 

EEG reduction: AVG referencing, bandpass filtering 0.1-30 Hz 12dB/octave, EEG detrend, baseline; correction, manual artifact rejection 

Results: N400 deflection is observed following sentences that end with    semantically inappropriate words or, more generally, significant stimuli (Balconi 

and Pozzoli, 2003; Balconi and Pozzoli, 2005). Its amplitude was found to be related to the semantic relatedness meaning probability and contextual 

constraint. Thus a semantic violation paradigm may be used to assess high linguistic and conceptual skills.  In fact this marker highlights the ability to 

evaluate intent, which is a critical component of awareness (Overgaard, 2009). N400 deflection is observed following sentences that end with    

semantically inappropriate words or, more generally, significant stimuli (Balconi and Pozzoli, 2003; Balconi and Pozzoli, 2005). Its amplitude was found 

to be related to the semantic relatedness meaning probability and contextual constraint.  

Discussion: Thus a semantic violation paradigm may be used to assess high linguistic and conceptual skills.  In fact this marker highlights the ability to 

evaluate intent, which is a critical component of awareness (Overgaard, 2009).  
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Background: 
Bipolar Disorder, which is a severe and relapsing mental illness associated with the deregulation of mood and thought, is often diagnosed and treated, incorrectly, as 
Unipolar Depression, with negative effects on quality of life of patients suffering from this and in their clinical course, as well. Simultaneously, the presence of 
hypomanic symptoms in people suffering from depression is an important predictive variable for the development of bipolar disorder and for this reason, a tool for self-
assessment of patients for the identification of hypomanic symptoms is very useful for clinical diagnosis of under-diagnosed cases of this disease.Materials and 
Methods: 
HCL-32 (Hypomania Checklist-32), has been developed in recent years and widely used. Our purpose was the weighting of this instrument in Greek population, in order 
to investigate the effectiveness and its validity in identifying hypomanic symptoms and, consequently, bipolarity. The study population consisted of 246 patients 
diagnosed with Bipolar I, Bipolar II or M. Depression (unipolar). Diagnosis was confirmed using the Greek version on the M.I.N.I. structured interview and the patients 
that fulfilled the predetermined inclusion criteria completed the respective questionnaire.  

BP-MDD: ROC analysis 

Cut-off points: Sensitivity – specificity, Bipolar Disorder (total) 

Cut-off points: Sensitivity – specificity, Bipolar Disorder I  

Results: 
According to statistical findings and after weighting in bipolar (N = 107) and unipolar (N = 81) patients the HCL-32 showed a high degree of internal consistency, sensitivity of 
84.0% and specificity at a rate of 69.0 % at cut-off point of 14 affirmative responses, and revealed a dual factor structure, which fits perfectly with the nature of bipolarity.  
Conclusions: 
HCL-32 seems a promising and useful tool for the recognition of bipolarity especially in the case of recurrent or treatment resistant M. Deprerssion. However, the weighting of 
this clinical tool requires further investigation because of its questionable discriminatory ability to distinguish different types of Bipolar Disorder among them. 
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Denial of pregnancy – 3 case reports and follow – up 
 Department of Psychiatry, University of Latvia, Riga 

Marina Losevich 

Introduction 

Negation or atiophoriognosia is a complication of pregnancy, more common than realized.  

Material and Methods 

3 cases of denied pregnancy are described. One woman had recurrent pervasive non – psychotic denial. 

Results 

L, 26.y.o, vocational school education, in civil partnership, Hodgkin lymphoma in anamnesis; first pregnancy caused no changes in 

general condition, terminated by legal abortion; unexpectally, two years later, she gave an unassisted birth into a lavatory pan, the 

newborn did not survive; during pregnancy she was visiting her psysician for regular blood tests; menstrual periods were persistent,  

she connected her weight gain with sedentary lifestyle, while nursing her nephew. Next year she delivered a healthy baby (pregnancy 

recognized at the 20th week). After 2 years - no signs of psychiatric disease. 

M, 24.y.o., secondary education, single, shop assistant, primigravida, previously healthy, on 30th gestation week, gave an outright 

denial of being pregnant. Stood in a psychiatric clinic until delivery - exhausted, detached, tangential. On labour she was laughing, 

talking to herself. Did not take care of the newborn, was apathetic or hostile. Later on she reveled she hears voices in her head for a 

couple of years, feels herself controlled, persecuted and confused; she also admitted taking hot baths for miscarriage. The custody of 

child was lost. 

J, 34.y.o., secondary school education, married, with cyclotimia and successfully treated  for alcohol and heroin addiction, slightly 

overweighted, with irregular menstrual periods because of history of pelvic inflammatory disease. She was bringing up a niece, going to 

adopt her, bet then her sister returned the custody. Then lost her job, spent a lot of time at the TVset, overeating „because of stress”. 

Menstrual periods are ceased for 3 months, weight gain was connected with sedentary lifestyle. She had visited her psysician for breast 

pain and abdominal bloating complains. Unexpectedly the 31th week of pregnancy was discovered. A healthy newborn was delivered 

slightly before time. Despite the mood swings the patient was managing well.  In three years second pregnancy was happened – also 

unplanned and desired; early discovered, but terminated with miscarriage. 

Discussion 

Deniers had obvious signs of pregnancy, but ignored it or connected to different reasons. In non - psychotic deniers menstrual – like 

bleedings were persistent. They were nursing a baby shortly before they conceived and visiting their psysicians during pregnancy. 

Psychotic mother tried to get rid of fetus and  transferred hostility to the newborn. Recurrence of denial is possible. 
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Relationship between personality types and perfectionism 

dimensions with severity of migraine headache  
3rd Department of Psychiatry, Aristotle University of Thessaloniki, Greece 

Maryam Mokhtari Department of Psychology, Islamic Azad University, Zarand Branch, Kerman.Iran  

 Farshid Khosropour Department of Psychology, Islamic Azad University, Zarand Branch, Kerman.Iran  

 Gholamreza Ebrahiminejad ,Department of Psychiatry, Medical Science University, Kerman.Iran  

 Introduction 
It has been shown significant correlation between headache and A personality type, however, few studies have investigated the 

relationship between these variables and perfectionism among headache patients. Thus, the aim of this study was to investigate the 

relation between personality types and perfectionism dimensions with severity of migraine headache among patients referred to clinical 

centers in city of Kerman. 

Material and Methods 
65 Patients suffering from migraine headache  

were recruited for the study. The assessment tools used were Migraine Headache Intensity Scale, Personality Type and Dimensions of 
Perfectionism questionnaires.  

Results 

Results showed that, A personality type and perfectionism dimensions can predict the severity of migraine. There was significant 

relationship between A personality type and community-based, aspects of perfectionism with migraine headaches. But there was no 

significant relationship between community-based with migraine headaches. 

Discussion 
In conclusion, it seems that A personality Type and perfectionism play an important role in migraine headache. This study hopes to help 

migraine headache patients 
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COEXISTENCE OF CAPGRAS AND FREGOLI SYNDROME IN THE SAME PATIENT, 

NEUROPSYCHOLOGICAL FINDINGS  

FAKA KALLIOPI1 , BRAIMNIOTIS DIMITRIOS2, MOUZAS ODYSSEAS1 

1.DEPARTMENT OF PSYCHIATRY, UNIVERSITY GENERAL HOSPITAL OF LARISA ,GREECE 

2. MENTAL HEALTH COMMUNITY CENTER OF KAVALA, GREECE 

 Background: Syndromes of delusional misidentification are traditionally referred as rare 
syndromes. Christodoulou in his classical study needed 6 years to assemple 11 patients.  
However  it is suggested that these syndromes are much more frequent if they are specifically 
searched for. In many cases such phenomena can coexist or appear one after the other in the 
course of the disease, indicating potential common pathophysiological mechanisms. 

 Materials and methods: Mr G.,57 years old, with a personal history of schizoaffective disorder 
was involuntarily admitted for treatment in the psychiatric unit. He had stopped taking his 
medication since months, and showed social withdrawal and aggressiveness towards his mother 
.His main delusional idea was that his mother was replaced by an identical looking alien .During 
the second week of hospitalization he expressed the belief that his doctor was, in fact, his second 
wife that left him. During the third week of hospitalization symptoms remitted significantly and the 
patient was discharged from the hospital 

 .Results: There were no findings in his physical and neurological evaluation , brain MRI and 
laboratory tests. A neuropsychological testing implementing CAMCOG showed deterioration in 
Language/Apprehension, Short-term Memory and Abstract Thinking subscales, the Working 
Memory subscale was at the lower range of normal limits and the rest functions values were found 
to be normal. His aggregated score was 79/107 indicating asymmetrical deterioration of cognitive 
functions regarding memory and learning. Five months later, his condition remains stable, his 
syndrome has fully remitted and lives in peace with his mother  

 Conclusions: It is under consideration whether these symptoms are due to brain impairment or 
they are symptoms of a pre-existing mental disorder .The coexistence of temporolimbic and frontal 
lobe dysfunction could enable the development of delusions of unfamiliar. 

 References:1. Christodoulou GN. Syndrome of subjective doubles. Am J Psychiatry 1978; 
135:249-51. 2.Zeljko Zocic. Delusional Misidentification syndromes. The Jefferson Journal of 
Psychiatry. Vol 10, Iss1 1992.  
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The use of  essential oils as a complementary treatment for anxiety 

Background :  Aromatherapy is defined as  the controlled use of essential oils to maintain and promote 

physical and mental wellbeing. It’s  commonly used and  has long been regarded as a popular means of 

treatment for anxiety. 

Materials and Methods : The material of study consists of recent articles concerning the subject that were 

found mainly in the Medline electronic database, the Hellenic Academic Libraries Link (HEAL-Link) and in 

the Google Scholar search engine. The search was conducted using the key words: essential oils, anxiety , 

treatment. 

 

Fradelos E1, Komini A1 ,Kourkouta L2 , Dimopoulou M3. 

1. Student, Medical school ,University of Athens,Greece 

2. Professor, Nursing Department of Alexander Technological Educational Institute of Thessaloniki,Greece. 

3. Student, Department of pharmacology, Aristotle University of Thessaloniki, Greece. 

Results: Various kinds of essential oils such as true lavender, rose, mandarin, sweet orange, sandalwood, and geranium have 

anxiolytic activities. Aromatherapy massage also acts on the central nervous system, relieving depression and anxiety, reducing 

stress, relaxing, sedating or stimulating, and restoring both physical and emotional wellbeing. Wilkinson et al. studied aromatherapy 

massage in a large multicenter trial of cancer patients that experienced anxiety and  depression. The result of this study showed 

significant improvement in anxiety and  depression , compared with those receiving usual care alone.  Lee YL et al reviewed sixteen 

randomized control trials of aromatherapy studies for anxiety symptoms most of them indicated positive effects to quell anxiety.  

 

Conclusions : Aromatherapy caused various actions favorable for patients such as relaxation, reductions in anxiety, depression 

and fatigue, and improvements in quality of life  via  nervous, endocrine, immune, and circulatory systems, there for could be 

applied as a complementary therapy for people with anxiety symptoms. 
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Melancholia : The conception  of  depression in  ancient Greece 
Fradelos E1, Fradelou G2 ,Chrisomalis M3 

1. Student, Medical school ,University of Athens, Greece 

2. Student, Department of history ,archaeology and social anthropology, University of Thessaly, Greece.  

3. Student , Department of Nursing, Alexander Technological Educational Institute of Thessaloniki,Greece. 

Background : Depression as a disease accompanies man from the beginning of history, ancient Greek 

dramatists and poets have written  several times in their works about  melancholic  feelings of their heroes and 

sometimes  even attempts or suicidal actions of them(Homer the suicide of Aias in the epic poem Iliad ). 

Melancholia is also a major topic for philosophical discussions and medical healing attempts . 

 

Materials and Methods : The material of study consists of articles concerning the subject that were found 

mainly in the Medline electronic database, the Hellenic Academic Libraries Link (HEAL-Link) and in the Google 

Scholar search engine. The search was conducted using the key words: melancholia   ,ancient ,Greece. 

 
Results : Hippocrates at 400 b.c,  made a separation of disease and god. Now diseases have real causes and there aren’t a 

punishment from gods. In his philosophical teaching   about the nature of human   was the first that mention the term melancholia.  

The main theory of Hippocrates for human health is based that the  body contains four biles and the equilibrium of them preserves 

health and any disturbance can  causes disease . The excess of black bile in the body according to Hippocrates is what  causes  of 

melancholia  ,and it also ascribed it to such natural causes as adverse life events .  Aristotle  on the other hand that believes in the 

harmony of elements , claims  that a minus excess of black bile is necessary and great men in philosophy or politics or poetry or the 

arts had this excess and few of them in did suffered by melancholy . 

 

Conclusions : Melancholia is some primal facet of  what  today we call depression and has its roots in ancient Greece,  there it  was 

first   identified , recorded and there were the firsts  efforts for  her  treatment.  
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SUCCESSFUL TREATMENT OF A SELECTİVE MUTİSTİC SCHIZOPHRENIC 
PATIENT WITH PALIPERİDONE PALMITATE INJECTION: A CASE REPORT 

 
 

Elif Özcan, Gökhan Özpolat, Hatice Yüce, Halil  Özcan 

Atatürk University Medical Faculty,Deparment of Psychiatry,Erzurum, Turkey 

Introduction 

Paliperidone Palmitate is a new long-acting intramuscular atypical antipsychotic drug 

indicated for the acute maintenance treatment of schizophrenia in adults. Intramuscular 

paliperidone palmitate effectively reduced symptoms of schizophrenia in most short-term 

(9-13 weeks) placebo-controlled trials (1). Its mechanism of action is attributed to the 

antagonism of brain dopamine D2 and serotonin 5-HT2A receptors (2). Mutism, as a 

symptom can be seen in many psychiatric and neurological disorders, subject to the state 

of being unwilling to act or speech. Mutism might be seen in schizophrenic disorders 

especially in catatonic schizophrenia. In this case we report a patient having selective 

mutism for 5 years and negativism but not presenting other catatonic symptoms. She also 

hadn’t had treatment compliance before, after paliperidone palmitate usage she was 

treated successfully and selective mutism disappeared. 

Case 

A 35-year-old female patient diagnosed with undifferentiated schizophrenia admitted to our 

clinic with psychotic exacerbation. Her relatives declared that she had partial improvement 

under antipsychotic treatment before. Because of non-compliance of oral treatment, in 2009 

nearly one year along she had been under zuclopenthixol decanoate 200 mg/15 days 

treatment. In 2010 three months after stopping treatment by herself her psychotic symptoms 

recurred. She was incharged with the symptoms of refusal to eat, drink and take medications. 

She was successfuly treated with 13 sessions of ECT and risperidone long acting 50 mg/15 

days than discharged with recommendation of using risperidone long acting 50 mg/15 days. 

It was learned that during these 6 years with treatments her psychotic symptoms decreased 

but selective mutism persisted. It was learned that since 2012 July, she had refused to have 

injections and after 5 months and she was taken to our clinic with absence of eye contact, 

reference ideas, persecution delusions, mutism, negativism, social isolation, loss of 

functionality, insomnia, aggressive behaviors. At admission, scores of SANS: 88, 26 SAPS, 

BPRS: 65 were found. Due to positive history of treatment non-compliance, paliperidone 

palmitate was initiated. The first dose of 150 mg was administered in the deltoid muscle. 

After 2 weeks, her functionality, social isolation, negativistic attitudes and insomnia improved 

partially. At 21. day scores of SANS: 28 SAPS: 11 BPRS: 39 were found. However, in the 

twenty-fifth day of paliperidone palmitate, sleep problems and negativistic attitudes recurred. 

In 26. day after the second dose administration of 100 mg, complaints of the patient almost 

completely recovered but selective mutism continued. 

In thirty-sixth day of hospitalization, first she started to talk to the other patients and after a 

few days she started to talk to clinic staff. In 40. day of hospitalization, she was discharged 

with almost complete recovery with  recommendation of paliperidone palmitate 100 

mg/month. Because of occuring problems after 25. days of Paliperidon palmitate injection, 

risperidone 3 mg/d added to his current to medication untill the next injection of 

paliperidone palmitate. 

Conclusion 

Non-compliance for Antipsychotic medication is a common problem in patients with 

schizophrenia. According to some studies, up to 80% of patients stop their drug regimen 

byself. (3) Non-compliance to treatment leads increase in psychotic symptoms, worsening 

prognosis, increase in hospitalization. There are significant advantages of using depot 

antipsychotics such as getting constant drug blood level, prevention of psychotic relapses 

etc… However, some patients do not prefer using depot antipsychotics because of fear of 

injections, pain in injection site, and feeling of being kept under control of others (4). 

Appliance of paliperidone palmitate depot form monthly might be a good choice for 

medication compliance in non-compliant patients. In addition, mutism the resisting 

symptom of our patient dissolved with paliperidone palmitate treatment. Paliperidone 

palmitate might be a good and appropriate alternative in non-compliant and mutistic 

patients with schizophrenia. 
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 Introduction 

Bipolar disorder (BD) is a chronic psychiatric illness in which there are difficulties about it’s diagnosis and treatment. Maintenance 

treatment of BD is important because after the acute phase relapses causes increased risk of suicide, psychosocial detoriation and 

comorbid situations. One of the major problems of maintenance therapy is non-adherence to drugs. It is recommended to use long acting 

injections (LAI) of antipsychotics besides education of the patient and the family (1). LAI antipsyhcotics have important advantages 

because they provide steady  blood drug levels and decrease the risk of drop outs from treatment and relaps rates. In this study we aimed 

to show the effectiveness of LAI antipsychotics which added or switched to maintenance treatment of BD by comparing the clinical 

situation and hospitalization at pretreatment and posttreatment periods of 12 months. 

Material and Methods 

Pretreatment and postreatment YMRS scores and hospitalization rates were evaluated retrospectively 

 in 23 BD patients who were compliant to usage of LAI for at least 12 months in Mood Disorders Unit  

of Psychiatry Clinic of Gaziantep University. Data obtained before and after 6th and 12th months  

of  treatment compared with Wilcoxan and Friedman test using SPSS 15.0 version. 

Results 

18 of 23 patients (78%) were using atypical antiosychotics (LAI risperidone) and 5 patients were 

using typical antipyschotics ( 4 zuchlopenthixole and 1 flupenthixole). There were significant 

changes in YMRS scores, CGI scores, and hospitalization rates between pre and posttreatment 

6th and12th months, and LAI initiation (Figurre 1-3). There were significant differences between 

baseline and postreatment 12th month  YMRS, HAM-D, and CGI scores (p<0.001, p=0.005 , and 

p<0.001 respectively). Hospitalization rates decreased at 12th month (-3,987; p<0.001).  

Discussion 

It was shown that LAI antipsychotics were safe and effective in the treatment of BD in a 

restrospective study (2). We also found a significant decrease in YMRS scores and hospitalization 

rates after initiation of LAI antipsychotics. In a similar study there were significant change at CGI 

but no significant change at YMRS scores (3). There is a need for further larger and controlled 

studies. 
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Background: Dream physiology has become a rapidly growing field of research, especially after the discovery of 
REM sleep. At the same time, attempts are being made at finding a relation between relative neurobiological 
theories and the psychoanalytic concept of the unconscious.  

Materials and Methods: Review of relevant bibliography 
Results: Dream activity is most likely to present during REM sleep, when dream images appear more vivid and 

memory consolidation possibly occurs. On the other hand, dreams described by research subjects during NREM 
sleep appear to be more “thought-like” and fragmentary. According to the activation-synthesis model, the 
brainstem provides the forebrain with random stimuli (oculomotor, vestibular, kinetic) which are then 
composed into a dream. It was considered that recording brain activity changes during dream activity using 
polysomnography could indicate possible relationships between dream content and cerebral activity, hence the 
relationship between mind and brain. However, subjective reports on dream content do not seem to coincide 
with physiological recordings. The relationship between dreams and memory has also been considered. 
Evidence has supported the existence of a neural network that organizes memories on the basis of emotion, 
suggesting it is emotion that strengthens memory. This neural network has recently been described as a 
possible “other unconscious”, related to behaviour, as an analogy to Freud’s unconscious.  

Conclusion: Despite the progress of such research, many questions remain unanswered. Furthermore, the use of 
neurobiological models to underpin the psychoanalytical concept of the unconscious, of which dreams 
constitute its primary manifestation, seems to disregard the function of language in the construction of the 
unconscious. 
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Folie a deux : When insanity wants to be accompanied 

 

Background : Folie à deux is the term that used at 1873 by Laseque and Farlet to describe the 

transfer of delusional ideas from person to another , what is called today shared psychotic disorder 

in Diagnostic and statistical Manual of mental disorders IV or Induced delusional disorder 

International classification of diseases -10.  

Materials and Methods : The material of study consists of articles concerning the subject that 

were found mainly in the Medline electronic database, the Hellenic Academic Libraries Link (HEAL-

Link) and in the Google Scholar search engine. The search was conducted using the key words: 

Folie a deux, shared, psychotic induced, disorder.  
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Results : There have been attempts to organize the disorder into subtypes according to the psychopathology encountered. For 

example terms like ‘Folie Imposee', 'Folie Simultanee', 'Folie Communiqué' and 'Folie Indiute' designate subtypes of the phenomena 

of 'Folie à Deux , that includes several syndromes in which psychotic symptoms, are transmitted from one person to one or more 

others ,usually family members or close related persons. The combinations that we can have is mother and child,brothers and sisters 

, husband and wife. It can also appear in persons not related but social associated and usually are both socially isolated. The primal 

patient transfers the delusional and psychotic symptoms to the other person and then are both suffered from the same beliefs that 

makes their condition sustainable and hard to handle .  

 

Conclusions : Folie à deux is a unique psychiatric disorder due the contagion that characterize her .Is not a common mental 

disorder and its very interesting how psychiatric patients who are social isolated can affect each other and how medication 

differentiates both symptoms and the course of the disease.  
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Guideline Development for Telepsychiatry Followup 

Department of Psychiatry, Apollo Hospitals, Chennai, India 
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Introduction: 

Since 2000 telepsychiatry has been used primarily for followup in our pioneering center in India.Patents hailing from 

300 Kms to 3000 Kms are seen regularly as out patients. Currently ,rheumatology, psychiatry and dermatology are  

the first three departments  using efficiently the followup cases telemedically in our multispecialty corporate  

hospital. 

Material and Methods 

A minimum number of 500 patients are followed up telepsychiatrically every year by our department of psychiatry. 

They are followed up through interactive real time two-way video audio teleconferencing by a ISD or IP or VSAT 

connection.The APA Telepsychiatry Guidelines were followed mostly. All types of psychiatric problems occuring in 

both sexes of all age groups are followed up 

Results 

Our situation forced us to modify and suit our reality with regard to patient revisit duration and face to face contact 

duration besides metabolic toxicity monitoring. A maximum number of one hundred days between telepsychiatry 

followup,fifteen to eighteen months between direct face to face followup and nine months between metabolic 

toxicity monitoring tests are considered in view of the telepsychiatric followup seekers pattern of behaviour. 

Discussion 

Geographical, socioeconomic and infrastructural facilities of health care seekers determine the appropriate 

guideline in our use of bio medical and information technology in telepsychiatry. 

Referenes 

1. Practice Guidelines for Videoconferencing-Based Telemental Health,Oober 2009,American Telemedicine Asociation. 

2. Telepsychiatry Via Videoconferencing,APA Document Reference No. 980021,2005 

.Aknoledgement: 

:Apollo Telemedicine Networking Foundation 

Apollo Main Hospital, No. 21 Greams Lane, Off. Greams Road 

Chennai 600 006, Tamilnadu.India 
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Significant raise of new cases at Mental Health Centre  

of kavala, Greece, in the years 2011 and 2012 

The last 2 years there have been significantly more new cases of adult  psychiatric patients  at  

 MHC of Kavala. The male/female ratio has not changed  significantly and  the mean age was grossly 

 the same as with previous years. This raise is considered to be caused by  the worsening of the of  

the financial and labor status of the general population witch leads to : 

1. Increase of the incidence of stress-related disorders. 

2. Inability to afford private therapists. 

3. Pension -seeking  behavior via National Health System certificates. 
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Basic Dimension of Personality, Temperament and Character of Executive Profile 
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Introduction 

In this study, personal characteristics of managers have been investigated in terms of temperament and character. It is obvious that individual personal features cannot be ignored in 

management as in every environment where humans exist. Showing different behaviors in the same situation depends on personal characteristics.  Personality is the key point of 

essentials of the structure formed towards a common aim and the management activating this structure in terms of manager and managed. 

Manager should try to perform a management suitable for the cultural structure of the organization while managing human resources and the organization. Decisions taken under the 

effect of personal characteristics and applying these decisions reverberate on the general success. For instance positive or negative effects of financial decisions are reflected to the 

general achievement since they affect several elements such as strategy and efficiency. 

 

Material and Method 

This investigation consists of two sections. In the first section, the essential concepts of management, manager and personality and the personality theories are explained. In the 

second section, demographic data and data for the personal features are evaluated. In this research, work was conducted with public and private sector managers. Cloninger’s 

Personality Inventory TCI was used as a tool for evaluating personality traits of managers.  

In this inventory, inherent personality disposition acquired properties were assessed under four headings: personality characteristics and value were also examined under three main 

headings.  

 

Results 

Novelty Seeking, Harm Avoidance, Persistence, Self-Trancendence, Reward-Dependence and Cooperativeness scores were higher in managers. These 6 variables remained significant 

predictors of management skills. 

Only Self-Directedness exhibited low score. In our study, we found that more than half of the sample are usually dominated by the positive features. As a sign of old publications, the 

observed negative profile started to change and this is an important finding of study. 

 

Discussion 

It is certain that carrying out personal inventories will positively contribute in employing managers due to the features that the job requires. 

Most of the views of native or foreign scientist in the past about Turkish managers’ personality were based on observation. They often expressed negative opinions because they 

criticized the managers according to accepted western management techniques and methods without taking into account the social and cultural structure. 

 What is interesting here is that Turkish scientists expressed views similar to those of foreign scientists. Those managers constitute a part of our community.  

When the suitable management for social structure isn’t exhibited, despite of the most ideal social management techniques, successful results cannot be expected. It is certain that the 

data obtained with the help of this inventory has a more concrete quality. Knowing personality traits contribute to development of management techniques. In order to adapt those 

techniques to our cultural structure, personality characteristics of managers should not be ignored 

 

References 
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Melatonin hormone microinjection to amygdala relieves the anxiety 
but impairs the spatial memory performance 

Introduction: Melatonin hormone seems to produce some psychotropic effects in rodents, such as sedative anticonvulsant, 
antidepressant , and anxiolytic effects [1]. There are some studies demonstrating that amygdala located in the temporal lobe of the mid 
brain plays a regulatory role for behaviors related to anxiety and depression [2]. In the present study, the effects of intraamygdalar 
administrations of melatonin, saline and diazepam on the anxiety-like behaviour and spatial memory performance in pinealectomized 
and sham-pinealectomized Wistar rats were investigated.   

Materials and Methods:  

R
e
s
u
l
t
s 

Conclusion: Melatonin administration to amygdala decreased the anxiety; however, spatial memory 
performance of the rats was impaired by the pinealectomy and melatonin administrations.  

Alper Karakaş1, Hamit Coşkun2   
1Department of Biology, 2 Department of Psychology, Faculty of Arts and Sciences,  Abant Izzet Baysal University, Bolu , Turkey 

[1] Golombek DA, Pevet P, Cardinalli DP. Melatonin effects on behavior: possible mediation by the central GABAergic system. Neurosci Biobehav Rev 1996; 20, 403-412. 

[2] Blackshear, A.,  Yamamoto, M., Anderson, B.J., Holmes, P.V., Lundström, L., Langel, U Robinson, J.K.  Intracerebroventricular administration of galanin or galanin receptor subtype 1 agonist M617 
induces c-Fos activation in central amygdala and dorsomedial hypothalamus.  2007; Peptides, 28:  5, 1120-1124 

In the present study, the forty seven male adult rats were used and were randomly divided into two groups as control (sham –pinealectomy) and pinealectomy.  Under the groups, 
the four subgroups were performed as Melatonin (1 and 100 μg/kg) (n:14), Saline (0.9%NaCl) (n:5) and Diazepam (2mg/kg) (n:5). 

Open field test Elevated plus maze test Morris water maze test 
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Influence of daylength, pineal gland and sex on anxiety like behaviour, 
depression and memory in Syrian hamsters 

  

Introduction: In mammals, some seasonal rhythms such as testicle development, sexual behavior and mating, color change and production of winter coat are 

synchronized by photoperiod, light/dark cycle, temperature, food availability, and hormones [1,2].  However, the effect of different photoperiods (short, normal 
and long photoperiods) on behavioural processes is not well known despite of recent developments [3].  There has been a great interest of whether or not there is a 
photoperiodic effect on anxiety like behavior, depression and memory of the mammals. In the present study, the effects of daylength (short, normal, long), pineal 
gland (intact and pinealectomized) and sex on the anxiety-like behavior, depression and spatial memory  performance in Syrian hamsters were investigated.   

Materials and Methods:  

Results:  

Conclusion: The results of the present study indicate the importance of daylength and pineal gland on the behaviors such as anxiety, 
depression and memory.  
  

 
[1] Golombek DA, Pevet P, Cardinalli DP. Melatonin effects on behavior: possible mediation by the central GABAergic system. Neurosci Biobehav Rev 1996; 20, 403-412. 

[2] Blackshear, A.,  Yamamoto, M., Anderson, B.J., Holmes, P.V., Lundström, L., Langel, U Robinson, J.K.  Intracerebroventricular administration of galanin or galanin receptor subtype 1 agonist M617 
induces c-Fos activation in central amygdala and dorsomedial hypothalamus.  2007; Peptides, 28:  5, 1120-1124 

All pinealectomies were applied before starting the experiment. 90 (45 male and 45 female) animals used for control and 82 (41 male and 41 female) animals used 
for pinealectomy group. Under control and pinealectomy groups, 3 subgroups [short photoperiod (6L); normal photoperiod (12L) and long photoperiod (18L)] 
were performed for both males and females. Animals were exposed to these daylengths for 6 months. After this period, animals were tested by open field and 
elevated plus maze tests for anxiety-like behavior, forced swim test for depression and T-maze test for spatial memory. (Noldus Ethovision, Version 6, Netherland; 
Commat LTD.ŞTİ. Ankara/Turkey). Data were analyzed using SPSS (SPSS Statistical Software, SPSS Inc., Los Angeles, CA, USA, Ver. 15.0).  

In open field and elevated plus maze tests, long photoperiod and pinealectomy reduced the anxiety especially in females.  In T-maze test, 
in a similar fashion, long photoperiod and pinealectomy enhanced the spatial memory in females.  On the other hand, depression was 
reduced by short photoperiod in forced swim test.  
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ELECTROCONVULSIVE THERAPY IN PREGNANT PATIENTS 

Feridun Bulbul1, Umit S. Copoglu2, Gokay Alpak1 , Ahmet Unal1, Bahadir Demir1,  Haluk A. Savas1 
1. MD, Department of Psychiatry, Gaziantep University , Turkey 
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İntroduction 

The gestational period is an important period that occurs with many physiological, psychological, and social changes in a 

woman's life and that requires adaptation to these changes (1). In this study, the aim was to evaluate the clinical characteristics 

of patients that received electroconvulsive therapy (ECT) during pregnancy due to psychiatric disorders, evaluate the safety 

and efficacy of ECT in pregnant women, and evaluate the overall status of mothers and babies during the postpartum period. 

Material and Methods 

The study included 33 patients who were admitted as inpatient with the indication of ECT due to pregnancy and concurrent 

psychiatric disorders. Socio-demographic and clinical characteristics of the patients, psychiatric follow-up scales with obstetric 

data, gestational age, mode of delivery and the baby's health status were recorded. In this study the data of 33 patients who 

were admitted as inpatient for ECT treatment due to psychiatric illness during pregnancy were evaluated.  

Results 

Upon ECT administration, a complete response to treatment was seen in 84.21% of patients with major depression (n=16), a 

partial response to treatment in 15.78% of patients (n=3), a complete response to treatment in 91.66% of patients with bipolar 

disorder (n=11), a partial response to treatment in 8.33% of the patients (n=1), and a full response to treatment in 100% of 

patients with schizophrenia (n=2) were obtained. It was learned from the data of 27 infants after birth that 2 of them had 

disease, 1 was dead at birth, and 24 of them did not have any health problems.  

Discussion 

Whereas the reported case of ECT application during the first, second and third trimesters are safe, there were also reported 

cases of ECT application at the second and third trimesters which may have caused premature birth (2,3). Any information 

regarding preterm birth was not been determined in the 27 patients from our study. ECT administration during pregnancy to 

treat psychiatric disorders was found to be an effective treatment method. No risk of pre-term birth in mothers treated with 

ECT during pregnancy was detected. 

References 
1. Okanli A, Tortumluoglu G, Kirpinar I: The relationship between pregnant  women perceived social support from family and problem solving skill. Anatolian Journal of Psychiatry 2003, 

4:98-105 

2. Lovas A, Almos PZ, Peto Z, Must A, Horvath S: Anesthesia for electroconvulsive therapy in early pregnancy. J ECT 2011, 27:328-330 

3. Pesiridou A, Baquero G, Cristancho P, Wakil L, Altinay M, Kim D, O'Reardon JP: A case of delayed onset of threatened premature labor in association with electroconvulsive therapy in 

the third trimester of pregnancy. J ECT 2010, 26:228-230. 
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THE RİSK FACTORS ASSOCİATED WİTH DEPRESSİON İN 
OBSESSİVE COMPULSİVE DİSORDER 

Department of Psychiatry, Baskent Unıversity School of Medicine, Adana,Turkey 
Ebru Altıntas 1, Nilgun Taskıntuna 2,  

 
 

İntroduction: Obsessive compulsive disorder(OCD) is multidimensional and 

etiologically heterogeneous fourth most common mental disorder after 

depressive disorder, phobia and substance abuse.  OCD is defined as a 

condition characterized by the presence of persistant, intrusive, recurrent 

thoughts, impulses or images(obsessions) and/or repetetive behaviours, 

rituals or mental acts(compulsions) that cause significant distres or 

interference with daily functioning, and impairment quality of life, social and 

familial relationship.  

Major depressive disorder is the most frequent psychiatric condition in 

obsessive compulsive disorder. Lifetime prevalance of depression among ocd 

patients have ranged from %12-67.5 in clinical and general population. 

Although in the literature, many studies were suggested to relation beetween 

depression and OCD( comorbidity, symptom dimension, sex diferences in 

OCD),there was a few study related to risk factors associated with depression 

in ocd.  The aim of this study was to evaluate symptom dimension, severity 

and risk factors of facilitate to depression in OCD 

Material and Methods: Sixty-three patients with both OCD and 

MDD(OCD+MDD) and seventy-seven without depression(OCD-MDD) were 

included to study. One hundred-fourty patients were diagnosed with OCD 

and comorbid conditions using the Structured Clinical İnterview for DSM-

IV. OCD symptom presence and severity was measured by the Yale Brown 

Obsessive- Compulsive Scale. Beck Anxiety Scale and Beck Depression 

Scale were used fort o measure of anxiety and depression severity. Univariate 

analysis were followed by logistic regression. 

 Results: There were no significant differences in age, gender, marital status, 

the period without treatment, profession, medical and family history, social 

support between two groups(Table 1). Anxiety, depression, obsession and 

compulsion scores were significantly in OCD+MDD groups. The 

OCD+MDD group scored was also significantly higher on measures of 

avoidance, insight, instability, retardation than OCD-MDD group(Table 2) 

OCD-MDD (n=77) OCD+MDDn=63) 

   

Med (Min-Max) / n(%) 

 

Med (Min-Max) /n(%) 

 

P 

Gender (Woman) 47(61,0) 44(69,8) 0,292 

Educational level(year) 13(5-17) 13(0-16) 0,347 

Age 30(15-65) 34(16-62) 0,355 

Marital status (Married) 38(49,4) 31(49,2) 0,833 

Medical disorder 23(29,9) 19(30,2) 0,999 

History of disorder/trauma/operation 30(39,0) 21(33,3) 0,597 

Substance abuse 20(26,0) 21(33,3) 0,357 

Family history 32(41,6) 30(47,6) 0,498 

History of psychotic attack 
5(6,5) 6(9,5) 0,543 

History of hospitalization 9(11,7) 4(6,3) 0,383 

History of suicidal attemp 8(10,4) 18(28,6) 0,008 

Stressfull life events in the last six month 29(37,7) 35(55,6) 0,041 

Social support 60(77,9) 45(71,4) 0,435 

Table1:Sociodemographic characteristics of OCD patients  between  two groups. 

Table2:Mean scores on measures of anxiety, depression,obsessive-compulsive 
symptomatology 
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Discussion:Our study suggests that many risk factors are strongly 

associated with depression in OCD. İt was found that positive correlation 

between poor insight, obsession and compulsion and stressfull life events 

during the last six months increased risk of depression in OCD. High 

level of avoidance, instability and retardation, history of suicidal attemp, 

a long duration of illness without treatment are other notable risk factors 

associated with development of depression in OCD 

 

OCD-MDD (n=77) OCD+MDD (n=63) 

  Med (Min-Max) Med (Min-Max) p 

Total YBOC-S 22(6-38) 28(11-39) 0,0001 

YBOC-S obsession 11(2-19) 15(6-20 0,0001 

YBOC-S compulsion 10(2-19) 13(5-20) 0,0001 

YBOC-S insight 1(0-3) 2(1-3) 0,0001 

YBOC-S avoidance 2(0-4) 2(0-4) 0,005 

YBOC-S instability 2(0-4) 2(0-4) 0,033 

YBOC-S retardation 1(0-4) 2(0-4) 0,029 

BAI 16(4-48) 27(5-53) 0,0001 

BDI 16(3-49) 28(5-53) 0,0001 

P124 



Results I: 

  

Francesca Bohn, Ruth Veckenstedt, Birgit Hottenrott, Steffen Moritz 

Methods I: 

48 patients, were tested blind to group allocation (MCT versus 

CogPack) with a large test battery before intervention and 4 

weeks later. Participants were recruited from the University 

Medical Center Hamburg-Eppendorf, Germany. Exlusion 

criteria were substance dependance and age <18 or >65 years. 

The main parameters were: 

• Positive and Negative Syndrome Scale (PANSS; Kay et al., 

1989) delusions subscore (items on delusions (p1), grandiosity 

(p5), suspiciousness (p6) and unusual thought content (g9)) 

• Psychotic Rating Scales (PSYRATS; Haddock et al. 1999) 

delusion subscale 

• Jumping to conclusions (decision after 1 or 2 items on a 

variant of the beads task; Moritz et al, 2010b) 

 

Discussion: 

Group and individualized MCT were superior to active control 

(CogPack) on the amelioration of delusion severity (PANSS), 

delusion conviction (PSYRATS) and jumping to conclusions 

(beads task variant). Effect sizes were in the medium to strong 

range (η2 > .06). Since most patients were on neuroleptic 

medication for more than 2 weeks, which is the critical period 

for symptom improvement under antipsychotics (Agid et al., 

2003), overall improvements are in our view mainly attributable 

to psychological intervention. Limitations of the study are as 

follows: lack of follow-up period, small sample and unequal 

number of sessions for CogPack and MCT. In view of the poor 

outcome in schizophrenia, high rates of relapse and medication 

noncompliance (~50%) even in the era of atypical neuroleptics 

on the one hand and mounting evidence for the effectiveness of 

psychological intervention in schizophrenia on the other hand, 

cognitive interventions should be integrated into standard 

psychiatric care and complement the administration of 

neuroleptic medication.  

 
References:Agid, O., Kapur, S., Arenovich, T., & Zipursky, R.B. (2003). Delayed-onset hypothesis of antipsychotic action. A hypothesis tested and rejected. Archives of General Psychiatry, 60, 1228-1235; Haddock, G., McCarron, J., Tarrier, N., & Faragher, E.B. (1999). Scales to measure dimensions of hallucinations and delusions; the psychotic symptom rating scales (PSYRATS). Psychological Medicine, 29, 879-889; 

Lincoln, T.M., Suttner, C., & Nestoriuc, Y. (2008). Wirksamkeit kognitiver Interventionen in der Reduktion schizophrener Symptomatik. Eine Meta-Analyse. Psychologische Rundschau, 4, 217-232; Moritz, S., & Woodward, T. S. (2007). Metacognitive training in schizophrenia: from basic research to knowledge translation and intervention. Current Opinion in Psychiatry, 20, 619-625; Moritz, S.,Vitzthum, F., Randjbar, 

S., Veckenstedt, R., & Woodward, T.S. (2010a). Metacognitive Training for Patients with Schizophrenia (MCT).  Hamburg: VanHam Campus; Moritz, S., Veckenstedt, R., Hottenrott, B., Woodward, T.S., Randjbar, S., & Lincoln, T.M. (2010b). Different sides of the same coin? Intercorrelations of cognitive biases in schizophrenia. Cognitive Neuropsychiatry, 15, 406-421; Moritz, S., Vitzthum, F., Veckenstedt, R., 

Randjbar, S., & Woodward, T.S. (2010c). Metacognitive training in schizophrenia: from basic research to intervention. In: JH Stone, M Blouin, editors. International Encyclopedia of Rehabilitation; Moritz, S., Veckenstedt, R., Randjbar, S., & Vitzthum, F. (2011). Individualized Metacognitive Therapy Program for Patients with Psychosis (MCT+). Berlin: Springer; Ross, K., Freeman, D., Dunn, G., & Garety, P. (2009). A 

randomized experimental investigation of reasoning training for people with delusions. Schizophrenia Bulletin; van der Gaag, M. (2006). A neuropsychiatric model of biological and psychological processes in the remission of delusions and auditory hallucinations. Schizophrenia Bulletin, 32, 113–122; Wykes, T., Steel, C., Everitt, B., & Tarrier, N. (2008). Cognitive Behavior Therapy for Schizophrenia: Effect Sizes, 

Clinical Models, and Methodological Rigor. Schizophrenia Bulletin, 34, 523-537. 

Introduction:  

There is increasing evidence that cognitive factors play a 

prominent role in the pathogenesis of schizophrenia (van der 

Gaag, 2006). According to recent meta-analyses, cognitive-

behavioral therapy (CBT) achieves weak-to-medium effect sizes 

beyond the effects of neuroleptics (Lincoln et al., 2008; Wykes 

et al., 2008). The Metacognitive Training for Schizophrenia 

Patients (MCT; Moritz et al., 2010a, www.uke.de/mkt) is a 

variant of CBT. The MCT group training focuses on cognitive 

biases (e.g., jumping to conclusions, mental inflexibility) which 

are assumed to play a role in the formation and maintenance of 

psychotic symptoms. Several studies assert the safety, feasibility 

and effectiveness of the MCT (Moritz & Woodward, 2007; Ross 

et al., 2009; Moritz et al., 2010c). An individualized variant of 

the training, entitled Individualized Metacognitive Therapy 

Program for Patients with Psychosis (MCT+, Moritz et al., 

2011, www.uke.de/mkt_plus), is now available and aims to 

correct individual false metacognitive beliefs and subsequently 

challenges personal delusional convictions. The present study 

compared schizophrenia patients undergoing group and 

individual MCT versus active control (CogPack training). The 

Positive and Negative Syndrome Scale (PANSS) and the 

Psychotic Rating Scales (PSYRATS) delusion parameters 

served as main outcome parameters.  

Antipsychotic treatment beyond antipsychotics:  

Individualized Metacognitive Therapy Program for Patients with Psychosis (MCT+) 

Figure 1: Exercise from the 

MCT+ session on jumping 

to conclusions. Pros and 

cons for Marinas idea of a 

conspiracy are collected. In 

a second step the patient's 

own (delusional) beliefs are 

discussed, possible 

consequences of his/her 

ideas as well as alternative 

explanations for his/her 

experiences are generated. 

The aim is not to convince 

the patient of being wrong 

but to seed doubt and widen 

his/her perspective. 

Methods II:  

Variable  MCT CogPack statistics 

gender (male/female) 17/7 14/10 χ2(1)=.82, p > .3 

Age in years 32.63 (12.48) 35.46 (9.10) t(46)=.90, p > .3 

years of formal 

school education 

11.25 (1.48) 11.35 (1.53) t(46)=.22, p > .8 

% maximal dosage 52.36 (36.89) 60.20 (35.03) t(46)=.76, p > .4 

PANSS total 56.12 (12.60) 60.87 (14.93) t(46)=1.19, p > .2 

PANSS delusions 9.04 (3.47) 10.04 (3.86) t(46)=.94, p > .3 

PSYRATS delusions 8.71 (6.31) 10.57 (7.18) t(46)=.94, p > .3 

Table 1: Background and psychopathological data at baseline  

Patients were on stable neuroleptic medication for more than 2 weeks. 

Subjects did not differ on any baseline parameter. As can be seen in figure 2, 

PANSS delusion severity declined significantly more strongly under MCT 

than under CogPack (F(1,45)=4.97, p = .03, η2= .10).  

While the PSYRATS delusion subscale did not significantly discriminate 

between groups, MCT significantly decreased delusion conviction compared 

to CogPack (F(1,45)=4.18, p = .05, η2= .09).  

Finally, jumping to conclusions was ameliorated to a significantly greater 

extent under MCT than CogPack as can be seen in figure 3 (F(1,45)=3.96, p = 

.05, η2= .08).  
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Results II: 
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Results:  

Picture Word Memory Test (PWMT) 

A mixed ANOVA with Generation (parent, offspring), Material (verbal, 

nonverbal), and Retention Period (short-term, long-term) as within 

subject factors and Group (PTSD, non-PTSD, non-Trauma) as between 

subject factor did not reveal a significant main effect of Group, p > .5. As 

well, the main effect of Group was nonsignificant for the recognition trial, 

p > .8. 

Digit Span (forward + backward), Corsi Block Tapping (forward + 

backward), Trail-Making Test (A + B) 

For each test, two 2x3 mixed ANOVAs (Generation: parents, offspring; 

Group: PTSD, non-PTSD, non-Trauma) were conducted. In all tests,  

offspring groups performed better (TMT: faster) than the parent groups 

(Digit Span forwards: F(1,52) = 7.95, p < .01; Digit Span backwards: 

F(1,52) = 20.91, p < .001; Block Tapping forwards: F(1,52) = 22.44, p < 

.001; Block Tapping backwards: F(1,52) = 49.08, p < .001; TMT-A: 

F(1,52) = 61.16, p < .001; TMT-B: F(1,52) = 48.28, p < .001. However, 

no significant effects were found for group, all ps > .1. 
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Method:  

Sample:  

20 displaced individuals with PTSD + offspring, 24 

displaced individuals without PTSD + offspring, 11 

nontraumatized controls + offspring. Groups were 

comparable regdarding age, gender, education, and 

verbal intelligence.  

Exclusion criteria:  

Color blindness, neurological diseases, psychotic 

symptoms, alcohol-/substance abuse 

Psychopathology: 

SKID-I, Posttraumatic Diagnostic Scale (PDS), Beck-

Depression Inventory (BDI) 

Neurocognitive Functioning: 

Picture Word Memory Test (PWMT), Digit Span forward + 

backward, Corsi Block Tapping forward + backward, Trail 

Making Test A and B, Multiple Choice Vocabulary Test 

(MWT-B) 

Emotional Stroop with different conditions 

(randomized): 

Baseline (XXXXX), Stroop (z.B. blue, red), Neutral (e.g., 

job, hat), Trauma (flight, hunger), Anxiety (tension, panic), 

Depression (distress, cry) 

+ subsequent rating of the words salience 
 

Discussion: Individuals with PTSD and their offspring did 

neither show impaired cognitive functioning nor biased 

information processing compared to non-PTSD and non-

traumatized individuals and their offspring. It should be 

noted that the sample differed from previous samples in 

several ways: The time span between trauma and 

assessment was long (> 60 years) thus trauma survivors 

might represent a highly resilient population. Moreover, 

individuals suffered from chronic PTSD and symptom 

severity seemed to be low compared to previous studies 

(e.g., Foa et al., 1997).  Furthermore, methodological 

aspects might explain our results. The null findings in the 

second generation might result from the fact that no 

neuropsychological deficits could be found in the parental 

generation or that parental PTSD does not affect the 

offspring s neuropsychological profile. In a recent study 

we further investigate information processing  and 

possible transgenerational aspects in chronic PTSD using 

different paradigms and visual stimuli. 
References: 1. Brewin, C. R., Kleiner, J. S., Vasterling, J. J., & Field, A. P. (2007). Memory for emotionally neutral information in posttraumatic stress disorder: a meta-analytic investigation. Journal of Abnormal Psychology, 116, 448-63.; Constans, J. I. (2005). Information-processing biases in PTSD. In 

J. R. Vasterling, & C. R. Brewin (Eds.), Neuropsychology of PTSD: biological, cognitive, and clinical perspectives (pp. 105-130). New York: The Guilford Press.; Foa, E. B., Cashman, L., Jaycox, L., & Perry, K. (1997). The validation of a self-report measure of posttraumatic stress disorder: the Posttraumatic 

Diagnostic Scale. Psychological Assessment, 9, 445-451.; Levy, B. S., & Sidel, V.W. (2009). Health effects of combat: a life-course perspective. Annuual Reviews of Public Health, 30, 123-36.; Moradi, A. R., Neshat-Doost, H., Taghavi, R., Yule, W., & Dalgleish, T. (1999). Performance of children of adults with 

PTSD on the Stroop color-naming task: a preliminary study. Journal of Traumatic Stress, 12, 663-671.; Motta, R. W., Joseph, J. M., Rose, R. D., Suozzi, J. M., & Leiderman, L. J. (1997). Secondary trauma: assessing inter-generational transmission of war experiences with a modified Stroop procedure. Journal of 

Clinical Psychology, 53, 895-903.; Motta, R. W., Suozzi, J. M., & Joseph, J. M. (1994). Assessment of secondary traumatization with an emotional Stroop task. Perceptual and Motor Skills, 78, 1274.; Suozzia, J. M., & Motta, R. W. (2004). The relationship between combat exposure and the transfer of trauma-like 

symptoms to offspring of veterans. Traumatology, 10, 17-37.; Yehuda, R., Schmeidler, J., Giller, E. L., Siever, L. J., & Binder-Brynes, K. (1998). Relationship between posttraumatic stress disorder characteristics of Holocaust survivors and their adult offspring. American Journal of Psychiatry, 155, 841-843. 

Emotional Stroop 

A 5x6 mixed ANOVA with Word Type (neutral, Stroop, 

Trauma, Anxiety, Depression) as within subject factor, 

Group (PTSD, non-PTSD, non-Trauma, PTSD offspring, 

non-PTSD offspring, non-Trauma offspring) as between 

subject factor and RT as dependent variable revealed a 

significant main effect of Word Type: F(2.73,289) = 

191.55, p < .01. This was explained by a significant 

slower response when color naming Stroop words (see 

Figure 1). Neither the main effect of Group nor the 

interaction Word Type x Group were significant, p > .1. 

Results did not change when individual differences in 

salience ratings were taken into account. 

Introduction: A large body of research has reported 

deficits in learning and memory in individuals with PTSD 

(e.g., Brewin et al., 2007). Moreover, biased information 

processing has been demonstrated across different types 

of trauma (e.g., Constans, 2005). Some  authors suggest 

that consequences of trauma are not limited to the people 

directly affected, but also concern close relatives, 

especially   their children (e.g., Moradi et al., 1999; Motta 

et al., 1994, 1997; Levy & Sidel, 2009; Suozzia & Motta, 

2004; Yehuda et al., 1998).  

Aims: The aim of the present study was to investigate 

neurocognitive performance and biased information 

processing in an untried trauma population of displaced 

individuals and to gather new data on transgenerational 

effects of trauma and PTSD in the respective offspring.  

Variable   Generation 
PTSD 

(n = 20) 

Non-PTBS  

(n = 24) 

Controls 

(n = 11) 

Statistics     

PDS total 

 

Digit Span 

(forwards) 

 

Digit Span 

(backwards) 

 

Block Tapping 

(forward) 

 

Block Tapping 

(backward) 

 

TMT-A 

(sec) 

 

TMT-B 

(sec) 

 

Parents 

 

Parents 

Offspring 

 

Parents 

Offspring 

 

Parents 

Offspring 

 

Parents 

Offspring 

 

Parents 

Offspring 

 

Parents 

 

Offspring 

21.05 (7.20) 

 

7.10 (2.02) 

7.40 (1.64) 

 

5.40 (1.54) 

6.70 (1.87) 

 

7.65 (1.60) 

8.70 (2.06) 

 

6.45 (1.93) 

8.25 (1.94) 

 

45.25 

(14.12) 

28.35 (8.07) 

113.23 

(35.71) 

60.68 

(24.61) 

5.88 (6.50) 

 

7.00 (2.09) 

8.46 (1.74) 

 

6.00 (1.59) 

7.54 (2.13) 

 

7.88 (1.83) 

9.50 (1.47) 

 

7.29 (1.52) 

9.29 (1.88) 

 

44.46 (11.93) 

26.33 (11.86) 

 

97.27  

(41.17) 

55.67 (24.73) 

 

 

7.00 (1.61) 

7.82 (2.09) 

 

5.91 (1.22) 

7.73 (2.72) 

 

7.09 (1.38) 

9.36 (1.75) 

 

7.09 (1.38) 

9.09 (1.64) 

 

43.38 

(14.67) 

26.72 (8.08) 

 

114.38 

(70.75) 

56.46 

(14.02) 

t(42)= 7.34,  

p < .001 

F(2, 52)= 0.02,ns  

F(2, 52)= 1.97,ns 

 

F(2, 52)= 0.93,ns 

F(2, 52)= 1.13,ns 

 

F(2, 52)= 0.84,ns 

F(2, 52)= 1.20,ns 

 

F(2, 52)= 1.46,ns 

F(2, 52)= 1.81,ns 

 

F(2, 52)= 0.04,ns 

F(2, 52)= 0.24,ns 

 

F(2, 52)= 0.83,ns 

 

F(2, 52)= 0.28,ns 

Table 1: Psychopathological and Neuropsychological Data 
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PSYCHİATRİC COMORBİDİTY AND STRESSFULL LİFE EVENTS İN CHRONİC DAİLY HEADACHES  
WİTH AND WİTHOUT MEDİCATİON OVERUSE 
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Ebru Altıntas 1, Basak Goksell2 , Nilgun Taskıntuna 3,  

 
 

İntroduction:  The prevalence of chronic daily headache (CDH) is 
approximatly %4 to 5% of the general population. A quarter to a third of 
them suffers from medication overuse headache (MOH). Risk factors for 
developing chronic headache were suggested female gender and obesity 
except from regular use of analgesics. Psychiatric co-morbidity in patients 
with CDH has been known. It has been known that psychological stress plays 
an important role not only before the onset of migraine, but also the change 
from episodic to chronic migraine. The stressful life events may be a risk 
factor for migraine chronification. Depression and anxiety disorders are the 
most common psychiatric disorders in the migraine. Althought psychiatric 
comorbidity in episodic migraine has been  described , it have been less 
studied in chronic daily headaches. 

Material and Methods: Seventy-nine consequently patients included to our 
study. After all patients were examinated and classification according to 
headache type by the specialist neurolog, psychiatric interview was made by 
psychiatrist. Fifty-seven (59) of these patients met ICD-II criteria for chronic 
migraine with medication overuse(CDH+MOH group) and twenty-two(22) 
patients met criteria chronic migraine without medication overuse(CDH-
MOH) Axis I mental disorder assessed with the Structured Clinical İnterview 
for Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition. 
Demographic data, including age, gender, sex, marital status, educational 
level, employment status were recorded A detailed clinical history was 
collected from each patient and a physical examination was performed.  
CDH is diagnosed by the occurrence of long-duration headache 15 or more 
days per month. Stressful Life Events Screening Qüestionnaire were applied 
in two groups for the evaluate life events or changes which have occurred 
during the past 6 months. The (SLEQ)is a 91-item inventory-type 
questionnaire in which subjects marks the life events or changes which have 
occurred during the past 6 months.  Statistical analysis was performed using 
the statistical package SPSS v 17.0. 

Results:Socio-demographic characteristics, stressfull life events in the 

previous six months and psychiatric comorbidity have been  summarized in  
table1-2-3   

 

 

Table3:Comorbid psychiatric disorder  in chronic migraine 

MDD:major depressive disorder, OCD: obsessive compulsive disorder, PTSB: post traumatic  stres 
disorder,  
PD: panic disorder,SD: somatoform disorder, GAD: generalized anxiety disorder 

References 
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2.DC Buse, A Manack, D Serrano et al. Sociodemographic and comorbidity profiles of chronic migraine and episodic migraine sufferers.. J Neurol Neurosurg Psychiatry 2010,81:428-432 
3.AL Teixeira, EAC Costa, AA Silva Jr et al. Psychiatric comorbidities of chronic migraine in community and tertiary care clinic samples. J Headache Pain 2012, 13:551-555 
4.J Castillo, P Munoz, V Guitera et al. Epidemiology of chronic daily headache in the general population. Headache 1999;39(3):190-196. 
5.D Buse, A Manack, D Serrano, et al. (Headache impact of chronic and episodic migraine: results from the American Migraine Prevalence and Prevention Study. Headache 2012;52(1):3–17 
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  Group 1  n(%) Group 2 n(%) 

Sleep Pattern Changes 32(56.1%) 15(68%) 

Menapouse 17(29%) 2(9%) 

Eating Habits Change 15(26%) 7(31%) 

Moderate Conflict With Partner 14(24%) 7(31.8%) 

Sexual Problem 11(19%) 5(22%) 

Financial problem 19(33.3%) 7(24.9%) 

 Comorbidity CDH+MOH CDH-MOH Total 

  n % n % n % 

None 14 24,6 3 13,6 17 21,5 

MDD 15 26,3 6 27,3 21 26,6 

Social  Phobia 1 1,8 0 0,0 1 1,3 

OCD 10 17,5 3 13,6 13 16,5 

Special phobia 7 12,3 1 4,5 8 10,1 

PD 1 1,8 2 9,1 3 3,8 

PTSB 1 1,8 0 0,0 1 1,3 

SD 10 17,5 4 18,2 16 20,3 

GAD 11 19,3 2 9,1 13 16,5 

Discussion : There were no significant differences in sociodemographic features between two groups. Only 

analgesic use was significantly higher in CHO+MOH groups. Sleep pattern and eating habits changes, 

moderate conflict with partner and menapouse were the most common stressfull life events in all 

groups.Menapouse was high proportion in CHO+MOH groups. Depression, anxiety and somatoform disorder 

were the most common psychiatric comorbidity in two groups. Generalized anxiety disorder and obsessive 

compulsive disorder were higher proportion in CM+MOH group The result of our study was showed that 

stressfull life events and psychiatric condition frequently accompanied to the patient with CDH. 

Table 2:The most seen stressfull life events in the previous 6 month 

CDH+MOH 

(n:57) 

CDH-MOH 

(n:22) 
p 

Age, years  37.46±10 35.74±10 >0.05 

Sex (female/male)  41/11 16/3 >0.05 

Mean age of headache duration (years) 8.8±10 8±8.2 >0.05 

Visual analogue scale  8.9±1.7 8.16±1.7 >0.05 

Analgesic usage  33.37±14 5.42±6.3 <0.05 

Table 1:Demographic  features  of GroupI and Group II 
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“SEE M.E.   FEEL M.E.  TOUCH  M.E.” 

Are there physical signs of CFS/ME?  

 
 
 

Raymond N Perrin DO PhD   Allied Health Research Unit, University of Central Lancashire,  Preston, PR1 2HE, UK      Email: drperrin@theperrinclinic.com 

     INTRODUCTION 

Although it has been 

established that the central 

nervous system (CNS) does not 

have a true lymphatic system, 

there is considerable evidence  

and more recently visible proof 

of a robust fluid drainage 

system.1,2. 

As well as drainage into the 

venous sinuses there is further 

passage of Cerebro-spinal fluid 

(CSF) along perivascular 

spaces down the spine into the 

para-vertebral lymphatics and 

alongside four of the cranial 

nerves mostly via olfactory 

pathways through  perforations 

in the cribriform plate to the 

nasal lymphatics (Fig. 1). The 

CSF then flows into the facial, 

cervical and eventually into the 

thoracic lymphatics. 3 

 

 

 

 

 

 

 

 

 

 
  I= Olfactory   II= Optic V= Trigeminal  

  VIII= Acoustic 

 

        Fig 1. Schematic demonstrating 

the lymphatic drainage of the 

human central nervous system. 3  

I 

 Inset: Fluorescent tracer 

showing CSF flowing through 

perivascular space surrounding  

a cerebral arteriole. 2.   

THE LYMPHATIC PUMP 

Contrary to the old established 

concept that lymph has no pump 

of its own, the main lymphatic 

vessels are now known to be 

under sympathetic control.4 

When the smooth muscle wall of 

the thoracic duct is stimulated it 

produces a wave of contraction 

that aids lymph drainage into the 

left subclavian vein. This 

produces a negative pressure 

along the lymphatics and further 

assists lymph drainage. The 

resulting peristaltic wave within 

the normal human thoracic duct 

was found to occur at around 4 

beats per minute and acts as 

suction for the lymphatics 

around the body increasing the 

drainage of toxins from the 

central nervous system.5  

 

 

 

 

Central to the principles of 

cranial osteopathy is the 

presence of the primary 

respiratory mechanism (PMR), a 

separate palpable rhythmic 

motion, as well as that of normal 

breathing.6 Also referred to as 

the cranial rhythmic impulse 

(CRI).7  

CSF produced in the choroid 

plexus and  returning to the 

blood through the venous 

sinuses has an intercranial 

rhythm equal to  the average 

adult pulse rate (50-100 bpm). 

Now it has been established 

that CSF drains via perivascular 

spaces to the lymphatics and 

eventually draining to the 

thoracic duct  which pumps with 

an inherent rhythm of 4 bpm.  

The laws of physics dictate that 

when the two waves from the 

cardiac and lymphatic pumps 

meet  they produce a third 

(interference) wave  Together 

with the overall influence of 

ventilation a separate 

underlying rhythm is induced 

which the author hypothesizes 

is the source of the CRI. . 8,9  

Clinical assessment by the 

author of hundreds of patients 

over the past 24 years has 

revealed an arrhythmic, 

restricted and sometimes 

almost non-existent CRI in 

patients with CFS/ME often 

depending on the severity of 

symptoms.  

 

 PHYSICAL   SIGNS   OF   

CFS/ME 
The author suggests that an 

impaired CRI relates to the 

congestion and even reversal of 

CSF flow into the lymphatics 

leading to a build up of toxic 

debris and varicose lymphatics 

(Fig 3).8,9 The lack of adequate 

neurolymphatic drainage in both 

cranium and spine would affect 

normal cerebral function 

especially at the hypothalamus 

which is more  susceptible to 

toxic insult (due to a naturally 

weakened blood-brain barrier at 

this region to allow hormonal 

passage and control via bio-

feedback). These findings were 

associated with a history of 

trauma, congenital and/or 

developmental problems 

affecting the cranium and spine 

in CFS/ME patients                                                                                                                                                                                                                                     

(figs 3 & 4). 8,9  

This is also associated with other 

physical evidence of  a possible 

sympathetic nervous system 

disturbance due to hypothalamic 

dysfunction.  

1.It leads to lymphatic pump 

reversal causing palpable 

engorged varicose lymphatics (Fig 

2a &2b ) and further central 

neurotoxicity via the perivascular 

spaces. 

 

  

 

 

 

Fig2a. 

  

 

 

 

 

Fig 2b. 

 

 

 

 

 

 

 

2. Due to viscero-somatic 

crosstalk from dysfunctional 

sympathetic control of the  

thoracic duct and disturbed 

cardiac plexus, a  hypersensitive 

region slightly lateral and superior 

to the left nipple develops. This 

tender spot also known as Perrin’s 

Point has been already 

independently verified in a 

controlled trial. 10   

  

3. In cases when there are 

abdominal symptoms such as IBS 

or lower extremity pain, the 

coeliac plexus will become 

overactive and more sensitive.  

Fig 2. Surface varicose 

lymphatic vessels in the right 

and left subclavicular region in 

CFS/ME. (They are rarely 

visible but always palpable in 

CFS/ME patients)3,9 

Fig 3. Posturo-mechanical  

disturbance in the thoracic 

spine of a CFS/ME patient.  

Fig  4. Evidence of previous 

trauma to head of a CFS/ME 

patient 

FUTURE RESEARCH 

PLANNED   
Starting later this year is a new blinded 

control trial by The University of Central 

Lancashire  in conjunction with 

Wrightington, Wigan and Leigh NHS 

trust, UK to explore if there is validity in 

the use of  these specific physical signs 

as an aid to diagnosing CFS/ME. Trained 

practitioners will determine if they can 

identify CFS/ME by just observation and 

palpation with a group of 100 

participants. They will be comparing their 

results with a consultant who will try and 

identify the CFS/ME patients by  illness 

behaviour and a basic neurological and 

rheumatological assessment.  
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• Literature search on putative background factors of 

cross-cultural diversity in depression, 

• focusing on societal, psychological, genetic and 

pharmacogenetic ones. 

• Unipolar major depression shows cross-country differences in prevalence, 

mean depression scores, symptomatology and treatment response. 

•  Treatment response and pharmacogenetic studies may be fruitful in conceiving 

a common multicausal framework for a better understanding of these differences.  
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• Differences in allele frequencies do not give a satisfactory explanation 

for cross-cultural differences in depression treatment response,  

• but may be a promising starting point in building a complex explanatory 

framework for the observed differences. 

The work described in this paper was supported by 

the Sixth Framework Program of the EU, LSHM-CT-

2004-503474, TAMOP-4.2.1. B-09/1/KMR-2010-

0001, and ETT318/041/2009. The authors report no 

conflict of interests. 

• Cross-country differences exist in coping 

among young persons (6); 

• and also in social support and external health 

locus of control orientation among university 

students (8). 

PSYCHOLOGY SOCIETY 
• Depression, as a disease of modernity 

(based on GDP and Gini coefficient of 

income inequality) (3). 

Higher depression is 

linked to female 

gender, lower 

socioeconomic 

status and education 

level (4). 

PHARMACOGENETICS 

• 5-HTTLPR long allele is a predictor of SSRI response 

in Caucasians but not in Asians (7). 

• Japanese and Italian patients show different SSRI 

treatment response patterns as a function of HTR2A 

rs6311 (5). 

• Val/Met genotype of BDNF rs6265 is related to higher 

treatment response than Val/Val in Asians but not in 

Caucasians (9).  

ALLELE FREQUENCIES 

5-HTTLPR short allele (2) 

rs6311 C allele (1) 
rs6265 T (Met) allele (1) 

Culture-gene coevolution 

may exist (2) 
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Background: The learning disorders are specific developmental disorders that manifest  kids to school at 

the process of  learning school skills. Children  are unable to develop a certain skills or abilities  at the 

appropriate age.     

Materials and Methods: The material of study consists of recent articles concerning the subject that were 

found mainly in the Medline electronic database, the Hellenic Academic Libraries Link (HEAL-Link) and in 

the Google Scholar search engine. The search was conducted using the key words: learning disorders, 

developmental disorders, children and school. 

 
Results: The learning disorders attributed to impairment of cognitive processes, which are intrinsic to the child, especially neurological 

disorder. Describe the following types of learning disorders: 

•Reading & Spell Dyslexia •Writing •Mathematics skills or dyscalculia •Mixed disorder school skills •Developmental disorder of school 

abilities unspecified . 

Problems in oral speech of the child  can affect the ability to read and this can  be the beginning of future difficulties. Mathematical 

difficulties of children associated with impaired memory, perception and failure in solving problems. As a result all these  can drove  

children to experience low self-esteem and exhibit behavioral problems. Regarding the interventions, there are various forms, from simple 

remedial teaching to very specialized programs. But progress of these children is slow and require more time and effort to achieve a 

satisfactory performance. 

Conclusions: Early recognition of children with learning disorders is paramount to the future, because we have a chance for  early 

intervention for both children and their families. Children that  having  support at home and  school have better outcome. 
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Background:  

 Asperger's syndrome belongs to the category of developmental disorders. Often characterized as high-functioning autism,  with  difficulties in 

social and emotional interaction and in communication and stereotypies. Occurs more in boys with probable ratio of four  boys to every girl.  

Materials and Methods:  

The material of study consists of recent articles concerning the subject that were found mainly in the Medline electronic database, the Hellenic 

Academic Libraries Link (HEAL-Link) and in the Google Scholar search engine. The search was conducted using the key words: Asperger’s 

syndrome, pervasive developmental disorders, children and school. 

Results:  

Children with Asperger's syndrome are a special challenge to the educational environment. Usually the child with Asperger's Syndrome has 

intelligence above average and shows no delay in language or cognitive development. They experience big difficulties in elementary social 

behaviors, as in the creation of friendly relations with others. Their inflexibility and inability to cope with changes  can make these individuals 

easily stressed and emotionally vulnerable. Most children with Asperger syndrome want friends but do not know how to behave. Thus tend to be 

isolated from other children. In elementary school, moreover, the teacher and the child spend enough time together, so the elementary school 

can have a supporting and character, which can accept and the child with Asperger syndrom. The teacher must therefore encourage the 

socialization of the child with others and  limit the time of isolation. We also monitor and guide the interactions of the child to ensure peace and 

security.                                                                    

Conclusions:  

Children  with Asperger's syndrome have a significant need to be supported in  school so they  can be social adapted and have the chance to 

develop and demonstrate their special abilities. 
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Introduction 

Valproate (VPA) is widely used for acute and maintenance 

therapy of bipolar disease and it is the most prescribed drug for 

epilepsy treatment worldwide. Valproate-induced 

hyperammonemia is a serious and unusual adverse effect of VPA 

treatment. 

We aimed to describe the 20 year-old-woman bipolar case of 

valproate induced hyperammonemic encephalopathy with 

therapeutic VPA levels and normal liver functions.   

Case 

Mss XX, She has bipolar disorder for three years. She was 

hospitalized for third manic episodes. The patient complained of 

confusion, disorientation, somnolence, agitation and slurred 

speech at the end of the first week of VPA treatment. VPA blood 

level was 116.5 μg/mL (N:50-125) and ammonia level was 237 

μmol/L (N:10-50).  Other laboratory tests including serum 

transaminases (both ALT and AST) and coagulation profile (PT, 

PTT and INR) were normal. After discontinuation of valproic asid 

treatment and hydration, these symptoms have disappeared 

dramatically. After 24 hours, blood ammonia level was 80 μmol/L 

and patient returned the baseline mental status.  

 

 

Discussion 

Hyperammonemia occurs due to inhibition of mitochondrial 

enzymes in the urea cycle by valproate. Hyperammonemia and 

encephalopathy can develop even at therapeutic concentrations 

without elevated liver function enzymes.  Clinicians should be 

aware that VPA- induced hyperammonemia and encephalopathy 

is still one of the most feared side effects of valproate which may 

require emergent management. 
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Bath Salts: A new way of  reaching legal high that 

needs urgent psychiatric attention 
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Background: 
Synthetic cathinones are synthetic derivatives of natural cathinons which are psychoactive compounds present in khat plant, named Catha Edulis [1]. 
Manufacturers of synthetic cathinones have succeeded to evade legal control by introducing them as “bath salts” or “plant food” with a warning statement 
as “not for human consumption” enabling uncontrolled access to these compounds via online shops, gas stations, markets, and head shops as a 
“designer drug” or “legal high” [1, 2]. As such increasing media reports of violence under the influence of such synthetic cathinones as a “designer drug” 
or “legal high” called all psychiatric associations and channels into action for increased alertness .   

Method: 
We reviewed available literature on development, use and psychotrophic  effects of natural as well as  

synthetic cathinones. We used “cathinone”,  “synthetic cathinone”, “bath salts”, “mephedrone” and  

“methylenedioksipyrovalerone”  as search terms. 

Results:  
We identified 39 case reports or case series published until March 2013 in PubMed involving at least 12 different  types of synthetic cathinones, with 
mephedrone and  3,4- methylendioxypyrovalerone (MDPV) being most commonly used [1]. Synthetic cathinones are  phenethylamine derivates or in 
other words chemical analogues of amphetamines [1, 3]. Their  mechanism of action involve increased discharge of dopamine, serotonine and 
norepinephrine into synaptic  clefts [1, 2].  Synthetic cathinones are being introduced in the market as “bath salts” and their use via  inhalation or per oral 
route in low  doses  produce euphoria and increased alertness.  Chronic  exposure or consumptions in high doses can provoke hallucinations, delirium, 
hyperthermia and tachycardia leading to psychotic agitation in 82% and combative violent behavior in 52% of cases [4,5].  

Conclusions:  
Given the unnegligible prevalence rates of abuse and associated psychotic agitation and combative violent behavior resulting in harm to self or others 
higher vigilance on accessibility and use of synthetic cathinones as “bath salts” are needed. While restrictions on marketing of such psychoactive 
compounds under a variety of names or packages are being processed legally, public awareness on risks of reaching so called ‘legal high’ via use of so 
called “bath salts” or “plant food” should be mediated via Psychiatry Channels and Associations. 
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Risk factors for violent behavior in schizophrenia as recognized in the Forensic 
Department of Psychiatric Hospital in Thessaloniki 

M.Markopoulou, K.Bobotas  
Forensic Department, Psychiatric Hospital of Thessaloniki 

Introduction Research findings suggest that schizophrenia is associated with an increased risk for violence. However, the majority of 
individuals with schizophrenia do not engage in violent behavior. Rather, only during symptomatic periods, and in certain 
subgroups, does the individual with schizophrenia pose an elevated risk for violence. The purpose of this study is to recognize 
the risk factors that need to be considered when assessing psychiatric patients. 

Material and method We studied the files of 54 patients who committed homicide or attempted homicide and were hospitalized in the 
Forensic Department from 2007 until 2013. 

Results In our clinical sample gender is important, with males being more than females (46 males, 8 females). Among men 41 (89%) 
were diagnosed with paranoid schizophrenia, while among women 5 (62%).  60% of our male patients committed the crime until 
the age of 35 (mean age at the crime 39.8 years ). Women in our department tended to peak in violent behavior at a larger age, 
around the mid-40s.  Only 28% of our patients had no psychiatric history before the crime, with the rest being in relapse with 
delusions mostly caused by noncompliance with treatment. The victims of our female patients were their children (in 3 cases) or 
other women (mother, sister or relative). The victims of our male patients were mostly women (57%) and only in 5 cases the 
victim was a stranger.  

Discussion It becomes the clinician's task to recognize the symptoms in schizophrenia that distinguish  the violent-prone patient from 
all others in treatment. Maybe the factor that determines the final outcome is the education of patients and their families about 
the factors that suggest an elevated risk for violence. Finally, psychiatrists should provide them information about available 
psychiatric services in emergencies.  
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Risperidone-induced acute eosinophilic pneumonia  
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 Introduction: 

  Acute Eosinophilic Pneumonia (AEP) is a severe syndrome which can be potentially induced by many reasons, including collagen diseases, 
infections, toxins, neoplasia and drugs. It is characterized by pumonatory inflitrates either peripheral blood eosinophilia, respiratory failure, 
with radiographically or tomographically identified pulmonary abnormallities and lung tissue eosinophilia in bronchoalvveolar lavage (BAL). 
AEP has rarely been associated with first generation antipsychotics(FGAs) such as chloropromazine and never been reported after second 
generation antipsychotics (SGAs), such as risperidone. However, there are described side effects following to risperidone treatment 
concerning the respiratory system (cough, rinhitis). Risperidone is an atypical antipsychotic with additional serotoninergic action on 5HT2a 
receptors. 

 Case report:  

 We report a case of a 64-year-old Caucasian  man, with no history of cigarette smoking, no known allergies. The patient had a past medical 
history of alchoholism and  paranoid symptoms treated with risperidone (3mg per day) for a period of 6 months with improvement of his 
mental state. While he was still under this treatment, he presented with fever, pleuretic chest pain in his lower left pulmonary field and 
evidence of mild respiratory distress. Laboratory examinations revealed normal leucocyte count. Chest X-Ray and Computed Tomography 
showed bilateral peripheral infiltrates and pleural effusion. Bronchoscopy was performed to obtain a BAL specimen, which was 3,4% 
lymphocytes and 42,6% eosinophils, indicated of AEP.Complementary laboratory exams were performed to exclude potentional causes, such 
as infections and collagen diseases. All evidence charge risperidone as the only possible causal factor. The syndrome rapidly resolved after 
discontinuation of the drug. One month later his discharge a second BAL specimen had no eosinophils. 

 Discussion:  

 Pathophysiological mechanisms implicated in the development of AEP in our patient seems to be assotiated with eotaxin and serotonin 
eosinophilic-specific chemoattracting action, through the serotoninergic action of risperidone. Risperidone at low doses has serotoninergic 
action due mainly to his affinity on 5HT2a receptors, although at high doses has dopaminergic activity through its binding in post-synaptic D2 
receptors. This serotoninergic action is similar to the serotoninergic action of some antidepressant agents which have been reported to induce 
AEP. 

 Conclusion:  

 This is the first case report with clinical adverse reaction of AEP in one atypical antipsychotic agent (risperidone) with a neurochemical 
mechanism of action via the serotoninergic system. Serotoninergic agents should be considered by physicians as rare but potential cause of 
AEP, a dangerous, but totally reversible side effect. 
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Background: 

 The term stigma has been used in ancient Greece indicating something negative associated with either health contition or the moral status of the 

individual. Without doubt the most stigmatized among all diseases is mental illness, both for the children themselves and for their families. 

 Materials and Methods:  

The material of study consists of recent articles concerning the subject that were found mainly in the Medline electronic database, the Hellenic 

Academic Libraries Link (HEAL-Link) and in the Google Scholar search engine. The search was conducted using the key words: stigma, schizophrenia, 

children and school. 

Results:  

Schizophrenia and insanity are  identical as  concepts and   related to unpredictable, bizarre and violent behavior. Most children with mental illness  

have to deal two things : the  struggle with the symptoms of the disease and the  daily  discrimination that is  related to mental illness. Factors that 

prospers stigma are: 

• Children with schizophrenia, have a  bizarre, unpredictable and often aggressive behavior, that is seems  strange to other children  , neighbors and 

even relatives, because they do not know  how to explain and understand that kind of  behavior. 

• The social environment due to the inability to  understand the thoughts and behavior of schizophrenic children, combined with the stress of thinking 

of this mental illness. 

• The media, that are the  key players renovation of society, shape the development of social stigma. 

So the ways of reducing the incidence of stigma and discrimination that caused include: 

• Cooperation between the organizations of  mental health with the local social agencies to adequately inform society. 

• Campaigns for public awareness , to improve attitudes towards children. 

• Informing and educating students for a world of open, without prejudice to the different. 

• Changing the way the media presenting schizophrenia will play key role in changing public attitudes. 

Conclusions:  

The alienation of children with schizophrenia by society becomes an obstacle to the contact and collaboration                                                                          

with children on the same age. With the appropriate education and personal contact with mentally ill children                                                                                     

can remove the stigma of such children. 
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Introduction 

The impact of treatment with beta-blockers on risk for dementia remains controversial [1][2][3]. Moreover, specific cognitive functions affected by 

beta-blockers use have been less studied. The aim of the study was to investigate the effect of beta-blockers on cognitive functions in non-

demented coronary artery disease (CAD) patients admitted for cardiac rehabilitation program. 

Material and Methods 

A 3 year study included 539 CAD patients two weeks after acute myocardial infarction or unstable angina; 386 (72%) men and 153 (28%) women; 

mean age of 59 years (SD=9). Patients were evaluated for socio-demographic characteristics, medication plan, left ventricular ejection fraction 

(LVEF), for New York Heart Association (NYHA) class. Digit Span Test, Digit Symbol Test, Trail Making Test A and B were used to assess auditory 

attention, mental flexibility, psychomotor performance, incidental learning, perceptual speed and task switching. Participants were considered 

impaired in the specific cognitive performance if their scores fell below the 25th percentile of the study population. Multiple logistic regression  

Results 

Controlling for potential confounders such as age, gender, education, NYHA class 

and LVEF, treatment with beta-blockers was associated with a 3.56-fold increase 

(95% confidence, 1.360 to 9.335) in risk for impairment in incidental learning as 

measured by Digit Symbol Test. There was no significant effect of beta-blockers to 

other measured cognitive functions. 

 

Education, n (%) 

Up to 8 y 54 (10.0) 

High School 260(48.2) 

College/university degree 225(41.7) 

NYHA class, n (%) 

I 40(7.4) 

II 391(72.5) 

III 108(20.0) 

Medications, n(%)  

Beta-blocers 477(88.5) 

Left ventricular ejection fraction (LVEF) 

LVEF<40% 72(13.3) 

LVEF>40% 438(81.3) 

Not-evaluated 29(5.4) 

Digit Span Test, mean  SD   

Forward recall of digits 6 2 

Backward recall of digits  5 2 

Digit Symbol Test,  mean  SD    

Raw score 33 10 

Pairs recalled correctly  14 8 

Digit Symbol Test time (sec) 195 70 

Trail Making Test,  mean  SD    

Test A Time (sec)  45 21 

Test B Time (sec)  120 59 
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models were used to evaluate effects of treatment with beta-blockers on 

impairment in each of the cognitive tests. 

Discussion 

In CAD patients two weeks 

after acute cardiac events 

treatment with beta-

blockers is associated 

with a selective 

impairment in incidental 

learning. 

Disclosure: Authors have no conflicts of interest to disclose 

P137 



Women refused to terminate pregnancy for mental 

health reason: clinical outcomes 
Department of Psychiatry, University of Latvia, Riga 

Marina Losevich 

Introduction 

in Latvia termination of pregnancy can be performed until 25th week  for mother’s health, fetal abnormalities, social reasons. There were 

22 consultations specially about pregnancy management from 2002 till 2012 in Riga Centre of Psychiatry and Addiction Disorders’ 

outpatient department; abortion for mental health reason was recommended in 21 of them; medical records of 19 cases are available.  

Material and Methods 

Medical records of 9 women refused to undergo medical abortion are examined for signs of negative mental health outcome during 6 

months after delivery or misscarriage (e.g. excessive complaints, increased pharmacological treatment, hospitalization, suicide, etc ). 

Results 

There were 8 full-term pregnancies and 1 miscarriage; none of 9 newborns had any major structural abnormalities.  4 women  aged 

30 – 33 had schizophrenia;  all of them used polypharmacy treatment during the pregnancy; 3 of their newborns  were given up for 

adoption; 1 woman was hospitalized a month after delivery because of  irritability and tearfulness; other 3 had no documented 

signs of mental state deterioration.  1 woman with schizoaffective disorder, 34.y.o., had no therapy during pregnancy and no 

postpartum relapse. 2 women were mentally retarded (30 y.o. and 32 y.o.) and had neither  treatment, nor postpartum 

deterioration. 1 woman with epilepsy (21.y.o.) had no signs of exacerbation. 1woman with depression (28 y.o.) had no relapse after 

twins delivery.  

Discussion 

At least in 8 of 19 cases the recommended abortion was a mistake - women had no signs of mental health deterioration 6 months 

after delivery. The tradition of recommending medical abortion for mentally ill pregnant must be reviewed. 

References 

1. Legal abortion for mental health indications R.J. Cooka,, A. Ortega-Ortiz, S. Romans, L.E. Ross International Journal of 

Gynecology and Obstetrics (2006) 95, 185—190 

P138 



Dr Sofia Efstratiou, Early Intervention in Psychosis, SABP  NHS trust, UK 
Dr Sherlie Arulanandam (ST5), Bristol Royal Infirmary , Bristol, UK 

 
 

The mental health status of South Asian women in Britain 

Background 

Conclusions and recommendations 

Results  

Results 

Materials and method  

121 papers including a PhD thesis identified in Medline and RCPsych Journals 
by using the key words “Asian+ women/woman + depression”. Among them 
we found 31 papers relevant to this topic including three reviews, two 
national surveys and one cohort study. 
 
 

 One of the main criticisms of the papers is that, although majority of the 
surveys have used qualitative analysis, the analysis is often lacking in depth 
and further exploration of the findings.  

 In terms of interventions it is important to understand that individuals from 
minority groups are characterized by a range of diversities.  

 The details of specific differences within each minority should be examined 
before services can be appropriately tailored. 

 Each of the groups should be investigated individually to obtain a more 
accurate picture. 

 We feel further research into this topic is needed.  

1. In all studies ethnicity is included as a variety, but the majority of 
the surveys comes from centers in Manchester, Birmingham, and 
London where the proportion of this population is higher than in 
other parts of the country. We found only two studies focused on 
long term psychological interventions in the community. 

2. Positive results in mental health problems (i.e. decreased risk in self 
harm and suicide in young Asian females comparing to those in 
previous decades) are associated to socioeconomic and 
demographic changes rather to improved pathways to mental 
health.  

According to the UK national 2001 census, 2.5 million people in Britain 
assign themselves to a South Asian ethnic group. A large number of studies 
have considered the relationship of migration and mental illness, but there 
are few comparative studies of morbidity among African, West Indian and 
Asian immigrants to Europe and America.  

 

3. Increasing suicide rate in older women of South Asian origin is 
a matter of concern  and an area needing further research. 

4. Primary care research in the UK continues to show difficulties 
in accessing mental health care both at the level of under-
recognition and at the level of relative under-referral from 
primary to secondary care. 

5. Furthermore South Asian women have shown poor compliance 
with medications and nonattendance in follow up 
appointments, associated to the attractiveness and cultural 
appropriateness of services, the attitudes towards services, 
and the previous experiences. 

6. On the other side recent studies shown increased prevalence 
in disorders traditionally associated to Western societies (i.e. 
eating disorders) which may indicate that behaviors, attitudes 
and stereotypes that existed about Asian women's roles are 
gradually changing.  
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Introduction 
The perceptions and religious beliefs held by patients and their family members may affect the treatment of individuals with schizophrenia. Traditional and 

religious help seeking behavior carries on its important position among schizophrenia patients. A previous study from Turkey %51.1 of schzohrenia patients 

are shown to have behavior of help seeking from traditional healers(1). The psychodynamic, cultural and socioeconomic dimensions of this data is open to 

discussion (2).  Here current data is investigated for patients from Kocaeli-Turkey. 

Material and Methods 
This study is conducted at Kocaeli Derince Community Mental Health Center with chronic schizophrenia patients. A survey asking sociodemografical data 

and traditional help seeking behavior is prepared. 42 outpatients are included to the study. Questions of survey are asked to the first degree caregivers of the 

patients. 

Results 
Rate of admission to a traditional or religious ‘help giver’ (TRH)  was %83.3 (n: 35). 45.7% (n:16) of them admitted at the onset of illness. 40% (n:14) of 

patients  who admitted to TRH announced that TRH built morale for them and  %17.1 (n: 6) still packs a tool of TRH.  70.6% of admitters made a 

payment to TRH(table 1). No significant relationship is determined between patients’ age-education level, care givers’ age-education level and duration of 

illness. 

Discussion 
This study presents current data of chronic schizophrenia patients from Turkey. This is a preliminaty study with a small sample size. According to the 

surveys results it seems that psychiatrists are (with or without awareness) working with traditional and religious help givers simultaneously.   Severe 

numbers and amounts of payments are one by schizophrenics which are usually live with limited economical conditions. In this study traditional help 

seeking behavior seems higher than previous studies. 

 Traditional and religional helpseeking is collected in the same topic due to observations that in schizophrenics helpseeking behaviors all traditional 

methods had religional citations in Turkey. Understanding psychodynamic and cultural dimensions of causes traditional and religious help seeking is 

important as well as its economic and medical results. A well understanding and analysis of the relationship between traditional-religious help seeking 

behavior of schizophrenics may help clinical practitioners to have a enhanced look to patient.  

 Here an awareness of psychiatrists are needed to make protecting patients from probable moral and economical abuse as a routine part of  treatment. 

This awareness also may help to have a better understanding to psycho-socio dynamics of patients. 
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Introduction 
There is some evidence that links the increase of  mental disorders' prevalence with a deterioration of  Western countries' nutritional habits and it 

is found that the use of  herbal and "natural" food supplements to treat different disorders is increasing. Helbal cures, herbal teas and capsules are 

currently  presented as good alternatives to support medical treatments in daily media- televisions (1). Limited beneficial effects are claimed such 

products but for schizophrenia herbal products are unknown and risky areas. We investigated how do schizophrenia patients are effected  from 

the surrounding herbal suggestions. 

Material and Methods 
This study is conducted at Kocaeli Derince Community Mental Health Center with chronic schizophrenia patients. A survey asking 

sociodemografical data use of  herbal product with the aim of  supporting treatment of  schizophrenia is prepared. 42 patients with chronic 

schizophrenia are included to the study. Surveys are conducted with the first degree caregivers of  the patients. 

 
Results 
The  question of  herbal product use for the aim of  supporting  (or  instead of) treatment of  schizophrenia is asked  and 4 of  42 patients (9.5 

%) declared that they use a herbal product actively. One of  them cessated all antipsychotics and used a duration of  three months herbal cure 

for schizophrenia and had an attack.  3 (75%) of  them declared that they had beneficial effects from herbal drugs and will use them in the 

future. 

Discussion 
Schizophrenia is a challenging disorder for patients and their families with its chronic nature of  prognosis. At one stage families may need 

different methods to burst from the disorder.  This study investigated herbal help seeking. It seems that patients with schizophrenia do not 

tend to use herbal drugs yet. Indeed most of  the people may use herbal teas in daily life but schizophrenia patients and their families seems to 

know that herbals are not enough for treatment of  schizophrenia so they do not use it as a treatment or support to treatment. But the ones 

who used herbal drugs are as support for treatment of  schizophrenia or instead of  treatment are decisive at ongoing use. This a preliminary 

study so presents results of  a small sample size with chronic schizophrenia. A larger sample size including patients of  acute schizophrenia 

additionally to chronic ones may present a more reliable data. 

References 
1: Chiappedi M, Bejor M. Herbals and natural dietary supplements in psychiatric practice. Recent Pat CNS Drug Discov. 2010 Jun;5(2):164-71. Review.   

 

"Presentation of this study has been supported by Turkish Association for Psychopharmacology’’ 

 

P141 



AFFECTIVE TEMPERAMENTS IN PREGNANCY: A PRELIMINARY STUDY 

Yazıcı E. 1,Terzi  H. 2 
1:Kocaeli Derince Training And Research Hospital, Department of Psychiatry ,Turkey 
2: Kocaeli Derince Training And Research Hospital, Department of Obstetrics and Gynechology, Turkey 

 

Introduction 

Pregnancy is one of the probable risky periods for spectrum of mood disorders with its nature of hormonal fluctuations. It is reported that more than two-

thirds of all diagnostic groups reported at least 1 lifetime episode of illness during pregnancy or the postpartum period(1). But evidence for affective  disorders 

and temperaments during pregnancy period is not enough. Affective temperaments are accepted as antecedents of mood disorders. the tight relationship 

between affective disorders and affective temperaments and their importance in different health conditions are shown in various studies previously (2). In this 

study, our objective was to investigate whether different affective temperament characteristics occur in pregnancy. 

Material and Methods 
In total, 60 healthy pregnant and 32 healthy controls were included in this study. The participants were evaluated using the Turkish version of the 

Temperament Evaluation of Memphis, Pisa, Paris, and San Diego Auto questionnaire (TEMPS-A) and the Structured Clinical Interview of DSM Disorders 

(SCID-I).  Comparison of mean scores of affective temperaments is made with student t test. 

Results 
All temperament scores were lower in pregnant women but  the difference was not significant (p>0.05). Pregnant woman had lower hyperthimic 

temperament scores with low significance (p: 0.061)  

Table 1: Comparison of affective temparament scores of pregnant and nonpregnant women 

 

 

 

 

 

 

Discussion 
This study  presents preliminary results with a small sample size. There was a small – nearly significant difference between pregnant and healty controls. 

This was a surprising result thus a bigger difference due to hormonal fluctuations during pregnancy was expected. Two reasons among various reasons 

which may explain why there is no difference between pregnant and normal healthy woman may to be high-lightened. 1. Pregnancy is not such a strong 

risk for fluctuations in mood and so for mood disorders. 2. Our sample size is very small so different results would be available with a larger sample size. 

These are the preliminary reports of an ongoing study which aims to determine effects of pregnancy on affective temperaments. 
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Affective temperaments Pregnant N: 60 Nonpregnants  N: 36 P 

Depressive 5.7 6.0 0.75 

Cyclotimic 6.2 7.3 0.25 

Hypertimic 9.3 10.9 0.061 

Anxious  4.8 6.1 0.14 

Irritable 2.4 2.9 0.38 
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 Introduction 
Pregnancy and lactation are risky periods that make women susceptible for psychiatric illnesses ( 1). They usually ask mental health professionals what to do in such periods. 

Attitudes of mental health professionals are very important as well as attitudes of patients at determining treatment route (2). Adverse effects of medical treatments are usually 

high lightened at literature and clinical practice but the negative effects of untreated psychiatric disorders should be remembered too. Critical decisions and orientations may be 

needed during the management of psychiatric disorders both in pregnancy and lactation (3). This study seeks the attitudes and personal opinions of psychiatry practitioners 

about pregnancy and lactation periods of psychiatrically ill women. 

Material and Methods 
An internet survey asking questions about tendency of using pharmacotherapy, ECT or psychotherapy, cessation or lowering the dosage of medicine  and personal principles of 

psychiatrists during pregnancy and lactation is designed.  The survey is sent to a yahoo group which is consist of 2857 e-mail addresses belong to psychiatry practitioners. 246 

psychiatrists answered the mails and 213 surveys are completed. 

Results 
Psychiatrists were more deliberate during pregnancy than lactation and they were significantly avoiding from admitting medicine during pregnancy. They preferred ECT, 

psychotherapy instead of medicine more in pregnancy than in lactation. Low dosage-safe medicine use is preferred in both terms and attitudes of psychiatrist did not chance 

by the level of feeling their self well-learned.  Psychiatrists did not prefer termination of pregnancy with a ‘never’ answer of %61.1. When results were evaluated according to 

academic degrees attitudes and personal opinions of assistant professors were significantly different from all other groups at the topics of avoiding from starting a treatment 

during pregnancy/lactation and cessation of drug and seeking other helps as psychotherapy social support.  In both topics assistant professors had lower scores. 

Comparisons of attitudes and personal opinions of psychiatrists according to the pregnancy and lactation periods are shown in tables 1-2. 

Discussion 
This study investigated the attitudes and personal opinions of psychiatrist about management of pregnancy and lactation periods of psychiatrically ill women. To our 

knowledge this is the first study in this area from Turkey. It revealed that psychiatry practitioners are self-possesed about medical treatment especially during pregnancy  

period.  Being more avoidant and deliberate during pregnancy than lactation was not surprising result for us. In a previous survey study  psychiatrists expressed management 

of pregnancy period of their patients as a challenging situation(4).  This result is similar to our study but lack of correlation between feel of well-educated level and attitudes 

calls a lack of awareness in mind.  Assistant professors seems to be more brave about medical treatment than their colleagues. Negative look for termination of pregnancy 

suggest effect of a cultural dimension as well as the effects of medical literature.  
Table 1: Attitudes of psychiatrists during the management of pregnancy and lactation periods of patients          Table 2: Personal Opinions Of Psychiatrists About Pregnancy And Lactation Periods Of Patients 
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Pregnancy Lactation  t p 
Avoiding from starting 

medicine 
2.88 2.73 2,92 0,004 

Cessation of medicine 2.47 2.15 7,25 0,000 
Low dosage safe drug 3.16 3.08 1.31 0,19 
Terminating 

Pregnancy/lactation 
1.41 2.36 -15.09 0,000 

Alternative help seeking 

instead of medicine 
2.56 2.36 4.83 0,000 

Electroconvulsive therapy 2,24 1.90 8.49 0,000 

Asking to a supervisor 2,09 1,97 4,43 0,000 

Pregnancy Lactation t p 
Should be avoided from 

pregnancy/lactation if 

medicine is needed. 

2.59 2.42 -2.73 0.007 

Continue to ongoing 

pregnancy/lactation if 

medicine is needed 

2.18 2.20 0.28 0.777 

Availability of safe 

pregnancy and lactation 

period with low dosage 

safe medicine 

2.57 2.70 2.59 0.01 
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Background:   

 Anorexia and bulimia are the two most common child and adolescent eating disorders. These are serious, life-threatening disorders with a wide range of physical 

and psychiatric components. 

 Materials and Methods :The material of study consists of recent articles concerning the subject that were found mainly in the Medline electronic database, the 

Hellenic Academic Libraries Link (HEAL-Link) and in the Google Scholar search engine. The search was conducted using the key words: Childhood, Adolescent , 

Eating Disorder 

 Results:   

Anorexia is basically the deliberate and excessive limiting of one's food intake. One becomes obsessed with not eating or only eating very small non-fattening 

portions. Bulimia is also an obsession with food however the Bulimic will usually not starve themselves as much as the anorexic. 

Obliviously, eating disorders are characterized by severe disturbances in eating behavior, they can lead to sickness, delays in physical and mental growth, 

problems with ones teeth, and can eventually lead to setbacks in many other important areas of life.  These are serious, life-threatening disorders that typically 

have a psychological cause. 

 Conclusions: 

 Most problems can be resolved in a short period of time with the help of a professional therapist who specializes in working with childhood and adolescent eating 

disorders to get an assessment. Parenting can also play a possitive role in many of these situations.  
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 Background: Many disorders seen in adults can occur in children. Children and adolescents often 
have fear,     emotions, stress and all sorts of problems that most adults remember dimly or do 
not understand at all. A child's body, mind, emotions, coping skills, way of viewing the world, and 
way of viewing themselves change at a very rapid pace. It is no wonder parents find it 
sometimes impossible to understand the unique challenges their children face 

Materials and Methods :The material of study consists of recent articles concerning the subject that 
were found    mainly in the Medline electronic database, the Hellenic Academic Libraries Link 
(HEAL-Link) and in the Google Scholar search engine. The search was conducted using the key 
words: child, adolescence, disorder. 

         

          Results: Child psychiatric assessment requires attention to details of a child's stage of development, 
family structure and dynamics, and normative age-appropriate behavior 
At certain ages children seem to have more problems than others  that interfere with their normal 
development and daily life activities. Sometimes these problems are not much to worry about and go 
away quickly. However, sometimes these problems are the beginning of a much larger issue and a 
parent would be wise to seek professional help in the same way they would if a child's rash became 
rather severe or looked concerning. Most times when serious problems occur they could have been 
prevented if appropriate treatment had been provided early on to the child.  

 

            Conclusions: Most problems can be resolved in a short period of time with the help of a trained 
professional. Consulting with parents and obtaining information from schools, teachers, and other 
involved parties are essential to proper assessment. There are many other tests and objective rating 
scales designed to measure behavior. 
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EVALUATION OF THE SOCIAL ENVIRONMENT Of THE THERAPEUTIC COMMUNITYOF DAY 

CENTER “ESTIA”  
N.G.O. “SYNTHESIS”- ASSOCIATION FOR RESEARCH, EDUCATION AND PSYCHOSOCIAL REHABILITATION / DAY CENTER 

“ESTIA”, THESSALONIKI, GREECE 

       Chiou K., Polychroniadis N., Karamitopoulos L. 

Introduction  

The Day Center “Estia” is a psychosocial rehabilitation unit for people with schizophrenia or other psychotic disorders. The present study aims at the evaluation 

of the therapeutic community program of “Estia” by members-patients and staff using the Community Oriented Programs Environment Scale (C.O.P.E.S.)  

 

Materials and Methods  

C.O.P.E.S. consists of 10 subscales which measure the therapeutic environment. Subscales estimate 3 subsequent dimensions’ groups: 

Relationship Dimensions: Involvement, Support, Spontaneity; Personal Growth Dimensions: Autonomy, Practical Orientation, Personal Problems 

Orientation, Anger and Aggression; System Maintenance Dimensions: Order and Organization, Program Clarity, Staff Control. 

The Scale consists of 100 statements to which a “True or False” response is given by the participants. Members-patients and staff were administered the 

C.O.P.E.S. form R (Real Form).  

 

Results 

The following diagram represents the profile of C.O.P.E.S. for members (n=17)  

and staff (n=6) at the “Estia” Day Center. Standard scores above 50 are considered 

to be an above average score. At this stage of  the research we consider 

our work to be a pilot study. We aim to involve a larger number 

of participants in the near future.  

 

Discussion 

Members and staff seem to agree in their appraisal of the Relationship Dimensions and System Maintenance Dimensions. We consider a social environment 

which fosters Involvement, Support and Spontaneity beneficial for people who experience difficulties with basic trust, intimacy, and proximity. Order and 

Organization and Program Clarity foster the sense of security. Staff Control needs to be moderated in order  to avoid regression. Staff and members consider 

that the therapeutic program promotes Personal Growth Dimensions (Personal Problem Orientation and Anger and Aggression). The differences in the 

evaluation of Autonomy and Practical Orientation among patients and staff may depict the distinct perception of staff regarding the extent of any deficits in self-

sufficiency, independence and social skills amongst the members-patients as well as the necessity of more effective interventions.  
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Introduction: The gestational period is an important period that occurs with lots of physiological, psychological, and social changes in women’s lives and that requires adaptation for these changes (1). Epidemiological 
studies show that 20 to 30 percent of the women at reproductive age have at least one psychiatric disorder (2,3). The prevalence of bipolar disorder and psychotic disorders during pregnancy are not exactly 
recognized (4). Pregnancy is not protective in patients with bipolar disorder in terms of preventing new attacks, as well as it is not associated with an increased risk for mood disorders. On the other hand, when women 
with bipolar disorder have been observed throughout pregnancy with prospective studies, it has been shown that a mood episode occurred in 70% of these women. In addition, women who stopped taking mood 
stabilizers experienced a new attack at an increased rate of 85 to 100% (5). Due to the fact that its affects both mother and the infant the treatment of perinatal mental disorders is a crucial clinical decision. The careful 
evidence-based evaluation of the benefits and harms of treatment will lead to positive results for both the baby and the mother (6). Although limited data exists in the literature, it has been reported that electro-
convulsive therapy (ECT) during pregnancy is an effective treatment method for many serious mental diseases and also has low risks and side effects for infants and mothers (7,8). We report a successful and safe 
administration of acute and continuation ECT for bipolar disorder mixed episode in pregnancy, from first trimester to delivery.  
Case: Ms. A.Y. is a 38 year old, married, housewife with two children. She graduated from primary school. She has been treated with bipolar disorder diagnose for fourteen years. While she was using Lithium 900 
mg/day, Valproate 1000 mg/day, Chlorpromazine 100mg/day she learnt that she was pregnant and she applied the psychiatry clinic. In her outpatient clinic her mood was examined as euthymic. Her medicine was 
stopped due to the fact that she was in her first trimester. After 20 days, the relatives of the patient brought her to clinic with complaints of talking too much, insomnia, irritability, and anhedonia. In her mental status 
examination her speech was found to be rapid and loud, thinking processes were found accelerated and circumstantial. Besides, there were flight of ideas and thinking, thoughts of suicide. Her mood and affect were 
observed as depressive and irritable. The patient’s scale was examined as followed: Clinical Global Impression Severity (CGI-S): 6, Hamilton Depression Rating Scale (HAM-D): 24,  and  Young Mania Rating Scale (YMRS): 
33. She was diagnosed as having bipolar disorder mixed episode. Electro- convulsive treatment was planned to be started and the patient was consulted to obstetrics clinic. At the end of the consultation it was 
examined that there wasn’t any obstetrical obstacle for ECT. Afterwards, ECT was started as three times in a week. After 2 ECT sessions, her manic and depressive symptoms were found to be better 30 percent and 
after 7 ECT sessions, 50 percent response to the treatment occurred. After 7 ECT sessions the patient’s scale was as followed: CGI-S:3 , HAMD:10 , YMRS:12.Then, ECT sessions were carried on as 2 times in a week and 
at the end of the 12 sessions the patient was recovered. After 12 sessions of ECT, CGI-S:2, HAMD:2  and YMRS:4 were found respectively. ECT sessions were applied once in a week and recovery of patient was stable, 
so after a month ECT sessions were regulated as once in two weeks. However, after a month of this application the patient’s manic symptoms like rapid and loud speech, insomnia, increase in energy relaps occurred 
again. Thus, the rate of ECT sessions was increased as once in a week and recovery occurred. The patient was followed with one session of ECT until the end of the pregnancy. During this period, any kind of 
abnormality and any kind of complication related to ECT weren’t observed. 30 ECT sessions were applied in total. The patient gave birth a male infant APGAR in pregnancy’s 39TH week with caesarean section.        
Discussion: The studies reporting the efficacy of ECT on depressive episodes and manic episodes of bipolar disorder patients during pregnancy do exist, but we didn’t encounter with an ECT application during 
pregnancy in patients with a diagnosis of mixed episode of bipolar disorder in the literature review (9,10). The presented case shows that ECT can be also effective and safe for patients with bipolar disorder mixed 
episode in pregnannancy. Whereas the reported case of ECT application during the first, second and third trimesters are safe, there are also reported cases of ECT application at the second and third trimesters which 
may have caused premature birth (9-11). Our case was succesfuly treated with ECT, without any maternal complication from the second month to delivery.  In a review published between 1942 and 1991, 300 cases 
that underwent ECT during pregnancy were examined in terms of maternal and fetal complications. In 28 of these 300 patients, complications associated with ECT were found. These complications were reported to be 
temporary and benign fetal arrhythmias, slight vaginal bleeding, abdominal pain and self-limiting uterine contractions (12). Any kind of maternal, fetal and neonatal coplication wasn’t observed in presented case.  It 
was stated that by considering the limited data in the literature, ECT is an effective treatment for severe mental illness encountered during pregnancy and it has a low risk for the mother and baby (7,8).  In conclusion 
this case shows that ECT is an effective treatment method for bipolar disorder mixed episode patients, besides it is safe for both mother and infant during pregnancy.  
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Major depressive disorder in breast cancer: a critical systematic 

review of pharmacological and psychotherapeutic clinical trials 
Paulo Marcelo G. Sales¹,6, Thomas Hyphantis², Márcio G. Soeiro-de-Souza3, Danielle S. Macêdo1, Roger S. McIntyre4, Nicholas Pavlidis5, 

André F. Carvalho1 

Background 

Breast Cancer (BrCa) is the most frequent type of cancer in women and it is common 

the presence of depressive symptoms and disorders, what influences both survival and 

quality of life. This study summarizes the available evidence that supports 

psychotherapy and drug therapy for Major Depressive Disorder (MDD) among women 

with BrCa. 

Material and Methods 

A systematic review was performed to search for Randomized Clinical Trials (RCTs) in 

a four-step approach through February 01, 2013. First a Standardized Search 

Algorithm was developed to search on databases of major importance (MEDLINE, 

EMBASE and Cochrane Clinical Trials). The pool of articles was then augmented with 

a hand-search for relevant reviews on the aforementioned databases and also ongoing 

trials registered at ClinicalTrials.gov. Afterwards an abstract-screening excluded 

studies that did not evaluate MDD in participants with BrCA. Finally a Risk of Bias 

Assessment was performed on the eligible studies, according to the guidelines 

proposed by the Cochrane Collaboration Group. 

Results 

A total of 1826 abstracts were obtained, from which 44 studies were considered eligible 

at the initial screening. 22 studies were acquired from relevant-reviews and hand-

searches. The major reasons for exclusion during the abstract screening were 

summarized according to the recommendations of the PRISMA-Statement in Figure 1. 

Only 2 randomized clinical trials for pharmacological treatment were assessed for the 

risk of bias and no trials for psychotherapy were considered eligible for this systematic 

review. Both eligible trials, one performed in the United States [1] and the other in 

Belgium [2], were considered to have significant risk of bias. The study characteristics 

are detailed in Table 1. 

Conclusions 

Despite the important comorbidity of MDD among women with BrCa, there is a paucity 

of specific evidences to guide clinicians in the management of depression in this 

population. This systematic review underscores the need for the design of large-scale 

and methodologically sound antidepressant and psychotherapeutic trials targeting 

MDD among women with BrCa. 
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Reference N 
BrCa 
Stage 

Intervention 
Diagnostic 
Instrument 

Dropout 
Rate 

Mean change 
from Baseline 

HRSD 

Criteria for  
High Risk 

of Bias 

#1 35 I-IV 
Placebo, 
Desipramine 
or Paroxetine 

Hamilton Rating 
Scale for 
Depression (HRSD) 

40% 
-11.27 vs  
-10.09 vs  

-7.62 
 4/7 

#2 55 I-II 
Placebo or 
Mianserin 

Hamilton Rating 
Scale for 
Depression 

38% 
-6.0 vs  

-13.6** 
 5/7 

Table 1 – Summary of the eligible studies 

Figure 1 – PRISMA Flowchart of the Abstract Screening 

**p=0.004 
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                    Foster Parenting and Stress 

                Cani E1, MIHALACHE ANCA M. 1 

1.Student, Nursing Department Of Alexander Technological    

Educational Institute of Thessaloniki, Greece 

       Background:   Foster children experience a lot of stress because of their life histories and changes in their 
family circumstances, such as foster care placement. Children who have been neglected or abused may have 
difficulty coping with stress and develop behavioural problems, and young children in particular can develop 
passive avoidance behaviour as a way of adapting to their new situation. 

       Materials and Methods:  The material of study consists of recent articles    concerning the subject that were 
found mainly in the Medline electronic database, the Hellenic Academic Libraries Link (HEAL-Link) and in the 
Google Scholar search engine. The search was conducted using the key words: Foster care, Parenting, 
Stress 

 

        Results:  Many children adapt satisfactorily to being placed in a foster family but, in some cases, their response is deceptive. 
Some, especially young children, while undoubtedly stressed do not develop behavioural problems but instead adopt avoidance 
behaviour as a way of coping with problems generated by their change of living situation . Foster carers might not recognise that 
the child is stressed and interpret his or her behaviour as appropriate, thinking that 'everything is OK'. This might make the child 
feel misunderstood and unacknowledged which, in turn, can lead to persistently high levels of stress 

Conclusions:  Teaching  children to manage stress at an early age may help to prevent daily stress 
from becoming an ongoing issue contributing to a much more serious mental health problem. It 
is important that foster parents recognize the early signs of stress in foster children and learn 
how to act in a non-threatening and understanding manner.  
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Introduction 
Internet addiction can be a significant threat to one's health and social well-being in that it enforces antisocial behavior. The addiction can 

lead to the inability to communicate in the real world by depriving the addict of the daily practices involved with interpersonal 

communication. Depression is caused by problems people have in developing representations of healthy relationships. Computer anxiety 

is "the complex emotional reactions that are evoked in individuals who interpret commuters as personally threatening”. People can 

experience loneliness for many reasons and many life events may cause it, like the lack of friendship relations during childhood and 

adolescence, or the physical absence of meaningful people around a person. 

Material and Methods 
In the current study took part 51 students. The sample was taken in random order. The assessment tools used were loneliness (LT), 

Beck Depression (BDI), Anxiety Computers (ACI) and Internet Addiction tests.Data were analyzed by Pearson and Multiple Regression. 

 

Results 

Study results show statistically significant relationships between loneliness, anxiety and depression with Internet addiction, but there 

were no significant relation between computers anxiety and internet addiction. 

Discussion 
These findings illustrate the importance of understanding the relationship between loneliness and depression with computer addiction, 

and suggest that mood disorder, especially depression should be considered in computer dependency treatment. 
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Graph 1: Anti-ganglioside antibodies in demented 
patients and healthy individuals  
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Graph 2: Anti-Ganglioside antibodies of the 
demented patients vs Grade of cognitive decline. 
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Graph 3: Anti-ganglioside antibodies in  PD 
patients and healthy individuals. 

Anti-GM1 IgM (U=671, Z=-8.320) 

Anti-GD1b IgM (U=283.6, Z=-5.713) 

Anti-GQ1b IgM (U=334, Z=-5.293) 
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Graph 4: Anti-ganglioside antibodies of the PD 
patients vs Grade of cognitive decline (based on 

MMSE scale). 
MMSE 1-15 

MMSE 16-25 

MMSE 26-30 

INTRODUCTION 
Increasing evidence suggests that anti-ganglioside antibodies act as 

important mediators in neurodegenerative disorders like Alzheimer’s 

(AD) and Parkinson’s disease (PD).  

The aim of the present study was to investigate the levels of 

antibodies against GM1, GD1b and GQ1b gangliosides in demented 

as well as in PD patients and to correlate them with clinical 

parameters (age, severity of the disease, grade of cognitive 

decline).  

MATERIALS & METHODS 
PATIENTS  We examined 103 demented patients (68 women and 35 

men) from the Out-patient Clinic for demented patients of the 1st Department 

of Neurology, Aristotelian University, AHEPA Hospital, at a mean age of 

71.5±8.9 years for women and 71.6±9.0 years for men. The presence of 

anti-GM1, anti-GD1b and anti-GQ1b antibodies of the examined patients 

were compared with the levels in the sera of 60 healthy individuals at a 

mean age of 71.3±7.4 years. The stage of dementia was determined by the 

use of Mini-Mental State Examination (MMSE) tests as well as with 

neurological evaluation (CT-SCAN, SPECT, MRI) that indicated the grade of 

several causes of the dementia.  

      In case of Parkinson’s disease we examined 44 PD patients (21 

women and 23 men) from the Out-patient Clinic of movement disorders of 

the 1st Department of Neurology, Aristotelian University, AHEPA Hospital, at 

a mean age of 63.7±13.1 years for women and 73.3±10.3 years for men. 

The presence of anti-GM1, anti-GD1b and anti-GQ1b antibodies of the 

examined patients were compared with the levels in the sera of 44 healthy 

individuals at a mean age of 63.7±13.1 years for men and 60.0±11.8 years 

for women. The stage of dementia was determined by the use of MMSE 

(mean 24.2±7.5) and UPDRS I tests (mean 2.7 ±2.5) as well as with 

neurological evaluation (CT-SCAN, SPECT, MRI) that indicated the grade of 

several causes of the dementia. The grade of disability was determined by 

the use of UPDRS III-scale (mean 17.0 ±14.9).  

 ASSAYS 

Determination of anti-GM1, anti-GD1b and anti-GQ1b IgM 

concentrations. Venous blood was centrifuged 10 min  at 2000xg and 

the serum was isolated in aliquotes. The samples were then freshly 

freezed at –400C until the investigation.The concentration of anti-GM1 IgM 

was determined by the use of commercial available ELISA-kits (Kits for  

Anti-GM1, Anti-GD1b and Anti-GQ1b IgM (IMMCO diagnostics Inc., 

NY,USA). All sera were used in a dilution of 1:200-1:50. 

 

Statistical Analysis 

The statistical evaluation of the results was made by the use of 

Oneway-ANOVA (2-tailed with the Confidence Interval at 95%) of the 

SPSS 16.0. The distribution of the collected data was assessed with 

the Kolmogorov-Smirnov Z. The Mann-Whitney U-test was used for 

the comparison between the patients’ anti-ganglioside antibodies’ 

results and those of the healthy controls. Oneway-ANOVA was also 

used to evaluate the differences between anti-ganglioside antibodies 

versus age, MMSE, UPDRS I and UPDRS III scores.  
 
 

RESULTS 
I) Patients with Dementia revealed increased levels (>25 EU/ml) of anti-

ganglioside antibodies compared with the healthy controls (p=0.0005). 

There was a positive connection between IgM anti-GM1 and the age 

(p=0.005) as well as the severity of dementia (p=0.005). Elderly patients 

(76-86y) demonstrated the highest concentrations of  anti-GM1 IgM (mena 

37.0+/- 9.1 EU/ml), while younger individuals showed normal levels (<20 

EU/ml). Most of the patients that demonstrated increased IgM anti-GD1b 

levels, suffered from AD (27.4+/- 8.2 EU/ml) (p=0.002).   

II) The group of PD patients revealed increased levels (>25 EU/ml) of the 

evaluated anti-gangliosides, while healthy individuals demonstrated normal 

levels (<20 EU/ml) (p=0.0005). A correlation between IgM anti-GM1 and the 

grade of cognitive impairment (MMSE  scores 0-15/30, p=0.003; UPDRS I 

scores 4-9, p=0.013) was also observed. There was no important correlation 

with the grade of disability or the age of the PD patients. 

THE PRESENT RESEARCH WAS 

FUNDED BY THE GREEK 

FOUNDATION  OF NATIONAL 

SCHOLARSHIPS (I.K.Y). 
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CONCLUSIONS: Our study indicates that: I) elevated IgM anti-GM1 may be 

connected with the neurodegeneration as they were demonstrated mainly in 

older and most severe demented patients and that AD may also be associated 

with increased IgM anti-GD1b levels.  

II) A peripheral neuroimmune response identified in PD patients. Nevertheless, 

a larger scale study in PD is needed to establish a clear-cut connection 

between that immune response and disease pathophysiology.   
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Exploring the meaning of participation in nursing care: the old persons’ perspective in 
the community 
Dr Ekaterini Kasidi, Entrianda Cani, Eleni Kasidi 

 BACKGROUND 
 Participation as a term is widely used but there is no common understanding of it. Moreover, Greece lacks research on 

the area and would be particularly benefited by a study on participation. 
 MATERIALS AND METHODS 
 Husserl’s phenomenological perspective was chosen because it offers a fresh look at the phenomenon and focuses on 

the investigation of the meaning of phenomena. Twenty three unstructured interviews were performed for this study. 
 RESULTS 
 What was apparent in the interviews is that participation is characterized by fluidity (by fluidity is meant the 

changeableness, variability and flexibility that can be encountered in a situation). Participation is viewed as a 
continuum of care that covered all settings and involved their families, friends and peers. The level of participation 
depended, varied according to the individual’s capability, likes and dislikes, or necessities. 

 Effects of participation in nursing care for old persons are both negative and positive. Negative factors include the 
personal burden, attachment to the carer, adjustment to a new, more deteriorated, way of life; the financial burden; the 
emotional and physical fatigue and anxiety. On the other hand there are positive outcomes such as a sense of personal 
development from the experience, satisfaction, emotional and spiritual reward, a greater ability to meet the patient’s 
needs, security, control, empowerment, feelings of independence (being able to rely on themselves for their care), 
fulfilment of their role in society (doing their best for their family), achievement, appraisal from the family and the 
community and gratitude. 

 CONCLUSIONS 
 Participation is a multidimensional phenomenon in the health care setting. In view of modern developments, 

including technological and scientific developments, as well as the unprecedented growth of the old population, 
elucidating its nature is a necessity. Societies need to see what the current views and challenges are and develop health 
care services that will meet the needs of the public. People’s views and experiences should be explored so that health 
care professionals can gain insights into the perceptions of service users and be able to evaluate their practice as well as 
design and implement new services alongside the improving old ones. 
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The association of Heart disease and Late-Life 

Depression  
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Introduction 

Late life depression  is one of the most frequent disorders in elderly and often remains unrecognized. One of the reasons why late life 

depression often passes unrecognized is co-morbidity – a number of different chronic diseases coexist with depression. Several practice 

guidelines recommend that depression be evaluated and treated in patients with cardiovascular disease. The objective of this study was to 

analyze the impact of co-morbidity of the heart disease and hypertension in elderly like risk factors for  Late life depression. 

Material and Methods 

The research was conducted on a sample of 120 participants, 60 patients with late life depression and 60 community-dwelling older adults 

without depressive symptoms, aged 60+. All participants were examined using a general questionnaire created for the purpose of the study, 

the existing medical records and the Geriatric Depression Scale.  

Results 

The patients with late life depression were suffering from larger number of chronic diseases than non-depressed elderly people, especially 

heart disease (x2=5.63; df=1; p=0.018; OR=2.59). There was no evidence for a significant relationship between depression and hypertension 

(Yates chi-square=0.04; df=1; p=0.84). But we found that people with uncontrolled hypertension compared with ones with regularly controlled 

hypertension had significantly greater risk for late-life depression (Fisher exact p=0.0021) 

 

 

Discussion 

These data suggest that late life depression risk is elevated among 

elderly patients with co-morbid heart diseases and uncontrolled 

hypertension that point to a necessity of routine screening and early 

treatment of depression in patients with heart diseases and 

hypertension in primary care practice. 
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Introduction  
 

Most contemporary guidelines for schizophrenia treatment  are advising that combination of  antipsychotics should be used only when successive trials of individual medications , not excluding 

Clozapine fail to produce any  positive results.  Contrary to this it is common practice the use of combination treatment from the early stages of therapy, even though there are not enough data to 

support such practice. Aim  of the present research is to assess the prevalence of  polypharmacy in patients, who are hospitalized in the Psychiatric Hospital of Attica. 
  

COMBINATION OF ANTIPSYCHOTICS USE  IN SCHIZOPHRENIA 

C. Tsopelas ¹, P. Ntounas ¹ , P. Chatzimanolis 1 , M. Dimitraka ¹ , D. Pappas 1  ,  A. Konsta ² , D. Petsas ¹ , E. Rizos ³,  C. Touloumis ¹ , A. Douzenis ³.  

1.  Psychiatric Hospital of Attica, 5th – 6th   Psychiatric Departments, Athens, Greece. 

2. 1st  Dept. of  Psychiatry, Papageorgiou General Hospital, Aristotle University of Thessaloniki,Greece. 

3. 2nd  Dept. of Psychiatry, National and Kapodistrian University of Athens - "Attikon" General Hospital, Athens ,Greece. 

Methodology 
  

Data were collected for a randomly selected group of  305 patients  with diagnosis of Schizophrenia who were 

hospitalized in the 9 acute admission wards of  the psychiatric hospital of Attica  from  July to September  2011. Data on 

psychopathology were collected and further  information was taken from  the medical notes. The SPSS statistical 

package was used throughout. 

Results  
 

Our sample consisted of 305 patients. Their  mean age was 44.3 

(SD=13.2 ),  and 68.2% were males,  31.8% females.  Age of onset of 

disorder  at  27.2 years  (SD=10.9).   The majority had multiple 

admissions  while 7.9% had their first episode  and 74.8% had  been 

involuntarily admitted. From the psychopathological point of view: 

Thought disturbances were present in  89.8%, hallucinations in  54.8%, 

and aggression in 70.1%. At admission 71.8% were on either first 

generation antipsychotics (FGA)  or second generation antipsychotics 

(SGA), while 23.6%  were on combination FGA and SGA and 4.6% 

were receiving more than  two antipsychotics   with long acting 

antipsychotics being administered for 7,2%. Mood stabilizers were given 

in 11.2% , antidepressants in 8.2% and benzodiazepines in 48.5%   

 

After 3 weeks of hospitalization 49.9% were on either FGA or SGA, 

while 38.8%  were on combination FGA and SGA and 11.3% were 

receiving more than  two antipsychotics   with use of  long acting 

antipsychotics in 27,3%. Mood stabilizers were given in 22.7% , 

antidepressants   in 13.5% and benzodiazepines in 40.8%. We were not 

able to find any association between polypharmacy  and sex, age,  

illness duration or the presence of any kind of aggression (towards self, 

others or objects) at admission.    

Conclusions 
  

Despite treatment guidelines , and the general acceptance of  

monotherapy  as the preferred practice,  antipsychotic polypharmacy 

continues to increase. A review of the literature finds that the overall 

point prevalence of antipsychotic polypharmacy ranges anywhere from 

4.1% to 69%.  One reason for that could be the pressure from mental 

health providers for  early response, remission of symptoms and 

limitation of   hospital admissions. In the literature there are case reports 

and open uncontrolled, nonrandomized trials, reporting increased 

incidence of serious adverse events such as hyperprolactinemia, 

akathisia, hypersalivation and even an increased risk of mortality 

associated with  polypharmacy. This study from a large Greek 

psychiatric hospital confirms the need for better education and support 

of the psychiatrists in order to reduce polypharmacy. 

References  
Polypharmacy with second-generation antipsychotics: a review of evidence. Pandurangi AK, Dalkilic A. J Psychiatr Pract. 2008 Nov;14(6):345-67. Review. 

 Antipsychotic polypharmacy in patients with schizophrenia in a brief hospitalization unit. Lerma-Carrillo I, de Pablo Brühlmann S, del Pozo ML, Pascual-Pinazo  F, Molina    JD, Baca-García E. Clin Neuropharmacol. 2008 Nov-  Dec;31(6):319-32. 

Factors that influence treatment success in schizophrenia.Buckley PF.J Clin Psychiatry. 2008;69 Suppl 3:4-10. Review  

Polypharmacy in schizophrenia.Zink M, Englisch S, Meyer-Lindenberg A. Curr Opin Psychiatry. 2010 Mar;23(2):103-11. Review  

Effectiveness of Switching From Antipsychotic Polypharmacy to Monotherapy. 

Essock SM, Schooler NR, Stroup TS, McEvoy JP, Rojas I, Jackson C, Covell NH; The Schizophrenia Trials Network. Am J Psychiatry. 2011 Jul;168(7):702-708. Epub 2011 May 2  

Antipsychotic polypharmacy in schizophrenia: benefits and risks.Barnes TR, Paton C. CNS Drugs. 2011 May 1;25(5):383-99.  

 Treatment adherence in schizophrenia and schizoaffective disorder. 

Goff DC, Hill M, Freudenreich O.J Clin Psychiatry. 2011 Apr;72(4):e13  

Treatment adherence therapy in people with psychotic disorders: randomised controlled trial. Staring AB, Van der Gaag M, Koopmans GT, Selten JP, Van Beveren JM, Hengeveld MW, Loonen AJ, Mulder CL.Br J Psychiatry. 2010 Dec;197(6):448-55. 

  

Potential conflict of interest:   NONE 

P156 

http://www.ncbi.nlm.nih.gov/pubmed/19057237
http://www.ncbi.nlm.nih.gov/pubmed/19057237
http://www.ncbi.nlm.nih.gov/pubmed/19057237
http://www.ncbi.nlm.nih.gov/pubmed/19057237
http://www.ncbi.nlm.nih.gov/pubmed/19057237
http://www.ncbi.nlm.nih.gov/pubmed/19057237
http://www.ncbi.nlm.nih.gov/pubmed/19057237
http://www.ncbi.nlm.nih.gov/pubmed/19050409
http://www.ncbi.nlm.nih.gov/pubmed/19050409
http://www.ncbi.nlm.nih.gov/pubmed/19050409
http://www.ncbi.nlm.nih.gov/pubmed/19050409
http://www.ncbi.nlm.nih.gov/pubmed/18533756
http://www.ncbi.nlm.nih.gov/pubmed/18533756
http://www.ncbi.nlm.nih.gov/pubmed/20051861
http://www.ncbi.nlm.nih.gov/pubmed/20051861
http://www.ncbi.nlm.nih.gov/pubmed/20051861
http://www.ncbi.nlm.nih.gov/pubmed/20051861
http://www.ncbi.nlm.nih.gov/pubmed/21536693
http://www.ncbi.nlm.nih.gov/pubmed/21536693
http://www.ncbi.nlm.nih.gov/pubmed/21536693
http://www.ncbi.nlm.nih.gov/pubmed/21536693
http://www.ncbi.nlm.nih.gov/pubmed/21536693
http://www.ncbi.nlm.nih.gov/pubmed/21536693
http://www.ncbi.nlm.nih.gov/pubmed/21476610
http://www.ncbi.nlm.nih.gov/pubmed/21476610
http://www.ncbi.nlm.nih.gov/pubmed/21476610
http://www.ncbi.nlm.nih.gov/pubmed/21476610
http://www.ncbi.nlm.nih.gov/pubmed/21476610
http://www.ncbi.nlm.nih.gov/pubmed/21527119
http://www.ncbi.nlm.nih.gov/pubmed/21119150
http://www.ncbi.nlm.nih.gov/pubmed/21119150
http://www.ncbi.nlm.nih.gov/pubmed/21119150
http://www.ncbi.nlm.nih.gov/pubmed/21119150


POLYPHARMACY IN  PSYCHIATRIC DEPARTMENT OF  GENERAL UNIVERSITY 

HOSPITAL  
P. Ntounas ¹ , C. Tsopelas ¹, A. Konsta ², D. Pappas 1  , M. Dimitraka ¹ ,  P. Chatzimanolis 1, D. Petsas ¹ , E. Rizos ³,  C. Touloumis ¹ , A. Douzenis ³.  
1.  Psychiatric Hospital of Attica, 5th – 6th   Psychiatric Departments, Athens, Greece. 
2. 1st  Dept. of  Psychiatry, Papageorgiou General Hospital, Aristotle University of Thessaloniki,Greece. 
3. 2nd  Dept. of Psychiatry, National and Kapodistrian University of Athens - "Attikon" General Hospital, Athens ,Greece. 

Introduction 
In spite of the lack of confirmation from treatment guidelines, the practice of antipsychotic polypharmacy has been constantly increasing. Currently, a  review shows that antipsychotic polypharmacy varies from 4.1% to 69%. The wide range of reported prevalence  

can be partially explained by the differences in the design of the studies regarding  diagnoses as well as in the options of treatments. An increase of the prevelence  of polypharmacy in time course has also been recorded. In two studies which retrospectively 

examined the medication prescription in Medicaid, the antipsychotic polypharmacy had been increased from 5.7% in 1995 (n=836) to 24.3% in 1998 and 41% in 2000 (n=31.435). 

  

One of the limitations of the relevant studies is the fact that the definition of the antipsychotic polypharmacy is limited due to the design of the studies. Most of those studies are cross-sectional in design and the collected data are either taken in a specific moment 

or in a specific short period of time (e.g. 1 month). Therefore, the accuracy of the reported  percentages is limited, given that the cross-sectional studies do not permit the differentiation between the short-term and the long term antipsychotic polypharmacy. 

Kreyenbuhl et al compared the percentage of antipsychotic polypharmacy using strict criteria (bigger than 90 days), as well as cross-sectional definition. Cross-sectional definitions (which included a prescription of a different antipsychotic in 7 day time and 

discharge from the psychiatric ward with more than 2 antipsychotics) failed to differentiate short-term from long-term antipsychotic polypharmacy, given that 89% of the patients were administered long-term polypharmacy. Similarly, these definitions were also 

related to almost 50% false-positive percentages. This result illustrates the potential overlapping of those patients under short-term polypharmacy. 

  

This cross-sectional study aims to describe the prevalence  of polypharmacy in a psychiatric ward of a General Hospital in Northern Greece. 

Method  
Participants (51 patients) were selected from inpatients at the General University Psychiatric Hospital “Papageorgiou”. The study took place from 

July 2011  to September 2011. A group of psychiatrists in the hospital performed the psychopathological assessment and were unanimous about 

the assessment of symptoms, signs and the final diagnoses. The participants of the study had been divided to 3 groups; 1) Patients with 

schizophrenia, 2) Patients with bipolar disorder and 3) Patients with depression. One of the criteria of the selection of the participants had been a 

minimum of three-week admission in the acute department. The pharmaceutical treatment had been assessed at the time of admission and had 

been compared with  the treatment at the time of assessment. Data had been collected by the patients' medical notes, the  treating doctors and 

finally from nursing reports. In this way, information about the following issues had been collected; the current history and mental state, the 

psychiatric and medical history, the patients’ compliance to the treatment, the number of their admissions in psychiatric wards, their professional 

and social life, their health insurance, potential aggressive or destructive behaviours, substance misuse and psychiatric family history. The 

statistical program SPSS had been used for the data analysis. 

Results  
The sample consists of 51 patients, of average age 45.4 years (SD=16,3), males in 39,2%, with average age 

of disease onset at  35.8 years (SD=16,1), 78,4%  were voluntary hospitalized, with the diagnosis of 

schizophrenic disorder in 41.2%, bipolar disorder in 19.6% and depression in 39.2%, First episode  patients 

were found in 19.6% and  first admission in 51% of our sample . Only a small percentage (9.2%) had had 

more than 2 admissions over the last year. 29.4% of patients had been working before being hospitalized 

and above the 50% had never worked. Only the 2% of the participants had not had health insurance and 

17.6% had Social Welfare Insurance. As far as their educational level, 58.8% had finished high school and 

7.8% the University. 7.8% of the participants presented substance misuse.  

Their treatment included more than one antipsychotic in 2% of patients, more than one antidepressant in 4% 

and a benzodiazepine in 33.3%. At the moment of discharge from hospital, the rates of polypharmacy 

showed no statistically significant difference compared to this when hospitalized. The only exception had 

been related to the use of the long-acting formulations which rose to 7.8%. 

Conclusions 

  

The patients admitted in the Psychiatric department of the General Hospital had the following profile; more often were 

presented with mood disorder, their admissions had shorter duration and their psychosocial functionality had been less 

affected, in comparison to the patients admitted in a Psychiatric Hospital. These factors had led to decreased need of using 

multiple therapeutic options. Indeed, the rates of polypharmacy were found very low, partially due to the aforementioned 

factors. However, thorough studies of several variables as well as comparative studies (between General Hospitals and 

Psychiatric Hospitals) are required for more safe conclusions. 

A bigger sample of patients and a perspective study or at least a thorough literature review are necessary in order to confirm 

the presented tendencies. 
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 Introduction 
Antipsychotic medication is vital for the treatment of the positive symptoms during the acute phase of schizophrenia and continuous use reduces the possibility of 

relapse. At the same time antipsychotic medication causes various adverse effects (movement ,metabolic, cognitive and cardiovascular) resulting in  reduced  

compliance and  negative outcomes.  Poor compliance leads to relapse, emergency admission, excessive use of antipsychotics which again lead to increased side 

effects, poor compliance perpetuating a vicious circle. Long acting antipsychotic medication enhances compliance and reduces hospital admissions. Aim of the current 

study is to explore the use of long acting antipsychotic medications in mentally ill patients with multiple admissions in a big psychiatric hospital of central Greece. 
 
 

 Methodology  
The participants (376 patients) were randomly selected from a total of 530 in-patients hospitalized in 9 acute wards at the Psychiatric Hospital of Attica from July 21011 

to September 20011. Psychopathological evaluation was carried by a team of psychiatrists, who are working  in the hospital and  agreed in the evaluation of  

psychopathology  and in final diagnosis. Data collection was supplemented from  medical folders of the patients, their relatives and notes of other mental health 

professionals. The SPSS statistical package was used for the analysis. 
  

 Results 
The assessed 376  patients had a mean age of 45.2 (SD=12.8 ). 62.8% were males 37.2% females,  with age of illness onset   27.5 years  (SD=11.2).   The majority 

had  multiple admissions (53.8% had more than three admissions) while   only 8.2% had their first episode,  and 70.4.8% were admitted under the mental health act. 

Diagnosis was schizophrenia spectrum disorders was reached for 81.1%, and bipolar affective  disorder type I for 18.9%. The reasons of admission includedself 

destructive behavior or aggression towards others at 19.2%, relapse at 49.2% and medication cessation at 29.5%.   

During admission more than one antipsychotics was used for 26.3%, while later on 46.1% were receiving two or more antipsychotics. Long acting antipsychotics were 

used in 24.8% of the patients , Long acting antipsychotics use was not associated with multiple admissions history  
 

 Conclusions 
Despite the fact that use of long acting medication is considered one of the ways to enhance compliance, reduce relapse and avoid another  admission,  we were not 

able to find a statistically significant associations in the use of long acting medications between patients with one or two admissions and patients with multiple 

admissions. There are many possible explanations for this finding including,  the psychiatrists’ focus on psychopathology and not at the number of admissions, or that 

maybe the number of admissions is not considered to be a valid criterion of the  severity of the disorder, or that the this finding is due to the sample size and the large 

number of treating psychiatrists and treatment regimes used  by them.   
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Diltiazem Induced OCD with Suicidal Depression 
1. Department of Psychiatry,  Postgraduate Institute of Medical Education & Research, Chandigarh, India-160012 

Dr. Anant Kumar Verma,1 MD., Dr. Shubhmohan Singh,1 MD., Dr. Vijayalakshmi V,1  MBBS. 

Introduction: Depression and suicide has been reported in literature as probable side effects of Calcium channel blockers 

(CCB)  specially Diltiazem ,  Nifedepine, and Verapamil but obsessive compulsive disorder (OCD) has not been reported. 
 

Material and Method: We present a case of OCD with depression and suicidal ideations due to probable side effect of 

Diltiazem. 

Results: A 45-year old non diabetic, non hypertensive male without personal or family history of depression or anxiety 

disorder underwent balloon mitral valvuloplasty for severe rheumatic mitral stenosis with atrial fibrillation. Postoperatively he 

maintained well with Benzathine Penicillin G (1.2 MV/3 weeks), Metoprolol (12.5mg/d) and Aspirin (150mg/d) till four months. 

However, cardiologist stopped Metoprolol for complain of erectile dysfunctions and started him on Diltiazem 30mg/d. Within 

next two weeks he developed depressive symptoms and was referred to Psychiatry department. On evaluation he was found 

to have repetitive intrusive blasphemous thoughts pertaining to God and his religious book. He would have guilt regarding the 

same and fear of God’s punishment, but unable to control. He developed sadness, palpitation, poor interest in routine activities 

and serious suicidal ideas. He would also have obsessive doubts of contamination and would indulge in compulsive hand 

washing much more than usual. His investigations including ECG, haemogram, thyroid function test, serum calcium and MRI 

brain were normal. He did not respond to Sertraline 100mg/d. In view of temporal association cardiologist was requested for 

withdrawal of Diltiazem. Within a week his obsessive symptoms started reducing in severity. Around a month after withdrawal 

of Diltiazem, improved on OC as well as on depressive and suicidal symptoms. 

 

Discussion: Psychiatric side effects of CCBs are reported in literature in the form of depression and suicide [1,2,3]. 

However OCD has not been reported and our case is probably the first such. Because of their lipophilic properties Diltiazem 

easily penetrate the bloodbrain barrier. Hence they have access to and may interfere with neurons and receptors involved in  

regulation of mood. Given the role of serotonin in both depression as well as OCD it is quite possible to have such side effect. 

Hence, it merits further evaluation in larger studies.  
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Our results indicate that the experience of aberrant salience might result 

from aberrancies in neuronal bottom-up vs. top-down stimulus processing. 

Neural oscillations in the beta and gamma frequency range appear to 

intensify perception of salient visual stimuli in higher schizotypy. Our 

findings expand the knowledge on the phenomenology of aberrant salience 

bridging the gap to low-level neurophysiological research on sensory 

processing in schizophrenia and its spectrum. 

Oscillatory gamma responses in perception and their aberrations in schizophrenia have been 

of growing interest over the last years (Uhlhaas & Singer, 2010). Their occurrence might be 

of interest also in the schizophrenia spectrum indicating biological vulnerability being 

related to prodromal states of the disease. The schizophrenia spectrum ranges from slight 

schizotypal personality accentuation over schizotypal personality disorder to full-blown 

schizophrenia (Meehl, 1962) and is assessed highly reliable with the schizotypal personality 

questionnaire (SPQ; Raine, 1991). Our current study aims at the neurophysiology of early 

visual selection in relation to schizotypy. It has been shown recently, that schizophrenia 

patients have reduced gamma-band responses in auditory processing (Leicht et al. 2010). 

While there are behavioral indications of disturbed bottom-up processing in schizophrenia 

patients as well (Hahn et al. 2010). To assess bottom-up and top-down factors of visual 

processing with regard to the phenomenal experience of aberrant salience (Kapur, 2003) 

and possible increased gamma-band responses, we linked the perception of visual bottom-

up salience to oscillatory patterns in occipital cortex, assessing its relation to schizotypy.  

 

We were able to show a dissection in the neural pattern of oscillations 

between the simple visual discrimination task compared to a condition 

containing salient distracter stimuli, resulting in a stronger perceptual 

bottom-up experience. The amplitudes in the VD + distracter condition 

were higher than in the simple VD condition both at 1) 55 Hz at 100 ms (t 

= 2.346; p =.028) and at 2) 28 Hz at 200 ms (t = 2.424; p = .024). The 

results are displayed in figure 1. The increase of oscillatory beta-band 

amplitudes at 28 Hz in the bottom-up condition was correlated to more 

pronounced schizotypal personality traits (r = .518; p = .006), this result is 

displayed in figure 2. Moreover, latencies in early gamma-band responses 

at 55 Hz in the bottom-up condition were shorter (indicating faster neural 

transmittance) in higher schizotypy (r = -.358; p=.047). 

Bottom-up salience was implemented within an EEG paradigm by physically salient, intensely 

colored distracter stimuli. The paradigm consisted in 270 simple visual discrimination (VD) 

trials in which either bright or dark grey target stimuli (4 ) were displayed on a medium grey 

background. Subjects were asked to respond to these targets by button-press (left = bright 

grey, right = dark grey). The target trials were pseudo-randomly intermixed with 90 distracter 

trials, containing additional bottom-up information (red, green or blue filled circles) around 

the targets, which were irrelevant for the VD task. Stimuli were presented for 250 ms with an 

 

 

 

 
inter stimulus- interval varied between 2500-7500 ms via Presentation (Neurobehavioral 

Systems, Albany, CA). In total 23 healthy participants were investigated, individual scorings 

on the schizotypal personality questionnaire (SPQ; Raine, 1991) were obtained additionally. 

Simple VD (75%) VD + Distracter (25%) 
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Figure 1: Neural oscillatory responding in the top-down 

condition (top) and the bottom-up condition (bottom)  
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Figure 2: Correlation of SPQ scores to amplitudes in the bottom-

up condition at 28 Hz 150-250 ms post stimulus. 
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Introduction 
Post Traumatic Stress Disorder (PTSD) is one of the anxiety disorders that interfere with routine individual life, occupational and social 

functions. There is controversy about the first choice of treatment for PTSD between Eye Movement Desensitization and Reprocessing 

(EMDR) and Psychological Debriefing (PD).The aim was to investigate the efficacy of EMDR compared with PD in treatment of PTSD. 

Material and Methods 
This randomized controlled trial was carried out on 40 PTSD patients that randomly were assigned into two groups. They either received 

therapeutic sessions of EMDR or PD during 12 weeks. Both groups blindly were evaluated by the Clinician-Administered PTSD Scale 

(CAPS)and Posttraumatic Stress Disorder Checklist (PCL) before and after the trial period. 

 

Results 

There was significant difference between the mean CAPS and PLC scores of the two groups after treatment and EMDR was more 

effective than PD in improvement of PTSD signs. 

Discussion 
It is concluded that although both therapeutic methods (EMDR and PD) had significant effect in improving PTSD signs but it seems that 

in short term EMRD has better effect in improvement of final outcome of PTSD. 
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Introduction 
Risk-taking refers to the tendency to engage in behaviors that have the potential to be harmful or dangerous. In adolescents such 

behaviors tend to be interrelated and have co variation patterns. Due to its unfavorable and irremediable consequences such as 

pregnancy, infective diseases, and HIV, sexual risk-taking has been recently highlighted more than other high-risk behaviors. Current 

study focuses on the frequency and co-occurrence of various risk-takings, and the mental disorders. 

Material and Methods 
The main purpose of this research is to perform a comparative study of personality and psychological disorders among risky behavior 

students. Consequently, 60 students were selected as the sample group from whom 30 were the ones under Consultation Center for 

risky behavior. To measure risk-taking behaviors the Iranian Adolescents Risk-Taking Scale was used. The others were 30 risky 

behavior students who were selected randomly. They all were assessed by means of the Millon Clinical Multiaxial Inventory-III. The 
obtained data were finally analyzed by the use of T-test and Man-withney test. 

Results 

The results displayed the fact that risky behavior students compared with non risky ones suffered a higher level of mental and personality 

disorders in their lifetime. Borderline disorder, anxiety, dysthymia, alcohol and drug dependence, major depression were the problems 

investigated. 

Discussion 
Given the strong positive associations between mental disorders and risky behaviors,  

clinicians should screen for mental illness in individuals partaking in this conduct. 
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Introduction 

Polycystic ovary syndrome (PCOS) is the most common endocrine disorder during a woman's reproductive period and it affects 5% to 

10% of all women. Clinical manifestations include hirsutism, acne, alopecia, menstrual irregularities, obesity and infertility. A number of 

studies have evaluated the relationship between PCOS and psychiatric disorders. However, most of them evaluated psychiatric symptoms 

based on self-report measures and several studies have established that women with PCOS are more likely to experience depressive 

symptoms as compared to a group of women without PCOS. PCOS is associated with many psychiatric disorders. The aim of this study 

was to determine the existence of psychiatric disorders in women with untreated PCOS by a structured clinical interview. Another 

objective of our study was to examine whether an association exists between psychiatric disorders, insulin resistance, and BMI. 

Material and Methods 

Women with PCOS (n=88) were included and all met the Rotterdam criteria for PCOS. Psychiatric interviews were conducted by means of 

the Structured Clinical Interview for DSM-IV (SCID-I). Following the psychiatric evaluations, blood samples were obtained from the 

participants.  

Results 

The prevalence rate for all comorbid psychiatric disorders in the sample was 50% (n=44). The most common psychiatric disorder was 

major depression (33%), followed by generalized anxiety disorder (13.6%) and binge eating disorder (6.8%). We found no significant 

difference among patients with PCOS with and without psychiatric disorders in terms of BMI scores and insulin resistance index scores 

(P>0.05 for both comparisons). 

 

 
Discussion 

Results of the present study suggest that considerable rate of subjects with PCOS experience a psychiatric disorder during their 

lifetime. Clinicians should be aware that women with PCOS are at high risk for major depression, generalized anxiety disorder and 

binge eating disorders.  
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Princess Alice of Battenberg, later Princess Andrew of Greece and Denmark (Victoria Alice Elizabeth 
Julia Marie; 25 February 1885 – 5 December 1969), was the mother of Prince Philip, Duke of 
Edinburgh, and mother-in-law of Queen Elizabeth II. She was congenitally  deaf, and grew up in 
Germany and England. After marrying Prince Andrew of Greece and Denmark in 1903, she lived in 
Greece until the exile of most of the Greek royal family in 1917. On returning to Greece a few years 
later, her husband was blamed in part for the defeat of Greece in the Greco-Turkish War (1919-1922), 
and the family were once again forced into exile. They arrived in Paris as refugees, where Princess 
Andrew helped in a charity shop and became deeply religious.  
 
Soon afterward, she began claiming that she was receiving divine messages, and that she had healing 
powers. In 1930, she was diagnosed with paranoid schizophrenia at Dr Ernst Simmel's sanatorium at 
Tegel, Berlin, and when treatment in Berlin clinic failed, medical records suggest that Sigmund Freud 
recommended her womb blasted with X-rays in order to induce menopause and thus to cure her of 
frustrated sexual desires . The treatment was carried out by Dr Ernst Simmel. There is no evidence the 
patietn was consulted about this (1). 

Thereafter, she lived separately from her husband. After her recovery, she devoted most of her 
remaining years to charity work in Greece. She stayed in Athens during the Second World War, 
sheltering Jewish refugees, for which she is recognized as "Righteous Among the Nations" at Yad 
Vashem (the Holocaust Memorial). After the war, she stayed in Greece and founded an Orthodox 
nursing order of nuns known as the Christian Sisterhood of Martha and Mary. After the fall of 
King Constantine II of Greece and the imposition of military rule in Greece in 1967, increasingly 
deaf and in failing health through incessant smoking, Princess Andrew was invited by her son 
and daughter-in-law to live at Buckingham Palace in London, where she died two years later.  

Her remains were transferred to be buried at the Convent of Saint Mary Magdalene in 
Gethsemane on the Mount of Olives in Jerusalem, in 1988. In 2010, the Princess was 
posthumously named a Hero of the Holocaust by the British Government. 
 
(1). Vickers H: Alice, Princess Andrew of Greece. T Martins Press, NY, 2000, pages 205-206 
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Introduction 

The current study is a systematic review of the literature concerning the possible relationship of antiepileptics and suicide-
related clinical features and behaviours.  

 

 

Material and methods 

A MEDLINE search returned 863 papers but only 5 were chosen as relevant. A critical analysis of the FDA report is also included.  

 

 

Results 

Overall the current review suggests there is no convincing data concerning a ‘class effect’ of antiepileptics in inducing any type 
of suicide-related behaviours. Further research is needed concerning topiramate, lamotrigine and maybe leviracetam. 

 

 

Discussion 

Clinicians are expected to inform patients and their families on the possible increased risk but it is important not to 

overemphasize the issue, since stopping or refusing to start antiepileptics may result in serious harm, including death of the 

patient. Future RCTs should specifically focus on issues concerning depression and suicidal thoughts in patients with epilepsy. 
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INTRODUCTION 
THE POLARITY AT THE ONSET OF BIPOLAR DISORDER (BD) HAS BEEN IDENTIFIED AS A PREDICTIVE FACTOR OF VARIOUS 

ILLNESS LONGITUDINAL CHARACTERISTICS. 

MATERIAL AND METHODS 
FORTY-EIGHT BIPOLAR INPATIENTS PARTICIPATED IN THE STUDY. THIRTY (64.6%) HAD A DEPRESSIVE, 10 HAD A MANIC 

(20.8%) AND 7 (14.6%) HAD A MIXED EPISODE AT BD ONSET. THE THREE GROUPS WERE COMPARED IN TERMS OF 

DEMOGRAPHICS (SEX, AGE AND FAMILY STATUS) AND BIOCHEMICAL FACTORS (GLUCOSE, TOTAL CHOLESTEROL, LDL, 

HDL, FT3, FT4, TSH), AGE AT ILLNESS ONSET, ILLNESS DURATION, FAMILY HISTORY OF MOOD DISORDER, BD TYPE, AND 

DURATION OF INDEX HOSPITALIZATION. IN A SECOND STEP, THE MANIC AND MIXED 1ST EPISODE GROUPS WERE MERGED 

AND COMPARED WITH THE DEPRESSIVE 1ST EPISODE GROUP.  

RESULTS 
THE COMPARISON AMONG THE THREE GROUPS REVEALED NO SIGNIFICANT DIFFERENCES APART FROM A TREND 

CONCERNING THE VALUES OF FT3 (4.21 0.80; 4.97 1.22; 4.70 0.81 IN THE DEPRESSIVE, MANIC AND MIXED 1ST EPISODE 

GROUPS, RESPECTIVELY; P=0.072). HOWEVER,  WHEN THE MANIC AND MIXED 1ST EPISODE GROUPS WERE MERGED AND 

COMPARED WITH THE DEPRESSIVE 1ST EPISODE GROUP A SIGNIFICANT DIFFERENCE WAS FOUND WITH REGARD TO THE 

VALUES OF FT3 (4.21 0.80 IN THE DEPRESSIVE GROUP VS 4.87 1.06 IN THE MANIC/MIXED GROUP; P=0.026) IN ADDITION TO 

A TREND THAT MARGINALLY FAILED TO REACH STATISTICALLY SIGNIFICANT LEVELS WITH REGARD TO THE TYPE OF 

BIPOLAR DISORDER AS CURRENTLY DIAGNOSED (P=0.053).  

CONCLUSION 
LOWER CURRENT LEVELS OF FREE TRIIODOTHYRONINE (FT3) – NOT NECESSARILY ABNORMAL – WERE FOUND IN 

PATIENTS WITH A DEPRESSIVE EPISODE AT BD ONSET COMPARED WITH PATIENTS WITH A MANIC/MIXED EPISODE. THE 

CROSS-SECTIONAL TYPE OF THE STUDY MAKES DEFINITE CONCLUSIONS ABOUT CAUSALITY DIFFICULT TO BE DRAWN. 

ALTHOUGH AN ASSOCIATION BETWEEN HYPOTHYROIDISM AND DEPRESSION HAS BEEN WELL ESTABLISHED, THE 

RELATIONSHIP BETWEEN SUBCLINICAL HYPOTHYROIDISM AND DEPRESSIVE EPISODES IN BIPOLAR DISORDER IN 

PARTICULAR – UNDER A BI-DIRECTIONAL PERSPECTIVE – HAS TO BE FURTHER INVESTIGATED. 

 

COMPARISON OF DEMOGRAPHIC AND BIOCHEMICAL FACTORS IN BIPOLAR  
PATIENTS WITH REGARD TO 1st EPISODE POLARITY 
  
3rd Department of Psychiatry, Aristotle University of Thessaloniki, AHEPA General Hospital, Thessaloniki, 

Greece 

 
Elias Andreoulakis, George Spyroulis, Evaggelos Karavelas, Apostolos Iacovides, Konstantinos N Fountoulakis 

 

P169 



Glo.Di.S. 
 

Introduction 

During the last few decades, the assessment of functioning and disability became important and part of the clinical evaluation, since it shows the ability of an 

individual to function in general areas of life. However, in spite of recommendations, this assessment has not yet become part of routine every day clinical 

practice . The literature strongly suggests that symptom severity does not always correlate strongly with disability and only specific domains of the clinical 

picture seem to be responsible for the observed functional impairment. The World Health Organization (WHO) developed a standard instrument the World 

Health Organization Disability Assessment Schedule (WHODAS). The aim of the current study was to develop such a self-report instrument on the basis of a 

systematic review of the literature, and compatible with the WHO approach. 

Material and Methods 

The review of the literature led to the development of the Global Disability Scale (Glo.Di.S) with 25 items assessing different aspects of disability. The study 

sample included 728 persons from vulnerable populations.  The protocol included also the STAI and the CES-D. The statistical analysis included factor analysis 

item analysis and ANCOVA. 

 

  

 

Results 

The factor analysis revealed the presence of 4 factors explaining 71% of total variance. These four factors correspond to four subscales. The mean scores for 

each of the subscales as well as the mean total score are shown in table 1. Chronbach’s alpha for the whole scale was 0.95 and for subscales were 0.94, 0.74, 

0.92 and 0.75 respectively. 

  Discussion 

The results of the current study suggest that the Glo.Di.S. has the 

potential to serve as a reliable and valid tool for assessing functioning 

and disability. Further research is needed to prove that it could be 

useful across countries, populations and diseases, and whether it 

provides data that are culturally meaningful and comparable. It can be 

used in surveys and in clinical research settings and it can generate 

information of use in evaluating health needs and the effectiveness of 

interventions to reduce disability and improve health. 
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Introduction 

Early onset of bipolar disorder (BD) has been associated with less favourable illness course and outcomes.  

The current article tries to clarify the investigation for any differences in terms of demographic as well as biochemical factors with regard to the age at illness 
onset. 

 

Material and methods 

Fifty bipolar inpatients divided in two equal groups according to the median age at onset (26 years) participated in the study. A comparison between the two 
groups (earlier vs later onset) was performed in terms of demographics (sex, age and family status) and biochemical factors (glucose, total cholesterol, LDL, HDL, 
fT3, fT4, TSH), polarity of first episode, illness duration, family history of mood disorder, BD type, and duration of index hospitalization. 

 

Results 

Statistically significant differences were found with regard to the current age (40.68±12.50 vs 49.76±11.23; p=0.010) as well as fT3 (4.85±1.02 vs 3.99±0.83; p=0.003) 
and fT4 (17.31±1.27 vs 14.26±4.89; p=0.016). A marginal difference was found concerning illness duration (17.96±12.53 vs 11.36±10.58; p=0.050). ANCOVA revealed 
that the differences in thyroid hormone values remained significant (though attenuated) after controlling for age, both for fT3 and fT4 (p=0.017; p=0.022, 
respectively) as well as after controlling for illness duration (p<0.001; p=0.017, respectively). As for lipid profile, trends were found with regards to total cholesterol 
(191.13±45.13, vs 219.45±51.95; p=0.055) and LDL levels (113.87±41.10 138,59±42,86 p=0.057) which became clearly non-significant after controlling for age or 
thyroid hormones levels. Finally, a marginal difference was found with regard to family status with a higher rate of married patients in the later onset group (chi-
square=3.746;p=0.053), which further attenuated to non-significant levels after controlling for current age. 

 

Conclusion 

Patients with later onset of BD had lower levels of thyroid hormones – not necessarily abnormal – during index hospitalization, independent of illness duration or 
current age and less favourable lipid profile attributable to the aforementioned differences in thyroid hormones levels. Thus, an interesting hypothesis of a 
potential impact of neuroendocrinological diversities on the age of bipolar illness onset emerges. However, due to the cross-sectional design of the study no 
definite conclusions concerning causality can be drawn yet.  
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Introduction 
Early and late onset of bipolar disorder (BD) are regarded as rather distinct entities in terms of illness course and outcomes. 

 

Aim of the study 
The investigation for any association between age at BD onset and demographic factors as well as current status of neurocognitive function. 

 

Material and methods 
Fifty bipolar inpatients divided in two equal groups according to the median age at onset (26 years) participated in the study. A comparison between the 
two groups (earlier vs later onset) groups was performed in terms of demographics (sex, age, and family status) and neurocognitive function indicators 
[Wechsler Memory Scale (WMS), Trail Making Test (TMT), Figures drawing (coil;rhombs;cube;house) and clock testing (simple and Mendez)], polarity at 
illness onset, illness duration, family history of mood disorder, BD type, and duration of index hospitalization.  

 

Results 
Statistically significant differences were identified with regard to the current age (40.68±12.50 vs 49.76±11.23; p=0.010). Marginal differences were found 
concerning illness duration (17.96±12.53 vs 11.36±10.58; p=0.050) as well as the ‘digits’ task scores in WMS (10.5±2.06 vs 9.10±2.38; p=0.051). ANCOVA 
revealed that the aforementioned difference in WMS scores became significant when disease duration was taken into account (p=0.02), whereas it was 
further attenuated to clearly nonsignificant levels after controlling for current age (p=0.285). When controlling both for current age and illness duration, 
none of the variables (including age at onset group) was independently significantly associated with the WMS score, but the interaction produced a 
statistically significant model. Finally, a marginal difference was found with regard to family status with a higher rate of married patients in the later onset 
group (chi-square=3.746;p=0.053), which further attenuated to non-significant levels after controlling for current age.  

 

Conclusion 
Patients with later onset of BD demonstrated a slightly lower performance in neurocognitive tasks in comparison with patients with earlier onset of BD. 
Althouth different disease duration might elicit more pronounced differences, the latter were clearly attributable to differences in current age. 
Conclusively, although early onset BD is regarded to be associated with poorer illness outcomes, the current study challenges the attribution of cognitive 
decline to the earlier age at onset per se or to longer illness duration. Patients with later illness onset are older and thus more vulnerable to age-related 
cognitive decline. The current study implicates a multi-level interaction encorporating age at onset, disease duration and current age.  
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We report here the case of a 42 years old single woman with past history of bipolar I disorder (onset at the age of 28) with 
psychotic features and hypothyroidism. Until the index hospitalization she suffered from several relapses and consequent 
hospitalizations. 
 
At day 35 she manifested severe dysphagia, dysarthria and hypersalivation at the absence of peripheral muscular disorder. 
The phenomena were considered to be extrapyramidal in nature and all antipsychotic treatment was stopped. At day 39 she 
suffered from a second fever episode (37.8o C) and during days 39-41 she was lethargic. At day 45 a new neurological 
examination revealed the presence of skew deviation and confirmed the presence of dysphagia and dysarthria. 
 
During the next 12 days the patient started improving, but neither the psychiatric symptoms, dysarthia, dysphagia, nor 
skew deviation remitted completely. She was released and put on outpatient follow-up.  
She was followed up 1-2 times per month on an outpatient basis. No peripheral EPS were ever evident. Dysphagia, dysarthria 
and skew deviation continued to improve slowly and disappeared after another 2.5 months, that is 6 months after they first 
appeared.  
 
The fact that none of the motor symptoms responded to anticholinergic treatment, they persisted for more than 1 month 
after stopping high dosages of haloperidol and their independent fluctuation argue against an extrapyramidal causation. The 
most probable cause could be multiple cranial neuritis (polyneuritis cranialis) (PC), which is a rare disorder of multiple 
cranial nerve palsies without spinal cord involvement.  

 
References 
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Introduction 

Greece has entered a long period of economic crisis with adverse effects on various aspects of daily life, including the mental health of its 

citizens.Several risk factors for suicidal behavior have been identified and have been classified as primary (such as the presence of psychiatric 

and medical conditions), secondary (adverse life situations and psychosocial risk factors) and tertiary (demographic factors such as male gender 

and old age). In this frame, it is very important that the Greek Ministry of Health reported that the annual suicide rate might have been 

increased by 40 %. In accordance with the above, another paper reported a 17 % increase in suicidal rates during 2008–2009. The data for 

Greece (1960–2010) suggest a fluctuation between 2.8 (1975) and 4.0 (1985) with the rate being relatively stable for the years 2000–2010. The 

current article tries to clarify the situation in Greece through the last decade and among the ongoing economic crisis which is characterized by 

recession and high unemployment rates. 
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Materials and Methods 

The authors gathered the official data concerning completed suicides, accidental falls and poisoning as well as total deaths and total population 

size from the Hellenic Statistical Authority (www.statistics.gr) for the years 2000-2011. The results are shown in the table 

Discussion   

The results of the current study suggest there is a sharp increase of 26% from 2010 to 2011 in suicidality in Greece The relationship of this 

increase to socioeconomic indices needs further study.  

Greece experienced extreme crisis after 2009,so there is a possibility that high distress and suicidal thoughts lead to increased numbers of 

completed suicide only after a few years. A recent systematic review by the first author of the current article showed that only community 

networking is effective in reducing the actual number of suicides, while training of gatekeepers and other ‘educational-type’ campaigns have no 

real effect at all. Especially, only the creation of a social support network has proven efficacy in reducing suicidality, maybe more for elderly 

females than for males. 
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INTRODUCTION 
THE TYPE OF THE MOOD EPISODE AT THE ONSET OF BIPOLAR DISORDER (BD) HAS BEEN ASSOCIATED WITH VARIOUS 

ASPECTS OF ILLNESS COURSE AND OUTCOME. 

MATERIAL AND METHODS 
FORTY-EIGHT BIPOLAR INPATIENTS PARTICIPATED IN THE STUDY. THIRTY (64.6%) HAD A DEPRESSIVE, 10 HAD A MANIC 

(20.8%) AND 7 (14.6%) HAD A MIXED EPISODE AT BD ONSET. THE THREE GROUPS WERE COMPARED IN TERMS OF 

DEMOGRAPHICS (SEX, AGE AND FAMILY STATUS) AS WELL AS PERFORMANCE IN NEUROCOGNITIVE TASKS [WECHSLER 

MEMORY SCALE (WMS), TRAIL MAKING TEST (TMT), FIGURES DRAWING (COIL;RHOMBS;CUBE;HOUSE) AND CLOCK TESTING 

(SIMPLE AND MENDEZ)], AGE AT ILLNESS ONSET, ILLNESS DURATION, FAMILY HISTORY OF MOOD DISORDER, BIPOLAR 

DISORDER TYPE AND DURATION OF INDEX HOSPITALIZATION. IN A SECOND STEP, THE MANIC AND MIXED 1ST EPISODE 

GROUPS WERE MERGED AND COMPARED WITH THE DEPRESSIVE 1ST EPISODE GROUP.  

RESULTS 
THE PERFORMANCE IN VARIOUS NEUROCOGNITIVE TASKS FOR THE THREE GROUPS WAS FOUND TO BE ORDERED AS 

FOLLOWS: WMS (MEAN OF THE PERCENTAGE OF MAXIMUM SCORE ACHIEVED PER SUBSCALE): 

DEPRESSIVE>MIXED>MANIC; TMT-A: MIXED>MANIC>DEPRESSIVE; TMT-B:MIXED>DEPRESSIVE>MANIC; FIGURES DRAWING 

(OVERALL): MIXED>DEPRESSIVE>MANIC; CLOCK-TESTING (SIMPLE AND MENDEZ): MANIC>MIXED>DEPRESSIVE. 

NEVERTHELESS, THE   COMPARISON AMONG THE THREE GROUPS REVEALED NO STATISTICALLY SIGNIFICANT 

DIFFERENCES. WHEN THE MANIC AND MIXED 1ST EPISODE GROUPS WERE MERGED AND COMPARED WITH THE 

DEPRESSIVE 1ST EPISODE GROUP, TRENDS THAT MARGINALLY FAILED TO REACH STATISTICALLY SIGNIFICANT LEVELS 

WERE FOUND WITH REGARD TO THE TYPE OF BIPOLAR DISORDER AS CURRENTLY DIAGNOSED (CHI-SQUARE=5.860; 

P=0.053) AS WELL AS IN TMT-A PERFORMANCE, WITH THE LATTER CATEGORIZED AS NORMAL, MILDLY TO MODERATELY 

AND MODERATELY TO SEVERELY IMPAIRED  (CHI-SQUARE=5.421; P=0.066).  

CONCLUSION 
POLARITY AT ONSET SEEMS TO AFFECT NEUROCOGNITIVE FUNCTION IN A RATHER COMPLEX WAY MAKING DEFINITE 

CONCLUSION CONCERNING ANY ASSOCIATIONS OF A CERTAIN POLARITY AT ONSET WITH COGNITIVE DECLINE IN 

GENERAL DIFFICULT TO BE INFER. THE HYPOTHESIS THAT CERTAIN TYPES OF MOODS EPISODE AT ILLNESS ONSET SEEM 

TO BE IMPLICATED IN IMPAIRED PERFORMANCE IN SPECIFIC TASKS RATHER THAN COGNITIVE IMPAIRMENT IN GENERAL 

ARISES BUT WARRANTS FURTHER RESEARCH. 
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Relationship between social functioning as measured by the Social Dysfunction Rating Scale (SDRS) and 

symptom severity in schizophrenia patients: Is it possible to predict perceived social support? 

Introduction 
Social functioning has been broadly described as the ability of a person to interact appropriately and effectively 

in the social world. The definition also takes account of an individuals' satisfaction with their ability to meet 

social roles, to take care of themselves, and the extent of their leisure and recreational activities.1 Impaired social 

functioning is one of the core features of schizophrenia, which can be observed in its early stages, during acute 

exacerbations, and as part of the residual syndrome.2 Previous studies with schizophrenia patients indicated that 

negative and positive symptoms, mood disturbances, and deficits in social cognition significantly prevent their 

interpersonal relationship, and disturb their adjustment in various social situations.3,4,5 More specifically, negative 

symptoms are more chronic and persistent and, when compared to positive symptoms or cognition, are 

supposed to have a more adverse impact on  social adjustment.4,6 However, some follow-up studies have also 

reported significant associations with positive and depressive symptoms.7,8 

Aims 

The current study presents the Social Dysfunction Rating Scale (SDRS) as a tool to assess social functioning in 

schizophrenia patients. We decided to use the SDRS for the assessment of social adjustment, due to the semi-

structured nature of the questions which combine the interviewer’s evaluations with the respondent’s own self-

evaluation, and thus considered to provide greater insight on symptoms than estimations which are solely based 

on either self-reports or clinician ratings. Our aim was, firstly, to evaluate its construct validity and then examine 

its relationship to symptom severity and perceived social support in a clinical sample of schizophrenia patients.  

Methods 
Participants: 
30 subjects (N = 23 males, N = 7 females, mean age = 39.82 5.2, mean duration of illness = 15.3 3.6years) 

with a DSM-IV diagnosis of schizophrenia were recruited from the inpatient unit of the Psychiatric Clinic of 

Veroia. Medical treatment involved a combination of atypical and typical antipsychotic, as well as 

anticholinergic drugs. Cases with severe co-morbid psychiatric and personality disorders or mental retardation 

were excluded from the study.  

Instruments: 
Structural Clinical Interview for Positive and Negative Syndrome Scale, Greek version (SCI-PANSS, 

Lykouras, Botsis, & Oulis, 1994) 

Social Dysfunction Rating Scale (SDRS, Linn, Sculthorpe, Evje, Slater, & Goodman, 1969) 

Medical Outcomes Study (MOS) Social Support: (Sherbourne & Stewart, 1991) 

Conclusions 
According to findings, a 4-factor model is suggested to be a more valid solution (rather than the tripartite factor 

structure proposed by constructors) when administering SDRS to schizophrenia population. The study also proved a 

strong relationship between negative symptoms of schizophrenia and social dysfunction. Finally, patient’s reduced 

insight into their illness could explain the absence of significant relationships between perceived social support and 

PANSS scores. However, patients’ self-image seems to play a crucial role in seeking emotional and informational 

support from others.  References: 1Brissos S, Molodynski A, Dias VV, Figueira ML. The importance of measuring psychosocial functioning in schizophrenia. Annals of General Psychiatry. 2011;10:18. 2Hooley JM. Social factors in schizophrenia. Current Directions in Psychological Science. 2010;19(4):238-242. 3Brekke J, Kay D, Lee 

K, Green M. Biosocial pathways to functional outcome in schizophrenia: A path analytic model. Schizophrenia Research. 2005;80:213-225. 4Gualana G, Tyson P, Roberts K, Mortimer A. Negative symptoms and not cognition predict social functioning among patients with schizophrenia. Schweizer Archiv für 

Neurologie und Psychiatrie. 2007;158:25-31. 5Erol A, Ünal EK, Aydin ET, Mete L. Predictors of Social Functioning in Schizophrenia. Turkish Journal of Psychiatry. 2009;1-8. 6Velligan DI, Alphs L, Lancaster S, Morlock R, Mintz J. Association between changes on the Negative Symptom Assessment scale (NSA-

16) and measures of functional outcome in schizophrenia. Psychiatry Research. 2009;169:97-100. 7Smith TE, Hull JW, Huppert JD et al. Recovery from psychosis in schizophrenia and schizoaffective disorder: Symptoms and neurocognitive rate-limiters for the development of social behaviour skills. 

Schizophrenia Research. 2002;55:229-237. 8Wittorf A, Wiedermann G, Buchkremer G et al. Prediction of community outcome in schizophrenia 1 year after discharge from inpatient treatment. European Archives of Psychiatry & Clinical Neuroscience. 2008;258:48-58.  

Factor analysis with Varimax rotation revealed a four factor structure of the SDRS (see 

Table1 ) which accounts for the 62.8% of the total variance. 

Results 

 

Factors 

SDRS items 

Lack of interest 
for social 
activities 

 

Dissatisfac
-tion 

Negative 
Self-image 

Inter-
personal 

difficulties 
due to 

psycho-
pathology 

19. Lack of interest in activities .848    
17. Expressed need for more leisure, self-enhancing 
activities 

.774    

18. Lack of participation in community activities .749    
12. Lack of social contacts .701    
5. Emotional withdrawal .535    
15. Lack of satisfaction from occupation  .786   
14. Lack of occupation that gives a sense of usefulness  .758   
7. Manipulating others  .674   
8. Over-dependency  .664   
13. Expressed need for more friends  .556   
16. Lack of leisure time activities  .540   
1. Low self concept   .839  
2. Goallessness   .791  
3. Lack of satisfying philosophy or meaning of life   .739  
4. Self-health concern    .796 
9. Anxiety    .763 
11. Lack of satisfying relationships with significant persons    .619 
10. Suspiciousness    .593 
6. Hostility    .529 
21. Adaptive rigidity    .455 

Eigenvalue: 6.081 2.966 2.231 1.885 

Percentage of variance explained by each factor (29%) (14.12%) (10.63%) (9%) 

Reliability:  Cronbach’s alpha (a) .70 .71 .86 .65 

Table 2:Correlations between SDRS and PANSS 
 Lack of 

interest 
for social 
activities 

 

Dissatisfaction Negative Self -
image 

Inter-
personal 

difficulties 
due to 

psycho-
pathology 

SDR 
total 
score 

PANSS positive symptom 
subscore 

.365* .385*   .454* 

PANSS negative symptom 
subscore 

.706**  .511**  .493** 

PANSS general 
psychopathology 
subscore 

.660** .665**   .619** 

PANSS total score .660** .587**   .685** 

Positive symptoms      

P7: Hostility  .469**   .379* 

Ptotal .365* .385*   .454* 

Negative symptoms      

N1: Blunted affect .651**    .458* 

N2: Emotional withdrawal .587**  .432*   

N3: Poor rapport .549**  .469**   

N4: Passive/Apathetic 
social withdrawal 

.543**  .426*   

N5: Difficulties in abstract 
thinking 

.451*  .706**  .447* 

N6: Lack of spontaneity 
and conversation row 

.442*  .436*  .381* 

N7: Stereotyped thinking .452*    .435* 

Ntotal .706**  .511**  .493** 

General psychopathology      

G2: Anxiety    .377*  

G6: Depression  .416*    

G8: Uncooperativeness  .580**   .478** 

G11: poor attention .565** .479** .621**  .688** 

G13: Disturbance of 
volition 

.565** .644**   .627** 

G14: Poor impulse control .435* .466**   .555** 

G16: Active social 
avoidance 

.546**  .386*   

Gtotal .504** .665**   .619** 

* p < .05, **p < .05 ή .001 

 

Table 1: SDRS factor structure 

Linear stepwise regression analyses revealed that among 

all provided PANSS scores, only the total score predicted 

significantly the SDRS score [r2 = .469, beta = .685, t(N = 

30) = 4.969, p = .000] . Furthermore, among all negative 

symptoms only N1: Blunted affect [r2 = .423, beta = .577, 

t(N = 30) = 4.196, p = .000] and N5: Difficulties in 

abstract thinking [r2 = .518, beta = .317, t(N = 30) = 2.304, 

p = .029] predicted significantly the Lack of interest for 

social activities. 

We noticed absence of significant correlations between 

total score on reported MOS Social Support Survey and 

PANSS. Lack in perceived emotional and informational 

social support was predicted only by negative self-image 

[r2 = .218, beta = -.467, t(N = 30) =- 2.695, p = .012].  
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Background 

        Chronic diseases are conditions that develop slowly and get worse over time (2). With the help of modern medicine, the progression of chronic diseases can often be slowed but  few people can 

be cured. Many factors contribute to the development and evolution of a chronic disease. For example, lifestyle choices,  such as smoking, drinking,  excessive amounts of alcohol, poor diet, 

lack of exercise, and many other factors put people at risk of developing a chronic disease, having a lower quality of life  and/or dying prematurely. Thus, many people can prevent or change 

the progression of their disease, and associated symptoms, with proper education and support. 

         Self-management  Self-management refers to an individual’s ability to manage the symptoms, treatment, physical, psychosocial, and lifestyle changes inherent in living with a chronic condition. 

Self-management programmes seek empower individuals to cope with disease and live better quality lives with fewer restrictions from their illness by developing self-efficacy, which is the level 

of confidence that an individual has in his or her ability to succeed in dealing with their own chronic disease. It is important to note the distinction between initiatives to build patient self-

management and self-management support. Self-management support requires a provider or health care team to perform a certain set of tasks to create the self-efficacy necessary for a patient 

to deal confidently with their own range of emotional, physical, and physiological symptoms of their chronic disease (1,2). 

 Methodology 

 Medline, CINAHL and EMBASE were searched using combinations and variants of the following MeSH and key word terms: 1. self-management, self-care, self-administration,  

 self-help, self-efficacy, patient education, patient compliance, patient participation, and 2. chronic disease, chronic illness care, chronically ill, chronic condition, long term care 

Results   

 Much research has been done on methods to improve chronic disease care over the past decade. Of the self-management strategies actually implemented, the characteristics vary significantly. 

Previously, most implementations were based on theoretical models for self-management, such as the Stanford model(4) Flinders Model or the Expert Patient Programme. (3,4) More recently, 

however, implemented programmes frequently blend elements from different models to apply to specific population groups and/or diseases. For example, many include the use of publicly 

available patient education resources(3). Most interventions continue to focus on individuals with an existing specific disease, such as diabetes, rather than addressing the common situation of 

people with multiple chronic conditions. 

Conclusions 

 Self-management techniques should be taught to patient suffering from chronic diseases (including CFS and psychological/psychiatric diseases) via psychoeducational programmes, given those 

methods’ effectiveness. 
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Background: Bipolar Disorder (BD) is a severe mental illness with serious consequences for daily living of patients and their 
caregivers. Over 90% of patients with BD experience recurrences during their lifetime, often within 2 years of the initial episode, 
and the consequences of recurrent illness are substantial for the patients.  Most of the patients are symptomatic for almost half 
of their lives despite drug treatment. 

Material and methods: A literature review related to the global burden of BD was conducted using several 
databases. 

Results: According to some studies 1/3 of BD patients have severe and 1/3 moderate disability. Work disability is related to 
manic and depressive episodes, hospitalizations, current depressive symptoms and education. Social life disability is related to 
hospitalizations, previous depressive episodes and current depressive symptoms. Both psychiatric and somatic comorbid 
disorders are frequent, especially personality disorders, substance abuse, cardiovascular diseases and diabetes. Medical 
morbidity and mortality are double in comparison to the general population with cardiovascular and metabolic issues 
predominating.  In addition to the patient burden, caregiver burden is currently one of the key factors in managing patients with 
BD. 93% of care-givers reported moderate or greater distress in at least one burden domain. The highest levels of caregiver 
distress were reported regarding the patient's behavior. The most distressing behaviors were: hyperactivity, irritability, sadness, 
withdrawal and social relationships. Psycho-education of caregivers reduced subjective but not objective burden or family 
relationships. While caregivers can accept some of the burden for the care of patients with BD, management of the disease also 
places a substantial burden on healthcare providers. BD typically places greater demand on hospital psychiatric services than 
non-BD depression.                                                                   

Conclusions:  BD can adversely affect the individual, reducing health-related quality of life and functioning, including 
employment and productivity at work. It is becoming increasingly recognized that BD is associated with a higher level of 
functional impairment than previously thought, particularly with regard to social adjustment and vocational functioning. BD 
(especially the spectrum) might be the most costly mental disorder and the cost of comorbid medical conditions is substantial 
and double of the general population. 

 

References: 1. Judd et al. Arch Gen Psychiatry 2005;62:1322-1330 

                            2. Kauer-Sant'Anna et al Compr Psychiatry 2009;50:1-8  

                            3. Levy et al. Psychiatry Res 2010;185:353-357  
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 Hashimoto's encephalopathy (HE), was first described in 1966 by Brain et al. in 

a patient with stroke-like episodes, seizure activities, and delirium. The 

symptoms in this case were recurrent and reversible and were not associated 

with thyroid dysfunction. Since this case report, HE has been recognized as a 

rare condition, more common in women, and is still controversial  in terms of 

its pathophysiology, diagnosis, and treatment. Hashimoto's encephalopathy is 

associated with Hashimoto's thyroiditis and with the presence of high 

concentrations of antithyroid antibodies, unlike those described in myxedema 

and in thyrotoxicosis. Two clinical forms have been described: the vasculitic 

form with stroke-like episodes, seizure activities, and slight cognitive decline; 

and the diffuse form with symptoms of depression, psychosis, myoclonus, 

tremors, delusion, fluctuations in the level of consciousness, and dementia. 

Prompt diagnosis and management are of paramount importance since the 

florid symptomatology of the syndrome responds in general well to 

immunomodulatory or immunosuppressive treatment.  

 

We describe a case of Hashimoto encephalopathy in a 31-year-old woman. She presented  with complex partial seizures, 

neuropsychiatric symptoms and cognitive deficits, such as personality changes, aggression, delusional ideas, 

concentration and memory problems, disorientation, headaches and psychotic-like manifestations.  
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4. Cláudia Rodrigues de Cerqueira A, Ferreira Bezerra J, Canedo de Magalhães   G, Rozenthal  M, Nard A. Hashimoto's encephalopathy with clinical features similar to those of Creutzfeldt-Jakob disease. Arquivos de 

Neuro-Psiquiatria 2008; 66: 903-905.  

 

   HE should be considered in the differential diagnosis of psychotic 

disorders, particularly for those patients  with abnormal EEG 

findings, family history of autoimmune thyroiditis, or poor 

response to conventional psychiatric treatment. The early institution 

of immunotherapy in these patients results in general in satisfactory 

resolution of the prominent neuropsychiatric symptoms. 
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CSF and imaging tests ( CT & MRI of the brain, MRA, MRV) were within normal limits.The EEG was clearly abnormal (characterized by 

the presence of an electrographic  seizure with onset in the right temporal lobe as well as mild generalized slowing). The patient was 

initially treated with levetiracetam for a few days which subsequently replaced (due to the gradual emergence of psychiatric phenomena) 

by valproic acid, oxcarbazepine, clobazam and risperidone. Laboratory tests revealed positive antinuclear antibody (ANA), TSH: 1,82 

mcUI/ml; FT4: 1.07 ng/dl, F3T: 3.36 ng/dl, and antithyroperoxidase (TPO)553,14 UI/ml (normal range: 0–35 UI/ml). An ultrasound of 

the thyroid was compatible with hashimoto's thyroiditis. Notably, the patient's mother is also affected by hypothyroidism secondary to 

Hashimoto's thyroiditis. In view of these neuropsychiatric symptoms, associated with high titers of antithyroid antibodies and the 

exclusion of other possible causes of encephalopathy, the patient was diagnosed with HE. She was started on methylprednisolone 1g/day 

i.v. which was discontinued on the first day due to  tachycardia,  hypotension and respiratory difficulty and  was subsequently treated  by 

low dose  of methylprednisolone resulting in  a gradual improvement in the majority of  her symptoms over the next 4 weeks. 

 

The neuropsychological assessment which was conducted, as her disturbance was fluctuating,  revealed that the patient’s cognitive profile 

, as was determined by specific tasks (MMSE, ACE-R), demonstrated severe deficits. More specifically, disturbance of consciousness, and 

also psychomotor retardation were observed. For the language abilities, it must be mentioned that her spontaneous speech was incoherent, 

despite the fact that her semantic network was intact, as she was able naming objects. Regarding her memory, she was unable to learn and 

also to retrieve new information. Moreover, serious deficits were observed in her autobiographical, long-term and working memory. 

Despite her severe cognitive deficits she was able to follow instructions throughout the course of the disease. Also, she presented a flat 

affect. After the treatment with methylprednisolone, almost all her cognitive symptoms were gradually improved.  She was able to decode 

and repeat new information, as her attention had a satisfactory improvement; however retrieval remain impaired. The most important 

impact in her clinical profile was her interaction with others and her orientation to place. It is worth mentioning, that as her consciousness 

improved, she became aggressive and depressed. 
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