




L1.1	
Prodromal Alzheimer’s and biomarkers
L.I. Brusco
Member of the Executive Committee of the International Neuropsychiatric Association; President of the Argentinean 
Neuropsychiatric Association, Buenos Aires, Argentina

The early diagnosis of Alzheimer’s Disease (AD), has gained significant importance in cognitive neurology.

Currently have strongly developed biomarkers (genetic, functional neuroimaging, PET radioligand or 
CSF markers for amyloid beta or tau, neuropsychological assessment) and these have led to prodromal 
diagnoses, that is up to 20 years before the first symptoms of the disease appear.

This has raised to think, even if not based on evidence that patients could be treated in these stages 
and to take action on the most important risk factors (hypertension, DBT and hiperglycemia, cholesterol, 
smoking, increased homocysteine   and brain trauma) that accelerate the onset of the disease.

L1.2	
Evaluation and quality assurance for mental health services: An international 
perspective
N. Bouras
Professor Emeritus, King’s College London, Institute of Psychiatry, Maudsley International

The evaluation of a service system including mental health care is defined in this presentation as the 
systematic and objective assessment of an on-going or completed project, programme or policy, its design 
implementation and Results: The aim is to determine the relevance and fulfilment of objectives, efficiency, 
effectiveness, impact and sustainability. The essential issues that need to be addressed in any evaluation 
are the intervention strategy and selection of specific questions that would allow the collection of targeted 
data by using quantitative and qualitative methodsl. A Quality Assurance framework designed to support 
a consistent approach to evaluation and associated activities (e.g. training & education programmes) is 
necessary to support the evaluation processes at different levels e.g. whole service systems, organisations 
and services. The development of such a structure that is flexible enough to accommodate significant 
differences and crucially cultural differences and expectations in mental health services will be outlined.

L1.3	
Psychosocial development and personal meaning-extracting cortical plasticity
M. Koukkou
The KEY Institute for Brain-Mind Research, University Hospital of Psychiatry, Zurich, Switzerland

My contribution to the very important thematic domain of this congress “the promotion of the interactions 
among the various disciplines that relate to psychiatry” has two Aims: Firstly, to review proposals of an 
integrative living systems theory-oriented model of the brain functions that ensure the development of 
psycho-biosocial healthy development of a healthy-born child in a suitable environment (M. Koukkou 
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& D. Lehmann, pp. 45-52 in Int. Congr. Series, Vol. 1286, 2006), and secondly, to use the proposals of this 
model in order to discuss how and why the same brain functions may lead to the development of the 
psycho-social problems that are treated by psychiatrists and psychologists.

I will show that there is a plethora of empirical evidence from human sciences and social neurosciences 
as summarized in such models that support the following theses: (a) Postnatal survival and bio-
psychosocial development presupposes and emerges out of the continuous and dynamic interaction 
of individuals with their internal realities (the organs, including the brain) and external, physical and 
social realities in which they live, i.e., their natural partners; (b) Human development is a multifactorially 
determined process that can be studied in all levels of its complexity (from genes to the social reality 
with which the individual has to deal); (c) There is a close association between quality of bio-psychosocial 
development and quality of social relationships, specifically a given degree of cooperative interactions 
between age-important social realities (the caregivers) and developing individual is the prerequisite for 
a healthy bio-psychosocial development; (d) The human brain is a self-organizing system that creates 
individual thoughts,emotions,decisions and actions using its biography. Biography is created by the 
personal meaning-extracting and personal meaning-representing brain functions studied as experience-
dependent cortical plasticity.

In sum: I propose that there is an agreement between the scientific approaches to human bio-psycho-
social development that amounts to following: In order to improve understanding the physiogenesis and 
pathogenesis of the complexities of human development we need to work with proposals that are based 
on integrative, non-dichotomous theoretical approaches to human nature, i.e. to work with models that 
consider multi-determined and adaptive brain processes. Such approaches will enable (i) to reconsider 
the role of the evolutionary designed brain functions that motivate the newborn to start the postnatal 
life interacting with the social realities into which is born and herewith to create its autobiography, (ii) to 
further explore the how and why the brain’s functions that create autobiography may lead to the clinical 
manifestation of the deviations of the psychosocial behavior diagnosed as psychopathology, and (iii) and 
most important, to develop and realize more efficient primary prevention programs.

L2.1	
The emotionally focused model of couple therapy: Integrating systems approach and 
attachment theory
K. Polychroni
Psychologist, M.A., C.G.P., E.C.P., Couple-Family-Group Therapist and Trainer, Athenian Institute of Anthropos, Greece; President 
of the European Family Therapy Association (EFTA), Coordinator EFT Greek Network

In recent years, neuroscience research findings and the evolution of theory has expanded our knowledge 
of the nature of adult attachment and relational distress. This new evolving science of adult bonding has 
shown that, to create lasting change, one needs to recognize, give precedence to and actively shape the 
primal code of attachment: a fact that fosters the beginning of a new era in Couple and Family Therapy.

Emotionally Focused Therapy (EFT) - a relatively new therapeutic model of couple therapy - has its roots in 
the Systemic Approach within which it traces and examines the patterns of communication and behaviors 
between partners. At the same time it integrates Attachment Theory as the context for understanding 
the needs of adult love relationships, and incorporates techniques of Intrapersonal Experiential Therapy.
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EFT comprises a short-term structured model: 9 steps in 3 stages for 12-20 sessions.

It has a substantial body of research behind it, which illustrates its effectiveness: positive outcomes 
of therapy have proven stable, while the percentage of relapse is smaller than other models. EFT is 
successful with a variety of couples, including cases with problems such as depression, post-traumatic 
stress disorders and chronic illness.

This presentation will describe the EFT frame to understanding couples’ emotional dynamics and the 
structure of their repetitive negative interactional cycles. Therapeutic techniques for handling the 
attachment issues at the core of couples’ conflicts will also be demonstrated – techniques that aim at 
helping partners engage in positive transforming interactions based on disclosing primary emotions 
related to their unmet attachment needs.

Method: Ppt, video, demonstration of the model

L2.2	
Educational programs for developing countries: Challenges and opportunities
E. Belfort
Venezuela

Not available at the time of printing.

L2.3	
Involving patients, carers and families in the treatment programmes: Some emerging 
priorities in current psychiatric practice
A. Javed
The Medical Centre Manor Court Avenue, Nuneaton, United Kingdom

The care & management of mentally ill requires a comprehensive approach and the current evidence 
supports for an active participation of the patients & their families in their care programmes. The 
relationship among different stake holders in this equation is however perceived differently by different 
groups. The culture of treatment, being based on experts and expertise and demanding users to be only 
“compliant”, is not seen as friendly by many patients groups whereas at the same time the professionals 
express some concerns about extensive involvement of patients in their treatment programmes while 
they are suffering from severe forms of the illnesses. The families & carers may also feel isolated if left alone 
and are not involved in the treatment for their loved ones. However it is widely accepted from different 
areas of research that acknowledging the personal experiences of users and their families and friends 
in planning, organizing and doing practical work is necessary to improve both research and practice in 
dealing with psychiatric problems and disorders.

This paper describes the philosophy & vision for taking such measures & bringing non professionals 
on board during the process of offering treatment & management to the mentally ill. The paper will 
also highlight some of the activities of WPA, WAPR and other national & international organisations in 
facilitating the input of patients & users in other areas linked to treatment like research, teaching & training.
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L3	
Dichotomy versus spectrum concepts in approaching psychotic disorders: Are we ready 
to make the final decision?
H.-J. Möller
Professor, Psychiatric Department of the Ludwig-Maximilian-University Munich, Munich, Germany

Kraepelins dichotomy concept was very influential for the modern psychiatric classification. However, in 
the recent past the old theory of unitary psychosis (“Einheitspsychose”) has regained interest in the last 
decades, recently called ‘psychotic continuum’. This presentation will discuss the pros and cons of both 
conceptualisations.

The importance and limitations of the dichotomy of schizophrenia and affective disorders is reviewed in 
the light of results from modern research in the field of classification, follow-up and neurobiological studies, 
especially neurochemical, neurogenetic and neuroimaging studies. Current developments towards 
DSM-V and ICD-11 are critically reflected. The conclusion is reached that there might be insufficient data 
to establish a new systematics of psychoses. Therefore it might be premature to leave the Kraepelinian 
dichotomy totally although it has to be modified in the light of new research.

The psychiatrist faces many problems when classifying and diagnosing schizophrenia. Diagnostic systems 
do not attempt to find homogeneous groups. Quite the opposite, the diagnostic entity of schizophrenia 
currently comprises a heterogeneous collection of interrelated and relatively distinct phenotypes. These 
variants relate to relatively distinct brain-behavioural modules each with either overlapping or separate 
aetiology, pathophysiology, course characteristics and treatment response. At present, over one hundred 
combinations of symptoms can lead to a diagnosis of schizophrenia according to DSM-IV. Furthermore, 
the requirements that need to be fulfilled for a diagnosis of schizophrenia are not the same in the different 
diagnostic systems; for example, ICD-10 requires characteristic symptoms to have been present for at 
least one month, DSM-IV for at least 6 continuous months, raising questions about the validity of each 
system.

Similarly also the diagnosis bipolar disorder is associated with many challenges and uncertainties, 
especially if it comes to the more subtle subtypes of bipolar disorder. Also the differentiation between 
unipolar depression and bipolar depression is problematic, given e.g. the problems in defining and 
diagnosing mixed states.

A large proportion of individuals fall into the overlap area between schizophrenia and bipolar disorder 
and are currently diagnosed as schizoaffective, or psychosis/mood not otherwise specified.

The concept of psychiatric continuum might solve some of these issues. However: Where to draw the 
demarcation line between the “psychotic spectrum” and unipolar disorder etc.

Given all these and also considering pragmatic clinical aspects the DSM-IV finally suggested to continue 
with the dichotomy concept.
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L4.1	
Psychoanalysis in the public health sector
P. Sakellaropoulos1, J. Soumaki2

1 Professor of Psychiatry for Children and Adults, Member of the International Psychoanalytical Association, Scientific 
Responsible of the Society of Social Psychiatry and Mental Health, Athens, Greece
2 Children Psychiatrist, Psychoanalyst, Full Member of the Hellenique Society of Psychoanalytic Psychotherapy, Scientific 
Responsible of the Diagnostic Therapeutic Unit for Children “Doxiadis”, Athens, Greece

The question of whether psychoanalysis can co-exist with the public sector of health services has been 
substantially answered by the development of relevant psychoanalytic theory and the evolution of novel 
psychotherapeutic techniques formulating a “special understanding” of mental disorders in everyday 
clinical practice in a “special” kind of setting, that of the public health services.

In Greece, psychoanalysis in the last 30 years has been more closely implicated in the development of 
public health services, in the area of Social Psychiatry and by extension in the psychiatric reform taking 
place in the country.

The pioneer of this shift was Prof. Sakellaropoulos who introduced the concept of “psychoanalytic prism” 
describing the modification of the psychoanalytic technique to be applied in conjunction with the 
practice of Social Psychiatry. The psychoanalytic prism is a way of thinking, a need to understand the 
deeper motivation of the patient and his unconscious conflicts, of his family and of the community he 
lives as well.

The expanded role of psychoanalytic prism is the quest of the unconscious motives of all therapists 
towards the patient and his family.

Supervision is mainly implemented in outpatient and inpatient settings.

At this presentation we will also discuss how certain current serious social conditions could have an impact 
both in psychoanalytic theory and practice. Also how the psychoanalyst can regulate this equilibration 
between the impact of the external reality and that of the internal in the therapeutic couple under the 
new conditions of economic crisis.

L4.2	
Amnemonic traces - Traumatic after effects
Α. Potamianou

In this presentation some data related to actual psychopathology are discussed. Οn the basis of material 
drawn from psychoanalytic interviews with patients, this data is seen as primarily due to traumatic factors 
leading to failings in the establishment of an inner enveloping structure, necessary to the development 
of modes of thinking giving access to differentiation and symbolic constellations. Such failings allow the 
free flow of excitations that exceed the individual’s capacity to contain and to elaborate them.

The discussion centres on the question of whether certain somatic and behaviour manifestations of the 
patients can be viewed as traces of experiences that provide no remembrances, but push towards their 
reactualisation in the soma or in deeds.
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L4.3
Psychoanalysis and interdisciplinary collaboration
C. Hanly
Canada

The question as to the exact nature of the relation between brain activity and psychic activity is fundamental 
to the psychiatric and psychological sciences (as it is to the mind-body problem in philosophy).  In this 
paper, I argue that the symptoms of hysterical and obsessional neurosis provide a basis for differentiating 
psychic and neurological processes, while at the same time acknowledging that the psyche depends 
for its existence on the brain. This argument provides the basis for what I shall call the “contingently 
interactive model” of the relation between psychic and neurological processes. The fundamental facts 
on which I rest the steps in the argument are the profound links between neurology, biology, psychiatry, 
philosophy and psychoanalysis in Freud’s discovery and construction of psychoanalytic knowledge, and 
the evidence I have obtained from my own clinical work.

L5.1	
The Korsakoff syndrome: Clinical, neurosychological, and neuroimaging findings
M.D. Kopelman
Professor, King’s College London, Institute of Psychiatry, London, United Kingdom

The Korsakoff syndrome is a memory disorder that usually emerges (although not always) in the aftermath 
of an episode of Wernicke’s encephalopathy and in the context of chronic alcohol misuse. It is likely that 
those predisposed to this disorder have a specific genotype, although the precise nature of this genotype 
has not yet been identified, despite active research. The characteristic neuropathology includes neuronal 
loss, micro-haemorrhages, and gliosis in memory circuitry, particularly within the thalamus and mamillary 
bodies, and this is commonly associated with some degree of frontal cortical atrophy. This combination 
of pathologies gives rise to the characteristic amnesic syndrome, and is associated with an extensive 
retrograde amnesia, usually going back 20 to 25 years before the onset of the Wernicke episode. So-called 
‘spontaneous’ confabulation is commonly seen during the Wernicke episode, but is much less common 
during the chronic Korsakoff phase, being particularly associated with specific pathology within the 
orbito-frontal and ventro-medial frontal brain regions. Various rival theories, perhaps not entirely mutually 
exclusive, purport to explain the nature of this confabulation, and these will be reviewed.

L5.2	
Relationship between psychiatric disorders and epilepsy
B. Taneli
Prof. Dr., Uludag University School of Medicine, Dept. of Psychiatry (em.), Bursa-Turkey

Many clinicians, long had an impression that some psychiatric disorders (schizophrenia, affective disorders, 
anxiety and conversion disorders, obsessive-compulsive disorder and psychopathic behavior,...) were 
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closely related to epilepsy, in particular to temporal lobe epilepsy (complex partial seizures / psychomotor 
epilepsy) (Samt,1875; Ghuck, 1882; Kraepelin, 1903; Krapf, 1928; Glaus, 1931; Heath, 1954,1982; Slater et 
al.,1963; Köhler,1973; Wolf, 1973; Taneli, 1979, 1987, 2009; Toone, 1981; Trimble, 1982; Barry, 2001; Kanner, 
2001; Scicutella A, 2001).

As also recently pointed out in the Guidelines for Biological Treatment of Schizophrenia (Part 1) of the World 
Federation of Societies of Biological Psychiatry (WFSBP) (Hasan et al., 2012); EEG alterations in untreated 
schizophrenia, affective disorders, anxiety disorders, obsessive-compulsive disorder are a common 
finding, indicating a general potential risk for seizures, independent of antipsychotic or antidepressant 
treatment (Amann et al., 2003; Alper et al., 2007; Steinert et al., 2011).

Flor-Henry (1969) was the first to reported an association between schizophrenia-like psychosis and left 
temporal lobe foci, and between manic-depressive psychosis and right sided foci, with schizo-affective 
psychosis occupying an intermediate position.

Davison and Bagley (1969), concluded that there could be three different kinds of relation between 
psychosis and epilepsy:

 1. Psychosis and epilepsy are seen together coincidentally;

 2. Between psychosis and epilepsy exists an antagonism;

 3-. Between psychosis and epilepsy exists a similarity.

Taneli (1979) has investigated 125 patients with epileptic EEG pathology to find out whether they had 
any relationship with psychomotor epilepsy. Among these 125 patients, 29 schizophrenia, 3 affective 
psychosis, 29 sociopathic and 64 neurotic cases were found.

Taneli (1979) has concluded, that some psychiatric disorders, although the patient has had no epileptic 
seizures in his history, can be evaluated as epileptic phenomenon, on the basis of EEG pathology and 
response to antiepileptic treatment.

We have found it appropriate to coin the terms “Schizophrenia-Like Psychotic Epilepsy” and “Affective 
Disorder-Like Psychotic Epilepsy”to describe the implied etiology in such cases, comparable with the 
terms “psychomotor epilepsy”. Similarly we suggested that epileptic phenomena may underlie certain 
cases of anxiety disorders and impulse-control disorders (Taneli and Taneli; 2000).

Twenty-five healthy control subjects, 25 schizophrenics, and 28 SLPE cases were tested for cerebral 
lateralization, by applying the Hand Dominance Test (HDT) and Visuomotor Performance Tests. Both 
the HDT and Geometrical Figure Test showed significant decrease in dexterity of the right hand of SLPE 
cases. It was inferred that SLPE have left hemispheric dysfunction. The schizophrenia group showed no 
significant cerebral lateralization but a decrease in performance of both hands when compared to the 
control group (Taneli et al., 1987).

During the recent years, Magnetoencephalography (MEG) has been successfully employed in localizing 
epileptic foci (Vieth et al., 1992).

MEG technology, as an advantage over scalp electrodes, has to some degree allowed source localization 
of electrical discharges of both superficial and deep limbic structures in studying paroxysmal disturbances 
of behavior. The “kindling phenomenon” may explain how subclinical ictal activity of deep temporolimbic 
foci may account for a psychotic syndrome.
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L5.3	
Neuropsychiatric assessment during inpatient rehabilitation after traumatic brain 
injury
D.B. Arciniegas
MD, FANPA, CBIST

Physicians are often called upon to evaluate individuals with traumatic brain injuries (TBI) and 
posttraumatic encephalopathy during the early post-injury rehabilitation period. The clinical value of 
routine neurological examination, elicitation of subtle neurological signs (SNS), and commonly used 
‘bedside’ neurobehavioral assessments such as the Mini-Mental State Examination (MMSE), Clock Drawing 
Test (CDS), Frontal Assessment Battery (FAB) remains underexplored in this population. Conventional 
wisdom dismisses these assessments as lacking the sophistication required to usefully inform clinical 
assessment, estimate disability, and predict rehabilitation outcomes. Our clinical experience suggested 
otherwise, prompting us to conduct a series of studies examining SNS, MMSE, CDT, FAB, independently 
and combined, as predictors of: 1) rehabilitation length of stay (RLOS); 2) total Functional Independence 
Measure (FIM) score proximate to neuropsychiatric consultation; and 3) discharge FIM score. Findings from 
these studies offer preliminary support for the assertion that these are highly informative assessments 
and robust predictors of inpatient rehabilitation outcomes after TBI. This presentation will describe these 
studies and discuss their clinical practice implications.

L6	
A cognitive behavioral approach to weight loss and maintenance
J.S. Beck, D. Beck Busis
Beck Institute for Cognitive Behavior Therapy, Philadelphia, Pennsylvania, USA

A growing body of research demonstrates that cognitive behavioral techniques are an important part of 
a weight loss and maintenance program, in addition to exercise and changes in eating (see, for example, 
Stahre & Hallstrom, 2005; Shaw, 2005; Werrij et al, 2009, Spahn et al, 2010; Cooper et al, 2010). An important 
element that is often underemphasized in weight loss programs is the role of dysfunctional cognitions. 
While most people can change their eating behavior in the short-run, they generally revert back to old 
eating habits unless they make lasting changes in their thinking.

Typical automatic thoughts include: “It’s unfair that I can’t eat like everyone else.” “If I’m upset, the only 
way I can calm down is through eating.” “Dieting is too hard. I can’t keep it up.” “If I’m hungry, I should 
eat.” “I don’t want to be deprived.” “I’ve eaten something I shouldn’t have. I’m so weak. I might as well eat 
whatever I want and start again tomorrow.” “It’s okay to eat this food that I haven’t planned to eat because 
I’m stressed/it’s free/no one is watching/it’s a special occasion/it has some healthy ingredients/I’ll offend 
my host/everyone else is eating it.”

We will provide an overview of our program in which we teach dieters specific cognitive and behavioral 
skills before they change their eating. Then we will address the typical dysfunctional cognitions that 
interfere with clients’ ability to lose weight and/or maintain their weight loss.

Reference:
Beck, J.S. (2007). The Beck diet solution. Birmingham, AL: Oxmoor House Publications.
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L7		
Comprehensive phenotyping, longitudinal assessment, and biobanking: The new 
frontiers in psychiatric genetics
T.G. Schulze
Professor, Dr., M.D., Section on Psychiatric Genetics, Department of Psychiatry and Psychotherapy, University of Göttingen, 
GERMANY

Results from genome-wide association studies (GWAS) have demonstrated the need for even larger 
samples than studied so far to comprehensively understand the complex genetic architecture of mental 
illness. Little is known about the course of various illnesses over time as information is usually collected 
retrospectively, and criteria and methodologies used in various studies are heterogeneous. Therefore, 
collaborations between different centres collecting the same information longitudinally are essential 
to understand the relationship between phenotypes and genotypes better. Ideally, any large-scale 
collaborative effort should bring together academic and non-academic centers. I will describe German 
and international efforts to establish large collaborative phenotype and biobanking resources that adhere 
to the highest standard of data protection while maintaining utmost flexibility to researchers.

L8.1	
The psychiatrist as a clinical neuroscientist; A Multi-disciplinary approach
T. Okasha
Professor of Psychiatry, Okasha Institute of Psychiatry, Faculty of Medicine, Ain Shams University, Cairo, Egypt; World Psychiatric 
Association, Secretary for Scientific Meetings

Psychiatry is threatened by either being incorporated in other medical specialties or being deprived of 
its medical character. We are being advised by our neurological colleagues to abandon the term “mental 
illness” and replace it by “brain illness”. There are decreasing confidence about the knowledge, diagnosis 
and classification, therapeutic interventions and lack of a coherent theoretical basis. The danger of splitting 
or being absorbed by other professions is illustrated by the divide between the “two cultures” of biological 
psychiatry and psychotherapy as described by the mutual stereotypes of “mindless” and “brainless”. There 
are many challenges from outside, e.g. client discontent, competition from other professions, and the 
negative image: The crisis of psychiatry is “just another transitory episode in its history”. “Art is long, life 
is short, but psychiatry will surely endure” basing its confidence on the “rich intellectual milieu” and a 
“controllable life style” which future trainees might be able to expect. The traditional strengths of psychiatry 
are: a) clinical experience, b) a comprehensive knowledge of psychopathology. C) skills of communication 
with affected persons. Intellectual curiosity, coupled with sound grasp of psychiatric semiotics, is being 
increasingly replaced in the training of psychiatrists by uncritical counting of DSM-IV diagnostic criteria. The 
psychiatrist is uniquely placed to take account of physical illness, both as a contributor to the psychiatric 
picture or as a co-morbid condition or as an adverse effect of psychiatric treatment. The psychiatrist is 
uniquely placed to take the “big picture” overview that includes the biological, psychological and social 
domains within the assessment. The existence of a biological, a psychological and a social component 
in our discipline is not a weakness, but an evidence of its peculiar integrative nature, and should be 
perceived, presented and promoted as such. Let’s stop blaming ourselves and struggling with each other, 
and let’s work together to upgrade the reality and the image of our profession
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L8.2
Addictive disorders during pregnancy
F. Thibaut
Profssor of Psychiatry, University Hospital/INSERM, Rouen France

The potential consequences of the increasing use of psychoactive substances by pregnant women are a 
major public health concern. A Canadian study reported that at least 20% of pregnant women drink alcohol. 
Current research suggests that the consumption of seven or more standard drinks of alcohol per week during 
pregnancy places the baby at risk of serious, lifelong developmental and cognitive disabilities. Maternal 
alcohol use during pregnancy leads to foetal alcohol spectrum disorder (FASD). FASD is characterized by 
typical facial features, growth retardation, intellectual dysfunction and behavioral problems. The FASD is 
the first cause of developmental abnormalities known. A serious challenge in diagnosing foetal alcohol 
spectrum disorder (FASD) is the need for markers of alcohol use during pregnancy. An Irish study reported 
that 37% of pregnant women were smoking tobacco and 89% were using alcohol. In the USA, the National 
Institute of Drug Abuse reported that 75% of the infants exposed to alcohol or substance during pregnancy 
present medical problems, as compared to only 27% of the nonexposed infants.

The modalities of substance and alcohol use have changed during the last years and there is increasing 
evidence for polyconsumption. The toxic effects of these substances during pregnancy may be increased 
by their combination.

Alcohol and substance use prevalence during pregnancy remains under estimated. Some studies have 
reported the prevalence of alcohol use in different countries around the world but most of them were 
based on the mother’s interview. In most cases, the mother did not exactly report the quantity used. 
Detecting patterns of maternal drinking that place foetuses at risk for foetal alcohol spectrum disorders 
(FASDs) is also critical to diagnosis, treatment, and prevention but is challenging because information 
on antenatal drinking collected during pregnancy is often insufficient or lacking. Biological markers of 
alcohol or substances intake during pregnancy are needed.

Until now, when examining the association between prenatal exposure and foetal effects, epidemiological 
studies have ignored the timing and intensity of the exposure. Now, epidemiological study combining 
biological, pharmacological and interview approaches should permit a better evaluation of the 
consequences for the newborn and child exposed to alcohol or substances during pregnancy.

L8.3	
Learning dysfunctions in psychosis and addiction
A. Heinz
Department of Psychiatry & Psychotherapy, CCM, Charité University Medical Center, Berlin, Germany

Reward systems mediate the anticipation („wanting“) and experience („hedonic liking“) of reward. The 
hedonic effects of primary (e.g. food) and secondary reinforcers (e.g. drugs of abuse) are partially mediated 
by mu-opiate receptors in the ventral striatum, a central area of the brain reward system. Dopamine release, 
on the other hand, was associated with attribution of incentive salience to new reward-predicting stimuli 
and hence with learning of new conditioned stimuli and stimulus-directed behavior. In the brain reward 
system, neuroadaptation following drug seems to augment neuronal responses to well-established, 
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drug-associated stimuli while interfering with the learning of new, reward-seeking behavior patterns. 
In imaging studies with positron emission tomography, the availability of central mu-opiate receptors 
was measured with the radioligand carbon 11-labeled carfentanil in the ventral striatum of e.g. alcohol-
dependent patients and controls matched for mu-opiate receptor genotype; an increased availability in 
the ventral striatum of alcohol-dependent patients correlated with the severity of alcohol craving. On 
the other hand, reduced availability of dopamine D2 receptors in the ventral striatum following chronic 
alcohol intake or receptor blockade by neuroleptic medication was associated with motivational deficits 
(e.g. apathy) and in alcohol-dependent patients with reduced learning speed in a probabilistic reversal 
task. Such deficits can help to explain why patients crave for the drug of abuse and why they have 
difficulties to learn new, non-drug associated behavior.

L9.1	
Psychological cardiotoxicity in patients with coronary artery disease
R. Bunevicius (Lithuania)

Not available at the time of printing.

L9.2	
Sudden death due to cardiovascular malfunction following loses or grief reaction
M. Gaviria
Distinguished Professor of Psychiatry University of Illinois at Chicago, Direxctor Consultation liasion at Chris Hospital, USA

Sudden Dearth due to Cardiovascular Malfunction following loses or grief Reaction:  Takotsubo 
cardiomnayopathy, stress cardiomyopathy and the broken heart Syndrome  are all teh names used for 
a condition caractherized  by acute onset caardiiopmyopathy often with symptoms of heart faileur and 
significant  elevated serum cathecholamines leves This consition can  produce heart failure and sudden 
death. The condition has been assocaited with stree and lost of a love one. We will discuss from the 
psychiatric point of view some possible explanations why mourning and  grief can produce this condition 
bringing new light to a cardiomnyopathy who is well know cardiologigical bup not from the point of 
view of psychiatry. We will islustrate with  two cases in our service and this presentation is one of a series 
of the relation webteen the heart and the brain.

L9.3	
Psychiatry and heart disease
M.B. Riba
MD, MS, University of Michigan, Ann Arbor, MI, USA

This presentation will provide an overview of the association between psychological distress, risk factors 
and the relationship between depression and cardiovascular disease. Such topics as the relationship 
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between psychiatric disorders and symptoms in congestive heart failure and post operative patients, as 
well as the interaction between psychiatric issues and patients post cardiac arrest, cardiac transplantation, 
and those with internal cardiac defibrillators, as well as those with pulmonary hypertension, demonstrate 
the vast array and interplay between cardiac disease and psychiatric symptoms. Many of these topics 
demonstrate bidirectionality in cause and effect, yet are important in understanding the co-occurring 
problems. The mind-heart interactions and their underpinnings will be reviewed and case examples will 
be provided.

Reference:
Riba M, Wulsin W, Rubenfire M, Ravindranath D: Psychiatry and Heart Disease. The Mind, Brain and Heart. Wiley-Blackwell, 

2012

L10.1	
Therapeutic implications of immunological research in schizophrenia
N. Müller
Klinik für Psychiatrie und Psychotherapie der Ludwig-Maximilians-Universität, München, Germany

A persistent (chronic) infection as aetiological factor an inflammatory process in schizophrenia is 
discussed since many years. A prenatal immune challenge during the second trimenon of pregnancy 
seems to be crucial. Research points out that not one single pathogen but the immune response of 
the mother is related to the increased risk for schizophrenia. Several reports described increased serum 
IL-6 levels in schizophrenia. IL-6 is a product of activated monocytes and of the activation of the type-
2 immune response. Moreover, several markers of the type-1 immune response are decreased in the 
majority of schizophrenic patients, while signs of activation of the type-2 immune response are described 
accordingly in schizophrenia. Mechanisms involved in the inflammatory process in schizophrenia will be 
outlined focussing on the role of microglia cells, the macrophages of the brain. Microglia activation in 
schizophrenia was shown by studies using positron emission tomography (PET).

Due to the imbalance of the immune system in schizophrenia, signs of inflammation including microglia 
activation, antiinflammatory treatment would be expected to show advantagous effects in schizophrenia. 
COX-2 inhibition reduces not only the levels of proinflammatory cytokines, COX-2 inhibition has also an 
impact to the glutamatergic neurotransmission and influences the tryptophan/kynurenine metabolism: 
all three components seem to be involved in the pathophysiology of schizophrenia. In the meantime, 
several studies with the COX-2 inhibitor celecoxib have been performed in schizophrenia. Short term 
studies of the COX-2 inhibitor celecoxib show a therapeutic effect mainly in early stages of schizophrenia, 
the pertaining studies will be discussed. However, other immune-based therapeutic approaches including 
the use of antibiotics and antiviral agents have been studied and will be outlined.
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L10.2	
The myth of schizophrenia as a progressive disorder
R.M. Murray
Institute of Psychiatry, London, United Kingdom

Most psychiatrists consider schizophrenia to be a deteriorating disease, a view reinforced by recent MRI 
findings of progressive brain tissue loss over the early years of the illness. On the other hand, the notion 
that recovery from schizophrenia is possible is increasingly embraced by consumer and family groups. 
This presentation will examine the evidence from longitudinal studies of i) clinical outcomes, ii) MRI brain 
volumes and iii) cognitive functioning. The literature shows firstly that although approximately 25% of 
people with schizophrenia have a poor long-term outcome, few of these show the incremental loss 
of function which is characteristic of neurodegenerative illnesses. Secondly, MRI studies demonstrate 
subtle developmental abnormalities at first onset of psychosis and then further decreases in brain 
tissue volumes subsequent to onset; however, these latter decreases are explicable by the effects of 
antipsychotic medication, substance abuse and other secondary factors. Thirdly, while patients do show 
cognitive deficits compared to controls, these appear largely the consequence of processes prior to the 
first episode; thereafter, cognitive functioning does not appear to worsen over time. The large majority 
of people with schizophrenia have the potential to achieve long-term remission and recovery. The fact 
that some experience deterioration in functioning over time reflects poor access or poor adherence to 
treatment as well as the effects of concurrent conditions, stigma and social and financial impoverishment. 
Psychiatrists need to join with patients and their families in an understanding that schizophrenia is not 
a malignant disease that inevitably deteriorates over time but rather one from which most people can 
recover.

L10.3	
Schizophrenia and other primary psychotic disorders: From ICD-10 to ICD-11
W. Gaebel
Heinrich-Heine University Düsseldorf, Department of Psychiatry and Psychotherapy, Düsseldorf, Germany

Introduction: Within the current efforts of the World Health Organization (WHO) to revise ICD-10, a Work 
Group on the Classification of Psychotic Disorders appointed by the WHO has proposed several changes 
to the section on Schizophrenia and Other Primary Psychotic Disorders with the objective of increasing 
the individual diagnoses’ clinical utility, reliability and validity. These proposed revisions are published on 
the internet for public review and discussion and tested in field trials in order to study whether they will 
lead to an improvement of the classification systems in comparison to their previous versions. ICD-11 
field trials to assess the feasibility of the proposed criteria are scheduled for 2013.

Methods: Report of the current developments.

Results: The ICD-10 section ‘F2 Schizophrenia, schizotypal and delusional disorders’ will be renamed ’05 B 
Schizophrenia Spectrum and Other Primary Psychotic Disorders’ in ICD-11. The nine ICD-10 schizophrenia 
subtypes will be omitted based on their longitudinal instability and questionable prognostic validity 
(Keller et al. 2011). They are recommended to be replaced by six symptom specifiers (positive symptoms, 
negative symptoms, depressive symptoms, manic symptoms, psychomotor symptoms, cognitive 
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impairment), each to be coded separately (Gaebel, 2012). In ICD-11, first-rank symptoms of schizophrenia 
will be de-emphasized, as a number of studies have shown that their specificity for schizophrenia was 
low (Ihara et al., 2009; Nordgaard et al., 2008). The one month time criterion for schizophrenia introduced 
in earlier versions of the ICD will be preserved. Course specifiers have been reformulated in ICD-11 in 
order to distinguish between first episode cases (further divided into rapid and insidious onset due to the 
different prognosis of these types of onset), multiple episode cases, full and partial remission, as well as 
continuous cases. While functional impairment will not be included as a separate mandatory specifier in 
ICD-11, it is currently under discussion as part of the definition of the proposed course specifiers partial 
remission and full remission.

The conceptualization of schizoaffective disorder in ICD-11 is cross-sectional, thus differing from the 
longitudinal approach in DSM-5. Schizoaffective disorder in ICD-11 includes more restrictive criteria 
compared to ICD-10 in demanding symptom criteria of schizophrenia and mood disorder of moderate 
or severe degree which are met simultaneously or within a few days of each other. Schizotypal disorder 
will be retained with only minor changes in wording, while major metastructural reorganizations will 
be introduced for ATPD and delusional disorder.Conclusions: Following the revision process of ICD-
10, moderate to pronounced changes will be made in naming, structure and content of the chapter 
on schizophrenia and other primary psychotic disorders which will be put to the test in public and 
professional feedback as well as field trials.

References:
Ihara, K., Morgan, C., Fearon, P., Dazzan, P., Demjaha, A., Lloyd, T., et al. (2009). The prevalence, diagnostic significance 

and demographic characteristics of Schneiderian first-rank symptoms in an epidemiological sample of first-episode 
psychoses. Psychopathology, 42(2), 81-91.

Keller, W.R., Fischer, B.A. & Carpenter, W.T. Jr (2011). Revisiting the diagnosis of schizophrenia: where have we been and 
where are we going? CNS Neurosci Ther, 17, 83-8.

Gaebel, W. (2012, in press). The status of psychotic disorders in ICD-11. Schizophrenia Bulletin.

Nordgaard, J., Arnfred, S.M., Handest, P. & Parnas, J. (2008). The diagnostic status of first-rank symptoms. Schizophr Bull, 
34, 137-54.

L11.1	
Mental illness and the economy: The case of Greece
M.G. Madianos
University οf Athens, Athens, Greece

Economic factors have a direct effect on total mortality, suicides, stress related cardiovascular disease, 
alcohol abuse related liver cirrhosis and mental hospital admissions. Each of these conditions is influenced 
by the level of income rate of inflation and the rate of unemployment. The latter has the most profound 
impact. Several authors reported that the 1.4% rise of unemployment during the 80’s 90’s and 10’s alone 
is associated with some 1700 additional suicides. Economic decisions or factors which increase instability 
social disruption and poverty sharply decrease the level of mental health of the suffering persons.

Greece has entered a prolonged period of serious economic crisis with adverse effects on various mental 
health aspects such as a significant increase in the prevalence of major depression and the incidence of 
recorded suicides, sharp increase in the consumption of antidepressants as well as in the identified HIV 
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cases. Homelessness is also a widespread phenomenon in Athens area. Similar conditions in several other 
European countries are observed.

References:
Madianos M., Economou M., Alexiou T., Stefanis C. (2011) Depression and economic hardship across Greece in 2008 and 

2009: two cross sectional surveys nationwide. Soc Psychiatry Psychiatr. Epidemiology 46: 943-952.

L11.2	
New challenges in clinical research: Moving from causal relationships to the prediction 
of individual vulnerability
P. Giannakopoulos
Department of Mental Health and Psychiatry, University Hospitals of Geneva, Switzerland

In last years, clinical research in psychiatry moved from the identification of causal relationships between 
genetic/environmental factors and mental illness to the exploration of individual vulnerability in early 
and possibly preclinical stages. Alzheimer disease (AD) provides the first and possibly more complete 
example of this change of focus. For more thant 4 decades, the amyloid cascade supporters suggest 
that soluble Aβ accumulation is the “primum movens” of AD acting predominantly at the synaptic level. 
Negative data of immunization may simply reflect that his intervention comes too late. Recent data 
demonstrate that an unilateral focus to the amyloid hypothesis may help us to understand the “primum 
movens” of the disease but would not provide sufficient therapeutic benefits. The focus on soluble forms 
of toxicity that may be active long before the formation of brain aggregates implies, however, that Aß- 
or tau-focused curative strategies would be effective only in very early and possibly preclinical stages 
of the disease when biological compromise is still avoidable. In last years, AD research provided two 
main categories of biomarkers. The first concerned markers with good diagnostic specificity that make it 
possible to differentiate individuals with preclinical and probable AD from individuals with other forms 
of dementia. The second groups structural and functional neuroimaging as well as biochemical markers 
that change with disease progression and may even predict the evolution from MCI cases to clinically 
overt AD. Very recent studies in routine clinical settings suggested that cerebrospinal fluid (CSF) markers 
(such as phospho tau/Aß42 ratio) and hippocampal (or entorhinal cortex) volumes at baseline might 
predict the initial phases of cognitive decline. Perhaps the most important role biomarkers are those that 
could allow for detecting the individual signature of biological vulnerability for AD. These individuals who 
are cognitively normal, and yet have evidence of AD pathology (i.e. preclinical AD) are the most likely to 
take profit from future disease modifying/prevention therapies. The thoughtful use of such biomarkers at 
an individual level will be a major but ethically problematic challenge of AD research in the near future.
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L11.3	
New paradigms for psychiatry; Psychiatry beyond psychiatry
T. Akiyama

Psychiatry benefits from new paradigms. Psychiatry has been achieving good internal reliability through 
the advancement in diagnostic system and treatment guidelines. Efforts on education and training have 
been continuing. However, in order for psychiatry to be really appreciated and respected in society, 
psychiatry needs new paradigms.

Normalizing program
If people with psychiatric disorder can work as ordinarily functioning and contributing members at 
workplace, they will be accepted and appreciated by their colleagues without anti-stigma campaigns. 
Psychiatry needs to provide high quality rehabilitative programs to realize this goal. In 1997 special 
rehabilitation program for originally high-functioning company employees was developed. This program 
is called Return to work (rework) program. I will explain the merits and therapeutic mechanisms of this 
program.

Useful consultation
In sectors such as industry and education, there are concerned non-mental health professionals, who have 
to support people with psychiatric disorder. Psychiatry needs to provide useful and efficient consultation 
to these professionals. Then these professionals will consider psychiatry as immensely valuable. In order 
to provide useful consultation, psychiatrists should be able to translate psychiatric information into advice 
which can be understood and performed in other sectors.

“What to do” materials
Psychiatrists should provide “what to do” materials for other sectors population, which provides maximum 
advice, what to do, with minimum explanation of psychiatric information. If people receive good gain 
from advice with a little burden to understand psychiatric information, the effectiveness ration of gain / 
burden will be better and people will appreciate consultation by psychiatrists.

Support to serious physical treatment
To provide serious physical treatment for people whose judgment is impaired due to psychiatric disorder 
is difficult. When the treatment involves serious risks, psychiatry should provide appropriate assessment 
for patients’ comprehension of the information given, capacity to judge and consent and how well the 
patients can cooperate with the treatment procedures. Such systematic assessment is not established 
yet, which may have been leading to under-treatment for serious physical illness of severely mentally ill 
patients.

Psychiatric terminology
In Japan the term Schizophrenia was translated as “mind split disease” in the past. In 1993 family group 
requested the Japanese Society of Psychiatry and Neurology (JSPN) to consider changing the term, arguing 
that the term is so negative and negates personality of patients. After a decade of intense discussion the 
JSPN changed the term to “integration dysfunction syndromes.” In English speaking sphere too, at the 
5th international meeting of WPA section of anti-stigma, one patient claimed that he can not tolerate the 
term schizophrenia and hoped this term be changed. Psychiatrists complain stigma against psychiatry. 
In order to improve the stigma, psychiatrists may discuss how necessary it is for psychiatrists to continue 
using terms like “schizophrenia” “electro-convulsive therapy” “epilepsy” “anti-psychotic medication” in order 
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to deliver psychiatric service to people, who need to receive it without unnecessary psychological burden.

Psychiatry should understand how other sectors of society perceive and experience psychiatry. Only 
then, psychiatrists will have a sound basis to attain truer and authentic appreciation and respect.

L12.1	
Ethnicity and psychopharmacology
P. Ruiz
MD, President - World Psychiatric Association (2011-2014), Professor & Executive Vice Chair, Department of Psychiatry & 
Behavioral Sciences, University of Miami Miller School of Medicine, Miami, USA

In recent years, the field of ethnopsychopharmacology has gained much attention, respect and 
recognition. Several factors have led to this attention and recognition; among them, the recent expansion 
of the ethnic minority groups that have moved and settled in the United States and in Europe; the 
current growth and maturity of cultural psychiatry in all regions of the world; the research efforts and 
recent advancement of the topic and field of ethnopsychopharmacology; and the attention given in 
the Diagnostic and Statistical Manual of Mental Disorders, 4th Edition (DSM-IV) and the forthcoming 5th 
Edition (DSM-V) to ethnicity, culture and race.

At the core of ethnopsychopharmacology are three basic mechanisms; they are, pharmacokinetics, 
pharmacodynamics, and pharmacogenetics. Each of them plays a major role in the efforts and 
advancement of the field of ethnopsychopharmacology. In this presentation, we will extensively address 
the three of them, with an emphasis in their clinical applications. Major attention will be given to the 
impact of these three basic mechanisms in the major ethnic minority population with groups that 
currently live in the United States.

Hopefully, this presentation will stimulate educators, researchers and clinicians to further expand this field 
of ethnopsychopharmacology to new levels and advancements.

Educational Objectives
At the end of this presentation, the attendees will:

Better understand the role of pharmacokinetics, pharmacodynamics, and pharmacogenetics in today’s 
field of ethnopsychopharmacology.

Be more vested in the clinical care of the ethnic and racial patient groups across the world.

Better understand the role of race and ethnicity in the psychiatric care of patients from different ethnic 
and racial backgrounds.

References:
Ruiz P: Ethnicity and Psychopharmacology. Review of Psychiatry, Volume 19. Washington, D.C., American Psychiatric 

Press, Inc., 2000.

Lin KM, Cheung F: Mental Health Issues for Asian-Americans. Psychiatric Services, 50:774-780, 1999.

Kleiman A, Eisenberg L, and Good BJ: Culture, Illness, and Care: Clinical Lessons from Anthropologic and Cross-Cultural 
Research. Annals of Internal Medicine, 88:251-258, 1978.
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L12.2	
Individual differences in evidence based psychopharmacology
R.H. Belmaker
Ben Gurion University of the Negev, Beersheva, Israel

Considerable controversy surrounds the question as to whether all or most decisions in 
psychopharmacologic treatment can be evidence based. While large placebo controlled trials, mostly 
for registration purposes, clearly provide important evidence for the clinician, many patients do not fit 
the criteria for such trials and the results of such trials are not always applicable to such patients. Major 
findings in psychopharmacology and biological psychiatry have not been replicated consistently and 
thus the clinician is faced with a question of judgment as to when to change his clinical practice based 
on a new finding. Moreover, research results in psychopharmacology are almost always published as 
mean effects. Examples of individual differences in biological and psychopharmacological studies are 
presented. These individual differences do not disappear even when inbred genetically identical mouse 
strains are used and molecular studies have confirmed the existence of consistent individual differences 
even in genetically identical cell lines maintained under identical conditions.

These facts suggest that the history of the individual patient may be at least as important in determining 
the best clinical treatment for that patient than the existing evidence on large heterogeneous clinical 
patient samples. The implications of this for developing guidelines and algorithms are discussed. The 
possible use of a new Bayes’ Theorem based algorithm is proposed.

L12.3	
Current state and future perspectives of mood stabilizers
S. Kasper
Department of Psychiatry and Psychotherapy, Medical University of Vienna, Austria

Bipolar disorder is a severe long-term illness with a lifetime prevalence of approximately 2% that is 
characterised by cyclical episodes of mania and depression. The impact of bipolar disorder on the patient 
is highly significant, such that the illness leads to 2% of all disability-adjusted-life years associated with 
non-communicable diseases worldwide. The considerable impact and frequency of episodes of bipolar 
disorder emphasize the importance of managing effectively symptoms to achieve the ultimate goal of 
mood stabilization. Treating acute mania effectively, together with the comorbidities, is the goal for long-
term treatment. Importantly, the side-effect burden has to be considered already in the acute phase in 
order to secure adherance for the necessary long-term treatment. Whereas in the past there were only 
typical antipsychotics and lithium available, we now have the possibility to initiate the treatment with 
atypical antipsychotics as well as valproic acid, lithium and lamotrigine. The different treatment guidelines 
that are available help to aid the clinician’s choice when treating patients with acute mania or depression 
and thereafter for long-term treatment. The scientific evidence for established agents has significantly 
increased over the last 5 years and new medications have become available. The recommendations 
should be based, whenever possible, on randomized controlled double-blind trials. However, such 
studies do not always reflect clinical reality and have their shortcomings, e.g. exclusion of comorbid, 
suicidal or medically ill patients, which may in turn lead to disappointment with some medication in 
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clinical practice. Accordingly, adherence to these guidelines can be far ensuring a successful outcome in 
every case. However, it may be a helpful framework for the educated psychiatrist, planning the individual 
treatment of a patient taking all sources of information and all available treatment options into account.

Literature:
Kasper S, Calabrese J, Johnson G, Tajima O, Vieta E, Viguera AC, Yatham L, Young A (2008) International consensus group 

on the evidence-based pharmacological treatment of bipolar depression. The Journal of Clinical Psychiatry 69: 1632-
1646

Grunze H, Vieta E, Goodwin GM, Bowden C, Licht RW, Möller HJ, Kasper S and the WFSBP Task Force on Treatment 
Guidelines for Bipolar Disorders (2009) The World Federation of Societies of Biological Psychiatry (WFSBP) Guidelines 
for the Biological Treatment of Bipolar Disorders: Update 2009 on the Treatment of Acute Mania. The World Journal 
of Biological Psychiatry 10: 85-116

Grunze H, Vieta E, Goodwin G, Bowden C, Licht R, Möller HJ, Kasper S on behalf of the WFSBP Task Force on Treatment 
Guidelines for Bipolar Disorders J, Whybrow P, Yamada K) (2010) World Federation of Societies of Biological Psychiatry 
(WFSBP) guidelines for biological treatment of bipolar disorders: Update 2010 on the treatment of acute bipolar 
depression. The World Journal of Biological Psychiatry 11: 81-109

Fountoulakis KN, Kasper S, Andreassen O, Blier P, Okasha A, Severus E, Versiani M, Tandon R, Möller HJ, Vieta E (2012) 
Efficacy of pharmacotherapy in bipolar disorder: a report by the WPA section of pharmacopsychiatry. European 
Archives of Psychiatry and Clinical Neuroscience 262 (Suppl. 1): 1-48

Kasper S, Heiden A: Do SSRIs differ in their antidepressant efficacy?

L13.1	
Adolescence in the light of the attachment theory
S. Tyano
Professor Emeritus in Psychiatry Tel Aviv university School of Medicine

Adolescence is a period of profound transformations in specific physical, emotional, cognitive, and 
behavioral systems. Today, we will focus on the psychological, interpersonal axis of development, from 
infancy (first separation-individuation) to adolescence, (second separation-individuation) through the 
lens of the Attachment theory. The key task of adolescence is to develop autonomy. At first glance, 
adolescents often appear to be engaged in an active, purposeful flight away from attachment relationships 
with parents and other parental attachment figures, together with an increased exploratory behavior. 
In fact, autonomy-seeking behavior (i.e activated exploratory system) is most easily established in the 
background of secure relationships with parents. Indeed, in early to mid-adolescence, most youngsters 
will turn to parents under conditions of extreme stress. In fact, this is similar to the infant’s seeking to 
explore the environment and moving away from his parents if necessary, except when he is stressed. 
The only difference is the threshold level of stress necessary to activate their attachment systems and the 
intensity of the need to explore Due to the intensity of the need for being emotionally independent from 
the parents, the adolescent’s exploratory system is in competition with his attachment system. In this 
presentation, we will describe the link between psychopathology (depression, aggression, delinquency, 
eating disorders, suicidal behavior) in adolescence and security of attachment.
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L13.2	
Evidence based treatments for adolescents with conduct disorders
P. Kymissis
MD

Conduct Disorders in Adolescence is a common and continuous challenge for Psychiatry. The adolescents 
present themselves with a variety of symptoms including hyperactivity, impulsivity, aggression, drug 
use, antisocial behaviors etc.A large number of referrals for psychiatric evaluations are adolescents with 
conduct problems. Over the past 20 years there have been more than 1000 empirical studies looking at 
the effectiveness of various modalities of treatment for this group of adolescents. There have been over 
600 psychotherapy techniques described in the literature but very few have been validated and proven 
to be effective.

This presentation will include a brief review of those approaches which have been effective emphasizing 
controlled clinical trials, replication of treatment effect and follow up evaluation. Some of these modalities 
include: Parent Management Training, Cognitive Problem-Solving Skills Training, and Multisystemic 
Therapy.

The background and characteristic of each approach will ne discussed and some general comments will 
be made at the end.

L13.3	
Schizophrenia and modernism
J.J. López-Ibor
Departamento de Psiquiatría, Facultad, de Medicina, Universidad Complutense de Madrid, Instituto de Investigación Sanitaria 
del Hospital Clínico San Carlos (IdISSC), CIBERSAM, (Centro de Investigación Biomédica en Red de Salud Mental), Fundación 
Juan José López-Ibor, Spain

There is no trace of schizophrenia before 1,800. It may be that it did not exist and that it emerged out 
of nothing at the end of the 18th Century. It could also be that the manifestations of the disease were 
different than nowadays, or that physicians were not able to identify the symptoms when examining their 
patients as we do today or that the illness was denied and segregated from the world of rational beings.

The systematic review of Greek and Roman texts from the 5th Century BC until the 2nd Century 
highlights that psychotic symptoms were known, but no character satisfies modern diagnosis criteria 
for schizophrenia. In Theophrastus Characters (3rd Century BC), 32 types of different human beings are 
described, but none of them resembles to schizophrenia. Several characters of Shakespeare (i.e., Othello, 
Hamlet, King Lear, and Macbeth) or Cervantes (Don Quixote, The Lawyer of Glass) depict melancholic 
traits and even delusional thinking, but none reminds to a person suffering with schizophrenia.

There are historical characters that have retrospectively been diagnosed from schizophrenia. However, 
the reading of the evidence allows discarding this diagnosis in all the cases (i.e., Reverend Georg Trosse, 
King Henry VI, the case of demonic possession of Christoph Haizmann).

The first description of the illness in the United Kingdom is the case James Tilly Matthews, admitted into 
Bethlehem Hospital and published in detail by John Haslam in 1797. In literary works, the first case is 
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Karl Georg Büchner’s (1813 –1837) description in his novel based on the life of the poet Jakob Michael 
Reinhold Lenz. In Hölderlin’s philosophical writings there are allusions to his experiences about himself 
and the world, of the relationship between freedom and attachment, between solipsism and holism that 
anticipates the description of basic characteristics of schizophrenia (self-consciousness, self-experience 
simultaneously as an object and as a subject).

The appearance in the world of an epidemic of encephalitis the same way the HIV-infection exploded in 
the 70’s, cannot be discarded within the viral hypothesis of schizophrenia.

However, I think that the clue lies in the deep cultural change of modernistic, from the dawns of Renaissance 
until its romantic climax. It has been said that “the transition from Neoclassicism to Romanticism was the 
abrupt jump of frigid, encoded and impersonal creations, to other volcanic, anarchic and of claustrophobic 
narcissism” “since 1770 to 1880, Europe went to bed as an absolutist and neoclassical continent and got 
up as democratic and romantic one.”

Modernism is a process of generalized secularization were doubt (i.e., Hamlet, Descartes), dualism (i.e., 
Cartesian) and individualism flourish. It is a process in which sluggish schizoid psychological traits hinder 
a harmonious development of the person increasing the vulnerability for schizophrenia.

Post-Modernism adds other characteristics among them the assault on privacy, the loss of an historical 
sense, the displacement of all interest to the visual aspects, to nothing but the present, condemning to 
obscurity questions as inherent to human-being as from where we come from, where we go to, questions 
to which the delusional activity responds in a solipsist manner.

L14.1	
Kandinsky-Clerambault syndrome: Differences in understanding a mental automatism 
syndrome
P.V. Morozov
Department οf Psychiatry, Faculty οf Advanced Medical Studies, N.I. Pirogov Russian National Research Medical University, 
Moscow, Russia

The term “Kandinsky-Clerambault syndrome” has been used in psychiatric literature and clinical 
practice of East European countries for more than 80 years. It describes a set of interrelated symptoms: 
pseudohallucinations, delusions of persecution and influence, feelings of being captured and openness. 
It is typified by alienation, loss of one’s own mental processes; a feeling of being constantly influenced by 
external forces.

There are following manifestations of the syndrome:

associative automatism (mentism, openness, unwinding of recalls, echo thought; all types of 
pseudohallucinations);

senestopathic automatism;

kinesthetic automatism.

This double term owes its origin to Leningrad psychiatrist A.L. Epshtein who made a report on this topic 
at the meeting in 1927 (even in Clérambault’s life). The report itself was not out; however, its brief account 
in the report of the local psychiatric meeting, was published in the V. Bekhterev journal in 1929.
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The pseudohallucinatory syndrome in this form was for the first time described by Russian psychiatrist V. 
K. Kandinsky in 1885. French psychiatrist G. G. de Clerambault gave the psychic automatism syndrome a 
detailed description in his series of works in the first half of the 20th century.

The authors hold similar views about the syndrome:

 -  the practical identity of the authors’ described psychopathological phenomena (forcing, thought 
insertion, broadcasting, echo thoughts, mentism, etc.);

 -  Kandinsky’s pseudohallucinations (sensory, motor, verbal) are essentially very close to 
Clerambault’s automatisms;

 - the syndrome occurs in different mental diseases.

The authors, V. Kandinsky and G. Clerambault, hold different views about the syndrome:

 -  Kandinsky focused on the detailed description of the phenomenon and the possible mechanisms 
of pseudohallucinations;

 - the patients are chiefly described in statics, there is available a self-description;

 - the cohort of patients is predominantly long ill chronic inpatients;

 -  the language is not always easy to perceive.

Clerambault focused on the formation of the concept of dynamics of automatisms (described in detail), 
their role in the occurrence of psychosis (delusion occurs after psychic hallucinations and as a reaction to 
automatisms);

 -   clinical cases are given in dynamics; the development of the syndrome can be observed; the 
author purposefully traced the fate of patients;

 - most patients are primary, acute, they are examined in an forensic clinic;

 - a wider view of the syndrome: from simple obsessions to chronic hallucinatory psychosis;

 - the language is vivid, figurative, easy to understand.

The Kandinsky-Clerambault syndrome as a clinical entity has been existing for just many decades. It 
was identified and detailed by the two tireless investigators – the Russian and the French psychiatrists. 
The syndrome does not fit in the current statistical classifications. Their authors, apparently, has not yet 
reached its understanding.

L14.2	
Subtreshold states in psychiatry: A major challenge for clinical practice and classification 
systems
L. Küey
WPA Secretary General, Istanbul Bilgi University, Istanbul, Turkey

If one of the major current challenges in the classification and diagnosis of mental disorders is the issue of 
multi-morbidities, a further one is the subtreshold states. These challenges could be partially considered 
as the by-products of the prevailing current categorical approaches in our classification systems.

The categorical approach needs and is based on vertical and horizontal boundaries to differentiate 
different states of human behavior. While, at a horizontal level the boundaries between mental disorders 
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are elicited by strict diagnostic criteria, the issue of drawing a threshold at a vertical level requests some 
dimensional approaches. These thresholds in the description of many mental disorders in our current 
categorical approaches are defined by a combination of some dimensions; i.e., the duration of the 
symptoms, the severity of the symptoms, and the effects of the symptoms on social functioning and 
abilities.

Another problem in defining the thresholds for mental disorders is the consequence of the cross-sectional 
approach. Since, the clinical pattern of many mental disorders change in time, the cross-sectional 
approach does not reply to the requirements of a historical perspective from which the variation of a 
mental disorder over and under a given cut-off line in due course could be understood. It is a widely 
shared opinion that the necessity of defining thresholds for mental disorders is not only taking the clinical, 
scientific and research motives into consideration, but also the forensic and administrative grounds.

This presentation will mainly discuss the phenomenon of threshold and subtreshold states in the context 
of psychopathology, clinical practice and classification systems.

L14.3	
Health care and pharmacoeconomics: The use of generics in Neuropsychiatry
G. Mentenopoulos
Emeritus Professor of Neurology Aristotle University of Thessaloniki, Greece

Generic medicines are chemically equivalent and bioequivalent to originator Generics with its lower price 
allowed to enter the market after the patent expiry of Brand drugs.

The vision of a global research effort has to be some of the world’s most neglected diseases which often 
overlooked by drug developers or by others instrumental in drug access, such as government officials, 
public health programs and the news media.

More than 35.000 people die every day from infectious diseases such as Aids, tuberculosis,

malaria and other neglected tropical diseases. Over 33 million people are infected with HIV – up from 26 
million ten years ago – with 1.8 million people dying from AIDS in 2009 alone.

Sufficient funding isn’t currently available from multinational companies to sustain clinical development, 
win regulatory approval and bring those potential medicines and vaccines to patients.

Only 60 of the 126 products approved by the CPMP Committee for Proprietary Medicinal Products), in its 
first 5 years could be regarded as innovative drugs. Small changes of molecules resulting in formations of 
enantiomers like those of citalopram bring the development of s citalopram, risperidone paliperidone etc 
do not result in significant clinical advantages.

Generic manufacturers do not incur R&D costs and are able to offer a significant price advantage over the 
originator brand.

As a result, health insurance is keen to promote generic use among patients as well as encourage generic 
competition by using a variety of policies with a view to maximising savings on the drugs bill. Given the 
emphasis on health care cost containment and the pursuit of efficiency in resource allocation generic 
policies and their perceived and actual effectiveness have been at the centre of attention for many years 
in the majority of OECD(Organisation for Economic Co-operation and Development countries).
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Policies encouraging the use of generics within health care systems have been at the centre of attention 
over the past decade for a number of reasons. First, as health care costs as a proportion of GDP (gross 
domestic product) have continued to rise in OECD countries over the past decade governments and 
health insurers have been trying to contain their rate of growth as well as improve the efficiency in the 
use of scarce resources (Mossialos et al, 2002).

In this context, containing rising pharmaceutical expenditure, one of the most dynamic components of 
health spending, has been a key policy priority in most OECD countries (Kanavos and Gemmill, 2005). Yet, 
pharmaceutical spending as a proportion of total health care spending has continued to rise over time 
and per capita pharmaceutical outlays have reached or exceeded $750 in the USA, $650 in France and 
$500 each in Germany, Canada and Italy In this context, it is widely thought that generics

provide a solution to overstretched health care and pharmaceutical budgets because of their lower cost. 
Second, implementation of generic policies necessitates policy action both on the supply- as well as 
the demand-side of health care economies. Consequently,multiple actors and stakeholders are involved, 
incentivised or affected by such policies.

Among them are physicians, who need to be convinced to prescribe generics, pharmacists, who, in order 
to dispense generics need an appropriate incentive structure on margins, and patients, who are at times 
sceptical about whether generics provide the same quality of care as originator brands. There may be 
a limitation in generic penetration which may, in turn, hinder the benefits from generic competition. 
In fact, there may be barriers to entry in generic markets, resulting from (a) regulatory or discounting 
practices (Kanavos, 2007), (b) strategic pricing by first entrants, implying that there may be first mover 
advantages in the market for generics (Hollis, 2002), or (c) an interaction between stakeholders, such as 
providers, physicians and pharmacists and their incentive structures.

There is, however, limited empirical evidence on competition patterns within generic markets, the impact 
of regulation and the extent to which countries differ in their price sensitivity to drugs.

Overall, pharmaceutical markets encounter significant imperfections both from the demand and 
especially from the regulatory intervention (supply-side), which justify the existence of marked differences 
with other markets.

One way to pursue this further is to examine the influence of competition in different markets.

Danzon and Chao (2000) found that generic penetration is more common in unregulated markets such 
as the US, UK, Canada and Germany as compared to France and Italy.

However, this would depend entirely on the incentives of several stakeholders that can influence the 
distribution of rents arising from generic competition.

The effect of regulation includes a “ratchet effect” (Bergman and Rudholm, 2003) resulting from the fact 
that given that prices signal low marginal costs, a low price would be difficult to increase.

-European Commissioner for Competition Policy N.Kroes states that” if generic entry was immediate when 
medicines lose their exclusivity we believe prices would be lowered at least by 6 % (3 billion€)

We have found that one year following entry by generic medicines, prices are almost 20% lower, and 25% 
lower after two years. In a rare number of cases prices can drop as much as 80-90% already in the first year.

On a weighted average, on the basis of the sample we examined, it takes about seven months for generic 
medicines to enter the market once the relevant patent protection has expired. Can that speed be 
increased? We would like to know.

Because if generic entry was immediate when medicines lose their exclusivity we believe prices would 
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be lowered at least by 6%. That is in addition to the at least € 14 billion in savings we identified from a 
sample of generic medicines entering the market from 2000 to 2007 across 17 Member States. Imagine 
what could really be saved if the system worked optimally!”

The expansion of the generics market should have a positive impact on patients’ access to lower cost 
drugs, on the quality control of the generic companies’ production and on the country’s economy.

References:
1. Journal of Clinical Pharmacy and Therapeutics (2009) 34, 1–8

2. Panos Kanavos, Competition in Off-Patent Drug Markets: Issues, Regulation and Evidence

3. Neelie Kroes European Commissioner for Competition Policy Antitrust: preliminary report of sector inquiry into 
pharmaceuticals

4. Journal of Generic Medicines (2006) The European generic pharmaceutical market in review: 2006 and beyond P.4-14

5. Clinical Equivalence of Generic and Brand-Name Drugs Used in Cardiovascular Disease: A Systematic Review and 
Meta-analysis JAMA. 2008 December 3; 300(21): 2514–2526.

L15.1	
The diagnosis of mixed depression
A. Koukopoulos
MD, Centro Lucio Bini, Rome, Italy

The adverse response of Mixed Depressions to antidepressant drugs, above all the increase of agitation 
and of suicidality, makes necessary and urgent a clear distinction between simple and mixed depression 
The suicidality induced by antidepressants is related to manifest or latent agitation. In mixed depression, 
treatment should initiate with anti-psychotics, anti-epileptics, lithium and benzodiazepines and when 
agitation has subsided, and if simple depression persists, antidepressants may be used cautiously. 
Electroconvulsive therapy is very effective throughout the course of agitated depression.

When in a major depressive episode, psychomotor agitation is present the diagnosis is easy and this 
syndrome of mixed depression should be given the old name of agitated depression.

For the mixed depressive syndromes without psychomotor agitation we have proposed the following 
criteria: along with a Major Depressive Episode,at least 3 of the following symptoms should be present: 
1) Inner tension/agitation, 2) Racing or crowded thoughts, 3) Irritability or unprovoked feeling of rage. 4) 
Absence of signs of retardation, 5) Talkativeness, 6) Dramatic description of suffering or frequent spells of 
weeping, 7) Mood lability and marked emotional reactivity, 8) Early insomnia.

The forthcoming DSM 5 is proposing the following criteria for a Major Depressive Episode with Mixed 
Features:

At least 3 of the following symptoms are present nearly every day during the episode.

1) Elevated, expansive mood, 

2) Inflated self-esteem or grandiosity,

3) More talkative than usual or pressure to keep talking, 

4) Flight of ideas or subjective experience that thoughts are racing, 

5) Increase in energy or goal directed activity (either socially, at work or school, or sexually)
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6) Increased or excessive involvement in activities that have a high potential for painful consequences 
(e.g., engaging in unrestrained buying sprees, sexual indiscretions, or foolish business investments).  

7)   Decreased need for sleep (feeling rested despite sleeping less than usual (to be contrasted from 
insomnia).

We must underline that, except for the items 3 and 4, we have never seen patients of mixed depression 
presenting any of the other 5 (1,2,5,6,7) symptoms. Kraepelin in his description of the two syndromes of 
mixed depression, Excited Depression and Depression with flight of ideas, never mentions any of these 
symptoms.

L15.2	
Depression, suicide and suicide prevention in Hungary
Z. Rihmer
MD, PhD, DSc, Department of Clinical and Theoretical Menal Health, Semmelweis University, Budapest, Hungary

In spite of the fact that suicidal behaviour is very complex, multicausal human behaviour with several 
psychiatric-biological, psycho-social and cultural components, international and Hungarian data 
consistently show that around 90 percent of suicide victims and suicide attempters have at least one 
(mostly untreated) Axis I major mental disorder (major depression 56-87 %, substance-use disorders 
26-65 % and schizophrenia 6-13 %) at the time of the suicide event. As major mood disorder patients 
committ or attempt suicide mostly during major depression, to treat acute mood episodes effectively 
and to stabilize the period of remission is crucial for suicide prevention.

In a psychological autopsy study, conducted more than 25 years ago in Budapest, we have found that 
63 % of the 200 consecutive suicide victims have had current depressive disorders (almost half of them 
bipolar depression), 9 % schizophrenia and 8 % alcoholism. More than half of the depressed suicide victims 
have had medical contact during their last depressive episode, but less than 20 % of them received 
antidepressants and/or mood stabilizers. In a most recent case control psychological autopsy study on 
194 suicide victims and 194 controls in Budapest we also found that 49 % of the victims (and 6 % of the 
controls) have had current major depressive episode, 26 % of the victims (and 38 % of the contols) have 
had medical contact and 18 % of the suicides (and 8 % of the controls) took antidepressants in the last 4 
weeks before the interview.

Two studies on suicide attempters in Budapest showed that 69-87 % of the attempters have had 
current major depressive episode and nemployment, living alone and economically inactive status were 
overrepresented among them. The strong relationship between suicide attempts and agitated/mixed 
depression has been also found both in population-based epidemiological and clinuical samples.

In agreement with the pionering findings of the Swedish Gotland Study, two major community-
intervention suicide preventive projects in Hungary showed that education of doctors, other healthcare 
professionals and gatekeepers as well as the public is effective method of reducting suicide mortality. 
Recent results show that better recognition and more widespread treatment of depressive disorders 
seems to be one of the main contributing factors in markedly declined suicide rate of Hungary in the last 
3 decades.
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L15.3	
Management of suicide risk in the elderly
L. Lykouras
Organized by the Hellenic Psychogeriatric Association

In most countries of the world older adults kill themselves at higher rates than any other age group. The 
need for tailoring effective prevention strategies for late-life suicide is pressing. To design interventions 
with the objective of reducing suicide-related mortality one needs to understand its causes. Although 
establishing the causation of a complex and multidermined behavior such as suicide is an extremely 
difficult task, identifying the risk and protective factors may guide the prevention efforts. These factors 
can be categorized to distal and proximal. Distal risk factors for suicide are considered to be genetic 
loading, personality characteristics, early traumatic life events, and neurobiological disturbances. Among 
the proximal factors are mental disorders, physical disorders, and adverse life situations. As has been 
suggested, the three levels of prevention with regard to suicidal behavior in late-life are: universal, selective, 
and indicated. Universal strategies target at the elderly including activities such as the introduction of 
security programs, improved availability of health care services, better access to recreational facilities, 
education of the public, clergy, and the media including depression and suicidal behavior, and last but 
not least restricting access to means of sucide. Selective strategies target at asymptomatic individuals 
or groups with distal risk factors for suicide. They may include, for example, elders with chronic, painful 
or functionally limiting conditions, socially isolated or those who consider themselves to be a burden to 
others. Prevention efforts should aim at promoting community programs to contact and support isolated 
elders, overcoming the elderly people’s unwillingness to use phone-based services, increasing access 
to home care, mobilizing relatives and friends to monitor the mental status of old-age individuals, and 
achieving collaborative links between mental health professionals and religious conselling resources. 
Indicated interventions target individuals with detectable and other proximal risk factors. Primary care 
and mental health settings are the sites in which interventions are taking place. Identification of suicidal 
ideas and tendencies among the elderly is the first goal. Training of gatekeepers and primary care 
physicians about depression and suicide is of critical importance. In the absence of depression or other 
psychopathology, other situations warrant a suicide risk assessment: older people with a previous suicide 
attempt, with obsessional, anxious, and “low openness to experience” personality traits, with recent life 
stressors such as death of a spouse, chronic stressors such as pain, loneliness or severe disability. Detection 
and treatment of mental disorders and major depression in particular is central in the prevention of 
suicide. Follow-up care for suicide attempts is also of value. Elderly people with depression, previous 
suicide attempts, physical illness and social isolation consist a high risk group, and need special attention. 
Evaluation of prevention elements is still warranted. There is also need for novel strategies for fighting 
suicide in old age, particularly in elderly males, and the “old-old” people.
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L16.1	
Deep transcranial magnetic stimulation for affective disorder
Y. Levkovitz
Professor, School of Medicine, Tel Aviv University, Israel

Background: The treatment of Major Depressive Disorder (MDD) remains inadequate. Repetitive 
transcranial magnetic stimulation (rTMS) yields only moderate effect, possibly due to limited stimulation 
depth. H-Coil deep TMS allowing deeper stimulation and has been reported to have antidepressant 
effect. The purpose of this study was to evaluate the efficacy and safety of H-coil deep TMS in subjects 
with MDD, in a prospective, double blind, randomized, controlled, multi-center trial.

Methods: The study was a prospective, double blind, randomized, controlled, multi-center trial in 
outpatients recruited in both academic and private research centers. The study was conducted at 20 
study sites in the United States (13 sites), Israel (4 sites), Germany (2 sites) and Canada (1 site), with active 
enrollment from October 2009 through January 2012.

Results: A total number of 233 subjects were enrolled in the study. 111 subjects were randomized to 
receive active treatment and 122 to receive sham treatment.

The primary efficacy end-point was the change from baseline in HDRS-21 scores to the 5 week visit. In 
both study group there was a statistically significant reduction in HDRS-21 scores, the estimated slope 
in the H-Coil deep TMS group was -6.39 points across 5 weeks versus only -3.28 in the sham group, the 
difference between the slopes of 3.11 points across 5 weeks was found statistically significant p=0.0080. 
The effect size obtained is 0.76.

Discussion: The safety and effectiveness of the Deep TMS System for MDD was demonstrated in a 
randomized, controlled study.

L16.2	
What makes us Tic: From genotypes to phenotypes in Tourette Syndrome
V. Eapen
Professor and Chair, Infant, Child and Adolescent Psychiatry, University of New South Wales & Head, Academic Unit of Child 
Psychiatry, South West Sydney, Sydney, Australia

This presentation will trace the pathogenesis of Tourette Syndrome and the neuronal circuits that 
underpin the translation of genetic vulnerability to clinically significant symptoms. Available research 
data suggests the role of fronto-striato-pallido-thalamo-cortical circuits as the final common pathway 
in the expression of tics and related behaviours such as ADHD and OCD. Also, the site and extent of 
involvement of these circuits is believed to determine the nature and severity of the clinical phenotypic 
presentations. Further, emerging genetic and neurobiological data sets suggest the involvement of a 
number of neurodevelopmental genes with gender dependent differences in the phenotypic expression 
and overlap with other developmental disorders. Neuroimaging data also suggests that the improvement 
in tic symptoms with age may be the result of compensatory responses, with frontal cortices becoming 
more efficiently connected to the striatum and to the motor and sensorimotor cortices during maturation. 
The role of sensorimotor gating, procedural learning, and habit formation as well as the effectiveness of 
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behavioural treatments can be seen as a function of this. Further, neuronal migration during development 
which is genetically programmed may be a key factor in circuitry formation and understanding the role of 
genes in neuronal and synaptic development might improve our understanding of the role of neuronal 
maturation and brain plasticity in the course and outcome.

L16.3	
Personality disorders and psychoanalytic hospitalization - based treatment
R. Vermote
University of Leuven, Belgium

The lecture presents a model of psychotherapy for personality disorders that originated in research, clinical 
experience and theory. The model is implemented in a hospitalization based setting with residential, day 
hospital and partial treatment. The focus of the treatment is the inner psychotherapeutic process that is 
viewed as happening along three dimensions: felt safety, mentalization and object relations. The clinical 
implementation of these dimensions and their measurement in research will be discussed. In addition 
a differentiation between different kinds of mentalization and its implication for clinical practice will be 
stressed..

Furthermore an outcome study and its five year follow up will be presented, showing what we can learn 
from the influence of patient’s pre-treatment characteristics. Further we will discuss a process –outcome 
study in which we look at the relation between changes in psychoanalytic process along the three 
dimensions and symptom and personality measures. These results enabled us to adapt the treatment to 
the needs of the patients.

We will conclude with some remarks about the psychotherapy of personality disorders in general and the 
importance of having a reference model.
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S1.1
Prepulse inhibition: A promising intermediate phenotype for schizophrenia
P. Bitsios
University of Crete, Heraklion, Greece

Pre-Pulse Inhibition (PPI) refers to the attenuation of the startle response to an intense acoustic pulse 
when a weak sensory stimulus (prepulse) precedes the pulse by 30-500 ms. The phenomenon of 
PPI reflects the filtering out (gating) of irrelevant information (pulse) during early processing, so that 
attention can be directed to more salient environmental features (prepulse). Deficient gating leads to 
sensory overload and the eventual breakdown of cognition, which in turn may underlie many of the 
overt symptoms of schizophrenia, such as thought disorder. Indeed, deficient gating as evidenced by 
deficient PPI predicts suboptimal cognitive performance, and it is a trait characteristic of schizophrenia 
patients and high risk individuals. Both deficient PPI and suboptimal cognitive function are predicted by 
low prefrontal dopamine and they both improve with prefrontal dopamine elevations induced by COMT 
inhibitors. The bulk and coherence of PPI studies across different research groups in the world have made 
it a highly attractive intermediate phenotype for the study of gene effects. Pilot studies showed that 
reduced PPI is also a trait characteristic of healthy risk allele carriers e.g. the DRD3 Ser9Gly polymorphism 
or the CGA PRODH haplotype. Young healthy males are an excellent group, devoid of symptom and 
medication confounds, for studying the effects of schizophrenia risk polymorphisms on the function of 
the human brain; Large scale studies have shown PPI reductions and other cognitive abnormalities in 
healthy risk allele carriers of the NRG1, CACNA1C, ANK3, DAO and DISC1 genetic variations, all of which 
are implicated in schizophrenia. In the era of preventive medicine these studies are expected to clarify 
how schizophrenia risk genes affect the functions of the brain in young people when disease typically 
begins and identify those most at risk or in prodromal stages for early intervention. Similar studies in 
healthy newborns followed up for intermediate phenotypes of neurodevelopment are underway, aiming 
to identify risk individuals at even earlier stages. Also, studying the effects of risk genes on human brain 
in individuals exposed to schizophrenia-relevant environmental factors e.g. urbanicity, immigration, 
winterborn, cannabis use etc are expected to better clarify what constitutes the “at risk mental state”, the 
route to this “risk mental state” and ultimately who and when will convert to the disease. 

Conclusion: Schizophrenia is a complex and heterogeneous syndrome. Identifying disease-related 
genetic effects is a major focus in schizophrenia research, with implications for understanding the 
pathophysiologies of the syndrome, syndromal dissection and developing specific treatments for various 
impairments. The ultimate goal is to describe different causal paths, including gating and cognitive 
or language ability by which certain genetic variants increase vulnerability to psychosis. Intermediate 
phenotypes of gating, cognition, emotion and bevavior are considered invaluable tools in this research 
effort, as they reflect the genetic effects on neural networks more accurately than the overt symptoms of 
schizophrenia, this most complex and heterogeneous disease.



  The First Interdisciplinary Congress
“Psychiatry and Related Sciences”

November 29 – December 2, 2012
Divani Caravel Hotel, Athens, Greece

World Psychiatric Association Thematic Conference on Intersectional Collaboration:
“The Multidisciplinary Facets of Psychiatry”
4th European Congress of the International Neuropsychiatric Association:
“Overlap and Integration in Neuropsychiatry”

34

S1.2	
Intermediate phenotypes, genes, and novel interventions in schizotypal personality 
disorder
L.J. Siever
MD, Mount Sinai School of Medicine / James J. Peters VAMC, New York, NY, USA

Intermediate phenotypes may help in identifying genes of interest in the schizophrenia spectrum as 
well as generating new targets for novel interventions. A variety of psychophysiologic, neuropsychologic, 
structural imaging, functional imaging, and neurochemical ligand imaging intermediate phenotypes 
point the way to identification of relevant genes as well as novel treatment interventions. New data 
suggests haplotypes for neuroactive receptor ligand genes, primarily in the glutamate system but also 
involving GABA (see document). For example, fractional anisotropy of white matter in cingulate cortex 
and temporal cortex characterize schizotypal personality disorder patients as compared to controls. These 
are associated with negative symptoms and odd speech and associated with the NRG1/ERBB4 system. 
Neurochemical findings suggest altered D1 receptor probably associated with reduced dopamine release 
in prefrontal cortex. The D1/D2 agonist pergolide improves several tests of working memory and now, 
a novel intervention, an enantiomer of dihydrexidine is available and has been administered to a cohort 
of schizotypal patients in a placebo controlled trial where preliminary results suggest improvement in 
auditory working memory and verbal working memory tests such as the N-Back and AX-CPT raising the 
possibility of a novel intervention for the cognitive deficits in the schizophrenia spectrum and working 
memory. The alpha 2 adronergic agonist guanfacine also showed beneficial effects for a variety of cognitive 
tests that are associated with poorer functional outcomes. These studies suggest that intermediate 
phenotypes have the potential to help identify candidate genes of interest in the schizophrenia spectrum 
disorders as and can be used to execute novel interventions.

S1.3		
New findings in schizophrenia research from combination of molecular and cognitive 
endophenotypes
P. Roussos
MD, PhD, Mount Sinai School of Medicine, New York, NY, USA

Background: Over the past decade, common and rare DNA sequence variants have been identified in 
genome-wide association studies (GWAS) as risk factors for schizophrenia. The challenge that we have 
to face in the post-GWAS era is to understand the underlying mechanism through which these variants 
increase the vulnerability for schizophrenia. Schizophrenia-related molecular and cognitive intermediate 
phenotypes can be used as the nexus between the associated genetic locus and clinical diagnosis and 
hold the potential to identify targets that will lead to development of novel treatments. Multiple examples 
that support the role of intermediate phenotypes in psychiatric genetic research will be discussed.

Methods: Schizophrenia risk genetic variants were identified using the PGC GWAS results, an exome 
sequencing study (N=600 trios) and a list of large CNVs from the literature. Molecular intermediate 
phenotypes (qPCR based gene expression and protein quantification) were analyzed in postmortem 
brain specimens from the Mount Sinai School of Medicine (MSSM) Brain Bank. Human postmortem brain 
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transcriptome profiling was analyzed in the MSSM Brain Bank and the BrainCloud microarray collections. 
Cognitive intermediate phenotypes were available from the LOGOS cohort (prepulse inhibition and 
cognition) and a neuroimaging cohort. Multiscale biology approaches, including gene coexpression and 
transcription factor analyses were applied.

Results: Combined analysis of molecular and cognitive intermediate phenotypes provided evidence 
for abnormalities in gene groups related to neuron-glia interaction at the node of Ranvier, as well as, 
neuroinflammation. Transcriptome based multiscale biology analysis demonstrated abnormalities in 
molecular subnetworks related to synaptic neurotransmission and myelination in schizophrenia. Overlap 
analysis demonstrated that these subnetworks were enriched for schizophrenia genetic risk variants.

Discussion: Integration of molecular intermediate phenotypes with cognitive, neuroimaging, and 
clinical data will help us to distinguish the biological pathways and environmental risk factors that are 
upstream and primary causes of SZ from those that are downstream or homeostatic consequences of the 
disease. The identification of upstream networks and driver genes has the potential to lead to previously 
undescribed targets for development of unique treatments.

S2.1
Overview of sleep disturbance in dementia
T. Paparrigopoulos, A. Bonakis

Several epidemiological studies have pointed out the high prevalence of sleep disturbances in various 
dementing illnesses. Insomnia, daytime sleepiness, night-time agitation, confusional arousals and violent 
behaviours related to the dream content are frequently reported as major causes of poor quality of 
life of the patients, as well as a source of physical and psychological burden for their caregivers. The 
aetiology of sleep disturbance in dementing illnesses is thought to be multi-factorial. Pathophysiological 
changes resulting from the disease per se may interfere with the maintenance of normal sleep. Damage 
of neuronal pathways, such as the cholinergic pathways, disorganisation of the circadian pacemaker in 
the suprachiasmatic nucleus, as well as primary sleep disturbances, such as sleep apnea and periodic 
limb movements, may play an important role in the development of sleep disturbance.

In clinical practice, a detailed sleep history may be adequate for the identification of the underlying sleep 
pathology in most cases. However, video-polysomnography often and unexpectedly reveals severe sleep 
disturbances, i.e., obstructive sleep apnea and periodic limb movements, even in patients with mild or 
without sleep complains. In this context, the most frequent sleep disorders encountered in dementing 
illnesses, and their underlying pathophysiology, will be presented. Furthermore, the role of video-
polysomnography in the evaluation and treatment of sleep disturbances in dementia will be discussed.
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S2.2
Disruption of the sleep-wake continuum in dementia and mild cognitive impairment: 
Macrostructure and microstructure findings
M. Maestri1, L. Carnicelli1, G. Tognoni1, E. Di Coscio1, I. Ghicopoulos1, E. Iacopini1, N. Economou2, 
P. Ktonas2, R. Ferri3, E. Bonanni1

1 Dipartimento di Neuroscienze - Universita’ di Pisa, Pisa
2 Dipartimento di Psichiatria - Universita’ di Atene, Atene
3 Irccs Oasi Maria SS, Troina

Objective: Mild cognitive impairment (MCI) indicates an initial state in the process of developing 
dementia which is considered by some to be an early stage of dementia, especially of Alzheimer type. 
Only few works have focalized on sleep and its disorders, although recent evidences point out a role for 
sleep and in particular cyclic alternating pattern (CAP) in cognitive processes. Aim of our study was to 
evaluate sleep microstructural pattern in MCI patients (compared to normal aging and dementia) and to 
correlate it with cognitive performance.

Methods: Among 30 patients recruited, 12 subjects (7F, 5M; mean age 73 ± 4) completed the study, 
undergoing 48 h polysomnographic at home recording. Macrostructural and CAP pattern evaluation was 
based on standard international scoring criteria. A napping behaviour was found in 4 subjects. According 
to previous literature findings, sample was thus divided into two subgroups. Results were compared 
with 14 healthy controls and 20 demented patients, defined by a CDR score of 1 and both age-matched. 
An ANOVA test, considering the group (MCI vs. controls and MCI vs. AD, napping vs non napping) as 
independent variable was used. Macro and microstructural parameters were correlated to the scores 
obtained at the neuropsychological assessment.

Results: Macrostructural variables showed no statistically significant differences in MCI subjects compared 
to AD and controls, while a trend of decreasing CAP time and CAP rate in MCI subjects towards healthy 
controls with an increased number of A3 subtypes in MCI, whereas A1 subtypes appeared diminished. 
Macro and microstructural variables in napping patients showed reduced nocturnal slow wave sleep and 
A1 subtype. Correlations between microstructural variables and neuropsychological scores were pointed 
out.

Discussion and Conclusions: The relations between sleep and learning have been extensively studied. 
Correlations between sleep microstructure and neuropsychological examination emphasize the 
association of A1 subtypes with a better cognitive function, while an increased number of A3 may 
predict worse performances both in normal subjects and in children with developing diseases. Sleeping 
alterations in MCI subjects, regarding both sleep parameters and sleep/wake cycle, may help in the 
differential diagnosis of cognitive impaired conditions and may be useful to define a prognosis for 
cognitive functioning.
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S2.3
Transition from mild cognitive impairment to Alzheimer’s disease: Sleep macrostructure 
and microstructure
N.-T. Economou
Sleep Study Unit, Dept. of Psychistry, Eginitio Hospital, University of Athens, Athens, Greece

MCI is considered to be a transitional stage between normal aging and dementia, usually dementia of 
the AD type. MCI could be either amnestic (aMCI) or non-amnestic (naMCI). aMCI presents only memory 
impairment, and its clinical evolution, when present, is AD. Sleep features of AD have been already 
described (e.g., reduced total sleep time, frequent arousals/awakenings, increase of light sleep, decrease 
of deep sleep, sleep-wake rhythm disturbances, compromised phasic EEG components, e.g., sleep 
spindles, K-complexes).

REM sleep parameters are altered in AD patients, reflecting the widespread deterioration of the cholinergic 
system. REM sleep duration decreases in proportion to the extent of dementia, rapid eye movement 
density has been reported to decline, and the first REM sleep episode latency has been shown to 
increase. On the other hand, cholinesterase inhibitors may increase REM sleep measures. MCI patients, 
and especially those with ApoE (+) compared to ApoE (-), show a significant reduction of REM sleep as 
well. REM sleep EEG has been found to be a biomarker of AD patients and to be more useful than SPECT 
for evaluating cerebral dysfunction in mild-to-moderate AD. Since EEG slowing may be more marked 
during REM sleep than during wakefulness, REM sleep EEG could serve as a better biomarker of AD than 
the EEG of wakefulness. The above indicate that the study of REM sleep phenomenology may be of 
importance in dementia.

There is ample evidence that progression of cognitive decline in Alzheimer’s Disease (AD) is associated 
with a reduction in sleep spindle number, duration and amplitude as well as with altered spindle 
morphology. However, there is relative paucity of fast and objective methods to quantify such trends 
for potential diagnostic and prognostic purposes. Sleep spindles are poorly formed, of lower amplitude, 
shorter duration and much less numerous in AD. Sleep spindles are found to be decreased also in MCI. The 
reduction of sleep spindles apparently concerns mostly the “fast” (13-15 Hz) and not the “slow” spindles. 
Work based on diffusion tensor imaging has indicated the possibility of changes in thalamo-cortical 
radiations in AD. These tracts involve pathways implicated in the generation of sleep spindles. Furthermore, 
the instantaneous frequency of sleep spindles from dementia subjects may exhibit faster “instability”, 
indicating possible pathology in thalamo-cortical neural networks involved in spindle generation. This 
conjecture is supported by recent MRI findings showing significant regional thalamic degeneration in AD. 
Furthermore, the fact that the volumes of putamen and thalamus were found to be significantly reduced, 
possibly asymmetrically, in patients diagnosed with probable AD, may relate to possibly interhemispheric 
spindle asymmetry of the sleep EEG in the spindle frequency band in MCI and AD patients. There have 
been studies pointing to possible sleep spindle involvement in cognition and learning and to possible 
correlation of thalamic volume loss with impairment in global cognitive performance in AD. Therefore, 
the study of sleep spindle phenomenology may be of importance in dementia.

The sleep of aMCI and in general of MCI patients has not been systematically investigated. Our objective 
was the assessment of the sleep process and of its features (sleep spindles) in people with aMCI, and to 
trace, via these parameters, a possible progression towards AD.
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S2.4
Analysis of non-REM sleep microstructure in dementia: Emphasis on the EEG slow wave 
oscillation
P.Y. Ktonas
Department of Electrical and Computer Engineering, University of Houston, USA; Department of Psychiatry, University of 
Athens Medical School, Eginiteion Hospital, Athens, Greece 

Detailed, computer-aided analysis of non-REM sleep EEG waveforms has indicated differences in the 
characteristics of these waveforms between dementia patients and controls. Specifically, EEG waves in 
the delta frequency band (0.5-3.5 Hz) during slow-wave sleep exhibit different incidence and amplitude 
patterns in dementia patients vs controls, indicating presence of a “pathological” delta frequency in the 
non-REM sleep EEG of dementia patients. Furthermore, the incidence and morphology of sleep spindle 
EEG waveforms (short quasi-sinusoidal bursts of 11-16 Hz EEG activity) show differences in dementia 
patients vs controls. Both delta and spindle waveforms in the non-REM sleep EEG are presumed to be 
“triggered” by the so-called EEG Slow Wave Oscillation (SWO) which is hypothesized to be generated by 
cortical neuronal networks. The above differences in delta and spindle waveforms between dementia 
patients and controls will be discussed in the context of possible changes in the SWO morphology due 
to dementia.

S3.1	
The face of Plato and Aristotle as maximus confessor and Philokalian Fathers: Transition 
from “potential” to “active”
T.J. Ziakas

The Face is unity of hypostasis and Soul, which “grows” from the reality as it enters the world of matter-
energy, language and symbols of meaning and society.  The first is represented by the Soul nooun 
volitional I, which they called Mind the patristic tradition. The unity understood as power and energy, 
effected as a carnal and spiritual.

Considered statistically Soul is trimoriaki: desiring, spirited, accounting.  Dynamically afthypervatiki is 
considered erotic impulse.  Eros says Maximus Confessor, either physical or psychological, or mental, 
whether angelic or divine means as cruciform cohesive energy, which like the rheum (horizontally), in 
charge of the inferior and superior moves (vertically). Proceeds from the Christ-God-Logos, the source of 
beauty and returns to Him. The transition from the “potential person” to “active employment” covers the 
opening to love cosmic scale.

The vital source within us is the desired, whose nature is love. Desire equals “orexis of ideos”. Feeling lack 
demanded filling. Necessity of “party” for hypertext “whole”. Compliance is achieved by lack of reaction to 
the cross above stafrikos downlink and branched love call. It is experienced as pleasure / pain. The kind of 
pleasure / pain depends on the existential level of sexual drive of being (physical, psychic, mental, angelic, 
divine) and the asymmetry of experience from entry step in entry step. The pleasure / pain is spirited 
energy, which appears as a “mechanism” reward / punishment and then as a warning memory, in the 
exercise of desiring freedom. Desired, as an open-up ‘appetite ideos, “” offended “by the irritant fantastic 
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formatting ideos with the help of memory. The infringer is the desired calls to “dialogue”, as shown in the 
fantasy book as “calculus”. Statically putative calculus is also trimoriakos, bearing a positive or negative (or 
afthypervatikos afthypovatikos), physical, emotional, mental or angelic. He has no subjective difference.

The place of “dialogue” of the volitional I “thoughts” the desired effected as a “center of the soul” as “heart.” There, 
I, in consultation with the thymic and accounting advisor, following or resisting, saying yes or no.

The historical event in person is in “Fall,” where the mind is separated from the Heart.The heart is the 
abandoned house, where they have made the conquest of the passions I autonomized. The entrance of 
the Ego-Mind heart and the clearance is equivalent to the establishment there of God-desire - the love for 
the divine Person and the entrance of the Lord there. There I live, lives in me, Christ (Ap.P.). The Mind-I, who 
was weak and subordinative before, is the house of the Lord, having first killed the suitors who outsiders 
are subdivided their property. It is acting as principal wants the Lord: as free / loving subject.

Epistemic obstacle to understanding the person, as a transition from potentiality, is the fact that the 
declining state of freedom understood as freedom of my passions, and resulting from the “exercise of 
command”, true freedom, as “slavery” to “alien” will.

Under conditions of unity Mind and Heart are both different. The distinction between Ego and Soul has 
another meaning before and another after. The many and too ephemeral, the dominant passions of the 
mob, is typical of before: the person while they are still “potential”. The Ego that controls the entire soul is 
a feature of the post: the person who is “active”.

The transition from “potential” to “active” is expressly to St. Maximus, the transition from servant to 
employee and from him to the Son and Friend. Three different levels of the existential level of love of 
liberty and freedom of love.

S3.2	
Being and personhood - Towards an ontology of personhood
I. Plexidas
PhD in Philosophical Anthropology/PhD in Byzantine Philosophy

As is well known, the Church Fathers put forward a distinction between essence (ousia) and hypostasis in 
terms of the species and the individual. The question we are going to ask, and hopefully answer, is how 
the Church Fathers manage the transition from essence to hypostasis. We are going to present the logical 
presuppositions that will lead us in understanding how both the divine and human persons constitute, 
how an Ontology of Personhood constitutes.

The Church Fathers are using the ten Categories of Aristotle. For Aristotle, the nine kinds of accidents are 
quantity, quality, relation, habitus, time, location, situation (or position), action, and passion (“being acted 
on”). The accidents are characteristics that may reside in a substance but are not essential to it. Together 
with “substance”, these nine kinds of accidents constitute the ten fundamental categories of Aristotle’s 
ontology. We are going to examine the role of accidents in the constitution of hypostasis, both in the 
created world and in the uncreated Trinity and, of course, in the hypostasis of Christ and Man.

How does this distinction between ousia and hypostasis apply to God? If God is timeless, unchangeable, 
simple etc., then no accident can be applied to Him and, furthermore, no substance. Are we, then, entitled 
to speak about “one substance, three persons” in Trinity? Because, according to Church Fathers, hypostasis 



  The First Interdisciplinary Congress
“Psychiatry and Related Sciences”

November 29 – December 2, 2012
Divani Caravel Hotel, Athens, Greece

World Psychiatric Association Thematic Conference on Intersectional Collaboration:
“The Multidisciplinary Facets of Psychiatry”
4th European Congress of the International Neuropsychiatric Association:
“Overlap and Integration in Neuropsychiatry”

40

is substance with accidents.

We are going to present how John of Damascus overcomes these difficulties and how he puts forward 
hypostasis as the fundamental ontological reality.

S3.3	
From the incompleteness of Aristotelian anthropology to person’s hypostasis and 
ontology
D. Geroukalis
Psychiatrist, Kos, Greece

The Orthodox conception of the person has great importance for the life in Christ.

The human being is called hypostasis – person. As a person a man can never reach nonbeing, but he is 
permanently associated with a hypostasis.

God’ s uncreated creative energy brought all creation from non – existence to existence from nonbeing 
to being, and the uncreated providential and governing energy of God directs the whole world and does 
not permit it to fall into non- existence.

This is why the person – hypostasis in an ontological datum in man.

The creation as biological birth of man is not enough to fulfill the purpose of his existence.

Man was created with the purpose that he should attain communion with God, achieving deification.

Christian theology does not know an abstract divinity: God cannot be conceived outside of three persons. 
If “ousia” and “hypostasis” are almost synonymous it is in order to break our reason, to prevent us from 
objectifying divine essence outside of the persons and their “eternal movement to love” (St Maximus the 
Confessor).

S3.4
Individuality of each person according to Aristotle and mental health
C.S. Ierodiakonou    
 

Aristotle, a keen observer of intrapsychic dynamics, respected each person’s individuality and special 
characteristics. In medicine he was in favour of a person-centered care, stressing the fact that one should 
know not only the general rules, but also what is good for a particular patient. For mental health he said 
that even among unrestrained persons, if one accepts therapy, it is worthwhile trying. He kept the same 
broad understanding for education, gymnastics and  friendship teaching that we should give to a friend 
what his/her particular needs are.

The philosopher was not dogmatic and believed in the relativity of human phenomena. Yet he attributed 
responsibility to a person’s conscious actions. At the same time his advice  for preventive mental health 
was that the community should teach people what is virtuous and what not, “diagnosing”each person’s 
special circumstances and needs.
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S4.1
Efficacy of a brief group therapy for adolescents with anger control problems
P. Kymissis
                                                                                                                            

The presentation will describe the study of a brief manual-based group therapy for adolescents with 
problems with anger control.50 Adolescents were selected from an inpatient Psychiatric Unit who 
had high levels of anger. They were randomly assigned to a treatment group and a control group. The 
treatment included 4 intense sessions. There were pre and post treatment measurements by blind raters. 
The results suggested that the treatment group showed statistically significant improvement.

S4.2     
Psychoanalytic work in groups under different settings
I. Liacopoulos
Greece

Not available at the time of printing.

S4.3	
Techniques of mediation in group psychotherapy 
K. Navridis

In this paper we briefly present the various techniques of mediation used in psychoanalytic group 
psychotherapy, such as, photos, paintings, clay, genograms etc. We will also present the theoretical scope, 
that these methods are based on, emphasizing in Winnicott’s theory of transitionality and its extensions 
in relation to Rene Kaës and others, particularly in France, working with groups.

In our presentation is going to emphasized, that these techniques in psychoanalytic group psychotherapy 
have taken the right to be used from the work with patients with severe structural nature mental difficulties 
in symbolization as well as in metaphorical thought.
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S5.1	
Bipolar disorder in children and adolescents
I. Giannopoulou
2nd Department of Psychiatry, Attikon Hospital, and CMHC of Peristeri, Athens, Greece

Bipolar Disorder (BD) in children and adolescents has been a subject of debate that has received a great 
deal of clinical, scientific and public health interest over the past 15 years, given the sharp rise in rates 
of diagnosing the disorder (higher in the USA than in European countries) in youth, the concerns about 
the increasing rate of prescribing psychotropic medication to children and the concerns that child/early 
adolescent-onset of BD, as compared with adult-onset, has been linked to a range of adverse outcomes. 
This presentation will focus on age-related differences (youth versus adults) in phenomenology of BD. The 
symptom of marked irritability from the diagnostic point of view will be highlighted and the controversial 
topic of whether the severe mood dysregulation constitutes a developmental presentation of BD will 
be discussed using the available up to date research findings. Having in mind that undiagnosed BD in 
youth, which rarely will be mistaken for normal functioning, and instead will lead to well-intentioned 
treatments for other conditions that may prove harmful for the young person, a brief summary of research 
evidence validating BD in children and adolescents (associated demographic and family characteristics, 
neurobiological, cognitive, personality and temperamental correlates, course and outcomes, response to 
pharmacological treatment) will be provided.

S5.2
Bipolar disorder in women
A.Κ. Papakonstantinou

The course of bipolar illness in women differs from that observed in men, with a greater risk of chronic 
depressive symptoms, mixed episodes and rapid cycling disorder. Bipolar II disorder is also more 
frequent in women. Furthermore, comorbid medical and psychiatric conditions, such as thyroid disease, 
migraines, obesity, anxiety and eating disorders occur more frequently in bipolar women than men. 
However, although such gender differences have been recognized, little is known about the underlying 
mechanisms that contribute to gender differences in bipolar disorder and whether these differences 
ultimately influence response to treatment.

There is accumulating evidence showing that menarche, postpartum and menopausal transition are 
associated with an increased risk of affective disturbances in women with bipolar disorder but it’s a 
etiology is unclear. The relationship between HPG, HPA dysfunction and affective episodes is a promising 
hypothesis that warrants further investigation. Estrogen and progesterone are known to regulate 
monoamine neurotransmission and intracellular signaling systems involved with neuronal plasticity and 
survival. Futures studies are warranted to determine whether the cross-link between sex hormones and 
intracellular pathways are relevant in the clinical presentation of bipolar disorder in women.

The concept that pregnancy exerts a protective effect against recurrence of affective episodes has been 
clearly refuted in recent studies. A substantial proportion of bipolar women may experience a relapse during 
pregnancy, with the risk of relapse being reduced with mood-stabilizing treatment. The management of 
bipolar illness in pregnancy is of utmost importance and the risk of exposure to an untreated, recurrent 
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maternal illness to mother and child should be weighed against potential risks due to fetal exposure to 
pharmacological agents. Women with affective disorders should receive special supervision in pregnancy. 
All bipolar women, particularly those who decide against psychotropic maintenance treatment during 
pregnancy, should be closely monitored for recurrence of affective symptoms, suicidal intent and 
deteriorating social functioning. Bipolar patients should be particularly encouraged to comply with 
their program of antenatal care. In treating an affective episode during pregnancy, the clinician should 
consider pharmacological, psychotherapeutic, psycho-educative interventions and practical measures. 
The decision to continue or interrupt pharmacological treatment during pregnancy is not risk free. Most 
importantly, information on reproductive safety and obstetric and neonatal outcomes are constantly 
updated, particularly for newer agents.

The postpartum is a period of particular risk for onset and recurrence of major mood and psychotic 
episodes in women with bipolar disorder. Postpartum episodes are often abrupt and typically occur within 
the first week after delivery. Although it has been postulated that the abrupt decrease of sex hormones 
trigger postpartum episodes the exact underlying mechanisms are still to be determined. Women with 
postpartum episodes must be closely monitored due to higher risk of suicide and infanticide. In addition, 
the risks/benefits of prophylactic and therapeutic agents should be individualized in order to optimize 
the health of the mother and decrease as much as possible the newborn exposure to potential effects of 
medication.

Lastly, the few studies that investigated the course of bipolar disorder during transition to menopause 
suggest that this period may be associated with higher risk for depressive episodes, which is consistent 
with existing data on unipolar disorder. However, most studies are small and of retrospective nature. 
A particular challenge derives from the lack of information on women’s reproductive status in current 
semi-structured diagnostic interviews. The development of new DSM-IV-based instruments that include 
aspects pertaining women’s reproductive life (e.g. pre-menstrual exacerbation of mood symptoms, onset 
of recurrence of symptoms during pregnancy and peri-menopause) is long overdue.

S5.3
Bipolar disorder in the elderly
S. Kleisas

The elderly comprise an ever-growing population, with studies projecting that by year 2050 there will 
be 2 elderly persons for every child. Current literature on late life bipolar disorder is still insufficient to 
adequately answer the many clinical questions that emerge regarding elderly bipolarity. Epidemiological 
studies suggest that Bipolar disorder I and bipolar II have a lifetime prevalence of 0,4-1.6%, and 0.5% 
respectively. It could be likely though, through more recent findings that these figures do not include all 
individuals within the bipolar spectrum. It seems that with increasing age in elderly populations compared 
to younger ones bipolar disorder becomes less prevalent, affecting only one third of the individuals. In 
the clinical setting bipolar illness does comprise 6% of geriatric psychiatry outpatient visits and 8-10% of 
geriatric inpatient admissions. Approximately 70% of elders with bipolar disorder are female as might be 
expected due to their longer life-span. It is likely that early- and late-bipolar disorder may present different 
forms of the illness, early-onset being associated more with the family history of affective disorder, and 
late- encompassing diverse aetiologies such as brain disease (vascular pathology or other organic states) 
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or de novo emergence with a mania after recurrent depressive episodes. Results of studies amongst 
patients with early and late bipolar disorder trying to point out phenomenological differences are often 
conflicting. There are still steps to be taken to the direction of modeling, phenomenology, epidemiology 
and neurobiology in order to address the special health requirements and adequate future health care 
system planning for these patients.

S6.1	
Cognitive Behaviour Therapy (CBT) for schizophrenia
G. Simos
University of Macedonia, Thessaloniki, Greece

Cognitive Behaviour Therapy (CBT) has proved to be effective in a large number of mental disorders and 
thus it is considered an evidence-based treatment or treatment of choice for a certain number of these 
disorders.

Since both CBT and psychopharmacology are effective interventions for a wide range of disorders, the 
application of CBT in schizophrenia started in the ‘90s, when researchers thought that there could be 
possible advantages to combining these empirically proven approaches in an integrated treatment 
package. Because of the severity of the illness and strong evidence for effectiveness of antipsychotic 
medication, there have been no trials that have examined the efficacy of combined treatment compared 
to CBT alone, and investigators have focused on determining whether CBT adds to the effect of medication 
plus treatment as usual.

CBT was first applied to the treatment of chronic and mostly medication resistant schizophrenic patients, 
and after its first comparative success, CBT was also applied to the acute phase of schizophrenia, and to 
the positive as well as to the negative symptoms of schizophrenia. After the establishment of its efficacy 
in the above areas, CBT was also tried in the first episode and early phase of schizophrenia, in early 
intervention for relapse prevention, and in the enhancement of antipsychotic medication adherence.

Meta-analyses of controlled research on combined CBT and medication for schizophrenia have confirmed 
the efficacy of CBT for positive and negative symptoms, both at the end of therapy and with more gains 
over time, as well as improvement in mood, and community functioning, and an association with low 
drop-out rates. CBT seems to improve coping and reduce distress and negative affect associated with 
psychotic symptoms, and improves insight, adherence, and aggression in schizophrenia, while there is 
emerging evidence in reducing relapse and hospitalization.

CBT is now recommended by most clinical guidelines for schizophrenia (e.g. American Psychiatric 
Association, Canadian Psychiatric Association, National Institute for Health and Clinical Excellence), 
treatment is based on the use of a range of techniques for hallucinations, delusions, and negative 
symptoms, while current research deals with improving efficacy and applicability.
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S6.2   
CBT for bipolar disorder
N. Nikolaidis
2nd University Department of Psychiatry/ AUTH, Psychiatric Hospital of Thessaloniki, Greece

CBT for Bipolar Disorders (BD) is a therapeutic and theoretical frontier. Although CBT for other severe 
mental disorders has made impressive progress, one could not claim the same for BD. In 1997 A.T. Beck 
points the direction that research and clinical excellence in CBT should take, especially referring to BD.

From the first RCT by Cochran (1984) till the most recent one by Parikh et al (2012), their results have 
caused many vivid discussions and controversy. Cornerstones of research are the RCTs of Lam et al (2000, 
2003 and 2005) and Scott et al (2001, 2006). Recent literature is suggesting that a more sound theoretical 
framework is needed in order to have better therapeutic results and to distinguish which interventions 
is suitable what kind of patients.

Future developments in the field need to be based on psychological models that can accommodate the 
complexity of BD. Jones (2001) proposed a model of BD integrating circadian instability with psychological 
functioning. The model uses a multilevel approach to cognition and emotion based on the Schematic 
Propositional Analogical and Associative Representation Systems (SPAARS) approach of Power and 
Dalgleish (1997). Mansell et al (2007) have proposed a new “integrative cognitive model of mood swings 
and bipolar disorders”, which is formulation-based, and on which a treatment approach called TEAMS 
(Think Effectively About Mood Swings), is building up (Searson et al 2012).

While theoretic models are developed and tested, third wave CBT interventions, like Mindfulness 
Based CBT, are showing a growing body of data supporting their efficacy. Parallel to that, web-based 
interventions are being tested, in an effort to increase accessibility of CBT interventions for BD in the 
modern era (Todd et al 2012).

CBT for BD represents a field where, at this very moment, new theoretic models are created and new 
clinical approaches are implemented.

S6.3
CBT for borderline personality disorder
F. Gonidakis
1st Psychiatric Department, Athens University, Medical School, Greece

People with borderline personality disorder often have difficulties controlling their emotions and impulses, 
and find it hard to keep relationships. They can experience feelings of emptiness, suffer quick changes 
in mood and they may harm themselves. Problems coping with abandonment and a rapidly changing 
view of other people can form part of their difficulties. All of these things make it hard for them to engage 
with any treatment they may be offered. Those who are able to engage often find it hard to stick with the 
treatment and leave before the end. Certain types of psychological treatment have been developed in 
recent years to help people with this disorder.

Dialectical Behavior Therapy (DBT) is a cognitive-behavioral treatment program originally developed to 
treat suicidal individuals with borderline personality disorder. The model of borderline personality disorder 
that informs DBT suggests that: 1) borderline personality disorder is a disorder of emotion dysregulation 
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stemming from important deficits in interpersonal, emotion-regulation (including regulation of mood 
dependent behaviors), and distress tolerance skills, 2) adaptive behavioral skills that individuals do have 
in their repertoire are often inhibited or interfered with by maladaptive behavior, and 3) maladaptive 
behaviors (that constitute many of the criteria of borderline personality disorder) such as suicidal behaviors 
or other impulsive behaviors are strengthened through processes of reinforcement. For example, suicidal 
behavior is viewed as maladaptive problem-solving behavior resulting from a deficit in alternative, 
adaptive problem solving skills and is reinforced by either an immediate reduction in emotional arousal 
and/or by the environment’s response. Thus, DBT focuses on teaching new behavioral skills and facilitating 
the replacement of maladaptive behaviors with skillful behavior.

A number of studies have been carried out on DBT. The results indicate DBT is helpful for people with 
borderline personality disorder. Effects included a decrease in inappropriate anger, a reduction in self-
harm and an improvement in general functioning.

S7.1
Relationship between tyrosine and stress in neuropsychiatric disorders
L. Bjerkenstedt
Academy of Strömstad, Karolinska Institute, Stockholm, Sweden

Background: The precursor amino acid for dopamine and noradrenaline synthesis is the essential amino 
acid tyrosine and for serotonin synthesis the essential amino acid tryptophan. These amino acids must be 
actively transported from the periphery (i.e. plasma) to the brain. In humans the brain is the only organ for 
which amino acid transport is limited so that competition occurs at physiological plasma concentrations. 
A continuous and balanced of influx of essential amino acids from plasma to brain is a requisite for normal 
brain function, i.e. mental health.

Methods: By in-vitro technique and by using the fibroblast model and specific blockers of the membrane 
bound amino acid transport systems new and extended knowledge in the 21st century has been found 
regarding their affinity and capacity. Among others most interestingly the major tyrosine transporter (LAT 
1) coded by a gene on chromosome 16 was found to compete with alanine for transport over membranes. 
Schizophrenia, a most stressful disorder, has since 1985 been strictly investigated and should be a model 
for the understanding of the its pathophysiology.

Results: A low affinity for tyrosine was found to be related to cognitive disturbances in schizophrenic 
patients. In plasma of these patients the alanine level was highly significantly elevated – which might 
reduce the transport of tyrosine to the brain and thereby reducing the central dopamine synthesis.

Cognitive disturbances had also been found in autism and bipolar disorder. All these three disorders 
have in all probability a reduced dopamine level in the brain. Rare structural mutations on chromosome 
16 of the gene coding for the LAT 1 transporter seems likely. Sequence analysis is highly warranted in 
neuropsychiatric disorders in order to reveal aberrant amino acid transport.
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S7.2
Effect of cytokines, nitrosative stress and oxidative stress on tyrosine uptake in human 
fibroblasts: The role of antioxidants
R. Vumma, J. Johansson, K. Hove, B. Assefa, N. Venizelos
Dept. of Clinical Medicine, Örebro University, Örebro, Sweden 

Neuropsychiatric disorders including schizophrenia, bipolar disorder, autism and attention deficit 
hyperactivity disorder (ADHD) are indicated with disturbed dopaminergic, noradrenergic and serotonergic 
neurotransmission. Disturbed transport of tyrosine and tryptophan (precursors for dopamine, 
noradrenaline and serotonin) is one of the explanations for this altered neurotransmission, which has 
been demonstrated in many studies by using fibroblasts from patients with different neuropsychiatric 
disorders. A growing number of studies indicate the involvement of pro-inflammatory cytokines, 
oxidative stress and nitrosative stress in the pathophysiology of neuropsychiatric disorders. High levels of 
nitric oxide (NO) and reactive oxygen species (ROS), which can be elevated by altered levels of cytokines 
in cases of various neuropsychiatric disorders, can affect the functionality of neurotransmitter precursor 
amino acid transporters.

The aim of this symposium is to present and discuss the effects of cytokines (TNFα, IFN-γ, and IL-
1β), hydrogen peroxide (H2O2) and Nitric oxide (NO) on tyrosine uptake. The role of α-tocotrienol in 
counteracting the effect of H2O2 on L-[14 C] tyrosine uptake in cultured fibroblasts by using the cluster 
tray technique will also be pointed out. In this study, treating the fibroblasts with cytokine mixtures, H2O2 
and NO decreased the uptake of tyrosine. Antioxidant (α-tocotrienol) treatment of fibroblasts reversed 
the inhibitory effect of H2O2 on tyrosine uptake.

The results of the present study indicate that pro-inflammatory cytokines, oxidative stress and nitrosative 
stress can affect the functioning of tyrosine transporters of human fibroblasts and provides a probable 
mechanism of action for antioxidant α-tocotrienol that can be used as an adjuvant therapy for psychiatric 
disorders.

S7.3
The pro-inflammatory cytokine interleukin-1β decreases the uptake of the dopamine 
precursor tyrosine in human fibroblast cells
J. Johansson, R. Vumma, N. Venizelos
Dept. of Clinical Medicine, Örebro University, Örebro, Sweden 

Tyrosine is the precursor of dopamine synthesis and altered levels of this precursor amino acid might lead 
to disturbed dopaminergic transmission, indicated in various psychiatric disorders. A repeated finding in 
schizophrenic patients is a decreased tyrosine transport across cell membranes, shown in both in vivo 
(PET-studies) and in vitro (fibroblast cell model) studies. Moreover, altered levels of pro-inflammatory 
cytokines, such as interleukin-1beta (IL-1β) are indicated in schizophrenic patients. IL-1β has shown 
to have inhibitory effect on amino acid transport systems. The aim of this presentation is to provide 
evidence and discuss the effect of IL-1β on tyrosine uptake in fibroblasts of schizophrenic patients and 
healthy controls.
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Fibroblast cell lines from schizophrenic patients (n=10) and healthy controls (n=10) were treated with IL-
1β and uptake of 14C (U)-L-tyrosine was measured using the cluster tray method. Fibroblasts untreated 
with IL-1β were used as controls.

Treatment with IL-1β significantly inhibited the tyrosine uptake in fibroblasts of schizophrenic patients 
and controls (p<0.001). No difference in uptake levels between fibroblasts of schizophrenic patients and 
controls was found.

This study indicates that IL-1β has inhibitory effect on amino acid transport systems and provides one 
potential explanation for the decreased tyrosine transport seen in patients with schizophrenia. Further 
studies are required to reveal how IL-1β exerts its effect on the amino acid uptake.

S7.4
Aberrant tyrosine transport across the fibroblast membrane in patients with 
schizophrenia – Indications of maternal inheritance
L. Flyckt
Karolinska Institutet, Dept. of Clinical Neurosciences, Stockholm Sweden

Background: In previous studies of the present patients with schizophrenia, aberrant tyrosine transport 
across the fibroblast membrane was found. A low Km, a kinetic factor indicating high affinity between 
tyrosine and the binding site at the cell membrane, was found to be associated with poor cognitive 
functions in patients. The present study aimed at investigating possible relationships between patients 
with schizophrenia and their first degree relatives in aberrant tyrosine transport indicating that it may be 
a biological marker for the genetic susceptibility.

Methods: Thirty-three parents, 13 fathers and 20 mothers, from 23 families with a schizophrenic patient 
agreed to enter the study. They underwent skin biopsies for fibroblast cultivation, neuropsychological 
and psychiatric investigations and were classified as family history positive or negative. Tyrosine 
transport kinetics (Km and Vmax) were calculated from in vitro trials of gradients of extracellular tyrosine 
concentrations in fibroblast cultures.

Results: An association between patients with schizophrenia and their mothers were found for a low Km 
indicating maternal inheritance. Mothers displaying a low Km performed worse on the neuropsychological 
tests compared to mothers with normal Km. Corresponding relationships between a low Km and 
neurocognitive dysfunction had previously been found for the patients.

Conclusions: An aberrant tyrosine transport across plasma membrane may constitute a biological marker 
for an endophenotype within the schizophrenia spectrum with low cognitive functioning. A plausible 
mode for genetic transmission is maternal inheritance.
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S8.1
What is traumatic in trauma;
A. Tzavaras
Professor Emeritus, University of Athens, Athens, Greece

To put it in other words, we can say: “how traumatic, indeed, is a trauma!”

We define “psychological trauma” any type of damage to the “psyche” that occurs as a result of a “sudden”, 
quirk traumatic event. The traumatic event involves either a single experience, or an enduring or repeating 
event or events that completely overcome the individual’s ability to cope or integrate the ideas and 
emotions involved with that experience. The actual response to a traumatic event, may be direct and 
urgent or delayed with long-term negative consequences.

From historical point of view, the first author who pointed with emphasis that traumatic experiences leads 
to a psychopathological condition, is the French neurologist Jean-Martin Charcot, who believed that a 
trauma was in the origin of hysteria. His student, Sigmund Freud, subscribed his master’s hypothesis, and 
created the first “seduction” theory in the origin of neuroses.

From the end of the 19th century up to the past War II times, observations only from the psychopathology, 
but also from neurological internal medicine clinics stressed that the traumatic effect, had to be more 
thoroughly –and objectively- studied.

The catastrophe of European -and International- War oriented several scientists to new studies on trauma. 
Finally, the seminal book of the British psychiatrist and psychoanalyst John Bowlby (Maternal care and 
mental health), reviewed the “traumatic” studies by creating the so-called “attachment theory”.

In this paper, we will use data from the neurobiology of maternal attachment, focusing especially to the 
experimental paradigm of maternal separation and its influence to the brain development.

S8.2
The psychoanalytic concept of trauma
G. Kourias
Psychiatrist, Psychoanalyst, Athens, Greece

The concept of psychic trauma is a metaphorical borrowing from the medical science. As such it bears 
some analogies with the latter: it is a tear of the psychic tissue, more correctly of the protective system of 
the psyche, which in this case is not the skin but what in metapsychology we call “The protective shield”. 
The trauma therefore represents a massive libidinal excitement the psychic organ is unable to deal with, 
and to metabolize through the usual defensive mechanisms. It is an energetic phenomenon basically, i.e. 
an economic one that disturbs the subject’s whole psychic economy in a more or less temporary way, 
even in a permanent one.

In the psychoanalytic conception of trauma the paramount idea is that in fine the traumatic agent 
is not the external event or the action performed on the subject by an external object; instead the 
traumatogenic source is always located inside the psyche itself: The aetiopathogenic agent is the very 
overwhelming excitement resulting from the subject’s fantasying activity (be it conscious or unconscious) 
that provokes a surge of libido the psyche is unable to cope with. Therefore the determining factor is the 
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structuring of the psyche, namely the quality of its defensive capacities and of its “protective shield”. In 
modern approaches (such as Winnicott’s, Green”s, etc) the installation of the latter highly depends on the 
interaction between the baby and the first Other –the mother in most cases - at the beginning of life. It 
is this Other that endorses the role of being the “protective shield” for the infant through his presence-
absence play.

In contemporary clinics the analyst has often to deal with personalities that are heavily burdened with 
traumatic remnants that influence their whole psychical functioning and jeopardize their love life. To 
many of them any close object represent potentially a traumatic source per se, thus the subject either 
avoids systematically to engage in a close relationship or compulsively repeats the same pattern of 
chaotic affairs. Since these persons are particularly subjected to the “repetition compulsion” law, they 
tend to be attracted to people who are prompt to deceive them or to misuse them, therefore reinforcing 
the subject’s unconscious belief that the Other is dangerous. A vicious circle results.

The analyst’s job can be very tough with some of those patients, as long as they eventually reproduce the 
same imaginary traumatic object-representation in the transference/counter-transference situation. The 
main difficulty comes from the following: in all traumatic circumstances the traumatized psyche aspires 
to a reparation by the very person responsible of the harm done to it. [ We already meet this general 
principle in Greek mythology under the phrase “ο τρώσας και ιάσσηται», i.e. “the one who hurt is the one 
who shall heal”]. The analytic process is based on the possibility to make of this expectation a metaphor. 
But this kind of patients having often limited capacities of symbolization, they tend to stick to a repair 
coming from the real person or its substitutes in real life.

S8.3
The transmission of trauma from the mother to the infant
H. Lazaratou
Associated Professor of Child and Adolescent Psychiatry, 1st Psychiatric Clinic, Medical School, University of Athens, Greece

Trauma in the psychological level comes as a result of the subject exposure to extremely negative and 
stressful events such as natural or human provoked catastrophes. It breaks the continuity of one’s life with 
consequences in the mental organization.

A child’s exposure to traumatic circumstances during the crucial developmental period could have 
a profound effect on the developing brain. Specific factors and child characteristics like the age, the 
developmental stage within which the trauma occurs, its type (physical or sexual abuse, neglect or 
traumatic social events), frequency, duration and intensity have been proved to affect the trauma’s 
consequences.

Post Traumatic Stress Disorders affects not only adults but also children. It is well documented that children 
can develop severe and debilitating reactions to traumatization. Symptoms may include repetitive play 
involving trauma related themes, nightmares, loss of recently acquired developmental skills, onset of new 
fear or reactivation of old ones, separation anxiety and psychosomatic complaints. Because children’s 
brains are still developing, trauma has a much more pervasive and long-range influence on their self-
concept, on their sense of the world and on their ability to regulate themselves

Symptoms displayed by a family member may lead to a secondary traumatization.Early childhood 
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attachment and bonding and the intergenerational transmission of trauma are two key areas to address 
to understand the connection between parental trauma and the parent-child relationship

Furthermore the violence that erupts between parents also affects children. Phobic or post-traumatic 
stress disorders may occur in young children who were witnesses to scenes of domestic violence. 
Intimate partner violence towards the mother perpetrated by biological or no biological fathers resulted 
in high levels of posttraumatic stress symptoms in infants. The intergenerational transmission of violence 
is discussed with psychodynamic formulations but also with the molecular and cellular mechanisms 
through which the effect of environmental stress is imprinted on the brain. Preclinical and clinical 
studies have shown that repeated early-life stress leads to alterations in central neurobiological systems, 
particularly in the corticotropin-releasing factor system, leading to increased responsiveness to stress.

In conclusion, exposure to early-life stressors leads to psychological distress and neurobiological changes 
that increase the risk of psychopathology in childhood.

S8.4	
The trauma in childhood
G. Abatzoglou
Greece

Not available at the time of printing.

S9.1	
Brief therapy through the art of dialogue: A new training model for clinicians
D. Mousteri
Cyprus Institute of Individual and Family Therapy, Nicosia, Cyprus

The presentation is about a 2 year part time course based on an integrative model in psychotherapy 
which was developed and applied in the context of the Cyprus Mental Health Services. The theoretical 
foundations of the course were based on an integrative model of psychotherapy combining the ideas of 
Brief Solution Focused Therapy and the Dialogical Approach to therapy in the broader field of Systemic 
Developments.

The content, structure and methodology of the program were based both on a long term clinical 
experience within the mental health sector – in prevention, therapy and psychosocial rehabilitation - 
and the recent systemic and dialogical developments in the field of brief individual, couple and family 
psychotherapy. It was designed to meet the particular needs of the people working at different areas 
within the public mental health sector.

The basic aim of the course was to help mental health professionals working in the public health sector 
improve the quality and effectiveness of their work by acquiring some basic skills in dealing more 
effectively with clinical issues and problems.

As demonstrated by its evaluation the course had an unexpectedly positive impact on the personal and 
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professional empowerment of the participating mental health professionals and trainees.

The benefit gained from by the participants as well as the high level of satisfaction expressed in the 
evaluation forms is explained mainly by the reasons below:

The simplicity, practicality and applicability of the model which was adaptable to a wide range of specific 
situations and work settings

The collaborative character of the training methods.

The fact that the idea of brief did by no means diminished the quality and depth of the clinical work 
(ensured by the combination of brief therapy and therapeutic dialogue)

The model was respectful to professional’s clinical expertise and responded to their particular needs.

The continuity of the program allowed trainees to integrate theory and practice.

Trainees have experienced themselves as experts and active collaborators in learning.

Trainees discovered practical ways to treat symptoms through collaborative dialogue and solution 
oriented techniques.

There was a strong impact on trainees’ both personal and professional development.

The conclusions drawn from the application of the Training Model show that Brief Systemic Dialogical 
Therapy can be a model of treatment of an equal, if not of higher, value with all other forms of psychiatric 
and psychological treatments.

It can certainly be applied to areas beyond the scope of psychopathology such as education, counseling, 
general medicine etc. as well as in the field of systemic consultation to organizations and in social dialogue

Some reflections and questions are raised as to the need for the professionals engaging in difficult clinical 
situations of a systematic training in the development of problem solving and dialogical therapeutic skills.

S9.2
The impact of brief systemic dialogical therapy training on the professional and 
personal development of trainees
C. Demosthenous
Mental Health Services, Nicosia, Cyprus

The evaluation of the integrative model of Brief Systemic Dialogical Therapy (B.S.D.T.), as developed and 
applied within, the 2 year part-time, training course that took place in the Cyprus Mental Health Services 
will be presented.

For the each year’s evaluation, a self-administered questionnaire with a scaling of poor, fair, average, very 
good and excellent, was used. The evaluation was based on two indicators: (1) the percentage scores for 
each point evaluated, and (2) the written comments given by the participants.

The findings based on the evaluation clearly proved that the B.S.D.T. model had a positive impact on 
the participating professionals’ clinical work. As it was expected, trainees reported that the skills they 
had developed during the training course helped them deal more effectively with difficult issues and 
challenges that they were facing during their daily work with their clients.

The most unexpected result, however, was the positive impact trainees reported to have experienced on 
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their personal lives, which demonstrates the potential of the B.S.D.T. training to contribute to the internal 
transformation and the personal empowerment of the people working in the field of Mental Health.

S9.3
Transforming self-destructive behavior through B.S.D.T.: A case of therapy with a 
teenager girl
K. Pantelidou Vorka
Child and Adolescent Psychiatrist, family therapist, Nicosia, Cyprus

Maria was fifteen years old when she first came to my office. I was told that she was a difficult teenager 
that in the past, at the age of thirteen years old, it was even considered necessary to be hospitalized in 
the Psychiatric Hospital. The history of her family sounded severe and grave.

Maria was born in Cyprus. Her father was a child of a large and poor family. Due to the fact that he was 
occasionally employed, there were times that he could not provide for his wife and children. When Maria 
was nine years old, her mother died after she had committed suicide. Maria’s mother had also lost her 
own mother and father at childhood, so she was raised in an orphan’s home. In the mother’s file, it is 
mentioned that several of her relatives suffer from psychiatric disorders.

Maria and her sister were living with their father after the death of their mother. However, later after her 
sister accused their father for sexual abuse of both of them, the social services transferred the girls to an 
orphanage. From then onwards, Maria’s life had followed a course between orphanage, foster parents, 
attempted suicides, aggressive behaviour, absence from school, psychiatric clinic and Psychiatric Hospital 
until she decided to change course and put an end to all of them. As she had mentioned to the social 
worker, she wanted to give herself the chance to escape from her past. She then took her few belongings 
and moved to a youth hostel in an attempt to get away from anything and anybody that reminded her 
of her painful past.

How could Maria manage to deal with her emotions raised by her difficult family history and find her 
own course of life? How could the Brief systemic dialogical approach help the psychotherapeutic process 
in Maria’s case? In this presentation we will see how Maria manages to find her own meaning in life and 
protect herself from her own self with the use of the above approach.

S10.1
Russian ECP Council: Ways of professional self-development and projects of 
collaboration
D. Smirnova*, M. Bobrova, P. Bomov, A. Spikina, H. Kuznetsova-Moreva, Y. Yakovleva, M. Orlova, 
A. Potapov
*MD, PhD, Teacher and Research Assistant, Psychiatry, narcology, psychotherapy and clinical psychology department, Samara 
State Medical University, Samara, Russia

Russian Early career psychiatrists’ Council (RECPC) is a unique and only official organization which 
coordinates direction of professional self-development and collaboration among specialists employed 
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in Mental Health system of Russia. The main tasks of RECPC are to improve postgraduate educational 
curriculum in order to grow up the competent staff of experts as well as to develop intentions and 
support motivation in continued educational activities and research among young doctors. RECPC has 
its history since early 70ties and recently upgraded an active position since 2006. The aim of the Council’s 
activities is, in particular, to assist high education institutions to increase level of qualification and clinical 
competency of new generation of specialists and Mental health service functioning through specialists’ 
involvement into professional communities.

Nowadays story of young russian psychiatry opens the next page with some new problematic issues and 
new perspectives. Opinion pool (2010) demonstrated that the lack of motivation in professional knowledge 
was observed among young specialists already during and after graduation from educational institutions. 
Facts described that even trainees who were highly enthusiastic at the beginning of education and had 
chosen profession according to their sincere interest, stepped down from the way of professional self-
development when they encountered current problems while still not achieved and not even tried their 
professional identity. 30% left psychiatry during first 5 years of employment preferring work as pharmacy 
companies’ promoters, industrial research assistants, dared in choice of profession and left medicine at 
all. Around 2/3 had multiple employments within regimen of hard work pressure. We found that the gaps 
in their motivation system included preferentially social and economic issues which crossed to human 
needs and led to difficulties in psychological adaptation.

Focusing on specific targets of formation, development and involvement into ECP organization was 
presumed as a pathway to change issues of motivation. However, it was concluded that association being 
primarily focused on educational needs have to elaborate also social, psychological (professional identity, 
unity, team spirit) and indirect financial support (job recommendations, grants, exchange, employment).

Following these observations, RECPC was structurized by building up the hierarchy of Executive committee 
and Presidium of Regional departments as well as the rules of regulation within Statutes, election 
procedure and membership. Sections on Research, Education, Publications, Exchange programmes, 
Fundraising, Internet technologies started to realize their action plans for mandate period.

Since remodeling of RECPC, sharing tasks between members and informing within web-resources (site, 
google-group, social networks), there are around 200 members registered and a number of projects 
organized, including formation of new regional departments, participation in russian and international 
research projects, collaborative work on publications and translation of journals (etc. World Psychiatry), 
delegating members to conferences and exchange visits, short educational courses, training programmes, 
besides the main event of All-Russian School for young psychiatrists taking place in Souzdal in April every 
2 years.

By developing organization issues of professional community as a system, we were aimed to preserve 
and support intentions of young specialists as individuals by following their hopes and expectations 
during first steps in profession.
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S10.2
Approaches to teaching and attracting students in psychiatry: Russian perspective
A. Pavlichenko
N.I. Pirogov Russian National Research Medical University, Moscow, Russia

Over recent years, concerns have been expressed in some countries about difficulties with recruitment 
of medical students into the psychiatric profession. Medical students who are interested in the different 
aspects of mental health in their early years of education appear to lose interest in these areas as a 
graduation (1). There is no doubt that the new approaches are required to attract the interest to our 
discipline.

A new standard of psychiatric education, introduced in Russia in 2011, combines psychiatry and medical 
psychology into a single discipline. Training in mental health should be based on the integration of both 
preclinical and clinical disciplines. It means that in the beginning of training it is better to focus on the 
psychosocial aspects of medicine as well as on non-pathological experience of patients that is plainer 
for the students and can be easily assimilated. Then it is recommended to move to the study of severe 
mental disorders.

Traditional psychiatric education in Russia is mainly based on teaching of certain psychiatric symptoms 
and biological understanding of mental disorders. Unfortunately, most students spend their psychiatric 
placement within a general adult department in a psychiatric hospital and come across the most severe 
forms of psychopathology with poor prognosis. As a result, the students get the false impression of 
inefficiency of mental help. Offering them an experience in other settings such as outpatient departments 
or halfway houses can emphasize the different areas of speciality and create a lasting impression of 
complex mental help. The training programs should focus on mental disorders’ pathogenic mechanisms 
and biological methods of therapy, as well as on the issues of rehabilitation and quality of life of mentally 
ill people.

The students should see the realities of mental health service to the uttermost. Best students can be 
allowed to spend time on duty or observe patients in the admission department.

During each session suitable patients must be involved in teaching. It is of great importance to allow 
students to see patients on their own and discuss their experience afterwards. Each student has to 
write a case report that is based on his/her reflections about a patient. It may allow to overcome the 
perception of mental disorders as cureless and indistinguishable among themselves conditions. The main 
teaching skills of our specialty encompass questioning, listening, explanation and discussion. Methods 
of assessment of knowledge should be adapted to a new standard by focusing on understanding by the 
students underlying concepts and theories and their practical application rather than memorizing of 
factual content.

During a clinical ward round and clinical discussions, students may have been offered interesting cases 
and some ethical dilemmas which they face in their future work. It may be useful to encourage self-
directed learning by asking a student to make a presentation or do a scientific work under the supervision 
of a tutor.

References:
1. Maj, M. Choosing psychiatry as a career // WPA News, December, 2009: 1-2.
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S10.3
Early career psychiatrists - New perspectives in Russian science
O. Karpenko*, A. Bobrov, E. Starostina
*MD, psychiatrist, Moscow Research Institute of Psychiatry, Moscow, Russia

Introduction: In resent years, a new community of researchers has been formed within the Russian 
Psychiatric Association – Russian Early Career Psychiatrists’ Council (RECPC). One of the aims of this 
community of young psychiatrists is to promote and maintain the interest to scientific work, to help young 
psychiatrists to carry out research by offering support from senior colleagues and Council members. In 
the presentation, we will give general overview of the scientific interests of RECPC members that will 
create a general impression of the future trends of psychiatric research in Russia. This information was 
obtained by the internet survey, participants (young psychiatrists, members of RECPC) were asked to 
name the topic of their research. As an example of a scientific work carried out in Russian setting we will 
present results of the study “Psychiatric co-morbidity in diabetes mellitus type 2, the role of personality in 
glycaemic control”.

Study rationale: Efficacy of diabetes mellitus management strongly depends on patients’ adherence 
to treatment. Maintenance of good glycemic control (self-monitoring of glycemia and appropriate 
adjustment of treatment doses) prevents microvascular complications of diabetes. Recent studies have 
demonstrated poorer glycemic control in diabetic patients with psychiatric disorders. Personality factors 
can also be crucial factor of the compliance. Treatment regimen adherence could be improved by 
treatment of comorbid psychopathology.

Objective: To assess the prevalence of psychiatric pathology among in-patients with type 2 diabetes 
(DM2). To find association between personality traits of patients with DM2 and glycemic control.

Methods: Fifty two diabetic in-patients, residents of Moscow region, were assessed clinically by a 
psychiatrist, including the Present State Examination (PSE) and 16 PF test. Mental disorders were 
diagnosed according to ICD-10 criteria. Measurement of glycemic control was performed by glycated 
hemoglobin (HbA1c, normal < 6%) assessment at baseline and at 12 months’ follow-up. Relationship 
between personality traits and HbA1c was tested in multiple regression model.

Results: Several most prevalent groups of disorders were identified: anxiety, depressive, stress-related, 
somatoform, eating disorders and organic disorders. The prevalence of anxiety disorders was the highest 
among DM2 patients (67%). Prevalence of depressive, stress-related and organic disorders was about 
30% each. Comorbid mental disorders were absent in 19% patients. At 12 months after adjustment 
of antidiabetic treatment in an endocrinology unit, HbA1c level decreased from 9,7+1,4 to 8,0+1,7 % 
(p=0,001). Although no significant correlation had been found between psychiatric morbidity and HbA1c 
level, correlation between personality traits assessed by 16PF and HbA1c at follow-up was observed. 
Personality factor L (Vigilance) < 5 sten was associated with decompensation of diabetes at follow-up 
(PPV = 75%, p=0,02).

Conclusion: DM2 patients demonstrate high level of psychiatric comorbidity, partly this could be 
attributed to age-related, metabolic and psychological factors. The prevalence of comorbid anxiety and 
mood disorders should be taken into consideration in treatment of this group of patients. Personality 
tests could be used in DM2 patients to predict the quality of compensation of DM2.
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S11.1
Understanding hoarding
F. Gonidakis
1st Psychiatric Department, Athens University, Medical School, Greece

Features of hoarding include difficulty parting with personal possessions, even those of apparently useless 
or limited value, resulting in the accumulation of large amounts of clutter in the living areas of the home 
and often other personal and/or work environments. Excessive acquiring through buying or collecting 
free items is also evident in most cases. In more rare cases hoarding can take the form of keeping an 
excessive number of pets inside the house. These symptoms impair functioning and/or pose significant 
health and safety risks, as well as distress to those who hoard and/or those living with or near them.

Although hoarding has traditionally been considered a subtype of OCD, increasing evidence points to 
substantial differences in clinical and biological features. Hoarding is also included in DSM-IV-TR as a 
symptom of obsessive compulsive personality disorder, but does not appear strongly associated with 
other features of this condition. Epidemiological findings indicate that clinically significant hoarding 
occurs in 2–5% of the population, making it a strikingly common problem.

S11.2
Hoarding: Comorbidity and diagnostic issues
I. Michopoulos
2nd Psychiatric Department, Athens University, Medical School, Greece

Hoarding is currently diagnosed as a subtype of Obsessive Compulsive Disorder. DSM-V is expected to 
distinguish between these two disorders. Recent studies have shown that Hoarding Disorder, often, 
shows comorbidity with other mental disorders. High rates have been found in Major Depressive Disorder 
and Impulsivity Disorders (kleptomania, compulsive buying and acquiring free things). Less than 20% of 
patients with Hoarding Disorder fulfil criteria for Obsessive Compulsive Disorder, most of them are male. 
Similarly, Hoarding Disorder is more frequent among men with social phobia. The inattentive cluster of 
Attention Deficit Hyperactivity Disorder was diagnosed in 28% of Hoarding Disorder participants and was 
significantly more frequent than among Obsessive Compulsive Disorder participants (3%).

S11.3
Hoarding and CBT: Theory and case presentation
L. Kalogeraki
Behavior Therapy Unit, 1st Department of Psychiatry, Medical School, University of Athens, Greece

Hoarding is characterized by the difficulty to discard possessions, regardless their actual value, the urge for 
saving items and the distress that results from the possibility of discarding or parting with them. It leads to 
big accumulation of things that clutter living areas causing difficulty in normal use of spaces, impairment 
in everyday functioning and, for some cases, inability of maintaining a safe and healthy environment for 
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self and others.

This presentation focuses on the cognitive-behavioral model (Frost & Hartl, 1996; Steketee & Frost, 2007) 
in which current understanding and treatment of hoarding is mainly based. The model describes four 
factors responsible for the development and maintenance of hoarding: 1) information processing deficits 
(in attention, memory, categorization and decision making), 2) difficulties in emotional processing related 
to possessions (strong emotional attachment to objects), 3) dysfunctional/erroneous beliefs in relation 
to the value, preservation and control of possessions, 4) avoidant behaviors (avoid discarding and/or 
organizing possessions).

Treating hoarding has been revealed a difficult clinical problem to tackle. It has shown poor response 
to the usual therapeutic strategies that work well for OCD. The CBT for hoarding has been developed 
according to the above mentioned model. It is a CBT variation, more prolonged than regular CBT 
interventions, that combines traditional cognitive and behavioral strategies used in OCD (e.g. exposure 
and response prevention, cognitive restructuring) as well as special components to target the specific 
features of hoarding (e.g. motivational interviewing, developing organizing skills).

Closing, a case presentation will accompany the theoretical frame mentioned in order to highlight the 
specific characteristics, challenges and difficulties when dealing with hoarding in practice.

S12.1
Anti-inflammatory action of antipsychotics in-vivo and in-vitro: Link between 
immunology and psychiatry
A.M. Myint
Psychiatric Hospital, LMU, Munich, Germany

Background: Immune activation was reported to be involved in pathophysiology of schizophrenia. It 
is hypothesized that immune activation induced increase in tryptophan breakdown and imbalance in 
kynurenine downstream metabolites are involved in chronicity of the disorder. Here, we study the action 
of antipsychotics on cytokines and kynurenines in both human samples and in-vitro mouse astrocytes 
culture.

Methods: The early morning fasting plasma samples from 35 medication naïve, 18 medication free 
patients and 48 age and gender matched healthy controls were analyzed on admission and upon 
discharge after 6 weeks treatment. Cytokines were analyzed using commercially available ELISAs and 
tryptophan metabolites were analyzed using high performance liquid chromatography. The clinical 
scores were recorded also on admission and at the time of discharge. Cytokines and kynurenines are also 
analyzed in astrocytes cultures from the 2-day old mice brains with and without lipopolysaccharide (LPS) 
(bacterial toxin) or Polyinosinic:polycytidylic acid (PolyI:C) (viral mimetic) and different antipsychotics.

Result: Patients with schizophrenia showed increased pro-inflammatory cytokines, tryptophan 
breakdown ratio and plasma 3-hydroxy-kynurenine. Plasma kynurenic acid and 3-hydroxy-anthranillic 
acid were reduced in the patients. The ratios between kynurenic acid to kynurenine and kynurenic acid 
to 3-hydroxykynurenines were reduced. The quinolinic acid showed a trend of increase. Antipsychotics 
could reverse the cytokines changes and kynurenines imbalance. Plasma kynurenic acid levels on 
admission could predict the response of both positive symptoms and depressive symptoms scores to 6 
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weeks antipsychotic treatment.

In in-vitro study, antipsychotics generally showed anti-inflammatory activity. Treatment with both LPS 
and PolyI:C reduced the tryptophan levels and increased the kynurenines levels. The antipsychotics 
seemed to suppress kynurenine levels. However treatment with LPS and PolyI:C enhanced the tryptophan 
breakdown. Kynurenic acid to kynurenine ratio was somewhat decreased by LPS and PolyI:C and 
haloperidol, clozapine and quetiapine could reverse this effect.

Conclusion: Rebalancing kynurenines through rebalancing immune system might be one of 
the mechanisms of antipsychotics. Initial balance in kynurenines is associated with response to 
antipsychotic treatment. Contrary to clinical study, current in-vitro study showed no significant effect on 
3-hydroxykynurenine.

S12.2
Antidepressant efficacy of the atypical antipsychotic quetiapine: An imunological 
perspective
A. Halaris, E. Meresh, D. Hoppenstaedt, J. Fareed
Departments of Psychiatry and Pathology, Loyola University Chicago Stritch School of Medicine, Chicago, Illinois, USA

Pro-inflammatory cytokines have been implicated in the etiology of depression and a causal relationship 
has been proposed. Human studies have shown increased blood concentrations of pro-inflammatory 
cytokines in depressed adults, and a positive correlation between depressive symptoms and circulating 
cytokines. Antidepressant effects have been observed following treatment with cytokine inhibitors and 
in some studies antidepressant treatments have been effective at lowering circulating levels of certain 
pro-inflammatory cytokines following remission from major depression. However, not all studies agree 
that antidepressants reverse the pro-inflammatory status in depression. Quetiapine (QTP) is a unique 
atypical antipsychotic (APD) in that its major metabolite, norquetiapine, possesses high affinity for the 
norepinephrine transporter. This blockade, plus partial agonism at the 5HT1A receptor are the most likely 
explanations for QTP’s potent antidepressant and anxiolytic properties. This pharmacologic profile of QTP 
may also explain why it is the only FDA-approved APD for treating both the manic and depressive phases 
of bipolar disorder. In addition, clinical trials have shown QTP to be useful as an adjunctive medication in 
treating Major Depressive Disorder (MDD) and Generalized Anxiety Disorder.

In the present study we obtained a plasma cytokine and growth factor profile in patients diagnosed 
with MDD before and after 3 months of QTP monotherapy. Patients were compared to age/sex-matched 
healthy controls (HC) and it was determined whether patients showed normalization of the biomarkers 
following successful treatment. QTP dosing was started at 25 mg/day and was gradually increased up 
to 300 mg/day. Follow-up assessments occurred at weeks 2, 4, 8, and 12. Post-treatment HAM-D17 
scores were used to determine treatment response. A ≥50% reduction in the baseline score constituted 
treatment response. Plasma concentrations of IL-1α, IL-1β, IL-2, 4, 6, 8, & IL-10, vascular endothelial growth 
factor, interferon-γ, tumor necrosis factor-α, monocyte chemotactic protein-1 and epidermal growth 
factor were analyzed using a high-sensitivity biochip immunoassay. After 12 weeks, there was a significant 
decrease in mean HAM-D17 score with a 64% remission rate. We obtained confirmatory evidence that 
depression and immune dysregulation are intimately linked. Compared to HC subjects, MDD patients 
express significantly higher levels of circulating pro-inflammatory cytokines/chemokines and growth 
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factors. Mean plasma concentrations of these biomarkers were 1.5 to 2.9 times higher in the MDD group 
compared to the HC group. Although, we obtained significant treatment responses, we did not find 
normalization in the cytokine and growth factor profile at the end of treatment. This finding may indicate 
that normalization of these biomarkers may necessitate a longer treatment period. It may also be inferred 
that low-grade systemic inflammation is a trait marker of MDD, and that antidepressant treatment with 
QTP over a twelve week period is insufficient to normalize inflammatory biomarkers. In this regard, QTP 
resembles antidepressants and their lack of effect on inflammation biomarkers observed in most studies 
within such a treatment period.

S12.3	
Antipsychotic action of anti-inflammatory medication: Cyclooxygenase-2 inhibitor as 
an example
N. Müller
Klinik für Psychiatrie und Psychotherapie der Ludwig-Maximilians-Universität München, Germany

A persistent (chronic) infection as aetiological factor an inflammatory process in schizophrenia is 
discussed since many years. A prenatal immune challenge during the second trimenon of pregnancy 
seems to be crucial. Research points out that not one single pathogen but the immune response of 
the mother is related to the increased risk for schizophrenia. Several reports described increased serum 
IL-6 levels in schizophrenia. IL-6 is a product of activated monocytes and of the activation of the type-
2 immune response. Moreover, several markers of the type-1 immune response are decreased in the 
majority of schizophrenic patients, while signs of activation of the type-2 immune response are described 
accordingly in schizophrenia. Mechanisms involved in the inflammatory process in schizophrenia will be 
outlined focussing on the role of microglia cells, the macrophages of the brain. Microglia activation in 
schizophrenia was shown by studies using positron emission tomography (PET).

Due to the imbalance of the immune system in schizophrenia which results in inflammation, 
antiinflammatory treatment would be expected to show advantagous therapeutic effects. Cyclo-
oxygenase-2 inhibitors have been evaluated in schizophrenia. COX-2 inhibition reduces not only the levels 
of proinflammatory cytokines, COX-2 inhibition has also an impact to the glutamatergic neurotransmission 
and influences the tryptophan/kynurenine metabolism: all three components seem to be involved in the 
pathophysiology of schizophrenia. In the meantime, several studies with the COX-2 inhibitor celecoxib 
have been performed in schizophrenia. Short term studies (5 to 8 weeks) of the COX-2 inhibitor celecoxib 
show a therapeutic effect mainly in early stages of schizophrenia, the pertaining studies and interfering 
variables will be discussed. Moreover, also the mixed COX-1/COX-2 inhibitor aspirin might have beneficial 
effects in early stages of schizophrenia. In the meantime, a metaanalysis of studies on anti-inflammatory 
compounds showed therapeutic effects in schizophrenia. Further therapeutic strategies based on 
immune-modulatory effects will be discussed, too.
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S12.3
Antipsychotic action of antibiotic: Minocycline as an example
Y. Levkovitz
Professor, School of Medicine, Tel Aviv University, Israel

Background: Current antipsychotics have only a limited effect on 2 core aspects of schizophrenia: 
negative symptoms and cognitive deficits.  Minocycline  is a second-generation tetracycline that has 
a beneficial effect in various neurologic disorders. Recent findings in animal models and human case 
reports suggest its potential for the treatment of schizophrenia. These findings may be linked to the 
effect of  minocycline  on the glutamatergic system, through inhibition of nitric oxide synthase and 
blocking of nitric oxide-induced neurotoxicity. Other proposed mechanisms of action include effects 
of minocycline on the dopaminergic system and its inhibition of microglial activation.

Objective: To examine the efficacy of minocycline as an add-on treatment for alleviating negative and 
cognitive symptoms in early-phase schizophrenia.

Method: A longitudinal double-blind, randomized, placebo-controlled design was used, and patients 
were followed for 6 months from August 2003 to March 2007. Seventy early-phase schizophrenia patients 
(according to DSM-IV) were recruited and 54 were randomly allocated in a 2:1 ratio to minocycline 200 
mg/d. All patients had been initiated on treatment with an atypical antipsychotic < or = 14 days prior to 
study entry (risperidone, olanzapine, quetiapine, or clozapine; 200-600 mg/d chlorpromazine-equivalent 
doses). Clinical, cognitive, and functional assessments were conducted, with the Scale for the Assessment 
of Negative Symptoms (SANS) as the primary outcome measure.

Results: Minocycline was well tolerated, with few adverse events. It showed a beneficial effect on negative 
symptoms and general outcome (evident in SANS, Clinical Global Impressions scale). A similar pattern 
was found for cognitive functioning, mainly in executive functions (working memory, cognitive shifting, 
and cognitive planning).

Conclusions: Minocycline  treatment was associated with improvement in negative symptoms and 
executive functioning, both related to frontal-lobe activity. Overall, the findings support the beneficial 
effect of minocycline add-on therapy in early-phase schizophrenia.

S13.1
Building a Neuroscience Institute: Accomplishments and pitfalls
H. McGrath
MD, Advocate Christ Medical Center, Oak Lawn, IL, USA

The Neuropsychiatric Institute at Advocate Christ Medical Center is up and running! We are providing 
services, increased our volumes of Stroke Patients, Neuro-surgery, Neuro-imaging, Psychiatric Consultation 
and Liaison Services throughout the institution.

The institution faced several difficulties in getting the Institute up and running. To start there was a 
strong need to encourage the leadership in each individual department to understand the benefits of 
working together as a team. The model had always been that we functioned individually in separate 
departments and this change was hard for many. We had to convince the Chairman and Leadership of 
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various departments to buy into a team approach. It helped that the Advocate Christ Medical Center 
was fortunate enough to have already developed a model for an institute when it established the Heart 
and Vascular Institute. The Heart and Vascular was a somewhat easier undertaking because it was a 
more homogenius group that was involved. The truth be told however, feedback from our Cardiology 
friends is that it was still no easy underdtaking, they had the same teratology to overcome that there was 
in our undertaking.

In my view Psychiatry was very much the Leader, really the Drum Major in encouraging the development 
but also the practical measures of setting time aside from everyones very busy schedules to begin the 
face to face conversations that help convience the diverse leadership of the advantage of team support.

We  largely function more smoothly, routinely, organized. Although, some departments have made a 
bigger commitment to this than others.

Another pitfall was that Advocate Christ Medical Center is such a busy facility and the doctors are fully 
practiced. Time is such a precious commodity, its difficult to acquire the time to build a cohesive team.

One way we did it was that we stepped down our social time. We gave parties and social opportunities 
that also allotted us the time to talk about implementation. The socialization allowed us to develop a 
since of trust and  confidence  amont the leaders of the benefits of building a Neuroscience Institute. 
By focusing on the Neurosciences, we have a greater allowance to have a more amplified impact on 
hospital Administration to get equipment and put together programs that would allow us to provide the 
seamless care that we had all envisioned.

S13.2  
Integrating psychiatry into the Stroke Program at the Neuroscience Institute
M. Gaviria
MD, Advocate Christ Medical Center, Oak Lawn, IL, USA

It is very well known that the mobility of psychiatric complications in the different faces of Stroke is as 
high as thirty (30%) percent not only in the area of depression but also in several other Neuro-syndromes.

The United States guidelines for a stroke service to be approved, while they are very inclusive as to what 
needs to be done in the acute phase, psychiatry input is absent in those guidelines.

We will present our own experiences at the Major teaching hospital in the City of Chicago, as to the 
different efforts over the past five (5) years to integrate Psychiatry into the stroke program. The successes 
and pitfalls of these efforts will be discussed. The final implications of the current US guidelines on stroke 
are that, while a lot of effort is placed in the acute phase of stroke, that effort is not matched by consistent 
follow-up especially in the first year after the stroke. We should concentrate on matching consistent follow 
up for the first year after a stroke that includes psychiatric care. This has been the experience in countries 
outside the US with favorable results.
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S13.3
Takotsubo cardiomyopathy: The psychophysiology of the broken heart
J. Finkle
Advocate Christ Medical Center, Chicago, USA

Takotsubo cardiomyopathy, also known as the broken heart syndrome, is an uncommon cardiovascular 
syndrome which is seen in patients experiencing major emotional or physical stressors. While its unique 
presentation and classic radiologic features are well described, the precise etiologies and triggers for takotsubo 
cardiomyopathy, as well as predisposing patient characteristics are not well understood. In this presentation 
we explore previously proposed physiologic etiologies for the syndrome in conjunction with a discussion 
of the pathophysiologic changes with emotional stress and depression. Using the established literature 
alongside cases from our own institutions, we explore psychologic patterns which may be characteristic of 
the patient population affected by this syndrome, and we propose an integrated pathophysiology for the 
broken heart syndrome based on our findings. Additionally, we discuss the implications for clinical practice 
revealed by our findings, both in patients acutely presenting with this syndrome and in those seen on an 
outpatient basis who may be at increased risk for development of the syndrome.

S13.4
Building a Neuroscience Institute: Vision to planning and to implementation
T. Guymon
Advocate Christ Medical Center, Chicago, USA

Presentation will highlight the partnering and implementation process that led to the development of 
a successful Neuroscience Institute. The strategic framework and business plan devised by clinical and 
business development leaders will be shared. Many “moving parts” must be coordinated to develop a 
Neuroscience Institute. Multiple models are evidenced but no gold standard exists for these centers. Terry 
Guymon, Executive Director at a major medical center will share successful growth and development 
strategies for building a Neurosciences Institute.

S14.1
Obesity and metabolic syndrome
P. Ferentinos
University of Athens, 2nd Department of Psychiatry, Attikon General Hospital, Greece

Patients with schizophrenia have a 2.8 to 3.5 increased likelihood of being obese (BMI≥30). The high 
prevalence of obesity (range 40-60%) and metabolic syndrome (32.5% in a recent meta-analysis) in these 
patients is attributed to unhealthy lifestyle habits (physical inactivity, poor diet, smoking), illness-related 
factors (negative, disorganized, cognitive and depressive symptoms) and treatment-related/iatrogenic 
factors (psychotropic medication, esp. certain second generation antipsychotics). Genetic effects have 
exclusively been studied in relation to antipsychotic medication.
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Antipsychotic-induced weight gain has been shown to be substantially heritable (h2=0.6-0.8) in twin and 
sib pair studies. The most promising findings of pertinent pharmacogenetic research include variations 
of the X-chromosomal serotonin 2C receptor (HTR2C) gene, the leptin (LEP) and leptin receptor (LEPR) 
genes or their interactions. Other antipsychotic-induced changes in specific metabolic parameters 
(insulin resistance, elevated fasting glucose level, abdominal obesity / increased waist circumference, lipid 
abnormalities and hypertension) have been associated to genes mostly involved in pharmacodynamic 
pathways and to a far lesser extent in pharmacokinetic regulation. The former include genes moderating 
monoamine neurotransmitter effects on homeostasis, second-messenger systems functioning, synaptic 
signaling, appetite regulation, and lipid metabolism. Several of these genes were also identified in 
candidate and GWAS studies of obesity and metabolic abnormalities in the general population. Genome-
wide linkage or association studies of antipsychotic-induced weight gain or metabolic side-effects have 
identified further novel variants. However, many of the aforementioned findings have failed or still await 
replication, lack functional significance and often are gender-, drug- or race-specific; also, effect sizes 
are modest, suggesting that multiple genetic and environmental factors contribute to antipsychotic-
induced weight gain and metabolic abnormalities.

S14.2		
Tardive dyskinesia and other movement disorders
E. Rizos
2nd Department of Psychiatry, University General Hospital “ATTIKON”, National and Kapodistrian University of Athens, Medical 
School, Athens, Greece

Antipsychotic drugs have initiated mainly for the management of psychosis. Unfortunately these drugs 
may cause a variety of distressing acute and delayed movement disorders, known as “extrapyramidal 
symptoms” (EPS). The main subtypes of these movement disorders are the parkinsonism, the acute and 
tardive dystonia, the acathisia and tardive dyskinesia.

Specifically tardive dyskinesia (TD) is one of the most serious side effect condition of antipsychotic 
medication whereas the underlying pathophysiology mechanisms still remain unknown. The dominant 
hypothesis of tardive dyskinesia’s pathogenic mechanism is an overactivity of the dopaminergic 
neurotransmission in the basal ganglia; upregulation of the dopamine D2-like receptors (D2, D3 and D4) 
have been postulated to play a role in its pathophysiology.

Advanced age, female sex, mood disorder, high neuroleptic dose, EPS, diabetes, organic brain dysfunction, 
genetic factors and continuous prolonged exposure to antipsychotics especially in conventional ones, 
are risk factors of TD. The use of some new atypical antipsychotics may have a beneficial role in the 
treatment of TD symptoms even though there is no biological marker that could predict the response 
to these agents. The known risk factors referred to the etiology of TD and not to the prognostic value 
of a new agent for the treatment of it. The role of dopamine transporter (DAT) is the re-uptake of free 
dopamine in the presynaptic dopaminergic neuron, and it could therefore serve a biomarker of free 
dopamine in the synapsis. The imaging studies have provided evidence for altered presynaptic dopamine 
function in patients with TD symptoms. Dopamine transporter imaging (DAT scan) is a method that 
shows presynaptic dopamine degeneration and previous reports have suggested that DAT dysfunction 
seems to associate with the neuroreceptor alteration which is provoked by the excessive post-synaptic 
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dopamine D2 blockade of antipsychotics activity.

The best treatment of TD is prevention. Presently there is no definitive, validated and widely accepted 
treatment of TD. Several drugs have tested over the past years with contradictory.

Results: Further studies with larger samples including both typical and atypical antipsychotic drugs, or 
other type of medication, are warranted to investigate the probable beneficial role of an antipsychotic 
agent in the treatment of TD.

References:
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striatal dopamine transporter density increase in association with improvement of tardive dyskinesia in a patient with 
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Rizos EN, Chatziioannou S, Siafakas N, Douzenis A, Katsantoni E, Mandrapilia A, Bacalis S, Fotiadis C, Lykouras L. Increased 
striatal dopamine transporter levels, as indicated by a DAT scan, induced by ziprasidone in association to improvenet 
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S14.3	
Agranulucytosis and other hematological conditions
N. Smyrnis
Greece

Not available at the time of printing.

S15.1	
Techniques of Human Systems Therapy for managing aggressive behavior in psychiatric 
services
N. Paritsis
Department of Psychiatry and Behavioral Sciences, University of Crete, Crete, Greece; Society for System Therapy and 
Intervention on Individuals, Families and Larger Systems

Aim: The aim of this presentation is to discuss the application of three systemic techniques of Human 
Systems Therapy to the management of aggressive behavior of patients in psychiatric services.

Background: Human Systems Therapy is a kind of Systemic therapy developed in the last 25 years in 
Greece and mainly at the University of Crete (Paritsis 2010).The main characteristics that differentiates 
this systemic method from others are a) its application on the family as well as on the individual, with the 
same methods and techniques and b) its epistemology (of third order cybernetics) that is compatible 
with the use of knowledge coming from the brain’s, psychological and family studies for formulating 
hypotheses concerning the (usually circular) etiology, and the intervention for therapy.

Furthermore, new techniques were developed on the basis of its theoretical background.
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Method: The subjects were schizophrenics and mentally retarded adults with aggressive behavior.

The method of change consisted in mainly three techniques. These are going to be just mentioned in 
this summary but examples are going t be given during the presentation. The following techniques have 
a paradoxical element in that the therapist is not confronting the aggressive behavior of the patient in 
order to suppress it. The therapist reacts as if the patient is not acting aggressively.

The alchemy of behavior: The therapist responses to the patient’s aggression within a positive emotional 
context and without contrasting the patient’s action, but instead behaves as if the patient’s action was 
friendly and nice.

Changing context in the ecology of mint: The therapist pretends that he or she ignores the aggressive 
behavior of the patient and invites the patient to activities and dialogue which interests the patient, and 
also shows the concern of the therapist for the patient’s satisfaction.

Freedom of choice and expected consequences: The therapist comments the patient’s actions as 
presenting, realizing or expressing his freedom of choice regarding the outcome of his action concerning 
his own benefit or destruction. At the same time, the therapist does not comment at all (or negatively), 
on the result of the patient’s aggressive action or destruction on the patient’s environment (human or 
otherwise). This may move the patient’s psychological functioning from a non-conscious emotional 
reaction to a conscious decision making.

Results: These techniques have been used in the last six years on psychotic and mentally retarded 
inpatient adults. In this way it was completely avoided the use of restraint. Besides, these techniques 
possibly contribute to the sort time hospitalization (23 days on average) of schizophrenics, and to the 
considerable improvement of personal abilities in profound mentally retarded adults.

Conclusions: It is worthwhile to further use these techniques, and test their effectiveness in research trials. 
Our Institution is teaching these techniques and we are available for further analysis and presentation of 
them.

S15.2	
Exploring the “missing link” in human social systems: A diagnostic and therapeutic 
approach
M. Polemi-Todoulou
PhD, CGP, ECP, Psychologist-Psychotherapist, The Athenian Institute of Anthopos (AIA);
President of the Hellenic Federation for Systemic and Family Therapy(ETHOS); Vice-President, European National Family 
Therapy Organizations (NFTO- EFTA)

Systemic approach helps us understand how human systems evolve and transact as organized and 
organizing wholes within and with respect to their environment, constantly taking care to utilize internal 
and external differences, conflicts and changes towards growth. Socioeconomic developments brought 
radical changes in the social conditions during the last decades which disrupted the coherence of 
the social organizations in which individuals grow and live such as the family, the social network, the 
neighborhood, the school, the workplace. Moreover, the rate and extent in which differences and change 
continue to be introduced have accelerated. The scene that emerges presents a number of ‘holes’ that 
disrupt the possibility of a system to function properly.
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In our clinical and consulting work with individuals, families, groups and educational or mental health 
institutions, we have come to realize that dysfunction is often related to these ‘holes’, which we have 
come to understand as the absence or the weakening of important ‘links’ among sub-systems within the 
organization and within its immediate context, as well as during its growing up process. These missing 
links create gaps in two important processes that research has repeatedly established as the foundation 
for mental and physical health and wellbeing: meaningful belongingness combined with sufficiently 
safeguarded autonomy and personal space.

The systemic approach may provide a useful diagnostic and therapeutic tool by sensitizing the therapist 
or consultant to explore the ‘missing links’ in the life of an individual, a family, a group or a social institution, 
during the course of their development and as they exist at present. ‘Mapping’ the social structure of 
this context reveals these holes and illuminates the areas in which therapeutic work has to focus. This 
becomes more creative and raising responsibility, when it is done as a collaborative task jointly with the 
patient or the social system which has sought consultation.

Illustrations will be drawn from exploring missing links in the lives of people brought up by grandparents 
instead of parents, and from exploring the social structure in today’s Greek school community and in a 
mental health institution.

S15.3
Applying paradigms in clinical practice
D.L. Sakkas
Psychiatrist-Psychotherapist, G.N.A. “G. Gennimatas”, AKMA, Athens, Greece

Nowadays it might be hard to find someone who does not believe in the biopsychosocial model, but 
it is equally hard, in clinical practice, in speculations or in therapeutic approaches to abandon the linear 
approach about initial cause and hierarchy of interventions, with emphasis on a different factor each 
time, while differences on how different factors interrelate to each other remain.

On the other hand, within the same approach one may also find dialectic evolution. For example 
within the systemic approach, first order cybernetics are followed by second order cybernetics, which 
emphasize not the observed but the observer and then are followed by the postmodern denial of 
synthesis that sometimes leads to skepticism. The same trends are observed in different theoretical 
approaches. Research in therapeutic approaches emphasizes the complexity of relationships regarding 
the therapeutic outcome and examines the relationship between five fundamental factors: who is the 
therapist, which is the therapeutic approach, who is the client, what is the issue and in which context 
do the therapeutic interventions occur, abandoning in that sense dogmatism and panacea. Research 
indicates common therapeutic factors regardless of the therapeutic approach.

There are apparent differences with respect to focus on symptoms, on the personality of the patient, focus 
on strengths rather than on symptoms or weaknesses, focus on the relationships and the support systems 
or on the emotional atmosphere within the therapeutic setting. Nevertheless, there is also convergence 
not only in theory but in clinical practice. Attachment for example is a notion that seems to be commonly 
accepted within various different conceptual frameworks. On the other hand, different terms like the 
psychoanalytic concept of projective identification, resonance of systemic approach and dreaming 
up of processwork, describe similar processes within the therapeutic system. A polyphonic- dialogical 
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approach, as Bakhtin conceptualised it through the study of Dostoevsky’s work, seems to be important in 
everyday clinical practice: this holds true for methodological approaches within an interdisciplinary group 
that utilizes diversity i.e. the most appropriate methods in each case, within a climate of acceptance and 
dialogue with diversity, in a collaborative emotional setting.

Another aspect of the subject, relates to the policy of applying theoretical approaches to different 
occupational settings. Functional or dysfunctional phenomena observed in families, groups and 
communities become also apparent in the group dynamics in occupational settings in an isomorphic 
manner. For example phenomena like overinvolvement, disengagement, enmeshment, cutoff or 
anotropic co-evolutional processes, which are observed in family life, become apparent when the 
systemic therapist tries to introduce the systemic way of work.

S16.1
Functional neuroanatomy of amygdala
E. Mohandas
MD, Chief Consultant Psychiatrist, Sun Medical &Research Centre, Trichur, Kerala, India

Amygdala, an almond shaped, spherical gray mass located deep within the medial wall of temporal lobe 
at the anterior end of the hippocampal formation and the anterior tip of the inferior horn of the lateral 
ventricle is a collection of structurally diverse group of 13 nuclei. The basal nucleus gives the almond 
shape to the amygdala. The lateral amygdala is the gatekeeper whereas the central nucleus is the main 
output region.

Amygdala nuclei have access to sensory inputs of all modalities. The output fibers from amygdala 
innervate cortical and subcortical structures involved in memory, perception and behavioral state control. 
The sensory information received by the lateral amygdala is routed through other amygdala nuclei 
(intramygdala connections) before reaching central nucleus. However; there are some direct connections 
from the lateral to central nucleus. The basal nucleus has output connections to prefrontal cortex, 
polymodal association cortex and ventral striatum. The efferents from central nucleus to central gray, 
lateral hypothalamus and paraventricular nucleus of hypothalamus control the expression of emotional 
reactions involving behavioral (freezing), autonomic and endocrine responses usually observed in fearful 
situations.

Amygdala is a key forebrain structure mediating inborn and acquired emotional responses, as well as 
processing, interpreting, and integrating various aspects of biologically and/or emotionally important 
information. Involvement of amygdala in learning and emotional memory, motivation and reward, mood 
and affective state regulation, empathy and social cognition, impulsivity and aggression, suggests the 
importance of this tiny anatomical structure.

An overview of the functional neuroanatomy of amygdala is covered in this paper.
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S16.2	
Amygdala and depression
A.K. Mital 
India

Not available at the time of printing.

S16.3	
Amygdala and addictive behavior
R. Nagpal
India

Not available at the time of printing.

S16.4	
Amygdala and schizophrenia 
V.G. Jhanwar
India

Not available at the time of printing.

S17.1	
Neural correlates of psychosis: Lessons from early-onset schizophrenia and beyond
M. Kyriakopoulos
South London and Maudsley NHS Foundation Trust and Institute of Psychiatry, King’s College London, London, UK

Schizophrenia of early-onset (EOS – age of onset <18 years) offers a unique opportunity to better 
understand the developmental trajectory of brain abnormalities in the disorder. Longitudinal studies of 
early-onset cases support a back-to-front wave of gray matter volumetric deficits as patients move into 
adulthood. The identification of the timing of white matter abnormalities and the impact of structural 
changes in the normal integration of cerebral function in the early stages of schizophrenia may allow 
for new insights for prevention and more effective treatments. In addition, understanding the timing 
of brain changes in relation to age of onset, stage of illness and antipsychotic medication may allow for 
better characterisation of the clinical and neural correlates of psychosis. Data from a systematic review 
of diffusion tensor imaging (DTI) studies in the early stages of schizophrenia, meta-analytic DTI data of 
the effects of antipsychotic medication on white matter in schizophrenia, and data from a multimodal 
neuroimaging EOS study will be presented. It will be argued that: a) the age of onset and stage of illness 
may affect the pattern of brain abnormalities in schizophrenia, b) schizophrenia is associated with white 
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matter abnormalities independent of treatment with antipsychotic medication; medication may possibly 
contribute both to normalising and negative effects, and c) alterations at the functional level are related 
to abnormalities in anatomical connectivity in schizophrenia. Implications of these findings and future 
directions will be discussed.

S17.2
Mood disorders: Neurodevelopmental trajectories and societal influences
A. Stringaris
MD, PhD, MRCPsych, Institute of Psychiatry, King’s College London, Maudsley Hospital, London, UK

Considerable research advances have demonstrated the importance of early-life risks of mood disorders. 
However, several challenges remain before we these findings can be translated into clinical practice and 
inform further aetiological research. This talk will address three such key topics:

Firstly, the problem of the heterotypic development of mood disorders. There are major transitions 
between disorders and symptom clusters during development (notably transitions between disruptive 
and mood problems). This has implications for their early recognition and prevention, but also provides 
clues about their pathogenesis.

Secondly, the concept of developmental moderation in the mechanisms of psychiatric disease. 
Indeed, mounting evidence suggests that different pathomechanisms may operate across different 
developmental stages. I will present recent neuropsychological and functional magnetic resonance 
imaging (fMRI) findings about pre-potent inhibition in adolescents and adults with bipolar disorder. I will 
go on to make suggestions about future research avenues, including how developmental moderation 
can be taken into account in future interventions.

Thirdly, I will discuss the challenge of generalist genes, namely the finding that the overlap between 
psychiatric disorders seems to be accounted for by shared genetic mechanisms. I will review some of 
the key findings about depression and present recent findings on the overlap between irritable and 
depressed mood. Finally, I will propose some possible solutions to the question of overlap and uniqueness 
of psychiatric disorders by discussing mechanisms of environmental influences in genetically informative 
designs.

S17.3
Good practice amidst the crisis: The mental health of adolescents in contemporary 
Greece
A. Grigoriadou
MD, PhD, Child and Adolescent Psychiatrist, Adolescent Unit, Hellenic Center for Mental Health and Research, Athens, Greece

The European socio-economic crisis beginning in 2008 has a significant impact on citizens’ physical and 
mental health. Although the impact of the crisis is by no means uniform across the European Union, 
evidence suggests that children, adolescents and families are being disproportionally affected. Before 
the economic crisis 20% of children and adolescents within the Eu lived at of risk of poverty. Greece has 
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been deeply affected by this crisis. In adults unemployment has risen from 6,6%, in 2008 to 22%, in 2011, 
while youth unemployment rose from 18,6 % to 40,1%. To finance its debts Greece had to borrow from 
the International Monetary Fund and Eurozone partners, under strict conditions that included drastic 
curtailing of government spending. As a result, there were cuts in social, health, and mental health care 
spending. The global economic and financial crisis has a severe impact on the daily lives of children and 
adolescents. Consequences are multiple: absolute poverty levels are on the rise, adolescents and young 
adults lack job prospects while economic strain affects family relationships and parents’ physical and 
mental health. According to recent data there has been an increase in suicide and attempted suicide 
rates, in violence and homicide, in HIV infected people and heroin users in adult population. Adolescent’s 
overall emotional well-being and mental health is also being affected by the crisis. In our service – Athens 
Adolescent Unit of the Hellenic Center for Mental Health and Research – we are increasingly faced with 
phenomena leading to psychosocial dysfunction and manifestations of psychopathology in adolescents 
such as: an increase of suicidal, aggressive and delinquent behavior, an increased use of legal and illegal 
addictive substances, school refusal, bullying and remarkable lack of parental capacity to support their 
children during this critical developmental transition from adolescence to adulthood. Under the current 
circumstances adolescents represent a particularly vulnerable population group. For every country in the 
midst of recession protecting high risk groups in a priority. In this context some important challenges 
have to be faced: including child and adolescent mental health among the priorities in health politics, 
prevent fragmentation and weakening of mental health system, respond to the new mental health 
problems, revising national mental health plans to strengthen early intervention and prevention services 
for families and adolescents focusing on main priorities (suicide, depression, bullying) to protect and 
promote adolescent mental health and well being

S18.1
Building strategies for mentally ill patients wishing to become parents 
I. Zervas
Greece

Not available at the time of printing.

S18.2
Genetic counselling for patients with psychiatric disorders
D. Dikeos
Athens University Medical School, 1st Department of Psychiatry, Athens, Greece

Recent advances in genetics of many disorders have led a growing number of patients and their relatives 
to seek appropriate genetic counseling. For psychiatric disorders, despite the lack of presymptomatic or 
prenatal tests, genetic counseling is based on the understanding that the disease has a strong hereditary 
component and that genetic factors are in interplay with environmental ones. On the other hand, risk 
prediction is based on population genetic studies and has a considerable degree of uncertainty; thus, the 
clinical utility of this information and its ethical consequences remain unknown. Nevertheless, genetic 
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counseling for psychiatric disorders should be part of clinical practice, since it can offer help to patients 
and their relatives regarding family planning, correct many of the misconceptions about the disease, 
enhance treatment compliance, assist patients achieving their parenting goals and reduce morbidity 
through preventive measures. Ethical guidelines concerning genetic information should be always kept 
in mind, and counseling procedures should be governed by the principles of non-directionality, and the 
respect for the autonomy of patients and relatives, consent, voluntary attendance and confidentiality, 
which are currently considered as central principles of any medical practice.

S18.3
Mental health problems during pregnancy: Clinical dilemmas
A. Spyropoulou
MD, First Department of Psychiatry, Women’s Mental Health Clinic, Athens, Greece

Although pregnancy was usually thought as a time of emotional well being for women, recent data 
suggest that all types of mental health problems may occur during pregnancy. Particularly vulnerable 
are women with known previous histories of psychiatric disorders who discontinue psychotropic 
medications during pregnancy. Furthermore there is a possibility for first onset of psychiatric disorders 
during pregnancy. Physicians face complex challenges when they care for psychiatric patients during 
pregnancy, especially when non-pharmacological interventions are not enough, since information 
regarding the risks of prenatal exposure to psychotropic medications is still insufficient. All psychotropic 
medications may diffuse through the placenta to the fetus. To facilitate physicians treating pregnant 
patients United States Food and Drug Administration (FDA) has established a system of five categories 
(A,B,C,D,X) for labeling medications with regard to their safety during pregnancy, based on both human 
and animal data. While this system is often used to make clinical decisions there are serious limitations. The 
prenatal exposure to psychotropic medications may be associated with risks of teratogenesis, neonatal 
toxicity and long-term neurobehavioral effects (also known as, behavioral tetatogenesis). On the other 
hand, the abrupt discontinuation of psychiatric medications after learning about pregnancy may carry 
substantial risks of relapse. Furthermore the untreated psychiatric illness is associated with morbidity for 
both the mother and the fetus (e.g. fetal growth retardation, preterm delivery). Decisions regarding the 
initiation or maintenance of treatment during pregnancy must weigh cautiously the risks associated with 
fetal exposure to a particular medication and the risks associated with untreated psychiatric illness. Since 
almost half of the pregnancies are unplanned there is need for discussing the issues associated with the 
management of psychiatric disorders and their treatment options during pregnancy with every woman 
who has childbearing potential, regardless of her future reproductive plans.
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S18.4	
Psychopharmacological issues in the post-partum and lactation period
A.A. Leonardou
1st University Psychiatric Clinic, Athens, Greece

Perinatal Psychiatry deals with clinical issues regarding the care of women during pregnancy or the 
postpartum period, who present with some type of a psychiatric problem. Nowadays many women of 
childbearing age are on chronic medication including medication for a mental disorder. More than 1/2 
of pregnancies are unplanned and more than 1/3 of pregnant women suffer from a mental disorder. The 
postpartum period starts with the birth of a child and is extended up to one year after that. It is a period of 
increased psychiatric vulnerability, with a 7/fold risk of a hospital admission for a first episode of a bipolar 
disorder, a 2/fold risk for a relapse of a bipolar disorder, 22/fold risk for an episode of psychosis during the 
first postpartum month as compared to 2 years before conception, and a 70/fold risk for suicide during 
the first year after parturition. The high psychiatric morbidity of this period makes it often imperative to 
use psychiatric drugs. This however poses dilemmas, regarding the wish of the new mother to nurse her 
infant. Lactation has well proven benefits for the health of the baby, as well as for mother’s health and the 
mother-infant bonding. Most medications used by the nursing mother enter to some degree into breast 
milk. Infant’s daily milk intake is 1/6 of infant’s body weight, so that for some medications blood drug levels 
in the infant are undetectable. Exposure of the child during pregnancy is higher than during lactation, for 
the same drug. Women of childbearing age should be faced as potential pregnant or lactating women 
from their first visit to the psychiatrist. There is evidence to support that women with any kind of mental 
health problems are discouraged from their treating psychiatrist to become parents, which is often 
reversed when special perinatal services are consulted. Decisions regarding lactation should be included 
in the treatment plan that is made by the consulting psychiatrist and the expectant couple. Women with 
mental health problems have much lower rates of lactation comparing to the general population. Factors 
affecting drug concentration in breast milk as well as in infant’s brain are of priority when the decision has 
to be made about lactation. We will present here special considerations regarding various categories of 
psychotropic drugs during lactation.

S19.1
Latest pharmacological approach in Parkinson’s disease
T. Gioltzoglou
MD, PhD, AHEPA University Hospital, Thessaloniki, Greece

Latest pharmacological approach in Parkinson’s disease targets prevention of disease progression, 
symptomatic control of Parkinson’s disease, prevention of motor complications, control of motor 
complications and control of nonmotor features. Interventions that could inhibit one or more factors 
implicated in the pathogenesis of Parkinson’s disease could halt disease progression. The rest of the 
treatment targets could be reached by controlling bradykinesia, rigidity, tremor and postural stability, 
as well as complications of treatment such as motor fluctuations and dyskinesias. Last but not least, 
non motor features of Parkinson’s such as autonomic dysfunction, pain, sleep problems, fatigue, apathy, 
psychosis, mood disorders, cognitive dysfunction and impulse control disorders should be controlled.
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Important issues that should be addressed regarding PD treatment are different in early (uncomplicated) 
and late (complicated) disease. Neuroprotection and disease modification, symptomatic pharmacotherapy 
of parkinsonism and adjustment of initial monotherapy in patients without motor complications will 
be discussed as important issues in early PD, while interventions for the symptomatic control of motor 
complications (pharmacological, functional neurosurgery and non - pharmacological, non – surgical) and 
non - motor problems will be addressed. In this concept various treatment options for early and late PD, 
such as anticholinergics, amantadine, dopaminergic agonists and apomorphine, levodopa, intrajejunal 
levodopa, MAO-B and COMT inhibitors, experimental drugs, physiotherapy, language therapy, non 
pharmacological options and various treatments for non motor symptoms will be discussed.

S19.2
Selection criteria for DBS in Parkinson’s disease and neuropsychiatric side effects
P. Stathis
MD, PhD, Department of Neurology, Sismanoglio Hospital, Athens; Department of Neurosurgery, Athens National University, 
Evagelismos Hospital, Athens, Greece

Deep brain stimulation (DBS) for Parkinson’s disease (PD) improves levodopa-responsive symptoms, 
dyskinesia, and tremor; benefits seem to be long-lasting in many motor domains. It could also alleviate 
some of the non-motor symptoms such as of sleep fragmentation, and pain.

Patients with PD without significant active cognitive or psychiatric problems who have medically 
intractable motor fluctuations, intractable tremor, or intolerance of medication adverse effects are good 
candidates for DBS.

Ideal surgical candidate clinical profile: “Idiopathic” PD, age <75, levodopa responsive motor symptoms 
but with motor response complications (severely disabled in the “off drug” condition and at the same 
time almost fully independent in the “on drug”. UPDRS motor > 30-50/108 during “off” stage), preserved 
cognitive functions, no dominating midline or non-motor symptoms.

Both globus pallidus pars interna (GPi) and subthalamic nuclei (STN) DBS have been shown to be 
effective in addressing the motor symptoms of PD. In the case of DBS-STN a reduction of about 50% of 
antiparkinsonian medication could be achieved.

Subthalamic nuclei DBS may be complicated by increased depression, apathy, impulsivity, worsened 
verbal fluency, and executive dysfunction in a subset of patients.

So in terms of cognitive functions and neuropsychiatric disturbances dementia, primary psychotic 
disorders, uncompensated bipolar disorder, severe treatment refractory depression, severe substance 
abuse, severe personality disorder likely to interfere with tolerance or compliance, should all consider as 
contradictions to DBS therapy. Impulse control disorders of PD patients (drug related) could be improved 
with DBS-STN.

References:
Defer GL, Widner H, Marie RM, Remy P, Levivier M, and the Conference Participants Core Assessment Program for Surgical 

Interventional Therapies in Parkinson’s Disease (CAPSIT-PD). Mov Disord 1999;14:572-584

Limousin P, Krack P, Pollak P, Benazzouz A, Ardouin C, Hoffmann D, Benabid AL. Electrical stimulation of the subthalamic 
nucleus in advanced Parkinson’s disease. N Engl J Med. 1998 Oct 15;339(16):1105-11.
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Bronstein Mj et al Deep Brain Stimulation for Parkinson Disease. An Expert Consensus and Review of Key Issues. Arch 
Neurol. 2011;68(2):165-171.

Follet KA et al. Pallidal versus Subthalamic Deep-Brain Stimulation for Parkinson’s disease. NEng J Med. 2010, June 
3;362(22):2077-2091

Lang AE et al. Deep brain stimulation: Preoperative issues. Movement Disorders 2006;21(S14): S171-S196.

Mentenopoulos G, Sakas D et al Selection criteria for neurosurgical intervention for Parkinson’s disease: Task force 
committee of the Movement Disorders Branch of the Greek Neurological Society. Neurologia (GR) 2009;(S7).

S19.3	
Our experience in the surgical approach in Parkinson’s disease 
S. Andreadis
M.D. Neurosurgeon

Since 1997, the Functional Neurosurgical Team of Thessaloniki, has been activated on treating patients 
with severe drug resistant Parkinson disease. Surgical techniques such as unilateral Pallidotomy (19 cases), 
bilateral Pallidotomy (7 cases), Pallidotomy-Thalamotomy in one stage (6 cases), bilateral Thalamotomy (2 
cases) and also from 2003, Deep Brain Stimulation (S.T.N. 11 cases and G.P.I. 3 cases) has been performed 
in a total of 48 operated patients with an average follow-up of 9 years. In addition, the last 7 years we have 
nursed patients who were operated in other centers (16 cases).

Although we generally agree that D.B.S.-S.T.N. gives better results with less side effects, we believe 
that Pallidotomy and Thalamotomy must not be excluded as surgical procedures in the treatment o 
Parkinsonian patients. In our experience, these surgical procedures give good results when patients are 
carefully selected, alleviating Parkinsonian symptoms for an average period of time of 3-4 years.

S19.4	
The experience of functional neurosurgery in Parkinson’s disease de l’ecole de Grenoble
P. Pollak
Switzerland

Not available at the time of printing.

S20.1
Critical aspects of advocacy and empowerment
S. Stylianidis
Panteion University, Athens, Greece

Shifting paradigm to needs-led services and a community oriented psychiatry demands that we involve 
mental health service users and family members in policy planning at a central level. Nevertheless, the 
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formal inclusion in the political agenda of issues such as advocacy of civil rights for individuals with mental 
health issues, promotion of equity in the management of mental health services, therapeutic alliance 
and partnership with users and families organizations in order to improve mental health care, reflect 
more perplexity and a “politically correct attitude”, rather than an original desire for change in current 
psychiatric practice. There is a large mental health gap between public statements and actual practice. In 
Greece, despite the attempts made for psychiatric reform by mental health professionals, users and their 
families, the prevalent model still remains biomedical. Health professionals, as well as users and family 
members, seem to be reluctant to jeopardize established roles and identities in order to move closer to 
an empowerment model in mental health. Should we move forward to a model which protects human 
rights and promotes empowerment, we should include all stakeholders in changing course and adjusting 
to recent European Policies in mental health dealing with emerging demands. Mental Health Care should 
also include the enhancement of Social Cooperatives, the integration of mental health in Primary Health 
Care, the radical change of the traditional culture and practice in psychiatric care and establishment 
of a community oriented model. Lastly, developing international collaborations, implementing good 
practices to the local communities and broadening of the community alliances will also contribute in 
effective advocacy and actual empowerment of both users and services in mental health.

S20.2
Recovery-oriented leadership in mental health services
Aik. Nomidou
Vice-president of the families and users’ association SOFPSI N.SERRON, Greece; Lawyer specializing in Mental Health Law & 
Human Rights

While recovery is a deeply personal journey it is also a product of interaction facilitated or impeded 
through the dynamic interplay of many forces, such as among characteristics of the individual, of the 
environment and of the exchange. To move recovery forward, recovery-oriented systems in recovery-
facilitating environments are needed.

The conceptual new paradigm for organizing and interpreting the phenomenon of mental health 
recovery emerged through leaders who can respond to the mental health field’s new paradigms 
and challenges and transform deteriorated, calcified and mediocre mental health organizations into 
prosperous, flourishing and exemplary ones.

The eight leadership principles advanced by Anthony and Huckshorn are crucial for developing unifying 
constructs of recovery and effective mental health organizations where people can live, learn, and 
work in the environment of their choice. Communicating a shared vision, centralizing by mission and 
decentralizing by operations, creating an organizational culture that identifies and tries to live by key 
values, creating an empowering organizational structure and culture, training staff in human technologies 
that translate vision into reality, relating constructively to employees, using information to make change 
a constant ingredient of organizations and building organizations around exemplary performers - are the 
principles distinguishing formal and informal exceptional leaders in their approach to helping people 
recover from the illness and its consequences by removing the overwhelming barriers existing inside the 
system. Consumer-based vision of effective leaders is what can make a difference in the lives of people 
who are routinely confined in institutions, and deprived of their freedom, dignity, and basic human rights.
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S20.3	
Realizing the rights and dignity of persons with mental disorder and advocacy
M. Mitrossili
PhD, Advocate, Assistant Professor, Department of Health and Welfare Management, A-TEI of Athens, Greece

International organizations and Greek national bodies emphasize the importance of the protection of 
human rights and dignity of persons with mental disorder, of mental health care and of the rule of the 
law. This is so, to a great extent, due to the development of advocacy and its recognition by the official 
institutions.

However, more specific focus on the enjoyment of rights by persons with mental disorder would prove 
that rights are still being violated especially those related to involuntary hospitalization or treatment. 
Violence, maltreatment and abuse occur when practices have a discriminatory impact on mental health 
services, resulting in denial of certain rights. This argument is designed to discuss significant questions and 
problems that affect practitioners, patients and the movement of advocacy. The challenge is to eliminate 
bad practices in order to ensure the accessibility and the implementation of rights in daily practice.

S20.4
Empowerment in the service of users, carers and professionals
M. Lavdas
Association for Regional Development and Mental Health, Athens, Greece

The concept of empowerment and the values that define it are widely conceptualized in the scientific 
literature in several fields (management, psychology, psychiatry etc.). At this presentation we will 
present empowerment at different fields and different levels. It is largely defined as an “ongoing process” 
(Mechanic, 1991; Cornell Empowerment Group, 1989) and particularly “the mechanism by which people, 
organizations and communities gain mastery over their lives” (Rappaport, 1984). Across levels of analysis, 
we find that empowerment is a multilevel process (individual, Team, Organizational) and it involves the 
distribution of power thus driving authority and responsibility to all levels of an Organization. It also 
involves dealing with the barriers that people set when they are asked to give up the power that an 
authoritarian model would let them hold onto. An empowerment approach replaces terms such as 
“client” and “expert” with “participant” and “collaborator”. As Zimmerman (2000) points out, all stakeholders 
are required to abandon the notion of help as “unidirectional”. The key to such an approach lies within 
the individuals or teams to be motivated to take control of their life in a continuum. The culture of 
empowerment is very important in Psychosocial Rehabilitation and several actions have been taken over 
the last years to promote it in Greece. The Association for Regional Development and Mental Health 
(EPAPSY) is among the leader organizations in implementing good practices in this field; promoting 
networking between existing user associations and professionals, participating in the creation of an 
employment infrastructure for people with mental health problems in Greece, exploring possibilities for 
systematic training in Empowerment, holding consultation meetings at a national level for mental health 
policy planning involving users and their family members, conducting research on the quality of services 
with the collaboration of International Organizations such as the WHO, WAPR, IMHCN etc. In conclusion, 
it is very important that all community stakeholders are mobilized to change thinking in psychiatric care 
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towards a culture of empowerment and recovery-oriented services. Actions that lead to this goal are 
presented, along with a review of the literature in empowerment.

S21.1
The disappearing end
E.G. Aslanidis

There is a view of psychoanalytic work as a whole, which discloses that every movement of theory and 
practice in it, belongs to metamorphoses.

Every representation, or representation of representation, is transformation and is directed to the 
representation of the absolute truth. A continuously multiplicating chain comes out and is moving on a 
line parallel with the psychoanalytic dyad’s movement to the absolute truth. At the end of the road the 
two lines look meeting each other, but when we arrive there the two lines meet where we had started. 
This change of the meeting point, from the absent end to the beginning of the quest, is the essence of 
metamorphose which follows the fate of truth.

S21.2
The transformational object in psychoanalysis
G. Vaslamatzis

The transformation of the realizations or of the experiences themselves (Kant’s “the thing in itself”) is 
both the beginning and the frame of psychic reality. This axiomatic starting point emerged from the 
psychoanalytic observations that W.Bion made in analyzing the “psychotic personality”. Realizations 
are unknowable psychic experiences which are produced in the intersubjective relational level (infant-
mother relationship is the model). In my presentation I will focus on one side of this issue, which is 
the “transformational object”, as described by Bollas and elaborated by me in previous papers, and its 
effects on mental organization. In this analysis, the capability to function at this transformational level is 
considered as very important.

S21.3	
Unconscious transformations, psychic change and brain plasticity in the context of 
psychoanalytic psychotherapy
D. Kyriazis, C. Flordellis

This paper attempts a neuropsychoanalytic understanding of the early psychic trauma (creation, 
subsistence, repetition compulsion in time, subsequent re-activation, differed action and reparation 
or rehabilitation) in conjunction with the unconscious transformations that promote psychic change, 



  The First Interdisciplinary Congress
“Psychiatry and Related Sciences”

November 29 – December 2, 2012
Divani Caravel Hotel, Athens, Greece

World Psychiatric Association Thematic Conference on Intersectional Collaboration:
“The Multidisciplinary Facets of Psychiatry”
4th European Congress of the International Neuropsychiatric Association:
“Overlap and Integration in Neuropsychiatry”

79

improve the clinical picture and modify brain plasticity. We support the hypothesis of a possible analogy or 
similarity or even some degree of identity in the brain mechanisms that determine substance dependence 
and psychic trauma. We make use of modern psychoanalytic theories (Bion, Matte Blanco) regarding 
early, pre-verbal trauma, which is due to lack of empathy and traumatic separation of the infant or child 
from the maternal environment. We also make use of the evolving theories and neuropsychoanalytic 
ideas, including nested brain/mind hierarchies (Panksepp, Solms), mirror neurons, brain plasticity, 
attachment theory, epigenetic changes, and the model of mutual interdependence between neuronal 
traces, repressed and non-repressed unconscious traces and implicit and explicit memory traces, in order 
to clarify the complexity of early trauma.

This hypothesis has important clinical and psychoanalytic theoretical and practical implications and 
can contribute to our understanding of unconscious transformations and the interpretation of clinical 
phenomena (such as the schizoid dilemma, depression, psychic trauma, collapse of the symbolic function 
of language), as well as our understanding of the origin of preconceptions. It can also have implications 
for research for appropriate new psychotropic drugs and, finally, indicates the necessity for brain plasticity 
modification in the context of psychoanalytic situation so that the unconscious transformations that lead 
to psychic change for the better can be stabilised and the psychic trauma re-ordered.

S22.1
The course of attention deficit hyperactivity disorder and conduct disorder in time
I. Giannopoulou
2nd Department of Psychiatry, Attikon Hospital, and CMHC of Peristeri, Athens, Greece

Attention-deficit/hyperactivity disorder (ADHD) is the most common neurodevelopmental psychiatric 
disorder in childhood, which does not, as previously believed, resolve once children enter puberty. For 
the majority of ADHD cases, continuity is the case, given that the diagnosis persists into adolescence and 
adulthood for males and females. However, indications of discontinuity in symptom expression, in some 
cases where disorder is present early in development, e.g. diagnosable in preschool age, suggest a high 
degree of heterogeneity and the existence of multiple developmental trajectories - risk pathways.

In this presentation an emphasis will be placed on over time change in ADHD symptoms, resulting 
in different clinical presentations during preschool, age-school period, adolescence and adulthood. 
Psychiatric comorbidity, in particular co-occurring conduct disorder (CD), depression and anxiety disorder, 
will be presented as a predictive factor contributing to the heterogeneous outcome of persistent ADHD 
but also as an issue creating diagnostic dilemmas for all age groups, but in particular in the case of older 
adolescents and young adults. The implications of early versus late onset CD co-occuring with ADHD for 
psychosocial functioning will be discussed within the developmental framework, taking into account 
cognitive and executive function deficits and environmental characteristics commonly associated with 
the disorders.
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S22.2
The projection of autism spectrum disorders in adulthood
K. Francis
MD, PhD, Lecturer Athens University, 2nd Psychiatric Department, University General Hospital “Attikon”, Athens, Greece

Autism Spectrum Disorders (ASDs) consist a group of neurodevelopmental disorders that are usually 
diagnosed in early childhood but they persist throughout life, although significant changes can happen. 
The prevalence of the ASDs is estimated to be 1-1,2%. Subjects with the more severe form of the disorder 
that are usually characterised by the absence of a communicative language and learning difficulties of 
various severity, are often referred as persons with lower functioning. In the other end of the spectrum 
we can find subjects with less severe symptomatology, communicative language and at least of normal 
intelligence that are referred as high functioning autistic people, or in case of an absence of a language 
delay as suffering from Asperger syndrome.

The lower functioning adults can be referred to an adult psychiatrist mainly due to their behavioral 
problems and disruptive behaviors. Their inability to express their difficulties, due to their language 
restrictions and empathy deficits, can lead these people to behavioural deviances (often self- or hetero-
destructive) that challenge their personal environment ending up in the pursuit of psychiatric help. In 
most cases, although not always justified, psychotropic medications will be prescribed in an attempt to 
control their maladaptive behaviors. Special attention should be paid to the catatonic exacerbation of 
ASD which can be exhibited after adolescence. The catatonic features presented shouldn’t be perceived 
as a possible comorbidity with another disorder, such as schizophrenia, but rather as an extreme form 
anxiety within the context of an ASD.

High Functioning adults with ASDs are more difficult to be detected, but they can also need psychiatric 
consultation. These subjects may have never been diagnosed with an ASD, but they could have in their 
history a variety of diagnostic categorizations. Their accurate diagnosis could be further hampered in 
cases where they are exhibiting remarkable abilities, professional success or even an adequate social 
adaptation, such as marriage and family. Very often their symptoms will be confused with those of other 
disorders and they will be also prescribed psychotropic medication with very few, if any, results.

In the current paper, we will point out the symptoms and situations that should alert the psychiatrist for 
the presence of an ASD in an adult with a normal intelligence and adequate functioning that is referred 
to him for bizarre ideas or behaviors. The designated diagnostic procedure for the ascertainment of the 
ASD in this case is similar to the one followed for children and adolescents and comprises of a detailed 
developmental history and a relevant observation and interview. Finally, we will discuss the most common 
difficulties in the differential diagnosis of the high functioning adults with an ASD from those suffering 
from Obsessive Compulsive Disorder, Schizoid Personality Disorder, Schizophrenia and psychosis, and we 
will provide key issues that can be of assistance in the more accurate assessment and categorization of 
the presented symptoms.
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S22.3
Obsessive - Compulsive disorder in children and adolescents and its continuation 
throughout life
M. Liakopoulou 
MD, Consultant Child and Adolescent Psychiatry Clinic, ‘’Aghia Sophia ‘’Childrens Hospital, Athens University Medical School, 
Athens, Greece

Obsessive - compulsive disorder (OCD) appears in children at the ages of 7-12 years and it usually stays 
undiagnosed. Its prevalence is approximately 0.6% - 1% and it is comorbid especially with Tourette’s 
syndrome, chronic tics and Attention Deficit and Hyperactivity Disorder (ADHD), but also with other disorders. 
Comorbidity runs up to the 75% of children and adults alike. In children it is most often represented by the 
above mentioned disorders. Prevalence of OCD is similar to children as in adults. One third of adults or 50% of 
them are affected from the illness during childhood. As in adult OCD the main etiological disturbance seems 
to be located at the basal ganglia and the cortex. One of the main current pathophysiological hypotheses is 
that OCD is a disorder of the neuronal circuit involving the cortex - thalamus - striatum - cortex. The disease 
has a familial character as shown in studies where 1st degree relatives of children with OCD have increased 
prevalence of OCD and OC symptoms compared to controls.

Cognitive hebavior therapy is indicated for children and adolescends as it is for adults with OCD. It is 
successful as monotherapy for the 50% of children and adolescents. Monotherapy with cognitive behavior 
therapy is not indicated for patients with a family history of OCD and it should be augmented with the 
addition of Selective Serotonin Reuptake Inhibitors (SSRI’s). The therapeutic result is similar for children 
and adults (70%-80%). Also, the therapeutic effectiveness of SSRI’s in OCD for children and adolescents 
supports the hypothesis that the control serotonergic routes are related to the pathophysiology of the 
illness. Follow-up studies of childhood OCD show the chronicity of the illness. In these studies 50% of 
the children still suffered from OCD at follow-up whereas only 11% were symptom free. Prognosis is 
worse if the duration of the illness is long, there is comorbidity, inpatient hospitalization and reduced 
initial therapeutic response. Early detection and treatment of the child and his family are related to better 
prognosis. Childhood OCD seems to belong to a subgroup of the illness with specific clinical and familial 
pattern. Nevertheless more long-term follow-up studies are needed in order to differentiate subgroups 
of OCD. More studies on the pathophysiology of the illness are needed in order to have better treatments 
for OCD in children and adults.

Key Words: Pathophysiology, family studies, comorbidity, treatment, prognosis.

S22.4
Mood disorders in childhood and adolescence: Continuities and discontinuities in 
adulthood
G. Kolaitis
Ass. Professor of Child Psychiatry – Director, Department of Child Psychiatry, Athens University Medical School, «Aghia Sophia» 
Children’s Hospital, Athens, Greece

Studies in Child and Adolescent Psychiatry show that both internalizing and externalizing problems tend 
to persist in adulthood. Many studies show that there is substantial continuity, morbidity, and potential 
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mortality from suicide into adulthood in patients with adolescent-onset major depressive disorder. 
Formerly depressed adolescents are at higher risk for recurrence of major depressive disorder during young 
adulthood; more specifically, depressed adolescents are at 2–7 times increased odds of being depressed 
as adults compared with non-depressed controls. In addition, recent studies indicate that symptoms of 
depression in adolescence strongly predict an episode of major depression, suicidal ideation and rates 
for treatment for depression in adulthood, even among adolescents without major depression. The 
Maudsley long-term follow-up of child and adolescent depression showed that adolescent depression 
carries an elevated risk of adult depression irrespective of co morbidity, and that comorbid conduct 
disorder in childhood is associated with raised rates of other psychiatric outcomes. Personality disorders 
of dependent, antisocial, passive-aggressive, and histrionic type may represent alternative pathways of 
continuity for major depressive disorder and other Axis I disorders across the child-adult transition. Bipolar 
disorder in childhood is often found to be associated with long delays to first treatment. Studies have 
shown that both childhood onset and treatment delay are associated with a persistently more adverse 
course of illness in adulthood. Earlier and more effective treatment of bipolar disorder in children and 
adolescents would result in a more benign illness and a better prognosis in adulthood. Lastly, parental 
depression is a strong and consistent risk factor for offspring major depression and anxiety disorder. When 
offspring mature into young adulthood, effects of parental depression and family discord persist. Because 
child, and especially adolescent mood disorders are likely to continue into adulthood, early identification, 
assessment and treatment are warranted; capacity for treatment of children at earlier stages of risk and 
disorder needs to be developed in other public sectors such as primary health care and schools. In 
addition, continuity of care from childhood and adolescence to adulthood is essential.

S23.1	
Genetic and environmental risk factors for the development of schizophrenia: Advances 
and limitations
N. Stefanis

Our evolving understanding of the liability to schizophrenia as appreciated from recent advances in the 
fields of genetics and clinical epidemiology is one of sobering complexity. Although the first candidate 
genes for psychosis can be claimed to have been discovered with some statistical degree of confidence, 
approximately a quarter of the variance in liability is directly tagged by possibly thousands of such common 
variants of small penetrance. Furthermore, the mechanisms at the molecular and information processing 
level by which these variants may ultimately confer clinical risk is a matter of further controversy. Several 
non- specific environmental risk factors for schizophrenia have been identified from epidemiological 
studies but few of them, with the notable exception of illicit substance use, appear to be amenable to 
experimentation and meaningfully modifiable in clinical practice particularly in vulnerable young people. 
We will present evidence on the proposed mechanism of action of several emerging candidate genes 
for schizophrenia derived from the Athens Study of Psychosis Proneness and Incidence of Schizophrenia 
(ASPIS) as well as preliminary evidence of illicit substance modulation of the age at onset of psychosis 
derived from the 2010 Survey of High Impact Psychosis (SHIP) in Australia.
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S23.2	
Dementia praecox: The skeleton in psychiatry’s closet
D. Velakoulis

Almost from the time Kraepelin coined the term dementia praecox, psychiatry has been exploring all 
possible reasons to refute the possibility that schizophrenia is associated with a dementia. We have looked 
to defence mechanisms, medications, institutionalisation, medical co-morbidity, neurodevelopmental 
lesions, therapeutic pessimism, stigma and even families in order to prove that Kraepelin was wrong. The 
modern language of clinical and research efforts in schizophrenia is replete with themes of recovery,  early 
intervention and therapeutic optimism. Yet even with the best and most timely treatments a proportion 
of patients with schizophrenia still exhibit a decades long trajectory of of cognitive, physical, occupational 
and social decline culminating in a life expectancy 10 to 15 years less than the general population. The 
reality remains that some patients with a long and severe history of schizophrenia meet current criteria 
for dementia. Our reluctance to acknowledge this reality will work against our clinical and research efforts 
in this group of patients. 

S23.3
Undetected physical health comorbidity in schizophrenia: Impact on patients’ 
management and efficacy of healthy lifestyle interventions
D.J. Castle
St. Vincent’s Hospital and The University of Melbourne, Melbourne, Australia

There is a heavy burden of physical health comorbidity in people with schizophrenia, and it is estimated 
that such individuals die on average 10-15 years younger than they should, largely because of under-
treated medical morbidities.

This talk will outline the extent of such morbidities in people with schizophrenia, and suggest ways in 
which they could be better managed. New data will be presented from a large representative sample of 
nearly 2,000 Australians with a psychotic illness, which found that 46% of participants had a BMI greater 
than 30, 82% had abdominal obesity, 21 % diabetes, 31% hypercholesterolaemia, and 20% hypertension; 
over half met criteria for the metabolic syndrome. Furthermore, the majority had a sedentary lifestyle 
and two thirds were current smokers. There is also striking evidence that cardiovascular risk factors go 
undetected and undertreated, amongst people with schizophrenia. For example, in the Australian SHIP 
study, only 40% of those with diabetes were receiving treatment, 39% of those with hypercholesterolaemia 
and 52% of those with hypertension

The talk will also detail Australian studies of people with schizophrenia and related disorders, assessing 
their attitudes to weight gain and the impact on their quality of life; and a series of studies assessing the 
efficacy of healthy lifestyle interventions aimed at reducing smoking and cardiovascular risk in people 
with schizophrenia.
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S24.1
Suicide rates in Greece in comparison to the international data
K.N. Fountoulakis
Assistant Professor of Psychiatry, Aristotle University of Thessaloniki Greece

Greece has one of the lowest suicidal rates in the world and research has confirmed that these figures are 
reliable. Although completed suicidal rates seem to be stable at least until 2010, since more recent data 
is not available, it is important to be alert concerning a possible increase in the future. It is highly possible 
that the recent crisis caused a significant increase of dysphoria, stress, depression and maybe suicidal 
ideation in the general population in Greece. The suicidal attempts rate does not seem to have increased 
through 2013, however data are incomplete. The experience from Eastern Europe and Argentina provides 
with conflicting and inconsistent data on the effect of socioeconomical factors on suicidality. In spite of 
the above, measures are needed to make sure there will be no increase in completed suicides in the near 
future. Research so far suggests that only community interventions which reduce stigma, enhance help-
seeking and create social support networks are effective.

S24.2	
Genetics of suicidality
M. Siamouli

Suicidality is a complex phenomenon that can be viewed as a continuum of increasing severity from 
suicidal ideation to completed suicide. Many different etiological factors have been proposed, both 
genetic and environmental. However, due to its complex nature, the identification of the precise causes 
and underlying processes involved has been set back by the considerable heterogeneity between different 
phenotypes. Suicidality can be manifested in many different ways, which may well have distinct biological 
background. The presence of a psychiatric disorder is a major risk factor, although studies also report an 
independent transmission of suicidality, implying a specific neurobiological pathway. Candidate gene 
studies focus largely on the serotonergic system. Studies have confirmed the association of suicidality 
with the serotonin transporter gene (SLC6A4), the tryptophan hydroxylase 1 gene (TPH1) and the gene 
encoding brain-derived neurotrophic factor (BDNF). Nevertheless, noradrenergic and dopaminergic 
systems have also been implicated (ADRA2A and COMT genes).

S24.3	
Cognitive behavioural treatment of the suicidal patient
G. Simos
University of Macedonia, Thessaloniki, Greece

Cognitive models of psychopathology are based on the assumption that transactional relationships exist 
between how individuals think and how they subsequently feel and behave. Cognitive schemata and 
processes influence people’s behavioral and emotional responses to events in their world. Suicidality is 
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seen as stemming from distorted and maladaptive mental representations and thought processes that 
were learned at an earlier point in time.

Facing a suicidal patient, the therapist’s objective is to assist the patient to identify these maladaptive 
cognitive processes and dysfunctional beliefs, and to encourage the development of more adaptive or 
functional beliefs and coping skills. At the same time the therapist acknowledges the importance of 
attending to social, environmental, biological, emotional, and behavioral factors that may be contributing 
to the patient’s distress.

The primary goal in managing a suicidal crisis is to protect patients from themselves, and apart from 
hospitalization, medications, intensive outpatient therapy, it is also crucial for the therapist to alleviate 
stressors and problems that may have precipitated the crisis, and to developing a more supportive 
and secure environment. Identification and resolution of factors that have contributed to a patient’s 
suicidality is an acute goal, and attention is directed only toward those perceptions, beliefs, attributions, 
or expectations that are contributing to the suicidal crisis, while it is also essential for the long term 
treatment to identify factors that lead individuals to consider suicide a viable alternative and to develop 
other strategies for coping with the problems and stresses of life.

While cognitive and behavioral techniques are useful, the importance of a trusting, reliable, and 
supportive therapeutic relationship should not be minimized. Therapist adopts an active, problem-
oriented stance, and serves as a supportive “rational guide” to substitute the patient’s limited cognitive 
resources. Since suicidal patients typically see few alternatives, the therapist actively assists in developing 
solutions. Overwhelming problems are broken into smaller units that can be attacked individually, and 
when patients engage in maladaptive attempts to cope, the therapist works to develop more effective 
coping skills.

Therapist availability, regular sessions, and the provision of reliable and continuous support is often quite 
reassuring to suicidal patients, while a calm, active therapeutic stance is employed to demonstrate that 
problems are endurable and solutions can be developed. The recruitment of support from family and 
friend is also important

Cognitive and behavioral interventions can be of value in alleviating suicidal patients’ feelings of depression, 
pessimism, anxiety, and anger, are useful in reducing impulsivity, enhancing social relationships, and 
improving their ability to cope with reality-based problems, and thus they result in the re-establishment 
of a patient’s hope.

S24.4
Community interventions for suicide prevention
X. Gonda
MA PharmD PhD, Department of Clinical and Theoretical Mental Health and Department of Pharmacodynamics, Semmelweis 
University, Budapest, Hungary

Recently broad general community campaigns were developed to reduce suicide rates with mixed success. 
Primary suicide prevention can either focus on the entire population or specifically at preidentified high-
risk groups. The ultimate aim would be to reach those at risk who are outside the scope of healthcare and 
thus cannot be reached by health professionals. Broad psychoeducation programs aimed at the general 
public at younger school age, as well as specialised programs targeting specific populations have been 
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proposed as a possibly effective strategy for reducing the suicide rates, claiming that these will raise lay 
people’s attention to the problem and also facilitate those at risk in finding suitable help. Psychoeducation 
programs are also expected to increase the patients’ adherence to treatment as well as to enhance the 
therapeutic alliance between patients and therapists. Community psychoeducation programs generally 
focus on reducing the stigma associated with seeking treatment and provide support and guidance for 
those who are depressed and suicidal. Also due to the diverse methodology of these campaigns and 
the relative lack of comparative reports in the literature, their impact and efficacy is hard to establish. A 
systematic review of the literature concerning the effectiveness of general public psychosocial education 
aiming at the reducing the risk for attempting or committing suicide returned only 14 relevant papers 
reporting.

Results: Although suicide prevention programs through community education are widespread, the 
reporting of their efficacy is limited. It seems that only long term programs that utilize a commitment of the 
society at multiple levels and succeed in establishing a community support network that can effectively 
reduce suicidal rates. The success of most interventions in changing the attitudes and improving the 
knowledge of the public concerning suicide is restricted at the theoretical–intellectual level; when it 
comes to action there seems to be no change. Very short duration interventions don’t seem to have even 
this slight effect.

S25.1
Co-morbidity between cardiovascular disease and psychiatric disorders: What is the 
evidence?
A. Halaris
Departments of Psychiatry, Loyola University Chicago Stritch School of Medicine, Chicago, Illinois, USA

Epidemiological studies conducted in different parts of the world have convincingly demonstrated that 
there is high co-morbidity between cardiovascular disease (CVD) and almost all psychiatric disorders. The 
high co-morbidity pertains particularly to the stress-related psychiatric disorders, notably depression and 
its subtypes, anxiety disorders, post-traumatic stress disorder but also schizophrenia and schizoaffective 
disorder. Even certain personality traits have been associated with higher CVD risk. The overwhelming 
evidence, however, is derived from epidemiological and neurobiological studies of depressive illness 
(DI). CVD and DI are two of the world’s leading health problems. CVD is the leading cause of mortality 
worldwide and accounts for approximately 16.7 million deaths every year. The most common types of 
CVD are coronary artery disease (CAD) and cerebrovascular disease (CBVD). CAD is a leading cause of 
morbidity and mortality in the industrialized world and it is the leading cause of death and hospital 
admissions in the United States. Depressive illness is a very common disorder afflicting 120 million people 
worldwide. It is the leading cause of disability worldwide.

Epidemiological studies have demonstrated unequivocally that there is a high incidence of depression 
among patients suffering from ischemic heart disease. Depression is also recognized as an independent 
risk factor for CVD mortality between six and eighteen months following myocardial infarction (MI) and 
its presence is associated with increased CVD event rates. In patients with an acute MI, depression is a 
risk factor for recurrent nonfatal infarction and cardiac mortality independent of cardiac disease severity. 
Depressed patients have a two- to four-fold risk of developing CVD at some point in their lifetime and 
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a similarly higher risk of dying after a cardiac event. Depressed patients are at higher risk for developing 
congestive heart failure (CHF), while patients with CHF and depression have worse outcomes than those 
with CHF without evidence of depression. The Baltimore Epidemiologic Catchment Area Follow-up 
Study has associated the diagnosis of depression with an increased odds ratio (OR) for adverse outcomes, 
for example, an OR of 4.5 for MI and an OR of 2.7 for stroke. The Framingham Heart Study identified a 
direct relationship between depressive symptomatology and all-cause mortality in a very large cohort of 
original and offspring cohort participants over a six year follow-up period. Several groups of investigators 
have concluded that depressive symptomatology predicts future coronary events for initially healthy 
individuals and a poor prognosis for those who have documented CVD. Depression frequently is 
accompanied by anxiety presenting itself with somatic, emotional and cognitive manifestations. The co-
occurrence of depression and anxiety may have additive effects on the risk of CHD. Patients diagnosed 
with panic disorder had a 2-fold increased risk for CHD. By contrast, patients with a co-morbid diagnosis 
of DI were almost three times more likely to develop CHD. The Framingham Offspring Study concluded 
that anxiety was a risk factor for total mortality in both sexes whereas tension was an independent risk 
factor for incident CHD, AF, and total mortality in men.

S25.2	
Biomarkers of cardiovascular risk in psychiatric disorders
B. Leonard, A. Halaris
Loyola University Chicago Stritch School of Medicine

Cardiovascular disease (CVD) and depressive illness are two of the world’s leading health problems. CVD 
is the leading cause of mortality worldwide and accounts for approximately 16.7 million deaths every 
year. The most common types of CVD are coronary artery disease and cerebrovascular disease. CAD is a 
leading cause of morbidity and mortality in the industrialized world and it is the leading cause of death 
and hospital admissions in the United States. It has been estimated that CVD is responsible for close to 
1 million deaths and more than six million hospital admissions with an annual cost to the US economy 
in excess of $350 billion. Depressive illness is a very common disorder afflicting an estimated 120 million 
people worldwide. It is the leading cause of disability worldwide. Epidemiological studies have confirmed 
the high co-morbidity between these two entities and the co-morbidity is bidirectional. Systems that 
are involved in and accountable for this co-morbidity in a major, complex and interactive way include 
the central and autonomic nervous systems, the neuroendocrine system, the immune system, and 
the vascular and hematologic systems. Specific pathophysiologic factors across these systems include 
homeostatic imbalance between the sympathetic and the parasympathetic systems with loss of heart 
rate variability in depression, sympathoadrenal activation, hypothalamic-pituitary-adrenal axis activation 
resulting in hypercortisolemia, immune system dysregulation with release of pro-inflammatory cytokines 
and chemokines, platelet activation and hypercoaguability. All of these abnormalities have been 
demonstrated in most individuals diagnosed with major depressive disorder. Inflammation occurs in 
cardiac and cardiovascular pathology independent of the presence or absence of depression. A chronic 
pro-inflammatory status has been documented in numerous studies of depression. An active inflammatory 
process likely precedes the emergence of debilitating symptoms, is definitely present during the active 
stages of the illness and possibly extends beyond the normalization of mood and symptom remission. 
Inflammation is closely associated with endothelial dysfunction which is a preamble to atherosclerosis 
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and atherothrombosis. Endothelial dysfunction has been detected in depression and may prove to 
be a trait marker for this illness. Thus understanding vascular biology in conjunction with psychiatric 
co-morbidity will be of critical importance. A likely common instigator underlying the co-morbidity 
between cardiovascular pathology and depression is mental stress. Chronic stress shifts the homeostatic 
balance in the autonomic nervous system with sustained sympathetic overdrive and diminished vagal 
tone. Diminished vagal tone contributes to a pro-inflammatory status which affects neurotransmitter 
regulation, specifically serotonergic transmission. It is apparent that the relationship between depressive 
illness and CVD is very complex. To address these complex questions truly multidisciplinary teams of 
established investigators with diverse expertise in basic laboratory, clinical and cardiodiagnostic settings 
must come together. Integrated teams of basic and clinical investigators possessing the requisite expertise 
have only recently begun to work collaboratively. It is only through the cohesive interaction of such 
multidisciplinary teams that we can succeed in unraveling the complex relationships between mental 
stress, inflammation, immune responses and depression and CVD.

S25.3	
Inflammation in cardiovascular disease is associated with psychiatric disorders
J. Fareed, E. Kalodiki, A. Halaris
Departments of Pathology and Psychiatry, Loyola University Chicago Stritch School of Medicine, Chicago, Illinois, USA

Cardiovascular disease (CVD) and depressive illness are two of the world’s leading health problems. CVD is 
the leading cause of mortality worldwide and accounts for approximately 16.7 million deaths every year. 
The most common types of CVD are coronary artery disease (CAD) and cerebrovascular disease (CBVD). 
CAD is a leading cause of morbidity and mortality in the industrialized world and it is the leading cause 
of death and hospital admissions in the United States. The co-morbidity between CVD and depression is 
remarkably high and is believed to be bi-directional. Numerous studies published over the past decades 
have confirmed this association and established that clinical depression is a significant risk factor for 
mortality in patients with coronary heart disease.

Several pathophysiological mechanisms are held responsible for the high co-morbidity between CVD 
and depression. In this presentation we will focus on inflammation-related parameters in attempting 
to shed some light on the biology underlying this co-morbidity. Inflammation is intricately related to 
endothelial dysfunction, atheromatosis, atherosclerosis and atherothrombosis with the associated clinical 
sequelae that lead to high morbidity and mortality. Over the past two decades, a number of circulating 
compounds have been identified as markers of inflammation and atherosclerosis. Such mediators include 
acute-phase proteins, C-reactive protein (CRP), fibrinogen, immunoglobulins, adhesion molecules, and 
cytokines. We focused on inflammation biomarkers, because most all of these biomarkers have also been 
shown to be abnormally regulated in patients with depressive syndromes without any evidence of other 
inflammatory processes, cardiovascular or immune system pathology. Fibrinogen, CRP and from within 
the cytokine group tumor necrosis factor alpha (TNF-α), interleukin-1 (IL-1) and interleukin-6 (IL-6) have 
been discussed extensively in the cardiovascular literature and some authors have made a case that CRP 
and depression have prognostic value in predicting adverse cardiac events.

It is widely recognized that inflammatory processes in the atherosclerotic artery may lead to increased 
blood levels of pro-inflammatory cytokines and other acute-phase reactants. Blood levels of IL-6 and 
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CRP are elevated in patients with myocardial infarction or unstable angina, as are other inflammatory 
biomarkers, such as fibrinogen, IL-7, IL-8 and soluble CD40 ligand. These findings point to inflammation in 
the coronary arteries. Collectively, these circulating biomarkers indicate the presence of an acute coronary 
syndrome and may reflect the clinical course of the condition.

Heart failure is a serious syndrome that interferes with normal functioning and significantly impairs the 
capacity of an individual to lead a normal life. Although several models have been proposed to understand 
the pathophysiology of this syndrome, none have, so far, proven to be critical for the prevention and 
management of this condition. The co-morbidity with clinical depression in patients with different degrees 
of heart failure is high. Taken together, it is now well established that patients with CVD and patients with 
depressive illness have in common a number of pathophysiologic processes, notably inflammation, that 
account in large part of the exceptionally high co-morbidity between these disease entities.

S25.4	
Autonomic dysfunction in patients with psychiatric disorders
K.-J. Bär
Department of Psychiatry and Psychotherapy, University Hospital, Jena, Germany

Increased cardiovascular morbidity and mortality have been described in patients with psychiatric 
disorders with and without coronary heart disease. The body of research accumulated over the last 20 
years indicates that autonomic measures provide significant insights into various aspects of psychiatric 
diseases and neuro-visceral integration.

Recent studies revealed cardiac autonomic dysfunction in patients with acute depression, anxiety 
disorder, alcohol dependence and schizophrenia. However, the extent of dysfunction varies between 
different disorders.

To understand the significance of cardiac autonomic function in patients with schizophrenia, evidence 
will be presented that first-degree relatives show an attenuated, yet identical pattern in autonomic 
dysfunction as patients, with decreased vagal modulation of heart rate and decreased baroreflex 
sensitivity. Evidence will be presented for other autonomic branches employing electrogastrography, 
pupillary function and electrodermal responses. In addition, we will describe altered respiratory patterns 
in patients with schizophrenia and their relatives. First results of the relation of altered heart rate regulation 
due to aberrant cortical processing will additionally be presented. Differences between patients with 
depression and schizophrenia will be discussed.

In addition, the influence of exercise in patients with depression and schizophrenia will be shown. Here, 
a new measure the vagal threshold will be introduced. This will lead to the discussion how exercise 
intervention should be designed to account for its effects on psychiatric symptoms as well as on somatic 
risk factors.
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S26.1
Psychic functioning never sleeps
P. Kefalas
Clinical Psychologist, Drug Dependency Unit – Psychiatric Hospital, Attica, Greece

By asking young addicts to speak about themselves in the context of a specialised therapeutic program, 
my thesis is that we have the opportunity to follow sequences of their psychic movements.

In the context of this presentation I will try to illustrate this thesis by using dreaming material provided by 
the patients during interviews and therapeutic sessions.

S26.2
Aspects and dynamics of institutional care
I. Ioannovich
Psychiatric Social worker, Group analyst

The therapeutic psychodynamic setting for young addicts usually is part of a psychiatric institution. 
We are faced, thus, with the interaction between institutional components and the particular psychic 
organisation of the patients, which tests the boundaries of the therapeutic / transitional space necessary 
for thought development.

Some aspects of the situation will be discussed.

S27.1	
Culture and Psychiatry: Dilemmas, limitations, prospects
D. Gefou-Madianou
Professor (Dr.), Head of the Post-Graduate Program in Social Anthropology, Department of Social Anthropology, Panteion 
University of Social and Political Sciences, Athens, Greece

The relationship between anthropology and psychiatry, both at the level of concepts and practices, is 
well known and promising. On the one hand, culture constitutes an analytic category for anthropology 
since it has been precisely on its ground that the discipline has deployed cross-cultural comparison. On 
the other hand, psychiatry locates culture as well as alterity at the level of individual behaviour and places 
emphasis on its rehabilitation. Through these two approaches, alterity may be apprehended in a double 
form: in some cases it may lead entire social groups to marginalization and social exclusion, while in 
others difference may generate the necessary conditions for the construction of identities.

The long interaction between anthropology and psychiatry has shown that cultural factors are strongly 
associated with perceptions of mental health and mental illness on a multiplicity of levels: cultural factors 
influence the very definition of what is considered to be ‘normal’ and ‘pathological’ in a given society 
and they shape explanatory models on the aetiology and dynamics of mental illness. Moreover, cultural 
factors shape discourses through which psychosocial disorders are formulated, traced and expressed; 
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they also shape the very ways in which mental disorders are manifested. And it is these same factors that 
define individual, family and community attitudes towards –and treatment of- mental illness, as well as 
the rehabilitation of the individual experiencing mental health problems.

Based on the above assumptions, in this presentation the theoretical and practical issues related to ideas 
about mental health and mental illness are to be explored. These explorations will attempt to reveal the 
potential of the anthropological approach for a deeper understanding of mental health problems and for 
a wider acceptance of difference and alterity.

S27.2
Acculturation and immigrants’ mental health
F. Gonidakis
1st Department of Psychiatry, Medical School, National and Kapodistrian University of Athens, Greece

In 2004, The International Organization for Migration defined acculturation as “the progressive adoption 
of elements of a foreign culture, ideas, words, values, norms, behaviors, institutions by persons, groups or 
classes of a given culture”

Regardless of the model used to study and comprehend acculturation, considerable amount of stress 
can arise as a result of immigrants’ continuous and sometimes unsuccessful effort for social integration 
and acceptance by the mainstream culture. This effort includes learning the language and life style of 
the mainstream culture, struggling to come to terms with homesickness and adaptation to the new 
country, overcoming financial and professional difficulties, or trying to function within a “new meaning” 
system. Such experiences could lead immigrants to suffer chronic stress, feelings of frustration and 
subsequent aggression directed toward themselves or others. Psychoanalytic models of depression 
among immigrants focus on mourning and grieving following the symbolic loss of friends and a social 
support system, while cognitive models focus more on thoughts of failure and loss of internal control. 
Furthermore, it is well established in the literature that chronic stress, such as acculturative stress, is linked 
with the manifestation of mental disorders and especially depression.

Previous studies have demonstrated an ambiguous relationship between acculturation and mental health 
especially concerning depressive mood. There are reports that higher acculturation scores measured 
by mainstream’s culture’s language and behavior adoption were indirectly related to lower scores for 
depressed mood. Contrary, there are reports that greater acculturation was related to higher levels of 
depression in young adults. These ambiguous results concerning the relationship between acculturation 
and mental health in immigrants can be attributed to a variety of factors such as differences between 
various studies concerning the definition and measurement of acculturation, the sampling procedure as 
well as specific characteristics of the heritage and mainstream culture and their interaction.
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S27.3
Beyond the asylum: Confinements, exclusions, perspectives
V. Kaltsi
PhD Candidate, Panteion University, Athens, Greece

The aim of this report is to pose a question on the transgression of the asylum and the realization of 
Psychiatric Reform in Greece. What is being attempted is the tracing of the gap between intention 
and practice which ended up producing a discourse about a “diseased” Psychiatric Reform along with 
the characterization of the residential treatment facilities as potentially institutionalized structures in 
community’s borderlines. Even though, housing and residential services and mental health centers move 
far away from mental institution’s violence, it really doesn’t seem to have ceased carrying the mentality 
of it with them or within them. People and practices are carried from one place to another without this 
removal signifying the simultaneous abandonment of asylum’s logic.

This paper’s data and conclusions derive from the fieldwork I conveyed in two Psychosocial Recovery 
Units in Attica. It is in fact an anthropological reading of everyday practices, processes, narratives and 
discourses, aiming the detection and demonstration of the dominant repetitive model by which “mental 
illness’ and the people who suffer are addressed and treated.

The first issue I want to address to is the structure (the residential facility) and its effects on the formation 
of the life and the subjects that live inside it; the ways meaning is invested on the structure, the ways it 
is experienced, reproduced and conserved, strangling at times the subjects inside it. Secondly, moving 
a little far away from the structure’s norms and rules, I address the very notion of “mental illness” in an 
attempt to reveal the aspects of exclusion and confinement that accompany people who got involved 
in mental health services and were put on the name and the career of a “mental disease”. Putting the 
institutionalized logic in a broader context becomes obvious that it doesn’t refer only to the sufferers 
who found themselves in asylums but also to those who spent their entire life in the quest of a treatment, 
and the hope of recovery. Structures and discourses, the whole idea of what constitutes an appropriate 
treatment and recovery do seem to conserve, produce, reproduce and empower not only the memory 
of asylum but its very essence, its logic, its mentality.

The logic that built the asylums did not vanish along with the withdrawal from these institutions. It lives 
within the dominant perceptions of madness and “mental disease”, within the ways the sufferers are 
approached and conceived, within the ways the sufferers themselves live the pain, the trauma, their 
baptization in disease. The exit from the asylum can only be accomplish through the complete exit from 
the confining and enclosing perception of illness and the exclusion from the social and the political that 
these approaches bring along.

S27.4	
Challenges in social psychiatry 
D. Ploumpidis
Greece

Not available at the time of printing.



  The First Interdisciplinary Congress
“Psychiatry and Related Sciences”

November 29 – December 2, 2012
Divani Caravel Hotel, Athens, Greece

World Psychiatric Association Thematic Conference on Intersectional Collaboration:
“The Multidisciplinary Facets of Psychiatry”
4th European Congress of the International Neuropsychiatric Association:
“Overlap and Integration in Neuropsychiatry”

93

S28.1
Ideology, psychiatric practice and professionalism
N. Bouras
Professor Emeritus, King’s College London, Institute of Psychiatry, Maudsley International

The clinical practice of psychiatry cannot be seen in isolation from trends in society and culture. A “new 
professionalism” is emerging as a consequence of a number of changes in mental health care that needs 
to be guided by the highest standards of care which are best exemplified in psychiatry as a social contract 
with society. Psychiatry has undergone profound changes over the last 50 years. Values, attitudes, beliefs 
and ideology all influence psychiatry. Deinstitutionalization, the normalization principle, advocacy, 
empowerment and the recovery model are ideologies that have been closely associated with policy, 
service developments and clinical practice in psychiatry. These changes have had a profound impact on 
the way mental health policies and services have developed and therefore on the circumstances and 
the way in which psychiatrists practice. This presentation will discuss ideologies that have been closely 
associated with policy, service developments and clinical practice in psychiatry and mental health care 
over the past few decades and review their implications for professionalism in psychiatry.

S28.2
What are Psychiatrists for? Social inclusion, affect and quality in psychiatric services
G. Ikkos
President Royal Society of Medicine Section of Psychiatry, United Kingdom

If the expertise of neurologists is to identify, understand and treat disorders of the nervous system and 
the expertise of general practitioners is to understand and treat the whole patient and the family, what 
are psychiatrists for? It will be argued that the expertise of the psychiatrists is in the understanding 
and management of disorders of affect, whether these arise out of disorders of the nervous system, 
abnormalities of the personality, or relationship or social factors. Affect here is conceived as feelings, 
emotions and agitations and the thoughts, behaviours or relationships through which they manifest.

In order to discharge their mission and communicate this effectively to the public, policy makers and young 
doctors who are deciding what career to pursue, psychiatrists need to ensure the right balance between a 
biomedical and psychosocial conception of their specialty and highlight the importance of social justice 
as well as patient autonomy and welfare as fundamental principles of medical professionalism. In practice 
this also demands commitment to values as well as evidence based clinical services and commitment to 
efficiency and quality assurance in mental health services.
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S28.3
Ethics in Psychiatry
M. Livaditis
Professor of Social Psychiatry, Department of Psychiatry, School of Medicine, Democritus University of Thrace, Alexandroupolis, 
Greece

Considering ethics in the field of psychiatry, there are at least three interrelated levels of commitment:

At the legal level (f.e. civil law, penal law, professional codes) the implementation of the stipulated norms 
is mandatory. Any breaking of these norms may lead to legal consequences harmful for the perpetrator 
(such as liability for damages, penalties, administrative sanctions)

At the scientific level (broadly accepted principles, and knowledges of the psychiatric discipline, skills 
protocols and guidelines). Any manifest incompetence or deviation from the ordinary accepted scientific 
standards renders the therapist liable to suits for malpractice.

At the level of personal values, convictions and standards. At this level the therapist has the freedom to 
choose what to do, provided that he conforms to the demands of the above mentioned two other levels.

At the level of personal ethics various dilemmas arise, usually considering the promotion or the protection 
of conflicting positive values such as:

 -  the freedom and autonomy of the patient and the needs of his efficacious treatment

 -  the interests of the patient and the interests of his family, his community or even the interests of 
the therapist himself (f.e. concerning issues of security, or of financial relations).

The following subjects are often related with ethical debates and legal litigations.

 - involuntary treatment of psychiatric patients

  -  financial, sexual or other form of exploitation within the therapeutic relationship

 -  the supplying of adequate information to the patient or to members of his family considering 
either the credentials of the therapist or the diagnosis, prognosis and the treatment options 
confidentiality

 -  problems related to the cultural or the ideological identity of the patient or the therapist

 -  issues considering the relations between the therapist and other (than the patient) parts such as 
relatives, administrative authorities, pharmaceutical companies.

 - issues of scientific research

The mastery of effectively dealing with the above problems in correlated to knowledge and skills on the 
part of the therapist such as:

a) self – awareness b) empathy c) sensitivity on cultural issues d) humanism e) openness and honesty in 
behavior f ) scientific competence and updating g) experience on rational, decision making procedures 
h) promptness to receive consultation by a colleague (or to discuss a difficult case with the therapeutic 
team) in order to have different perspectives on a problem i) getting information considering one’s rights 
and obligation and asking for legal advice whenever an unmet serious legal problem arises.
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S29.1
Mobile psychiatric units for remote places (mountainous areas and islands)
P. Fitsiou
Psychologist, MSc, Society of Social Psychiatry and Mental Health (NGO Mental Health Services); Mental Health Institute for 
Children and Adults (Private Non-Profit Sector), Athens, Greece

The Mobile Psychiatric Units consist, especially for Greece where much of the population lives in remote 
areas, the cornerstone of providing mental health services under the framework of Social Psychiatry.

The Mobile Psychiatric Unit started at Fokida Prefecture as a pilot project of the Society of Social Psychiatry 
and Mental Health in 1981, under the initiative of Professor P. Sakellaropoulos, in order to stop the fact that 
people suffering from severe psychiatric problems had to be placed in the big Psychiatric asylums and in 
order to prove its efficacy in meeting people’s needs where they live.

The success of the model which is based on sectorization, proved its benefit by being incorporated in 
the Law 2716/1999 of the Greek Psychiatric Reform. Nowadays there are 25 Mobile Psychiatric Units in 
Greece.

The purpose of this paper is to demonstrate the contribution of the Mobile Psychiatric Unit in order to 
meet the need for psychiatric care in the community. We will also describe how the “therapeutic team” 
works with the user, the family and the community, under a “psychodynamic perspective” and under the 
principles of social psychiatry.

The approach of the working group is based on the perception of the user as a bio-psycho-social entity 
and on the idea of addressing the multifaceted needs of himself and his human environment. The Mobile 
Psychiatric Unit belongs to the community, the staff is available whenever needed and the needs of the 
population are guiding the establishment of different services.

The Mobile Psychiatric Unit undertakes prevention activities, public awareness raising on mental health 
issues, early intervention and intervention in crisis, treatment and social or vocational rehabilitation needs 
of the user, contact with family and entourage. With the stability and consistency of the presence of the 
Mobile Unit in the prefecture we achieve the reduction of involuntary hospitalizations, the inclusion of 
people with mental health problems in the community, their vocational rehabilitation; we manage to 
combat the stigma related to mental illness and the sensitization of the community, so we make the 
prevention and early intervention possible.

In conclusion, the concerted operation of the Mobile Psychiatric Unit with the rest of the network 
of services of the Prefecture contributes both to provide quality mental health services for remote 
populations and to reduce the human and material costs resulting from involuntary hospitalizations or 
non-timely treatment of population’s psychopathology.
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S29.2
Sectionalised community mental health promotion
A. Fragouli
Speech Therapist, PhD; General Secretary of the Executive Committee of the Society of Social Psychiatry and Mental Health 
(NGO Mental Health Services); President of the Executive Committee of the Mental Health Institute for Children and Adults 
(Private Non-Profit Sector), Athens, Greece

Community Mental Health Promotion is closely intertwined with community sensitization and public 
awareness raising.

Community Sensitization is the work that is done with the population in order to bring a change in 
their attitudes towards mental illness or other disabilities and to understand the need of mental health 
promotion and early intervention. It is also the participation of the therapeutic team as an organization 
or an individual person in the everyday life of the community.

Community Sensitisation concerns a large population group, that extends from the psychiatric services 
user’s immediate environment (e.g. therapists, family, neighbourhood, local shops etc) on the one hand, 
to the wider population and the official authorities on a local as well as a national level (e.g. schools, 
Municipalities, the Church, the Police, employers, scientific community etc), on the other hand.

Characteristics of community sensitization:

The stability of the therapeutic team in the catchment area

Continuous training and supervision offered to the therapists, who need to have enthusiasm and 
experience

Understanding and respect of the customs, traditions, values and beliefs of the community

Respect of and faith in the equal rights and responsibilities of people with psychosocial problems or 
intellectual disabilities

Reinforcing the participation of the services’ users and their families at the Community Sensitization 
activities

Participation at local community activities organized by other organizations and institutions

Promoting the networking among community mental health services, the authorities and the families’ 
and users’ associations and ensure that their “voice” reaches the policy/decision making centers

Results and benefits:
It leads to a change in the attitudes towards mental illness and intellectual disabilities and combats the 
stigma attached to these.

It leads to the effective integration (equal social inclusion) of people with mental health problems and 
intellectual disabilities in the community.

It is a necessary condition for prevention and early intervention; through education of the population and 
of the key personalities of the community we serve the aim of Mental Health Promotion.

It helps avoid the onset of a crisis, as well as involuntary admissions to psychiatric hospitals; the sensitized 
environment of People with Disabilities or Individuals with Mental Health problems knows how to 
recognize the early symptoms and how to help.
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S29.3
Continuation of care for schizophrenic patients in the aim of averting relapses: 
Emphasis on the acute phase care at the patient’s home
T. Kleopas
Psychiatrist, MD – Psychotherapist, Ex President of the “Asklepios Foundation” (Network of European Mental Health 
Organizations); Society of Social Psychiatry and Mental Health (NGO Mental Health Services), 2) Mental Health Institute for 
Children and Adults (Private Non-Profit Sector), Athens, Greece

Home-based psychiatric treatment (HBPT), as applied by the Mental Health Institute for Children and Adults 
(MHICA), dates back to the 1960s. The model was introduced in Greece by Professor P.Sakellaropoulos. 
HBPT’s basic principle is that treatment is better provided in the individuals’ with mental health problems 
homes, when possible.

HBPT is indicated for:

Acute psychiatric crisis of individuals with mental health problems

Individuals with mental health problems returning home after a long or short term hospitalization

Outpatients, who have never been hospitalized (Mobile Units of Fokida and Evros)

Stabilized individuals with mental health problems with mobility problems

The criteria include the existence of a stable enough environment (family, relatives and friends) in order 
to share the responsibility (with the therapeutic team and the individuals with mental health problems 
himself ) of keeping the individual with mental health problems safe at home.

The criteria will also include the exclusion of the possibility for the individual with mental health problems 
to be extra-violent. Regarding the suicidal people (most people in acute psychiatric distress have some 
level of suicidal thought), a significant part of the crisis assessment should be about assessing the 
individuals’ intent, helping them understand it and assisting in ensuring their safety.

There can be combinations and modifications of technique according to psychopathology, family 
support, and risk issues.

Aims and benefits: To avoid the painful involuntary hospitalization and the consequences of the break 
for the individuals’ with mental health problems family, social and professional life. Hospitalization often 
brings about regression, self-depreciation, stigmatization, family’s guilt and induces individual’s with 
mental health problems persecutory fantasies. Compliance, responsibility and active participation in 
therapy are, thus, facilitated.

To control the crisis in a shorter time, by making the individual with mental health problems and the 
family more responsible and actively involved in the therapy.

To increase the individuals’ with mental health problems responsibility for their health and life, their self-
esteem and functionality.

To offer psycho-education to the individuals’ with mental health problems and their family.

To reduce the number of relapses and so to increase the individuals’ with mental health problems quality 
of life.

To reinforce the social inclusion of individuals with mental health problems.

To avoid the continuous re-hospitalizations, to reduce the amount of admissions into hospital within a 
community, reducing the human and financial cost of the crisis (for the individual, the family and the State).
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To avoid the stigmatization.

Another main aim of HBPT is continuity in psychiatric care after the crisis intervention.

Therefore, HBPT is not an isolated activity but it is incorporated in a treatment network, which combines 
medical and psychosocial therapies (drug therapy, psychotherapy, family therapy, Day Center services), in 
an attempt to respond continuously and cohesively to individuals’ with mental health problems various 
needs.

S30.1
Genetics-driven discovery of memory-modulating drugs
A. Papassotiropoulos
University of Basel, Switzerland

Genomic research aided by unprecedented technological breakthroughs in DNA sequencing technology 
revolutionizes our understanding of the genetic basis of complex, multigenic traits and diseases. Indeed, 
recent studies using millions of genetic markers in samples ranging from a few hundreds to several 
thousands of individuals have led and still lead to the identification of numerous susceptibility genes. 
Human memory is a genetically complex and multigenic trait. Heritability estimates of ~50% suggest that 
genes have an important impact on this fundamental brain function. Consequently, memory research 
greatly benefits from the recent advances in genomics. Indeed, an increasing number of genes, which 
are related to physiological memory function, to impaired function, and to brain activity, are being 
identified. In my talk I will demonstrate how the high-throughput use of genomic information provides 
new insights into the genetic basis of human memory and how it promotes the targeted treatment 
of memory disorders by identifying relevant genetic pathways in humans. I will also briefly discuss the 
justified reasons for excitement from a neuroscientist’s perspective but also the justified reasons for 
caution due to misconceptions and some unsatisfiable hypes related to human genetics.

Literature examples:
Papassotiropoulos et al., Science 2006;314(5798):475-8.

de Quervain & Papassotiropoulos, PNAS 2006;103(11):4270-4.

de Quervain et al., Nature Neuroscience 2007;10(9):1137-9.

de Quervain et al., PNAS 2012; 109(22):8746-51.

S30.2
Pharmacogenetic studies of mood disorders
D. Dikeos
Athens University Medical School, 1st Department of Psychiatry, Athens, Greece

Pharmacogenetics is the application of genetic research to explain individual differences in drug efficacy 
and side-effects. It primarily aims at untangling the influences of genes related to pharmacokinetics 
(absorption, metabolism, tissue distribution of drugs) and pharmacodynamics (drug effects on receptors). 
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The main focus of pharmacogenetics in mood disorders is treatment resistance in depressive patients. 
Various studies have assessed genetic characteristics of patients with depression in relation to treatment 
response, including the European Framework program ‘Patterns of treatment resistance and switching 
strategies in unipolar affective disorders’ and the ‘Group for the Study of the Resistant Depression’ in the 
context of which hundreds of patients under treatment have been assessed. Treatment response has been 
found in such studies to be probably associated with various genes, e.g. COMT and HTT. Nevertheless, 
findings are marginally statistically significant and often contradictory; even for those that seem to bear 
a higher degree of certainty there is very low clinical utility: treatment response differences according to 
genetic variability are, even when statistically significant, generally minimal, and there exist no prospective 
studies including direct comparisons between various drugs, which would allow for choice of the 
appropriate drug based on the genetic profile. In spite of these limitations, pharmacogenetic research is 
useful since it provides insight to the exact mechanisms of drug action and because its continuation may 
finally lead to the development of individualised therapies in psychopharmacology.

S30.3
Phenomic and genomic findings from the consortium on lithium genetics
T.G. Schulze
Section on Psychiatric Genetics, Department of Psychiatry and Psychotherapy, Georg-August-Universität, Göttingen, GERMANY

Objective: Lithium remains a mainstay in the long-term treatment of BD. Response to lithium is variable. 
About 30% of patients treated with lithium have fewer illness episodes over time, while about 20% have 
no response. Data from pharmacogenetic studies of lithium are comparatively sparse, and these studies 
have generally employed small sample sizes and varying definitions of response. Genetic markers of 
lithium response would be valuable for treatment planning and could provide insights into the biological 
mechanism of lithium action. To put that idea into practice, the international Consortium on Lithium 
Genetics (www.ConLiGen.org) was established.

Methods: ConLiGen has now collected 1368 lithium-treated bipolar disorder (BD) patients. All patients 
have been characterized for lithium response with an 11-point treatment response scale (“Alda Scale”, 
Grof et al. 2002). The Alda Scale assesses clinical improvement attributable to lithium, taking into account 
the history and frequency of episodes, duration of treatment, medication adherence, and concurrent 
treatment. Phenotype definitions were developed by consensus within ConLiGen. The whole sample has 
been genotyped using Illumina arrays to perform a genome-wide association study (GWAS) of lithium 
response.

Results: Inter-rater reliability of lithium response assessment was good, with kappa values >0.7. Given a 
responder rate of 35%, the ConLiGen sample has >80% power to detect a common allele that confers 
a genotype relative risk of response of 1.5, at genome-wide significance. GWAS genotyping has been 
completed at excellent call rates (>99% of samples have a call rate >98%,). While no genome-wide 
significant finding at the p < 5 x 10-8 level was observed, the top hit SNP rs17728078 in the gene SLC4A10 
(p= p=1.52 x 10-6) yielded an odds ratio of 1.72, which is quite uncommon for psychiatric phenotypes, 
and represents a common allele at a minor allele frequency of ~0.4, increasing the chances at replication 
in an independent sample.

Conclusion: Our finding in the SLC4A10 (solute carrier family 4, sodium bicarbonate transporter, member 
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10) gene is promising as this gene belongs to a small family of sodium-coupled bicarbonate transporters 
(NCBTs) that regulate the intracellular pH of neurons, the secretion of bicarbonate ions across the choroid 
plexus, and the pH of the brain extracellular fluid. However, replication of this finding in additional samples 
will be crucial to establish it as true susceptibility factor for lithium response. Within the framework of 
ConLiGen, close to 1000 new samples are currently being GWAS-genotyped for that purposes. Results 
shall become available in early 2013.

S31.1
Psychosocial rehabilitation practice in the years of economic crisis
M.G. Madianos
Emeritus Professor of General and Social Psychiatry, University of Athens, Immediate Past President, WAPR, Athens, Greece

The complexity of the means and methods for the implementation of Psychosocial Rehabilitation 
(P.R.) varies depending on the geopolitical economic cultural characteristics of the setting where P.R. is 
provided. In the beginning of the second decade of the new millennium the man is suffering in many 
geopolitical areas of the planet. Out of 92 countries of United Nations, more than half, belong to low or 
lower middle income countries.

In 2008, 1.4 billion persons are living in less than 1.2 USD per day. In several high income countries 
thousands are staying in line for food and in USA 52 million persons are uninsured.

Several also high income countries are facing serious economic crises with dramatic increase of 
unemployment and budgetcuts in social welfare benefits and programs. The question is how the various 
psychosocial needs of the chronically disabled persons in these unfavorable sociopolitical conditions are 
met?

Community mobilization of families, users of mental health services voluntary organization charities and 
local authorities could organize a creative and supportive network for the development of an alternative 
P.R. system.

S31.2
Introducing evidence based psychiatric rehabilitation at a psychiatric facility in 
Pakistani in collaboration with University of Medicine and Dentistry New Jersey
A. Kazmi 
Medical superintendent & Consultant Psychiatrist, Karwan-e-Hayat, Psychiatric Care & Rehabilitation Center Karachi, Pakistan

This presentation describes the collaboration between a comprehensive community mental health 
facility in Karachi, Pakistan, Karwan-e-Hayat, and the Department of Psychiatric Rehabilitation, University 
of Medicine and Dentistry of New Jersey, U.S. This training was fostered and supported by a voluntary 
U.S. based organization, Carvan of Life. In the Fall of 2008 faculty from the Department provided on-site 
consultation and training to selected Karwan-e-Hayat_staff members and other invited professionals. 
The 17 week process was carried out via WebCT (an internet distance learning platform), SKYPE, and 
e-mail. Prior to this training Professor Smith visited Karwan-e-Hayat to meet staff, interview prospective 
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trainee and learn about the facility. The consultation and training process continues with the eventual 
introduction of modified evidenced based practices into existing day programming and inpatient services.

This presentation describes (1) the technical aspects of the process including Web based learning 
and SKYPE, (2) the assessment of service needs through their visit and the on-going consultation and 
training (3) differences and similarities between U.S. evidence-based practices and services at Karwan-
e-Hayat, (4) the process from the perspective of Karwan-e-Hayat, (5) plans for implementations of 
evidence-based practices particularly Illness Management and Recovery, Family Psycho-education, and 
Case Management training. Discussion of the Illness Management and Recovery (IMR) group includes 
questions of appropriate fidelity measures, facilitator training and supervision and methods of on-going 
evaluation of the process, and (6) Training of the trainer program through Web based and SKYPE and to 
develop a PsyR training center in Karachi Pakistan.

S31.3
Recovery model of mental illness - A UK perspective
T.A. Rana
Professor, Faculty of Health, Staffordshire University

Ideas about the recovery model started around 1980’s and gained momentum in the last decade. This 
model has now been implemented in many countries. In 2005, the National Institute of Mental Health in 
England, endorsed recovery model as a possible guiding principle of mental health service provision and 
public education.

Recovery model is designed to improve physical, mental, emotional and social skills to enable the patients 
a transition back into society and the workplace. Associated concepts include rehabilitation, restitution, 
resilience, and self-management.

Recovery is not just the cessation of symptoms and resolution of associated difficulties or impairments, 
but entails growing beyond the catastrophic effects of mental illness, regaining active control over life, 
and finding a meaning and purpose in life. Hope is central to recovery.

The presentation will elaborate on the above, and also focus on the stages and principles of recovery, plus 
its measurement.

There are still some obstacles to recovery model, including the view that recovery services are neither 
cost effective nor evidence based.

The talk will highlight and emphasise that recovery is an important means of promoting social inclusion, 
and challenging marginalisation, stigma and discrimination. The key message will be to place recovery 
model at the centre of mental health services
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S32.1
ADHD a current clinical overview
E. Fernell
Gillberg Neuropsychiatry Centre, The Sahlgrenska Academy, Institute of Neuroscience and Physiology, University of Gothenburg, 
Sweden

AD/HD consists of a pattern of behaviours that are present in multiple settings and give rise to social, 
educational or work performance difficulties. Research in neuroimaging, genetics, neurophysiology, 
biochemistry and neuropsychology has provided an increasing amount of knowledge about the disorder.

Awareness of what is now referred to as ADHD dates back to the 1700s. In medical textbooks from 1775 
and 1798, physicians, the German Melchior Weikard and the Scottish Alexander Crichton, described 
symptoms according with attention disorders. The most well-known historical description was published 
by the English physician George Still, who in 1902 described 20 children with “deficits in moral control”. 
In the mid-1800s a description of a hyperactive child was given in the poem “Fidgety Phil” by the German 
physician Heinrich Hoffman.

Interest in these symptoms arose in North America at the time of the encephalitis epidemics of 1917-
18. Children surviving these brain infections exhibited attention and related behavioural deficits. MBD 
(Minimal Brain Damage) was used in the mid-1900s to characterize children who had suffered from 
brain trauma and who developed these behavioural symptoms. Since the signs could not always be 
attributed to brain trauma the term was changed to Minimal Brain Dysfunction. A diagnostic category 
of “hyperkinetic reaction of childhood” was later created, and in the 1980s changed to attention deficit 
disorder. In the current DSM-IV, three subtypes are listed; mainly inattentive type, mainly hyperactive and 
a combined type. The upcoming DSM-5 (2013) will also classify into such subtypes.

The prevalence of ADHD in children is about 5% and about 2-3% of adults still meet the criteria. 
Comorbidities are common, especially reading difficulties, motor coordination deficits, oppositional 
defiant disorder, conduct disorder, anxiety/depression, bipolar disorder, Tourette syndrome and/or co-
occurring autistic features or an autism spectrum disorder.

At school age there is a considerable risk for academic underachievement and another risk in a life 
perspective is related to nicotine use. Cigarette smoking increases the risk for subsequent drug and 
alcohol use disorders among individuals with ADHD with important public health implications.

Heritability data from twin studies attribute about 80% of the aetiology to genetic factors, findings that 
are also supported by adoption studies. Candidate genes most studied are the dopamine receptor D4 
gene and the dopamine transporter gene. Independently of genes, prenatal exposures, such as from 
nicotine and alcohol are also implicated.

Neuroimaging research, demonstrates involvement of the catecholamine-rich fronto-subcortical systems 
and many other connectivity networks.

The ensuing executive dysfunctions give rise to several problems in daily life, such as with planning and 
organizing, flexibility, time-perception and with memory. All these aspect are important to consider when 
educational support and other services to individuals with ADHD are considered.

Several pharmacological treatment studies with stimulants (amphetamine and methylphenidate) and 
also with non-stimulant (atomoxetine) and clinical experience have demonstrated improvement of the 
core symptoms.
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Awareness of ADHD has to be high in the school system, in health care, in paediatric and psychiatric 
services and in society at large in order to provide adequate support and intervention to individuals with 
ADHD.

S32.1	
Aberrant amino acid transport in fibroblasts of children with attention-deficit/
hyperactivity disorder (ADHD)
J. Johansson1, E. Fernell2, R. Vumma1, M. Landgren2, N. Venizelos1

1 Dept. of Clinical Medicine, Örebro University, Örebro, Sweden 
2Dept. of Pediatrics, Skaraborg Hospital, Unit of Neurodevelopmental Disorders, Sweden

The pathophysiology of attention deficit hyperactivity disorder (ADHD) is indicated with disturbed 
catecholaminergic and serotonergic neurotransmitter systems. Disturbed transport of tyrosine and 
tryptophan (precursors for dopamine, noradrenaline and serotonin) has been demonstrated in many 
studies by using fibroblasts from patients with different psychiatric disorders, such as schizophrenia, 
bipolar disorder and autism. The aim of this presentation is to show evidence and discuss about the 
disturbed transportation of amino acids in children with ADHD.

Fibroblast cells obtained from 14 boys diagnosed with ADHD and 13 matching boys without a diagnosis of 
a developmental disorder were used in this study. Cluster tray method was used to measure the transport 
of the amino acids tyrosine, tryptophan and alanine across the cell membranes. The kinetic parameters, 
maximal transport capacity (Vmax) and affinity constant (Km) were determined.

ADHD children had significantly decreased Vmax and Km (increased affinity) (p = 0.010) of tryptophan 
transport compared to the controls. The children with ADHD also had significantly higher Vmax of alanine 
transport (p = 0.031), but the Km of alanine transport did not differed significantly. No differences were 
found for tyrosine transport kinetic parameters between the fibroblasts of the ADHD children and controls.

In conclution, as transport of tryptophan occurs through the same transport systems both at the blood 
brain barrier (BBB) and in skin derived fibroblasts cells, decreased transport capacity of tryptophan 
could lead to disturbed serotonergic neurotransmission and thereby could affect the interconnected 
catecholaminergic neurotransmitter systems. The physiological importance of an elevated transport 
capacity of alanine to the brain is not known to date.
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S32.3
Decreased muscarinic receptors density in fibroblast from ADHD children, in vitro trials
J. Johansson1, E. Fernell2, R. Vumma1, M. Landgren2, N. Venizelos1

1 Dept. of Clinical Medicine, Örebro University, Örebro, Sweden 
2Dept. of Pediatrics, Skaraborg Hospital, Unit of Neurodevelopmental Disorders, Sweden

Monoaminergic dysregulation is indicated in Attention Deficit/Hyperactivity Disorder (ADHD), but it has 
recently been proposed that the core symptoms might be due to an imbalance between monoaminergic 
and cholinergic systems. Also, there is a need of extraneural patient-derived cell models and biochemical 
markers that are detectable and quantifiable in easily accessible tissues, while still reflecting neuronal 
conditions. One such possible cell model is primary skin fibroblasts that are being used for investigating 
biochemical differences in various neuropsychiatric disorders.

The aim of this presentation is to provide evidence and discuss the role of cholinergic receptors, i.e. 
muscarinic acetylcholine receptors (mAChRs), in fibroblasts from children with ADHD, and from a matched 
comparison group.

The maximal binding capacity (Bmax) and the equilibrium dissociation constant (KD) of the mAChRs was 
determined by an in vitro radioligand binding assay, using the mAChRs antagonist 3H-QNB. We found 
that children with ADHD had a significantly lower Bmax of the mAChRs ligand QNB in comparison to 
controls (p=0.01, Student´s unpaired t-test).

Our finding demonstrates that the density of cholinergic receptors (mAChRs) was decreased in fibroblasts 
from children with ADHD, a finding that might constitute a biomarker for ADHD.

S33.1
Voices of transferences with somatic patients
M. Baudin 
Professor, UTRPP-LSHS Université Paris 13

Starting from the presentation of some moments during a psychoanalysis with a young woman 
presenting several types of psychosomatic diseases (headaches, prurit…), we will discuss about the 
ways, consciously and inconsciously choosen by some patients to invade the mental functionning of 
their therapist. We have to conduct with such patients a real psychic work, as our own thoughts and 
associations are contrained by the symptoms and the style –inconsciouly destructive and aggressive-of 
our somatic patients. How to hear the voices using the somatic ways instead of talking ones? 
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S33.2
Encounters with breast cancer patients
M. Fafouti
Consultant Psychiatrist, St Charles Hospital, CNWL Mental Health Trust, affiliated with Imperial College University, London, U.K; 
Consultant Psychiatrist, St Louis Hospital, Department of Breast Diseases, affiliated with Paris VII University, Paris, France

This presentation is trying to explore in a psychosomatic approach the conscious anxieties and the 
unconscious fantasies of breast cancer patients, by presenting cases where these patients reveal over the 
course of the sessions, their fears, their ways of experiencing cancer, body image, death and life.

The mutilating treatments imposed by breast cancer (mastectomy, chemotherapy, radiation, breast 
reconstruction) arouse considerable psychological distress in the affected woman. This includes the loss 
of her feeling of bodily integrity, disturbance in her self image and her sense of subjective identity, as 
well as perturbation in her sense of sexual identity. With the loss of the breast, the essential symbol of 
femininity is felt to be destroyed, adding to the treat of death, feelings of confusion in relation to others 
as well as anxiety concerning sexual and love relationships.

Bygone fears, inhibitions, narcissistic and identification conflicts tend to resurface following a mastectomy, 
reactivating the unconscious long repressed trauma of castration anxieties manifested as separation 
anxieties, loss of femininity and love, sterility, intrusion and penetration of the interior of the body.

Furthermore the loss of the breast with the concurrent loss of other traits of femininity such as hair and 
menstruation tend to reactivate other losses in the patient’s past separations, abandonments, deaths and 
the pain of mourning.

S33.3
The transition from somatic disorder to bodily pain
V. Dimopoulos
Training analyst, member of the Hellenic Psychoanalytical Association, Athens, Greece

The analytic technique we use with psychosomatic patients is not identical to the one we use in classical 
analysis. Now there is no room here for classical interpretations and we try instead to apply other 
techniques, modifying the classical one. In other words, the analyst, in a way, undertakes to do the work 
that the analysand would be performing, were he in possession of an adequate psychic organ.

The case study that will be presented, is indicative of this approach and it concerns a patient who 
developed stomach ache after recovering from a bout of gastric bleeding.



  The First Interdisciplinary Congress
“Psychiatry and Related Sciences”

November 29 – December 2, 2012
Divani Caravel Hotel, Athens, Greece

World Psychiatric Association Thematic Conference on Intersectional Collaboration:
“The Multidisciplinary Facets of Psychiatry”
4th European Congress of the International Neuropsychiatric Association:
“Overlap and Integration in Neuropsychiatry”

106

S34.1
Trans-generational patterns of parental bonding in a sample of drug addicts as 
compared to a non clinical sample
V. Pomini
Clinical Psychologist – Psychotherapist, National and Capodistrian University of Athens, Department of Psychiatry, Athens, 
Greece

Patterns of parent – child attachment have been shown to influence a wide array of psychosocial 
functioning in children, adolescents and adults (Holmes, 1993). Disturbed attachment has been associated 
with the development of psychopathology in adulthood (Allen et al., 1996; Attili, 2007), and there is 
evidence that attachment patterns might be transmitted from one generation to the next (Rees, 2005). 
Drug abuse and dependence, and particularly heroin addiction, have been associated with unsecure 
attachment and inadequate parental rearing (Doane & Diamond, 1994; Marcucci & Belardinelli, 2002). 
There are few studies assessing parental bonding through generations in families with a drug-addicted 
child. A sample of 41 heroin addicted males and their parents was assessed using the Parental Bonding 
Instrument (Parker et al., 1979) and compared to a non clinical sample including 27 male individuals 
and their parents. The sample was selected from patients attending the “ATHENA” program, a drug-free, 
out-patient facility for the treatment of drug and alcohol dependence, which belongs to the Athens 
University Department of Psychiatry, Aeginition Hospital, and to OKANA (Organization Combating Drugs). 
Lack of care and maternal overprotection / control were more frequently reported by heroin addicts as 
compared to the control group. Furthermore, the same patterns were more frequently reported by the 
addicts’ mothers regarding their own mothers, as compared to the control group mothers. The results of 
this study confirm the role that family relations play in the development of drug addiction, as well as the 
importance of addressing transgenerational patterns and including family members in the treatment of 
heroin addicted individuals.

S34.2
Multifamily treatment vs family psychoeducational intervention for anorexia nervosa: 
Preliminary findings from the project “steps forward”
F. Gonidakis
1st Psychiatric Department, Athens University, Medical School, Greece

Family therapy has been proven to be an effective treatment for adolescents and adults suffering from 
Anorexia Nervosa. The last decade an considerable effort has been made to deliver family therapy in a 
group context. This type of family group intervention has shown to decrease anorectic symptomatology 
and improve family functioning.

The project “steps forward” is a consortium of five mental health units that treat patients suffering from 
eating disorders: a university psychiatric department, a university pediatric department, a university child 
psychiatry department, a state hospital’s psychiatric department and an NGO’s day centre for patients 
suffering from eating disorders. The whole project is funded by the International Foundation “Stavros 
Niarchos”

The main therapeutical interventions of the project “steps forward” are aiming towards supporting 
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the family of the sufferers. The first intervention is a multi family treatment for eating disorders. The 
intervention is delivered through four 6hours daily sessions followed by three 6hour follow up sessions 
over the period of 6 months. The second intervention is group family psycho-education for eating 
disorders. The intervention is delivered through seven 2hours weekly sessions followed by three 2hours 
follow up sessions over the period of 6 months.

The effectiveness of the interventions is explored with the use of the following two questionnaires: a) 
Accommodation and Enabling Scale for Eating Disorders (AESED), b) Eating Disorders Symptom Impact 
Scale (EDSIS).

S34.3
Individual and family psychotherapeutic interventions in children and adolesents with 
malignant disease and cystic fibrosis
G. Kolaitis
Ass.  Professor of Child Psychiatry – Director, Department of Child Psychiatry, Athens University Medical School, «Aghia Sophia» 
Children’s Hospital, Athens, Greece
 
The care and support of children and adolescents affected by serious physical illness, particularly life-
threatening and chronic ones, falls largely to their families. On the other hand, the changed family 
circumstances have serious impact upon the physically ill child or adolescent. Family relationships are 
affected by and can affect the development, treatment and prognosis of the disease.

The Mental Health Promotion Program for Children and Adolescents with a Chronic Psychical Illness, 
carried out in the Department of Child Psychiatry, Athens University Medical School, “Aghia Sophia” 
Children’s Hospital, Athens, Greece, includes - among other components - individual psychotherapy for 
children and adolescents suffering from cancer or cystic fibrosis and family therapy for affected families.

So far, 28 cases have been considered eligible and have agreed to undergo a psychotherapeutic 
intervention. Eight families receive family therapy. Their affected offspring are children and adolescents 
(four males) aged between 6.5 and 15 years old (mean age 10.6 years), and diagnosed with cystic fibrosis 
(five cases) and pediatric cancer (three cases).

The main goals of the family intervention is to help the family focus on the past in relation to present 
concerns, to deal with secrets told usually by the parents, to investigate ways that the family reacts to 
the offspring’s illness, to help the young patient and their siblings understand the particularities of the 
disease. Another aim is to help the family modify patterns of interaction that have been proved functional 
during the acute phase of the disease, thus have been adopted by the family members, although they are 
no more functional in the remission/follow up phase of the disease.

The project was financed by a research grant within the “Mental Health Promotion Program for Children, 
Adolescents and Young Adults” from the Stavros Niarchos Foundation
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S34.4	
The social and family functioning outcome of individual psychodynamic therapy vs 
integrative systemic family therapy in childhood depression
V. Tomaras

A multicentre clinical trial was carried out (in London, Athens and Helsinki) in order to assess the 
efficacy of two types of psychotherapy in treating moderate to severe depression in children and young 
adolescents. Seventy two depressed children and adolescents, aged 9-15 years, were randomly assigned 
to one of two manual-based treatments: focused individual psychodynamic psychotherapy and systems 
integrative family therapy.

Significant improvements were noticed for both treatments in parent/peer attachment, self-esteem, 
overall social adjustment, social/leisure, school and family adjustment, as well as in family functioning 
and dynamics at the end of therapy and follow-up.

The results of the study will be, extensively, discussed.

S35.1
The neurobiology of language related symptoms in schizophrenia
W. Strik
University Hospital of Psychiatry, University of Bern, Switzerland

Formal thought disorders and auditory verbal hallucinations are core symptoms of schizophrenia. They 
have a close relationship to language functions, i.e. to spoken language and verbal imagery, respectively. 
It must be assumed that these types of symptoms rely on different brain dysfunctions compared to 
phenomena related to psychotic anxiety (e.g. suspiciousness, delusion of persecution or poisoning) or to 
catatonic movement disorders. In fact, functional and morphological studies have shown that auditory 
verbal hallucinations are specifically linked to the activity of components of the left hemispheric language 
system, in particular Heschl’s Gyrus, the left inferior frontal lobe, and the arcuate fascicle. As a proof of 
principle, we showed recently, that a pathological hyperactivity of the language system was normalized 
after inhibitory repetitive transcranial magnetic stimulation (rTMS), and that this functional normalization 
correlated with clinical improvement of the hallucinations. In the case of formal thought disorder, on 
the other hand, we found a volume reduction in the left superior posterior temporal lobe together with 
hyperactivity in the same region and in the left inferior frontal lobe (Breodman area 45). This abnormality 
was further accompanied by a severely disturbed semantic network. We conclude that there is a domain 
of schizophrenic symptoms which is caused by dysfunctions of the language system, interpretably in 
terms of a pathological saturation of inhibitory fronto-temporal feedback loops.
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S35.2
Mechanisms of social cognition in schizophrenia
M. Brüne
LWL University Hospital, Psychiatry, Psychotherapy, Psychosomatics and Preventative Medicine, University of Bochum, Germany

A wealth of studies has shown that patients with schizophrenia are impaired in their ability to reflect 
upon one’s own and others’ mental states. While it is indisputable that such deficits in social cognition 
exist, the underlying neuronal mechanisms are less clear.

Recent findings from autism research suggest that a defective mirror neuron system could play a causal 
role in patients’ poor social cognitive skills. Mirror neuron system function can be examined through 
the electrophysiological window of the so-called mu-rhythm. In healthy subjects, the mu rhythm is 
suppressed while observing or executing an action. Reduced mu rhythm suppression could therefore 
indicate a dysfunctional mirror neuron system.

Explorative data on my rhythm data in patients with schizophrenia will be presented.

S35.3
Reward system dysfunction and delusion formation in schizophrenia
A. Pankow, C. Haegele, F. Schlagenhauf, A. Heinz
Dept. Psychiatry, Charité University Medical Center, Berlin, Germany

Dopamine dysfunction has been implication in delusion formation in schizophrenia. Chaotic or stress-
associated dopamine release may attribute salience to otherwise neutral, irrelevant stimuli and thus 
increase “delusional mood” – a state in which subjects believe that their environment is full of hidden 
signs directed personally at them. Indeed, studies with functional and structural MRI were able to detect 
neurobiological correlates of paranoid symptoms and point towards the involvement of temporo-limbic 
and frontal brain areas and their dopaminergic modulation in delusion formation. Beyond cognitive 
processes such as biases of attribution with regard to emotionally salient events, attentional biases during 
the perception of affective stimuli, feelings of being threatened and cognitive styles such as “jumping to 
conclusion” in spite of incomplete evidence appear to contribute to the formation of delusions and will 
be discussed with respect to potential neurobiological correlates.

S35.4	
Affective dimensions in schizophrenia and bipolar disorders – Clinical implications
A. Grunze
Newcastle upon Tyne, UK

Changes of affect have been long recognized as a key feature of schizophrenia. Bleuler already considered 
affective anomalies as one of the four primary symptoms of the illness, accompanying association disorders, 
autism and ambivalence (Bleuler 1911). Considering schizophrenia as the result of splitting between 
the emotional and the intellectual functions of the personality, it was natural to give also attention to 
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the affective component. Schneider, however, in his attempt to clearly deliniate schizophrenia from a 
spectrum that includes affective, especially bipolar, disorder on another end, denied first rank to affective 
or emotional symptoms (Schneider 1937). This is in line with upcoming DSM V classifications where affect 
is described only as „restricted“ and a major affective episode has to be ruled out to allow the diagnosis 
of schizophrenia (APA DSM5 Development Committee 2012). Clinical practice, however, shows that there 
are both strong affective components in schizophrenia as well as pronounced psychotic elements in 
bipolar disorder, with schizoaffective disorders being currently an unsatisfactory catogorial construct 
inbetween. It has been estimated that up to 30% of schizophrenic patients develop post-psychotic 
depression (Harrow et al 1994), and prefrontal dopaminergic hypofunction may be common substrate 
underlying schizophrenic negative function and bipolar depression, as well as behavioral equivalents 
of hyperdopaminergic states may be mania and delusions. As a consequence, an individualized 
treatment approach on a symptomal rather than categorial level, both psychopharmacological as well as 
psychological, may be warranted to optimize outcomes.

Reference List:
APA DSM5 Development Committee(2012) B08 Schizophrenia. Electronic Citation http://www.dsm5.org/

ProposedRevision/Pages/proposedrevision.aspx?rid=411

Bleuler E. 1911. Dementia praecox oder Gruppe der Schizophrenien.F.Deuticke, Leipzig/Wien.

Harrow M, Yonan CA, Sands JR, Marengo J (1994) Depression in schizophrenia: are neuroleptics, akinesia, or anhedonia 
involved? Schizophr Bull 20:327-338.

Schneider K (1937) Fünf Jahre klinische Erfahrungen an der Forschungsanstalt für Psychiatrie. Deutsche Medizinische 
Wochenschrift 63:957-962.

S36.1
Person centered psychiatry and health promotion
W. Rutz
MD, PhD, Stockholm/Univertsity of Coburg, Germany

The health definition of the United Nations and the World Health Organisation has traditionally focused 
on individual health as a human right, defined not only by the absence of symptoms, disorder and 
disease but also including a state of continuous and balanced mental- and physical wellbeing (1). To day 
increasingly holistic approaches integrate physical, mental, psychosocial and existential factors and focus 
as well on salutogenesis and resilience as even happiness (2).

During the last decades the World Health Organisation has summarized the global research evidence 
regarding mental health and mental wellbeing and found the following determinants of health being 
necessary to keep healthy and to avoid illness (3):

1) A state of control:

Not to be helpless, to be in charge of and execute mastery in one’s own life.

2) A sense of existential cohesion and meaning:

To feel involved in an over individual context of meaning and sense and to find individual and feasible 
ways to live according to this experience.

3) A feeling of social connectedness:
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To feel socially connected and related, to experience the feeling to be needed and have others to get 
supported by when needing help, to have someone to care for and to be cared for.

4) A feeling of «caseness» - being a person and identity by one’s own:

This involves feelings of integrity, identity, dignity, getting respected and the absence of alienation.

Here, person centred diagnostic public health and community approaches, focussing on regions or 
populations at risk have to investigate and elucidate these four dimensions for each person or population 
at risk by their own.

In this article the often complex patterns of specific vulnerabilities will be shown, specific assets and 
strengths as well as specific etiological causalities analyzed and some of different individual salutogen 
or pathogen health causalities and consequences in different populations described – in order to get an 
underlying basis for actions and interventions on a demographic level.

Thus, four domains of health promotion and disesase treatment will be elucidated: Self control, existential 
cohesion, social significance as well as personal and cultural identity.

According to the United Nations and the World Health Organisation they have to be applied as a universal 
human right of all individuals and populations in a society. They will be exemplified by specific protective 
as well as noxic factors, adapted to the different needs of people at risk, as e.g. age groups, genders, 
minorities, disabled persons, immigrants and others.

Key Words: Public Health, Health Promotion, Public Mental Health, Person Centred Medicine, Person Centred 
Health Promotion, Psychiatry for the Person, Community Based Mental Health, Social Psychiatry, Societal 
Psychiatry, Mental Health Impact Analysis, Mental Health Accountancy, Human Ecology.

S36.2
Public Health Policy in mental health: Reflections on the Greek experience
A.E. Philalithis
AKC, MBBS(Lon), PhD(Ath), MRCP(UK), MSc(Com Med)(Lon), Professor of Social Medicine, Faculty of Medicine, University of 
Crete, Heraklion, Crete, Greece

The health care services of Greece underwent a major reform in the early 1980’s with the creation of a 
(public) National Health System (ESY in Greek), based on the principles of efficiency, decentralization, 
accessibility and equity, with an integration of Primary, Secondary and Tertiary Care at Regional Level. The 
need for the reform stemmed from the highly centralised, privatised, inefficient and discredited system 
that had been in place since World War II (at least!). Unfortunately, the reform was never fully implemented.

The political and social “window of opportunity” within which the reform took place was the democratic 
transition after the fall of the Colonel’s junta in 1974 and the creation of a Welfare State in the period after 
1981.

The health reform movement extended to the Mental Health Services.

Until then, psychiatric services were provided in large (mainly public) residential asylums, smaller for-
profit private “clinics” that catered for the wealthier patients and an ambulatory sector that featured few 
“neuro-psychiatrists” practicing in private offices, mostly in the capital city, Athens. A black spot was the 
infamous Leros Asylum, where chronic cases were sent, without any hope of ever being discharged…
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The reform of the mental health sector became a priority of the Government and received funding from 
the EEC through a special directive (815/84). Psychiatric Units in general hospitals, Primary Mental Health 
Centres, de-institutionalisation of the asylums and the establishment of the of Speciality of Psychiatry 
were its major aspects. Progress was substantial, yet uneven and not without resistance from several 
quarters.

A decade later, a second phase of the reform was initiated, named “PSYCHARGOS”, and again co-funded 
through the European Union’s structural reform funds. The closure of the old asylums should be credited 
to this on-going project that aims at the deinstitutionalisation, psychosocial rehabilitation and social 
reintegration of all mental health patients, through a viable and “modern” mental health care sector 
throughout Greece.

The presentation will comment on how public health policy in mental health is formulated, implemented 
and opposed, within the prevailing political, social and economic climate of the country.

S36.3
The psychiatric reform in Greece: Policy implementation and prospects
M. Samakouri
Department of Psychiatry, School of Medicine, Democritus University of Thrace, Alexandroupolis, Greece

The psychiatric reform in Greece began in the 1980’s. By then, psychiatric care was provided, almost 
exclusively, by the big asylums while community services were, in practice, non-existent. With the financial 
and technical support from the European Union, a reform policy was implemented that had as its main 
objectives the de-institutionalization, the establishment of community mental health services organized 
in psychiatric sectors, the training of staff as well as the rehabilitation of mental health patients and the 
protection their rights.

Nowadays, thirty years later and in the framework of the reform: a) the law states that mental health care 
in the country is provided in accordance with the principles of community psychiatry, b) four out of the 
initially nine psychiatric hospitals have been closed down and the public psychiatric beds have been 
greatly reduced, c) ‘more than six hundred community mental health services are run throughout Greece, 
such as Psychiatric Departments in the General Hospitals, Mental Health Centers, Mobile Psychiatric 
Teams, Psychosocial Rehabilitation and Vocational Rehabilitation Units as well.

Despite the significant progress made towards the provision of community-oriented mental health 
services, the mental healthcare system presents several weaknesses the most important of which, are: 
a) in practice, the sectorization of the services has not been implemented and consequently the various 
services are run autonomously without formal coordination and accountability, b) the mental health 
services and the staff as well are unevenly allocated across the country as an evaluation of the population’s 
mental health needs had not preceded the services’ planning, c) greater emphasis was given on the de-
institutionalization while less on both the psychosocial rehabilitation of the patients and the prevention 
and mental health promotion as well, d) there is little involvement of the service users in the services and 
in addition, there are concerns in regards of the protection of their rights, e) there are gaps in services 
related to specific population groups (e.g. children, elderly), f ) the contribution of the private sector in the 
mental healthcare system has not been evaluated neither quantitatively nor qualitatively.
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Nowadays, under the adverse financial circumstances and due to its weaknesses as well, the mental 
healthcare system in Greece is facing considerable risks. In order to maintain and possibly expand 
the achievements of the reform, the implementation of a system aiming at the coordination and 
quality assurance of mental health services is the most important immediate goal. In this context, the 
reorganization of some services is likely being required to ensure both the comprehensive coverage 
of users’ needs and the promotion of mental health. In addition, measures are needed to be taken to 
more effectively protect the services users’ rights both in the public and private sectors and to pursue 
continuous evidence based training of the staff.

The case of the psychiatric services of Evros, a border prefecture in Northeastern Greece, is used to outline 
the opportunities, weaknesses and prospects of the reform in the country.

S36.4
Personcentred psychiatry, personcentred family intervention and interdisciplinary 
collaboration involving the client: The Resource groupACT (RACT) Approach
L. Lundin, P. Rydell, N. Berglund, P. Borell, L. Erdner, S. Nilsson, T. Nordén, T. Norlander, W. Rutz, B. 
Ivarsson, U. Malm

The GRADE (The Grading of Recommendations, Assessment, Development and Evalution) evidence 
profile and summary of findings of a meta-analysis of 6 RCTs and 9 observational studies on schizophrenic 
disorders are to be presented.

Practice-based evidence supports the RACT approach to be applicable for all SMI clients irrespective 
of diagnosis, practice contexts, culture and welfare settings. The resource group teamwork by the 
RACT approach comprises a clinical case management/ACT service delivery model that involves the 
individual client in shared decision-making within the “assess-plan-act-follow up-feedback” cycle. The 
generic content and components of the integrative flexible RACT program approach is supported by an 
international evidence base. The workbook manual component will provide a “how to” guide through 
the processes of treatment, rehabilitation and recovery and “how to” implement an evidence-based 
practice in mental health. The main findings by the Optimal Treatment Project efficacy, effectiveness 
and qualitative studies are: (A) rather high effect sizes for the RACT technology being better than good 
standard treatment in the outcome areas functioning, well-being and symptoms, and (B) the recognition 
of the resource group as the key ingredient in the clinical management of schizophrenic disorders and 
other severe mental illnesses.

S37.1
Is parental quality of life affected by the child’s learning disabilities?
V. Rotsika, M. Ginieri-Coccossis, S. Skevington

Introduction: Quality of life (QoL) in children with Specific Learning Disabilities (SpLD) and their parents 
are scarce. Moreover, there are no studies investigating possible intercorrelations between parental and 
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child QoL or examining the direction of impact.

Aim: The aim of this study was to investigate the QoL of parents having a child who presents SpLD and 
compare with parents of typically developing children.

Methods: The target sample consists of 70 parents (either father or mother) of children with SpLD. 
The control group consists of 69 parents of typically developing children of the same age as children 
with SpLD. Parental QoL was assessed by the WHOQOL-BREF (World Health Organization Quality of Life 
Questionnaire). The child’s QoL was assessed by the KINDLR questionnaire.

Results: Parents of children with SpLD report significantly lower QoL in the WHOQOL-BREF domains 
of Social Relationships and Environment. Correlational and regression analysis with parental-child QoL 
scores has shown that in the target group, parental scores on Social Relationships and Psychological 
Health domains could be predictors of the SpLD child’s emotional well-being, satisfaction with family, 
friends and school functioning. Fewer correlations were found in the control group.

Conclusions: Emotional and social deficits are reported by parents of children presenting SpLD. In 
particular, parental social well-being may influence several dimensions of the SpLD child’s QoL, while 
such influence in the control group seem limited. Parental and child QoL appear to be interrelated in 
specific dimensions exercising mutual influences. Social support and group programmes tailored for 
SpLD families are recommended.

S37.2
Specific developmental language disorders: How does it impact on the quality of life of 
children and their parents?
M. Vlassopoulos, V. Rotsika, M. Ginieri-Coccossis

Introduction: An important parameter when planning intervention for children with specific 
developmental language disorder (SDLD) is that of their quality of life (QoL), as well as that of their parents. 
The aim of this study is to investigate parents’ estimates of the QoL of a group of SDLD preschoolers, and 
to compare it to that of typically developing children. Furthermore parental QoL is also investigated.

Methods: The experimental group consists of 70 participants, who are parents of preschoolers diagnosed 
with SDLD according to ICD-10 criteria. The control group consists of 489 parents of typically developing 
children. Parents completed the ΚΙΝDLR questionnaire for their children (4-7 years) and the WHOQOL-
BREF questionnaire regarding themselves.

Results: Parents report lower QoL measures for their children with SDLD in several specific dimensions. 
They are mainly concerned about their social functioning: their ability to make and maintain friends and 
to a lesser degree their ability to follow the demands of the school system. Furthermore they appear 
concerned about their child’s physical well-being. Parents of SDLD also report lower QoL measures for 
themselves in several specific areas.

Conclusions: Although the children were in the preschool age group, their parents are already reporting 
difficulties in several dimensions of their QoL. It therefore appears that SDLD has a strong impact on 
the quality of life of these children, as well as their parents’. It is recommended that family-centred 
programmes actively promote the quality of life of these families, which in turn will interact with the 
therapeutic measures provided for the child.
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S37.3
Self-reported quality of life and psychopathology in parents of borderline patients 
compared to parents of schizophrenic patients
E. Melliou, M. Ginieri-Coccossis, D. Beratis, P. Stefanatou, A. Berk, G. Vaslamatzis

Introduction: Studies on the Quality of Life (QoL) of schizophrenic patients and their families are common, 
while the respective studies in borderline personality disorders are very few.

Aim: The aim of the study was to investigate differences in QoL and self-reported psychopathology 
between parents of borderline and schizophrenic patients.

Methods: The total sample consists of 64 parents: a) 32 parents of adult borderline patients and 
b) 32 of schizophrenic patients respectively. The two groups are relatively similar regarding basic 
demographic characteristics. Parental QoL was assessed by the WHOQOL-BREF, depression by CES-D and 
psychopathology by SC-90 of Derogatis.

Results: Parents of schizophrenic patients were slightly older than those of borderline. Parents of 
borderline reported higher rates of smoking, alcohol consumption, use of psychiatric services and 
psychopathological symptomatology. Quality of life scores were at the same level for both groups, 
while women-parents reported lower scores in physical and psychological health domains. QoL was 
significantly poorer in all domains (physical, psychological, social and environmental) and in the overall 
QoL/health facet in parents who were living alone, were using psychiatric services and reported higher 
scores in depression, and when the duration of psychiatric illness in their child was relatively longer.

Conclusions: Parents of borderline patients are reporting difficulties in several dimensions of mental 
health and present higher rates of consumption behaviours. Regarding QoL, a similar level is reported 
in both groups of parents of schizophrenic and borderline patients. But, it appears that the level of 
QoL is poorer in either group of parents of psychiatric patients, considering the level of QoL reported 
in the relevant literature for groups of the general population. Among tested variables, depression has 
the strongest impact on parental QoL. Poor mental health in the parent and the patient living with the 
parent, absence of partner at home and being woman-parent seem to impact significantly on parental 
QoL. Social and psychological support in families of psychiatric patients is recommended to include 
specialized programmes on promoting empowerment and quality of life.

S38.1
Antipsychotics: Neurobiological bases for a therapeutic approach
F. Aricioglu
Professor, Marmara University, School of Pharmacy, Department of Pharmacology and Psychopharmacology Research Unit,, 
Istanbul, Turkey

Schizophrenia is a severe and pervasive illness afflicting approx. 1% of the general population. The symptoms 
of schizophrenia have classically been subdivided in positive and negative symptoms. Schizophrenia 
is increasingly being understood as a neurodevelopmental disorder, with a clear genetic risk and subtle 
neuropathology. Rapid and significant progress towards a better understanding of schizophrenia, although 
knowledge of the treatment and thus adhere goals behind. Deficits have also been described in many other 
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brain areas besides prefrontal cortex including the cerebellum, basal ganglia, thalamus, and cingulate cortex. 
Observed morphological changes in a variety of different brain regions in patients with schizophrenia (left 
ventricular enlargement, cortical changes, changes in the density of neurons in the prefrontal cortex, a 
decrease in the expression of synaptophysin in cortical dendritic and axonal extensions, especially with 
the loss of neuropil reduction and corticothalamic connections corticothalamic defects, structural and 
functional abnormalities in limbic system, as well as the corpus callosum, hippocampus, corpus striatum, 
mediodorsal thalamic nucleus, the nucleus accumbens decrease in metabolism, cell loss, periventricular, 
periaqueductal region and the increase in the basal forebrain, such as fibrillary gliosis), and these changes are 
considered important. In addition, often on these findings, changes in neurotransmitter systems in the brain, 
and changes in enzyme systems are accompanied. Pathophysiological role of oxidative and antioxidative 
molecules in experimental and clinical studies may be noteworthy. In particular the relationship between 
the glutamatergic NMDA receptors as well as the critical role of oxidative damage and inflammation, 
which modulate neuronal functions, such as working in an atypical neurotransmitter nitric oxide, on the 
modulatory role of other neurotransmitters, especially through the learning and memory functions have 
shown that in many neuronal mechanisms. In recent years, the development of research techniques, nerve 
growth factor, brain-derived neurotrophic factor and neurotrophin-3, such as endogenous substances, 
neuroplasticity, and new components that contribute to the development of schizophrenia is defined 
with the participation of apoptotic events. A speculation on upcoming treatment options in schizophrenia 
needs to consider that family and twin studies show a role of genes in determining the susceptibility to 
schizophrenia. It is, however, evident that multiple gene loci are involved. Nevertheless, several candidate 
genes have been identified that may offer new opportunities for the development of new drugs. Whether 
a concert of gene defects or a single gene defect in combination with other events are responsible for the 
development of schizophrenia is unclear for now. Interestingly, among others several genes have been 
identified that seem to have link to glutamatergic/glycinergic transmission. Future research is needed to 
show if the genes DISC-1 (disrupted-in-schizophrenia-1), dysbindin, neuregulin-1, G72, and PRODH provide 
a new class of targets in drug development and if the treatment of schizophrenic patients is improved by 
these new approaches. Development of new therapeutic approaches to achieve its goal of therapy, and no 
doubt a better understanding of the neurobiology of schizophrenia may be possible. This talk is intended to 
review the current information in the neurobiology of schizophrenia.

S38.2
The state of art in clinical treatment with schizophrenia
O. Karamustafalıoğlu
Üsküdar University, Istanbul, Turkey

There is a shift in prescribing for schizophrenia where by first generation (FG) or conventional antipsychotic 
drugs have been substantially replaced over the past years by second generation (SG) atypical antipsychotic 
drugs.All antipsychotic drugs differ individually and patients with schizophrenia would benefit most from 
having the widest range of drugs to try.

Positron emission tomography evidence demonstrated that the role of D2 blocade and its effect on the 
decreasing psychosis and as well as its role in causing EPS. Second generation antipsychotic decrease 
psychosis with lower D2 blocade levels and cause less EPS.
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NICE guidelines promoted that second generation antipsychotics should be considered in the first line 
treatment for schizophrenic patients in 2002. In the meta-analysis comparing SGA’s with FGA’s, four 
SGA’s (clozapine,amisulpride,risperidone,olanzepine) were more efficious than FGA’s in overall change in 
symptoms and positive and negative symptoms(Leucht et al 2009) The other SGA’s (aripiprazole,sertindo
le,quetiapine,ziprasidone and zotepine) were only efficious as FGA’s even in term of negative symptoms.

Effectiveness studies have less strict exclusion criteria and usually allow for psychiatric comorbidities and 
comedicaitons.SGA’s had advantage for effectiveness defined as discontinuation.

A link between FGA use and depression has been suggested with some considering depression to be a 
form medication induced akinesia which is not the case in SGA’s. Overall, SGA use brought advantages in 
the treatment of schizophreniadiffering for each individual patient.

S38.3
Metabolic side effects of second generation antipsychotics and how to cope with them
M. Cetin
Professor of Psychiatry; Department of Psychiatry GATA Haydarpasa Training Hospital, Uskudar, Istanbul, Turkey

Today, obesity and diabetes have reached proportions of an epidemic worldwide. Being overweight and 
obese are not only aesthetic problems, but they may also cause serious health problems such as metabolic 
syndrome (Met-S) and diabetes mellitus. Met-S and insulin resistance are among the cluster of risk factors 
associated with an increased risk for cardiovascular disease and type 2 diabetes. The research data in 2004 
have found that 40% of adults meet the International Diabetes Federation (IDF) criteria for diagnosis of 
the Met-S in Turkey. The use of certain medications, such as second generation antipsychotics (SGAs), may 
increase the insulin resistance and the risk of the Met-S. Some SGAs(olanzapine, clozapine, etc.) may lead to 
insulin resistance and elevated triglycerides independently from weight gain, although the mechanism has 
not been established yet. The researches have ranked the risk of clinically significant metabolic syndrome 
associated with the use of SGAs in the following order: olanzapine and clozapine have the highest risk; 
quetiapine and risperidone possess mild risk; and finally ziprasidone and aripiprazole have the lowest risk. 
The H1 histamine, M3 cholinergic, and the 5HT2C receptors are associated with increased weight gain.

While a patient progresses along the metabolic syndrome highway to a premature death, the factors 
determining outcome include: i-unmanageable (e.g. the patient’s genetic make-up and age), ii-modestly 
manageable (e.g. change in lifestyle, such as diet, exercise, and quitting smoking, iii-most manageable: the 
selection of antipsychotic, switching from one SGA to another, and monitoring for signs and symptoms 
of Met-S. If the patient has pre-existing diabetes, hypertension, or obesity, one should not consider 
olanzapine or clozapine.

The principles of monitoring, at baseline check: fasting triglycerides and HDL cholesterol, fasting glucose, 
blood pressure, weight, and abdominal circumference (AC). At the one month follow up check: fasting 
glucose, blood pressure, weight, and abdominal circumference (AC). At the 3 month follow up check: the 
same, plus lipids. Should metabolic problems develop, switch to another antipsychotic or treat medically. 
If blood glucose level is elevated, one should get glucose tolerance test. An abnormal glucose tolerance 
test predicts the patients who will develop diabetes with 96% probability.

Key Words: metabolic syndrome (Met-S), insulin resistance, second generation antipsychotics.
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S38.3
Other side effects of second generation antipsychotics and coping with them
Y. Bez
Associate Professor of Psychiatry, Dicle University School of Medicine, Department of Psychiatry, Diyarbakir, Turkey

In recent years, second generation antipsychotics have been approved for the treatment of many 
psychiatric conditions in various counties worldwide. Initially they were assumed to be much more 
safer than the first generation antipsychotics, however, today studies have elucidated many of their side 
effects that should be taken into account by practicing physicians. We are more aware of their metabolic 
side effects nowadays; however, other side effects like extrapyramidal symptoms, hyperprolactinemia, 
sedation, epileptic seizures, hematological abnormalities, and cardiological problems may be clinically 
important and should not be overlooked. Current evidence about these clinically important side effects 
other than metabolic ones will be reviewed and practical strategies to cope with them will be discussed 
in this presentation.

S39.1
The impact of economic crisis on mental health: A compilation of evidence
M. Economou
First Department of Psychiatry, Medical School, University of Athens, Eginition Hospital, Athens, Greec; University Mental Health 
Research Institute, Athens, Greece

The health effects of economic downturns have long been studied, with converging evidence suggesting 
that recessions have adverse effects on many health indicators, including mental health ones. Studies 
on the link between economic downturn and mental health are rooted in Durkheim’s seminal work “Le 
suicide” (1897), in which he maintained that changes in economy could increase psychiatric pathology 
potentially resulting in suicide. Since then, many theoretical models have endeavored to explain how 
macroeconomic conditions might influence mental disorders. In particular, the greater impact has been 
observed in relation to affective disorders, suicide and alcohol/substance abuse disorders. Nonetheless, 
the mental health effects of the economic crisis can be mitigated by social welfare and other policy 
measures. Active labour market, family support measures, restrictions in alcohol availability, debt relief 
programmes and restructuring of mental health services can be effective in preventing or moderating 
the mental health effects of the recession.

The current presentation will concentrate on the mental health effects of the recent economic crises 
worldwide: the Russian and Baltic countries economic crisis in 1990, the East and South East financial 
crisis in 1997 and the ongoing economic crisis in 2008 and onwards. In particular, epidemiological data 
will be presented, including prevalence rates of mental disorders as well as their risk and protective factors, 
with special emphasis given on the role of unemployment. The population subgroups which manifest 
increased likelihood of developing mental disorders during the crisis will be delineated, while strategies 
to tackle the mental health implications of the recession will be discussed.
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S39.2
Economic crisis and affective disorders: Mediating mechanisms
L.E. Peppou
University Mental Health Research Institute, Athens, Greece

In the epidemiology of affective disorders, many studies have corroborated a link between depression and 
various socio-economic factors, such as gender, marital status, social support, income and employment 
among others. These have received heightened attention in light of the global economic crisis. Economic 
hardship, reductions in income, debt, repossession of houses, evictions, job loss and insecurity as well as 
social disintegration, family disruption and poor quality of life, are all among the adverse ramifications of 
economic downturn with substantial mental health effects; particularly in relation to depression.

In the current presentation, evidence will be provided on the link between affective disorders and 
facets of the economic crisis from international studies; while particular attention will be given to Greek 
epidemiological data. The mechanisms whereby the crisis impinges on the prevalence of depression will 
be discussed, with emphasis given on social capital indices as well as on the role of life events and their 
attributes.

S39.4
Suicidality and financial crisis
C. Theleritis
University Mental Health Research Institute, Athens, Greece

Suicide is an enormous public health concern worldwide and the World Health Organization has called 
attention on expanding data collection on the prevalence and risk factors for suicide, so as to inform the 
design of public health strategies and health care policies. Previous research has indicated that suicidality 
should be conceptualized not only as a correlate of suicide but also as a predictor of more serious suicidal 
acts. Growing evidence has supported a link between suicidality and socio-economic factors, such as 
unemployment, income, family status and social capital indices. During periods of economic downturn 
due to financial hardship, job loss and elevated rates of affective disorders, suicide becomes a nagging 
concern.

The current presentation will focus on the relationship between suicidality and economic recession in 
Greece, by drawing evidence from epidemiological studies, media reports and official statistical data.

S40.1
Role of Vascular Endothelial Growth Factor (VEGF) in neurogenesis and depression
A. Halaris, E. Meresh, A. Clark-Raymond, D. Hoppensteadt, J. Fareed
Departments of Psychiatry and Pathology, Loyola University Chicago Stritch School of Medicine, Chicago, Illinois, USA

Recent literature has reported alterations of vascular endothelial growth factor (VEGF) in major depressive 
disorder (MDD), as well as a key role for VEGF in mediating successful response to antidepressant 
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treatment. VEGF was originally described in 1989 as an angiogenic mitogen, and has since been 
extensively characterized as such. But VEGF is widely expressed, and recently, much work has been done 
to characterize the role of VEGF in the brain. VEGF has been demonstrated to play a role in hippocampal 
neurogenesis and response to stress, as well as in exerting neuroprotective effects and influencing 
synaptic transmission. Additionally, its role in synaptic plasticity is involved in hippocampus-dependent 
processes, such as learning and memory. The neurogenic role of VEGF has been found to be potentially 
critical in the pathogenesis of MDD and in the efficacy of treatment with antidepressants. Furthermore, 
given the dual role of VEGF in endothelial as well as neurological processes, VEGF may serve as a critical 
link underlying the high co-morbidity of cardiovascular disease and depression. The role of VEGF in 
depression has been hypothesized under the neurotrophic model of depression, which is based on the 
finding that stress can cause a decreased level of neurotrophins, such as brain-derived neurotophic factor 
and VEGF. The model suggests that this decline in neurotrophins may potentially cause atrophy of some 
of the limbic structures that control mood, resulting in symptoms of depression, and that antidepressant 
treatment can reverse this atrophy and restore the levels of neurotrophins, We have investigated the 
potential to utilize VEGF as a biomarker for depression, as well as to predict response to antidepressant 
treatment. We measured VEGF levels in the plasma of patients with MDD and compared it to age/sex-
matched healthy controls. Additionally, we determined whether there is a change in VEGF plasma levels 
following treatment either with the selective serotonin reuptake inhibitor, escitalopram, or the atypical 
antipsychotic, quetiapine, used as monotherapeutic agents. We found that a baseline VEGF value greater 
than 6.60 pg/ml can differentiate MDD patients from healthy control subjects with a sensitivity of 64% 
and a specificity of 76%. A VEGF value above 7.50 pg/ml can distinguish patients who respond to either 
of the treatment agents used from non-responders with a sensitivity of 60% and a specificity of 100%. 
To our knowledge, this is the first study to date to demonstrate the potential of VEGF as a clinically 
useful biomarker in the diagnosis and treatment of MDD. Furthermore, by elucidating the role of VEGF in 
depression, we can better understand the pathophysiology of MDD and the mechanism of action of its 
treatment modalities. VEGF could then be used as a biomarker for identifying depression, distinguishing 
endophenotypes of the disorder, or even distinguishing depression from other mental illnesses. Plasma 
levels of VEGF could prove to be a useful biomarker in the service of personalized psychiatry.

S40.2
Quinolinic acid immunopositivity in post mortem brain tissues of suicidal depressed 
patients
J. Steiner
Department of Psychiatry, University of Magdeburg, Magdeburg, Germany

Background: Immune dysfunction, including monocytosis and increased blood levels of interleukin-1, 
interleukin-6 and tumour necrosis factor α has been observed during acute episodes of major depression. 
These peripheral immune processes may be accompanied by microglial activation in subregions of the 
anterior cingulate cortex where depression-associated alterations of glutamatergic neurotransmission 
have been described.

Methods: Microglial immunoreactivity of the N-methyl-D-aspartate (NMDA) glutamate receptor agonist 
quinolinic acid (QUIN) in the subgenual anterior cingulate cortex (sACC), anterior midcingulate cortex 
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(aMCC) and pregenual anterior cingulate cortex (pACC) of 12 acutely depressed suicidal patients (major 
depressive disorder/MDD, n = 7; bipolar disorder/BD, n = 5) was analyzed using immunohistochemistry 
and compared with its expression in 10 healthy control subjects.

Results: Depressed patients had a significantly increased density of QUIN-positive cells in the sACC (P = 
0.003) and the aMCC (P = 0.015) compared to controls. In contrast, counts of QUIN-positive cells in the 
pACC did not differ between the groups (P = 0.558). Post-hoc tests showed that significant findings were 
attributed to MDD and were absent in BD.

Conclusions: These results add a novel link to the immune hypothesis of depression by providing 
evidence for an upregulation of microglial QUIN in brain regions known to be responsive to infusion of 
NMDA antagonists such as ketamine. Further work in this area could lead to a greater understanding of 
the pathophysiology of depressive disorders and pave the way for novel NMDA receptor therapies or 
immune-modulating strategies.

	
S40.3
Gene-biochemical interaction of kynurenine metabolites in depressed patients 
A.M. Myint
Psychiatric Hospital, Ludwig Maximilians University, Munich, Germany

Background: Kynurenine pathway disturbances in the serum of drug naïve or drug free patients with 
major depression and bipolar mania had been reported. However, questions remain if the serum markers 
related to CSF markers and if there are abnormalities in those enzymes involved in this metabolic pathway.

Method: First, we investigated the cytokines and kynurenine changes in the serum of 52 patients with mood 
disorders and 53 normal controls. The relationship between serum and CSF kynurenines in the patients 
was also studied. Second, we studied the SNPs of tryptophan hydroxylase II, kynurenine monooxygenase 
and kynurenine aminotransferase III (KAT III) enzymes in 266 patients with major depression, 72 patients 
with bipolar depression and 338, age and gender matched normal controls.

Results: The Th1 type cytokine interferon-g is higher in terms of ratio with Th2 cytokine, IL4 in depressed 
patients. The serum kynurenic acid and kynurenic acid/kynurenine ratios in the mood disorder patients 
showed significant decreases compared to controls (p<0.05 and p<0.01). The serum 3-hydroxy kynurenine 
showed a negative association with CSF kynurenic acid and a positive association with CSF 3-hydroxy 
kynurenine. The CSF kynurenic acid/kynurenine ratio, and kynurenic acid/3-hydroxy kynurenine ratio 
showed a positive correlation with treatment response. The KAT III gene polymorphism showed an 
association with both mood disorder, particularly, with anxiety symptoms in combination with depression.

Conclusion: The findings related to an imbalance in the kynurenine pathway metabolites have now been 
confirmed. Moreover, these changes may be partially due to the KAT III gene polymorphism.
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S40.4
Kynurenines as predictor for response to add-on COX2 inhibitor therapy
N. Müller
Klinik für Psychiatrie und Psychotherapie der Ludwig-Maximilians-Universität München, Germany

Signs of an inflammatory process, in particular increased proinflammatory cytokines and increased levels 
of prostaglandin E2 (PGE2), have repeatedly been described in major depression (MD). In a double-
blind, randomized study of celecoxib or placebo add-on to reboxetine in depressed patients, celecoxib 
treatment has beneficial effects compared to placebo in MD. In order to evaluate the role of the tryptophan/
kynurenine metabolism in MD and to identify possible predictors for therapy response, tryptophan (TRP), 
kynurenine (KYN), kynurenine acid (KYNA), and quinolinic acid (QUIN) were estimated in the serum of 
40 patients before and at the end of the treatment and in a control group of 20 healthy persons. Serum 
KYN levels were significantly lower in patients (p = 0.008), the QUIN/KYN ratios were significantly higher 
(p = 0.028). When the groups of patients were divided in remitters and non-remitters to the combined 
treatment, nine patients were classified as remitters according to the Hamilton-Depression scale (≤ 7 
points), six in the celecoxib group and three in the placebo group. In a linear regression analysis, the 
baseline KYN/TRP ratio was predictive for remission during celecoxib add-on treatment (B=0.03, CI=0.001-
0.059, p = 0.04). In the placebo group, remitters showed a higher KYNA/QUIN ratio (1.36 ± 0.059 vs 1.07 
± 0.162; t=-2.25, p = 0.032). In the overall group, remitters showed lower KYNA/KYN (0.163 ± 0.017 vs 
0.19 ± 0.051; t=-2.22, p = 0.035) and QUIN/KYN (0.139 ± 0.022 vs 0.179 ± 0.057; t=-2.74, p = 0.011) ratios. 
Interestingly, the lower the formation of downstream metabolites, especially the excitotoxic QUIN, the 
better the treatment outcome. The KYN/TRP ratio predicted the therapy response to the treatment with 
the COX-2 inhibitor celecoxib in this small sample of patients suffering from MD. If this result can be 
replicated in a bigger group of patients, the KYN/TRP ratio might be a marker for those patients, which 
have a benefit from an additional anti-inflammatory treatment to their antidepressant.

S41.1	
Origins of psychoanalysis in the 19th century: Positivism in the work of Freud
N. Tzavaras
MD, Professor of Psychiatry, President of the Hellenic Psycho-Analytical Society, Honorary President of the Hellenic Psychiatric 
Association, Greece

The first period of psychoanalysis during the second half of the 19th century is characterized by a 
constant effort of reducing the intrapsychic changes of the subject into their biological substratum. This 
is dictated by Freud’s theoretical dedication to the positivist viewpoint- as this viewpoint was formed 
in Berlin primarily by the group of students and decedents of the great physiologist Johannes Miller. 
Added to this group, among others, were the researchers and outstanding theoreticians of the physical 
sciences Ernest Brücke and Emil du Bois-Reymond, who influenced Sigmund Freud’s thinking in Vienna. 
In accordance with their general position regarding the body -mind relationship, they formulate the aim 
of their scientific and methodological purpose as follows: “to have as predominant the Truth that in the 
body here are no influences except the physical- chemical.“ This empirical orientation, simultaneously the 
permanent explanatory principle of human nature, which is determined by the descriptive necessities 
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of the physical sciences, will remain present throughout the course of Freudian thought. However, 
from the outset, difficulties appear against the support of a rigorous monism. Thus, the entire course of 
psychoanalysis as a science is distinguished until today by the dilemma regarding to what extent it can 
be founded on the physical sciences, for example the neurosciences, or to claim the role of a particular 
form of hermeneutics.

S41.2	
Dreaming in psychoanalytic theory and its connection to neurophysiology
S. Beratis
Professor of Psychiatry of the University of Patras, Training Analyst of the Hellenic Psychoanalytical Society, Patras, Greece

Freud in several of his papers wanted to associate psychological functions with neurophysiological 
processes and he underlines the fact that the final answers in psychoanalysis will come from biology and 
physiology.

Dreaming is one of the processes in which psychology and neurophysiology cooperate in order to 
produce the dream which involves memory, wishes and creative work. Dreaming is associated with a 
very marked loss of muscle tone and Freud in his paper “the project” states that we are paralyzed in 
dreams and a possible explanation for this is the absence of spinal “cathexis” leading to the blockage 
of motor excitation. Freud believed that the principal function of dreaming was to offer the potential 
for partial discharge of instinctual drives, especially those repressed and infantile, and at the same time 
through the distorting and disguising function of the dream work to preserve sleep. During sleep there 
is a relative decathexis of the mental functions but certain components of the mind retain their energies 
striving for discharge and producing the manifest dream. We can hypo thesize that the initiation and 
activation of the stage 1 REM phase of sleep is conco mitant with instinctual drive discharge processes in 
the id and those energy shifts between ego and id leading to the hallucinatory dream. I will try to show 
how psycho analytic consideration of experimental work on dreaming leads to the discovery of valid new 
relationships among phenomena contributing to the validation of psycho analytic theory.

S41.3
Elements of the neuro-scientific base of psychoanalysis
N. Lamnidis
Psychiatrist, Hellenic Psychoanalytic Society, Full Member International Psychoanalytic Association, Member, College for 
Psychoanalytic Researchers (IPA), Fellow Oedipus, Greek Biannual Psychoanalytic Review, Editor

The founder of Psychoanalysis was a neuroscientist who, for accidental, socio-cultural reasons, did not 
continue his research carrier.

In his subsequent clinical work and theory building, Neuroanatomy and Neurophysiology were the 
epistemic models upon which Freud founded his ‘Metapsychology’.

Concepts like transference, among others, do directly correspond to modern neuro-scientific 
conceptualizations.
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Based on recent publications by Gabbard and Westen, among others, it will be demonstrated how and 
under which forms the neuro-scientific approach is still ‘surviving’ in modern Psychoanalysis and how it 
comes to a certain conflict with the clinical approach.

S42.1
Perinatal hypoxia as a risk factor for the development of psychopathology: From 
childhood through adolescence to adulthood
I. Giannopoulou
2nd Department of Psychiatry, Attikon Hospital, and CMHC of Peristeri, Athens, Greece

This presentation is set out to summarize and synthesize available evidence as to whether perinatal 
hypoxia constitutes an early risk factor that acts independently to increase the likelihood of developing 
specific and persistent psychopathological symptoms from infancy through childhood and adolescence 
to adulthood.

A number of studies and reviews have implicated a variety of OCs, such as emergency cesarean section, 
bleeding during pregnancy, and preeclampsia, all of which have been associated with fetal hypoxia, 
as risk factors for later abnormal cognitive and behavior development. Notably, brain structures that 
are highly sensitive to hypoxic-ischemic damage (e.g. hippocampus, basal ganglia) and which have 
shown to cause enduring effects on dopaminergic functioning in animals are commonly implicated 
in neurodevelopmental disorders, such as schizophrenia, and attention-deficit hyperactivity disorder 
(ADHD).

Several case-control epidemiological studies have confirmed an association between hypoxia-associated 
obstetric complications (OCs) and increased risk of neuropsychiatric disorder with an onset in childhood 
or adolescence, e.g. autism spectrum disorders (ASD), ADHD, and schizophrenia. Studies focusing on single 
perinatal risk factors, using clinical indicators of hypoxia, have reported a positive association for low Apgar 
score (<6 or <7) at 5 minutes or admission to a neonatal unit following resuscitation with schizophrenia but 
also with non-clinical psychosis-like symptoms in childhood. However, the question whether hypoxia is the 
primary mechanism of action underlying these observed epidemiological associations has as yet not been 
answered and remains a subject of a more rigorous scientific enquiry. Given the rate of hypoxia-associated 
OCs in the general population (10%–15%) and that the vast majority of individuals who suffer hypoxia-
associated OCs (97%) do not develop psychosis or other neuropsychiatric disorder, and that the lifetime 
prevalence of schizophrenia does not exceed 6% among severe cases of perinatal hypoxia it has been 
argued that hypoxia-associated OCs are not being capable of causing the neurodevelopmental disorder 
on their own, without participation of genetic factors. A new generation of high-risk studies combining 
clinical and family history criteria found the frequency of OCs to be strongly associated with the severity and 
frequency of positive nonaffective and negative symptomatology. Also strong positive association has been 
found between the hypoxia-associated OCs and an earlier age of onset of schizophrenia, more pronounced 
neuroanatomical abnormalities and ADHD with comorbid learning disability. In contrast, mild hypoxia has 
rarely been found to be associated abnormal development in learning or psychopathology.

Prospective population-based birth cohort studies that could enhance our understanding of how pre- 
and perinatal risk factors and early neurodevelopment relate to child psychopathology are relatively few 
and yield rather limited information on adolescent and adult mental health outcomes. Nevertheless, 
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recently emerging research evidence suggests long term adverse consequences of the moderate and 
even of the mild neonatal encephalopathy (as a perinatal condition) for general cognitive functioning, 
educational achievement, neuropsychological functioning and behavior but does not identify specific 
patterns of psychopathology neither increased rates of child psychiatric disorders.

The implications of up to date research findings for clinical practice, prevention and intervention efforts 
as well as future research studies will be discussed.

S42.2
The role of neurotrophins in schizophrenia
E. Rizos
2nd Department of Psychiatry, University General Hospital “ATTIKON”, National and Kapodistrian University of Athens, Medical 
School, Athens, Greece

Neurotrophins are growth factors that through variation in concentration and changes in receptor 
expression, regulate the formation of axons and dendrites during development and throughout adult life. 
Neurotrophins are a large family of diametric polypeptides, including nerve growth factor (NGF), brain-
derived neurotrophic factor (BDNF), neurotrophin-3 (NT-3), neurotrophin -4/5 (NT-4/5), NT-6 and NT-6.

Particularly, the brain-derived neurotrophic factor (BDNF) which is a member of the neurotrophic family, 
promotes the development, regeneration, sustaining and maintenance of neuron function in the central 
nervous system. BDNF modulates neurotransmitter synthesis, metabolism and neuronal activity and is also 
involved in the development of dopaminergic-related systems, and the mesolimbic dopamine systems 
function leading to altered brain development and functioning. Neurodevelopmental abnormalities 
and a dysregulated dopamine system have been implicated in the pathophysiology of schizophrenia. 
Alterations of BDNF levels in brain and in serum of peripheral blood have been reported in recent clinical 
studies, in individuals with schizophrenia in a different stage of illness as well as in a different type of 
antipsychotic medication. In another clinical study, alterations of BDNF levels have been associated to 
brain volumetric changes, in a sample of drug-naïve patients with first psychotic episode of schizophrenia. 
Additionally genetic studies examining polymorphisms of the BDNF gene, have been associated specific 
polymorphisms to brain changes, treatment response, and to alterations in plasma, in samples consisted 
of schizophrenic subjects.

There is a growing interest in neurotrophins and their capacity to regulate central neurotransmission 
and to promote neuroplasticity. The new findings could give us more data about the understanding 
of neurobiology and course of schizophrenic disorder. Therefore, BDNF may be a marker of abnormal 
neurodevelopment and neurotransmission in schizophrenia.

References:
Buckley, P., Mahadick, S., Pillai, A., Terry Jr, A., 2007. Neurotrophins and schizophrenia. Schizophr. Res. 94,1-11.

Durany N, Michel T, Zochling R, Boissi KW, Cruz-Sánchez FF, Riederer P, et al. (2001) Brain-derived neurotrophic factor and 
neurotrophin 3 in schizophrenic psychoses. Schizophr Res; 52: 79-86.

Rizos EN, Michalopoulou PG, Siafakas N, Stefanis N, Douzenis A, Rontos I, Laskos E, Kastania A, Zoumpourlis V, Lykouras L. 
Association of serum brain-derived neurotrophic factor and duration of untreated psychosis in first-episode patients 
with schizophrenia. Neuropsychobiology 2010;62(2):87-90.
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S42.3
Vulnerability of the dopaminergic neurons of the human neonate to perinatal hypoxia: 
Could it predispose infants to dopamine-related psychiatric disorders later in life?
M. Panayotacopoulou
Department of Psychiatry and University Mental Health Research Institute, University of Athens, Athens, Greece

The “fetal basis of adult disease” is a recently emerging theory proposing that environmental stressors –in 
utero or perinatally– encountered very early in life by interacting with genetic vulnerability can establish 
sensitivity to certain neurological or psychiatric diseases that are associated with later-in-life onset1. 
Epidemiological studies indicated that hypoxia during the last trimester or during the intrapartum period 
could cause long-term damage to the central nervous system, leading to behavioral and/or neurological 
deficits later in development. Careful follow-up studies showed that childhood survivors of perinatal 
hypoxia (PA) are at risk for cognitive deficits2 even in the absence of functional motor disorders3. Hypoxia 
during labor, birth or neonatal period is a major environmental risk factor for the development of mental 
retardation, learning, language and memory disabilities, ADHD and schizophenia.

Experimental models of PA showed that hypoxia to the fetus –a consequence common to many birth 
complications in humans- results in selective long-term disturbances of the dopaminergic (DA) systems 
that persist in adulthood4. Most importantly PA could interact with stress in adulthood to alter DA function 
indicating possible implication of this procedure in the development of later-onset dopamine related 
mental disorders such as schizophrenia5 or ADHD.

Aim of this presentation is to a) to summarize the results from experimental studies indicating the early 
dysregulation of the DA systems after PA and the behavioural consequences latter in life b) to present our 
recent immunohistochemical findings on human autopsy material indicating vulnerability of the DA neurons 
of the human neonate to severe PA6 and c) discuss if this early dysregulation of DA neurotransmission could 
predispose the infant survivors to dopamine related cognitive deficits later in life.

References:
1. Barlow et al., Reprod Toxicol 23: 457-470 (2007)

2. Van Hendel et al., Eur J Pediatr 166: 645-654 (2007)

3. Lindstrom et al., Acta Obstet Gynecol Scand 87: 503-509 (2008)

4. Burke et al., Neuroscience 50: 559-569 (1992)

5. Boksa and El-Khodor Neurosci Biobehav Rev 27: 91-101 (2003)

6. Panayotacopoulou et al., J Neurochem 118(Suppl. 1): 156 (2011)
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S43.1
Barriers in the implementation of recovery to South East European countries
S. Stylianidis
Panteion University, Athens, Greece

Recovery model has been defined as “the deeply personal process of changing one’s attitudes, feelings, 
perceptions, beliefs, roles and goals in life” and was further explained as “the development of new meaning 
and purpose in one’s life, beyond the impact of mental illness” according to Anthony and Farkas (2002). 
Such a model is far from being an actual practice in South East European Countries where there is still a very 
weak context and infrastructure for Community Mental Health Service System. Since recovery cannot take 
place in large psychiatric institutions a transition to a community oriented system is imperative. A major 
factor is also the culture of mental health professionals who need to release their role as “experts” and move 
to a shared-decision model of care. The political will, which is also an important factor in every transition, is 
ranging from weak to ambiguous thus constituting a barrier in the implementation of community services 
and the establishment of a recovery oriented culture. Another issue which can prove to be an obstacle in 
change is the collective trauma of conflicts either among the nations or internally. Such a trauma makes it 
difficult to focus on mental health promotion and solidarity giving room for more authoritarian practices 
which stem from a traumatized past and a soviet tradition in many cases. Social exclusion, poverty, weakened 
social ties and institutions, and bureaucracy are factors which may have a major negative impact on the 
on-going efforts of SEE for psychiatric reform and implementation of recovery. Yet, the previous Mental 
Health Project for South-Eastern Europe assisted with meeting the developing mental health needs by 
developing a framework for constructive and lasting regional cooperation in the mental health field (SEE 
Mental Health Project, 2002-2008). Taking advantage of such a framework, new collaborations can take 
place leading to a better mental health service system in the long run.

S43.2
Recovery model as a tool for promoting good practices within the Italian psychiatric 
reform context
A. Maone
MD, Department of Mental Health, ASL Roma/A, Rome, Italy, WAPR Board Member

Almost 35 years have elapsed since the psychiatric reform radically transformed mental health care in 
Italy.

Although every effort to completely evaluate the results of this process is stranded by the scarcity of 
objective data, I’ll try to sketch a believable draft of the current state, resting on several reliable indicators.

Two major interlinked issues seem to emerge: family burden and residential care. These issues are at the 
core of many attempts to change the law in the last ten years. Recently there has been a new bill, which 
provides a prolongation of compulsory treatments even in non-hospital residential facilities.

Another important problem is the etherogeneity of the reform implementation among different areas of 
the country.

Anyway, after more than three decades of experience, many signs suggest that the mental health system 
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in Italy begins to feel the influence of the recovery paradigm, coming from anglophone countries. This 
mainly happens in the areas where practices of involvement of users and family members have been 
experienced from many years. A wide dissemination of the culture of recovery can restore the earlier spirit 
of the process of reform and give a boost to a system which otherwise risks to tend toward regressive 
policies and practices.

S43.3	
Implementation of recovery model: The Spanish experience 
R. Guinea
Spain

Not available at the time of printing.

S43.4
Implementing the recovery model in the Greek reality
K. Markou
EPAPSY (Scientific Association for Regional Development and Mental Health), Athens, Greek

The Recovery model is a modern tool of Psychosocial Rehabilitation aimed at personal growth and 
overcoming the barriers set by the diagnosis of the biomedical model at a personal and societal level. 

In Greece, still undergoing the process of psychiatric reform, a qualitative research has been initiated 
involving mental health professionals and users with a three-fold objective; a) activate a change of 
mental health culture within the PSR settings, using the recovery model principles in every day practice, 
b) implement these principles in clinical and team work, c) evaluate the impact of this implementation 
of recovery model within PSR setting, atmosphere of work, in multidisciplinary team, perceived benefit 
from users, through the emergence of new narratives about stigma, illness, empowerment. Data were 
collected and are still under thematic and IPA methodological analysis. 

The results will provide a clear view of the extent to which shared elements of recovery from the 
international literature are present in PSR settings. The results could eventually be a valuable indicator to 
implement an permanent training intervention for the promotion of recovery model and its principles in 
a wider spectrum of mental health services in Greece.

S44.1	
Dilemmas in the early diagnosis and treatment of schizophrenia 
K. Phocas
Greece

Not available at the time of printing.
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S44.2
Psychosis risk syndrome
V.P. Bozikas

Psychosis Risk Syndrome (PRS) or prodromal state is defined as the period of time from the fist subjective 
changes in a person until development of frank psychosis. The putatively prodromal symptoms and 
signs can be divided into those more distal to the onset of psychosis (early PRS or prodromal state) and 
those more proximal to the onset of psychosis (late PRS or prodromal state). Early PRS is characterized 
by subjective disturbances of cognitive process and the perception of the self and the world, also 
termed “basic symptoms”. Late PRS, also termed “ultra high risk” syndrome, consists of three different 
symptom subtypes: brief limited intermittent psychotic symptom syndrome (BLIPS), attenuated positive 
symptom syndrome (APSS), and genetic risk and deterioration syndrome. Despite the progress made in 
the development of instruments for the identification of PRS, transition rates remain low (false positive), 
ranging from 7.4-54% (mean: 24%±12.1%), after 6-40 months of follow-up. Unfortunately, there are no 
specific clinical predictors and biomarkers that could generally be applied at ultra high risk individuals 
in order to increase the power of current PRS diagnostic criteria. Regarding treatment interventions, it 
appears that CBT, low-dose antipsychotic (olanzapine) or combined low-dose antipsychotic (risperidone) 
plus CBT effectively reduce psychopathology and transition rates to psychosis, but only for the time that 
patients receive the specific treatment. One single study suggests that omega-3 fatty acids may be the 
exception.

S44.3	
Early pharmacological treatment and outcome of schizophrenia
J. Nimatoudis
Professor of Psychiatry, Aristotle University of Thessaloniki, Thessaloniki, Greece

Schizophrenia is a chronic disease but with a variety of prognosis. Unfortunately, the majority of 
patients suffering from schizophrenia show significant impairment on personal, occupational and social 
functioning level. This reflects a burden for schizophrenic’s patient families and for mental health networks. 
Good prognostic features for illness outcome include late age of onset, acute onset, good premorbid 
functioning, good social support, access to mental health services and from a clinical point of view the 
presence of positive symptoms. Last decade research has been focusing especially on early therapeutic 
intervention, mainly psychopharmacological treatment, in order to improve the outcome of the disease.

Several studies give good evidence that favors outcome of patients with schizophrenia with early 
pharmaceutical intervention and the contrary when pharmaceutical intervention is delayed. In most 
western countries, studies estimate that the average interval between the appearance of clearly psychotic 
symptoms and the initiation of the first drug treatment about 1 to 2 years, defined as duration of untreated 
period. This period has been found to be significantly longer in man than in women. Studies clearly 
support the positive correlation between the duration of untreated period and poor outcome of illness. 
The duration of untreated psychosis has, in repeated studies, been associated with a poorer response 
to treatment. On the other hand pharmacological treatment delay has been adversely correlated with 
response rate, short-term treatment response (length of therapy for improvement) and remission rate 
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in first episode psychosis. Finally neuroimaging studies support the notion that early pharmacological 
intervention may alter regional brain volume changes (especially loss of gray matter in temporal lobes) 
in schizophrenic patients, since structural brain changes worsen with repetitive recurrence of psychotic 
episodes. Antipsychotic medications in first episode psychotic patients may have a neuroprotective effect.

Comprehensive and sustained intervention should be assured during the initial 3–5 years following 
diagnosis since course of illness is strongly influenced by what occurs in this ‘critical period’. 50 per cent to 
70 per cent of patients remain clinically stable state after five years since onset, with no significant further 
deterioration. So, patients should not have to ‘prove chronicity’ before they gain consistent access and 
tenure to specialist mental health services.

Early detection and pharmacological treatment of first episode cases is a priority since the psychosocial 
and possibly the biological impact of illness can be minimized and outcome improved.

S44.4	
The early stages of schizophrenia: Psychological interventions 
G. Garyfallos
Greece

Not available at the time of printing.

S45.1	
Neurobiological approach of drug abuse psychopathology 
Z. Daifoti
Greece

Not available at the time of printing.

S45.2
Neuropsychiatric sequelae of alcohol abuse
T. Paparrigopoulos
Athens University Medical School, Dept. of Psychiatry, Eginition Hospital, Athens, Greece

Alcohol is the most widespread and culturally accepted addictive substance. Alcohol dependence is a 
chronically evolving disease and according to the WHO its prevalence in developed and developing societies 
is approximately 3.8% (1-5%). Alcohol has a systematic toxic action on most systems of the organism, 
the neural tissue being particularly sensitive. This accounts for the multiple neuropsychiatric disorders 
pertaining to higher mental functions, memory, thought, perception, mood and other physiological 
functions. The neuropsychiatric sequelae include the withdrawal syndrome, delirium tremens, Wernicke’s 
encephalopathy, Korsakoff’s syndrome, withdrawal seizures, hepatic encephalopathy, alcoholic cognitive 
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impairment and cerebral atrophy, central pontine myelinolysis, cerebellar degeneration, and peripheral 
neuropathy. Frequently, these conditions are severely incapacitating and may even be lethal. Accurate 
and timely recognition and treatment of these conditions is very important in everyday clinical practice.

S45.3
Alcohol related disorders and psychiatric comorbidity: An overview
E. Mellos

Over the past 20 years, the pervasiveness of psychiatric comorbidity in alcohol use disorders has been 
well documented in epidemiological studies, with even greater psychiatric comorbidity drawn from 
treatment settings.

The most common comorbid disorders found in such studies are mood disorders, anxiety disorders and 
personality disorders.

Comorbidity is associated with worse health outcomes, more difficult clinical management, and increased 
health care costs.

A number of models have been suggested on the relationship of alcoholism and mental disorders: 
a) direct causal models, such as the secondary mental disorders and secondary alcoholism model b) 
common factor models claim that both disorders may share etiological conditions (genetic factors, 
trauma, personality characteristics, social and family factors) and c) bidirectional model. According to this 
model each disorder mutually exacerbates the other, regardless the cause.

Various treatment service models are being used in the alcohol and metal health sectors to deal with this 
complex client group.

Descriptions of these models for comorbidity in the literature usually fall down under the heading of 
sequential, parallel and integrated model. According to the last model the same clinical team addresses 
both mental and alcohol related issues, typically at an outpatient setting.

There is enough evidence to support the efficacy and effectiveness of integrated approach in this 
population, although a diversity of good practice service models can exist being helpful.

The treatment of alcoholics with psychopathology presents complex problems that require intensive, 
multidimensional and flexible service model.

S45.4
Drug abuse and psychopathology: The role of the family
V. Pomini
Clinical Psychologist – Psychotherapist, National and Capodistrian University of Athens, Department of Psychiatry, Athens, 
Greece

Drug abuse often coexists with a range of other mental disorders. These disorders, including depression, 
anxiety disorders, personality disorders and eating disorders, may in some cases be a consequence of drug 
abuse, and in other cases preexist or coexist. Drug abuse may often develop as an attempt to face the 
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psychological pain related to early traumatic experiences like child abuse and /or neglect, or other stressful 
life events within the family like a parent’s chronic health problems, death, or conflictual parental relationship. 
The evidence of the existing links between drug abuse, psychopathology and traumatic events in family life, 
as well as the need to address these issues in treatment programs for drug abusers, will be discussed.

S46.1
The extent of the problem of insomnia
T. Paparrigopoulos
Athens University Medical School, Dept. of Psychiatry, Eginition Hospital, Athens, Greece

Chronic insomnia is a major public health concern affecting approximately 10% of the general population. 
Also, various surveys show that 10-48% of the population report poor sleep or sleep dissatisfaction. 
Sociodemographic characteristics, life habits, mental disorders and physical illnesses have been identified as 
factors responsible for the initiation and perpetuation of insomnia. For instance, women are more likely than 
men to report insomnia symptoms and sleep dissatisfaction, and consequently to receive a diagnosis of 
insomnia. Also, insomnia increases with age, approaching 50% in the elderly population, women suffering 
more often than men from such symptoms. Concerning other sociodemographic determinants most 
studies report a higher prevalence of insomnia in less privileged people living alone. Regarding the various 
factors connected with insomnia, these have been divided into primary, secondary to mental disorders, 
medical conditions and sleep disorders, and self-induced factors. Insomnia symptoms may be present 
particularly in individuals suffering from major depression and in more than one third of cases with any 
mental disorder. Vice versa, persistent insomnia symptoms may increase the likelihood of developing major 
depressive disorder and may be a risk factor of physical health problems as well. Most of the above findings 
were corroborated by a recent Greek epidemiological study, further indicating the need for more active 
interventions on the part of physicians who should suspect and specifically ask about such symptoms.

S46.2	
Insomnia as a state of hyperarousal 
M. Berger
Germany

Not available at the time of printing.

S46.3	
Neuropsychiatric correlates and consequences of chronic insomnia 
C. Nissen
Germany

Not available at the time of printing.
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S47.1
Overview of empathy related issues
R. Nagpal

The question of other minds is an old one; the psychobiology of empathy however, is a new field of 
investigation. The lack of ability to empathise is the central construct of many psychiatric conditions. 
Empathy is affected by neurodevelopment, brain pathology and psychiatric illness. Empathy is both a 
state and a trait characteristic.

There is an increasing interest in theories which integrate behavioural, affective, and cognitive elements 
of empathy. The capacity to empathise involves shared affective neuronal networks. The absence of 
empathy in certain neurological and psychiatric disorders, including autism and antisocial personality 
disorder, provides valuable clues about the relevant neurocircuitry.

Convergent evidence, providing the framework for a cognitive-affective neuroscience of empathy will be 
presented.

References:
Frederique de Vignemont and Tania Singer TRENDS in Cognitive Sciences Vol.10 No.10.

Francesco Benedetti, Alessandro Bernasconi and Marta Bosia et. al Schizophrenia Research 114 (2009) 154-160

S47.2
Neural correlates of empathy
E. Mohandas
MD, Chief Consultant in Psychiatry, Sun Medical &Research Centre, Trichur, Kerala, India

Empathy is a complex construct involving simulation of emotional state followed by cognitive evaluation. 
Attachment, emotional contagion, empathic response, perspective taking and social cognition may 
lie on a spectrum considering the neural underpinnings. Cognitive perspective taking or cognitive 
empathy recruits medial prefrontal cortex, temporal Pole, superior temporal sulcus, and temporoparietal 
junction. Affective empathy is associated with activation of anterior cingulate cortex, anterior insula and 
somatosensory cortex. Neuroimaging data vary depending on the nature of stimulus (pain/disgust), 
the methodological differences in studies, the personality and the mental state of the empathiser. 
Empathic response may depend upon genotype-phenotype variability (genomic variation in contagion/
chameleon responses as a genotype for empathy; phenotype variation-developed ability for complex 
empathic responsiveness), degree of attachment to the object, degree of “cuteness” of the object, the 
degree of felt potential vulnerability or helplessness of the object and the affective state of empathizer. 
An overview of the current data is presented.

References:
Rajmohan V, Mohandas E. Mirror neuron system. Indian J Psychiatry [serial online] 2007 [cited 2010 Jun 10];49:66-9

Hein G, SingerT I feel how you feel but not always: the empathic brain and its modulation Current Opinion in Neurobiology 
2008, 18:153–158

Hooker CI et al Neural activity during social signal perception correlates with self-reported empathy. Brain Research 
1308(2010)100–113
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S47.3
Empathy in geriatic population: Clinical perspective
V.G. Jhanwar

Patients suffering dementia infer emotions as accurately as the healthy elderly, provided the emotions 
are displayed unambiguously and consistently. When the displayed emotions became more variable 
and ambiguous, performance in dementia becomes impaired relative to healthy elderly participants. 
It is suggested that non-social cognitive processes affected in dementia may be an important factor in 
drawing inferences about other people’s feelings.

A set of attributes are identified for empathy and these would be considered in relation to clinical practice 
in elderly mental health. Examples of care would be discussed to show how emotive empathy can be 
employed to give an improved direction to care of dementia clients. The concept is reviewed in relation 
to the particular needs of caring for dementia. It is suggested that it should be included in mental health 
training. It is suggested that e motive empathy has a vital part to play in the delivery of care for the elderly 
mentally ill.

References:
Yan Fan, Shihui Han et al Temporal dynamic of neural mechanisms involved in empathy for pain: An event-related brain 

potential study. Neuropsychologia 46 (2008) 160-173

Ji-Woong Kim et al Compassionate attitude towards other’s suffering activates the mesolimbic neural system. 
Neuropsychologia 47 (2009) 2073-2081

S47.4
Autism and empathy: Converging evidence
A.K. Mital

There is now an organized body of ongoing research on the interface between autism and empathy. 
Research suggests that 85% of ASD individuals have alexithymia. The lack of empathetic attunement 
inherent to alexithymic states may reduce quality and satisfaction of relationships. Further, autistic children 
who demonstrate a lack of theory of mind (cognitive empathy) lack theory of mind ToM) for self as well as 
for others. Another significant finding (unreplicated) is that relative to typically developing children, high-
functioning children with autism showed reduced mirror neuron activity in the brain’s inferior frontal 
gyrus while imitating and observing emotional expressions.

It is suggested that autistic individuals have less ability to ascertain others’ feelings, but demonstrate 
equal empathy when they are aware of others’ states of mind. A common source of confusion in analyzing 
the interactions between empathy and autism spectrum disorders (ASD) is that the apparent lack of 
empathy may mask emotional oversensitivity to the feelings of others. People with ASDs may suppress 
their emotional facility in order to avoid painful feedback.

Research also shows that people with autism are actually rather good at recognition and imitation if 
the action they perceive is one that has meaning and significance for their brains. As regards the failure 
of empathetic response, it would appear that at least some people with autism are oversensitive to the 
feelings of others rather than immune to them, but cannot handle the painful feed-back that this initiates 
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in the body, and have therefore learnt to suppress this facility. These and other pertinent issues will be 
discussed.

References:
Philipp Sterzer et al A Structural neural deficit in adolescents with conduct disorder and its association with lack of 

empathy. NeuroImage 37 (2007) 335-342.

Marcello Spinella Prefrontal substrates of empathy: Psychometric evidence in a community sample. Biological Psychology 
70 (2005) 175-181

S48.1
The Lacanian structure of the subject
R. Blanchet

According to the Lacanian theory the subject corresponds to a double structure: a structure of an 
evanescent being and a structure of fixity of a determined entity. It is in these two ways that are defined 
respectively the subject of the signifier and the subject of jouissance.

As a fading structured entity the subject must be understood as a mere function of the signifying chain. 
Far from being a substance by itself that is supposed to express itself through the “unconscious” it is, on 
the contrary, rather the result of the formation of the unconscious (dreams, lapsus, fantasies, symptoms). 
It appears in the discontinuities of the signifying chain, throughout the break of discourse whenever the 
latter falls into nonsense. Lacan states that it is fundamentally a lack, a “want to be”. The subject, correlative 
to the failure of language, reveals a desire unknown to itself. As such the lacanian subject is to be called 
a subject of desire. Psychoanalytic therapy, due to its particular settings (free association, interpretation 
and transference) constitutes the very apparatus which puts the structure of fading of the subject of the 
unconscious to work.

As a function of the symbolic order the lacanian subject is a structure of fixity as well. It is made of the 
signifiers which have marked the human being and constituted it as being of desire and jouissance. These 
fixations ensure its identifications as well as its own mode of jouissance. In terms of lacanian “algebra” it 
is not only an evanescent “want to be”, but at the very same time it is an “object a”, that is to say a being 
of jouissance so far that jouissance cannot be assimilated by the signifying order. In this respect fantasy 
and symptom are the two psychic entities which articulate signifier and jouissance. That means that 
they represent, along with the imaginary and symbolic identifications, the core of the triptych Symbolic-
Imaginary-Real, which form the three levels of the structure of the lacanian subject. Psychoanalytic 
treatment consists of making jouissance, which condemns the neurotic to a pure everlasting function 
of repetition, retreat, so that desire takes over and life does not get ruined by a jouissance that meets 
its satisfaction in its very burdens. With respect to psychosis psychoanalysis aims to help the subject 
protect itself from being overwhelmed by the jouissance which has not been regulated as it should by 
the symbolic order.

As a consequence of this the lacanian subject is correlated to an ethics. It is not exonerated from the 
responsibility to deal with its own jouissance. The problem is that one cannot get rid of the real of 
jouissance. Each and every one has to answer in a way or another to this real which condemns the human 
being to be ill, that is to say to be an abnormal animal, perverted by the fact that it speaks. That is the 
ultimate core of the structure of the subject. It draws the limits of psychoanalytic action.



  The First Interdisciplinary Congress
“Psychiatry and Related Sciences”

November 29 – December 2, 2012
Divani Caravel Hotel, Athens, Greece

World Psychiatric Association Thematic Conference on Intersectional Collaboration:
“The Multidisciplinary Facets of Psychiatry”
4th European Congress of the International Neuropsychiatric Association:
“Overlap and Integration in Neuropsychiatry”

136

S48.2
Structural diagnosis: The Lacanian approach
A. Pigkou
Psychiatrist, Unit of Mental Health of the University of Athens, Evgenidio Hospital, Psychoanalyst, Member of the New Lacanian 
School, Athens, Greece

Modern psychiatry, due to the way it deals with human suffering, multiplies disorders, as is evident in the 
American Psychiatric Association’s diagnostic manuals.

The clinic of disorder is supposed to be descriptive and un-theoretical concerning the dysfunctions it 
attempts to cure and probably eradicate through means of special techniques or medication.

However, the roots of this “disorder” greatly overcome the limits of the function it concerns and refer to a 
complete formation that needs to be reconstituted and for which the disorder is the symptom.

During that reconstitution the specificity of the “personal myth” assumes its clinical extent when examined 
under the structure that reflects both the relation of the subject to the three registers that make up human 
personality –symbolic, imaginary, real- and the modality of defense –repression in neurosis, negation in 
perversion, foreclosure in psychosis- which defines the relation of the speaking being to jouissance.

Such an approach reveals with clarity the logic of the symptom that inscribes the singularity of the subject 
and then allows us on one hand to define with precision our position in transference and on the other 
hand to orientate ourselves in our clinical practice case by case.

In Lacanian clinic the three main structures are neurosis, which includes hysteria and obsessional neurosis, 
perversion and psychosis in its three basic forms, paranoia, schizophrenia and ordinary psychosis.

Our aim is to refer to the basic coordinates of each structure separately and highlight the soundness, 
resourcefulness and reliability of such a diagnostic tool whose range overcomes simple description.

S48.3
The object in the clinical structure of the subject
N. Linardou-Blanchet

The object in the lacanian structure is always the heterogeneous element which reveals the truth of the 
subject.

On the one hand, the subject itself is subject of the signifying chain, of the symbolic structure of the 
language. As such it is alienated into the Other of the language. On the other hand, the object has to be 
understood not from the perspective of alienation but from that of separation.

The human being, because he speaks, gets separated from the satisfaction of the ‘thing’ designated by 
the word. This operation where words kill the jouissance1 by means of symbolization is called castration.

Therefore castration is an operation which, while humanizing the human being, implicates at the same 
time a loss. This particular loss leaves a rest called ‘rest of jouissance’.

Lacan named this rest, this kind of positive loss, object a. He formulated it as a logical consequence of 
the production of the subject. In other words, the drive cannot be completely absorbed by the symbolic 
order. The object a is the proof of that failure.
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Lacan considered it as implanted into the real of the body and spoke about its ‘four episodic substances’ 
that we meet in the clinical practice: oral, anal, gaze and voice. Everyone condenses the jouissance in a 
particular way which gives a precise idea of the link that the subject entertains with the Other.

An analysis is always a long and patient way where the subject has to encircle what kind of object he has 
been for his Other, it means his parents, his environment. He has to approach the place he had taken in 
their desire. In that sense the analysis always implies the work to find again the lost object which caused 
the desire of the subject in order to give him the possibility to be separated from it and win some degrees 
of freedom. Psychoanalysis remains a space of freedom for the subject where he has the responsibility to 
say yes or no to the jouissance that can burden him.

Lacan elaborated through the years of his teaching the concept of jouissance to approach the drive 
satisfaction.

S48.4
The necessity of the structural approach in the diagnosis and treatment of the 
monosymptomatic disorders
D. Andropoulou

The prevalence of the modern psychiatric approach advanced by the statistical manuals (DSM and ICD) is 
correlative to the radical mutation of what has so far been put into practice at the regime of the insanity 
or insanities.

Insanity has been turned into a repertoire of disorders of mental health. Clinical practice has been reduced 
to the designation of an impressive number of syndromes or disorders leaving apart the sign that the 
particular dysfunction stands for. The predominant imperative in the contemporary development of our 
civilization, the immediate attainment of mental health, contributes to the establishment of a paradox in 
the diagnosis and treatment of what is called mental illness or symptomatic behavior: the less psychiatrists 
and psychologists are interested in the cause the more they are preoccupied with the prescription of 
medication.

Psychoanalysis follows this renovation of the symptom in the clinical psychiatric field without losing its 
identity, its way of approaching the symptomatic core, the libinal impact of the words in the body of the 
subject. This mutation consists of considering the symptom not only as a manifestation of a repressed 
message destined to be erased, as long as its semantic mission is accomplished, but also as a necessity 
that responds to an impossible, something that can’t cease writing itself.

The symptom has a function, the function of the localization of jouissance, what is beyond pleasure 
principle. In neurosis, it designates the name of the sexual partner of the subject through the articulation 
of its fantasy. In psychosis, the symptom permits the localization of the uncontrollable libido that infects 
the body, thought and compulsive acts. The structures exist but in a relative way. Symptoms are seen 
as solutions and their difference is related to their degree, their role in the psychical economy and their 
diversity.

Concerning the treatment of the self-designation of a subject through the name of a disorder (drug 
addiction, anorexia, perversion etc), the psychoanalytic approach comprises of taking its distance from 
the “monotherapy”, from the specialized answer of an expert to a particular disorder through a special 
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therapeutic technique. The purpose is to relieve the particularity of the subject and its way of existing and 
coping with its libido, through the integration of what is presented as a mono-symptom in the history of 
the subject and has prevailed as a label that overwhelms its whole existence.

S49.1	
Genetics of depression in schizophrenia
M. Siamouli

Schizophrenia is a very complex disease, with variable onset, course, outcome and symptom profile 
among patients. An explanation for this clinical heterogeneity lies in the assumption that schizophrenia 
is probably genetically heterogeneous, demonstrated in several studies of candidate genes. Although 
the concept of depression in schizophrenia is largely disputed, the presence of depressive symptoms 
in patients suffering from schizophrenia is rather common, constituting an important discriminator of 
subgroups of patients. Linkage and candidate gene association studies in these patient groups have 
implicated a number of genes and genomic regions, with varying degrees of subsequent independent 
replication. R3HDML, GPM6A and SLC6A4 have been mainly associated with the presence of depression, 
however further investigation is needed.

S49.2
Evolutional aspects of affective disorders
X. Gonda
MA PharmD PhD, Department of Clinical and Theoretical Mental Health and Department of Pharmacodynamics, School of 
Medicine, Semmelweis University, Budapest, Hungary

One great paradoxon in psychiatry, most investigated in case of schizophrenia, is the fact that psychiatric 
illnesses and the genes encoding for their vulnerability do not become extinct over time with evolution. 
The most likely and most investigated and accepted explanation for this is that the same genes encoding 
for the increased risk of the development of a psychiatric illness also encode for traits determining greater 
adaptation and evolutionary success. This adaptive characteristic is most easily observed in healthy first 
degree relatives of psychiatric patients. The increased creativity for example in case of relatives of affective 
patients is well-known. The advantage of affective disorders, however, is observable also on the individual 
level as well, aiding several aspects of survival and reproduction. Affective disorders decomposed into 
smaller and more easily characterisable phenomena carry multiple possibly adaptive aspects either for 
the individual or the group. Affective temperaments are subaffective and subclinical manifestations of 
different types of affective illnesses and present a continuum from mental health to psychopathology, 
and due to this spectrum nature they are easily observable in psychiatrically healthy populations. This way 
affective temperaments offer a valuable tool in researching the evolutionally adaptive nature of affective 
disorders. Adaptive characteristics of other aspects of affective disorder including their characteristic 
gender distribution and seasonal appearance are also discussed.



  The First Interdisciplinary Congress
“Psychiatry and Related Sciences”

November 29 – December 2, 2012
Divani Caravel Hotel, Athens, Greece

World Psychiatric Association Thematic Conference on Intersectional Collaboration:
“The Multidisciplinary Facets of Psychiatry”
4th European Congress of the International Neuropsychiatric Association:
“Overlap and Integration in Neuropsychiatry”

139

S49.3
An update of recent data on geriatric depression
S. Magiria-Routsoni
Research Associate, 3rd Department of Psychiatry, Aristotle University of Thessaloniki, Greece

Geriatric depression is considered to be a major health problem in the elderly. It is a rather difficult and 
complicated issue. Although there have been significant advances in our knowledge in this area a large 
number of questions still remain unanswered. Depression is common among people aged 65 years and older. 
T he prevalence of major depression is estimated to be 2% in the general population over 65 years of age. Of 
the population aged over 65 years, 8-15% has depressive symptomatology severe enough to meet diagnostic 
criteria for a depressive psychiatric disorder. There is a variety of evidence-based therapies to choose for the 
treatment of depression in elderly. Most treatments that were found to be effective for older adults overlap 
with those that are currently recommended for adults in general. The treatments with best evidence of 
effectiveness are antidepressant pharmacotherapy, electroconvulsive therapy, cognitive-behavioral therapy, 
psychodynamic therapy, problem-solving therapy and exercise. Further research is required.

S49.4
Efficacy of antidepressants in the light of recent meta-analytical studies
K.N. Fountoulakis
Assistant Professor of Psychiatry, Aristotle University of Thessaloniki Greece

During the last decade a number of meta-analysis questioned the clinically relevant efficacy of antidepressants. 
Part of the debate concerned the method used in each of these meta-analysis as well as quality of the data 
set. The results suggest that antidepressants have a standardized effect size equal to 0.34 which is lower but 
comparable to the effect of antipsychotics in schizophrenia and acute mania. The raw HDRS difference from 
placebo is 2.82 with the value of 3 included in the confidence interval (2.21-3.44). No value of initial severity 
was found after partially controlling for the effect of structural (mathematical) coupling. Although data are 
not definite, even after controlling for baseline severity, there is strong possibility that venlafaxine is superior 
to fluoxetine, with the other two agents positioned in the middle. The decrease in the difference between 
agent and placebo in more recent studies in comparison to older ones is attributed to baseline severity 
alone. The results reported here, conclude the debate on the efficacy of antidepressants and suggest that 
baseline severity cannot be utilized to dictate or not treatment with medication. Suggestions like this, 
proposed by guidelines or institutions (e.g. the NICE) should be considered mistaken.

S50.1	
Psychiatric co-morbidity in PTSD 
G. Alevizopoulos
Greece

Not available at the time of printing.
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S50.2
Medical cannabis/marijuana in post-traumatic stress disorder and use: A naturalistic 
observational study
I. Reznik
MaReNa Diagnostic and Consulting Center, Bat-Yam/Tel-Aviv, Israel

Background: Posttraumatic stress disorder (PTSD) is a pervasive and devastating anxiety disorder, 
the lifetime prevalence of which, as assessed in several community-based studies, is reach up to 8%. 
Frequently, PTSD is associated with other mental and somatic conditions such as depression (in up to 70% 
cases) and severe pain of various origins. Many PTSD patients frequently use marijuana as “a emotional 
regulation strategy to reduce or to manage perceived aversive psychological or mood states”. Meanwhile, 
the optimal treatment for PTSD and its comorbid conditions is still in development and the effectiveness 
and safety of Cannabis (Medical marijuana) use in such patients is not clear.
Methods: As a part of our routine consulting work, we assessed the mental condition of 167 adult PTSD 
patients, who applied to the Ministry of Health in order to obtain a license for the Medical Cannabis. The 
group consisted of patients with “pure” PTSD (25 patients), PTSD patients with clinical depression (43 
patients) and patients suffering from PTSD/chronic pain comorbidity (88 patients). Clinician-Administered 
PTSD scale (CAPS) was used for traumatic symptoms assessment and Quality of Life Scale (QOLS) was 
filled out. The changes in Clinical Global Impression-Improvement scale (CGI-I) were registered. The data 
on their somatic conditions and pain level was provided by their treating physicians. Only part of them 
(about 50%) were able to obtain the licenses for Medical Cannabis and they consisted the study group. 
We followed up them (in terms of periodical evaluation) for a period of about three years.
Results: The majority (more than 50%) of PTSD patients used also the conventional medications (such 
as antidepressants and sedatives, pain killers etc), prescribed them by their treating physicians. Medical 
Cannabis (mostly as sativa species) was provided by several companies. The Cannabis daily dosage was 
in range 2-3 gr/day (containing about 20 -25% of cannabioids active compound, mostly THC). In most 
cases a significant improvement in Quality of Life and pain scores, with some positive changes in CAPS 
scores was observed. Under this combine (Cannabis and, in some cases, conventional medications) 
treatment, the patients reported a discontinuation or lowering the dosage of pain killers and sedative 
pharmacological agents. The majority of improved PTSD patients belonged to groups with either pain 
and/or depression comorbidity. No exacerbations or serious adverse events were reported.
Discussion & Conclusions: This naturalistic observational study represents a first attempt to assess and 
to monitor the effectiveness and safety of the Medical Cannabis use in PTSD patients. The results show 
good tolerability and other benefits (especially in the quality of life & on CGI-I) of such flexible combine 
approach, especially in patients with either pain and/or depression comorbidity. 

Further large-scale investigations are needed to substantiate our observations and to elaborate the most 
effective and safe therapeutic approaches to this difficult-to-treat group.

Literature References:
Kogan NM, Mechoulam R 2007. Cannabinoids in health and disease. Dialogues Clin Neurosci.;9:413-30.

Bonn-Miller MO, Vujanovic AA, Boden MT, Gross JJ, 2011. Posttraumatic stress, difficulties in emotion regulation, and 
coping-oriented marijuana use. Cogn Behav Ther., 40:34-44

Potter CM, Vujanovic AA, Marshall-Berenz EC, Bernstein A, Bonn-Miller MO., 2011. Posttraumatic stress and marijuana use 
coping motives: the mediating role of distress tolerance. J Anxiety Disord.,25:437-43.
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S50.3
When their world falls apart: Adolescents’ trajectory from PTSD to post-traumatic 
growth
D. Papadatou
University of Athens, Faculty of Nursing, Athens, Greece

To this day, post-traumatic stress disorder has been conceptualized from an intrapersonal perspective, 
emphasizing the intrapsychic factors that render children and adolescents vulnerable to long-term mental 
health complications. Most interventions seek to alleviate PTSD symptoms and help youngsters to regain 
an adequate level of functioning. Despite this intrapsychic focus, little attention has been addressed to 
the manifestations of personal growth (or post-traumatic growth) following a traumatic event, and to 
the factors associated with it. The emphasis is on the prevention and treatment of psychopathology, is 
reflective of a psychiatric model that is commonly used to plan interventions for children and adolescents 
who are perceived as highly vulnerable in the wake of traumatic events.

Purpose of this presentation is to advocate for an alternative model of intervention that recognizes the 
interplay of individual and community experiences which shape children’s and adolescents’ responses. This 
model adopts a community mental health and ecological approach, and perceives trauma and growth 
as stemming from the interaction of individual and collective experiences, meanings and resources. It 
supports that individual suffering unveals itself in the context of a collective suffering, whereas, individual 
growth is affected by, and affects collective growth. By recognizing the role of social forces, it explores 
how youngsters are influenced by each other and by their environments, and illuminates phenomena 
such as ‘social contagion’ of traumatic responses, and ‘social bonding’ among affected populations.

Based on this model, a psychosocial intervention was undertaken by “Merimna” -a non-profit, professional 
organization for the care of children and families facing illness and death- following a road traffic accident, 
which caused the death of seven teenagers, living in a small Greek community. A collaborative alliance 
with schools and community leaders was established in a shared effort to address the immediate, short-
term, and long term needs of various populations affected by the traumatic event. Activities were co-
created with teachers, parents, students, local psychologists, and representatives of the municipality, in 
order to address both individual and collective grief and trauma. The ultimate goal was to empower 
school communities to convert inaction into constructive action, to develop supportive systems and 
resources, and to create rituals that facilitate grieving and the reconstruction of a collective story that is 
meaningful to their members.

In the context of this intervention, the accounts of eight adolescents who were in the bus of the fatal 
accident will help illustrate how they remembered their early responses to the traumatic event, which 
factors helped them to cope with their traumatic responses, and how they described aspects of personal 
and collective growth three years after the traumatic event. Qualitative data from in-depth interviews with 
these adolescents will be compared and contrasted with quantitative data on PTSD severity obtained at 
2, 18 and 34 months. Discussion will focus on the challenges of transforming trauma into personal and 
collective growth.
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S51.1	
Enhancing early dyadic interactions between children with autism and their mothers: 
Happiness matters
S. Alai-Rosales
Ph.D., BCBA-D, University of North Texas, Denton, Texas, USA

Most parents and young children seek out and enjoy one another’s company. This is not the case for 
families who have children with autism. To date, much of the research has focused on teaching parents 
much needed skills to remediate the profound deficits and difficulties associated with autism. A few of 
those studies have also examined stress, confidence, and affect to determine collateral effects of skills 
training. The purpose of the present study is to include parental and child enjoyment and self-efficacy 
as the primary goal of intervention. Procedures involved baseline assessments, collaborative planning, 
modeling, coaching, and goal setting. An overview of a series of single subject exploratory studies will 
be presented. Initial results indicate increases in: parent and child affect; parental satisfaction, confidence 
and parent and child skill improvement. This study is grounded in behavior analytic and systemic 
conceptualizations and the resulting procedures would be employable by a variety of allied health 
professionals.

S51.2
Systemic behavior analytic intervention
A. Gena
National and Kapodistrian, University of Athens, School of Philosophy, Athens, Greece

The theoretical background of a Systemic Behavior Analytic Intervention stems from the combination 
of General System Theory and Behavior Analysis. General system theory introduced a new paradigm for 
our understanding of both the physical world as well as human thought and behavior aiming to explore 
“wholes” and “wholeness”, not as metaphysical notions, but as scientific entities that may be explored 
through empirical study (Bertalanffy, 1968/1988). Behavior Analysis is also a distinct paradigm based 
on the epistemology of logical positivism and empiricism, aiming to stress the importance of posing 
empirical questions on small units of behavior that will allow us to study behavior concisely and as a 
product that abides to the laws of nature. The ultimate aim of behavior analysis is to demonstrate the 
unity between physical phenomena and human behavior (observable behavior as well as private events) 
and to contribute toward developing psychology as a natural science (Skinner, 1953, 1974).

The combination of the two paradigms allows us to focus on both the analysis of small units of behavior 
which facilitates therapeutic intervention on severe types of psychopathology (such as those often met 
within the autistic spectrum) without ignoring the significance of the whole (all systems involved in the 
life of a child with severe psychopathology) in producing ultimate therapeutic outcomes and meaningful 
(clinically significant) changes for the child and the systems with which he/she dynamically interacts. 
Thus, it is suggested that the behavior analytic paradigm and general system theory have complementary 
qualities which, in combination, may lead to ultimate therapeutic gains for children with autism and their 
families.

A series of studies combining the two paradigms will be presented as an example of how the 
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complementarity of the two approaches may be beneficial when we address the complex needs of 
children in the autism spectrum.

References:
Bertalanffy, L. von. (1968/1988). General system theory. New York: G. Braziller, inc.

Skinner, B. F. (1974). About behaviorism. New York: Vintage.

Skinner, B. F. (1953). Science and human behavior. New York: Mcmillan.

S51.3	
Applications of self-management procedures to the treatment of children with autism
P. Galanis
National and Kapodistrian University of Athens, School of Philosophy, Athens, Greece

The ability of a person with Autism Spectrum Disorders (ASD) to systematic apply behavior-change 
strategies in order to modify his/her own behavior is considered to be a pivotal skill with widespread 
intervention gains (Koegel, Koegel, & McNerney, 2001). Among other benefits, self-management 
procedures promote generalization and enhance independent use of already acquired skills, as it shifts 
some responsibility for behavior management from a therapist-oriented to a student-oriented basis 
(Harrower & Dunlap, 2001). The purpose of the present presentation is to demonstrate the ability of 
children with ASD to acquire self-management skills, such as self-monitoring and to apply them in different 
settings in order to modify various areas of daily functioning. Empirical data from two intervention studies 
that exemplify this purpose will be presented.

The first study aimed at reducing the disruptive behavior of a boy with ASD that attended a special 
education school. A reversal, single-case experimental design was used in order to assess the efficacy 
of the intervention. Self-monitoring and reinforcement resulted in the reduction, to almost extinction 
levels, of vocal stereotypic, as well as in fewer incidents of out of seat behavior during engagement with 
individual tasks.

The second study, using a multiple-baseline-across-subjects experimental design, investigated the 
efficacy of self-monitoring, prompting, and reinforcement procedures on teaching three preschool boys 
with ASD to initiate interactions with their classmates as well as to respond to their classmates’ efforts 
for interaction. The results showed that children with ASD learned to implement self-management 
procedures accurately and the treatment package including the aforementioned procedures resulted 
in high levels of social interactions with their classmates without the assistance of an escort teacher. 
Children maintained their gains 3 months to 1 year following the termination of treatment.
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S51.4
Group psychoeducational intervention for parents of individuals with schizophrenia 
and parents of individuals with aytism: A comparative study
I. Tsiouri1, A. Gena2, O.D. Mouzas3

1 Psychiatric Clinic, University Hospital of Larissa, Greece
2 National and Kapodistrian University of Athens, Greece
3 Psychiatric Unit, Faculty of Medicine, School of Health Sciences, University of Thessaly, Larissa, Greece

Introduction: Families of individuals with schizophrenia and children with autism experience similar 
feelings of disempowerment and distress, because of unique stressors in their everyday life, mainly derived 
from the chronic nature of both disorders, in conjunction with the limited resources in comprehensive 
therapeutic interventions and family social stigmatization 1-2. Another line of research provides evidence 
that working with families of people with schizophrenia is effective in reducing family burden and 
distress levels, through structured psychoeducational interventions 1,3. The theoretical foundations for 
these interventions are mainly derived from behavioral family therapy and they are organized around 
two primary goals: a) provision of information about the nature and the treatment of the disorder and b) 
teaching family members problem-solving, communication skills and behavior management techniques 
for crisis intervention 4. Psychoeducational interventions are delivered in various designs: individual 
family psychoeducation or group psychoeducational intervention 5. However, there is no research based 
evidence for the effectiveness of this type of intervention in parents of children with autism. The aim of 
this study was to compare and contrast the efficacy of a group psychoeducational intervention, when 
implemented in parents of two different clinical populations, one of individuals with schizophrenia and 
one of children with autism. Efficacy was assessed on the premises of the following measurable variables: 
knowledge about the nature of each of the two disorders, family stigma, family burden, family rituals, 
communication and problem solving skills, as well as general family functioning.

Methods: Four couples participated in the group psychoeducational intervention program for parents 
of individuals with schizophrenia, while three couples participated in the group psychoeducational 
program for parents of children with autism. Twenty three group sessions were conducted for each 
group, organized around three primary goals: a) provision of information about the nature and the 
treatment of schizophrenia or autism b) management of social and self-stigma by the families and c) 
teaching family members problem-solving and communication skills. The treatment package combined 
educational sessions on the nature and the psychological characteristics of schizophrenia or autism, with 
intensive communication and problem solving skills training. Pre and post treatment measures included 
quantitative and qualitative assessment of knowledge about the nature of the disorder of their offspring, 
as well as psychometric measurement of family burden, family rituals, family communication and general 
family functioning.

Results and Conclusions: Descriptive statistical analysis as well as qualitative evaluation of pre and post 
data showed positive changes in the following factors: a) comprehension of the nature of each disorder, 
b) family burden from the disorder, c) stigma management d) communication among family members, 
e) family problem solving skills, f ) general family functioning. Therefore, family psychoeducational 
interventions should be an inseparable element of a comprehensive therapeutic program for 
schizophrenia, as well as for autism. However, it remains a goal for mental health units to generalize the 
implementation of such interventions in every day clinical practice.

Key Words: Group family psychoeducation schizophrenia, autism, family burden, stigma
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S52.1
Undergraduate psychiatric education in Greece
I. Michopoulos
MD, Lecturer in Psychiatry

Information in medicine, including psychiatry, is rapidly changing. It is estimated that medical knowledge 
doubles every five years. The need for treating mental disorders is obviously pressing in both developed 
and developing countries.

It is, therefore, evident that all physicians must know how to detect and manage these disorders (from a 
bio- psycho-social perspective), and when to refer them to a specialist. Steps of the learning process for 
a medical student include the acquisition of knowledge, the dexterity in the use of specific skills, and the 
adoption of professionally appropriate attitudes.

The undergraduate psychiatric course includes: Training in psychiatric interview and mental status 
examination. Recognition of the clinical characteristics of the mental disorders (mood disorders, 
schizophrenia, anxiety disorders, substance use disorders and mental disorders due to general medical 
condition). Development of thorough psychiatric differential diagnoses and therapeutic skills. Special 
areas of psychiatry are also included: psychogeriatrics, liaison psychiatry, forensic psychiatry and child 
psychiatry.

All of the above issues are approached in a theoretical as much as an empirical way.

S52.2
Psychiatric specialty training
P. Skapinakis
Department of Psychiatry, University of Ioannina School of Medicine, Greece

In this presentation a brief overview of the psychiatric specialty training will be given. Weaknesses in 
the current training scheme will be highlighted. These include entry requirements, lack of formative 
assessment during the learning process, adequate coverage of the broad field of the specialty, lack of 
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systematic training in non-pharmacological interventions, small integration of research and clinical 
practice. There is also the need for a more formal evaluation of the training sites. Despite the weaknesses 
there are opportunities for the improvement of psychiatric specialty training in Greece. I will discuss this 
and propose a series of changes that can easily be implemented in the current economic climate.

S52.3	
Training in psychiatric subspecialties
L. Lykouras

Subspecialization requires a significant body of scientific knowledge and research and a clearly 
demonstrated need for the subspecialists’ expertise. This is the case for consultation – liaison psychiatry, 
old age and forensic psychiatry which lead to their establishment as subspecialties of psychiatry in 
many countries. The Hellenic College of Academic Psychiatry (HCAP) recommended the recognition 
of the above mentioned subspecialties in Greece. As an interuniversity organization, the HCAP aims at 
coordinating and harmonizing the academic educational programs in psychiatry nation wide in Greece. 
The HCAP members reached a consensus for training in the three subspecialties. In this presentation 
knowledge, skills and attitudes required as well as the organization and the assessment of training 
will be specified. Despite our persistent efforts along with encouragement of the European and other 
international organizations, the Hellenic Ministry of Health seemed reluctant and did not embrace the 
subspecialty morement. According to unofficial information this policy was due to other priorities. 
Incidentally the only recognized subspecialty of Psychiatry in Greece is Child and Adolescent Psychiatry. 
However, our expectations remain alive that the three subspecialties will thrive in the future. The benefits 
are obvious: increased focus and research in the field, upgrading theire influence in academic centres, 
thus contributing to optimization of the training of medical students and psychiatric residents, and 
lastly ameliorating of the care, of patients with medical and psychiatric comorbidity, of the elderly who 
suffer mental illnesses, and of the patients who need forensic assessment and intervention psychiatric 
comordity to be know of detection an screening methods for mental disorders in patients with physical 
problems. 

S52.4	
Post –graduate education programs in mental health 
V. Mavreas
Greece

Not available at the time of printing.
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S53.1	
Psychiatric and psychosocial repercussions of HIV epidemic
A. Vidalis
MD, PhD, Director, «Psychiatric Department», Hippokratio General Hospital, Thessaloniki, Greece; Chairman, «Psychiatric 
Sector», Hippokratio General Hospital, Thessaloniki, Greece; Chairman, «Scientific Board», (2006-8, 2008-10, 2010-2012) 
Hippokratio General Hospital, Thessaloniki, Greece; President, «International Society of Quality of Life and Medical Practice» 
(ISoQoL-MP) (qol-congress.gr); President, «Pan-Hellenic General Hospital Psychiatric Society»; President, «International Society 
of Quality Medicine» (ISoQM); Ex.counselor, Hellenic American Psychiatric Association; Vice-President, «Hellenic Association 
of Professional Psychiatrists»; Editor, «Hellenic General Hospital Psychiatry»  Journal; Associate Editor, «Hippokratia» Journal

During the past 20 years, although there has been considerable variation in the pattern of epidemic 
spreading in various areas of the world, the medical, socioeconomic and psychosocial repercussions of 
the immunodeficiency virus I, have been widely acknowledged.

From the medical point of view, in general terms, the impact of HIV-1 on individual suffering does not 
differ from suffering from any other fatal disease, although the burden of the resulting health problems 
varies considerably among patients.

Each individual can not only develop a wide range of neuropsychiatric disorders -like organic brain 
syndromes, mood disorders and abnormal psychological reactions- but also others which severity varies 
from mild to severe and disabled.

On the other hand, the social, microeconomic, macroeconomic and political impact of the HIV-1 epidemic 
is difficult to assess in depth.

Therefore, early recognition and the management of mental disorders and their socioeconomic impact are 
not only a necessity but also something that needs to be adapted to the present health and economical 
situation.

S53.2
Psychosocial impact of the epidemics of infectious diseases
N.V. Angelopoulos
Emeritus Professor of Psychiatry, University of Thessalia, Larisa, Greece

The epidemic appearance of an infectious disease it is possible to provoke an explosion of panic in 
sizeable parts of the affected population with subsequent repercussions to the personal and social 
behaviors, the economic activity and cultural tendencies of the society. Less frequently it is possible to 
play a formating role even on the process of historical events. This is because the infectious diseases, 
mostly those throught the millenia extinguished human beings periodically and massivelly like plague 
and cholera or continously and constantly like tuberculosis and syphilis, but also more recent like AIDS 
and other virus induced infections, create a specifically gloomy psychological climate which could disolve 
the social cohesiveness but also to trigger destructive behaviors in the interpersonal and social life. When 
humans are under attack from such illnesses, defenceles, prey to ignorance, react with fear and agony. 
From one side, as far a person is conserned, he/she is occupied by panic if discovers the slightest real or 
imaginative indication that he/she contracted the illness. From the other side he reacts with horror and 
aversion towards those who suspects as carriers of the illness. If the epidemic is of prolonged course, this 
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paranoid atmosphere is sufficient to create the psychological background of a whole historical period. 
The infectious illness make those infected, depended to the kind of illness, sinful and outcasts. The attitude 
of the others toward the sufferers is “not to tuch” and “fend off”. The families of the patients are faced with 
a very contradictory situation and live a real tragedy. On one side their love for the patient and the other 
the social humiliation of being persons of his/her close circle. The therapeutic strategies were, and mostly 
continue today to be determined, by ignorance, superstitiousness of the patients and additionally the 
penuriousness of the doctors and therapists.

S53.3	
How the H1N1 epidemic of 2009, unfolded and spreaded globally
E. Roilides
MD, PhD, FIDSA, 3rd Dept Pediatrics, Aristotle University School of Medicine, Thessaloniki, Greece

Pandemic Influenza due to H1N1 was caused by a genetically distinct virus from circulating seasonal 
influenza viruses that sustained human-to-human transmission and caused extensive clinical disease in 
humans worldwide as the majority of human population globally was susceptible. Novel Influenza A 
H1N1 (Pandemic) Virus derived from reasortment of swine, avian and human influenza gene segments of 
North America, Europe and Asia. It was first detected in April 2009 in Mexico and in USA and then spreaded 
globally over a short period of time. In June 11, 2009 WHO raised the alert to pandemic phase. By Nov 8, 
2009 > 503,536 laboratory-confirmed cases and > 6,260 deaths were reported to WHO. Burden of Novel 
Influenza in health-care sector has been difficult to estimate; however, a major patient load and wave of 
hospitalizations occurred during the pandemic months. For example, in Australia and New Zealand from 
June to August 2009 there was a 15-fold increase in Intensive Care Unit (ICU) admissions compared with 
admissions due to viral pneumonitis during the same period the last 5 years. Transmission and clinical 
attack rates of Novel Influenza A H1N1 were higher among children, young and middle-aged adults as 
apposed to seasonal influenza that caused more disease in older patients. Hospitalization rates were 
higher among young children but virulence did not appear to be greater than that of seasonal influenza. 
Case fatality rate was <0.1%, and most deaths occurred among persons <50 years. Admissions in ICUs 
due to Novel Influenza were most frequent among 25-49 years old patients. Risk factors for admission to 
the hospital and particularly to ICU were chronic respiratory disease, immunosuppression, pregnancy and 
obesity. One out of three patients was a healthy young or middle-aged adult with no underlying disease. 
Novel influenza virus demonstrated epidemiologic characteristics that rendered it a very efficient agent 
for rapid spread in closed environments like hospital environments and onset of outbreaks. Prevention 
and control of Novel Influenza A H1N1 in health-care facilities included a) vaccination of health-care 
workers, b) infection control measures and c) antiviral agents, such as oseltamivir and zanamivir. The 
virus caused hundred of millions infections worldwide, during 2009-2010, but decreasing numbers of 
infections in 2010-2011 and even fewer infections in 2011-2012 influenza seasons. Nevertheless, the 
H1N1 strain of influenza is still one of the three components of the more recent influenza vaccines.
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S54.1
Individual family psychoeducation for schizophrenia: Findings from a large training 
programme
M. Economou
First Department of Psychiatry, Medical School, University of Athens, Eginition Hospital, Athens, Greece; University Mental 
Health Research Institute, Athens, Greece

The family has long been scapegoated as a major contributor to the pathogenesis of schizophrenia. The 
family psychoeducation approach challenges these well-established views and conceptualises the family 
as a major resource for the community management of schizophrenia and other severe mental illnesses. 
In particular, through enhancing knowledge about the illness, communication skills and problem solving 
functions, family psychoeducation improves the potential of the family to modulate environmental 
stresses and their effect on family members. In Greece, under the auspices of the University of Athens 
and the University Mental Health Research Institute, a large training programme on psychoeducation for 
families with a member suffering from severe mental illness was established in 2004. In this context, mental 
health professionals have been trained in the theory and practical application of psychoeducation and 
behavioural management for individual families with a member suffering from schizophrenia and other 
severe mental illnesses. For evaluating the effectiveness of the intervention a randomized controlled trial 
was employed. The outcome measures addressed both patient and family variables, while they were 
recorded at three time points: at baseline, upon completion of the intervention and at one-year follow-
up.

The structure of both the training programme and the intervention will be presented; while results from 
the first 40 families with a member suffering from schizophrenia will be discussed.

S54.2
Group psychoeducation for relatives of patients with schizophrenia
A. Palli
University Mental Health Research Institute, Athens, Greece

The majority of psychoeducational interventions target simultaneously patients with severe mental 
illness and their families. On the other hand, only a handful of studies have concentrated on evaluating 
psychoeducational interventions addressing exclusively relatives of people with severe mental illness. 
Consistent with this, the present study endeavoured to explore the effectiveness of group psychoeducation 
for relatives of people with schizophrenia in improving patient outcomes. A total of 131 relatives took 
part in the study, with 83 of them being allocated to the treatment arm and 48 to the control group. The 
psychoeducational intervention entailed provision of information about the illness and communication 
skills training by combining educational and psychotherapeutic techniques. The intervention was 
delivered in 18 sessions in groups of 14-16 relatives (5 intervention groups overall). Patient hospitalization 
rates and treatment adherence were recorded at three time points: at baseline, upon completion of the 
intervention and at one-year follow-up. The results showed that group psychoeducation for relatives 
can significantly reduce hospitalization rates of patients with schizophrenia and improve their treatment 
adherence levels. Therefore, psychoeducational interventions targeting relatives of people with severe 
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mental illness can play a prominent role in the course of illness and recovery of people with severe 
mental disorders, rendering their implementation in Greek mental health services necessary.

S54.3	
Psychoeducation and related approaches in bipolar disorder: Cultural needs
S. Çakır
Assoc. Professor of Psychiatry, Istanbul University, Istanbul Medical School, Psychiatry Dep., Mood Disorders Unit

Structured psychotherapeutic models have been shown to improve clinical course and outcome in 
bipolar disorders. Psychoeducation is a basic and well studied approach.

However to set up a structured psychoeducation model, adaptation difficulties to different cultures, 
diverse needs of patients and combination with other psychosocial interventions are yet to be answered 
to develop worldwide standard psychoeducation model.

Following the review of the literature, group psychoeducation was seem to be a first step for setting 
up a psychosocial approach in some years ago in Turkey. We adapted a short version-6 sessions group 
psychoeducation. Our experiences in establishing this model, efficacy, cultural differences from the 
literature and unmet needs will be presented in symposium. The 4.5 years prospective follow up of group 
psychoeducation, comparison of attitudes of patients for attending individual and group psychoeducation 
will be also presented. Finally an inclusive psychosocial model for unmet needs will be discussed for 
bipolar disorders.

S54.4
Empowering bipolar patients and caregivers through psychoeducation
M. Reinares
Department of Psychosis Studies, Institute of Psychiatry, King’s College London, UK
Bipolar Disorders Program, Institute of Neurosciences, Hospital Clínic Barcelona, Spain

Bipolar disorder is among the most disabling diseases worldwide and pharmacological treatment is 
essential for patients who suffer from it. However, patient adherence to medication regimens remains 
relatively low. Furthermore, even under optimal conditions, pharmacological treatment is not always 
enough to assure the absence of relapses, affective morbidity and psychosocial impairment. The role 
of stress in the course of the illness has been consistently reported, as well as the significant impact of 
the illness on the family. As biological psychological and environmental factors are involved in bipolar 
disorder, the treatment approach should integrate all these areas. In the last two decades, a variety 
of psychological interventions have shown prophylactic efficacy in bipolar disorder when added to 
pharmacotherapy. Specifically, psychoeducational interventions with patients and caregivers aim to help 
them increase their understanding of the disorder and to promote the development of useful coping 
strategies. The rationale for introducing psychoeducation with bipolar patients and the importance of 
involving family members will be highlighted.

Main studies will be presented, with an emphasis on our experience and results with the implementation 
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of psychoeducation with both patient groups and caregiver groups in the Barcelona Bipolar Disorder 
Program. Some findings about which populations are most likely to benefit from which approach will 
also be discussed.

S54.5
Psychoeducation and my personal experience
A. Vassilaki
MH service user, Graduate student in clinical psychology, Co-ordinator of Nea Smyrni Mental Patients’ Self-Help Group

Having been a mh service user for 21 years, I have a long experience with managing my mental illness 
(schizoaffective disorder). The psychiatrists in the earlier years of my psychiatric career did not do any 
psychoeducation with me, nor did provide me with the name of my diagnosis. As a result, in the early 
years of my psychiatric career, I did not know what I suffered from and also did not know how to handle 
and control my illness. This had devastating consequences for my life then. However, a few years later I 
bought some lay books in English about affective disorders and I was able to learn facts about my illness. 
As a result, I soon learnt how to manage my psychiatric disorder and fifteen years after my first psychotic 
episode I was able to achieve recovery. The main point I want to make is that psychoeducation is very 
important for recovery in psychiatric disorders and all psychiatrists should provide it to patients.

S55.1	
The neuropsychology of body image and the semiology of it’s disturbance 
K. Phocas
Greece

Not available at the time of printing.

S55.2
The clinical example of autoscopy
S. Kaprinis
MD, PhD, Assistant professor of psychiatry, Aristotle University of Thessaloniki, Greece

Autoscopy is a fascinating neurobiological phenomenon in which a person perceives his or her own 
body as if he or she were observing another person. The observation may take many forms. The individual 
may report a sense of disembodiment or a sense of spatial displacement as he or she observes their own 
body. In cases such as the out-of-body experiences, the person reporting them reports a detachment of 
consciousness from their body, and a disembodiment of the sense of one’s self from the physical body. 
In other cases, the individual reports seeing a double of them, while the sense of one’s self does not 
seem to be displaced. Autoscopy is a phenomenon that intrigues neuroscientists because research on it 
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may help science to better understand awareness, self-consciousness and the psychopathology of visual 
hallucinations.

Autoscopy is a rare phenomenon in psychiatric practice, although not as rare as it is believed, as cases 
of autoscopy are mistaken, or occur in overlap with other psychiatric phenomena such as the Capgras 
Syndrome, the Fregoli Syndrome, depersonalization, derealization, etc. It is, thus, necessary to present a 
particularly interesting case of autoscopy in order to increase awareness among the medical community 
of this exciting phenomenon.

S55.3
The out-of-body experiences’ neuropsychological approach
T. Landis
University of Geneva, Switzerland

Disembodiment or “out-of-body experience” (OBE) is a relatively uniform phenomenon known through 
all ages and in all cultures. It consists of a sudden sensation in which a person’s consciousness seems

to become detached from the physical body, enabling observation of the world (and the person’s own 
physical body) from a remote viewing position. It is always associated with a vestibular sensations of 
floating in the air, usually turned by 180degrees seeing ones own body face-to-face. OBE’s are less rare 
than thought. It is estimated that 10% of a general population will experience an OBE once in their lifetime. 
OBE’s are not related to gender, race, religion or profession, but are related to sleepiness, awakening, 
relaxation, stress, fear, fever, cerebral hypoxia or drugs. These conditions produce relatively diffuse and 
widespread changes in the brain, but is there a circumscribed brain structure which, when damaged or 
excited, will lead to OBE’s?

Like with other, similar condition such as “feeling of presence” there is an association of OBE’s with certain 
focal epileptic seizures.

We here present three patients with epileptic seizures in whom, in the frame of an invasive intracranial 
pre-surgical evaluation, we could show that the cerebral area involved with OBE’s is the temporo-parietal 
junction.

S56.1
The relevance of epidemiological research in the development of prevention policies 
among young people
A. Kokkevi
University Mental Health Research Institute, Athens, Greece

Drug dependencies remain a major public health and social problem in our societies. The planning 
and implementation of effective prevention interventions aimed at young people thus constitutes 
a public health imperative. Studies regarding the effectiveness of prevention underline the need for 
prevention strategies to be founded on evidence-based research and evaluation data. Epidemiological 
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research constitutes an invaluable instrument for assessing prevalence and risk factors associated with 
substance use among young people, and provide the scientific grounds for planning appropriate policies. 
Furthermore, monitoring trends in drug use through epidemiological research provides the appropriate 
basis for the evaluation of the effectiveness of prevention policies. In this presentation I will briefly review 
the current and past situation of drug use in Greece on the basis of findings from ongoing national 
epidemiological research carried out in the country since the early 1980’s. I will also illustrate the impact 
of prevention policies that have been guided by research findings. I will conclude with a few examples 
of how research data from our most recent national surveys can be translated into prevention policies at 
the local and national levels.

S56.2
Violence and substance use by young tourists: What can be done to prevent harms?
A. Stamos
University Mental Health Research Institute, Athens, Greece

During holidays abroad, young people’s use of alcohol and drugs increases, along with other forms 
of risk taking such as violence, drunk driving and unsafe sex. A series of recommendations that aim 
to confront this problem and help in the construction of a safe and healthy nightlife are presented. 
These recommendations are based on findings from a European research project carried out in five 
Mediterranean destinations (Cyprus, Italy, Portugal, Spain and Greece) popular among young tourists. In 
Greece the survey comprised 1,082 British and German tourists aged 16-35 years on holiday in Crete. Data 
were gathered by means of an anonymous questionnaire completed by the tourists at Heraklion airport 
when leaving Crete. Additionally, semi-structured interviews were carried out with key informants who 
face the problem of violence in recreational nightlife, and formal observation was conducted in areas 
and venues of nightlife recreation. Results showed that violence, accidental injuries, sexual harassment, 
alcohol intoxication and other illegal substance use constitute a reality for young British and German 
tourists visiting Crete. These findings are corroborated by similar data obtained in the other countries 
participating in the research project. In order to prevent this important public health problem of risk 
behaviours among young tourists and reduce damage, it is necessary to act on different levels. The local 
authorities that are responsible for public health and safety should undertake appropriate measures. 
Tour operators, who are the agents chiefly responsible for the promotion of the international image 
of the tourist destinations, must be extremely sensitive and careful with regard to how they promote 
resorts. The recreational nightlife industry should be responsible for implementing international quality 
standards of best practice for its customers and local residents. Tourists themselves should be responsible 
for managing their own behaviour, in order for all the measures to be effective. All the above measures 
imply international cooperation in order to ensure that European citizens, when traveling abroad, will 
enjoy similar health and safety conditions to those of their home countries when they participate in 
nightlife.

TRAVELS: Tourism, Recreation and Violence, a European Level Study.

Project co-funded by the Daphne Program, Freedom, Security and Justice Directorate and coordinated by 
IREFREA.
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S56.3
Drug abuse research in Greece as a guide to treatment policies
M. Malliori, E. Kafetzopoulos
Organization Against Drug (OKANA), Athens, Greece

Drug research, as any medical research field, is divided in basic (preclinical) research, epidemiological 
studies and clinical studies.

Basic research is by definition not immediately related to clinical or practical problems and is not 
extensively performed in Greece, except in academical institution mainly in the context of postgraduate 
diplomas or doctoral dissertations.

Epidemiological studies are by definition relevant to practical problems, since they depict the most 
important problems of the drug field, concerning use and abuse, which are of great importance in the 
planning of prevention and treatment strategies. Epidemiological studies are consistently performed 
from the 80’, either by local academical institutions or in collaboration with European organizations 
(ESPAD, ROSE, etc.).

Clinical studies on drug abuse are less substantiated in Greece, with the exception of alcohol use and 
abuse studies, which reflect rather individual research interests than needs for development of preventing 
or treating strategies. However, all these studies are systematically archived and reviewed by ΕΚΤΕΠΝ, and 
this review may be useful for the investigator or the policy maker. This orientation towards individual 
interests is changing the last ten years, since the development of treatment and substitution programs 
has led to a need for clinical studies focused on practical problems or specific answers to treatment 
needs. As a result, the clinical research is becoming more problem-oriented and based on Evidence 
Based Medicine (EBM), fulfilling high standards of quality and reliability. Many of these studies, as for 
example the investigation of the HIV/AIDS epidemic in Athens, the evaluation of opioid use in prisons, 
the study of use and abuse in immigrants, the snowball study for AIDS and hepatitis among users, etc., 
have led to specific treatment decision and strategies that improved the access and the effectiveness of 
the treatment services.

S57.1	
Psychiatric problems in patients with lung cancer
A. Karkanias
MD, PhD, Psychiatric Department, Sotiria General Hospital of Chest Diseases, Athens, Greece

Cancer is considered a major health problem in all developed countries. Lung cancer in particular is the 
second most common cancer type and ranks as the first cause of death for both sexes.

Depression is the most common psychiatric diagnosis in patients with lung cancer and at the same time 
the most studied one. Along with depression other anxiety disorders also occur.

The approach of this subject using Engel’s multidimensional biopsychosocial model takes into account 
the biological, social and psychological aspects of the disease.

This requires treatment by a team of professionals including oncologists, psychiatrists-psychotherapists, 
nurses, social workers, priests and others.
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The rates of psychiatric comorbidity seem to raise significantly in lung cancer-patients especially the ones 
suffering from small cell lung cancer.

Depression and anxiousness present significant diagnostic difficulties since the somatic features of 
depression are overlapped by the actual somatic symptoms of somatic symptoms of cancer itself.

Pain, depression and fatigue a trio of symptoms that require a special approach and treatment due to 
their direct linkage with patients’ quality of life.

S57.2
Anxiety and depression in COPD patients
A. Pachi
Psychiatric Department, Sotiria General Hospital of Chest Disease, Athens, Greece

During the past couple of years there is a widely held notion that the pathogenesis and clinical 
manifestations of COPD are not restricted to lungs but rather this disorder is associated with clinically 
significant systemic alterations in biochemistry and organ function.

The new American Thoracic Society and the European Respiratory Society (ATS/ERS) guidelines and 
definition reflect these scientific advances: “…Although COPD affects the lungs, it also produces significant 
systemic consequences…”.

Among the most significant systemic manifestations and extrapulmonary comorbidities of COPD are 
psychiatric spectrum disorders. Anxiety and depression are remarkably common in COPD patients and 
estimates of prevalence are generally higher compared to control subjects and to those reported in other 
respiratory diseases.

Recent studies have focused on possible impacting psychological factors positively or negatively 
correlated with the presence of anxiety and depression in COPD patients. Alexithymia and vital exhaustion 
are positively associated with symptoms of depression and anxiety, whereas sense of coherence and 
family support both have a negative impact on anxiety and depression. Few studies address general 
psychopathological issues in COPD patients.

Personalized and group therapy psychological interventions are the two standardized psychological 
strategies effective in reducing psychopathology in these patients, yet recent intervention studies related 
to clinical and psychosocial aspects of chronic obstructive pulmonary disease suggest that pulmonary 
rehabilitation programs are preceded by evidence of directly attributable improvements in anxiety and 
depressive symptomatology in these patients.

S57.3
Psychological factors in asthma of young adults
Z. Santa
Psychiatric Department, Sotiria General Hospital of Chest Diseases, Athens, Greece

Asthma is one of the commonest chronic illnesses estimated to affect 300 million people globally. Whereas 
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earlier psychosomatic models have supported a role for psychological factors in contributing to variable 
asthma morbidity among those with existing disease, a growing appreciation of the interactions between 
behavioral, neural, endocrine, and immune processes suggest a role for psychological dysfunction in 
the genesis of asthma as well. High levels of psychological morbidity, especially anxiety disorders and 
depression are present in people with asthma than in general population (up to six times more common). 
On the other hand, there is strong evidence that asthma may precede and predispose to anxiety and 
depression.

Asthma and psychological states and traits may mutually potentiate each other through direct 
psychophysiological mediation, exposure to asthma triggers, inaccuracy of asthma symptom perception, 
nonadherence to medical regimen.

For example, stress and sadness trigger greater bronchoconstriction in asthma patients than in healthy 
controls. Passive response to stress or embarrassment (common in attitudes of helplessness) caused 
bronchoconstriction in 20-40% of asthma patients. Defensive patients (having the psychological trait 
associated with avoidance of the threatening stimuli, minimization of negative affect and impression 
management) displayed inaccurate perception of airway resistance and an autonomic response pattern 
suggestive of increased parasympathetic arousal. High prevalence of denial has been found among 
asthmatics with near fatal attacks. Family dysfunction, specifically absence of expressed affection has 
been associated with lower treatment adherence. Problem solving ability, level of behavioral organization, 
health cognitions are linked to the degree of treatment adherence and asthma control outcomes.

The evidence suggests strongly that specific psychological states predispose to worse outcomes, so 
detecting these problems will alert the clinician to patients at risk.

Treating psychological co-morbidities if present and other psychological interventions, such as 
psychotherapy, family therapy, asthma education, relaxation and biofeedback techniques, could act as a 
significant adjunct to medical treatment improving asthma outcomes and patients’ quality of life.

S58.1
Epidemiological findings
P. Skapinakis
Department of Psychiatry, University of Ioannina School of Medicine, Greece

Background: Epidemiological studies in the community are useful for the more objective assessment of 
the mental health needs of the population. Past epidemiological studies in Greece have used valid and 
sound methods to assess the prevalence of common mental disorders but so far none had used a large 
nationally representative sample. The aim of the present paper is to present the results of the first such 
study in Greece.

Methods: The study was carried out in a nationally representative sample of 5000 individuals living in 
private households in Greece. The sample included residents of both mainland and island regions of 
Greece. Common mental disorders in the past week were assessed with the revised Clinical Interview 
Schedule (CIS-R), a structured psychiatric interview designed to be used by lay interviewers. Computerized 
diagnostic algorithms were used for the diagnosis of common mental disorders according to ICD-10 
criteria.
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Results: 14% of the population (Male: 11%, Female: 17%) was found to have clinically significant psychiatric 
morbidity according to the scores on the CIS-R. The prevalence (past seven days) of specific common 
mental disorders was as follows: Generalized Anxiety Disorder: 4.19% (95% CI: 3.59, 4.79); Depression: 3.05% 
(2.53, 3.56); Obsessive-Compulsive Disorder: 2.26% (1.81, 2.71); Panic Disorder: 1.9% (1.49, 2.31); All Phobias: 
2.97% (2.46, 3.49); Mixed anxiety-depression: 2.66% (2.18, 3.15). All disorders except the non-specific 
residual category of “mixed anxiety-depression” were significantly more common in women compared 
to men. Clinically significant psychiatric morbidity was associated with the following sociodemographic 
variables: female gender, older age, divorced family status, low educational status, subjective financial 
difficulties and low income. Individuals with common mental disorders reported lower quality of life and 
greater prevalence of chronic medical conditions.

Conclusions: The findings of the present study can help in the better planning and development of 
mental health services in Greece, especially in a time of mental health budget restrictions.

S58.2
Existing services
S. Stylianidis
Panteion University, Athens, Greece

The transition from the biomedical model to the bio-psychosocial one has been the goal of an on-
going psychiatric reform in Greece, for the past decades. Yet, existing services are far from adequate. The 
services are fragmented, inadequately coordinated and have not been developed according to the needs 
of mental health service users. Users and families are largely excluded from policy planning in mental 
health. Inequality of services is evident with the large treatment gap for groups of population such as 
children, adolescents, aged and others in vulnerable position. The overdevelopment of specialized staff 
has led to a lack of staff in auxiliary roles while the culture of the mental health professionals is mostly 
hospital-based and non community oriented as WHO and other international organizations (e.g. WAPR) 
suggest. The issue of the quality of services is also at the table due to repeated violation of the human 
rights of patients and the lack of basic equipment in inpatient units of Psychiatric Care. Specifically, an 
area of paramount importance is the involuntary admission which takes place at a percentage exceeding 
60% (Stylianidis, Peppou, Drakonakis, 2012). The above, were confirmed by the recent evaluation of the 
Greek Psychiatric Reform, conducted by the Institute of Psychiatry (2011) and was also evident in the 
Report of the Working Group on the Revision of Psychargos (2011-2012). This report included an analysis 
of the present status of Public Mental Health system services in Greece, a guide for the operation of an 
integrated and comprehensive system of psychiatric services and action areas for direct intervention 
with specific and co-ordinated implementation stages. The current and future challenge for the Greek 
Psychiatric Reform is to maintain the existing services and prevent the progressive collapse of the mental 
health system which represents a major political challenge as well.
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S58.3 	
Evaluation methods and quality assurance 
V. Mavreas
Greece

Not available at the time of printing.

S59.1
The cost of psychotherapy in a psychotherapeutic day centre
N. Κarapostοli
Open Psychotherapy Centre, Athens, Greece

The sole clinical evaluation of a therapeutic approach is not enough any more; cost-effectiveness 
studies are also necessary. The findings of several studies agree that community-based care services and 
psychotherapy reduce the cost of mental health consumers. However, much of the “psychiatric reform” 
process throughout Europe is not based on knowledge of cost and effectiveness of various interventions. 
On the contrary, it seems that several myths concerning the cost of psychotherapy still have an impact 
on the choices of clinicians.

The aim of the present study is to measure psychotherapy’s financial cost both for the patient and for 
the providing organization; in our case the latter is the Open Psychotherapy Centre: an autonomous, 
self-sufficient and non-profit psychotherapy day centre, which is not financially supported by any other 
organization inside or outside of Greece. The results confirm the operational viability of such unit and 
the observance of the constitution’s principles (i.e. good working conditions, practicing psychotherapy 
on a daily basis especially for the seriously disturbed patients and the fact that psychotherapy may be 
accessible to all patients regardless of their diagnosis or economic status), the low cost of psychotherapy 
for the patient and the providing organization, especially that of group psychotherapy (Group Analysis 
and Therapeutic Community) compared to dyadic psychotherapy.

S59.2
A multifactorial approach for severely disturbed patients
A. Kakouri
Open Psychotherapy Centre, Institute of Group Analysis Athens, Greece

The paper describes the structure, the function and the effectiveness of an original multifactorial 
approach which is applied in the Open Psychotherapy Centre and the four Training Institutes (Group 
Analysis Athens, Psychodrama-Sociotherapy, Diagnostic Psychology, Family Therapy).

The Therapy Department of the O.P.C. includes a wide range of diagnostic and therapeutic activities for 
adults, families, children and adolescents. It is addressed to patients who belong to a wide range of 
severe diagnostic categories (psychoses, personality disorders, affective disorders). The application of the 
multifactorial approach, which is applied according to each case, consists of a combination of Dyadic 
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Therapy, Group Analysis, Therapeutic Community, Family Therapy, Pharmachotherapy.

Finally, the findings of a recent research concerning the effectiveness of the multifactorial approach and 
its therapeutic advantages for both patients and the organization will be presented and discussed.

S59.3
Evaluation of the therapeutic outcome through psychological assessment
K. Kaliakatsou
Open Psychotherapy Centre, Institute of Diagnostic Psychology, Athens, Greece

This study attempts to evaluate personality changes, after successful completion of long-term group 
analytic psychotherapy, in patients and trainees. Test-retest method was applied in 163 patients and 
27 trainees, who were assessed by the MMPI test and the Rorschach projective technique before the 
beginning of their training and/or therapy and six months after the completion of therapy for both groups.

The results indicate that group analytic treatment appears to have an impact on functional and structural 
dimensions of personality on both patients and trainees. More specifically, a significant decrease of clinical 
symptomatology, improved social adaptation, more controlled and adjusted emotional expressions, 
maturity of internalized representations and ability to establish and maintain personal relationships are 
observed.

S59.4
Psychoeducational development and Greek tonal system
T.N. Papadakis
Open Psychotherapy Centre, Athens, Greece

This pilot, longitudinal field study investigates the impact of Greek written language’s tonal systems 
(“polytonic” vs. “monotonic”) on cognitive abilities. The comparison (linear mixed models) via WISC III and 
Athena test, of two different groups of children, aged 6 to 12 years, showed that the learning of the 
polytonic system (more distinctive visual stimuli, accompanied by more grammatical rules), has an impact 
on: (a) Verbal I.Q., (b) conceptualization, and (c) visual-motor ability until the 9th year of age. The learning 
of the monotonic system (fewer distinctive visual stimuli) develops: (a) visual acuity and (b) numerical 
reasoning, while the intra-group comparison shows a decrease in the three I.Q. scales of WISC III. The 
connection of tonal systems and cognitive factors is discussed.
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W1.1
Development of a coordinated multidisciplinary diagnostic assessment program for 
autism spectrum disorders
C. Karni
MD, Associate Professor of Psychiatry, UT Southwestern Medical Center, Medical Director, Outpatient Services, Medical Director, 
Crystal Charity Ball Autism Project, Children’s Medical Center of Dallas, Center for Pediatric Psychiatry, Dallas, Texas, USA

The frequency with which Autism Spectrum Disorder (ASD) is diagnosed is currently estimated at 1 in 88 
children (Centers for Disease Control and Prevention, 2012). As such, there is an ever-increasing need to 
support families in accessing coordinated, multdisciplinary clinical services for early diagnosis, intensive 
early intervention, and supportive transitional treatment planning. Specifically, there is pressing need to 
provide centralized, family-friendly autism programs that can guide families through the diagnosis and 
treatment process with the support of case management services.

Psychiatric and psychological clinical services have been provided to children with autism at Children’s 
Medical Center and UT Southwestern Medical Center in the inpatient, day treatment and outpatient 
areas since 1981. Basic science research in the area of autism spectrum disorders has existed at UT 
Southwestern since the late 1990’s. UT Dallas Callier Center for Communication Disorders has also been 
providing therapeutic speech-language interventions to children on the autism spectrum for more than 
thirty years, while neuroscience research in the area of Autism at UT Dallas Center for BrainHealth has 
been established in the past decade. What had previously been lacking was an infrastructure to allow 
families and professionals to access the expertise of various specialists at these world-class institutions in 
a coordinated fashion. To reach this goal, a grant was submitted to the Crystal Charity Ball in February of 
2008 to provide two year funding to develop the infrastructure for a coordinated treatment and research 
center. In May of 2009, funding was received to begin this project.

Our presentation will provide an overview of best practices in the diagnosis and treatment of ASD, and 
will outline the development of the Crystal Charity Ball Autism Project at Children’s Medical Center and 
the Univeristy of Texas Southwestern Medical Center towards the vision of a comprehensive, family-
centered autism program. Our multidisciplinary program supports training and research and is based on 
a model of coordinated diagnostic assessment, intervention, and family support that was the first in the 
USA to receive Disease-Specific Certification for Autism from the Joint Commision in 2011.

W1.2
Development of a family-centered behavioral intervention program for autism 
spectrum disorders
T. VanKirk
MS, BCBA, Autism Intensive Outpatient Program, Children’s Medical Center of Dallas, Center for Pediatric Psychiatry Dallas, 
Texas, USA

According to estimates from CDC’s Autism and Developmental Disabilities Monitoring (ADDM) Network, 
about 1 in 88 children have been identified with an Autism Spectrum Disorder (ASD). The American 
Academy of Pediatrics and the National Research Council state that behavior and communication 
approaches that help children diagnosed with ASD are those that provide structure, direction, and 
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organization for the child, in addition to family participation. The need for intervention approaches that 
provide this whole family approach model is ever growing, as the prevalence of ASD grows.

The Autism Intensive Outpatient Program (IOP) at Children’s Medical Center of Dallas provides a multi-
disciplinary treatment and support program for children recently diagnosed with ASD and their families. 
The purpose of the IOP is to provide a whole family approach to treatment in the early stages of an ASD 
diagnosis. The Autism IOP provides families with psychiatry and psychology oversight and consultation, 
therapeutic family support group with a licensed professional counselor, and individualized behavioral 
treatment in a peer setting. This individualized 15-30 week program is designed for young children 
and incorporates empirically proven behavioral techniques, parent training, and care coordination. The 
program uniquely emphasizes hands on parent training and family support group, with the intention 
to assist parents in learning more about the diagnosis of autism and how to effectively interact with 
their child, to promote an increase in deficit areas as well as develop positive coping skills. Parent 
training empowers parents to effectively guide and interact with their children, specifically focusing on 
motivation, reinforcement, shaping, and prompting in the areas of communication, attending, play skills 
and managing behavior. The Family Support Group responds to the need for support and resources, as 
well as transitioning to next services. As part of the treatment, providers assist each family with a Family 
Transition Plan to determine direction of treatment and information for future providers.

Our presentation will provide an overview of the Autism IOP including specifics in the areas of Family 
Support Group, Individualized Programming, Parent Training, and excerpts from the Family Transition 
Plan. Additionally, data will be included from Parent Training and Individualized Programming.

W2
CBT for borderline patients suffering from eating disorders
F. Gonidakis1, D. Charila2

1 Eating Disorders Unit, 1st Psychiatric Department, Athens University, Medical School, Eginition Hospital, Athens, Greece
2 Laboratory of  Psychological Counselling for Students, University of Athens, Greece
 
Borderline Personality Disorder (BPD) is a severe and often lethal condition that affects an increasing 
number of young women. BPD has showed in various studies around the world a high comorbidity with 
DSM-IV axis I disorders. Affective disorders, substance abuse and eating disorders (ED) are quite frequent 
among individuals suffering from BPD. Considering the comorbidity between BPD and ED it is more 
often observed in the binge/purge type of both Anorexia Nervosa and Bulimia Nervosa. BPD patients are 
facing extreme difficulties in regulating their emotions and quite often the bulimic consumption of food 
is used as a way to achieve a rapid emotional release. Although CBT is highly effective therapy for Bulimia 
Nervosa and Binge Eating Disorder extra therapeutic skills are needed when the patient is suffering also 
from BPD. The aim of the workshop is to focus on the difficulties  CBT therapists are facing when treating a 
BPD patient suffering from ED and to present, in a experiential and interactive way, the extra skills needed 
to treat these comorbid conditions. The workshop’s theoretical framework is Dialectical Behavior Therapy 
for BPD and CBT for ED.
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W3.1	
Human Systems Therapy for patients with schizophrenia
N. Paritsis
Department of Psychiatry and Behvioural Sciences, University of Crete, Crete, Greece; Society for System Therapy and 
Intervention on Individuals, Families and Larger Systems

The purpose of this presentation is to discuss the principles, the method of change, and some results of 
Human Systems Therapy (HST) concerning the treatment of schizophrenia. Human Systems Therapy is a 
type of Systemic Therapy based on general systems principles. It has been developed during the last 25 
years and was applied on all type of patients and psychiatric cases without any preference or selection. 
Here the main principles and some techniques are going to be presented and discussed in the context 
of few examples.

Some Principles
The epistemology HST is that of third order cybernetics as a result of the contributions of the observed, 
the observer and their relations.

The members of the family are considered also as systems, having as members their internal psychological 
components. As a result individual therapy is also included in HST.

Neuronal (of subsystems), psychological (of systems) and family/social (of supra-systems) factors found in 
research studies are also taken into account in HST.

HST is a multilevel therapy applied on psychological, familial and societal levels of intervention.

Psychiatric assessment and pharmacotherapy is a complementary of HST in the treatment of mental 
disorders.

Some techniques and methods of change

Presentation of Logical Consequences
First the ideas and beliefs of the patient are accepted as valid and then the therapist arrive in logical 
consequences of these beliefs that are refutable by the patient. Usually then the patient refuses his own 
first ideas.

Over-positive Description
The patient and the members of its family, their behaviours, ideas emotions and other characteristics are 
presented as positive as possible to the extent that the patient and the reality can afford.

The Alchemy of Behaviour
The therapist interprets and reacts positively (in terms of actions and emotions) to the negative behavior 
of the patient aiming to the positive response of the patient.

Reduction of incompatible states
There is the attempt to point out to the patient and to the other members of the family the incompatibility, 
if present, between a number of beliefs, emotions and action present at the psychological and familial 
level. This in its application found to be of considerable importance for the schizophrenic patients.

Results: In a research trial 7 non hospitalized schizophrenics after 7 sessions on average, within 4 months, 
the psychotic symptoms (under parallel pharmacotherapy), have been reduced, significantly (39%), only 
in the experimental group. In the control group there was not a reduction of psychotic symptoms at the 
same time.
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Discussion and Conclusion: Family therapy under parallel pharmacotherapy has been reduced only 
relapses and not psychotic symptoms. Concerning individual psychotherapy, psychoanalysis resulted to 
minor reduction of psychotic symptoms after a number of years of treatment. Cognitive behavior therapy 
resulted in statistical significant reduction of symptoms only if psychological placebo was not used. In 
conclusion, HST for schizophrenia was to be supported by new applications and research for its potential, 
as shown in the results of this study.

W3.2		
HST for adolescent cannabis use
M. Lambraki, S. Kilaidakis
University of Crete, Greece, Division of Medicine, Heraklion, Crete, Greece

Introduction: There are many findings relating reduced family satisfaction and relations with adolescents’ 
drug abuse. (Hochman & Brill 1973, Tec 1974, Brook et al 1983, Pandina and Schuele 1983, Reynolds and 
Rob 1988, Lambraki, 1993, Bergman et al 1996, Breivik and Olweus 2006).

There are also many findings relating the use of other drugs and substances with adolescents’ drug abuse 
(Hochman & Brill 1973, Single et al 1974, Kandel 1975, Kandel & Faust 1975, Moss et al 1994, Yu & Williford 
1994, Everett et al 1998, Best et al 2000, Hanna et al 2001).

According to the Interaction theory of motivation (Paritsis and Stewart, 1979, Paritsis and Destounis 
1982) there is a mutual inhibition between the motivation for satisfaction from human relations and 
the satisfaction from substances. This can explain the above both categories of findings, e.g. the lower 
satisfaction from family and peers and the higher satisfaction from other drugs, in the hashish users, in 
comparison with no users.

Considering the above, our group (Katachanakis et al 2009) has conducted an analysis from epidemiological 
data that supported the above considerations of the interaction theory of motivation concerning high 
school students concerning drug abuse. In particular, it was found that hashish users compared with non 
users were smoking cigarettes and using alcohol 6 times more than non users, and also they had 2 times 
less family satisfaction and less presence of both parents at home.

Considering the above, it can be expected that an effective intervention towards increasing family 
satisfaction and peers satisfaction will reduce hashish use.

“Human Systems Therapy” (HST), that is based on General Systems Theory is applied on individual, family 
and wider social level systems, using the same principles and techniques (Paritsis 2010).

The aim of this work is to test the hypothesis that hashish use can be reduced through the use of HST 
by increasing satisfaction, which can be accomplished by the improvement of the relationships of the 
hashish users with their families and peers.

Methods: The sample was consisting of 15 hashish abusers students from a Technical School1 of the city 
of Iraklion, Crete, Greece.

The experimental group was comprised of 8 hashish abusers, and the control group was comprised of 7 
hashish abusers. This sample was randomly mixed with equal number of non abusers in order to protect 
the users’ anonymity.

The intervention (8 sessions) was applied on the experimental group
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Variables were first tested for normality. The Fisher’s exact test was also used, in order to test the possible 
statistical difference after intervention between the control and the experimental group.

Results: The results of Fisher’s exact test on hashish use between the experimental and the control group 
before and after the intervention reveal that 100% of the experimental group stopped using marijuana, 
and that only the 26% of the control group stopped using marijuana (p=0.007)

Additionally the results on low score of family satisfaction and high score of family satisfaction (Olson and 
Wilson 1982), between both groups before and after the intervention, show that the family satisfaction 
score of hashish abusers increased significantly only in the experimental group after the intervention 
(p=0.041).

Conclusion: The above results support a) the effectiveness of HST b) that increase of satisfaction from 
family and peers relations can reduce hashish use and c) interaction theory of motivation regarding drug 
abuse
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W3.3	
HST for individuals with intellectual disability
G. Gandona
Society for Systems Therapy and Intervention

The purpose of this study is to test a method for facilitating and inducing the improvement of adaptive 
functioning in persons with developmental disabilities. The method applies a continuously changing 
program, towards gradual but relative fast increase of variety of experiences and activities, without 
causing anxiety. The subjects were 15 residents of a residential home for persons with mainly profound 
mental retardation. For measuring the improvement of adaptive functioning VILAND test was used. The 
data were collected one month following the entrance to the residence and 6 months after, in order to 
assess the significance of improvement in adaptive functioning. The results show a statistical significant 
improvement of adaptive functioning within 6 months. In order to find out the degree of facilitation of 
improvement of adaptive functioning of the present method, the percentage of improvement of our 
method compared with the findings from other research using similar items, measures and sample that 
used as control samples. The rate of improvement in adaptive functioning in our sample was more than 
300% compared with two control samples. In conclusion it is indicated that a gradual increase of the 
variety of experiences/activities through a continuously changing program without parallel increase 
of amount of information to a level that may cause anxiety, can considerably facilitate the increase of 
adaptive functioning in persons with mental retardation. This method is an application of a “law of optimal 
variety and order” in systems and cybernetics that potentially could be applied on other developmental 
disabilities, as on education and learning and on reduction of progress of Alzheimer diseas.

W4.1
New methods to assess therapeutic interventions in schizophrenia
E. Angelopoulos, E. Koutsoukos
Signal Processing Laboratory, University Mental Health Research Institute; University of Athens, Department of Psychiatry, 
Eginition Hospital, Athens Greece

Electroencephalographic oscillations, with different spectral contents, recorded in various brain sites 
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are assumed to play an important role in the information processes underlying cognition as well as the 
abnormal brain functioning observed in nosological entities that affect the neuronal connectivity such as 
schizophrenia. In the present study we investigated the distribution and the interaction of EEG rhythms 
during the experience of auditory verbal hallucinations (AVHs). In schizophrenic patients with persistent 
AVHs, both intra- and inter-hemispheric phase coupling of alpha oscillations were found significantly 
increased compared with those of healthy controls and non-hallucinatory schizophrenic patients. This 
alpha band overcoupling was pronounced in tight time windows associated with the experience of 
AVHs indicating functional disturbance of the speech related areas. Moreover, increased phase coupling 
between theta and gamma rhythms observed in the left frontotemporal cortices during AVHs. The average 
differences of theta-gamma coupling between hallucinatory and resting stages in the left temporal area 
were found to be statistically significant. These results suggest that a theta-gamma interaction may be 
involved in the production and experience of AVHs in patients suffering from schizophrenia.

W4.2
Sleep EEG and spindle characteristics after augmentation treatment with clozapine in 
drug-resistant schizophrenia
H. Tsekou
Sleep Research Unit, Psychiatry Unit, Eginiteion Hospital, Medical School, National and Kapodistrian University of Athens

Background: Clozapine is an atypical neuroleptic agent, effective in treating resistant schizophrenia. 
Clozapine increases neuronal activity, as shown by changes in the awake EEG. Polysomnographic studies 
performed during the treatment of schizophrenia patients have shown that it improves sleep efficiency, 
and that it increases stage 2 sleep.

Methods: The aim of the present work was to investigate characteristics regarding the overall sleep EEG 
architecture and sleep spindle morphology, before and after augmentation treatment with clozapine, 
in patients with drug-resistant schizophrenia who underwent polysomnography. In order to quantify 
the time-varying sleep spindle characteristics, a modelling technique was used that quantifies the time-
varying patterns in both the spindle envelope and the intra-spindle frequency.

Results: Following treatment with clozapine, the patients showed clinical improvement, and part of their 
overall sleep EEG architecture and, more importantly, parameters that quantify the time-varying sleep 
spindle morphology were significantly affected. Specifically, the results showed increased stage 2 sleep 
and changes in spindle amplitude and intra-spindle frequency parameters.The results may imply changes 
in cortical EEG generation mechanisms as well as changes in thalamic pacing mechanisms and greater 
excitability of thalamocortical networks, as a result of clozapine administration.
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W4.3
Quantification of changes in behavior and in the inter and intra-hemispheric EEG 
coupling as a result of the primitive expression form of dance therapy in schizophrenia
A. Margariti1, E. Ventouras2

1 Eginition Hospital, Athens, Greece
2Technological Educational Institution of Athens, Athens, Greece

The Primitive Expression (PE) form of Dance Therapy is a body activity which provides physical and 
neuropsychological benefits. The combination of rhythm, dance and song works on a symbolic level. By 
utilizing symbolic movements, the aim in PE is to alert the participants to act and express themselves, 
while orienting their drives in a positive way. In this manner, they experience the truth and the beauty 
of movement and go beyond the limits of their personality in a warm, secure and playful environment. 
We present preliminary data from a PE–based protocol with a small group of patients suffering from 
schizophrenia. The data relate to the quantification of kinesthetic, vocal and socialization behavior, as 
well as of the intra and inter-hemispheric electroencephalographic (EEG) coupling, as a result of the 
therapeutic process. This is the first time that the PE form of dance therapy is assessed in a group of 
patients suffering from schizophrenia.

The study took place at the 1st Psychiatric Clinic of the University of Athens Medical School, in the 
Aiginiteion Hospital, Athens, Greece. The participants were 9 live-in patients suffering from schizophrenia. 
The patients were under appropriate pharmacotherapy (mostly atypical antipsychotics). There were 12 
PE sessions total, 2 times per week, for 6 weeks. The PE sessions were videotaped for off-line analysis. In 
addition, awake resting EEG was recorded before and after the 5th and 11th sessions, and questionnaires 
were administered regarding patient reaction to the sessions.

Several variables related to the patients’ videotaped behavior during the sessions were defined. 
The variables measured the following: “movement”, “energy”, “perception of space”, “communication”, 
“participation”, “concentration”, “initiative”, “creativity”, and “verbalization”. In each session, the patients were 
assessed on a scale of 1 to 5 for each of these variables. Analysis of the average difference in the score 
for each of these variables between the first and the last session showed that the most positive change 
(increase) was in the “perception of space”. Also, relatively large increases were found in “movement”, 
“energy”, “creativity” and “communication”. Smaller increases were found in “initiative” and “verbalization”. 
The above results are consistent with the questionnaire findings of an increased happiness level and of 
commensurate word associations to the PE therapeutic process.

EEG data from 8 of the patients were analyzed for inter and intra-hemispheric EEG coupling (similarity). 
Two measures of similarity between time signals were used to quantify the similarity between the EEG 
waveforms of pairs of electrodes, the correlation coefficient r and the average mutual information (AMI). 
The similarity between EEG waveforms may provide indication about the connectivity of underlying brain 
areas. Results showed an acute potentiation effect of late-stage PE dance therapy on the inter-hemispheric 
connectivity between frontal areas in the alpha EEG rhythm (possibly implying an improvement in patient 
state), as well as a probably combined “long-term” pharmacotherapy and “long-term” PE dance therapy 
potentiation effect, that took place between the 5th and 11th PE sessions, on the intra-hemispheric 
connectivity between frontal and central areas, bilaterally, in the alpha and low beta EEG rhythms.
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W5	
Presenting a case of major depression: Encounter of different approaches

J. Soumaki: Psychoanalytical Approach and Individual Psychodynamic Psychotherapy
K. Charalabaki: A Systemic Approach: Couple Therapy
E. Angelopoulos: Biological Approach and the Neurobiology of Treatment

Ms M., 48 years old, presents depressed mood, insomnia, menorrhagia, anxiety, and from time to time 
panic attacks. Her endocrinologist refers her to a psychiatrist who diagnoses major depression. Ms M. 
lives with her husband and two children, John, 16, and Natalie, 12, who are followed at a Child Psychiatry 
Unit because John has a learning disorder and Natalie frequent allergic reactions. Some months later the 
psychiatrist refers Ms M. to a colleague of his, a psychoanalyst, for individual psychotherapy, and the Child 
Psychiatric group recommends to Ms M. and her family to visit a Family Therapy Unit, for family and/or 
couple therapy.

What we would like to explore is how different levels of understanding psychiatric disorders, as in the case 
of major depression, may move the focus from a psychiatric diagnosis and treatment, via intrapsychic 
conflicts and inhibitions, to larger systems and ongoing relations and vice-versa. We will discuss about 
the criteria, as well as the therapeutic dilemmas, for selecting one or another approach and mode of 
intervention, in the case of major depression.

W6
Building functional relations: Empowerment and resilience in a period of crisis
G. Gournas1, D.L. Sakkas2

1 MD, PHD Psychiatrist, G.N.A. “G. Gennimatas”, Family and Group Therapist, Athens, Greece
2 Psychiatrist-Psychotherapist, G.N.A. “G. Gennimatas”, Family and Group Therapist, Athens, Greece

Resilience is the capability of a living system to resist and recover from a crisis, being more functional 
and more creative. The systemic approach shifts the focus from the individual, from the pathology, from 
focusing to recognizing and dealing with its symptoms- as they present themselves during a crisis-to 
studying the functions of multiple systems in which the individual is part of (family, group, community). It 
aims to create support groups, sharing the traumatic experience, creating broader support systems and 
social networks, towards activating and reinforcing the potential of individuals and groups.

The aim of this workshop is to create a functional group between the facilitators/presenters and the 
participants, a study group, which by using personal thesis, scientific knowledge and the cooperation of 
its members, will offer the experience of making the best out of the experience of group functioning and 
out of studying the term resilience.

The workshop will give the participants the opportunity to: a) work and participate in groups, b) express 
themselves personally and have the experience of functioning both digitally and analogically in expressing 
themselves within the group and c) experience a study group process as it develops in an isomorphic way 
through the various levels of functioning (individual level, smaller and larger group levels) and utilizing it 
for the study on the term resilience.
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W7.1
On the pathology of prosperity and austerity
K. Gemenetzis
Greek Society of Phenomenological-Existential Analysis and Psychotherapy, Athens / Thessaloniki, Greece

Today’s economic crisis extends beyond the struggle for survival. To the degree in which modern man 
conceives of his existence in economic terms, that is, to the degree in which the range of human existence 
shrinks to the capacity of a wallet, the economic crisis is at the same time an existential crisis.

A psychopathological approach, speaking for example in terms of «depression», falls short of understanding 
today’s economic-existential crisis. This holds an inherent pathology, which is not articulated by the 
medical-psychological model, but is inbuilt in the very phenomenon of modern prosperity and austerity. 
Here I will try to present some aspects of a phenomenology of money, which will turn out to be its very 
pathology.

The total dominance of economy has converted the world into a marketplace. Things are present as 
consumer goods. They lose their singularity and become comparable and replaceable. Their time span 
does not follow the course of forthcoming and wearing out. From the very beginning the consumer 
good is already awaiting to be succeeded by the next one. It passes by in a fleeting, shadowy temporality. 
Thus things are being deprived of their gravity, their facticity. They undergo a de-factification.

Defactification of things goes along with defactification of human beings. What matters is not a work to 
be done, for example washing, playing music, walking. These are undertaken by the washing machine, 
the cd-player, the car. Man does not do work. He is the manager of the corresponding machines. In 
principle he accomplishes this just by his fingertips. He has everything at his fingertips. He is not engaged 
with his whole body, as the washer woman, the musician, the walker do. His body is a useless, mute 
remnant. His body image is that of a cripple. He has suffered an existential atrophy and dystrophy, a 
déformation existentielle.

In the marketplace of the world one also buys services, that is, people. The procedure of this transaction 
is essentially dumb. It does not need any hearty communication. Money keeps the heart out. Money 
isolates. It bypasses the encounter with the Other.

The pathology of austerity is the other side of the pathology of prosperity. Modern economic crisis is 
not like past ones. Now loss is not only deprivation. It is not only quantitative, but first of all qualitative. 
The crippled machine-manager, who has lost his machines and devices, is not just poor. He is nothing 
but junk. The family, which functioned as a societe anonyme, after its bankruptcy becomes obsolete and 
deteriorates. Psychopathological manifestations like depression, rage, despair, negation etc. should be 
seen in the background of this existential catastrophe.

For most people crisis comes unprecedentedly. In this sense it is a figure of death: In a life that does not 
take it into account, in a myopic life which is stuck in the pursuit of growth, progress, development and 
success, and therefore does not extend beyond life, crisis, like death, comes uninvited and always at the 
wrong time.
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W7.2
Man in crisis
K. Poulopoulou
Greek Society of Phenomenological-Existential Analysis and Psychotherapy, Athens, Greece

The title of my paper is ‘Man in crisis’. This may sound too broad a title since one can claim that at every 
time man is confronted with deep sources of anxieties that can lead to despair. The 20th century alone 
gives us ample examples of the sufferings that human beings have been exposed to. Those who, like 
Hegel and Marx, believe in a progressive, purposeful evolution of history must surely reevaluate their 
ideas. The 20th century has been the most barbaric century in recorded history and humanity certainly 
did not witness the “unfolding of more freedom”. All this is to say, that from the viewpoint of the last 
century and the new one that just dawned, man has been exposed to recurrent crises and had to deal 
with unimaginable pain. Is there something new in the crisis that man is facing today in comparison to 
that that his parents and his grandparents had to face? Let us not forget, that according to George Steiner, 
the Holocaust alone has created an incurable wound in the European psyche. In comparison to that 
crisis, all that followed seem to shade in comparison. But is that so? For a historian or a political analyst, 
it is obvious that the crisis that man had to face in the first half of the 20th century was far more tragic 
than what followed. For the psychoanalyst however, suffering is suffering. He cannot change his clients’ 
emotions by pointing to a darker, more inhumane time. His client is rooted in the now, and he wants 
to be helped to confront the problems generated by his present life. When he thinks of the past it’s his 
past that he cares about and the events have a bearing on his present situation. He is not interested in 
understanding the trappings of History with a capital “I”.

We know that human beings have great difficulty in accepting a life that is unstable and volatile. They 
don’t want to be vulnerable to its capricious shifts and turns. They want a life pattern that is orderly and 
predictable, to be able to plan for the future and see themselves safely rooted in it. The present crisis 
seems to have rendered such a felicitous future quite impossible. Man struggles to make end meet on an 
everyday basis, thus being incapable of thinking ahead. He is filled with dread not only because he does 
not know what the future holds for him but also because he does not know whether he will be able to 
survive the present. Dread is followed by depression and as an individual looses also his sense of worth 
(his self-esteem) he falls into a state of more depression that verges on despair.

One can of course blame capitalism in general for this situation, as man, under this system, gains his worth 
though his riches, as Adam Smith would have said, or in plain Marxist language, by what he can buy. He is 
what he possesses (Fromm’s insight is valuable here), and therefore when he loses his possessions he feels 
that his being loses significance. Is this so? Can psychoanalysis, especially existential phenomenological, 
help in this context, assist a client to make a radical shift from the “not having equals not being” paradigm 
to “not having does not preclude having a being”? What does living an authentic life entails and how does 
one achieve such a meaningful being. This paper will examine this central and other relevant question.
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W8.1
Why dance therapy in psychiatry?
A. Margariti
MA, Dip. GADTR Sr, Greece

Why Dance Therapy in Psychiatry? Primitive Expression is a form of dance therapy providing physical and 
neuropsychological benefits.

It involves ethologically and socially based forms which are supplied for re-enactment, as well as an 
incentive for successful performance and a challenge to “transcend”. In Primitive Expression, play, rhythm, 
dance and song work on a symbolic level. The aim is to alert the participants to act and express themselves, 
while orienting their drives in a positive way.

In this “mini workshop” the participants shall feel and discuss the results of this experience while being 
members of a group in a Congress! Do they observe changes in psychological and behavior state?

Live percussion shall accompany the group.

W8.2
Expressive dance as a link for cooperation and de-stigmatization of psychiatric patients
E. Tzikou
Dance/Movement Laboratory – Group “ANEMOS”, Greece

The “Anemos” “dance/motion workshop” began its operation in January 2008, under the context of the 
Office of Alternative Rehabilitation Actions of the Specialized Day Center – “Social Dialogue Center” of 
P.E.P.S.A.E.E., as it is today called.

The team “Anemos” is addressed to adults. The main goal of the “dance/motion workshop” was and still 
remains the utilization of the team’s potential for the diversity to be destigmatised and for bringing closer 
people of different ages, social and cultural backgrounds, who will communicate and extra verbally 
create, and who will later transfer (communicate) this experience to the public via a dance show.

During the first period of the workshop’s operation, the group remained “open” for interested members.  
After, the group turned to be “closed” (oriented) in order to enhance the trust and the team work towards 
a certain goal. Members can be receivers (users) of mental health services, members of the community, 
professional and amateur dancers, immigrants and generally everyone who is interested in motion and 
dance.

 

W8.3	
A dance therapy approach to autism
M. Artemi
MA, Registered- Dance/Movement Therapist, Greece

Dance/Movement Therapy considers movement as both the means of assessment and the mode of 
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intervention. The therapist focuses on the expressive, communicative and adaptive movement behaviors 
as they emerge in the therapeutic relationship.

This paper attempts to describe a Dance/Movement Therapy session during which movement 
improvisations are used as a tool in order to build object relations with children with autism. The therapist 
allows him/herself to become the auxiliary ego, meets the child at his/her level of functioning and initially 
attempts to create a need satisfying environment which facilitates the process of differentiation. In 
addition, the therapist supports the child’s ability not only to function but also to accept restriction, meet 
demands, postpone impulses and tolerate frustrations, by influencing his/her motility through affect and 
movement interactions. Entering the child’s symbolic world helps to create pathways from non-verbal to 
verbal dialogues.

Experiencing movement improvisations inside the therapeutic relationship, allows the child to develop 
better control over his/her body, better awareness of others and mastery over the environment. As a 
result, many areas including body image, impulse control, self esteem, attention span and socialization 
skills, can all be improved.

W9.1	-	W9.2
The theoretical background of Drama therapy
S. Krasanakis
Psychiatrist-Dramatherapist, Institute of Drama therapy AEON, Athens, Greece

Therapeutic applications of Drama therapy
L. Yotis
Psychiatrist-Dramatherapist, Institute of Drama therapy AEON, Athens, Greece

Following the roots of Dramatherapy we are led to the ancient greek theatre with its didactic and 
therapeutic aspects. The space itself of the theatre of Epidaurus had a hybrid character and function 
combining therapeutic ceremonies of the nearby ‘Asklepeion’ – a sacred place of healthcare - with 
theatre performances of ancient greek drama. Individuals with mental health problems participated for 
therapeutic reasons in the chorus parts of the presented tragedies. In the 20th century, the major changes 
of both the ‘science’ of psychotherapy methods and the art of theatre opened a transitional space for an 
‘osmosis’ between these two. Drama therapy aims at connecting the needs of the body to the desires of 
the mind, a split which cursed the occidental way of thinking since Descartes. In the post-modern world 
Drama therapy gives a chance to both an individual and to a group of people to conciliate their opposites 
and contradictions towards a cultural and scientific discourse.

Drama therapy has been applied both as a group and as a one-to-one method for a wide range of clients, 
such as individuals with anxiety and mood disorders, problems of addiction, personality difficulties and 
also with psychotic disorders as a complementary treatment. Recent research methods which have 
approved its efficacy include quantitative, qualitative and mixed methods as well as methods of research 
that derive directly from the field of experimental theatre. Therefore, Drama therapy is an approved 
method of therapy from the scientific community, accepted in a wide spectrum of therapeutic and 
rehabilitation settings. Apart from its benefits to specific symptoms and disorders, it provides a ‘rehearsal 
of life’ for the suffering individual.
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RD1.1	
Conceptualization and implementation
M. Vassiliadou
MD GP PhD, Scientific Director, Section of Mental Health Promotion, 1rst Psychiatric Department, University of Athens, Greece

Maladaptive preconceptions have been suggested by Axiological Anthropology as a core cause of 
maladaptive conceptualizations and of respective actions which may threaten quality of life or even survival.

By definition, maladaptive preconceptions can disorganize communication processes by mediating the 
interchange of information.

As such, maladaptive preconceptions may affect the communication of messages and make it ineffective 
and possibly pathogenic.

Direct or indirect exposure to traumatic life events is related to the development of a wide range of 
mental disorders.

Axiological model for MHP (Mental Health Promotion) has suggested that development of effective 
communication skills and strategies is quite important for the promotion of mental health and the 
prevention of mental disorders.

Adaptive metaconceptions have been proposed by the Axiological MHP model as important regulators 
of the communication process, able to adaptively facilitate the reception and elaboration of incoming 
information as well as the expression of messages.

The process of adaptive expression of messages will be presented, as has been introduced by the 
Axiological MHP model, in order to contribute to the prevention of trauma in humans exposed to 
heartbreaking news.

RD1.2	
A diplomat’s viewpoint
S. Doukas
Ambassador ad hon, Greek Ministry of Foreign Affairs, Greece

The theme of this round table is just a reflection of the eternal order permeating the universe, a complex 
order that basically keeps developing through synthesis sometimes peaceful, sometimes violent. 
Regardless of the nature of the synthesis a new order is always achieved, thus one could broaden our 
subject by christening it “maladaptive preconceptions as a stumbling block to communication”.

Maladaptive preconceptions serve as an example of a violent synthesis that will ensue unless we manage 
to handle them in a manner that will neutralize their negative tendencies. Obviously it is in everybody’s 
interest that axiological rationale and experience be allowed to guide our attempt to overcome such 
preconceptions. I would dare say that such an approach will make all the difference between a “job well 
done” and a “job messed up”.

The art of diplomacy is to design strategies in order to achieve the goals of a mission while, at the same time, 
to do so under the light of the axiological rationale, thereby overcoming any maladaptive preconceptions.

It is a well known axiom that where diplomacy ends war starts and the end result is always death and 
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destruction. It wouldn’t be too far fetched therefore to suggest that war is another manifestation of 
maladaptive preconceptions.

I would suggest that the following factors contribute to the creation of maladaptive preconceptions:

 - contrasting interests

 - cultural differences
 - individual differences
 - psychological difficulties
Since it is in the nature of diplomacy to attempt to iron out differences of opinion let me end by suggesting 
that a good diplomat is someone whose character and personality can win friends.

RD1.3	
An educator’s viewpoint
S. Tsarouchi
BA in Theatre Studies, Theatrologist, Drama Teacher in Greek Public School, Greece

Under the current economic crisis, it is crucial to take action in order to promote students’ mental health. 
It is likely that media’s distorted presentation of the existing situation have a strong social, cultural and 
emotional impact on students. Given that children are significant consumers of mass media and the 
most vulnerable audience, it would be interesting to research the impact of the prolonged economic 
crisis as it is promoted on them. Especially, if mass media affect students’ view of self, world and future 
under those particular circumstances and how they accomplish this task. This presentation is based on 
experiential observation of primary school students in the West region of Athens and on indication of 
adolescents’ cultural and worldview changes. Childrens’ most common emotions are insecurity, anxiety, 
frustration, futility, agony about their future. They seem to have low self esteem and low self-confidence. 
Therefore, the behaviour fostered appears to be altered, adjusted to the information formed according to 
techniques such as exaggeration, sensationalism, dramatic sympathy. Young students’ worldviews appear 
to be deteriorated and envisions tend to be more conservative. However, it would be of great interest to 
further research if the direct impact of mass media on students afflicts them more than the indirect that 
is caused by parents reflecting their own fears on their children. In either case, axiological interventions 
could play a leading role in order prevent students’ trauma caused by heartbreaking news. The adoption 
of this particular way of thinking and perceiving life could significantly promote students’ mental health.

RD1.4	
A jurist’s viewpoint
I. Pantazi
Vice Prosecutor, Court of Appeal of Athens, Greece

Traumatic experience for juvenile offenders due to judicial involvement - axiological preventive measures

The placement of juvenile offenders under arrest, their handcuffing, the conditions of their detention, 
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their transportation to unfamiliar places such as the police station, the prosecutors chambers and/or the 
court rooms and finally but not lastly the entire judicial process, constitute a traumatic experience for 
juveniles and a negative milestone for their life and development.

Juveniles who have been involved in the juvenile justice system describe the above experiences as a 
nightmare they wouldn’t like to have lived, which has demolished all of their dreams, promises and 
memories. These experiences cause them to dispute their identity and to wonder who they really are 
or if they indeed have the personality of a criminal. They are anxious of the outcome of the trial and its 
consequences and they also feel agitation, guilt, shame, fear, refusal, introversion, retraction. The same 
actualities and similar feelings influence the juvenile offenders’ family.

The fact that juvenile offenders are developmentally different from adults, calls for the implementation of 
different procedures and the subjection to different treatment from the prosecution and judicial system. 
The aim of such procedures and treatment would not consist in the punishing of juveniles but in their 
edification and development.

The purpose of this presentation is twofold. First, it is demonstrated how the procedures followed in 
the course of the criminal justice system, the methods of investigation, the overall handling of juvenile 
offenders and the ordered measures, as applied in practice, are capable of causing juveniles a traumatic 
experience. Secondly, axiological strategies as to how judicial procedures, judgements and interventions 
can secure the best possible solution in the prevention of traumatic experience for juvenile offenders will 
be discussed.

RD1.5	
A journalist’s viewpoint
A. Christakaki
Journalist, Chief Editor News Desk, National Greek TV, Athens, Greece

All what is “negative” shells. Greek media still use this ‘theorem’ in times of economic crisis. A hail of negative 
news, causing fear, panic, stress and insecurity to readers, listeners and viewers.

This reality is compounded by figures relating to GDP, PSI, debt, loans and the role of financial institutions 
around the world. Media attend a similar strategy also with other significant events such as earthquakes, 
fires, hurricanes, wars and terrorist attacks. Pictures of horror, tales of despair

Using this kind of strategy reportages grown maladaptive preconceptions to viewers or readers about 
their ability to react or cope with trauma.

Such preconceptions as for example overestimation of negative consequences of a potential risk, the 
devaluation of human physical abilities and capacities for risk management, the maladaptive belief that 
negative events can be avoided with pathological constant alertness etc. finally traumatize recipients 
and often are associated with the development of various mental disorders and the onset of pathological 
reactions and behaviors.

In this presentation, we discuss axiological strategies for more ethical and rational transmission of major 
shaking events from the media, so as not to traumatize the recipients and, simultaneously, to attract the 
attention and to ensure the requested broadest appeal to the public.
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RD1.6	
A practicing psychiatrist’s viewpoint
Th. Papaslanis
MD Psychiatrist, Private Practice, Athens, Greece

People who are not present at a traumatic event may experience stress reactions. Evidence from research 
suggests that people can experience post-traumatic stress following indirect exposure to traumatic 
events communicated by the social media. From this particular point of view, conveying heartbreaking 
news can be a very challenging duty, since it can affect the audience in various ways.

The relationship between indirect exposure to traumatic events and post-traumatic stress disorder (PTSD) 
will be firstly discussed in this presentation. Emphasis will be given to PTSD following exposure to media 
related material following September 11th terrorist attacks, since most of the research has originated 
from the US.

Next, the means through which conveying news can affect the audience will be presented. Special 
emphasis will be given to mechanisms like classical and operant conditioning (learning), social modeling 
and imitation (the Social Learning Theory proposed by Bandura), habituation, tunnel vision, generalizations 
and the learned helplessness theory as proposed by Martin Seligman.

Finally, the maladaptive preconceptions, as possible errors that can play an important role in heartbreaking 
news announcement, as well axiological interventions that could be applied in order to communicate 
news in a more adaptive way, will be stressed.
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SS1.1
History and method of last attempted suicide and its relation to method of completed 
suicide
A. Paraschakis1*, I. Michopoulos2, A. Douzenis2, C. Christodoulou2, F. Koutsaftis3, L. Lykouras2

1 Psychiatric Hospital of Attica “Dafni”, Athens, Greece
2 2nd Department of Psychiatry, Athens University Medical School, “Attikon” General Hospital, Athens, Greece
3 Athens Department of Forensic Medicine, Athens, Greece
 

Introduction: History of prior attempt(s) represents the most powerful indicator of future completed 
suicide. Furthermore, lethality of the method used in the suicide attempt could improve the assessment 
of future suicide risk: The more lethal the method the most probable a future attempt. Aim of our study 
was to investigate history of prior attempt(s) as well as the relation between last attempted suicide’s 
method and method of completed suicide in a sample of suicide victims from the Athens greater area.

Methods: We studied all recorded cases of completed suicide for the 2-year time period November 
2007-October 2009. Data were provided by the Athens Department of Forensic Medicine, the largest, 
by far, of its kind in Greece, covering approximately 35% of the country’s 10,934,034 population (2001 
census). We also performed phone interviews with relatives of the deceased 2-4 months after the death 
of the victim, focusing, among other topics, on history and characteristics of prior suicide attempt(s).

Results: During the period under study, 335 persons were recorded as suicide victims, 250 men (74.7%) 
and 85 women (35.3%). Phone interviews were conducted with the relatives of 246 of them: 24% of 
suicide completers had history of prior attempts (59 cases). This was the first time that a study on suicides 
in Greece investigated a similar parameter. Most frequent last attempted suicide’s methods were self-
poisoning (57.6%), falling from height (20.3%), wrist-cutting (15.3%) and hanging (6.8%). As many as 
74.6% of attempters became completers choosing a different method (p=0.016). Attempters by self-
poisoning and wrist-cutting successively went on to commit suicide by hanging and falling (p-difference 
is due to them), while attempters by hanging and falling were completers by the identical methods. As far 
as the former are concerned the switch can imply a more severe psychopathology, pointing out that the 
circumstances between last attempted and completed suicide are most likely different. For the latter, it 
has been argued that individuals with serious attempts -e.g. hanging and falling from height-, and suicide 
completers represent two overlapping populations. This emphasizes that an accurate assessment, care 
and follow up constitute top priorities for these attempters, in particular.

Conclusion: More than 3/4 of suicide completers had never been attempters in the past. Among the 
attempters the majority -principally those who had attempted with low lethality methods- committed 
suicide choosing a different, much more lethal method in their final act. Both facts underline the difficulties 
and complexity of suicide prevention task, highlighting the need for further research.

References:
Beautrais, A.L. (2001). Suicides and serious suicide attempts: two populations or one? Psychological Medicine, 31, 837-45.
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SS1.2
Suicides in the military in war and peace
V. Rozanov
Odessa National Mechnikov University, Odessa, Ukraine

Introduction: About 20 mln people worldwide are in the regular military forces at any moment, and 
several times more are reservists. Suicides in the military has been known for centuries, but recently there 
is a need to understand better the reasons of growing of suicides in the veterans of the military service, 
especially in relation to war exposure and further change to civil life.

Methods: We have been reviewing sources on suicides in the military in different contexts: in peace 
time, in relation to combat zones exposure, during socio-economic crises in the society, with regards of 
the veterans’ status. Existing concepts of vulnerability and resilience to stress and their implication to the 
problem of suicides in the military and to military mental health in more general context are analyzed.

Results: Suicides among the military are usually lower than in the same age and gender groups of general 
population. On the other hand there are several periods of military life when suicides are more probable. 
These are while entering military environment (especially for armies based on conscription), and when 
big contingents are leaving military service returning to civilian life. Thus, the following contingents 
should be taken into consideration: 1) active duty military; 2) veterans of military services, and among 
them 3) those who were actively involved in war conflicts and have been exposed to war zones stress 
(war veterans). In different cultural and socio-economic contexts the predominating risk factor may be 
different. On the other hand stress is an important factor in majority of cases - psycho-social stress in the 
society during transition periods and military forces downsizing, stress of the combat zone exposures, 
stress while returning to civilian life. Speaking about suicides stress-vulnerability model by D. Wasserman 
is often applied. This model explains suicidal process as a result of interplay of genetic predispositions, 
early life adversities and actual stressful events and crises. Social factors may play both risk and protective 
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role. Main risk factors are combat exposures and facing problems of civilian life. War exposure makes the 
greatest difference. Military mental health is an important issue in many countries because of the psycho-
social problems of war veterans. One of the most serious problems are growing suicides in this contingent 
especially after recent conflicts. On the other hand for the armies based on conscription adolescents’ 
mental health problems constitute a challenge. Recent tendencies of mental health problems in the 
younger population lead to importing more risks in the military environment.

Conclusion: Problems of mental health both of middle aged, elderly and younger generation, mostly 
males but also females (so far as females are more widely represented in the military recently) are relevant 
for the topic of military mental health and suicide. Further interdisciplinary studies on stress resilience and 
vulnerability are needed to better understand suicides in the military settings.

SS1.3	
Mad & Bad: Are criminal females mentally disordered, and are criminal males 
dangerous?
L.O. Stølan1, P. Gottlieb1, G. Gabrielsen2, A. Kørner3  
1 c/o Ministry of Justice, Clinic of forensic psychiatry, Copenhagen, Denmark
2 Copenhagen Business School, Copenhagen, Denmark
3 Mental Health Centre, Copenhagen Capital Region, Hilleroed, Denmark

As part of a Danish project on 298 not psychotic, but otherwise mentally disordered offenders, who were 
all psychiatrically assessed before their trial, the female part of the sample is presented and the gender 
aspect analysed, comparing the 53 females of the sample with the 245 males: The women received the 
more serious diagnoses, and 58%, versus only 43 % of the males, eventually were sentenced to psychiatric 
treatment instead of punishment, and no female, as opposed to 17 males, received a sanction of time 
indefinite detention, a sanction reserved for the most dangerous of offenders. It is discussed to what 
extent the concepts of female offenders as mad and males as bad is correct, and how the male and 
female profile differs, regarding crime and psychiatry.

Key Words: female offenders, gender differences, treatment vs. punishment

SS1.4
Non-psychotic mentally disordered offenders - Determinants for treatment instead of 
punishment
A. Kørner1, P. Gottlieb2, L.O. Stølan2, G. Gabrielsen3  
1 Psychiatric Center, Hilleroed, Denmark
2 Copenhagen Clinic of Forensic Psychiatry, Copenhagen, Denmark
3 Copenhagen Business School, Copenhagen, Denmark

Within the Danish Penal system non-psychotic mentally disordered offenders may be sentenced to 
treatment? If it is believed that treatment is a better alternative in preventing criminal relapses. This study 
aims to analyze the factors that are decisive for treatment instead of punishment. Data were retrieved 
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from assessment reports and court decisions. The study comprised 275 offenders; a sub-sample of 
203 excluding the offenders with near-psychotic disorders was also analyzed using logistic regression 
analyses. A number of demographic variables were initially found not to explain the out-come: treatment 
vs. punishment. The significant explanatory variables in both groups proved to be the present psychiatric 
diagnosis, the psychiatric history and prior offences whereas the present offence had only a marginal 
influence on the decision.

SS1.5
Quality control of psychiatric testimony for the court - The Danish Medico-Legal Council
P. Gottlieb1, L.O. Stølan1, A. Kørner2, G. Gabrielsen3

1 c/o Ministry of Justice, Copenhagen, Denmark
2 Mental Health Center, Copenhagen, Copenhagen, Denmark
3 Copenhagen Business School, Copenhagen, Denmark

The Danish Penal Code diverts psychotic offenders from punishment to psychiatric treatment. Even non-
psychotic, but still mentally disturbed offenders may be sentenced to treatment - if it is believed that 
treatment better than punishment will prevent criminal recidivism. The court’s decision on whether or 
not to sentence to treatment instead of punishment is always based on a psychiatric assessment report. 
In cases of doubt the court asks for a review of the report by The Danish Medico-Legal Council. This 
council has since its foundation in 1909 given expert medical opinions in individual cases to all relevant 
public authorities - especially the courts.

The expert role of the Council is illustrated by a sample of 298 assessment reports on non-psychotic, 
mentally disturbed offenders. It is concluded that The Council holds a critical position for the quality of 
the psychiatric assessment reports - i.e. for the condition of a fair trial in the difficult cases in the cross field 
between psychiatry and law.

Key Words: Psychiatric diversion - The Danish Medico-Legal Council - The Danish Penal Code

SS2.1	
Theoretical background
M. Vassiliadou
MD GP PhD, Scientific Director, Section of Mental Health Promotion, 1rst Psychiatric Department, University of Athens, Greece

Axiological Anthropology is an emerging academic discipline, which aims at the promotion of mental 
and physical health through the promotion of adaptive conceptualization processes.

The term “axiological” derives from the Greek epithet “axiologikos” which refers to the competence of 
evaluating things and putting them in a hierarchy, while the term “anthropology” is used to refer to the 
medical study of the interrelated physical and mental functionality of the human organism.

Adaptive evaluation of stimuli is a prerequisite for the development of adaptive conceptualization of life 
conditions, events etc, while both are particularly important for the survival and the well being.

Maladaptive evaluations may disorient executive and other brain functions, and vice versa, and therefore 
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addictively prevent organism’s adaptive bio-psychological tropisms. The resulted vicious circle may end 
to the development of the Acquired Psycho-Deficiency Syndrome (APDS).

Axiological Anthropology has suggested that promoting adaptive evaluation and conceptualization of 
stimuli, life conditions, events etc, is a top priority for both the prevention of the APDS and the promotion 
of mental and physical health. 

SS2.2	
Clinical implications
I. Bergiannaki
Greece

Not available at the time of printing.

SS3.1	
Brainstorming: The case of an obsessionaly troubled mind
E. Ntouros
Consultant Psychiatrist, Psychiatry Clinic of 424 Military Hospital Thessaloniki; Member of the Hellenic Society of New Lacanian 
School, Greece

Paris, a 25 years old man sought help for his anxiety which attributed to what he called “obsessions”. He 
had been seeing two other psychiatrists for a year and took treatment (SSRI’S) without serious alleviation 
of his symptoms. He had also done a course of CBT therapy with a psychologist before that for more than 
a year.

He is born and raised in a big city of Greece and his parents are well educated people but very anxious. 
He was a good student at school even though lonely and shy. He had “phobias”, as he calls them, with 
dark places and echoes in his ears. During University it was the first time of overt symptomatology for 
him. It started when the condom broke, while having sex, and immediately started thinking that he have 
infected the girl and his mind started to work on his own. There was a great deal of anxiety and thoughts 
about dirt and infections, “this was the first time that the storm hit me”. “The brainstorming”, as he named 
it, lasted from minutes to hours when it occurred. Paris joined the Army afterwards and he was having 
thoughts that he might be homosexual and that his moves might betray him. The gaze of the others was 
the source of his anxiety. Having finished his service he decided to study abroad but a month later he 
returned to his family because of the “obsessive compulsive disorder”. There were thoughts of all kinds 
“it was all together, sex, dirt, homosexuality, the look of the strangers in the street”. He begun to have 
problems with his sleep, he was anxious all the time and he lost his appetite. This was the first time that he 
sought for professional help. In the last two years, before the first time I saw him, he did few things and he 
had a poor social life. Mainly he was trying to cope with his “obsessions” and to learn painting something 
that he describes as his best psychotherapy.

From a lacanian point of view the case of Paris is a case of a psychotic subject and his symptoms ought 
to be seen in this prospective. The ‘brainstorming’ was misunderstood for obsession when in reality it 
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is a loose in the signifying chain a term that points to disturbance in the Symbolic Order. The anxiety 
about the gaze of the other and the difficulties in his gender identity support, also, the diagnosis. The 
therapy consisted of a psychoanalytic approach, but not psychoanalysis, and antipsychotic medication. 
His symptoms were soon decreased and in the last year he managed to have a relationship and to try for a 
second time to study abroad. I still strongly support him to continue with painting, his best psychotherapy.

SS3.2	
“In love with his image”: A case of sexual deviation or of ordinary psychosis?
N. Apazidou
Consultant Psychiatrist, Psychoanalyst, General Hospital of Thessaloniki ”Hippokratio”; Member of New Lacanian School and 
Hellenic Society of NLS,, Thessaloniki, Greece

This clinical incident refers to the case of a young man who attended the clinic for sexual disorders having 
issues with his sexual pleasure. He said that in the meeting with the theme of sexual enjoyment was faced 
with the phenomenon of attraction of young boys on the threshold of entering puberty. This meeting 
with this phenomenon of attraction ignited intense anxiety because of emerged issues regarding his 
sexual identity, the central issue being his social inclusion, as a direct clinical consequence.

The diagnosis of the case, if we are to maintain a clinical approach of subjective questions and not deceptive 
phenomena, is a major clinical issue in this particular case. Not only does it determine the therapeutic 
approach, but it also addresses the core and agonizing question of the patient: Am I pedophile or not?

The Lacanian approach defines three coordinates in the organization of subjective reality: the symbolic, 
the image and the real one. It is a clinical structural approach and detects three ways of responding to the 
question of a subject’s existence in the world of language: the structure of neurosis (with the mechanism 
of repression), psychosis (with that of foreclusion), and perversion (with that of denial). This approach 
requires a commitment to clinical phenomena and maintains the therapeutic field free from the despotic 
ideals of society.

The analysis of the incident, conducted according to the Lacanian theory, considers all of the following 
components: patient’s history, context of clinical symptoms, logic of the subject, detection of the structure, 
family constellation, the course of treatment, and patient’s response to this.

The issue of subject’s position to sexual pleasure is considered, and more specifically whether it is all about 
a specific disorder to his choice of a sexual object, or there is a more serious and profound subjective 
disturbance in the enjoyment, in the axis of real. The label “pedophile” is the name that the patient gets 
to interpret the otherwise incomprehensible phenomenon of the direct impact of a particular image in 
his body. It is a purely imaginary phenomenon, (in the axis of image). Finally, his anxiety issues in relation 
to his worry of exclusion from society are simply the major worry of all psychotic subjects. They can’t be 
correlated with each other while remaining autonomous, their rejection of the social body as waste, pure 
objects, pursuing them, (disturbance in the axis of symbolic).
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SS3.3	
A case of mania and its Lacanian approach
H. Molari
Consultant Psychiatrist, Psychiatric Hospital of Attica; Member of the Hellenic Society of New Lacanian School, Athens, Greece

Lacan being a psychiatrist he would read the French and German classic psychiatrists of the 19th and early 
20th century. Lacan the psychoanalyst would read Freud and shed new light onto his theory constituting 
Lacanian psychoanalysis alive and topical until today. The diagnostic endeavor in the Lacanian teaching 
concerns the subjective structure –for Lacan there are three structures: neurosis, psychosis, perversion- 
and its target is to orient therapy by pointing out the position that the therapist is called to occupy with 
respect to transference.

The case of Ulysses, which will be presented here, did not present us with diagnostic difficulties, since the 
first encounter with him was totally revealing. The flight of ideas, psychomotor excitation and instability of 
attention that characterized him –pathognomonic elements of mania for Kræpelin- are read according to 
the Lacanian theorizing as the absence of punctuation at the level of the signifier and, more specifically, 
as a constant metonymy of speech, as well as a generalization of jouissance in the body. Mania is treated 
by the Lacanian teaching as a modality of psychosis. The patient, whose profession is painter and set-
designer, presented manic excitations, crises, from the age of 40 onwards. The triggering of the active 
phase of his mania took place under specific conditions, which will be analyzed extensively.

The main points where we will focus, which moreover emerge from within the reading of his subjective 
history, are the stabilization that existed until the age of 40, since it was a subject of psychotic structure, 
the triggering of the active phase of his disease, as well as the guidance of his treatment since the time he 
was hospitalized at the Psychiatric Hospital of Attica at the age of 50, when our work together commenced. 
We are mainly interested in the form that transference has to take so that it will not consist persecutory for 
the psychotic subject and it will become a place, a point from where he can talk and thus orientate in the 
world.We will focus, finally, on the emergence of his symptomatic construction through which Ulysses 
attempts to knot signifier and jouissance being within the social bond, avoiding the emersion of the real 
and its disastrous consequences. We will here view how his artistic creativity can hold this role.

On the part of the therapist, the one totally involved, an “other” function of the clinician emerges, that of 
the escort during this constant attempt by the subject to establish his own, singular and unique solution.

SS4.1
The relationship between mental faculties and brain function: An argument for partial 
identity
T.D. Matsoukas
Psychiatrist, Mental Health Care Unit, Evgenidion Hospital, Athens

Human behavior is realized by muscular activity, which is guided by efferent neural impulses. To influence 
behavior, mental phenomena have to influence efferent neural impulses. The most plausible way for this 
to happen is for the mental phenomena to be identical to neural phenomena taking place in the Central 
Nervous System. Can this be the case? A number of mental faculties are considered: consciousness, drives, 
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perception, symbolic functions and volition.

Starting with consciousness, it is argued that conscious experiences cannot be identified with neural 
phenomena. Experiences have both qualitative and quantitative features, both subjective and objective 
aspects. Physical science studies phenomena that can be quantified and objectified, and therefore it can 
explain only quantitative features and objective aspects. Consciousness is related to neural phenomena, 
but only the qualitative and objective aspects of conscious experience can be identified to them.

Behavioral drives can be conceptualized as behavioral dispositions, which are grounded in neural circuits 
and can be completely understood in terms of function of those circuits. Unconscious perception can 
also be identified to neural phenomena.

Regarding language, verbal signifiers are grounded in the CNS by coupling to percepts. They are combined 
syntactically to form propositional thoughts. Unconscious propositional thoughts can be understood as 
identical to brain phenomena. However, propositions themselves do not seem to be identical to brain 
phenomena.

Volition is also correlated with brain phenomena. The behavioral aspect of volition is identical to brain 
phenomena. Volition also has phenomenal and linguistic aspects, which do not appear to be identical 
to brain phenomena. If those aspects play a role in behavior, libertarian free will may exist. If they are 
epiphenomenal, libertarian free probably does not exist.

Therefore, mental faculties can be identified with brain phenomena only partially. Human mind appears 
to be constituted by more than brain tissue and brain functions; it is also constituted by consciousness 
and language, whose ontologies are currently not determined.

SS4.2
dynTAM - a dynamic Thought Action Mood “cube” incorporating the approach curve. 
From Plato, Aristotle, Kant, Wundt Weygand/Kraepelin, Sherrington to present triadic 
models of personality and temperament
G. Treviranus
Biposuisse institute, Berne, Switzerland

An evaluation of the utility of the cube-like “dynamic T-A-M-model” for bipolar disorders, conceived as a 
disturbance of activation “at the heart of psychiatry” (Koukopoulos) must reach out for basic reasons to be 
found in the larger context of humanities.

Aristotle’s square of opposition orders, for any two statements, the four combinations of present or absent 
couples of valences of truth or falsity, i.e. combinations of (T,T) and/or (F,F). In brief contraries (not TT, but 
maybe FF) are found at the top, subcontraries (not FF, but maybe TT) at the bottom, subalterns (maybe 
FF, maybe TT) at the sides and contradictories (not TT, not FF) for face diagonals. Sidney Axinn (1994), a 
philosopher close to psychiatry, expanded Aristotle’s square into a cube adding a dimension of avoidance/
approach - why we can use it for behavior. It defines 28 kinds of ambivalent relations (node pairs) which 
we can christen with appropriate names from a psychopathological semantic space, which embraces 
the “bipolar engine”: with normal affect, temperament and extremes of bipolarity, several comorbidities 
- on various time scales. Each of the opposition squares e.g. allows for a path leading from complete 
rejection (always rejects) diagonally to slight doubt (sometimes does not reject) then straight to residual 
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rejection (sometimes rejects) and again diagonally to neutral absence of rejection (never rejects). From 
there a straight connection crosses an implicit neutral point half way over and leads to the start of a 
symmetric path of increasing acceptance. At its peak absolute rejection is just a node away from absolute 
acceptance: half way there is an implicit point of catastrophic vacillation. The graduation of equivalence 
now opens up a further dimension which denoting the inverse of hesitancy could be called the one of 
commitment.

Mood - or approach/withdrawal (Davidson) - is lateralized in a way that the upper/lower halves of the 
T-A-M-cube match the left/right hemispheres.

This resulting “dynTAM”-cube crosses Mood with an Thought/Action-plane on which circular trajectories 
define the momentaneous proportion of Thought - the 4-dimensional symbolic frontal lobe activity, 
and Action - the high-D parietal intuitive activity (Rizzolatti, Gallese). The T/A-plane - as depicted in my 
“dynTAM” model - harbors approach waves (Sherrington 1906) in the form of perception-action-cycles. 
I developed “dynTAM” as an easy and very versatile tool of daily psychiatric practice after recognizing 
a simple harmonic oscillator between post-Goethean intuition having become embodied intelligence 
(Action) and Newtonian (1687) Thought in the “Fig. 228” by Emil Kraepelin (1913) of electrical triple sinus 
curves, by which he illustrated the phased change of T, A, and M in mixed states, which the later Nazi 
Wilhelm Weygand had derived from French psychopathology (J. Falret). In contrast to Marneros, he 
defined “agitated depression” and “manic stupor” as minor variant of depression and not of mania.

“Action” subserves realization by high-dimensional motoric appropriation with precise “distances” as 
output. Inversely the simple “Thought” generates plans for action at some often imprecise future moment 
of time. Mood (M) reflects the averaged valenced emotions and acts as a filter for them. Emotions act 
as a continuous monitor for arousal in relation to more specific planning and outcome, but also as a 
polarizing shaper of mental complexity. It seems evident that each dimension uses many and different 
kinds of information processing which can be categorized and dealt with on more or less hierarchical 
levels resulting in comparable overall systems of self-control.

Within “dynTAM” all geometric realities of the cube can be mapped to basic psychopathological concepts: 
e.g. corners harbor not only softer or severe mixed states, but also the basic emotions like “fear”, “anxiety” 
or “interest” which can again be conceived as analogue amplifiers (Silvain Tomkins 1962); edges relate 
to “paranoid”, “ocd”, and other psychopathological processes. The normal activation diagonal from 
depression to mania, by collapsing, traces intuitive “Jasperian” diagonals on all surfaces, while its crossing 
diagonal (on the same plane) as the “mania of envy” is simply counterintuitive. The two other are doubly 
counterintuitive: no output follows upon thought or when the gates of output are wide, thought is gone. 
A counterintuitive, psychotic “rightward” sense of rotation may even result.

The shape of the normal “leftward” Thought-intention-Action-perception cycles on the T/A-plane 
reflects the temperaments wisely conceived as the basis of state-building by Plato. Choleric soldiers feel 
time, sanguinic thinkers do not, but plan the future of actions. There choleric irritable motoric and the 
unleashed cognitive respective impulsivities were the basis of Machiavelli’s politology, but can also be 
seen in psychoanalytic terms as avoidance of efficacious murderous attack (Habib Davanloo) relating 
to shame and guilt (Tangney). More importantly Richard Sorrentino (2001) has proven that uncertainty/
certainty-orientation is the temperamental prime motive in any approach looked at - possibly reflecting 
the intensity of Search system (J. Panksepp, W. Schultz) firing. The success, and motivational echo - of 
these styles depends on the surrounds with its tasks at hand.

The temperamental circle of Wundt rotates by 1/8 into that of Kant of excitability vs. anger/extroversion, 
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and contemporary triadic models of personality (Depue vs. Cloninger) follow them, as well as the bi-axial 
genetic model of Askland (2005). The temperamental states of Akiskal instead reflect clinical experience 
by curved pathways on the A/T-plane (see Fig.1,2). Among modern personology the NBDM-model of 
Depue is closest to the T-A-M-model, although the dopaminergic agentic part of extroversion in the 
dynTAM maps on Thought, and affiliation on Action.

Importantly much of the mixed state research, for practical reasons, used a (speed of thought neglecting, 
high psychomotricity) view of e.g. agitated depression as the opposite of dysphoric mania (Akiskal 1978), 
instead of the original “one of the three components (..) in a polarity opposite” scheme (Akiskal, Benazzi 
2001). A conclusion favors - as an alternative of the Genevan dysphoric 3rd dimension (Dayer 2000, 2012) 
- a “T-A-M-weighted” items approach to affective psychometry mirroring cortico-subcortico circuitry 
(Faludi, Gonda 2010), which mirrors T,A, and M anatomically, and which would account sufficiently for TCI, 
the Big Five or hostility too (Sanz).

It’s all in Aristotle already: “neither can the calculative faculty or what is called ‘mind’ be the cause of 
such movement; for mind as speculative never thinks what is practicable, it never says anything about 
an object to be avoided or pursued, while this movement is always in something which is avoiding or 
pursuing an object.” (On the soul III,9).
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SS4.3
What madness has in store for science?
J.G. Lima da Silva1, G.M. Fonseca2, T.J. Franco da Silva3

1 Fluminense Federal University, Rio de Janeiro, Brazil
2 Fluminense Federal University, Niteroi, Brazil
3 Nise da Silveira Psychiatric Hospital, Rio de Janeiro, Brazil

When defining madness, scientific knowledge usually begins with an individual’s behavior and his neural 
functioning. The resources and cures science produces for clinical treatment of psychosis often aim merely 
at annihilating the symptoms, ignoring the patient’s personal history and desires. As such, via all available 
resources, science intends to reduce the manifestations of madness to an apparently normal behavior 
pattern. It is unquestionable that there have been great scientific advances in the field of psychiatry. For 
patients with serious psychosis, theses advances have made a potentially higher quality of life possible, 
offering shorter periods of hospitalization and a life outside of the asylums. However, madness does not 
respond as well to scientific practices as science would like to believe. Often, patients use medication 



  The First Interdisciplinary Congress
“Psychiatry and Related Sciences”

November 29 – December 2, 2012
Divani Caravel Hotel, Athens, Greece

World Psychiatric Association Thematic Conference on Intersectional Collaboration:
“The Multidisciplinary Facets of Psychiatry”
4th European Congress of the International Neuropsychiatric Association:
“Overlap and Integration in Neuropsychiatry”

190

and clinical practices according to their own discretion, choosing not to respect what was prescribed 
or recommended. Indeed, our clinical experience has shown many cases of patients who subverted or 
resisted the impositions of psychiatric treatment and suffered no negative side effects.

If what science intends for madness can be deducted from manuals, remedies and clinical practices, one 
must ask: what sort of plans does madness have for science?

 

SS4.4
Accommodating mental health needs in times of adversity: Incorporation of Soft 
Systems Methodology (SSM) in an integrative mental health promotion (MHP) 
educational program
G. Papamichael1, M. Vassiliadou2, M. Markantonaki3, N. Politis4, M. Malliori5, G.N. Papadimitriou6

1 Psychiatrist, Associate of the Department of Mental Health Promotion (DMHP), 1st Psychiatric Clinic, Athens University
2 M.D., Ph.D., Scientific Director of the DMHP, 1st Psychiatric Clinic, Athens University
3 Psychologist, Postgraduate Student in mental health promotion, DMHP postgraduate program
4 Speech Language Therapist (S.L.T.), associate of the DMHP, 1st Psychiatric Clinic, Athens University
5 Associate Professor, 1st Psychiatric Clinic, Eginitio Hospital, Athens University
6 Professor of Psychiatry, 1st Psychiatric Clinic, Eginitio Hospital, Athens University

Introduction: Although the determinants of mental health are often outside the remit of the Health 
System, in these adversary times that the Greek population endures, there is a need for more adaptive 
psychiatric services to support and help people cope with hopelessness, losses and uncertainty.

The Department of Mental Health Promotion (DMHP) of the first Psychiatric Clinic of Athens University, 
over the last 10 years, is offering training to health professionals and community agents in skills and 
strategies of mental health promotion (1). This presentation is about an educational mental health pilot 
program of the DMHP, designed to efficiently adapt to the special mental health needs of today.

-A volunteer psychiatrist, department’s free associate, under the supervision of the department’s director, 
facilitated weekly sessions of a group of 12 initially interested people. The design of this program was 
based both, on contemporary guidelines for optimal adult education, which underpin a learner-focused, 
project-oriented approach (2) and the principles for a patient or client-centered provision of mental 
health services (3). The suggested educational content remained flexible to revision and adaptive to the 
participants needs.

An “attitude of inquiry” was considered paramount as a coping strategy and it was promoted to the 
participants through the use of a systematic problem solving methodology, named Soft Systems 
Methodology (SSM) (4). Originating from the epistemology of action research, SSM is suitable for 
helping people with diverse worldviews in complex, “messy”, problematic social situations, to reach in 
“accommodations”, that all can live with and adapt.

For evaluating purposes, except participants’ explicit reports, two questionnaires were administered: 
DPQ (Dysfunctional Preconceptions Questionnaire)(5) and GHQ-28 (General Health Questionnaire, Greek 
edition)(6), which assessed the self-reported status of mental and somatic health of the participants 
before the implementation of the program and another administration is planned after the program’s 
end.

Results: As the program is still ongoing, only preliminary results can be reported. Out of 15 initially invited 
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people, 12 attended in the “orientation” phase, 9 continued in the “preparatory” phase and 7 entered the 
“research” phase. The participation level can be considered fairly high and the reported experience gained, 
ranged between different grades of satisfaction, empowerment, sense of freedom of communication 
and connectedness. Chaotic procedures and frustration were rarely expressed. The authors accumulated 
significant learning and some valuable insights for the designing of future programs.

Conclusions: This presentation demonstrates a pilot MHP educational program, where people with a 
common need for sharing of experiences, better understanding of the situation and learning of coping 
skills, formed a “self-help”-like group. Experienced facilitation and use of specific methodologies for group 
inquiry like SSM can prevent the occurrence of chaotic procedures that can cause frustration to some 
members previously familiarized with instructor-centered education.

There is a growing urgency today, for addressing the accentuated mental health needs of the Greek 
population. As social cohesion is an important mental health determinant of welfare, designing of 
flexible psychosocial interventions that promote group endeavoring, network formation and mutual 
social support, may contribute in the shrinkage of social inequalities and to the establishment of social 
consensus, which is directly associated with the level of health in the population.
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SS4.5
Translating knowledge into practice: A systematic review of barriers, facilitators and 
interventions impacting on uptake of systematic reviews
J. Wallace1, C. Byrne2, B. Nwosu3, M. Clarke1  
1 Oxford University, Oxford, United Kingdom
2 Health Service Executive, Roscommon, Ireland
3 Royal College of Surgeons, Dublin, Ireland

Background: The increased uptake of evidence from systematic reviews is advocated because of their 
potential to improve the quality of decision making for patient care. However, research suggests that 
evidence from systematic reviews has not been widely adopted by health professionals. The movement 
to develop and disseminate systematic reviews is well established and is rooted in the need to curtail 
practice variation. Little is known however about the barriers, facilitators and strategies impacting on 
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uptake of evidence specifically in response to systematic reviews and meta-analyses. Using a framework 
of research synthesis that combines the findings of different types of studies, we addressed questions 
regarding appropriateness and effectiveness of interventions to enhance uptake of evidence from 
systematic reviews.

Objective: To identify how uptake of evidence from systematic reviews can be enhanced.

Data sources: We searched 19 databases covering the full range of publication years, utilized three search 
engines, and also personally contacted investigators. Additional studies were identified by screening 
reference lists from identified studies and related reviews. The input of recognized experts in the field was 
also used to retrieve articles.

Study selection: Studies of barriers and natural facilitators to uptake of evidence from systematic reviews, 
meta-analyses, and the databases associated with them were included. These studies encompassed survey, 
focus group and interview designs. Intervention studies were also included. Their design encompassed 
RCTs, cluster randomized controlled trials and before-and-after designs. Studies of systematic review 
uptake strategies were selected and evaluated according to the Effective Practice and Organisation of 
Care criteria. All decision makers, not just physicians, were included.

Data extraction: Articles were reviewed to determine the effect of various natural factors on the uptake 
of systematic reviews. Two reviewers independently assessed quality and extracted data that were 
summarised in tables and then analysed. Differences were resolved by consensus. Using a pre-established 
taxonomy, the barriers and facilitators were organized into a framework according to their effect on 
knowledge, attitudes, or behaviour. For the intervention studies, two reviewers independently assessed 
quality and extracted data, including the speciality of the decision maker targeted by the intervention, 
the clinical domain and the setting of the trial. Outcome measures included knowledge, attitudes, clinical 
performance and healthcare outcomes.

Data synthesis: An in-depth review was conducted within each study type such as studies addressing 
perceptions of barriers and facilitators and also intervention trials. Twenty-seven studies dealing with 
barriers were detected and 15 studies that included investigation of natural facilitators. Ten publications 
addressing interventions met inclusion criteria. A synthesis of findings was carried out to find out to what 
extent the interventions overcome the perceived barriers and built on the facilitators detected.

Results: The most commonly investigated barriers to systematic review uptake were lack of use (14/25), 
lack of awareness (12/25), lack of access (11/25), lack of familiarity (7/25), lack of usefulness (7/25), lack of 
motivation (4/25), and external barriers (5/25). The five most commonly reported perceived facilitators 
to uptake of evidence from systematic reviews were: the perception of systematic reviews as having 
multiple uses for improving knowledge, research, clinical protocols and EBM skills (6/15); a content that 
included benefits, harms, costs, is current, transparent, and timely (6/15); a format with a 1:3:25 staged 
access and executive summary (5/15); training in use (4/15); and peer-group support (4/15). Of the 12 
interventions detected, most interventions are effective under some circumstances; none are effective 
under all circumstances.

Some of the barriers and facilitators identified had been addressed by a number of evaluated 
interventions. But significant gaps were also identified. Juxtaposing barriers and facilitators alongside 
effectiveness studies, it was clear that lack of access, awareness, and familiarity were frequently addressed 
as barriers. Approaches such as educational visits, summaries of systematic reviews, and targeted 
messaging addressed a range of identified barriers and facilitators. Fewer of the identified facilitators 
appear to have been built on by interventions, with limited evaluations of strategies that utilized the 
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time-saving aspect of systematic reviews, their perceived ease of use, their importance relative to other 
sources of information, their ability to improve confidence, together with the facilitating effect of logos 
and consistent presentation.

Conclusion: There are no magic bullets for improving the uptake of evidence from systematic reviews. 
The evidence shows a wide range of barriers and facilitators to the uptake of evidence from pre-appraised, 
integrative reviews. Strategies such as targeted messaging, educational visits, and summaries addressing 
a range of barriers and facilitators, are recommended to enhance uptake of systematic reviews and meta-
analyses. Promising approaches include inactive workshops, e-learning, and patient manuals containing 
Cochrane reviews. Strategies also need to be developed that address a number of identified but neglected 
barriers and facilitators.

 

SS5.1
Apathy: A common symptom of a wide spectrum disorders from “dementia praecox” 
to dementia  
A. Politis
Greece

Not available at the time of printing.
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SS5.2		
Brain imaging correlates of disturbed mood and motivation in patients with Alzheimer 
dementia
K. Siarkos
MD, Division of Ger. Psychiatry, 1st Department of Psychiatry, National and Kapodestrian University of Athens, Eginition 
Hospital, Athens, Greece

In the 2009 World Alzheimer report, as edited by Prince and Jackson, Alzheimer dementia (AD), the 
most common form of neurodegenerative dementias, is projected to affect 115.4 million people in 
2050, worldwide, by doubling the number each 20 years. Neuropsychiatric symptoms (NPS) like mood 
changes and apathy, perceptual abnormalities, psychosis, aberrant behaviors and sleep disturbances are 
common in the disease continuum and their presence in the context of AD correlates with increased 
rates of institutionalization (Yaffe K. et al., 2002). NPS presented either as individual symptoms or in a 
more syndrome manner resembling of classic psychiatric disorders, likely represent the disorder’s clinical 
features rather than being a psychological reaction to cognitive disability (Serra et al., 2010). Furthermore, 
they have been associated with executive dysfunction, and structural and functional regional brain 
changes. Methodological, as well as analytical imaging advancements (e.g., optimized imaging power, 
specific radiotracers, and more sophisticated data computations) have yielded valid insights in brain-
disease relationship. However, known inherent weaknesses of the methods used should be taken into 
account for the interpretation of the results. The talk aims to review structural and functional neuroimaging 
studies of apathy and depression in AD, identified in PubMed, and published within the previous 20 years. 
Included studies have been critically selected in respect to the instrumentation of the imaging procedure, 
and the imaging data reported, based on currently proposed criteria on study report (e.g.; Poldrack et al., 
2008). Specific brain changes associated with either apathy or depression include hypometabolism and 
lower brain volumes prominently in reward systems, limbic pathways, and frontal regions.

Neuroimaging can non-invasively aid elucidating the neurobiological underpinnings of NPS in AD and 
understanding their pathological relation to AD. This will provide evidence for NPS classification and use 
of more effective treatments.

References:
Prince M, Jackson J, editors. World Alzheimer report. London (UK): Alzheimer’s Disease International; 2009.

Yaffe K, Fox P, Newcomer R, Sands L, Lindquist K, Dane K, Covinsky KE. Patient and caregiver characteristics and nursing 
home placement in patients with dementia. JAMA. 2002 Apr 24;287(16):2090-7.

Serra L, Perri R, Cercignani M, Spanò B, Fadda L, Marra C, Carlesimo GA, Caltagirone C, Bozzali M. Are the behavioral 
symptoms of Alzheimer’s disease directly associated with neurodegeneration? J Alzheimers Dis. 2010; 21(2):627-39.

Poldrack RA, Fletcher PC, Henson RN, Worsley KJ, Brett M, Nichols TE. Guidelines for reporting an fMRI study. Neuroimage. 
2008 Apr 1;40(2):409-14. Epub 2007 Dec 8.
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SS5.3	
Psychotropic drug use for dementia in Greece as part of the ALCOVE programme
P. Sakka
Athens Association of Alzheimer’s Disease and Related Disorders, Memory Clinic Hygeia Hospital, Athens, Greece

ALCOVE is a Joint Action between EU Member States and the European Commission which aims to both 
improve knowledge on dementia and its consequences and to promote the exchange of information to 
preserve health, quality of life, autonomy and dignity of people living with dementia and their caregivers 
in Europeans. Especially ALCOVE is focusing on reducing the overexposure to antipsychotic (AP) drugs 
among dementia patients.

Behavioural and Psychological Disturbances (BPSD) such as shouting, agitation, aggressive behavior 
and wandering are frequent problems and will affect over 80% of all patients with Alzheimer’s disease 
(AD) during the course of their illness. BPSD are the cause of much of the prescribing of AP in dementia 
patients.

Recent studies show that the use of AP in frail people leads to frequent side effects: such as sedation with 
reduced quality of life but also an increasing risks of falls (+8%) higher risks of stroke (1.8%) and death 
(1%). The reduction of the prescription of AP in AD is a priority in the prevention of avoidable introgenicity 
and in the improvement of the quality of life for patients and caregivers.

BPSD symptoms respond well to non-pharmacological approaches, including identifying and dealing 
with aggravating factors and training staff to deal effectively with difficult behaving.

Training programmes for patients, caregivers and staff have been shown to reduce BPSD symptoms. 
Structured programmes of sessions improve interaction with patients and help them develop strategies 
to compensate for cognitive decline. Communication training may reduce patient frustration and 8 hours 
of training for caregivers has been shown to reduce BPSD by 30% in 80 patients with AD attending the 
Day Care Centers of Athens Alzheimer’s Association.

Data from the National Organization for Health Care (EOPYY) in Greece concerning May 2012: 68574 
prescriptions with anti-dementia drugs, 10744 prescriptions with antidementia and psychotropic drugs 
concurrently. Ratio of 1/6. Compared to France and other European countries figures are approximately 
the same.
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CR1.1
Charles Bonnet Syndrome: A case report of black and white visual hallucinations
C.C. Liapis, A.C. Spyropoulou, P. Moustogiannis, A. Pehlivanidis, G.N. Papadimitriou
1st Department of Psychiatry, University of Athens, Eginition Hospital, Athens, Greece

Introduction: Charles Bonnet Syndrome (CBS) is characterized by a typical diagnostic triad comprising: 1) 
visual hallucinations, 2) significant deterioration or total loss of visual acuity due to ocular pathology and 
3) intact cognitive status (1,2,3). Most of CBS visual hallucinations are described as vivid, coloured, complex, 
with faces and figures occupying key roles in them. In some cases elementary, geometric, coloured 
hallucinations are also reported. The presence of insight is a typical characteristic of the syndrome (3,4,5).

Clinical description: We present the case of a 60 year-old woman who suffered an acute, dramatic 
deterioration of her visual acuity, 9 years ago, due to bilateral macular degeneration (chorioretinal atrophy 
v/a: left 1/10, right 0/0). After visual loss, she demonstrated occasional episodes of black and white, mute 
visual hallucinations of necrologic and cemeterial thematology, taking place in colourless landscapes. 
She also reported the presence of not coloured geometrical visual hallucinations. Her personal history 
was significant for the sporadic use of bromazepam since the age of 28, in order to alleviate symptoms of 
anxiety and for a longstanding drug treatment with alprazolam, duloxetine, venlafaxine and quetiapine 
for her Depressive Disorder not Otherwise Specified (according to DSM-IV-TR), which was diagnosed one 
year after the initial manifestations of her ocular pathology. Psychopharmacologic treatment seemed 
unable to prevent the periodic episodes of her visual hallucinations. Her personal history included no other 
known pathological, neurological or mental disorder. Her family history highlighted her mother’s visual 
disorder attributed to temporal arteritis, while no other neurological or mmental disorder was known. 
In spite of the patient’s ability to acknowledge the unrealistic and fictional origin of her hallucinations, 
CBS hallucinations precipitated feelings of sorrow and distress. The patient was able to differentiate the 
nature of her dreams from her hallucinations, as far as it concerned their dissimilar thematology and the 
recollection of coloured dream images. Her cognitive status has been determined as normal, after being 
evaluated with the Mini Mental Status Examination (MMSE), the Ray Auditory Verbal Learning Test (RAVLT) 
and the Controlled Oral Word Association Test (COWAT). Brain CT scan was normal and her laboratory test 
results, including complete blood count and chemistry panel, were found within normal limits, as well.

Discussion: In the presented case report, clinical manifestations of CBS demonstrated exclusively not 
coloured visual hallucinations. To the best of our knowledge, there are not other reported cases of CBS 
with not coloured visual hallucinations, amongst which faces and figures do not occupy a key role.

Conclusion: An enlargement of the phenomenology of CBS may be useful as a wider depiction of CBS 
clinical demonstrations has emerged. The specific biological or psychopathological parameters that 
possibly underlie the occurrence of the presented black and white CBS should be further evaluated.

References:
1. Lagoudis A, Bozikas V. Charles Bonnet syndrome: case reports and short review. Psychiatrike. 2011;22:68-72.
2. Kester EM. Charles Bonnet syndrome: case presentation and literature review. Optometry. 2009 80:360-6.
3. Cinar N, Sahin S, S Indian Eye-related visual hallucinations: Consider ‘Charles Bonnet syndrome’ J Ophthalmol. 2011; 59: 
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4.  Bou Khalil R,  Richa S. Psychiatric, psychological comorbidities of typical and atypical  Charles-Bonnet  syndrome 

Encephale. 2011;37:473-80..
5. Menon GJ,  Rahman I,  Menon SJ,  Dutton GN. Complex visual hallucinations in the visually impaired: 

the Charles Bonnet Syndrome. Surv Ophthalmol. 2003;48:58-72.
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CR1.2
Munchausen syndrome with malignant narcissism. Presentation of a clinical case and 
psychoanalytical interventions
P. Vassilopoulou, K. Papakonstantinou
1st Department of Psychiatry, University of Athens, Eginition Hospital, Athens, Greece 

Munchausen Syndrome is a type of factitious disorder, in which a person intentionally fakes, simulates, 
worsens, or self-induces an injury or illness for the main purpose of assuming the sick role, often to the 
point of having to be hospitalized. External incentives for the behavior are absent. The patient is even 
willing to undergo painful or risky tests or operations. There is a history of seeking treatment at numerous 
hospitals, clinics, and doctor’s offices possibly in different cities. Pseudologia fantastica is present in 
classical cases. The patient makes false claims about distinguished accomplishments, educational and 
relations to famous people. The prognosis is poor, because of the reluctant of the patient to admit to his 
or her deceit and seek for help for the syndrome itself.

Malignant Narcissism is a disturbing form of narcissistic personality where grandiosity is built around 
aggression and the destructive aspects of the self become idealized. Typically the patient attempts to 
destroy the therapy and his or herself.

We report a clinical case of a patient with Munchausen Syndrome and Malignant Narcissism. The patient 
fakes, simulates, worsens and self-induce a numerous of physical and psychological signs and symptoms 
and seeks treatment in different clinics and hospitals, for almost ten years. Pseudologia fantastica, in 
a dramatic way, is present. We also present the experience of an almost, two years psychoanalytical 
psychotherapy of this patient: the persistent demand of hospitalization, the aggression and the negative 
transference, the difficulties in the countertransference, the sadistic satisfaction of the patient for the 
therapeutic impasse, the change of the therapeutic setting and finally, progress.

CR1.3
Double mastectomy to reduce distress associated with childhood trauma
J. Hose, L. Redding, J.A. Ryan
Greater Manchester West Mental Health NHS Foundation Trust, Manchester, United Kingdom

Introduction: Our case revolves around a woman requesting double mastectomy to relieve distress 
associated with memories of childhood sexual abuse. We will focus on the ethical questions raised, as the 
situation provoked huge amounts of debate and divergent opinions in our team.

Clinical description: The patient is a 51 year old female living with emotionally unstable personality 
disorder and a history of serious self- harm on a background of childhood abuse. Her self- harm has 
frequently taken the form of cutting to breasts, the focus of her sexual abuse. Recently, she cut her breasts 
to the point of requiring surgery and blood transfusion. Following this, she restated a desire for a double 
mastectomy which she believes would stabilise her mental health and prevent further self- harm.

Discussion: We shall follow the principles of biomedical ethics in considering this situation.1 Autonomy

This lady has a long standing desire for mastectomy, not delusional in nature, does not suffer from Body 
Dysmorphic Disorder and has the capacity to consent to the operation. Her request is only related to her 
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personality disorder in likely aetiology. United Kingdom law clearly states that capacitous adults have the 
right to make decisions which seem unwise or bizarre.

Beneficence: This lady has engaged in serious self- harm around her breasts and made threats to amputate 
if refused, but has been able to refrain from self- harm as part of a treatment plan with her surgeon. 
The operation may therefore reduce the risk of serious self- harm, in addition to providing a therapeutic 
benefit. Although it is impossible to predict the latter accurately, there is evidence of some benefit in 
those obtaining surgery when the request for body alteration is specific and well circumscribed. 2, 3

Non-maleficence: The obvious concern is possible physical and psychological damage done by removing 
healthy breast tissue, possibly more likely in those with significant personality disorder and highlighted by 
the long term problems in prophylactic double mastectomy for a family history of cancer. 3, 4 It is possible 
that the pre occupation would shift to another body part, given that in the past she has cut elsewhere. 
Our primary anxiety is that we are colluding in the idea that breast removal will resolve her deep seated 
issues, and that should this improvement not materialise, both her risk and distress will rise greatly.

Conclusion: Given the paucity of data available, it is difficult to quantify beneficence and non maleficence. 
There is the possibility of negative psychological impact, however there is some evidence that the 
operation may relieve distress and reduce risk in a woman for whom other treatments have been of 
limited benefit, and who is making a informed, autonomous request. The argument about whether to 
proceed is therefore about whether non-maleficence outweighs her personal autonomy. Our team is not 
united in opinion, but overall we feel that the ethical balance tips towards proceeding with surgery.

References:
1. Beauchamp, T.L., Childress, J. F. (2008) Principles of biomedical ethics (6th ed) New York: Oxford University Press

2. Veale, D. (2000) Outcome of cosmetic surgery and ‘DIY’ surgery in patients with body dysmorphic disorder The 
Psychiatrist 24: 218-220

3. Veale, D., Daniels, J. (2012) Cosmetic clitoridectomy in a 33 year old woman Archives of Sexual Behaviour 41: 725- 730

4. Den Heijer, M., Seynaeve, C., Timmam, R et al (2012) Body image and psychological distress after prophylactic 
mastectomy and breast reconstruction in genetically predisposed women: A prospective long- term follow up study 
European Journal of Cancer 48;9: 1263- 1268

CR1.4	
Effective and safe ECT application in a treatment resistant 93 year old, melancholic 
patient with serious co-morbid physical illnesses
M. Zittis, E. Pikoula, N. Manousis

Introduction: Depressive disorders are common in old age with serious health consequences such as 
increased morbidity, disability and mortality. Pharmatcotherapy however might be a hamper due to 
the concurrent medical illnesses in old people. Therefore Electroconvulsive Therapy (ECT) may be an 
alternative treatment with antidepressants in the elderly.

Clinical description: We decided to apply ECT to a 93 years old bipolar patient currently suffering 
from melancholia, after ineffective treatment with antidepressants for 4 weeks. Our aim was to achieve 
therapeutic response without any further increase of the medication, taking to account the patient’ s age 
and the several serious physical illnesses she suffered from (hypothyreoidism, heart failure, renal failure, 
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anaemia, melanoma, urinal retract infection and hololithiasis.)

Discussion: The case posed a dilemma since on one hand ECT could be an effective treatment but on the 
other, ECT under anaesthesia, along with the patient’ s age and physical illnesses might put her in danger.

We applied 6 ECT sessions which were proven to be extremely safe, without any side effects and with 
great efficacy versus antidepressants.

Conclusion: The application of ECT as an augmentation treatment, along with relatively low doses of 
antidepressants, appears to be an effective therapeutic alternative for treatment resistant, depressed 
elderly patient, even when they suffer from comorbid serious physical illnesses.

CR2.1
First psychotic episode in a schizotypal female after excessive online video gaming
K. Kyziridis, G. Floros, I. Charatsidou, N. Nikolaidis, G. Garyfallos
2nd Department of Psychiatry, Medical School, Aristotle University, Thessaloniki, Greece

Introduction: This is a presentation of a first psychotic episode in a young female patient with schizotypal 
personality characteristics. The patient had exhibited excessive online video gaming for two years prior to 
the episode. We describe her psychological profile, Internet-use profile, treatment and course.

Clinical description: The patient is female, aged 24, voluntarily coming forward in the ER of a large 
Psychiatric Hospital requesting admission, after having tolerated auditory hallucinations for the past four 
months. She reported two voices, male and female, which called on her to ‘give herself up to the authorities’ 
since they considered her guilty for the death of a third person, brought upon by the patient’s thoughts. 
The voices also claimed that she would be responsible for something ‘evil’ which will befell her uncle. 
The voices did not converse with each other. During her initial examination other remarkable symptoms 
included delusional ideas of relevance and thought broadcasting, ‘magical’ thinking and compulsivity in 
action and writing, especially acts of undoing linked to prevention of any ‘evil’ mishaps.

Both parents had mild mental impairment. The patient attended high school for two years and then quit, 
due to difficulties keeping up the pace. She worked on and off at local fast-food restaurants for a couple 
of years, tried to enrol in an evening high school yet failed in all her efforts. Her social life was poor, with 
some occasional flirts, a few friends and almost no real-life socialization for the past year. She denied drug 
abuse, smokes 10 cig/day. Her life history revealed several schizotypal characteristics including various 
superstitions, a tendency to disorganize under external pressure, anhedonia and a difficulty relating to 
others, interpretating and conforming to social conventions and rules. Those findings were discernible in 
Rorschach and MMPI testing. Brain CT scan and laboratory results were unremarkable. During the last two 
years the patient was an avid video game player. She played role-playing games and strategy games for 
fifteen hours a day on occasion. She prides herself in her level of expertise, which seems to compensate 
for an otherwise lacklustre life and lack of achievement. Gradually online and offline gaming became 
her sole interests. Related psychometric results were indicative of addictive use of the Internet and PC, 
revolving around game-playing and ‘modding’, i.e. improving a PC or general tinkering with the workings 
of a videogame. The patient received a preliminary diagnosis of ‘schizophreniform disorder’ and ‘impulse 
control disorder NOS’ on Axis I and ‘schizotypal personality disorder’ on Axis II. She responded well to 
antipsychotics and is currently under observation.
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Discussion – Conclusion: This case shows the progression from a schizotypal state to a full-blown 
psychotic episode with seclusion and excessive video-gaming as the precursor events. Video-gaming for 
the patient served as a means to regulate a deflated self-esteem; it is unclear however to what extent it 
also precipitated the appearance of symptoms after being the sole activity for a number of years, leading 
to a lack of contact with external reality in favour of a more rewarding virtual experience.

CR2.2
Can Psychiatry afford to sleep on sleep disorders, even if technology does?
V. Mannali, C. Lord, C. Njoku, N. Naven
New Craigs Hospital - NHS Highland, Inverness, United Kingdom

Introduction: Excessive Daytime Sleepiness (EDS) is characterised by inadvertent and inappropriate 
sleep spells beyond control, affecting concentration, performance, life at large. Narcolepsy, first defined 
in 1880, evolved into a tetrad in 1957 with EDS, cataplexy, hypnagogic/hypnapompic hallucinations and 
sleep paralysis. The International Classification of Sleep Disorders, 2nd edition (ICSD-2) has subtypes of 
narcolepsy; either with or without cataplexy, and symptomatic narcolepsy. Prevalence 0.16%-0.66%; 
male:female ratio 1.6:1; onset mostly between age 10 and 25; first degree relatives have 1-2% risk.

Genetic and autoimmune aetiology is considered with risk for 5% partial narcolepsy in relatives. HLA 
association and hypocretin neuronal loss in laterodorsal hypothalamus support these considerations. 
High sleep scale scores indicate sleep polysomnography and Multisleep Latency test (MSLT). MSLT score 
of less than 8 minutes with at least two sleep-onset REM periods (SOREMP) are diagnostic. HLA is specific 
only in the presence of less than 110 pg/ml of Hypocretin-1 level in cerebrospinal fluid.

Therapeutic options include bright light exposure, sleep hygiene and pharmacological treatment most 
often with stimulants Modafinil or Methylphenidate.

Clinical description: Male, 25 years, with daytime sleep episodes since age 14 while in school and 
continuing ever since. Monotony or boredom triggers EDS with very frequent day spells and less than 
normal night sleep. Sleep problems in mother and brother differ in type and severity; mother a very light 
sleeper never feeling refreshed and brother a heavy sleeper who can sleep all day and always feels tired.

Initially he was being sent out of class regularly, was overweight, developed Bulimia and “depression”, 
which responded to CBT. Retrospectively he feels these were adolescent adjustment problems. Short trial 
of Fluoxetine by Child Psychiatry showed no effect. Now, he falls asleep during telephone conversations, 
in queues, at traffic lights, during sex etc. Works as IT professional, trying different work styles and jobs 
have not helped; EDS/narcolepsy worse in the last two years. When woken up by colleagues at work, 
feels tired and drowsy with poor concentration. No true cataplexy, but struggles to move, no grip in 
fingers, thighs feel heavy. Late 2011 sleep study showed average sleep time 3.5min, nothing conclusive 
of narcolepsy or sleep apnoea. As advised by Sleep medicine, sleep hygiene, re-establishing circadian 
sleep rhythm and reducing caffeinated drinks helped to an extent, but is still keen to explore further 
investigations and pharmacological treatment options as life is still very much affected. Sleepiness score 
14/24, >9 warrants sleep medicine assessment.

Discussion: Consider further investigations? Repeat MSLT as 20% of initially negative subjects demonstrate 
narcolepsy criteria on repeat testing. CSF analysis may not be helpful as there is no typical cataplexy. If 
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subjective and objective tests do not correlate, do we offer pharmacological treatment options to improve 
overall performance and Quality of Life to prevent further emotional problems and mental health issues? 
Because of the family history, should genetic testing be considered to see if an autoimmune process is 
potentially involved?

Conclusion: Psychiatry cannot sleep on sleep disorders or debate diagnostic criteria, while sleep continues 
to disrupt life.
1. Peacock J and Benca RM. Narcolepsy: Clinical features, co-morbidities & treatment. Indian J Med Res 131, Feb 2010, 

pp338-349

2. Mayer G. Sleep Medicine. Cambridge University Press 2008, pp78-96

3. Coelho FMS, Georgsson H and Murray BJ. Benefit of Repeat Multiple Sleep Latency Testing in Confirming a Possible 
Narcolepsy Diagnosis. Journal of Clinical Neurophysiology Vol 28, 4, Aug 2011, pp412-414

4. Morrison I, Buskova J, Nevsimalova S, Douglas NJ and Riha RL. Diagnosing narcolepsy with cataplexy on history alone: 
challenging the ICSD-2 criteria. European Journal of Neurology 18, 2011, pp1017-1020

5. Campbell AJ, Signal TL, O’Keeffe KM and Bakker JP. Narcolepsy in New Zealand: pathway to diagnosis and effect on 
quality of life. The New Zealand Medical Journal Vol 124 No 1336, June 2011, pp51-61

CR2.3
Challenges in the pharmacotherapy of comorbid depression and diabetes insipidus
N. Kokras1,2, A. Kouzoupis1, G.N. Papadimitriou1

1 First Department of Psychiatry, Eginition Hospital, Medical School, University of Athens, Greece
2 Department of Pharmacology, Medical School, University of Athens, Greece

Introduction: Central (neurogenic) diabetes insipidus is a condition in which the kidneys are unable to 
conserve water. Management of diabetes insipidus mainly consists of desmopressin administration, which 
is a synthetic replacement for the antidiuretic hormone vasopressin. Comorbidity of diabetes insipidus 
and depression poses a therapeutic challenge, given that co-administration of desmopressin along with 
most antidepressants may result in a severe dysregulation of the water and electrolyte balance. Indeed, 
there is evidence of such adverse reactions, including death, in patients receiving desmopressin and 
various psychotropics.

Clinical description: We present a case of a female, 59 years old patient, who suffered from neurogenic 
diabetes insipidus since late puberty, following a viral type A infection. Since then the patient receives 
regularly and continuously nasal drops of desmopressin, under close observation from her treating 
endocrinologist due to frequent episodes of hyponatremia. Five years ago, our patient presented a 
moderate depressive episode and after appropriate consultation she received mirtazapine, which was 
thought to be safe with regards to sodium balance. Shortly after she developed agitation and tachycardia 
and thus, mirtazapine was promptly discontinued. Low doses of benzodiazepines were then prescribed 
and the episode remitted only partially. When the patient presented to our service, she was experiencing 
a severe worsening of depressive symptoms with prominent melancholic mood, pessimism, loss of 
energy and interest as well as anorexia and insomnia. Sodium serum levels and other relevant laboratory 
investigations were within normal limits. However, it should be noted that recovery from an episode of 
hyponatremia, requiring hospitalization, preceded the exacerbation of her psychological symptoms. For 
her depressive symptoms, the patient received agomelatine 25mg nocte for three weeks and upon re-
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examination she reported a marked improvement with regards to anorexia and insomnia. A preventative 
laboratory investigation proved normal and agomelatine was increased to 50mg nocte. Six weeks later, 
the patient had completely recovered from the depressive episode, she is receiving desmopressin and 
agomelatine daily and the long-term follow up shows no signs of water-electrolyte imbalances.

Discussion: In patients with disorders of water-electrolyte balance, such as diabetes insipidus, and 
generally in patients with history of hyponatremia, treatment with antidepressants requires particular 
attention. Inhibition of the serotonin re-uptake transport by many antidepressants may induce 
hyponatremia, either directly or via triggering inappropriate secretion of antidiuretic hormone syndrome 
(SIADH). Antidepressant – induced SIADH is thought to be multifactorial, including four mechanisms: an 
increase in the secretion of vasopressin, an augmentation of the vasopressin effect in the renal medulla, 
a resetting of osmotic receptors which lower the threshold for water secretion, and finally an interaction 
with other drugs. Although our patient suffered from vasopressin deficit, and thus was immune to one 
factor of SIADH, she was still vulnerable at other factors involved in its development. In such cases where 
hyponatremia is suspected, mirtazapine and agomelatine may be safe alternative choices, although in 
our case agomelatine was far better tolerated than mirtazapine.

CR2.4
Sertraline and modafinil combination improved agoraphobia and low vigilance level 
in a patient with cerebrovascular disease
E. Tsiolka, G. Liamaki, C. Soldatos
Mental Health Unit, Evgenidion Hospital, Athens, Greece

Purpose: The presentation of the significant improvement of the clinical condition in a case of a female 
patient aged 43 with a rather complex neuropsychiatric history and predominant phobic symptoms 
as well as consequent behavioral and motor disturbances accompanied by a lowered vigilance level, 
following combined sertraline and modafinil treatment.

Main characteristics of the case: The patient, 5 years ago and 2 days after the birth of her second child with 
Caesarean operation, has experienced a pulmonary embolism and a heart attack while she was still in the 
maternity clinic at the Intensive Care Unit in which she has been hospitalized for 12 days. Consequently, 
she has shown neurological and behavioral deficits: motor difficulties at the rough and subtle movement, 
deficiency in speech and impaired vision as well as significant decline of her intellectual functions. After 2 
months of hospitalization and intensive kinetic treatment, there has been a reduction but not elimination 
of the above difficulties and while an important degree of functional degradation was sustained. Three 
years ago, after an incident of fall while she was walking in the street, which has been followed by 2 or 
3 similar incidents, serious phobic symptoms have been established, behavior of social withdrawal and 
avoidance as well as bizarre kinetic behavior accompanied by lowered vigilance level. As therapeutic 
intervention, escitalopram has been primarily selected 2 years ago at the dosage of 10 and one year later 
20 mg daily in combination with clonazepam 1mg and alprazolam 0,5mg with no results; six months ago 
sertraline has gradually been increased to 100mg daily with partially positive effects which were even 
more spectacular when modafinil 100mg daily has been added. Drug therapy has been combined with 
once- weekly psychotherapeutic sessions of cognitive- behavioral orientation during a semester.

Conclusions: The combination of modafinil and sertraline in cases of mixed psychopathology with 
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disorders of organic origin (possibly related to reduced level of neuro-responding functionality and 
vigilance level) as well as apparent phobic and accompanying manifestations of agoraphobic type, in 
conjunction with psychotherapy of cognitive-behavioral type, may be considered a therapeutic solution.
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FC1.1
Psychiatric disorders in patients with disabilitating neurological diseases
S. Sazonov
INPN NAMN of Ukraine, Kharkiv, Ukraine

In Ukraine and in Europe and the World burden of disease of the nervous system is one of the most 
important places. Among the diseases of the nervous system of a high proportion are severe and 
chronic disorders leading to a temporary and then permanent disability. The main causes of functional 
impairment and disability in patients with neurological disorders are: lack of motor and sensory functions, 
paroxysmal states, pain, dizziness, vestibular-atactic syndrome, disorders of localized cortical functions, 
the most significant of which aphasia.

Besides the above mentioned, among of the most common and significant causes of disability in 
neurological disorders are psychiatric symptoms: asthenia, insomnia, cognitive and amnestic impairment, 
affective disorders, acute decompensation of character traits, poor concentration.

Methods: clinical-psychopathological, anamnestical-catamnestical, statistical.

Results: During the period from January 2007 to June 2010 psychiatrist clinically examined 3689 patients 
with neurological and psychiatric disorders in outpatient regimen.

1374 of them - people with disabilities (30 - on mental illness, others - on the neurological disease, 706 
disabled persons had 3 group of disability according to Ukrainian legislation, 642 disabled group 2, and 
26 disabled group 1) and 1103 - applying for disability.

375 patients have catamnesis 1 year, 53 patients - 2 years, 3 patients with catamnesis 3 years, and 3 patients 
- 4 years, 1 - 5 years and 2 patients with catamnesis 7 years. All other patients were examined once. In 
studying the catamnesis found that the transition to a more severe group was significantly accompanied 
by worsening of psychiatric diagnosis.

2477 patients diagnosed from the category of organic mental disorders (F0 according to the ICD-10). 
Other patients were established psychiatric diagnoses of other diagnostic categories, indicating the 
combined character of pathology. They were excluded from further analysis.

The most common psychiatric diagnosis in debilitating neurological disease was an organic personality 
disorder F07.8, ICD-10 - 1216 observations, 49.0%, than an organic emotionally labile (asthenic) disorder, 
F06.6 - 917 observations, 37.0%. In some cases, its structure emphasized emotionally labile component, 
an organic analogue of neurasthenia - 67 cases, 2.7%. And in 25 cases (1.0%) asthenic emotionally labile 
symptoms complements other facultative symptoms - single conversion, obsessive-phobic, derealizating 
symptoms, manifestations of anxiety.

Thus, 2133 patients (86.1%) received a diagnosis of organic personality disorder or organic emotionally 
labile (asthenic) disorder, which obviously reflects stereotyped diagnostic approach in cases of permanent 
disability expertise. Of the remaining 344 patients 102 (4.1%) were diagnosed with dementia, including 
dementia due to Alzheimer’s disease - 20 patients, 0.8%, vascular dementia - 40 patients, 1.6%, and dementia 
due to other diseases, including epilepsy - 42 patients, 1.7%. 47 patients (1.9%) received a diagnosis of 
organic personality disorder (F07.0), 34 (1.4%) - postcommotional syndrome (F07.2), 30 patients - organic 
depressive disorder F06.32, 23 patients (0, 9%), the diagnosis of an organic disorder due epilepsy (without 
dementia), 21 (0.8%) - an organic anxiety disorder, F06.4, 18 patients revealed dependence on alcohol, 
and in 4 patients - from drugs, 17 patients had postencephalitical syndrome, F07.1, a 16 - other organic 
mental disorder, F06.8. In individual cases were diagnosed an organic schizophrenia like disorder, organic 
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conversion disorder, mild cognitive disorder, organic hallucinosis and organic catatonic disorder.

Conclusion: The severity of functional impairment, and state in a high proportion of patients suffering 
from debilitating neurological disease caused by mental problems. The emergence and development 
of permanent disability, as well as the assignment and weighting of disability status due to neurological 
disease is often due to the severity of asthenia, organic cognitive impairment, loss of productivity of 
attention, memory, organic personality changes. These patients preferably obtained stereotyped, 
traditional diagnoses. In most cases, the diagnosis F07.8 or F06.6. Establishment of other diagnoses, such 
as organic affective disorder, organic conversion disorder, mild cognitive disorder, addiction and others 
avoid because of the threat of difficulties in passing the commission.

FC1.2
Melas syndrome and the role for psychiatry - Psychiatric palliative care?
V. Mannali, C. Lord, N. Naven, C. Njoku
New Craigs Hospital - NHS Highland, Inverness, United Kingdom

Aim: To discuss role for Psychiatry and need for developing management protocols based on a case study 
of Mitochondrial Encephalomyopathy, Lactic Acidosis and Stroke-like episodes (MELAS) with psychiatric 
manifestations

Introduction: MELAS, a maternally transmitted genetic disorder is progressive and fatal and the role for 
psychiatry is yet to be defined. Usually discussion of palliative care is around an archetype of terminal 
illness requiring psychological, psychosocial and pharmacological perspectives. Literature on psychiatric 
manifestations of MELAS is sparse, though MELAS was defined in 1984. Prevalence: World: 10.2-16.3 in 
100,000; UK: 1 in 13,000. No difference in ethnicity and gender and onset, mostly before age 15. Maternally 
inherited Mitochondrial Mutation, 80% show 3243 A>G mutation in tRNA gene.

Presentation: Multisystemic presentation; myopathy, encephalopathy, lactic acidosis and stroke-like 
episodes plus diabetes and other endocrinopathies. Also GIT and respiratory symptoms, headaches, 
seizures, deafness and visual defects, exercise intolerance, fatigue and weakness. Encephalopathy is 
progressive leading to cognitive impairment and premature death.

Psychiatric manifestations: Anxiety and attention deficit disorders, autism and eating disorders, paranoid 
and affective psychoses. Psychopathology can precede other symptoms.

Prognosis: Progressive and fatal. Supplements like CoQ10 helpful, but no specific treatment available.

Case Study: 35 year old male, 3rd generation MELAS, heavy genetic loading with prevalence in 4th 
generation. 17 years contact with Psychiatric services, initially for addictions, aged 18. Substance misuse 
from 11, overactive and disruptive in school. Forensic involvement in late teens, following LSD use. Drug 
induced Psychosis at 20 with paranoia and hypomania. At 23, depressed mood and antidepressant 
treatment followed by hypomania with hallucinations. First episode of hyperventilation and collapse, 
attributed to drug use. Illicit drug free for a year. Started Olanzapine, continued this until diagnosis of 
MELAS, changed to Amisulpride, unwilling to stop antipsychotic as helps anxiety. At 24, severe anxiety, 
panic and agoraphobia and commencement on SSRI, changed to Mirtazepine at 27 and recently stopped. 
Relatively stable at 27 and discharged from services. Urgent re-referral within six months for severe 
anxiety, had anxiety management and exposure therapy for agoraphobia aged 28 (2005), improved. 2006, 
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maternal death from MELAS within 2 months of diagnosis. Neurology advised investigations for MELAS 
and psychiatric services supported preparing him for this. 2007, still unwilling to undergo investigations 
for MELAS, required further support for anxiety.

Late 2008, diagnosed with MELAS, strongly positive harbouring 3243A>G mutation. 2009, Clonazepam 
commenced for severe anxiety and anti-epileptic effect. Travel to tertiary centre for follow up required 
extensive support, did not attend psychology offered there. Psychiatric liaison with tertiary care. 2009, 
Neuropsychology assessment showed slow thinking speed, poor attention/concentration, difficulty 
with executive memory. 2010, significant supportive relationship broke down causing extreme upset 
and suicidality. CoQ10 started for MELAS. Olanzapine swapped with Amisulpride, Mirtazapine reduced 
and Clonazepam increased. Seizures with aura started and proximal limb myopathy, deafness and visual 
defects illustrated worsening of MELAS. Slow reduction in anxiety, membership of online support group 
helpful. “Borderline” and “avoidant” personality traits evident from teens, not explored further.

Illicit drug use and misuse of prescribed analgesics continue. Support regularly from Community 
Psychiatric Nurse and sporadically from Addictions team.

Focus from psychiatric services is on palliative care and quality of life which appears to be meeting goals.

Discussion: Psychiatric Palliative Care has had a significant role in this case, starting from preparation for 
MELAS diagnosis. MELAS needs further studies to improve and maintain the quality of life of affected 
patient population and also to help relatives who already have or could develop MELAS.

MELAS requires further in-depth studies and comprehensive neuropsychiatric, psychosocial and palliative 
models of management protocols. Fatality or the rarity of the disorder should not be a deterrent in 
establishing treatment guidelines in MELAS.

References:
1. Pavlakis SG; Phillips PC; DiMauro S et al (1984) Mitochondrial myopathy, Encephalopathy, Lactic acidosis and Stroke like 

episodes: a distinctive clinical syndrome. Ann. Neurol. 16 481 (cross reference)

2. Scaglia F, (Updated May 2010), MELAS syndrome. eMedicine, edscape

3. Thomeer EC; Verhoeven WM et al (1998) Psychiatric symptoms in MELAS; a case report, JNeurolNeurosurg Psychiatry. 
64: 692-693

FC1.3	
Evaluation of fatigue in sleep disorders and in other neurological diseases - Assessment 
of its severity and of its nature
N.-T. Economou1, M. Manconi1, E. Bonanni2, S. Marelli3, C. Gobbi1, L. Petrini-Klieber1, M. Maestri2, E. 
Iacopini2, C. Zecca1, M. Gola-Bricalli1, C. Cereda1, C. Limoni1, O. Petrini1, L. Murri2, L. Ferini-Strambi3, 
C. Bassetti1,4

1 Neurocenter of Southern Switzerland, Lugano, Switzerland
2 Dept of Neurosciences, University of Pisa, Italy
3 Sleep Center - San Raffaele University, Milan, Italy
4 Neurolocic Clinic, University of Bern, Switzerland

Objectives: Fatigue is highly prevalent in a variety of disorders, however it remains an under-diagnosed 
issue in neurological field and in particular in sleep disorders (SD). Concerning fatigue and SD, several issues 
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need to be addressed: the correlation between fatigue’s severity and SD severity, fatigue’s amelioration 
after treatment of SD; moreover it is unknown whether SD sufferers who complain also about fatigue, 
refer strictly to the fatigue’s symptoms or also to its behavioral consequences. The above-mentioned 
items represent the aims of this study.

Methods: Prospective, observational, multicentre study, carried out on 694 SD patients (447M, 247F, 
age 54.27±13.13ys), on 131 fatigue-free healthy controls (52M, 60F, age 52.12±11.24ys), on 41 multiple 
sclerosis (MS) patients (13M, 28F, age 25.24±7.24ys), and on 15 patients with a previous stroke (8M, 7F, age 
47.68±10.89ys). SD patients were diagnosed for (%): sleep apnea (44.6), insomnia (21.9), RLS/PLMI (8.1), 
EDS/Hypersomnia of other origin (8.1), parasomnia (7.4), narcolepsy with cataplexy (1.2), other sleep-
wake disorders (1.6) and a combination of more than one SD (7.1). Patients and controls completed two 
different fatigue scales: the Fatigue Scale (FS) and the Fatigue Severity Scale (FSS). FS aims to detect the 
fatigue symptoms (both physical and mental), while FSS comprises also questions on fatigue’s behavioral 
impact. SD patients completed both scales before and after specific treatment.

Results: FS and FSS normal cut-offs are 3/4 and 4 respectively. FSS score was beyond the normal value 
for both SD and MS patients (SD: 4.1±1.7, MS: 4.2±1.7), while FS score was abnormal only for SD patients 
(SD: 4.5±4.4, MS: 3.2±3.3). Stroke patients and controls had normal fatigue scores (Stroke FS: 2.9±3.4, 
FSS: 3.9±1.6, Controls FS: 2.3±3.4, FSS: 3.0±1.4). Thus, according to FSS, SD and MS patients reported 
significantly more fatigue compared to healthy controls (p<0.05), while based on FS, SD, MS and stroke 
patients presented more fatigue compared to controls (no significance was achieved). The treatment of 
SD implied a significant normalization of fatigue in both scales (FS: 2.3±3.8, FSS: 1.9±2.1) (p<0.01).

Conclusions: Fatigue is a common finding in SD, as common as in MS patients. Following SD treatment, 
a significant improvement of fatigue was recorded. Finally, in SD assessment, a tool measuring not only 
fatigue’s symptoms but also its behavioral consequences seems to be mostly appropriate.

FC1.4	
Sleep in Frontotemporal Dementia (FTD) is equally or more disturbed respect to that of 
Alzheimer’s Disease (AD)
N.-T. Economou1, A. Bonakis2,3, T. Paparrigopoulos1, E. Vagiakis3, P. Ktonas1, S.G. Papageorgiou2

1 University of Athens Medical School, 1st Department of Psychiatry, Sleep Research Unit, Eginition Hospital, Athens, Greece
2 University of Athens Medical School, Department of Neurology, Eginition Hospital, Athens, Greece
3 Evangelismos Hospital, Critical Care and Pulmonary Services, Center of Sleep Disorders, Athens, Greece
 

Objective: In contrast to other neurodegenerative diseases, such as Alzheimer’s disease (AD), sleep in 
frontotemporal dementia (FTD) has been poorly studied. Although some evidence exists that sleep-wake 
disturbances occur, little is known regarding sleep macrostructure and data on the presence of primary 
sleep disorders are lacking. The objective of the present study was to thoroughly investigate these issues 
in this population.

Methods: Twelve drug-naive behavioral-variant FTD (bvFTD) patients (7M / 5F) of mean age 61.0 ± 7 
years were compared with twelve drug-naive AD patients (7M / 5F) of mean age 64.5 ± 8 years (p =.304). 
Both groups were fully clinically assessed through a sleep interview and sleep inventories; also, one-night 
video-polysomnography recordings were performed in all patients.

Results: The two groups were comparable in terms of cognitive impairment and AD patients had a 
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significantly longer duration of disease compared with FTD patients (p=.053). Sleep complaints did not 
differ between groups, although FTD patients reported more often daytime sleepiness. Primary sleep 
disorders (obstructive sleep apnea syndrome, periodic leg movements) equally occurred in the two 
groups. Sleep parameters and sleep macrostructure were better preserved in AD vs. FTD patients (e.g., 
delayed sleep onset in 50% of FTD vs. 16.5% of AD patients, reduced sleep efficiency in 66.5% of FTD vs. 
33% of AD patients, increased sleep latencies in FTD patients). This more disturbed sleep pattern in FTD 
than AD patients was apparent even after controlling for primary sleep disorders.

Conclusions: In a relatively small sample of FTD patients several sleep parameters were found to be 
similarly and sometimes even more affected by degeneration than in AD patients, in a much shorter 
time span. These findings, unrelated to primary sleep disorders, probably indicate a centrally originating 
dysregulation. Since in FTD patients sleep disturbances are obvious from an early stage of their disease, 
and considerably earlier than in AD patients, physicians and caregivers should be alert for the early 
detection and treatment of these symptoms.

FC1.5
The prevalence of obsessive-compulsive disorder in lupus erythematosus patients with 
central nervous system involvement presenting to Rassul-e-Akram Hospital, Tehran in 2011
H. Seyed-Hamzeh, K. Robabe, B.L. Nassrin, H.A. Seyed-Aref, S. Javad, M. Maryam, A.N. Reza
Mazandaran Medical University, Sari, Iran

Background and Objective: Lupus erythematosus (LE) is a chronic debilitating and relapsing

Autoimmune disease which causes psychological problems by involving the central nervous system 
(CNS). Severe neuropsychiatric manifestations occur in half the patients with different types of LE. The 
aim of the present study was to evaluate the prevalence of obsessive-compulsive disorder among LE 
patients presenting to the rheumatologic outpatient clinic and ward at Rassul-e-Akram Hospital, Tehran.

Methods: This was a descriptive study conducted on a statistical population of 170 patients presenting 
to the rheumatologic outpatient clinic and ward at Rassul-e-Akram Hospital, Tehran. Availability sampling 
was used and data were collected using two-part questionnaires (part one consisting of demographic 
data and questions regarding disease history and part two questions about symptoms of obsession and 
compulsion according to Madzeli criteria) in the fall and winter of 2011 In order to analyze data, descriptive 
(relative frequency) and deductive (the t-test and chi-square test) statics were used.

Findings: The mean prevalence of OCD among LE patients was 62.4%. The mean age of patients was 32 
with a standard deviation of 9.51. Ninety-four point three percent were female, 44.3% had a high school 
diploma, 56.6% were unemployed, 60.4% had no prior history of OCD, and 74.2% had LE for less than one 
year. The most frequent type of medication used by patients with OCD was anxiolytics (42.5%) followed by 
serotonin reuptake inhibitors (23.6%). Also, depression and anxiety disorders were most common among 
patients with 37.7% and 32.1%, respectively. The most frequent type of obsession was washing (29%).

Conclusion and Discussion: In the present study, over half the patients with LE had OCD. Given the high 
prevalence rates of obsession among LE patients, more research is needed regarding the etiology of OCD 
in LE patients so that effective measures may be taken regarding prevention and treatment.

Key Words: Lupus erythmatosus, obsession and compulsion
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FC1.6	
Genetic overlap between metabolic and psychiatric disease: The GOMAP study
V. Mamakou1,2, I. Serafetinidis2,3, E. Marouli4, E. Zeggini1, I. Tachmazidou5, L. Southam5,6, W. Rayner5,6, 
F. Gonidakis7, D. Dikaios7, K. Lamnissou4, V.P. Kontaxakis8, N. Tentolouris9, G.V. Dedoussis10, A. 
Thanopoulou11, E. Zeggini5

1 Department of Internal Medicine, Dromokaiteio Hospital, Athens, Greece
2 Univ. of Athens, Faculty of Medicine, Athens, Greece
3 Gastroenterology Department, G. Gennimatas General Hospital, Athens, Greece
4 Dept of Genetics & Biotechnology, Faculty of Biology, Kapodistrian University of Athens, Athens, Greece
5 Wellcome Trust Sanger Institute, Hinxton, Cambridge, UK
6 Wellcome Trust Centre for Human Genetics, University of Oxford, Headington, Oxford, UK
7 1st Psychiatric Department, Athens University Medical School, Eginition Hospital
8 2nd Department of Psychiatry, National and Kapodistrian University of Athens, Attikon General Hospital, Athens, Greece
9 First Department of Propaedeutic Medicine, University of Athens Medical School, Laiko General Hospital, Athens, Greece
10 Department of Dietetics and Nutritional Science, Harokopio University of Athens, Athens, Greece
11 Diabetes Center, 2nd Medical Department, Athens University Medical School, Hippokration Hospital, Athens, Greece

Introduction: Patients with schizophrenia are at increased risk of developing diabetes mellitus (Blonde 
et al. 2008). There is evidence that schizophrenia itself is an independent risk factor for impaired glucose 
tolerance, which is a known risk factor for developing type 2 diabetes (T2D), regardless of whether 
patients receive antipsychotic medication (Ryan et al. 2003; Bushe & Holt 2004). The association of 
schizophrenia with an increased risk of T2D is probably due, in part, to the association of T2D with obesity 
(Sadock & Sadock 2008). Furthermore, exposure to antipsychotics has been shown to induce metabolic 
dysregulation in some patients but not in all treated patients (Irvin et al. 2009). Possible underlying causes 
include sedentary lifestyle (due to hospitalisation and sedative effects of neuroleptics), imbalanced 
nutritional intake, as well as shared genetic factors for diabetes and schizophrenia (Gury 2004). The 
epidemiological data are similar for T2D and depression and bipolar disease. Two main strategies have 
thus far been employed to identify shared genetic susceptibility loci: family-based linkage studies and 
population-based association studies. One of the most promising regions of interest in both SCZ and T2D 
to arise through linkage studies is chromosome 1q21-25. According to data queried from the Genetic 
Association Database (http://geneticassociationdb.nih.gov/) (Becker et al., 2004) as of now, there are 
a total of 37 susceptibility loci shared between T2D and schizophrenia. There has been no large-scale 
genetic association study to date designed to achieve sufficient power to identify shared risk variants.

Methods: We have set up a hospital-based study (the Genetic overlap between metabolic and psychiatric 
disease study; GOMAP) aiming to collect 3,000 patients with T2D, psychiatric disease, and both T2D and 
psychiatric disease. Our objective is to carry out a genome-wide association scan (GWAS) to identify 
sequence variants conferring shared susceptibility or protection, focusing our comparisons on a Greek 
study population composed of 1,000 individuals with psychiatric disease and T2D, 1,000 individuals with 
psychiatric disease without T2D, and 1,000 individuals without psychiatric disease and with T2D. Our study 
will have >80% power to detect modest effects at common-frequency variants. Only unrelated Greek 
nationals of European ancestry are eligible for the study. All participants are informed verbally as well as 
in a written form before they consent to participate in the study. The procedure includes receiving blood 
sample and collecting anthropometric, lifestyle (questionnaire), clinical (blood pressure, heart rate) and 
haematological/biochemical measurements (including standard blood analyses and total cholesterol, 
triglycerides, HDL-cholesterol, glucose, CRP, creatinine, ferritin, and iron) and also storing information on 
treatment.
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Results: We have thus far collected 510 samples of individuals without psychiatric disease and with T2D 
and 1130 samples of individuals with psychiatric disease, 37 of these with depression, 14 with depression 
and T2D, 47 with BP and 11 with BP+T2D, 900 with SCZ and 121 with SCZ+T2D. Volunteers with psychiatric 
disease so far have been recruited from the Dromokaiteio and Aiginiteio hospitals, whereas participants 
with T2D have been recruited from the Hippokrateio and Laiko diabetes outpatient centres. So far, 
over 70% of the approached subjects fulfilling the criteria of the study have consented to the terms of 
participation.

Conclusion: We will treat this research as a hypothesis-generating study and aim to replicate promising 
findings in further datasets. We will be presenting data from the epidemiological and clinical strand of the 
GOMAP study, such as anthropometric characteristics of the participants, obesity incidence, medication, 
health history, nicotine addiction, physical activity and their correlation with the presence of T2D. More 
specifically, our goal is to finish the collection of samples by 2013 and then complete the genetic analyses 
in order to identify genetic loci connecting T2D with psychiatric diseases.
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FC2.1
Online vs pen and paper role playing games. A case of “internet addiction”?
E. Koukia1, P. Mangoulia2

1 University of Athens, Department of Nursing, Athens, Greece
2 Evangelismos hospital, Athens, Greece

Introduction: Massive multi-player online role-playing games (MMORPGs) and multi-user domain games 
(MUDs) are the most popular genre of PC games. In recent years there is a growing interest whether this 
type of internet use represents an “addiction”.

Materials and Methods: In this study we selected 22 former players (14 players of internet and 8 players of 
pen and paper role playing games-RPGs), (mean age 27±5years). We tried to describe players’ perceptions 
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of their “addiction” and compare their views. The study data was collected through personal interviews. 
Semi-structured interviews were tape-recorded, transcribed and subjected to qualitative content analysis.

Results: The players expressed various perceptions which constituted five categories: games’ particular 
characteristics, negative effects on player’s lives and positive effects, possible causes for their behavior, 
future intentions. Significant differences were noted in players’ perceptions between the two groups. For 
internet users content analysis revealed the same basic problems: irritability, social life neglect, disruption 
of relationships, sleep lost, school or university failure, loss of interest in other activities. Younger players 
reported even more problems. None of these problems existed in players of pen and paper RPGs. Those 
players reported feelings of satisfaction, pleasure, improved social interactions and friendship connected 
to the game. The four former internet players in adolescents characterized their internet use as an 
“addiction”. They were seen their problems as more serious and disruptive for their lives.

Conclusion: The majority of players recognize the “addictive dynamic” of the game but they do not 
consider themselves as “addictive”. They characterize their internet use and its consequences as a “choice”. 
Time loss and difficulty breaking off from the game were the more serious problems faced mainly by 
internet players. All players attempted and succeeded to cut back the game without external help.

FC2.2
Student counseling service for problematic use of the Internet and personal computers. 
Presentation of the first two years of operation
G. Floros, G. Garyfallos, I. Giouzepas
2nd Department of Psychiatry, Medical School, Aristotle University, Thessaloniki, Greece

Introduction: This presentation is a report of the first two years of operation of the Student Counseling 
service for problematic use of the Internet and personal computers of the 2nd Department of Psychiatry, 
Aristotle University of Thessaloniki. The Service has been active in providing counseling to students 
and their families who face problems related to their level of Internet and PC use as well as liaison with 
other mental health services. The Service is based in the premises of the Health Service in the Aristotle 
University students’ residence hall and is open to all students of higher and highest education in the city 
of Thessaloniki without cost to the student.

Methods: This section of the presentation includes the diagnostic tools and protocols for the reliable 
diagnosis of the new disorders which are employed in the Unit. A portion of those diagnostic tools are 
also available online, to facilitate engagement with those students who are unwilling to come forward in 
person for a first contact.

Results: During the first two years of operation there have been thirty diagnostic interviews and 130 
counseling sessions for students and parents. A student survey is also under way in order to provide with 
comparable data in a non-clinical population.

Conclusion: The creation of the Unit has come as an answer to an unheeded call for provision of 
specialized help for those students who find it difficult to self-regulate their level of involvement with the 
new technologies. Unfortunately, a large number of parents report a lack of willingness from students 
to come forward and several cases of missed years due to Internet-related procrastination and addictive 
relation to the medium.
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FC2.3
The tackling tobacco in mental health project: Practical tools for smoke-free inpatient 
units
J. Allan1, T. Ahmed2, Y.-C. Chin2
1 University of New South Wales, New South Wales Health, Sydney, Australia
2 New South Wales Health, Sydney, Australia

Introduction: People with severe mental illness are two to three times more likely to suffer from smoking 
related illnesses such as cardiovascular disease and cancers. Smoking rates are disproportionately high; 
around 32% of people with mental illness are smokers in Australia, compared to 18% of the general 
population. New South Wales (NSW) Health gradually introduced smoke free mental health facilities from 
2008-2011. Now, 51 acute psychiatric units, four major psychiatric hospitals and the forensic hospital 
(catering for 21,000 admissions per year) are smoke free. The Tackling Tobacco in Mental Health Project, 
NSW Health aims to support consumers to cease or decrease tobacco use by providing excellent smoking 
care and changing clinicians’ attitudes and behaviour towards smoking by their patients via:

1. Tackling the institutionalised ambivalence around smoking cessation;

2. Exploring a harm reduction approach to smoking cessation rather than just a quit approach;

3. Addressing smoking cessation from a physical healthcare perspective

4. Ensuring uniformity of effort in delivering smoking cessation for people with mental illness and keeping 
a strong consumer involvement.

Methods: The Strategy uses a combination of state-wide policy and direction, additional training, and 
local service leadership, procedures and implementation.

1. The strategy links Mental Health Services with mainstream groups such as Public Health, NSW Cancer 
Council and The Heart Foundation to move from an occupational health and safety approach to healthy 
lifestyle and tobacco healthcare with specific mental health focus.

2. A suite of fourteen practical, evidence- based tools was produced to aid management of smoking 
cessation among patients of the inpatient services, covering a wide range of topics from assessment, 
monitoring withdrawal, nicotine replacement therapy, medication interactions including clozapine, 
managing leave, motivational interviewing and other interventions?

3. Literature reviews and articles were produced for nursing and psychiatric practice-oriented publications 
aimed at dispelling myths about smoking and mental illness²

4. Evidence-based training in tobacco use and mental health and the use of the tools has been delivered 
to over 700 mental health staff (including consumer consultants) from nearly 70 inpatient units

5. A strong consumer involvement at all levels was encouraged

Results: From initial ambivalence, there is strong support for the policy and all units remain smoke free. 
The best implementations are where there is strong leadership especially from medical staff and adoption 
of an addictions treatment approach with early intervention and harm minimization approaches. Staff 
feedback indicates the barriers have been inconsistent approach and support in dealing with problems in 
some services, the problems of staff handling cigarettes, granting short leave for the purpose of smoking 
and staff smoking. The rights issue underpins remaining resistance to policy. The training has been well 
received and aids the consistent approach. There are plans to produce a consumer and carer friendly 
version
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Conclusion: With the right strategies and support systems in place, people with mental illness can reduce 
and cease smoking but strong leadership at all levels is required. The paper will discuss the tools and 
barriers to implementation of smoke free mental health units.

References:
1. http://www.health.nsw.gov.au/PublicHealth/healthpromotion/tobacco/mh/ -For the Strategy, clinical tools, 

educational material and links

2. Cancer Council NSW, 2008. Smoke and mirrors: a review of the literature on smoking and mental illness. Available at: 
http://www.raggahmed.com/assets/Publications-docs/0019TCCN-smoke-and-mirrors.pdf.

FC2.4
Acquired psycho-deficiency syndrome (A.P.D.S.) and mental health
Ε. Kontogianni, M. Vassiliadou, G. Chondromaras, M. Voivonta, M. Malliori, G. Papadimitriou

As stated by the WHO, there is no health without mental health. Accordingly, it is known that the 
direction of etiopathology may operate in both mental and physical sphere, and that both, physical and 
mental symptoms, can be apparent in the onset of both, physical and mental disorders (1). Respectively, 
dysfunctionalities in the physical and mental sphere have been supported as related to several symptoms 
of the clinical picture of the Acquired Psychodeficiency Syndrome (A.P.D.S) (2).

As has been supported by studies using functional neuroimaging, important chemical changes are being 
induced by psychotherapy (3), indicating that psychological along with biological and social factors are 
mutually contributing not only to the development but also to the treatment of mental and physical 
disorders. With regard to the role of psychological factors in the development of mental disorders, the 
Cognitive therapeutical model suggests the challenge of dysfunctional cognitions, related to the way 
individuals perceive themselves, the world and the future, that often accompany psychopathological 
conditions. Furthermore, as suggested by the Axiological model, the promotion of mental and therefore 
of the physical health, requires the development of more adaptive conceptualization schemas, which 
have been supported as positively related to mental health (2), respectively related to the way individuals 
perceive themselves, the world and the future.

Since the development of more adaptive psychological factors has been considered as providing a type 
of stress immunization for the prevention of the A.P.D.S. (4), it can be supported that the consideration 
of mental and physical health as a continuum can result in more effective therapeutic approaches. The 
present study has focused at the presentation of psychological factors such as the independent will, the 
abilities to self-repair, the ability to identify and meet realistic needs and the ability to creatively cope with 
difficulties (2), which have been supported as competent in promoting mental and physical health.
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FC2.5	
The Resource group ACT (RACT): A person-centred approach for recovery from disability
U. Malm
WPA Psychiatry and Policy, Stockholm, Sweden

The flexible integrated Resource group ACT (RACT) has built upon the evidence and strengths of the 
orthodox US ACT model. The service delivery practice is enriched and augmented by resource groups 
comprising client, social network resource persons and selected professionals that may act on an ACT-
level whenever needed. Some original ACT key ingredient have been further developed in the RACT 
practice: ‘assertive engagement mechanisms’ by shared decision making procedures, ‘the support system’ 
is included in the clinical management by the resource group teamwork, ‘the role of the consumer’ has 
become well defined as being an knowledge-empowered collaborative partner to professional carers. 
The implementor level is characterized by an outcome-informed clinical case management. The clients 
themselves set the goals for their treatment and have a decisive input on how it is to be designed. The 
leadership triad of the resource group is a clinical case manager, the client and her/his psychiatrist.

The RACT person-centred approach, comprising treatment and illness management as well as promoting 
personal recovery, is delivered by generic or highly specialized community mental health teams through 
a particular resource group for each client, emphasizing the clients as the agents of change.

FC2.6
Problems and perspectives in the development of services in the community for persons 
with severe mental illness in Bulgaria
V. Stancheva-Popkostadinova
MD, MPsy, PhD, South-West University “Neofit Rilski”, Blagoevgrad, Blagoevgrad, Bulgaria
 
The Republic of Bulgaria has followed various EU recommendations in the field of mental health. One of 
he main priorities of the Mental Health Policy of Republic of Bulgaria is to develop an adequate system for 
continuing care for persons with severe mental illness and their social inclusion.

The aim of the paper is to present the recent development of services in the community for persons with 
severe mental illness with focus on policies and good practices from the last 10 years in Bulgaria. 

The main barriers for effective functioning of a new system of care and future perspectives are discussed.  

FC3.1
School readiness and  language and kinetic characteristics  of 6 to 9 years old  Greek 
students with familial mild mental impairment
V. Zarokanellou1, A. Kotsopoulou2, D. Koutsouki3

1 Athens, Greece
2 Technological Educational Institution of Patras, Department of Speech Therapy, Patras, Greece
3 Department of Physical Education & Sport of Athens, Athens, Greece
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Introduction: Readiness is a general term that refers in to all phases of development of a child. School 
readiness refers in to the ability of the child to acquire new knowledge and capacities in order to adapt 
quickly and successfully to the school environment and its learning requirements (Educational Institute of 
Greece, 2009). The purpose of the present study was to evaluate the language and kinetic characteristics of 
Greek students with mild mental impairment and to correlate theoretically and practically their language 
and kinetic performance with their level of school readiness.

Methods: The sample of the research consisted of 17 Greek students with familial mild mental impairment, 
aged 6 to 9 years old. The diagnosis of familial mild mental impairment was made by professionals in 
public services. There was no coexistence of sensory or organic deficits. The only mother tongue of the 
participants was Greek. The kinetic assessment preceded that of the language skills. Both assessments 
were individuals. For the assessment were used the following test: 1) Preschool Language Scale-3 
(Zimmerman, Steiner, Pond, Boucher, Lewis, 1997), 2) Expressive One Word Picture Vocabulary Test-
Revised (Gardner, 1990), 3) Action Picture Test (Renfrew, 1988), 4) The Test of Phonetic and Phonological 
Development of the Greek Language (Levedi et al, 1995), 5) Mean Length of Utterances, 6) Test of Gross 
Motor Development (Ulrich, 1985), 7) The subtest of fine motor skills of the Bruininks-Oseretsky Test of 
Motor Proficiency (Bruininks, 1978). This subtest measures a) the response speed, b) the visual-motor 
control and c) the upper-limb speed and dexterity. For the statistical analysis was used the SPSS 13.0. To 
analyse the results, were used statistical indicators of descriptive statistics, as mean and variance, as well 
as t-test (p=0.05) and correlation coefficient Pearson, (p = 0.05).

Results: The research showed that the participants had language skills equivalent to 3 to 6 years of typical 
developing children. Sixteen of the participants had phonological disorder. Ten participants had serious 
deficits in their gross motor abilities. Fifteen participants had acquired hand dominance. The average 
performance of participants in manipulation of objects was about 8 months below their chronological 
age. The difference in the performance of the participants in response speed, visual-motor control and 
upper-limb speed and dexterity was statistically significant for all three factors in relation to their age. 
The average performance of participants in fine motor ability was approximately two years below their 
chronological age (Wuang, Lin & Su, 2009; Wuang, Wang, Huang & Su, 2008). Five out of 17 participants 
could read simple words and one could read sentences. Only six of the participants could write simple 
dissyllable and trisyllable words. The study revealed that the language and kinetic characteristics correlate 
closely with the level of school readiness in children with familial mild mental impairment. 

Conclusion: Significant care must be given in the development of language and motor skills (gross and 
fine) in the preschool and first school years of their life of children with mild mental impairment.
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FC3.2
Phonological profile of Greek children with familial mild mental impairment, aged 6 to 
9 years old
V. Zarokanellou1, A. Kotsopoulou2

1 Athens, Greece
2 Technological Educational Institution of Patras, Department of Speech Therapy, Patras, Greece

Introduction: The language development of children with mental impairment (M.I.) is a growing field of 
research, because language plays determinant role in cognitive development (Tager-Flusberg & Sullivan, 
1998).The purpose of this study was to evaluate the speech of Greek children with familial mild M.I., in 
order to provide data for the differential diagnosis of their speech disorders (Stokes & Klee, 2009) and 
evidence for the correct type of speech assessment for this population.

Methods: In the study participated 17 students with familial mild M.I., aged 6 to 9 years old. The diagnosis 
of mild M.I. was made by professionals in public services. Neither sensory deficits nor other organic 
problems were present. The mother tongue of the participants was Greek. The following tests were used:

1) Test of Phonetic and Phonological Development of the Greek Language (Levedi et al., 1995).

2) Preschool Language Scale-3 (Zimmerman, Steiner, Pond, Boucher & Lewis, 1997). 3) Expressive One 
Word Picture Vocabulary Test-Revised (Gardner, 1990). 4) Action Picture Test (Renfrew, 1988). 5) The 
Percentage of Consonants Correct (Shriberg & Kwiatkowski, 1982). 6) The Process Density Index (Wolk, 
Edwards & Conture, 1993).

The assessments were carried out by a speech language therapist on an individual basis. The participants 
were divided in 3 groups based on age and in 2 groups based on IQ scores or their language performance in 
Preschool Language Scale-3 (PLS-3). The phonological processes of the Test of Phonetic and Phonological 
Development of the Greek Language (TPPDGL), were categorized as structural simplifications (omissions, 
reduplications, harmonies), systemic simplifications (fronting/backing, stopping, palatalization, voicing, 
specific simplifications), simplifications of blends, Other and Atypical (Kotsopoulou et al, 2010). Other and 
atypical processes weren’t included in the statistical analysis, because they were very few. The SPSS 13.0 
was used for the statistical analysis. For the comparison between the language features of groups the 
Mann-Whitney test was used (p=0.05). The impact of age in the language performance of participants 
was calculated by the use of two-way analysis of variance (Michael Akritas 1990), after the transformation 
of observations (global rank).

Results & Conclusions: All participants had severe language deficits, regardless the intervention. All 
groups did less well in expressive vocabulary than in Expressive Communication scale of PLS-3, suggesting 
mainly vocabulary deficits. This may be due to a special weakness in working memory (Van der Molen, 
Van Luit, Jongmans & Van der Molen, 2009), or/ and to their phonological deficits. Sixteen participants 
had phonological disorder. none had dysarthria, dyspraxia or articulation disorder. Age was related to 
structural simplifications (the older the child, the smaller the number of structural simplifications made). 
The language performance and the IQ score didn’t affect the phonological and articulatory ability of the 
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participants. The indices of Percentage of Consonants Correct and Process Density Index used to assess the 
severity of the phonological disorder, were only valid in the picture-naming task of the TPPDGL, because 
in the sample of spontaneous speech the children used words with high frequency, short length and 
simple phonological structures, making difficult the accurate calculation of errors. To assess thoroughly 
the speech of children with familial M.I. both of the above speech assessments should be used.
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FC3.3
Relationship between cognitive performance and health-related quality of life in 
school-aged children with attention deficit/hyperactivity children (ADHD)
H.A. Haghgoo, S.A. Hosseini, S. Boojari
The University of Social welfare and Rehabilitation Sciences, Tehran, Iran

Background: in addition to other sign and symptoms, ADHD children suffer from lower cognitive 
performances which affect their quality of life.

Aims: This study aimed to examine the relationship between cognitive performance and health-related 
quality of life in ADHD children.

Method and Materials: A sample of 60 school aged ADHD children from grades 2nd-5th elementary 
school were participated in the research. They were evaluated using the Wechsler Intelligence Scale for 
Children Revised edition (WISC-R) to exclude mentally impaired cases. Then, their cognitive performances 
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and quality of life (QOL) were assessed by Cognitive Assessment System (CAS), Continuous Performance 
Test plus Integrated Visual/Auditory (CPT+IVA) and Pediatric Quality of Life inventory (PedsQL 4.0 TM 
Generic Core Scale). Relation between cognition and quality of life analyzed statistically using SPSS 11.

Results: There was a significant correlation between full scale attention of CPT+IVA test and attention 
subscale of CAS in the whole sample of 60 ADHD children. A significant correlation was found between 
attention and school functioning of QOL in all grades. Furthermore, Significant correlations were found 
between

1. Full scale attention of CPT+IVA test and social and psychosocial functioning and also total score of QOL, 
in grade 2nd

2. Simultaneous subscale of CAS and emotional, social and psychosocial functioning of QOL, in grade 4th

3. Full scale attention of CPT+IVA with psychosocial functioning and total score of QOL In grade 5th.

Conclusion: Cognitive performance of ADHD children has effects on some domains of their level of QOL.

Key Words: CAS, ADHD, CPT+IVA

 

FC3.4
Effectiveness of vestibular stimulation on visual and auditory attention in 7-12 year 
old children with attention deficit/hyperactivity disorder (ADHD)
H.A. Haghgoo, S.A. Hosseini, A. Salamaty
The University of Social welfare and Rehabilitation Sciences, Tehran, Iran

Background: Inadequate processing of sensory information especially equilibrium leads to typical 
behaviors in attention deficit hyperactivity (ADHD) children which manifested as inattentive behaviors.

Aims: In this research we aimed to study the effects of vestibular stimulation on visual and auditory 
attention in 7-12 year old ADHD children, using IVA-PLUS-CPT (Integrated Visual and Auditory Continuous 
Performance Test).

Methodology: Thirty-four Children diagnosed as ADHD (7-12 year old), which were right handed and have 
had normal IQ based on Wechsler test participated in this research following their consent and divided 
randomly in the intervention and control groups. All participants were assessed using IVA-PLUS-CPT, then 
the intervention group participated in normal occupational therapy activities plus vestibular stimulation 
while the control group were recruited only in normal occupational therapy activities. Intervention 
continued for 10 sessions, twice a week for 5 weeks. At the end, all participants were evaluated again 
using IVA-PLUS-CPT. The collected date was analyzed using SPSS software version 16 and differences in 
pre and post test were comprised between the two groups using independent T-Test.

Results: Vestibular stimulation leaded to significantly differences in attention, visual attention, auditory 
attention, impulse control and auditory impulse control (p<0.05) but visual impulse control did not show 
significant differences amongst the two groups.

Conclusion: Vestibular stimulation can affect meaningfully visual and auditory attention in ADHD children. 
Hence it can be used as a therapeutic technique in treating these children.

Key Words: ADHD, vestibular stimulation, IVA-PLUS-CPT
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FC3.5
A model of continuous intervention for children with autism spectrum disorders (ASD): 
Evidence on the effectiveness of the model
S. Kotsopoulos
EPSYPEA, Messolonghi, Greece

Introduction: The models of intensive behavioral interventions for children with ASD set as their goal the 
early diagnosis and the initiation of intensive behavioral/cognitive treatment. Goal of the treatment is the 
largest possible normalization of development. An objective measure of success of the intervention is the 
admission of the child in a regular school class at age 6-7 yrs. and the child’s ability to cope adequately 
with school demands. A model of continuous intervention is presented here combining intensive therapy 
and principles of community psychiatry. It is a Day Treatment program which was developed to meet the 
needs of children with ASD residing within a certain geographical region. The outcome is assessed for 
children with ASD who completed the program.

Program: After a diagnosis and an interdisciplinary assessment of deficits in seven domains of psychosocial 
development the child is admitted to the program and may pass from the following three stages of 
therapy over a number of years:

1. Intensive individual therapy and family intervention with objectives set at the assessment. The family 
intervention includes home visits by the social worker to provide to parents information and modeling 
for therapeutic management of the child. The attendance may last two years or longer depending on the 
case.

2. Intensive socialization group therapy up to 20 hours a week for one year or longer. Consists of group 
work of two therapists with up to four children, who may also continue with individual sessions in selected 
areas e.g. speech-language therapy.

3. Attendance at regular kindergarten in the community while continuing a less intensive program at 
the Day Treatment Centre. It is followed by entry to primary public school. Older children who have 
successfully progressed through the previous stages continue with group therapy (including community 
outings). Focused support and therapy continues well into the primary school years depending on needs. 
Children who do not develop adequate skills enter special schools in the province.

Evidence on the effectiveness of the model: Twenty two children have completed attendance to the 
program and were considered for the present outcome assessment. Outcome: 10 (attend regular school 
classes), 2 attend regular school classes with resource help and 10 attend special schools for the mentally 
handicapped. A psychological/language profile of all 22 children will be presented and comparisons will 
be made between groups. The evidence is considered satisfactory for the effectiveness of the model.
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FC3.6
Stressful life events and temperament, but not parenting style, mediate the relationship 
between neighbourhood disadvantage and internalizing symptoms in adolescents
O. Spear
University of Melbourne, Melbourne, Australia

Purpose of the study: Disadvantaged neighbourhoods are associated with increased risk for anxiety 
and depression in adolescents. However the mechanism for this relationship is not known. Using a 
longitudinal study design, we investigated several potential mediators including stressful life events, 
parental hostility and warmth (tested using direct observation), and adolescent temperament (Surgency, 
Negative affectivity, Effortful Control).

Method: A community sample of 245 adolescents and their parents participated in a range of assessments 
at baseline, including an observational assessment of parent-adolescent interactions, and a battery of 
adolescent-rated questionnaires. Adolescents were followed-up approximately 41/2 years later and 
completed a questionnaire assessing depressive and anxious symptomatology.

Results: Stressful life events and all temperament dimensions, but not parenting style, significantly 
mediated the relationship between neighbourhood disadvantage and symptoms of depression and 
anxiety at baseline and follow-up.

Conclusion: Results suggest that neighbourhood disadvantage may increase risk for adolescent 
depression and anxiety partially through its association with increased risk for stressful life events, and 
differences in adolescent temperament. These findings suggest potential targets for prevention programs 
aimed at minimising psychopathology in adolescents.

FC4.1
A magnetic resonance imaging study of hippocampal, amygdala and subgenual 
prefrontal cortex volumes in major depression subtypes: Melancholic versus psychotic 
depression
K. Vassilopoulou1, M. Papathanasiou2, I. Michopoulos1, F. Boufidou3, P. Oulis4, N. Kelekis2, E. Rizos1 
C. Nikolaou3, C. Pantelis5, D. Velakoulis5, L. Lykouras1

1 2nd Department of Psychiatry, National and Kapodistrian University of Athens, Attikon General Hospital, Athens, Greece
2 2nd Department of Radiology, National and Kapodistrian University of Athens, Attikon General Hospital, Athens, Greece
3 Laboratory of Biopathology and Immunology, National and Kapodistrian University of Athens, Eginition Hospital, Athens, 
Greece
4 1st Department of Psychiatry, National and Kapodistrian University of Athens, Eginition Hospital, Athens, Greece
5 Melbourne Neuropsychiatry Centre, Department of Psychiatry, The University of Melbourne and Melbourne Health, Victoria, 
Australia

Introduction: Volumetric studies examining brain structure in depression subtypes are limited and 
inconclusive. The aim of the current study was to compare the volumes of brain regions previously 
implicated in depression among patients with melancholic major depressive disorder (MDD), patients 
with psychotic MDD and normal controls.

Methods: Twenty two patients with melancholic MDD, 17 with psychotic MDD and 18 normal controls 
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were included in the study. Hippocampal (HV), amygdala(AV), anterior (ASCV) and posterior (PSCV) 
subgenual cortex volumes were measured on magnetic resonance volumetric images.

Results: There were no volumetric differences between patients with melancholic and psychotic 
subgroups. We identified larger Avs and smaller left ASCVs in both patient groups compared to controls 
with medium to large effect sizes. Regression analysis revealed that AVs were predicted by the presence 
of depression, late depression-onset, insomnia and left hippocampal tail volume in patients, but not in 
controls. There were no differences in HVs, right ASCVs and PSCVs across the 3 groups.

Conclusions: Diagnostically delineated melancholic and psychotic MDD patients do not differ in medial 
temporal and cingulate volumes. However, significant volumetric differences were detected between 
both patient-groups and controls.

Key Words: Neuroimaging, depression, hippocampus, amygdala, subgenual, volumes

FC4.2
Posterior subgenual cingulate and pituitary in psychotic major depression: A volumetric 
study
K. Vassilopoulou1, M. Papathanasiou2, P. Oulis3, I. Michopoulos1, F. Boufidou4, N. Kelekis2, C. 
Pantelis5, L. Lykouras1

1 2nd Department of Psychiatry, National and Kapodistrian University of Athens, Attikon General Hospital, Athens, Greece
2 2nd Department of Radiology, National and Kapodistrian University of Athens, Attikon General Hospital, Athens, Greece
3 1st Department of Psychiatry, National and Kapodistrian University of Athens, Eginition Hospital, Athens, Greece
4 Laboratory of Biopathology and Immunology, National and Kapodistrian University of Athens, Eginition Hospital, Athens, 
Greece
5 Melbourne Neuropsychiatry Centre, Department of Psychiatry, The University of Melbourne and Melbourne Health, Victoria, 
Australia

Objective: Posterior subgenual cingulate cortex has been consistently linked with the pathophysiology of 
depression in studies, including brain structural and functional imaging studies. Furthermore, hypothalamic-
pituitary-adrenal axis is found dysregulated in major depressive disorder, especially in the psychotic subtype. 
Although, posterior subgenual cingulate cortex is suggested to exert an inhibitory effect on hypothalamic-
pituitary-adrenal axis, few studies have examined this relationship in patients with depression.

Methods: We assessed both posterior subgenual cingulate and pituitary volume using Magnetic 
Resonance Imaging scanning and examined their relationship in 39 patients with major depressive 
disorder (17 psychotic and 22 melancholic) and 18 normal controls. A change in the relationship of the 
imaging measures across the groups was examined.

Results: We found a strong positive correlation between both left and right posterior subgenual volumes 
and pituitary volume only in the psychotic depression group. No correlations were detected in the groups 
of melancholic patients and controls.

Conclusions: Although minor limitations regarding tracings and medication use cannot be ruled out, our 
findings suggest that the strong positive volumetric association between posterior subgenual cortex and 
pituitary may be involved in the pathology of psychotic major depression.

Key Words: neuroimaging, posterior subgenual cortex, pituitary gland, hypothalamic-pituitary-adrenal axis, 
major depressive disorder
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FC4.3
Association between acute phase response proteins and hormones in perimenopausal 
depression
S. Karaoulanis1, K. Rizouli2, A. Rizoulis3, N. Angelopoulos1

1 Department of Psychiatry, University of Thessalia, Larissa, Greece
2 Department of Immunology, University of Thessalia, Larissa, Greece
3 Department of Endocrinology, University of Thessalia, Larissa, Greece

Objectives: Major depression is associated with higher plasma levels of positive acute phase proteins 
such as haptoglobin, ceruloplasmin, hemopexine and α1- antitrypsin, and lower plasma levels of negative 
acute phase proteins such as transferrin, albumin and retinal binding protein. The aim of this  study 
is to examine whether there is any association between acute phase response proteins and hormones in 
perimenopausal 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). The acute phase response proteins haptoglobin (HP), transferring 
(TRf ), α1-antitrypsin, C3,C4 and C-reactive protein (CRP) and the hormones FSH, LH, E2, prolactin and 
progesterone were analyzed with standard laboratory methods. Pearson’s correlations were applied to 
evaluate the relationship between acute phase proteins and hormones.

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. There was a positive correlation between CRP and estradiol (E2) 
(p=0.03) in depressed perimenopausal women who were not taking SSRIs. On the contrary these 
correlations were not present in depressed women who were taking SSRIs. In normal controls there was 
negative correlations between TRf and FSH (p=0.04), prolactin (PRL) and CRP (p=0.05) and HP and PRL.

Conclusions: In perimenopause the hormonal changes are accompanied by changes of the acute phase 
response proteins. Especially, in perimenopausal depression, there is an interaction between CRP and 
E2. It is reported that perimenopausal women who are taking hormone replacement therapy have high 
levels of CRP. This depends on the route of the administration of the therapy (oral, transdermal) and 
on the lipid profile of the women. Therefore, it seems that perimenopause is a period of woman’s life 
when hormonal, immune and metabolic changes occur and interact with each other making women 
vulnerable to develop depression.
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FC4.4
Work environmental factors and the risk of major depressive disorder: A population-
based longitudinal study
J.-L. Wang

Introduction: Major depression is a significant public health and societal issue. It imposes considerable 
burden on health care systems and on employers and negatively affects people’s quality of life and 
productivity. In recent decades, there have been an increasing number of studies indicating that work 
environmental factors may precipitate the onset of major depression To investigate the relationships 
between work environmental factors and the risk of major depressive disorder (MDD) over one year, the 
authors conducted a population-based longitudinal study of employees who were randomly selected in 
Alberta, Canada.

Methods: Participants without a current or lifetime diagnosis of major depressive disorder (MDD) at 
baseline (n = 2752) were followed for one year. MDD was assessed using the World Health Organization’s 
Composite International Diagnostic Interview - Auto 2.1.

Results: The one-year incidence of MDD was 3.6% (95% CI: 2.8%-4.6%) overall. It was 2.9% (95% CI: 1.9% 
- 4.2%) in men and 4.5% (95% CI: 3.3% - 6.2%) in women. The relationships between work environmental 
factors and MDD differed by sex. In men, high job strain increased the risk of MDD in those who worked 
35-40 hours per week; job insecurity and family-work conflict were predictive of MDD. Women who 
worked 35-40 hours, who reported job insecurity, high effort-reward imbalance and work-family conflict 
were at higher risk of MDD.

Conclusion: Job strain, effort-reward imbalance, job insecurity and work-family conflicts are important 
risk factors for the onset of MDD, and should be targets of primary prevention. However, these work 
environmental factors appear to operate differently in men and in women.

FC4.5
Anxiety and depression symptoms in patients with primary asymptomatic 
hyperparathyroidism
A. Kouzoupis1, N. Kokras1, K. Stamatelopoulos2, F. Athanasouli1, M. Karakitsou1, M. Alevizaki2, G.N. 
Papadimitriou1 

1 First Department of Psychiatry, University of Athens, Medical School, Eginition Hospital, Athens, Greece
2 Department of Clinical Therapeutics, Alexandra Hospital, Medical School, University of Athens, Athens, Greece

Introduction: Patients with otherwise asymptomatic primary hyperparathyroidism are suspect of having 
increased anxiety and depressive symptoms. Furthermore, it remains unclear whether parathyroidectomy 
may attenuate those symptoms. This observational study aims to prospectively follow-up patients 
with primary hyperparathyroidism who undergo elective parathyroidectomy and monitor anxiety and 
depressive symptoms.

Methods: One-hundred patients with primary hyperparathyroidism were recruited during 2010-2012 
from a tertiary referral center. All patients completed at baseline the Hospital Anxiety and Depression 
scale as well as the Athens Insomnia Scale. In this ongoing study, patients are currently returning for re-
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assessment following elective parathyroidectomy using the same psychometric instruments.

Results: Preliminary results from the first 21 patients, who completed the baseline and follow-up 
assessment, show that elective parathyroidectomy significantly reduces the frequency of anxiety and 
depression screened cases, as measured by the HADS scale. A similar decrease was observed with regards 
to insomnia cases, as indicated by the Athens insomnia scale.

Conclusions: Our preliminary results support the hypothesis that parathyroidectomy may improve 
anxiety and depressive symptoms in patients with primary hyperparathyroidism who are subjected to 
an elective parathyroidectomy.

FC4.6
The effect of sensory room intervention on perceptual-cognitive performance and 
psychiatric status of people with schizophrenia
H.A. Haghgoo, S.A. Hosseini
The University of Social welfare and Rehabilitation Sciences, Tehran, Iran
 

Background: Individuals with schizophrenia show perceptual-cognitive abnormalities. Furthermore, they 
experience high degrees of depression and anxiety because of the nature of disorder. Sensory room is a 
safe environment in which people can select, control and explore the stimuli around them. So, they can 
organize their responses to the environmental stimuli and restore and develop their skills, interacting 
through it.

Aims: the purpose of this study was to provide such an environment and evaluate its effect on cognitive 
and psychiatric status of schizophrenic patients.

Method: in this randomized clinical trial, 48 people met the study criteria, who were evaluated with 
Lowenstein Occupational Therapy Cognitive Assessment, Mini Mental State Examination, and Positive 
and Negative Syndrome Scale. Then they were randomly and equally assigned to intervention and control 
groups. Intervention group received sensory room intervention and control group had their traditional 
therapies. After 32 treatment sessions, for three months, the tests were repeated and data were analyzed 
statistically.

Results: Only in reminding domain, results indicated maintenance of the skill in intervention group 
(p>0.05) and exacerbating of that in control group. (p>0.05). Finding didn’t show a significant effect of 
sensory room intervention on perceptual cognitive performance and psychiatric status of participants 
(p>0.05).

Conclusion: No significant change was found in perceptual -cognitive performance and psychiatric 
status for schizophrenic people during 3months period of sensory room intervention, except for 
reminding which didn’t changed significantly in intervention group, while regressed in in control group 
after intervention period. Sensory room intervention may be useful in prevention from deterioration of 
reminding.

Key Words: sensory room intervention, schizophrenia, perceptual-cognitive performance
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FC5.1
Using Ketilept (Quetiapine) in ambulatory treatment of patients with schizophrenia
Z. Beria, V. Kenchadze, G. Naneishvili, T. Aladashvili
“Center of Mental Health” Gldani, Tbilisi, Georgia

Atypical antipsychotics are widely used to treat schizophrenia in the last decade. Ketilept (Quetiapine) - 
produced by EGIS has recommended itself quite well among them. A lot of researches have shown that 
Ketilept (Quetiapine) by its antipsychotic activity is not a bit inferior to other traditional antipsychotics 
and is widely used for both acute and chronic forms of schizophrenia. Effective influence on both positive 
and negative psychopathological symptoms and minimum number of side effects make this medicine 
especially attractive and promising for ambulatory therapy.

We have studied 38 ambulatory patients: 24 men (63.2%) and 14 women (36.8%) in age of 18-54, with 
duration of disease from 1 to 15 years and more.

Diagnoses of disease were determined according to ICD-10.

Group1: F20.0 Paranoid schizophrenia with leading affective delusional syndrome 17 patients (44.7%).

Group 2: F25.2 Schizoaffective disorder mixed type with predominance of maniacal spectrum 21 patients 
(55.3%).

Effectiveness and tolerability of Ketilept (Quetiapine) were estimated with psychometric scales: PANSS 
and CGI-improvement scale. Patients received Ketilept twice with initial dose of 50 mg with following 
increase to 400-600 mg in 24 hours. In some cases tranquilizers and mood stabilizers were added. 
Research lasted for 24 weeks. According to CGI-I scale by the moment of ending the treatment clinical 
improvement was observed in all cases. «Expressed improvement” 11 patients, “Simple improvement” 13 
patients, “Noticeable improvement” 7 patients, “A little better” 6 patients.1 patient refused to take Ketilept 
because of individual hypersensitivity.

General estimation by PANSS also with subscales of productive, negative and psychopathological 
symptoms showed improvement in both groups. According to PANSS scale slow decrease of scores was 
observed in cases when clinical picture of schizophrenia patients was presented with positive symptoms 
in a form of thought disorder and number of negative symptoms.

Researches showed that Ketilept (Quetiapine) is the most effective medicine in treatment of schizophrenia 
with predominance of affective disorder and maniacal disorder spectrum in clinical picture. Also the drug 
gradually reduces the severity of negative symptoms. It has favorable side effect profile.

FC5.2
Duloxetine vs. citalopram in the treatment of the post-stroke depression and anxiety
D. Karaiskos, E. Tzavellas, K. Spengos, S. Vassilopoulos, R. Drimioti, T. Paparrigopoulos
Athens University Medical School, 1st Department of Psychiatry, Eginition Hospital, Athens, Greece

Aim: The aim of the present naturalistic study was to determine the relative efficacy and tolerability of 
duloxetine versus two frequently used SSRIs in the treatment of poststroke depression (PSD) and anxiety. 
A second objective of the study was to investigate duloxetine’s effect on fatigue-reduction.
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Methods: The present study was an open-label, controlled clinical trial of 3-months’ duration. Participants 
were patients who suffered an acute ischemic stroke or intracerebral hemorrhage followed by PSD 
Participants were randomly assigned to three age-, sex-matched study groups: the duloxetine group 
(N=20), which included patients treated with duloxetine (60–120 mg/day); the citalopram control group 
(N=20), which included patients treated with citalopram (20–40 mg/day; the sertraline control group 
(N=20), which included patients treated with sertraline (50–200 mg/day). Duloxetine was initiated with 
30 mg/day and was gradually up-titrated to 60–120 mg/ day over the 3-month study period. The Mini-
Mental State Exam (MMSE) was used for assessment of cognitive functioning. The degree of disability 
or dependence in daily activities was measured by the modified Rankin Scale. Symptoms of depression 
and anxiety were assessed through the Hamilton Rating Scale for Depression (Ham-D) and the Hamilton 
Anxiety Rating Scale (Ham-A), and poststroke fatigue through the Fatigue Severity Score (FSS),. The 
Systematic Assessment for Treatment-Emergent Events (SAFTEE) scale,16 a structured instrument for 
recording adverse events.

Results: The three groups did not differ in terms of Ham-D, Ham-A, and FSS scores at baseline. A marked 
improvement in symptoms of depression (p,0.01) and anxiety (p,0.01), but not fatigue, was observed 
throughout the three consecutive assessments in all study groups. At the 2nd and 3rd assessment, 
however, patients on duloxetine improved significantly more than the control subjects on all measures 
of psychopathology. At the end of the study after 3 months of treatment, duloxetine-treated patients 
achieved a higher remission in anxiety than those on SSRIs. Side effects of treatment were minimal and 
self limited.

Discussion: The main finding was that duloxetine was well tolerated and significantly more effective 
than citalopram and sertraline for the treatment of anxiety symptoms. On the other hand, symptoms of 
depression significantly improved regardless of the type of drug treatment received; however, patients 
on duloxetine improved more and faster than those treated with SSRIs; this improvement was evident 
by the first month of treatment. Duloxetine can serve as an alternative option to the already-approved 
agents for the treatment of poststroke depression and anxiety.

FC5.3
Cardiac rhythm management devices and electroconvulsive therapy
N. Kokras, A. Politis, I. Zervas, D. Pappa, G.N. Papadimitriou
First Department of Psychiatry, Eginition Hospital, Medical School, University of Athens, Greece

Introduction: Electroconvulsive therapy (ECT) is an effective treatment and when proper ECT procedures 
are followed it can be a safe treatment option even for depressed patients with cardiovascular disease. 
In this context, patients with cardiac rhythm management devices belong to a special sub-population 
which requires particular attention during ECT. However, no controlled trials exist to support current 
empirical recommendations.

Methods: A systematic review of the literature was performed in international medical databases in 
order to identify studies and/or clinical case series and reports of patients with cardiac pacemakers or 
implantable cardioverter defibrillators who were subjected to electroconvulsive therapy. Details of the 
followed procedures during ECT treatment were collected, pooled and analyzed.

Results: Pooled results from 63 patients and 821 ECT sessions showed that 90% of ECT sessions have 
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been performed on depressed patients with their pacemakers in sensing mode and rate adaptation 
activated. Pooled results also showed that there is a discrepancy between clinical practice and guidelines. 
Electroconvulsive therapy is probably safe in depressed patients with older generation asynchronous 
fixed-rate pacemakers, although there is some risk for ventricular tachycardia and fibrillation. In most 
cases, there was no need to convert synchronous demand pacemakers to asynchronous fixed-rate 
pacing. Regarding patients with implantable cardioverter defibrillators, antitachycardia treatment was 
deactivated during most ECT sessions.

Conclusion: As no controlled trials exist, recommendations are still based on anecdotal cases and 
common sense. The present study indicates that ECT is safe in depressed patients with cardiac rhythm 
management devices. However, adherence to proper ECT procedures is necessary in order to ensure 
uncomplicated electroconvulsive treatments.

FC5.4
Stress management techniques in primary insomnia: Α randomized controlled trial
A. Konsta1,2, D. Dikeos2, A. Bonakis2,3, N.T. Economou2, C. Darviri1, G.N. Papadimitriou2, G.P. 
Chrousos1

¹Postgraduate Course “Stress Management and Health Promotion”, Athens National and Kapodistrian University, Athens, 
Greece
²Sleep Research Unit, 1st Department of Psychiatry, Eginition Hospital, Athens National and Kapodistrian University, Medical 
School, Athens, Greece
³Center of Sleep Disorders, 1st Department of Critical Care and Pulmonary Services, Evangelismos Hospital, Athens National 
and Kapodistrian University, Medical School, Athens, Greece.

Introduction: Insomnia is conceived as the subjective complaint of reduced sleep quantity and/or 
quality, even in the absence of objective verification of sleep loss; in order for the diagnosis to be made, 
this complaint must be present quite frequently (at least three times per week) for a considerable period 
of time (at least for one month). Psychophysiological factors such as stress, anxiety and hyperarousal are 
often presumed to play a major role in the onset and maintenance of primary insomnia. The treatment 
should not only focus on ameliorating sleeplessness, it should also address all those factors that cause 
and maintain insomnia, turning it to a chronic condition. Non-pharmacological treatments, such as stress 
management techniques can be easily and inexpensively administered in everyday clinical practice and 
thus may hold promising benefit for people suffering from insomnia.

Methods: This is a pilot, two-armed, parallel group, randomized controlled trial. Primary insomniacs were 
randomly assigned to undergo either an 8-week CD-based stress management program (n=27) (relaxation 
breathing, progressive muscle relaxation and guided imagery twice a day) or a placebo condition (n=26) 
(information about insomnia and advise for copying with it). Self-reported validated measures were 
used to evaluate insomnia, quality of sleep and symptoms of depression and anxiety at baseline, at the 
4th week and at the end of 8 weeks. Also, we measured perceived stress and health locus of control at 
baseline and at the end of the 8 weeks. Finally, free cortisol, as a biological marker of stress, was measured 
in saliva samples taken three times a day at baseline, at the 4th week and at the end of 8 weeks.

Results: In the intervention group, we found improvements on the evaluation and severity of insomnia 
and the quality of sleep between baseline, at the middle of the program and at eight weeks. Also, 
perceived stress, symptoms of depression and anxiety were decreased after 8 weeks of the relaxation 
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program. Other results are still in progress.

Conclusion: The main implication of these results is that CD-based stress management techniques are 
effective as a treatment for insomnia and thus should be incorporated in clinical practice.

Key Words: primary insomnia; stress; relaxation; non-pharmacological treatment

FC5.5
Antidepressants, cognitive-behaviour therapy and combination treatment for 
depressed patients: A systematic review and meta-analysis
J. Wallace1, B. Nwosu2, M. Clarke1

1 Oxford University, Oxford, United Kingdom
2 Royal College of Surgeons, Dublin, Ireland

Background: The comparative effectiveness of antidepressant medication and cognitive-behaviour 
therapy for the acute treatment of depression is contentious.

Objective: To compare the acute outcomes of antidepressant medication, cognitive-behaviour therapy 
(CBT) and the combination of the two in adult, depressed patients.

Methods: Sixteen electronic databases together with reference lists were searched for randomised and 
other clinical trials that compared CBT, antidepressants, or their combination.

Results: In the comparison between CBT and antidepressants, 7 studies (511 participants), met inclusion 
criteria. Four studies (302 participants), met the inclusion criteria for the second comparison between 
single therapy and combination therapy. Effect sizes favoured CBT over antidepressants with a significant 
advantage for CBT on some outcome measures. Combined treatment appeared more effective than 
antidepressants but not more effective than CBT.

Conclusions: Antidepressants should not be considered to be superior to CBT for the acute treatment of 
depressed patients nor can combination therapy be regarded as more effective than CBT alone on the 
basis of the existing evidence.

FC5.6
A multidisciplinary intervention aimed at reducing inappropriate antipsychotic 
prescribing
M. Loganathan1, A. Bottle2, B.D. Franklin3, A. Majeed2

1 Department of Clinical Pharmacy and Pharmacy Practice, Universiti Teknologi MARA, Malaysia
2 Department of Primary Care and Public Health, Imperial College London
3 Centre for Medication Safety and Service Quality, Imperial College Healthcare NHS Trust/ The School of Pharmacy, University 
of London

Objective: To determine the prevalence of inappropriate antipsychotic prescribing and to reduce the 
baseline level of inappropriate antipsychotic prescribing

Method: A cross sectional before and after study involving a multidisciplinary intervention was 
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conducted for 143 nursing home patients living in South London. The multidisciplinary intervention 
involved pharmacist medication review and case discussions with general practitioners (GPs) to improve 
patients’ pharmacotherapy. The GPs then made relevant changes to prescriptions. Effectiveness of the 
intervention was assessed by comparing post-intervention with baseline scores. Baseline and post-
intervention antipsychotic prescribing were determined and scored using evidence-based criteria, such 
as, the prescribing of: 1) tricyclic antidepressants with dementia (risk of worsening cognitive impairment), 
2) long-term neuroleptics as long-term hypnotics (risk of confusion, extra-pyramidal side effects, falls), 3) 
prolonged use of first generation antihistamines i.e. diphenhydramine and promethazine (risk of sedation 
and anti-cholinergic side effects), and 3) drugs such as benzodiazepines and opiates that adversely affect 
those prone to falls. Statistical analyses were performed using Stata.

Results: About half of the patient population (49.6%) had dementia while 38.5% were depressed and 
23.1% had schizophrenia. A The Poisson GEE regression model revealed the predictive factors and effect 
of intervention on antipsychotic prescribing after adjusting for age, gender, numbers of medication and 
comorbidities. The multidisciplinary intervention reduced inappropriate antipsychotic prescribing (risk 
ratio reduced significantly).

Conclusion: There may be a role for the routine application of similar evidence-based criteria by pharmacist 
and physicians to target unnecessary antipsychotic prescribing for institutionalised older people.
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Poster Session I: Biological correlates of psychiatric disorders

PP-1
Catechol-O-methyltransferase Val108/158Met gene and alcoholism in Turkish subjects
B. Tezcanli Kaymaz, A.-E. Altintoprak, B. Kayahan, H. Coskunol, B. Kosova

Aim: To determine if the functional Val108/158Met polymorphism causes a tendency toward alcohol 
addiction in Turkish cases. This polymorphism of the catechol-O-methyltransferase (COMT) gene has 
been associated with many psychiatric disorders, as well as with alcoholism.

Materials and Methods: The allele and genotype associations of the Val108/158Met polymorphism in 
110 Turkish alcoholics and 330 healthy subjects were investigated, constituting our study and control 
groups, by polymerase chain reaction-restriction fragment length polymorphism.

Results: Distribution of the Met/Met genotype was 16.4% to 20.6% and frequency of the Met allele was 
36.8% to 39.5% in the study group compared to the control group. The results did not show any significant 
differences in the genotype distribution and allele frequencies of the polymorphism, neither between 
the study and the control groups (X2 = 0.985, P = 0.611 and X2 = 0.517, P = 0.472) nor between female 
(X2 = 0.247, P = 0.884 and X2 = 0.115, P =0.735, respectively) and male (X2 = 0.728, P = 0.695 and X2 = 
0.485, P = 0.486, respectively) alcoholics. The power of the study for genotype analysis was set at 79.1%.

Conclusion: The present study shows that the polymorphic Met allele of the COMT polymorphism is not 
associated with alcoholism in Turkish cases; however, due to the lack of statistical power, this research 
should be evaluated again with an enlarged study group to confirm the possible association between 
the polymorphism and alcoholism.

PP-2
Polymorphism of COMT Val158Met is associated with inhalant use and dependence: A 
Thai substance dependence treatment cohort
W. Intharachuti1, R. Malison2, R. Kalayasiri3

1 Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand
2 Yale School of Medicine, New Haven, USA
3 Department of Psychiatry, Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand

Introduction: Inhalants are abused by adolescents worldwide but genetic markers of inhalant use or 
dependence are poorly understood.

Objective: The aim of this preliminary study was to assess the frequency and association of a functional 
polymorphism in the gene encoding catechol-O-methyltransferase (COMT Val158Met) in inhalant 
dependent (ID) subjects and inhalant users (IU).

Methods: Four-hundreds and fifty-six Thai-speaking methamphetamine (MA) users were interviewed 
by using the Semi-Structured Assessment for Drug Dependence and Alcoholism. Individuals with ID or 
IU were compared with non-ID or non-IU. Blood sample from 217 healthy blood donors were used as 
controls for ID and IU in the allele frequency comparison. Deviation from Hardy-Weinberg Equilibrium 
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Expectations (HWEE) was also tested.

Results: Out of 456 MA users, deviation from HWEE was observed in IU but not in ID, non-ID or from the 
total sample. “Met” allele was significantly associated with ID (p = 0.02) and IU (p = 0.002) among MA 
users but not in allele frequency comparisons when compared to the healthy control group (p > 0.1). 
With respect to logistic regression analysis, homo or heterozygous for the “Met” allele, male sex, younger 
age, lower level of education, major depressive episode (MDE), and alcohol dependence were associated 
with ID. Analyses of IU vs. non-IU yielded the same results except for age and MDE. In addition, individuals 
with MA-induced paranoia (MIP) were more likely to have used inhalants at least once in their lifetime 
compared to those without.

Conclusion: COMT 158Met increased risk for inhalant use and/or dependence in our preliminary study.

PP-3
Peripheral changes in the hypothalamic-pituitary-adrenocortical axis, sympathetic 
adreno-medullar system and behavior in response to different time exposure to chronic 
social stress in accordance with coping strategy. Effects of antalarmin administration 
in mice
J. Perez-Tejada, L. Garmendia, A. Azpiroz, E. Gomez-Lazaro, O. Vegas, A. Arregi   
Basque Country University, Donostia/San se, Spain

The aim of this study was to analyze the changes in hypothalamic-pituitary-adrenocortical (HPA) axis 
and sympathetic adreno-medullar system (SAM) response in accordance with the strategy adopted to 
cope with chronic social stress, by measuring corticosterone and catecholamine levels in the blood at 
different moments of the stress regime. It also aimed to determine whether treatment with antalarmin, 
a CRHR1 antagonist, reversed the changes triggered by stress in the HPA axis, SAM and behavior. Male 
adult mice were exposed to repeated defeat experiences for 21 days, using a sensorial contact model. 
After 18 days of defeat, 2 groups of subjects were established, active and passive, in accordance with the 
behavior manifested during social confrontation, and treatment was initiated with antalarmin for 6 days. A 
cluster carried out after 21 days of defeat revealed that 79.5% of passive subjects and 65.2% of active ones 
maintained the same behavioral profile. On day 23, the animals were subjected to the forced swimming 
test. On day 24, the subjects were exposed to another social defeat. The results reveal that following stress, 
on days 18, 21 and 24, all stressed subjects had higher levels of corticosterone than controls. The difference 
between active and passive subjects was observed on day 21, with passive subjects having higher levels. 
Also, these subjects were found to have lower resting corticosterone levels than controls on day 24. The 
catecholamine levels on day 18 showed that the stressed subjects had lower noradrenaline levels but on 
day 21, there were not differences between groups. The resting levels of tyrosine hydroxylase (TH) and 
dopamine beta hydroxylase (DBH) were higher in active subjects than manipulated controls. Following 
the defeat experience on day 24, passive subjects were observed to have lower levels of adrenaline, TH 
and DBH than active ones and lower levels of noradrenaline than manipulated control. Only a significant 
effect of the drug treatment was observed on resting catecholamine levels, producing a decrease in 
the treated subjects. All stressed subjects were found to have higher levels of swimming latency and 
passive subjects also showed a greater degree of immobility in the forced swimming test. There is a 
clear difference in the HPA axis and SAM response according to the coping strategy adopted by the 
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subject. Subjects with a passive coping style were found to be more vulnerable to chronic stress, showing 
physiological changes in corticosterone and catecholamine which have been linked to posttraumatic 
stress disorder and atypical depression. Also, the behavioral changes observed have been associated 
with depression. The pharmacological treatment failed to reverse the effects of stress. This study was 
supported by the Predoctoral Fellowship of Spanish Ministry of Science and Education BES-2009-017586, 
Basque Government BFI04.202 and the Basque Government G-1055 Project Grants

PP-4
Automated segmentation of hippocampal subfields in drug-naïve patients with 
Alzheimer’s disease
C.U. Lee
The Catholic University of Korea, Seoul St. Mary’s Hospital, Seoul, Korea

Background and Purpose: Although a few automated hippocampal subfields segmentation methods 
were developed, there was no study of the effects of diagnosis of Alzheimer’s disease (AD) on the 
hippocampal subfield volume in vivo MRI. The aim of this study was to investigate hippocampal subfield 
volume difference between drug naive AD subjects and healthy elderly controls using automated 
hippocampal subfields segmentation technique.

Materials and Methods: Thirty one drug naive subjects with AD and 33 group-matched healthy control 
subjects underwent 3T MRI scanning, and hippocampal subfield volume were measured and compared 
between the groups.

Results: Subjects with AD had significantly smaller volumes of the presubiculum, subiculum, cornu 
ammonis (CA) 2-3 and CA4-dentate gyrus(DG) compared with healthy subjects (uncorrected, p<0.001). 
In addition, we also found significant positive correlations between presubiculum and subicular volumes 
and MMSE-K and CERAD-K verbal delayed recall scores in AD.

Conclusions: We are unaware of previous imaging studies of automated hippocampal subfields 
segmentation in AD. These structural changes in the hippocampal presubiculum, subiculum and CA2-3 
might be at the core of underlying neurobiological mechanisms of hippocampal dysfunction and their 
relevance to verbal delayed recall impairments in AD.

Key Words: Alzheimer’s disease, hippocampal subfields, automated segmentations

PP-5
The association between self-reported daily hassles and cortisol levels in depression 
and anxiety in community living older adults
H.-M. Vasiliadis1, H. Forget2, M. Preville1

1 Université de Sherbrooke, Longeuil, Canada
2 Université du Québec en Outaouais, Canada

Objectives: The aim of this study was to assess whether the association, in a naturalistic setting, between 
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daily hassles and diurnal salivary cortisol differs in the presence of depression and anxiety in older adults.

Methods: Data were assessed in a large representative community sample of older adults (n=1760). A 
multinomial analysis was used to study as an outcome variable: no disorder, depression only, anxiety 
only and depression and anxiety, as a function of daily hassles and cortisol levels controlling for age, 
gender and time of saliva collection. Multivariate regression analyses were also carried out to test the 
association between daily hassles and cortisol levels stratified by depression and anxiety status. Gender 
specific analyses were also carried out.

Results: A significant positive association was observed between the number of daily hassles reported 
and cortisol levels in participants without depression and in participants with anxiety. This was also 
observed in females.

Conclusion: Stressors such as daily hassles are associated with cortisol secretion in depression and anxiety 
in older adults in a large epidemiologic setting.

PP-6
A comparative genomic study in schizophrenic as well as in bipolar disorder patients 
based on Microarray expression profiling meta-analysis
M. Logotheti1,2,3, A. Chatziioannou2, F. Kolisis3, N. Venizelos1

1 Neuropsychiatric Research Laboratory, Dept. of Clinical Medicine, Orebro University, Orebro, Sweden
2 Metabolic Engineering and Bioinformatics Group, Institute of Biological Research and Biotechnology, National Hellenic 
Research Foundation, Athens, Greece
3 Laboratory of Biotechnology, School of Chemical Engineering, Technical University of Athens, Athens, Greece

Background: Schizophrenia and bipolar disorder are two severe mental disorders, each one affecting 
almost 1% of the global population. The catecholaminergic and the serotonergic pathways have been 
proved to play an important role in the development of schizophrenia, bipolar disorder and other related 
psychiatric disorders. The aim of the study was to perform and interpret the results of a comparative 
genomic profiling study in schizophrenic patients as well as in healthy controls and in patients with 
bipolar disorder and try to relate our results with an aberrant amino acid transport through cell 
membranes. Especially we focused in genes and mechanisms involved in amino acid transport through 
cell membranes at genome-wide gene expression level. We performed microarray analysis on raw data 
derived from three different studies. In the first one post-mortem prefrontal cortex samples derived from 
patients with bipolar disorder, major depression, schizophrenia, and control subjects have been used. In 
the second one raw data from a study of gene expression in the superior temporal cortex of schizophrenics 
were used and in the third one sample from orbitofrontal cortex of bipolar subjects were used.

Methods: The microarray data were downloaded from NCBI/s GEO datasets. Microarray expression 
profiling analysis was performed, using the GENE ARMADA software, followed by a computational 
analysis. GCRMA background adjustment, quantile normalization and median polish summarization were 
used for pre-processing the raw data. Apart from the occurred differentially expressed, isolated genes, we 
emphasized in the involvement of molecular pathways using the StRAnGER web application in order to 
uncover sets of genes that participate on related biochemical pathways.

Results: Our microarray analysis and meta analysis of the downloaded datasets demonstrate genes and 
GO terms associated with ion transport dysregulation (potassium ion transport, sodium ion transport, 
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calcium ion transport and binding probably resulting in a disturbed primary active transport and 
difficulty in maintaining transmembrane Na+ and K+ gradients. Characteristic downregulation of ATP1A3 
(ATPase, Na+/K+ transporting, alpha 3 polypeptide), the enzyme which is responsible for establishing and 
maintaining the electrochemical gradients of Na and K ions across the plasma membrane is indicated in 
the differentially expressed gene lists of two of our datasets (schizophrenic and bipolar patients). Also 
downregulation of P-type ATPases is reported in all datasets. In one dataset the gene SLC7A8 which 
encodes the L-type amino acid transport protein, the most responsible transport protein system for the 
transport of tyrosine and tryptophan across the cell membranes is downregulated.

Conclusion: The disturbed primary active transport occurring from our study indicates difficulty in 
maintaining transmembrane Na+ and K+ gradients. This fact should result in disrupted secondary active 
amino acid transporters Systems A, X - AG, N and y+, as they couple amino acid transport to the electrical 
and chemical gradients initiated by primary active transport. Amino acid exchangers, Systems ASC, y+L 
and L, that transport amino acids by antiport mechanisms may have a reduced availability of secondary 
active transported amino acids they need for the exchange, resulting in a disrupted transport of amino 
acids mainly transported through this third mechanism (such as tyrosine).

PP-7
Effect of Nigella sativa and its constituent, thymoquinone, on learning and memory 
impairments following long-term cerebral hypoperfusion in rats
H.R. Sadeghnia, S.M. Hosseini, K. Shahraki
Mashhad University of Medical Sciecnes, Mashhad, Iran

Nigella sativa, a plant widely used in traditional medicine, has been shown to possess anti-inflammatory, 
antioxidant and neuroprotective properties. In the present study, we investigated the effect of 
hydroalcoholic extract of N. sativa seeds (NSE) and thymoquinone (TQ), its active constituent, on 
learning and memory deficits following long-term cerebral hypoperfusion in rats. Long-term cerebral 
hypoperfusion (a model of cerebrovascular insufficiency and dementia) was induced by permanent 
occlusion of bilateral common carotid arteries (BCCA) for 7 days. Male Wistar rats (8-10 per group) were 
received either vehicle (10 ml/kg/day, ip) NSE (100, 200 and 400 mg/kg/day, ip), TQ (10, 20 and 40 mg/
kg/day, ip) or donepezil (5 mg/kg/day, ip) for 10 days (3 days before ligation and 7 days after ligation). In 
comparison with sham-operated animals, BCCA produced significant memory deficits as evidenced by 
increased latency time to reach the hidden platform (escape latency, p<0.01), increased swimming time 
(p<0.01) and decreased time spent in target quadrant (p<0.01) in probe trial in Morris water maze (MWM) 
test. There was also a significant increase (p<0.001) in thiobarbituric acid reactive species (TBARS) level 
in the hippocampal portion of hypoperfused rats, as compared with sham group. Treatment with NSE 
(400 mg/kg/day, p<0.001) and TQ (40 mg/kg/day, p<0.01), as well as donepezil, significantly prevented 
hypoperfusion-induced memory deficits. NSE and TQ also significantly alleviated changes in hippocampal 
TBARS levels following long-term cerebral hypoperfusion. In conclusion, our data suggest the beneficial 
role of N. sativa and thymoquinone, its active constituent, in cerebrovascular insufficiency states and 
dementia.
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PP-8
Molecular analysis of pathogenetic mechanisms in a mouse model for Mesio-Temporal 
Lobe Epilepsy
G. Kalozoumi1, H. Bernard2, O. Kel-Margoulis3, C. Heinrich2, E. Wingender3, A. Depaulis2, D. 
Sanoudou1

1 Pharmacology Department, Medical School, National and Kapodestrian University of Athens, Athens, Greece
2 Grenoble Institut des Neurosciences, U836 Inserm, Universite Joseph Fourier, Grenoble, France
3 geneXplain GmbH, Wolfenbuettel, Germany

Introduction: The Mesio-Temporal Lobe Epilepsy (MTLE) syndrome is the most common form of 
intractable epilepsies. It is characterized by the recurrence of focal seizures occurring in mesio-temporal 
limbic structures and is often associated with hippocampal sclerosis and drug resistance. The aim of the 
study was to characterize the pathogenetic mechanisms involved in epileptogenesis of MTLE in order to 
identify novel potential therapeutic targets.

Methods: The mouse model for MTLE obtained by intrahippocampal microinjection of kainate (KA; 1 nmol 
in 50 nL) was used {Riban:2002wi} in parallel with saline-injected animals as controls. The animals were 
decapitated at 12 hours post injection and the injected hippocampi dissected. Total RNA was extracted, 
labeled and hybridized to GeneChip (r) whole Mouse Genome 430 2.0 Arrays (Affymetrix) (34,000 genes). 
Three pools of RNA, from the hippocampi of 3 different mice each, were prepared for each treatment 
(kainate or saline injection), and each pool was hybridized to a different array. Significant gene expression 
changes were identified using the Significance Analysis of Microarrays (SAM) software with 2-fold and 
<0.05 false discovery rate thresholds, while the transcription factors likely orchestrating the observed 
changes were predicted by the ExPlainTM software.

Results: The focal status epilepticus that resulted from intrahippocampal KA treatment was associated 
with significant changes in 929 probe sets, representative of a range of molecular mechanisms. Significant 
over-expression was noted in activity-dependent genes regulating proliferation and survival (Fosb^, 
Junb^), negative regulators of apoptosis (Cflar^, Bcl2a1^, Mcl1^, Birc3^, Bag3^), and genes related 
to synaptic plasticity (Homer1^, Arc^, Egr2^) including glutamate signaling (Gria3v, Grm5v, Grin1v). A 
significant induction of genes involved in inflammatory response (Il6^,Tlr2^, Ptgs2^, Ccl2^, Icam1^) as 
well as astrocyte (Vim^, Serpina3n^) and microglia activation (Cd68^, Cd14^, Lgals3^) was also observed, 
along with stress response mechanisms (Hmox1^, Hspa1a^,Hspa1b^,Hspb1^). A large number of the 
genes involved in these functional categories are predicted to be regulated by transcription factors which 
are also significantly changed themselves, namely Fosb, Junb, Crem, Fosl1, Myc, Nr4a2, Rora, Rorb, Bach1 
and Hmga1.

Conclusion: Our data suggest that during MTLE epileptogenesis synaptic plasticity is highly modulated, 
along with activation of a range of stress and inflammatory processes including reactive astrocytes and 
microglia, and in parallel to cell survival mechanisms. These mechanisms emerge as moderators of the 
neurotoxic effects, following the initial insult, in the early stages of epileptogenesis.

This work was supported by research funds from the European Union 6th Framework Program for Research 
and Technological Development, “Life sciences, genomics and biotechnology for health”, VALAPODYN, contract 
#LSHG-CT-2006-037277.
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PP-9
Effect of persistent organic pollutants on tyrosine and tryptophan uptake in human 
fibroblast cells
J. Johansson1, R. Vumma1, S. Acharya2, M. Engwall2, N. Venizelos1

1 Neuropsychiatric Research Laboratory, Dept. of Clinical Medicine, Orebro University, Orebro, Sweden
2 MTM Research Center, School of Science and Technology, Orebro University, Orebro, Sweden
 

Objective: Bioaccumulation and biomagnification of persistent organic pollutants (POPs) like 
polychlorinated biphenyls (PCBs) and brominated flame retardants (BFRs) have drawn attention in the field 
of neuropsychiatry over the recent years [1]. Many neuropsychiatric disorders involve disturbances in the 
dopaminergic and serotonergic neurotransmitter systems. Both PCBs and BFRs have shown to inhibit the 
uptake of dopamine and serotonin into brain synaptic vesicles. Dopamine and serotonin are synthesized 
from the amino acids, tyrosine and tryptophan respectively, and the synthesis is partly dependent on 
the brain’s availability of these amino acids. Altered transport of these amino acids has been observed 
in schizophrenia, bipolar disorder, autism and ADHD [2], which could lead to altered dopaminergic and 
serotonergic transmission. However, the reason for this disturbed amino acid transport is not known. The 
aim of this study was thus, to investigate the effect of PCBs on tyrosine and tryptophan uptake, along with 
the effect of BFRs on tyrosine uptake.

Material and Methods: The amino acid uptake was studied in human fibroblast cells after incubation 
with PCBs and BFR in different concentration for different timings and was carried out using the cluster 
tray method.

Results: Hexabromocyclododecane (HBCD), a BFR, significantly reduced the tyrosine uptake by 
approximately 20%, but the PCBs did not have any significant effect on either tyrosine or tryptophan 
uptake.

Conclusions: BFRs seem to affect the tyrosine transporter(s), further studies are required to reveal how 
this effect is exerted. While PCBs, do not prominently affect the amino acid transporters.

References:
1. Fonnum, F. and Mariussen, E. (2009). Mechanisms involved in the neurotoxic eff ects of environmental toxicants such 

as polychlorinated biphenyls and brominated flame retardants. J Neurochem. 111, 1327-47.

2. Johansson, J., Landgren, M., Fernell, E., Vumma, R., Ahlin, A., Bjerkenstedt, L. and Venizelos, N. (2011). Altered tryptophan 
and alanine transport in fi broblasts from boys with attention-deficit/hyperactivity disorder (ADHD): an in vitro study. 
Behav Brain Funct. 7, 40.

PP-10
Effect of cytokines, nitrosative stress and oxidative stress on tyrosine uptake in human 
fibroblasts: Role of antioxidants
R. Vumma, J. Johansson, K. Van Hove, B. Assefa, N. Venizelos
Neuropsychiatric Research Laboratory, Dept. of Clinical Medicine, Orebro University, Orebro, Sweden

Objective: Aberrant transport of tyrosine and tryptophan (precursors for dopamine, noradrenaline and 
serotonin) is one of the explanations for the disturbed dopaminergic, noradrenergic and serotonergic 
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neurotransmission indicated in many neuropsychiatric disorders. A plausible explanation for the aberrant 
transport of tyrosine and tryptophan could be due to altered functionality of the amino acid transporters 
or general membrane dysfunction. These processes could arise through high levels of nitric oxide (NO) 
and reactive oxygen species (ROS), which could lead to nitrosative and oxidative stress (1).

Cytokines can cause increased levels of NO and ROS, and altered levels of different cytokines are indicated 
in various neuropsychiatric disorders Moreover, antioxidants are proven to be effective in the management 
of certain psychiatric disorders as therapeutic adjutants.

Aims and Methods: The present study aimed to assess the effect of cytokines (TNFα, IFN-γ, and IL-1β), 
hydrogen peroxide (H2O2) and NO on tyrosine uptake and to further investigate the role of α-tocotrienol 
(an antioxidant) in counteracting the effect of H2O2 on L-[14 C] tyrosine uptake in cultured fibroblasts by 
using the cluster tray technique (2).

Results: Treating the fibroblasts with cytokine mixtures, H2O2 and NO resulted in tyrosine uptake 
inhibition. Treatment of fibroblasts with the antioxidant α-tocotrienol in combination with H2O2 reversed 
the inhibitory effect of H2O2 on tyrosine uptake.

Conclusions: Taken together the results of this study indicate that cytokines, NO and H2O2 can affect the 
functioning of tyrosine transporters of human fibroblasts and provides a probable mechanism of action 
for antioxidant α-tocotrienol that can be used as an adjuvant therapy for psychiatric disorders.

References:
1. Agostinho, P., Duarte, C. B. and Oliveira, C. R. (1997). Impairment of excitatory amino acid transporter activity by oxidative 

stress conditions in retinal cells: effect of antioxidants. F. A. S. E. B. J. 11, 154-163.

2. Hagenfeldt, L., Bjerkenstedt, L., Venizelos, N. and Wiesel, F. A. (1987). Decreased tyrosine transport in schizophrenic 
patients. Life Sci. 41, 2749-2757.

PP-11
A preliminary study of a polymorphism of alpha-endomannosidase (MANEA) gene 
(rs9387522) in individuals with methamphetamine-induced paranoia in a Thai 
substance dependency treatment cohort
R. Kalayasiria1, K. Krusong2, J. Gelernter3, R.T. Malison3

1 Department of Psychiatry, Faculty of Medicine, Chulalongkorn University, Thailand
2 Department of Biochemistry, Faculty of Science, Chulalongkorn University, Thailand
3 Department of Psychiatry, School of Medicine, Yale University, USA
 

Introduction: Each year ten billions baht were spent to prevent and treat substance abuse and addiction 
in Thailand. Among these, methamphetamine (MA) is the most widely used illegal substance. It can 
cause paranoia, delusions and other violent or psychotic behaviours. Previous study (Farrer, L.A. et al, 
2009) has shown association of a single-nucleotide polymorphism (SNP) in the -endomannosidase 
(MANEA) rs9387522 with cocaine-induced paranoia. -Endomannosidase is the enzyme that catalyzes 
the cleavage of the -1,2-mannosdic bond that links glucosyl-mannose oligosaccharides. They can 
remove oligosaccharide chains of dopamine -hydroxylase (DBH) (Hamos, J. et al, 1987), the gene that 
its polymorphisms have been associated with methamphetamine-induced paranoia (MIP) (Kalayasiri, 
R. et al, unpublished). Therefore, it is possible that -endomannosidase may also influence MIP through 
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DBH actions. Here, we study an association between MIP and MANEA SNP rs9387522 in Thai substance 
dependency treatment cohort.

Methods: Subjects consists of methamphetamine-users age 12 to 65 seeking treatment at King 
Chulalongkorn Memorial Hospital, Somdejprasangkharach XVII Hospital, and Thanyarak Institute on Drug 
Abuse. Subjects with a primary diagnosis of a psychotic illness such as schizophrenia or schizoaffective 
disorder were excluded from this study. The Semi-Structured Assessment for Drug Dependence and 
Alcoholism was used to classified individuals who have MIP. All samples are subjected for genotyping for 
the SNP rs9387522, the 3 -untranslated region of MANEA locus.

Results: In this study, 309 individuals (of a total 990 MA-users) were classified as having MIP. Preliminary 
genotyping analysis shows that Thai individuals have different allele frequency at SNP rs9387522 from 
that of American families. So far, association between MANEA SNP rs9387522 and MIP in Thai substance 
dependency treatment cohort has not been observed.

Conclusions: Current results suggested that MANEA SNP rs9387522 may not be associated with MIP in 
Thai substance dependency treatment cohort. However, this may dues to limited number of sample size. 
More samples will be collected and used for this study.

PP-12
Vitamin D fluctuations as a risk factor for mood disordres
I. Chatzidakis1, E. Glezou1, A.N. Riga2, E. Thanasas1, K. Katsafouros1

1 Dromokaiteion Mental Hospital, “Clinic: Tarsee Dromokaiti”, Athens, Greece 
2 Hospital Andreas Syggros, Athens, Greece
 

Introduction: Researchers consider vitamin D as “a neglected neurosteroid”, because its chronic 
insufficiency -relative frequent at many populations- has been ignored and little importance has been 
given to its role in neurodevelopmental and neurodegenerative disorders.

Aim: The internet research of scientific bibliography that deals with a) the actions of vitamin D as a 
neurosteroid with neuroactive properties and b) the link between vitamin D and affective disorders.

Materials and Methods: A Medline/Oldmedline research was conducted during 2012 by using the 
keywords “vitamin D”, “brain-derived neurotrophic factors (BDNF)”, “nerve growth factor (NGF)”, “vitamin 
D receptors (VDRs)”, “epidemiology”, “neurodevelopment”, “parathyroid hormone”, “mood disorders” and 
“depression” in combinations. Seventy-one articles were examined.

Results: The crucial last step of the biosynthesis of the active form of 1,25-hydroxyvitamin D3 takes place 
in the brain, and the well-studied in laboratory animals VDRs have been identified in the human brain.

Vitamin D introduces the expression of the genes at the central nervous system and is one of the most 
potent regulators of the NGF & BDNF. The metabolites of the vitamin D3 have active role to detoxification 
tracts of the brain. The study of Dr. E. Sherwood Brown et al. of 12,000 participants showed that depression 
was one more disorder connected to low vitamin D levels. It was found in this study that high levels of 
vitamin D are related to decreased risk of depression, which is important especially for people with a prior 
history of depressive episode. Small studies tend to the existence of a link between vitamin D levels and 
depression, mainly the seasonal affective disorder.

Conclusions: The levels of vitamin D, a risk factor for a lot of medical disorders and for depression, should 
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be checked as a routine laboratory evaluation. The low levels of vitamin D are related with depressive 
symptoms; the primary care patients with a history of depression could be an important target for 
evaluation of the levels of vitamin D.

PP-13
Diagnostic criteria inadequacy for the onset of frontotemporal dementia with manic 
episode case report
E. Glezou1, A. N. Riga2, E. Thanasas1, I. Chatzidakis1, K. Katsafouros1

1 Dromokaiteion Mental Hospital, “Clinic: Tarsee Dromokaiti”, Athens, Greece 
2 Hospital Andreas Syggros, Athens, Greece

Introduction: Frontotemporal dementia (FTD) is defined as progressive neurodegeneration of the anterior 
temporal and/or frontal lobes and is divided by three clinical syndromes: frontotemporal dementia, 
progressive non fluent aphasia and semantic dementia. Although consensus clinical diagnostic criteria 
have been established for each of the clinical syndromes (D. Neary, MD και J.S. Snowden) and (Katya 
Rascovsky; John R. Hodges et al.), it is a challenging disorder for psychiatrists considering the clinical 
overlap of FTD with other types of dementia and psychiatric disorders.

Clinical presentation: Caucasian woman 52 years old was compulsorily hospitalized under the Mental 
Health Act to an acute psychiatric ward for psychiatric evaluation due to psychomotor agitation, 
behavioural disturbances and insomnia. On examination she was agitated and restless, talking disjointedly 
and was disorientated to time, place and situation. Her affect was blunted and labile. She appeared 
apathetic and indifferent and was easily distracted with poor eye contact. Echolalia, anomia, limited and 
repetitive content of speech and motor stereotypies were prominent in her clinical picture. She had poor 
judgement and insight in her illness. On review of her past history at 49 years of age she was reported as 
having manic symptoms which improved with olanzapine even to full recovery. Few months later she 
endured a depressive episode and was added to her treatment fluoxetine. Neuroimaging studies did 
not reveal any evidence. One year after the onset of these symptoms the patient developed reckless and 
inappropriate behaviour.The symptoms were progressively deteriorated and was admitted for first time 
in a psychiatric clinic. She was presented with stereotypies, hyperorality, incontinence, primitive reflexes 
and language disorders all of which lead to a marked decrease in the level of functioning. MRI revealed 
diffuse atrophy of temporal and frontal lobe and SPECT hypoperfusion of frontal lobe. Neuroimaging 
studies supported the diagnosis of FTD.

Discussion: FTD is a neuropsychiatric clinical entity which is characterized by great degree of 
heterogeneity in presentation and course and significant variety of symptoms -entitled as “chameleon” 
in psychiatry- and therefore it is difficult to differentiate it particularly in the early stages from other types 
of dementia and psychiatric disorders. The onset of illness with manic episode is rare in literature. The 
core diagnostic criteria are currently insufficient for diagnosing FTD especially for the cases with abrupt 
onset and elevated affect. The neuroimaging studies reveal the disorder in advanced stages of FTD. 
The psychopharmaceutical interventions are effective when psychiatric symptoms dominate but are 
insufficient as the illness progresses. It has been reported that patients are sensitive to the development 
of extrapyramidal symptoms if they are under treatment with antipsychotic drugs.

Conclusions: Therefore increasing emphasis is required for careful awareness of patients who are 
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presented with personality or late - onset affective disorders especially at the age of 45+10 years old. In 
conclusion further research is needed regarding the development of new established diagnostic criteria 
for FTD and pharmaceutical modalities which will promote appropriate diagnosis and optimal treatment 
in the vulnerable age group.

PP-14
Association of the dopamine D3 receptor Ser9Gly and of the serotonin 2C receptor gene 
polymorphisms with tardive dyskinesia in Greeks with chronic schizophrenic disorder
E. Rizos1*, N. Siafakas2, E. Katsantoni3, V. Lazou3, K. Sakellaropoulos4, A. Kastania5, S. Kosida5, K.-S. 
Chatzigeorgiou2, G. Arsenis6, L. Zerva2, K. Katsafouros3, L. Lykouras1

1 National and Kapodistrian University of Athens, Medical School, Second Department of Psychiatry, “Attikon” General Hospital
2 National and Kapodistrian University of Athens, Medical School, 2nd Laboratory of Clinical Microbiology, “Attikon” General 
Hospital
3 Biomedical Research Foundation, Academy of Athens, Hematology-Oncology Division
4 Athens “Dromokaϊtion” Psychiatric Hospital, Tarsi Department
5 Biomedical Research Foundation, Academy of Athens, Bioinformatics and Medical Informatics Team
6 University of Athens Medical School, Laboratory of Microbiology

Objective: Tardive dyskinesia (TD) is an antipsychotic induced side effect observed in 20-30% of patients 
with schizophrenic disorder. In the present study we investigated the association of Ser9Gly of the 
dopamine D3 receptor (DRD3) gene and the serotonin 2C receptor (5HT2C) gene polymorphisms with 
TD.

Materials and Methods: We investigated the presence of these polymorphisms in a sample of 102 Greek 
inpatients with chronic schizophrenic disorder.

Results: The results showed that the frequencies of Ser9Ser, Ser9Gly and Gly9Gly genotypes in 52 
patients with TD were 10.8% (11/52), 34.3% (35/52) and 5.9% (6/52) respectively, while the corresponding 
frequencies in 50 schizophrenics without TD were 15.7% (15/50), 27.5% (29/50) and 5.9% (6/50). No 
significant difference was found between DRD3 polymorphism and the presence of TD in the sample 
of patients with schizophrenia. However, a significant difference was found in the Abnormal Involuntary 
Movement Scale (AIMS) between homozygous and heterozygous patients for the mutant Gly allele of 
the DRD3 gene, as compared to wild type homozygous (Ser9Ser) patients (p=0.001, one-way ANOVA). 
The homozygous Gly9Gly group and heterozygous Ser9Gly group scored higher in AIMS than the patient 
subgroup of Ser9Ser genotypes. Significant differences were found among the emergence of TD and the 
presence of -697G/C and 759C/T polymorphisms of the 5HT2C receptor gene. No significant differences 
were found between the presence of -697G/C and 759C/T polymorphisms and AIMS scores in the TD 
group of patient.

Conclusions: Our findings support a possible role of the DRD3 and 5HT2C receptor gene polymorphisms 
to susceptibility in TD.
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PP-15
Role of vitamin B6 in Immune-Kynurenine pathway interaction in depression
E. Weidinger, R. Barth, H. Noll-Puchta, W. Stettinger, G. Schütz, M.-J. Schwarz, N. Müller, A.-M. Myint

Background: Immune activation induces a pro-inflammatory state, which enhances tryptophan 
degradation into kynurenine. This mechanism has been reported to be involved in the pathophysiology 
of major depression or depressive episodes after treatment with pro-inflammatory cytokines such as 
interferon-á. It is hypothesized that the imbalance in kynurenines found in depression are partly due to 
lack of vitamin B6, which is a coenzyme of some enzymes of the kynurenine pathway.

Methods: A total of 42 depressed patients aged between 18 and 60 years of both gender without any 
acute or chronic inflammation and age- and gender-matched controls were recruited. All patients were 
under regular antidepressant therapy at the outpatient clinic of the Psychiatric Hospital, LMU. They were 
assessed by different questionnaires (MINI, HAMD-17, MADRS, PSS) and fasting blood samples were 
collected between 8 and 10 am.

Serum samples were separated and stored at -80°C until they were analyzed for tryptophan metabolites 
(tryptophan, kynurenine=KYN, 3-hydroxykynurenine=3HK, 3-hydroxyanthranilic acid=3HAA) using High 
Performance Liquid Chromatography (HPLC), cytokines (IL6, IL10 and TNF) and vitamin B6 using Enzyme-
linked Immunosorbent Assay (ELISA).

Results: Patients’ serum showed increased IL6 levels. Vitamin B6 levels were significantly reduced in patients. 
Furthermore patients had significantly reduced tryptophan levels and an increased 3HK/KYN ratio as 
compared to controls. There was no reduction in 3HAA levels found in patients. There was a significant 
negative correlation between vitamin B6 levels and the total score of the Perceived Stress Scale (PSS).

Discussion: There is a decrease in serum vitamin B6 levels in patients compared to controls. However, 
there is no significant correlation between vitamin B6 levels and disturbance in kynurenine levels except 
an increased 3HK/KYN-ratio in patients. This indirectly indicates that patients may have 3HK accumulation 
due to disturbance in kynureninase enzyme activity which is Vitamin B6 dependent and which degrades 
3HK. As patients were under antidepressant therapy the original disturbances of kynurenines might have 
already been partially corrected. An uncorrected reduction of vitamin B6 levels might in the long run 
lead to impaired enzyme function in the kynurenine pathway and might induce further imbalances. In 
addition Vitamin B6 may play a role in perceived stress in depressed patients. The effect of medication on 
vitamin B6 levels cannot be excluded. Future studies in unmedicated patients and their follow-up after 
medication are needed in order to better understand the role of vitamin B6 in depression. Moreover, 
some clinical studies with add-on Vitamin B6 should be performed.

PP-16
Cytokines and childhood trauma: Is the coping mechanism mediated through an anti-
inflammatory response?
B. Leitner, E. Weidinger, R. Barth, H. Noll-Puchta, M.J. Schwarz, N. Müller, A.M. Myint

Objective: It is well documented that activation of inflammatory response system (IRS) contributes to 
development of mood disorders, especially depression. An increase in interleukin-6 (IL6) and tumour 



  The First Interdisciplinary Congress
“Psychiatry and Related Sciences”

November 29 – December 2, 2012
Divani Caravel Hotel, Athens, Greece

World Psychiatric Association Thematic Conference on Intersectional Collaboration:
“The Multidisciplinary Facets of Psychiatry”
4th European Congress of the International Neuropsychiatric Association:
“Overlap and Integration in Neuropsychiatry”

245

necrosis factor-a (TNFa) in depressed patients is well documented. Some studies have reported low 
anti-inflammatory cytokines in depression. Early life stress such as childhood trauma can be associated 
with development of psychiatric disorders as well as with an independent risk for the development 
of inflammation or abnormal inflammatory response. It is documented that men with depression and 
childhood trauma show higher serum IL6 levels. Moreover, it was reported that those without depression 
but with childhood trauma showed higher serum IL6 levels and higher IL6 response to Trier Social Stress 
Test. However, the balance in IRS status in response to early life stress between depressed and non-
depressed is still unclear.

Methods: A total of 44 depressed patients (18 to 60 years) of both gender without any recent acute or 
chronic inflammatory related disease and 44 age and gender matched healthy controls were recruited. All 
patients were under regular antidepressant therapy. Early morning blood samples for cytokines analyses 
were taken and the Childhood Trauma Questionnaire (CTQ) was used to measure any traumatic event in 
childhood.

Results: Depressed Patients scored higher in the CTQ scores and higher in serum IL-6 levels. Significant 
correlations are observed in between scores for sexual abuse and all pro- (TNFa+IL6) and anti-inflammatory 
(IL10) cytokines. In the group of controls, this CTQ score is correlated with TNFa (pro-inflammatory) (R2 = 
0,713) and anti-inflammatory IL10 (R2 = 0,784). In the depressed patients group, only pro-inflammatory 
cytokines are correlated to sexual abuse score. Significant correlations are also observed between scores 
for emotional neglect and pro- (TNFa) and anti-inflammatory (IL10) cytokines. In the group of controls, 
this CTQ score is also correlated with both TNFa (pro-inflammatory) and anti-inflammatory IL10. However, 
in the depressed patients group, only the pro-inflammatory cytokine TNFa correlated to the score for 
emotional neglect.

Conclusion: Increase in pro- and anti-inflammatory cytokines in the serum are correlated to increased 
scores in CTQ, especially sexual abuse and emotional neglect in healthy controls. However, in depressed 
patients only increase of serum pro-inflammatory cytokines is correlated to an increased score of CTQ 
regarding sexual abuse and emotional neglect. According to our results, a question is raised as to whether 
the increase in anti-inflammatory response in line with increase in early life stress and pro-inflammatory 
response could be the coping mechanism for not getting depressed through early life stress.

PP-17
Non familial cases of psychosis – Paternal age
C. Kollias, S. Dimitrakopoulos, C. Papageorgiou, G. Papadimitriou
1st Department of Psychiatry, Eginition Hospital, Athens University Medical School, Athens, Greece

Introduction: Advanced paternal age is linked with increased risk of schizophrenia in the offspring. The 
aim of this retrospective file study is to determine the correlation of paternal age with de novo appearance 
of non affective psychosis in the offspring.

Methods: We performed a case-control study in patients based on the outpatient Eginition hospital unit 
register data. The sample included patients with a diagnosis of schizophrenia or non-affective psychotic 
disorder without known familial heritability, which are followed up by our hospital for the period of 2008 
till 2012. Subsequently we distributed the cases in 2 study groups:
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1) non familial cases of psychosis and paternal age over 40 and

2) non familial cases of psychosis and paternal age under 40

Results: We found 465 patients with schizophrenia spectrum psychosis. For 150 of them we had 
inadequate file information and proceeded in telephone interview. Up to this moment we managed to 
contact with 50 of them. Until now, the number of subjects in the first study group is 37 (27 male and 10 
female), while the number of subjects in the second study group is 129 (77 male and 52 female).

Conclusion: Since the gathering of information through telephone interview is still in process, no 
statistical data can be given up to this moment. After the completion of phone interviews, the hypothesis 
that advanced paternal age contributes to the risk for sporadic (non familial) cases of psychosis, could be 
examined.

PP-17a
Interaction of serotonin transporter polymorphism with stressful life events and 
childhood trauma: Α replication study from Turkey
Ο. Arisoy1, Ε. Tug2, Μ.Η. Boztas1, Μ. Sercan1, C. Cifci Kaygusuz3, E. Abatan1

1 Abant Izzet Baysal University Medical Faculty Department of Psychiatry, Bolu, Turkey
2 Gazi University Medical Faculty Department of Medical Genetics, Ankara, Turkey
3 Atakoy Mental State Hospital, Trabzon, Turkey

Introduction: Across the life span, stressful life events influence the onset and cause of depression. 
Diathesis-stress theories predict that individuals’ sensitivity to stressful life events depends on their genetic 
make-up. A functional polymorphism in the promoter region of the serotonin transporter gene was found 
to moderate the influence of life events on depression. Caspi et al (2003), showed that individuals with 
one or two copies of the short allele of the serotonin promoter polymorphism exhibited more depressive 
symptoms in relation to stressful life events than individuals homozygous for the long allele. Our aim in 
this study was to retest if serotonin transporter polymorphism was associated with stressful life events 
and depression in Turkish population.

Methods: 70 patients with major depression (MD) and 55 age-sex-education matched healthy controls 
were evaluated with SCID-I, Hamilton depression rating scale (HDRS), stresful life events and childhood 
trauma questionnaire and temperemant and character inventory (TCI).

Results: Number of stressful life events in the preceding year and their distress and adaptation scores 
were significantly higher in the MD group. Likewise; emotional abuse, emotional neglect and physical 
neglect scores in childhood were also significantly higher in MD group. For TCI; novelty seeking and 
harm avoidance scores were significantly higher but self-directedness scores were significantly lower in 
the MD group. But, there were no differences in terms of either biallelic or triallelic serotonin transporter 
genotyping between the two groups. In spite of this, Beck depression inventory score, emotional abuse 
and emotional neglect scores were found to be significantly higher in the SS genotype group compared 
to LS an LL groups, although no difference could be found between the 3 genotype groups in terms of 
number of stresful life events in the preceding year. Regression analysis revealed that number of stressful 
life events in the preceding year and their distres score, emotional abuse, emotional neglect and physical 
neglect scores predicted HAMD score while serotonin transporter genotype did not have a predictor 
effect.
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Conclusion: This is the first replication study from Turkey. Although we could not find a difference in 
terms of serotonin transporter genotype, we showed that the moderating effect of serotonin transporter 
polymorphism was greater for childhood trauma than for stresful life events just before the onset of 
depresssion like in other gene-environment interaction studies in major depression (1,2). These findings 
might suggest an influence of serotonin transporter polymorphism on serotonin transporter levels at an 
earlier phase of life, with the possibility of a disruption of normal maturation of certain neural networks 
which have an influence upon risk of depression independent of the current state of serotonin function 
(3).

References:
 1) Caspi A, Sugden K, Moffitt TE et al. Influence of life stress on depression: moderation by a polymorphism in the 5-HTT 

gene. Science  2003,18;301(5631):386-9.

 2) Zalsman G, Huang Y, . Oquendo MA, Burke AK, Hu XZ, Brent DA, Ellis SP, Goldman D, Mann J. Association of a Triallelic 
Serotonin Transporter Gene Promoter Region (5-HTTLPR) Polymorphism With Stressful Life Events and Severity of 
Depression

 3) Brown GW, Haris TO. Depression and the serotonin transporter 5-HTTLPR polymorphism: A review and a hypothesis 
concerning gene-environment interaction. Journal of Affective Disorders 2008; 111: 1-12
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Poster Session II: Psychopathology, Nosology, Epidemiology

PP-18
An unusual presentation of migraine: Temporary complete body paralysis and 
expressive aphasia
K.-T. Chung
Respiratory Department, West Cumberland Hospital, Whitehaven, UK

Introduction: Migraine, a common and disabling disorder, is one of the most common complaints in 
medicine.1-2 Patients with migraine can have different clinical presentations.3 Therefore, the diagnosis of 
migraine can be rather straightforward or misleading.

Clinical description: A 47-year-old gentleman, known to have long standing migraine for 15 years, 
presented with temporary total body paralysis and expressive aphasia for 4 hours. He usually has 3-4 
episodes of migraine each week with each episode lasting about 4-6 hours. In this particular episode, 
the patient woke up at 7 a.m with moderate pulsating pain in left occipital region radiating to left frontal 
zone, photophobia, blurred vision, nausea and unsteadiness. The patient took sumatriptan 50 mg, 
propanolol 40 mg, nurofen 342 mg and paracetamol 500 mg before going to bed again. His condition 
had deteriorated profoundly when he woke up 3 hours later. He was having severe left occipital pain 
radiating to left temporal and left frontal regions, total body paralysis, hearing disturbance and expressive 
aphasia. The patient’s condition had improved slightly after he was admitted to emergency department 
at around 12 p.m. He was just able to move his eyes, nod and wiggle his fingers and toes appropriately 
when instructed. He improved dramatically after 2 hours at around 2 p.m. He was conscious in the whole 
event and had gradually gained back his normal motor function and speech. Cranial nerve examination 
revealed only blurred peripheral vision. Neurological examination revealed mild cerebellar signs bilaterally 
as evidenced by bilateral mild intentional tremor, past pointing on finger-nose test and heel-shin test, 
and mild ataxia. One day after the episode, the patient had resolved spontaneously without any residual 
disability. CT scan on admission revealed no abnormalities. Previous MRA, MRI and EEG were negative 
except for the most recent MRI in august 2011 which showed minor changes of periventricular white 
matter ischaemia.

The patient was treated conservatively with his same current medication therapy.

Discussion: In view of the patient’s long standing history of migraine, the patient’s strong family history 
of migraine, the presence of typical clinical features of migraine and the exclusion of other causes, he 
most probably had an episode of atypical severe migraine. Another possibility includes a combination 
of severe migraine and dissociative (conversion) disorder.4-6 This patient might have suffered from 
dissociative motor disorder as a result of long standing severe migraine. Chronic migraine has no 
doubt been affecting him emotionally, socially and physically. In dissociative motor disorder, there may 
be inability to move whole or part of the body.5-6 Paralysis could also be partial, with slow and weak 
movement, or complete.5 Conclusion: A patient without previous diagnosis of migraine first presents 
with the same signs and symptoms as described in this case can be confusing and misleading. Therefore, 
this case report is crucial to make people aware of a new possible unusual presentation of migraine and 
other important differential diagnosis.7
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Figure 1
‘(A and B) (Flare images of MRI of brain): the brain parenchyma shows normal appearance with normal distribution of grey and 
white matter. No intracranial haemorrhage or acute cortical infarcts. Minor changes of periventricular white matter ischaemia is 
seen as tiny foci of hyperintensities on flare images and within the peri-ventricular white matter. There were absence of midline shift, 
acute cortical infarcts, extra axial haemorrhage or collection and intracranial space occupying mass lesion. No abnormalities were 
found on mid brain, pons, brain stem and cerebellum. (C and D) (MRA of circle of willis): normal appearances of circle of willis, with its 
branches. No aneurysm or any vascular abnormalities are identified’. 7
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PP-19
Gender differences in determinants of suicidal ideation in French speaking community 
living elderly in Canada
H.-M. Vasiliadis, S. Gagne, M. Preville
University of Sherbrooke, Longueil, Canada

Background: To ascertain gender specific determinants, mental health service and antidepressant use 
associated with suicidal ideation.

Methods: Data used in this study was from the ESA survey on a large representative sample of community 
dwelling older adults (n=2494). Multivariate logistic regression analysis was used to study the association 
between suicidal ideation, mental health service and antidepressant use and a number of clinical and 
socio-demographic factors.

Results: The prevalence of suicidal ideation reached 6.3%. The findings of this study show that the 
presence of suicidal ideation in females is associated with younger age, single or widowed status, the 
reporting of daily life stressors and chronic conditions as well as the presence of depression. In males, 
suicidal ideation is associated with older age, single or widowed status and depression. Furthermore, 
suicidal ideation is significantly associated with antidepressant use in females but not males and this after 
controlling for a number of clinical factors.

Conclusion: Although no gender differences are observed between suicidal ideation and mental health 
service use, females with suicidal ideation are more likely to be dispensed antidepressants than males 
with suicidal ideation. The more prevalent use of antidepressants in females with suicidal ideation may 
lead to better management of symptoms related to depression and their consequences at an earlier 
stage of the disorder.

PP-20
Dementia or Depression?-Regaining everyday functions of an elderly female patient 
due to a precise differential diagnosis and adequate treatment
J. Radics
Petz Aladar County Hospital, Györ, Hungary

Anamnesis and environment: There was an old couple lived in a small remote village in Hungary. The 
woman was 78 years old and the man was 86. They were quite isolated because it was difficult to reach 
any towns or their relatives due to inadequate transport. So good healthy was essential for them as they 
could rely on only each other. It was the wife who was healthier than her husband and she took the 
responsibility for the household. The relatives lived far away from the old couple so they only rarely met.

Status-main symptoms: During a visit to the old couple it seemed to the relative of theirs that the elderly 
woman’s mental capacity had deteriorated. Everything in the house seemed neglected as there was dirt 
and mess all around the house. The woman kept lying in bed and she was unable and she was unable to 
communicate in a proper way as she didn’t even answer the questions. Not only her psychic status but 
also her somatic one seemed deteriorated because she had lost a lot of weight. Her general practitioner 
sent her to the psychiatric department of a big town with the suspection of the diagnosis of dementia.

Diagnostic challenges: She was given a thorough examination from somatic, neurologic and psychic 
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point of view. Both the somatic and the neurologic examinations’ results proved to be negative (even the 
result of the cerebral CT) but the psychic examination resulted in the diagnosis of depression.

Course of the treatment: Antidepressive pharmacotherapy started: citalopram was the first choice 
(citalopram dosage 20 then 40 mg/day) as a result the patient’s mood and activity improved a bit but 
not enough so citalopram changed to venlafaxine (75 then 150 then 225 mg/day).This therapy made 
her even more energetic during the day, she got back her appetite too but she woke up very tired in he 
morning. So there was a third change. This time agomelatine (25 mg/day). It seems to be a perfect choice 
because both daily activity and nocturnal rest are excellent.

Outcome: She left hospital and since then she has performed well at home but of course has to take part 
in outpatient controls and has to take her medicine.

FC-25
Suicide distribution according to week day and month. Results from a 2-year study in 
Greece
A. Paraschakis1*, I. Michopoulos2, A. Douzenis2, C. Christodoulou2, K. Mihas3, F. Koutsaftis4, L. 
Lykouras2

1 Psychiatric Hospital of Attica “Dafni”, Athens, Greece
2 2nd Department of Psychiatry, Athens University Medical School, “Attikon” General Hospital, Athens, Greece
3 Kimi’s Health Center, Evia, Greece
4 Athens Department of Forensic Medicine, Athens, Greece
 

Introduction: Distribution of completed suicides according to day of the week or month of the year is 
not random. Aim of our research was to study this distribution, based on a sample of suicide victims from 
the Athens greater area.

Methods: We studied all recorded cases of completed suicide for the 2-year period November 2007-October 
2009. Material was provided from the Athens Department of Forensic Medicine, the largest, by far, of its 
kind in Greece, covering approximately 35% of Greece’s population (Athens and its suburbs).

Results: Frequency of suicides according to week day, were as follows: Monday 17.3%, Tuesday 14.9%, 
Wednesday 14.6%, Thursday 14.0%, Friday 17.0%, Saturday 9.6%, Sunday 12.5%. After subdividing every 
month to three 10-day periods -1st, 2nd and 3rd from start to end-, frequencies for each one of them 
were: 1st 31.6%, 2nd 31.9%, 3rd 36.5%. More suicides took place during the months of June (11.9%), 
March (10.1%) and May (9.9%), the least during January (6.3%), November (6.6%) and December (6.6%). 
The difference regarding the month distribution was the only statistically significant (p=0.018, after 
performing Edward’s test). Our finding -more suicides during spring and early summer months-, also 
referred by most other suicide studies in the literature, has been attributed to various causes: periodical 
variations in the secretion of the pineal hormone melatonin, seasonal changes in the amount of solar 
radiation, upsurge of various physical illnesses across certain periods of the year (e.g. allergic asthma, 
atopic diseases etc) and closer social relations during autumn and winter months when people spend 
more time at home with their loved ones.

Conclusion: We report a seasonal variation in the frequency of suicides with a peak during spring and 
early summer and a nadir during late autumn and early to mid winter months. Suicides were also more 
frequent the first days of the week and towards the end of every month, though these differences weren’t 
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statistically significant.
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PP-22
Heart rate variability in junior high school students with depression and anxiety in 
Taiwan
H.-M. Huang1, K.-S. Wan2, Y.-M. Tsai3

1 Beitou Armed Forces Hospital, Taipei, Taiwan
2 City Hospital, Renai Branch, Pediatrics, Taipei, Taiwan
3 Taipei Medical University, Taipei, Taiwan

Background: The impact of depression and anxiety on heart rate variability is not clear in adolescents. We 
hypothesized that detecting heart rate variability in adolescents may prevent the occurrence of mental 
diseases.

Methods: Three hundred and thirty-three seventh grade students participated in this study. Heart rate 
variability was evaluated by instrumental analysis, and depression using a spectral scale.

Results: The depression score was higher in females than in males. The participants with a lower depression 
score had a lower high-frequency and higher low-frequency/high-frequency ratio, but this did not reach 
statistical significance. In contrast, participants with a higher depression score had an increased heart rate 
and lower standard deviation of heart rate, although also without statistical significance.

Conclusion: There was a positive relationship between heart rate variability and depression, especially 
among females. Detecting heart rate variability in teenage subjects with depression may therefore be 
beneficial in the detection and prevention of mental disorder development, and even suicidal behavior.

Key Words: Heart rate variability; depression; anxiety; suicide; adolescent

PP-23
“Smoking joints and playing Pro” – A first psychotic episode while drifting away from 
society in 21st century style
D. Antoniadis, G. Floros, E. Ntouros, G. Lavrentiadis, G. Garyfallos
2nd Department of Psychiatry, Medical School, Aristotle University, Thessaloniki, Greece

Introduction: This is a presentation of a first psychotic episode in a young male patient with a prodromal 
phase marked by gradually drifting away from society and following a life style marked by two indulgences 
- cannabis and video gaming. We present his clinical picture, psychological profile, Internet-use profile, 
treatment and course.

Clinical description: The male patient, aged 19, was involuntarily admitted in the Acute Ward of our 
Department after repeatedly engaging in episodes of rage and violence towards his parents where he 
would lose contact with the environment. The episodes alternated with periods of total isolation in his 
room, where he was smoking large quantities of cannabis and playing online video-games.

His life history was uneventful, until the age of 17, where he again went through an unexplained period 
of seclusion and video gaming. Having failed in the entry examinations for college he attempted to study 
abroad; there he couldn’t adjust, even staged a mock robbery and returned home. For the past year he 
became loosely associated with anarchists, with whom he broke contact after they didn’t support him in 
a romantic endeavour with a girl from their group. During that time he started to smoke cannabis heavily 
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(10+ ‘joints’ per day). His interests are limited to digital music and incessant online video gaming with role-
playing and massively multiplayer online games (RPG - MMOG).

The patient presented with persistent auditory hallucinations, of derogatory sexual nature, which he 
reported starting nine months ago. The voices (mostly female) terrorized him visibly and lasted the whole 
day. Despite treatment with 12 mg of paliperidone the voices would subside only gradually, shifting to 
suicide commands after a month of treatment. They receded only after 50 days of continuous hospital 
care. The patient also reported delusionary thought content, revolving around a wish to transform to 
a particular hero of a video game. There were also paranoid delusionary ideas of reference and control 
(including thought insertion and broadcasting). At times he registered intense anxiety and there was 
marked decline of cognitive abilities attributed to the constant auditory hallucinations. After the acute 
phase the patient developed severe post-psychotic depression, subsiding after 15 days of the initiation 
of quetiapine, 300 mg.

His Internet use profile revealed intense occupation with online gaming and social media with no 
insight on the addictive nature of his use. His personality profile revealed high scores on impulsivity and 
sensation-seeking on the temperament and predominant use of fantasy, omnipotence and acting-out 
on the character, factors typically present in all addictions.

Discussion – Conclusion: Internet and video gaming has become the norm for the new generation, 
where first psychotic episodes typically occur. It is to be expected that their clinical presentation will 
include some salient characteristics relevant to those online and offline activities. A clinician should be 
able to relate to his or her patient and an examination of those activities may yield meaningful information 
on the underlying dynamics of the disease while assisting rapport.

PP-24
Comorbidity of patients attending a mental health center - Clinical and biological data
A. Falces, T. Sarmiento, M.-J. Reyes, R. Borrego, C. Conesa, T. Bel, A. Corominas
Centre de Salut Mental- Hospital de Mollet, Barcelona, Spain
 

Introduction and Objectives: The purpose of this work is to study the confluence of pluripathology in 
outpatients assisting to a Mental Health Center.

Biological, clinical and social variables are used to complete this study.

Method: This is an observational study on a sample of patients attended during a year (2011)

Results: A sample of 62 patients entered the study, 29 men and 33 women.

Age Mean value 44,85 years; Range from 19 to 75; Std Deviation 12,926.

Diagnosis on Axis I DSM IV - main diagnoses were Bipolar I on 14 cases, Paranoid Schizophrenia on 12, 
Bipolar II on 6; Major Depression on 6; Psychotic Unespecified on 4 ; Other on 15.

By grouping diagnoses on main diagnosis on axis I DSMIV we obtained 4 groups of diagnoses: bipolar, 
esquizophrenia - psychoses, depression and other.

Second diagnosis on Axis I DSM IV was present on 19 patients.

On Axis II DSM IV 5 patients had Mental Retardation and 30 personality disorder.

On Axis IV DSMIV 43 patients were affected.
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Axis V DSMIV Global Assesment Function score had a Mean value of 59,65, Range from 30 to 95 and Std 
Deviation 17,525.

Organic disorders: 6 patients suffered from Diabetes, 12 from Hypertension, 22 patients from Dislypemia, 
25 from Obesity, 8 from Thyroid Axis Dysfunction and 30 from other organic disorder.

Body Mass Index showed a Mean value of 31,62; Std Deviation 5,39 and Range from 23,14 to 43 Kilograms.

In whole sample women (mean age 49,636) were elder than men (mean 39,413) as tested by t-test t-value 
=-3,346 and significance P two tailed =0,001.

Significant differences were found using t-test on GAF scores between groups of patients with or without 
a second diagnoses on axis I. Those patients with comorbidity on axis I had lower GAF values (Mean 
53,42) than patients without comorbidity on axis I (Mean 62,40) with T value of 2,044 and P 0,047.

In variable Number of organic disorders significant differences were found between sex groups by Mann-
Whytney U-test: women had more organic disorders than men with significant P two-tailed = 0,048.

Correlation between Sum of organic disorders and age was positive and significant with Pearson 
coefficient value of 0,467 and P0,000.

Significant and negative Correlations were found between variable Number or diagnosis DSMIV (sum of 
diagnoses on axis I and II) and GAF score value and between Number or diagnosis DSMIV and age. Pearson 
Correlation coefficient values:- 0,247 and -0,368 and significance values P= 0,053 and 0.003 respectively.

Conclusion: From the results obtained we can talk about a sample of patients affected by severe mental 
disorders which show a high degree of comorbidity on axis I and still higher on axis II, mainly due to 
personality disorders- nearly half the sample. Sex differences were found on age and Number of organic 
disorders, not on Number of diagnosis DSMIV. In our sample younger patients had more comorbidity on 
axis I and II, and this higher comorbidity was correlated with lower scores of GAF.

PP-25
Clinical presentation of ASD in preschool aged girls and boys: Why girls may fly under 
the radar longer
L. Huang-Storms1, C. Karni2

1 Children’s Medical Center, Dallas, USA
2 UT Southwestern Medical Center, Dallas, USA

Introduction: Autism Spectrum Disorder (ASD) has a male predominance ranging from 4:1 among 
individuals with Autistic Disorder to 9:1 among individuals with Asperger’s Disorder. Genetic and 
neurobiological mechanisms are generally thought to explain the higher rates in boys; however, it has 
been suggested that potential diagnostic bias may to some degree impact the skewed ratio. This may 
result in girls being diagnosed later than boys and failing to access early interventions. Few studies have 
explored differences in clinical presentation between preschool aged boys and girls, though numerous 
studies have found sex differences in cognitive profiles for older children with variable results.

Methods: The preliminary sample includes 30 children ages 2-4 years (15 males and 15 females) 
diagnosed with ASD by a multidisciplinary evaluation team. All participants were assessed using the 
Autism Diagnostic Observation Schedule (ADOS), Childhood Autism Rating Scale, 2ndEdition (CARS-2), 
Adaptive Behavior Assessment System, 2nd Edition (ABAS-II), Behavior Assessment System for Children, 
Second Edition (BASC-2), and Mullen Scales of Early Learning (Mullen) or Differential Abilities Scales, 
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Second Edition (DAS-II). All female patients seen in the Autism Clinic since November 2008 were included. 
The male sample was randomly selected from the clinical database of all boys diagnosed during the 
same time period.

Results: Preliminary results indicate that boys and girls showed similar levels of functioning on adaptive 
and cognitive measures, as well as on global scores of clinical symptoms of autism. However, girls scored 
significantly better than boys on autism instrument items assessing imitation skills (p =.041), relating to 
people (p =.038), object use (p =.015), and gesturing (p =.012). Boys presented overall with more difficulty 
regulating activity level (p =.026) and demonstrating appropriate emotional responding (p =.032).

Conclusions: This pilot study suggests that preschool aged girls diagnosed with ASD differ from their male 
counterparts in terms of key social skills that could initially mask the severity of their clinical symptoms. 
Specifically, better ability to use gesturing and imitation, as well as more appropriate use of objects may 
manifest as more developmentally appropriate social relatedness. Fewer behavioral difficulties in terms 
of emotional and physical activity regulation may also decrease the severity of their clinical symptom 
presentation as compared to young boys with ASD, which may comparatively delay families in seeking 
diagnostic and intervention services. Further research is needed to replicate this pilot study, which has 
implications for potential under-diagnosis of girls and may help explain previous research suggesting 
that females with high functioning autism/Asperger’s are diagnosed later than males.

PP-26
Hikikomori in Japanese university students: A case study of thirty six patients with 
hikikomori
Y. Furuhashi1, S. Furuhashi2

1 Shizuoka University, Japan
2 Health Care Center of National Printing Bureau, Japan

Introduction: The term “Hikikomori” is known as social-withdrawal which is characteristic to adolescents 
and young adults who become recluses in their homes. “Hikikomori” has spread in the 1990s and it 
has attracted social attention and concern in Japan. A Japanese government funded research group 
established guidelines for hikikomori. The hikikomori syndrome is defined as withdrawal from society for 
6 months or longer by Japanese Ministry of Public Welfare. Recently, students dropping out university 
due to hikikomori have been increasing in Japan. We examined the psychiatric background of patients 
with hikikomori in Japanese university students.

Methods: We have retrospectively reviewed the clinical course of 38 patients with the hikikomori syndrome 
from 20 years old to 28 years old through medical records for 36 months. There were 28 males and 10 
females. We investigated diagnosis during treatment, duration of social-withdrawal before treatment, 
presence of domestic violence, human relations of the family, and prognosis on the end of treatment, 
respectively. According to the prognosis of ending the treatment, all the patients were allocated into 2 
groups, A: good-prognosis, B: bad-prognosis. We compare each item statistically between group A and 
group B.

Results: Group A is composed of 20 patients. Group B is composed of 16 patients. Referred tables further 
factors.
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Conclusions: The factors which effects prognosis of hikikomori were positive social support of the parents 
and appropriate treatment of psychiatric disorders.

 

PP-27
Suicidality among schizophrenic patients, before the first psychotic episode and during 
the early course of the disease
D. Hadjipapanicolaou, I. Zukov, P. Kozelek, J. Albrecht
First Faculty of Medicine of Charles University and General Teaching Hospital, Prague, Czech Republic

According to literature, suicidal behavior is very frequent among psychiatric patients. About 90 % of 
individuals who attempt or commit suicide meet diagnostic criteria for a psychiatric disorder, Henriksson 
et al. (1993). In schizophrenic patients suicide rates are ranging from 1.7 to 10 %. According to Craig 
et al. (2006) 1.7 % of all patients with schizophrenia die by suicide and according to Miles (1977) 10% 
schizophrenic patients commit suicide. Some of the studies have confirmed that the risk of suicide is 
higher among those patients in the early course of the disease and most of the studies came to an 
agreement that suicidality is higher during the first episode of psychosis (prodromal phase of psychosis, 
duration of untreated psychotic phase (DUP), acute psychotic treatment phase, post-psychotic recovery 
phase) comparing to the life course of the disease. The term suicidality which is used in the text is referred 
to suicidal plans, attempts and suicides. More than 80% of first suicide attempts occurred after the onset 
of psychosis and within the first 5 years of illness, Jill et al. (1999). According to a Danish registered based 
study, one third of the suicides in schizophrenics occur during admission to the hospital or during the 
first week after discharge, Qin and Nordentoft (2005).According to Copas and Robin. (1982) suicide risk is 
consistently highest during the early phases of the illness, with the two thirds of suicides occurring during 
the first 5 years after the diagnosis. The risk for suicidal behavior is higher after the onset of schizophrenia 
and during the early course of the disease, the higher risk during this period it may related to unfamiliar 
emerging psychotic experiences, distressing delusions, command hallucinations, realization of loss of 
role, stigma, guilt and rejection.

Suicidality is a very challenging part of psychiatry therefore at psychiatric clinic of General teaching 
hospital in Prague and First Medical Faculty of Charles University, we are initiating a research project 
aiming to assess patients for a period of one year who exhibit their first psychotic episode, using Calgary 
scale, PANSS scale and psychiatric interview.We will assess if suicidal tendency in these patients is higher 
within the first 3 months from the first psychotic episode in comparison to suicidal tendency within the 
first year from the episode.
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PP-28
Cognitive performance and the long-term outcomes of bipolar disorder
A. Pavlichenko
N.I.Pirogov Russian National Research Medical University, Moscow, Russia

Introduction: It is clearly recognized that cognitive dysfunction is significantly related to outcomes in 
bipolar patients. On the other hand, there is still no consensus about the optimal cognitive test battery 
to measure cognitive functioning in bipolar disorder. Moreover, there were few studies showing what 
specific cognitive neurocognitive domains are mainly involved in the outcomes during the late stages of 
illness and the degree of this impairment. An objective of the study was to evaluate cognitive functioning 
in the long-term of bipolar disorder in absence of mood symptoms (euthymic phase).

Methods: The study included 42 bipolar inpatients in remissions in 10 years and more after index 
hospitalization. Diagnoses were evaluated via the DSM-IV criteria and the Mini-International Neuropsychiatric 
Interview. All patients had no complains of cognitive impairment and took two and more psychotropic 
drugs. Cognitive functioning was measured in domains of speed of processing, attentional switching, 
working and visual memory, executive functions and an overall mean score. In our study we used “The 
MATRICS consensus Battery (MCCB)” which was primarily used for people with schizophrenia.

Results: The average age of the inpatient sample was 48.9 years. Each individual had an average 12.1 
episodes of bipolar disorder (depressive, maniac, mixed) for the 20.6 years of illness. Most people have 
not worked over the year (85.7%) and were alone (64.3%). A percentage of people who received pensions 
because of disability were quite high (69.0%).

An average value for each neurocognitive domain of MCCB in healthy people was 50 points. The scores of 
the specific parameters of MCCB in bipolar inpatients were the following: 1) speed of processing -25.7; 2)
attention -31.9; 3) working memory (verbal and nonverbal)-34.6; 4) verbal learning -37.7; 5) visual learning 
- 40.4; 6) executive functions -34.4 points.

Conclusion: The long-term outcomes of bipolar disorder (inpatient sample) are characterized by significant 
impairment in social functioning and general cognitive deficits that are more expressed in such domains 
as speed of processing and attention. No association was found between cognitive functioning and 
episodes of bipolar disorder as well as presence or absence of comorbid mental condition. Nevertheless, 
interpretation of the results should be cautious because of quite small sample. On the other hand, we 
also need to take into account the possible contribution of long treatment on cognitive dysfunction that 
is clearly very difficult to estimate.

PP-29
A pilot study of patients’ smoking habits in a psychiatric hospital
M. Kourakos1, A. Kalokairinou2, G. Kallergis3, E. Koukia3

1 RN, PhD(c), Faculty of Nursing, National and Kapodistrian University of Athens
2 Associate Professor, Faculty of Nursing, National and Kapodistrian University of Athens
3 Assistant Professor, Faculty of Nursing, National and Kapodistrian University of Athens

Introduction: Tobacco dependence is acknowledged as a chronic condition that accounts for nearly 
half a million premature deaths each year in the U.S. alone (CDC, 2008; Fiore et al., 2008). Furthermore, 
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the global health burden of cigarette smoking is huge, with the recent incidence of smoking-related 
mortality being estimated at over 5 million people annually and predicted to increase to approximately 
1 billion smoking-related deaths during the twenty-first century (Jha, 2009). Eastern European countries 
have been found to have more male smokers than Western European countries, whereas in females the 
proportion is conversely (WHO, 2007). While all smokers risk tobacco-associated morbidity and mortality, 
the close and complex relationship between smoking and psychiatric disorders exposes smokers with 
mental illness to increased smoking-related risks. For instance, the prevalence of cigarette smoking is 
significantly higher among patients with psychiatric illnesses than among general population (de Leon 
et al. 2005, Grant et al. 2004, Lasser et al. 2000, Lising-Enriquez and George 2009, Pomerleau et al. 1995). 
Psychiatric patients experience combined factors that together increase the impact of smoking in this 
group compared with non-psychiatric groups. Additional negative consequences arise from the close 
link between smoking prevalence and mental health disorders, such as poorer overall health (Pack, 2009), 
higher levels of non-compliance with drug regimens (Marder 2003, Taj and Khan 2005), and suboptimal 
cardiovascular care (Hennekens et al. 2005).

Our study aimed at finding mental health patients’ views and attitudes regarding their smoking habits.

Methods: A survey of inpatients of a large psychiatric hospital was conducted (March-June 2012) using a 
semi-structured interview based on Dickens’ et al (2005) questionnaire enriched with demographic and 
medical file data, as well as smoking profile. Of the 50 patients eligible to participate, 40 (80%) agreed to 
do so after giving their signed consent. Statistical analysis was performed by using frequencies, logistic 
and linear regression tests (p=0.05).

Results: Our sample was mainly male (67.5%), with mean age 52.55 (±12.91) years old, with schizophrenia 
(50%), schizoaffective (15%) and bipolar (7.5%) disorders. Their mental illness was first diagnosed 20 
(±15.81) years ago. Most participants (94.4%) were current smokers consuming 26.05 (±14.59) cigarettes 
per day. Most smokers (81.8%) have thought to give up smoking and need help in doing so (72.4%). 
They cited seeing staff and other patients smoking, as well as the smoky atmosphere on the ward, as 
barriers to quitting. The majority of participants (60%) thought that staff should be allowed to smoke 
with patients, with more men than women choosing this answer (65.2% versus 50%). There was statistical 
significant correlation between age and number of cigarettes (p=0.004) as well as age and smoking 
behavior (p=0.017). No significant correlations were found regarding gender.

Conclusion: Psychiatric care staff should carefully consider whether their own smoking behavior 
undermines their patients’ attempts to stop smoking, as patients state that even though healthcare 
providers motivate them to quit smoking the smoky atmosphere is a great barrier. Smokers should be 
regularly offered help and encouragement to quit. Healthcare providers should tailor their treatment 
approaches accordingly.
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Facial affective expressions in patients with schizophrenia
H. Fatouros-Bergman1, J. Spang2, J. Merten2, G. Preisler3, A. Werbart3   
1 Karolinska Institutet, Stockholm, Sweden
2 University of the Saarland, Saarbrucken, Germany
3 Stockholm University, Stockholm, Sweden

Thirty-two videorecorded interviews were conducted by two interviewers with eight patients diagnosed 
with schizophrenia. Each patient was interviewed four times; three weekly interviews by the first interviewer 
and one additional interview by the second interviewer. 64 selected sequences where the patients were 
speaking about psychotic experiences were scored for facial affective behaviour with Emotion Facial 
Action Coding System (EMFACS). In accordance with previous research, the results show that patients 
diagnosed with schizophrenia express negative facial affectivity. Facial affective behaviour seem not to be 
dependent on temporality, since within-subjects ANOVA revealed no substantial changes in the amount 
of affects displayed across the weekly interview occasions. Whereas previous findings found contempt to 
be the most frequent affect in patients, in the present material disgust was as common, but depended 
on the interviewer. The results suggest that facial affectivity in these patients is primarily dominated by 
the negative emotions of disgust and, to a lesser extent, contempt and implies that this seems to be a 
fairly stable feature.

Key Words: Schizophrenia, affects, EMFACS, psychosis, nonverbal behaviour, communication
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PP-31
Pathological Internet and PC Use among health professionals
C. Zarras1, G. Floros2, M. Dede3, A. Lappas4, K. Ladopoulou5  
1 Infectious Diseases Hospital of Thessaloniki, Thessaloniki, Greece
2 2nd Department of Psychiatry, Aristotle University of Thessaloniki, Thessaloniki, Greece
3 High School educator, Thessaloniki, Greece
4 Psychoanalysis and Psychotherapy Centre of North Greece, Thessaloniki, Greece
5 Athens General Children’s Hospital “Pan. & Aglaia Kyriakou”, Athens, Greece

Introduction: The internet has a noteworthy contribution in the news, education and social interaction 
field, even though some recent studies have pointed out to the dangers of pathological internet and 
personal computer (PC) use. Technological addictions are new psychopathological disorders of particular 
interest, with Internet addiction in particular being a likely candidate for inclusion in the forthcoming 
revised edition of the D.S.M. So far research has mostly centered on young people using the Internet and 
their PC for recreation. A growing field of research however included cases of Internet and PC abuse in 
the workplace. The purpose of this research was to investigate the epidemiology of pathological internet 
and PC involvement in health professionals, a line of work where continuous education and tracking of 
advances necessitates Internet use.

Methods: The study included a convenience sample of 200 health professionals (132 females and 68 
males) from two tertiary hospitals in Greece. The Young’s Diagnostic Questionnaire (Y.D.Q.), the Adult 
Computer Addiction Test, as well as questions regarding the most frequently executed internet activities, 
evaluated on a five-point Likert scale.

Results: The participants reported that they browsed the Web 1.77 ± 1.05 hours per day, with 54.5% of 
them reporting that their browsing had nothing to do with their job. Approximately 30% of them did 
not consider the Internet to be absolutely necessary for their work, whereas 2.5% claimed that it distracts 
them from their job. The responses by 6 participants (3%) suggested that they suffer from Internet 
addiction. The evaluation of their responses on online activities showed that visiting pornography sites, 
Internet chatting, social networking, and Internet gambling were the most frequently executed activities 
of Internet addicts, with a statistically significant difference. The comparison between younger people’s 
(≤ 39 years old) and older people’s (> 39 years old) performance showed that younger people had a 
statistically significantly higher score, in both the Y.D.Q and all of the ACAT subscales, which suggested 
the significant impact of Internet and PC use on their lives.

Conclusion: This study results indicate the occurrence of Internet and computer addiction on young 
health professionals, however further research is necessary. The study findings underline the need for 
intervention, in order to limit the effects of Internet and computer addiction on health professionals, as 
well as on their work.
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PP-32
Theory-of-mind and neurocognition during depressive and manic episodes in bipolar 
disorder
N. Ioannidi1, G. Konstantakopoulos1-2, D. Ploumpidis1, D. Sakkas3, G.N. Papadimitriou1, P. Oulis1

1 First Department of Psychiatry, Eginition Hospital, Athens University Medical School, Greece
2 Section of Cognitive Neuropsychiatry, Department of Psychosis Studies, Institute of Psychiatry, King’s College London, UK
3 Department of Psychiatry, General Hospital ‘G. Gennimatas’, Greece
 

Introduction: Previous studies have found cognitive deficits in patients with bipolar disorder during 
episodes and after the subsidence of active symptoms (Robinson & Ferrier, 2006, Martinez-Aran et al, 
2004). Poor theory-of-mind (ToM) performance has been also found in patients with bipolar disorder 
in both manic and depressive episode (Wolf et al, 2010, Schenkel et al, 2008, Bonshtein et al, 2006, Kerr 
et al, 2003). However, evidence on possible differences or similarities in ToM and cognitive functioning 
between depressive and manic episodes is scarce. The aim of the study was to assess and compare ToM 
and neurocognition between depressive and manic bipolar disorder patients.

Methods: General intelligence, attention, verbal memory and learning, working memory, visuospatial 
ability, executive functions and ToM were assessed in 25 depressive and 32 manic bipolar-I patients, as 
well as in 33 healthy controls. ToM was assessed with a multidimensional battery consisted of three tasks: 
a first order false-belief task, the hinting task and the Faux Pas Recognition Test. To evaluate cognitive 
functioning, a comprehensive battery of neuropsychological test was used, including WAIS - Vocabulary, 
Block design, and Digit span, Stroop Test, Babcock Story Recall Test, Rey Auditory Verbal Learning Test, Trail 
Making Test (A and B), and Wisconsin Card Sorting Test. The three groups were matched for gender, age 
and education. One-way ANOVA with post hoc Bonferroni corrections was used for the between groups 
comparisons.

Results: Both patient groups had lower scores than healthy controls in the affective and cognitive 
components of ToM as measured with the Faux Pas Recognition Test. Only the patients with mania 
performed worse than controls on the hinting task. No significant difference was found between both 
patient groups and controls on the more basic ToM measures, e.g. false beliefs task and recognition of Faux 
Pas. Both manic and depressive patients were found significantly impaired in verbal learning and delayed 
recall, visuospatial ability, and executive functions compared to control subjects. Depressive patients 
performed significantly worse than healthy controls in processing speed (Stroop test - word), whereas 
patients with mania were significantly impaired in working memory (Digit span - backward). There was 
no significant difference between both patient groups and healthy controls in general intellectual ability, 
immediate verbal memory, and sustained attention.

Conclusions: Poor performance in higher-order ToM tasks was found in bipolar patients during either 
depressive or manic episodes. On the other hand, the present study did not find significant impairment in 
lower-order ToM, indicating the possible impact of affective symptoms and dysfunction in other cognitive 
domains on ToM performance during the acute phases of the illness. Dysfunction in a wide range of 
cognitive areas was found during the bipolar episodes. Our results indicate that patients with bipolar 
disorder exhibit similar profiles of cognitive impairment during manic and depressive states. However, 
impaired processing speed and working memory deficits appear to be specifically related to depressive 
and manic episodes, respectively.
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Mental pain and suicide risk
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Introduction: According to Schneidman’s theory, mental pain or ‘psychache’ which refers to an endopsychic 
painful experience consisted of excessively felt negative feelings, is a key component to the understanding 
of suicidal behavior, as to its psychological features. Shneidman himself supported that ‘suicide is caused 
by psychache’, more precisely, suicide occurs when a person can no longer tolerate this pain (Shneidman, 
1993). Findings of previous studies have shown that mental pain is an independent predictive factor 
for suicidal behavior (Orbach et al, 2003a; Pompili et al, 2008; DeLisle & Holden, 2009; Troister & Holden, 
2010). In the present study, we explore the relationships between mental pain, depression, and suicide 
risk and for the first time the effect of the tolerance for mental pain on depression and suicide risk. We 
hypothesized that both the level of mental pain and the degree of tolerance for mental pain would 
predict suicide risk, independently of the level of depression.

Methods: One hundred-twelve participants, 73 female and 39 male, completed the Greek version of the 
Orbach & Mikulincer Mental Pain Scale (MPS) (Orbach et al, 2003b) and the Tolerance for Mental Pain Scale 
(TMPS) (Orbach et al, 2004) along with the Beck Depression Inventory and the Suicide Risk Scale. The 
male and female groups were matched for age, ethnicity (all Greek) and education level. The correlations 
between the scales were assessed by the means of Pearsons’ r coefficient. A multiple regression analysis 
using step-up criteria was performed to examine the independent contribution of depression, mental 
pain and tolerance for mental pain to suicide risk. A second hierarchical multiple regression analysis was 
used to explore the effect of specific aspects of mental pain (MPS and TMPS subscales) on the suicide risk.

Results: Suicide risk was correlated to mental pain, tolerance for mental pain, and depression. Multiple 
regression analysis showed that mental pain and tolerance for mental pain have a significant contribution 
to suicide risk, independently of depression, confirming our hypothesis. Using an additional multivariate 
regression with the factors extracted from MPS and TMPS as independent variables, we found that 
especially ‘loss of control’ of mental pain and the ability to ‘contain the pain’ contribute uniquely to suicide 
risk.
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Conclusions: Our findings offer support to the hypothesis that mental pain is a clinical entity distinct 
from depression with a specific and important contribution to the suicide risk. Depression alone is not 
enough to cause suicide. The mental pain construct although related to depression, could shed light on 
the comprehension of the human experience that leads to suicide. Relieving mental pain may constitute 
a distinct and important treatment goal, along with the remission of depression and despair, so that the 
person can maintain control and contain all the distressing events that comprise the painful experience.

Both MPS and TMPS could be employed in further investigation on the role of specific aspects of the 
mental pain experience in suicidal behaviors.
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PP-34
Alexithymia and recovery from trauma exposure in high risk in a high-risk occupation
J. Halpern, R.G. Maunder, B. Schwartz, M. Gurevich
University of Toronto, Toronto, Canada

Introduction: Personnel at high risk for occupational trauma exposure (paramedics, firefighters, police 
officers, members of the military) need effective interventions to prevent subsequent emotional sequelae. 
Since potentially traumatic experiences (PTEs) evoke intense emotions, one would expect that the ability 
to modulate these emotions would offer resilience against posttraumatic stress and other emotional 
sequelae. However, concerns within these occupations that experiencing and admitting to emotions 
might lead to stigmatization [1], impaired job performance [2], and feeling overwhelmed [3], may discourage 
them from addressing their emotions. In this study, we examined whether dealing with emotions confers 
resilience in a high risk occupation. Alexithymia is a personality construct characterized by difficulty 
identifying and describing emotions and an externally-oriented cognitive style, which is associated with 
poor affect modulation and a wide range of emotional difficulties [4]. In this study of paramedics we asked 
3 questions: 1) whether alexithymia is associated with current symptoms of depression, posttraumatic 
stress, somatisation, and burnout, 2) whether alexithymia is associated with difficulty modulating acute 
distress in the post-trauma period, and 3) whether group norms for alexithymia are similar to those in the 
general population.
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Method: 190 paramedics volunteered and completed surveys about 1) current symptoms of depression, 
PTSD, burnout, and somatization, 2) occurrence and time to recover from five common symptoms of 
acute distress after a PTE and 3) alexithymia (TAS-20), including total score and 3 subscales: Difficulty 
identifying feelings, Difficulty describing feelings, and Externally oriented thinking.

Results: Alexithymia, and particularly difficulty identifying feelings, was associated with current depressive, 
posttraumatic, somatisation, and burnout symptoms (range of correlations.23 -.38; a correlation of >.19 
is significant for N = 190). Difficulty identifying feelings may also be associated with more frequent and 
slower recovery from physical manifestations of acute distress after a critical incident (Kruskal-Wallis χ2 
(2, 184) = 10.1, p =.007), although the significance of this relationship does not survive the Bonferroni 
correction for multiple comparisons. Our sample was comparable to a normative community sample for 
total alexithymia score and difficulty identifying feelings, and somewhat higher (less capacity) in difficulty 
describing feelings and externally-oriented thinking.

Conclusion: Deficits in identifying feelings are associated with a wide range of emotional symptoms. 
Secondary analysis suggests that physical stress symptoms in the acute post-trauma period may also 
be associated with this deficit. These results suggest that improving ability to identify their emotions 
may decrease acute and long-term symptoms after a PTE. Paramedics as a group are sufficiently able to 
identify emotions to engage in training dedicated to improving their emotion identification. Due to the 
increased risk for trauma exposure in this, and likely other high risk occupations, training to achieve higher 
levels of emotion identification than the average population would be valuable. Likely the most effective 
training would be experiential, e.g. guided reflection upon emotions evoked by scenarios. Knowing 
that identifying emotions helps mitigate both their acute effects and later sequelae, may encourage 
development of preventative training programmes which focus on emotion identification. The authors 
gratefully acknowledge funding by the Tema Conter Memorial Trust.
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Adolescents mental health evaluation with regards of families’ economic problems
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Introduction: Adolescents’ mental health attracts much attention. One of the new tendencies is growing 
suicides among very young people. Mental health problems of early age have a tendency to persist 
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in older age and may impact many domains of social life such as education, military service and labor 
activity. Ukraine is a country where social differentiation started to grow rapidly during transition period. 
Consequently sociological observations register growing psycho-social stress in the society. The aim of 
this study is to evaluate mental health, psychosocial problems and suicidality in adolescents aged 14-18 
years with regards to socio-economic status and families’ material hardship.

Methods: The SEYLE questionnaire (Wasserman D. et al, 2010) measuring a wide range of psycho-social 
factors (mental well-being, anxiety, depression, peers and parents relationship, stressful life events, socio-
economic family variables, suicidal thoughts and attempts, non-suicidal self-harm, etc.) was used in 
school-based program for mental health assessment and healthy life-styles promotion. Adolescents aged 
14-18 were questioned (N=250), and psycho-social aid was provided for those who were seeking help. 
Different types of schools were involved: from regular district schools to elite gymnasiums.

Results: Material problems of the families were assessed with 2 main questions: “My parent(s) have 
problems making ends meet” and “My parent(s) have problems replacing broken things”. Both questions 
appeared relevant and showed similar associations within studied factors with some better statistical 
power for the first question. Quite expectedly there were positive associations with other signs of material 
hardship of the families such as living with one parent, parent having lost job or frequency of consuming 
fruits. Very strong associations were found with feeling of loneliness, hopelessness and all domains of 
depression and psychosomatic disturbances. Children from families with lower socio-economic status 
were using internet much less and were missing classes more often. They were also in more complicated 
relations with their peers and felt that their parents are not paying them enough attention. One of the 
strongest associations was found between the question: “Have you ever seen member of your family 
when they are drunk?” There was a strong association with suicidal thoughts of different intensity and with 
non-suicidal self-harm. Several negative life events were also associated with family economic problems. 
On the other hand there were no associations between smoking and alcohol abuse. Problems of mental 
well-being in adolescents were present in all types of schools.

Conclusions: Economic problems of the families have a great impact on adolescents’ mental health in the 
modern society in Ukraine. Mental health problems persist in adolescents in families with very different 
income and in different types of schools. Growing inequality is a factor that impairs children mental 
health and threatens many domains of social life. School based healthy life styles promotion programs 
are essential for all types of schools.

PP-36
Association between Procrastination, personality characteristics and anxiety in a 
student sample
P. Tsellos, K. Makris, E. Ralli, M. Typaldou
First Department of Psychiatry, Athens University Medical School, Eginition Hospital, Athens, Greece

Introduction: Procrastination is defined as a behavior in which the person delays voluntarily an intended 
course of action despite expecting to be worse off for the delay” (Steel, 2007) [1]. Procrastination behavior 
in students has shown positive relationships with depression, neurosis, dysfunctional impulsivity, 
sensation-seeking and perfectionism [2]. A good deal of attention has been given to procrastination 
in college settings with findings that academic procrastination is related to low levels of self-esteem 
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and associated with high levels of anxiety and stress [3, 4]. Of the numerous personality measures and 
constructs available in the literature, the dimensions of personality suggested by Eysenck (1986) are, 
perhaps, most appropriate for an exploratory study of the behaviors of procrastinators. Procrastination 
has been associated with neuroticism, psychoticism, extraversion, anxiety, low income and low academic 
performances [5]. The aim of the present study was to investigate the association between procrastination, 
personality characteristics and anxiety.

Methods: The sample of the study included 92 undergraduate students (24 males, 68 females) from 
different departments of the University of Athens. The mean age of the sample was 21, 85 years (SD: 
4,856). All participants completed the Greek versions of a) The Tuckman Procrastination Scale (Tuckman, 
1991), b) The Eysenck Personality Questionnaire (Eysenck, 1975) [6] and c) the Trait Anxiety subscale of the 
State -Trait Anxiety Inventory (Spielberger, 1983) [7]. The questionnaires were administered in paper-and-
pencil format along with written and oral instructions. The participants completed the questionnaires in 
groups, before or after regular class hours. Participation in the project was entirely voluntary.

Results: Pearson Correlation Coefficient showed a weak positive correlation between Procrastination and 
Psychoticism (r=0.397). Positive correlations have also been found between Procrastination and State 
Anxiety (r=0. 479), between State Anxiety and Psychoticism (r=0.357) and a strong positive correlation 
between State Anxiety and Neuroticism (r=0.705).

Conclusion: The results of the present study suggest that, among college students, Procrastination is 
related to the personality characteristic of Psychoticism. This finding is consistent with previous findings 
(McCown et al; McCrown& J. Johnson.) [5]. A positive correlation was also found between Procrastination 
and Anxiety. The significant association between Procrastination and Anxiety has been shown in many 
studies (Stober, J., Joormann, J.,2001, Solomon & Rothblum, 1984) [4, 8]. Results showed also a strong 
association between Anxiety and Neuroticism. A possible explanation of this finding could be that 
Procrastinators with high scores on Neuroticismus Dimension are likely to be anxious and lack confidence. 
Overall, Procrastination is a construct that involves a complex interaction of behaviours, cognitions and 
affect and should be further investigated.
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PP-37
Cognitive emotion regulation strategies mediating resilience in patients with 
depression and/or anxiety disorders
J.-H. Chae, J.-A. Min

Background: Since resilience was associated with favorable treatment outcome in patients with 
depression and/or anxiety disorders, characteristics related to resilience that could provide target for 
intervention need to be elucidated. Based on that cognitive coping strategies were suggested as a 
marker of resilience, we investigated adaptive and maladaptive cognitive emotion regulation strategies 
mediating resilience in patients with depression and/or anxiety disorders.

Methods: A total of 178 outpatients with depression and anxiety disorders (M age = 36.5 years, SD = 13.3) 
consecutively recruited and completed the Cognitive Emotion Regulation Questionnaire, the Connor-
Davidson Resilience Scale, the Beck Depression Inventory, and the State Anxiety Inventory. A linear 
regression model was used to determine if cognitive emotion regulation strategies predicted resilience 
even after controlling for relevant covariates, and this model was compared with those of depression and 
anxiety symptoms.

Results: Adaptive strategies were more strongly correlated than maladaptive strategies with resilience. 
In the regression model, more use of refocus on planning and positive reappraisal as well as less use 
of rumination predicted high resilience after controlling for age, gender, marital status, depression, and 
anxiety. Compared to the model of anxiety, refocus on planning was the common strategies contributing 
to resilience and depression.

Conclusions: Our results suggest that the cognitive emotion regulation strategies are an important 
contributor to resilience that consisted of both common and specific strategies to resilience and 
depression. These might provide targets for psychotherapeutic intervention to improve resilience in 
patients with depression and anxiety disorders.

 

PP-38
Premorbid personality disorder traits and age of onset in paranoid schizophrenia
M. Skokou, A. Katrivanou, I. Andriopoulos, P. Gourzis
Department of Psychiatry, School of Medicine, University Hospital of Patras, Greece

Introduction: Schizophrenia is a severe, lifelong disorder characterized by marked heterogeneity1. Age 
of onset is one of many factors contributing to such heterogeneity2. Young and late onset patients with 
paranoid schizophrenia were compared, regarding premorbid personality disorder traits, in order to 
investigate for differences in the premorbid period of the disease, in relation with age of onset of the 
disease.

Methods: We examined 88 consecutively hospitalized patients with paranoid schizophrenia. Age cutoff 
points were set at <30 years of age for the young onset and ≥35 years of age for the late onset group. 
Diagnoses were made prospectively, using the Structured Clinical Interview for DSM-IV-Patient Edition for 
Axis I disorders (SCID-P)3. Premorbid personality disorder traits were retrospectively assessed by using the 
Structured Clinical Interview for DSM-IV-Patient Edition for Axis II disorders (SCID-II)4. Comparisons were 
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performed by applying the two-tailed Wilcoxon rank-sum and the chi-square statistical tests.

Results: The young onset group was characterized by significantly more avoidant premorbid personality 
disorder traits and less passive-aggressive premorbid personality disorder traits, than the late onset group.

Conclusion: Late onset paranoid schizophrenia seems to be associated to less social inhibition, possibly 
pointing to subthreshold negative symptomatology in the premorbid period, in accordance with previous 
reports of its relation to a less severe form of the disease5,6.
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Screening for FTD in Amyotrophic Lateral Sclerosis with ALS-CBS
D.S. Kasselimis1,2, A. Nidos1, M. Rentzos1, T. Alexakis1, M. Hatzopoulou1, G. Tsentidou1, C. Potagas1, 
I. Evdokimidis1

1 1st Department of Neurology, Eginition Hospital, National and Kapodistrian University of Athens, Athens, Greece
2 Department of Psychology, University of Crete, Rethymnon, Greece
 

Introduction: Several studies have shown that patients with amyotrophic lateral sclerosis (ALS) often 
demonstrate cognitive deficits fitting into the Frontotemporal Dementia (FTD) spectrum (1). Although 
there is a variety of tests and batteries available for assessing executive impairment and diagnosing FTD, 
Greek clinicians do not yet have a brief tool for screening, regarding possible FTD in ALS patients. The aim 
of the present study is the preliminary validation of a brief clinical assessment test, developed by Woolley 
and colleagues (2) designed especially for examining patients with ALS.

Methods: 34 patients (18 women) diagnosed with ALS in Eginition Hospital, 44-89 years old (mean: 61.03, 
SD: 10.91), participated in this study. All patients were assessed with the Frontal Assessment Battery (FAB) 
and the cognitive scale of the ALS-Cognitive-Behavioral Screening (ALS-CBS).

Results: Analyses revealed a significant correlation between ALS-CBS and FAB scores (r =.79, p <.001). 
According to ALS-CBS cut-off scores, 19 out of 34 patients were found with FTD. According to FAB cut-off 
scores, 17 out of 34 patients were found with FTD. Agreement between the two measures for categorizing 
patients as FTD or non-FTD was 76.5%. Chi-square analysis confirmed the agreement between the two 
tests (p <.01).
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Conclusion: Our results confirm previous studies showing that FTD-like symptoms are common among 
ALS patients. Moreover, our preliminary data suggest that the cognitive scale of ALS-CBS could be a valid 
instrument for the detection of FTD in ALS. Further research is needed for validating the behavioral scale.
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The Greek Autobiographical Memory Test: Preliminary standardization
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2 1st Department of Neurology, Eginition Hospital, National and Kapodistrian University of Athens, Athens, Greece
 

Introduction: Autobiographical memory (AM) is essential for personal identity, in other words, for 
knowing who you are. Thus the integrity of AM is critical for maintaining the sense of self, especially in the 
case of neurodegenerative diseases, such as Alzheimer’s Disease (AD). It has been shown that AD patients 
demonstrate AM deficits, and that these deficits are related to identity awareness (1). The purpose of 
the present study is the construction and standardization of the Greek Autobiographical Memory Test 
(GAMT).

Methods:
Test Construction

The GAMT consists of two forms. Form A includes 12 questions about past public events. Form B includes 
15 questions about past personal events. Each answer receives 1 point, if correct. Total sum of points is 
the final score for each form. The final GAMT score is the sum of the scores of Forms A and B.

Preliminary sample

So far, data have been collected for 149 adults (97 women), 19 to 68 years old (mean: 41.97, SD: 13.50), 
with 6 to 20 years of formal schoolong (mean: 11.11, SD: 3.85). The participants were recruited from urban 
and rural areas of Greece and were native Greek speakers with no history of neurological or psychiatric 
disease.

Results: The performance pattern differentiated between the two forms with a clear-cut ceiling effect 
being observed only for Form B. Zero-order correlations between performance and years of formal 
schooling were significant only for Form A (r =.196, p<.05), indicating an education effect based on 
knowledge of recent history. Partial correlations (controlled for education) between age and performance 
were significant also for Form A (r =.195, p<.05), and not for Form B.

Conclusion: Performance on Form B, which is considered to be a more pure measure of AM, seems to be 



  The First Interdisciplinary Congress
“Psychiatry and Related Sciences”

November 29 – December 2, 2012
Divani Caravel Hotel, Athens, Greece

World Psychiatric Association Thematic Conference on Intersectional Collaboration:
“The Multidisciplinary Facets of Psychiatry”
4th European Congress of the International Neuropsychiatric Association:
“Overlap and Integration in Neuropsychiatry”

271

independent of age and education in healthy participants. Caution should be taken, when interpreting 
low scores in Form A, while these may result from inadequate knowledge of recent history, and not 
memory impairment. We suggest that GAMT can be a useful toll (complementary to basic memory 
examination) for assessing memory deficits in patients with neurological diseases.
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Development and standardization of two memory tests in Greek
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1 Department of Psychology, University of Crete, Rethymnon, Greece
2 1st Department of Neurology, Eginition Hospital, National and Kapodistrian University of Athens, Athens, Greece
3 School of Medicine, University of Crete, Heraklion, Greece
 

Background: The goal of the present study is to develop and standardize two memory tasks in Greek and 
to examine effects of demographic variables on performance.

Methods: Two tests were developed: a digit span (forward and backward) and a story recalling task. The 
digit span task was developed according to standard consensus: stimuli were number series of increasing 
length (from 2 to 8 digits), with two consecutive series for each span length. For the story recalling task, two 
distinct stories were used as stimuli. Testing included immediate recall, learning, delayed recall, retention, 
and delayed recognition. Both tests were administered as part of a larger neuropsychological battery in 
450 adults, aged 17-82 years (mean: 43.86, SD: 15.12), with 0-24 years of formal schooling (mean: 12.52, 
SD: 3.68).

Results: Significant correlations were found between age and performance, and between educational 
level and performance on both tests. Since age and years of formal schooling correlated significantly (r 
= -2.72, p <.001), partial correlations were computed next. All scores and indices of both tests correlated 
significantly with age, controlling for educational level. All scores and indices of both tests correlated 
significantly with educational level, controlling for age.

Conclusions: Age and years of formal schooling affect performance on both tests independently. 
Relationships among tests, psychometric properties and possible clinical utility of the two memory tasks 
are also discussed.
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PP-42
Dreaming and neurodynamic disturbances related to posttraumatic stress disorder in 
war veterans
I. Pudikov1*, D. Smirnova2

1 MD, FHI Samara regional clinical hospital of war veterans,
2 MD, PhD, Teacher and Research Assistant, Psychiatry, narcology, psychotherapy and clinical psychopathology department, 
Samara state medical university Samara, Russia

Sleep disturbances are important features of posttraumatic stress disorder (PTSD), however, data 
characterizing PTSD sleep phenomena are limited. Authors report on phenomenology and physiological 
correlates of symptomatic sleep events in PTSD (Maher et al., 2006; Mellman et al., 1997; Wittmann et al., 
2007). Specific subjective symptoms of PTSD are recurring unpleasant dreaming, of discomfort themes 
(nightmares), containing explicit images and causing the patient’s anxiety or fear. Anxiety, recurring dreams, 
and insomnia caused by them are important diagnostic signs, however, they don’t exhaust all violations 
of such vital function as sleep. In combat-veterans multiple affective, somatic and sleep disturbances 
of a different nature are observed. Primary and secondary dyssomnias require different therapeutic 
approaches, and their diagnosis raises certain difficulties in clinicians. Major difficulty is clinical evaluation 
of parasomnic disorders (somnambulism (F51.3), night terrors (F51.4), nightmares (F51.5)), distinguishing 
from the night awakenings and nightmares in PTSD (F43.1).

Polysomnographic investigations frequently mention rapid eye movement (REM) sleep abnormalities but 
haven’t been consistent about the type of REM sleep dysfunction in PTSD. Detailed clinical description 
of sleep function and its study with the use of modern instrumental methods is important for timely and 
differential diagnosis of mental disorders in PTSD patients. Computerized polysomnography (PSG) is the 
most informative and a higher-tech diagnostic method based on recording/analyzing a large number of 
physiological parameters during sleep.

21 war veterans fighting in “hot spots”, at the age of 25 to 44 years were observed during treatment 
in the specialized department of psychological rehabilitation, Samara Regional Clinical Hospital for War 
Veterans. After clinical interview the overnight polysomnography (“Sagura-2000”) was performed.

Based on the verified data of most common complaints and objective functional sleep research, we 
concluded that, due to a combination of neurodynamic and compensatory psychological mechanisms, 
sleep disorders in PTSD patients were characterized by the complex of subjective, clinical and 
neurophysiological symptoms: 1. Superficial sleep (restless, lack of deep sleep); 2. Increased motor 
activity during sleep (number of activations of the paradoxical phase of sleep to those of deep sleep); 3. 
Nightmares; 4. Specific (defensive) movements during sleep; 5. Frequent nocturnal awakening (increased 
number and duration of awakenings); 6. The excess of REM sleep.

PSG identified the most frequently related nightmares neurodynamic phenomena: 1. Deficiency of the 
deep sleep (stages 3 and 4 NREM); 2. Up to 70% of the time NREM takes stage 2 sleep; 3. The increase in 
motor and EEG activations; 4. The number of activations of the REM than those of NREM; 5. The increase 
in total REM sleep time; 6. Increasing episodes of REM sleep.

Study confirmed that antidepressants (e.g. nefazodone, trazodone, fluvoxamine) and imagery rehearsal 
therapy were beneficial in treatment of PTSD with sleep disturbances as core symptoms of this sort 
of anxiety disorder. We propose to use such modalities of therapy in PTSD with predominant sleep 
disturbances. Further studies are required to clarify polysomnographic sleep changes, in particular, role of 
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REM sleep dysregulation and treatment of sleep disorders in PTSD.

Study was supported by Russian Humanitarian Scientific Foundation (РГНФ 12-36-01155)
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Characteristics of psychiatric consultation for the geriatric inpatients
Jin Sook Cheon,1† Byoung Hoon Oh2

1 Department of Psychiatry, Kosin University College of Medicine, Busan, South Korea
2 Department of Psychiatry, Yonsei University College of Medicine, Seoul, South Korea

Objectives: With the recent rapidly increasing rate of using medical services, frequency of geropsychiatric 
consultation among physically-ill inpatients was also escalated. The aims of this study were to calculate 
the rate of geriatric inpatients among all the inpatients in medical and

surgical wards at a university hospital referred for psychiatric consultation for one year, and to compare 
demographic and clnical characteristics of geropsychiatric consultation according to sex, and finally to 
identify variables associated with the geropsychiatric consultation

Methods: The subjects were consisted of 217 (122 males and 95 females) geriatric inpatients in medical 
and surgical wards at a university hospital with age over 60 referred to psychiatric consultation for one 
year. The data obtained from structured interviews and medical records were analyzed according to three 
dimensions including referred patients, referring physicians and consultants.

Results: 1) Approximately 45.25% of total inpatients in medical and surgical wards at a univetrsity hospital 
referred for psychiatric consultation for one year were with age over 60.

2) On comparing the demographic and clinical characteristics of consulted inpatients according to sex, 
males were younger (p<0.05), had more jobs (p<0.01), and had higher education (p<0.001). The past 
history of psychiatric disorders could be found more in females (p<0.005). The most frequent psychiatric 
symptoms were behavioral change in males, while depression in females (p<0.005). The most frequent 
psychiatric diagnosis was delirium in both sex (p<0.001).

3) The geropsychiatric consultation had significant association with demographic and clinical variables 
such as sex, numbers of drugs for physical disorders, lapse of hospitalization, place at consultation, past 
history of psychiatric disorders, psychiatric symptoms, psychiatric diagnosis, etc.

Conclusions: Many geriatric patients admitted to the medical and surgical wards needed consultation 
because of psychiatric problems. The difference according to sex in geropsychiatric consultation should 
be considered.

Key Words: Psychiatric consultation, Geriatric inpatients, Sex difference, Referrer, Consultants.
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PP-44
Relationship of stress, cannabis use and first psychotic episode
M. Selakocic1, O. Giotakos2, G. Mitropoulos3, V. Kakavas4, D. Dikeos5

1 Intern psychiatrist, Psychiatry Department of General Hospital Sismanogleio, Athens, Greece
2 Head of Psychiatric Department Military Hospital 414”SNEN”, Athens, Greece
3 Resident of Psychiatric Hospital Attikis, Athens, Greece
4 Intern psychiatrist of Psychiatric Hospital “Dromokaitio”, Athens, Greece
5 Associate Professor of Psychiatry, 1st Psychiatry Department, University of Athens, Athens, Greece

Introduction: Several studies have associated cannabis use and stressful life events with first psychotic 
episode (FPE).We examined the relationship between stressful life events such as service in the army, 
cannabis use and FPE.

Methods:  20 male newly recruited soldiers, who were hospitalized in the Military hospital for a FPE were 
studied and compared to 20 male patients of the same age who were hospitalized in a public hospital 
for FPE, in the same time period.

Results: 9/20 soldiers  with FPE reported cannabis use (6 heavy/frequent) vs.13/20 general hospital 
patients  with FPE (all heavy/frequent use). Delusions and suicidal ideation were more frequent among 
recruits than among general hospital patients. Agitation/aggression and bizarre delusion were associated 
with a history of cannabis use.

Conclusion: Stress due to recruitment and the cannabis use do not seem to interact in producing negative 
impact on the onset of FPE worse than the impact that each condition has by itself. Cannabis use and 
recruitment in the army influence the kind and frequency of FPE symptoms in a different manner.

PP-45
The effect of personality dimensions on climacteric symptoms
A.C. Spyropoulou1, I.M. Zervas1, E. Lambrinoudaki2, M. Antoniou1, C. Tzavara1, M. Vogiatzi1, 
G. Kreatsas2, G.N. Papadimitriou1

¹ 1st Department of Psychiatry, University of Athens, Women’s Mental Health Clinic, Eginition Hospital, Athens, Greece
² 2nd Department of Obstetrics and Gynecology, University of Athens, Menopause Clinic, Aretaeio Hospital, Athens, Greece
 
Objectives: Menopausal transition is often accompanied by troublesome symptoms. The most common 
climacteric symptoms are irritability, depressive symptoms, emotional lability, physical symptoms (e.g., 
vaginal dryness) and vasomotor symptomatology (hot flushes and sweats). The aim of this study is to 
verify whether personality parameters affect the appearance of symptoms in menopausal women.

Methods: The study sample consisted of 200 postmenopausal women, mean age 55,2 (± 6,8) years, 
attending a menopause clinic at the University of Athens. Women who were enrolled in this cross-sectional 
study completed the Greene Climacteric Scale and the Personality Diagnostic Questionnaire (PDQ-4) 
controlling for the dimensions of personality according to DSM-IV nosology. Spearman’s correlation 
coefficients (r) were used to explore the association of two continuous variables. 

Results: Vasomotor symptoms had no statistically significant correlation with personality parameters 
either as separate diagnostic entities, either as personality clusters.  By contrast the psychological and 
physical climacteric symptoms had significant correlations with various personality dimensions.
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Conclusion: The study results favor the independence of vasomotor symptoms from personality 
dimensions, giving further support to the hypothesis that vasomotor symptoms consist a nuclear 
climacteric syndrome. Longitudinal dysfunctional personality traits appear to contribute to the increased 
vulnerability that some women exhibit to develop physical or psychological symptoms in menopause.

Key Words: Menopause, Climacteric symptoms, Personality, Vasomotor symptoms
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Poster Session III: Psychiatric therapeutics and other issues in psychiatry

PP-46
Personalized nanopsychiatry
N.-L. Bragazzi
Universita di Genova, Genova, Italy

Psychiatry is emerging as unique field in the medical area in which a novel approach is being demanded 
and needed for properly treating patients: not theclassical “one-size-fits-all” approach, but a more targeted 
and tailored diagnosis and therapy, taking into account the complex interactions among genes and their 
products, environment and culture.

Thus both molecular aspects (studied by means of nanobiotechnologies such as gene microarrays or 
protein arrays) and psychodinamic ones have to be considered if one wants to fulfill the promises of 
the personalized medicine. From one side the interplay of genomics, proteomics, transcriptomics, 
toponomics, metabolomics and neuroimaging is emerging as powerful tool to analyze psychiatric 
disorders and providing the patient a personalized cure. In 2007, Barabasi introduced the concept of 
“diseasome” in the frame of the network medicine. In the first section of this paper we investigate about 
the genomics relationships among the psychiatric disease, belonging to the psychiatric network that we 
call “psychiatrome” inspired by the “diseasome”.

 

PP-47	
An ethnopsychiatric case report
N.-L. Bragazzi
Universita di Genova, Genova, Italy

D. is a 19-years old Muslim girl, of Tunisian origin, born and raised in Italy. Bilingual and fully integrated, she 
suffers from anxiety disorders and she is concerned for her future University career.

Moreover she is afraid of being possessed by the Djinns and for this reason she avoids dark and lonely 
places. When she senses the presence of a Djinn she immediately takes up the Koran and begins to pray, 
motivated by the concern that the Djinn can “enter her brain” and makes her lose lucidity. She carefully 
avoids doing haram (forbidden) things in order to be less vulnerable to the attack of demons.

During the interview, it has emerged that also her mother and grandfather have suffered from demonic 
possession. Here we study and analyze this case report using original Quran sources and psychometric 
scales like PMIR (Psychological Measure of Islamic Religiousness Scale) by Pargament and Abu Raya, 
showing how acculturation process and cultural mixing and heritages have played a key role on D.’s 
psychic health.
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PP-48
Virtual patients in transcultural psychiatric training: A pilot study of the role of virtual 
feedback
I. Pantziaras1, O. Courteille1, U. Fors2, S. Ekblad1

1 LIME, Karolinska Institutet, Stockholm, Sweden
2 Dept. of Computer and Systems Sciences, Stockholm University, Stockholm, Sweden

Introduction: Medical education has gradually implemented the use of Virtual Patients (VP) and other 
computer simulation models as a distance-based, automated, scalable and individualized method of 
teaching, learning and assessment. Although the use of VPs has been thoroughly studied in some medical 
specialties like in surgery, the development and evaluation of these models in psychiatry is rather new. 
The increased focus on clinical communication skills and reasoning in clinical care promotes the use of 
VPs as a relevant complementary way of training interpersonal and intercultural competence among 
doctors and other health personnel.

Methods: In collaboration with the Harvard Program for Refugee Trauma (HPRT) we have developed 
a prototype version of a virtual refugee trauma case. In this version, the user can freely interact with a 
VP and receive a detailed summative feedback regarding actions taken, their appropriateness and the 
quality of handling the case. In order to evaluate this VP-prototype we performed a pilot study with 12 
participants (11 resident doctors in psychiatry and 1 in social medicine).

Results: The VP was experienced as an engaging and challenging educational activity that significantly 
contributed to the participants’ increased awareness and confidence in solving clinical problems with 
traumatized refugee patients. The participants considered the summative feedback, provided after 
completion of the VP session, as an important learning component in VP-training (rated 6 on a 7-point 
scale; 1 = not important, 7 = important). It was also suggested that the individualized virtual feedback 
could be further enhanced by the implementation of a Virtual Advisor and the timely provision of patient 
feedback (emanating from the VP’s own perspective).

Conclusion: Virtual Patients based on real-life clinical scenarios are likely to be successful as a safe training 
environment in psychiatric clinical training. They could also function as a holistic summative feedback 
that can be formative by the integration of Virtual Advisor feedback or direct feedback from the Virtual 
Patient. This has the potential to lead to sustainable improvement of the learner’s knowledge, skills and 
attitudes.

 

PP-49
Awareness and adherence to driving guidelines: A brief survey of clinical practice (UK)
S. Kumar
Speciality Registrar, General Adult Psychiatry, Liverpool, England, United Kingdom
 

Aims: The purpose of the survey was to evaluate the awareness and adherence to the DVLA guidelines 
[1] about psychiatric diagnoses and the impact of psychotropic medications on skills such as driving. In 
many European countries, doctors and patients are required to inform their respective authorities of their 
condition and treatment. [2]
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However, in the UK, there is no means to monitor performance and check if such advice has been given 
during the treatment. This is a gap in enforcing guidances and an area that needs to be looked into in 
the future.

Method: A basic questionnaire comprising of questions on clinical practice and advice given to patients 
regarding the relevance of driving to mental health diagnoses and medication was composed and sent 
out to psychiatrists working in the local trust hospital. The responses were collated and analysed for 
trends.

Results: Out of 42 doctors, 36 responded and 34 responses were deemed eligible. The survey revealed 
that though all the doctors were aware of the guidelines only 38% discussed this with their patients. 50% 
of the doctors did not refer to guidelines and admitted of giving superficial advice to their patients. 50% of 
the doctors did not discuss the effect of medication on their motor abilities, concentration and sedation 
and hence upon driving. About 60% of the times the advice was only verbal and not documented.

Conclusions: Psychiatrists have a duty of care [3] and are required to inform the patients and document 
the advice on driving [4] when they newly diagnose and start treatment. The result of the survey suggests 
that the current practice has been found to be of poor quality against the prescribed guidelines. With the 
proportion of mental health patient who drive, especially of the older patients cohort, likely to drastically 
increase in the future, it is important that the psychiatrists are aware of DVLA or local authority guidelines 
and realise the need to check the patients’ driving status and document the advice given.

Abbreviation:
DVLA: Driver & Vehicle Licensing Agency is the premier authority in the UK that is in charge of issuing licenses and 

maintaining driving standards and fitness to drive - http://www.dft.gov.uk/dvla/

GMC: General Medical Council - http://www.gmc-uk.org/about/index.asp

BMA: British Medical Association - http://bma.org.uk/about-the-bma

MPS: Medical Protection Society - http://www.medicalprotection.org/uk/about-mps/
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[3] GMC- Patient Confidentiality Handbook, Supplementary Guidance, September 2009 http://www.gmc-uk.org/
Confidentiality_reporting_concerns_DVLA_2009.pdf_27494214.pdf

[4] BMA and MPS Confidentiality leaflet

PP-50
Qualitative research: Available autism health services – Post diagnostic level
A. Vourda
Postgraduate student, “Health Institutions and Policies”, Dept. Social and Educational Policy, University of Peloponnese, 
Corinth, Greece
 

Introduction: Autistic kids present challenges to their families and to health service providers due to their 
multiple needs. 1
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Aim: Purpose of this qualitative research is to analyze the health service providers for autistic kids aged 6 
to 18 years old.

In details:

* Access to health service agencies (post diagnostic level),

* Selection criteria of health service agencies,

* Funding resources

Methods: The qualitative study involved 3 semi structured personal interviews using the snowball 
technique, at Maroussi, Attika in November 2011, with 2 mothers of autistic kids and with the owners of 
1 local private agency for autism.

Results:
1. The study revealed that the long life disability of autism is diffused in pathology in such itself and in 
health planning strategy.

2. Participants stated that they receive lack of clarity regarding information for the disability and the 
resources available. Although, they finally managed to find a public or private agency for their kids, they 
got lost in the unorganized and chaotic system services.

3. Although there is a high demand for care and treatment in autism, public services are unable to provide 
adequate health services due to lack of expertise in the field of autism jeopardizing their quality.

4. Participants used any possible available funding: social security health funds, national health services, 
out-of pocket expenses, disability allowance.

5. The research showed that there is dependence between the private agency for autism and the public 
autism services due to weaknesses of the second and to the financial cooperation with the social security 
agencies.

Conclusion: There is a need for a well organized strategic plan for autism health services. Also, an 
epidemiological and a cost study of autism in Greece will enlighten policy makers involved to approach 
autism in a multidisciplinary way.

References:
1Kohler F., (1999) Examining the services received by young children with autism and their families, Focus on autism and 

other development disabilities, vol. 14, n. 3, p. 150- 158

PP-51
Attitudes and behavior of students of the technological educational institute of Athens 
towards people with disability
S. Demsia, P. Dalapa, E. Papageorgiou, K. Roussou
Counseling Service, Technological Educational Institute of Athens, Athens, Greece
 

Introduction: Strategies that will deal with the issue of rehabilitation of people with disabilities need to 
be considered and used in order to create an environment with less discriminations and ignorance. The 
lack of understanding and consideration is one of the main issues people with disabilities face and need 
to be dealt with.
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Purpose: The aim of the present study, conducted in the years of 2010-2011, is to describe the attitudes 
of the students of the Technological Institute of Athens towards people with disabilities.

Methods: The sample size consisted of 350 students from all the faculties and departments of the institute. 
The data was collected by the completion of a questionnaire which consisted of 35 questions referring 
to the dimensions of emotion, knowledge and behavioral intentions. Participation was voluntary and the 
questionnaires were completed at the premises of the foundation in the presence of the researchers.

Results: Of the total sample, men were 37.4% and women 62.6%. The vast majority of the sample (92%) 
reported that they had previously come in contact with a person with some form of disability and the 
20.9% of the respondents is related to one. The findings of the study indicated that 35, 7% of the population 
would be happy to have a person with special difficulties as a friend and the rate of those who would feel 
comfortable to be invited into their house is even higher (68, 6%). At the same time, when asked if having 
a person with disabilities would please them as much as having a normal person as a friend, the 27, 7% of 
the sample stated they were not sure.

There was no statistical difference in the attitudes towards disabled people between the students that are 
related to one and the ones who aren’t. A statistically significant difference of emotions and the behavioral 
intentions towards people with disabilities was found between men and women of the sample.

Conclusion: The findings of the present study indicate that people’s beliefs and attitudes towards 
disability are becoming less negative. Recent studies confirm these findings. The aim of the counseling 
service of the T.E.I Athens is to keep promoting positive attitudes towards disabled people in the student 
and academic community by continuous research and interventions.

 

PP-52
The costs associated with antidepressant use in depression and anxiety in community 
living older adults
H.-M. Vasiliadis1, E. Latimer2, P.-A. Dionne1, M. Préville1 
1 University of Sherbrooke, Longueuil, Canada
2 McGill University, Montreal, Canada

Objective: To determine the costs associated with antidepressant (AD) use by depression and anxiety 
status in a public managed health care system.

Methods: Data were obtained from a population-based health survey of 1869 older adults. Depression and 
anxiety were based on DSM-IV criteria and measured at two time points 1 year apart. AD and health service 
use and costs were identified from provincial administrative databases and included hospitalizations, 
physician fees, outpatient medications and ambulatory visits. Patient costs considered were related to 
drug co-payments, transportation and time spent seeking medical care. Annual costs associated with AD 
use were studied as a function of mental health status at baseline and follow-up interviews [persistence, 
incidence, remission, no illness]. Generalized linear models with a gamma distribution were used to 
control for individual factors.

Results: The costs incurred by participants using ADs (17.8%) reached $7127 (£5730) (95% CI: $5818, 
$7760), significantly more than in those not using ADs: $4999 (£3953) (95% CI: $3950, $6327). Respondents 
with persistent depression ($3949 vs $8668) (£3175 vs £6967) and anxiety ($4918 vs $8579) (£3954 vs 
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£6897) incurred lower total adjusted costs when using ADs as opposed to non users. Respondents in 
remission from anxiety and depression using ADs incurred higher costs than non users.

Conclusion: The results showed important cost savings associated with AD use in respondents with 
persistent depression and anxiety. Cost savings may be associated with discontinuing AD use among 
those in remission. Future cost studies should focus on the adequacy of treatment with different classes 
of ADs.

PP-53
Self-respect and mental help-seeking behaviour
A. Zartaloudi, I. Kannavos
Sismanoglio General Hospital, Department of Psychiatry, Athens, Greece

Introduction: Individuals differ whether they are healthy or not. They have different personalities and 
lifestyles, so that consequences of an illness are perceived in individual ways. Therefore, they use to seek 
different types of help.

Method: A self-report questionnaire was administered and completed by a total of 290 participants who 
sought help from the Community Mental Health Centre (CMHC) in a four year period, in order to explore 
the way in which self-reliance and self-respect affect help-seeking behaviour of individuals suffering from 
mental health problems. The total sample of participants was divided into those who had sought help 
from other mental health care service prior to their visit to CMHC (former visitors: group A) and those who 
visited a mental health care service for the first time in their lives (first-time-visitors, group B).

Results: Subjects who totally believed that help-seeking is an acknowledgment of one’s insufficiency 
and inability, had the most positive attitudes towards help- seeking from a mental health professional, 
the most positive orientation towards the utilization of social support network and the greatest fear 
for mental health interventions, in both groups A and B. Moreover, in group B, the aforementioned 
acknowledgement was directly related with subject’s positive opinions about psychiatry, but these 
patients waited for a longer period until they asked for help for their first time.

Conclusions: Exploring the factors affecting the process of help seeking may offer useful information to 
the mental health professionals, enabling them to detect the individuals with mental health problems 
and intervene in earlier stages.

 

PP-54
The onset of psychotic disorders and help - seeking
A. Zartaloudi, I. Kannavos
Sismanoglio General Hospital, Department of Psychiatry, Athens, Greece

Introduction: Unless the first manifestation of a psychotic disorder is a full spectrum psychotic syndrome, 
there will be a period of non – psychotic disturbance preceding this situation which usually can be 
discerned as representing a change from some stable premorbid mode of experiencing and behaving. 
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The identification of individuals at this early stage combined with interventions targeted at individuals 
manifesting precursor signs and symptoms, may prevent the development of the full - blown disorder. 
Early intervention in psychotic disorders is increasingly seen as having the potential to produce better 
outcomes in these potentially disastrous conditions.

Method: A critical review of this body of literature was carried out. Evidence was collected through 
Medline database.

Results: Delays in initiating treatment are often prolonged and the duration of untreated psychosis is 
associated with substantial functional decline, treatment resistance and increased subsequent rates of 
relapse. Reduction of these delays will require clearer understanding of the contributing factors. Help - 
seeking behaviour by those affected and their relatives is influenced by a range of factors, such as the 
attitudes towards mental illness, the fear of stigmatization, individuals’ confusion about the meaning of 
the changes occurring, the knowledge of the appropriate existing healthcare services, the accessibility to 
those services and the previous help - seeking experiences.

Conclusions: Community education, the provision of easy access to initial assessment, educational 
programs aiming to develop the recognition skills of several professional groups and public awareness 
campaign aiming to reduce the stigma associated with severe mental illness are examples of interventions 
which could impact on delays and promote early detection and intervention of psychotic disorders.

 

PP-55
Coping with depression and underutilization of mental health services
A. Zartaloudi, I. Kannavos
Sismanoglio General Hospital, Department of Psychiatry, Athens, Greece

Introduction: Coping, which is defined as the sum of behavioural and cognitive efforts that a person 
uses to adjust to a stressful event or condition, consistently and through different research studies, has 
been found to mediate people’s adjustment in stressful situations. Some people may unfortunately view 
depression as weakness or laziness. As a result, they may be reluctant to seek help. For mental health 
professionals this is not the case; they regard depression as a real and common illness, like heart disease, 
diabetes, or arthritis. To them, like any disease or illness, it has symptoms, types and causes.

Method: A critical review of this body of literature was carried out. Evidence was collected through 
Medline database.

Results: A depressive illness involves feeling sad intensely and for a long time. Such feelings are severe 
enough to interfere with people’s daily lives, and persist for weeks or months rather than days. Depression 
causes a huge amount of suffering. It is a major reason for people taking time off work, causes great 
problems in peoples’ home lives, and can lead to death from suicide or from self-neglect. Depression 
is very treatable. The majority of people who receive treatment and counselling experience significant 
improvement, and almost all individuals derive some benefit from seeking professional help. There 
are three avenues: medication, such as antidepressants, psychological therapies or social treatments. 
Unfortunately, people may not recognize their symptoms as signs of depressive illness, or they may fear 
the reactions of co-workers, friends, and family to their diagnosis, due to social stigma about mental 
illness. Consequently, millions of people with depression do not seek help or support, and unnecessarily 
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experience problems at their jobs or in their relationships. It has been claimed that entire countries are 
facing a loss in productivity because of depression. People’s ignorance about depression, its causes and 
symptoms, and the available therapies or help is at its peak when depression strikes men.

Conclusions: Depression predicted as the second leading cause of global disability burden by 2020 may 
well be underestimated if the direct and indirect effects of depression are not taken into account. There 
is growing evidence to suggest that many people, both men and women, suffering from depression 
remain unidentified, undiagnosed, and untreated. The findings have consistently shown that, as a group, 
men are on average, less willing than women to seek professional help for psychological problems, and 
they are more reluctant to seek help in the case of depression, even casually from friends. Furthermore, 
large numbers of men, more than women, suffer from problems closely related to depression, such as 
alcohol and drug abuse, and the suicide rates in men continue to be alarmingly high. Understanding 
depression in both men and women and the patterns of help-seeking behaviours is important because 
there are implications of the findings in order to detect and cope with depressive symptoms effectively.

PP-56	
Adherence to Mediterranean diet, cognitive function and dementia: A systematic 
review
I. Lourida, M. Soni, J. Thompson-Coon, P. Nitin, I. Lang, O. Ukoumunne, D. Llewellyn
PCMD, Exeter, United Kingdom

Background: Adherence to a Mediterranean diet has been associated with lower risk of various age-
related diseases including dementia. Narrative reviews have been published, but no systematic review has 
synthesized studies on the association between Mediterranean diet adherence and cognitive function 
or dementia.

Methods: We conducted a systematic review of eleven electronic databases (including Medline) of 
published articles up to January 2012. Reference lists, selected journal contents and relevant websites were 
also searched. Study selection, data extraction and quality assessment were performed independently by 
two reviewers using predefined criteria. Studies were included if they examined the association between 
a Mediterranean diet adherence score and cognitive function or dementia.

Results: Twelve eligible papers -eleven observational studies and one controlled trial- were identified 
describing seven unique cohorts. Despite methodological heterogeneity and limited statistical power in 
some studies, a consistent pattern of associations was suggested. Stricter adherence to a Mediterranean 
diet was associated with better cognitive function, lower rates of cognitive decline and reduced risk of 
Alzheimer’s disease in nine out of twelve studies(p<0.05). Results for mild cognitive impairment were 
inconsistent.

Conclusions: Existing studies suggest greater adherence to a Mediterranean diet is associated with slower 
cognitive decline and lower risk of Alzheimer’s disease. Further studies would be useful to clarify the 
association with mild cognitive impairment and vascular dementia. Our systematic review supports the 
hypothesis that improving adherence to the Mediterranean diet may be an effective strategy to preserve 
cognitive function and prevent or delay Alzheimer’s disease in older adults.
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PP-57
Live simply through mind and body at village life of Tai in India and Thailand
K. Wonggarasin
Research Institute for Languages and Cultures of Asia, Nakhon Phathom, Thailand

Physical and mental truly need complex or just simple living process. Money is not always ruler to point 
out standard of living but rice in granary for Tai community that is the most meaningful. Tai ethos settled 
throughout Asia; North Asia (China), Southeast Asia (Thailand, Vietnam, Myanmar, Laos), and South Asia 
(India) they are majority in Thailand and Laos, contributing their own history at each area not less than 
600 years. Tai in northeastern India and Tai in northeastern Thailand, they do not know each other and 
even know nothing about their own family members who are living far apart. But various ways of life just 
representative of each other such like tradition of rice soul worship is same in practice and language, 
typical house style, compound of household and belonging to rice cultivation family. These similarities 
lead to expand the study that what are directly related to the mental health of Tai people at two sides. 
Every house compound is filled up by vegetable garden, chicken and ducks nets, fish pond, granary, 
all these satisfy physical need but also mentality effected, when eatable things are around, mind can 
reach to peaceful stage and up to happiness particularly when they could be exchanged or sharing with 
neighbors or kinship. Rice is not just giving body energy but also mind energizer of Tai people. Tai is rice 
cultivation family, rice planting is a value system, way of life, culture of this family and the threads which 
bound Tai as one home. The worship and calling of rice soul connects directly to mental system. Body 
does not alone exist but also mind. Word association was proceeded to find out the result of their healthy 
mental. And Dynamics of psyche explained their psychic energy and psychic value. Living simple life by 
simply needs of mind and body is life view of Tai at both sides thus physical and psyche strength.

The research supported by Mahidol University, Thailand

PP-58
Putative factors underlying cross-cultural diversity of depression
N. Eszlari1, X. Gonda1,2, D. Pap1, G. Bagdy1,3,4, G. Juhasz1,5

1 Department of Pharmacodynamics, Semmelweis University, Budapest, Hungary
2 Department of Clinical and Theoretical Mental Health, Semmelweis University, Budapest, Hungary
3 Group of Neurochemistry, Semmelweis University and Hungarian Academy of Sciences, Budapest, Hungary
4 Group of Neuropsychopharmacology, Semmelweis University and Hungarian Academy of Sciences, Budapest, Hungary
5 Neuroscience and Psychiatry Unit, School of Community Based Medicine, Faculty of Medical and Human Sciences, The 
University of Manchester, and Manchester Academic Health Sciences Centre, Manchester, United Kingdom

Introduction: In spite of overall similarities and the ubiquitous appearance of depression in every country, 
culture or ethnic group, unipolar major depression has been found to differ in prevalence, symptom 
profiles, temporal appearance of symptoms and other important characteristics between countries 
and ethnic groups. When investigating possible factors underlying these differences, biological and 
psychosocial variables, as well as factors acting at the individual and the group or societal level must 
equally be considered.

Methods: Based on a literature search, we give an overview of the putative background factors underlying 
cross-cultural differences in depression.
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Results: Differences in sociocultural mechanisms, distribution of demographic characteristics and 
related risk factor profiles, including socioeconomic status, marriage and divorce rates as well as gender 
roles and religion or values may play an important role. Hofstede’s cultural dimensions have also been 
shown to be associated with cross-cultural differences in depression prevalence and characteristics. On 
the individual level, social support, locus of control, coping strategies, autobiographical memory and 
attachment processes may have an important role. There were important differences in conceptual 
models of depression identified between countries, and this, as well as different levels of stigmatization 
associated with this disorder may also have an important contributory effect. Besides the above 
multilevel sociocultural phenomena, biological factors related to depression also show between-country 
or cross-ethnic differences. Such biological factors reported so far include HPA axis dysregulation and 
sleep structure alterations reported in depression. There seem to be important genetic differences as well 
contributing to differences of depression rates and characteristics between countries, as supported by 
different allele distribution relevant polymorphisms such as the 5-HTTLPR, or important pharmacogenetic 
differences widely reported.

Conclusion: The above factors should be considered in a biopsychosocial theoretical framework, with 
possible interactions between biological and psychosocial factors acting on individual and societal levels 
as well contributing to a complex multilevel framework. Bearing in mind the complex relationship between 
possible causative effects related to cultural differences in depression will improve our understanding of 
this illness and help us to construct the better methodologies to study and treat depression.

PP-59
Current perspectives of the prevention of child abuse and neglect. The contribution of 
project BECAN
V. Stancheva-Popkostadinova
South-West University, Blagoevgrad, Bulgaria

Child abuse and neglect (CAN) are serious public health problems, influenced by the political, social-
economic and cultural factors. In the last 20 years Bulgaria ratified or signed various conventions and 
other international documents in the broader field of prevention of CAN. The Bulgarian legislation has 
been constantly changing in order to guarantee the rights and protection of children in accordance with 
the CRC and other international documents.

The aim of the paper is to present an overview of the current policies and practices in the prevention of 
CAN in Republic of Bulgaria.The contribution of project BECAN for the enrichment of preventive activities 
and the improvement of child maltreatment surveillance and report system is discussed.

Over the past ten years there has been an encouraging progress in policies and efforts of the state, NGO’s 
and society to act against all forms of child abuse, but the there is a need for integration of existing pieces 
of legislation and their practical implementation.
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PP-60
Religiosity dimensions in relation to SCL-90 clusters in students
K.T. Kioulos1, J.D. Bergiannaki1, A. Glaros2, M. Vassiliadou1, C.R. Soldatos1

11st Department of Psychiatry, University of Athens Medical School, Eginition Hospital, Athens, Greece
2Department of Social Theology, Faculty of Theology, University of Athens, Greece

Objective: The quest for existential meaning constitutes a universal phenomenon traditionally manifested 
in official religions (religiosity) or personal modes of transcendence (spirituality). The aim of the present 
study is to investigate specific clusters of psychopathology in relation to specific dimensions of religiosity-
spirituality.

Material and Method: 202 healthy students of the faculty of Theology of the University of Athens were 
interviewed using the multidimensional measurement of Religiousness/Spirituality, which assesses, 
among others, the dimensions of “daily spiritual experiences”, “values/beliefs”, “forgiveness”, “private 
religious practices” and “religious support” (1). SCL-90 questionnaire was used for the assessment of 
specific clusters of present psychopathology. For the current analysis of the total score of SCL-90, and the 
clusters of depression, anxiety, hostility, and interpersonal sensitivity were used crosstabs, Pearson’s or 
Spearman’s correlation’s index and multiple linear regression analysis.

Results: Females were the 64.9% of the sample whereas the 35.1% were males. Their mean age was 22.5 
± 4.9 years. High scores in the dimensions of religiosity corresponded to a low level of religiosity. There 
was significant positive correlation between the “daily spiritual experiences” dimension and depression 
(r=0.17, p=0.014), anxiety (r=0.18, p=0.011), hostility (r=0.31 p<0.001), as well as the total SCL-90 score 
(r=0.16, p=0.027). There was significant positive correlation between the “values/beliefs” dimension 
and depression (r=0.17, p=0.014). There was significant positive correlation between the dimension 
of “forgiveness” and interpersonal sensitivity (r=0.17, p=0.019), depression (r=0.21, P=0.003), anxiety 
(r=0.15, p=0.041), hostility (r=0.24, p=0.001), as well as the total SCL-90 score (r=0.21, p=0.003). There was 
significant positive correlation between the dimension of “private religious practices” and anxiety (r=0.16, 
p=0.022), hostility (r=0.28, p<0.001). There was significant positive correlation between the dimension of 
“religious support” and anxiety (r=0.19, p=0.009) and hostility (r=0.17, p=0.015). Moreover, in the multiple 
linear regression analysis, “forgiveness” is independently correlated with depression (P=0.003), as well as 
with the total SCL-90 score (P=0.004).

Conclusion: High scores in the dimensions of “daily spiritual experiences” and “forgiveness”, which indicate 
fewer daily spiritual experiences and lower level of forgiveness, correspond to higher scores in depression, 
anxiety, hostility and the total SCL-90 score, suggesting more symptoms/complaints. In addition, lower 
level of forgiveness corresponds to higher scores in interpersonal sensitivity. Moreover, the lower the 
degree of “values/beliefs” of the participants, the greater the depression experienced and the fewer the 
“private religious practices” and “religious support”, the more anxiety and hostility experienced. Thus, it 
seems that specific religious dimensions relate to some mental complaints.

References:
Fetzer Institute, National Institute on Aging Working Group: Multidimensional Measurement of Religiousness, Spirituality 

for Use in Health Research. A Report of a National Working Group. Supported by the Fetzer Institute in Collaboration 
with the National Institute on Aging. Kalamazoo, MI: Fetzer Institute, 2003 (1999)
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PP-61
Religiosity dimensions and personality traits in students
K.T. Kioulos1, J.D. Bergiannaki1, A. Glaros2, M. Vassiliadou1, G. Papadimitriou1

1 1st Department of Psychiatry, University of Athens Medical School, Eginition Hospital, Athens, Greece
2 Department of Social Theology, Faculty of Theology, University of Athens, Greece

Objective: The quest for existential meaning constitutes a universal phenomenon traditionally manifested 
in official religions (religiosity) or personal modes of transcendence (spirituality). The aim of the present 
study is to investigate specific personality traits in relation to specific dimensions of religiosity-spirituality.

Material and Method: 202 healthy students of the faculty of Theology of the University of Athens were 
interviewed using the multidimensional measurement of Religiousness/Spirituality, which assesses, 
among others, the dimensions of “daily spiritual experiences”, “values/beliefs”, “forgiveness”, “private 
religious practices” and “religious support” (1). Specific personality traits (extraversion, neuroticism) were 
assessed by Eysenck Personality Questionnaire (2,3). Crosstabs and Pearson’s or Spearman’s correlation’s 
index were used for the analysis.

Results: Females were the 64.9% of the sample whereas the 35.1% were males. Their mean age was 22.5 ± 
4.9 years. High scores in the dimensions of religiosity corresponded to a low level of religiosity. There was 
significant positive correlation between neuroticism and the dimensions of “daily spiritual experiences” 
(r=0.25, p <0.001), “values/beliefs” (r=0.15, p=0.041), “forgiveness” (r=0.28, p <0.001), “private religious 
practices” (r=0.25, p <0.001) and “religious support” (r=0.15, p=0.036). There was significant negative 
correlation between extraversion and the dimensions of “daily spiritual experiences” (r=-0.16, p=0.022), 
“values/beliefs” (r=-0.23, p=0.001) and “forgiveness” (r=-0.17, p=0.020).

Conclusion: Less “daily spiritual experiences”, “values/beliefs”, “forgiveness”, “private religious practices” and 
“religious support” of the participants, correspond to higher scores in neuroticism. On the contrary, more 
“daily spiritual experiences”, “values/beliefs” and “forgiveness” correspond to higher scores in extraversion.

References:
Fetzer Institute, National Institute on Aging Working Group: Multidimensional Measurement of Religiousness, Spirituality 

for Use in Health Research. A Report of a National Working Group. Supported by the Fetzer Institute in Collaboration 
with the National Institute on Aging. Kalamazoo, MI: Fetzer Institute, 2003 (1999)

Eysenck HJ, Eysenck SBG. Manual of the Eysenck Personality Questionnaire. London, UK: Hodder and Stoughton; 1975

Dimitriou E. The personality questionnaire (EPQ), (Eysenck Personality Questionnaire): standardization for the Greek 
population, adults and children. Engephalos. 1986;23:41–54.

PP-62
The treatment of resistant depression
C. Istikoglou1, D. Foutsitzis1, N. Polonifis1, P. Kanellos1, D. Vlissides2, A. Vlavianou1

1 Psychiatric Department, “Konstantopouleio” General Hospital of Nea Ionia, Athens, Greece
2 Psychiatric Department, “Asklepeion” General Hospital of Voula, Athens, Greece
 

Objective: Cognitive Behavioral Psychotherapy constitutes a major treatment for Depression. Nevertheless, 
there are forms of severe depression that resist treatment, both with cognitive-behavioral therapy in 
monotherapy, and with a combination of antidepressants. Cognitive Behavioral anti-depression Treatment 
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requires 20-25 sessions and is mainly based on the principles of Collaborative Empiricism, as well as on 
the doctrines of the ancient Greek philosopher Epictetus.

Material-Method: 15 patients (9 female, and 6 male) were studied. The patients were selected among 
the patients treated in the inpatient facility and the outpatient setting of the Psychiatric Department of 
“Konstantopouleio” General Hospital, Nea Ionia, during the years 2009 and 2010. All patients, without 
exception, were taking a combination of antidepressants. Furthermore, the above patients were given 
the MADRS (Montgomery-Asberg Depression Rating Scale) for Depression, and CGI-S (Clinical Global 
Impression of Severity) Scales. The cut-off value for Depression in MADRS scale is 12. All 15 patients were 
treated with a cognitive-behavioral treatment of 25-30 sessions, along with medication treatment.

Results: From 15 patients, 2 (male) abandoned cognitive behavioral treatment due to a lack of motivation, 
and free time. The 13 patients (7 female, and 6 male) that remained in treatment received a combination 
of antidepressant medication and cognitive behavioral therapy, and showed a significant improvement at 
their MADRS and CGI-S scores, proving that their depressive symptomology improved. It should be noted 
that all 15 patients suffered from moderate to severe depression. Anyhow, all 13 patients submitted to 
Cognitive Behavioral Therapy did not satisfactorily respond to the antidepressant medication combination.

Conclusions: Cognitive Behavioral Therapy, combined with antidepressant treatment, the latter being 
adequate in dosage and with a low side-effect profile, helps to treat treatment-resisting Depression. 
Research shall extend beyond the completion of Cognitive Behavioral Therapy, with a follow-up of these 
particular patients every six months, for a period of two years.

References:
1. Beck AT, Rush AJ, Shaw BF & Emery G. Cognitive Therapy of Depression. New York: Guilford, 1979.

2. Blackburn IM & Davidson KM. Cognitive Therapy for Depression and Anxiety. A practitioner’s guide. Blackwell Scientific 
Publications: Oxford, London, Edinburgh, 1990.

3. Papakostas Ι. Cognitive Therapy. Theory and Practice. Institute for Behavior Therapy Publications, Athens 1994.

PP-63
Paliperidone and schizophrenia
C. Istikoglou1, D. Foutsitzis1, P. Kanellos1, N. Polonifis1, D. Vlissides2, A. Vlavianou1

1 Psychiatric Department, “Konstantopouleio” General Hospital of Nea Ionia, Athens, Greece
2 Psychiatric Department, “Asklepeion” General Hospital of Voula, Athens, Greece
 

Objective: Hebephrenic Schizophrenia is the type of the schizophrenic disorders range with the worst 
prognosis, given that it is related to disorganized behavior and residual symptoms, despite the relative 
absence of delirious ideas and delusions. Paliperidone (9-OH Risperidone), a metabolite of risperidone, 
blocks D2 Dopamine-receptors and 5ΗΤ-2Α Serotonin receptors.

Aim: The aim of the study is to elevate the effectiveness of Paliperidone for the treatment of Hebephrenia.

Material - Method: 20 patients (n=20), 12 male and 8 female were studied in the inpatient facility and 
the outpatient setting of the Psychiatric Department of “Konstantopouleio” General Hospital, Nea Ionia, 
during the years 2009 and 2011. All patients received Paliperidone, in monotherapy, at a dose of 9-12 
mg. The above patients were given the PANSS (Positive and Negative Symptoms in Schizophrenia), CGI-S 
(Clinical Global Impression of Severity), and QOL (Quality of Life) Scales before commencing treatment 
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with Paliperidone, and again after 30 and 45 days of Paliperidone reception commencement. The age 
range of the patient sample was 18-31 years.

Results: 16 patients (85%) out of 20 patients (n=20), PANSS scoring reduced. 10 out of 16 patients (n=16) 
were male and 6 female. On the remaining 4 patients (15%), PANSS scores remained unchanged after 
30 and 45 days of treatment. This effect urged the change of medication, or the addition of different 
antipsychotic medication. On the 16 patients above, CGI-S was reduced from 5 to 3.1, while QoL Scale 
scores also improved. Of those patients that interrupted treatment and showed adverse effects, 2 women 
showed galactorrhoea with an increase of prolactin, and 2 men showed severe insomnia and EPS. None 
of the 20 patients given Paliperidone treatment showed any cognitive deficits.

Conclusions: Paliperidone is known to be a safe and effective medication for the treatment of Hebephrenia. 
The release of long-action Paliperidone may also prove an effective treatment for this resistive form of 
schizophrenia, especially for the type of Hebephrenic Disorders that have low treatment compliance.
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Psychoneuroendocrinology 2003; 28:9-26.
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PP-64
Practice of lamotrigin usage in generalized anxiety disorder treatment
V. Kenchadze1, Z. Beria1, G. Naneishvili2, G. Sikharulidze2  
1 Tbilisi State medical University, Tbilisi, Georgia
2 Mental Health Center MENTALVITA, Tbilisi, Georgia

Introduction: The state of generalized anxiety disorder corresponding to ICD -10 (F.41.1) is one of the 
psychopathological formations. It is a highly complex state during which a patient suffers a lot. In some 
cases, the above mentioned emotional disorder is limited to anxiety and vegetative hyperactivity; in other 
cases it reaches its extreme expression in form of agitation, accompanied by motoric anxiety and fear. The 
actuality of the study and treatment of these conditions is determined not only by their frequency, but 
also by their clinical and phenomenological complexity.

Methods: The present study is based on clinical and experimental-psychological examination of 52 
patients with generalized anxiety disorder (F.41.1) and it including structural analysis of psychopathological 
phenomena and identification of therapeutic pathogenesis throughout the whole painful process. The 
age of the patients varied from 10 to 35, there being 38 women and 24 men. The disease duration was 
5 years or more.We used the following structured questionnaires: TAT (Thematic Apperception Test), 
Sheehan’s Patient-Rated Anxiety Scale, BDI-II (beck depression inventory)

Results: In complex therapy, we used Lamotrigine (lamictal) as an additional medication (25 - 100 mg). 
Positive dynamics with various manifestations was observed in 62, 4% of patients. By the end of the 
first week of therapy, the drug had already contributed to the decrease of intensity in anxiety disorders. 
Significant improvements in this respect were observed after 3-4 weeks of therapy. The addition of 
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Lamictal in treatment helped to stabilize mood, decrease motoric anxiety and fussiness, and enliven 
interests.

Conclusions: According to our data, the medication can significantly improve the quality of life and 
facilitated social adaptation of GAD (Generalized Anxiety Disorder) patients.

 

PP-65
Bilateral pedal edema following risperidone use. A case report
D. Konstantinidou1*, A. Paraschakis2

1 Trainee in General Adult Psychiatry, Psychiatric Hospital of Attica, “Dafni”, Athens, Greece
2 Consultant in General Adult Psychiatry, Psychiatric Hospital of Attica “Dafni”, Athens, Greece
 

Introduction: The side effects of psychiatric treatment can sometimes go undiagnosed for a considerable 
period of time. Especially when referring to a long-acting drug, the side effects usually last for long. We 
present a case report and a review of the literature (Medline), referring to a side effect of risperidone, 
using the following Keywords: risperidone, peripheral edema, pedal edema.

Clinical description: 32-year old Caucasian male, moderately overweight, suffering from disorganized 
schizophrenia (compulsory hospitalization). He was initially treated- for the first week- with inj haloperidol 
(1-0-1) and inj diazepam (1/2-0-1/2) and later on -the second week-with risperidone (6mg/d), biperiden 
(4mg/d) as well as clonazepam (3mg/d) (after stopping the previous regimen). 4 days later, risperidone 
long acting injection (RLAI), 75mg/15days was added. After 3 weeks and while his psychiatric symptoms 
were significantly improved, he complained about “swelling” on both his feet (so much so that he 
had difficulty putting his slippers on). His medical work up was normal (apart from high levels of LDL 
cholesterol and triglycerides). After consulting with a surgeon, the patient was sent for a lower limbs’ vein 
doppler ultrasound; the results came out normal too. After performing a Medline search we concluded 
that the symptom was probably caused by risperidone intake. The last was discontinued and substituted 
by haloperidol long-acting injection (plus tbs biperiden, haloperidol and clonazepam). The pedal edema 
was in full remission within 15 days.

Discussion: According to the relevant literature, edema following risperidone use, can be attributed to: a) 
vasodilatation and decrease in vascular resistance, secondary to blockade of adrenergic a1 receptors, b) 
5HT2 blockade, which can also lead to vasodilatation through increasing cyclic adenosine monophosphate 
(cAMP), c) dopaminergic blockade which can alter renal regulation of fluid and electrolytes, d) combination 
of risperidone and its metabolites with IgE on the surface of the cutaneous mast cells, leading to release of 
vasoactive substances -histamine, leucotrienes and prostaglandin-, hence vascular dilation and increasing 
vascular permeability. Depending on its severity, extra supportive measures, such as antihistaminics or 
steroid treatment could be implemented.

Conclusion: Onset of medication side effects can be insidious. Particular attention should be paid to 
patients’ complaints by the attendant psychiatrist, especially when long-acting drugs are involved.
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PP-66
Promotion of type II diabetes self – Management through the implementation of a 
social cognitive theory based intervention
H. Stathopoulou1, A. Paschali2, C. Dimitrakaki3, Y. Tountas3  
1 Tzaneio General Hospital, Piraeus, Greece
2 Nursing Department, University οf Athens, Athens, Greece
3 Center for Health Services Research, Medical School, University of Athens, Athens, Greece
 

Introduction: Self- management refers to the patients’ ability to manage the symptoms, the treatment 
regimen, the psychosocial changes and the lifestyle modifications that the illness incurs in their lives. 
(Barlow, Wright, Sheasby, Turner & Hainsworth, 2002). Βandura (2005) has underscored the importance 
of self - management by emphasizing the importance of the person in the creation and maintenance of 
the necessary conditions that promote health. In the case of diabetes, attendance of self - management 
education has been found to improve glycaemic control, increase knowledge concerning diabetes and 
decrease requirement for antidiabetic medication on the long term (Deakin, McShane, Cade & Williams 
(2005).

Methods: The sample included 64 patients with type II diabetes, on oral antidiabetic medication, 
randomized into intervention group (n = 32) and control group (n=32). Intervention group patients 
attended a 3-hour session provided by an interdisciplinary team (consisting of a nurse, a dietician and a 
psychologist) and received a detailed manual outlining the basic principles of diabetes self-management 
(for example, nutrition, blood sugar self- monitoring and adjustment, medication - taking, physical 
exercise, prevention of short term and long -term diabetes - related complications) and 2 reminder 
phone calls over a 3-week period. The manual and the reminder calls were provided to the control group 
as well. Data were collected using a 46- item questionnaire, comprising of 3 parts: a. demographic and 
disease-related information, b. the Diabetes Management Self-Efficacy Scale (DMSES - an instrument 
that assesses the patients’ self - efficacy regarding performance of diabetes related self - management 
activities) and c. the Summary of Diabetes Self-Care Activities (SDSCA- an instrument assessing the 
performance of diabetes - related self- care activities over a weekly period). Both instruments (DMSES 
and SDSCA) were translated in Greek through a process of forward and backward translation and were 
pilot - tested prior to administration to the study population. Within and between - groups comparisons 
were made. Participants selected a diabetes - related self - management goal and pursued it’s attainment 
over a 3 week period.
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Results: Following implementation of the program, intervention group patients demonstrated enhanced 
self- efficacy in all diabetes management areas: diabetes - related nutrition and weight management, 
(t(14)=-3.76, p=0.002), overall nutrition and medical treatment (t(14)= -6.62, p<0.001), physical exercise 
(t(14)=-3.37,p=0.005) and blood sugar (t(14)=-6.35, p<0.001). Improvement was also noted in self-care 
behavior concerning blood sugar (t(14)=-2.70, p=0.017) and foot care (t(14)=-4.22, p=0.001). As to 
diabetes-related goal setting and achievement, intervention-group patients reported higher percentages 
compared to the control group, however not statistically significant.

Conclusions: This intervention, despite it’s small sample size, was the first study that has been implemented 
in Greece aiming to promote type II diabetes self - management, achieved some encouraging results and 
demonstrated that the application of psychoeducational programs for diabetes patients in Greece is 
feasible. An extensive process and outcome evaluation that was carried out following the implementation 
of the intervention has pointed out to some useful points that need to be considered in the planning 
process of similar programs in the future.
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PP-67
Delirium and Stevens-Johnson syndrome after intentional taking of clonazepam and 
lamictal- there is no golden treatment standard
A. Bagdonaite, V. Maciulis, A. Siurkute, J. Lengveniene
RVPH, Vilnius University Faculty of medicine Psychiatric clinic, Vilnius, Lithuania

Purpose: We present a successful clinical case which illustrates the difficulties of treatment when severe 
delirium had developed for a 58 year-old man together with Stevens-Johnson syndrome after he 
intentionally took clonazepam 60 mg and lamictal 150 mg. This man suffers from symptomatic epilepsy, 
depression, and alcohol abuse.

Method: clinical case

Clinic: After poisoning, redness developed in the groin, armpits and on the back of the thighs, calves and 
bottoms of his feet. Later, there appeared extensive wounds with subcutaneous necrosis, hemorrhage 
and blisters with purulent content. Severe delirium with euphoria was observed, and continued for 6 
days.

After that, the symptoms of depression remained. Delirium was treated with haloperidol 1.6 mg/d, 
because it is the safest antipsychotic when suffering from epilepsy. Depression was treated with coaxil 
37.5 mg./d., because it doesn’t decrease the threshold of seizures. Necrosis and wounds were treated with 
dexametason 16 mg/d., as well as diclofenac and ciprinol. The epilepsy was treated with topamax up to 
200 mg/d.
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Results: the delirium gradually disappeared after 6 days and the wounds after 22 days. Also the mood 
improved. After 30 days, he was discharged from the hospital, MMSE- 30 points.

Conclusion: There is no golden treatment standard when there is delirium in co-occurrence with 
depression and some other life-threatening conditions. The interaction of the medicines and adverse 
events is very important, because choice of treatment is controversial. The treatment outcome depends 
on appropriate treatment, sequence of prescribing medicine, physical health of the patient, and intensive 
nurse care.

 

PP-68
Autism intervention in the pediatric hospital setting: An intensive outpatient program
T. VanKirk1, C. Karni2, H. Carrington1, A. Massie1, L. Huang-Storms1, G. Carrie1   
1 Children’s Medical Center, Dallas, USA
2 UT Southwestern, Dallas, USA

Introduction: The Autism Intensive Outpatient Program (IOP) at Children’s Medical Center provides a 
multi-disciplinary treatment and support program for children diagnosed with Autism Spectrum disorders 
and their families. The IOP provides families with psychiatry & psychology oversight and consultation, 
therapeutic family support group with a licensed professional counselor, and individualized behavioral 
treatment in a peer setting. This individualized 15-week program is designed for young children and 
incorporates empirically-proven behavioral techniques, parent training, and care coordination. The 
program empowers parents to effectively guide and interact with their children, specifically focusing 
on motivation, reinforcement, shaping, and prompting in the areas of communication, attending, play 
skills and managing behavior. As behavior analysts are now entering the more traditional medical arena, 
collaborative efforts are necessary and the importance of understanding the strengths of other sciences 
as related to the target population is imperative. The purpose of this project was to evaluate the efficacy 
of treatment provided in the parent training and individual training components of this initiative for 
quality improvement purposes.

Methods: Parent Training data was collected using a 30 minute baseline and post-treatment observation to 
assess parent performance of 34 basic parent-child interaction skills within the domains of communication 
and play. For both baseline and post treatment observations, data collection was divided into three 10 
minute intervals. In each interval, clinicians marked yes if each of the 34 basic parent-child interaction 
skills was observed or no if it was not observed.

Individual training was assessed by comparing intake VB-MAPP milestone scores and barrier scores to 
post-treatment scores.

Results: Results from Parent Training data indicate that all parents increased levels of basic parent-child 
interaction skills. Results from VB-MAPP milestones show various increases in skills ranging from 18%-
200% increase in skill acquisition during participation in Autism IOP. VB-MAPP barrier results indicate 
decreases in barriers ranging from 0% to 78% decrease.

Discussion: Results suggest that significant, positive behavior change can occur in Parent Training, the 
VB-MAPP milestones, and VB-MAPP barriers over the course of the IOP intervention. The outcome data is 
important because it supports the efficacy of a relatively short-term (3-6 months), moderately intensive 
(6 hours/week) behavioral intervention for families that does not preclude involvement in adjunctive 
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treatments or require a long-term, intensive time commitment.

The goal of the IOP is the establish a course of moderately intensive treatment following a diagnosis of an 
Autism Spectrum Disorder while the family may still be gathering information about a new diagnosis and 
consulting with other specialties (genetics, psychiatry, neurology, etc). Initial outcome data of the Autism 
IOP model is very encouraging; it appears that this relatively short term, evidence-based intervention 
results in significant positive changes in both parent and patient behavior.

 

PP-69
Bright light therapy
A. Chatzimanolis, V.-E. Foteinou, I. Zervas, G.N. Papadimitriou
1st Department of Psychiatry, Women’s Mental Health Clinic, National & Kapodistrian University of Athens, Eginition Hospital, 
Athens, Greece

Background: Bright-light therapy -BLT- is established as the treatment of choice for seasonal affective 
disorder/winter type-SAD. In the last two decades, the use of BLT has expanded beyond SAD: there is 
evidence for efficacy in affective disorders during or after pregnancy, in mood disturbances in dementia, 
jet lag, sleep disorders for shift workers and other mental disorders.

Methods: Data sources: MEDLINE library (1989-2011) and bibliographies of relevant reviews and studies.

Results: Several meta-analyses of randomized, controlled trials have been published examining the 
efficacy of BLT. Most important was the one by Golden et al. [1] in 2005, concluding that that bright light 
treatment for seasonal affective disorder and bright light for non-seasonal depression are efficacious, 
with effect sizes equivalent to those in most antidepressant pharmacotherapy trials. Terman et al. [2] found 
remission rates of up to 67% in patients suffering from milder depression, and up to 40% in patients with 
severe depression. Deltito et al. [3] found that non-seasonally depressed bipolar patients improve more 
than unipolar depressed patients. Preliminary studies of BLT in antepartum depression [4], premenstrual 
dysphoric disorder [5], perinatal depression [6], eating disorders [7], managing cognitive, sleep, functional, 
behavioral or psychiatric disturbances in dementia [8], attention deficit hyperactivity disorder [9] and sleep 
disturbances in shift workers [10] show promising results.

Conclusion: BLT is a biological therapy for a variety of mood disorders. Although not considered first –
line it should be given more consideration in specific mental health disorders, where pharmacological 
treatment is best avoided or minimized, such as pregnant women, children and old patients with 
dementia.
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PP-70
Controling second generation neuroleptic treatment for children
A. Wisniewki, P. Niwinski, Strezynski Dominic, S.-J. Jung, R. Serek
Medical University of Warsaw, Warsaw, Poland

Introduction: Many of children with psychiatric disorders take medicines known as second generation 
neuroleptics. A pharmacotherapy consisting of such dangerous drugs like neuroleptics requires an 
appropriate control of adverse effects. At present, the worldwide control of treatment with neuroleptics 
uses the Evidence-Based Recommendations for Monitoring Safety of Second Generation Antipsychotics 
in Children and Youth by CAMESA group. In Poland, there are no guidelines for the treatment of pediatric 
psychiatric patients.

The aim of the examination is the assessment of the control of the treatment with second generation 
neuroleptics for children at the clinic.

Materials and Methods: The medical records of 709 patients treated at the Ambulatory Children’s and 
Adolescent’s Psychiatry Department at the Children’s Hospital in Warsaw during the year 2011 were 
analyzed. 105 of them were treated with neuroleptics. The median age of the children was 14 years 
(range 5-21). The group consisted of 25 girls and 80 boys (ratio 1:3). Patients were diagnosed according to 
current guidelines. Statistics were calculated using MicrosoftExcel2007. The control of the treatment with 
neuroleptics have been analyzed based on the recommendations of the national consultant in the field 
of psychiatry concerning the usage of second generation anti-psychotic drugs of 18.12.2007.

Results: Of the 105 patients, 83 received risperidone, 10 - quetiapine, 5 - olanzapine, 5 - aripiprazole, the 
remaining three - clozapine, ziprasidone and sertindol. Patients were assessed by body weight and height 
(36 ill, including 17 repeatedly), heart function (24 ill, including 8 repeatedly), blood pressure measurements 
(15 ill, including 5 repeatedly). Glycemic levels were studied (45 ill, including 15 repeatedly), blood cell 
counts (53 ill, including 15 repeatedly), transaminases (52 ill, including 13 repeatedly), creatinine levels (27 
ill, including 7 repeatedly), blood electrolytes level (28 ill, including 9 repeatedly), and fasting lipid profile 
(21 ill, including 7 repeatedly). In addition, in relation to the particular neuroleptic, the following additional 
tests were made: BMI (2 patients - 20%) and RR (2 patients - 20%) for quetiapine, BMI (3 persons-60%) and 
a history of metabolic disorders (2 patients - 40%) for olanzapine, ECG, blood electrolyte levels, and a 
history of cardiovascular disease (1 patient - 100%) for patients treated with sertindole and examining the 
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level of K and Mg in serum, a history of extra pyramidal symptoms and a history of cardiovascular disease 
(in one patient - 100%) in the one person treated with ziprasidone.  

In patients entering treatment in 2011 (33 patients) with the tests prescribed for adult patients the following 
were performed: blood cell count (3 patients), AST, ALT, bilirubin level, creatinine, blood electrolytes and 
blood glucose, BMI plus waist circumference, the levels of prolactin and thyroid hormones.

Conclusions: To counter adverse effect of second generation neuroleptics, it is required to monitor the 
treatment and to appropriately control the specified parameters of the body. A lack of guidelines for the 
treatment of the pediatric patients negatively impacts the control of the treatment, leaving the physicians 
with no clear documentary support to rely on in such cases.

 

PP-71
Effectiveness of Group Cognitive Behavioral Therapy (G-CBT) in bipolar affective 
disorder patients
I. Kopsahili1, R. Papadaki1, S. Giakoumaki2, E.-M. Tsapakis1,3

1 Aghios Charalambos Mental Health Centre, Heraklion, Crete, Greece
2 Department of Psychology, University of Crete, Rethymno, Crete, Greece
3 Department of Psychosis Studies, Section of Neurobiology of Psychosis, Institute of Psychiatry, King’s College London, London, UK
 

Background: Several studies have shown that despite pharmacotherapy, Bipolar Disorder (BPD) has an 
impact on psychosocial functioning including diminished quality of life (QoL). Our aim was to examine 
the role of Group Cognitive Behavioral Therapy (G-CBT) in increasing compliance to pharmacological 
treatment, and in preventing relapse in BPD type I (BPD-I) patients participating in group CBT at ‘Aghios 
Charalambos’ Mental Health Centre.

Methods: Forty patients [20 female and 20 male, age range 30-55 years, mean age 45 years] diagnosed 
with BPD-I attended a 60 min G-CBT session twice a week for 16 weeks. All patients were normothymic and 
stable on medication before entering G-CBT. The Beck Depression Inventory (BDI) and the Young Mania 
Rating Scale (YMRS) were used to monitor mood symptoms at 3 time-points (baseline, on completion of 
the 16 weeks’ period and at the one year follow-up visit). Objective and subjective functioning was rated 
using the Global Assessment of Functioning (GAF) scale and psychotic symptoms were assessed using 
the Brief Psychiatric Rating Scale (BPRS) at the same time points. Treatment provided was based on CBT 
principles and was conducted by two CBT-trained psychologists.

Results: Separate one-way ANOVA’s with time interval (3 levels; baseline, 16 weeks, 1 year) as the between-
subjects factor, for each scale were conducted. Both the GAF scale’s and mood scale’s scores increased 
significantly in the post-treatment stage at 16 weeks and at the 1 year follow-up visit.

Conclusions: The combination of G-CBT and pharmacological treatment proved to be effective in 
significantly improving adherence to treatment in patients undergoing bipolar affective disorder 
rehabilitation both following 16 weeks of G-CBT and at the 1 year follow-up visit. G-CBT increased 
compliance with medication, improved quality of life and functioning, helped early symptom recognition, 
decreased relapse and depressive symptomatology. Further studies elucidating the effectiveness and 
mechanisms of G-CBT interventions are needed.
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PP-72	
Self-help groups at Eginition: Communicating beyond words
I. Kokkonis1, D. Kasselimis1,2, K. Karli1, M. Vlassopoulou1, C. Potagas1

1 1st Department of Neurology, Eginition Hospital, National and Kapodistrian University of Athens, Athens, Greece
2 Department of Psychology, University of Crete, Rethymnon, Greece
 

Introduction: The consequences of stroke-induced aphasia are rarely restricted to language and 
accompanying motor deficits. Aphasic individuals experience major life-changes, as their social life, 
economic and professional status may sharply decline within a short period of time. In an attempt to 
deal with the severe psychosocial consequences of stroke induced aphasia, we created the first self-help 
aphasia group at Eginition in 2011. This year the self-help group continues with the addition of new 
members. The purpose of the group is to create a supportive patient-based network that contributes to 
rehabilitation, in parallel with diagnosis and speech therapy.

Methods: The group initially consisted of 5 chronic aphasic patients: 3 members of the 2011 group and 
2 new ones. All 5 were males, 42-60 years old, with 6-16 years of formal schooling. There were two group 
coordinators: one speech therapist, and one clinical neuropsychologist. The project was supervised by a 
neurologist and a speech-language pathologist. Group meetings were organized weekly and included 
several activities and specific or general context conversations. Each meeting lasted for approximately 
one hour and a half. During each meeting, one of the coordinators kept extensive notes, i.e. qualitative 
observations with regard to the patients’ emotional status and general communication abilities. All 
patients were assessed before the first and after the last meeting with a standard aphasia battery.

Results: Of the 5 patients, we had one drop-out. The remaining 4 members attended regularly the meetings. 
Overall, ten meetings took place at Eginition Hospital. No differences were found regarding severity and 
type of aphasia, on the basis of neuropsychological examination before and after the program. In contrast, 
the recorded observations revealed significant improvement in terms of psychosocial qualities.

Conclusion: The present study clearly shows the need of psychosocial support, in addition to speech 
therapy and/or psychotherapy with regard to chronic aphasic patients. It is also essential that this self-help 
group is organized by a public neurological clinic, in order to avoid any financial burden on the patients. 
Overall, we argue that in the case of chronic neurological conditions, such as post-stroke aphasia, a holistic 
view -including neuropsychological and neurological evaluation, speech therapy, but also psychosocial 
support - is essential for rehabilitation.
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Framework (NSRF) - Research Funding Program: Heracleitus II. Investing in knowledge society through the 
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PP-73
Treatment of behavioural and psychological symptoms in dementia using biofeedback 
in public hospital settings
A. Budzyna-Dawidowska
Waitemata District Health Board,Auckland, New Zealand 

Dementia is a growing issue with enormously increasing costs of treatment and limitations of 
pharmacological intervention.

In this presentation the author would like to analyze theoretical background of the possible use of other 
technologies such as biofeedback including passive infrared monitoring of frontal blood flow (TT-pIR) 
and neurofeedback in order to reduce behavioural and cognitive symptoms in dementia.

Overview of published literature will be presented with special references to dementia ranging from 
uncomplicated cognitive decline to complex neuropsychological symptomatology.

Neurofeedback is a well-researched methodology of improving mental health and cognitive functioning. 
The current presentation focuses on the implementation of physiological feedback in order to reduce 
disabling symptoms and improve the quality of life.

PP-74
Polypharmacy in the management of schizophrenia in a Tertiary-Care Hospital in 
Malaysia
S.-A. Jacob1, F. Mohammed2

1 Jeffrey Cheah School of Medicine and Health Sciences, Monash University Sunway Campus, Jalan Lagoon Selatan Bandar 
Sunway, Selangor Malaysia
2 Psychiatry Department, Hospital Tengku Ampuan Rahimah, Klang, Selangor Malaysia

Introduction: Polypharmacy is widespread in the management of schizophrenia, contributing to 
increased risks of adverse drug reactions as well as healthcare costs. Budget cuts in allocation for psychiatry 
drugs however have necessitated the need for an evaluation of the prescribing practices in the psychiatry 
department. There has also been an observed pattern of inappropriate prescribing of anticholinergics, 
where they are frequently prescribed with atypicals despite the fact that there is proven less-to-no risk of 
extrapyramidal side effects with atypicals compared to typical antipsychotics. Thus the present study was 
conducted primarily to determine the occurrence of polypharmacy in patients with schizophrenia. The 
secondary aim was to ascertain the incidence of inappropriate prescribing with anticholinergics.

Method: A retrospective review of the medical records of all patients being followed-up at the out-patient 
clinic at a tertiary-care hospital in Malaysia was carried out. Only patients prescribed risperidone from 1st 
June, 2008 until 31st December, 2008 were included in the study. Demographic data such as patient’s 
age, gender, and race were obtained from patient’s medical records.

Results: 113 patients met the selection criteria. Polypharmacy was seen in 34 (30.09%) patients and 
of these, 26 (76.47%) and 8 (23.53%) patients were prescribed 2 and 3 antipsychotics respectively. The 
most common combination was risperidone and fluphenazine decanoate (32.35%). No patients were 
prescribed two atypicals concurrently. 27 (34.18%) patients on monotherapy with risperidone were 
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prescribed an anticholinergic on scheduled dosing, while 19 (24.05%) were on an as-needed-basis. In 
those on polypharmacy, 26 (76.47%) patients were on scheduled dosing of anticholinergics, while 3 
(8.82%) were prescribed on an as-needed-basis.

Conclusions: Polypharmacy should be avoided, and the use of anticholinergics should be closely reviewed. 
By adopting more efficient prescribing practices, unwanted side effects can be avoided. Expenses can 
also be reduced and the money saved can be channelled towards more beneficial areas for the patients.

PP-75
Pregabalin augmentation of antidepressants in older patients with comorbid 
depression and GAD
A. Politis, D. Karaiskos, D. Pappa, E. Tzavellas, G.N. Papadimitriou

Not available at the time of printing.

PP-76
Efficacy of agomelatine as monotherapy in depression: Preliminary results  
E. Tzavellas, D. Karaiskos, R. Drimioti, T. Paparrigopoulos
University of Athens Medical School, Department of Psychiatry, Eginition Hospital, Athens, Greece

Introduction-Objective:  Agomelatine is a medication with a dual action on the melatoninergic and 
serotoninergic systems. Agomelatine has been reported to have less side effects on sexual functioning 
and discontinuation effects compared with other antidepressants. Agomelatine may also have positive 
effects on sleep. The present study examined the efficacy of agomelatine in the treatment of symptoms 
of depression/anxiety in a sample of depressed patients.

Method: This was an observational study of 40 patients who fulfilled the DSM-IV diagnostic criteria for 
a major depressive episode treated on an outpatient basis at the Eginition Hospital. Participants were 
assessed with the Hamilton Depression Rating Scale (HDRS) for depression, the Hamilton Anxiety Rating 
Scale (HARS) for anxiety and the Global Assessment Functioning (GAF) for social, occupational and 
psychological functioning. The questionnaires were administered at the beginning of the medication 
period and thereafter every week over a 6-week period. Descriptive statistics are used for the presentation 
of the results.  

Results: Mean age ± SD of the sample was 54.5 ± 10,3 years. Mean score ± SD on the HDRS, HARS and 
GAF at the different time points of assessment are shown below.

 Baseline (1) 1st week (2) 2nd week (3) 3nd week (4) 4nd week (5) 5nd week (6)
 (mean±SD) (mean±SD) (mean±SD) (mean±SD) (mean±SD) (mean±SD)

HDRS 35.4±1.6 31.3±2.0 27.6±3.1 15.7±3.1 7.4±3.1 6.5±2.1

HARS 33.4±9.4 32.3±1.5 26.4±2.5 14.5±2.5 6.7±2.5 6.4±1.7

GAF 47.5±2.1 48.1±2.2 57.6±1.8 71.6±1.8 87.5±1.8 89.5±1.7
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Psychopathology significantly subsided by the end of the study period; improvement was marked already 
from the third week of treatment.

Conclusion: The main finding of the present study was that monotherapy with agomelatine had a positive 
effect on symptoms of depression, anxiety, and global functioning in depressed patients. Agomelatine 
was well tolerated and none of the patients dropped out of the study. Further controlled studies are 
warranted to explore the efficacy of agomelatine.

PP-77
Effectiveness of olanzapine on anorexia nervosa
G. Georgantopoulos, G. Konstantakopoulos, S. Christaki, P. Oulis, D. Dikeos, G.N. Papadimitriou, 
E. Varsou
1st Department of Psychiatry, Eginition Hospital, National and Kapodistrian University of Athens, Athens, Greece

Introduction: Anorexia Nervosa (AN) is an often disabling and chronic disorder. A lack of insight, or denial 
of the illness is present in the vast majority of patients with AN, at least in the early stages of the illness, 
contributing to difficulties in assessment, avoidance of treatment or poor adherence to it, and high rates 
of relapse1. Despite the clinical importance of insight concerning Eating Disorders (EDs), there have been 
relatively few attempts to study this parameter. Recently, in studies using the Brown Assessment of Beliefs 
Scale (BABS) to assess delusionality in patients with EDs, 20-28.8% of AN patients were categorized as 
delusional and of poor insight. These characteristics appeared to be frequent in both AN and Bulimia 
Nervosa2,3. The Schedule for the Assessment of Insight in Eating Disorders (SAI-ED)4 is an interview-based 
semi-structured scale estimating the awareness and the relabeling of specific symptoms, namely weight 
loss, body image disturbances, abnormal eating behaviours and awareness of the physical consequences 
of abnormal eating. Moreover, compliance with treatment can be evaluated by the patient’s therapist.

Olanzapine, featuring an increased serotonin to dopamine blockade ratio, has a side-effect profile 
that not rarely includes weight gain, which theoretically makes it a candidate for use in AN. A study5 
comparing results of individual CBT with and without the concurrent use of olanzapine, suggested there 
was a greater improvement in depression, anxiety, obsessive-compulsiveness, and aggressiveness in the 
olanzapine group. Another study6 comparing olanzapine to placebo, concluded that olanzapine may be 
safely used in AN to achieve weight gain more rapidly and reduce obsessive symptoms. A recent double 
blind study7 suggested olanzapine is generally well tolerated by outpatients with AN and superior to 
placebo in increasing the body mass index, but not in improving the psychological symptoms. However, 
there is as yet no data on the possible effect of olanzapine on body image delusionality and/or of insight 
in AN patients.

Method of the study: Twenty eight outpatients diagnosed with AN will be assessed with the use of 
questionnaires for core psychological symptoms of anorexia nervosa, as well as for delusionality, insight, 
depression, anxiety, obsessive compulsive traits, and personal and social functioning. They will then be 
assigned randomly in a double-blind fashion to receive either olanzapine or placebo for eight weeks, 
time at which the assessment will be repeated. Patients will be monitored weekly for physical changes 
and side effects. The aim of the study is to investigate whether olanzapine has an effect on delusionality, 
insight, or treatment compliance of patients with AN, along with the potential improvement of weight 
and psychological symptoms. Additionally, this study aims to estimate the effect size for use in future 
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studies as well as the sensitivity and validity of BABS and SAI-ED.

Preliminary Results: Four patients have completed the trial to date, with reduction of their levels of 
delusionality, and amelioration in their overall insight under olanzapine. Their weight increase was 1-2kg.

Conclusion: Preliminary results, taking into consideration all limitations rising from the small number of 
patients, are quite promising, making the study’s final results worth waiting for.
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PP-78
Circadian rhythm disturbances and antenatal depression
V.-E. Foteinou, A. Chatzimanolis, G.N. Papadimitriou, I. Zervas
1st Department of Psychiatry, Women’s Mental Health Clinic, National & Kapodistrian, University of Athens, Eginition Hospital, 
Athens, Greece

Disturbances in circadian rhythms have been proposed to play an important role in perinatal depression 
as is indicated by the disturbance of the sleep pattern. Melatonin is considered to be a credible biomarker 
of circadian disturbances. In depressive patients, melatonin levels are relatively lower than in healthy 
subjects; this may also be true in the case of antenatal depression. During pregnancy increased night 
concentrations of melatonin follow closely the increases in estrogen and progesterone. If the circadian 
rhythm deregulation in some forms of depression reflects a decreased induction of melatonin production, 
it is possible that depressive symptoms may be reduced by influencing the pattern of melatonin excretion. 
The question that arises is to which extend the hormonal fluctuations during pregnancy are capable to 
set off depression in pregnant women prone to psychiatric disorders. In this poster we seek to establish 
the literature background for such a hypothesis.
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PP-79
Neurobiology of Hysteria, Migraine and Bipolar Disorder: from Freud & Fliess to the 
nasal ganglion, cerebral mast cells, “lymphatic” fibromyalgia, S1P and pathogens
G. Treviranus
Biposuisse institute, Berne, Switzerland

Introduction: The local anaesthetic nasal work (with Wilhelm Fließ) and the derived basic scheme of 
Sigmund Freud incorporating sexuality and conflict (FJ Sulloway 1979) have remained enigmatic. They can 
be traced back plausibly to the rarely inves tigated, but since long treated (M Piagkou 2012) pterygopalatine 
ganglion (PPG) and its strong output to the large cerebral arteries (O Taktakishvili 2010), which putatively 
calms blood-brain-barrier inflammations centred on brain mast cells through muscarinic-2 receptors, 
which commonly restore cognition. Repeated defeat (ES Wohleb 2012) and infections incite mast 
cells to cause localized blood-brain-barrier changes or arterial damage with hyperactivity, shrinkage 
or artery-contiguous hypertrophy of basal ganglia (J Hwang 2006) in bipolar or pericallosal structures 
in both depressive disorders. The neurobiology of shame is explained via signals from biting inhibition 
transmitted to the PPG and then to the gyrus rectus. Hysteric sexual dysfunction stems from arterial 
insular irritation, as do epileptoïd symptoms, PPG-exerted inhibition of pseudopregnancy, and “lymphatic 
fibromyalgia” in Alcock’s channel – completing Freud’s scheme. Bipolar disorder is an enigmatic, severe 
systemic inflammatory condition (M Leboyer 2012), maybe centred on mast cells, which are sensitive to 
all mood stabilizers. Its high comorbidity with fibromyalgia (LM Arnold 2006) and migraine (OB Fasmer 
2001) is due the cellular proinflammatory proteonomics (FM Benes 2006); the one with DM2 possibly 
from a sphingomyosin-1-phosphate (S1P) activity disturbed by virus (JM Carr 2012) via ABC-transporters.

Methods/Results/Conclusion: A multi-level enquiry into knowledge from psychology and biomedical 
fields leads to a meaningful assembly of data allowing to shed light on the neurobiology of psychoanalysis, 
bipolar disorder and comorbid conditions.
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PP-80
Can the lymphatic system (and a parallel neurogenic inflammation system) provide 
the adequate anatomic explanations for “unexplained” pain and associated 
neuropsychiatric symptoms as in fibromyalgia? A new hypothesis
G. Treviranus
Biposuisse institute, Berne, Switzerland

Introduction: The lymphatic system has been neglected as an inflammatory cauldron outside the 
lymphedema, lymphocyte homing and metastasis research, and possibly provides the sought adequate 
anatomic explanations for many “unexplained symptoms” along its also retro-pelvic ascent to the right 
armpit from the right arm, and to the left armpit from the three other limbs through interaction with 
centres of spinal cord.

The armpits could be the site where insufficiently isolated lymphatic inflammation causes a retrograde 
axonal inflammation of brachial nerves which would have to ascend multi-segmentally to the upper 
cervical cord from where known cervico-trigeminal reflexes (Arvidsson 1990) can disturb brainstem, and 
thereby further brain function.

Methods: Using present biomedical sources (e.g. Baluk 2007) the inflammation-related “conductive” 
pathways along the lymphatic system and the neurogenic pathways parallel to it are explored as to their 
capacity to irritate the intra-cranial CNS. Anatomical, physio logical, and molecular elements in health 
and various disease states of the lymphatics are contrasted with requirements of the hypothesis and 
epidemiological insights. Intrinsic or pathogen-induced deficiencies of components of the immune 
response like mast cells and of the “lymphatic isolation”; putative diffusible mediators of contiguous 
axonal inflammation; examples of retrograde inflammatory response of the intra-cranial cns to peripheral 
nerve injury (e.g. TNF-a; Ren 2011) are adduced as well as arguments from migraine research.

Conclusion: More research on the lymphatic inflammatory processes in relation to psychosoamtic 
disorders seems warranted.
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PP-81
Can bipolar disorder mean proneness to systemic bartonellosis, a suspect for genetic 
intrusion via VirB/VirD4 causing “Morgellons”? Do periungueal pathogens go dermo-
neuro-psychiatric via the “lymphatic cauldron”?
G. Treviranus
Biposuisse institute, Berne, Switzerland

Introduction: The Peripheral causes project at BipoSuisse (www biposuisse.ch) posits extra-cerebral, 
“logistic” etiologies as probable.

Bartonella henselae is just one out of 10 pathogenic species infecting up to 1:3 humans, and 1:2 cats. 
Most mammals harbor Bartionella species, transmitted via arthropods like ticks.

Methods: A. Case vignettes of 3 bipolar spectrum patients with serology highly suspicious for Bartonella 
henselae (BH) and diagnoses of resp.

Case 1: Depression, probable 22q11.2DS, and “Morgellons” - an emergent, but long known skin disorder 
where possibly (according to present beginning evidence) keratinocytes are induced by Bartonella or 
Agrobacter, which uniquely “inject” human nuclei with Beps through T-4 SS VirB/VirD4. Thus they hijack 
the host’s DNA-repair machinery to cause e.g. keratin filaments, similar to the common bovine digital 
dermatitis. Bad hygiene (poverty, war, migration) favor vector contact and pathogen entry at nailfolds, 
whereupon the “cauldron” of the lymphatics conduces danger signals to the brain. “Morgellons” skin 
eruptions alternating with manic behaviour likely due to BH were described since 1550 in pest-ridden 
southern France.

Case 2: Probable BH-caused systemic multimorbidity with brainstem BCT (Brain Capillary Teleangiectasia), 
moderate mixed episode with indecision despair and apraxia;

Case 3: Tourette/OCD/PTSD/Social phobia with discrete BH exanthema.

Conclusions: Bartonelloses are important emergent zoonoses with neuro-psychiatric pathologies in 
susceptible (e.g. 22q11.2 DS) or maybe unfortunately co-infected hosts. BH and the extensively used plant 
genoma modifier Agro bacter are capable of introducing genes into the human genome, and therefore 
may hide very important (somatic and mental) health hazards especially when the host’s vulnerability is 
high.
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