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Disruptive mood dysregulation
disorder in offspring of parents with
ADHD
M. Abouzed* A. Elawady
Al-Azhar university, faculty of medicine, psychiatry department,
Cairo, Egypt
* Corresponding author.

Background.–Emotion dysregulation, is common in ADHD and may
arise from deficits in orienting toward and processing emotional
stimuli It, Disruptive mood dysregulation(DMDD) in the offspring
of parents with ADHD under estimated and this but the specificity
of this association has not been established.
Aims.– We examined the specificity of DMDD to family history by
comparing offspring of parents with ADHD WITH a control group
without psychiatric disorders.
Method.– 112 children who are offspring of parents with ADHD and
100 children for normal parents without ant psychiatric disorders
and age and sex matched. We diagnose DMDD using the Schedule
for Affective Disorders and Schizophrenia for School Aged Children
for DSM-5 in 180 youth aged 6–18 years (KSADS-Pl).
Results.– Diagnostic criteria for DMDD were met in 21 (18.75%) of
the offspring of parents with bipolar disorder, 6 (6%) of the control
offspring. With P-value < 0.001.
Conclusions.– Our results suggest that Disruptive mood dysregula-
tion (DMDD) is may be associated with a family history of ADHD.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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symptoms among adults
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1 King Saud university, department of psychiatry, Riyadh, Saudi
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* Corresponding author.

Introduction.– Social anxiety disorder (SAD) is a subtype of anxiety.
It’s characterized by fear, avoidance, and hyperarousal symptoms.
SAD has a prevalence of 13% in western countries. Body dysmor-
phic disorder (BDD) is appearance defect and obsession about the
looking. Both diseases share similar symptoms. However, the rela-
tionship between SAD and BDD is ambiguous.
Objectives.– We measured the prevalence of SAD symptoms and
the associated socio-demographic factors and tried to determine if
a relationship between SAD and BDD is present or not.
Methods.– The study is quantitative, observational and cross-
sectional that was conducted by administrating translated Arabic
version of Severity Measure for Social Anxiety Disorder scale and
BDD scales in five places in Riyadh which are King Khaled University
Hospital, King Abdulaziz University Hospital, and three shopping
malls.
Results.– A total of 752 responses, most of the sample were female
509 (68.32%), single (51%), educated (56% university graduate) and
have low-moderate family income (64% family income was less
than 2555 $ per month). The study also shows 233 subjects (30.98%)
had the moderate-severe form of SAD. Among the 233 (30.98%) par-
ticipants who showed the moderate-severe form of SAD, 86 (36.9%)
had the moderate-severe form of BDD. The correlation of SAD to
BDD is significant (r = 0.496, P-value ≤ 0.001).
Conclusion.– The prevalence of SAD was higher compared to other
countries. Low Family income, education and female gender have
a role in the disease condition. Moreover, there was a clear associ-
ation between SAD and BDD.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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The effectiveness of psychoanalytic
psychotherapy in the somatoform
disorders treatment
I. Belokrylov*, A. Bryukhin, S. Semikov
Peoples’ friendship university of Russia, RUDN university, department
of psychiatry and medical psychology, Moscow, Russia
* Corresponding author.

Introduction.– The problem of differentiated use of individual psy-
chotherapeutic methods in patients with somatoform disorder
(SFD) remains insufficiently studied. Psychoanalytic psychother-
apy, which has become relatively common in Russia, is no
exception.
Aims. A study of the psychoanalytic psychotherapy effectiveness
in SFD treatment with the definition of its psychopathological and
personality predictors.
Methods.– Patients with somatoform disorders (F45 according to
ICD-10, n = 60, 34 men, 26 women, mean age 32.4 ± 7.6 years,
the average duration of the disease is 5.2 ± 3.1 years) were ran-
domly assigned to 2 groups (30/30); in the main group, patients
received a 3-month course of short-term individual psychoanalytic
psychotherapy (2 sessions per week), in the control group – iden-
tical non-psychotherapeutic sessions (psychoeducation). . . Psy-
chopathological and psychological parameters were compared
before and after treatment.
Results.– The effectiveness of psychoanalytic psychotherapy has
been proven significantly by the best results of treatment in
the main group according to clinical data, as well as the results
of pathopsychological testing (P < 0.05). The highest results are
observed in the absence of signs of somatoperceptive constitu-
tion and hypochondria. The most sensitive test of the personal
prediction of the effectiveness of psychotherapy was “The illness
Perception Questionnaire-Revised” (IPQ-R, correlation coefficient
r = 0.63, P < 0.05).
Conclusion.– Psychoanalytically oriented psychotherapy can be
successfully used in the treatment of SFD, especially patients who
can reason about the symptoms of the disease in the context of past
life experiences.
Disclosure of interest.– The publication was prepared with the sup-
port of the “RUDN University Program 5-100”.
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* Corresponding author.

Acne is a common skin disorder, which affects mainly adolescents.
It appears at a key moment in human development, the dynam-
ics of which need to be properly understood. It can cause anxiety,
depression and low self-esteem. Effective treatment of acne can
reduce some of those symptoms and significantly improve other
physiological parameters and quality of life. The aim of this study
was to determine the psychological status and quality of life of acne
patients before and after treatment with oral Isotretinoin.

The prospective study included a total of 30 patients suffering from
acne. To assess the psychological status and quality of life we per-
formed the following standard psychometric questionnaires before
and after the treatment with Isotretinoin: Hamilton Depression
Rating Scale (HAM-D), Rosenberg’s Self-esteem Scale and Sheehan
Disability Scale (SDS).
We also took into account if patients needed pyschotropic drugs or
special assitance of Mental Care Specialists.
Our results indicate that there is no increase in depressive and
anxiety symptoms in patients treated with oral isotretinoin.
What concerns to self-esteem and quality of life we observed an
improvement after treatment. There were few patients with severe
psychological affection and most of them did not require special-
ized psychological interventions.
Summarizing we confirmed that far from worsening affective
symptoms, treatments for acne can improve them. We should also
target that there is an influence in patients’ personal well-being
when physicians care not only about the external affection, but
also about the internal. Not to mention that a proper psychiatric
intervention may also contribute.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Anxiolitic fabomotizol improve
quality of life in patients with anxiety
disorders
O. Dorofeeva*, M. Metlina, T. Syunyakov, G. Neznamov
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* Corresponding author.

Introduction.– Quality of life (QOL) improvement is very important
in patients with anxiety disorders from both clinicaland social view.
Atypical anxiolytic �1-, MT3- and MT1-receptors agonist and MAO-
A inhibitor fabomotizole with its favorable tolerability can improve
QOL.
Objectives.– This study aimed to evaluate changes in QOL during
fabomotizole treatment in patients with anxiety disorders and its
association with symptomatic changes.
Methods.– 30 drug-free patients (16 women and 14 men) aged from
21 to 55 years (mean 33.8 ± 8.87 years) with generalized anxiety
disorder (F41.1), panic disorder (F40.0)and nosophobia (F45.2) per
ICD-10 criteria without somatic and mental disorders entered the
study.
Study design included 7-day screening and 14-day treatment
period with fabomotizole 30 mg daily. The World Health Orga-
nization Quality of Life Instruments (WHOQOL-BREF), Psychiatric
Symptoms Severity Evaluation Questionnaire (PSSEQ) were used
in the study. Data analyzed using Wilcoxon test and Spearmen
correlations. Confidence level P < 0.05 was used.
Results.– QOL scores changes are presented in the Table 1. Changes
in QOL “Psychological” domain scores significantly correlated with
“anxiety” and “insomnia”, “affective lability” and “headache” PSSEQ
scores (Spearmen’s R: 0.373, 0.378, 0.436 and 0.359, respectively, all
P < 0.05). “Social support” domain changes correlated with “asthe-
nia” PSSEQ scores changes (r = 0.331, P < 0.05).
Conclusion.– Fabomotizole treatment of patients with anxiety dis-
orders associated with QOL and symptomatic improvement. QOL
improvement were associated with fabomotizole effects on anxi-
ety, asthenia, affective lability, insomnia and autonomic symptoms.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Table 1 QOL score changes during fabomotizole treatment.

M: mean; �: standard deviation.

PW0007
Effectiveness of forgiveness skill in
reducing anxiety and depression
among women victims of sexual
abuse in childhood
S. Ghahari1,2

1 Department of mental health, school of behavioral sciences and
mental health Tehran institute of psychiatry, Iran university of
medical sciences IUMS, Tehran, Iran; 2 Psychiatry and behavioral
sciences research center, addiction Institute, Mazandaran university
of medical sciences, Sari, Iran, Tehran, Iran

Keywords: Forgiveness; Anxiety; Depression; Women; Sexual
abuse
Background and purpose.– Sexual abuse has irreversible physical
and mental health on the person. This study was conducted to
determine effectiveness of forgiveness skill in reducing anxiety and
depression among women victims of sexual abuse in childhood.
Materials and methods.– This is a semi-experimental study with
pretest-posttest as well as control and experimental groups. Sta-
tistical population of study consisted of 30 depressed and anxious
women who reported a sexual abuse in childhood and referred to
several a psychological clinic in Tehran. They were selected ran-
domly and signed into two 15-member test and control groups.
Sample members of test group were under treatment individually
within 12 sessions with forgiveness skill and control group mem-
bers were in waiting list. Both groups filled out Beck’s anxiety and
depression inventory in baseline and after intervention. The data
were analyzed using covariance analysis through SPSS22 software.
Findings.– Results of this study indicate difference between anxiety
and depression level of women victims of sexual abuse among con-
trol and test groups after intervention to forgiveness skill (P < 0.05)
Conclusion.– Forgiveness skill is effective in reducing anxiety and
depression among women victims of sexual abuse in childhood.
Disclosure of interest.– The author has not supplied a conflict of
interest statement.
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Comparison the efficiency of play and
narrative therapy on decreasing
depression, anxiety and aggression of
sexually abused children in Tehran
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1 Clinical psychology, Islamic Azad university, Tehran, Iran;
2 Department of mental health, school of behavioral sciences and
mental health Tehran institute of psychiatry, Iran university of
medical sciences IUMS, Tehran, Iran; 3 Psychiatry and behavioral
sciences research center, addiction institute, Mazandaran university
of medical sciences, Sari, Iran, Tehran, Iran; 4 Iran university of
medical sciences, center of excellence in psychiatry, school of
behavioral sciences and mental health, Tehran, Iran
* Corresponding author.

Aims and context.– Child sexual abuse is one of the most common
psycho-social health problem which bring so many negative conse-
quences for the child. The current study is aimed on comparison the
efficiency of play and narrative therapy on decreasing depression,
anxiety and aggression of sexually abused children.
Methodology.– The current study is an experimental research along
pre-test, post-test and a control group. The statistical group was
included all the children between 7 to 12 years old who visited
Rooyesh Nahal Tehran Institute in 2017. Among this group, 45 vic-
tim children (sexually abused) were selected by means of available
sampling method and divided into the two experimental groups: 1-
play therapy 2-narrative therapy, and one control group randomly
(Each group was included 15 people). Experimental groups was
intervened by play and narrative therapy separately during 10 ses-
sions, and control group was put on the waiting list. Both groups
filled these questionnaires at the baseline and after treatment: Chil-
dren and Adolescent Depression Scale (C.A.D.S), Multidimensional
anxiety scale for children (M.A.S.C). The data analyzed through the
descriptive and deductive statistical analysis (covariance analysis.
ANCOVA).
Findings.– The results of multivariable covariance analysis were
referred to a significant differences between two experimental
groups with the control group. The Comparison of experimental
groups pointed that the narrative therapy in compare with play
therapy had more efficiency on decreasing the level of anxiety
and aggression among sexually abused children (P < 0.05) while the
play therapy was more effective than narrative therapy in reducing
depression of sexually abused children (P < 0.05).
Conclusion.– Narrative therapy has more efficiency than the play
therapy on decreasing level of anxiety and aggression of sexually
abused children, and play therapy is more effective than narrative
therapy on reducing depression of sexually abused children.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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of individuals and their relationship
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1 University of Thessaly, Graduate Program “Primary Health Care”,
university of Thessaly, Greece, Larisa, Greece; 2 TEI of Epirus, research
laboratory psychology of patients families and health professionals,
T.E.I. of Epirus, Greece, Ioannina, Greece
* Corresponding author.

Introduction.– Due to the complexity of the phenomenon of secrets
both in everyday life and in the health sector, several issues raise
through their study.
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Purpose: The purpose of this research was to investigate the rela-
tionship of secrets with psychopathology as well as with the
internal and the external shame.
Method.– The sample of this study was people from the Greek nor-
mal population, aged 18 to > 65. The research tools used were the
following: (a) the Symtom Checklist 90-R - SCL-90), (b) the Other
As Shamer Scale (OAS), and (c) Experience of Shame Scale (ESS),
and even a questionnaire of socio-demographics and attitudes of
questions and representations of human secrets.
Results.– Persons who have secrets from their families and come
from families that kept secrets have higher levels than people
without secrets and that do not come from families who kept
secrets in scales: Feeling of inferiority (.008), feeling of emptiness
(.010), perception of the person regarding to the reaction of others
when he/she make mistakes (.015), characterological shame (.000),
behavioral shame (.013), bodily shame (.001), somatization (.002),
interpersonal sensitivity (.021), depression (.000), anxiety (.000),
phobic anxiety (.031), paranoid ideation (.000) and psychoticism
(.000).
Conclusions.– The results of our study found high levels of psy-
chopathology in people who keep secrets from their family, their
friends, their partners, and come from families that keep secrets
not only among their members and also from other relatives.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Mitochondrial DNA copy number is
reduced in psychosis and inversely
correlated with anti-psychotic
prescription dosage
P. Kumar1*, P. Efstathopoulos1, C. Lavebratt1, V. Millischer1,
C. Villaescusa1, E. Olsson1, B.W. Ya1, U. Ösby1, M. Schalling1,
O. Brüstle2

1 Karolinska Institutet, molecular medicine and surgery, Solna,
Sweden; 2 University of Bonn, institute of reconstructive
neurobiology, Bonn, Germany
* Corresponding author.

Accumulating evidence has linked impaired mitochondrial bio-
genesis and telomere shortening to psychotic disorders. However,
studies, which investigated mitochondrial DNA copy number
(mtDNAcn) and leukocyte telomere length (LTL) in BD and SZ,
have not considered the effect of anti-psychotic treatment (AP)
and have arrived at discrepant conclusions on the alteration of
these markers. In the present study, leukocyte mtDNAcn and
TL analysis was performed on 594 chronic psychosis patients.
Regression analysis was carried out using leuckocyte mtDNAcn
and TL as dependent variables with clinical information and drug
treatment as independent variables. MtDNAcn, when corrected
for age, metabolic health and lifestyle factors, was associated
with age (ˇ = −0.171 and P < 0.001), psychosis severity (ˇ = −0.123
and P = 0.005) and AP, in particular, clozapine (ˇ = −0.098 and
P = 0.025) and risperidone (ˇ = −0.124 and P = 0.004). MtDNAcn
was significantly associated with prescribed oral doses of cloza-
pine (� = −0.342 and P = 0.007) and risperidone (� = −0.230 and
P = 0.028). We also investigated the effect of the drugs, clozapine
and risperidone on mtDNAcn of stem-cell derived human neurons
in vitro. Clozapine (P = 0.0004) and risperidone (P = 0.0126) had
a reducing effect on the mtDNAcn of human neurons in vitro at
typical plasma doses. Our study shows that leukocyte mtDNAcn is
associated with AP treatment and psychosis severity. Additionally,
we have first evidence of leukocyte mtDNAcn being associated
linearly with prescribed oral doses of AP.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

PW0011
Clinical influences of anxiodepressive
disorders on irritable bowel syndrome
through the Gut-brain axis
L.A. Mazelin
University of Nice-Sophia Antipolis, psychiatry, Nice, France

Objective.– The interaction of anxiodepressive syndromes (SAD)
and irritable bowel syndrome (IBS) through the gut-brain axis is an
example of a holistic physiological loop. SAD and IBS are part of the
spectrum of civilization diseases whose prevalence has increased
in recent decades and in which low-grade inflammation plays a
central role (Fig. 1).

Fig. 1.
The aim is to estimate the proportion of digestive disorders in
severe anxio-depressive patients.
Methods.– 46 individuals recruited through six self-questionnaires:
epidemiological data, Beck depression inventory (BDI), hospital
anxiety and depression scale (HAD), digestive vulnerability ques-
tionnaire (QVD), Rome IV criteria (R4) and discomfort intestinal
scale (SII). Average age 48.9 years (EC: 14.9) and sex ratio 1/2.
If SII ≥ 20, the result is suspect. If SII ≥ 40, the discomfort is severe. In
QVD, patients with a leaky gut have an average score of 7.1 (unlike
the healthy subjects who have 2.1).
Results.– The sample with BDI ≥ 16, ≥ 11 HAD-Anxiety and HAD-
Depression ≥ 11 accounted for 10 individuals with: 100% positive
Rome IV, 100% SII ≥ 20, 80% ≥ 40, average SII 48,1 (SD: 11.24), aver-
age QVD 10 (SD: 2.98).
Conclusions.– The results of the study show that severe SAD may be
associated with a significant risk of digestive disorders, in accor-
dance with the physiopathological data of leaky gut, anxiety and
mood disorders.
Disclosure of interest.– The author has not supplied a conflict of
interest statement.
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To await a pleasure, is itself a
pleasure? Anticipatory anhedonia as a
transdiagnostic symptom
P. Ossola1*, S. Antinori2, N. Bertocchi3, M. Angelini4, A. Negrotti5,
S. Calzetti5, C. Marchesi2
1 University of Parma, psychiatry unit, department of neuroscience,
Parma, Italy; 2 Università degli Studi di Parma, department of
medicine and surgery, Parma, Italy; 3 AUSL Parma, mental health
department, Parma, Italy; 4 University of Brescia, deprtament of
clinical and experimental sciences, Brescia, Italy; 5 Azienda
Ospedaliero Universitaria of Parma, neurology unit, Parma, Italy
* Corresponding author.

Introduction.– In DSM-5 the term anhedonia, defined as the fail-
ure in the ability to experience pleasure, disappeared from the
diagnostic criteria if not as “a loss of interest or pleasure” for diag-
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nosing a Major Depressive episode. Nonetheless, clinically, its use
is widespread and trans-diagnostic, being a negative symptom in
schizophrenia, a facet of the emotional flattening in some with-
drawal syndromes or a non-motor symptom in Parkinson Disease.
Objectives.– Clarify the meaning of anhedonia in different clinical
populations.
Methods.– A hundred-twenty-five matched subjects with a diag-
nosis of Major Depression, Schizophrenia, Opiate Dependence
or Parkinson Disease and healthy controls were enrolled. They
completed the Snaith-Hamilton Pleasure Scale (SHAPS) and the
Temporary Experience of Pleasure Scale (TEPS) to assess anhedo-
nia and its anticipatory and consummatory facets, respectively.
Depressive symptoms were evaluated too.
Results.– According SHAPS cut-off, half of the anhedonics were in
the depressive subgroup whereas there were no differences among
the others’ rates. When comparing the groups for the anhedo-
nic gap, defined as the difference between the mean scores at
the anticipatory and consummatory TEPS’ subscales, the controls
(F = 4.941; P = .001) were the only ones without a significant differ-
ence (t = −.705; P = .488). This was held true even when controlling
for possible confounding variables (P = .129). This means that their
abilities to foresee a pleasure and experience it are more balanced.
Conclusion.– Our results suggest that a more fine-grained evalu-
ation of anhedonia, rather than a dichotomous approach, might
help clinicians in a better understanding of patient’s needs and
subsequent therapeutic targets.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

PW0015
The Italian Version of the 16-item
Prodromal Questionnaire (Ipq-16):
Field-test and psychometric features
L. Pelizza1*, S. Azzali1, F. Paterlini1, S. Garlassi1, I. Scazza1,
A. Raballo2

1 Reggio Emilia public health service, Reggio Emilia department of
mental health, Reggio Emilia, Italy; 2 Norwegian university of science
and technology, department of psychology, Trondheim, Norway
* Corresponding author.

Objective – Among current early screeners for psychosis-risk states,
the 16-item Prodromal Questionnaire (PQ-16) is often used. We
aimed to assess reliability and validity of the Italian version of the
PQ-16 in a young adult help-seeking population.
Methods.– We included 154 individuals aged 18–35 years seeking
help at the Reggio Emilia outpatient mental health services in a
large semirural catchment area (550,000 inhabitants). Participants
completed the Italian version of the PQ-16 (iPQ-16) and were sub-
sequently assessed with the Comprehensive Assessment of At-Risk
Mental States (CAARMS). We examined diagnostic accuracy (sen-
sitivity, specificity, positive and negative predictive values, and
positive and negative likelihood ratios) and content, convergent,
and concurrent validity between PQ-16 and CAARMS using Cron-
bach’s alpha, Spearman’s rho, and Cohen’s kappa, respectively. We
also tested the validity of the adopted PQ-16 cut-offs through
Receiver Operating Characteristic (ROC) curves plotted against
CAARMS diagnoses and the 1-year predictive validity of the PQ-16.
Results.– The iPQ-16 showed high internal consistency and accept-
able diagnostic accuracy and concurrent validity. ROC analyses
pointed to a cut-off score of ≥ 5 as best cut-off. After 12 months
of follow-up, 22.4% of participants with a PQ-16 ≥ 5 cut-off at the
baseline, showed a psychotic disorder and 29.3% an Ultra-High Risk
(UHR) status.
Conclusions.– Psychometric properties of the iPQ-16 were satisfac-
tory.

Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Adolescents at ultra-high risk of
psychosis in Italian neuropsychiatry
services: Prevalence, psychopathology
and transition rate
L. Pelizza1*, M. Poletti1, S. Azzali1, F. Paterlini1, I. Scazza1,
S. Garlassi1, F. Fontana1, V. Barbanti Silva1, R. Favazzo1,
M. Fabiani1, L. Pensieri1, L. Cioncolini1, A. Raballo2

1 Reggio Emilia public health service, Reggio Emilia department of
mental health, Reggio Emilia, Italy; 2 Norwegian university of science
and technology, departmento of psychology and development,
Trondheim, Norway
* Corresponding author.

Studies in adolescents on Ultra-High Risk (UHR) and Basic Symp-
toms (BS) criteria for psychosis prediction are scarce. In Italy, early
interventions in psychosis are less widespread than in other coun-
tries. In this study, we (1) assessed the clinical relevance of a UHR
diagnosis (according to the Comprehensive Assessment of At-Risk
Mental States [CAARMS] criteria) in order to promote the imple-
mentation of specific services for UHR adolescents into the Italian
health care system; (2) described severity of positive, negative,
general, and basic symptoms in UHR adolescents compared to
adolescents with First-Episode Psychosis (FEP) and non-UHR ado-
lescents (i.e. those above CAARMS criteria for UHR or FEP); and
(3) investigated the predictive validity of UHR criteria in relation
to BS criteria. Seventy-nine adolescents (aged 13–18 years) were
assessed with the CAARMS, the Positive and Negative Syndrome
Scale (PANSS), and the Schizophrenia Proneness Instrument, Child
and Youth version (SPI-CY). Both UHR (n = 25) and FEP (n = 11) had
significantly higher PANSS subscales scores compared to non-UHR
(n = 43). UHR had significantly lower PANSS positive symptoms
scores than FEP, but similar global functioning and PANSS nega-
tive symptoms and general psychopathology scores. Compared to
non-UHR, both FEP and UHR had more severe thought and percep-
tion BS disturbances, and significantly more often met BS criteria.
After 12 months, 2 of 20 (10%) UHR had transitioned to psychosis.
They also met both BS criteria. Future research is needed to deter-
mine whether the combined assessment of BS with UHR symptoms
can improve the accuracy of psychosis prediction in adolescence.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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25–50 mg/day versus venlafaxine XR
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second hospital, Central South University, mental health institute,
Changsha, China; 3 University Malaya medical centre, department of
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Memorial Hospital Linkou, department of psychiatry, Kuei Shan,
Taiwan R.O.C.; 5 Chiang Mai University, department of psychiatry,
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* Corresponding author.

This phase III, multicentre, international, randomised, double-
blind, comparative trial assessed the 12-week efficacy and safety
of agomelatine 25–50 mg versus venlafaxine XR 75-150-225 mg in
non-depressed Asian outpatients with generalized anxiety disor-
der (GAD). The study was prematurely stopped due to a sponsor’s
strategic decision. 187 patients were randomized into two paral-
lel groups: agomelatine (n = 96), or venlafaxine XR (n = 91). Dose
adjustment was possible at Week 4 (for both treatments) and Week
6 (for patients on venlafaxine 150 mg/day).
All randomized patients fulfilled DSM-IV diagnostic criteria
for GAD, 51% of them were female and the mean age was
39 ± 11.6 years. The mean HAM-A total score at baseline was
28.5 ± 4.5 and did not significantly differ between treatment
groups.
In the Full Analysis Set (n = 167), at week 12 (LOCF), the mean
HAM-A total score decrease was – 15.8 ± 8.3 on agomelatine
and – 17.7 ± 7.6 on venlafaxine XR without statistically significant
difference between groups.
The response rate (decrease in HAM-A total score ≥ 50% from base-
line) was 70% on agomelatine and 74% on venlafaxine XR.
The three most frequent emergent adverse events in the
agomelatine group had a lower frequency on agomelatine than
on venlafaxine XR (nausea: 7.5% versus 18.2%, constipation: 6.5%
versus 12.5% and dizziness: 5.4% versus 10.2%, respectively).
One agomelatine-treated patient had transaminases
increase > 3ULN after 6 weeks on treatment and recovered 7
days after the treatment cessation.
In these GAD Asian patients, the symptoms of anxiety improved
in both treatment groups. Agomelatine was better tolerated than
venlafaxine XR.
Disclosure of interest.– I am employee at Servier.
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Dysfunctional schema modes and
co-morbidity of psychiatric symptoms
in people with epilepsy (PWE)
N. Shafique*, M.T. Khalily
International Islamic University, Psychology, Islamabad, Pakistan
* Corresponding author.

The current study aimed at exploring the predicting relationship
between dysfunctional schema modes and psychiatric symptoms.
Furthermore, also examine the role of various demographics in
epilepsy and dysfunctional modes. A total sample of 108 peo-
ple with epilepsy comprised of 54% was female with a mean
age (M = 24.91, SD = 7.42) recruited from the neurology ward of
hospitals located in Islamabad and Rawalpindi. The respondents
completed the Schema Mode Inventory, and SCL-90, also the demo-
graphic and clinical variables were taken from the semi-structured
interview. Regression analyses showed that Detached Protector,
Punishing Parent and Vulnerable child significantly predicting
Depression (DEP), Anxiety (ANX), Hostility (HOS), Interpersonal
Sensitivity (INT), Phobia (PHOB), Paranoid (PAR), Psychoticism
(PSY), Obsessive Compulsive Disorder (OCD) and Somatization
(SOM). Whereas Angry protector significantly predicted DEP, ANX,
HOS. The Angry child was found to be the only predictor of OCD,
Compliant surrender and Enraged child significantly predicted HOS
and the Bully and Attack predicted PHOB. A One-way variance anal-
ysis revealed the significant differences between the lower, middle
and upper socio-economic class on Dysfunctional Modes. The lower
middle class had significantly utilized the modes detached pro-
tector, bully, and attack, angry protector, angry child, enraged
child, impulsive child, undisciplined child and punishing the par-

ent. However, Hostility found in the lower class as compared to
upper or middle class. Moreover, Gender differences indicated the
significantly higher mean of males on Self-aggrandizer, Bully and
Attack, Impulsive child and Undisciplined child. Thus, findings sug-
gestively highlight that maladaptive coping response significantly
contribute in psychiatric comorbidities in PWE.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Psychometric evaluation of the
decision tool anxiety disorders:
Facilitating the early identification of
patients with an anxiety disorder in
need of highly specialized care
F. van Krugten1*, M. Kaddouri1, M. Goorden1, A. van Balkom2,
E. Berretty3, D. Cath4, G.J. Hendriks5, S. Matthijssen6, I. van Vliet7,
W. Brouwer1, L. Hakkaart-van Roijen1

1 Erasmus University Rotterdam, Erasmus school of health policy &
management, Rotterdam, The Netherlands; 2 VU university medical
center, department of psychiatry, Amsterdam, The Netherlands;
3 PsyQ mental healthcare, department of anxiety disorders, Den
Haag, The Netherlands; 4 Utrecht university, department of clinical
and health psychology, Utrecht, The Netherlands; 5 Radboud
university medical centre, department of psychiatry, Nijmegen, The
Netherlands; 6 Utrecht university, department of clinical psychology,
Utrecht, The Netherlands; 7 Leiden university medical center,
department of psychiatry, Leiden, The Netherlands
* Corresponding author.

Introduction.– In order to aid clinicians in the early identification
of patients with an anxiety disorder in need of highly specialized
care, we developed the Decision Tool Anxiety Disorders (DTAD).
Objectives.– The aim of this study was to assess the feasibility, relia-
bility and validity of the DTAD in patients with a DSM-IV-TR anxiety
disorder.
Methods.– A total of 454 outpatients who were referred for treat-
ment to a general psychiatric or highly specialized treatment centre
were studied. The duration of completion and content clarity of
the DTAD were used as indicators of feasibility. Inter-rater relia-
bility was assessed using pairs of independent ratings (n = 87). To
assess convergent validity, the five-level EuroQol five-dimensional
questionnaire (EQ-5D-5L) was administered. A receiver operator
characteristic curve was constructed to assess criterion validity.
Results.– The average completion time of the DTAD was 4.62 min
(SD = 2.62), and the content of the total set of items was judged
as clear in 93.0% of all evaluations. Krippendorff’s alpha values
of the items ranged from 0.427 to 0.839. The pattern of correla-
tions between the total DTAD score and EQ-5D-5L index (−0.413,
P < 0.001) and EQ-5D-5L visual analogue scale (−0.296, P < 0.001)
score supported convergent validity. A maximum Youden index
(J = 0.471) was obtained at a cut-off score of ≥ 4 (sensitivity 70.0%;
specificity 77.1%).
Conclusions.– The DTAD provides an easily used, moderately reli-
able and sufficiently valid tool for the identification of patients with
an anxiety disorder in need of highly specialized care. Its use in clin-
ical practice will guide in selecting the most appropriate treatment
setting.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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PW0020
Racing thoughts in adults with ADHD:
A neglected symptom associated with
mood instability and insomnia
L. Weiner1*, P. Ossola2, J.B. Causin1, C. Kraemer3, G. Bertschy1,
S. Weibel1
1 INSERM, 1114, university hospital of Strasbourg, Strasbourg,
France; 2 University of Pisa, Pisa, Italy; 3 University hospital of
Strasbourg, psychiatry department, Strasbourg, France
* Corresponding author.

Introduction.– Attention deficit with or without hyperactivity
disorder (ADHD) is characterized by inattention, impulsivity
and hyperactivity. To our knowledge, racing thoughts, usually
described in manic episodes of bipolar disorder (BD), have never
been quantitatively assessed in patients with ADHD, although
patients often complain of ‘mental hyperactivity’ and thought
pressure. We investigated racing thoughts in patients with ADHD
compared to healthy controls and manic patients with BD, and
assessed the relationship between racing thoughts, ADHD symp-
toms, mood instability, and insomnia.
Methods.– 37 unmedicated adults with ADHD, 89 controls, and
42 manic BD patients filled out the Racing and Crowded Thought
Questionnaire (RCTQ), a 34 item self-report scale (range 0 to 136).
Circadian variability of racing thoughts was assessed via a Likert
scale.
Results.– RCTQ score was higher in ADHD patients compared to
controls (83.84 vs. 11.14; P < .001), but also manic patients (52.38,
P < .05). ADHD patients reported that racing thoughts were more
severe in the evening and at bedtime. In ADHD patients, RCTQ score
was positively correlated with insomnia scores (r = .35, P < .05),
inattentive and impulsivity/hyperactivity symptoms (respectively,
r = .67 and r = .46, P < .01) and mood instability (r = .39, P < .05).
Discussion.– Racing thoughts are an important clinical feature of
ADHD. Compared to mania, increased self-reported racing thoughts
in ADHD suggests that they are perceived as more distressing.
Moreover, in ADHD racing thoughts are associated with more
severe symptoms, mood instability and sleep disorders. Future
studies should focus on the characteristics of racing thoughts in
ADHD, as they might be related to poorer clinical outcomes.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Prevalence of obsessive-compulsive
disorder in adolescent with high
functioning autism
M. Abouzed*, A. Meshref
Al-Azhar university, faculty of medicine, psychiatry department,
Cairo, Egypt
* Corresponding author.

Background.– Obsessive compulsive behaviors are common and
disabling in autistic-spectrum disorders (ASD) but the prevalence
of OCD in variable.
Aim of the work.– To estimate prevalence and characteristic fea-
tures of obsessive–compulsive behaviors in adolescents with high
functioning autism (HFA), in comparison with a normal developing
control group.
Patient and methods.– 130 adolescents (70 HFA; 60 controls), aged
12–18 years, matched for age, gender and IQ were compared. AS

and OCD patients were diagnosed according to the DSM-V criteria.
The Autism Diagnostic Observation Schedule and the Autism Diag-
nostic Interview-Revised were used to assist in the AS diagnosis;
the WISC-R was administered to assess IQ. Obsessive and compul-
sive symptoms were evaluated by using the Children’s Yale-Brown
Obsessive-Compulsive Scale (CY-BOCS), OCD symptoms were care-
fully distinguished from stereotype behaviors and interests usually
displayed by those with ASD.
Result.– The HFA group reported a mean of (7.4) obsessions and
(4.8) compulsions compared with a mean of(6.6) obsessions and
(4.3) compulsions in the control group. Somatic obsession with
significant high in HFA group 24% versus 5% in control group and
P-value < 0.001. and ritual 17% in HFA group versus 8% in control
group with P-value < 0.001.
Conclusion.– The high functioning autism (HFA) had higher
frequencies of obsessive-compulsive disorder, but without statis-
tical significance although sub threshold obsessive symptoms as
somatic obsessions and repeating rituals being more frequent in
the HFA group and statistically significant.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Prevalence of hoarding in adolescents
with high functioning autism
M. Abouzed*, A. Elsherbiny
Al-Azhar university, faculty of medicine, psychiatry department,
Cairo, Egypt
* Corresponding author.

Background.– Hoarding is characterized by the persistent inabil-
ity or failure to discard possessions independent of actual value,
the accrual of which results in debilitating clutter. As a result of
these symptoms, individuals with clinically significant hoarding
symptoms show impairments in social, family, economic and occu-
pational functioning.
Aim of the study.– TO estimate the prevalence and specificity of
hoarding among youth with high functioning Autism (HFA).
Patient and methods.– 153 adolescent with ASD were examined
to assess presence of hoarding syndrome and co morbid other
psychiatric disorders. Parents completed questionnaires related to
child hoarding behaviors, child behavior checklist/8 (CBCL), The
Autism Diagnostic Observation Schedule and the Autism Diagnos-
tic Interview-Revised were used to assist in the AS diagnosis and
Schedule for Affective Disorders and Schizophrenia for School Aged
Children for DSM-V (K-SADS-PL).
Result.– Sample means age was 13.8 sd ± 1.4. Male 102 (66.6%).
Prevalence of hoarding syndrome among (HAF) was 26.7%(41 per-
son) co-morbid OCD 60.9% anxiety disorders 41.4% ADHD 12.1%.
Conclusion.– Hording is a frequent co-morbid disorders in autism
associated with anxiety disorders and ADHD, detection of this
comorbidity may help in improve the outcome of behavior man-
agement of autism.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Memantine as an augmenting agent in
management of impulsivity and
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3 University hospital of Ioannina, psychiatric, Ioannina, Greece;
4 Psychiatric Hospital of Thessaloniki, Psychiatric, Thessalonini,
Greece; 5 General hospital of Santorini, general medicine, Santorini,
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Backround.– Memantine is an N-methyl-D-aspartate (NMDA)-
receptor antagonist. It is used to reduce abnormal activation of
glutamate neurotransmission. Memantine is used in Alzheimer’s
disease improving cognitive function. Impulsivity and compulsiv-
ity characterize many psychiatric disorders. These behaviors may
be caused in a problem in cortical circuits. There is the hypothesis
that impulsivity can be triggered by the ventral striatum and com-
pulsivity by the dorsal striatum and a different area of prefrontal
cortex probably suppresses these behaviors. Memantine has good
efficacy and tolerability therefore is increasingly being studied in a
variety of non-dementia psychiatric disorders.
Objective.– According to the NMDA hypothesis we used meman-
tine in 3 cases of comorbid Pervasive developmental disorder
with impulsive aggression, non-responding to usual pharmaceu-
tical practice.
Material.– Case 1: Patient with pervasive developmental disorder
with multiple hospitalizations in psychiatric clinics due to serious
domestic violence and impulsive behavior. Impulsive aggression
and affective instability were present. Violence incidences were
controlled with 10 mg of aripiprazole and 20 mg of memantine.
Case 2: Patient with Asperger syndrome, with compulsive buying
demands witch lead progressively to impulsive aggressive behav-
ior. The behavior was controlled with 4 mg of risperidone and 10 mg
of memantine. Case 3: Patient with autism and comorbid psychosis,
non-responder to medications, multiple hospitalizations due to
serious domestic violence. Violence incidences were significantly
reduced with the adjunction of 10 mg of memantine to the anti
psychotic treatment.
Results.– Significant improvement of Violence incidences observed,
with good tolerability, indicating that there may be a potential for
an adjunctive treatment strategy for pervasive developmental dis-
orders. Further research is needed.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

PW0026
Intrauterine exposure to
pre-eclampsia and the risk of autism
spectrum disorder in offering: A
meta-analysis
B. Dachew*, A. Mamun, J. Maravilla, R. Alati
The university of Queensland, institute for social science research,
Brisbane, Australia
* Corresponding author.

Introduction.– Evidence on the effect of intrauterine exposure to
preeclampsia on offspring Autism spectrum disorder (ASD) is not
well-established.
Objectives.– To examine the association between preeclampsia and
ASD.
Methods.– PubMed, EMBASE, and PsycINFO databases were
searched. Pooled relative risks (RR) with 95% confidence interval
(95% CI) were calculated. Subgroup and sensitivity analysis were
performed. Heterogeneity was assessed using Cochran’s Q and I2

test statics. The presence of publication bias was evaluated by
Egger’s test and visual inspection of the symmetry in funnel plots.
Results.– Ten studies meet the inclusion criteria. The pooled RR was
1.32 (95% CI; 1.20–1.45). Sensitivity analysis revealed consistent
pooled estimates ranging from 1.30 (95% CI 1.17–1.44) to 1.37 (95%

CI, 1.26–1.48). We found no significant heterogeneity or evidence
of publication bias.
Conclusion.– Intrauterine exposure to pre-eclampsia increased the
risk of ASD in offspring. The finding suggests need for early screen-
ing for ASD in offspring of women with preeclampsia.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Self-evaluation of negative symptoms:
A transdiagnostic observational study
in first episode young patients, using
the Self-evaluation of Negative
Symptoms (SNS) Scale
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3 Louis Mourier universitary hospital, department of psychiatry,
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* Corresponding author.

Background.– Negative symptoms (NS) can be separated into
two factors: diminished expressivity, including blunted affect
and poverty of speech, and avolition/anhedonia/asociality. Since
Schneider first rank symptoms of schizophrenia were spread,
NS have been insufficiently studied and treated; despite they
are factors of handicap and a public health burden. Moreover,
NS are transdiagnostic symptoms found among patients without
schizophrenia. We found no NS transdiagnostic study in early psy-
chiatric disorders. The Self-evaluation of Negative Symptoms (SNS)
scale is a new self-evaluation tool for NS.
Aims.– To compare NS among psychiatric diagnosis in first episode
young patients with no psychiatric history.
Method.– In this observational prospective study, hospitalized
patients were aged 15 to 26 and had no previous psychiatric history.
Patients fulfilled the SNS scale, the Prodrome Questionnaire (PQ-
16) for psychotic prodromes and other questionnaires for addiction
and sleep disorders. Depression was evaluated with the Hamilton
Depression Scale.
Results.– 23 patients were included. Average SNS score was
21.8 in the 9 patients with schizophrenia (confirmed 6 months
later) whereas it was 17.5 in the 14 other patients, particu-
larly 18.4 in the 10 depressive patients. The difference of SNS
score between patients with schizophrenia and patients with
depression was higher in diminished expressivity factor than in
avolition/anhedonia/asociality factor. No correlation was observed
between SNS score and depressive symptoms or prodroma.
Conclusion.– Both patients with schizophrenia and depression had
negative symptoms but the SNS score was higher in patients
with schizophrenia. NS could be a specific prognosis factor in first
episode patients.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The work describes a successful experience in the
utilization of art as a tool to work the prevention of the use of
drugs. The experience was developed with children and adoles-
centes between the ages of 3 and 17 who reside in a risky area near
Latin America’s biggest dump, located in the city of Taguatinga, FD,
Brazil.
Objectives.– Create a therapeutic space to make possible the dialog
with the children and adolescents, promoting the prevention and
the consciousness about the harm of the use of psychoactive sub-
stances, providing clarification on the theme, through art, being the
use of formal language and terms like “illicit drugs”, unnecessary.
Methods.– The children, who participated in the project, used, as
expression tool, several painting items. The public was divided by
age in two groups: the children received ludic approach, allowing
the team nearness and interaction with them, in such a way that
the former transmitted information and guidance about the harm
on the use of psychoactive substances.
Results.– The results were satisfactory. All the children and adoles-
centes involved in the project demonstrated adhesion to the use
of the offered tools and established a communication link which
allowed the receptivity of information about prevention in the use
of psychoactive substances.
Conclusions.– Through the developed activities, it was observed that
the strategy utilization of art as a language had better effiency than
a formal approach since the children and adolescents could have a
learning space in a spontaneous way, demonstrating interest.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Clinical use of long acting
antipsychotic injection in an
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* Corresponding author.

Introduction.– Nowadays, mental health clinicians are treating chil-
dren and adolescents with atypical antipsychotics at increasing
rates for a range of psychiatric illnesses, despite limited data on
their efficacy in this age group. Age is clearly an important con-
sideration when treating patients with different pathologies and
treatment selection and outcome expectations have to be taken into
account. But, when working with adolescents, other areas related
to life quality also have to be taken into account. As a consequence,
the use of long-acting injectable antipsychotic drugs is increasing
in the treatment of adolescents.
Objectives.– To establish the effects of different long-acting antipsy-
chotic drugs in an adolescent hospitalization unit.
Methods.– The review was made in order to study the numbers
of relapse during one year after the prescription of a long–acting
antipsychotic drug.
Results.– 49 patients were admitted in the unit. From those, 26
were treated with long-acting antipsychotic drugs (57.69% with
Paliperidone Palmitate, 3.84% with Zuclopenthixol; 26.92% with
Risperidone, and 11.53% with Aripiprazole. Patients’ diagnoses:
Schizophrenia 68.5%, bipolar disorder 17.3%, Autism Spectrum
Disorders 0.6%, Disruptive Behaviour 7.3%, Drug Abuse 4.5%, and
schizoaffective disorder 1.8%. Only three of those patients relapsed
and had to be admitted again. We also reported a decrease in the
number of bed days from 28.2 to 20.6 over the study duration.
Conclusion.– After the study, we concluded that physicians must
clearly consider the use of long-acting antipsychotic drugs because
of the low incidence of secondary effects, and also because of

the increased treatment adherence and the decreased number of
relapses.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Introduction.– In addition to the core features of autism, researchers
have reported that children and adolescents with autism spectrum
disorders (ASD) respond to sensory experiences differently from
peers without disabilities. Impairments with modulating incoming
sensory input have been widely reported in the literature describ-
ing autism characteristics.
Objectives.– To explore the sensory profile of young children with
ASD compared to young children with other developmental delays
(DD) at first ASD assessment in order to investigate the prevalence
of sensory disturbances in each group.
Methods.– A total of 15 participants were collected from May 2017
to August 2017. The diagnosis were: Autistic traits 20%; Autism
40%; stereotypic movement disorder 6.6%, Communication, speech
and language disorders 6.6% and no Neurodevelopmental disorder
26.6%.
Results.– 73.4% of the participants with ASD obtained significant
scores in sensory processing. The results in the other groups were:
for the stereotypic movement disorder 0.01%, for the communi-
cation, speech and language disorders 23.4%; autism traits 57.8%
and for those children without a developmental disorder 5.5%.
Scores at the ASD group at the SP were: taste and smell sensitivity
(22.5%), auditory filtering (43.6%), underresponsive/seeks sensa-
tion (56.3%), tactile sensitivity (51.9%), taste and smell sensitivity
(44.1%). The other scores at the SP items had not significant differ-
ences.
Conclusions.– Children with a neurodevelopmental disorder
reported significant scores at the SP, related with sensory process-
ing impairments.
Sensory processing skills play a role in the variable developmen-
tal performance of people with ASD. Recognizing these sensory
processing contributions as a vital component of the complex
developmental presentation in ASD.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Among current screeners for psychosis-risk states, the 16-item Pro-
dromal Questionnaire (PQ-16) is used. In order to implement a
routine screening for identifying at-risk adolescents, we assessed
psychometric properties of the Italian version of the PQ-16 in ado-
lescent help-seekers. We included 72 individuals aged 13–17 years
attending child and adolescent neuropsychiatry services of the Reg-
gio Emilia Department of Mental Health. Participants completed
PQ-16 and were subsequently assessed with the Comprehensive
Assessment of At-Risk Mental States (CAARMS). We examined
diagnostic accuracy (sensitivity, specificity, positive and negative
predictive values, positive and negative likelihood ratios) and con-
current validity between PQ-16 and CAARMS using Cronbach’s
alpha and Cohen’s kappa. We also tested the validity of the adopted
PQ-16 cut-offs through Receiver Operating Characteristic (ROC)
curves plotted against CAARMS diagnoses and the 1-year predic-
tive validity of the PQ-16. The Italian version of the PQ-16 showed
high internal consistency and acceptable diagnostic accuracy and
concurrent validity. ROC analyses pointed to score of ≥ 6 on the total
PQ-16 as best cut-off. After 12 months of follow-up, 14.3% of ado-
lescents with a PQ-16 ≥ 6 cut-off at the baseline showed a psychotic
disorder and 31.4% an Ultra-High Risk (UHR) status. Psychometric
properties of the Italian PQ-16 were satisfactory.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Introduction.– Bipolar disorder (BD) is defined by phasing of patho-
logical elevated and depressed mood. Stable alternation of sleep
and wake periods is essential for the regulation of emotions and sta-
ble mood. The sleep-wake cycle is regulated by circadian rhythms.
Circadian rhythms, the same as BD, are genetically determined.
Instable sleep-wake cycle therefore might be an endophenotype
of BD.
Objectives.– This study compares the sleep-wake cycle and sleep
characteristics in offspring of bipolar parents (BD-off) and controls.
Methods.– Case-control cross-sectional study. 30 days of acti-
graphic assessment controlled with sleep diaries. We analyzed
interim data of 27 BD-off and 22 controls.
Results.– Samples did not differ in sex (11 females vs. 8 females;
Fisher’s exact test; P = .77) and age (10.1 ± 2.3 vs. 9.7 ± 2.3; t = 0.23;
P = .77). No significant between-group differences were found in
sleep-wake rhythm parameters (stability; t = 0.74; P = .46; and vari-
ability; t = −1.36; P = .18). Total activity score was higher in BD-off
than in controls (Z = 3.42; P < .001). Approximated daily sleep time
was shorter in BD-off than in controls (7.7 ± 1.3 vs. 8.1 ± 0.5 hours;
Z = −2.21; P = 0.03). More poor sleepers (sleep efficacy < 80%) were
found in BD-off (16/24 vs. 4/13; Fisher’s exact test; P = .047).
Conclusion.– Although BD-off do not have dysregulated sleep-wake
cycle, they have lower sleep quality than controls.
Funding.– Study was funded by the projects GA UK no. 476417 and
AZV 17-32478A.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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study
M. Ublinskiy, N. Semenova, T. Akhadov, P. Menshchikov*,
A. Manzhurtsev
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trauma, radiology, Moscow, Russia
* Corresponding author.

Object.– We tested the hypothesis on metabolic abnormalities
of dorsolateral prefrontal cortex (DLPC) in male patients with
schizophrenia.
Materials and methods.– The study was done in accordance to the
Code of Ethics of the World Medical Association (Declaration of
Helsinki) for experiments involving humans. All participants signed
an informed consent.
22 young (16–28) male patients with schizophrenia (F20, ICD-
10) and 26 mentally healthy age- and sex-matched subjects were
analyzed. The 1H spectra were obtained on Phillips Achieva 3 T
MRI scanner with PRESS (TE = 35 ms, TR = 2000 ms). The voxel was
placed to the middle part of the middle frontal gyri (an area of
DLPC) in both hemispheres. The signal intensities of NAA, Cho, Cr,
mI, Glx were normalized to unsuppressed water. The intergroup
differences and linear correlations were analyzed.
Results.– Although there were no intergroup differences by the
tested metabolites, the correlations NAA-Cr and mI-Cr in the DLPC
of left hemisphere were significant (P < 0.05) only in the patient
group (R = 0.58, R = −0.51, respectively) (Table 1).
Conclusion.– The findings seemingly reflect the schizophrenia-
associated abnormalities in the energy metabolism in atrocities and
neurons of the DLPC.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

Table 1 Mean values (± SD) of signal intensities in 1H-MR spectra of left and right
DLPC in patients (p) and controls (c).

NAA/Н2O Cr/Н2O Cho/Н2O mI/Н2O Glx/Н2O
Left DLPC Patients 0.83 ± 0.12 0.54 ± 0.11 0.35 ± 0.07 0.20 ± 0.10 0.20 ± 0.06
Left DLPC Controls 0.87 ± 0.09 0.58 ± 0.08 0.36 ± 0.09 0.24 ± 0.10 0.22 ± 0.08
Right DLPC Patients 0.83 ± 0.08 0.53 ± 0.07 0.34 ± 0.07 0.18 ± 0.07 0.19 ± 0.04
Right DLPC Controls 0.87 ± 0.07 0.53 ± 0.09 0.31 ± 0.06 0.19 ± 0.95 0.20 ± 0.08

Statistically significant correlation coefficients between variables, obtained in
schizophrenia (left DLPC).

Variables pairs Cr-Cho Cr-NAA Cr-mI

R 0.63 0.58 −0.51

PW0039
Characteristics of diffusion in the
corticospinal tract of patients with
early stage of schizophrenia: Diffusion
tensor magnetic resonance imaging
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Table 1 FA Level in Various Areas of CSt and Results of Between-Group
Comparison (M ± SD).

Table 2 DC Level in Various Area of CST and Results of Between-Group Com-
parison (M ± SD).

Object.– Among various neurobiological models of schizophre-
nia,much attention is paid to structure and microstructure
disturbances in brain white matter. The aim of this study is
to research the most important pyramid pathway of the brain
responsible for impulse transduction during motion regulation
— corticospinal tract (CST) — using method of diffusion tensor imag-
ing (DTI)
Materials and methods.– The study was done in accordance to the
Code of Ethics of the World Medical Association (Declaration of
Helsinki) for experiments involving humans. All participants signed
an informed consent.
13 young (17–27) male patients with schizophrenia (F20, ICD-10)
and 15 mentally healthy age- and sex-matched subjects were ana-
lyzed. MRI data were obtained on Achieva 3.0T scanner (Philips)
with DualQuasar gradient system and 8-channel radio-frequency
receiver coil for the head. DT-images were acquired in the axial
plane using echoplanar impulse sequence. Diffusion gradient were
applied in 32 non-collinear directions.
Functional anisotropy (FA) and diffusion coefficient (DC) were mea-
sured in the following parts of CST in left and right hemispheres:
motor area, radiate crown, posterior limb of internal capsule, cere-
bral peduncle, pyramids of the medulla oblongata (Tables 1 and
2).
Results.– A decrease in the coefficient of fractional anisotropy in the
posterior limb of the internal capsule and an increase in diffusion
coefficient in the radiate crown and motor cortex were observed.
Conclusion.– The results reflect different mechanisms of changes in
water diffusion in various areas of the corticospinal tract: changes
in nerve fiber microstructure in internal capsule (left hemisphere)
and density decrease in motor cortex and radiate crown.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Applying tetrad test to
depression-specific symptoms, is
there a latent trait?
R. García-Velázquez1*, M. Jokela1, T.H. Rosenström1,2

1 University of Helsinki, psychology and logopedics, Helsinki, Finland;
2 Norwegian institute of public health, Psykiske lidelser, Oslo, Norway
* Corresponding author.

Introduction.– Major Depression Disorder (MDD) is considered to
be a latent trait that causes a particular set of symptoms. MDD is a
heterogeneous disease with cognitive, affective and somatic com-
plaints. The somatic criteria in MDD are unspecific and observed
also in a number of other mental and physical conditions, so they
may be caused by other comorbid diseases besides depression.
Affective-cognitive symptoms (low mood, anhedonia, feelings of
worthlessness and thoughts of death or self-harm) are specific
to MDD. It is unclear whether latent MDD causes the symptoms
(reflective model) or whether MDD emerges from its symptoms
(formative model).
Objectives.– To examine whether the model of MDD provides an
adequate fit to the data when analyzing the four specific diagnostic
criteria.
Methods.– We used data from the National Health and Nutrition
Examination Survey (NHANES), a nationally representative sample
of the US consisting of repeated cross-sectional measurements of
adults (n = 29,228). Depressive symptoms were measured with the
PHQ-9 scale on a four-point Likert scale, and correspond to the DSM
diagnostic criteria. We implemented bootstrapped tetrad tests to
distinguish causal from effect indicators.
Results.– The analyses did not fully support the reflective model.
Conclusions.– The measurement model of MDD has direct implica-
tions for its diagnosis and treatment. Further evidence is needed
on how MDD symptoms operate with respect to outcomes such
as impairment, persistence, or duration of the disease; and with
respect to each other (e.g., in network models).
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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The new epidemic of the 21st century
M. Gómez García*, L. Gallardo Borge, H. De la Red Gallego,
R. Hernández Antón, N. De Uribe Viloria, M. De Lorenzo Calzón
Hospital Clinico Universitario de Valladolid, psychiatry, Valladolid,
Spain
* Corresponding author.

Introduction.– Absenteeism of patients to the specialized consulta-
tion has a direct and negative impact on their quality of care and
the economy of hospitals.
Objectives.– To estimate the frequency of absences in a psychiatric
clinic of a mental health center in Valladolid, as well as its epidemi-
ological and clinical variables, from January to August 2017.
Material and methods.– Descriptive prospective study of patients
who did not attend their appointment at the psychiatric clinic.
Results.– Of the total number of patients cited, the percentage of
absences was 18.98%, and 80% did not warn that they were not
going to attend. In the sample analyzed (n = 216) the mean age was
50.48 ± 16.79 years, the percentage of women being 68.5%.
There was a greater number of faults when patients came for suc-
cessive visits (86.6%), compared to first visits (13.4%). Analyzing
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the diagnoses according to the DSM-V code, it was observed that
most of the absences corresponded to trauma-related disorders
and other stressors (29.4%), followed by depressive disorders (23%)
and by disorders related to the spectrum of schizophrenia, other
psychotic disorders (12.8%) and Personality Disorders (7%).
In addition, it was observed that in the previous and subsequent
month, only 2.8% needed emergency psychiatric care and 2.3%
required hospitalization.
Conclusion.– Absenteeism generates unproductive and economic
inefficiencies, observing that the highest percentage of absences are
associated with patients who do not suffer severe mental illness.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Prevalence of mental health problems
among isolated indigenous youth
from Amazonian forest
D. Londe Rabelo Taveira1*, P. Verlaine Borges e Azevêdo1,
L. Ferreira Caixeta2

1 Pontifical University Catholic of Goias, medicical department,
Goiania, Brazil; 2 Federal University of Goias, medical department,
Goiania, Brazil
* Corresponding author.

Introduction.– Indigenous populations worldwide exhibit higher
expectancy of mental disorders compared to non-indigenous
populations. Disintegration of the socio-cultural environment,
aculturation process and territory loss contribute to the increased
prevalence of psychiatric disorders. Although there is an important
segment of indigenous population in Brazil, little is known about
their mental health.
Objectives.– To estimate the prevalence of mental health problems
in children and adolescents from indigenous people living in iso-
lated tribes in the Brazilian Amazon Basin.
Methods.– A cross-sectional, population-based study was con-
ducted with 214 native indigenous children and adolescents, aged
between 7–14 years, of Karajá ethnicity. Prevalence of mental
health problems were measured using the parente, teacher and
self-reported versions of the Strengths and Difficulties Question-
naire (SDQ).
Results.– The prevalence of mental health problems (total prob-
lems) in children and adolescents was 22.17% according to parents
(SDQ-P), 15.27% according to teachers (SDQ-T) and 5.19% accord-
ing to adolescents (SDQ-S). Similar to literature data, males
scored higher for hyperactivity and conduct problems, and females
obtained higher punctuation for emotional and peer problems.
Contrary to literature data, younger children (7–10 years) showed
higher prevalence of mental disorders (26.83%) than adolescents
(11–14 years) (15.73%).
Conclusions.– The prevalence of mental health problems was signif-
icant suggesting that, even in an ancestral culture that maintains
habits from over 10,000 years, mental disorders exist with the
same presentation that is found in industrialized societies and pop-
ulations worldwide, although cultural context may influence its
manifestations. Prevention policies and mental health services are
needed to address the unmet demand of the indigenous youth.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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The DSM-ICD diagnostic approach as
an invaluable bridge between the
patient and the “Big Data”
G. Mitropoulos
Psychiatric hospital of Attika, 4th department, Kifisia, Greece
* Corresponding author.

Criticism towards DSM-ICD diagnosis traditionally regards such
problems as hyponarrativity, biologism,“death of phenomenology”,
and a questionably valid overfragmentation of diagnosis among
others. Lately, criticism has shifted to such issues as lack of validity,
having failed to adopt a dimensional stance, not adequately rely-
ing on genetics and neurobiology, and impeding research into the
etiopathogenesis of mental disorders. The former problems seem
to derive from the fact that the operationalist criteria have been
uncritically accepted as the ultimate authority in diagnosis, instead
of being merely guides, as intended explicitly; the latter problems
have been made more evident since the emergence of the American
RDoC research initiative, which not only points to an alternative,
more valid, classification of mental disorders, but also aspires to
signal a move of psychiatry towards precision medicine.
We examine the historical and epistemological context of the
emergence of DSM, and its remarkable achievement in terms of
diagnostic reliability as well as clinical utility. Then we consider
the potential of the new era of genetics, neurobiology and analy-
sis of the “big data” for generating a novel approach to psychiatric
diagnosis and classification. We also discuss the particularity of the
psychiatric object and the clinical significance of the categorical
approach to diagnosis.
We conclude that the DSM-ICD approach continues to have a place
in psychiatry as a bridge/interface between clinic and research data,
as a common clinical language, and as an epistemic hub.
Disclosure of interest.– The author has not supplied a conflict of
interest statement.
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analysis of Spanish Punk Music
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* Corresponding author.

Introduction and objectives.– The exploration of popular attitudes
to suicide by investigating its depictions in art has been defended
in literature on the grounds that suicide is not simply “a medi-
cal problem”. The complex nature of suicide is deeply embedded
and mirrored in social, cultural, and historical narratives. This study
describes the frequency of allusions to suicidal behavior in the song
lyrics of Spanish punk bands, between 1981–2010. The results are
compared with published studies of other musical genres.
Methods.– Discographies of the most representative punk bands in
Spain, between 1981 and 2010, were reviewed. Instrumental songs
and those sung in languages other than Spanish were excluded.
Contents of song lyrics were analyzed looking for references to
suicidal behaviors, defined as: non-suicidal self-injuries, suicidal
thoughts, suicide attempts and suicide. Main outcome measures:
Frequency of references over the entire period.
Results.– Of 2995 songs studied (2.64%, n = 79) alluded to suicide-
related behavior (only one reference to non-suicidal self-injuries).
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Discussion.– Depictions of suicide in music are scarcely studied. Fre-
quency of allusions to suicidal behavior in lyrics of Spanish punk
songs are far below those described in a previous study address-
ing depictions of completed suicides, non-fatal suicide and suicidal
thought in 337 Western operas written between 1607 and 2006
(2.64% vs 33%). Our understanding of the social meanings of sui-
cide in music would be greatly facilitated by the replication of
these studies to other musical genres and languages. This would
allow for comparisons to illuminate common themes and nuanced
differences between genres and languages.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Introduction and objectives.– The importance of the study of social
representations of mental disorders and psychiatry in music, and
particularly in songs lyrics, have been discussed in previous com-
munications. It is a small-explored topic, and most published
articles do not exhibit a rigorous research methodology. In this
communication, we review the methods used in published studies
addressing depictions of mental disorders or mental health con-
cerns in music (advantages and limitations); in order to propose a
framework for the study of the social representations of psychiatry
and mental disorders in song lyrics.
Methods.– Descriptive study. Methods used in thirty-seven arti-
cles addressing the depictions of mental disorders or mental
health issues in music were reviewed. Frequencies of the research
methods used are provided. Finally, a theoretical review of the
advantages and limitations of different research strategies was per-
formed.
Results/Conclusion.– Research designs are heterogenous between
studies. Despite Content Analysis was the most frequent research
strategy identified, there is a high representation of opinion arti-
cles or essays. Quantitative methods are rarely used (if we consider
Content Analysis as a Qualitative Strategy). Content analysis is
frequently used in studies addressing exposition to risk factors
(mostly, depictions of substance use). We propose a mixed method
by using descriptive statistics (frequency measures of allusions to
mental disorders in song lyrics), followed by content analysis and
thematic analysis. This strategy allows a deeper approximation to
the contents, favoring the access to the social meanings of psychi-
atry or mental disorders expressed throught music.

PW0053
ICD-11 ecological implementation
field studies: Inter-rater reliability
and perceived clinical utility of
diagnostic guidelines for common
mental disorders applied to real
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* Corresponding author.

Ecological Implementation Field Studies were designed to evalu-
ate the diagnostic guidelines proposed for the Chapter on Mental
and Behavioural Disorders in the forthcoming Eleventh Revision
of the International Classification of Diseases and Related Health
Problems (ICD-11) in real patients.
Objectives.– To examine inter-rater reliability and clinical utility
(goodness of fit, ease of use, and adequacy) of proposed ICD-11 diag-
nostic guidelines for psychotic, mood, anxiety and stress-related
disorders applied to Mexican patients.
Methods.– A total sample of 153 patients participated in a psychi-
atric evaluation by an interviewer-observer pair selected from a
pool of 23 psychiatrists / fourth or fifth-year psychiatry residents,
who are actively engaged in clinical work for at least 10 hours per
week, and completed a brief training on ICD-11 guidelines under
study. After that, the two clinicians assigned a diagnosis indepen-
dently and evaluated the clinical utility of the ICD-11 diagnostic
guidelines as applied to the particular patient.
Results.– The agreement between interviewer and observer across
all diagnostic groupings was high. Sensitivity varied between .64 for
anxiety disorders and .94 for stress related disorders, and specificity
ranged from .84 for affective disorders to .98 for anxiety disorders.
Kappa scores were significant for all groupings, ranging from.78
for psychotic disorders to .63 for stress-related disorders. A high
proportion of clinicians considered that all diagnostic guidelines
evaluated are quite to extremely useful.
Conclusions.– ICD-11 diagnostic guidelines for psychotic, mood,
anxiety and stress-related disorders allow high inter-rater consis-
tency between Mexican clinicians, who consider them also as very
useful for routinely clinical work.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Perfectionism as a systemic
destructive factor of para-suicidal and
suicidal behavior in cultural and
clinical contexts
E.T. Sokolova, L.S. Pechnikova, A. Ryzhov*
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* Corresponding author.

Introduction.– Destructive forms of abuse (including abuses of
eating, alcohol and psychoactive substances, work, digital tech-
nologies, sex, esthetic surgery, and practices of body and spiritual
enhancement) are widespread in contemporary culture, character-
ized by pressure towards perfection in every aspect of one’s life.
Objectives.– The clinical psychology aspect of the perfectionism
study is supported by empirical evidence of its linkage to border-
line type of personality disorder and predisposition to parasuicidal
behaviors. It is assumed that systemic quality of destructive per-
fectionism would also lead to specific distortions of cognitive
processes.
Methods.– 40 patients with F32 (depressive episode) and F43.2
(adjustment disorder) diagnoses and suicidal attempts where com-
pared to 40 controls using: (1) The Multidimensional Perfectionism
Scale (Hewitt, Flett, 1989; Gracheva, 2006), (2) a battery of cog-
nitive tasks directed to reasoning evaluation (sorting test, etc.),
(3) a modified proverb interpretation task, with the inclusion of
strive for perfection content to study the reasoning processes in
the ambiguous and emotion-charged situations.
Results.– (1) Significant differences (P < .05) in number of cognitive
distortions in high and low-level perfectionism groups (in both clin-
ical and control subjects) were found in emotion-charged but not
in neutral tasks. (2) Clinical group differentiated from controls by
deficiency of symbolical thinking, extremity, flatness and subjec-
tivity of reasoning, tendency to devaluation and idealization and
incapacity to account for one’s limitations.
Conclusions.– Perfectionism as a systemic factor of parasuicidal
behavior is mediated by a complex of dysfunctional cognitive traits
disabling constructive resolution of the critical or ambiguous life
situations that require meaning-making and symbolization.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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The term Alice in Wonderland syndrome (AIWS) was initially
coined by John Todd in 1955 to describe some weird somesthetic
aura involving the shape or size of the objects and body parts. The
name of this disorder was inspired by the novel of Lewis Carroll
and his novel hero Alice. Alice appeared to experience many body
size changes throughout the course of the story. Alice even feels her
body shrink (microsomatognosia) or growing unexplainably taller
(macrosomatognosia) than she actually is. Such visual perceptual
distortions may occur in epileptic seizures, encephalitis, drug intox-
ication, and may be described in patients with schizophrenia or
brain lesions. However, migraine and epilepsy are highly involved
diseases that cause this type of aural symptoms. In this paper,
a unique presentation of a young AIWS patient who has been
depressed by experiencing an intermittent perceptual disturbance
of seeing her cat as a huge tiger was reported. AIWS is an important

condition associated with various psychiatric and medical comor-
bidities and complications. The AIWS has not been classified yet in
the International Classification of Diseases (ICD-10) and the Diag-
nostic and Statistical Manual of Mental Disorders (5th ed.; DSM-5).
Therefore, this unique and fascinating disorder may be consid-
ered to be mentioned in the forthcoming issues of DSM under the
heading of perceptual disturbances. On the other hand, the patho-
physiology and the etiological mechanisms still remain unclear
and the most probable etiopathological scenario seems to be the
common neuropsychiatric impairments, these mechanisms should
further be explained with detailed researches.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

PW0057
Child abuse, psychopathology and
cultural differences – Comparison of
Hungarian and Norwegian general
population
V. Voros*, P. Osvath, C. Skeisvoll, S. Fekete
University of Pecs, department of psychiatry and psychotherapy, Pecs,
Hungary
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Introduction.– The association of child abuse and suicidal behaviour
is indicated by several studies. However, the frequency of child
abuse in the general population, the psychopathological conse-
quences (depression, suicide intention) and cultural differences
have not been systematically investigated.
Methods.– 100 (50 Norwegian and 50 Hungarian) age and gen-
der controlled subjects completed questionnaires regarding child
abuse (CATS), suicidal behaviour (MINI-SI) and general health sta-
tus, including depression (PHQ-9). Chi2 test, logistic analysis and
Pearson’s correlation were performed.
Results.– The rate of child abuse was higher in the Hungarian
sample (50% vs. 30%; OR: 6.2), especially emotional abuse (40%
vs. 18%; OR: 10.9), while sexual abuse was more common in the
Norwegian sample (14% vs. 6%). Among Hungarians mild depres-
sion, low suicide risk (12% vs. 4%) and the rate of previous suicide
attempts/gestures (6% vs. 4%) were higher however, there was no
difference in more severe psychopathology (moderate or severe
depression, significant suicide risk) between the two groups. In the
correlation analysis suicide intentions were associated with sex-
ual abuse (0.665), while depression was correlated with neglect
(0.366).
Conclusions.– Child abuse is common in the general population.
Our results strengthen the correlation between sexual abuse and
suicide risk. Although, there were major differences in the rate
of different abuses in the Norwegian and the Hungarian sample,
there was no significant difference in psychopathology and depres-
sion. Beside cultural differences, this may also reflect differences in
coping with traumas.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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impairment of executive functions in
a cohort of patients with
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Introduction.– The dearth of literature on adulthood attention
deficit hyperactivity disorder (ADHD) as a persistent, comorbid
condition in schizophrenia (SCZ), has resulted in a lack of recom-
mended pharmacological treatments for the symptomatology the
subgroup display. We have conducted a systematic review utilis-
ing the PRISMA statement criteria into the prevalence of child or
adulthood ADHD in patients with SCZ. Of the 5 articles within our
inclusion criteria, only 2 measured adulthood ADHD.
Objectives.– To examine the prevalence of childhood and adulthood
ADHD symptoms in a cohort of patients with SCZ, and measure how
executive functions (EF) are affected.
Methods.– Self-report questionnaires were used to investigate adult
and childhood ADHD symptoms, and impairments of EF in 126
patients with ICD-10 diagnoses of SCZ. Using regression models
the severity of ADHD symptoms were examined in relation to EF.
Results.– Nearly half of patients reported some lifetime ADHD
symptoms. Twenty-nine patients (23%) reported symptomatol-
ogy consistent with both childhood and adulthood ADHD, 14
(11%) reported only childhood and 16 (13%) only adulthood ADHD
symptoms. Sixty-eight patients (54%) reported impairments in EF.
Univariate analyses showed a strong association between higher
scores for ADHD symptomatology and severity of EF impairments.
Patients with only adulthood or childhood ADHD symptoms did
not differ significantly by EF.
Conclusions.– The study suggests that the covariation between
ADHD symptoms and SCZ is higher than that reported for the
general population in literature and that ADHD symptoms predict
a greater impairment of EF. The subgroup affected highlight the
necessity of correct diagnosis and management.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Do patients with dual diagnosis (DD) with an early
onset of substance use disorders (EOS) differ from those with late
onset substance use disorders (LOS) regarding characteristics, sex-
related risk behaviour, course and outcome?
Objectives.– To study EOS and LOS groups of patients with DD
attending an addiction treatment centre with regard to clini-
cal characteristics, type of psychiatric disorders, sex-related risk
behaviours and short-term outcome.

Methods.– Retrospective chart review of patients diagnosed with
DD (n = 307) with regard to the above variables. Diagnoses of both
substance use disorders (SUD) and psychiatric disorders were made
by direct interview of the patients according to ICD-10 criteria.
Results.– Among 307 subjects with DD, 100 were in EOS group
(onset of SUD before 18 years of age as assessed clinically) and
207 in LOS group. Cannabis as the primary substance was more
prevalent in the EOS (30%) than the LOS group (12%). Psychotic dis-
orders were more prevalent in the EOS group (41%) followed by
mood disorders (30%), while the reverse was true in the LOS group
(27.5% and 56.5% respectively). Compared to the LOS group, the
EOS group had higher number of psychiatric admissions, reported
higher prevalence of risky sexual behaviours (unprotected sexual
intercourse, multiple sexual partners and history of sexual inter-
course with commercial sex workers), showed poorer treatment
adherence, and worse outcome regarding both psychiatric disorder
and SUD (all differences significant at P < 0.05).
Conclusions.– DD patients differ significantly based on age of onset
of SUD. These may have therapeutic and management implications.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Trait anger and anger attacks are common in psychi-
atric patients. However, there is a lack of research investigating the
relationship between anger and types of psychiatric disorders.
Objectives.– The aim is to explore the prevalence of anger and
its correlates in order to better understand how anger should be
viewed in a clinical context.
Methods.– Using data from the Netherlands Study of Depression
and Anxiety (NESDA) cohort study, anger (anger trait and anger
attacks) was analysed in patients with anxiety (n = 263), depressive
(n = 141), comorbid anxiety and depressive disorders (‘comorbid’,
n = 155), remitted participants (n = 1262), and healthy control sub-
jects (n = 470).
Results.– High trait anger and anger attacks were present in respec-
tively 28.4% and 42.6% of patients with a comorbid disorder
compared to 2.6% and 5.1% of controls (P < 0.001). Patients with
anger attacks showed significantly higher mean of total trait anger
scores across all diagnoses groups. Psychiatric diagnoses, male gen-
der and depression severity (IDS) were significantly associated with
both trait anger and anger attacks. Also alcohol abuse and BAI
score were associated with higher trait anger score, whereas the
use of benzodiazepines and other antidepressants than SSRIs or
TCAs were associated with lower trait anger. Younger age was a
significant determinant of anger attacks.
Conclusion.– Anger is a prevalent emotional state and trait in
patients suffering from psychiatric disorders. Anger is most preva-
lent in male patients suffering from comorbid disorders and is
strongly associated with depression severity.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Goal.– Multiple sclerosis (MS) can be along with anxiety and depres-
sion Then, the aim of this study is to investigate effectiveness of
mindfulness-based stress reduction in anxiety and depression in
patients with multiple sclerosis.
Method.– This study is in kind of semi-experimental research in
form of pretest posttest with control group. All of patients with mul-
tiple sclerosis referred to Iran MS Association by 2016 were seleted
by available sampling method and based on having inclusion crite-
ria. 30 depressed and anxious patients were selected and randomly
classified in two groups (15 people in each group). Experimental
group was under mindfulness-based training on stress reduction
for 8 sessions with 2 h per session. Control group was in waiting list.
All patients in experimental and control groups fulfilled depression
and anxiety inventories before and after intervention. The data was
analyzed using MANCOVA and in SPSS22 software.
Finding.– There is significant difference between the two groups in
terms of anxiety and depression after intervention (p<0.001).
Conclusion.– Mindfulness-based stress reduction can reduce symp-
toms of anxiety and depression in patients with MS.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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It is unclear which type of brief intervention (BI) for alcohol use
in young people is most effective and there is significant scope
to increase their impact. This randomized controlled trial deter-
mined if motivational interviewing (MI) enhanced with coping
skills training targeting the risk factors underlying alcohol use
(MIC) was more efficacious than MI alone or an assessment feed-
back/information (AFI) only control. Participants were 394 young
people (16–25 years) accessing an emergency department or crisis
support service with an alcohol related injury/illness. Young people
received (i) 2 sessions of MI; (ii) 2 sessions of MIC or (iii) a 1-session
AFI. Participants (56% Female; Mage = 20.3 years) were drinking on a
mean of 1.4 days (SD = 1.5) per week and consuming 10.7 (SD = 7.2)

drinks per drinking occasion at baseline and were followed up at 1,
3, 6 and 12 months (80% retention). Mixed effects model repeated
measures analyses of variance found all groups achieved signifi-
cant reductions in the frequency, quantity (standard drink units
(SDU) and SDU/drinking day and alcohol-related problems. How-
ever, significantly larger reductions in the frequency and quantity
of alcohol use were found in the MIC group compared to the MI
and AFI groups. Moderators and mediators of treatment response
will be reported. Telephone-delivered BIs provide a youth-friendly,
accessible and easily disseminated treatment. All three types brief
interventions resulted in reductions in alcohol use and related harm
in young people. However, the addition of coping skills training tar-
geting the risk factors underlying alcohol use enhanced the impact
of MI.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The aim of the present study was to evaluate
the prevalence of adult attention-deficit/hyperactivity disorder
(ADHD) in inpatients affected by bipolar disorder, focusing on the
impact of ADHD diagnosis on clinical features of bipolar disorder.
Methods.– A consecutive sample of patients admitted in the psy-
chiatry ward for acute affective episode of bipolar disorder were
assessed for adult ADHD by Adult Attention Deficit and Hyperactiv-
ity Self-Report Scale (ASRS-V1.1) and Diagnostic Interview for Adult
ADHD (DIVA 2.0). The other comorbidities and the suicidal risk were
evaluated using the Mini-International Neuropsychiatric Interview
(MINI). Moreover, retrospective data about the onset and the course
of bipolar disorder were collected by an ad-hoc questionnaire.
Results.– Twelve out of 44 bipolar patients (27%) were diagnosed
with adult ADHD according to DSM-IV-TR criteria. Patients with
comorbid ADHD showed a higher rate of previous suicidal attempts
(25% vs. 13%, P = 0.02) and a greater suicidal risk (33% vs. 6%,
P = 0.02). As regards the other comorbidities, the agoraphobia was
more prevalent among patients with both bipolar disorder and
ADHD (33% vs. 3%, P = 0.005).
Conclusions.– The prevalence of undiagnosed adult ADHD among
our sample of bipolar inpatients was ten times higher than in gen-
eral population (27% vs. 2,8%, Fayyad et al., 2017). Moreover, this
comorbidity was tied to some of most severe features of bipolar dis-
order such as suicidal attempts and other comorbidities. Together
these findings support the relevance of screening and assessment
of ADHD in bipolar patients.

https://doi.org/10.1016/j.eurpsy.2017.12.016 Published online by Cambridge University Press

https://doi.org/10.1016/j.eurpsy.2017.12.016


26th European Congress of Psychiatry / European Psychiatry 48S (2018) S141–S358 S157

PW0068
Training in substance abuse/dual
disorders for psychiatric residents in
the world: An international survey
V. Pereira Sánchez1*, C. Gomez Sanchez-Lafuente2,
E. Lopez de Munain3, H. Saiz4, T. Gomez Alemany5, C. Llanes6,
M.A. Alvarez de Mon1

1 Clinica Universidad de Navarra, psychiatry and medical psychology,
Pamplona, Spain; 2 Hospital Universitario Virgen de la Victoria,
Servicio de Psiquiatria, Malaga, Spain; 3 Hospital Universitario
Ramon y Cajal, Servicio de Psiquiatria, Madrid, Spain; 4 Complejo
Hospitalario de Navarra, Servicio de Psiquiatria, Pamplona, Spain;
5 Hospital Benito Menni, Servicio de Psiquiatria, Barcelona, Spain;
6 Complejo Asistencial de Zamora, Servicio de Psiquiatria, Zamora,
Spain
* Corresponding author.

Introduction.– Substance abuse and dual disorders (substance
abuse + another psychiatric disorder) represent a challenge for
early-career psychiatrists. An overview of training schemes around
the world is important in order to encourage policies of improve-
ment, and to strengthen international collaborations.
Objective: To conduct a survey comparing training schemes for
psychiatric residents in substance abuse and dual disorders across
countries from all over the world.
Methods.– National delegates from the countries included in the
European Federation of Psychiatric Trainees (EFPT) and Young Psy-
chiatrists’ Network (YPN) were e-mailed with a 6-question survey
about training and working opportunities for early-career psy-
chiatrists in their countries regarding substance abuse and dual
disorders. Questions asked for: length of psychiatric residency, spe-
cific training in substance abuse/dual disorders, specific training on
adolescent populations, and facilities used for those disorders.
Results.– 60 countries were contacted, providing 13 responses:
Nigeria, Iran, India, Azerbaijan, Turkey, Spain, Poland, Denmark,
Czech Republic, Argentina, Mexico, Canada and USA. Great hetero-
geneity was found among training schemes. Only North American
countries reported specific training on dual disorders and specific
training in adolescent populations. Duration of training in sub-
stance abuse disorders is 1–4 years in North American countries and
1–7 months in the others. The most common kind of facilities are
community-based centres, frequently coexisting with other public
and private resources.
Conclusion.– Training in substance abuse and dual disorders seems
heterogeneous around the world. North America counts with
longer and more specific training programmes. Further research,
including more quantifiable data and countries, would provide
policy-making results.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– Major Depressive Disorder (MDD) and Alcohol Use
Disorder (AUD) are highly prevalent, comorbid and have signifi-

cant impact on morbidity, mortality and socioeconomic burden in
Canada. At the Centre for Addiction and Mental Health, Toronto,
Canada, we developed and implemented an Integrated Care Path-
way (ICP) specifically for treatment of concurrent MDD and AUD,
which was then further implemented at 8 other sites across Ontario,
Canada (the DA VINCI project). The goal of this study was to sum-
marize the main clinical outcomes of the project.
Methods.– Prospective non-randomized cohort design. 246 patients
included, 58.8% males. Statistical tests: t-test, Chi2, ANOVA, gener-
alized linear models.
Results.– Overall completion rate was 70.7% with no significant
variation between settings (�2 = 3.35, df = 2, P = 0.19). There was
a statistically significant and clinically meaningful reduction in
the number of drinking days per week (−1.81, t = 8.78, P < 0.001).
The cohort overall demonstrated significant and meaningful reduc-
tion in severity of cravings (PACS: −4.42, t = 8.63, P < 0.001) and
depressive symptoms (QIDS: −4.25, t = 11.26, P < 0.001). While the
baseline patient characteristics and treatment parameters varied
between the settings, the variation in clinical outcomes was mostly
insignificant, though more pronounced changes were observed in
academic setting and with individual therapy.
Conclusions.– The study demonstrated that the ICP is a feasible
and effective treatment for concurrent AUD and MDD that delivers
meaningful clinical improvement in a variety of settings. Controlled
study is needed to properly compare the treatment outcomes
between ICP model and treatment as usual and to further explore
the role of various factors on treatment outcomes.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– Given the role of impulsivity on severity of substance
use disorders [1] and gambling disorder [2]), the aim of this study
was to determine the association of impulsivity and severity in a
sample of gamblers.
Methods.– The sample consisted of fifty-five men with gambling
disorder. Trait impulsivity was measured by Barratt Impulsiveness
Scale version 11 (BIS-11). The sample was categorized into highly
and low impulsive by establishing the cut-off point at 72 [3]. Sever-
ity of gambling was evaluated by DSM-IV, considered to be mild if
it complied with 4–5 items, moderate 6–7 items, and severe 8–9
items (APA, 1987).
Results.– The results showed a statistically significant positive cor-
relation between BIS-11 and DSM-IV scores (Table 1).
Also, a statistically significant association (P < 0.05) between impul-
sivity and severity was observed. Thus, 41.7% of highly impulsive
gamblers had a severe DSM-IV score (8–9), compared to 13.8% of
low impulsive gamblers (Fig. 1).
Conclusions.– These results show that impulsivity assessed by BIS-
11 has prognostic implications in gambling disorder, given its
association with severity. This is consistent with outcomes of recent
studies [4].
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Table 1 BIS-11 and DSM-IV correlations.

Fig. 1 Association between BIS-11 and DSM-IV severity in gambling
disorder (P = 0.027).
References
[1] Dom G, et al. Differences in impulsivity and sensation
seeking between early- and late-onset alcoholics. Addict Behav
2006;31(2):298–308.
[2] Marazziti D, et al. Pathological gambling and impulsivity: an
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[3] Stanford M, et al. Fifty years of the Barratt Impulsiveness Scale:
an update and review. Pers Individ Dif 2009;47(5):385–95.
[4] Cosenza M, et al. Wagering the future: cognitive distortions,
impulsivity, delay discounting, and time perspective in adolescent
gambling. J Adolesc 2015;45:56–66.
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Introduction.– Bipolar Disorder is the Psychiatric Disorder more
frequently associated with Drug Dependence. This co-morbidity
results in more hospitalizations, slower recovery and a poorer prog-
nosis.
Objectives.– To analyze the variations in the number of admissions
and average hospital stays in bipolar patients who meet diagnostic
criteria for substance abuse or substance dependence and those
non-users.
A comparative analysis of sociodemographic characteristics in
bipolar patients in relation to toxic consumption.

Method.– A descriptive epidemiological and retrospective study
that analyzed the medical histories of all hospitalized patients in the
Mental Health Unit in the period between March 2016 and March
2017 with the following diagnoses: Type I and II Bipolar Disorder,
Schizoaffective Disorder and Bipolar Disorder induced by substance
or medical condition.
Results.– 1. Out of a total of 2137 admissions, 12% had a diagnosis
of the referral diagnostics. Of these, 21% met criteria for substance
abuse or substance dependence.
2. The following differences were statistically significant (P < 0.05)
in relation to variables studied: The average of admissions in con-
sumers was higher than in non-users (5.5 vs. 3.2), with higher
hospital stay (18.3 vs. 15.2).
3. Sociodemographic Characteristics:Consuming patients: 82.3%
men. Average age of 34.3 years*. Rural sector: 58.2%. *P < 0.05.
4. There were statistically significant differences between toxic
consumption and the variables sex and age (P < 0.05).
Conclusions.– Toxic consumption, when is presented in co-
morbidity with Bipolar Disorder, results in more admissions and
longer hospital stays. These patients are represented mostly by
young men from the rural sector.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Purpose.– To examine whether psycho-social variables are associ-
ated with increased activity of Crohn’s disease (CD) and ulcerative
colitis (UC).
Methods.– Cross sectional study design. Patients with active UC
or CD completed demographics, economic status (ES), medical
history, Brief Symptom Inventory (GSI, stress measure), List of
Threatening Experiences Questionnaire (LTE, major stress events),
Brief COPE Inventory (disease coping), Satisfaction with Life Scale
(SWLS), SF-36.
Results.– The cohort comprised 122 patients with UC (mean age
38.6 (SD 14.0) years, 60.0% women) and 305 with CD (age 45.2 (15.1)
years, 60.1% women). Psychological scores were higher in UC vs. CD:
GSI 1.24 (0.8) vs. 0.9 (0.8), P < 0.001; emotion-focused-strategies
24.5 (5.7) vs. 23.0 (5.7), P < .03; problem-focused-strategies 16.4
(4.5) vs. 15.4 (4.2), P < .04; dysfunctional-strategies 23.7 (5.7)
vs. 22.0 (5.0), P < .01. LTE, SWLS, SF-36 and ES scores were
similar in both diseases. UC activity was associated with gen-
der, age, ES, GSI, LTE, all coping strategies, SWLS and SF-36
(P < 0.02–0.001). CD activity was associated with work status, ES,
GSI, LTE, dysfunctional-strategies, SWLS and SF-36 (P < 0.05–0.001).
In a multiple linear regression model UC activity was predicted by
GSI (9.1% of variance), ES (6.9%), problem-focused-strategies (4.2%)
and LTE (1.3%), and CD activity by LTE (5%), GSI (4%) and age (1%).
The path analysis showed that GSI and problem-focused-strategies
mediated the effects of ES, age and LTE on disease activity, with
significant differences between UC and CD.
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Conclusions.– Psychological stress impacted differently on active UC
and CD. Therefore, psychological intervention should be different
in the two diseases.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Comorbidity between Bipolar Disorders (BD) and
Eating Disorders (ED) is common. The incidence of ED in patients
with BD varies from 9.9% to 28.8%. If the comorbid ED worsens BD,
the effect of comorbid BD on the severity of ED remains unclear.
The aim was to investigate whether the comorbid BD in patients
with eating disorders was related to more severe ED behaviors.
Method.– 261 patients with ED defined by the DSM-5 criteria were
consecutively recruited in an evaluation center of eating disorders
from February 2012 to October 2014. The severity of ED symp-
toms was assessed using EDE-Q and EDI-2. Screening of the BD was
carried out by the M.I.N.I with confirmation of the diagnosis in a
center specialized in the evaluation of BD.Results.– After screening
we found 47/353 suspicions of BD, the diagnosis was confirmed
in 30 patients. Comorbid BD was associated with more anxiety
disorders (P = 0.004), substance use disorders (P = 0.002), tobacco
consummation (P = 0.03), history of suicide attempts (P = 0.005),
history of hospitalization for ED (P = 0.02). After adjustment, Eating
Concern, Shape Concern and Weight Concern, Body dissatisfaction,
Perfectionism, Interoceptive awareness, Impulse regulation were
significantly higher for patients with comorbid BD.
Conclusion.– This study highlights (1) that comorbid BD increases
eating disorders severity, (2) that comorbid BD must be evaluated
by specialists to limit over diagnosis, (3) that ED which are the most
associated with comorbid BD are bulimia nervosa, binge eating
disorder and eating disorder not otherwise specified.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

Emergency Psychiatry / Migration and Mental
Health of Immigrants

PW0076
Mechanical restraint in the acute
psychiatric unit of hospital del Mar,
Barcelona
M. Angelats1*, L. Pujol1, A. Brown2,3, A. Mas4, V. Pérez1,5,6,
P. Salgado1, D. Bergé1,5,6

1 Instituto de Neuropsiquiatría y Adicciones INAD, Parc de Salut Mar,
Psiquiatría, Barcelona, Spain; 2 CISSS-Chaudière-Appalaches, Centre
hospitalier affilié universitaire, Hôtel-Dieu de Lévis, Psychiatry, Lévis
Québec, Canada; 3 Université Laval, Chargé d’enseignement clinique,
Québec, Canada; 4 Hospital de Palamós, Serveis de Salut Integrats
Baix Empordà, Medicina de Familia, Palamós, Spain; 5 CIBERSAM
Centro de Investigación Biomédica en Red de Salud Mental, Mental
Health, Barcelona, Spain; 6 Institut Hospital del Mar d’Investigacions
Mèdiques-IMIM, Parc de Salut Mar, Barcelona, Spain
* Corresponding author.

Introduction.– Mechanical restraint is an intervention used for the
agitation management and to decrease fall risk. However, it is a
procedure that implies ethical issues and adverse effects. Accord-
ing to bibliography, psychotic, manic and geriatric patients are the
most restraint.
Aims.– To describe demographic characteristics of patients that
have been under mechanical restraint in Hospital del Mar in 2016.
We also want to know if factors as age, gender or diagnostic might
have an impact on frequency and time spent under mechanical
contention.
Patients and methods.– During 2016, there were 164 patients under
mechanical restraint in the brief psychiatric hospitalization unit.
We have collected retrospective data: age at the moment of con-
tention, gender, principal diagnosis affecting the patient, among
others.
A descriptive analysis and a logistic regression have been per-
formed to study the relation between these variables.
Results.– Age varied between 19 and 89 years old; the mean was
40.48 years (SD 15.68). Men represented 56.7% of our sample, and
women 43.3%. The three more frequent diagnoses were psychotic
disorders (44.3%), bipolar disorders (26.8%) and schizoaffective dis-
order (12.8%).
Older age (P = 0.01) and masculine gender (P = 0.03) seem to be fac-
tors increasing the total hours that patients remained restraint. The
diagnostic category seems to have no-influence on this outcome.
Conclusions.– According to our study, factors that influenced the
most the total time of mechanical restraint are age and gender.
We did not have found concrete diagnostic representing a physical
restraint higher risk.
More research is needed to promote new measures of prevention.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Home-based crisis intervention (HBCI) is an inten-
sive clinically service designed to immediately (max. 24 hours)
assist patients in crisis in their real life environment. Our mobile
psychiatric team also integrates families in the treatment. We offer
care delivery based on the needs of people with mental health
problems and relational or emotional disorders.
Objectives.– The present preliminary study examines the effect of
our HBCI model on health-related quality of life, symptom dis-
tress (depression, anxiety), interpersonal relationships (conflict
with others), suicidal ideation or behavior and continuity of care
in patient in crisis.
Methods.– Thirty patients experiencing an acute crisis, aged
between 19 and 71 years, were assessed before and after our
home-based treatment. The Nottingham Health Profile (NHP), the
Hospital Anxiety and Depression scale (HAD), the Outcome ques-
tionnaire (OQ-45), the Scale for Suicide Ideation (SSI), and the
Alberta Continuity of Services Scale for Mental Health (ACSS-MH)
were used in a 9-month preliminary follow-up study.
Results.– Our results showed a significant decrease in distress symp-
toms and suicidal ideation after between three to 6 weeks of
treatment with a large effect size. The dimensions related to the
quality of life assessment also improved during the intervention. A
the end of treatment, a majority of patients had a total OQ-45 score
below clinical significance.
Conclusion.– This study suggests that our home-based crisis inter-
vention may benefit for patient in crisis with improvement on
several outcomes measures. However, the lack of comparison group
entails caution when drawing conclusion.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Anti-NMDA receptor encephalitis (anti-NMDArE) is
caused by auto-antibodies binding to the NMDA receptor. Most
cases occur in females with ovarian teratomas, but often no tumor
is found and the trigger appears to be a virus or is never identified.
Given its strong association with ovarian pathology, an important
question is whether the clinical presentation varies with age or sex.
Objectives.– To identify salient clinical features of this disorder in
male and female adults and children.
Methods.– EMBASE and PubMed databases were systematically
searched in January 2017 to identify published anti-NMDArE cases
in which behavioral symptoms were prominent.
Results.– The search yielded 200 adults (37 M, 163F; mean(S.D.)
age 32.1(12.4) years) and 175 children (47M/128F; mean(S.D.)
age 11.6(5.5) years). There were proportionately more male chil-
dren than adults (26.9% vs 18.5%); tumors other than teratoma
were more common in men (13.5% vs. 2.1%), and viral prodromes
were more common in boys (31.9% vs 21.6%). Most men and boys
had unknown precipitants (61.2% vs 66.0%). Among females, ter-
atoma was more frequent in women (38.0% vs 20.3%), as were
other tumors (6.1% vs 0%). The trigger was unknown in 17.8%
of women, compared to 39.1% of girls. Seizures, dyskinesias,
or a speech/language disturbance were common across groups
(78.4–95.7%).
Conclusions.– The clinical presentation of anti-NMDArE is mini-
mally influenced by sex and age. Females are more likely to be
pregnant or have reproductive organ tumors, whereas males are

more likely to have unidentified triggers. Behavioral symptoms
rarely present without seizures, dyskinesias or a speech/language
disturbance.
Disclosure of interest.– The author has not supplied a conflict of
interest statement.
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Introduction.– Anti-NMDA receptor encephalitis (anti-NMDArE)
is the most common form of autoimmune encephalitis. Symp-
toms including auditory and/or visual hallucinations, paranoia,
grandiose or religious delusions, anxiety, depression, insomnia,
aggression and hyperactivity can mimic primary psychiatric dis-
orders, and consequently most cases are initially evaluated by
a psychiatrist and treated with antipsychotic medications. This
compounds the risk of misdiagnosis because fever, autonomic dys-
regulation and muscle rigidity occur in anti-NMDArE and can be
confused with neuroleptic malignant syndrome (NMS). Without
prompt treatment anti-NMDArE can cause severe long-term neu-
rological and cognitive disability.
Objectives.– To analyze presenting signs and symptoms in pub-
lished cases of anti-NMDArE to identify potentially distinctive
patterns of features that may facilitate rapid diagnosis.
Methods.– Systematic computerized searches of EMBASE and
PubMed databases conducted in January 2017 identified published
anti-NMDArE cases in which behavioral symptoms were reported.
Results.– The search yielded 200 (37M, 163F) adult patients (mean
(S.D.) ages 38.2 (16.4) and 30.7 (10.8) years, respectively). Seizures
were observed in 28 (75.7%) men and 138 (84.7%) women. Ten
(27.0%) men and 62 (38.0%) women manifested orofacial dyski-
nesias; 14 (37.8%) men and 80 (47.9%) women evidenced some
form of dyskinesia. Eleven (29.7%) men and 45 (27.6%) women were
dysarthric or had impaired language ability. At least one of these
clinical signs was present in 29 (78.4%) of men and 153 (93.9%) of
women.
Conclusions.– A first episode of psychosis or mood disorder, when
accompanied by new onset seizures, dyskinesias, or speech or lan-
guage disturbance, should prompt immediate consideration of an
anti-NMDArE diagnosis.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Migrants and refugees in Australia have poorer men-
tal health outcomes and poor access to health services compared to
the general population. Women in general often face greater chal-
lenges to access of health care; this is especially true for migrant
and refugee women.
Objectives.– This paper seeks to address how issues of asylum
seeker, refugee and migrant mental health are being addressed and
some initiatives being undertaken within the Australian context.

https://doi.org/10.1016/j.eurpsy.2017.12.016 Published online by Cambridge University Press

https://doi.org/10.1016/j.eurpsy.2017.12.016


26th European Congress of Psychiatry / European Psychiatry 48S (2018) S141–S358 S161

Methods.– The Royal Australian and New Zealand College of Psychi-
atrists (RANZCP) is concerned about the mental health of migrants
and refugees. The RANZCP Asylum Seeker and Refugee Mental
Health Working Group has developed a Position Statement that
advocates for improved mental health outcomes for refugees and
asylum seekers.
The RANZCP is part of the national Migrant and Refugee Women’s
Health Partnership (the Partnership), which brings together health
professionals and community leaders to address systemic health
barriers.
Results.– Through its Position Statement and membership to the
Partnership, the RANZCP maintains that asylum seekers, refugees
and migrants should have access to health care at a level compara-
ble to the general population.
The RANZCP’s involvement in the Partnership has helped to ensure
that mental health care for migrant women is a priority across
Australia.
Conclusion.– This paper highlights some of the work being done in
Australia to improve mental health care access and outcomes for
asylum seeker, refugee and migrant populations. However, more
needs to be done, and psychiatrists should continue to advocate
for the necessary supports and services for migrant and refugee
populations.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Studies of psychological factors of adaptation of
migrants are important in multicultural countries with high migra-
tion level like Russia.
Objectives.– The aim was to reveal the role of personality and cul-
tural intelligence in the adaptation in multicultural environment in
those who recently moved.
Methods.– 1545 adults from 8 Russian regions were interviewed
and filled NEO Five-Factor Inventory (McCrae, Costa, 1997),
Expanded Cultural Intelligence Scale (Van Dyne et al., 2012), Hardi-
ness Test (Maddi, 1998), Tolerance to Ambiguity Scale (Kornilova,
2009).
Results.– 16.7% moved less than 5 years ago and for 13.1% Rus-
sian language was not native. According to MANOVA, people
who moved less than 5 years ago demonstrated higher openness
and tolerance to ambiguity (F = 3.98–5.19, P < .05, �2 = .01) while
those with other native languages reported higher extraversion,
agreeableness, consciousness, motivational and behavioral cul-
tural intelligence, intolerance to ambiguity (F = 3.90–21.07, P < .05,
�2 = .01–.02) and felt more successful in multicultural environment
(F = 35.53–158.72, P < .01, �2 = .04–.14). Hardiness commitment and
control were lower in those moved less than 5 years ago only
if Russian was not their native language (F = 3.17–3.37, P < .01,
�2 = .01). In those moved less than 5 years ago cultural intelligence

predicted better success in intercultural communication (ˇ = .23,
R2 = 11.3%, P < .05) while extraversion and emotional stability pre-
dicted hardiness commitment, control and challenge (ˇ = .15–.44,
R2 = 22.0–30.9%, p < .01).
Conclusions.– Results suggest that recently moved and speaking
other languages people are vulnerable to stress feeling uncom-
mitted and out of control but they could be more successful in
multicultural interactions. Extraversion and emotional stability
seem to compensate for negative effects of recent migration.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Brain drain, the migration of skilled human resources
from “donor countries” has an impact on health systems across
countries. Particularly, Turkey in the last 50 years has suffered
from emigration of skilled professionals such as medical doctors,
although it is unclear how frequent such phenomenon is across
medical specialities in the country.
Objective: This work aimed to present the views about migration
among psychiatric trainees in Turkey.
Method.– Data from Turkey collected in 2013–2014 through a euro-
pean cross-sectional study (the EFPT Brain Drain study) has been
analysed.
Results.– 107 psychiatric trainees in Turkey responded to this study.
Importantly, 74.5% of psychiatric trainees in Turkey have “ever”
considered leaving the country, and the majority were adult psychi-
atric trainees. Male trainees were more likely to express intention
to leave the country compared to females (P = 0.04). Considering
leaving the country was not found to be correlated with being adult
or child psychiatric trainee, marital status or number of years spent
in the training (P = 0.386, P = 0.782, P = 0.903).
Conclusions.– The majority of psychiatric trainees in Turkey con-
sidered leaving the country and most of these expressions were
done by male trainees. Reasons behind this gender variation of
mobility trends may be related with more frequent family concerns
in women making them more willing to stay in Turkey, whereas
for men, working abroad could bring the chance of postponing
or avoiding doing the compulsory military service, which may be
appealing for some.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Traditional management of agitation includes intra-
muscular medication and, sometimes, physical restraint. These
measures may be perceived as highly invasive by patients, thus
hindering the therapeutic relationship.
Loxapine is a dibenzoxazepine tricyclic antipsychotic agent whose
inhalatory administration was recently approved for the treatment
of acute agitation in the context of schizophrenia or bipolar disor-
der.
Objectives.– We aim to explore the tolerability and satisfaction with
inhaled loxapine in agitated patients.
Methods.– Patients suffering from agitation in an acute inpatient
psychiatry unit were recruited to participate in the study. Only
patients with a minimum level of cooperation were considered.
Group assignment was performed using an alternate sequence.
Cases received inhaled loxapine, while controls were adminis-
tered intramuscular antipsychotic medication, mainly olanzapine
or haloperidol.
Treatment Satisfaction Questionnaire for Medication (TQSM) and
UKU side effect rating scale were administered after the agitation
episode had resolved.
Results.– Our sample consists on 30 patients who were were diag-
nosed either with schizophrenia or with bipolar disorder. Patients
in the case group showed a significantly higher score on the Treat-
ment Satisfaction Questionnaire for Medication. Inhaled treatment
was generally well tolerated, with a low score on the UKU scale.
Conclusions.– The pain-free inhaled administration that Loxapine
offers is well tolerated and it is perceived as a less invasive treat-
ment than injected medication.
The use of inhaled loxapine in inpatient psychiatry units, where
agitation is a common phenomenon, could help patients from feel-
ing that the treatment they are receiving is actually a “punishment”
for their inadequate behaviour, a misperception that often comes
with intramuscular medication.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– Psychiatric Intensive Care (PICU) is for patients
detained in secure conditions in acutely disturbed phases of seri-
ous mental illness. Department of Health (DoH) Guidelines state
PICU stay should not exceed 8 weeks. There is limited data on fac-
tors affecting PICU stay including demographics and diagnosis of
patients.

Aim.– The Audit compared length of stay (LoS) in a private PICU
service across a 6 month period and examined ethnicity /diagnosis
of patients.
Methodology.– 6 months of patient data across PICU service from
March to August 2017 (n = 124) using electronic patient records
and analysed.
Results.–
Sample size = 124 (27 female/97 male).
Mean LoS was 29.4 days (male 28.7, female 31.8).
Mean LoS females, diagnosis Schizophrenia was 80.9 days (n = 7).
Mean LoS males, diagnosis personality disorder (PD) was 45.8 days
(n = 5).
15 patients exceeded 8 week DoH guidance for LoS (Male 12, female
3).
3 patients exceeded LoS by 7 weeks all had primary/secondary
diagnosis of PD.
Mean LoS for non-white patients was 56.2 days (n = 24).
Conclusions.–
Mean LoS 29.4 days is consistent with other studies (26.5–34.3
days).
Female PICU attracts difficult to treat cases which reflects higher
LoS in those with Schizophrenia.
Male PICU has attracted larger number of referrals pertaining to
recidivism which reflects longer LoS in PD and in those patients
who exceed DoH guidelines significantly.
A call for improved cultural understanding of patient needs may
assist reduction of LoS in non-white patients (56.2 days).
The audit highlights the need for further understanding into demo-
graphic and diagnostic factors in PICU services.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– The phenomenon of high frequentation in the psychi-
atric emergency services may be an indicator that some subjects are
not receiving adequate care in outpatient and/or inpatient mental
health services. In countries with a National Health Service, with
a universal coverage, as in the case of Spain, this phenomenon
requires special attention because it would indicate a gap in the
expected care pathways.
Methods.– Retrospective study of 15,045 patients who received care
at the Psychiatric Emergency Service of a University General Hos-
pital in Madrid (Spain) from 2006 to 2016. Subjects were classified
as “highly frequent users” or not, considering that those who have
received emergency psychiatric care more than 3 times with peri-
ods shorter than 6 months between them are “highly frequent
users”. 924 subjects were found to be “highly frequent users” and
14,121 were found not to be. Both groups were compared accord-
ing to their socio-demographic and clinical characteristics and the
emergency care resolution in their last attendance.
Results.– Highly frequent users were younger (25 to 49 years, range
age more represented), they had a significant major proportion
of suicide attempts, diagnosis of schizophrenia and psychotic dis-
orders, bipolar or personality disorders (specifically BPD). Highly
frequent users were more frequently admitted in the inpatient
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psychiatric units and had more voluntary emergency service dis-
charges.
Conclusions.– Highly frequent users of psychiatric emergency ser-
vices should be studied with the objective to identify possible gaps
in their care pathway. Attention should be focused on psychotic,
bipolar and personality disorders and in patients who committed
suicide attempts.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– While we would like to think torture belongs to
the past, it is unfortunately very relevant to modern European
medicine, particularly psychiatry. Mental health service providers
may frequently come into contact with survivors, although this
might not be recognised at the time. An understanding of preva-
lence rates of psychological illness following torture could aid
recognition and management. A review of the literature in this area
has not been published since 1988 [1].
Objectives.– To determine the prevalence of anxiety, depression and
PTSD diagnoses among survivors of torture worldwide.
Methods.– Databases MEDLINE, PsychINFO and EMBASE were
searched using terms relating to psychological disorders, preva-
lence and torture. Studies were appraised using the JBI Critical
Appraisal Checklist, and data extracted using a modified JBI Data
Extraction Tool. Data was then synthesized as a narrative summary
with graphs and tables as heterogeneity prevented meta-analysis.
Subgroup analysis took place to investigate heterogeneity.
Results.– Results varied widely for each outcome, ranging between
4% to 100% for depression, 10% to 91% for anxiety and 18% to 90%
for PTSD.
Conclusions.– It was concluded that a range of factors such as migra-
tion, asylum seeking and experience of war may affect prevalence
of psychological illness in torture survivors, leading to the varia-
tion in the literature. Further research is needed into the causes of
variation. The need for high quality research was also highlighted.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
Reference
[1] Goldfeld AE, Mollica RF, Pesavento BH, Faraone SV. The phys-
ical and psychological sequelae of torture: symptomatology and
diagnosis. JAMA 1988;259(18):2725–9.
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* Corresponding author.

Introduction.– The growing number of refugees and inadequate
level of support for the basic needs of immigrants lead them to

search and try different ways to move on places where the better
living conditions can be provided.
Objective:The aim of this study is comparing the social and mental
health parameters of refugees who wants to immigrate to Europe
and plans to stay in Turkey in the irrational refugees who applied
for immigrant/refugee mental health.
Method.– Data forms were created by researchers to be applied to
people who have been applied to the BRSHH immigrant and refugee
mental health outpatient clinic and some scales were given to asses
PTSD, Depression, Perceived Stress, Well Being and Quality of Life.
Results.– In total 70 people were included in this study with an
average age of 34.4 and 38 of them were women. It was founded
that the higher the level of education (P = 0.05),the lower mental
well-being status scores (P = 0.04),higher male gender (P = 0.02), the
presence of a friend or relative in Europe (P = 0.04) and higher the
PTSD score levels (P = 0.05) were statistically significant when we
compared two groups.
Conclusion.– There is no other study to compare our data because
of the reason that it’s the first one that addresses this topic and
also there is a need for qualitative studies to define the relation-
ship between the significant findings that we found and the claim
to migrate to Europe. Firstly we should understand refugees to
prevent their migration from illegal ways.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– A higher risk for psychosis is estimated to be present
in migrants. An extended duration of untreated psychosis (DUP)
is associated with worse outcome in first-episode psychosis (FEP).
Several factors contribute to DUP. Current findings regarding DUP’s
relation to migrant background are inconsistent.
Objectives.– The aim of this study is to understand the relationship
between migration and DUP in FEP. Firstly, it seeks to determine
if migrants FEP patients have different DUP than native patients.
Secondly, this study also investigates sociodemographic character-
istics of migrant and native groups and its association to DUP.
Methods.– A total of 52 FEP patients were included. The 10th revi-
sion of the International Statistical Classification of Diseases and
Related Health Problems (ICD-10) was used for diagnosis. Data
relating to DUP and clinical and sociodemographic characteristics
were collected retrospectively from case notes.
Results.– Mean DUP was 36.9 weeks (median 12, SD = 73) in migrant
group and 45.5 weeks (median 16, SD = 65.7) in native group. There
was no statistically significant difference between DUP in both
groups. Mean age was 39 for migrant group and 35 for native group.
There was a weak positive correlation between age and DUP in
migrants (� = 0.300). Migrant group had more female patients (65%)
than native group (34%).
Conclusions.– Despite DUP was shorter in migrant than in native
patients, a comparison of FEP patients from both groups revealed
no significant difference in DUP. More studies are needed to better
understand FEP patients in migrant population.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– The primary objective of this study was to examine
and identify methods of assessing levels of agitation in psychiatric
patients presenting to the ED, which are not commonly involved
with ED triage of psychiatric patients.
Objective.– The purpose of this study was to assess psychic pain on
a similar rating system as somatic pain, assess levels of agitation
(self-reported and observed), and compare measured psychic pain
to levels of agitation.
Methods.– The sample population included patients, 18 years or
older, presenting with a psychiatric illness to a level one inner-city
Emergency Department. Patients were surveyed immediately upon
arrival to ED and every 30 minutes, for a total of 2 hours using both
observational or self-reported surveys. Patients were enrolled and
surveys were administered by a research fellow. This study was IRB
approved.
Results.– A total of 151 participants were enrolled and 93 com-
pleted at least 1 hour. Upon arriving to the ED, among patients
who self-reported moderate/marked levels of agitation 87.3% were
given agitation scores of none/mild with PANSS-EC agitation sur-
vey, and 84.4% were given none/mild by ACES calmness evaluation.
Self-reported psychic pain showed significant differences from self-
reported levels of agitation.
Conclusions.– The results show significant differences between the
observational surveys and self-reported surveys and amongst the
self-reported surveys. The results suggest the use of both obser-
vational and varying self-reported surveys to obtain a complete
picture of patient levels of agitation and psychic pain on arrival to
the ED.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Purpose.– The primary objective of this study is to compare the SPRC
Risk Assessment Tool (Decision Support Tool) to the current suicide
assessment for patients who present to the emergency department.
Method.– A convenience sample of patients that presented to the
ED with a psychiatric complaint who consented to be part of the
study was utilized. The SPRC responses and subsequent disposition
were compared to those elicited by the current evaluation tool used
by the mental health worker. These assessments were obtained
retrospectively.
Results.– A total of 70 patients were enrolled in the study. When
patients answered yes to question 1 (they had considered a suicide
plan), crisis workers noted a plan in 52.9% (18) of these patients.
However, when patients answered yes to question 2 (they had sui-
cidal intent), crisis workers noted suicide ideation in 79.3% (23) of
these patients. Of the patients who answered yes to question 3 (they
had previously attempted suicide), crisis workers reported previ-
ous attempts in 58.5% (24) of these patients. Despite this difference

between crisis worker assessment and Decision Support Tool data,
the recommended disposition and actual disposition of patients
were similar. Recommended admission was 40.7% (22) of cases,
while actual admission was 46.3% (25). Recommended transfer and
actual transfer were equal at 31.5% (17) of cases. Recommended dis-
charge was 25.9% (14) of cases, while actual discharge was 22.2%
(12).
Conclusion.– The results of the Decision Support Tool and the crisis
workers’ assessments differed in individual qualitative measure-
ments but not in patient dispositions.

Genetics and Molecular Neurobiology / Oncology
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Introduction.– Anhedonia is a prominent feature of schizophrenia.
A comprehensive understanding of neurobiological processes con-
tributing to anhedonic symptoms may help in developing their
effective treatments. Two phases of pleasure experience have dis-
tinct neurochemical mechanisms. The anticipatory phase is driven
by the dopaminergic pathway, while the consummatory phase
involves dopamine and opioid receptor activation. In contrast to
dopamine receptor genes, opioid receptor genes have not been
much studied in relation to schizophrenia.
Objectives.– We investigated associations of hedonic capacity of
schizophrenic patients with genes encoding delta (OPRD1) and mu
(OPRM1) opioid receptors.
Methods.– 248 inpatients with schizophrenia spectrum disorders
(mean age 38 (SD 13) years, 62% women) and 208 healthy con-
trols (33(14) years, 53% women) donated blood for DNA extraction
and completed the Temporal Experience of Pleasure Scale (TEPS).
OPRD1 rs618886 and/or OPRM1 rs1799971 were genotyped.
Results.– When sex and age were taken into account, patents
showed lower TEPS scores than controls (P = 0.0001). Both antic-
ipatory and consummatory pleasure were decreased (P = 0.002 and
P = 0.0001, respectively). The differences were more pronounced in
men. None of the genes had main effects on the TEPS scores. For
OPRD1, an interaction effect of the gene with sex and diagnosis
on anticipatory pleasure was found (P = 0.03). Schizophrenic men
carrying the OPRD1 minor allele had the lowest scores and differed
significantly from healthy men (P < 0.003). The same trend was seen
for consummatory pleasure (P < 0.04).
Conclusions.– The OPRD1 gene polymorphism may modify severity
of anhedonia in men with schizophrenic disorders.
Funding.– This study was funded by the RFBR grant no. 16-06-
00100.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The multifactorial etiopathogenesis of Eating Dis-
orders (EDs) encompasses environmental, psychological and
biological predictors.
Objective.– To evaluate the interaction between the fat mass and
obesity-associated gene (FTO), early adverse life conditions (such
as overweight during childhood, childhood neglect and abuse) and
the psychopahtology in a group of patients with eating disorders.
Methods.– The distribution of a polymorphism of the FTO
(rs9939609 T>A) was evaluated in a series of 200 EDs patients and in
a group of 119 healthy control subjects. Clinical data were collected
through a face-to-face interview and several self-reported ques-
tionnaires were applied, including the Emotional Eating Scale and
the IDentity and EAting disorders (IDEA) questionnaire for bodily
disorders and self-identity. The assessment was repeated at three
year follow up.
Results.– The presence of the A-allele was associated with binge
eating behavior, higher emotional eating and higher IDEA scores.
Finally, the FTO rs9939609 SNP was found to be a moderator of the
association between early adverse life events and the stability of
the psychopathology in the long term.
Conclusions.– The experimental approach adopted in the present
study provides an integrative perspective based on the assumption
that eating disorders are caused by a sequence or combination of
risk factors rather than a single influence. Our results suggested
that the FTO polymorphism moderated the association between
adverse life events, eating psychopathology and its stability across
time.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Catatonia is caused by a variety of psychiatric and organic condi-
tions. The onset, clinical profile, and response to treatment may
vary depending on the underlying cause. Catatonia is more likely
to be associated with Neurotic and Psychotic Disorders, but some
Psychiatric symptoms are key components in the clinical presenta-
tion of paraneoplastic encephalitis. This uncommon presentation
could lead to a late diagnosis and treatment initiation increasing
significantly the morbidity and mortality.
We report a 57-year-old female who started showing parox-
ysmal recurrent episodes for the last two years, characterized
by surrounding disconnection, disorientation and muscle spasm

(myoclonus), followed by a postictal state. These episodes fre-
quently occurred after stressful situations.
After performing neurological and psychiatric assessments the
patient was started on anticonvulsants, antidepressants, benzodi-
azepines and antipsychotic drugs, but no response was found. The
clinical orientation was conversion/dissociative disorder.
In the following months the symptoms evolved to akinetic mutism,
catatonia, rapidly progressive vision and audition loss and almost
surrounding disconnection.
She was hospitalized and underwent a battery of tests, per-
formed by Internal Medicine, Neurology and Psychiatry clinicians:
blood tests, head CT scan and MRI, and lumbar puncture. Abnor-
mal findings in MRI and cerebrospinal fluid suggested that those
behavioural and motor disorders could be due to a paraneoplastic
meningoencephalitis. The patient died 3 months later.
Albeit catatonia and akinetic mutism are commonly related to
psychiatric diseases, numerous medical conditions can mimic
psychiatric disorders. A differential diagnosis with infectious,
autoimmune and paraneoplastic encephalitis should always be car-
ried out. We encourage everyone to keep it in mind to ensure better
interventions.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Medulloblastomas are the most common prejudicial
tumors of childhood. This disease affects not only vestibular system,
but also such cognitive functions as language, attention, verbal and
non-verbal memory and intellectual capacity.
Objectives.– To study peculiar features of high cognitive functions in
children with cerebellum tumors; to elicit cognitive function which
correction can accelerate cognitive rehabilitation process.
Methods.– The study included 9 children (age 2–10 years)
with cerebellum tumor in the fourth ventricle who underwent
neurorehabilitaion course. Cognitive sphere was diagnosed by
Luria-Nebraska Neuropsychological Battery (LNNB) on the first and
the last sessions.
Results.– Two types of cognitive syndromes were fetched out
through the neuropsychological diagnostics: 1 – semi-frontal lobe
syndrome (defects in serial movement organization, stagnancy,
memory disorders, special pathological features of thinking, espe-
cially attention disorders); 2 – disorders in spatial functions
(projective errors in visual gnosis and visual presentation).
Conclusions.– Assessment of the defect structure and of the whole
rehabilitation process educe the main element of high cognitive
function which is important firstly to start work with – it is atten-
tion. Galperin P.Y. said that attention is an independent psychical
function which provide control over content of pattern, thought
and operation. Development of the rehabilitation process around
the correction of attention allows reduction of the duration of the
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rehabilitation period and the degree of defect in cognitive functions
in children with cerebellum tumor.
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implementation of a unified rare
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D. Moreno De Luca1*, D.A. Ross2
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of child and adolescent psychiatry, department of psychiatry and
human behavior, Providence, USA; 2 Yale university, psychiatry, New
Haven, USA
* Corresponding author.

Background.– For the last few years, we have been witnessing an
accelerated pace of genetic discoveries that are redefining our
understanding of mental health disorders. However, psychiatry
residency and fellowship programs have not yet integrated this
new information into their curricula. Current challenges include
determining and implementing unified content areas using princi-
ples of adult learning.
Methods.– As a joint effort between the Education Taskforce of
the International Society of Psychiatric Genetics (ISPG) and the
National Neuroscience Curriculum Initiative (NNCI), we have iden-
tified key knowledge areas in genetics that every psychiatrist
should have, and developed tools for their implementation. As an
example, we designed a module on rare genetics of autism using
the NNCI standards, and included supporting media material and
guidance for facilitators. We administered this exercise to 300 psy-
chiatry residents, fellows, and psychiatry program directors, and
obtained pre and post knowledge assessments, as well as qualita-
tive data on impressions and utility of the module.
Results.– We observed an overall low genetic literacy among sur-
veyed groups in the pre-assessments, followed by a high retention
of content after the exercise, with detailed analyses underway.
We also obtained positive qualitative feedback, which included an
increased appreciation for the clinical relevance of this knowledge
and satisfaction with the method of delivery.
Discussion.– Our results highlight the importance of blending key
content with sound pedagogical methods and maintaining the
clinical grounding of exercises, an approach that could easily be
adapted and broadly generalized for other core competencies in
genetics.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Anorexia nervosa (AN) is a severe psychiatric dis-
order resulting of several factors including, genetic, biological,
psychological and social events. Many investigations converge to

the involvement of the brain derived neurotrophic factor (BDNF)
in AN. Thus, low circulating concentrations of BDNF are associated
with a higher risk of AN, as well as genetic association with its
variant Val66Met. The epigenetic regulations are also strongly sug-
gested in AN. Thus, the DNA methylation level of BDNF gene could
modify its circulating concentration.
Objectives.– Our work was to measure the DNA methylation level
of BDNF gene in current AN patients, remitters and controls in the
goal to identify a specific profile in AN.
Methods.– We extracted DNA from blood samples of 24 AN patients,
24 remitters and 48 controls. Methylation of DNA was measured for
73 CpGs encompassing BDNF gene by using the Infinium Human
Methylation 450 Bead Chip technology.
Results.– Analysis showed significant decreases of methylation lev-
els of CpGs encompassing BDNF gene in AN compared to controls.
Furthermore, remitters present an intermediate methylation pro-
file between AN and controls.
Conclusions.– We are currently replicating this observation in an
independent cohort and searching for confirming the impact of the
difference of DNA methylation level of BDNF gene in its RNA and
protein expression between AN patients, remitters and controls.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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The aim of research was to investigate the results of a special
medical and psychological rehabilitation program for the women
with newly diagnosed malignant tumors. The program included
cognitive-behavioral psychotherapy (10 individual and 10 group
meetings in 12-week period). To objectify emotional and psy-
chosocial changes and to determine the quality of life, complex
psychological assessment, including a SCL-90-R, Integrative Anx-
iety Test, Ways of Coping Questionnaire, Irrational Belief Scale,
EORTC-QLQ-C 30, interview with patients and treating doctors has
been carried out twice throughout the study. 37 women underwent
the program and 38 were included in the control group (average age
49.4 ± 1.3).
According to the psychological assessment data, all the stud-
ied patients suffered from the pronounced symptoms of anxiety,
depression and adaptation difficulties on baseline. Post-treatment
psychological assessment has revealed the complete reduction of
those symptoms in 52.8% of patients (main group). Nonrational
cognitive patterns that cause stress became less common. Demand-
ingness, awfulizing and frustration intolerance level has decreased
(P < 0.001). The attitude towards the disease has become more
conscious and responsible. Quality of life (emotional, social and
cognitive functioning) and compliance has improved (P < 0.05).
Fatigue, pain and side effects of treatment (neasea and vomiting,
appetite loss, constipation) was significantly decreased. No spon-
taneous skips or refusals from treatment’s sessions were registered.
Such changes were not registred in the control group.
Thus, the psychotherapeutic experience had importance for the
patients. They have developed the effective ways to overcome
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depression, anxiety, learned to distinguish the first signs of these
symptoms and to prevent them.
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psycho-oncology clinic, at hospital
Pedro Hispano, Oporto, Portugal
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Introduction.– Mental health conditions are associated with poorer
clinical outcomes and increased costs of care among cancer patients
(Fox 2013). Anxiety and depressive symptoms are often assessed
together and referred to as psychological distress, and their
approach is crucial as they may lead to adverse effects on quality
of life, not only of the patients but also of their caregivers. Around
25–50% of cancer patients experience clinically elevated psychoso-
cial distress for which professional care is needed. For breast cancer
patients this rate seems higher: 44.5–66%, compared to 40% of the
control group (Jadoon 2010) (Gold 2015). What is less clear, par-
ticularly in primary care settings, is the percentage of individuals
who have anxiety or depression disorders in breast cancer patients
Objectives.– To clarify the prevalence of depression and anxiety
disorders, in a psycho-oncology clinic, at Hospital Pedro Hispano,
Oporto, Portugal.
Methods.– Present data of prevalence of depression or anxiety dis-
order in breast cancer woman, in a psycho-oncology clinic.
Results.– In the presented study 85% of patients admitted in the
psycho-oncology clinic had depressive symptoms, of which 86.2%
were an adjustment disorder and 13.7% were a major depression
disorder. Anxiety and sleep disorders were presented in 4% of cases.
8.8% were mentally healthy. Psychiatry consultations was needed
in 67.6% of patients, while 32.4% of patients improved only with
psychology support.
Conclusions.– A careful approach and diagnosis of anxiety and
depressive disorders in breast cancer patients is important as it
leads to more specific choices in terms of treatment, whether phar-
macological or psychotherapeutic.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Aims.– To characterize the sex-specific differences in the demo-
graphic and clinical profile as well as psychiatric antecedents, and
follow-up referral for new outpatient psychiatric patients in Fort
Mc Murray.
Methods.– Information on a data assessment tool designed by the
psychiatric team in Fort McMurray as part of a service improvement
initiative to assist the psychiatrists gather all relevant demographic
and clinical characteristics of patients assessed was compiled as
part of a clinical audit process between 1st January 2014 and 31st
December 2014.
Results.– Overall, 677 patients were assessed by the four psychi-
atrists over the 12 month period, comprising 261 (38.6%) males.
The mean age for all the patients was 35.67 (SD = 13.02) and 563
(83.2%) of the patients were referred by Family Physicians. There
were statistically significant differences between male and female
patients in respect of all the demographic and social characteris-
tics as well as psychiatric antecedents. Primary diagnosis included:
Depressive disorders 249 (36.8%), Anxiety disorders 133 (19.6%),
Trauma related Disorders 96 (14.2%), Substance related disorders
66 (9.8%), Bipolar and related disorders 31 (4.6%), Personality dis-
orders 20 (3.0%) and Schizophrenia spectrum disorders 14 (2.1%).
Outpatients diagnosed with substance related disorders, personal-
ity disorders and trauma related disorders were about 4.5, 5.5, and 7
times respectively less likely to be offered follow-up appointments
after their initial assessments compared to patients with depressive
disorders.
Conclusion.– By better understanding the outpatient profile, we are
able to better understand not only the mental health needs but also
the potential antecedents associated with greater need for psychi-
atric services.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Gluten is a glycoprotein consisting of two other gly-
coproteins, namely gliadin and glutenin. It can be found in many
types of food (like bread, pasta, cookies) and its function is act-
ing as a glue that helps food to maintain their shape or texture.
Celiac disease (CD) is a lifelong gluten-sensitive autoimmune dis-
ease that is present in 0.8–1.9% of the general population and is
characterized by serious gastrointestinal complaints. Gluten sensi-
tivity (GS) is a disease distinct from CD with a prevalence up to 13%.
It is known that GS and CD may present with psychiatric disorders,
but it is still unclear to what extend GS and CD plays a role in the
pathophysiology of mood disorders.
Objectives and aims.– To report and discuss the possible role of GS
and CD in the pathophysiology of mood disorders.
Methods.– An literature search was conducted using Pubmed,
EMBASE searching for studies reporting GS, CD, and its possible
role in the pathophysiology of mood disorders.
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Results.– Several studies reported an association between CD, GS,
and mood disorders. Especially the older population with comorbid
GS had a significant increase of depressive symptoms or late-life
depression (LLD) compared to elderly subjects without GS. It was
also reported that gluten-free diets improved symptoms of LLD.
Conclusions.– We found a clear relationship between CD, GS and
mood disorders. There is also sufficient evidence to recommend
gluten-free diets in patients with mood disorders. However, further
research is needed to disentangle the mechanisms of gluten-
associated psychiatric conditions.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Memories may be modified or interrupted because
of the administration of drugs over a period called the “recon-
solidation window”. In contrast to animal studies, reports on
interventions during the process of memory reconsolidation in
humans are scarce.
Objective.– To analyze studies on fear memory modifications in
humans through pharmacological interventions during reconsol-
idation and to analyze the methodological difficulties associated
with these studies.
Method.– PubMed, Scopus, Web of Science and SciELO were
searched from inception to July 2016 in accordance with the
PRISMA guidelines. The following keywords were used: [(memory)
AND (consolidation OR reconsolidation) AND (pharmacological
manipulation OR pharmacological intervention)]. Studies were
included if they were original articles reporting on pharmacological
interventions during aversive memory reconsolidation in humans.
Results.– Eight randomized, double-blinded clinical trials were
included. Two studies used a protocol involving autobiographical
aversive memories, and in the other six, the aversive memories
were induced in the laboratory. The most commonly used drug was
propranolol. In six studies pharmacological intervention occurred
after memory reconsolidation. In one study it occurred before and
after reconsolidation, while in another, intervention occurred after
reconsolidation; however, the optimal timing of pharmacological
interventions is a controversial issue in the field.
Conclusion.– Our results suggest that some pharmacological inter-
ventions can affect the reconsolidation of aversive memory.
However, methodological difficulties are involved in this type of
study. The issues raised in this review remain open given the small
number of human studies. Therefore, there is urgent requirement
for studies evaluating the issues discussed here.
Disclosure of interest.– Support: FAPESP (grant 2016/01801-5).
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Mental disorders are common worldwide and can impact all
aspects of life. The World Health Organization ranks anxiety and
depression among the most disabling conditions in terms of Years
Lived with Disability, leading to high health care costs and loss of
productivity. Meanwhile, there is a large gap in psychiatric care.
In the United States only 1 in 5 adults with mental illness receives
specialist treatment, with up to 60% of psychiatric care provided
by Primary Care Physicians (PCPs). Integrated Care models, which
are increasingly used for both medical and psychiatric conditions,
attempt to bridge this gap. Behavioral Health Integration places
mental health providers in primary care settings, with PCPs treat-
ing common mental disorders with support from case managers
and psychiatrists. Given the global shortage of providers and the
stigma around mental illness, Integrated Care can improve access
to screening and treatment and reduce health care costs.
The American Psychiatric Association (APA) recognizes the impor-
tance of Integrated Care at a national and international level, and
supported a panel presentation on Integrated Behavioral Health at
the United Nations (UN) in June 2017. We build on this knowledge
dissemination by describing Integrated Care models implemented
in New York City, including in low resource and transcultural set-
tings. We will discuss global applications of Integrated Care, and
describe a collaboration with Afghani providers to improve recog-
nition and treatment of mental disorders, arising from our presence
at the UN. Finally, we will present our collective perspective on
future directions for Global Mental Health.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– To increase access to treatment, Italy made access to
community mental health centers (CMHCs) independent of medi-
cal referral, resulting in greatly increased in numbers of patients to
be triaged efficiently.
Objectives.– To support this process, we evaluated ratings of SCL-
90-R items to identify factors that predicted adverse outcomes by
3 months in a large CMHC sample.
Methods.– We evaluated all persons seeking first-time CMHC
care in a 24-month sample. A psychiatric nurse screened all
entering subjects with a brief clinical interview, CGI rating, and
self-administered SCL-90-R and provided an ICD-9 diagnosis. We
recorded their risk of suicide attempts and hospitalization over the
following 3 months.
Results.– Of 832 screened subjects, 32 (3.85%) were hospitalized or
attempted suicide within 3 months. Six initial SCL-90 items (#15,
41, 55, 57, 78, 88) scored much higher in these subjects. The 6-
item sum is proposed as a new predictive measure. In multivariable
logistic modeling, this factor, but not age, sex, or diagnosis was a
strong predictor of adverse outcomes. By ROC-analysis, an SCL-6
cut-off score of ≥ 7.5 identified adverse outcomes with sensitivity
of 72% and specificity of 73%.
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Conclusions.– To supplement general clinical assessment, a novel
6-item factors derived from the SCL-90 was found to be a power-
ful predictor of severely adverse early outcome among psychiatric
patients newly evaluated in a Roman CMHC. This simple, rapid
screening tool may support timely identification of patients who
require especially close follow-up.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Introduction.– The diagnosis, management and services available
for mental disorders are of growing concern and a source of con-
troversy in the UK. Transitional care between child and adult
services and the interface between primary and secondary/ special-
ist services is often disjointed. Thresholds for referral to Child and
Adolescent Mental Health Services are high and many adolescents
are treated, at least initially, in primary health care systems.
Objectives.– To use routinely collected healthcare datasets and data
linkage to identify patterns of healthcare utilisation by children
and young people with mental health disorders across the four UK
Nations. We will determine the extent to which routinely collected
datasets can contribute to an assessment of the health needs and
the quality of care that children and young people with mental
health disorders receive.
Methods.– Data has been requested from the national data providers
in each country. A series of descriptive analyses were performed
and methods were developed for cross- national comparisons to
be made (e.g. Four Nation Person Spell).
Results.– It is feasible to explore healthcare utilisation across the
four countries of the UK using routine data. However the record-
ing, availability and access varied considerably between countries,
making meaningful comparisons challenging.
Conclusions.– Routine data has the potential to make a difference
to care. However collection and access needs to be standardised in
order to improve efficiency and effectiveness in improving the care
for children and young people with mental health disorders. MQ
has funded an Adolescent Data Platform to facilitate this.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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In order to reduce the mental health treatment gap, additional
knowledge should be gathered on factors associated with mental
healthcare use.
This study aims to identify individual and environmental corre-
lates of mental healthcare use among people suffering from mental
disorders.
Our study is based on a cross-sectional survey called “Mental Health
in the General Population” undertaken in France between 1999 and
2003. Among the 39,617 individuals included in the survey, 13,565
(34%) were identified as suffering from mental disorders through
the MINI. Mental healthcare use was assessed considering GP, psy-
chiatrists, nurses and psychotherapist consultations as well as day
hospital visits and full-time hospitalizations. Potential correlates
taken into account included clinical and subjective need-of-care,
employment status, education, income, migration, social support,
mental health literacy, stigma as well as religiosity and informal
healthcare use. At environmental level, were considered (men-
tal) healthcare characteristics of the psychiatric sector, as well as
socioeconomic territorial variables and urbanicity. Factors associ-
ated with mental healthcare use were identified using a multi-level
logistic regression model following the conceptual framework of
Andersen’s health service use model.
Results showed no mental health use disparities based on income
and educational attainment. However, not using healthcare was
associated with being male, young, not feeling sick, being from an
extra-European origin or living in French overseas territories, being
Muslim, using religious care, having poor social support, stigmatiz-
ing mental health and poor mental health literacy.
Results will be completed by a research of moderators and media-
tors within the correlates.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Faculty of medicine, university of Ljubljana, department of
psychiatry, Ljubljana, Slovenia
* Corresponding author.

Introduction.– The project in reflection is a prevention program with
anti-discriminatory workshops that are performed by medical stu-
dents for high-schoolers to inform them about mental disorders,
de-stigmatization and for raising mental health awareness.
Objectives.– The goal was to evaluate the anti-discriminatory effect
of the workshops on adolescents attitudes towards mental disor-
ders at several different times.
Methods.– The workshops were performed in different schools in
Slovenia, where 288 high-schoolers participated. The questionnaire
was handed out before and after the workshop and a year later in
order to determine the change in the attitude of the participants
towards mental disorders with a Likert scale. Peer to peer method
of education was used in a classrooms of approx. 30 high-schoolers
each. Standard paired T-test was used, with a value of P < 0.05.
Results.– 288 high-schoolers participated in the workshops and
answered in the before and right after the workshop questionnaire.
1 year later, the assessment was repeated in the same sample group.
Standard t-test comparison before the workshop and 1 year later
showed a large improvement towards less stigmatizing attitude.
Comparison between the workshop assessment at conclusion and
a year later showed also a small improvement, without a booster
session in between.
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Conclusion.– The results show improved attitudes of adolescents
at the conclusion of the workshops towards a less stigmatizing
attitude. A year later the improvements are still seen on a smaller
scale.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The understanding of pathway to care helps to
improve the utilization of mental health services.
Objective.– To assess the factors associated with the first contact of
patients and the mode of referral to a private tertiary care psychi-
atric facility in Islamabad, Pakistan.
Methods.– Through convenience sampling, 246 patients making
their first contact with a psychiatric facility in Islamabad from
June to Dec 2016 were made part of the sample. For each patient,
the age, gender, educational status, marital status, locality of res-
idence, monthly family income, first contact in treatment seeking
and mode of referral to psychiatric service were recorded. Data was
analyzed using SPSS 20.0.
Results.– Out of 246 patients (61.4% females and 38.6% males),
the majority of patients (38.2%) consulted faith healers as their
first contact for mental health care, followed by general practi-
tioners (23.2%), medical specialists (14.6%) and traditional medical
practitioners (14.2%). Only 9.8% patients reported to a psychia-
trist directly. Local general practitioners were the primary source
of referral to psychiatric services in majority of patients (40.7%).
The educational status, monthly family income and locality of resi-
dence were significantly associated with the choice of first contact;
patients from rural background with no formal education and low
monthly income were more likely to seek care from faith healers.
Conclusion.– Strategies to improve pathways to mental health care
must aim to foster collaboration between key community-based
providers and specialist mental health services, particularly in rural
areas with low literacy rates and poor socio-economic settings.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Alexithymia is a multidimensional construct that is
responsive to depression and situational stressors.
Objectives.– The aim of this study is to investigate the relation-
ship between alexithymia and depression among medical students
enrolled in the pre-clinical years of study.
Methods.– A number of 155 medical students (43 males, 112
females) took part in this study, 97 in 1st year and 58 in the 2nd year.
The students were asked to fill a questionnaire containing socio-
demographic information. Two instruments were used: Toronto
Alexithymia Scale (measuring the level of alexithymia) and Beck
Depression Inventory (measuring the level of depression). Spear-
man correlations for the correlational analysis and Independent
Samples T-Test for the comparative analysis were used.
Results.– A strong positive correlation between the total score for
depression and the total score for alexithymia (r = 0.442, P = 0.000)
was identified, the more depressed the subjects are, the higher their
alexithymia score will be. No significant differences were found
between the subjects in the 1st year and the subjects in the 2nd
year regarding the total score for the alexithymia, and for two of
its factors (difficulty describing feelings and difficulty identifying
feelings). Externally oriented thinking dimension produces signifi-
cant differences (t (151) = −3.584, P = 0.000), the students from the
2nd year (M = 19.45 ± 4.89) proving being more externally oriented
thinking than their freshman colleagues (M = 16.76 ± 4.24).
Conclusions.– It is important to identify the causes of depression
among medical students in order to create effective psychological
strategies.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– A patient with mental disorder will first approach
a primary care physician who should recognize, treat and manage
the mental illness. In Greece, doctors of primary care are considered
the general practitioner (GP) as well as the internist who has an
office-based practice, acting as a gatekeeper.
Objectives.– To investigate the diagnostic skills and management of
patients with mental disorders in a primary care setting.
Methods.– A standardized questionnaire with 6-point Likert scale
was designed addressing GPs and internists. 521 primary care doc-
tors anonymously completed the 24-item questionnaire nationally.
SPSS 24 software was used for the data analysis.
Results.– GPs attend psychiatric conferences and small-group clin-
ical tutorials more often than the internists (53.2% and 38.3% vs
27.3% and 18.4%). Only the 43.9% of GPs and the 30% of internists
consider their training in psychiatry sufficient. GPs are feeling more
confident to diagnose a mental disorder (68.6%) and are more aware
of the medication they must follow (77.9%) than the internists
(46.5% and 44%, respectively). GPs are more reluctant to directly
refer a patient with mental disorder to a psychiatrist than the
internists (32% vs 76.2%).
Conclusions.– The training of a primary care doctor seems to min-
imize the referrals to specialized care thus mitigating the risk of
a patient to quit or delay the visit to the psychiatrist. Neverthe-
less, physicians’ sense of inadequate literacy underlines the need
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for their further and continuous training in mental health problems,
especially for the internists, as to ensure the proper management
of such patients.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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L. Pujol Canadell1*, M. Angelats Martin1, J. León1,2, Á. Malagón1,
M. Bellsolà1, A. González1, A. Brown3, L.M. Martin1, V. Pérez1,2,4,
D. Córcoles1
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* Corresponding author.

Introduction.– The main assistance method during an acute decom-
pensation of mental illness is the hospitalization and it is often
used as the first step to enter in the mental health system. Stud-
ies describing mobile psychiatry unit (MPU) were first made during
the 1970s but, until today, determinants of income on MPU patients
have not been assessed.
Aim.– To determine which factors can help a MPU to predict the
hospitalization of a patient.
Methods.– A total of 1672 visits made by MPUs were analyzed
from 2007 to 2016. Sociodemographic and clinical variables were
collected. Other parameters, such as severity, disability and aggres-
siveness were also assessed according to different scales. We
performed a multivariate logistic regression using SPSS 20.0 pack-
age to determine the relative contribution of each variable.
Results.– The sociodemographic and clinical variables including
mean age, low education level, treatment non-adherence, previ-
ous linkage to mental health care, reason of consultation, diagnosis
and scales such as AVAT, WHO/DAS, Total SPI, mean CGI and GAF
were statistically significant (P < 0.05). The best logistic regression
model showed that age, drug use and higher scores on the GAD
scale were protective factors while higher scores on GEP, AVAT and
CGI were risk factors of hospitalization.
Conclusions.– Psychiatric hospitalizations from a MPU seems to be
guided by symptom severity. Substance abuse, previous treatment
adherence, aggressive behavior and low level of functioning are
important factors. Differences detected between other psychiatric
units suggest that more studies should be performed.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Fear of stigma related to psychiatric disorders is still
strong in Romanian rural areas.

Objectives.– The paper evaluates the evolution of the addressability
of rural population for psychiatric outpatient treatment over two
years.
The perception of Romanian rural patients regarding the opportu-
nity and usefulness of psychiatric treatment is evaluated, based on
statistical analysis.
Methods.– The population of a large rural area was monitored and
the addressability was measured. The psychiatric disorders of the
presenting outpatients were analyzed, so that the main reasons for
presentation could be identified.
Results.– Vrancea County’s area is of 4857 km2, and a population
of about 350,000 people. From them, the rural population is about
220,000 people, about 66% of the people from the county.
The results showed that about 45% of the patients suffered from
Major Depressive Disorder, about 40% suffered from Anxiety Dis-
orders, about 10% presented with other Psychiatric problems, like
Somatoform Disorders, and the rest, about 5% with Psychotic Spec-
trum Disorders.
Conclusions.– Although stigma related to psychiatric disorder is still
important in rural areas, due to psycho-education and the means
that raise the awareness in population, this fear is decreasing.
We also want to stress out about the fact that about 30,000 people
from this county works abroad our country, especially in Italy and
in Spain, and their addressability to Romanian medical services are
more important in the summer months, when they return home,
for holiday.
As a conclusion, people begin to be more educated and the number
of patients who reach out for psychiatric treatment is increasing.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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university of medicine and pharmacy, general medicine, Iasi,
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* Corresponding author.

Introduction.– There is a high risk of burnout among medicals stu-
dents with a negative impact on their psychological well-being and
academic performance.
Objectives.– The aim of this study is to investigate the relationship
between personality traits and the level of burnout among students
enrolled in the pre-clinical years of study.
Methods.– A number of 155 medical students (97 from 1st year
and 58 from 2nd year) answer to two instruments: Big Five Inven-
tory – to identify the personality traits and Maslach Burnout
Inventory to measure the level of burnout. Socio-demographic data
were also registered.
Results.– Emotional exhaustion correlated with extraversion
(r = −0.271, P = 0.001), agreeableness (r = −0.232, P = 0.004), neu-
roticism (r = 0.425, P = 0.000) and openness (r = −0.291, P = 0.001).
Depersonalization correlated with conscientiousness (r = −0.185,
P = 0.023), agreeableness (r = −0.249, P = 0.002), and extraver-
sion (r = −0.291, P = 0.000) and personal achievement correlated
with extraversion (r = 0.226, P = 0.005), agreeableness (r = 0.194,
P = 0.016) and openness (r = 0.187, P = 0.020. Students from 2nd year
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seem to be more emotionally exhausted and obtained higher scores
for depersonalization.
Conclusions.– A strong interdependence between personality fac-
tors and the burnout dimensions was identified. Students from 2nd
year of study are more emotionally exhausted and have higher level
of depersonalization comparing to freshman students, academic
strategies should be reconsider in order to prepare them for the
clinical years of their medical formation.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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There is a growing body of evidence that higher level of physical
activity is associated with a better state of mental health. Less is
known about the relationships between youth competitive sports
and mental health in the adulthood. The aim of the study was to
examine whether retrospectively assessed sports participation (SP)
and competitive sports (CS) at the age of 12 years is associated with
mental health (mental well-being as well as mental distress) and
health behaviour in young adulthood among males.
The study sample consisted of 680 males aged between
20–35 years. The data were gathered with self-administered ques-
tionnaires in 2015 in Finland. Mental well-being was measured
with SWEMWBS and mental distress with five items of SF-36 scale.
SP at the age of 12 is associated with better mental health in
young adulthood, with both mental well-being (OR = 1.86, 95% CI
1.11–3.11) as well as mental distress (OR = 0.61, 0.41–0.90). Age,
years of education and current physical activity were controlled.
Higher level of intensity of SP or the level of CS in childhood was
associated with lower level of mental distress in adulthood. No
association was found between the level of CS in childhood and
mental well-being in adulthood. Further, the study showed that
youth SP can present a higher risk for increased alcohol consump-
tion and use of snuff and tobacco in adulthood.
Despite negative outcomes related to health behaviour, the findings
provide support for the association between youth sports partici-
pation and mental health outcomes in adulthood among males.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– “Setembro Amarelo” (translation: “Yellow
September”) is a Suicide Prevention campaign created in Brazil
in 2015. September, 10th is World Suicide Prevention Day and
the campaign extends the activities across the whole month to
raise awareness for this problem. In Portugal, Beja has one of the
country’s highest suicide rates. This fact made the local hospital’s
Psychiatry Department and Aris da Planície association promote
the “Setembro Amarelo” campaign for the first time in Portugal on
September 2017.
Objective: To review the activities held during the “Setembro
Amarelo” campaign.
Method.– Interviewing organizers, participants and collecting infor-
mation from the campaign materials.
Results.– The first edition of “Setembro Amarelo” campaign in Beja
consisted of several activities for the community. Four conferences
where held with psychologists and psychiatrists, who also gave
weekly interviews on a local radio station. Two booklets on sui-
cide awareness were distributed in the city with help of college
students. On World Suicide Prevention Day there was a bike ride
linked to the “Cycle around the globe” campaign from International
Association for Suicide Prevention. Four gyms also contributed to
this activity. There was also a workshop on suicide risk assessment
for health-care professionals.
Conclusion.– Suicide awareness campaigns are very important in
a region who is specially affected by this problem. The campaign
“Setembro Amarelo” was very well recieved by the local author-
ities, business and media. These partners were found to be very
helpful and important allies when promoting mental health in the
community.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– In the Italian Health Reform, dispite the existence
of the law 180/78, many services’ systems are mainly oriented
to “stabilize” the symptoms and to “replace” permanently many
clients in the psychiatric residential facilities, often reproducing a
marginalized way of living, instead fostering recovery processes.
Other critical points:
– families involvement in their relatives’ treatment plan not deliv-
ered on regular basis;
– increased number of clients placed into public and private psy-
chiatric residential facilities with increased health care costs;
– low monitoring of treatments’ effectiveness (outcomes evalua-
tion);
– lack of recovery oriented competence curricula.
Objective.– It became clear that the traditional treatments, medica-
tion and crisis interventions, had shown their- selves inadequate
to meet the different needs of people with psychiatric disabili-
ties/substance abuse and insufficient to increase role functioning
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in the real world. So, we should have paid a greater attention to
the tools and the methods with which to counteract the disabling
effects of mental illness and substance abuse.
Method.– It will be described how to develop a services system’s
change, adopting an holistic approach (people, before being defined
as diagnosis, are persons, with three closely connected dimensions:
biological, psychological, social), with the purpose to increase the
social functioning and subjective well-being of users.
Results and conclusion.– The results of a Italian system services pro-
cess of change are reported and acquisitions gained about system
sustainability to transfer EB and recovery principles in the practice
are highlighted.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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The growing epidemiological and economic burdens of mental dis-
orders have to be matched by European mental health research
funding, capacities and infrastructures. Europe is in a competitive
position in terms of health research resources but, on the mental
health field, there is room for improvement in term of coordination
and development of such resources. Consequently, an inventory of
existing research capacities has been realized as well as a estima-
tion of mental health research funding at both EU and national
levels. These works were presented to experts in focus groups
allowing the identification of eight overarching goals and con-
sensual emergence of seventeen corresponding recommendations.
They are all aiming at research capacities building — adapted to
the diversity of national situations — in order to give mental health
research the human, structural and financial means needed to face
the existing and coming challenges in the field.
Funding.– The research leading to these results has received funding
from the European Commission’s Seventh Framework Programme
(FP7,2007–13) under grant agreement number 282586, and from
the National R&D Internationalisation Programme of the Spanish
Ministry of Science and Technology under Reference ACI-PRO-
2011-1080
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Several meta-analyses have suggested that more studies should
test mindfulness-based interventions in cancer patients due to the
small effect sizes usually found in mental and physical health out-
comes. The MIND Programme (which includes 8 weekly group
sessions) is an acceptance, mindfulness and compassion-based
intervention, and the first programme for cancer patients to explic-
itly include these three components together.
Participants were recruited at the Radiotherapy Service of the
Coimbra University Hospital. Participants were randomly assigned
to the experimental group (TAU+MIND; n = 15; no dropout) or the
control group (TAU; n = 17).
It is apparent from the subjective evaluations of the programme
that it seemed useful and relevant for the majority of the patients,
helping them to deal better with cancer-related issues and diffi-
cult thoughts and emotions. Results revealed that the experimental
group presented a significant increase (from the pre-intervention
to the post-treatment assessment) in psychological health in com-
parison with the control group (t(30) = −2.24; P < 0.05), with a
large effect size (Cohen’s d = −0.79). The experimental group also
presented increases in physical health (d = −0.16) and social rela-
tionships (d = −0.42), and decreases in depression (d = 0.42), anxiety
(d = 0.08), and stress (d = 0.32).
Although the majority of the mean differences were not statistically
significant, probably due to the small sample size, their effect sizes
were generally superior to those found in meta-analyses regarding
psychological interventions for cancer. These findings suggest that
the MIND programme may improve cancer patients’ mental health,
social functioning and adjustment to the disease, and might be a
relevant contribution. Further implications and conclusions will be
discussed.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Body appreciation, an aspect of positive body image, defines as an
attitude of acceptance, respect and affection toward one’s unique
body characteristics. Although one of the roots of positive body
image refers to Buddhism (e.g., self-compassion), the relationship
between self-compassion and body appreciation remains scarcely
studied.
The aim of the study was to explore the contribution of
the main components of self-compassion (mindfulness versus
over-identification, common humanity versus isolation and self-
kindness versus self-judgment) for the explanation of the construct
of body appreciation.
The study’s sample was composed of 848 women, aged between
18 and 35. Participants completed demographic and self-report
questionnaires (accessing self-compassion and body appreciation).
Descriptive and correlation analysis explored sample’s character-
istics and relationships among variables. A path analysis explored
the effects of self-compassion’s component on body appreciation
(while controlling the effect of BMI).
The overall model explained 25% of body appreciation’s variance
and showed that common humanity and self-kindness contribute
positively to body appreciation, while self-judgment contributes
negatively to body appreciation. Mindfulness, overidentification
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and isolation did not reveal significant direct effects on body appre-
ciation.
This study seems to suggest that encompassing kindness to oneself,
instead of self-criticism and judgment, and regarding one’s experi-
ences as part of a broader human experience, should be considered
in the equation when explaining women’s body appreciation. These
results appear to be particularly important to guide the design of
programs to prevent body image and eating-related disturbances
(via the promotion of body appreciation), in which the cultivation
of self-compassion has proved its efficacy.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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The research tested the hypothesis that both natural-cause and sui-
cide death rates would be higher with greater trace concentrations
of arsenic, on the contrary that suicide rates would be lower in sites
with higher concentration of lithium in drinking water. Arsenic
and lithium concentrations in drinking-water samples from 145
sites were assayed by mass spectrometry, and correlated with local
rates of mortality due to suicide and natural causes between 1980
and 2011, using weighted, least-squares univariate and multivari-
ate regression modeling. Arsenic levels were negatively associated
with corresponding suicide rates, consistently among both men
and women in all three study-decades, whereas mortality from
natural causes increased with arsenic levels. Contrary to an hypoth-
esized greater risk of suicide with higher concentrations of arsenic,
we found a negative association, suggesting a possible protective
effect, whereas mortality from natural causes was increased, in
accord with known toxic effects of arsenic. A proposed association
between trace lithium concentrations in drinking water and risk of
suicide was only partially supported, and mechanisms for potential
clinical effects of trace levels of lithium are unknown.
Disclosure of interest.– The author has not supplied a conflict of
interest statement.
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Introduction.– Based on Allport’s contact hypothesis, we propose
that contact among members of different groups can reduce uncer-
tainty and anxiety against the other group and conversely increase
positive attitude toward each other. Contact is considered as the
most effective strategy for anti-stigma. Contact with mental illness
is generally utilized in the consumer-initiated program.
Objectives.– This study aims to analyze the anti-stigma effect of
consumer-initiated program (“contact group”) in comparison with
provider-leaded program (“education group”) and control group.
117 adult subjects were divided to these three groups. Two-way
ANOVA was used to compare the pre- and post-prejudice scores

(sub factors: dangerousness, incompetence, inability to recover) to
persons with mental illness among three groups.
Results.– We observed a significant interaction effect
between groups and times in all three sub-factors of preju-
dice(dangerousness: F = 4.125, partial �2 = .035, P = .017, inability
to recover: F = 3.463, partial �2 = .029, P = .033, incompetence:
F = 5.463, partial �2 = .046, P = .005). “Contact group” showed a
significantly decreased all three sub-factors of prejudice than two
other groups (“education and control group”). “Education group”
also revealed a relative decrease in prejudices compared with
control group although it was not great than the contact group.
Conclusion.– In this study, we showed the anti-stigma effect of
consumer-initiated program in contact with mental illness. This
program is also expected to be very effective to overcome the
self-stigma of the persons with mental illness. In this context, we
propose that this program can be used for the elimination of social
stigma and self-stigma in our society.
Disclosure of interest.– The author has not supplied a conflict of
interest statement.
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Introduction.– The number of cases of workers’ accident compensa-
tion owing to mental illness has been increasing in Japan. Medical
and welfare ranked first in all industries for number of cases.
‘Trouble with a supervisor’ and ‘harsh harassment, bullying, and
violence’ were ranked first and second, respectively, in types of
events; and ‘nurse’ ranked seventh among occupations.
Objectives.– To foster a supportive work environment for hospital
nurses, we aimed to develop a scale to assess social capital and eth-
ical climate in hospitals and to examine its reliability and validity.
Methods.– Approval for this study was obtained from the insti-
tutional ethics committee. A three-round panel survey using the
Delphi technique was conducted with nursing department direc-
tors (n = 74–78) to reach consensus about original question items.
After careful selection of the items through panel survey, we con-
ducted another survey on staff nurses using factor analysis and
examined the reliability and validity of the items. To examine
criterion-related validity and construct validity, we calculated cor-
relation coefficients using the Practice Environment Scale of the
Nursing Work Index and a scale for psychological distress (K6) as
external criteria.
Results.– The response rate was 83% (n = 779). Factor analysis
revealed three factors showing 67.96% of the cumulative contribu-
tion ratio. Three factors—‘social capital in the workplace’, ‘ethical
leadership’, and ‘exclusive workplace climate’—showed high Cron-
bach’s alphas (0.87–0.95) and moderate correlation coefficients
with the external criteria.
Conclusions.– The reliability and validity of the new scale to assess
the supportive work environment of hospitals were confirmed.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Do older adults with HIV know how to
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* Corresponding author.

Introduction.– HIV-Associated Neurocognitive Disorder (HAND)
occurs in 52–59% of adults with HIV; the prevalence and sever-
ity of HAND will increase with age. Such adults may be able to
protect/improve their cognition through lifestyle behaviors (e.g.,
physical activity, nutrition).
Objective.– To develop a lifestyle intervention to address HAND, it
is necessary to determine what older adults with HIV know about
their own brain health and how it impacts cognition.
Aim.– This focus group study examined what 30 older (50+) African
American and Caucasian men and women know about protect-
ing/improving brain health and cognition. This study was approved
by IRB.
Methods.– Four focus groups were asked open-ended questions
about their knowledge between cognitive health and physical
activity, nutrition, intellectual activity, mood, sleep hygiene, social
activity, drug/alcohol use, and cognitive rehabilitation.
Results.– Most older adults reported cognitive problems in the
ability to remember and slower processing speed that interfered
with driving and medication adherence. Although the detrimental
relationship between drug/alcohol use and cognition was clearly
articulated, these older adults were less certain about how lifestyle
factors could affect cognition. Furthermore, when presented a tem-
plate of an individualized cognitive-behavioral intervention, most
indicated they would like to participate in such a rehabilitation pro-
gram designed to protect/improve cognition via physical exercise,
nutrition, et cetera.
Conclusion.– Older adults with HIV are receptive to a formal
cognitive rehabilitation program that may protect/improve their
cognition. The psychoeducational components of such a program
that focuses on physical exercise, social engagement, and so forth
are amenable to delivery individually or in group settings.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction and objectives.– Leverage refers to an informal prac-
tice whereby practitioners attempt to influence patients’ treatment
adherence. We would like to report on the interim results of the
first study in Hong Kong examining the prevalence and correlates
of leverage in the local mental healthcare.
Methods.– This is an ongoing study in which patients attending
psychiatric services were recruited. The use of leverage in areas
including finance, housing, child custody and criminal justice were
assessed using structure interviews. Participants’ clinical data com-
prising age of onset, age of first contact with mental health services,
number of hospitalisations, frequency of visits to outpatient clin-
ics, suicide history and forensic record were retrieved from their
electronic medical records.

Findings.– To date, 114 participants were recruited from three
psychiatric centres (59 from personalised care programmes, 28
from community psychiatric services, and 27 from substance
abuse clinics). The mean age of the participants was 46.8 years,
and around two-thirds were men. Their primary diagnoses were
schizophrenia-spectrum disorders (45.6%), substance use disorders
(22.8%) and depression (20.2%). Nearly 30% of the patients reported
experiencing leverage. Financial leverage was the most commonly
reported (22.8%), followed by housing leverage (11.4%). Patients
who reported experiencing leverage were younger when they first
contacted with mental health service (P < 0.001) and first admitted
to psychiatric hospital (P < 0.01), and their interval period between
outpatient follow-up were longer (P < 0.05).
Conclusions.– The use of leverage is as common in Hong Kong as
reported in other countries. Whether it improves adherence to
psychiatric treatment warrants further investigation.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Thyroid function of children with ADHD has been
studied with an equivocal way. Some authors noticed similarities
between ADHD symptoms and the Thyroid Hormone Resistance
while others concluded that the thyroid function was normal based
either on total-T3, free-T3, total-T4, free-T4 or TSH (Thyroid Stim-
ulating Hormone). However, environmental factors may affect the
thyroid function resulting in ADHD-like symptoms.
Objectives.– Our hypothesis was that a subgroup of children with
ADHD would have higher levels of free-T3 (that is, the active hor-
mone) and nevertheless has normal free-T4 and TSH levels.
Methods.– Retrospective analyses of systematic biological assays
performed before prescribing any psycho-stimulant treatment to a
child formally diagnosed with ADHD in our department since 2001.
Results.– No hypothyroid or hyperthyroid case in our sample
of 498 children (including 90 girls). No effect of age and sex
on free-T3, free-T4 and log(TSH) whatever the technique used
(IECL/Centaur, EIA/Beckman, CMIA/Architect et ECLIA/Roche). 128
children (25.7%) had free-T3 levels beyond the reference interval
provided by the laboratories on result sheets. Considering the two
most frequent techniques, binomial law showed that 62 children
out of 401 (15.5%) had free-T3 levels beyond the percentile 97.5
calculated on very large samples of children. Among them, the
odds-ratio for a comorbid Oppositional Defiant Disorder (ODD) was
2.01 (P < .05).
Conclusions.– Analyses should be replicated in a multicentre,
prospective and controlled study. The role of an isolated high free-
T3 in ODD should be investigated. Finally, environmental factors
should be investigated to understand the underlying mechanisms.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Aim.– The aim is to analyze the psychosomatic symptoms in early
adolescents and association with sociodemographic risk factors.
Subject and methods.– We analyzed a group of 240 early adoles-
cents (11–15 years) from the area of Tuzla Canton, Bosnia and
Herzegovina, in the general population. The sample was selected
because it is early adolescence vulnerable period in the growing
up of children and emotional and psychological development. For
the assessment of children’s psychosomatic symptoms, the Psycho-
somatic symptoms questionnaire (PS) is used. For the assessment
association between sociodemographic risk factors and psychoso-
matic symptoms in early adolescents we used Pearson correlation
test.
Results.– According PS questionnaire, the obtained results showed
that gastrointestinal, pseudoneurological and painful symptoms
are most commonly present in early adolescents. The results of
correlation sociodemografic risk factors and psychosomatic symp-
toms, showed that low family economic status, leads to a higher
incidence of painful symptoms (headaches) and cardiovascular
symptoms in early adolescents (P < 0.05). Living in a rural envi-
ronment is associated with a higher incidence of respiratory
symptoms, cardiovascular symptoms (excessive sweating) and gas-
trointestinal symptoms (feeding problems) (P < 0.05). Children of
unemployed mothers more often show a lack of energy (P < 0.05).
Disturbed family relationships are significantly associated with
febrility (P < 0.05).
Conclusion.– The obtained results of this study indicate that early
adolescents showed significant level of different psychosomatic
symptoms. There is a significant correlation between sociode-
mographic risk factors (employed mothers, place of living, the
economic status of the family, disturbed family relationships) and
psychosomatic symptoms in early adolescents.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Parents of developmentally impaired children fre-
quently suffer from somatic and psychological complaints and
report low levels of health-related quality of life (HRQOL).
Objectives.– The aim of the current study was to measure anx-
iety and depressive symptoms and health-related quality of life

in parents of children referred for developmental evaluation and
determine their demographic correlates.
Methods.– The Hospital Anxiety and Depression Scale (HADS) and
the Short Form-36 Health Survey (SF-36) were used to assess anx-
iety, depression and HRQOL, respectively.
Results.– 126 parents participated to the study, 91 with a child
referred for psychiatric and developmental evaluation and 35
with mentally and physically healthy children. Parents of devel-
opmentally impaired children reported increased levels of anxiety
(P = 0.004) and depression (P = 0.000) and lower scores in social
functioning (P = 0.002) and mental health (P = 0.017) compared to
parents of healthy children. Among parents of children with devel-
opmental deficits, mothers reported increased anxiety symptoms
(P = 0.018) and lower levels of vitality (P = 0.009), social functioning
(P = 0.007) and mental health (P = 0.009). In addition, the number
of children in the family was correlated with higher anxiety scores
(r = 0.287, P = 0.010), while older child’s age was significantly associ-
ated with anxiety symptomatology (r = 0.351, P = 0.001), more role
limitations due to emotional problems (r = −0.325, P = 0.003) and
worse mental health (r = −0.311, P = 0.004). No other significant
correlations emerged between psychosocial measures and demo-
graphic variables.
Conclusions.– Parenting children with developmental difficulties
is associated with significant psychological distress and disturbed
HRQOL. Mothers, parents in large families and parents of older
children appear more prone to display psychosocial dysfunction.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– In adolescence deviant behavior manifests both
online (e.g., cyberbulling, sexting, excessive Internet use) and
offline making important to study their relationships.
Objectives.– The aim was to study online and offline child- and
parent-reported deviant behavior in Russian adolescents.
Methods.– Study was based on EU Kids Online methodology (Living-
stone, Haddon, 2009) and included 1025 parent–child (9–16 years
old) pairs (Soldatova et al., 2014) from 11 regions of Russian Feder-
ation. Cronbach’s alphas for composite scores on deviant behavior
were .61–.62).
Results.– 13.2% adolescents reported being extremely drunk last
year, 6.9% — having sexual contacts, 4.6% — problems with police.
Child-reported deviant behavior was related to excessive Inter-
net use (r = .21) and meeting online risks concealed from parents
(t = −3.32; −2.51, �2 = 0.01–0.07). 6.5% parents reported substance
abuse in their children, 5.9% worried about their sexual behavior
and 8.0% — about problems with police but correlation between
children’s and parental reports was low (r = .21). 13% of parents
reported deviant behavior of their children online related to offline
ones (r = .38). Child- and parent-reported deviant behavior neg-
atively correlated with use of programs for parental control but
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was unrelated to parental restrictions and active mediation of their
children’s online activity.
Conclusions.– There is a relationship between online and offline
deviant behavior on adolescents that seems to increase their online
risks and almost independent on parental mediation strategies.
Low correlation between parental and adolescents reports indicate
both poor parental awareness and concealment in adolescents.
Disclosure of interest.– Research is supported by the Russian Foun-
dation for Basic Research, project No. 17-06-00762.
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Introduction.– In low income populations, maternal mental health
problems will probably be associated with children’s mental health
impairment and their poor performance in EF, which might impair
their schooling process.
Objective.– To evaluate the association between maternal mental
health and their children’s mental health and EF.
Methods.– Cross-sectional study involving mother-child dyads.
Children aged 6 to 9 years attending the first year of public schools.
To evaluate mental health of mothers and their children it was used
the Self-Report Questionnaire (SRQ - 20) and Strengths and Diffi-
culties Questionnaire (SDQ), respectively. Working Memory Index,
an EF important component, was assessed through the Wechsler
Intelligence Scale for Children (WISC-IV).
Results.– It was evaluated a sample of 69 mother-child dyads. Men-
tal health problems were found in 71,8% of the children and 53,1%
of the mothers. In addition, 87% of the children presented below-
average performance on the WISC-IV Working Memory Index.
The association between maternal mental health and their chil-
dren’s mental health was statistically significant: OR = 3.09 – 95%
CI 1.15–8.27.
Conclusions.– Maternal mental health is associated with their chil-
dren’s mental health in low-income families. The high percentage
of children with below-average performance on the WISC-IV Work-
ing Memory Index made it difficult to evaluate their association
with mental health of both children and their mothers.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Despite accepting referrals from GP’s, schools and
secondary care for children with First Episode Psychosis (FEP),
some West London Child and Adolescent Mental Health Services
(CAMHS) do not have access to designated Early Intervention

Teams. Early intervention Teams provide early detection, assess-
ment and treatment of symptoms, a wide range of psycho-social
interventions and support for families/carers. People can recover
fully from psychosis: the most important thing is to get help early.
Objectives.– Audit care of FEP cases in Hammersmith and Ful-
ham CAMHS against Standards derived from NICE Guideline CG155
(Psychosis and Schizophrenia in Children and young People: Recog-
nition and Management).
Methods.– Clinicians contacted via e-mail
Admission records reviewed against NICE guidance CG155:
– offer oral antipsychotic;
– collaborative choice of medication;
– record side effects young person is most/least likely to tolerate;
– baseline investigations;
– monitoring physical health;
– family intervention;
– CBT.
Inclusion criteria:
– 0–18 years old;
– primary diagnosis of psychosis.
Results.– 5 cases were identified. While standards such as offer-
ing oral antipsychotics were 100% met, there was a clear failure
in standards of physical health monitoring and side-effect moni-
toring. Psychological interventions such as CBT for Psychosis and
Family Intervention showed a failing in the majority of standards.
Conclusion.– Hammersmith and Fulham CAMHS showed an incon-
sistent adherence to NICE Guideline CG155. Recommendations for
future development of service include liaison with local adult EIP
teams to stimulate shared-care options, develop a resource bank
to promote accurate documentation and to designate FEP champi-
ons within the team to monitor adherence to NICE guideance with
particular emphasis on monitoring and psychological therapies.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

PW0161
Valence and consistency of
descriptions of self and others as
factors of well-being and coping in
adolescents with depressive and
conduct disorders
L.S. Pechnikova, E.I. Rasskazova, A. Ryzhov*, E.T. Sokolova,
A.S. Tkhostov
Lomonosov MSU, faculty of psychology, Moscow, Russia
* Corresponding author.

Introduction.– Negative self-descriptions are related to depression
while inconsistency in descriptions of others to personality dis-
orders in adults. Self-focused attention further increases negative
thoughts in depression. In adolescence a specific vulnerability due
to ongoing identity formation is present.
Objectives.– The aim was to study the role of valence and consis-
tency of self-descriptions in well-being and coping in adolescents
with mental disorders.
Methods.– Adolescents (13–17 years) diagnosed with depressive
disorders (n = 29), conduct disorders (n = 29) and 26 matched con-
trols were asked to rate self and others using opposite adjectives
(Rasskazova et al., 2015) before and after task on self-focused atten-
tion, filled Satisfaction with Life Scale (Diener et al., 1985), Cognitive
Emotion Regulation Questionnaire (Garnefski et al., 2002).
Results.– Depressive adolescents tend to describe themselves
more negatively while adolescents with conduct disorder tend
to describe others in a more inconsistent manner (P < .08). Self-
focusing didn’t change descriptions. In depression but not in
controls positive and consistent self-descriptions correlated with
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rare self-blaming, acceptance and ruminations (r = −.44; −.39 vs
r = −.14; .09, Z = −1.65; −1.92, P < .09). In conduct disorders positive
self-descriptions correlated with lower negative emotions (r = −.62
vs r = −.14, Z = −2.16, P < .05) while inconsistent descriptions of oth-
ers were related to higher satisfaction with life (r = .32 vs r = −.18,
Z=2.07, P < .05).
Conclusions.– Positive self-descriptions are a protective factor in
depressive adolescents while inconsistency in descriptions of oth-
ers may serve as a defense mechanism supporting life satisfaction
in adolescents with conduct disorders.
Disclosure of interest.– Study supported by Russian Foundation for
Basic Research, project 17-06-00849 “Motivational and cognitive-
affective factors of identity formation”.
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Background.– Autism spectrum disorders (ASD) are characterized
by impairment in social interactions, communication deficits, and
restricted interests and behaviors. It is well documented that
autistic children present severe difficulties in sensory processing,
including proprioceptive and vestibular systems. The poor propri-
oceptive processing among ASD children impairs basic functions
such as gross motor skills, postural control, organization of space,
modulation of muscle force and effort and suitable motor patterns
involved in imitation. A general concern among parents and edu-
cators is the frequent insensitivity to pain and lack of modulation
of physical force of autistic children, which often leads to uninten-
tional situations of aggression to peers or self-injurious behaviors.
Objective.– The aim of this work is to assess if perception of pressure
sensitivity is impaired in ASD children compared to neurotypical
children. We hypothesized that the record of pressure sensitivity
could be a potential indicator of the child’s proprioceptive modu-
lation and processing.
Results.– To assess this hypothesis we recruited 40 3–12 years old
children with ASD and 40 age-matched neurotypical children from
Patagonia (Argentina). Pressure sensitivity was measured using a
conventional manual sphygmomanometer. In the autism group,
pressure sensitivity in both arms and legs was significantly dimin-
ished in comparison with control group. This decrement correlated
with difficulties in gross motor skills and some insensitivity to pain,
both reported by parents and educators.
Conclusion.– These results reinforce our hypothesis and highlight
the importance of including proprioceptive techniques in inter-
vention programs for ASD children in order to improve their body
perception and subsequently social interaction
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The inclusion of a prosocial emotions specifier to
conduct disorder (CD) in DSM-5 is based on evidence that less
prosocial emotions (LPE) identifies a distinctive group of children
with a poorer prognosis. Objective. To determine if the LPE sub-
type identifies children with a more severe and stable profile of CD
problems.
Methods.– Participants are 273 6–9 years old children with at least
one CD symptom referred to special education services. Based on
parent and teacher reports four subgroups were created: CD + LPE
(n = 54), CD (n = 58), LCD (less than 3 symptoms of CD) +LPE (n = 67),
and LCD (n = 94). The children were evaluated annually over four
years using t scores of DSM-oriented scale for conduct problems.
Results. Latent growth curve analysis indicated a moderate decline
in CD problems overall. When examining subgroups and control-
ling for the severity of CD at study inception, no differences were
found in the slopes. The fit was satisfactory (�2 (22) = 32.4, P = .07,
RMSEA = .04, CFI = .98). Although some groups had higher CD prob-
lems at the start, all groups displayed a problem level close to the
clinical level (t-score of 70).
Conclusion.– The limited prosocial emotions specifier does not
refine prognosis in young children referred for conduct problems.
In other words, the prognosis on average is not good for all groups
of children, regardless of LPE. Even children with lower CD symp-
toms at referral tend to exhibit stable patterns of CD problems close
to the clinical level over four years.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Attention Deficit Hyperactivity Disorder (ADHD) rep-
resents most of the consultations in Childhood Psychiatry settings.
Medical treatment is helpful for severe cases, but more effective
psychosocial therapies are needed.
Aims.– We examined the efficacy of a mindfulness-based cognitive
behavioral therapy (mCBT) for children diagnosed with ADHD and
their parents, compared to those receiving usual treatment.
Method.– An open trial with two parallel arms was conducted at
the child psychiatry department of Nimes University Hospital from
October 2016 to June 2017. ADHD children were allocated to the
intervention group or treatment as usual. mCBT consisted on 16
weekly sessions which were conducted separately for children and
their parents. Children in the waiting list received no specific inter-
vention. Changes in ADHD rating scale scores from inclusion to the
last visit (3 months later) were the primary outcome. Secondary
outcomes included anxiety and depression scales.
Results.– ADHD symptoms decreased in the group following the
mCBT compared to the waiting list (average score decreases:
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5.9 ± 7.1 vs. 2.6 ± 9.7, respectively). Sex ratios (73% males in both
groups) and time lapses between assessments (average time in
months: 4 and 3.4, respectively) were similar in both groups, but
patients in the waiting lists were slightly younger and received
psychopharmacological treatment less often.
Conclusion.– We will present the preliminary but promising results
of an innovative third-wave CBT for ADHD children. Compared to
classical parental guidance intervention, this therapy is enhanced
with mindfulness techniques and simultaneously followed by the
children and their parents.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Consistent research have shown that early adverse
experiences have a negative impact on mental health from child-
hood to adulthood. Indeed, early interactions with caregivers
characterized by threat, devaluation and subordination are linked
to several psychological difficulties such as depression.
Objectives.– This study aims to test whether the impact of early
negative memories (characterized by threat, subordination and
devaluation) on depressive symptoms is moderated by self-
reassuring abilities.
Methods.– The sample consists of 851 adolescents with ages
between 12 and 18 years old (M = 14.90, SD = 1.79) from middle
and secondary schools in central region of Portugal. Participants
answered the following self-report questionnaires: Early Life Expe-
riences Scale; Forms of Self-criticizing and Self-reassuring Scale;
Depression Anxiety and Stress Scales.
Results.– Results from Moderation Analysis showed that the model
accounted for 31% of the depressive symptoms variance. Results
indicated that for the same levels of early negative emotional mem-
ories, those adolescents who have higher levels of self-reassuring
abilities presented lower risk for depressive symptoms.
Conclusions.– These findings suggest that the impact of negative
emotional memories on depressive symptoms is diminished in ado-
lescents who have the ability to be kind and compassionate towards
themselves. Thus, preventive and intervention actions should pro-
mote the development of positive and soothing abilities to the self
in order to ameliorate the adolescents’ emotional states.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Young people with Asperger’s syndrome and/or ADHD face major
challenges in their lives affecting their everyday functioning and
general well-being.
The aim of this study is to investigate the feasibility and per-
ceived impact of “My Way” psychosocial rehabilitation programme
targeted at young adults with neuropsychiatric disorders. The pro-
gramme is developed and facilitated by the Finnish Social Insurance
Institution. The sample consisted of 188 young adults with diag-
nosis of Asperger’s syndrome and/or ADHD/ADD. The 18-month
rehabilitation programme included one-to-one and group sessions
and aimed at improving social, study and working skills and life
control among programme participants.
The study aimed at investigating the feasibility and perceived
impact of the programme and to study changes in functional capac-
ity, health and well-being among participants during the follow-up.
The data are collected by using questionnaires at three different
point of time (baseline, after 12 months and after 18 months)
and focus group interviews. The questionnaires included measures
on positive mental health (SWEMWBS), provisions of social rela-
tionships (SPS), social competence (MASC) and questions about
functional capacity. The data will be completed in January 2018.
The findings are presented and discussed in the presentation at the
congress.
The My Way psychosocial rehabilitation programme represents a
unique model that can be used in preventing the marginalization of
young people with neuropsychiatric disorders. The results provide
information on feasibility of the programme and novel understand-
ing of aspects that should be taken into account in in developing
supportive programmes targeted at young adults with Asperger’s
Syndrome and/or ADHD/ADD.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Levomepromazine (Nozinan
®

) is an antipsychotic,
antiemetic, anxiolytic and sedative drug that is mainly used clini-
cally for the treatment of moderate to severe pain and for palliative
and end-of-life care. However, it is also used off-label for the treat-
ment of sleep disturbances or insomnia.
Objectives and aims.– To report and discuss the level of evidence
for “off-label” use of levomepromazine for the treatment of sleep
disturbances.
Methods.– An English-language literature search was conducted
using Pubmed, EMBASE and Cochrane library (1958–2017) using
the search terms levomepromazine, nozinan, insomnia, sleep dis-
orders, sleep disturbances, and sleeplessness.
Results.– Since the late 1950s, levomepromazine has been pre-
scribed for the approved indications, including severe pain and
palliative sedation, with a usual therapeutic dose range of 300 to
500 mg/day p.o. and 0.5 to 8 mg/h SC or IV in combination with
midazolam for continuous sedation (halve the dose after 3 days
due to prevent accumulation). However, off-label use of levome-
promazine for the treatment of insomnia was most evident for the
25 mg/day p.o. Inappropriate antipsychotic use may lead to serious
health problems, including metabolic effects, significant increased
sudden cardiac death, and age-related side effects with increased
risk for orthostatic hypotension, fractures, pneumonia, cognitve
impairment, and stroke.
Conclusion.– There is growing concern regarding the potential
harm from off-label prescription of antipsychotics, particularly lev-
omepromazine. There is little evidence supporting the enormous
off-label uses of levomepromazine. In addition, prescribing lev-
omepromazine for indications that are not evidence-based has
ethical, financial, and safety implications, especially in the older
(frail) population.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– In addition to vascular dementia, hyperlipidemia
may also play a role in Alzheimer’s disease (AD). Amyloid beta syn-
thesis is closely related to cholesterol metabolism and the most
established genetic risk factor for AD is apolipoprotein E4 allele.
However, mixed results were found whether hyperlipidemia actu-
ally increases the risk of AD. The current study focuses on the role
of hyperlipidemia on the functioning level of patients newly diag-
nosed with AD.
Objectives.– To investigate the relationship between hyperlipi-
demia and cognitive functioning in Alzheimer’s disease.
Methods.– The medical records of the newly diagnosed early stage
AD patients in the psychogeriatric clinic of the Uijeongbu St. Mary’s
hospital were reviewed from May of 2015 to January of 2017. We
divided the 65 newly diagnosed early AD patients according to
hyperlipidemia status and group comparisons on mini mental sta-
tus examination (MMSE) and activities of daily living (ADL) were
performed using Mann-Whitney test or Chi2/Fisher’s exact test
with a two-sided P-value of 0.05.
Results.– The two groups did not demonstrate a significant differ-
ence in demographic findings. AD patients with hyperlipidemia

(n = 16) demonstrated significantly lower performance in the
MMSE score (median: 15.6 vs. 17.2, P = 0.027) compared to those
without hyperlipidemia (n = 50). The instrumental ADL was also
significantly worse in the group with hyperlipidemia (median: 18.0
vs. 12.8, P = 0.032).
Conclusions.– Although there are contradicting literatures on the
role of hyperlipidemia in the pathogenesis of AD, our results illus-
trate that hyperlipidemia is associated with decreased cognitive
functioning and complex ADL in patients an established diagnosis
of AD.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– Most epidemiological studies focus on only one mea-
sure of social adjustment in older age, precluding the comparison
of structural, functional aspects and subjectivity.
Aims.– To validate the Social Dysfunction Rating Scale (SDRS),
its factorial structure and its relationship with cognitive func-
tion, global severity psychopathology and social deprivation in the
elderly community of the GreatAGE Study.
Methods.– The SDRS was administered to 484 Italian community-
dwelling elderly sub grouped in psychiatric and non-affected
subjects, according to Semi-structured Clinical Diagnostic Inter-
view for DSM-IV-TR Axis I Disorders. ROC curves were used to
detect the cut-off scores for discrimination between diagnostic cat-
egories of social dysfunction. Social deprivation was assessed with
Deprivation in Primary Care Questionnaire.
Results.– A five factors structure was carried out with Vari-max
rotation. The optimal cut-off of 26 maximized both sensitivity
(SE: 0.73, 95% CI:0.6259–0.8359) and specificity (SP: 0.57, 95%
CI:0.4961–0.6419) of SDRS.SDRS scores were greater in psychi-
atric disorders in course vs. long life (P = .02) and vs. non-affected
subjects (P < .001). The levels of education and global cognitive
functions (Mini Mental State Examination and Frontal Assessment
Battery) were inversely correlated to SDRS, while a direct corre-
lation with global psychopathology, depression and apathy was
found.
Conclusions.– The SDRS could be a valid instrument to capture both
size and quality of elderly social adjustment, although the absence
of correlation with material deprivation.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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H. Saiz García4

1 Servicio Navarro de Salud, CSM Ansoain, Pamplona, Spain;
2 Sescam, Hospital Universitario de Guadalajara, Guadalajara, Spain;
3 Sacyl, Hospital Universitario Río Hortega, Valladolid, Spain;
4 Servicio Navarro de Salud, Complejo Hospitalario de Navarra,
Pamplona, Spain
* Corresponding author.

Objectives.– To analyze the high prevalence of paranoid delusions
in the elderly. The explanation is found in the different associated
risk factors: cognitive impairment, focused on specific areas that
determine the formation of ideas as well as social isolation, low
educational level, somatic comorbidity or depressive symptoms.
Background and aims.– In predisposed personalities, we see with
relative frequency how, as they grow old, their physical ailments
are attributed to “enemies”, neighbors or relatives, who claim to
produce harm or suffering in the patient.
Materials and methods.– We present the case of a 65-year-old
woman with no affiliated psychiatric history but with somatic:
cataracts in both eyes, intervened for the left eye. The patient comes
to the emergency department, saying that they have replaced their
feet when sleeping for someone else’s: “they are like a Smurf.”
Results.– The patient entered Internal Medicine to be affiliated
with the clinical picture and was diagnosed on discharge from
Charles-Bonnet syndrome in the context of an incipient cognitive
impairment. This entity is a visual hallucinosis secondary to vision
disorders that originates a delirious paranoid structure of charac-
ters that visit the patient, especially at night time, with the idea of
causing some type of damage.
Conclusions.– We can see how a somatic illness, a pain or a body
dysfunction, can trigger a delusional ideation of paranoid type
in premorbid personalities in the schizoid line, nevertheless it is
worth noting that even in these cases there must exist a sub-
strate cognitive, psychological and Social development that favors
its appearance.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Objectives.– This study was conducted to collect basic data for the
elderly mental health by identifying the influence of depressive
symptoms and physical illness on sleep disturbance.
Methods.– Among 1535 Medicaid people at least 60 years of age
residing in Chungju, 1262 people were examined from 25 April
2011 until 31 July 2011. We investigated the general character-
istics of the patients and the history of physical illness. Also we
did screening test for depression and sleep quality. Data analysis
was done by t-test, Pearson’s correlation, step by step regression
analysis with SPSS. SPSS/PC WIN 19 version.
Results.– Among the 1262 survey personnel, 520 (41%) people had
depressive symptoms and 718 (57%) people had sleep disturbance.
Also, 140 (11%) people had been diagnosed as stroke, 712 (56%)
people had hypertension, and 279 (22%) people had diabetes mel-
litus. Among the variables, depressive symptoms and hypertension
showed positive correlation with sleep quality.

Conclusion.– The study demonstrated that depressive symptoms
have a significant effect on sleep quality in elderly over 60 years
old. So we suggest that elderly people with sleep disturbance need
care for depression and hypertension.
Disclosure of interest.– The author has not supplied a conflict of
interest statement.
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Introduction.– The content of clinical interventions for multiple
sclerosis (MS) is determined by the severity of the illness and its
clinical stage. What is the dependence of psychosocial interven-
tions in MS on its different clinical stages?
Objectives.– The study is aimed to present the priority goals of psy-
chosocial interventions for MS patients in different clinical stages
of the disease – its onset, relapse and remission.
Methods.– This was a psychological analysis in the frame of
phenomenological interpretation of the results of clinical and psy-
chological interviews and observation of 104 patients with MS.
Results.– It was found out that at the initial stage of MS progression
the priority goals of psychosocial interventions were: psychologi-
cal diagnosis, identifying risk factors for mental disorders, reducing
the patient’s emotional tension, helping the patient in acceptance
of the disease, providing the patient’s compliance with the treat-
ment. At the stage of relapse, the following goals were relevant: the
patient’s adaptation to the symptoms of MS, reduction of individual
perception of stress factors, promoting motivation for treatment,
reinforcement of anti-suicide barrier, work involving the patient’s
life experience, providing emotional and social support. During the
stage of remission, it was important to work on strengthening the
extant cognitive functions, maintaining adherence to treatment,
reinforcement of coping skills, deepening social integration, resolv-
ing acute psychological problems.
Conclusions.– The findings of this study can be used by mental
health professionals in planning personalized programs of psy-
chosocial interventions for MS patients.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The Computerised Interactive Remediation of Cog-
nition (CIRCuiTS) is a cognitive remediation program aimed at
improving different cognitive domains in patients with schizophre-
nia or schizoaffective disorder. Through the use of non-emotional
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material, it teaches basic thinking skills (i.e. neurocognitive and
metacognitive skills) that could facilitate more complex social
behaviors and life skills. Although several studies have investi-
gated the feasibility and applicability of the programme, only a few
studies, mostly case reports, investigated its effects.
Objectives.– The purpose of this study is to provide a first valida-
tion of the Italian version of CIRCuiTS by investigating its effect on
several indices in a group of patients with schizophrenia.
Methods.– The experimental sample included 80 patients with
a DSM-IV diagnosis of schizophrenia. Participants received up
to 40 therapy sessions three times a week, for about an hour
for approximately three months. Changes in neurocognition, psy-
chopathology, self-esteem and functional outcome with respect to
the baseline were assessed at the end of the program.
Results.– After the end of CIRCuiTS program, an improvement was
observed in several domains of neurocognition, disorganization,
self-esteem, functional capacity and real-life functioning in the
areas “self-care”, “interpersonal relationships” and “working abili-
ties”.
Conclusion.– According to our findings, CIRCuiTS lead to some ben-
efits on cognition, disorganization and self-esteem and this results
in an improvement in functional capacity and real-life functioning.
The study yielded encouraging data suggesting the effectiveness
of the CIRCuiTS programme in an Italian sample of subjects with
schizophrenia.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Major Depressive Disorder (MDD) in the older adults
is correlated with a significant decline in daily physical activity,
consequently resulting in increased exposure to falls-risk.
Objectives.– Establishing whether falls in patients with MDD modi-
fied results of muscle strength assesed by 30 s Chair Stand (30sChS),
balance as Single Limb Stance with open and closed eyes (SLS OP
and CL), dual motor tasks (TUGTMAN) and cognitive test constraints
(TUGCOG) and comparision to normative values of the tests.
Methods.– The study was conducted in the outpatient clinic, Univer-
sity Hospital, Krakow, on 43 patients over 60 years of age presenting
recurrent MDD. The assessment consisted of GDS, MMSE, TUGT,
TUGMAN, TUGCOG, 30sChS, SLS. Number of falls within past 12
months was collected. Wilcoxon test was applied to determine
the differences between the variable. Odds ratios were counted for
variables witch distinction the groups.
Results.– In the last 12 months, 44.2% of the respondents have
fallen. Patients who had fallen were taking more medications
(P < 0.02), longer TUGT (P < 0.01), worse TUGMAN (P < 0.05) and
TUGCOG (P < 0.01), lower 30sChs (P < 0.01), compared to those who
did not fall. The odds ratios, comparing two groups and norma-
tive data for the tests, were significant for TUG (OR 11.05, CL95%
2.05–59, P < 0.01) and 30SChS (OR 7.8, 1.93–31, 2, P < 0.01).
Conclusion.–
1. The fall negatively affects a single-task and two-way functional
efficiency.

2. Persons treated for depression who have a history of collapse
have a significantly higher risk of reduced mobility and lower limb
muscular strength.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Memantine is a non-competitive NMDA receptor
antagonist which is approved for the management of moderate
to severe Alzheimer’s disease. It has shown benefits in function,
cognition, behavioural and global measures of the disease. NICE
has implemented evidence-based recommendations for the use
of Memantine as a second line drug after acetylcholinesterase
inhibitors (ACEi’s). NICE also states that treatment should only be
continued if it is considered to be having a valuable effect on all
global symptoms.
Furthermore, It is advised to avoid Memantine in service users with
an eGFR < 5 mL/minute/1.73 m2.
Objectives.– To review the appropriate use of Memantine in clinical
practice and to assess adherence to NICE guidelines (for the use of
Memantine in patients with Alzheimer’s).
Methods.– A retrospective audit using systemic sampling to include
all service users referred to MHSOP in 2016 with a diagnosis of
Dementia on Memantine. Case notes and IT systems obtained fur-
ther information about each prescription.
Results.– 40 service users were identified whom 23/40 had tried
ACEi’s prior to Memantine. Out of those whom did not have a trial
of ACEi’s, 6/20 had contraindications.
8/40 service users’ Memantine was stopped as it was not considered
to be having a worthwhile effect on the individual. Only 2 service
users had renal function recorded before treated was started.
Conclusions.– We are adhering to the NICE guidance for the
prescription of Memantine, however documentation warrants
improvement especially for renal function prior to treatment. Fur-
thermore a higher percentage of service users need to be started
on ACEi’s unless contraindicated.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– This paper will present the findings of a study that
investigated the experience of psychological assessment from the
patient’s perspective.
Objectives.– The study sought to gain an understanding of how the
patient viewed the purpose of assessment and experienced the
assessment process. It explored the impact of the assessment on
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the patient’s sense of self and elicited patients’ views about what
was particularly helpful about the assessment process.
Methods.– A within-group qualitative design was employed to
investigate the experiences of nine (n = 9) men and women who
presented for psychological assessment in the context of an outpa-
tient assessment clinic or as part of an evaluation for rehabilitation
programme. Verbatim transcripts of semi-structured interviews
were analysed by means of Interpretive Phenomenological Analysis
(Smith and Osborn, 2003).
Results.– Six master themes were identified: expectations of assess-
ment, context of referral, experience of process, impact on self,
components of a good assessment and experience of illness. The
findings indicated that patients are poorly prepared for assessment
but come with positive expectations for information that will help
them understand and cope with their impairments. Their relation-
ship with the clinician is central in determining the quality of their
experience and in facilitating improved self-esteem, coping and
better awareness of strengths and deficits.
Conclusions.– It is concluded that psychological assessment can
have an educative and therapeutic function that should be fur-
ther exploited in a rehabilitation context. The implications of the
research findings for psychosocial service provision are discussed
and consideration given to future research opportunities.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Collaborative care approach is one of the possible
approach to cope with mental health problems (MHP).
Objectives.– In most European countries there are no data where
clinical pharmacist (CP) interventions can have an impact on phar-
macotherapy of elderly with MHP. The main aim of this research
was to present impact of CP in optimization of pharmacotherapy of
elderly with MHP.
Methods.– A prospective study was carried between december 2016
and may 2017 in one Slovenian nursing home. General practioner
(GP) chose patients to participate in the study. CP prepared phar-
macotherapy review (PR) and it was immediately sent to GP. CP
recorded which interventions have been accepted by GP after 2
months and identified drug-related problems (DRP). Potentially
drug-drug interactions (DDIs) were identified by Lexicomp

®
4.0.1

and 4.0.2 version. We included interaction type X and D. Priscus
lists were used to determine potentially inappropriated medication
(PIM).
Results.– 24 patients (age = 80.6, SD = 6.8) were included (87.5%
women). The mean of the total number of medications before
PR was 12.2 (SD = 3.1) per patients and it was decreased to 10.3
(SD = 3.0) medicines per patients after GP’s review (p < 0.05). The
total number of PIM and DDIs were reduced after GP’s review
(p < 0.05). The most identified DRP were related to the treatment
of MHP (28.2%) followed by treatment of cardiovascular diseases
(22.8%) and pain (12.4%). GP accepted only 29.2% interventions for
optimization treatmant of MHP.
Conclusions.– A collaborative care approach including CP has impor-
tant impact on decrease of DRP, DDIs and PIM.

Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Objectives.– This study aims to compare the correlates of adjust-
ment to aging (AtA) reported by young-old and oldest-old adults
and to build two structural models to explore the correlates of AtA
for these two age groups.
Methods.– A crossnational study encompassing a community-
dwelling sample of 823 older adults aged 65 years and older was
undertaken. Several measures were employed to assess AtA, sub-
jective well-being, and sense of coherence. A questionnaire to
determine socio-demographic (sex, age, professional and mari-
tal status, education, household, adult children, family’s annual
income, living setting, and self-reported spirituality), lifestyle and
health-related characteristics (perceived health, recent disease,
medication, and leisure) was also used. Structural equation mod-
eling was employed to investigate a structural model of AtA,
comprising socio-demographic, lifestyle, and health-related vari-
ables, as well as SWB and SOC for both groups.
Results.– Leisure was the most significant correlate of AtA for the
young-old (ˇ = .422; P < .001) while selfreported spirituality was
the most significant correlate of AtA for the oldest old (ˇ = .711;
P < .001). Significant correlates explain 67.8% and 73.1% of the vari-
ability of AtA, respectively.
Conclusions.– The results presented in this study highlighted dif-
ferent perspectives of AtA, outlined in two structural models, for
the groups, and the need of addressing the differences between
these, when implementing health care interventions, in particular
the relevance of leisure and self-reported spirituality.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Objectives.– To analyze the contributors to Sexual Unwellness (SU)
and to explore the latent constructs that can work as major deter-
minants in SU for a cross-national older community-dwelling
population.
Methods.– Study design: Complete data were available for 109
English and Portuguese older adults, aged between 65 and 87 years
old (M = 70.1, SD = 5.99). Data was subjected to content analysis.
Representation of the associations and latent constructs were ana-
lyzed by a Multiple Correspondence Analysis. A socio-demographic
and health questionnaires were completed, assessing participants’
background information. Interviews were completed, focused on
the contributors to SU.
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Results.– The most frequent response of these participants was “lack
of intimacy and affection” (25.1%) whereas “poor sexual health”
was the least referred indicator of SU (11.2%). A two-dimension
model formed by “poor affection, intimacy and sexual health”, and
“poor general health and financial instability” was presented as a
best-fit solution for English older adults. SU for Portuguese older
adults were explained by a two-factor model: “daily hassles and
health issues”, “poor intimacy and financial instability”.
Conclusions.– These outcomes uncovered the perspective of older
adults concerning SU and the need of including these factors when
considering the sexual well-being of older cross-national samples.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Objectives.– Positive and negative affect is a relevant facet of well-
being for community-dwelling older adults. This article reports the
validation of the Positive And Negative Affect Scale (PANAS), by
means of confirmatory analysis.
Methods.– A community-dwelling cross-national sample of 1291
older adults aged 75 years-old and older voluntarily completed
the PANAS. The relations between variables in the model were
evaluated using structural equation based on maximum likelihood
estimation. The distributional properties, cross-sample stability,
internal reliability, and convergent, external and criterion-related
validities of the PANAS were analyzed and found to be psychome-
trically acceptable.
Results.– Our results outcomes support for the hypothesis that the
PANAS is valid and reliable in the two 10-item mood scales, hence
fit for use with older adults, within a culturally diverse view of
well-being.
Conclusions.– The psychometric properties of the PANAS are sat-
isfactory in this older sample, and according to those of its early
version. Taken together, these results substantiate the validity of
this measure when applied to an older community cross-national
population.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Malfunctions in noradrenergic and/or serotonergic
neurotransmitter systems are often responsible for depressive dis-
orders. Deeper insights into the mode of action of antidepressants
interacting with those neurotransmitter systems are crucial to bet-
ter understand their pharmacological effects and side effects as well
and to use antidepressants therapeutically differentiated. Fluores-
cently labeled ligands are useful for molecular drug research with
single molecule detection and allow the observation of receptor-
ligand interactions in living cells.
Objectives.– Synthesis and characterization of the first selective
and highly affine fluorescence-labeled 5-HT2A-agonist is reported
within this work.
Methods.– SAH268-Atto532 was synthesized by direct alkylation of
TCB-2, acid catalyzed cleavage of a Boc-protected amine and finally
the coupling to succinimidylester-activated Atto532. Identity of
SAH268-Atto532 was confirmed by mass spectrometry. 5-HT2A-
receptor binding studies in SH-SY5Y cells were performed using
fluorescence correlation spectroscopy (FCS). For calcium measure-
ments HEK293 cell lines stably expressing B-GECO-1 alone or
together with hu5HT2A receptors were generated.
Results.– FCS binding experiments in SH-SY5Y cells using SAH268-
Atto532 revealed two receptor-ligand-complexes, with distinct
lateral mobilities. Saturation experiments revealed a Bmax-value of
23.95 ± 5.91 nM and a KD-value of 81.03 ± 24.99 nM. Selective 5-
HT2A-receptor binding was confirmed by displacement using TCB-2
and ligands for 5-HT1A, 5-HT2C and 5-HT7 in excess. Calcium release
experiments verified the agonistic profile of SAH268-Atto532.
Conclusion.– SAH268-Atto532 allows for the first time the obser-
vation of 5-HT2A-receptor-agonist complexes on cell surfaces.
Influences of antidepressants on the 5-HT2A-receptor binding
of agonists and subsequently regulatory processes can now be
observed in real-time in living cells.
Disclosure of interest.– The research project was financially
supported by Bayer Consumer Health Division, Steigerwald
Arzneimittelwerk GmbH, Darmstadt, Germany.
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Introduction.– Post-traumatic stress disorder (PTSD) is associated
with interpersonal dysfunction including impairments in emo-
tional experience. Research has largely focused on fear processing.
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However, experimental investigations examining the impact of
trauma exposure on the perception of other emotions are sparse.
Objective.– The current study investigated facial emotion recog-
nition. We hypothesized that individuals with PTSD have deficits
in emotion recognition that may explain their difficulties in social
interactions.
Methods.– Forty trauma exposed military officers and 18 healthy
controls were screened for trauma history and demographic infor-
mation. All participants completed the following scales:
– the Life Events Checklist for DSM-5 (LEC5);
– the PTSD Checklist for DSM-5 (PCL-5);
– the Beck depression inventory (BDI).
To evaluate the recognition of emotional facial expressions, we
used 6 pictures of a face expressing the six universal emotions
(EKMAN test). We identified 3 groups of participants: PTSD group
(n = 22), trauma exposed healthy control (TEHC) group (n = 18) and
the no trauma healthy control (NTHC) group (n = 18).
Results.– The PTSD group had significantly higher symptom levels
across the PCL-5 total and cluster scores compared to the TEHC
group (P < 0.001).
In the PTSD group, 63.6% of participants didn’t identify the emo-
tion sadness and 54.5% the emotion fear. Most accurate recognition
performance was observed for the emotion happiness. The analy-
sis showed a significant difference between the 3 groups in the
accuracy of recognizing fear (P = 0.001) and sadness (P < 0.001).
Conclusion.– Patients suffering from PTSD have a selective deficit
in the recognition of emotions. This selective impairment might be
helpful in trying to understand this form of psychopathology and
should be targeted during treatment.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Post-traumatic Stress Disorder (PTSD) has been
linked with increased use of cigarettes. An association between
PTSD and smoking may reflect the use of nicotine to attempt to
alleviate PTSD symptoms.
Objective.– The aim of this study was to investigate the association
between nicotine dependence and PTSD symptoms and to examine
whether this relationship is specific, or instead a reflection of their
joint association with a third variable such as depression.
Methods.– Thirty trauma exposed military soldiers were screened
for trauma history, tobacco use history and demographic
information. All participants completed the following four self-
administered scales:
– the Life Events Checklist for DSM-5 (LEC5) designed to screen 17
potentially traumatic events in a respondent’s lifetime;
– the PTSD Checklist for DSM-5 (PCL-5) to assess the 20 DSM-5
symptoms for PTSD;
– the Beck depression inventory (BDI) to measure the presence and
the intensity of depression;
– the Fagerström Test for Nicotine Dependence (FTND) consisting
of six items assessing smoking rate and characteristics.
Results.– PCL-5 total score was not significantly associated with
nicotine dependence. Emotional numbing and avoidance were pos-
itively associated to nicotine dependence (P = 0.472 and P = 0.238).

Depression was not associated to PCL-5 total score but to avoidance
symptoms. Variation in depression severity mediated the rela-
tion between PCL-C total score and negative nicotine dependence
(ˇ = 0.79; P = 0.063).
Conclusion.– The association between PTSD and nicotine depen-
dence is more likely mediated by depression symptoms. Additional
consideration of other variables would also be valuable. Results of
such studies could have important implications for understanding
comorbidity of PTSD and substance use disorders.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

PW0194
Dissociative vs. non-dissociative
posttraumatic stress disorder among
asylum seekers: Functional
neurological symptoms as a
component of the subtype
U. Altunoz1*, V. Sar2, T. Agar1, S. Castro-Nunez1, R. Ozbas-Durak1,
I.T. Graef-Calliess1

1 Klinikum Wahrendorff psychiatry hospital, transcultural psychiatry,
Hannover, Germany; 2 Koc university school of medicine, department
of psychiatry, Istanbul, Turkey
* Corresponding author.

Introduction.– Diagnostic and statistical manual of mental
disorders-5 (DSM-5) includes a dissociative subtype of posttrau-
matic stress disorder (D-PTSD) marked by prominent deperson-
alization and derealization symptoms. The diagnostic criteria of
D-PTSD are rather restricted and more research is needed to deepen
our understanding of this subtype.
Objectives.– We aimed to compare D-PTSD with non-dissociative
PTSD (ND-PTSD) with regard to clinical-sociodemographic charac-
teristics in a sample of asylum seekers (AS).
Methods.– The files of a consecutive sample of (n = 152; F/M = 66/86)
AS who admitted to a centre of transcultural psychiatry in Germany
between 01.01.2014–01.03.2017 were evaluated retrospectively
regarding DSM-5-diagnostic criteria for PTSD and other clinical-
sociodemographic characteristics.
Results.– PTSD was diagnosed in 112 (M/F = 57/55, age = 34.6 ± 10.2)
of the AS (D-PTSD/ND-PTSD = 58/54). D-PTSD was significantly
more common in females, associated with higher trauma load,
more bodily injuries and higher suicidal ideation when compared
to ND-PTSD (P < 0.05 for all). From DSM-5 diagnostic criteria: B3,
B4, B5, C1, D1, D2, D3, D6, E1, E2, E3 were significantly more com-
mon in D-PTSD than in ND-PTSD (P < 0.05 for all). Psychogenic
non-epileptic seizures (PNES) were solely encountered in D-PTSD
group (25.9%). Functional neurological symptoms other than PNES
were also significantly more common in D-PTSD (D-PTSD/ND-
PTSD = 39.7%/7.4%; P < 0.001).
Conclusions.– This study showed that AS with D-PTSD differed
regarding many clinical characteristics from AS with ND-PTSD,
which supports and strengthens the subtype model in this specific
population. Functional neurological symptoms, especially PNES
were common and seem to be specific to D-PTSD, which may be
considered as a candidate diagnostic criterion for D-PTSD in DSM-6.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Prior research indicates an association between
trauma and perpetration of crime (1). Incarceration has been sig-
nificantly associated with lifetime post-traumatic stress disorder
(PTSD) (2). Research examining the relationship between PTSD and
specific aspect of violence and aggression in forensic samples is
lacking.
Methods.– A sample of prisoners restricted in a jail in Sardinia
were assessed using the MINI International Neuropsychiatric Inter-
view, the Aggression Questionnaire and the Barratt Impulsiveness
Scale (BISS-11). Student’s t-tests, ANOVA, Pearson Chi-square and
Fisher’s exact test were performed.
Results.– PTSD was present in 14.9% of prisoners. The majority
of prisoners with PTSD (60%) showed a severe violent behav-
ior (homicide, attempted homicide, physical and sexual assaults),
while no statistical significant differences were detected comparing
prisoners with and without PTSD depending on severity of com-
mitted crime. All inmates with PTSD have been restricted more
than once at the time of interview. A significant difference was
showed in current psychiatric treatment: 100% of PTSD prisoners
were on treatment versus 66.7% of prisoners without PTSD diag-
nosis. Higher rates of psychiatric service consultation were found
in PTSD inmates compared with non-PTSD subjects (70% versus
38.6%). Higher scores at BISS-11 Cognitive impulsivity were showed
in PTSD prisoners. None of variables has retained statistical signif-
icance at logistic regression.
Conclusions.– PTSD in a forensic population is associated with
chronicity of violence, incarceration and with more severe psy-
chopathology, in terms of current and past treatment needs. This
may have adverse consequences both for prisoners and for the
effective functioning of the criminal justice system and psychiatric
assessment.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

PW0198
The impact of terrorist attack on
medical students intervened at the
morgue: Results from psychological
evaluations conducted after July 14th
in the Nice University Hospital
C. Bernardi1*, R. Orio2, V. Alunni1, G. Quatrehomme1

1 Faculté de médecine, institut universitaire d’anthropologie
médico-légale, forensic pathology and forensic anthropology
department, Nice, France; 2 Centre hospitalier d’Antibes
Juan-les-Pins, service de psychiatrie, Antibes, France
* Corresponding author.

Introduction.– Following the terrorist attack on July, 14th 2016 in
Nice, the Department of Forensic Medicine at the Nice University
Hospital was involved for the identification of the victims and the
establishment of the causes of death.
100 medical students of the Nice University Hospital were inte-
grated into the process, on a voluntary basis, with specific tasks
to be accomplished, including the transport of human remains
between the refrigerated trucks and the mortuary room, and the
on-line transcription of the autopsy reports.

Objective.– To examine the psychological impact after this inter-
vention on the medical students.
Methods.– 1-hour semi-directed interviews were conducted 6
months after the attack, associated with a specific questionnaire
assessing psychological trauma, changing the career path, emo-
tional life and vision of world.
Results.– Preliminary results from 12 students suggest that the good
organization of the intervention led to limited traumatic impact on
medical students.
Conclusion.– Future doctors had the feeling of learning their profes-
sion and being useful to society. In the current context of terrorist
threat, such process may be reused and medical students can rea-
sonably play an important role without significant psychological
repercussions.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Background.– Even thirty or more years after the end of a war, vet-
erans can suffer from post-traumatic stress-disorder (PTSD). There
are various options for the treatment of PTSD. In the present study,
we explored the influence on symptoms of PTSD among Iranian vet-
erans of the Iran-Iraq war of mindfulness-based cognitive therapy
(MBCT) as add-on to a standard treatment with citalopram.
Method.– Forty-eight male veterans with PTSD (mean age: 50.26
years) took part in this eight-week intervention study. Standard
treatment for all patients consisted of citalopram (30–50 mg/day
at therapeutic dosages). Patients were randomly assigned either
to the treatment or to the control condition. Treatment involved
MBCT delivered in group sessions once a week. Patients in the con-
trol condition met at the hospital with the same frequency and
duration for socio-therapeutic events. At baseline and at study com-
pletion patients completed questionnaires covering symptoms of
PTSD, depression, anxiety, and stress.
Results.– At study completion after eight weeks, scores for PTSD
(re-experiencing events, avoidance, negative mood and cognition,
hyperarousal), depression, anxiety and stress were lower, but more
so in the intervention than the control group.
Conclusions.– Data suggest that, as adjuvant to standard SSRI med-
ication, MBCT is an effective intervention to significantly reduce
symptoms of PTSD, depression, anxiety and stress among veterans.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Studies have demonstrated significant comorbidity between post-
traumatic stress disorder (PTSD) and panic attacks/panic disorder
(PA/PD), such that persons diagnosed with PTSD resulting from a
traumatic experience are at increased risk for PA/PD. Approach-
ing this association from another direction, and given that PA/PD
are often experienced as events that involve threatened death,
loss of control or a threat to one’s physical integrity, and that the
person’s response typically involves intense fear and helplessness
(i.e., DSM-V Criterion A), the current study assessed the incidence
and associated features of panic-related PTSD. One hundred sev-
enty eight participants meeting diagnostic criteria for PA/PD on
the Panic Disorder Self Report (PDSR) were assessed for posttrau-
matic stress in relation to their PA/PD using the Posttraumatic
Stress Disorder Checklist-Civilian Version (PCL-C-5). Results indi-
cated that 63 (35.4%) of the participants scored above the cutoff
(PCL-C-5 total scores > 38) for PTSD in relation to the worst PA they
had experienced. Adjusted means for the PCL-C-5’s four symptom
clusters (Re-experiencing, Avoidance, Negative alterations in cog-
nitions and mood, Hyperarousal) indicate that that Panic-related
PTSD symptoms are, on average, experienced as “moderately” to
“quite a bit.” The likelihood of Panic-related PTSD was best pre-
dicted by subjective levels of distress, fear of losing control or going
crazy, chest pain, agoraphobia, fear of recurrent PAs, and total num-
ber of PAs experienced (R2 = 0.33). These findings are discussed in
terms of the diagnostic, prognostic, and treatment implications for
a subset of individuals presenting with PA/PD who may also be
suffering from Panic-related PTSD.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Dissociation experiences are frequently reported
during and after trauma exposure (peritraumatic dissociation).
Innovative intensive longitudinal assessment methods, such as
experience sampling methodology (ESM), use multiple real-time
assessments, thus minimizing recall and ecological biases.
Objectives.– This study used ESM in Israeli civilians to assess
peritraumatic dissociation (periTD) experiences during the 2014
Israel-Gaza conflict, investigating whether periTD levels, acute dis-
sociative reactivity to rocket warning sirens, and periTD over time,
predict subsequent posttraumatic stress symptoms (PTSS).
Methods.– 96 Israeli civilians reported siren exposure and dissocia-
tion experiences during conflict twice-daily for 30 days via mobile
phone. PTSS were measured two months later. Mixed effects mod-
els assessed periTD levels, dissociative reactivity to sirens, and the
effect of time on periTD. Individual intercepts and slopes were
extracted from the model and used as predictors of PTSS in hierar-
chical regression analyses.
Results.– PeriTD levels, but not dissociative reactivity to sirens, pre-
dicted PTSS at two months, with higher periTD associated with
higher PTSS. When the time slope was added to the model it became
the only significant predictor; the less periTD experiences reduced
over time during the conflict, the higher the levels of PTSS at two
months. The course of periTD during conflict is therefore a stronger

predictor of PTSS, than periTD levels and dissociative reactivity to
sirens.
Conclusions.– These findings show that intense stressful expe-
riences, such as experiencing a rocket siren, can elicit acute
dissociation reactions. PeriTD experiences generally reduced over
time, indicating habituation. People with more persistent dissoci-
ation experiences are more vulnerable to developing PTSS.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introductions.– Having firsthand experience of a traumatic event
can have immediate and long term psychological consequences.
Objectives.– We studied socio-demographic and clinical profile of
the patients who had new onset symptoms following April 2015
earthquake.
Methods.– Previously asymptomatic patients who had developed
psychiatric symptoms within 24 hours of April earthquake or its
aftershocks and having such symptoms for less than 1 month at
the time of first visit were included in the study. Patients were
assessed with study-specific socio-demographic profile sheet and
Trauma Symptom Checklist-40. Descriptive statistics were used for
analysis of result.
Results.– Female constituted majority of the symptomatic patients.
They were mainly from urban locality. More than 50% patients had
predominant physical complains so they first visited other special-
ties from where they were referred to psychiatric services. More
than half of the patients had onset of symptoms after subsequent
aftershocks. Among all, 22% fulfilled diagnosis of co-morbid alcohol
use disorders and 11% had history of mental illness in first degree
relatives. Most common presentations were Anxiety and Dissocia-
tive symptoms. Dizziness, Anxiety attacks and Restless sleep were
the individual symptoms which most patients reported.
Conclusion.– Female are more prone to develop psychiatric symp-
toms following exposure to traumatic events. Aftershocks, though
are of lesser magnitude, can have more pronounced psychological
consequences than the initial major quake can do. Physical com-
plains can divert patients from seeking mental health service to
other specialties and if not properly evaluated they can be misdiag-
nosed. Follow up studies are needed to know how these symptoms
evolve over time.
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Secondary traumatization, dyadic
adjustment and differentiation of the
self among wives’ of ex-prisoners of
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R. Lev-ari1*, D. Horesh1, Z. Solomon2
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university, social work, Tel Aviv, Israel
* Corresponding author.

Background and objectives.– Prisoners of war (POWs) endure a
severe trauma. People close to trauma victims, such as spouses,
may also develop psychological and emotional difficulties. This
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phenomenon is called “secondary traumatization”. Several theories
suggest dysregulated inter-personal distance as a general mech-
anism, which may explain vulnerability to others’ distress. The
present study aims to examine the role of differentiation of self
(i.e., fusion vs. individuality) in secondary traumatization, as well
as its complex inter-relationships with marital adjustment, among
wives of Israeli ex-POWs.
Methods.– This study is part of a longitudinal study assessing ex-
POWs and their spouses. Wives of 161 veterans who have fought
in the Yom-Kippur War (106 wives of ex-POWs and 55 controls),
completed self-report questionnaires regarding secondary PTSD,
differentiation and dyadic adjustment.
Results.– Wives of ex-POWs reported more secondary PTSD symp-
toms, more fusion and less dyadic adjustment compared to
controls. Significant associations were found between secondary
PTSD symptoms, dyadic adjustment and fusion. Interactions were
found between fusion and dyadic adjustment in relation to PTSD
levels. Among women who showed high levels of fusion, dyadic
adjustment was associated with PTSD levels, whereas there was no
association found under low levels of fusion.
Conclusions.– Our results can be interpreted in light of the orig-
inal theories of secondary traumatization, which emphasize the
importance of a non-enmeshed style of caregiving. Mental health
professionals may benefit from a deeper understanding of specific
factors that are associated with secondary traumatization. In par-
ticular, couples’ differentiation patterns may be targeted during
therapy, as a way to reduce trauma symptoms.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Stress is considered as a subject of study in both
psychological and medical-biological disciplines. However, an
interdisciplinary study of stress requires the development of uni-
fied framework that would allow to integrate the data obtained
from separate scientific disciplines.
Objectives.– Our aim was twofold: (1) to figure out and system-
atize the main directions and findings in stress research field;
(2) to describe the main theoretical provisions of interdisciplinary
research from the viewpoint of a system approach bridging the
gap between micro-scale (genetics and molecular neurobiology of
stress) and macro-scale (stress-induced alterations in structural,
functional and effective connectomes);
Methods.– A systematic review of the scientific literature on the
subject of current state of affairs in the field of genetic, molecular,
network, electrophysiological biomarkers of stress was conducted
for the period from January 2007 to December 2016, using Google
Scholar, Science Direct and PubMed databases.
Results.– One hundred thirty four studies met the inclusion crite-
ria. We found that the patterns of organism’s response to stressors
cannot be fully determined without taking into account the sys-
tem grounds for the formation of such a response, relying solely on
correlative approaches in modern neuroscience.
Conclusions.– The application of the system approach for studying
the problem of stress allows us to postulate the feasibility and util-

ity of integration the approaches of dynamic system theory and
computational neuroscience with the data accumulated by now in
the mainstream of psychology, physiology, medicine to deepen our
understanding of stress biomarkers.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– On July 14th, 2016, in Nice, France, a terrorist attack
occurred along the ‘Promenade des Anglais’. Around 30,000 people
were present including many babies, children and their parents.
Therefore, it seems particularly important to testify our experi-
ence of the emergency psychological care setup for the pediatric
population.
Objectives.– We describe (1) the organization of the early inter-
vention dedicated to children and families, and (2) the population
received during the first 48 hours.
Results.– The psychological care setup was organized within the
hour following the attack within the Children’s Hospitals of Nice,
including 6 child and adolescent psychiatrists caregivers the first
night. In the following, three teams turned over each day, receiving
at least 163 individuals (99 children and 64 adults) during the first
48 hours.
We observed anxiety, depressive and acute stress reactions;
dissociative responses with derealisation, depersonalization and
amnesia; as well as somatic symptoms. The main objective of the
immediate therapeutic intervention was to provide a secure frame-
work, to give information, to contain the distress of individuals,
and to arrange early preventive interventions for post-traumatic
reactions.
Conclusion.– In the actual context, it seems necessary to describe
and pool different experiences of psychological emergency care
for the pediatric population after terrorist attacks. Our experience
leads us to conclude that it seems necessary to adapt the logistics
and training of health care workers to psychotrauma and its pae-
diatric specificities in order to be able to cope with an unexpected
emergency situation of mass psychotrauma as experienced in Nice.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Describing health studies with qualitative
approaches regarding technical and methodological features,
we can favour the understanding of its validity and employment as
a scientific method. This academic approach focuses on exploring
the life experienced subjectivity of certain phenomena within the
field and health sciences.
Objective: The purpose of the study was to know and to discuss the
characteristics of qualitative studies published in biomedical and
health journals from a reputed international database.
Method.– We performed bibliographic search of qualitative studies
published in periodicals indexed in PubMed in a six-month period
of 2016, through keywords. We analysed the articles according to:
published periodical, number of authors, reference to the expres-
sion “Qualitative Study” in the title, verb of the general objective,
method used, type of study participants, sample size, data collec-
tion technique, analysis technique data, software use, and research
topic.
Results.– We found 1870 articles. The journals that publish articles
on general health topics focus on the top of the 579 different peri-
odicals covered. Most authors focus on the United States of America
and the United Kingdom (54.2%). The most searched objective
of qualitative health research is “Explore” (35.7%), the individual
interview is the most frequent data collection technique (71.9%)
and the thematic analysis of content (29.6%), the most used analy-
sis technique. Analysis software was used in only 4.7% of qualitative
health research.
Conclusion.– Scientific production using qualitative methods is
much diversified and many not yet published by journals whose
themes are more specific to health.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

PW0211
Post-traumatic stress disorder and
depression among adults survivors of
the 7.8 magnitude earthquake in
Ecuador
V. Valdez1*, C. Santana2, M. Cajas1, D. Reyes1, E. Avila1,
V. Naranjo1, V. Cevallos1, D. Orellana1, M. Borja1

1Universidad Catolica Santiago de Guayaquil, psychiatry, Guayaquil,
Ecuador; 2 Universidad Catolica Santiago de Guayaquil, investigation,
Guayaquil, Ecuador
* Corresponding author.

Introduction.– In April, 2016, a 7.8 magnitude earthquake affected
the Ecuadorian coast, leaving 673 deaths, and 28.775 people liv-
ing in shelters. The economy and health conditions were severely
affected, situation that persists.
Objective.– To determine the prevalence of post-traumatic stress
disorder (PTSD) and Depression among adults survivors, after 10
months of the earthquake. The sample was collected in Pedernales,
Manabi, the earthquake’s epicenter, a rural area of Ecuador.
Methods.– A cross-sectional prevalence study was performed in a
random sample of 93 adults (37 men, 56 women). They lived in Ped-
ernales during the earthquake. We randomly chose 42 participants
who lived in shelters and 52 in the surrounding areas nearby the
shelters. The scales used were: the Davidson Trauma Scale (DTS),
the PCL 5 and the Beck depression inventory (BDI). Premedical
students collected the sample; they were trained to offer scales
information.
Results.– The median age of the sample was 29 [22–44.5], 38 (41%)
single, 73 (79%) at least 1 child, 84 (94%) primary level education,
14 (15%) reported alcohol abuse. According to DTS, 61 participants
(66%) were positive for PTSD. PCL 5 reported 30% of PTSD. BDI

showed 20% minimal depression, 10%, mild depression, 4% mod-
erate and 3% severe depression.
Conclusions.– After 10 months of the earthquake, PTSD was positive
at 66%. People with higher educational level were more likely to be
affected on PTSD and depression (P ≤ 0.05). The educational factor
was a challenge; the residents could not manage the self-rating
scales. The Province of Manabi-Ecuador, has an urgent need to be
fulfilled.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The war in Bosnia and Herzegovina ended over 20
years ago, but the consequences are still visible. Probably the great-
est taboo of war are hundreds of men raped in war captivity.
Women stood up long ago, but men kept quiet for a long time. Their
stories have different dimension then those of raped women. Their
voices need to be heard. There are no known researches examining
extensive consequences of male rape in war.
Objectives.– We hypotheised higher risk of different mental health
problems and personality changes among men who expirienced
rape in war captivity than those who didn’t expirience rape in war
captivity and control group.
Methods.– 80 men who were raped in war captivity are compared
to 80 men not raped in war captivity and 80 men of the same age,
who lived in Bosnia and Herzegovina during war, but had no war-
traumas (control group).
Results.– Men who were raped in war captivity showed higher
prevalence of suicide attempts, psychosomatic symptoms, self-
destructive behaviour, sleeping difficulties, marital and sexual
dissatisfaction compared to two other groups (P < .05) even two
decades later. The most valuable findings are personality differ-
ences between men who were raped and men who were solely
kept in captivity and control group.
Conclusions.– The war rape among men has expected intensive
long-term effects on mental health but also personality changes
that were not found in other populations. Better psychological sup-
port is needed as well as research on transgenerational effects of
trauma.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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The lecture will present a research investigates the connection
between creativity and aggression in different mental disorders,
and examining their mutual influence on each other, in reference
to Eysenck’s three dimensions of personality, as well as to other per-
sonality’s traits. The study examines five different groups: (1 and
2) individuals dealing with mental disorders – with or without a
background of aggression; (3) creative-individuals; (4) aggressive-
individuals; (5) and a control group. The main comparison focuses
on examining cognitive psychopathology which leads the positive
aspect to creativity on the one hand, and the negative aspect to
aggression on the other hand.
These topics are investigated by using various questionnaires as
well as by the microgenetic-method, which uses visual stimula-
tion, in this study artworks. By using this method it is possible to
investigate the influence of visual perception of stimuli and the way
individual projects his or her inner world and personality is tested
by examining the projection content toward the stimulus.
The expectation is to find relationship between creativity and
aggression, especially in psychopathology groups. This relation-
ship connects broadly to the psychoticism dimension of Eysenck’s
three personality dimensions, which is also expected to be high
among the pathologies groups. These pathology populations were
deliberately chosen because they are on the extreme expression of
various personality traits and dimensions, particularly the aspects
related to measures of creativity and aggression. Consequently,
psycho-therapy for those populations can be suited specifically to
the individual’s profile, using different creative therapy methods.
First results will presents.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Postpartum psychosis can be isolated or inaugurate
either schizophrenia or bipolar disorder. The clinical course of this
entity is still unspecific and few studies focused on acute and follow
up characteristics predicting outcome of this first episode.
Aims.– The aim of our study is to describe clinical course of first
postpartum episode psychosis in schizophrenia and bipolar disor-
der.
Methods.– It is a retrospective study. We collected the cases of
female patients hospitalized between 2011 and 2017, in depart-
ment “E” of psychiatry in Razi hospital, for first psychotic episode.
We studied the clinical characteristics of acute episode, quality of
follow up (treatment adherence and relapses frequency) and diag-
nostic stability.
Results.– 9 patients were included in the study. 5 have bipolar disor-
der and 4 are schizophrenic. Both groups had mood disorders in first
postpartum episode psychosis. Patients who presented mania in
postpartum psychosis seem to evoluate to bipolar disorder. Patients
with depressive disorder showed diagnosis instability. No differ-
ence in adherence treatment or relapses frequency was observed
between the groups.

Conclusion.– The outcome of postpartum psychosis is still unclear.
Depressive mood disorder is still a confusing element between
schizophrenia and bipolar disorder, which causes delayed diag-
nosis. Future studies should focus on first episode psychosis in
postpartum period in order to enhance therapeutic care.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Despite a long debate, there is no consistent evi-
dence of the presence and extent of psychopathological side-effect
of hormonal contraception. However, these side-effects are often
reported as the main motive of hormonal contraception discontin-
uation and poor compliance.
Objectives.– The aim of the present meta-analysis is to evaluate
the psychopathological effect of hormonal contraception in healthy
women.
Methods.– We searched Web of Science and Embase (from database
start date to August 2017) for articles with the keywords (“con-
traception”, “anxiety”, “depression”, “randomized”) and related
MESH terms combined with Boolean operators. We selected all
randomized placebo-controlled trials yielding data on the effect
of hormonal contraception on psychological symptoms in healthy
women. Statistical analysis was conducted using Comprehensive
Meta-Analysis 2.0 and RevMan 5.3.
Results.– The literature search identified 440 publications. After
title/abstract screening, 39 publications were obtained for detailed
evaluation, of whom 11 were deemed useful for meta-analytical
purposes.
Conclusions.– There is still need for well-designed larger random-
ized trials in order to better elucidate this issue.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Lithuania has one of the highest suicide rates, which
peaked in 1995, four years after the independency from Soviet
Union. Constant challenges in a new country may have caused sui-
cides not only directly, but also by inducing a plethora of metabolic
changes that may be explained by allostatic load paradigm. Allosta-
sis describes mechanisms that change the variable by predicting
future demand and overriding local feedback to meet it. While it is
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vital for adaptation, excess challenges lead to inefficient response
by adaptive systems. This phenomenon is called allostatic load.
Objectives.– To find out whether allostatic load is a plausible expla-
nation of the high Lithuanian suicide rate.
Methods.– Literature search in PubMed was carried out.
Results.– It is proven that stress causes a wide-waisted phenotype.
Lithuanians waist to hip ratio has increased significantly during
independency. A possible mechanism for that is through allostatic
load, caused by various stressors, that leads to hyperinsulinemia
and insulin resistance. LiVicordia study from year 1992, where
Lithuanian men showed an attenuated cortisol response to the
laboratory stress test, compared to Swedes, supports this hypoth-
esis [1]. Allostatic load has been linked to anxiety, depression and
addiction – states that are highly correlated with suicide.
Conclusions.– Too big allostatic load, caused by constant multi-
ple stresses linked to transition in country economic, political and
institutional system, without time to adjust, may be behind the
country’s high suicide rate.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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PW0222
Trajectories of maternal prenatal
stress, depression, and anxiety, and
their association with prematurity
and neonatal outcomes
H.A. Lim1*, T.E. Chua2, R. Malhotra3, J.C. Allen- Jr4, I. Teo3,
K.H. Tan5, H. Chen2

1 Duke-NUS medical school, office of education, Singapore, Singapore;
2 KK women’s and children’s hospital, psychological medicine,
Singapore, Singapore; 3 Duke-NUS medical school, health services
and systems research, Singapore, Singapore; 4 Duke-NUS medical
school, centre for quantitative medicine, Singapore; 5 KK women’s
and children’s hospital, maternal fetal medicine, Singapore
* Corresponding author.

Introduction.– Maternal prenatal distress has controversially been
associated with poor foetal outcomes; past work has often used
only one assessment to represent the entire pregnancy without
adjusting for prematurity. This prospective cohort study sought to
(1) identify trajectories of prenatal distress (stress, depression, and
anxiety) throughout pregnancy, and (2) determine the influence of
the delineated prenatal distress trajectories on neonatal outcomes
(prematurity and neonatal anthropometry).
Methods.– 926 healthy women with singleton pregnancies from
a tertiary hospital in Singapore self-reported symptoms of stress
(PSS), depression (EPDS), and anxiety (STAI) during their first, sec-
ond, and third trimesters, and before birth. Neonatal body weight
(kg), length (cm), head circumference (cm) and gestational age
(weeks) were recorded at birth. Prenatal distress trajectories were
estimated via latent growth mixture models; their association with
gestational age and neonatal anthropometry were determined via
regressions.
Results.– Analyses suggested that women fell into either: (1) High-
Stable (HS; scoring consistently above recommended instrument
cut-offs); (2) Subclinical/Subthreshold (hovering consistently at
or just above/below recommended instrument cut-offs); or (3)
Low-Stable (scoring consistently below recommended instrument
cut-offs) trajectories through the pregnancy. Only the HS depres-
sion trajectory was associated with shorter gestations (ˇ = −.068,
P < .05). After adjusting for gestational age, only the HS stress tra-

jectory was associated with lower birth weights (ˇ = −.058, P < .05)
and smaller head circumferences (ˇ = −.071, P < .05).
Conclusions.– Women maintain relatively stable distress symptoms
throughout the pregnancy, which highlights the potential for early
identification of women at-risk for HS trajectories. When coupled
with early and appropriate interventions, these may also improve
neonatal outcomes.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Objective.– To validate the Stockholm Syndrome Scale (SSS) and
assess the role of this syndrome at the level of activation of early
maladapative schemas in women that are victims of marital vio-
lence.
Methods.– This case-control study, performed between April and
August 2016 in 3 specialized centers for women abuse, included 30
women (14 cases and 16 controls).
Results.– The SSS items converged over a solution of two factors,
explaining a total of 85.33% of the variance. The internal consistency
of the scale was high, with a high Cronbach’s alpha found for the
full scale (0.936). Having a severe level of fusion, a moderate level
of dependence on the partner and being beaten in a frequency of
multiple times per month would significantly increase the SSS score
(Beta = 48.37; Beta = 58.03 and Beta = 12.587) respectively. Having
a moderate level of fusion, a moderate and severe level of sacri-
fice would decrease the SSS score (Beta = −56.30; Beta = −56.53 and
Beta = −55.83) respectively.
Conclusion.– This study highlighted the correlation between dys-
functional cognitive schemas, developed during childhood and
adolescence, and the development of the Stockholm syndrome in
women victims of domestic violence.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– The epidemiological data displayed that the psycho-
social problems are considerably associated with the development
of cardiovascular diseases. Emotional distress stimulates sympa-
thetic activity creating the variations in cardiovascular system – an
increase in blood pressure, heart rate, and relocation of blood flow.
It is a question whether some personality traits associated with a
higher level of distress are related to dysregulation of the auto-
nomic nervous system.
Method.– Cross sectional study collected data for the evaluation
the relationship between personality traits, and psychophysiolog-
ical measurements as early risk indicators of CVD. Seventy four
healthy persons with no medication in the age higher than 21
years were measured under standard conditions. Participants fill
out Temperament and Character Inventory (TCI-R), Dissociative
Experience Scale (DES), and Demographic questionnaire. Power
spectra were computed by a fast Fourier transformation for three
spectrum ranges: (a) Very low frequency (VLF: 0.0033–0.04 Hz),
(b) Low-frequency (LF: 0.04–0.15 Hz) and (c) High frequency (HF:
0.15–0.40 Hz) powers.
Results.– In basal conditions: Dissociation measured by DES nega-
tive correlated with heart rate in basal conditions. Three domains,
Novelty-Seeking, Harm-Avoidance, and Persistance have no corre-
lation with any psychophysiological measures in basal condition.
Reward-Dependence negative correlate with SCL, and with res-
piratory thorac-abdomen difference. Self-directedness correlated
negatively with SDRR. Cooperativenes negatively correlated with
SDRR, HF, SCL, and respiration thorac-abdomen difference.
Conclusion.– Results suggest that particular personality traits may
be connected with specific characteristics of the autonomic nervous
system activity.
Disclosure of interest.– This paper was supported by the research
grant Slovak Research and Development Agency APVV-15-0502.

PW0228
Psychological distress, quality of life,
and cardiovascular risk factors
M. Slepecky1*, A. Kotianova1, J. Prasko2, I. Majerčák3,
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Psychological distress is often considered a component of a cardio-
vascular risk. Emotional distress stimulates sympathetic activity
producing fluctuations in the cardiovascular system – tachycardia,
hypertension, and relocation of the blood flow.
Objective.– The study aim is to determine which psychological, psy-
chophysiological, and anthropometric factors are connected with
life events, depresivity, and quality of life in the persons in risk for
the cardiovascular disease and healthy controls.
Method.– The patients treated with arterial hypertension were
compared with healthy controls. The measurements included a
physical examination, an administration of questionnaires, anthro-
pological assessments, parameters of the cardiovascular system,
and measurements of psychophysiological functions in a cross-
sectional study.
Results.– There were 45 patients with cardiovascular problems
with age 46.33 ± 12.39 years, and 54 healthy participants with age
35.59 ± 13.39. In healthy subjects, total score the life events was
not correlated with any cardiovascular or anthropometric factor.
A score of depression significantly correlated with the Waist-to-
height ratio, Augmentation Index, Body fat percentage, and Fat
control. The quality of life - visual scale correlated with the body
temperature, blood pressure, and Percentage of body fat. In the
group of the patients with the cardiovascular disorders, the score
of life events did not correlate with any measured cardiovascular
or anthropometric factor. The level of depression correlated with
Augmentation index. The quality of life - visual scale significantly
correlated with body temperature, Waist-to-height ratio, and Fat
control.
Conclusion.– Results suggest some possible mechanisms by which
stress may exert adversarial effects on cardiovascular morbidity in
healthy persons
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Alarming somatic symptoms are the characteristic features of
panic attacks. Increased cardiac mortality and morbidity have been
proposed in these patients. Power spectral analysis of electrocar-
diogram R-R intervals is known to be a particularly successful tool
in the detection of autonomic instabilities in various clinical disor-
ders. The aim of our study is to measure the differences between
autonomic nervous system and cardiac parameters in healthy vol-
unteers and patients with panic disorder.
Methods.– We assessed psychophysiological variables in 30
patients with panic disorder (10 men, 23 women, and 30 age and
gender matched healthy controls. Petient were treatment naïve.
Pulse, blood pressure, muscle tension, and heart rate variability
in basal conditions and after the psychological task was assessed.
Power spectrums were computed for total power, very low fre-
quency, low-frequency and high frequency bands using fast Fourier
transformation.
Results.– There were statistically significant differences between
healthy controls and patients with panic disorder in pulse,
totalpower spectrum, SDRR, and surface EMG in baseline. During
the mental arithmetic task, we found higher LF / HF ratio in patients
with PD (panic disorders 2.1 + 2.1 versus controls 1.3 + 0.9; P < 0.05).
Conclusion.– These findings demonstrate a higher sympathetic
activity, a lower parasympathetic activity, a higher ratio between
sympathetic and parasympathetic activity, in panic disorder
patients in comparison with healthy controls. During the mental
task the ratio between sympathetic and parasympathetic activity
was increased.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– Early onset psychosis (EOP), with onset before the
age 18, is a more severe form of psychosis associated with worse
prognosis. While medication is the treatment of choice, psycholog-
ical interventions are also considered to have an important role in

the management of symptoms and disability associated with this
condition. The present review aimed to explore the effectiveness
of such interventions.
Method.– An electronic search was conducted on the Embase, Med-
line and PsychInfo databases for papers of randomized controlled
trials (RCTs) referring to psychological interventions in EOP. Ref-
erences of identified papers were hand searched for additional
studies. Identified studies were quality assessed.
Results.– Eight studies were included in the present review eval-
uating cognitive remediation therapy (CRT), cognitive behavioural
therapy (CBT), a family intervention and psychoeducation. CRT was
associated with improvement in cognitive function and CBT and
CRT seem to also have a positive effect in psychosocial functioning.
Symptom reduction appears to not be significantly affected by the
proposed treatments.
Conclusions.– There is some evidence supporting the effectiveness
of psychological interventions in EOP. However, most research on
adolescents is focused on CRT and its effects on cognitive deficits.
More studies on the effects of psychological interventions in EOP
are urgently needed.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Neurocognitive deficits in schizophrenia are present
from the begining of the illness, with the majority of authors
reporting domain specific differences (e.g. verbal fluency) in neu-
rocognitive deficits. However, it is unclear whether neurocognitive
impairement is progressive/ variable over time, or relatively stable
from the first episode psychosis.
Objectives.– To analyze the neurocognitive profile in patients with
first episode psychosis and schizophrenia.
Methods.– We conducted a cross-sectional study including patients
with first episode psychosis (n = 100) and schizophrenia (n = 100)
recruited from three Croatian hospitals during their hospital treat-
ment due to acute psychosis. Assessment included battery of
various neurocognitive tests representing five domains of neu-
rocognition.
Results.– Our results showed that three structurally equivalent neu-
rocognitive profiles fitted the data the best for both patient groups.
Profiles differed in the successfulness in domain specific tests, with
Profile 1 being “The best”, Profile 2 “Medium” and Profile 3 “The
worst”. “The best” profile was more prevalent in the first episode
patients’ group (40.2%), who also had better performace in all neu-
rocognitive tasks.
Conclusions.– Neurocognitive profiles present specific traits of
schizophrenia, that are present from the first episode of psychosis
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and do not change in its nature, but rather deteriorate linearly with
the progression of illness.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Schizophrenia is a severe mental illness with signif-
icant dysfunction in various life areas. Cognition has become the
key talking point with cognitive impairments noted not only in
patients with chronic schizophrenia but also predating the psy-
chotic changes as noted in several studies.
Objectives.– To observe differences, if any, in various cognitive
domains between students affected with schizophrenia with opti-
mal educational outcomes and sub-optimal educational outcomes
Methods.– Convenient sampling was done was done to identify
patients between 16–30 years of age, who were students diagnosed
to have schizophrenia and were in remission, were recruited from
inpatient population in NIMHANS psychiatry department.
22 patients were included for the interview. Of these, 2 were not
included in the final sample for analysis due to change in diagnosis
Cognitive Assessment was done using the MATRICS-CCB equivalent
scale.
The domains assessed were working memory, speed of processing,
verbal memory, visual memory, attention and vigilance as well as
executive function.
The results were analyzed using appropriate statistical methods.
Results.– With respect to the neuropsychological parameters, the
sub-optimal group scored significantly better with respect to AVLT
and Verbal N Back 1 scores. Other differences were not reaching
significance.
The results are displayed in Table 1.

Table 1 Comparison of neuropsychological parameters between schizophre-
nia patients with optimal and sub-optimal educational outcomes.

Conclusion.– Though the sample size would need to be increased to
generate a hypothesis, an interesting finding of the study was that
cognition (that too isolated variables measuring a limited aspect of
it) alone is not sufficient to account for educational outcome.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Health related quality of life (HRQoL) is the patient
self-perception of health.
Objectives.– To analyze gender differences in the relationship
between the symptoms and HRQoL.
Methods.– Data is part of the Pattern study, an international, multi-
centric, observational study. Adult outpatients with schizophrenia
who did not have an acute psychotic exacerbation in the three
months prior to baseline were evaluated with the PANSS, the
Schizophrenia Quality of Life Scale (SQLS), the Short Form-36
(SF-36), and the EuroQol-5 Dimension (EQ-5D) questionnaires. Lin-
denmayer et al.’s five factors were used. Separate regression models
were fitted for women and men using each HRQoL measure as
dependent variable. All models included country, age and variables
significantly associated to the outcome as covariates.
Results.– The sample included 391 females and 954 males. PANSS
total score was 80.6 (SD 23.6) for females and 77.9 (SD 22.1) for
males. Men reported a higher HRQoL in all scales. In females,
higher PANSS negative and affective symptoms were associated
with lower SQLS score. In males, higher PANSS positive and affec-
tive symptoms were associated with lower SQLS score. The same
pattern appeared with EQ-VAS and EQ-tariff. In females, the SF-
36 mental component score was lower with increasing age and
increasing severity of the PANSS affective score. In males, the SF-
36 mental component score was lower with increasing severity of
the PANSS affective, positive and cognitive scores.
Conclusions.– HRQoL may be influenced by different types of symp-
toms in women and in men. This should be considered when
determining treatment targets.
Disclosure of interest.– The Pattern Study was funded by Roche, who
freely provided the database to the authors. The statistical analy-
sis and manuscript content were directed, conducted and approved
by the authors. Corrado Bernasconi and Anna-Lena Nordstroem are
Roche employees. Josep Maria Haro received honoraria for partic-
ipating in the PATTERN study advisory board. Cristina Domenech
and Victoria Moneta have no conflict of interest.
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Introduction.– Mental illness are characterized by non-adherence
treatment, frequently relapse and bad prognosis. To prevent and to
improve these aspects in the last years we have long-acting antipsy-
chotics. The use of long-acting antipsychotics are extended in the
treatment of schizophrenia and in severe mental disorder.
Objets.– Retrospective one-year follow-up analysis of patients
admitted in an inpatient unit that were discharge with one-
monthly paliperidone palmitate.
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Method.– We analyze patients admitted during a year in an
In-patient Unit and discharged with one-monthly paliperidone
palmitate. We review the previous 6 months and next 6 months
to control pre-/re-admissions.
Results.– Of total admissions, 76 patients were discharge with
one-monthly paliperidone palmitate, with a significantly lower
average stay than the global one. The mean age was 31.8, 37% were
women and 63% men. 56.5% had substance abuse. 72% of patients
were admitted in the previous 6 months. Abandonment of treat-
ment is the cause of admission in the 50%. In re-admissions in
the next 6 months, only 26 patients were admitted and the first
cause was abandonment of treatment. The more frequent doses
were: 150 mg (57%), 100 mg (34%). 42% were discharge in antipsy-
chotic monotherapy. The most frequent diagnosis were paranoid
schizophrenia (35%), Schizoaffective disorder (22%) [1].
Conclusions.– Due to clinical experience, we can conclude that
paliperidone palmitate is associated with reduction in hospital re-
admissions and days in hospital in patients with severe mental
disorder, improves adherence and therapeutic compliance.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Providing safe and patient-centered care to patients
with serious mental illness is challenging in a fragmented care
system. In the United States, siloed psychiatric and medical care
complicates access to care and, for those with schizophrenia, con-
tributes to high medical morbidity. A patient registry can serve as
a population-based tool to promote care integration, implement
guidelines, and identify patients who need more intensive man-
agement.
Objectives.– Introduce the concept of a patient registry for a
schizophrenia program to increase integration between their phys-
ical and mental health care; describe our program’s experience
with the process of implementing such a registry; and provide
baseline assessment data.
Methods.– Our program developed a registry to systematically col-
lect psychiatric and physical data (metabolic risk assessment) for
all our patients. Routinely collected information, including general-
and disorder-specific rating scales, becomes part of the registry.
Results.– We established the registry first for our clozapine pro-
gram. With the help of the registry, we implemented a metabolic
monitoring program; added a diabetes self-management group;
increased efforts supporting smoking cessation; improved the pro-
cess of referral to community services; and improved access to
cancer care. Expanding the registry to other patients groups (first-
episode clinic) has been challenging due to different electronic

medical records, complex work-flows, and a high administrative
burden (data entry).
Conclusions.– Creating a disorder-specific registry can serve as a
platform to better organize care for patients with schizophrenia.
However, maintaining a registry requires a sustained effort and
substantial resources, including information technology support.
Disclosure of interest.–
– Avanir – Research grant
– Neurocrine – Honoraria (CME talk)
– Janssen – Consultant (Advisory Board)
– Global Medical Education – Honoraria (CME speaker and content
developer)
– Wolters-Kluwer – Royalties (content developer)
– UpToDate – Royalties, honoraria (content developer and editor)
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University of California, San Diego, department of psychiatry, San
Diego, USA
* Corresponding author.

Background.– The microbiota-gut-brain axis and membrane dys-
function in the brain has attracted increasing attention in the
field of psychiatric research. However, the possible interactive role
of gut microbiota and brain function in the prodromal stage of
schizophrenia has not been studied yet.
Methods.– To explore this, we analyzed differences in fecal micro-
biota and choline concentrations in the anterior cingulate cortex
(ACC) of 81 high risk (HR) subjects, 19 ultra-high risk (UHR) subjects
and 69 health controls (HC).
Results.– Presences of the orders Clostridiales, Lactobacillales and
Bacteroidales were observed at increase levels in fecal samples of
UHR subjects compared to the other two groups. This finding indi-
cates the increase of Short Chain Fatty Acids (SCFAs) and further
activation of microglia. This is confirmed by an increase in choline
levels, an imaging marker of microglia activation, which is also sig-
nificantly elevated in UHR subjects compared to the HR and HC
groups.
Conclusion.– Both gut microbiome and imaging studies of UHR sub-
jects suggest the activation of microglia in the brain and hence
support the membrane hypothesis of schizophrenia.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Vitamin D as a neuroactive compound, a pro-
hormone, is highly active in regulating cell differentiation,
proliferation, and peroxidation in a variety of structures, including
the brain. The central nervous system is increasingly recognized as
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a target organ for vitamin D via its wide-ranging hormonal effects,
including the induction of proteins such as nerve growth factor.
Objectives.– To evaluate the efficasy of vitamin D in the treatment
of schizophrenia
Methods.– In this randomized clinical trial 70 patients with
schizophrenia accordig to DSM-5 criteria were divided randomly in
two equal groups. Intervention group recieved 20–25 mg olanzap-
ine per day for 3 months and 300,000 IU vitamin D as intramuscular
injection once at the beginning of the study. The other group
recieved 20–25 mg olanzapine per day for 3 months plus placebo.
Positive and nagative syndrome scale (PANSS) was done at the
beginning of the treatment and repeated 1, 2, and 3 months after
the beginning of the treatment. Creatinine, fasting blood sugar,
parathyroid hormone, calcium, and phosphor were assessed in both
groups before and at the end of the study.
Results.– Intervention group (olanzapine + vitamin D) showed a sig-
nificantly greater improvment on PANSS than the placebo group
(olanzapine + placebo) at month 2 and endpoint (P < 0.001). There
was not any significant difference between two groups regarding
to Creatinine, fasting blood sugar, parathyroid hormone, calcium,
and phosphor.
Conclusion.– Vitamin D is effective in the treatment of schizophre-
nia.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Introduction.– Long acting antipsychotics can provide a higher clin-
ical stability and an improvement in patients’ global functionality
leading to decrease in hospital admissions, better therapeutic com-
pliance and less relapse rate and side effects.
Objective.– Describe changes of global functioning in patients after
switching to one- month long-acting paliperidone palmitate.
Methods.– One-year prospective, observational study of 50 outpa-
tients with psychotic disorders, belonging to the Spanish National
Health System, who switched to one-monthly paliperidone palmi-
tate in order to get clinical stability. Assessment functionality
included the Global Assessment Functionality (GAF) at the baseline
and at endpoint after 12-months of switching treatment. Family
satisfaction was measured by a 5 items questionnaire based on
Solution-Focused Brief Therapy at the endpoint. Sociodemographic
data were described. Changes in GAF scoring between baseline
and endpoint were evaluated using One-Way ANOVA and a linear
regression model.
Results.– The improvement in GAF at the endpoint experienced by
outpatients after switching to one-monthly paliperidone palmi-
tate was statistically significant (F = 14.123; P < .001). Baseline
GAF M = 60; SD = 12.7; CI (56.3–63.7) and endpoint GAF M = 76.3
SD = 9.6; CI (73.5–79). A linear regression model was built including
age, sex, previous antipsychotic treatment, family medical records

and diagnose as co-variables and an effect size was estimated
(F = 658,979; P ≤ 0.0001, Partial Eta Square: 0.981).
Conclusions.– A statistical significant improvement, in global func-
tionality after switching the previous antipsychotic to one-monthly
paliperidone palmitate was achieved, most of improvement was
due to the paliperidone palmitate regardless of previous antipsy-
chotic.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

PW0246
A systematic review comparing the
neural correlates of empathy
associated with the onset and
progression of schizophrenia
M. Ponnampalam
The University of Birmingham,
College of Medical and Dental Sciences, Birmingham, United Kingdom
* Corresponding author.

Introduction.– Empathic deficits present in nearly all Schizophrenia
patients (SCZ). These result from impairments in various social cog-
nitive tasks, often leading to social isolation and withdrawal. There
is evidence that empathy deficits occur before illness-onset in those
at ‘ultra-high risk of psychosis’ (UHR) and those with a ‘first-episode
of psychosis’ (FEP). Empathy defects are associated with neurolog-
ical abnormalities, which have been studied separately in UHR, FEP
and SCZ populations.
Objectives.– This review aims to gain further insight into neuro-
logical changes associated with illness progression, by comparing
brain changes associated with empathy across UHR, FEP and SCZ
populations. Studies considering functional activity, connectivity
and structural changes in UHR, FEP and SCZ populations were sys-
tematically reviewed.
Methods.– Data from 26 studies was used. All three subgroups
showed abnormal patterns of activation and connectivity across
a range of regions, particularly in the frontal, limbic and temporal
areas.
Results.– Structural abnormalities appeared as widespread grey
matter loss, largely in the temporal lobe, across all three participant
groups. Notably, impaired empathic behavioural responses were
found in FEP and SCZ subjects only, despite neurological abnor-
malities being evident in all three groups.
Conclusion.– Our findings suggest that abnormal connectivity,
structure and activation of the frontal, limbic and temporal areas
contribute significantly to empathy deficits, and worsen prior to
and during illness progression. However, the multifaceted nature of
empathy means that behavioural impairments likely result from a
combination of disruptions of the frontal, limbic and temporal areas
alongside many other neural networks involved in social informa-
tion processing.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Introduction.– Paliperidone Palmitate 3-month formulation
(PP3M) is a new formulation of the Palmitate salt ester of
Paliperidone which provides an extended sustained release of
Paliperidone.
Objectives.– The aim of this study was to assess the effectiveness,
safety and tolerability of the PP3M in patients with non-acute
schizophrenia on an outpatient basis.
Methods.– 35 outpatients with diagnosis of schizophrenia (DSM 5)
that started treatment with PP3M were recruited.
On a bimonthly basis, the following evaluations were performed
during a follow-up period of 10 months: Positive and Negative
Syndrome Scale (PANSS), Personal and Social Performance Scale
(PSP), UKU Side Effect Scale and Patient Satisfaction with Medi-
cation Questionnaire (PSMQ). Treatment adherence, concomitant
medication and hospital admissions.
Efficacy values: Percentage of patients who remained relapse free
at the end of the 10 months (as defined by Csernansky).
Results.– Percentage of patients who remained relapse free at the
end of the 10 months was 100%.
Mean variations from baseline scores at 10 months were:
(−2.7 ± 3.6) on the PANSS and (−2.98 ± 2.35) on the PSP scale.
A not significant increase was found in the number of patients
reporting to be “extremely satisfied” or “very satisfied” with their
medication (PSQM) (80% at baseline vs. 85.71% at 10 months)
The rate of adherence to treatment with PP3M after 10 months
was 94.28%. Tolerance to PP3M was high and none of the patients
discontinued their treatment due to adverse effects.
Conclusions.– According to the published works to date, we also
found of Paliperidone Palmitate 3-month formulation is effective,
safe and well tolerated in clinical practice conditions.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Paliperidone Palmitate one-month formulation
(PP1M) has been proven to be an effective treatment for

schizophrenia. Long-term follow-up studies are required to assess
the effectiveness to preventing relapse.
Objective.– To assess the long-term efficacy of PP1M in preventing
relapse in schizophrenia
Methods.– 28 patients with schizophrenia (ICD-10) that started
treatment with PP1M.
During a follow-up period of 54 monthswere performed:
– Positive and Negative Syndrome Scale (PANSS);
– UKU Side Effect Scale;
– Patient Satisfaction with Medication Questionnaire (PSMQ);
– Personal Social Performance Scale (PSP);
– Screen for Cognitive Impairment in Psychiatry (SCIP);
– Percentage of patients who remained relapse free at the end of the
study. Relapse was defined as ≥ 1 of the following [4]: Psychiatric
hospitalization, an increase of 25% from base line in the PANSS total
score, or an increase of 10 points if the base-line score was 40 or
less and an increase in PANSS item scores (P1, P2, P3, P6, P7, or G8)
for 2 consecutive assessments.
Results.– Percentage of patients who remained relapse free at the
end of the 54 months was 64.26%.
We observed a decrease in the PANSS total score (� = 21.142 ± 3.17;
P < 0.01).
We found a decrease in the PSP total score (� = 14.562 ± 2.73;
P < 0.01). A decrease was observed in the number of patients with
moderate and severe cognitive impairment (42.84% at baseline vs.
21.42% at 54 months; P < 0.05).
Tolerance to PP1M was high and only one of the patients discon-
tinued their treatment due to adverse effects.
The rate of adherence to treatment was 85.68%.
Conclusions.– Long-term treatment with PP1M is effective in the
prevention of relapse. An improvement in the functionality was
achieved as well.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Introduction.– Several studies reveal that atypical antipsychotics
improve the cognitive function of patients significantly, as com-
pared to traditional neuroleptics. Limited data is available on
long-acting injectable antipsychotics.
Objective.– To assess differences in cognitive impairment in a
group of patients with schizophrenia receiving Paliperidone Palmi-
tate one-month formulation (PP1M) vs. a group of patients
with schizophrenia receiving traditional long-acting antipsychotics
(Depots)
Methods.– This is a descriptive, cross-sectional, multi-center study.
Study sample: 36 patients.
Inclusion criteria were: Clinically stable patients with a diagnosis
of schizophrenia (according to DSM-5 criteria).
Simple stratified sampling was performed to collect data from
patients with schizophrenia receiving PP1M) (n = 18) versus
patients with schizophrenia receiving Depots (n = 18). Groups were
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matched by age, gender, years of evolution of the disease, and years
on formal education.
Functionality in the different cognitive domains was evaluated
based on the Brief Assessment of cognition in Schizophrenia (BACS).
BACS evaluates the following cognitive domains: Verbal memory,
workingmemory, Motor speed, Verbal fluency, Attention and Exec-
utive function.
The data obtained were analyzed using the SPSS 22.0 statistical
package.
Results.– In the group receiving PP1M, the most severely impaired
cognitive domain was attention, whereas motor speed was barely
affected. In contrast, verbal memory was most impaired, whereas
motor speed was the least impaired cognitive domain in the group
receiving depots.
Patients with schizophrenia taking PP1M showed a better cognitive
function in all domains (except for motor speed and attention) than
patients receiving depots (P < 0.05).
Conclusion.– In our study, Patients with schizophrenia receiv-
ing Paliperidone Palmitate one-month formulation have a better
cognitive function than patients receiving traditional long-acting
antipsychotics.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– In psychodermatology delusional infestation and
hypochondriacal disorder are psychiatric disorders with delusional
beliefs and overvalued ideas, respectively, pathological bodily sen-
sations, self-mutilation and secondary dermatologic symptoms.
Despite the intense discussion of their therapeutic challenge there
have been few studies evaluating patients’ beliefs about disease and
health.
Objectives.– To reveal specifics of disease and health-related beliefs
in delusional infestation and hypochondriacal disorder.
Methods.– 33 patients with delusional infestation and 16 patients
with hypochondriacal disorder with complaints of pathological
skin sensations participated in the study. The psychosemantic
method “Classification of sensations” was used: patients were
asked to select disease and health-related sensations from 80
descriptors from 6 classes of bodily sensations: skin (for exam-
ple, “itch”), inner body (“sickness”), receptor (“sticky”), emotional
(“anxiety”), dynamics (“exhaustion”) and attitudinal (“badly”)
descriptors. Fisher’s exact test was applied.
Results.– Associated with disease unhealthy skin sensations (“burn-
ing”, “itch”), negative attitudinal (“unbearable”) and emotional
(“melancholy”) descriptors were frequently (P ≤ 0.05) chosen
in delusional infestation which showed more intense patients’
desperation in comparison to patients with hypochondriacal dis-
order. Analysis of healthy sensations choices revealed a selection
(P ≤ 0.05) of positive emotional descriptors (“peace”, “joy”, “bliss”)
in delusional infestation. By contrast, more frequent (P ≤ 0.05)
usage of unpleasant skin (“numbness”, “hard’, “heat”), attitudinal
(“nasty”), dynamics (“frequent”) sensations was in hypochondria-
cal disorder which demonstrated more intense attention to bodily

sensations and a readiness to experience unpleasant bodily sensa-
tions.
Conclusions.– Altered beliefs about disease and health should be
concerned as a factor in adherence reduction in psychiatric and
dermatological treatment in delusional infestation and hypochon-
driacal disorder
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

PW0252
The association between the duration
of untreated psychosis and help
seeking behaviors in Tunisia
A. Tounsi*, M. Karoui, S. Ben Fadhel, M. Daoud, F. Ellouze, F. Mrad
Razi Hospital, Psychiatry ward G, Mannouba, Tunisia
* Corresponding author.

Introduction.– The duration of untreated psychosis (DUP) is defined
as the period between the onset of psychotic symptoms and the
establishment of an effective medical treatment. Caregivers play a
key role in deciding whether to seek help from traditional healers
or psychiatrists.
Objectives.– We aimed to determine the association between the
DUP and caregivers’ explanatory models of psychosis and their help
seeking behaviors.
Methods.– We conducted a descriptive study. A total of 52 patients
treated for first psychotic episode and their caregivers were
recruited. A semi-structured interview assessed caregivers’ beliefs
and perspectives about the episode.
Results.– The mean age was 23.07 years (± 4 years). The average
DUP was 49.8 weeks. In 46.15% of cases, supernatural causes were
invoked mainly possessions by a jinn and bewitchment. One third of
caregivers had psychiatric explanations for the episode essentially
post-traumatic stress and depression. 40.3% of patients visited a
traditional healer before treatment. A prolonged DUP correlated
with traditional healing (P = 0.001). Supernatural explanations cor-
related with traditional healing (P = 0.03). Delay in treatment was
mostly explained by the stigma of psychiatric patients (77%) and
lack of knowledge of psychosis by the general population (82.7%).
Conclusion.– Supernatural explanatory models of mental illness
are frequent in Tunisian’s cultural context. Psychiatrists need to
raise awareness about mental disorders in order to de-stigmatize
patients and offer a more rapid and effective treatment.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– Persons who use drugs are significantly less likely to
be in employment than other adults of working age.
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Objectives.– This study aims to examine association of employment
and opioid addiction treatment outcome.
Methods.– A cohort of 197 patients consecutively admitted to the
detoxification unit was investigated. The research interview was
administered during the first week of admission to the detoxifi-
cation unit, the Treatment Outcomes Profile (TOP) and urine tests
(UT) were administered on the day of admission and after twelve
months.
Results.– Employment rate in individuals entering inpatient treat-
ment was 25.4%. Unemployment rate was higher among those with
higher doses of opioid substitution therapy (U = 2694.5; P = 0.005).
There were no differences in employment rate among those
with co-occurring mental illness and those without (�2 = 0.007;
P = 0.935), also there were no differences between male and female
regarding employment (�2 = 0.42; P = 0.517) and between those
with and without hepatitis C infection (�2 = 2.545; P = 0.111).
Employment rate was not associated with abstinence after twelve
months (�2 = 0.448; P = 0.503). There were no differences in
employment rate after 12 months among those who abstain and
those who do not abstain (�2 = 2.52, P = 0.113).
Conclusions.– It seems that higher doses of prescribed substitu-
tion therapy were associated with lower employability. However,
patients with higher doses of prescribed substitution therapy could
be more severely addicted. Having job before inpatient treatment
was not related to abstinence after twelve months. Also, absti-
nence after twelve months is not directly associated with higher
employability.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Objective.– The aim of the present study was to evaluate relation-
ship of attention deficit hyperactivity disorder (ADHD) severity of
craving, withdrawal and psychopathology in a sample of patients
with opioid use disorder.
Method.– Participants included 248 male patients with opioid use
disorder. Participants were evaluated with the Symptom Checklist-
90-R (SCL-90-R), the Clinical Opiate Withdrawal Scale (COWS), the
Substance Craving Scale (SCS) and the Adult ADHD Self-Report Scale
(ASRS-v1.1).
Results.– Age, marital, educational and employment status did not
differed between those with the high ADHD risk (n = 55, 22.2%) and
those without (n = 193, 78.8%). While the severity of withdrawal
did not differed between the groups, severity of craving (except
SCS-Item 3) (t = −3.221, P = 0.001) and psychopathology (t = −5.580,
P < 0.001) were higher among those with the high ADHD risk. In
logistic regression analyses, severity of craving, particularly SCS-
Item 2 (During the past week, how strong was your craving, at
the most intense point?) predicted high ADHD risk. In a linear
regression models although inattention dimension (but not hyper-
activity/impulsivity) of ADHD predicted severity of craving in the
first model, after including the severity of psychopathology and

withdrawal in the new model as independent variables, inatten-
tion was no longer a predictor, while severity of somatization and
withdrawal predicted the severity of craving.
Conclusion.– These findings suggest that the high ADHD risk, par-
ticularly severity of inattention dimension, may be related with
the severity of craving, severity of somatization and withdrawal
may have mediator effect on this relationship among patients with
opioid use disorder.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Although, it is widely claimed that people are starting
to use drugs to cope with stress on a daily basis, because they can
not find other options, the strategies that individuals use to cope
with stress while addicted is not examined so far in detail.
Objective.– The aim of this study is to compare the coping strategies
of cocaine, cannabis and methamphetamine addicted persons with
exactly the same demographic characteristics in Bulgaria.
Method.– Thirty-nine cocaine, thirty-nine methamphetamine and
thirty-nine cannabis addicted persons, were examined with the
Bulgarian version of the COPE Inventory (Carver, Scheier, &
Weintraub, 1989). All groups were equated in regard to gen-
der (31 men), age (Mage = 29.07, SDage = 4.44), years of education
(Meducation = 8.79, SDeducation = 1.39), and years of addiction (Myears

of addiction = 6.97, SDyears of addiction = 1.70).
Results.– One-way analysis of variance (one-way ANOVA) revealed
that there were no statistically significant differences between
the three groups for all the following self-reported strategies
(P > .05): active coping, planning, suppression of competing activ-
ities, restraint coping seeking social support for instrumental
reasons, seeking social support for emotional reasons, positive rein-
terpretation and growth, denial, acceptance, turning to religion,
focusing on and venting of emotions, behavioral disengagement,
mental disengagement, and alcohol-drug disengagement.
Conclusions.– According to the results of stress coping of cocaine,
cannabis and methamphetamine addicted young individuals, the
substance seems not to play a differential role in the preference
and use of specific coping strategies.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The assessment of how people respond to stress and
the relevant coping strategies that they use, is a topic of interest
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in the general population as well as in individuals with different
forms of substance addiction.
Objective.– The aim of this study is to examine the possible influence
of demographic factors on the coping strategies of metham-
phetamine addicted persons.
Method.– One hundred forty-two methamphetamine addicted per-
sons (103 men, 39 women; Mage = 28.17, SDage = 4.44, 23–37 range
of age, Meducation = 9.29, SDeducation = 1.46, 7–11 range of education
years, Myears of addiction = 7.16, SDyears of addiction = 1.63, 5–10 range
of years with addiction) were examined with the Bulgarian version
of the COPE Inventory.
Results.– Results indicated that age, education, years of addic-
tion, and gender do not predict in a statistically significant way
none of the following self-reported strategies: active coping,
planning, suppression of competing activities, restraint coping
seeking social support for instrumental reasons, seeking social sup-
port for emotional reasons, positive reinterpretation and growth,
denial, acceptance, turning to religion, focusing on and venting of
emotions, behavioral disengagement, mental disengagement, and
alcohol-drug disengagement.
Conclusions.– The above findings suggest that further research
should examine other demographic or psychological variables that
may play a significant role in the prediction of the coping strate-
gies used by the individuals who suffer from this specific form of
addiction.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Although coping strategies play an important role in
recovery from addictions, people with cannabis addiction are still
little investigated in regard to the ways that they react to stress.
Objective: The aim of this study is to examine the role that demo-
graphic factors play on the prediction of coping strategies in
cannabis addicted individuals in Bulgaria.
Method.– Two hundred nineteen Bulgarian cannabis-addicted per-
sons (175 men, 44 women; Mage = 28.70, SDage = 4.32, 23–36 range
of age, Meducation = 9.10, SDeducation = 1.47, 7–11 range of education
years, Myears of addiction = 7.05, SDyears of addiction = 1.79, 5–10 range
of years with addiction) were examined with the Bulgarian version
of the COPE Inventory.
Results.– Results indicated that age, education, years of addic-
tion, and gender do not predict in a statistically significant way
none of the following self-reported strategies: active coping,
planning, suppression of competing activities, restraint coping
seeking social support for instrumental reasons, seeking social sup-
port for emotional reasons, positive reinterpretation and growth,
denial, acceptance, turning to religion, focusing on and venting of
emotions, behavioral disengagement, mental disengagement, and
alcohol-drug disengagement.
Conclusions.– This research suggests that demographic factors are
not good predictors for the identification of specific coping strate-
gies in use by cannabis addicts. Future research should further
investigate the contribution of other social and psychological fac-
tors.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Opioid prescription (OP) is a widespread practice,
which raises concerns for the risks involved. In the last decade, its
expanding use has led to an important increase of adverse events,
such as OP abuse and dependence, and opioid-related deaths. It is
important to remark that chronic pain often involves psychiatric
symptoms which at the same time can increase the perception of
pain. For all this, patients with chronic pain and psychiatric disor-
ders tend to receive higher doses for longer periods.
Objectives.– We aimed at developing a clinical guideline based on
scientific literature to improve clinical approach to chronic pain
and avoid adverse events related to its use, by helping clinicians to
identify and treat OP abuse and dependence.
Methods.– An interdisciplinary expert consensus (general practi-
tioners, anesthesiologists, oncologists, psychiatrists, psychologists
and nursery) performed a review of the literature regarding pre-
scription opioids for chronic pain with the support of scientific
societies such as SEMFyC (Spanish Society of General Practitioners)
and SOCIDROGALCOHOL (Spanish Society on Substance Use).
Results.– We present our best practice recommendations for OP in
the “Consensus guideline for an appropriate use of analgesic opi-
oids. Risks management and benefits.”
We describe general indications for health authorities, health pro-
fessional and for patients.
Conclusions.– A rigorous consensus method led to key recommen-
dations for OP. This is an important step toward reducing practice
variation, closing the evidence-practice gap, and reducing advers
events related to OP.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Benzodiazepines may be prescribed to manage anxi-
ety and insomnia in patients with depression. However, as noticed
during our daily practice, a considerable proportion of patients
treated for depression and receiving benzodiazepines developed
a dependence to these molecules.
Objectives.– To estimate the proportion of patients with depres-
sion who develop a benzodiazepine dependence and to identify its
related predicting factors.
Methods.– We conducted a comparative study in Razi Hospital’s
outpatient psychiatry unit (Tunisia). We included patients aged
18 to 65 who were diagnosed with depression during 2014’s first
three quarters. Included patients were prescribed benzodiazepines.
Follow-up period was of two years. A multivariate analysis was
performed in order to identify dependence predicting factors.
Results.– We included 54 patients. 52% developed a benzodiazepine
dependence during the follow-up period. Two predicting factors
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were identified: a daily mean benzodiazepine dose of more than
9.5 milligrams of diazepam equivalents prior to taper off (P = 0.001)
and a benzodiazepine taper off initiated after the fifth week of ben-
zodiazepine intake onset (P = 0.007).
Conclusions.– The proportion of patients who developed a ben-
zodiazepine dependence was high. Low doses and time-limited
benzodiazepine prescription should be taken into consideration
when managing patients with depression in order to prevent
dependence.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Psychotic disorders are associated with a significant
reduction in life expectancy due, in part, to increased cardiovascu-
lar risk factors such as smoking, obesity and metabolic syndrome.
Physical health monitoring programmes have been implemented
by UK mental health services in an attempt to improve life
expectancy in people with psychotic disorders but little is known
about their effectiveness.
Objectives.– To determine whether physical health monitoring
strategies are effective in reducing mortality in people with psy-
chotic disorders.
Methods.– Literature review of studies investigating the implemen-
tation and effectiveness of physical health monitoring.
Results.– A number of studies found that physical health monitoring
programmes are poorly implemented with variable uptake ranging
from 25 to 70%. There were no RCTs or systematic reviews investi-
gating the effectiveness of physical health monitoring in psychotic
disorders. Studies investigating physical health monitoring in the
general population found that although such programmes may help
to reduce cardiovascular risk factors in a selected population, there
is no evidence that they reduce mortality.
Conclusions.– There is little evidence to support the use of physi-
cal health monitoring in people with psychotic disorders. Instead,
more emphasis should be placed on the role of primary preven-
tion strategies such as assertive smoking cessation, dietary and
exercise interventions and avoiding unnecessary long-term use of
antipsychotics which may contribute to increased cardiovascular
risk. Greater investment in primary prevention would substantially
improve life expectancy in people with psychotic disorders.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– Opioid overdoses have increased dramatically over
the last decade in the U.S. This study aims to examine the char-
acteristics of single substance (SSE) and multiple substance (MSE)
opioid exposures reported to U.S. poison centers (PCs).
Methods.– The National Poison Data System (NPDS) was queried for
opioid exposures evaluated at hospital based emergency depart-
ments (EDs) from 2011 to 2016, further segmenting these into SSE
and MSE. Patient characteristics were analyzed descriptively and
trends were evaluated using Poisson regression.
Results.– During the study period, there were 145,322 reports of
opioid exposures, with SSE accounting for 38.9% calls. SSE demon-
strated a higher increase (28.1%, P < 0.001) compared to MSE (16.7%,
P < 0.001). The proportion of males was higher in the SSE (53.1% vs
46.3%). SSE were more frequently treated and released (44.8% vs
24.7%), and were less frequently admitted to the critical care unit
(CCU) (24.2% vs 41.2%). Major (10.8% vs 13.6%) clinical effects were
less common in SSE. Intentional opioid abuse (28.5% vs 18.4%) was
more frequent in SSE. Conversely, suspected suicides were more
common in MSE (27.4% vs 57.9%). Tramadol (29.1% and 11.7%) and
oxycodone (29.8% and 20.8%) were the most frequent exposure
agents in SSE and MSE, respectively. Intubation was reported more
commonly for MSE (4.9% SSE vs 13.4% MSE), while naloxone was
the more frequently reported therapy for SSE (36.4% SSE vs 32.9%
MSE).
Conclusions.– Among the opioid calls received by the PCs, a higher
proportion reported MSE which demonstrate a greater severity of
effects and higher resource utilization.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Haloperidol is used for treatment of alcohol use disorders in
patients with signs of alcohol-related psychosis. Haloperidol ther-
apy poses a high risk of adverse drug reactions (ADR).
The primary objective of this study was to evaluate the correlation
between DRD2, SLC6A3 (DAT) and COMT genetic polymor-
phisms and to investigate their effect on the development of
adverse drug reactions in patients with alcohol use disorder who
received haloperidol. Also we have tried to investigate the effects
of CYP2D6 and CYP3A5 genetic polymorphisms on haloperidol
equilibrium concentration.
The study included 71 male patients with alcohol use disorder.
Genotyping was performed using the allele-specific real-time PCR.
CYP2D6 and CYP3A were phenotyped with high-performance liq-
uid chromatography-mass spectrometry using concentration of
endogenous substrate of the enzyme and its urinary metabo-
lites (6-hydroxy-1,2,3,4-tetrahydro-beta-carboline (6-HO-THBC)
to pinoline ratio for CYP2D6 and 6-beta-hydroxycortisol to cortisol
ratio for CYP3A).
Results of this study detected a statistically significant differ-
ence in the adverse drug reactions intensity in patients receiving
haloperidol with genotypes 9/10 and 10/10 of polymorphic marker
SLC6A3 rs28363170. In patients receiving haloperidol in tablets the
increases in the UKU score of 9.96 ± 2.24 (10/10) vs 13 ± 2.37 (9/10)
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(P < 0.001) and in the SAS score of 5.04 ± 1.59 (10/10) vs 6.41 ± 1.33
(9/10) (P = 0.006) were revealed. The equilibrium concentration lev-
els depend on CYP2D6 genetic polymorphism (0.26 ng/ml [0.09;
0.48] vs 0.54 ng/ml [0.44; 0.74], P = 0.037). Thus, the study demon-
strates that CYP2D6 and SLC6A3 genetic polymorphism can affect
haloperidol concentration levels in patients with alcohol use dis-
order.
Disclosure of interest.– The author has not supplied a conflict of
interest statement.
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Keywords: Depression; Primary health care; Patient Health
Questionnaire (PHQ-9); Chronic disease; Oman
Aim.– The aim of this study was to estimate the prevalence and
predictors of depression among Oman adult population attending
primary healthcare clinics (PHCs) in Muscat Governorate in 2011.
Methodology.– A cross-sectional study was conducted on 2005 par-
ticipants attending 27 different PHCs in Muscat Governorate during
2011. A Patient Health Questionnaire (PHQ-9), together with a
socio-demographic and relevant clinical data questionnaire was
administered.
Results.– Of the 2005 participants, 61.8% were women and 42.1%
were of 25–50 age group. Of the total, 44.4% were employed of
whom 51% were government employees. The prevalence of depres-
sion among them was 8.1%. The adjusted odds ratios generated by
logistic regression models indicated that depression was signifi-
cantly associated with age greater than 50 years old (OR = 2.23;
95% CI 1.07, 4.22; P = 0.04), female (OR = 1.34; 95% CI 1.12, 3.82;
P = 0.03), married (OR = 1.91; 95% CI 1.11, 3.30; P = 0.02), graduated
or attended higher education (OR = 1.40; 95% CI 1.03, 2.66; P = 0.04),
working in the private sector if employed (OR = 1.72; 95% CI 1.08,
2.75; P = 0.02), and having chronic illness such as diabetes mellitus,
hypertension, asthma, heart, thyroid, and renal diseases (OR = 1.82;
95% CI 1.03, 3.51; P = 0.01).
Conclusion.– The rate of depression appears to be in the lower range
compared to rate reported from elsewhere. Some socio-cultural
factors that may contribute to the present findings are discussed.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Sleep is essential for cognitive performance. Frontal
brain areas are vulnerable to sleep disorders. Sleep disturbances are
common among patients with Major Depressive Disorder (MDD).
Persons with depression show impaired performance on measures
of frontotemporally mediated cognitive function.
Objective.– To investigate association of subjective sleep quality and
objective measures of neurocognitive dysfunction in patients with
MDD.
Methods.– Two groups of patients, who met DSM V diagnostic cri-
teria of MDD, were selected and matched. One group (15 patients,
mean age 44.2, SD = 4.8) had MDD and poor sleep quality and second
group (13 patients, mean age 46.2, SD = 4.3) consisted of patients
having MDD and good sleep quality.
To measure the sleep quality participants completed The Pittsburgh
Sleep Quality Index (PSQI).
To measure frontotemporally mediated cognitive functioning Wis-
consin Card Sorting Test and Continuous Performance Test were
administered.
Results.– Participants with MDD and poor sleep quality performed
worse than patients with MDD and good sleep quality. Sleep
duration scores on the PSQI were correlated with the CPT Hit
Reaction Time(r = .965; P = 0.01). In degraded CPT performance
measure of sustained attention were related to scores of sleep
disturbance(r = −.874; P = 0.01), such that less sleep disturbances
were associated to better performances. Shorter sleep latency were
associated to higher scores on correct answers in WCST(r = −.879;
P = 0.01).
Conclusion.– Sleep quality, specifically sleep latency, disturbances
and duration, is related to specific impairments in neurocognitive
functioning in patients with MDD. Sleep quality should ideally be
assessed before treatment, as they may influence MDD treatment
response.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– Depression is associated with increased mortality,
however little is known about its variation by ethnicity.
Methods.– We conducted a cohort study of individuals with ICD-
10 unipolar depression from secondary mental healthcare, from
an ethnically diverse location in southeast London, followed for
eight years (2007–2014) linked to death certificates. Age- and
sex-standardised mortality ratios (SMRs), standardised to the pop-
ulation of England and Wales, were derived. Hazard Ratios for
mortality were derived through multivariable regression proce-
dures.
Results.– Data from 20,320 individuals contributing 91,635 per-
son years at risk with 2366 deaths were used for analyses.
SMR for all-cause mortality was 2.55 (95% CI: 2.45–2.65) overall.
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Adjusted Hazard Ratios (aHRs) for all-cause mortality, in ethnic
minority groups relative to the White British group were 0.62
(95% CI: 0.53–0.74; P < 0.0001) (Black Caribbean), 0.53 (95% CI:
0.39–0.72); P < 0.0001 (Black African) and 0.69 (95% CI: 0.52–0.90);
P = 0.007 (South Asian). Male sex and alcohol/substance mis-
use were associated with an increased all-cause mortality risk
(aHR:1.94 (95% CI: 1.68–2.24); P < 0.0001 and aHR:1.18 (95% CI:
1.01–1.37); P = 0.035 respectively), whereas comorbid anxiety was
associated with a decreased risk (aHR: 0.72 (95% CI: 0.58–0.89);
P = 0.003. Similar associations were noted for natural-cause mortal-
ity. Alcohol/substance misuse and male sex were associated with
a near-doubling in unnatural-cause mortality risk, whereas Black
Caribbean individuals had a much reduced unnatural-cause mor-
tality risk (aHR: 0.30 (95% CI: 0.14–0.66); P = 0.002), relative to
White British people.
Conclusions.– Although individuals with depression experience an
increased mortality risk, marked heterogeneity exists by ethnicity.
Research and clinical practice should focus on addressing tractable
causes underlying increased mortality in depression.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Objective.– Major Depressive Disorder (MDD) is a common men-
tal disorder with low remission rate and few reliable biomarker of
outcome. In this study, we propose to compare whole brain volume
differences between two groups of depressed patients followed
during six months. In accordance with literature, the aim is to repli-
cate previous results using a naturalistic prospective study in real
life. We hypothesize that patients who do not achieve remission
will have baseline abnormal brain structures affecting key regions
involved in emotional and cognitive processes.
Method.– We compared baseline clinical and morphologic data
(Gray Matter volumes) between 2 groups based on CGI-I scores at
6 months of follow-up: 22 MDD patients in the responders group
(R) (CGI-I ≤ 2) and 28 in the non-responder group (NR) (CGI-I > 2)
using optimized voxel based-morphometry (VBM).
Results.– NR patients had higher HAMA scores (P = 0.039) and
showed significant GM volume decreases (after correction for mul-
tiple comparisons) in the bilateral thalami (left: t-value = 4.16;
right: t-value = 3.54), right frontal lobe and right limbic lobe. Thus,
we found significant GM volume increase in the bilateral cerebel-
lum (t-value = 4.39); all results were controlled for age, gender,
medication status and total intracranial volume.
Conclusion.– Our results suggest an underlying implication of tha-
lamus and cerebellum in the prognosis of the depressive disorder
through its involvement in emotion regulation. The present find-
ings provide steps towards the development of neurobiological
prognostic markers for depression.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Although antidepressant (AD) monotherapy is rec-
ommended first-line for major depressive disorder (MDD), AD+AD
co-treatment is common, despite insufficient evidence.
Objectives.– To evaluate the efficacy and/or safety of AD monother-
apy compared to AD augmentation or AD co-initiation in adults
with MDD.
Methods.– Systematic literature search (PubMed/ MED-
LINE/PsycInfo/Embase/CJN/WangFan/CBM) until 01/26/2016.
Random effects meta-analysis of randomized controlled tri-
als. Co-primary outcomes were overall symptom reduction
and study-defined response. Secondary outcomes included
all-cause and specific-cause discontinuation, partial response,
remission, and adverse effects (AEs). Sensitivity analysis of “high-
quality” (double-blind, intent-to-treat) studies and metaregression
analysis, separately for augmentation and co-initiation studies.
Results.– Meta-analyzing 45 studies (n = 4238, dura-
tion = 6.7 ± 1.9 weeks), AD augmentation (studies/comparisons = 8,
n = 1216, duration = 5.9 ± 2.9 weeks) and monotherapy were
similar regarding overall symptom reduction (SMD = −0.23,
95% CI = −0.60–0.14, P = 0.224) and response (RR = 1.08, 95%
CI = 0.87–1.33, P = 0.499). Conversely, AD co-initiation (stud-
ies = 37, comparisons = 50, n = 3022, duration = 6.9 ± 1.6 weeks)
was superior for symptom reduction (SMD = −0.93, 95% CI = −1.20;
−0.66, P < 0.001) and response (RR = 1.29, 95% CI = 1.22–1.37,
P < 0.001). However, the large effect size for symptom reduction
in all studies together became small in “high-quality” studies
(SMD = −0.30, 95% CI = −0.57; −0.04, P = 0.023) like for treatment
response (RR = 1.22, 95% CI = 1.09–1.38, P = 0.001). No between-
group differences emerged regarding all-cause, inefficacy-related
or AE-related discontinuation in augmentation or co-initiation
studies. AE burden was higher in 3/9 outcomes reported in ≥ 2
augmentation studies (≥ 1 AE: P < 0.001; dry mouth: P = 0.006,
weight gain ≥ 7%: P = 0.010), and 1/21 outcomes reported in ≥ 2
co-initiation studies (hypersomnia: P = 0.041).
Conclusions.– AD augmentation after partial/full non-response to
AD monotherapy lacks evidence for superior efficacy, whereas
AD+AD co-initiation seems to potentially increase or speed up
depressive symptom reduction and response.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

PW0278
Do living home space dimensions
influence depression in elders?
Preliminary data
V. Giannouli
Aristotle university of Thessaloniki, school of medicine, Drama, Greece
* Corresponding author.

Introduction.– Although it is widely claimed that living space influ-
ences mood, we still know little about the influence that this factor
has on perceived depression in elders.
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Objective: The aim of this study is to examine if living home space
or other factors such as demographic characteristics and emotion
regulation strategies predict depression levels.
Method.– Fifty volunteers from Greece (aged 60–70 years old, 30
women) participated in the study. The participants completed
a demographic questionnaire regarding their age, gender, mari-
tal status, number of family members, economic status (average
income during the last year), and then they were tested with
the Emotion Regulation Questionnaire (ERQ) in order to explore the
use of emotion regulatory strategies (cognitive reappraisal and/or
expressive suppression), and the Geriatric Depression Scale (GDS)
which was used as a depression test.
Results.– Regression analysis included demographic factors, emo-
tion regulation strategies, and home dimensions (measured in
square feet as reported by participants) as independent predictors,
and the total score of GDS as the dependent variable. GDS was not
predicted by home dimensions and emotion regulation strategies,
but only by the current socio-economic status. No positive corre-
lation was found between expressive suppression and high GDS
scores, but married elders were found to use a specific coping style
(expressive suppression) less than never married elders.
Conclusions.– This research suggests that living home space does
not to predict current depression levels, maybe because the current
economic status of the participants reflects more accurately the
problems that individuals face in their everyday life.
Disclosure of interest.– The author has not supplied a conflict of
interest statement.
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Introduction.– Although it is widely claimed that mobile phone use
can cause short-and-long-term changes in cognition, we still know
little about the influence that this activity has on depression levels.
Objective: The aim of this study is to compare if exposure to ten
minutes of talking on the mobile phone influences immediate ver-
bal memory and depression.
Method.– Forty-five older adult volunteers from Northern Greece
(aged 60–70 years old, 15 men and 30 women) participated in the
study. The participants were tested with the Word List Learning
Immediate Condition of the Verbal Memory Test, and the Geriatric
Depression Scale (GDS) which was used as a depression test. Fifteen
of the participants were tested before and after a 10-minute talk-
ing session on their mobile phone, while another group of fifteen
completed the same tests without talking on the phone, but after
a 10-minute conversation with a person in the room, and the rest
were tested after a 10-minute silence interval (control group).
Results.– One-way analyses of variance (one-way ANOVAs)
revealed that there were no statistically significant differences
between the three groups in their GDS total score (P > .05), as well
as the immediate verbal memory of words (P > .05).
Conclusions.– According to the above results, it seems that talking
on the cell phone does not play a differential role in short-term
verbal memory and self-reported depression levels, while speaking
to others in the room or staying in silence seem not to play a role
in short-term memory and mood as well.
Disclosure of interest.– The author has not supplied a conflict of
interest statement.
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Introduction.– Major depressive disorder (MDD) as a common and
recurrent disorder is a correlated with a considerable rate of mor-
bidity and excess mortality each year. Evidence indicates that there
is an emerging tendency towards autoimmunity occuring in MDD.
Objectives.– The aim of our study is to investigate the mechanism
of autoimmune process in MDD from a novel insight of cytokines
which have been identified as the significant activators of autoim-
munity.
Methods.– In this case-control study, the serum of 40 patients who
were confirmed clinically as MDD patients (according to DSM-5
criteria), and 40 healthy people as the control group were evalu-
ated regarding the TGF-�, IL-17 and TNF-� values with the ELISA
method.
Results.– The serum concentration of TGF-�, IL-17 and TNF-� in
the patient group were 286.44 p/ml, 199.33 p/ml, and 678.84 p/ml,
respectively, and in the healthy control group were 227.02 p/ml,
475.31 p/ml, and 165.52 p/ml, respectively (P-value < 0.05). The
result of the study revealed that the patient group was frequently
positive for the TGF-� and TNF-�, and negative for IL-17 than the
control group, significantly.
Conclusion.– There is an imbalance of the cytokines in the MDD
which may play a role in the pathogenesis and contribute to the
existing evidence of autoimmune inclination in MDD.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Studies have reported an association between
depression and memory impairments, however, the relationship
is not clear. Some studies have found that patients with depres-
sion are impaired in verbal delayed memory and verbal percent
retention but not in immediate verbal memory.
Objectives.– To evaluate if verbal memory is different in depression
group compared to control group.
Methods.– Data from 30 patients (10 males, 20 females) who
were diagnosed depression and were treated in Vilnius University
hospital Santaros Klinikos Psychiatry department and 30 healthy
controls (11 males, 19 females) with the age of forty five years
and older were included in this study. Verbal memory (immedi-
ate recall, delayed free recall, percent retained) was evaluated by
using Hopkins Verbal Learning Test.
Results.– Mean age in depression group was 60.53 ± 10.94, con-
trol group – 57.03 ± 7.43. Immediate recall results of the first trial
was 6.13 ± 1.43 words in depression group compared to 7.3 ± 2.04
words (P = 0.013) in control group; results of the second trial
in depression group was 7.9 ± 1.83 words compared to control
group – 9.0 ± 1.74 (P = 0.020); results of the third trial in depression
group – 9.07 ± 1.64, control group – 9.87 ± 1.48 words (P = 0.052).
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Total recall in depression group was 23.1 ± 4.29 compared to con-
trol group 26,17±4,81 words (P = 0.012). Delayed free recall in
depression group was 7.3 ± 2.38, control group – 8.83 ± 2.12 words
(P = 0.011). Percent retained in depression group was 79.14 ± 16.76,
control group – 88.76 ± 12.15 (P = 0.014).
Conclusions.– The first and the second immediate recall trials, total
recall, delayed free recall and percent retained were statistically
significantly worse in the depression group compared to control
group.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The large number of people are afflicted with major
depressive disorder with the high human and social costs in soci-
eties, while the treatment still remains one of the most challenging
and controversial issue in mental health.
Method.– This study adopted a quasi-experimental method using
a pretest-post test design with a control group. a sample of 60
subjects was selected randomly from the middle-aged patients suf-
fering from major depressive disorder (based on DSM V criteria).
The subjects were divided into four groups;1. acceptance and com-
mitment therapy (ACT). 2. Pharmacotherapy 3. blend of the two
aforementioned methods during 2 months. And, the control group
did not receive any of the aforementioned treatments. the Beck
Depression Inventory (BDI-II) was administered to the patients
before and after the treatment. The data were analyzed using SPSS-
20 software in the analysis of co-variance method, and the results
were presented in the two forms of descriptive and inferential
statistics.
Results.– The mean scores of depressions in the pretest and post
test are 41.67 and 44.60 in the control group; 44.33 and 17.66 in
the Pharmacotherapy group; 40.86 and 26.53 in the ACT group;
and 42.73 and 15.13 in the pretest and post-test for the combina-
tion group, respectively. There is a significant difference in terms
of depression between the three treatment groups (P < 0.05).
Discussion.– Pharmacotherapy and ACT demonstrated significance
decrease in the depression symptoms in the post test and follow-
up but the combinations are the most effective treatment for major
depressive disorder in middle-aged Iranian patients.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Introduction.– Sexual side effects are considered unacceptable by
38,3% of patients and are related to lack of adherence of treatment
[1].
Objective.– Evaluate the efficacy and safety of agomelatine in
patients diagnosed with major depressive disorder and previous
suboptimal response to antidepressant treatment and with treat-
ment discontinuation due to sexual dysfunction.
Method.– 22 outpatients with major depressive episode and previ-
ous suboptimal response to antidepressant treatment (one of the
following: Fluoxetine, Sertraline, Citalopram, Escitalopram, Parox-
etine, or Venlafaxine) and with treatment discontinuation due to
sexual dysfunction were recruited. Patients received treatment
with agomelatine as monotherapy (25–50 mg/24 h)
Evaluations at baseline, and every two weeks until end-
point (eight week): Montgomery-Asberg Depression Rating Scale
(MADRS) and Psychotropic-Related Sexual Dysfunction Question-
naire. (PRSexDQ-SALSEX) Optimal response was defined as a
reduction of 50% MADRS scores and remission was defined with ≤ 8
score in the MADRS, both measured at endpoint.
Results.– A reduction of 14.12 points (median) in the total score
of MADRS from baseline was observed, being more effective in the
main symptoms of the depressive disorder such a sadness, anhedo-
nia and pessimistic thoughts. At endpoint, we observed remission
rates of 36.36%. Moderate or severe sexual dysfunction was never
reported
Conclusion.– Agomelatine has found to be effective and safe in the
treatment of patients diagnosed with major depressive disorder,
and demonstrates favorable sexual acceptability
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Major depressive disorder (MDD) is a frequent and
disabling disorder. Given the considerable societal burden, achieve
clinical remission, with minimal adverse effects, is considered a
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public priority. Comparisons of antidepressants efficacy and toler-
ability is needed.
Objective.– Compare the effects of Vortioxetine, agomelatine,
desvenlafaxine, and Bupropion XR in outpatients with MDD.
Methods.– Data from 80 MDD were recruited. Inclusion cri-
teria: baseline score ≥ 20 on Montgomery-Åsberg Depression
Rating Scale (MADRS). Patients were assigned to: Vortioxetine
(5–20 mg/d; n = 20), agomelatine (25–50 mg/d; n = 20), desven-
lafaxine (50–100 mg/d, n = 20), or Bupropion XR (150–300 mg/d;
n = 20). Informed consent was obtained.
Assessments.– Baseline, and every two weeks until endpoint (eight
weeks): MADRS, Snaith Hamilton Rating Scale (SHAPS) and Shee-
han Disability Scale (SDS). Safety and tolerability were monitored.
The primary efficacy endpoint was a mean change in the MADRS
total score; additional measures included the SHAPS and SDS
scores.
Statistically significant differences were analyzed using an analysis
of covariance model with the SPSS 22.0.
Results.– All groups showed significant reductions in MADRS,
SHAPS, and SDS, with no significant differences between group
observed in relation to MADRS, SDS Social and Family scores in
8 weeks.
Agomelatine-group showed greater reduction on SAHPS scores
(P < 0.05), with a mean change of 4.1 points.
Vortioxetine-group showed greater reduction on SDS-Work scores
(P < 0.05), with a mean change of 5.6.
Conclusions.– In patients with MDD, after 8 weeks, vortioxetine,
desvenlafaxine, agomelatine and bupropion-XR show a similar
antidepressant efficacy according on MADRS. The agomelatine-
treated group, improved anhedonia, and vortioxetine-treated
group improved work functioning more than the other antidepres-
sants.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

PW0285
Living environment and its
relationship to depressive mood: A
systematic review
N. Rautio1,2,3*, S. Filatova1,2, H. Lehtiniemi1,2, J. Miettunen1,2

1 University of Oulu, center for life course health research, Oulu,
Finland; 2 Oulu university hospital and university of Oulu, medical
research center Oulu, Oulu, Finland; 3 Oulu university hospital, unit
of primary health care, Oulu, Finland
* Corresponding author.

Introduction.– Individual level characteristics, such as female gen-
der, medical illnesses, early trauma and adverse life-events are
known risk factors for depression, but it is also important to study
environmental risk factors for this major public health concern.
Objectives.– To examine whether living environment is associated
with depressive mood.
Methods.– We searched databases of Pubmed, Scopus and Web
of Science for population-based English written original studies
until October 2016. We included studies, which measured depres-
sive symptoms or depression and had also objective or subjective
measures of urbanization, population density, aesthetics of living
environment, house/build environment, green areas, walkability or
accessibility of a living environment, noise, pollution or services.
Results.– Out of 1578 articles found, 44 studies met our inclu-
sion criteria. Manual searches of the references yielded 13 articles
resulting 57 articles included in the systematic review. Most of
the studies showed statistically significant associations at least one
of the characteristics of living environment and depressive mood.
Adverse house/build environment, lack of green areas, noise and

pollution were more clearly associated with depressive mood even
after adjustment for different individual characteristics. Instead,
results concerning population density, aesthetics and walkability
or accessibility of living environment and availability of services
and depressive mood were more inconsistent.
Conclusions.– Adverse house/built environment, lack of green
spaces, noise and pollution are associated with depressive mood
and should be taken into account in planning of living environment
in order to prevent depressive mood.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Therapeutic options for major depressive disorder
(MDD) do not improve residual cognitive symptoms. A representa-
tive number of clinical studies using vortioxetine shows significant
improvement of the cognitive performance and symptoms of
depression in patients with MDD.
Objectives.– The main goal of this study was to assess the efficacy
of vortioxetine in the treatment of cognitive symptoms in MDD
Secondary objectives included evaluating the efficacy of vortiox-
etine in improving depressive symptoms and functionality in
patients with MDD.
Methods.– Prospective observational 8-week follow-up study in a
real setting.
Population of study: patients ≥ 18 years of age with a diagnosis
of major depressive disorder (according to DSM5 diagnos-
tic criteria)who initiated adjusted-dose Vortioxetine treatment
(5–20 mg/24 h) in monotherapy and provided informed consent.
Clinical evaluations were performed at baseline, four and eight
weeks.
Outcome variables.–
1- Variation in cognitive evaluation methods using:
– Digit Symbol Substitution Test (DSST);
– Perceived Deficits Questionnaire (PDQ-D);
2- Variation in depression symptoms, measured using the
Montgomery-Asberg Depression Rating Scale (MADRS).
3- Variation in functionality, measured using the Sheehan Disability
scale (SDS).
Student’s t-test and Chi2 test were used to assess differences
between baseline evaluation and subsequent visits.
Results.– A total of 24 patients were recruited.
Patient with Vortioxetine showed significant increase in the scores
on the DSST (� = 9.78 ± 1.26; P < 0.01) after 8 weeks of treatment. In
addition significant decrease on PDQ-D (� = 14.88 ± 9.56; P < 0.01),
MADRS (� = 8.567 ± 2.56; P < 0.01), SDS-work (� = 4.8 ± 1.8;
P < 0.01), SDS-social (� = 4.3 ± 2.3; P < 0.05) and SDS-family
(� = 3.9 ± 1.8; P < 0.05) were demonstrated after vortioxetine
treatment.
Conclusions.– Vortioxetine is effective in reducing cognitive impair-
ment symptoms significantly and improving depression symptoms
and functionality in adults with major depressive disorder.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

https://doi.org/10.1016/j.eurpsy.2017.12.016 Published online by Cambridge University Press

https://doi.org/10.1016/j.eurpsy.2017.12.016


26th European Congress of Psychiatry / European Psychiatry 48S (2018) S141–S358 S207

PW0287
Depression is associated with reduced
suppression of negative emotional
interference in working memory
B. Velichkovsky1, G. Rupchev2*, A. Kachina3, F. Sultanova1,
A. Alekseev2, V. Kaleda2, D. Tikhonov2

1 Lomonosov Moscow state university, faculty of psychology,
Moscow, Russia; 2 Federal State Budgetary scientific institution
“mental health research center”, laboratory of psychopharmacology,
Moscow, Russia; 3 Lomonosov Moscow State university, psychology,
Moscow, Russia
* Corresponding author.

Introduction.– Depression is a common psychiatric disorder which
makes important the study of its psychological mechanisms. A pos-
sible factor in the development of depression may be decreased
efficiency of processing of negative working memory representa-
tions.
Objectives.– To compare the efficiency of emotional working mem-
ory representations processing in patients with depression and
healthy controls.
Methods.– Patients with depressive spectrum disorders (n = 29, 20
females, mean age 49 years) and healthy controls (21 females, mean
age 32 years) were studied. The subjects performed a self-paced
working memory counting task with face stimuli. The task was
either neutral (counting male/female faces) or emotional (counting
happy/angry faces). Response times indicative of working memory
counters’ updating efficiency were recorded with E-Prime 2.0 soft-
ware and analyzed via a repeated-measures ANOVA and Student’s
t-criterion.
Results.– There was a tendency for less efficient processing of angry
faces in depression (P < 0.05). This slowing of negative stimuli pro-
cessing in depression was observed in the emotional task condition
only (P < 0.05). This slowing was specifically driven by a slowing in
the processing of angry faces following a now irrelevant angry face
(t = 2.01, P < 0.5). That is, in depression the presentation of an angry
stimulus in a previous probe negatively affects the processing of
angry stimulus in the next probe. In controls the repetition of stim-
ulus’ valence leads to a speeded processing of the second stimulus
(t = 2.54, P < 0.01).
Conclusions.– Depression is associated with less efficient processing
of negatively valenced representations in working memory and,
specifically, with less efficient suppression of irrelevant negative
working memory representations.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Early identification of the subgroup of patients with
major depressive disorder (MDD) in need of highly specialized care
could enhance personalized intervention. This, in turn, may reduce

the number of treatment steps needed to achieve and sustain an
adequate treatment response.
Objectives.– To identify patient-related indicators that could facili-
tate the early identification of the subgroup of patients with MDD
in need of highly specialized care.
Methods.– Initial patient indicators were derived from a systematic
review. Subsequently, a structured conceptualization methodol-
ogy known as concept mapping was employed to complement
the initial list of indicators by clinical expertise and develop a
consensus-based conceptual framework. Subject-matter experts
were invited to participate in the subsequent steps (brainstorming,
sorting and rating) of the concept mapping process. A final concept
map solution was generated using non-metric multidimensional
scaling and agglomerative hierarchical cluster analyses.
Results.– In total, 67 subject-matter experts participated in the
concept mapping process. The final concept map revealed ten
major clusters of indicators: (1) depression severity, (2) onset
and (treatment) course, (3) comorbid personality disorder, (4)
comorbid substance use disorder, (5) other psychiatric comorbid-
ity, (6) somatic comorbidity, (7) maladaptive coping, (8) childhood
trauma, (9) social factors, and (10) psychosocial dysfunction.
Conclusions.– The study findings highlight the need for a compre-
hensive assessment of patient indicators in determining the need
for highly specialized care, and suggest that the treatment alloca-
tion of patients with MDD to highly specialized mental healthcare
settings should be guided by the assessment of clinical and non-
clinical patient factors.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– Deficits in olfaction are observed with advanced age
and in certain diseases such as HIV. As people age with HIV, they
may become more vulnerable to developing olfactory deficits that
may compromise their eating habits, safety, cognition, and qual-
ity of life. In addition, African Americans are predisposed to such
olfactory declines.
Objective.– This IRB-approved study examined whether racial dif-
ferences were observed in olfactory measures in older African
American and Caucasian men with HIV. In addition, the associa-
tion between olfaction and everyday functioning (e.g., quality of
life, eating habits) was examined.
Methods.– In this cross-sectional study, 33 African American
(Mage = 52.99 years) and 18 Caucasian (Mage = 56.16 years) men
with HIV were administered measures on quality of life, eating
habits, in addition to two age-normed measures of olfaction (i.e.,
The Smell Threshold Test, The University of Pennsylvania Smell
Identification Test).
Results.– With both olfactory tests, adults with HIV significantly
performed below the adjusted HIV-negative age-norms; however,
African Americans with HIV tended to display poorer olfaction sen-
sitivity compared to their Caucasian counterparts. Furthermore,
in African Americans, a greater sense of change in the way foods
taste experienced poorer quality of life (r = .36; P = .04) and more
depressive symptomatology (r = 4.0; P = .018). In Caucasians, better
quality of life was associated with less change in the way foods taste
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(r = −.50; P = .03). Olfaction was not related to t-cell count or viral
load.
Conclusions.– In HIV, neurological and structural damage to the
nasal epithelium and olfactory bulb may compromise olfaction
resulting in poorer health outcomes. Implications for clinical prac-
tice and research are provided.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Deficits in olfaction are observed with advanced age
and in certain diseases, including HIV. Concerns grow that as people
age with HIV, the synergy from both will exacerbate such olfactory
functioning. Furthermore, some evidence suggests that olfactory
deficits may serve as a clinical marker for cognitive decline. This
point is particularly germane as 52–59% of adults with HIV have
observable cognitive deficits.
Objectives.– This study assessed whether olfactory functioning was
associated with cognitive functioning in a racially diverse sample
of older adults with HIV.
Methods.– This IRB-approved cross-sectional study examined olfac-
tion between 33 African American (Mage = 52.99 years) and 18
Caucasian (Mage = 56.16 years) men with HIV. Age-normed mea-
sures of olfaction included the Smell Threshold Test and the
University of Pennsylvania Smell Identification Test (UPSIT) as well
as self-reported measures of smell and taste.
Results.– For African American men with HIV, better ability to
identify odors was associated with better verbal recall on the Hop-
kins Verbal Learning Test (r = .44; P = .009) and fewer cognitive
complaints. For Caucasian men with HIV, better odor threshold
performance was associated with better executive functioning on
Trails B (r = .48; P = .42). Better verbal recall on the Hopkins Verbal
Learning Test was associated with fewer self-reported changes in
the ability to smell (r = −.57; P = .013).
Conclusions.– In general, partial support was found for the asso-
ciation between olfaction and cognition. Although more research
is needed, clinically changes/declines in olfaction may possibly
indicate underlying neurological dysfunction in adults with HIV.
Implications for practice and research are provided.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Depression occurs in at least 1 in 3 caregivers of
persons with dementia (PWD). Among the case-finding scales
for caregiver depression, the Center for Epidemiological Studies
Depression Scale (CES-D) is one of the most widely-used scales in
caregivers of PWD.
Objective.– We sought to evaluate the validity and reliability of CES-
D for detecting caregiver depression in dementia.
Methods.– We conducted a cross-sectional study with consecutive
sampling in Singapore. Participants completed self-administered
questionnaires containing CES-D and other scales of related con-
struct. Factorial validity was assessed by confirmatory factor
analysis; construct validity by Pearson’s correlation coefficient;
known-group validity by comparing CES-D scores at differing
severities of caregiver burden; and internal-consistency reliability
by Cronbach’s ˛.
Results.– We recruited 394 participants. After analysis, CES-
D demonstrated factorial, construct and known-group validity.
Internal-consistency reliability was good for CES-D total scale
(Cronbach’s ˛ = 0.92), but lower for Positive Affect and Interper-
sonal Problems subscales (˛ = 0.70–0.74).
Conclusions.– CES-D can be used in clinical care, as a valid and reli-
able scale, to detect caregiver depression in dementia. However,
two subscales of CES-D (Positive Affect and Interpersonal Problems)
show more modest reliability, possibly due to the influence of cul-
ture, and may need to be interpreted with caution when they are
used among non-Caucasian caregivers.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Objective.– Selective attention to threat has been implicated in the
development, maintenance and exacerbation of persecutory delu-
sions in schizophrenia. This study is using the attention probe cuing
paradigm to examine threat modulation of selective attention and
mechanisms of spatial orienting, and investigate whether selective
attention to threat is independent of paranoid symptoms severity.
Methods.– Using an event-related functional magnetic resonance
imaging (fMRI), neural correlates of selective attention to threat
were investigated by applying three types of semantic stimuli
(i.e. paranoia relevant, physical threat and social threat) paired
with neutral words. A sample of high (n = 19) and low (n = 17)
paranoid patients with schizophrenia and healthy controls (n = 27)
performed the task in which participants were instructed to detect
a target appearing after a pair of emotional-neutral words by press-
ing a corresponding button as quickly and accurately as possible.
Results.– Patients showed decreased activation compared to
healthy controls within the fronto-parietal brain regions. Differ-
ences between the high and low paranoia groups were significant
during regions of interest analysis (ROI) within the anterior and
posterior intraparietal cortices (IPC) in which the high paranoia
group demonstrated increased activation when detecting targets
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within the same spatial location of social threat stimuli relative to
the low paranoia group.
Conclusion.– Our findings suggest that the persistence of paranoid
symptoms in schizophrenia may reduce responsiveness to threat-
related stimuli in patients compared to healthy controls in the IPC,
and that attenuation of fMRI BOLD signal within this area might be
influenced by the severity of paranoid symptoms.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Fear of injury (or illness/injury sensitivity) is one of
three fundamental fears and plays a key role in anxiety disorders
(Reiss, 1991; Taylor, 1993). Value priorities are related to some fears
people experience (for example, to the fear of war; Schwartz et al.,
2000). However, it is not clear if values are related to fear of illness.
Objectives.– The study investigates how value priorities are related
to the fear of illness.
Method.– Participants (n = 43, Mage = 27.45, 8 males) ranked 14 ill-
nesses/injuries from most to least frightening. They next selected
life values which a person will most probably lose in the case of each
of these 14 diseases/injuries (e.g., stimulation, self-development,
success).
Results.– Regression analysis revealed that values explained 76% of
variance of fear of illness (F(5,8) = 9.131, P = .004). Values of success,
self-development and stimulation were positively associated with
the fear of illness; values of hedonism, health and conformism were
negatively associated with it; and values of self-transcendence
were not related to it.
Conclusions.– Value priorities, at least partly, explain the fear of
illness. More the potential disease affects the loss of openness to
change values, more frightening it is, contrary to conservation val-
ues (e.g. health value). Probably, among young healthy adults who
did not experience any trauma related to health, conservation val-
ues are not affectively related to fear of illness, contrary to openness
to change values. Health anxiety treatment strategies should take
into account the associations between personal values and fear of
illness.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Recent progresses in both probe technology and signal processing
have allowed the development of innovative methods of ultrasound
neuroimaging for characterizing brain physiology and for the stim-
ulation of neural circuitry.
We want to review here the increasing data showing that, beyond
the assessment of cerebrovascular functioning, newly developed
techniques can accurately measure biomechanical properties of the
brain, such as Brain Tissue Pulsatility (BTP) as the natural micro-
movements of the brain parenchyma.

Notably, we and others have found that BTP was changed in cogni-
tive tasks and tends to decrease with ageing. Moreover, our team
has found that BTP was impaired in depression [1] (Fig. 1) and was
correlated to brain volume and white matter lesions, suggesting
that the progressive accumulation of excessive micro pulsatility in
the brain can progressively damage the tissue and lead to cerebral
impairments [2].
Our team has also demonstrated the efficacy of ultrasound neu-
rostimulation in an animal model of depression, while trials are
currently under inclusion in human resistant depression.
As costless, portable and easy-to-realize methods, Ultrasound neu-
roimaging could ultimately provide routinely accessible techniques
to characterize and to treat psychiatric pathologies such as depres-
sion.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

Fig. 1.
References
[1] Desmidt T, et al. Brain tissue pulsatility is increased in mid-life
depression: a comparative study using ultrasound tissue pulsatility
imaging. Neuropsychopharmacology 2017.
[2] Ternifi R, et al. Ultrasound measurements of brain tissue
pulsatility correlate with the volume of MRI white-matter hyper-
intensity. J Cereb Blood Flow Metab 2014;34:942–4.

PW0298
Behavioral digit span and spatial span
performance and their correlates with
brain connectivity: Insights into the
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Objectives.– The application of tests in which different information
context is manipulated in a similar way can bring insight into the
cognitive machinery. Errors in performance in Digit Span and Spa-
tial Span might be related to the altered brain connectivity. Thus
we explored if the errors result on the connectome of the brain.
Methods.– We have administered Digit Span and Spatial Span and
performed fMRI resting state scans in 70 first episode psychosis
patients and healthy controls (patients 40, healthy controls 30). In
the Digit Span 60 subjects performed without errors, in 10 subject
errors were identified. In the Spatial Span 23 subjects performed
with errors whereas in 47 subjects the performance was errorless.
The performance was confronted to the resting state fMRI connec-
tivity analysis.
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Results.– Digit Span performance in error vs non-error group
correlated with hypoconnectivity between inferior occipital cor-
tex L and cerebellum L and hyperconnectivity bilaterally within
cerebellar regions, temporal cortex, fusiform cortex and nucleus
accumbens. Spatial Span performance in error vs non-error group
was associated with hyperconnectivity in R hemisphere between
inferior lateral occipital cortex and parietal operculum cortex,
supramarginal gyrus, postcentral gyrus and planum temporale
Conclusion.– The analysis of behavioural tests and resting fMRI
data revealed that patients who make errors in the tests exhibit
disrupted connectivity. Errors in tests were associated with the
cortical and subcortical structures that are related to the specific
cognitive units, e.i processing of numbers, spatial positioning, error
monitoring. The hyperconnectivity is presumably due to necessity
for more effortful processing needed during the task performance.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

The oral capsaicin test (CapsTest) is a novel diagnostic test to deter-
mine gastric hypersensitivity in patients with functional dyspepsia
(FD). FD is associated with an increased risk of psychological mor-
bidity.
Aims: To assess whether psychological illness or several clini-
cal parameters are associated with the results of the CapsTest in
patients with FD.
Methods.– 69 patients with confirmed FD (52 women; 17 men;
mean age ± SEM: 39.4 ± 12.9 years) filled out HAD, Eysenck neu-
roticism scale, and SF12 QoL. The CapsTest evaluates intensity of
upper gastrointestinal symptoms (by a graded questionnaire) after
ingestion of 0.75 mg capsaicin. A score difference (before vs. after
capsaicin) of > 9 was considered as a positive test (gastric hypersen-
sitivity). Data are given as mean ± SEM, significance level: P < 0.05;
NS = not significant.
Results.– The CapsTest was positive in 58% (n = 40; 32 female, 8
male; NS). Patients with gastric hypersensitivity (capsaicin posi-
tive) did not differ significantly from capsaicin negative patients
in terms of anxiety scores (10.6 ± 0.4 vs. 9.9 ± 0.4), depression
(8.5 ± 0.3 vs. 8.7 ± 0.4), neuroticism (5.7 ± 0.6 vs. 6.6 ± 0.7) or QoL
(physical nor mental). However, patients with clinical manifest
depression (HAD-score above 10) had significantly higher capsaicin
scores (17.7 ± 4.4 vs 10.7 ± 7.8; P < 0.05) than patients with nor-
mal to mild depression levels. Multivariate analyses did not show
a significant influence of any of the clinical parameters tested (Age,
gender, Helicobacter status, clinical manifestation of FD) on the
capsaicin test.
Conclusion.– Psychological morbidity is not associated with the
results of the CapsTest in patients with functional dyspepsia,
although patients with clinical depression score higher in the Cap-
sTest than patients without manifest depression.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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As many people are affected by psychological distress and trauma
across the lifespan, understanding risk factors, protective factors,
and the relationships between types of stressors and medical vari-
ables is important for mental and physical health. The current
study investigated whether trauma symptoms (anxiety, depres-
sion, dissociation, sexual abuse trauma, sleep disturbance, and
sexual problems) are predictors of self-reported mental and phys-
ical health among adults. Furthermore, we are also curious as to
whether daily stress and gender differences play a role in these
relationships. Participants (n = 103; 50.5% women) completed self-
report measures of trauma symptoms (TSC-40), mental health,
physical health (SF-36), and daily stress (FDHI), along with demo-
graphic information. The Trauma Symptom Checklist-40 (TSC-40;
Elliott & Briere, 1992) is a self-report instrument with 40 items
designed to measure a range of traumatic stress symptoms. Short-
Form Health Survey (SF-36; Ware & Sherbourne, 1992) is composed
of 36 self-report quality-of-life items that measure both mental and
physical health. The Family Daily Hassles Inventory (FDHI; Rollins,
Garrison, & Pierce, 2002) consists of 22 items that characterize
how much the daily life of their family is affected by each item’s
dimension: time and energy, negative influence, and positive influ-
ence. Regression results indicated that trauma symptoms predicted
25.2% of the variance in physical health symptoms. Gender signif-
icantly added to the variance accounted for, but daily stress was
not significant in the model. Trauma symptoms predicted 37.1% of
the variance in mental health symptoms. Daily stress added to the
model, but gender did not.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Psychological manifestations of
maladjustment to educational
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H. Kozhyna*, D. Marakushyn, K. Zelenska, M. Khaustov,
V. Mykhaylov, G. Zelenska
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* Corresponding author.

Aim.– The study of the psychological features of adaptation disor-
ders in students of medical University.
Material and methods.– A comprehensive survey of 603 students of
Kharkiv national medical University were conducted.
Results.– 4.5% of the surveyed students revealed a high level of
maladjustment; 13.3% severe level of maladjustment; 36.2% – mod-
erate level of distress; in 20.2% – low level of maladjustment;
25.8% – no signs of maladjustment.
Students who have the high, pronounced and moderate level of
maladjustment was the first study group, students with low levels
or absence of signs of maladjustment – the second group.
As the results of diagnostic research of students of the first group
at 15.8% of the observed clinical symptoms of anxiety, 16.3% – sub-
clinical manifestations, compared with 3.5% and 8.2% of students
in group II respectively. The clinical manifestations of depression
typical of 5.4% of students of the first group and 2.1% of students in
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group II; subclinical symptoms of depression for of 20.1% and 9.5%,
respectively.
For students of the 1st group had higher average levels of asthenic
state on a scale Malkova L.M. and T.G. Chertova (54.12 ± 1.98),
neuro-mental stress on a scale of T.A. Nemca (48.38 ± 1.79) and
gotm on a scale of Zung (50.30 ± 1.66) compared with students
of group II, which had the lowest results and was respectively
41.97 ± 1.73, the 38.24 ± 1.22 and 44.51 ± 1.96 scores.
Mental, manifested by deterioration of psychological well-being,
growth, asthenia, anxiety and depressive disorders, decrease of
activity, violation of interpersonal relations, increased intraper-
sonal conflicts.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– Exercise attracted increasing attention for improving
neurocognitive functioning in patients with psychotic disorders.
However, there has been limited understanding of the neural mech-
anism of these effects. This study aimed to investigate the effects
of aerobic exercise and yoga on cerebral spontaneous functional
fluctuations in patients with early psychosis.
Methods.– A total of 140 female patients with early psychosis were
recruited and 124 received the allocated intervention in a ran-
domized controlled study of 12 weeks of yoga or aerobic exercise
compared with a wait-list group. 91 participants were scanned
at baseline, and 72 had completed the scans at 12 weeks. The
amplitudes of low-frequency functional (ALFF) fluctuations were
compared among three groups, and the correlation between ALFF,
cognition and clinical symptoms were examined.
Results.– Both yoga and aerobic exercise improved working mem-
ory and overall symptoms in patients with psychosis compared to
the control group. There was no significant changes of ALFF in aero-
bic exercise group. The ALFF decreased in the left precuneus for the
yoga group compared to the control group, which was correlated
to the improvements of negative symptoms in all the participants.
Conclusions.– It is the first study to investigate the effects of yoga
and aerobic exercise on brain function in patients with early psy-
chosis. The results help to understand the possible neurobiological
underpinnings for the cognitive and clinical improvements from
yoga and aerobic exercise.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Anxiety may be observed as a consequence of several
chronic diseases, but the effects of anxiety levels per se on bone
health in postmenopausal women are poorly investigated.
Objective.– To investigate the impact of anxiety severity on bone
mineral density (BMD) and prevalent vertebral fractures in a set of
ambulatory care Caucasian women referred for osteoporosis.
Methods.– Hamilton Anxiety Rating Scale (HAMA) for anxiety levels,
Beck Depression Inventory for depressive symptoms and the 36-
Item Short Form Health Survey (SF-36) for quality of life, in addition
to multiple clinical risk factors (CRFs) for fractures and FRAX score,
dual-energy X-ray absorptiometry for BMD measurement at lum-
bar spine and femoral neck, X-ray vertebral morphometry, were
evaluated.
Results.– Of the 192 recruited women (mean age 67.5 ± 9.5 yr),
patients allocated in the tertile of lower HAMA score (HAMA-1)
showed lower probability of fracture compared with patients in
the highest one (HAMA-3) (20.44 ± 9.3 vs. 24.94 ± 13 SD; P = 0.01).
Women in HAMA-3 exhibited lower T-score values at lumbar spine
in comparison with women in HAMA-1 (−2.84 ± 1.4 vs. −2.06 ± 1.2
SD, respectively, P < 0.001), and lower T-score values at femoral
neck (−2.21 ± 0.9 vs. −1.93 ± 0.6 SD; P < 0.05); lower T-score values
were observed in HAMA-3 compared with HAMA-2. A higher rate of
prevalent vertebral fractures were observed in HAMA-3 vs. HAMA-
1. Anxiety levels were significantly related with age, menopausal
age, years since menopause and depressive symptoms, and at a
multiple regression analysis were predictive of reduced BMD.
Conclusions.– Anxiety levels were associated with BMD at both lum-
bar spine and femoral neck.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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psychology, Cheboksary, Russia; 2 Moscow State institute of
international relations, medical and psychological center, Moscow,
Russia
* Corresponding author.

Introduction.– Use of mobile phones all over the world results in an
increasing number of previously unrecorded mental and behavioral
disorders that do not always fit into the present classifications.
Objectives.– The research is aimed to find out the prevalence among
university students of a specific anxiety associated with mobile
phone use, as well as its characteristic manifestations.
Methods.– The research covered 406 university students (mean age
22.6) specializing in different professional spheres. To define the
symptoms of the mobile phone use related anxiety, the students
were asked to fill in a 35-item questionnaire. The current stress
level was measured with the stress inventory (Ivanova, 2008). Basic
statistics and correlation analysis were used for the data interpre-
tation.
Results.– Two thirds of the respondents showed different degrees
of anxiety manifestation. All the anxiety disorders can fit into five
groups of clinical and behavioral manifestations: phantom ring-
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ing (66.0%) and phantom vibration (61.6%) syndromes; potential
phone loss or theft related anxiety (64.8%); continual unmotivated
check of missed calls and messages (62.3%); “nomophobia” as an
increased nervousness and anxiety over being without access to a
working mobile phone (42.1%); high interest to brand-new mobile
technologies accompanied by unreasonably frequent purchase of
a more upgraded phone (31.0%). Manifestation of these symptoms
positively correlates with the stress level (P < 0.05), but it does not
correlate with the sex and age (P < 0.05).
Conclusions.– A wider access to modern mobile communication
technologies not only promotes communication, but it also brings
about new risks to mental health, which should become the subject
of new studies.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Many studies show connections between anxiety
disorders (AD), motivation and perfectionism; however, the inner
nature of these connections is yet to be discovered.
Objectives.– To examine the connections between direction and
power of motivation, strength of motivational conflicts and the
structure of perfectionism in patients with AD compared to healthy
individuals.
Methods.– Projective and semi-projective motivation tests (TAT of
Heckhausen, Multi-Motive Grid (Sokolowski et al., 2000)), perfec-
tionism questionnaires (Garanyan, Kholmogorova, Yudeeva, 2001;
Hewitt, Flett, 2004). The participants were 21 AD patients (mean
age 35.6) and 20 healthy individuals (mean age 28.4).
Results.–
1. AD patients differ from healthy individuals in total perfectionism
(189.48 vs 170.15, P < 0.05) and socially prescribed perfectionism
(63.62 vs 51.85, P < 0.01), polarized thinking (9.33 vs 5.15, P < 0.01)
and negative filtering (8.10 vs 4.15, P < 0.01).
2. AD patients show prevalence of fear of failure over hope for suc-
cess (−2.90 vs 4.35, P < 0.01), lower overall level of achievement
motivation (4.81 vs 10.45, P < 0.01), increased fear of losing control
in social situations (7.62 vs 5.30, P < 0.01) and fear of rejection (6.76
vs 4.60, P < 0.05).
3. In AD patients, achievement motivation correlates negatively
with socially prescribed perfectionism (−0.533, P < 0.05), polarized
thinking (−0.618, P < 0.01) and total perfectionism level (−0.550,
P < 0.05), whereas in healthy individuals connection is between
self-oriented perfectionism and achievement motivation (−0.544,
P < 0.05). Total perfectionism correlates with fear of losing control
(0.592, P < 0.01).
Conclusions.– The study results help broaden our vision of the psy-
chological causes and correlates of anxiety disorders and open up
perspectives for further studies on this topic.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Premature birth is characterized by long-term
changes in large-scale brain organization. It has been suggested
that slowly fluctuating ongoing activity is affected by premature
birth. To test this idea, we investigated whether slow fluctuations
in ongoing blood oxygenation of resting-state functional MRI (rs-
fMRI) represent a robust feature to separate very premature born
adults from term born ones.
Methods.– To investigate this question, 94 very preterm/very low
birth weight (VP/VLBW) and 92 full term (FT) born young adults
underwent rs-fMRI with the amplitude of low-frequency fluc-
tuations (ALFF) as main outcome measure. Multivariate patter
classification framework based on support-vector machines (SVM)
was used to generate and validate ALFF patterns for group sepa-
ration. The dependence of birth complications, sociodemographic
and IQ variables was evaluated.
Results.– ALFF patterns showed 79.1% accuracy to classify VP/VLBW
from FT subjects, and clinical variables predicted SVM decision
scores of ALFF (80.7% accuracy) by �-support vector regression
(SVR).
Conclusions.– Our results provide evidence for aberrant ongoing
brain activity in premature born adults, mainly in lateral tempo-
ral and limbic cortices, with stronger alterations in persons with
more severe birth complications and/or lower gestational age.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– Anxiety disorders associated with disturbed redox
processes and excessive lipid peroxidation (LPO). Benzodiazepines
and fabomotizole potentially have different mechanisms to reduce
LPO: via interaction with peripheral benzodiazepine receptors or
effects linked to membrane modulation. It is hypothesized that
benzodiazepine and fabomotizole will have different effects on LPO.
Objectives.– To compare phenazepam and fabomotizole effects on
the malondialdehyde (MDA) levels as a measure of LPO in patient
with anxiety disorders.
Methods.– 66 patients with anxiety disorders participated the study
(generalized anxiety disorder, agoraphobia and nosophobia). 36
were treated with phenazepam and 30 with fabomatizole. Treat-
ment duration was 14 days. MDA plasma levels (�mol/l) measured
before and after 14-day treatment. The control group included
33 healthy volunteers. To analyze MDA levels changes the three-
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way ANOVA was used with drug and diagnosis as fixed factors.
All statistical tests were two-tailed, and P-values < 0.05 considered
significant.
Results.– Background MDA levels didn’t differ between
phenazepam (1.23 ± 0.50) and fabomotizole (1.19 ± 0.21) but
were significantly higher than in control (0.55 ± 0.1, P < 0.05).
ANOVA revealed that MDA levels significantly decreased from the
start to the endpoint without significant effect of interactions with
drug and diagnosis. Analysis found that MDA levels variability of
changes was significantly lower with fabomotizole comparing to
phenazepam (standard deviations: 0.207 and 0.50, respectively,
F = 5.91, P < 0.001).
Conclusion.– Both fabomotizole and phenazepam associated with
MDA plasma levels reduction. Though fabomotizole induced more
consistent effect comparing to phenazepam. Different patterns of
drug effects on LPO may reflect distinct mechanisms of drug activ-
ity.
Disclosure of interest.– Syunyakov T. receive money from Pfizer LLC.
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Background.– Virtual reality exposure therapy (VRET) is becoming
increasingly popular method of augumentation of treatment for
patients suffering from anxiety disorders. One of the VRET meth-
ods, which could be utilized in this group of patients, is the MOTEK
CAREN system, however, so far no studies have been published on
its implementation in psychiatric disorders.
Methods.– Presented here is a case of a 32-year-old woman suffer-
ing from acrophobia, who underwent a series of four subsequent
trainings with the use of the MOTEK CAREN system. Each of the
trainings consisted of the control part, during which participant
was walking through forest, and the test part, during which patient
was crossing a catenary bridge over precipice. Data from the sys-
tem were collected on the work of muscles, joints, reactions of the
ground, etc. Blood pressure, pulse and salivary cortisol level were
measured before and after each training.
Results and conclusions.– Visible differences in performance of the
participant, between each part, suggest that the test part was more
stressful than the control. Improvement noticed with each training
may suggest a gradual adaptation of the patient to the stressful situ-
ation. Increased cortisol levels before training, in comparison with
levels on a usual day, imply that the sole perspective of upcom-
ing exposition was stressful for the participant. Trainings with the
MOTEK KAREN system seem to be a promising adjunct method
in treatment of patients with anxiety disorders, however further
studies on large groups of patients are required.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Neurocognitive functions are considered to be reli-
able endophenotypes for bipolar disorders. They are consistently
reported to be impaired in bipolar one disorder including execu-
tive functioning, language, and sustained attention. However, it is
not clear which domains of cognitive impairement are most often
linked to genetic transmission.
Objectives.– This study aimed to identify the neurocognitive func-
tioning of unaffected first degree relatives of patients with bipolar
one disorder and to compare the same with a group of healthy
controls.
Methods.– We proceeded to a prospective and analytical study. Our
study population was constituted by 30 unaffected first degree rel-
atives of patients with bipolar one disorder and compared to 30
healthy control subjects. Matching was based on age, gender and
level of education. Neurocognitive functioning was evaluated using
the “Montreal Cognitive Assessment” test which assesses different
cognitive domains: attention, executive functions, memory, lan-
guage, visuoconstructional skills, conceptual thinking, calculations,
and orientation.
Results.– Compared to healthy controls, unaffected first degree
relatives of patients with Bipolar one disorder performed poorly
on tests of executive functions, memory, conceptual thinking,
and attention (respectively P = 0.003; P = 0.025; P = 0.04; P = 0.015).
There were no significant differences between the two groups for
language, visuoconstructional skills, calculations and orientation.
Conclusions.– Cognitive markers like executive functions, memory,
conceptual thinking, and attention can distinguish unaffected first
degree relatives of bipolar one disorder from healthy controls and
can serve as an endophenotype for bipolar one disorder.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Compliance in patients with Bipolar Disorder (BD)
has become particularly relevant in recent years due to the empha-
sis on the prevention of relapse.
Objective.– To estimate the compliance level in patients with BD I.
Methods.– 1900 patient’s medical records were studied. 34 patients
had BD I, including 12 men (average age 33.33 ± 3.94) and 22
women (37.23 ± 8.48). Age of the onset was 22.59 ± 3.21 years.
Results.– It was found that 31 patients with BD I (91.2%) had a his-
tory of non-compliance (lower doses or irregular therapy), which
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was associated with a subjective feeling that “I already became
healthy” (70.6%), relapse (32.6%), “lack of good contact with a
doctor” (26.5%), side effects (17.7%), lack of medication, financial
problems, alcohol abuse (8.8% each). Psychiatrist visits were irreg-
ular in the first month in 29.5% of cases. 67.7% of patients were
characterized by non-compliance after the last hospitalization: vis-
iting non-compliance (29.4%), therapy non-compliance (11.8%) and
mixed non-compliance (26.5%). Residual symptoms were observed
in 55.9% of patients in remission. Non-compliance was linked with
such residual symptoms as sleep disturbances (R = 0.57, P < 0.001),
loss of appetite (R = 0.43, P = 0.01), transitory affective fluctuations
(R = 0.66, P < 0.008).
Conclusions.– Patients with BD I in remission are characterized by
the high level of non-compliance, which can be due to the presence
of residual symptoms of the disease. These data indicate the need
to develop new approaches to BD I treatment in remission.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Bipolar disorder is an illness involving extreme shifts
in mood. Age at onset of may be a key indicator for identifying more
homogeneous clinical subtypes.
Objective.– To test whether bipolar disorder among adolescents
represents a specific form in terms of clinical features, individual
and familiar antecedents.
Methodology.– It was a case-control study involving 208 bipo-
lar patients hospitalized at psychiatric Monastir department until
December2016. We have subdivided patients in two groups, group
1 with a beginning in adolescence < 18 years (n = 48) and group 2 a
control group with first episode at ≥ 19 years (n = 160). In accor-
dance with the case control design, patients were matched to
control subjects.
Results.– The early onset of Bipolar Disorder was associated with
lack of academic and professional qualifications (P = 0.003). We
found a significant difference between groups in marital status.
Group 1 was associated with the presence of a psychiatric fam-
ily history (P = 0.02) and with the existence of suicidal behavior
(P = 0.01). In addition, they had significantly more substance abuse
and significantly more criminal record (P = 0.02). As regards the
characteristics of the mood relapses, the 1st episode was more
frequently of the manic type for the two groups without signifi-
cant difference. However, the dominant polarity of the manic type
was significantly associated with the early onset (P = 0.01). The psy-
chotic symptoms during mood relapses were associated with the
early onset of BD
Conclusion.– Our study showed bipolar disorders among adoles-
cents differs in historical and clinical expression
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Objective.– Bipolar disorder (BD) is a progressive condition that
would benefit from a clinical staging. Our aim was to develop a
comprehensive clinical staging model empirically.
Method.– Naturalistic, prospective, 3-year follow-up, multicenter
study. We included 224 subjects with BD (DSM-IV-TR) under out-
patient treatment from 4 sites in Spain. We obtained information
on sociodemography, clinical course, psychopathology, cognition,
functioning, vital signs, anthropometry and lab analysis. Statisti-
cal analysis: k-means clustering, comparisons of between-group
variables, and expert criteria.
Results.– We obtained 12 profilers from 5 life domains that clas-
sified patients in five clinical stages. The profilers were: Number
of hospitalizations and of suicide attempts, comorbid personal-
ity disorder, body mass index, metabolic syndrome, the number
of comorbid physical illnesses, cognitive functioning, being per-
manently disabled due to bipolar disorder, global and leisure time
functioning, and patients’ perception of their functioning and men-
tal health. We obtained preliminary evidence on the construct
validity of the model: (1) all the profilers behaved correctly, signifi-
cantly increasing in severity as the severity of the stages increased,
and (2) late stages needed more complex pharmacological treat-
ment.
Conclusion.– We propose a new, empirically developed, compre-
hensive clinical staging model for BD that could easily be used in
clinical daily practice and research.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Bipolar Disorder (BD) is a frequent disease, with great
morbidity and mortality. The later the diagnosis, the greater are the
consequences. The average time to diagnosis is 8 to 10 years. Some
diagnostic delay factors have already been identified, but to our
knowledge no studies have investigated the influence of personal-
ity.
Objectives.– Our main objective was to look for the association
between impulsive-aggressive personality traits in BD and longer
diagnostic delay. Other personality traits were also examined, and
we tried to determine specific profiles of diagnostic delay according
to BD type.
Methods.– We used retrospective data from the FACE-BD cohort
(French expert centers for BD). A total of 598 bipolar patients
recruited from 2007 to 2015 were included in Cox logistic regres-
sion analyses according to BD type. Results were adjusted for
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socio-demographic and clinical factors, as well as several personal-
ity traits. Impulsivity and aggressiveness were measured using the
BIS-10 and BDHI scales respectively.
Results.– The median diagnosis delay was 9 years. There was no
association between diagnostic delay and impulsive-aggressive
personality traits for any BD type. Factors associated with longer
diagnostic delay were a high score on the Childhood Trauma Ques-
tionnaire (CTQ), with an OR = 1.016 (P = 0.017) for each additional
point, for type I BD, and an early disease onset (before 21 years) for
type II BD (OR = 1.861, P < 0.001).
Conclusions.– Our results suggest that a long diagnostic delay in BD
can be predicted. Further studies are needed to establish a risk score
of late (or difficult) BD diagnosis.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The clinical features of bipolar disorder differ
between men and women. However, few studies have explored
the gender influence on hypomanic episodes.
Objectives.– The main objective was to determine the gender influ-
ence on hypomanic episodes in a sample of Tunisian bipolar
patients.
Methods.– Fifty-four patients with Bipolar Disorder I (BPDI) or
Bipolar Disorder II (BPDII) were evaluated for hypomania using
the 32-items- Hypomania Checklist Questionnaire (HCL-32). Socio-
demographic and clinical data were recorded.
Results.– BPDI was more prevalent among men (66.7%) and BPDII
was more prevalent among women (62.1%). Male patients had
more hypomanic episodes (5.67% vs 1.59%, P = 0.39). HCL-32 dif-
fered according to gender. The following items were significantly
more prevalent among women: more energetic and more active
(100.0% vs 76.2%, P = 0.019), more self-confident (100.0% vs 81.0%,
P = 0.044), more activities and projects (95.5% vs 61.9%, P = 0.009),
more colorful and more extravagant clothes/make-up (63.6% vs
28.6%, P = 0.022), want to meet or actually do meet more people
(86.4% vs 52.4%, P = 0.017), think faster (95.7% vs 71.4%, P = 0.042),
more jokes or puns when talking (90.9% vs 52.4%, P = 0.006). On the
other hand, men smoked significantly more cigarettes during their
hypomanic episode (19.0% vs 68.4%, P = 0.002).
Conclusions.– Our study reflects that Tunisian women experience
rather the sunny, positive side of hypomania whereas Tunisian
men experience rather the dark, negative side, including increased
consumption of coffee, tobacco, alcohol and drugs.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Literature data and our previous experiments proved
that the stem cells and factors involved in their trafficking are
engaged in etiopathogenesis of psychiatric disorders.
Aims.– In the present study we show the mobilisation of stem cells
in long-term treated bipolar disorder (BP) patients.
Methods.– A group of 30 patients with BP, without the his-
tory of lithium treatment, was examined in remission and
compared with a group of 30 healthy volunteers. In periph-
eral blood we have analysed the concentration of hematopoietic
stem cells (Lin−/CD45+/CD34+ and Lin−/CD45+/AC133+) and
very small embryonic-like stem cells (Lin−/CD45−/CD34+ and
Lin−/CD45−/AC133+) and expression of several genes being poten-
tial markers of pluripotential or nervous stem cells.
Results.– The peripheral blood concentration of investigated stem
cells does not distinguish BP patients from controls. In the analysis
of the gene expression we found statistically significant corre-
lations between pluripotency markers and nervous stem cells
markers.
Conclusion.– Our results are indicative to the unclear role of the
stem cells in aetiology of BP and suggest necessity of further studies.
Disclosure of interest.– This work was supported by grant
POIG.01.01.02-00-109/09.
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Introduction.– The bipolar disorder (BD) is characterized by the
alternately occurrence of (hypo)manic and depressive episodes. It
affects 1-2% of the population and has often serious consequences
for the functioning of patients. Little is known about the role of
personality factors on the course of the disorder.
Objective.– To determine which personality traits independently
predict the incidence of BD episodes.
Methods.– The Netherlands Study of Depression and Anxiety
(NESDA) study (n = 239) is a cohort study with measurement points
at baseline, 2, 4, 6, and 9 years of follow-up. The three groups were
categorized as patients with current (n = 1701) or remitted (n = 628)
anxiety and depressive disorders, and healthy controls (n = 652).
Based on the Mood Disorder Questionnaire (CIDI) and Mood Dis-
order Questionnaire (MDQ), the presence of a (hypo)mania was
determined at each time point. The NEO Five Factor Inventory
served as the independent variable in Cox and mixed regression
analyses.
Results.– From all the participants (mean age 41.9 years, 66.4%
women), 115(4.8%) have in total developed a BD during follow up.
In multivariate analyses, high Neuroticism and low Agreeableness
were the independent predictors for a bipolar disorder. Findings
were consistent for the CIDI diagnoses (hazard ratios [HR] 1.77;
95% confidence interval [B1] 1.30–2.40; P < 0.001; and 0.77; 95%
B1: 0.63–0.93; P = 0.008; respectively) and for the MDQ (HR 1.44;
95% B1: 0.97–2.13; P = 0.07; 0.60; 95% B1: 0.46–0.78; P < 0.001).
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Conclusions.– High Neuroticism and Low Agreeableness are the
personality-related risk factors for developing a (hypo)manic
episode.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Objectives.– The gut microbiome harbors even more genetic mate-
rial than our body cells and has an impact on a huge variety
of physiological mechanisms including the production of neu-
rotransmitters and the interaction with brain functions through
the gut-brain-axis. Recently, alterations of the gut microbiome in
bipolar disorder (BD) became evident. In comparison to controls,
BD patients exhibited a methylation of ARNTL (aryl hydrocarbon
receptor nuclear translocator like), a clock gene responsible for
the activation of monoamine oxidase A (MAOA) transcription. This
current study investigated whether the diversity of microbiota cor-
relates with the methylation of the clock gene ARNTL in BD study
participants.
Methods.– Genomic DNA was isolated from peripheral fasting blood
of study participants with BD in euthymic state (n = 32). The methy-
lation analysis of the ARNTL CG site cg05733463 was performed by
bisulfite treatment of genomic DNA (Epitect kit), PCR and pyrose-
quencing. In addition, DNA was extracted from stool samples and
subjected to 16S rRNA gene analysis. QIIME was used to analyze
microbiome data.
Results.– Methylation status (in %) of the ARNTL CpG position
cg05733463 correlated significantly with bacterial diversity (Simp-
son Index: r = −0.389, P = 0.0238) and evenness (Simpson evenness
index: r = −0.358, P = 0.044) in BD patients.
Discussion.– The gene expression of ARNTL correlates positively
with the gene expression of MAOA (monoamine oxidase A),
which explains the concatenation between circadian rhythms and
neurotransmitter dysbalances. Metabolism products of diverse
microbiota strains may affect the epigenetic regulation of ARNTL
and may affect mood swings by interfering with the molecular
clock.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Several studies show an association between mental
disorders and vitamin D. However, there are few studies focus on
bipolar disorder.
Objective.– To compare vitamin D levels of outpatients with bipolar
disorder with healthy controls.
Methods.– This case-control study took place in Vitoria (lati-
tude 42◦51′N). Sociodemographical data were reported (Table 1).

Table 1.

Depressive symptoms were evaluated with the Hamilton Depres-
sion Rating Scale (HDRS-17). All clinical and biological assessments
were performed in routine practice. SPSS version 23.0 software
package was used.
Results.– A total of 21 patients and 19 controls were included. The
mean levels of 25-hydroxivitamin D showed no significant differ-
ence between groups (P = 0.947). Vitamin D deficiency (< 10 mg/ml)
was identified only in the case group (Fig. 1). Neither sex, BMI nor
smoking status were predictors of vitamin D deficiency. A very mild
association was detected between the HDRS-17 score and vitamin
D levels (rs = −0.022, P = 0.88).
Conclusions.– Our study showed clinically relevant data that offer
support to the prevalence of hypovitaminosis D in bipolar patients.
Screening for vitamin D deficiency is a low-cost intervention
with the potential to improve general health condition. Future
researches are needed to conclude the real role of the vitamin D
improving the prognosis of people with bipolar disorder.
Disclosure of interest.– The author has not supplied a conflict of
interest statement.

Fig. 2
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Introduction.– Bipolar disorder (BD) is associated with high rates
of heritability. Studies show that cognitive dysfunction may be
a fundamental feature of the BD physiopathology and a strong
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expression of its genetic component, stimulating the search for
specific neuro-cognitive endophenotypes.
Objectives.– To assess the recognition of facial emotion expres-
sions – a key facet of social cognition in euthymic BD individuals
(n = 40) and their first-degree relatives (siblings/offspring; n = 30)
compared to a group of healthy subjects without risk of BD (n = 30).
Methods.– A computed black-white dynamic task with six basic
emotions was used.
Results.– Subjects with BD showed a higher overall impairment
in the accuracy regarding the other groups, which did not differ
between them. However, as for some specific emotions (hapiness:
P = 0.02; fear: P < 0.001), the subjects at risk of BD also showed
less accuracy compared to controls, that is, with a performance
comparable to that of BD subjects. The reaction time to recognise
the stimulus was longer in both BP and at-risk subjects (relatives)
(P < 0.001).
Conclusions.– Subjects at risk of BD showed impairment in the
processing time and recognition of specific facial expressions,
demonstrating a possible endophenotype for BP
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Patients with bipolar disorder (BD) presented resid-
ual symptoms referring to subsyndromal manifestations between
episodes that do not meet the required criteria for episodes defi-
nition in 50–70% of cases. However, the impact of these symptoms
on the course of BD is still unclear and needs to be more clearly
elucidated.
Objectives.– Our aim is to explore factors associated with depres-
sive residual symptoms in a sample of 255 currently euthymic BD
outpatients on maintenance treatment.
Methods.– The sample includes 160 (62.8%) females and 95 (37.2%)
males who were consecutively recruited at the Section of Psychi-
atry, University of Genoa (Italy) and underwent comprehensive
structured interviews, detailed clinical interviews, and clinical
record reviews for the assessment of information concerning the
course of illness and clinical status. After categorizing subjects
according to the presence/absence of residual symptoms, groups
were compared according to the most relevant clinical variables
and variables associated with residual symptoms were analyzed
using multivariate analyses.
Results.– Subjects with residual symptoms were less likely to
report substance abuse (�2

(2) = 11.937, P ≤ 0.005) and lifetime psy-
chotic symptoms (�2

(2) = 10.577, P = 0.005), and more likely to
report higher illness episodes, longer illness duration (t253 = 67.282,
P ≤ 0.001; t253 = 10.755, P ≤ 0.001), and longer duration of illness
episode (t253 = 7.707, P ≤ 0.001) relative to those without residual
symptoms. After multivariate analyses, a significant positive contri-
bution to residual symptoms was given only by duration of current

illness episode (ß = 0.003; P ≤ 0.05), and lifetime psychotic symp-
toms (ß = 1.041; P ≤ 0.05).
Conclusions.– Clinicians should aim to attenuate residual symp-
toms as they they may significantly affect the achievement of a
full remission.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Numerous systematic reviews and meta-analyses
described cognitive deficits in major psychiatric disorders. Bipolar
(BD) and schizophrenic (SC) patients exhibit significant cognitive
impairments across a range of standard neuropsychological tests.
Moreover, in literature cognitive dysfunction in BD appears to fall
between the level of healthy controls and schizophrenic patients.
Objectives.– To demonstrate if cognitive dysfunctions are shared by
either psychiatric illnesses or specific to each disorder.
Methods.– We enrolled 40 bipolar disorder patients, and compared
them to 40 patients with schizophrenia. Neurocognitive perfor-
mance of participants was assessed by a trained clinician, using
the Measurement and Treatment Research to Improve Cognition in
Schizophrenia Consensus Cognitive Battery (MCCB).
Results.– SC patients (mean age 42 years, 58% M) were directly com-
pared with BD (mean age 45 years, 47% M) patients using Student’s
t-test, founding that they were more severely affected in some of
the assessed parameters (Working Memory P = 0.002; Visual Learn-
ing P = 0.01; Social Cognition P = 0.002). Moreover, schizophrenic
compared to the bipolar group exhibited a more pronounced
deficit in general measure of task performance (Overall Composite
P = 0.005).
Conclusions.– Our study results are consistent with a growing body
of literature suggesting that patients with schizophrenia perform
significantly worse than patients with BD across a spectrum of
neurocognitive domains. A possible clinical and etiological overlap
between schizophrenia and bipolar disorder has long been a matter
of discussion. This study proposes that specific neuropsychological
deficits may represent significant points of dissociation between
schizophrenia and bipolar disorder. These alterations may help to
distinguish the pathophysiological basis of these major psychiatric
disorders.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Replication is central to scientific study, and, when
attempted, is often not achieved. Our group previously reported
that patients who screened positive on the Mood Disorders Ques-
tionnaire (MDQ) were as likely to be diagnosed with borderline
personality disorder (BPD) as with bipolar disorder.
Objectives.– In the present report from the Rhode Island Methods
to Improve Diagnostic Assessment and Services (MIDAS) project,
we attempted to replicate our initial findings in a new sample of
psychiatric outpatients, and we also examined the performance of
the MDQ in depressed patients.
Methods.– 721 psychiatric outpatients were interviewed with the
Structured Clinical Interview for DSM-IV (SCID) and Structured
Interview for DSM-IV Personality Disorders (SIDP-IV), and com-
pleted the MDQ.
Results.– More patients who screened positive on the MDQ were
diagnosed with bipolar disorder (34.1%, n = 44) than with BPD
(25.6%, n = 33). BPD was more frequently diagnosed in the MDQ pos-
itive group than the MDQ negative group (27.1% vs. 5.8%, OR = 6.0,
95% CI, 3.3–10.9, P < .001). We repeated the analyses for the 279
patients who were in a major depressive episode at the time of the
evaluation, and the results were the same.
Conclusions.– The results of the present study were generally con-
sistent with the original report. The present study found a 4 to
5-fold increase in the frequency of BPD in patients who screened
positive compared to patients who screened negative on the MDQ,
and this was also true when the analysis was limited to depressed
patients.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Delirium is associated with poor outcomes and high
mortality in older people.
Objectives.– To examine the association of in-hospital delirium with
mortality, cognition and functionality 6 months after discharge.
Methods.– Prospective, observational, study. Consecutive patients
aged (70+) were recruited from the medical wards. Each participant
was assessed among other scales with CAM, MoCA, and Barthel
Index. Six months later they were reassessed in community with
the same scales.
Results.– The initial sample was consisted from 198 participants
(mean age 80.63, SD:6.8), 92 females. The follow-up sample was 39,
(Dead: 33, Decline: 19, Not contactable 25, Not-attended: 82). After
exclusion of the in-hospital deaths no significant differences was
found in rates of mortality in 6 months between those who devel-
oped delirium during the hospitalisation (CAM+) and those who
did not (n = 178, �2 = .563, df:1, P = .453). Cognition (MoCA): Over-
all was significant cognitive improvement (paired t-test, t = 5.326,
df:38, P < .001) however those who had delirium during hospitalisa-
tion had significantly lower scores in MoCA compared to those who
did not. (t = 2.545, df:37, P = .0015). Similarly with function (Barthel

Index): Overall improvement (t = 5.074, df:38, P < 0.001), but those
who had delirium had lower scores compared to those who did not
(t = 2.382, df:37, P = .02).
Conclusions.– Although the follow-up sample was small it seems
that those who had delirium continue to have lower cognitive and
functional scores after six months. Delirium did not affect the mor-
tality rates. Perhaps delirium is an epiphenomenon of an underling
cognitive dysfunction of a brain which cannot repair itself.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Various studies have suggested that depression is
more prevalent among patients with skin disorders than in the gen-
eral population. Most of the studies addressing this subject involve
Euro-American populations.
Objectives.– The present study aimed to estimate the prevalence
of depressive symptoms among patients with dermatological dis-
orders and, then, to decipher the clinical-demographic factors
associated with depressive symptoms.
Methods.– A cross-sectional analytical study was conducted among
a random sample of patients attending a dermatology clinic in Mus-
cat. The Patient Health Questionnaire-9 (PHQ-9) was used to screen
for depressive symptoms. A logistic regression model was used to
find the adjusted and unadjusted odds ratios (ORs).
Results.– A total of 260 patients participated in this study, with a
response rate of 81%. The prevalence of depression symptoms was
24%. According to regression analysis, family history of depres-
sion, comorbid medical disorders and treatment with topicals or
isotretinoin were significant predictors of depression (OR = 9.41,
95% confidence interval [CI]: 2.27–39.05, P = 0.002; OR = 2.0, 95%
CI: 1.2–3.21, P = 0.05; OR = 2.28, 95% CI: 1.09–4.76, P = 0.028; and
OR = 2.78; 95% CI: 1.08–7.19, P = 0.035, respectively).
Conclusion.– This study indicates that depression is common among
patients with dermatological disorders in Oman, particularly in
those with family history of depression, medical comorbidities and
those who use specific dermatological medications. Screening for
depression in patients attending dermatology clinics is essential in
order to detect and promptly treat patients suffering from depres-
sion.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Neurocardiogenic syncope, also known as vasovagal
syncope, is a sudden transient loss of consciousness with loss of
posture, followed by a spontaneous recovery. All age groups can
be affected, with a mean prevalence of 22% in the general popu-
lation and up to 29% in the elderly. Characteristic features include
hypotension, bradycardia and peripheral vasodilatation. Typically
syncope is treated by a cardiologist. However, a multidisciplinary
team comprising a cardiologist, psychiatrist and possibly a psy-
chologist would be of added value can be, especially in patients
experiencing recurrent episodes of neurocardiogenic syncope.
Objectives and aims.– To investigate and discuss the added value of
psychiatry in the treatment of neurocardiogenic syncope.
Methods.– An literature search was conducted using Pubmed,
EMBASE, searching for studies reporting vasovagal syncope or
neurocardiogenic syncope and possible psychiatric treatment
strategies.
Results.– Several studies show that neurocardiogenic syncope is
often accompanied with psychiatric disorders. Therefore, psychi-
atric evaluation is an essential component in the diagnosis and
treatment of this type of syncope. Focused patient education may
be helpful in minimize the risk of a syncope. There is also evidence
that selective serotonin reuptake inhibitors, tricyclic antidepres-
sants and benzodiazepines may prevent recurrent episodes. There
are also studies which recommend cognitive behavioural therapy
for the treatment of neurocardiogenic syncope.
Conclusions.– Next to physical examination by a cardiologist, a pro-
tocol including psychiatric evaluation by a psychiatrist, patient
education, psychopharmacotherapy, and cognitive behavioural
therapy should be suggested for the treatment of recurrent
episodes of neurocardiogenic syncope.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Highly qualified sportsmen are supposed to be at risk
for the development of psychosomatic disorders due to stressful
professional activity. Evaluation of the influence of psychological
factors on stress-related bodily reaction in this group is of interest.
Objectives.– To study the association between neurotic conditions
and psychosomatic disorders in highly qualified sportsmen.
Methods.– Data from annual examination of highly qualified
sportsmen, including Yachno-Mendelevich survey for neurotic
conditions, underwent retrospective analysis. Medical records
were analyzed for disorders with known psychosomatic mecha-

nisms, such as somatoform autonomic dysfunction, irritable bowel
syndrome, chronic back/neck pain and other. 645 records on sports-
men with psychosomatic disorders and 255 records on control
sportsmen entered the analysis.
Results.– Sportsmen with psychosomatic disorders had higher rate
of neurotic conditions than the control group (18.2% vs. 12.9%,
P = 0.05); between-group differences in Yachno-Mendelevich sur-
vey subscores were seen in subscales “neurotic depression”,
“asthenia”, “histrionic type reactions”, “obsessive-compulsive dis-
order” and “autonomic dysfunction”. Logistic regression revealed
significant influence of the particular subscale “histrionic type reac-
tions” on the development of psychosomatic disorders (P = 0.04).
The only association between specific neurotic condition and type
of psychosomatic disorder was coexistence of chronic back/neck
pain and neurotic depression, with anxiety found to be a significant
additional factor in logistic regression.
Conclusions.– Neurotic conditions modulate the development of
psychosomatic disorders in highly qualified sportsmen.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Depressive disorders in females with Polycystic
Ovarian Syndrome (PCOS) are common with a prevalence of 25%
to 64% [1]. Women with PCOS also showed higher levels of sexual
dysfunction compared to control.
Objectives.– (i) To assess the prevalence of sexual dysfunction and
depressive disorders among Malaysian women who have PCOS (ii)
To analyse the correlates of depressive disorders in this population.
Methodology.– Women with PCOS who fulfilled the Rotterdam
Criteria in University of Malaya Medical Center, Kuala Lumpur,
Malaysia were enrolled into the study (n = 105). Socio-demographic
data, Mini International Neuropsychiatric Interview (M.I.N.I) and
the Female Sexual Function Index-Malay (FSFI-M) were adminis-
tered.
Results.– A sizeable portion of the population (66.7%) had depres-
sive disorders. The most common depressive disorder was major
depressive disorder (25.5%). The Malay race was significantly cor-
related with depressive disorders. Body mass index, parity, use of
oral contraceptive pill and testosterone levels were not significantly
correlated. Only 8 subjects (10.1%) reported to have female sexual
dysfunction, and 71 subjects (89.9%) reported to have no sexual
dysfunction. However, almost half of them (41.8%) were dissatisfied
with their sex lives. Sexual dysfunction was significantly correlated
with depressive disorders (P = 0.018).
Conclusion.– We recommend that women with PCOS should be
screened for depressive disorders and sexual dysfunction as their
prevalence is high and are significantly correlated.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
Reference
[1] Dokras A. Mood and anxiety disorders in women with PCOS.
Steroids 2012;77:338–41.
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Introduction.– The prevalence of anxiety disorders in females with
Polycystic Ovarian Syndrome (PCOS) ranges widely, that is from
14-57% [1]. A recent meta-analysis showed that the odds of women
with PCOS having anxiety disorders were 5 times that of control [2].
Objectives.– (i) To study the prevalence of anxiety disorders among
Malaysian women with PCOS, (ii) To identify the correlates of anx-
iety disorders in this population.
Methodology.– Samples were collected among the women with
PCOS who fulfilled the Rotterdam criteria (n = 105). Socio-
demographic data were collected and the Mini International
Neuropsychiatric Interview (M.I.N.I) administered. The women
were screen for anxiety using the Hospital Anxiety and Depression
Scale anxiety subscale (HADS-A).
Results.– The HADS-A optimal cutoff was 7.5. Approximately 62.7%
had anxiety disorders diagnoses with the M.I.N.I. The most com-
mon anxiety disorder was generalized anxiety disorder (30.4%).
Age below 30 years was significantly correlated with anxiety. Body
mass index, use of oral contraceptive pill, parity and testosterone
levels was not significantly correlated.
Conclusion.– We recommend that women with PCOS should be
screened for anxiety disorders, as their prevalence is much higher
than what is expected of the normal population.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
References
[1] Rassi A, Veras AB, dos Reis M, et al. Prevalence of psychiatric dis-
orders in patients with polycystic ovary syndrome. Compr Psychiatr
2010;51:599–602.
[2] Cooney LG, Lee I, Sammel MD, Dokras A. High prevalence of
moderate and severe depressive and anxiety symptoms in polycys-
tic ovary syndrome: a systematic review and meta-analysis. Hum
Reprod 2017;32:1075–91.
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Introduction.– Psychiatric disorders sometimes may be related to
childhood psychological trauma. Recent studies have associated
childhood exposure to trauma to some skin diseases, too.
Objectives.– Our study aimed at exploring whether psoriasis is
related to the reported childhood traumatic life events. On the other
hand, we investigated the relation between depression, dissocia-
tion experiences and psoriasis.
Methods.– Fifty-eight patients with psoriasis and 38 voluntary
healthy controls were enrolled in the study. All participants
completed a specific questionnaire measuring traumatic life expe-
riences (Childhood Traumatic Questionnaire, CTQ), Beck depression
inventory (BDI) and Dissociative experiences scale (DES). The CTQ
assesses emotional and physical neglect and emotional, physical
and sexual abuse in the childhood.

Results.– The mean age of the patients and controls was 39.81
(± 15.12) and 37.13 (± 12.28) years, consecutively. The sociode-
mographic characteristics of the patients and controls was not
different (P > 0.05). The mean scores of patients were 37.06 (± 7.04)
for CTQ; 13.07 (± 9.44) for BDI and 312.91 (± 350.50) for DES. The
mean scores of controls were 33.63 (± 9.13) for CTQ; 7.82 (± 7.10)
for BDI and 207.95 (± 210.75) for DES. CTQ and BDI scores were
significantly different between the two groups (P < 0.05). Although
the DES score of patients group was higher than the score of control
group, but it was not statically significant. On ROC analysis, the AUC
for CTQ was 0.678 (P = 0.003), (sensitivity % 62.9 and specificity %
76.9) with optimal cutoff of ≤ 32.
Conclusions.– Our findings suggest a relationship between child-
hood traumatic experiences and psoriasis.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The assumption that somatic symptoms can express
psychological conflict is the basis of psychosomatic medicine, but
the relationship between somatic and mental complaints in healthy
people is not well-investigated.
Objectives.– There are two alternative hypotheses compared in
the study: according to the “general distress factor” hypothesis
one can expect positive correlation between somatic and mental
complaints. Alternatively, if somatic symptoms “mask” or express
mental ill-being correlation should be zero or negative one.
Methods.– Data on 1443 healthy adults from Russian MMPI-2 vali-
dation project were used (Butcher et al., 2001, Rasskazova et al.,
2013). Content scales reflecting mental and somatic complaints
were factorized revealing “general distress” factor (explained 61%
of variance with factor loadings .63–.91). Then each scale was
regressed on general factor to differentiate specific complaints.
Results.– Complaints on somatic symptoms correlates positively to
complaints on mental symptoms (r = .33–.62). Their relationship
with personality characteristics is largely a non-specific mani-
festation of the general psychological distress (r = .32–.69 versus
r < .34 for all clinical scales except for Hs and Mf). Hypochondri-
acal and hysterical traits are associated with a variety of specific
somatic complaints, depressive traits — with a common concern
for the health, schizoid traits — with gastrointestinal complaints
(r = .24–.48).
Conclusions.– Data are in line with “general distress factor” hypoth-
esis. A number of specific physical and mental complaints observed
in different personality profiles should be taken into account in
diagnostics and treatment.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
Acknowledgement.– Research supported by the grant of President
of the Russian Federation for the state support for young Russian
scientists, project MK2193.2017.6.
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Introduction.– In United Kingdom, Munchausen Syndrome (MS)
is becoming common within female patients, often comorbid
with borderline personality disorder, and presenting with multiple
admissions both to psychiatric and general hospitals.
Objectives.– To create a self-assessment tool for Munchausen Syn-
drome.
Methods.– A Delphi group of psychiatrists created a 23-item ques-
tionnaire with a 5-point Likert scale, The Munchausen Syndrome
Self-Assessment Scale (MSAS), which reported major concerns and
themes of presentation of a 21-year-old female being the case
study. The MSAS was compared to results on standardized psy-
chiatric scales (Table 1 and Fig. 1) by using meta-analysis and the
coefficient of heterogeneity I2 to search for sensitivity of MSAS.
Results.– There was a statistically significant heterogeneity within
all the scales (I2 = 94.53%; P < 0.001). However, the MSAS did not
show higher sensitivity compared to the other standardized scales.
Nevertheless, PHQ-9 and GAD-7 were highly sensitive in spotting
MS.
Conclusions.– Anxiety and depression with multiple physical symp-
toms are the most co-morbid psychiatric conditions in patients
with MS. Special management is needed in MS as liaison psychiatry
seems a promising way to improve quality of life in MS.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

Table 1.

Fig. 1.
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Introduction.– Patients with brain tumor present high risk of emo-
tional, cognitive, psychiatric and behavioral symptoms. In these
patients we can find stress reaction towards the health and
the loss in their neurologic and cognitive function added to the
burden of the direct effect of the tumor and the side effects
of neurosurgery, chemotherapy, radiotherapy and pharmacologi-
cal treatments. However, observational studies show heterogenic
results about the frequency of psychiatric disorders, their charac-
teristics and the relationship with socio-demographic aspects in
relationship with the tumor.
Aims.– The aim of this study is to assess the socio-demographic,
tumor characteristics and psychiatric symptoms of presentation of
the patients with brain tumors diagnosed in Hospital del Mar.
Methods.– A sample of 148 patients with primary brain tumor diag-
nosis between 2008 and 2011 in Hospital del Mar in Barcelona
was analyzed retrospectively. Socio-demographic, neuroimaging
and histological data was collected. A psychiatric evaluation was
carried out by consultation-liaison. A descriptive approach of the
obtained data is presented.
Results.– No great differences were observed in the gender propor-
tion. The majority of the tumors were located in frontal or temporal
areas. Astrocytoma was the most prevalent histological type of
tumor. A psychiatric disorder could be established in 38,5% of the
patients with predominance of depression.
Conclusions.– Further research to better define the socio-
demographic and tumor characteristics in the patients with brain
tumor and determine its association with psychiatric symptoms
would be of great interest to improve the clinical management
and to provide stronger evidence on the importance of suspicion
of brain tumors in new-onset psychiatric symptoms.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The current subjective non-quantitative evaluation
of motor disturbances in schizophrenia leads to multiple inaccurate
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interpretations of phenomenology which impairs the reliability
and validity of psychiatric diagnosis.
Objectives.– Our objective is to quantitatively measure motor
behavior in schizophrenia patients, and develop automatic tools
and methods for patient monitoring, follow-up and treatment
adjustment.
Methods.– Wearable devices were distributed among 25 inpatients
in the closed wards of a Mental Health Center. Motor activity was
measured using embedded accelerometers, as well as light and
temperature sensors. The devices were worn continuously by par-
ticipants throughout the duration of the experiment. Participants
were also clinically evaluated twice weekly, for mental, motor, and
neurological symptom severity using common accredited evalua-
tion scales. Medication regimes and outstanding events were also
recorded by hospital staff.
Results.– Results show significant correlations between features
of activity in various daily time-windows, and measures derived
from the psychiatrist’s clinical assessment or abnormal events in
the patients’ routine. Correlation analysis between steps count per
minute, averaged sum of point-wise acceleration, variance and
square acceleration, indicate a predictive benefit with respect to the
PANSS factors. Daily step counts of a patient dramatically increased
5-fold, as a significant change in medication dosage. Measures in
this study can track changes in the patient’s condition as compared
to normal baseline, and may identify external events which are
correlated with the departure from normality.
Conclusions.– Sensors monitoring of motor activity in schizophre-
nia patient can be a proven additional valuable tool for clinical
assessment, in schizophrenia inpatients.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Studies aiming to construct, validate or analyze reli-
ability of sets of stimuli of facial expressions of basic emotions in
infants are not explored by the literature.
Objectives.– describe the process of validation and reliability of a
set of basic emotions stimuli of 12 babies.
Methods.– We used 72 photographs of infants, expressing the basic
emotions (joy, sadness, fear, anger, surprise and neutral), elabo-
rated in a previous study, which were inserted in a computational
program. For this purpose, 119 subjects from the general popula-
tion, from different age groups, levels of education, and ethnicities
were selected to answer the task, and 31 subjects were randomly
selected to redo the task in order to test reliability. The internal con-
sistency of the stimuli was evaluated using the Cronbach’s alpha,
the difficulty index of each stimulus was calculated by means of the
floor and celing effect, and the test/retest reliability analyzes were
done through the McNemar test. The P < 0.05 was adopted.
Results.– It was observed that the 71 stimuli presented satisfac-
tory test/retest reliability. Regarding the validity parameters, it was
observed that the Cronbach’s alpha of the different groups of emo-
tions ranged from 0.44 to 0.76, confirming the adequacy of the set
of stimuli. Finally, regarding the index of difficulty of the stimuli, it

was observed that six stimuli were considered very easy and eight
stimuli, considered very difficult.
Discussion/Conclusion.– The stimulus set showed evidence of valid-
ity and reliability and is an important instrument for the evaluation
of social cognition in different clinical groups.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Mental health apps (MHapps) hold the potential to
improve access to mental health services. IMS Institute reported
that more than 4000 MHapps were available in 2015. However, it
is unclear whether the effectiveness of MHapps is supported by evi-
dence; this might generate uncertainty on technologies’ adoption.
Objective: This review examined the available evidence support-
ing the effectiveness of MHapps. Research’s results might help to
formulate considerations about this early stage of MHapps possi-
bilities.
Methods.– A comprehensive literature search on relevant databases
was conducted. Based on inclusion criteria, the synthesis included
only randomised controlled trials that compared the effects of
MHapps in reducing symptoms in people diagnosed with common
mental disorders to a waiting-list or treat-as-usual control group.
Furthermore, only outcomes measured by a validated scale were
considered.
Results.– A total of 5,867 publications were identified but only 7
papers, describing 6 apps (concerning depression, anxiety, alcohol
use, post-traumatic stress disorder (PTSD), and autism spectrum
disorder), met inclusion criteria. There were mixed findings about
the effectiveness of the MHapps with one proving ineffective and
the remainder providing mild-to-moderate effectiveness in reduc-
ing the primary symptoms of mental illness at post-test and at
follow-up.
Conclusions.– Few MHapps have published evidence of their effec-
tiveness and where evidence is available, it suggests their effect is
limited. Mental health professionals should be cautious about rec-
ommending unevidenced MHapps and policies that regulate the
health app market should be considered. In addition, more rigor-
ous evaluations that use comparable outcomes and consider both
benefits and harms should be embedded in future research.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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The development of web-based interventions to prevent suicide,
self-harm and psychological distress has been recommended and
the French national plan for actions against suicide has supported
the development of reference websites for suicide prevention.
However, web-based interventions must be associated with pro-
motional efforts.
Our primary objective is to assess the efficacy of a web-based
intervention “StopBlues

®
” for primary prevention of suicide and

promotion of mental health, promoted by cities and general
practitioners (GPs). Secondary objectives include measures of
quantitative and qualitative effects of StopBlues

®
and its promo-

tion.
StopBlues

®
features include: general information on mental health

and care, questionnaires and mood-followers, mapping of the
(mental) health care, initiatives and structures, positive psychology
exercises, emergency button and personal safety plan. StopBlues

®

will be available as a website and a free app.
It is a cluster randomized-controlled trial where clusters are 42
French district local areas randomized in 3 groups with distinct
types of promotions of StopBlues

®
. Ancillary qualitative studies

would be conducted to examine the conditions that favour such
e-health prevention at local level.
Endpoints will include: total number of suicidal acts (before/after
and between cities), users’ psychological distress, suicidal risk, atti-
tudes toward seeking help, feedback and comments of the web-app
and, at cities level, the number and type of additional prevention
measures developed by the cities, barriers to implementation, vari-
ability and types of promotion actions, quality of their mapping,
resources allocated to the promotion.
If efficacy is proven, we would expand the intervention to the
national and European levels with qualitative recommendations
for such extension.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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The epidemiological and economic burden of depression challenge
European health care systems in terms of access to cost-effective
treatments. Internet-based depression treatment is considered
as a promising alternative to current strategies. The aim of this
project, as part of the E-Compared project conducted in eight
European countries, is to assess the clinical and cost-effectiveness
of blended Cognitive Behavioral Treatment (CBT) i.e. combining
Internet-based with face-to-face CBT, compared to treatment as
usual (TAU) for major depressive disorder (MDD) in France.
A two-arm randomized controlled trial was carried out in 10 spe-
cialized major depression centers in different French cities. Adult
patients who met DSM-IV criteria for MDD and a PHQ-9 score ≥ 5
were included either in the blended CBT arm, mixing face-to-face
to internet-based CBT delivered through an online platform, or in
the control group, consisting in 18 sessions of face–to-face CBT. The
depressive symptoms, assessed by the PHQ-9 (primary outcome),
QIDS, MADRS and MINI, as well as health-related QoL (EQ-5D-

5L) and economic impact information were taken at baseline, 3
months, post-treatment, 6 and 12 months. Cost-effectiveness will
be assessed at five years from different perspectives using a cost-
effectiveness analysis.
105 patients were included. Analyses and results of the French trial
will be displayed in early 2018.
The results of this study are expected to provide knowledge to
decision-makers on whether blended CBT is a cost-effective inno-
vative solution to treat MDD.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Objective.– Improving the recognition and management of momen-
tary emotion is crucial for mental health, both in depressed patients
and in normal population. The objective of this study is to examine
the performance of a mobile phone system regarding the detection
of real-time emotion.
Methods.– A mobile phone application, iHOPE, was developed for
detecting emotion. A Bayesian network with 15 nodes was used
for inferring momentary emotion based on contextual factors and
smartphone use patterns. Five patients with major depressive dis-
order and seven normal participants were recruited. Participants
used the Circumplex model to label their daily emotions for 8 con-
secutive weeks, which were used for model training and validation.
Results.– Depressed patients spent 77% more time with smartphone
than healthy subjects. In comparison with accuracy of 25% by ran-
dom guessing, our detection algorithm achieved an accuracy of 54%
in all participants, as demonstrated by 10-fold cross validation. Pre-
dictive accuracy was better in patients than in healthy subjects. In
depressed patients, using data 180 minutes prior to emotion tags
achieved the best performance, whereas for healthy subjects, the
optimal time window was 30 minutes. We also find that using more
recent data (i.e. the past 2 weeks vs. the first 2 weeks or all data)
resulted in better performance. The contribution of individual vari-
able on predictive accuracy demonstrated significant inter-subject
variability
Conclusions.– The findings here suggest that, both in depressed
patients and in healthy subjects, it is possible to infer momentary
emotion with individualized detection algorithm, while identifying
personal attributes to improve emotional awareness.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Imminent danger requires assessment to determine the risk of
lethality. With a considerable under-representation of child and
adolescent psychiatrists, this problem is endemic even in urban
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areas let alone remote communities. One of the common concerns
about Telepsychiatry has been whether this medium is able to make
an assessment of high risk adolescent youth in a manner that is
both expeditious and competent that leads to disposition strategies
that would be similar to that of face to face management. The data
from the Hospital for Sick Children, one of the largest Telehealth
Networks in the world, are presented.
Methods.– Fifty five youth (12-17) were assessed for their suicidal
risk through the medium of Telepsychiatry while they were admit-
ted at the Timmins District Hospital. They were followed by the
local mental health agency after discharge and a follow-up was
made between 1-3 months after discharge through Telepsychiatry.
Results.– All of the patients (M:F; 4:51) came into hospital with sui-
cidal ideation or an attempt. 27% were of aboriginal origin. 44/55
were deemed capable of being released. None of the patients died.
15/55 had multiple hospitalizations after discharge with a pre-
sumptive concurrent diagnosis of Borderline Personality Traits.
Conclusion.– While this is a retrospective study, the compelling
story is that Telepsychiatry is an effective method of doing intricate
and safe assessments in at-risk youth. The belief that the nuances
of non-verbal communication or making a competent assessment
are simply unfounded. A randomized control study is warranted to
show this with definiteness.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Eating disorders (EDs) are characterized by disturbed
eating patterns and undue influence of body shape and weight on
self-evaluation. Four prominent symptoms in EDs are: restrictive
eating, binge eating, purging and excessive exercise. Research has
shown that app-based treatment can reduce ED-pathology and that
symptom reduction is similar to traditional face-to-face treatment.
An app-intervention based on cognitive behavioral therapy (CBT)
combined with regular video consultations has not previously been
developed and used for these four ED-symptoms.
Objectives.– The aim of the study was to develop a CBT app-
intervention supplemented by weekly video-consultations with a
psychologist for persons suffering from restrictive eating, binge
eating, purging or excessive exercise.
Methods.– We conducted a feasibility study aiming to develop
and pilot-test the treatment model consisting of a 10-week CBT
program with app-interventions and psychotherapeutic video con-
sultations.
Results.– The psychotherapeutic content of the app (including
assessment, psychoeducation, exposure therapy and motivation to
change) and the development of the app-design will be presented,
as will the preliminary results of the pilot-test on 10 patients.
Conclusions.– The combination of an app and psychotherapeutic
video consultations may be effective in the treatment of restrictive
eating, binge eating, purging or exercise addiction. Furthermore,
Internet-based ED-treatment makes treatment accessibility easier
and may spare economical costs and travel time. The next part of
this study is designed to evaluate the effect of the treatment in a
randomized controlled trial addressing symptom reduction, qual-

ity of life and the participants’ experience with technology-based
treatment.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Depression is a growing global burden that is
compounded by several factors, including the existence of a “treat-
ment gap.” Although digital therapies offer a potential solution,
effectiveness trials experience high drop-out rates, with limited
understanding of facilitators and barriers that determine uptake
and adherence.
Objectives.– This review aims to provide an up-to-date synthesis
of qualitative evidence by systematically identifying and review-
ing literature exploring the facilitators and barriers for the uptake
and adherence of digital therapies, as expressed by adults with
depression.
Methods.– A systematic literature search was conducted in June and
August 2017 using three scientific databases. A meta-ethnographic
approach was used to synthesise data into key themes and lines of
argument.
Results.– 542 studies were identified and refined to 8 studies for
inclusion. Four main lines of arguments emerged, which encom-
passed key facilitators and barriers: (1) Virtual platform as a
replacement of face-to-face therapy (2) Relationships with pro-
fessionals, family and friends (3) Identifying “self” in content and
structure of interventions (4) Patient expectations of therapy pro-
cess and outcome.
Conclusions.– Facilitators and barriers were found to lie on a contin-
uum rather than function as discrete, unchanging factors. A theme
could act as a facilitator or a barrier depending on individual prefer-
ences and needs. Adequate therapist support and aligning patient
expectations with therapy process and outcomes were identified
as key facilitators. In the future, there is a need for research in
low-to-middle income settings and broadening of participant char-
acteristics for wider generalizability of results.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Unlike traditional face-to-face counselling, internet
counselling is easily accessible and not dependent on the time
and location, potentially having the capability to provide mental
health services to economically disadvantaged groups and people
in remote or underserviced areas. As its round-the-clock availabil-
ity is one of its strongest advantages, it is important to study the
temporal patterns of consultations. This paper is the first to study
the temporal patterns of internet counselling consultations.
Objectives.– The aim of the paper was to explore when people write
to internet counsellors for the first time and to ascertain whether
there are temporal patterns in the initial consultations.
Methods.– The sample comprises 3291 first-time advice-seekers
who contacted the Internet counsellors of the two largest Estonian
internet counselling providers. Nonparametric graphic approach
(heatmap analysis) was used to graphically represent the number
of consultations at different times (e.g., the variability of first-time
contacting in times of day, days of week, and seasons). Multinomial
logistic regression was used to predict the time, day of the week and
season of the consultations.
Results.– The preliminary findings showed that most of the initial
consultations take place on Mondays, during evenings and darker
seasons (autumn, winter).
Conclusions.– Most of the initial consultations take place during
darker times: in the evening and in autumn and winter. This infor-
mation can be used in planning the work of internet counsellors and
ensuring that enough counsellors are available during peak times.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

PW0367
Predictors of engagement with a
digital intervention for promoting
personal recovery in persisting
psychosis
K.A. Villagonzalo1*, D. Meyer2, C. Arnold1, F. Foley1, R. Bruno3,
J. Farhall3, N. Thomas1

1 Swinburne university of technology, centre for mental health,
Hawthorn, Australia; 2 Swinburne university of technology,
department of statistics, Hawthorn, Australia; 3 La Trobe university,
department of psychology and counselling, Bundoora, Australia
* Corresponding author.

Introduction.– Given the increasing popularity of e-mental health
interventions, including their use as an adjunct to routine care,
understanding how engagement with such tools may be predicted
and enhanced is important.
Objective This study aimed to identify patterns and predictors of
engagement with online resources promoting personal recovery,
which focused on lived experience content and peer-to-peer learn-
ing for adults with persisting psychosis.
Methods.– A randomised trial was conducted as part of the Self-
Management and Recovery Technology (SMART) research program,
to evaluate the efficacy of a digitally-assisted intervention using
online resources in individual sessions with a mental health
worker, compared to befriending control sessions. In this study,
optional independent use of the online resources was examined,
and survival analysis conducted to identify demographic and base-
line predictors of length of time engaged with the resources.
Results.– Of 73 participants, 51 (69.9%) used the resources inde-
pendently at least once, with 14 (19.2%) continuing to access the
resources over 12 months post-baseline. Lower baseline scores on
anxiety and intrapersonal domains of recovery significantly pre-
dicted longer engagement with the resources, as did female gender.
Psychotic symptom levels, age, and internet use abilities were not
associated with engagement.

Conclusions.– These results suggest that independent engagement
with online, recovery-focused resources, following supported use,
is possible for people of varying age, internet use abilities and symp-
tom severity. People with higher baseline scores on recovery may
be less motivated to engage with such resources. Developers of e-
mental health interventions could consider gender and anxiety as
factors influencing engagement.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Several studies have demonstrated an association
between myocardial infarction (MI) and post-traumatic stress dis-
order (PTSD). Some studies have established that individuals who
have PTSD are vulnerable to developing cardiovascular diseases
(CVD) like MI. For unclear reasons, individuals with PTSD are at a
higher risk of developing MI and other coronary heart diseases. Pre-
vious researchers have also noted that individuals with PTSD have a
preponderance of known risk factors for MI. Also, sleep disturbance,
somatic and anxiety symptoms could be prodromal symptoms for
MI.
Objectives.– What phenotypic features or symptom profile associ-
ated with cardiovascular disease may help with early detection and
intervention?
Methods.– This study cross-sectionally examined a well charac-
terised trauma exposed post-Vietnam veterans with or without
PTSD to explore symptoms associated with a positive history of
MI.
Results.– Variables significantly associated with myocardial infarc-
tion from the bivariate analysis are avoidance memories; avoidance
reminders and sleep disturbance. These variables were put into a
logistic regression with known risk factors for myocardial infarc-
tion. Only sleep disturbance retained its effect with a p-value of
0.015.
Conclusion.– Sleep disturbance may be a modifiable risk factor in
the treatment and prevention of myocardial infarction.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– In today’s world, mass media outlets play a key role in
the way we perceive different aspects of our lives such as beauty,
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fashion, and standards of living. This ultimately affects our self-
esteem, confidence, and the way we view society.
Objective: To conduct a qualitative analysis on the Tweets that refer
to eating disorders, such as anorexia and bulimia nervosa, from the
Twitter accounts of prominent US mass media outlets.
Method.– 15 US news media outlets were selected and analyzed.
These outlets were chosen based on the number of followers on
their Twitter accounts and were narrowed down to those with the
most followers. Some major news outlets (ex. Wall Street Journal)
were excluded for not having a section on health. The Tweets were
selected if they made any reference to anorexia and/or bulimia ner-
vosa (ex. anorexia from @latimes). This study focused on the Tweets
from 2007–2016.
Results.– 275 Tweets were selected and divided into four categories.
26% focused on general interest (“Eating Disorder Roulette: Why do
teens get eating disorders?”), 65% were testimonies from patients,
8% revolved around scientific advancements (“A look into an inno-
vative eating disorder treatment”), and the rest were Tweets that
had a condescending tone towards these disorders.
Conclusions.– People from different backgrounds are turning to
Twitter to be used as an outlet for personal statements and
recounts. Although only a small percentage of Tweets have a con-
descending tone, there still exists a need to eliminate completely
this disrespectful attitude.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– Later bedtimes in adolescence result in decreased
sleep duration. However, sufficient and restoring sleep duration is
important for psychological health. To investigate the connection,
we assessed adolescents attending boarding schools with the same
school schedules, but different set bedtimes.
Methods.– We examined a total of 1571 adolescents (mean age,
16.51 years; SD = 1.83; 55% females) attending boarding schools
in German-speaking Switzerland. We compared those who slept
at the boarding schools (n = 1013, 64%; INTERNS) with adolescents
attending the same schools but who slept at home (n = 558; 36%;
EXTERNS). For the INTERNS uniform bedtimes were set by school
staff. For the EXTERNS caregivers set variable bedtimes. All ado-
lescents reported their sleep duration and sleep quality on school
days; psychological functioning was assessed by questionnaire.
Results.– Overall, adolescents in the EXTERNS group reported
slightly shorter sleep duration, and had slightly better sleep qual-
ity and psychological functioning than adolescents in the INTERNS
group. However, for older adolescents aspects of this pattern
reversed; for the EXTERNS sleep and psychological functioning was
poorer while the INTERNS had better sleep quality and psycholog-
ical functioning. There was a U-shaped association between sleep
duration and sleep quality, and an inverse U-shaped association
between sleep duration and psychological functioning.
Conclusion.– Among a large sample of adolescents attending board-
ing schools, earlier set bedtimes were associated with both better
sleep schedules and psychological functioning. Therefore, caregiver

should be encouraged to set prior bedtime limits, especially for
their older adolescents.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The present study attempted to identify psy-
chopathological and clinical factors associated with restoration
of regular menses and sexual function in Eating Disorders (EDs)
patients, and to evaluate the role of sexuality as a moderator of the
recovery process after an individual Cognitive Behavioural Therapy
(CBT).
Methods.– 39 Anorexia Nervosa (AN) and 40 Bulimia Nervosa
(BN) female patients were evaluated by means of a face-to-face
interview, self-reported questionnaires, including Eating Disorder
Examination Questionnaire and Female Sexual Function Index, and
blood sample for hormonal levels and biomarkers. The same assess-
ment was repeated at baseline (T0), at one year follow up (T1), and
at three years follow up (T2).
Results.– After CBT, both AN and BN patients showed a signifi-
cant improvement of sexual functioning, which was associated
with a reduction of core psychopathology, in particular with body
uneasiness reduction. AN patients who recovered regular menses
demonstrated a better improvement across time of both psy-
chopathological and clinical features, and they were more likely to
maintain these improvements at three years follow up. Recovery
of regular menses and improvement of sexuality at the end of CBT
were associated with a higher probability to have a full recovery at
three years follow up (Fig. 1).
Conclusions.– The results of the present study challenges a con-
cept of recovery in EDs, exclusively based on weight restoration
or behavioral changes. A psychopathological assessment including
sexual functioning and core psychopathology might identify the
residual pathological condition, and it is able to provide information
regarding the long term recovery process.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

Fig. 1.
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Introduction.– The physiological mechanisms involved in the adap-
tation to chronic food restriction could constitute an perpetuation
factor in anorexia nervosa (AN) and favoring relapse. We aim to
decipher whether ghrelin is a valuable biomarker of relapse after
nutritional recovery. In a translational perspective, we have devel-
oped a preclinical mouse model.
Methods.– 8-week old female mice (n = 6/group) were placed in a
cage containing a wheel (FRA) or not and were fed ad libitum (AL)
or subjected to a progressive food restriction from 30 to 50% (FR)
for a 2-weeks or 10-weeks protocol, followed or not by 20 days
of refeeding. Blood samples were performed during the restric-
tion and refeeding periods. Clinical data were obtained during
inpatient weight restoration and at post-discharge period. Blood
collection for ghrelin assays were performed at admission, after
weight restoration and one month post-discharge.
Results.– As in AN patient, this mouse model displayed similar
weight loss and inappropriate physical activity. Acylated ghrelin
(AG) plasma concentrations increased throughout the undernutri-
tion both in mouse model and AN patient. In mice, AG and DAG
were differentially impacted by physical activity in the early stage
of caloric restriction. The refeeding period did not permit to prop-
erly restore the plasma AG and DAG levels. Preliminary clinical data
in AN showed that AG and DAG concentrations did not present
similar periprandial kinetics.
Conclusion.– The FRA model appears to be a preclinical model useful
to clarify how the ghrelinergic system can influence or reflect the
duration of recovery and predict relapse.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Limited outcomes of current psychotherapies for
bulimia nervosa (BN) and binge eating disorder (BED has prompted
the trialling of innovative psychotherapies. Our randomised trial
compared cognitive behaviour therapy (CBT) with Jeffrey Young’s
schema therapy (ST, emphasising early life experiences related to
eating disorders); and CBT-A (incorporating retraining awareness
of appetite) to try to improve outcomes for BN and BED.
Objectives.– To examine outcomes 2 years post-therapy.
Methods.– 112 women aged 16–65 years participated in a 12 month
randomised psychotherapy trial for binge eating (current BN or BED
diagnoses) (McIntosh et al., 2016). Outcomes were eating disor-

der diagnoses, objective binge frequency and global assessment of
functioning (GAF). Statistics were ANOVAS, paired t tests (Cohen’s
d) and Chi2.
Results.– Of the 76% attending at 2 years, 66% were abstinent from
bingeing (past month) while others were still symptomatic (BN
8%, BED 8%, anorexia nervosa 1%, eating disorder not otherwise
specified 16%). Effect sizes for reduction in binge frequency from
pre-treatment were large (d = 1.26). GAF mean scores of 72 were in
the transient expectable reactions to psychosocial stressors range.
There were no significant differences among therapies for these
outcomes.
Conclusions.– All therapies were effective (but not significantly
different) at 2-year follow-up, with good maintenance of change
across treatments. The small sample size limits the power to detect
statistically significant differences, despite the satisfactory follow-
up rate. Although these innovative treatments, ST and CBT-A,
did not improve outcomes by 2-year follow-up, they may offer
alternative therapies addressing therapy matching and patient
preferences.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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It is markedly distressful for people with obesity to maintain a
new lower weight from weight loss. The aim of the present study
is to develop and validate the effects of a new cognitive behav-
ioral therapy (CBT) using digital healthcare mobile apps such as
Noom Coach and InBody. Seventy-five female participants whose
BMI scores were above 25 and who had no other clinical prob-
lem except obesity were randomized into an experimental and a
control group. Fifty people in the experimental group were con-
nected with the therapist using digital healthcare apps, so they
got daily feedbacks and assignments for 8 weeks. Twenty-five peo-
ple in the control group also used digital healthcare apps but they
were asked to do self-care without intervention. The main findings
of this study are as follows. First, BMI scores for the experimental
group decreased significantly at the post-assessment, resulting in
an average weight loss of about seven percent of initial weight. Sec-
ond, after implementing the intervention, the experimental group
reported remarkably decreased in level of depression and anxiety
compared to the control group. Moreover, the self-esteem became
higher in experimental group than in control group. Third, the bio-
logical markers (e.g. leptin, glucose, cholesterol, AST, ALT and GGT)
showed that experimental group became closer to the healthy level
than the control group after the intervention. These findings lend
further report to the notion that obesity is closely related to psy-
chological problems which requires psychological intervention like
the CBT in this research to manage the weight in healthy lifestyle.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– Many studies have reported the presence of specific
types of cognitive dysfunction in Anorexia Nervosa (AN), particu-
larly cognitive inflexibility and visual-spatial difficulties. However,
the developmental trajectories of these types of cognitive diffi-
culties in patients with AN are unknown. The present study aims
at investigating various types of executive functions, in order to
assess the impact of the presence of AN on the trajectories of their
maturation.
Materials and methods.– We recruited 269 female patients with
a lifetime diagnosis of AN and a control group consisting of 247
healthy women. All participants were administered a series of neu-
ropsychological tests: Wisconsin Card Sorting Test (WCST), Iowa
Gambling Task (IGT), Stop Signal Task (SST), Rey-Osterrieth Com-
plex Figure Test (ReyCFT), and Reading-the-Mind-in-the-eyes task
(RMET).
Results.– All cognitive functions were found to be impaired in adult
AN patients compared to non-affected women, whereas adolescent
patients performed similarly than adolescent controls. By study-
ing the relationship between cognitive performance and age we
observed qualitative and quantitative differences between patients
and controls in the developmental trajectories of many executive
tasks, in particular WCST, SST, ReyCFT and RMET.
Conclusions.– AN patients showed a disruption of developmental
trajectories of empathy, central coherence and set-shifting abilities
from adolescence to adulthood. These alterations might be partially
due to the effects of malnutrition, but are more likely attributable
to the pathogenetic role of early risk factors in interaction with
genetic factors.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Sleep disturbances in early childhood are linked to
several behavioral and psychological problems. Moreover, some
prenatal factors have been found to influence infants’ sleep. Among
them, most of the studies have been focused on prenatal depres-
sion and/or anxiety, whereas other relevant psychological factors
during pregnancy have not been acknowledged.

Objectives.– We aimed to examine the effect of several clinical and
psychological maternal problems during pregnancy (i.e., anxiety,
depression, sleep problems, alcohol abuse, seasonality, attention
deficit and hyperactivity disorder-ADHD, and/or trauma) on the
onset of sleep problems (i.e., short sleep, night awakenings, cir-
cadian rhythm and self-shooting problems, and irregular sleeping
routine) in infants at 3 months of age.
Methods.– A sample of 1221 cases was recruited, with subjective
measures during pregnancy in mothers, and at 3 months after birth
in infants.
Results.– We found that some maternal problems during pregnancy
were able to explain the onset of some sleep disturbances in infants
at 3 months of age. Interestingly, ADHD symptomatology in moth-
ers was the variable that predicted the highest number of sleep
disturbances at 3 months.
Conclusions.– To the best of our knowledge, this is the first study
reporting the effect of several maternal prenatal factors on child
sleep, and not exclusively anxiety and depression.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Burnout is a professional disorder,that could be
either physical or mental, which mostly affects people who help
others (caregivers, teachers, social workers, etc.).
Objective.– Determine the frequency of severe burnout in a popu-
lation of resident doctors practicing in the various departments of
the Ibn Sina hospital in Rabat, Morocco and to assess its impact on
their performance.
Methodology.– A cross-sectional study of resident physicians in var-
ious specialties.
The evaluation of the Burn-out is done through the Maslach scale.
We chose the Burn Out inventory test of Maslach and Jackson
because it is one of the descriptive models of burn out that evaluates
the psychological impairment at work by studying the conse-
quences of chronic stress. It explores three dimensions: emotional
exhaustion, dehumanization or depersonalization, and its degree
of personal achievement at work.
Results.– Severe burnout was 18%. Several personal and occu-
pational stressors were attributed to severe burnout, including
personal and family history, lifestyle, hostile atmosphere, poor
working conditions, and the relationship between staff and
patients.
Conclusion.– the burn-out in the resident doctor is strongly linked
to several factors, as just mentioned. It is therefore important to
take action on modifiable factors in order to avoid the harmful con-
sequences of burnout, both on the professional performance and
on the personal life of the physician, who, to the detriment of his
own health, is exhausted at work without realizing that he exposes
himself to complications such as depression or drugs misuse.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Anorexia nervosa (AN) and bulimia nervosa (BN)
take one of the first places in the risk of fatal outcome among
eating disorders, have a tendency to chronicity and high suicidal
risk. Psychopathological basis for AN and BN is a dysmorfofobia
or a pathological dissatisfaction with one’s body, characterized by
intrusive, overvalued or delusional ideas of physical disability. Dys-
morfofobia affects the formation of affective pathology and reduces
the life quality.
Objective. The study of the correlation between the degree of dis-
satisfaction with one’s bodies, affective disorders and life quality of
patients with AN and BN.
Methods.– 50 female patients with AN and BN at the age of 16–30
years (the average age is 21). The disease duration from 6 months
to 12 years. Validated Questionnaire image of one’s own body
(QIOB) and the Scale of satisfaction with one’s body (SSOB), O.
Scogarevsky’s technique; Hospital anxiety and depression scale
(Zigmond A., Snaith R.); Questionnaire for the assessment of life
quality (SF-36); Microsoft Excel standard correlation calculation.
Results.– Dissatisfaction with one’s body based on QIOB and
SSOB tests has a significant correlation with anxiety, a moder-
ate correlation with depression, a significant correlation with the
psychological component of health, a weak correlation with the
physical component of health.
Conclusions.– Dissatisfaction with one’s body or dysmorfofobia of
patients with AN and BN significantly affects their affective state
and psychological component of life quality that leads to social
maladjustment.
Disclosure of interest.– The publication was prepared with the sup-
port of the “RUDN University Program 5-100”.
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Introduction.– The life quality assessment of patients provides an
opportunity to recognize and prevent medical, psychological, social
and economic risks for the health and social functioning. Patients
with eating disorders suffer physical, psychological and social adap-
tation. The life quality study of this group of patients helps to choose
a more rational method of medication treatment, psychotherapy
and rehabilitation.
Objective. To study life quality indicators of patients with anorexia
nervosa (AN) and bulimia nervosa (BN).
Methods.– The study of 50 female patients with AN and BN at the
age of 16–30 years (average age is 21). The disease duration from 6
months to 12 years. Non-specific questionnaire to assess life qual-
ity, created on the basis of the WHO methodology (SF-36).
Results.– The following regularities of the evaluation of physical
(PH) and psychological (MH) health components are established.

The reduced PH value (21 to 40 out of 100 points) is identified in
30% of patients; the average PH value (from 41 to 60 points) in 64%
of patients; the increased PH value (from 61 to 80 points) in 6% of
patients. The low MH value (0 to 20 points) is identified in 30% of
patients; the reduced MH value (21 to 40 points) in 42% of patients;
the average MH value (41 to 60 points) in 28% of patients.
Conclusions.– AN and BN worsen life quality of patients and affects
physical, emotional and social spheres of life.
Disclosure of interest.– The publication was prepared with the sup-
port of the “RUDN University Program 5-100”.
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V. Karnozov, G. Kirsanova
Peoples’ friendship university of Russia, RUDN university, department
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* Corresponding author.

Introduction.– Obsessive-phobic disorders, often observed in
patients with anorexia nervosa (AN), significantly increase the dis-
ease, complicate treatment and worsen the prognosis.
Objective. To study the clinic and the dynamics of the obsessive,
compulsive and phobic disorders of patients with AN.
Methods.– Examined 250 patients with AN, ages 12 to 35 years.
Applied clinical, psychometric, experimental-psychological and
statistical methods. The presence and severity of obsessive,
compulsive and phobic symptoms were determined using the
Yale-Brown Obsessive-compulsive Scale, the Questionnaire “Hier-
archical structure of the actual fears of the person” (Shcherbatykh
Y., Ivleva E.).
Results.– Obsessive compulsive disorder at different stages of AN
was diagnosed in 227 (90.8% of) patients. Obsessive-phobic disor-
ders were divided into two groups: I group - related to dietary issues
and the appearance correction (100%) and II group (23%) were not
associated with such. Obsessions, compulsives and phobias from
the first group had a number of features, including the frequent
lack of criticism in obsessive thoughts, lack of vegetative compo-
nent in the structure of phobias. Traced the close relationship of the
dynamics of obsessive-phobic symptoms with violation of the food
reflex and eating behavior of patients. Polymorphism of obsessive
disorders indicated the severity of condition of patients.
Conclusions.– Obsessive-phobic disorders related to food theme and
the appearance correction are a special type of obsessions in AN,
largely related to the specifics of this disease, including a combina-
tion of psychological and somato-endocrine disorders.
Disclosure of interest.– The publication was prepared with the sup-
port of the “RUDN University Program 5-100”.
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Introduction.– Previously it was thought that depression in anorexia
nervosa (AN) is often mild or moderate because of the possibility
easily correct the body weight and figure. However, emotional dis-
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orders may indicate the severity of mental disorders in AN, being
the cause of relapse and chronification of the disease.
Objective. To identify the prevalence and severity of depressive dis-
orders of patients depending on the body mass index and age of
patients
Methods.– Study of 27 patients in AN, the age from 15 to 36 years
(average age is 20.6). Research methods: clinical, anthropometric,
catamnestic, psychometric scaling (HAMD, MADRS), statistical
Results.– Premorbid 23 (85.2%) patients mentioned depression
and subdepression. In 19 patients (70.4%) body mass index
was > 23 kg/m2 (excess). At admission, 18 (66.7%) patients had
hypotrophy of the 3rd degree, 7 (25.9%) patients had hypotro-
phy of 1 and 2 degrees. 20 patients (74.1%) had severe degree of
depression, 3 patients (11.1%) – moderate, 4 (14.8%) – easy. Severe
depression is diagnosed in young patients, light or the lack of it in
older. A positive significant relationship (correlation coefficient of
0.96) between severity of depression and the average proportion
of age and body mass index was identified.
Conclusions.– Depressive disorders are often marked up before the
period of development of AN, are expressed in the manifesta-
tion and further course of the disease, correlating with the age of
patients and the degree of exhaustion.
Disclosure of interest.– The publication was prepared with the sup-
port of the “RUDN University Program 5-100”.
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* Corresponding author.

Introduction.– Suicide is recognized as one of the major causes
of mortality in eating disorders (ED); however, evidence on this
subject are scarce yet. Particularly, risk and protective factors for
suicide in ED have been not satisfactorily investigated.
Objectives.– In the present study, we aimed to explore the influence
of impulsivity, childhood trauma and attachment styles on suicidal
ideation and behaviors in ED subjects.
Methods.– We recruited 65 outpatients with a DSM-5 diagnosis of
ED (25 with anorexia nervosa; 18 with bulimia nervosa; 10 with
binge eating disorder; 14 with other specific eating disorders).
Psychometric evaluations included questionnaires about eating
symptoms (EDI-2), affective symptoms (HDRS), suicide severity (C-
SSRS), childhood trauma (CTQ) and adult attachment style (ECR), as
well as ad hoc schedule, to gather information about basic socio-
demographic and clinical status. Furthermore, follow-ups at 6 and
12 months after intervention were planned.
Results.– Impulsivity resulted to exert the strongest influence over
lifetime suicide behaviors, while clinical severity was not related to
suicide ideation or behavior. Preliminary mediation analyses tend
to confirm that insecure attachment and childhood trauma/abuse
may significantly influence suicide behavior.
Conclusions.– Even if these results need to be replicated in a larger
sample and over a longer period of observation, they suggest that
attachment and childhood trauma/abuse may play an important
role in increasing the risk of suicide. These findings highlight that
therapeutic approaches should include specific elements for ED
subjects at high risk of suicide.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– An increasing number of protocols incorporating
mindfulness exercises are offered to people with eating disorders
(ED) but, paradoxically, few studies exist on this subject. Since
2014, the Sainte-Anne Hospital has established eight-session MBCT
groups for patients suffering from bulimia and binge eating disor-
der (BED). The programme has been tailored appropriately in the
choice of cognitive tools and the duration of meditation practices.
Objectives.– To study the effect of MBCT on eating impulsivity on
the one hand, and the ability to distinguish hunger from other sen-
sations on the other hand, and finally on mental ruminations.
Methods.– Participants comprised forty-seven subjects attending
our ED day hospital. Each participant was evaluated before and after
the programme using the following self-report questionnaires:
the Three Factor Eating Questionnaire (TFEQ), the Ruminative
Response Scale for Eating Disorder (RRS-ED), the Bulimia Inven-
tory Test, Edinburgh (BITE), the Body Shape Questionnaire (BSQ),
and the Five Facets Mindfulness Questionnaire (FFMQ).
Results.– A significant improvement in cognitive restraint of eating
(t = 3.05, P = 0.004) and disinhibition (t = 2.37, P = 0.02) as measured
by the TFEQ was observed but not hunger (t = 1.04, P = 0.30). Like-
wise a significant reduction in ED-specific ruminative processes
(t = 2.67, P = 0.01) was measured by the RRS-ED.
Conclusions.– Our results provide new and interesting perspectives
for patient care for which few studies have been published in liter-
ature to date.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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University of Padua, neurosciences department, Padua, Italy
* Corresponding author.

Background.– Growing evidence suggests a role of weight suppres-
sion (WS), namely the difference between life-time highest weight
and current weight, in determining the severity of symptoms in the
context of specific Eating Disorders (ED), and in the whole ED group.
However, no study has investigated whether WS speed (WSS), is
associated with symptoms in ED.
Methods.– Prospective cohort study including patients with ED,
with diagnoses made according to DSM5 criteria, in the context
of out-patients multidisciplinary treatment. ED symptoms were
measured with Eating Disorder Inventory (EDI), and with binge,
restriction, purging-wide behaviors, general psychopathology with
Symptom Check List 90 (SCL-90), self-esteem with Rosenberg
Self-Esteem Scale (RSES), and personality with Tridimensional Per-
sonality Questionnaire (TPQ), at baseline. Symptoms frequency,
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response, remission, and drop-out rates were evaluated at the end
of treatment.
Results.– We included 414 patients with ED, 146 with restrictive
Anorexia Nervosa (AN-R), 62 bulimic-purgative AN (AN-BP), 206
bulimia nervosa (BN). At baseline, WS was associated with restric-
tion (P = 0.027) and drive for thinness (P = 0.008) in AN-R group only,
WSS with body dissatisfaction in AN-BP (P = 0.02), with novelty
seeking in AN-R (P = 0.046), while inversely with novelty seeking
in BN (P = 0.012). After treatment, WS was associated with weight
increase in AN-R (P = 0.031), and BN (P = 0.001). WSS was asso-
ciated with purging (P = 0.003) in AN-BP, with BMI increase in
AN-R(p=0,035), and inversely with drop-out rates in BN (P = 0.014).
Conclusion.– At baseline WS was associated with symptoms in AN-
R, while WSS in AN-BP, the latter with personality features in AN-R
and BN. After treatment, WS and WSS predicts BMI increase in AN-
R, WS in BN, WSS in AN-BP, the latter protecting against drop-out
in BN.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Particular foods are linked with greater pleasure
and therefore attributed to have reward-like properties. When fre-
quently consumed, such foods reinforce their own consumption,
resulting in an addiction-like eating pattern, despite negative con-
sequences such as excessive caloric intake and weight gain.
Objectives.– This case-control study aimed to evaluate food crav-
ings, with regard to its contribution in food addiction and obesity.
Methods.– The case group consisted of pre-operative bariatric
surgery patients (n = 40) and matched-controls from other other
BMI subgroups (normal, pre-obese and obese) were enrolled. Yale
Food Addiction Scale (YFAS) was used to assess food addiction
symptoms and diagnosis. Food craving was examined by Food
Craving Questionnaire – Short Form. Moreover, subjective percep-
tions of food craving (intensity, duration, frequency and capacity
to resist) were assessed using visual analogue scales.
Results.– Food addiction prevalence was 15% in the case group, sig-
nificantly higher than among controls (�2: 11.62, P < 0.01). Food
craving scores differered between groups, obesity and morbid obe-
sity groups scored significantly higher as compared to individuals
with a lower BMI (22.32 ± 15.24 vs 9.39 ± 10.62, P < 0.01). Those
with food addiction reported to have more intense, long-lasting
and more frequent cravings when compared to those without, this
association was more prominent for women with a BMI of 30 kg/m2

or more (z = −2.37, P < 0.01; z = −2.31, P < 0.01; z = −1.43, p < 0.05;
respectively).
Conclusions.– It can be interpreted that food craving constitutes a
critical dimension of food addiction phenomenon, especially for
female obesity patients. Targeting cravings might help achieving
better treatment outcome in food addiction-related obesity.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Little is known about the association between ado-
lescent affective problems (anxiety and depression) and mortality.
Objectives.– To examine whether adolescent affective problems are
associated with premature mortality, and to assess whether this
relationship is independent of other early-life factors.
Method.– In Britain’s oldest birth cohort, the MRC National Sur-
vey of Health of Development, adolescent affective problems were
rated by teachers at ages 13 and 15. Scores were summed and cate-
gorised into ‘mild or no’, ‘moderate’, and ‘severe’ problems (1–50th,
51–90th and 91–100th percentiles, respectively). Mortality data
were obtained from the NHS Central Register up to age 68 years.
Potential confounders were parental social class, childhood health
and cognition, and adolescent externalising behaviours. Survival
analysis was used to examine the association between adolescent
affective problems and mortality in 3884 study members.
Results.– Over the 53 year follow-up, 12.2% (n = 472) of study
members died. Severe adolescent affective problems were associ-
ated with an increased rate of mortality compared to those with
mild or no problems (hazard ratio (HR)=1.76, 95% CI 1.33–2.33,
adjusted for sex). This association was only partially attenuated
following adjustment for potential confounders (HRadj = 1.61, 95%
CI 1.20–2.15). Severe problems were associated with deaths from
cancers and cardiovascular disease; however the strongest associa-
tions were observed with respect to ‘other’ causes (sub-distribution
HRadj = 2.03, 95% CI 1.07–3.85). Moderate problems were not asso-
ciated with mortality.
Conclusion.– Severe adolescent affective problems are associated
with an increased rate of premature mortality over a fifty year
follow-up, independent of potential confounders. These findings
underscore the importance of early mental health interventions.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Effectiveness of headache treatment interventions,
in particular, of neurofeedback, may be influenced by psychological
factors. Information regarding individual effectiveness, important
for clinical practice, is usually negotiated in group studies.
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Objectives.– Assess the influence of personality and emotional
state on individual effectiveness of neurofeedback in migraine in
a single-case study.
Methods.– A single case design cross-over sham-controlled study
with blinded evaluator included 8 females aged 19–32 years with
frequent migraine. The study consisted of 4 phases: pre-evaluation
(≥ 2 weeks), treatment 1 (5 weeks), treatment 2 (5 weeks), post-
evaluation (≥ 2 weeks). Treatment 1 and 2 included 10 infra-low
frequency neurofeedback and 10 sham-neurofeedback sessions at
T3T4 site in randomized order. Baseline psychological assessment
included Minnesota Multiphasic Personality Inventory (MMPI),
Beck’s Depression Inventory, The State-Trait Anxiety Inventory.
Results.– Real, but not sham neurofeedback resulted in signifi-
cant reduction of migraine attacks frequency of six participants
(P < 0.03). The rest two participants were characterized by high
MMPI profile (see image) and severe depression, while no such
abnormalities were detected in participants with high effective-
ness of treatment. The anxiety level had no influence on therapeutic
effects of neurofeedback (Fig. 1).
Conclusions.– High MMPI profile and severe depression interfere
with neurofeedback effectiveness in migraine. It is worth to per-
form assessment of personality and depression level in migraine
patients prior to treatment to prevent the inherently inefficient
treatment approach.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

Fig. 1
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Introduction.– Several relations between emotions and migraines
are proposed: negative emotions may arise as a response to pain
and disadaptation, may provoke the migraine attacks, and/or may
be caused by the same neurophysiological mechanism as migraines
do. Longitude studies assessing dynamics of emotional state during
migraine treatment are of interest.
Objectives.– To study the dynamics of emotions in everyday life
during the treatment on migraine with neurofeedback.
Methods.– During a single case design cross-over sham-controlled
study of neurofeedback 6 females with frequent migraines filled
an everyday electronic diary regarding headache, stress, emotions,
coping-strategies. The study consisted of 4 phases: pre-evaluation
(≥ 2 weeks), treatment 1 (5 weeks), treatment 2 (5 weeks), post-

evaluation (≥ 2 weeks), where treatments 1 and 2 were 10 infra-low
frequency neurofeedback/sham-neurofeedback sessions at T3T4
site in randomized order.
Results.– Real, but not sham neurofeedback resulted in a decrease of
the frequency of migraine attacks (29.5 ± 14.5% during neurofeed-
back vs. 37.7 ± 16.8% during pre-evaluation, P = 0.04). No significant
changes were observed in the level of stress and the use of different
coping-strategies during the study phases. A reduction of the per-
centage of days with intensive negative emotions was seen during
neurofeedback: 8.6 ± 9.1% vs. 16.7 ± 13.2% during pre-evaluation
(P = 0.03) and vs. 15.1 ± 11.3% during the sham phase (P = 0.03). We
failed to find any correlations between the headaches frequency
and emotional state both at individual and group level.
Conclusions.– Neurofeedback results in concomitant reduction of
the frequency of migraine attacks and of the frequency of intensive
negative emotions.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Schizophrenia is a common major mental disorder
and prenatal nutritional deficiency may increase its risk.
Objectives.– We aimed to investigate long-term impact of prenatal
exposure to the Chinese famine of 1959–1961 on risk of schizophre-
nia in adulthood.
Methods.– We obtained data from the Second National Sample
Survey on Disability implemented in 31 provinces in 2006, and
restricted our analysis to 369,949 individuals born from 1956 to
1965. Schizophrenia was ascertained by psychiatrists based on the
International Statistical Classification of Diseases, Tenth Revision.
Famine severity was defined as cohort size shrinkage index. The
famine effect on adult schizophrenia was estimated by difference-
in-difference models, established by examining the variations of
famine exposure across birth cohorts.
Results.– Compared with the reference cohort of 1965, famine
cohorts (1959–1962) had 101% higher odds (OR: 2.01; 95% CI:
1.21, 3.33; P = 0.007) of schizophrenia in the rural population. After
adjusting for multiple covariates, this association remained sig-
nificant and substantial (OR: 1.97; 95% CI: 1.17, 3.32; P = 0.011).
We did not observe statistically significant differences in odds of
schizophrenia among famine cohorts compared with the reference
cohort in the urban population.
Conclusion.– Our study strongly supports the view that prenatal
exposure to famine increased risk of schizophrenia in later life, and
confirms urban-rural difference in the famine effect on schizophre-
nia. Further studies were needed to investigate corresponding
mechanisms on this topic.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Differentiation of patients with primary and sec-
ondary to mental illness pain is an important diagnostic task of
general clinics and emergency centers (Radat et al., 2011). Emo-
tional and cognitive factors that predict avoidance behaviour and
quality of life decline in patients with chronic pain (Smitherman
et al., 2015, Norton, Asmundson, 2004) could possibly help for dif-
ferentiation.
Objectives.– The aim was to compare illness representation in
patients with headache secondary to psychiatric disorders and
other chronic headaches.
Methods.– 30 patients with headache secondary to personality and
affective disorders and 74 patients with chronic migraines and
tension-type headaches filled Migraine Disability Assessment Test
(Stewart, 2001), Cognitions About Body and Health Questionnaire
(Rief et al., 1998), Illness Perception Questionnaire (Moss-Morris
et al., 2002) and Quality of Life and Enjoyment Questionnaire (Rit-
sner et al., 2005), Morisky-Green Test (Morisky et al., 1986).
Results.– Comparing to primary headaches, in patients with sec-
ondary pain intensity is more related to dissatisfaction with health
and emotions (r = −.69; −.66 versus r = −.39; −.31). They almost
never reported neutral relationship to headache from relatives
(�2 = 6.51, P < .05) but reported higher limitations in work, personal
control of illness, more fears about diagnosis and better adherence
(t = −2.56; −1.96, P < .05).
Conclusions.– Higher sensitivity to pain intensity, feeling of control
and adherence reported by patients with headaches if accompa-
nied by fears about diagnosis, emotional reactions of relatives and
limitations at work allow suspecting mental illnesses underlying
chronic pain.
Funding.– The reported study was funded by RFBR according to the
research project no. 17-29-02169.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Following authorisation of duloxetine in 2004 for stress urinary
incontinence (SUI), the issue of suicidality and use of antidepres-
sants became a topic of intense scrutiny around the world.
To assess the association between duloxetine and suicidality in
women with SUI.
The analysis included eligible women with SUI aged ≥ 18 years, pre-
scribed with duloxetine or other antidepressants, and an untreated

cohort matched 4:1 to duloxetine cohort. Cox proportional hazard
models were used to estimate adjusted hazard ratios (HR) com-
paring duloxetine treated (as-treated, intent-to-treat) to untreated
and other antidepressant cohorts.
5255 duloxetine-treated and 20,674 untreated patients with SUI
were identified, aged 56.42 (± 13.92) and 56.40 (± 13.81) years
respectively. Duloxetine-treated patients had more suicidality risk
factors compared to the untreated: baseline depression (14.44%
vs. 9.95%); and were similar compared to antidepressant cohort:
baseline depression (10.7% vs. 10.9%). Comparing to untreated
patients, using different follow-up time of untreated cohort (entire
vs. matched), the adjusted HRs of suicidal attempts were 2.92 (1.44,
5.95, P = 0.003) and 5.06 (1.56, 16.45, P = 0.007); and adjusted HR
of suicidal ideation were 3.32 (1.63, 6.78, P = 0.001) and 3.89 (1.46,
10.43, P = 0.007). However, comparing to antidepressant cohort, the
adjusted HR of suicide attempt and ideation was not statistically
significant: 1.94 (0.63, 5.95, P = 0.25), and 0.51 (0.16, 1.67, P = 0.27)
respectively.
Although a statistically significant association was observed, there
are concerns of biases due to confounding by indication and incom-
plete capture of depression diagnoses in CPRD. The study findings
were not sufficient to change benefit risk of using duloxetine for
the treatment of SUI.
Disclosure of interest.– I am employed by Eli Lilly and Company, and
small stock holder.

PW0403
The effect of pain on cognitive
flexibility assessed with Stroop task
C. Dondas1, C. Munteanu2*, M. Iorga3, A. Rey4, M. Thar4, S. Mazza4

1 University ‘Alexandru Ioan Cuza’, psychology and education
sciences, Iasi, Romania; 2 “Gr. T. Popa” university of medicine and
pharmacy, general medicine, Iasi, Romania; 3 University of medicine
and pharmacy “Grigore T. Popa”, behavioral sciences, Iasi, Romania;
4 University Lyon 2, psychology, Lyon, France
* Corresponding author.

Introduction.– Cognitive flexibility has been shown to modulate
pain perception, but the relationship between cognitive flexibility
and pain perception is still not clearly understood.
Objectives.– The aim of the study is to identify the manner in which
acute experimental pain influences the level of cognitive flexibility
of our participants.
Methods.– A number of 40 subject were included in this study. We
used the Stroop task as a measure for cognitive flexibility. The test
consists of three tasks: naming the color, reading the name of the
color and the interference condition. Every subject had to read each
of the three sheets two times, the first two sheets were performed
in the nonpainful condition (cold pressor task, ambient tempera-
ture) and only the interference sheet had to be read depending of
the experimental condition, either in the painful condition (cold
pressor test, 12◦Celsius) or the non painful one. The order of the
hands was counterbalanced.
Results.– The results show that there are no significant dif-
ferences at the Interference task for the time (Mpain = 85.12 s,
Mnon-pain = 83.76), the number of corrected errors (Mpain = 1.90,
Mnon-pain = 1.9) or non-corrected errors (Mpain = 0.55, Mnon-
pain = 0.39). The results are presented in Fig. 1.
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Fig. 1 Results for the interference condition.
Conclusions.– Acute experimental pain does not influence the per-
formance for cognitive flexibility task.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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1 University of Groningen, university medical center Groningen,
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* Corresponding author.

Introduction.– Depression and somatic pain are two of the most
commonly treated conditions in the developed countries, while the
antidepressants and opioids are among the most widely prescribed
drugs in the world. There is a growing concern that SSRIs/SNRIs
in combination with opioids might cause potentially life threat-
ening serotonin syndrome (SS). However, the supporting evidence
originates from several case reports and the magnitude of pharma-
codynamic interaction between SSRIs/SNRIs and opioids is unclear.
Objectives and aims.– Review on iatrogenic complication from ther-
apeutic use effects of SSRIs/SNRIs and opioid drugs.
Methods.– Detailed literature review through PubMed, EMBASE
and Cochrane’s Library to assess the clinical relevance of com-
bined SSRIs/SNRIs and opioid use. In addition, we used the results
of a Dutch survey performed in hospital pharmacies and general
pharmacies accessing the incidence of SS in patients using the com-
bination of different opioids and SSRIs/SNRIs.
Results.– Identified cases involved combining tramadol with
citalopram, fluoxetine, paroxetine, nefazodone, sertraline, and ven-
lafaxine. From the Dutch survey, eleven hospital pharmacies and 18
general pharmacies described an action when an SSRI/SNRI was
combined with fentanyl or oxycodone, whereas more than 80%
reacted when an SSRI/SNRI was combined with tramadol.
Conclusion.– Clinicians should be aware of interaction and the
risk of serotonin syndrome when a patient receives a combi-
nation of different opioids and SSRIs/SNRIs. If an SSRI/SNRI is
prescribed together with tramadol, prescribers and patients would
be informed by the pharmacy and receive advice about alternative
drugs.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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adult services (CRECER Project)
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* Corresponding author.

Background.– Adolescence is a critical period in the detection and
treatment of many psychiatric disorders. Recent research suggests
that a proportion close to 50% of patients experience a poor transi-
tion from child and adolescent mental health services (CAMHS) to
adult services (AMHS).
Objective.– To study the transition process from CAMHS to AMHS
and to identify and characterize patients who dropout from treat-
ment around transition age.
Methods.– Retrospective study of a cohort of individuals who
reached age of 18 (or over) in a 12-month period and received
treatment at CAMHS in 3 General Hospitals in Madrid (Spain) with-
out a medical discharge. Subjects were studied two years before
transition and until 6 months after having received care at AMHS.
Variables: socio-demographic, clinical and related to transition
process. Three groups of subjects were analyzed: Group 1: patients
who dropped-out CAMHS just before transition without a medical
discharge, Group 2: patients who were transferred to AMHS but did
not attend the first visit and Group 3: patients who were transferred
and attended their first visit at AMHS.
Results.– Sample: 234 subjects. Group 1: n = 138 (59%), Group 2:
n = 26 (11,1%) and Group 3: n = 70 (29,9%). No significant differ-
ences in socio-demographic variables were found between groups.
Emotional disorders and emerging personality disorders had the
greater proportion of drop-outs before transition, Eating and neu-
rodevelopmental disorders and patients receiving pharmacological
treatment have less proportion of drop-out.
Conclusions.– Drop-out of care before transition is a crucial issue to
bear in mind to improve youth people mental health care.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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The peacefull program: Initial
outcomes from a mindfulness-based
group therapy for adolescents with
chronic pain
A. Revet1*, C. Garnier2, D. Cayzac3, P. Timsit3, S. Iannuzzi4, A. Suc3

1 CHU de Toulouse, service universitaire de psychiatrie de l’enfant et
de l’adolescent, Toulouse, France; 2 CHU de Toulouse, centre de
ressources et de compétences pour la mucoviscidose, hôpital des
enfants, Toulouse, France; 3 CHU de Toulouse, centre de ressource
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* Corresponding author.

Introduction.– Pediatric chronic pain can lead to serious conse-
quences in terms of daily functioning (school absenteeism and loss
of social interactions) and global quality of life. Mindfulness-based
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interventions (MBI’s) approaches have shown efficacy in treating
adults with chronic pain, but their effectiveness in pediatric popu-
lation is still poorly understood (Ruskin et al., 2015).
Objectives.– To study the feasibility of a group MBI for adolescents
(MBI-A) with chronic pain and its initial effectiveness in terms of
pain reduction, chronic pain acceptance, activity limitation, quality
of life, anxiety and depression levels’ reduction.
Methods.– A prospective pre-/post-interventional study is currently
being conducted in adolescents aged 12–18 years old, followed in
Toulouse Pediatric Hospital. 20 adolescents have been included,
across 2 groups of 8 weeks. Treatment acceptability is assessed
through participation in group activities, compliance with the
home practice and global level of satisfaction (Ruskin et al., 2017).
Different scales are used to assess level of pain (Visual Analog Scale),
activity limitation (Functional Disability Index), quality of life (Per-
ceived Experience and Health for Adolescent 12), pain acceptance
(Chronic Pain Acceptance Questionnaire for Adolescent) and anx-
iety and depression (Revised Children’s Anxiety and Depression
Scale).
Results.– Based on group therapists’ first clinical impressions, feasi-
bility and acceptability appear to be good. Treatment’s acceptability
and its initial effectiveness will be assessed at the end of the first
MBI-A group.
Conclusions.– MBI-A group therapy could constitute a promising
new therapeutic approach for adolescent with chronic pain, not
expensive, easy to implement and well-accepted by adolescents
and their parents.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Predicting physical heath-related
quality of life in chronic pain patients
using numeric, semantic and graphic
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* Corresponding author.

Purpose.– To examine the associations between the physical com-
ponent summary score of SF-36, pain intensity measured by Visual
Analogue Scales (VAS), Pain Drawing characteristics (PD), Pain
Words (PW), psychological and sociodemographic variables.
Methods.– Cross-sectional study design with chronic pain
patients referred to the Geneva University Hospital Pain Cen-
ter (2013–2015). Self-administered questionnaires included
SF-36 (Physical Component Summary-PCS, Mental Component
Summary-MCS), McGill Pain Questionnaire, VAS, Hospital Anxiety
and Depression Scale, sociodemographic. The number of PD (lines,
arrows and crosses) was summed as an indicator of the patient’s
depiction of the extent of pain.
Full data were available for 82.8% (n = 236/285); 63% women,
65% ≤ 10 years of education; 51% with French as their mother-
tongue. Mean pain duration: 8 years SD ± 11; 34% had mixed

(nociceptive and neuropathic) pain, 26% nociceptive pain, 14%
chronic pain syndromes, 13% facial pain, and the rest neurogenic
pain.
Results.– Sociodemographic variables (gender, age, education level,
and living conditions) and pain duration were not related to PCS
levels. PCS was negatively correlated with PD (r = −.238, P = 0.000),
PW (r = −.315, P = 0.000), HADS anxiety and depression (r = −.238,
P = 0.000; r = −.601, P = 0.000, respectively), and VAS (r = −.458,
P = 0.000). PCS and MCS were strongly correlated (r = .80; P = 0.000).
Our final model explained 47.9% of the variance in PCS with those
using more PD (P = .0000) higher VAS (P = .0000) and expressing
higher level of depression (P = .000) displaying lower PCS scores.
Conclusions.– By using numeric, semantic, and graphic facets of pain
appraisal we assessed the effects of linguistic and symbolic ways
patients used to define their suffering and their ability to function.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Introduction and objectives.– Comorbidity of mental and physical
illness is prevalent among middle-aged adults. It is of public health
importance to understand the impact of comorbidity on the use of
mental health services. The aim of this study was to examine the
prevalence of mental-physical comorbidity in middle age, and its
association with mental health service utilisation.
Methods.– Data were extracted from the Hong Kong Mental Mor-
bidity Survey. A total of 3075 community-dwelling Chinese adults
aged 40–64 years were interviewed from November 2010 to May
2013. Psychiatric diagnoses of common mental disorder (CMD)
were established using the Revised Clinical Review Schedule, and
the severity of physical illness was assessed by the Cumulative Ill-
ness Rating Scale. Participants were asked to report whether they
had used any mental health services in the past year and lifetime.
Results.– After adjusting for other confounders, participants with
CMD were associated with a higher risk of any chronic physi-
cal illness (OR = 1.93, 95% CI 1.08–3.43), in particular neurological,
cardiac, musculoskeletal, genitourinary and upper gastrointestinal
conditions (OR = 2.31 to 4.13). Comorbid mental and physical ill-
nesses increased the likelihood of mental health service use both in
the past year (OR = 2.06, 95% CI 1.01–4.29) and in lifetime (OR = 2.45,
95% CI 1.44–4.18). Participants with comorbid conditions were
more likely to seek help from psychiatrists but not from general
practitioners.
Conclusions.– CMD in midlife that is comorbid with physical health
conditions increased the mental health service utilisation. The
results emphasise the need for integrated general medical and
mental healthcare in this population.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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The behavioural consequences of
chronic mild unpredictable stress
measured in animal models
G. Biala*, K. Pekala, K. Sabara, B. Budzynska
Medical university of Lublin, department of pharmacology and
pharmacodynamics, Lublin, Poland
* Corresponding author.

Objective.– Stress is related to neurobiological disturbances, and can
be described as a state of an organism characterized by an increase
in emotional tension caused by threatening factors. Among animal
models, the chronic unpredictable mild stress (CUMS) model is the
most frequently used and considered one of the most perfect mod-
els of depression and stress-related disorders. Our experiments
aimed to evaluate the behavioral changes in mice and rats submit-
ted to the CUMS procedure, especially anhedonia-related, cognitive
and rewarding effects.
Method.– Male Swiss mice and Wistar rats were submitted to the
procedure of CUMS for 4 weeks, 2 hours per day, after which the
behavioural tests were performed.
Results.– CUMS-exposed mice exhibited anxiety disorders in the
elevated plus maze (EPM) test, the disturbances in memory in the
passive avoidance (PA) test and depressive effects in the forced
swim test (FST). In rats, only CUMS-exposed animals exhibited the
conditioned place preference (CPP) after only 2 days of condition-
ing with nicotine indicating that stressed rats were more sensitive
to the rewarding properties of nicotine, i.e., chronic stress exacer-
bates nicotine preference. An acute mild stress also provoked the
reinstatement of the nicotine CPP after extinction.
Conclusion.– The results suggest that recent exposure to a stres-
sor may induce anhedonia-related disorders in rodents, such as
depression- and anxiety-like behavior and memory disturbances
as well as it may augment the rewarding conditioned effects of
nicotine. Our study contributes to the understanding of behav-
ioral mechanisms involved in stress-induced disorders in animal
models.(Statutory Activity of the MU of Lublin no. 23).
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The amygdala (AMY), hippocampus (HPC), and pre-
frontal cortex (PFC) process emotional information, and their
dysfunction may result in anxiety disorders. Neuronal oscillations
play a critical role in coordinating brain activities. In particular,

theta-band (4–12 Hz) oscillations have been suggested to support
emotional memory formation, consolidation and retrieval. GABAer-
gic interneurons (IN) powerfully coordinate oscillatory activities
of neural ensembles. A variety of IN with distinct structures and
neurochemical profiles can fulfill distinct roles. How distinct IN
classes control neural activities in limbic systems and PFC during
emotional information processing remains largely unknown.
Objectives.– To define roles of AMY, and PFC IN, and their interac-
tions with the HPC in emotional memory processing.
Methods.– We used a combination of behavioral (fear conditioning),
electrophysiological (extracellular and juxtacellular recordings),
optogenetic and histological techniques in rodent animal models.
Results.– Parvalbumin (PV)-expressing, perisomatic-targeting IN
within AMY and PFC, including basket and axo-axonic cells, were
found to control fear memory formation and retrieval through inte-
gration of sensory stimuli and coordination of at least two distinct
theta-band oscillations. Moreover, online closed-loop optogenetic
control of PV IN in PFC on the basis of local field potential oscilla-
tions was sufficient to significantly reduce fear expression in mice.
Conclusions.– PV-expressing IN play major roles in encoding and
expressing emotional memories through the coordination of neural
ensembles. Studies are required to clarify the respective contribu-
tions of PV axo-axonic and basket IN in synchronizing PFC and AMY
activities. Future work could open new perspectives by investigat-
ing pathological brain oscillations, leading to potential therapeutic
applications for anxiety disorders.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– A relationship between obesity and executive func-
tions has been found. It has been pointed out that at a higher Body
Mass Index, there are difficulties in changing focus, alternation and
sustained attention (Gunstad, Paul, Cohen, Tate, Spitznagel & Gor-
don, 2007; Boeka & Lokken, 2008; Cserjési, Luminet, Poncelet &
Lénárd, 2009). It was also evidenced with the WCST (Wisconsin
Card Sorting Test) that obese patients showed more persevering
errors than their controls (Volkow & Wise, 2005; Boeka & Lokken,
2008). The objective of this research was to evaluate the executive
functioning in a group of university students with normal weight,
overweight and type I obesity.
Method.– Participated 45 university students distributed in three
groups previously formed. The weight and height of the subjects
were recorded using a conventional scale. The Body Mass Index
(BMI) was calculated and transformed into percentiles using the
World Health Organization growth charts. A frontal neuropsycho-
logical battery was administered. An ANOVA was used to compare
intergroup performance.
Results and discussion.– An ANOVA analysis showed significant dif-
ferences in TMT-B run times in obese adolescents. Overweight
individuals had a lower performance on the subtest of “inverse
digits”, “similarities” and “letters and numbers” reaching statistical
differences between the three groups. There were no significant dif-
ferences in the other components. Both overweight and obesity are
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considered problems of food deregulation in which patients report
difficulties in controlling the intake, quantity and quality of what
they eat, which would lead us to propose a design profile.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Along with pharmacological, cognitive behavioral therapy (CBT)
is a first line treatment for Obsessive compulsive disorder (OCD).
However, its neuro-psychological mechanisms remain poorly
known despite evidence that event-related functional MRI (fMRi)
responses to symptom provocation evolve through the course of
psychotherapy while resting-state fMRI (rs-fMRI) reveals task-
independent functional networks whose connectivity may be
altered in OCD.
The current study compares the evolution of functional connectiv-
ity alterations measured in n = 35 patients (5 excluded) suffering
from moderate OCD (Yale-Brown Obsessive and Compulsive Scale:
YBOCS > 16) with resting-state fMRI (10-min, 200 EPI whole-brain
volumes, 3T Trio) as they follow a 12-weeks CBT program: imme-
diately before, halfway through, at the end, as well as 6 months
after. rs-fMRI was processed using the SPM and the CONN tool-
box to extract networks related to a priori seed-regions based on
the activations observed in these patients in response to symp-
tom provocation and in the so-called default-mode network (DMN).
Parametric ANOVA are being conducted to compare functional con-
nectivity across time within patients and in relation to clinical
scores.
Preliminary analyses of rs-fMRI suggest a correlation between DMN
hyperactivity and Y-BOCS score and decrease of functional con-
nectivity within DMN regions after following CBT, in correlation
with decrease of OCD symptoms (YBOCS scores reduced by 46% as
reported in). Further analysis will assess the dynamics of changes in
functional connectivity abnormalities associated with psychother-
apeutic interventions. These changes, if confirmed, could lead to
potential neuromarkers of response to CBT as well as possible
response predictors across patients.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The present contribution is part of a collaboration
between an italian association of psychologists and a daily centre
in Belgrade that teaches job skills to its10 guests with intellectual
disability to help them become active participants in society and
be responsible for their own life.
Objective.– Elaborating qualitative evaluations of the10 subjects
attending the centre, for helping it to face an empasse situation
in the working process and answer to their growing needs.
Methods.– Direct observation of subjects and Vineland Adaptive
Behavior Scale-II (Survey Form), given to social workers and to
guests’ families, were used for investigating communicative, social
and daily skills.
Results.– An overview of limits and strengths of each guest was out-
lined. 5 subjects showed a higher functioning in Communication, 3
in Socialization and 2 in Daily skills. We observed different compe-
tences according to the context and people with whom they have
significant relationships (parents, personal assistants), especially in
“Community” area (Daily abilities). Families had more information
about “Writing” (Communication) and “Personal” (Daily abilities)
areas, while workers showed in general better considerations or
more information as regards Socialization. Some of the respondents
(both from families and daily centre) weren’t able to answer some
items of Communication and Daily Abilities Scales, meaning that
they were not aware of potential resources present in the subjects
observed.
Conclusions.– Apart from exploring the functioning and potentials
of the subjects, discussion of results enhanced the possibility of
reflecting on workers’ and relatives’ representations of them and
on the close interdependence between the individuals and their
contexts. A bio-psycho-social model that goes beyond diagnosis
and considers more variables in a development perspective could
be useful in present and future projects and actions, that started to
be defined.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Intellectual disability is the impairment of global
mental abilities, which affects an individual’s functioning in every-
day life. According to DSM-5, ID has an impact on 3 broad domains
in a person’s life: conceptual, social and practical. Individuals with
intellectual disabilities are more vulnerable to developing psychi-
atric disorders, such as the scientific literature highlighted several
times.
Objectives.– Analyze the intellective-specific functioning of a
psychiatric sample with intellectual disability, highlighting its
prevalence of psychopathology, cognitive deficits and gender dif-
ferences.
Methods.– 125 subjects with intellectual disability were extrapo-
lated from a wider psychiatric sample of 450 subjects assessed
in the psychiatric clinic from 2004 to 2014. Tool used to assess
cognitive functioning is the WAIS-R.
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Results.– Within the sample, psychopathologies are distributed as
follows: 51.2% consists of psychosis (22M, 42F), 22.4% consists of
intellectual disability on an organic basis (17M, 11F), 8% consists
of autistic spectrum disorder (10M), 8% consists of bipolar disorder
(7F, 3M), 4.8% consists of borderline personality disorders (5F, 1M),
3.2% consists of schizoid personality disorder (4M), 0.8% consists
of narcissistic personality disorder (1M), 0.8% consists of antiso-
cial personality disorder (1M), 0.8% consists of depressive disorder
(1F). Analyzing the deficits in the various cognitive domains, it
is observed within the psychoses a greater impairment of visual-
spatial abilities, as well as in depressive disorders and schizoid and
narcissistic personality disorders. Theoretical-abstract abilities are
more impaired in borderline and anti-social personality disorders,
as well as in bipolar disorders.
Conclusions.– Within intellectual disabilities psychoses have a
higher weight as literature underlines. Each psychopathology
seems to have its own cognitive functioning also in relation to
gender. Future research should commit itself to achieving a more
precise phenotyping of the sample.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– The prevalence of aggression among people with an
intellectual disability is high. Previous studies have demonstrated
the potentials of multivitamin-, mineral-, and n-3 fatty acids (n-
3FA) supplementation to reduce antisocial behavior and aggression
among schoolchildren and prisoners.
Objective.– To test the hypothesis that multivitamin-, mineral-, and
n-3 FA supplementation reduces aggression among adolescents
and young adults with an intellectual disability.
Study design.– Pragmatic, randomised, double blind, placebo con-
trolled, multicentre intervention study.
Study population.– People with an intellectual disability aged
between 11–40 years, living at a care or treatment facility or hav-
ing day care, who have shown aggressive behaviour. Two hundred
participants will be recruited. The ratio placebo/supplement is 1:1.
Intervention.– During 16 weeks, people in the active condition
receive 4 supplements daily: 2 Bonusan Multi Vital Forte Actief
(Multi vitamin and mineral) and 2 Bonusan Omega-3 Forte (n-3
fatty acids), while people in the placebo condition receive 4 placebo
capsules.
Main study parameters/endpoints.– The main study parameter is
the number of aggressive incidents from baseline to endpoint (16
weeks post baseline), as measured using the Dutch version of the
Modified Overt Aggression Scale (MOAS).
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background. Intellectual disability is a disorder with the onset dur-
ing the developmental period that includes both intellectual and
adaptive functioning deficits in conceptual, social and practical
domains. Developmental disorders is a group of disorders, which
embrace cognitive, communication, social and motor impairments,
which appear in the developmental period Treatment and rehabil-
itation of people with intellectual and developmental disabilities
is a multidisciplinary challenge, which require implementing new
attitudes. The use of modern technology solutions like telepsychi-
atry or virtual reality may be a valuable addition to the traditional
methods.
Objective.– The objective of this review was to explore the usability
of new technological solutions in this special population of patients.
Methods.– The search in the PubMed was conducted using the
following terms: (intellectual disability, developmental disability,
learning disorder, virtual reality, telepsychiatry, telemedicine, e-
mental health.
Results.– Telepsychiatry may be a useful tool in situations, when
the direct access to professional assistance is limited, in solving
particular problems like e.g. managing challenging behavior, also
to support patients’ parents and for diagnostic and educational
purposes. Virtual reality can be a safe and effective method of
improving different skills, developing physical fitness, and enrich-
ing the ways of spending the leisure time.
Conclusions.– Using modern technology is a relatively new and
promising field in which new ideas may develop to support the
already existing services for patients with intellectual and devel-
opmental disabilities.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The “pop-out” effect refers to faster search for a
unique target among the distractors and considered to be the sig-
nificant index of visual perception in children allows obtaining the
data on the general mechanisms of the visual functions in the early
stages of development.
The aim of the study was to find the features of visual search in
normal and premature children.
Methods.– Case-control study. The experimental group: 12 preterm
infants (8 males, 4 females) 12.18 ± 3.30 months old (corrected
age), gestation age 30–35 weeks. Controls: 21 full-term infants (14
males, 7 females) 12.68 ± 2.69 months old. Eye-tracker SMI RED500
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with contactless remotely controlled by the infrared camera was
used for eye-movements detecting. There were two types of tasks:
8 images with complicated stimuli (social tasks, the stimuli were
identical to those used by Elsabbagh et al., 2012) and 16 images
with textones (non-social tasks, 8 “+” and 8 “O”; identical to those
used by Gliga et al., 2015).
Results.– The proportion of first sight at the social stimuli was
much higher in both groups than first sight at the textones “O”
and “+” (P = 0.000, d = 1.097; P = 0.000, d = 1.478 in full-term group
respectively; P = 0.000, d = 1.38; P = 0.000, d = 1.55 in preterm group
respectively). Saccade latency was lower in social tasks in the con-
trol group (P = 0.035, d = 0.638).
Conclusion.– the performance of visual search was higher in social
context compared with non-social. No difference in the “pop-out”
effect in both groups has been found.
Disclosure of interest.– This work was supported by grant Russian
Science Foundation Russian Science Foundation 16-18-10371.
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Some previous findings that revealed loss of grey matter, and
reduced numbers of synaptic structures could indicate partic-
ipation of neurotransmitters in pathogenesis of schizophrenia.
Also, abnormalities in diffusion parameters of anterior thala-
mic radiation (ATR) were previously reported in UHR patients.
Main idea of this study was simultaneous measurement of GABA
(major inhibitory neurotransmitter) concentration and ATR diffu-
sion parameters in both brain hemispheres.
30 male right-handed patients with UHR (mean age –
20.4 ± 2.6 years) and 27 healthy volunteers (mean age –
21.1 ± 2.7 years) were participated in this study. Research
protocol contains (1) Diffusion-weighted MRI images obtained
by echo-planar pulse sequence (b-factors = 800 and 0 mm2/s) MR
spectra registered with MEGA-PRESS pulse sequence (TE = 68 ms,
TR = 2000 ms) from left (Lfl) and right frontal lobes (Fig. 1).

Fig. 1.
This study revealed significant intergroup differences in:
(1) GABA/Cr ratios in Lfl (0.137 ± 0.041 for patients vs
0.191 ± 0.046 for controls, P < 0.01); fraction anisotropy

(0.420 ± 0.018 vs 0.435 ± 0.026; P = 0.016) and mean diffusiv-
ity (0.757 ± 0.015 × 10–3 mm2/s vs. 0.746 ± 0.024 × 10–3 mm2/s;
P = 0.019) of ATR of the left hemisphere. GABA/Cr ratios were
correlated with Axial diffusion (rs = 0.60; P = 0.012) and fractional
anisotropy (rs = 0.53; P = 0.027) of the left ATR. No changes of
diffusion parameters of ATR and GABA/Cr ratios were not found in
the right hemisphere. No statistically significant correlations were
observed in the control group.
UHR patients demonstrated worse structural organization of the
ATR anterior, which appeared to be associated with an abnor-
mal bioelectric activity in the region related to working memory
maintenance and with lower concentration of the major inhibitory
neurotransmitter.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Thalamus as a brain hub plays an important role
in human cognition. Modern studies provide convincing data on
the violation of information processing at the level of thalamus
in schizophrenia, depression, addictions, Parkinson’s disease and
others.
Objectives.– Our aim was threefold: (1) to classify the available
data regarding the involvement thalamic nuclei in the pathogen-
esis of mental disorders; (2) to identify the prospects for studying
thalamus on model organisms and humans (taking into account
translational neuroscience perspective); (3) to emphasize the main
difficulties and advantages of carrying out such studies.
Methods.– PubMed, Science Direct and Google Scholar databases
from January 2005 to June 2017 were searched for studies, includ-
ing data on human and animal thalamic lesions, and those ones,
concerning the role of thalamus in psychiatric disorders (in com-
parison with investigation of thalamic structure and mode of its
functioning in healthy human controls).
Results.– Ninety-two studies met the inclusion criteria. Careful
analysis of these papers has shown that lesions of individual
groups of thalamus nuclei, as well as their structural and func-
tional changes in psychiatric disorders, manifest themselves in
various patterns of clinical symptoms, depending on the loci of their
projections to extrathalamic brain structures (both cortical and
subcortical), neurotransmitter/ neuropeptide specificity, as well as
lateralization of the lesion.
Conclusions.– We suggest that such results, presented in form of
novel biomarkers and treatment targets, may contribute to devel-
oping field of precise and objective diagnostics in psychiatry based
on RDoC framework.
Disclosure of interest.– The author has not supplied a conflict of
interest statement.
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Background.– The most efficient pharmacological treatment of
patients with mental retardation is antipsychotics, but whether
clozapine is efficient remains unknown.
Objective.– We aimed to investigate the efficacy of clozapine on
naturalistic outcomes in patients with mental retardation.
Methods.– By using the national health registers, all patients with
mental retardation initiating clozapine between 1996–2012 were
identified. First, a normal mirror-image model (self-controlled
design) were used to investigate whether initiation of clozapine
was associated with reduced psychiatric admissions and inpatient
days, reduced number of individuals preforming intentional self-
harm or overdose, and less use of concomitant psychiatric drugs.
Second, a reverse mirror-image model was used to investigate
whether termination of clozapine did change the number of psy-
chiatric admissions.
Results.– 405 patients with mental retardation redeemed clozapine.
After initiation of clozapine the number of psychiatric admission
were reduced by 0.65 (95% CI: 0.31–1.00) admissions and the inpa-
tient days were reduced by 67.2 (95% CI: 83.3–164) days. The
number of individuals preforming intentional self-harm or over-
dose and using concomitant psychiatric drugs did not change.
When terminating clozapine again, the psychiatric admissions
were increased by 0.57 (95% CI: 0.01–1.12) admissions.
Conclusion.– This study, which is the largest to date, supports that
clozapine is associated with a reduction in psychiatric admissions
and inpatient days in patients with mental retardation. Further
studies evaluating the effect of clozapine in patients with mental
retardation is warranted.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– There is ongoing controversy concerning the appro-
priate use of psychotropic medication for challenging behaviour in
people with intellectual disability. However, there has been rela-
tively little formal investigation of the experiences and views of
family carers of people with intellectual disability and challenging
behaviour regarding psychotropic medication.
Objectives.– To explore the experiences and attitudes of family
carers of children and adults with intellectual disability and chal-
lenging behaviour with a focus on management and the use of
psychotropic medication.

Methods.– An internet-mediated survey was devised in conjunction
with family carers and disseminated by The Challenging Behaviour
Foundation, a UK charity, and publicised on social media. Quan-
titative and qualitative data were gathered and analysed using
descriptive statistics and thematic analysis.
Results.– Ninety-nine family carers of people with intellectual
disability and various forms of challenging behaviour completed
the online survey. The majority (83%) of people with intellectual
disability and challenging behaviour had been prescribed psy-
chotropic medication as part of their management, most often
antipsychotic drugs. Proactive and holistic elements of care such
as physical health checks and a functional behavioural analy-
sis were frequently not completed. Many carers perceived that
psychotropic medication had been used too readily and in the
absence of psychosocial interventions. Adverse medication side-
effects were frequently encountered but family carers felt they
lacked information and were powerless in treatment decisions.
Conclusions.– The multi-modal management of challenging
behaviour in people with intellectual disability can be improved.
Preventative and non-pharmacological strategies should be avail-
able and efforts made to involve family carers in decision-making.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

PW0430
Morphological study of human
microglia in suicidal patients with
possible depression using 3D
reconstruction techniques
H. Suzuki1*, M. Ohgidani2, T. Kato2, A. Koreki1, M. Mimura3,
M. Onaya1, G. Lorin de la Grandmaison4, F. Chrétien5

1 Shimofusa psychiatric medical center, department of psychiatry,
Shinagawa-ku, Japan; 2 Kyushu university, department of
neuropsychiatry, Fukuoka, Japan; 3 Keio university, department of
neuropsychiatry, Tokyo, Japan; 4 Versailles–Saint-Quentin university,
AP–HP, Raymond-Poincaré hospital, department of forensic medicine
and pathology, Garches, France; 5 Institut Pasteur, histopathology
and animal models, Paris, France
* Corresponding author.

Introduction.– The latest developments in life science have enabled
us to observe organic brain alterations such as inflammation, even
in the brains of patients with functional psychoses of unknown
organic basis. Among other factors, activation of microglia, a kind
of neuroglia, is an important indicator of neuroinflammation. An
increase in the number of activated microglia has been reported in
the brains of mouse models of stress.
Methods.– In this study, we examined activated microglia in human
brains from possible depressive patients (DP) who had committed
suicide. After blocking, sections were stained with anti-Iba-1 anti-
body and fluorescent images were acquired with a confocal laser
scanning microscope. We then performed a detailed morphological
analysis of microglia using 3D reconstruction techniques. Control
brains were obtained from subjects who had suddenly died of car-
diac disease (CD).
Results.– Our study showed that there were some significant mor-
phological differences in the microglia of DP and those who died of
CD.
Discussion.– This is the first report using 3D reconstruction models
of human microglia that suggests neuroinflammation in suici-
dal patients with possible depression, similar to reports based
on animal experiments. Further studies using more appropriate
methodology are needed to better understand microglial response
in depression.
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The alexithymia construct is characterized by impairment of emo-
tional processing and reduced interaction between different brain
areas during various experimental conditions. Yet little known
about permanent alteration of functional connectivity associated
with alexithymia in resting state. The aim of current study was to
investigate the resting state cortical networks of alexithymic per-
sonality type. 232 volunteers, first-third year students from the
Taras Shevchenko National University of Kyiv aged 18 to 24 years
participated in this study. EEG was registered during the rest state
(3 min). We estimated the interhemispheric and intrahemispheric
average coherence across all EEG segments in all frequencies
from 0.2–45 Hz. To determine the level of alexithymia we used
26-item Toronto Alexithymia Scale (TAS-26). Alexithymic person-
ality type was found in 43 volunteers (TAS-26 total score ≥ 74,
alexithymia group). A control group consisted 113 subjects with
low alexithymia (TAS-26 total score ≤ 62, non-alexithymia group).
85 participants formed intermediate group (TAS-26 total score
62 > and < 74). In background EEG activity during the develop-
ment of the alexithymia variations in EEG spatial synchronization
were observed in low- and high-frequency EEG components.
Alexithymic personality type includes breaking of interhemi-
spheric anterior frontal-frontal (alpha 1,2-subband) and formation
central-temporal links (alpha1-subband) (awareness and cognitive
processing of incoming information). We demonstrated left lateral-
ization of intrahemispheric links in alpha3 (occipital-parietal area)
and beta (central area) subbands (inner image formation, external
attention). Inter and intrahemispheric coherence in low-frequency
EEG components (theta2-subband) indicates the influence of alex-
ithymia on attention focusing, working memory, and emotional
processes. Topographical reorganization of functional connectiv-
ity under alexithymia had specific features reflecting information
and emotion-activating processes.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– A mutation in the additional sex combs like 3
(ASLX3) gene (18q12.1) causes Bainbridge-Ropers syndrome (BRPS)
[OMIM:615485]. The phenotype typically includes severe intellec-
tual disability, nearly absent speech and language, hypotonia as
well as distinct craniofacial features such as prominent forehead,
arched eyebrows, and hypertelorism. Apart from a small num-
ber of children and adolescents, no adult BRPS-patients have been
described yet. As to behaviour, in addition to aggressive and autis-
tic traits, periodic agitation and sleep disturbances are frequently
described. In a minority, tonic-clonic seizures or absences occur in
childhood.
Objectives.– In order to elucidate the clinical picture of BPRS over
time, the phenotype at older age is extensively investigated.
Methods.– A male patient with a novel pathogenic heterozygous
frameshift mutation in the ASXL3 gene is described. Somatic, neu-
ropsychiatric, neuropsychological and neurological investigation
was performed, including EEG registration and MRI scanning of the
brain.
Results.– It concerns a 47-years-old male without any dysmor-
phisms but with severe intellectual disability and a long lasting
history of challenging behaviours best typified by autistic-like
repetitive and compulsive behaviours, not responding to psy-
chotropics. In his fourth decade tonic-clonic seizures developed
for which treatment with anti-epileptics was given effectively
although absences persisted. MRI brain disclosed no abnormalities.
Conclusion.– Extensive genetic analysis including whole exome
sequencing is mandatory in patients with unexplained develop-
mental delay and intellectual disability, also in adulthood and older
age. The latter not only to detect the genetic etiology of syndromic
ID, but especially also to further elucidate course and prognosis of
newly discovered disorders.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Phelan-McDermid syndrome (PMS) is caused by loss-
of-function of the SHANK3 gene and is characterized by neonatal
hypotonia, developmental delay, impaired speech, sleep distur-
bances, hyperreactivity to sensory stimuli, and higher risk of
developing seizures. Its psychopathological phenotype comprises
symptoms from the bipolar spectrum for which treatment with
a mood stabilizing anticonvulsant in combination with an atypi-
cal antipsychotic is mostly effective. Brain imaging shows specific
white matter changes and sometimes hypoplasia of the cerebellar
vermis.
Objectives.– PMS may be accompanied by language, motor and
behavioural regression. Then, psychotropic medications may be
ineffective, whereas Lithium therapy seems to have beneficial
effects on mood and behaviour.
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Methods.– A 43-years-old adult male patient with a SHANK3 muta-
tion, intellectual disability, bipolar-like-symptoms, and regressive
features is described. Extensive diagnostic assessments were per-
formed.
Results.– A pathogenic heterozygous truncating mutation in the
SHANK3 gene was demonstrated. From adolescence on, marked
behavioural instability accompanied by sleep disturbances, severe
anxieties and attention deficits became apparent, for which over
many years psychotropics were prescribed without, however, any
beneficial effect. Because of intermittent aggressive and apathetic
episodes and given the patient’s history with serious side-effects
on psychotropics, Lithium was started. MRI of the brain showed
discrete loss of cerebral tissue without abnormalities of cerebellar
vermis. Ultimately, Lithium addition (0.5 mmol/l) to existing olan-
zapine (10 mg) led to enduring stabilization of mood and behaviour.
Conclusions.– Pharmacological treatment of first choice in patients
with PMS has to be a mood stabilizing agent in combination with
a low dose of an atypical antipsychotic and, in case of SHANK3
mutation, perhaps primarily with Lithium.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Overestimation of durations has been reported in
individuals with Attention-Deficit Hyperactivity Disorder (ADHD),
but also in bipolar disorder (BD). Inattention and racing thoughts
are symptoms shared between the two disorders, and might
be associated with temporal distortions. However, the relation
between the speed of thoughts, attention, and working memory
impairment, on the one hand, and duration perception, on the other
hand, has been underexplored in both groups of patients.
Method.– We compared performance of 18 euthymic patients with
BD, 17 unmedicated adults with ADHD, and 27 controls on ver-
bal estimation and production tasks and judgment of the passage
of time. Participants filled out a self-report measure of racing
thoughts, and several neuropsychological tests.
Results.– The ADHD group overestimated durations compared to
the BD group, although both patient groups showed significant
attention and working memory difficulties. The three groups did
not differ in their judgment of the passage of time. However, the
ADHD group showed elevated racing thoughts relative to the other
groups, and these scores were correlated with the judgment of pas-
sage of time. In the ADHD group, a relative slowing of the passage
of time was associated with racing thoughts, whereas the reverse
pattern was observed in healthy controls.
Conclusion.– Overestimation of durations in ADHD seems inde-
pendent from working memory and attention dysfunction. ADHD
patients seem to rely on duration estimates, and the rate of inter-
nal events, when emitting judgements on the passage of time: the
more thoughts race, the slower time seems to pass.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Treatment resistant depression (TRD) remains a sig-
nificant challenge in clinical practice. Multiples strategies have
been proposed for the management of TRD. Electroconvulsive ther-
apy (ECT) seems to be particularly effective in severe TRD. However,
unsatisfactory responses are not uncommon and no clear orienta-
tions exist for this eventuality.
Objectives.– To present a literature review and a clinical case report
on the management of depression resistant to ECT.
Methods.– Description of a clinical case. Literature search on
PubMed with the terms “ECT-resistant depression” OR “ECT-
resistant major depressive disorder”.
Results.– Lithium was rapidly effective in achieving full remis-
sion after unsatisfactory response to ECT, in a case of psychotic
depression. The Hamilton Depression Rating Scale (HAM-D), the
Bush-Francis Catatonia Rating Scale (BFCRS) and the Montreal Cog-
nitive Assessment (MoCA) were administered. The scores were the
following (pre-ECT, post-ECT, discharge): HAM-D (46, 27, 5), BFCRS
(15, 1, 1), MoCA (15, 23, 27). To date, there has been no subsequent
relapse with maintenance treatment with lithium, venlafaxine and
mirtazapine.
We found 3 papers on the management of ECT-resistant depres-
sion: 2 small case series from 1988 and 1995, and a more recent
case-control study from 2011.
Conclusions.– Lithium was effective in achieving a full sustained
remission in a case of ECT-resistant depression. Other cases have
been reported and there may be a role for ECT in altering subse-
quent sensitivity to medication. Considering the renewed interest
and use of ECT in TRD, further evidence on the use of appropriate
specific strategies for ECT-resistance is needed.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Treatment-resistant depressions represent a serious public health
problem considered as one of the major issue for early XXI century
in psychiatry. Five to 18% of general population will experi-
ence a major depressive episode during their lifetime, 20–30% of
which will relapse with the subsequent occurrence of multiple
recurrences in spite of well-conducted antidepressant treatments.
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New treatment strategies aiming at achieving significant clinical
improvement of patients with such are thus needed. For this pur-
pose, the effectiveness of both invasive (deep brain stimulation,
vague nerve stimulation) and non-invasive (repetitive transcranial
magnetic stimulation, transcranial direct current stimulation) brain
neuromodulation techniques has extensively been investigated for
the management of treatment-resistant depression. In this sympo-
sium, we propose to make a state-of-the-art review of the clinical
research on four brain neuromodulation technics and discuss in
the light of recent experimental evidence, the therapeutic effects
and tolerability, the use among therapeutic alternatives accord-
ing to the standard algorithms, and the targeted depressed patient
subpopulations. The present symposium will be proposed under
the combined sponsorship of the Fondation FondaMental and the
French Association of Biological Psychiatry and Neuropsychophar-
macology.
Chair.– Luc Mallet
Co-chair.– Bruno Aouizerate
Speakers.–
– Ulrich Palm: tDCS
– Thomas Schlaepfer: DBS
– Chris Baeken: rTMS
– Philippe Domenech: VNS
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

PW0443
Efficiency of multi-channel electrical
stimulation of neck nervous
structures in patients with panic
disorder
T. Petrenko1*, K. Retjunskiy2, V. Kublanov3

1 Ural federal university, research medical and biological engineering
centre of high technologies, Ekaterinburg, Russia; 2 Ural state medical
university, the department of psychiatry, Ekaterinburg, Russia; 3 Ural
federal university, research medical and biological engineering center
of high technologies, Ekaterinburg, Russia
* Corresponding author.

Introduction.– Anxiety disorders are the most common among
all mental disorders. The effectiveness of medication approach
remains low.
Objectives.– In the current study, we have investigated the effec-
tiveness of the method of dynamic correction of activity of the
sympathetic nerves system (DCASNS) in comparison of standard
medications approach in patients with panic disorder. The DCASNS
method is realized by the medical device ‘SYMPATHOCOR-01’ that
creates spatial-distributed field of current pulses to impact on neck
nervous structures by means two multi-element electrodes, which
are located on opposite sides of the neck.
Methods.– The study included 40 patients from clinical base of the
Department of Psychiatry of Ural State Medical University with
diagnosed ‘panic disorder’. All patients were randomly divided
into two equal group. Patients from the first group received
antidepressant – escitalopram 10 mg once daily. Patients from the
second received a course of ten procedures of DCASNS by the
‘SIMPATHOCOR-01’ device. The period of therapy and dynamic
follow-up was six weeks. The Hamilton (HAM-A) and Sheehan
(SPRAS) anxiety scales were used to determine changes in state
of patients.
Results.– For patients from the first group were follow changes
by scales for the six-weeks period: HAM-A (from 26.35 ± 7.53
to 15.35 ± 4.20), SPRAS (from 72.83 ± 21.41 to 39.27 ± 8.13).
For patients from the second group (DCASNS): HAM-A (from

27.49 ± 7.32 to 7.30 ± 2.05), SPRAS (from 74.33 ± 23.42 to
24.22 ± 5.29).
Conclusion.– The neurostimulation therapy in comparison antide-
pressant was a faster onset of the therapeutic effect, a faster
reduction quantity and severity of panic attacks during the whole
period of observation.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Acute Electroconvulsive Therapy (aECT) is an effec-
tive treatment, and the response rates can be as high as 70–90%
depending on the diagnosis. Nevertheless, up to 40–50% of patients
relapse after successful acute treatment. Thus, it is necessary to
establish maintenance ECT (mECT) programs for a given profile of
patients.
Objectives.– We present sociodemographic and clinical data for 30
patients included in the mECT program of the 12 de Octubre Hospi-
tal in Madrid since its development in november 2011. An analysis
of their clinical course is performed pre- and post-inclusion in the
mECT program, with the aim of verifying its clinical usefulness and
cost effectiveness.
Methods.– For each patient, a comparison of several clinical
variables pre- and post-inclusion in the program is performed.
Attendance to emergency department, number of admissions and
length of stay pre- and post-initiation of the mTEC is compared.
Moreover, an analysis of the costs associated to these variables is
conducted.
Results.– Our results show that following the inclusion in the mECT
program, patients decreased their attendance to the emergency
department, and reduced the number and length of hospital admis-
sions. There was also a reduction in the associated costs.
Conclusions.– The mTEC Program at 12 De Octubre Hospital has
demonstrated clinical utility and a positive cost-effectiveness bal-
ance.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– There is growing evidence that regular physical activ-
ity has a favorable effect on psychological functioning and sleep.
However, as regards patients with MS, evidence is still scarce. The
aim of the present study was therefore to investigate the impact
of a regular physical activity program on psychological functioning
and subjective and objective sleep in patients with MS.
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Methods.– A total of 14 patients (mean age about 40 years; EDSS:
2–5) took part in this longitudinal and four weeks lasting inter-
vention study. At baseline and 4 weeks later, patients completed
self-rating scores covering depression, mental toughness and sub-
jective sleep. Further, sleep was assessed via sleep-EEG-recordings
at both time points. Patients had physical activity programs every
weekday for 1 to 4 hours.
Results.– Compared to baseline, at the end of the study symptoms of
depression and sleep complaints decreased. Objective sleep onset
latency decreased, slow wave sleep increased and the number of
awakenings decreased, resulting in a more stable objective sleep.
Conclusions.– In patients with MS, regular physical activity has the
potential to impact positively on psychological functioning and bot
subjective and objective sleep.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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In schizophrenia, rTMS is proposed as a therapeutic treatment
for HA resistant to antipsychotic drugs. Several reviews and
meta-analyzes show that magnetic stimulation of the left temporo-
parietal junction (lTPJ) resulted in a significant improvement in
hallucinations in patients with schizophrenia (Freitas et al., 2009,
Poulet et al., 2010). However, some patients do not appear to show
significant improvement in their hallucinatory symptoms follow-
ing brain stimulation treatment (Demeulemeester et al., 2012).
Studies are needed to better understand this treatment and the
variability of the clinical response after rTMS to increase its effec-
tiveness. Recent findings generally suggest that interindividual
differences in patterns of anatomical connectivity between a TMS-
targeted region and its brain connections are likely to influence
behavioral impact (Quentin et al., 2013) and also, most likely, the
therapeutic impact induced by neurostimulation. The study of brain
connectivity thus appears as a possible way of research for a better
understanding and optimization of the effectiveness of the treat-
ment of schizophrenia by rTMS. The main objective of this project is
to determine if there are differences in structural and / or functional
connectivity before the application of rTMS treatment between
responder and non-responder patients to this treatment.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– Acute and chronic exercise has the potential to
impact on the physiological system related to cardiovascular fit-
ness, inflammatory indices and depression in pediatric patients
with Inflammatory Bowel Disease (IBD). The aim of the present
intervention study was to investigate the influence of acute and
chronic exercise on IBD-related inflammatory indices, exercise
capacity and depression, among children and adolescents with IBD
and healthy controls.
Method.– Twenty-one children and adolescents with IBD were com-
pared to 23 gender- and age-matched healthy controls (HC). At
baseline and after 8 weeks, exercise capacity, physical activity, fit-
ness, IBD-related inflammatory indices (erythrocyte sedimentation
rate (ESR), albumin, C-reactive protein (CRP), cortisol, hemoglobin,
hematocrit, thrombocytes and leukocytes) were assessed. Depres-
sion was self-rated.
Results.– Patients with IBD were less subjectively and objectively
active, and reported higher scores of depression. After a sin-
gle exercise bout (6 MWT) albumin, haemoglobin, erythrocytes,
haematocrit and leukocytes increased in all participants.
After a long-term AET intervention, ESR, CRP and thrombocytes sig-
nificantly decreased in all participants. Depression decreased over
time.
Conclusion.– The pattern of results suggests that moderate regular
PA may be recommended as an adjuvant anti-inflammatory ther-
apy in pediatric IBD. Further, regular PA had a favourable impact
on depression.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction/Objective.– In this preliminary study; it was aimed to
determine sociodemographic and psychometric variables on the
child’s anxiety level before the circumcision and to shed light on
the development of preventive measures in this context.
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Method.– Thirty-four children aged 8–12 years were analyzed. All
cases were assessed with Revised Child Anxiety and Depression
Scale (RCADS) child form and Piers-Harris Children’s Self-concept
Scale (PHCSS); children’s parents were assessed with RCADS -
parent form, Eysenck Personality Inventory (EPI), Beck Depression
Inventory (BDI), and Beck Anxiety Inventory (BAI). All cases were
assesed with Schedule for Affective Disorders and Schizophrenia
for School-age Children (K-SADS) and clinical evaluation. Sociode-
mographic data form was filled in for each case.
Results.– There was a negative correlation between PHCSS-anxiety
and popularity subscale scores with the RCADS-child form
anxiety and depression subscale scores (rho = −0.357, P < 0.05;
rho = −0.528, P = 0.001; rho = −0.354, P < 0.05; rho = −0.423,
P < 0.05). A positive correlation was found between total anxi-
ety and total anxiety-depression subscale scores of the RCADS
child form with BDI score of the parents (rho = 0.425, P < 0.05;
rho = 0.422, P < 0.05). In the group who were not informed about
operation before circumcision, the scores of RCADS-child form
total anxiety-depression subscale were higher (36.00 ± 20.98
v.s.23.86 ± 17.90, P < 0.05). Interestingly, the post-circumcision
ceremony plan increased the total anxiety-depression subscale
score of RCADS-child form (30.07 ± 19.93 v.s.19.16 ± 16.73;
P < 0.05).
Conclusions.– This study showed that; adequate information should
be given before circumcision, the anxiety levels of children with low
self-esteem may be higher and the depressive mood of the parents
may lead to anxiety in child.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– While elevated levels of mental health service use
are associated with conduct problems (CP) in children, little is
known about the reciprocal relationships between the severity of
CP and first line mental health service usage over time. Objective.
To explore the transactional relationships between the severity of
CP and first line mental health service utilization over two years.
Method.– The participants were 340 elementary school children
who were rated above the threshold for elevated risk on DSM-
oriented scales for CP and oppositional defiant problems. The
longitudinal relationships between CP severity and service use
were tested using autoregressive cross-lagged model (three mea-
surement points), with CP severity scores being provided by
teachers and information on service use being provided by parents.
Results.– The fit of the autoregressive cross-lagged model
was satisfactory (�2 (18) = 26.16, P = 0.10; CFI = 0.97; TLI = 0.96;
RMSEA = 0.04). The stability coefficients were moderate to strong
for severity of CP and for service reception. A negative relation-
ship between service reception at T1 and CP at T2 was observed,
suggesting that CP were rated as less severe one year later when
children received first line services compared to children who did
not receive services.
Conclusion.– Despite the strong continuity of CP, the fact that
first line mental health services for CP were linked to subsequent
lower CP severity one year later is encouraging. Understanding this

dynamic relationship represents a first step in the amelioration of
services in first line clinics for children with CP.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Psychodynamic models of adolescent borderline
functioning suggest that non-suicidal self-injury (NSSI) — a par-
ticularly frequent symptom in borderline girls — may constitute a
way of coping with distress resulting from anaclitic interpersonal-
relatedness difficulties they typically experience (Clarkin et al.,
2015).
Objectives.– To investigate the relationship in borderline female
adolescents between NSSI and the two dimensions of Blatt’s devel-
opmental model of lifelong depressive experience (Blatt, 2008):
anaclitism and autocriticism; we hypothesized that NSSI would be
more strongly associated with anaclitism than with autocriticism.
Methods.– The study was conducted within the European Research
Network on Borderline Personality Disorder in Adolescence (Corcos
et al., 2013). Participants were administered the Ottawa Self-Injury
Inventory (OSI; Cloutier and Nixon, 2003) and the Depressive Expe-
rience Questionnaire (DEQ; Blatt et al., 1992).
Results.– Borderline patients (n = 57; mean age = 16.5 ± 1.2) had sig-
nificantly higher scores than healthy controls on both Anaclitism
and Autocriticism DEQ dimensions (0.97 vs0.22 and 0.93 vs 0.01,
respectively; P < 0.001). Patients with NSSI on the OSI (n = 40) had
significantly higher Anaclitism scores than patients without NSSI
(1.17 vs 0.48; P < 0.01); Autocriticism scores did not significantly
differ between subgroups (1.00 vs 0.76).
Conclusions.– The study corroborates the hypothesis that NSSI in
adolescents with borderline functioning is linked to high ana-
clitism, which should be taken into consideration in clinical
practice with these patients. More studies are necessary to bet-
ter understand the relationships between NSSI and developmental
psychopathology in borderline patients.
Disclosure of interest.– This research was supported by a grant from
the WYETH Foundation for Child and Adolescent Health & by a grant
from the LILLY Foundation. This work was conducted in a European
collaborative research project on borderline personality disorder
(European Research Network on Borderline Personality Disorders
EURNET-BPD).
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Background.– Attention-deficit hyperactivity disorder (ADHD) is a
chronic neurobehavioral disorder with a substantial lifelong impact
on personal and social functioning, academic performance, and the
health system in general. It is one of the most frequent childhood-
onset psychiatric conditions, with an estimated worldwide-pooled
prevalence exceeding 5% in school-age children, and a prevalence
of 1.3–16% in Arab countries. It was previously hypothesized that
ADHD may be associated with hormonal changes. We aimed to
address this association in the study group.
Methods.– This is a quantitative cross-sectional study to estimate
the prevalence of ADHD among children with Endocrine disorders
who attended the Pediatric Endocrine clinic at King Khalid Univer-
sity Hospital, Riyadh, Saudi Arabia (November 2015–March 2016).
The data was gathered by an interview answering questions about
social demographics, basic medical profile including the endocrine
diagnosis, and a valid screening tool for ADHD (ADHD Rating Scale).
Results.– The study showed that ADHD was associated with low
socioeconomic status and other social demographic characteris-
tics in our study group. Analysis revealed that the prevalence of
ADHD was 14.9% (n = 46/309 children). Of these, 67.39% (n = 31/309)
were males. There was no statistical evidence suggesting associa-
tion between ADHD and obesity, thyroid dysfunction, and growth
deficit. However, there might be an association with diabetes
(Tables 1–3).
Conclusion.– According to our findings, ADHD may not be associ-
ated with other endocrine disorders; diabetic children are probably
less likely to develop ADHD. Further larger studies are required to
confirm and possibly explore potential protective mechanisms of
diabetes against ADHD.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

Table 1 Distribution and comparision of children medical and psychological
conditions in relation to ADHD.

Table 2 Distribution of medical and psychological conditions for parents of
some children with suspected ADHD in our study group.

Table 3 Distribution of medical and psychological conditions for siblings of
some children with suspected ADHD in our study group.
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Introduction.– In the modern age, a variety of internet game genres
are emerging, and youths who use Internet games will be exposed
to more diverse genres in the future. Therefore, it is necessary to
study game genre variety and internet game addiction. Studies that
have explored the relationship between the number of used game
genres and internet game addiction is rare.
Objectives.– This study is to examine whether there is a difference in
the prevalence of Internet game addiction according to the number
of internet game genres used by adolescents.
Methods.– This study analyzed the data of 1103 middle school
students at the baseline of the Internet user Cohort for Unbi-
ased Recognition of gaming disorder in Early Adolescence (iCURE)
study. The number of Internet game genres used by subjects
as independent variables was calculated. The number of game
genre was divided into 1–2 types, 3–5 types. Internet game addic-
tion was surveyed using Internet Gaming Use-Elicited Symptom
Screen(IGUESS). IGUESS scale was consists of 9 question and total
score was 0–27. Score of 10 over were classified as Internet game
addicts.
Results.– Adolescents using 3–5 types of Internet game genre are
1.9 times higher possibility to take an Internet game addiction
than adolescents using 1–2 types of Internet game genre (95% CI:
1.136–3.051).
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Conclusions.– Adolescents with various game genre usage patterns
are more likely to be addicted to internet games. We need to look
through prospective observational studies.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Previous studies on television-use shows the nega-
tive associations between excessive TV-viewing in early childhood
and behavioral problems. Recently, the increasing amount of time
children are spending on smart-devices has raised concerns on the
impact of these behaviors on their psychological development. The
use of smart devices by very young children has not been studied
comprehensively.
Objectives.– This study examines the association between the use of
smartphone and television and behavior problems among toddlers
and young children(2–5 years old) in Korea.
Methods.– This research is based on the first wave of the I-CURE
(Internet-Cohort for Understanding of internet addiction Risk fac-
tors/Rescue in Early livelihood) study where 400 caregivers were
invited to enroll. We analyze 326 children whose primary care-
giver is the biological mother. Time for each media use of a child
is reported by their mother, and child behavior reported by their
mother is assessed with a Korean version of Child Behavior Check-
list (K-CBCL)1.5–5.
Results.– Among 326 toddlers, 12.3% used smartphone daily (Fig. 1).

Fig. 1 Frequency of Usage of TV and Smartphone Per Week.
Total TV viewing time (10.2 h/week) is longer than Smartphone
using time (4.1 h/week), but smartphone exposure time is more
associated with children’s behavior problems than TV exposure
time. The smartphone excessive use is highly associated with
both internalizing and externalizing symptoms, while TV use is
mainly associated with externalizing symptoms (Table 1).
Conclusions.– Early smartphone use may lead to internalizing and
externalizing behaviors among young children, especially to sleep
disorder and somatic symptoms. These results imply that smart-
phone use among young children should be carefully monitored
and controlled by mothers.

Table 1.

Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– It was shown that prematurity is a risk for neu-
rodevelopmental disorders, particularly for ADHD and autism
[Anderson & Doyle, 2008]. However, the impact of prematurity on
neurocognitive functions in the early stages of development is not
investigated thoroughly. We have revealed that prematurity has
specific (not global) negative effect on neurocognitive development
in premature male infants at 5 months age (Kiselev et al., 2017). The
aim of this research was to reveal the differences in neurocognitive
development in premature and mature full-term male infants at 10
months of age.
Method and participants.– The participants were 13 premature male
infants at 10 months of corrected age and 13 age-matched healthy
full-term male infants. The gestational age of preterm infants was
between 29 and 35 weeks. The Bayley Scales of Infant and Toddler
Development (3rd Edition) were used to evaluate the neurocogni-
tive abilities in infants.
Results.– The results were evaluated by one-way ANOVA, with level
of performance in five Bayley scales as dependent variable, with
group as between-subjects factors. Premature infants performed
significantly (P ≤ 0.05) more poorly than the full-term infants on
cognitive scale, receptive language, gross and fine motor. No sig-
nificant (P ≤ 0.05) differences were found between preterm and
full-term infants on expressive language.
In view of the obtained results it can be assumed that the prema-
turity has specific (not global) negative effect on neurocognitive
development in premature male infants at 10 months age.
Funding.– The research was supported by grant of the Russian Sci-
ence Foundation no. 16-18-10371.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– It is known that children with ADHD have deficit in
executive abilities. The gaol of this study was to reveal the effect of
body-oriented therapy on executive abilities in preschool children
with ADHD. We compared the efficacy of two methods of treat-
ment (body-oriented therapy for children vs. conventional motor
exercises) in a randomized controlled pilot study.
Methods and participants.– 12 children with ADHD between 5 to
6 years of age were included and randomly assigned to treat-
ment conditions according to a 2 × 2 cross-over design. The
body-oriented therapy included yogas’ exercises and breathing
techniques.
To assess the executive functions and attention in children we used
5 subtests from NEPSY (Tower, Auditory Attention and Response
Set, Visual Attention, Statue, Design Fluency). Effects of treatment
were analyzed by means of an ANOVA for repeated measurements.
Results.– The ANOVA has revealed (P < .05) that for all 5 subtests on
executive functions and attention the body-oriented therapy was
superior to the conventional motor training, with effect sizes in the
medium-to-high range (0.51–0.87).
Conclusions.– The findings from this pilot study suggest that body-
oriented therapy can effectively influence the executive abilities in
preschool children with ADHD. However, it is necessary to further
research the impact of body-oriented therapies on the prevention
and treatment of ADHD in children.
Funding.– The research was supported by Russian Foundation for
Basic Research, grant no. 15-06-06491A.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– There is sparse data on Sotos syndrome in the con-
textual interplay of neuropsychiatric and medical comorbidities.
Objectives.– To report a rare case report of multiple comorbidities
in a 7-year-old fidgety boy.
Methods.– Case report. Master Y, a 7-year-old boy presented to the
child psychiatry clinic brought by his parents with chief complaints
of problems in his studies, hyperactivity, inattentiveness, behav-
ioral problems since past few years. No features of autism were
reported. Mild Facial dysmorphism was noted in physical exam-
ination. The child was not cooperative for formal mental status
examination and was very restless, inattentive, hyperactive and
fidgety.

Results.– Patient was diagnosed with ADHD (combined type). His
blood report revealed iron deficiency anaemia (Hemoglobin 9 g)
and severe vitamin D deficiency and an elevated TSH (8.61). His
EEG profile revealed sharp waves over frontal region and gener-
alized epileptiform activity. He was started on Thyroid Hormone,
Vitamin D and Iron Supplements from Pediatrics. He was diagnosed
with Sotos Syndrome type I from Pediatric Neurology after clinical
evaluation and appropriate genetic testing and was given clearance
for Methyl Phenidate for ADHD and no antiepileptics were advised.
IQ testing according to WISC testing came to 82. Tablet Methyl
Phenidate 10 mg od and behavior therapy and OT was advised. His
subsequent EEG and blood tests were normal and is doing clinically
well.
Conclusions.– Sotos sydrome Type I can have ADHD and interplay
of thyroid dysfunction, iron deficiency anemia, EEG abnormalities
and Vitamin D deficiency as seen in our case.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– This comparative analysis assessed the relative
efficacy and tolerability of lurasidone versus other atypical antipsy-
chotics in the treatment of adolescent schizophrenia.
Methods.– A systematic literature review identified 13 randomized-
controlled trials in adolescent schizophrenia-spectrum disorders.
The Bayesian network meta-analysis compared lurasidone to other
atypical antipsychotics on Positive and Negative Syndrome Scale
(PANSS), Clinical Global Impressions-Severity (CGI-S), all-cause dis-
continuation, discontinuation due to adverse events, weight gain,
somnolence, and extrapyramidal symptoms. Results from the fixed
effects models were reported as mean differences for continuous
outcomes and odds ratios for binary outcomes; each with a 95%
credible interval.
Results.– Lurasidone had numerically greater improvement for
PANSS and CGI-S compared with ziprasidone, asenapine, paliperi-
done ER, aripiprazole, and quetiapine, but not with olanzapine,
risperidone, or clozapine. The odds ratios for all-cause discontin-
uation were significantly lower for lurasidone than aripiprazole
(0.28 [0.10, 0.76]) and paliperidone ER (0.25 [0.08, 0.81]) as were
discontinuations due to adverse events for lurasidone compared
with asenapine (0.16 [0.03, 0.80]), aripiprazole (0.17 [0.02, 0.90]),
olanzapine (0.06 [0.00, 0.47]), paliperidone ER (0.02 [0.00, 0.23])
and quetiapine (0.13 [0.02, 0.70]). Lurasidone was also associated
with significantly lower weight gain than olanzapine (−3.62 kg
[−4.84, −2.41]), quetiapine (−2.13 kg [−3.20, −1.08]), risperidone
(−1.16 kg [−2.14, −0.17]), asenapine (−0.98 kg [−1.71, −0.24]), and
paliperidone ER (−0.85 kg [−1.57, −0.14]). Rates of somnolence and
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extrapyramidal symptoms were similar for lurasidone and com-
parators.
Conclusions.– This network meta-analysis showed lurasidone was
associated with comparable efficacy, lower weight gain and fewer
discontinuations due to adverse events than other atypical antipsy-
chotics for the treatment of adolescent schizophrenia.
Disclosure of interest.– Daisy Ng-Mak, Krithika Rajagopalan, and
Antony Loebel are employees of Sunovion Pharmaceuticals Inc.
Elaine Finn and Aidan Byrne are employees of QuintilesIMS, which
received funding from Sunovion Pharmaceuticals Inc. This study
was sponsored by Sunovion Pharmaceuticals Inc.
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* Corresponding author.

Introduction.– General practitioners (GPs) play a significant role in
detecting emerging psychiatric disorders in young adults aged 15
to 25, including psychosis. The way they screen and refer these
patients has rarely been investigated in France.
Objectives.– To estimate the proportion of GPs who had ever seen
young patients with symptoms of psychosis or schizophrenia and
to assess GPs’ knowledge, practices and needs in treating these
patients.
Methods.– A web-based survey was completed by 300 GPs aimed
to be representative of the French GP population according to age,
sex, region and size of GPs’ municipality of practice.
Results.– Approximately 69% of French GPs have ever seen a young
person with obvious symptoms of psychosis or schizophrenia. They
mostly refer them to specialized emergency services (57%). Among
symptoms suggestive of early psychosis, GPs mostly identify school
withdrawal (72%), aggressive behaviors (71%) and deterioration in
personal hygiene (55%). 42% of them systematically refer young
patients with suggestive signs to a specialized facility or to a men-
tal health professional. However, GPs still report fear of stigma or
of scaring the patient (50%), inadequate mental-health structures
(19%) and/or insufficient information regarding existing structures
(18%). 97% of GPs would be willing to refer these patients to
mental-health services dedicated to young adults, 94% to receive
information about early intervention and 87% would agree to use
self-administered screening questionnaires.
Conclusion.– Implementation of rapid screening tools, informa-
tion repositories and services dedicated to early intervention may
improve GPs’ management of early psychosis in young patients.
Disclosure of interest.– The study was supported by the Pierre
Deniker Foundation.

The survey among GPs was financially supported by Otsuka Lund-
beck that had no role in the construction of the questionnaire or in
data analyses.
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* Corresponding author.

Introduction.– Being born with an orofacial cleft (OFC) can increase
the risk of poor academic achievements and psychological health
later in life.
Objectives.– To investigate the risk of psychiatric diagnoses in indi-
viduals with OFC, stratified by cleft type, compared with individuals
without OFC and healthy siblings.
Methods.– A nationwide register-based cohort of all individuals
born in Sweden with OFC between 1973 and 2013 (n = 7842)
was compared to a comparison cohort of healthy individuals
(n = 78,409) as well as to their healthy siblings. By linking to
Swedish registers, we examined the risk of psychiatric diagnoses,
suicide attempts and suicides by using Cox regression. The analyses
were adjusted for perinatal factors, genetic syndromes and associ-
ated anomalies, parental socioeconomic factors as well as parental
psychiatric morbidity and history of suicide attempts.
Results.– Children with non-syndromic OFC had a significantly
higher risk of intellectual disability, language disorders, ADHD, ASD,
psychosis and behavioral and emotional disorders with onset in
childhood, compared with individuals without OFC. Children with
cleft palate only (CPO) had the highest risks and those with cleft lip
(CL) the lowest. No increased risks were found regarding suicide or
suicidal attempts. The healthy siblings of patients with OFC were
less likely to be diagnosed with a psychiatric disorder.
Conclusions.– Children with non-syndromic OFC have increased
risk for several neurodevelopmental disorders. The sibling analy-
ses suggest that the higher risk cannot fully be explained by shared
environmental or genetic factors.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Gilles de la Tourette syndrome (GTS) is a neurode-
velopmental condition with onset in childhood and characterized
by multiple motor tics and at least one phonic tic. Associated clini-
cal features determine the severity of outcome and social disability
(social impact).
Objectives.– To determine treatment results depending on the age
of onset GTS and severity of coexistent psychopathology.
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Methods.– Were included 46 children (31 boys, 15 girls) with onset
of GTS in age from 3 to 10 years old. According to the age of onset
GTS all children were divided into 3 groups: group I – age of onset
GTS up to 3 years old (10 boys, 2 girls); group II – age of onset GTS
from 3 to 6 years old (18 boys, 5 girls); group III – age of onset
after 6 years old. All children were treated with Metaklopromid
0.01 as initial therapy in total dosage till 0.5 mg/kg/day. They got
plus second drug – Tiaprid 0.1 in total dosage till 400 mg/day.
Results.– Despite the fact that children in group I had almost always
ADHD, impulsiveness, aggression showed the fastest and more per-
sistent reduction of tics and coexistent psychopathologies. Most
children in group II with OCD and ADHD couldn’t be totally reduced
with tics and coexistent psychopathologies. Children in group III
were reduced with OCD and ADHD, but not totally with their tics.
Conclusion.– Children with early onset of GTS (up to 3 years old)
are compensated better with adequacy antipsychotic therapy com-
pared to children with onset after 3 years old.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Depression is the commonest psychiatric disorder in
the elderly; it is often misdiagnosed and under-treated.
Objective.– To estimate the prevalence of depression among the
elderly of a rural area in Greece and to identify its associated factors.
Method.– A cross-sectional study was conducted among 263 elderly
residents aged 60 years old and above, all members of day care
centers or home care recipients. Data was collected using the Geri-
atric Depression Scale (GDS-15) questionnaire. Furthermore, socio-
demographic data and three questions from the European Health
Interview Survey (EHIS), regarding self-reported or by a physician
diagnosed depression, was included. A third questionnaire part
consisted of the Athens Insomnia Scale (AIS), a self-assessment
psychometric instrument to evaluate the quality of sleep.
Results.– Based on the GDS scores, 41.2% of the respondents
screened positive for depressive symptoms. In 153 (58%) partici-
pants reported never have been affected by depression, depressive
symptoms were found in 43 (27.8%). Depression was more com-
mon among the respondents who were aged 80 years old and above
(59%) compared to those aged 60 to 79 years old (33.1%). Depression
was also more frequent among females (45.4%) compared to males
(27.9%), the elderly who lived alone (52%) compared to those living
with family (41.2%), and among home recipients (57.7%) compared
to members of day care centers for elderly (29%).
Conclusions.– High prevalence of depression in elderly is evident
but rarely recognised. Primary Care providers need to be vigilant
when treating elderly patients as depression is commonly found in
this age group.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Tools to identify unsafe older drivers are wanted.
Dobbs and Shopflocher (2010) proposed the Screen for the Iden-
tification of Cognitively Impaired Medically At-Risk Drivers, A
Modification of the DemTect (SIMARD-MD). The DemTect is a cog-
nitive screening test (Kalbe et al., 2004) but was not developed to
identify unsafe drivers.
Objectives.– To examine: (a) associations between scores on the
SIMARD-MD and DemTect and other measures of cognition (e.g.,
Standardized Mini-Mental State Examination [SMMSE]), and (b)
the association between SIMARD-MD and DemTect and on-road
tests results.
Methods.– Thirty healthy older drivers (17 men, 13 women; aged
70 to 87) completed cognitive tests and a standardized on-road
driving test.
Results.– The SIMARD-MD and DemTect were inter-correlated
(r = .85, P < .001) and with other tests (e.g., SMMSE, r = .59, P = .001
and r = .47, P = .009). Neither SIMARD-MD nor DemTect scores
were associated with on-road scores (r = .17, P = .364 and r = .19,
P = .313 respectively). Using proposed SIMARD-MD cut-points, 21
participants (70%) were predicted to pass the on-road test, eight
participants (26.7%) were “indeterminate”, and one participant
(3.3%) was predicted to fail. The driving instructor’s determination
was that all participants passed.
Conclusions.– The SIMARD-MD was not associated with on-road
results. Furthermore, when a test developed with a high prevalence
of a condition (both the SIMARD-MD and DemTect were) is used in a
low prevalence situation (as the SIMARD-MD was applied here and
as suggested by its proponents) a positive result is likely a “false
positive”. This study demonstrates the pitfalls of administering the
SIMARD-MD to healthy older drivers.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Introduction.– The relationship between eating disorder psy-
chopathology and sexuality is a promising field of research, as
eating disorders and sexual dysfunction show several shared cog-
nitive, emotional and biological maintaining factors.
Objective.– The present cross-sectional study performed in a non-
clinical sample showed that a dysfunctional body image esteem and
binge eating behaviors are associated with less sexual satisfaction
in women.
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Methods.– In the present cross-sectional study we evaluated a non-
clinical sample of 60 heterosexual women (ages 25–35 years), in
terms of dissociation during sex with a partner, body image distur-
bance and pathological eating behaviors. Finally we evaluated the
stress-induced Hypothalamic-Pituitary Adrenal Axis (HPA) activa-
tion in response to a sexual stimuli and its association with both
binge eating and dissociation.
Results.– A dysfunctional body image esteem and binge eating
behaviors are associated with higher sexual distress in women. In
particular, body esteem was significantly associated with greater
dissociation during sex with a partner. Moreover, women who
reported greater dissociation during sex with a partner and binge
eating behaviors (Fig. 1) showed higher levels of cortisol in response
to sexual stimuli.
Conclusions.– Women reporting binge eating episodes and dissocia-
tion during sexual experiences represented a subpopulation with a
relevant uneasiness towards their body perception, and with higher
stress response during sexual stimuli. Trans-diagnostic treatments
targeted on dissociation and body image esteem may improve sex-
ual dysfunction as well as pathological eating behaviors.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

Fig. 1.
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Introduction.– Ageing is associated with higher prevalence of
chronic and mental health conditions, determining greater care
demands and functional disabilities that often precipitate institu-
tionalization in nursing homes (NH). In NH, psychotropic drugs
are frequently prescribed as long-term treatment, regardless of
adverse effects, which are likely to worsen functional decline.
Objectives.– To analyse the NH prescription of psychotropics, and
examine their relation with cognition, function and needs.

Methods.– A cross-sectional study was conducted. All NH residents
were eligible (≥ 60 years). Psychotropic drugs were grouped using
the Anatomical Therapeutic Classification(ATC), and participants
were assessed with Mini Mental State Examination/MMSE (cog-
nition), Camberwell Assessment of Needs for the Elderly/CANE
(needs), and Adults and Older Adults Functional Assessment
Inventory/IAFAI (basic/BALD and instrumental activities of daily
living/IADL).
Results.– Overall, 170 residents entered the study, with a mean age
of 83.9 (sd = 7.1) years. Cognitive and functional decline were preva-
lent, with 57.6% presenting cognitive decline and IAFAI mean score
of 45.1% (sd = 23.4). From the sample, 79.6% were prescribed with
at least one psychotropic, and 31.8% were using ≥ 3, being anxi-
olytics (53.3%), antidepressants (33.5%) and antipsychotics (16.2%)
the most frequent. Positive associations were found between psy-
chotropics and IAFAI total (rs = 0.183, P = 0.046), IADL (rs = 0.189,
P = 0.040), met (rs = 0.275, P = 0.001), unmet (rs = 0.177, P = 0.039)
and global needs (rs = 0.240, P = 0.005), but not with cognition
(rs = −0.026, P = 0.743).
Conclusions.– Psychotropic drugs were frequently prescribed,
and were associated with important negative outcomes. This
association with worse functional capacity may increase the
overall dependency and subsequently the number of needs. Non-
pharmacological interventions should be encouraged.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
Acknowledgements.– Work supported by
FCT(PD/BD/114555/2016), ERDF through operation POCI-01-
0145-FEDER-007746 funded by COMPETE2020, National Funds
through FCT within CINTESIS, R&DUnit (ref.UID/IC/4255/2013).
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Introduction.– Diabetes Mellitus/DM is a chronic pandemic disease,
affecting about 422 million people worldwide. Its increase has been
associated with many factors, in particular physical inactivity and
obesity. In this context, physical activity/PA is recommended since
it can prevent and contribute to the management of the DM and the
associated morbidity. Furthermore, patients with DM are less likely
to engage and adhere to PA. Some barriers, such as pain, tiredness
and depression have been reported as poor adherence factors.
Objective.– To analyze whether anxiety/depression were associated
with adherence to PA in elderly patients with DM.
Methods.– This cross-sectional study included elderly outpa-
tients from Internal Medicine Department in CHSJ/Porto, Portugal.
Patients aged ≥ 65 y.o. and had been diagnosed with DM. Those
unable to communicate were excluded. The Hospital Anxiety
and Depression Scale/HADS was used for anxiety and depression
assessment. Adherence to regular PA was dichotomized for analy-
sis.
Results.– This study included 94 elderly patients, with a mean age
of 75.2 y.o.(sd = 6.6), mostly female (53.2%), married (63.8%) and
with low education level (61.7%). According to HADS, 16.1% pre-
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sented depression and 25.8% anxiety. Most of the patients (85.1%)
were non-adherent to PA. Comparing the two groups, non-adherent
patients presented higher depression (median 3 vs. 1, P = 0.004) and
anxiety scores(median 4 vs. 2, P = 0.28).
Conclusions.– Higher anxiety and depression has been associated
with less adherence to PA, which is in accordance with previous
research. Considering this data, early detection and treatment of
anxiety and depression could be used in order to improve patients’
engagement with exercise, contributing also to prevention and bet-
ter management of this disease.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Fall-related hip fractures (FRHP) in the elderly represent a major
public health concern of increasing incidence. Studying the
psychosocial profile of these patients can contribute to the devel-
opment of preventive and rehabilitation strategies.
The objective was to determine the sociodemographic and psy-
chological characteristics of elderly hospitalized for FRHP in the
department of orthopedics of a northeastern Mexican university
hospital.
A cross-sectional study was conducted, including all patients over
65 years hospitalized for FHRP. A questionnaire assessing sociode-
mographic characteristics and comorbidities, the Barthel Index of
Activities of Daily Living, Downton Fall Risk Index and the Ryff’s Psy-
chological Well-Being Scale were applied during the first 6 months
of the year-long evaluation.
A total of 37 cases were identified, 30 of which met the crite-
rion of inclusion. 76.66% of patients were females and 86.66% had
none or elementary education. Analysis of work status, monthly
income and main income source showed that most patients lived
in extreme poverty. 83.33% were engaged to at least one social, reli-
gious or physical activity on a regular basis. Prior to the fracture,
60% of the patients were at high risk of falls and 40% had moder-
ate to full dependence for daily-life activities. Analphabetism and
cognitive or sensorial impairment impeded the application of Ryff’s
Scale in 86.66% of patients.
Preliminary findings showed that female gender, low education,
extreme poverty, inadequate support system, lack of engagement
in social and productive activities, as well as elevated risk for falls
and diminished functional independence, are common denomina-
tors among elderly with FHRP.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Behavioral symptoms are common in Alzheimer’s
disease (AD). Few data are available concerning the prevalence of
these in low- and middle-income countries.
Objective.– To estimate the prevalence of behavioral symptoms
among the older people with AD in the Central African Republic
(CAR) and the Republic of Congo (ROC).
Methods.– The EPIDEMCA (Epidemiology of Dementia in Central
Africa) is multicentre population-based study carried out in rural
and urban areas of the CAR and the ROC between 2011 and 2012 in
people aged 65 and over, following a Two-phase design. The first
phase was a cognitive screening using the Community Screening
Interview for? Dementia. In the second phase, participants sus-
pected of dementia underwent clinical assessment. Diagnosis of
dementia was established through the DSM-IV criteria and the clin-
ical criteria proposed by the NINCDS-ADRDA for AD. Behavioral
disorders were evaluated through the neuropsychiatric inventory.
Results.– The study population consisted of 98 AD patients. At least
one behavioral disorder was reported in 91.7% (CI95%: 84.3–96.3),
38.1% of them reporting one or two behavioral disorders and 53.6%
reporting three or more. The most frequent symptoms were depres-
sion (62.2%), anxiety (41.8%), irritability (36.7%), apathy (33.6%) and
delusions (31.6%).
Conclusion.– The prevalence of behavioural disorders is high in our
study. However, further studies will be needed to better character-
ize behavioral disorders in others African countries.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

PW0484
Apolipoproteine E and
neuropsychiatric symptoms in Central
Africa
Y. Ines1*, P. Nubukpo1, P. Mbelesso2, B. Ndamba-Bandzouzi3,
J.F. Dartigues4, P.M. Preux1, M. Guerchet5

1 INSERM, U1094, tropical neuroepidemiology, Haute Vienne,
Limoges, France; 2 Department of neurology, Amitié hospital, Bangui,
Central African Republic; 3 Department of neurology, Brazzaville
university hospital, Brazzaville, Congo; 4 Center of recherche Inserm
U1219 “Bordeaux Population Health”, Bordeaux, France; 5 King’s
College London, centre for global mental health, health service and
population research department, London, United Kingdom
* Corresponding author.

Introduction.– Genetic determinants of behavioral disorders in
dementia have been proposed from family studies, especially the
?4 allele of the apolipoprotein E (APOE ?4) gene which increases
the risk of dementia in Caucasian populations.
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Objective.– To evaluate the association between behavioral symp-
toms and APOE among the older people in the Central African
Republic (CAR) and the Republic of Congo (ROC).
Methods.– The EPIDEMCA (Epidemiology of Dementia in Central
Africa) is multicentre population-based study carried out in rural
and urban areas of the CAR and the ROC between 2011 and 2012
in people aged 65 and over, following a two-phase design. After
a cognitive screening using the Community Screening Interview
for Dementia, participants suspected of dementia underwent clini-
cal assessment. Diagnosis of dementia was established through the
DSM-IV criteria and the clinical criteria proposed by the NINCDS-
ADRDA for AD. Behavioral disorders were evaluated through the
neuropsychiatric inventory during the clinical assessment. Blood
sample was taken from all consenting participants and the APOE
gene was genotyped.
Results.– The study population consisted of 322 older people. The
median age was 75.5 years [65–99]. There was a female predom-
inance. Behavioral disorders were reported by 192 participants
(59.8%). The APOE ?4 gene was present in 135 (41.9%) older people.
This allele was protective for behavioral disorders after univariate
analysis (OR = 0.7, 95% CI: 0.6–0.9, P = 0.031).
Conclusion.– In this study, APOE ?4 is protective of the behavioral
disorders. However, complementary analyzes are necessary to bet-
ter characterize this link.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Hypersexual disorder as suggested to be included in the DSM-5
integrates aspects of sexual desire deregulation, impulsivity and
compulsivity. However, it is unknown how it affects gonadal activ-
ity and the function of HPG axis.
Objective.– To investigate testosterone and luteinizing hormone
(LH) levels in 67 men with hypersexual disorder compared to 39
age matched healthy controls and epigenetic modifications in HPA
and HPG-axis coupled CpG-sites (5’-Cytosine-phosphate-Guanine-
3’ regions in DNA).
Methods.– Basal morning plasma levels of testosterone, Sex
Hormone-Binding Globulin (SHBG), and LH were assessed. The
genome-wide methylation pattern of over 850K CpG-sites was
measured in whole blood using the Illumina Infinium Methylation
EPIC BeadChip adjusted for white blood cell type heterogeneity.
CpG-sites located within 2000 bp of the transcriptional start site of
HPA and HPG axis coupled genes were included. We performed mul-
tiple linear regression models of methylation M-values to plasma
testosterone levels as well as methylation M-values to plasma LH
levels respectively.
Results.– LH plasma levels were significantly higher in hypersex-
ual patients compared to healthy volunteers. Plasma testosterone
and SHBG levels did not differ between the groups. 221 individ-
ual CpG-sites were tested. For testosterone plasma levels, twelve
were nominally significant (P < 0.05), and twenty for LH plasma lev-
els. No individual CpG site was significant after multiple testing
corrections.
Conclusions.– Our results show evidence of dysregulation of the
HPG axis with increased LH plasma levels but no significant epi-

genetic changes of HPA and HPG axis coupled genes were related to
LH and testosterone levels in hypersexual men.
Disclosure of interest.– The author has not supplied a conflict of
interest statement.
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Background.– The elderly persons continue to invest substantially
in emotional relationships and the forgiveness has been linked to
conditions that reduce the symptoms of psychopathology and high
levels of quality of life.
Objectives.– The overall objective of this research study was to
investigate the relation of the forgiveness of the elderly with their
quality of life and psychopathology, in the context of primary health
care.
Method.– The total sample included 192 older people with a
mean age 74.80 (SD = 6.80). The elderly people completed: (a) The
Heartland Forgiveness Scale (HFS), (b) The SCL-90-R: Symptom
Checklist-90-R, (c) Quality of Life (SF-36) and (d) questionnaire
concerning socio-demographic information.
Results.– Univariate and multivariate analysis was applied for the
statistical analysis of the data, which showed that: the forgive-
ness of the older people is positively related to all subscales of
quality of life and negatively to the sub-scales of psychopathol-
ogy. More specifically, observed statistically significant correlation
between the scale Heartland Forgiveness Scale (HFS) and mental
health (SF36) (P = 0.000), social role functioning (SF36) (P = 0.000),
general health perceptions (SF36) (P = 0.004).
Conclusions.– The results from this study highlight the important
role of forgiveness in the high quality of life in older people.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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E. Mutlu1*, G. Öz2, K. Başar1
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* Corresponding author.

Introduction.– In people with gender dysphoria (GD), transition
involves psychiatric evaluation and follow-up, hormone therapy
(HT) and surgical interventions. Quality of life (QoL) has been
reported to be worse in people with gender dysphoria. Cross-
sectional studies support that hormone therapy reduces mental
and social distress and improves QoL.
Objectives.– To investigate the effects of psychosocial support and
hormone therapy on mental health indices including QoL, and per-
cieved discrimination in people with GD by naturalistic follow-up
design.
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Methods.– Individuals presenting to the psychiatry clinic for sex-
reassignment and diagnosed as GD were evaluated twice: initially
at the first interview and finally before the decision was made for
genital surgery. Turkish verison of the WHO QoL-BREF, Perceived
Discrimination Scale (personal and group subscales), Multidimen-
sional Scale of Perceived Social Support, Beck Depression Inventory,
and a form on sociodemographic and transition-related features
were filled by the participants.
Results.– Participants’ (n = 33, all assigned female at birth) mean
age at first assessment was 26.6 ± 4. Mean follow-up duration
was 25.9 ± 11 months, mean HT duration was 13.8 ± 5 months.
Improvement in the psychological and social domain QoL scores
(t = −3.581, P = .001, t = 2.609, P = .014 respectively) and family
support scores (z = −2.671, P = .008), reduction in the scores of per-
ceived discrimination against the individual (z = 3.487, P ≤ .001) and
depressive symptoms’ severity (z = −3.650, P ≤ .001) were signifi-
cant.
Conclusions.– To our knowledge, this is the first follow-up study that
shows that short-term psychosocial support and hormone ther-
apy is associated with better QoL and lower personal perceived
discrimination, however this study only involved transmen.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Neuropsychiatric symptoms are crucial for determining course
in neurocognitive disorders. However, little is known regarding
to what eextent presence of neuropsychiatric symptoms pre-
dicts disease progression, cognitive and functional impairments
in behavioral variant frontotemporal dementia (bvFTD) and in
alzheimer dementia.
Methods.– We performed two different evaluations (Time 1 (T1)
and Time 2 (T2)) with 3 years of difference in a group of bvFTD
(n = 49), AD (n = 50). Neuropsychological, clinical and cognitive cor-
relates were measured in each time T1 and T2. By using different
multiple regression models, we explored if behavioral symptoms
(measured by Columbia, Yesavage at T1) predict disease progres-
sion as measured by changes over T1 and T2 in cognitive (MoCA,
IFS, and clock figure) and functional dependency (Lawton scale).
Results.– Behavioral symptoms, in particular depression, psychosis,
apathy and disihinibition were factors able to predict cognitive
and functional progression in bvFTD. By contrast, regression model
revealed that depression and insomnia were behavioral factors able
to predict progression in AD.
Conclusion.– Neuropsychiatric symptoms are crucial to predict dis-
ease progression in bvFTD and AD patients in differentiated ways.
Our results suggest tha tracking early behavioral symptoms in
neurocognitive disorders playing an important role in the early
detection, disease tracking, and neuroanatomical specification of
bvFTD, as well as in future research on potential disease-modifying
treatments.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– The quality of oral health in older people has been
linked to conditions that increased psychological and social symp-
toms.
Objectives.– This study examined the relationship between oral
health in older people and internal and external shame.
Method.– The total sample included 204 older people with a mean
age 74.17 (SD = 7.06). The elderly people completed (a) The Geri-
atric Oral Health Assessment Index (GOHAI), (b) The Other As
Shamer Scale- OAS, (c) Experience of Shame Scale, ESS and (d)
questionnaire concerning socio-demographic information.
Results.– One way ANOVA and MANCOVA was used for statistical
analysis. Results did not show significant differences in oral health
of elderly people in educational level, place of residence, friends in
the past and marital status. Chronic disease was found to directly
contribute in the in reducing the quality of oral health (F = 5.063,
P = .025). Thus GLM analysis found strong associations between
quality of oral health and feeling of emptiness (OAS) (P = .000),
feeling of inferiority (OAS) (P = .009), mistakes (OAS) (P = .012),
total external shame (OAS) (P = .002), characterological shame (ESS)
(.008), bodily shame (ESS) (P = .000) and total internal shame (ESS)
(P = .005).
Conclusions.– Our findings provide more detailed information on
the negative effects of oral health on external and internal shame
in elderly people.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Introduction.– Very little is known about experiencing stigma
in dementia and factors which may influence it. The study
was conducted within the JPND-funded MEETINGDEM project
(2014–2017) which aimed to adapt and implement the Meeting
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Centre Support Programme (MCSP) for people with dementia and
their carers in Italy, Poland and the United Kingdom.
Objectives.– To study if the experience of stigma is influenced by
participation in the MCSP as compared to care as usual.
Methods.– People living with dementia recruited to participate in
the study were assessed regarding the stigma experience (SIS),
their depressive symptoms (CSDD), quality of life (DQoL, AOL-AD),
obtained social support (DSSI) before and after 7 months of using
MCSP (n = 65) or usual care (n = 49) available in Italy, Poland and the
UK. Obtained data were statistically analysed using e.g. Kruskal-
Wallis test or ANCOVAs.
Results.– People with dementia in all countries experienced stigma,
although there were differences between countries and between
MCSP and UC users. Statistically significant changes among MCSP
users compared to the UC, after 7 months, were noticed for Social
Isolation in Poland (P = 0.000) and for Social Rejection in the UK
(P = 0.03). There were no significant changes in stigma experiences
among people in Italy or among the whole group.
Conclusions.– People with dementia, living in Italy, Poland and the
UK, experience stigmatisation. This study results shows that there
may be a possibility of influencing the experience of stigmatisation
via delivering adjusted support as MCSP. But there is still a need for
further research in this field.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The Meeting Centre Support Programme (MCSP) for
people with dementia and carers was adapted and implemented
in Italy, Poland and the United Kingdom within the JPND-funded
MEETINGDEM project (2014–2017).
Objectives.– To study the effectiveness of MCSP compared to care
as usual on various outcome measures.
Methods.– A pretest-post test multicentre controlled study was
conducted. 9 Meeting Centres (MCs) participated (Italy-5, Poland-
2, UK-2). Outcomes measures assessed after 7 months were:
behaviour (NPI), depression (CSDD) and quality of life (DQoL,
QOL-AD). Data were analysed by ANCOVAs. Additionally, a mixed
methods explanatory design was used to measure satisfaction of
MCSP participation.
Results.– 85 people with dementia and 93 carers using MCSP as well
as 74 dyads getting UC were included in this study. QoL aspects
of people with dementia in MCSP, compared to UC, raised (DQoL:
Self-esteem; F = 4.80, P = 0.03; Positive Affect; F = 14.93, P < 0.00;
Feelings of Belonging; F = 7.77, P = 0.01). Number of neuropsychi-
atric symptoms decreased more in MCSP compared to UC. Higher
attendance levels correlated with a neuropsychiatric symptom
reduction (rho = 0.24, P = 0.03) and an increase of obtained social
support (rho = 0.36, P = 0.001). Moreover, the percentage of satisfied

users increased significantly over time (P = 0.05) and the major-
ity of carers (91%) reported a decrease in burden after 7 months.
Focus group analysis showed that people with dementia and car-
ers improved their ability to maintain an emotional balance in all
countries.
Conclusions.– The MCSP successful implementation and its effec-
tiveness observed in all countries encourages to disseminate this
type of support world-wide.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Reduction in neuronal activity, oxidative stress and
inflammatory processes are supposed to impact the cognitive
processes. Whole-body cryotherapy (WBC), used mostly in reha-
bilitation, is a biological intervention by exposure to extremely
low temperatures. There are some research showing its anti-
inflammatory and anti-oxidative effects which suggests that it may
be used in other medical fields.
Aim.– The assessment of whole-body cryotherapy effect on cog-
nitive functions, mood and blood parameters measures among
people with mild cognitive impairment (MCI).
Materials and methods.– 21 people with MCI (21 ≤ MoCA test ≥ 26)
recruited to participate in the study underwent 10 WBC sessions
(−110 ◦C do −160 ◦C). They were assessed before (T1), after the last
WBC session (T2) and at follow-up after two weeks using DemTect,
SLUMS, TYM, FAS, GDS. Additionally, BDNF, NO, interleukins (IL-
6, IL-8, IL-10) were measured in T1 and T2. Obtained data were
statistically analysed.
Results.– The memory processes, measured by DemTect and TYM,
improved significantly (P = 0.000 i P = 0.0001, respectively). More-
over, participants declared the increase of their activity level (GDS,
item 13) in T2 and T3 (P = 0.009). The NO level in plasma raised
significantly (P = 0.014) and IL-6 level decreased (p=0.023) with the
increase of BDNF concentration (P = 0.031).
Conclusions.– Short, repetitive exposure on extreme low tempera-
tures may be a possible additional form of therapy in mild cognitive
impairment. The possible explanations are immunostimulative and
immunomodulative role of WBC.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– ICT4Life project is aimed to improve quality of life
and independence of patients with Alzheimer’s disease and their
caregivers while using the developed ICT platform and integrated
care system.
Objectives.– To assess cognitive functioning of elderly and to inves-
tigate whether cognitive decline is associated with quality of life
and physical and mental comorbidities. Our hypothesis was that
patients with cognitive decline have poorer quality of life and have
more co-morbid illnesses.
Methods.– In the framework of the ICT4Life project, 60 elderlies
completed a structured interview and self-administered question-
naires assessing cognitive functions (MMSE, CDT), quality of life
(OPQOL, QoL-AD), depression (BDI-SF), and associated physical and
mental disorders. Sample correlation and sample variances were
performed on two populations (elderly with and without demen-
tia).
Results.– The MMSE and the CDT were well correlated in measuring
cognitive levels, representing an efficient way of tracking cogni-
tive functioning in elderly. Dementia was associated with higher
mean age (78 years vs. 73 years), lower educational level and poorer
quality of life (28% vs. 72% have moderate or better QoL). Subjects
with cognitive decline were more likely to have other physical and
mental illnesses, especially cardiovascular disorders and depres-
sion (78% vs. 10%).
Conclusions.– Clinically significant cognitive decline was found in
the majority of elderly people. These subjects have poorer quality
of life and have more physical and mental comorbidities. Differ-
ent ICT technologies with an integrated care platform providing
continuous monitoring may help patients with Alzheimer’s disease
to improve their quality of life and reduce burden of caregivers,
medical staff, and society.
Disclosure of interest.– This project has received funding from
the European Union’s Horizon 2020 research and innovation pro-
gramme under grant agreement no. 690090.
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Introduction.– Lithium is the gold standard mood stabilizer. Yet
there are only few studies examining the effect of this drug on
sexual function in patients with bipolar disorder.
Objectives and methods.– The aim of our study was to evaluate the
impact of lithium on the sexual function of bipolar patients.
We conducted a systematic review of the literature. Search has been
made in Medline using the following keywords: “sexual dysfunc-
tion”, “lithium” and “bipolar disorder”. No time restrictions have
been applied.

Results.– Biological studies suggest that lithium could decrease
testosterone levels in males and increase oestradiol levels in
females resulting in a menstrual disturbances and sexual dysfunc-
tion.
Clinical studies results were heterogeneous. Some studies showed
that one third of bipolar patients treated with lithium experienced
difficulties in sexual functions. In fact, lithium may reduce sex-
ual thoughts and desire, worsen erectile function andreduce sexual
satisfaction.
Other studies found that using only lithium did not have
remarkable effect on sexual function among bipolar patients. How-
ever, patients on concomitant benzodiazepines prescription with
lithium, reported negative effects on their sexual function. Thus,
sexual dysfunction among bipolar patients treated with lithium
seemed to be a result of its association with other drugs such as
antipsychotics, antidepressants and benzodiazepines.
Conclusion.– The combination of lithium with other drugs appeared
to be associated with sexual dysfunction. Sexual dysfunction dur-
ing lithium treatment among bipolar patients is thought to be an
important cause of non compliance resulting in frequent relapses.
Psychiatrists should systematically search for sexual difficulties
when treating bipolar patients with lithium to reduce the risk of
non compliance.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Sexual dysfunction is defined as the inability of a
person to experience the sexual arousal or to achieve sexual sat-
isfaction under appropriate circumstances as a result of either
physical or psychological problems. Female sexual dysfunction
(FSD) affects ≈ 40–50% of the women. FSD occurs as a part of vari-
ous medical conditions like pregnancy, Diabetes Mellitus, psoarisis,
depression and anxiety, etc.
Objective.– To determine the sexual function and its relationship
with depression among the pregnant women.
Methods.– The sample population comprised of 161 pregnant
women reporting for the ante natal checkup at a tertiary care hos-
pital in AJK. Sexual function was assessed using the Female sexual
function index (FSFI). Depression was assessed by using the Patient
Health Questionnaire-2 (PHQ-2). Relationship of depression and
other socio-demographic factors was assessed with the sexual dys-
function.
Results.– Out of 161 pregnant women screened through FSFI, 19.9%
had normal sexual function while 80.1% had sexual dysfunction.
After applying the logistic regression we found that parity, tobacco
smoking, worry about future, previous loss or complication, dura-
tion of marriage and depression had significant association with
the sexual dysfunction.
Conclusion.– This study showed a high prevalence of sexual dys-
function among pregnant women in AJK. Special attention should
be paid to the primiparous women or those with longer duration
of marriage and previous pregnancy loss or complications. Worry
about future and presence of depressive symptoms also emerged
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as an independent factors responsible for the sexual dysfunction in
our target population.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The Complicated Grief diagnostic criteria are
included in the Diagnostic and Statistical Manual of Mental Dis-
orders (DSM-5). The prevalence is around 20%. Over 5–15% of
bereaved people develop severe long term reactions to their lost.
Methods.– Patients from a Health Center were evaluated. They were
treated from August 2014 to August 2015 with psychotherapy and
drugs. The Grief Coping Program (Espina Barrio, 1995) based on
The Grief Counselling and Therapy (Worden, J. W., 1997) was used.
Retrospective evaluation was made by telephone or interview. We
collected socio demographic data, Inventory of Complicated Grief
(ICG) and some questions about Grief Recovery.
Results.– 45 patients were included, 11 of them did not complete the
study (2 did not meet criteria, 5 did not complete enough sessions,
3 abandoned and 1 declined. 34 concluded the therapy, 3 did not
answer, 10 were not located. 21 completed the psychotherapy and
the evaluation. The results are similar other work made 10 years
ago in other sector by the same therapist.
Conclusion.– This kind of psycotherapy decrease symptoms, and a
change of attitude towards the lost. Patients have a better percep-
tion of their present state and expectations for improvement.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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The authors designed a technique inspired on film analysis to help
mitigate the distortions and deficiencies in film perception and
understanding, caused by severe mental disease (Caballero et al.,
2010; Caballero et al., 2016). This technique was tested in a ran-
domized and controlled clinical trial with 48 patients suffering
schizophrenia. Measured with the PANSS the effect size turned out
in favour of the new technique for positive factor (0.82; P < 0.01)
negative factor (0.89. P < 0.005) and disorganized factor (0.49; 0.05)
(Magariños, 2016; García; 2016).
An additional qualitative study was made focusing on the accept-
ability, perceived utility, and gender biases in this technique
between the Experimental Group and Control Group, with the

results and comparisons between both groups showed in the
attached tables. Patients in the Experimental Group reported
greater improvement in memory, concentration and recognition of
the characters emotions. However, patients in the Control Group
enjoyed more the cinematic experience and perceived greater
subjective improvement in their “general mental capacities”. Qual-
itative analysis can complement and better define the quantitative
results obtained in controlled clinical trials regarding psychother-
apy on serious mental illnesses and contribute, in this way, to the
correct application of their results.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Rheumatoid arthritis (RA) has many deleterious con-
sequences. The main managment aim is to reduce the impact of the
disease on patients’ lives by improving quality of life and reducing
disability.
Objectives.– The aim of the present study is to investigate the effec-
tiveness of cognitive-behavioral group therapy (CBT) on quality of
life in patients with RA.
Methods.– Two-arm, parallel randomized controlled trial was
employed in which the participants were selected from an aca-
demic rheumatology clinic in Arak, Iran. Female adults with RA of at
least one but no more than eight years duration with mild to moder-
ate disease activity (Disease Activity Score (DAS28) ≤ 5.1) defined
as eligible. All participants received standard medical care from
a rheumatologist and the intervention group received additional
twelve weekly sessions of CBT for pain managment. The primary
outcomes were the post treatment physical and mental compo-
nents of quality of life assessed by 36-Item Short Form Survey.
Results.– Analysis of covariance revealed no significant difference
between CBT and control group regarding post treatment phys-
ical component (adjusted mean 51.8 vs 50.2 respectively) and
mental component (adjusted mean 54.2 vs 51.5 respectively) of
quality of life questionnaire. However, significant differences were
found in terms of depression (P = 0.003) anxiety (P = 0.031), fatigue
(P = 0.033), and visual analog scale for pain (P = 0.046) in favor of
CBT. There were no significant differences regarding disability and
pain rating index between two groups.
Conclusion.– Our findings indicate that CBT can be used as an
adjunct to standard clinical managment of RA.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– It is known that women who experience high stress
during pregnancy are more likely to deliver preterm infants. The
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goal of this study was to evaluate the influence of mindfulness
training on stress reduction during pregnancy.
Method.– In the current study we included 27 women who partic-
ipated in the mindfulness training during pregnancy. The control
group included 27 women who were in the reading control con-
dition during pregnancy. Women were eligible to participate if
they were experiencing elevated levels of perceived stress or
pregnancy-specific anxiety (PSA), as indicated by responses to the
Perceived Stress Scale and the PSA scale on a screening question-
naire. Women enrolled between 12 and 26 weeks gestation were
randomly assigned to either the mindfulness training or to the read-
ing control condition. Effects of training were analyzed by means
of an ANOVA with repeated measurements.
Results.– ANOVA has revealed that women in the mindfulness inter-
vention experienced larger decreases from pre- to postintervention
in pregnancy-specific anxiety and pregnancy-related anxiety than
participants in the reading control condition.
Conclusion.– This study suggests that mindfulness training dur-
ing pregnancy may effectively reduce pregnancy-related anxiety.
However, it is necessary to do further research on the impact of
mindfulness training on stress reduction during pregnancy.
Funding.– The research was supported by Act 211 Government of
the Russian Federation, agreement 02.A03.21.0006.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

PW0508
System of integrative psychotherapy
of somatoform and psyhosomatic
disorders patients
O. Kudinova*, T. Chorna
Kharkiv medical academy of postgraduate education, psychotherapy,
Kharkiv, Ukraine
* Corresponding author.

The main goal of the investigation was the integrative psychother-
apy system established. On the basis of the examined 350 patients
with somatoform disorders and 250 patients with chronic psy-
chosomatic diseases we have elaborated a test that allows to
evaluate quantitatively the influents of the disease on patients’
social functions. We created the integrative psychotherapy system
with cognitive-oriented, suggestive and autosuggestive implemen-
tations. Elucidation of peculiarity of personal perception of the
disease served as basis of elaboration of purposeful system of psy-
chotherapy, consulting, psychological support for psychosomatic
patients with high-effectiveness 1.5–3 years catamnesis in 85%
patients. Psychotherapy should be used first of all as a target-
oriented. Our experience showed the necessity of the use the
integrative models of psychotherapy, parted on stages. On the first
stage the receptions of cognitive and suggestive psychotherapy are
used. There is group therapy on second stage. On the third stage ele-
ments of the autogenic training mastered. The system examination
high efficacy was shown.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Agitation on inpatient psychiatric units is one of the major chal-
lenges in psychiatry. Most studies done so far have focused
on pharmacological treatments for agitation, few have initiated
investigations focusing on non-pharmacological interventions. Art
therapy is a new modality that is being researched and explored.
Studies on inpatient psychiatric units incorporating art therapy
have shown improvement in the emotional and psychological well-
being of patients. This project examines the effects of implementing
a group focused on creative expression as a means to decrease inci-
dences of agitation on the inpatient unit during the critical period
of staff shift change.
This observational study was conducted for 3-month on the acute,
23 beds inpatient psychiatric unit. Group sessions were designed
to target inpatients’ ineffective coping strategies and encourage
new cognitive and emotional brain pathways. Each 1-hour group
session was conducted on the unit in an open area where the maxi-
mum number of patients could join. We tracked group attendance,
incidents of agitation during the 5 hour period starting from the
beginning of the group session, and as-needed medications admin-
istration during the same time frame.
The average daily census was 17. Average group attendance was
41%. Average agitation incidences were 2%, as-needed medications
was 10% of daily census. Patients indicated an increase in happy
feelings, a decrease in sad feelings, and decrease in anger.
Group proved to be feasible and well received by the patients and
staff. It helped to decrease agitation and extra-medication admin-
istration. The patients felt happier, less sad, and less angry.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The European Federation of Psychiatric Trainees
(EFPT) states that practice of “psychotherapy is an integral part
of being a psychiatrist”. To evaluate the extent of psychotherapy
training, EFPT Psychotherapy Working Group led a study between
2013–2015 in 23 European countries among psychiatric trainees.
The study showed the discordance between the interest of psy-
chotherapy and the real training situation (Gargot et al., 2017).
Objective.– To evaluate the changes in conditions regarding psy-
chotherapy training throughout the years.
Methods.– Each year, EFPT collects information about the actual sit-
uation of psychiatric training in member countries. Delegates from
34 National Trainees Associations fill an online survey and share
updates on various aspects of psychiatric training in their coun-
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try. In this study, we compared member countries’ responses about
psychotherapy training from 2011 to 2017.
Results.– Findings have shown a shift of trainees’ preferences in
psychotherapy training. According to the most recent survey, psy-
chotherapy training was the most important issue of postgraduate
psychiatric training, leaving behind the salary and working condi-
tions. Despite the importance of psychotherapy training, financial
support for trainees has decreased (from 27% in 2015 to 11.90%
in 2017). Even with less financial support, in recent years, more
trainees got practical skills of psychotherapy, but less than one half
of respondents received appropriate supervision, thus psychother-
apy training remains mostly based on theoretical knowledge and
at the trainees’ own expense.
Conclusion.– Greater institutional funding and more time for super-
vision are highly demanded, since for trainees psychotherapy was
one of the most important factors of improvement.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Over the last years there is a worldwide steady growth of somatic
diseases, in aetiopathogenesis of which a psychogenic factor plays
a significant role. The same trend is representative to Ukraine. Pro-
vided that in the clinical pattern of somatic diseases are observed
states posing a vital threat, such as Coronary Heart Disease (CHD),
Myocardial infarction (MI), Transient Ischaemic Attacks (TIA), Cel-
ebral Stroke (CS) patients. The main goal of our research were
observed the psychosomatic relationships in theese patients and
established the psychotherapy oriented support system. Thas the
480 patients, were investigated 165 CHD, 90 TIA, 105 CS, 110 MI.
A formation of inadequate internal disease pattern, fear of one-
selves future promote generation and progression of maladaptive
psychological responses that are unfavourable for disease progno-
sis and decrease a level of patients’ social function and life quality
the all groups patients.
In most cases, an efficiency of treatment products depends on
both adequacy of therapeutic methods choice and numerous psy-
chological factors. A formation of motivation, greater patient’s
involvement in treatment process is the philosophy of our psy-
chotherapy system, multimodal based. All patients were separated
on randomized intervened and control groups. The more high effi-
cacy were observed in intervened groups (P < 0.05).
It also requires an introduction of new organizational forms
of medical and psychological and psychotherapeutic activity’s
implementation on all levels of health care system. Provided of
importance is a development of new programs for medical and
psychological follow-up of such patients on different treatment
stages.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– According to Saint-Petersburg school of psychother-
apy “targets” for psychotherapy is a clinical and psychological
phenomenon the change of which is the goal of psychotherapy
at a particular stage of treatment. This phenomenon has not been
studied enough in multiple sclerosis (MS) patients.
Objectives.– To determine the characteristics of the clinical and
psychological state of MS patients, whose change in the process
of targeted psychological intervention could become the goal of
ongoing psychotherapy.
Methods.– The study involved 104 MS patients aged 19 to 64 during
in-patient treatment in Chuvash Center for MS, Cheboksary. Clinical
interviews, psychological diagnostics of personal traits were used
in the sample of MS patients. The interrelations of different clinical
and psychological parameters were found by factor analysis.
Results.– A set of psychotherapy targets were specified while
studying the sample: targets related to the specificity of MS
(asthenic disorders, depression and anxiety spectrum disorders,
cognitive impairment), targets related to a patient’s personality
(psychopathological traits, dissatisfaction with social support, per-
fectionist self-control, suppression of emotions, characteristic time
perspective); targets related to psychotherapy contact (expectation
of high results from treatment, magic defenses, suicide tolerance),
targets related to patient’s social situation (reduced professional
activity, dissatisfaction with the economic standing, instability of
the family relations); targets related to psychotherapy methods
(lack of understanding of the disease progression mechanisms in
case of psychoeducation, and cognitive impairment in case of sup-
portive psychotherapy). No sex-related differences were revealed.
Conclusions.– The construct of targets for psychotherapy may
provide a more definite rationale for personalized programs of psy-
chological interventions for MS patients.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Verbal hallucinations are experienced by a consid-
erable proportion of the general population, with, in particular, a
significant prevalence among adolescents and children.
Objective and method.– Lines of approach to work with the patient
on his hallucinatory experience are provided through a literature
review about verbal hallucinations.
Results.– This review shows first that, among adolescents and chil-
dren, most hallucinations are transient and occur in a context of
anxiety or are associated with trauma. Their persistence and one’s
reaction to them are more significant than their presence. Psy-
chologically, verbal hallucinations can be seen as a dissociative
response to trauma, by which the emotional and experiential con-
tent is dissociated. From a psychoanalytic point of view, they come
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from an “unthinkable” that is rejected out of the mind and consid-
ered as a perception.
Psychotherapeutic approaches nowadays have the advantage of
giving to the patient the place of an expert. The psychoanalytic
outlook aims at transforming the hallucination into a thought, as
the intolerable experience is symbolized within the clinical rela-
tionship. CBT offers protocols such as role plays, avatar therapy or
reality testing, as well as attentional training or acceptation and
commitment therapy, which aim at promoting psychological flex-
ibility. Hallucination Focused Integrative Treatment helps among
others to develop one’s own coping strategies.
Conclusion.– Every one of these outlooks implies listening to the
patient’s experience, addressing it openly and focusing on its sin-
gularity and on the appropriation process which can be based on
the hallucinatory experience.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

Suicidology and Suicide Prevention - Part I
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Introduction.– The relation between personality traits and suscep-
tibility to suicidality is excessively studied during the last decades.
The role of such personality traits as hopelessness, neuroticism, and
extroversion has been already established (Brezo, Paris & Tureck,
2016). However, more research is needed to investigate the role
of aggression and anger in susceptibility to suicidality, especially
among adolescents.
Objective.– The aim of present study is to investigate the extent of
aggression among adolescents with suicidal behaviors.
Methods.– 23 girls (age range 13–17, Mage = 14.5), which performed
suicidal attempts in the past and were diagnosed with conduct dis-
order, participated in the study. 20 healthy girls (age range 13–17,
Mage = 14.9) also participated in the study. All adolescents com-
pleted the 29-item Buss–Perry Aggression Questionnaire (Buss &
Perry, 1992).
Results.– Mann-Whitney U-test showed that girls with suicidal
attempts had higher scores in Physical Agression (U = 142, P = .033,
r = .325), Anger (U = 129, P = .014, r = .375) and Hostility (U = 88,
P = .001, r = .526), compared to their healthy peers.
Conclusion.– The study revealed a link between aggression, more
characteristically hostility, and suicidality among female adoles-
cents. These results are in line with previous research on positive
links between aggression and suicidal behavior, as well as depres-
sion (also related to suicide), among adolescents (Benarous et al.,
2014; Zhang et al., 2012). Thus, the severity of aggression traits
should be taken into account in diagnostics and treatment of ado-
lescents with susceptibility to suicidality.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Suicide and non suicidal self-injury (NSSI) are com-
mon among prisoners. The prevalence of mental illness and
substance use disorder is higher in prison than in the community1

and the risk of death by suicide inside the prison is about 3–6 times
that of the general population2. In addition prisoners have greater
experiences of childhood trauma (CT), an exposition associated
with suicidal behaviors3.
Objectives.– To examine associations among CT and life-time sui-
cide attempt or NSSI.
Methods.– We enrolled 88 male inmates. The sample was divided,
according to presence of life-time suicide attempts or NSSI, into two
groups, compared for sociodemographic and clinic characteristics.
History of CT was assessed with the Childhood Trauma Ques-
tionnaire Short Form (CTQ-SF)4. The presence of specific trauma
(emotional, physical and sexual abuse; emotional and physical
neglect) was determined by meeting a threshold of moderate mal-
treatment severity5.
Results.– Subjects with (n = 25) and without a history of suicide
attempt or NSSI (n = 63) show astatistically significant association
in the scores of all five subscales of CTQ-SF. After controlling for
potentially confounders, dual diagnosis (OR:2.6, 95% CI: 1.1–3.9)
and childhood physical abuse (OR:2.9, 95% CI: 1.2–4.6) was related
to an increasing likelihood of suicide attempt or NSSI. The likeli-
hood was higher among subjects with two or more CT (OR:6.2, 95%
CI: 3.3–9.2) (Table 1).
Conclusions.– The findings could indicate the importance of con-
sidering the impact of co-occurring CT in terms of intervention on
suicidal behaviors and NSSI mostly in prisoners with dual diagnosis.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

Table 1 Factors associated with Life-time suicide attempt or NSSI: multiple
logistic regression analyses.
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Introduction.– About 90% of individuals who die by suicide have
a history of mental illnesses. Pharmacological approaches to the
treatment and prevention of suicide depend mostly on the treat-
ment of the primary psychiatric disorders. Lithium and clozapine
are two pharmacological interventions reported to reduce suicide
risk. Early evidence suggests that ketamine may be an effective
intervention for preventing suicide.
Objectives.– To discuss the efficacy of ketamine as an anti-suicidal
agent.
Methods.– The PubMed and Cochrane databases were searched up
to June 2017, using key-words “ketamine” and “suicidal ideation”
(SI).
Results.– There were selected twelve significant articles published
on the topic. A total of 316 patients with SI have been reported in the
literature as undergoing ketamine therapeutic. Nine studies admin-
istered a dose of 0.5 mg/Kg intravenously(i.v.) over 40 minutes,
while two studies delivered a 0.2 mg/kg i.v. over 1–2 minutes and
another study administered an oral suspension. The first effects
were observed after 40 minutes and the last effects were seen up
to 10 days post-infusion.
Conclusion.– The evidence to date supporting the clinical use of
ketamine as a treatment for patients with SI is preliminary. Larger
controlled studies that compared the risks with the potential ben-
efits of ketamine as a treatment strategy in the clinical setting are
needed. All studies reviewed examined the effects of ketamine
on SI. Future studies are necessary to evaluate the effectiveness
of ketamine for long-term prevention of suicidal behavior and to
determine if ketamine induced effects on SI and behavior will be
generalizable to patients who do not suffer primarily from a mood
disorder.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Kevin Hines is a suicide attempt survivor who survived a jump from
the Golden Gate Bridge in San Francisco. He is one of only thirty-
four (less than 1%) to survive the fall and he is the only Golden
Gate Bridge jump survivor who is actively spreading the message
of living mentally healthy around the globe.
Now, he is a mental health advocate, global speaker, best-selling
author, documentary filmmaker and social entrepreneur who
reaches audiences all over the world with his story of an unlikely
survival and his strong will to live. Kevin shares his story of hope
and celebration of life. He discusses his evidence informed recovery
10-step toolkit which plays a crucial role in his recovery.
He travels the globe sharing his inspiring story of hope and
recovery. In addition to saving thousands of lives, his storytelling
normalizes the conversation around brain health and suicide pre-
vention, thus eradicating stigma.

The first time Hines shared his story in public, it was to a group
of seventh and eighth graders at the middle school. He received
120 letters, one from each of the students who had listened to him.
Among those were six from children who were suicidal. Because
the letters were screened, those students received help. That was
the beginning of his mission. Hines has spoken to millions of people
since then, always with the same basic message: You are not alone.
Recovery is possible.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Patients hospitalized for physical illness(es) have an
increased suicide risk. Psychiatrists apart, other medical specialties
are generally unfamiliar with identifying and managing suicidal
patients.
Methods.– Literature review (PubMed, articles in English, adult vic-
tims, years 1997–2017).
Results.– Victims are usually men, > 50 years of age, 50% married,
with economic difficulties, weak supportive system and/or family
conflicts, without history of psychiatric disorders or prior attempts.
Main somatic problems: malignant neoplasms (∼ 30%), cardio-
vascular and neurologic diseases, chronic obstructive pulmonary
disease, brain injuries. Commonest psychiatric diagnoses: depres-
sion, delirium, drug/alcohol (ab)use. Uncontrolled pain, dyspnea,
visual hallucinations, excessive anxiety and psychomotor agita-
tion may act as precipitating factors. The medications apremilast,
varenicline, isoretrinoin and mefloquine appear to increase suicide
risk. Particularly risky are the periods of the announcement of the
diagnosis/grave prognosis and of frequent/severe recurrences. Such
individuals were usually “silent”, withdrawn, indifferent for treat-
ment or prognosis, unwilling to be visited by relatives and may have
asked for an early discharge. Very rarely had they expressed suicidal
intentions. They usually die by jumping from a height. Suicide usu-
ally takes place within the first 1–2 weeks of hospitalization, mostly
at night (probably due to reduced supervision). Suicide victims in
psychiatric units are younger, 2/3 single, with positive psychiatric
history, have usually communicated their intentions, die mostly by
hanging and act later during their hospitalization.
Conclusion.– Suicidal patients in medical-surgical wards apparently
have distinct characteristics from the respective in the psychi-
atric ones. The primary physician should be vigilant for such cases,
promptly identify them and swiftly involve the consultation-liason
psychiatry team.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Despite the marked increase in suicidal ideation
with the start of residency training, few studies have investigated
organizational variables associated with this problem in resident
physicians. Objectives.– To investigate the associations of measures
of organizational structure and culture with suicidal ideation in
resident physicians.
Methods.– A total of 288 (72.0%) resident physicians from 30 resi-
dency programs completed a survey including demographic (age,
sex, marital status) and residency (specialty, year, duty hours)
information, and the following standardized measures: Patient
Health Questionnaire-9 (PHQ-9); Positive and Negative Organiza-
tional Conditions Scale of the Burnout Syndrome Inventory. Suicidal
ideation was defined as endorsement of item 9 in the PHQ-9.
Univariable and multivariable logistic regression analyses were
performed to identify organizational factors associated with suici-
dal ideation in the overall sample of resident physicians, as well
as within the subgroup of residents with depressive symptoms
(PHQ-9 ≥ 10).
Results.– A total of 127 (44.1%) resident physicians screened posi-
tive for depression and 26 (9.0%) for suicidal ideation. Multivariable
analysis of the overall cohort identified feeling of belonging to a
team (OR 0.395, 95% CI 0.226–0.693, P = .001) and safety culture (OR
0.415, 95% CI 0.234–0.737, P = .003) with reduced risk for suicidal
ideation. Multivariable modeling within the subgroup with depres-
sive symptoms also demonstrated a negative association between
suicidal ideation and feeling of belonging to a team (OR 0.273, 95%
CI 0.154–0.485, P < .001).
Conclusions.– Promoting feelings of belonging to a team and safety
culture are potential targets for organizational interventions to pre-
vent suicidal ideation in resident physicians.
Support.– FAPESP (grant 2014/06972-7).
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Childhood abuse has been associated with the
presence of suicide attempts in both, borderline personality dis-
orders(BPD) and postpartum major depression (PMD), although
there is little literature regarding the impact of childhood adver-
sities and its characteristics in the presence of ideation suicidal, in
both diagnoses.
Objective.– The study aim was to compare the influence of
childhood adversities and its characteristics (age, perpetrator, fre-
quency) in suicidal ideation (SI) and suicide attempt (SA), between
PMD and BPD women.
Method.– One hundred women diagnosed of PMD (DSM-IV; SCID)
and sixty eight women with BPD DSM-IV-TR diagnostic criteria
participate in the study. Socio-demographic and clinical variables

were collected through a clinical interview. Childhood adversi-
ties (CAs), including physic (CPA), emotional (CEA) and sexual
(CSA) abuses, were evaluated using the Early Trauma Inventory Self
Report (Bremner et al., 2007).
Results.– The BPD sample has the most elevated presence of pre-
vious SA and SI. BPD women showed also a significantly greater
number of CAs, including abuses compared with PMD and HC
women, except in parental death, and presence of CSA with pen-
etration. There is a significant increase of SI in PMD women in
presence of Total CAs (P = .009), Global CAs (P = .009), CPA(P = .045),
CEA (P = .015), and CEA by intra-familial perpetrator (P = 0.032).
Only the presence of CEA with start between 12–18 years old in
BPD women had a significant association (P = .049) with SA.
Conclusions.– The presence of abuse in childhood has a different
impact on women with BPD and women with PMD, regarding the
presence of suicide ideation, showing no differences in its impact
on the suicide attempt.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Psychological manipulation deteriorates coopera-
tion, compliance and psychotherapeutic change.
Objectives.– To study the correlation of repeated suicidal attempts
with the inclination to employ manipulation as an available means
of control for own and others behavior and emotional states in situ-
ations of distress. Additionally, it is assumed that the high-levels of
the manipulativeness have a negative effect on the mentalization
functions and can be regarded as suicide predictors.
Methods.– 41 patients with ICD-10 F43.2 and F43.8 diagnoses and
repeated suicidal attempts and 41 controls were administered (1)
MACH-IV modified machiavellism scale (Christie, 1970, Znakov,
2002), (2) a modification of Rosenzweig Picture-Frustration Study
with the additional task to describe thoughts and feelings of
depicted personages. Expert ratings, quantitative and qualitative
analyses of data were employed.
Results.– Suicide attempters scored significantly higher on manip-
ulative attitudes than controls. Within suicide attempters the high
level of machiavellism was associated with multiple, and low level
with singular attempts (P < .01). This points to the link between
machiavellism and the choice of parasuicide as a persistent method
of manipulative communication and self-regulation. The parasui-
cidal group demonstrates combination of two opposite types of
mentalization distortion: over-concreteness and over-abstraction
(with predominance of the latter), coupled with intolerance to
ambiguity, lack of cooperation in conflictual situations, excessive
demands on self and others (P < .05).
Conclusions.– The tendency to manipulate other people in conjunc-
tion with weak capacity to symbolize and differentiate one’s own
and others experiences, deteriorates a tolerance of interpersonal
ambiguity, are regarded as predictors and maintaining factors of
suicidal behavior.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

https://doi.org/10.1016/j.eurpsy.2017.12.016 Published online by Cambridge University Press

https://doi.org/10.1016/j.eurpsy.2017.12.016


26th European Congress of Psychiatry / European Psychiatry 48S (2018) S141–S358 S263

PW0533
Associations among history of suicidal
attempt and gonadal axis hormones
in hospitalised patients with high
suicidal risk
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* Corresponding author.

Introduction.– There were an estimated 788,000 suicide deaths
worldwide in 2015 (WHO). It is known that suicidal behavior is
associated
with higher scores in personality domains with self-directed
aggression [1]. There is the hypothesis about the role of gonadal
hormones in the pathophysiology of suicidal behavior [2,3].
Objectives.– To evaluate the associations between suicidal attempt,
personality type, prolactin and free-testosterone concentrations in
hospitalized patients with high suicidal risk.
Methods.– All non-psychotic patients, without organic brain disor-
ders, with high suicidal risk, hospitalized during 9 month period
in Psychiatry Clinic were invited to participate in this prospective
study: 56 patients (males – 33.9%) signed an informed consent
form. Serum concentrations of total testosterone, sex hormone
binding globuline and prolactin were collected on the day of admis-
sion; Columbia suicide severity rating scale and Big Five Inventory
were used.
Results.– All patients were divided into 2 groups according to sui-
cidal risk: suicidal attempt before hospitalisation (n = 47, 84%) and
no suicidal attempt (n = 9, 16%). No significant associations were
found between age, gender, personality type and suicidal risk.
The history of suicidal attempt in male patients group associated
with significantly lower serum prolactin concentration, in compar-
ison to males without suicidal attempt (676.2 ± 492.6 mmol/l vs.
2031.04 ± 1549.9 mmol/l; P = 0.007). In female patients group, the
history of suicidal attempt associated with significantly lower free-
testosterone concentration, in comparison to females without sui-
cidal attempt (0.0197 ± 0.0142 nmol/l vs. 0.0395 ± 0.0247 nmol/l;
P = 0.013).
Conclusions.– History of suicidal attempt was associated with lower
prolactin concentation in male and with lower free-testosterone
concentration in female patients group.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Schizophrenia has been portrayed in many movies,
tv shows, and such. However, in some occasions, the disorder has
not been given a proper representation.

Objective.– To conduct a qualitative analysis on the Tweets that refer
to schizophrenia, from the Twitter accounts of prominent US mass
media outlets.
Methods.– 15 US news media outlets were selected and analyzed.
These outlets were chosen based on the number of followers on
their Twitter accounts and were narrowed down to those with the
most followers. Some major news outlets (ex. Wall Street Jour-
nal) were excluded for not having a section on health. The Tweets
were selected if they made any reference to schizophrenia (ex.
schizophrenia from @washingtonpost). This study focused on the
Tweets from 2007–2016.
Results.– 174 Tweets were selected and divided into four categories.
50% focused on general interest (“Man accused of faking sign inter-
pretation at #MandelaMemorial hallucinated angels, suffers from
schizophrenia”), 29.31% were testimonies from patients (“A young
man writes about living with schizophrenia and the struggle to con-
nect”), 16% revolved around scientific advancements (“Talk therapy
is found to ease schizophrenia”) and 5% had a condescending tone
towards these disorders (“1/3 of Americans believe that prayer is
sufficient to cure severe mental illness like schizophrenia”).
Conclusions.– Although the mass media outlets have been very
respectful when dealing with patients and their families, these plat-
forms have not been utilized to their full potential. Social media can
be a great intermediary that bridges the gap between science and
the general public.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– In recent years, primary and secondary negative
symptoms and sub-domains such as social amotivation and expres-
sive deficit referred to as Liemburg factors have been recognized.
Cariprazine is a potent dopamine D3 receptor preferring partial ago-
nist approved by EMA for the treatment of schizophrenia and by
FDA for the treatment of schizophrenia and bipolar mania.
Objectives.– To utilize the Liemburg factors to conduct a post-hoc
analysis of social amotivation and expressive deficit over time in
patients with predominant negative symptoms of schizophrenia.
Methods.– Subjects with schizophrenia and a PANSS factor score
for negative symptoms (PANSS-FSNS) ≥ 24 with minimal EPS, posi-
tive and depressive symptoms were randomized to a target dose of
cariprazine 4.5 mg/d or risperidone 4 mg/d for 26 weeks of double-
blind treatment. Post hoc analyses evaluated the change from
baseline (CfB) and the time course of the PANSS-derived Liemburg
factors (social amotivation and expressive deficit).
Results.– A total of 461 patients were randomized (1:1) to double-
blind treatment. Statistically significant improvement in favor of
cariprazine versus risperidone was seen on core negative symp-
toms (P = .004) and expressive deficit (P = .004) at Week 26. The
mean CfB always favored cariprazine with statistically significant
differences for expressive deficit from Week 14 and for social amo-
tivation from Week 18 onwards.
Conclusion.– By targeting negative symptoms of schizophrenia,
including social amotivation and expressive deficits, cariprazine
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can be a solution for patients who are attempting to gain back their
lost initiative and their ability to interact with the community.
Disclosure of interest.– I am a co-worker of Gedeon Richter PLC.
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Introduction.– Low compliance significantly reduces the effective-
ness of treatment of patients with schizophrenia. To improve it,
various psychotherapeutic technologies are offered. However, in
Russia, many of them are poorly reproduced due to the weak devel-
opment of appropriate methods.
Objectives.– Development of psychotherapeutic technology to
improve compliance with patients with schizophrenia based on the
most reproducible methods; efficiency mark.
Methods.– A group of patients with a paranoid form of schizophre-
nia (F20.0, ICD-10): n = 50, 29 men, 21 women, mean age
32 ± 6.4 years, randomized to 2 groups (25/25); the main group
received psychotherapy to improve compliance, developed in the
study (3 sessions per week for 30 minutes each for 1 month). In
the control of patients psychological and educational conversa-
tions were conducted, which were completely identical in time and
frequency. The results were analyzed using testing.
Results.– The factor analysis of clinical-pathopsychological param-
eters, correlating with low adherence to treatment, divided them
into 3 groups: (1) cognitive – associated with a distorted awareness
of the disease; (2) communicative – associated with dysfunctional
family relationships; (3) irrational – associated with the uncon-
scious benefit of the disease. Based on these data, compliance
therapy is built on 3 methods: cognitive-behavioral; family and
psychodynamic. The analysis shows significantly better results in
the main group both in terms of increasing compliance and reduc-
ing the symptoms of the disease (P < 0.05).
Conclusions.– The developed method of corrective therapy can be
recommended for systematic use.
Disclosure of interest.– The publication was prepared with the sup-
port of the “RUDN University Program 5-100.
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Structural abnormalities of the retinal ganglion cells are doc-
umented in schizophrenia and have been associated to visual
hallucinations (VH) in neurological disorders. We aim to study
functional abnormalities of retinal ganglion cells in schizophrenia
patients with VH.
We compared the amplitude and implicit time of the P50 and
the N95 waves of the pattern electroretinogram in schizophrenia
patients with VH (VH group, n = 7), Auditory Hallucinations or no
hallucination (AH/NH group, n = 8) and controls (n = 30). Prelimi-
nary findings showed a significant increase of the N95 implicit time
in the HV group compared with controls (P = .05). No difference was

found between the HV and HA/NH groups but a gradient appeared
to emerge between the 3 groups.
Functional impairment of the retinal ganglion cells appears to be
more pronounced in schizophrenia patients with HV. These pre-
liminary results need to be confirmed with a larger sample.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– Negative symptoms in schizophrenia are considered
to be a core feature of the disease and may be classified as pri-
mary or secondary. Primary negative symptoms are considered to
be an intrinsic feature of schizophrenia while secondary symptoms
are considered to be caused by depression, medication side-effects,
positive symptoms, social deprivation.
Aims.– The aim of this study was to determine the impact of pri-
mary versus secondary negative symptoms on the quality of life and
functional outcomes in patients diagnosed with schizophrenia.
Methods.– Patients were assessed using the Positive and Negative
Symptoms Scale (PANSS), Negative Symptoms Assessment Scale
(NSA-16), Calgary Depression in Schizophrenia Scale (CDSS), Simp-
son Angus Scale (SAS), Lehman Quality of Life Scale (QoL), Global
Assessment of Functioning Scale (GAF). The patients were divided
in two groups a first group with primary negative symptoms and a
second group with secondary one.
Results.– In this ongoing study our preliminary results show
primary negative symptoms have a greater impact on global
functioning and patients have greater social and vocational impair-
ments than patients with secondary negative symptoms.
Conclusions.– Negative symptoms have a strong contribution to
poor functioning and reduced quality of life, but an important dis-
tinction should be made between primary and secondary negative
symptoms. Even though these symptoms often appear to have sim-
ilar phenomenology at a clinical level, and that they are not easily
distinguished, secondary negative symptoms have often clearly
defined causes and are easier to treat than primary ones.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Working memory (WM) is a limited capacity sys-
tem which temporarily stores and manipulates information. More
recently, a component allowing WM to be linked to perception and
long-term memory, the episodic buffer, was added to the model
(Baddeley, 2000) and its role has been investigated using paradigms
in which features had to be bound together and remembered. A few

https://doi.org/10.1016/j.eurpsy.2017.12.016 Published online by Cambridge University Press

https://doi.org/10.1016/j.eurpsy.2017.12.016


26th European Congress of Psychiatry / European Psychiatry 48S (2018) S141–S358 S265

studies have begun to assess whether individuals with schizophre-
nia show a specific deficit in these WM binding processes.
Objectives.– To investigate the capacity of individuals with
schizophrenia to form and maintain bound representations of
visual features.
Methods.– The performance of schizophrenic patients and healthy
controls was examined in simultaneous (Experiment 1) and
sequential (Experiment 2) visual WM tasks used by Allen et al.
(2012) to investigate the attentional requirements of colour-shape
binding processes.
Results.– Patients with schizophrenia did not show a dispropor-
tionate deficit in the encoding and maintenance of integrated
representations (here, coloured shapes). However, with sequential
presentation, their memory performance was worse than that of
healthy controls in the first three serial positions, but not in the
last (most recent) position.
Conclusion.– Individuals with schizophrenia are not specifically
impaired in feature binding processes. Rather, findings suggest that
their visual representations are more fragile and susceptible to
interference from upcoming items compared to healthy controls.
These data provide important clinical evidence in support of the
two-component view of visual WM advanced by Allen et al. (2014).
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The research of cognitive functions in patients with
schizotypal disorder (SD) is important to elucidate their contribu-
tion in clinical pattern, severity of disease and prognosis following
treatment. The commonalities and differences in results of investi-
gations of cognitive impairment in SD suggest the heterogeneity of
this group. It’s important to study the similarities and differences
in cognitive profiles of schizotypy and schizophrenia spectrum dis-
orders.
Objectives.– To research differences in intensity of cognitive impair-
ment of schizotypy and schizophrenia spectrum disorders.
Methods.– Wechsler Adult Intelligence Scale, a revised form (WAIS-
R). 32 schizotypal personality disorder (SPD) patients and 30
schizophrenic patients (pseudoneurotic type) were enrolled to the
study. Patients had an equivalent age and educational level. ANOVA
one-way test was used.
Results.– SPD subjects had better performance in the Similari-
ties (F(1;58) = 5.227, P = 0.026), the Digit Symbol (F(1;57)=4.759,
P = 0.033) and the Picture Arrangement (F(1;56) = 4.091, P = 0.048)
subtests in comparison with schizophrenia. They also demon-
strated a tendency to increase in Picture Completion subtest
(F(1;56) = 3.966, P = 0.051) and had a higher level of nonverbal intel-
ligence (F(1;56) = 4.860, P = 0.032). SPD and schizophrenic patients
had similarities in peculiar answers, subjective association with
stimuli. SPD patients could switch from subjective manner of
performance to a standard one, use compensatory strategies.
Schizophrenic patients had limitations in changing of the perfor-
mance manner and applying of compensatory strategies.
Conclusions.– These findings suggest commonalities in some of
verbal tests in SPD and schizophrenia. The main differences in cog-

nitive profiles in schizophrenia and SPD primarily laid in higher
intensity of impairments in performance of visual-perceptual tasks
in schizophrenia.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Hypersexuality is a pathological sexual behaviour. It has been
reported as a side effect of antipsychotics, as well as a symptom of
neuropsychiatric illnesses. However, the mechanism is still unclear.
We present a case of a 34-year-old female patient with schizophre-
nia who was diagnosed at the age of 25 years. At the age of 31 years,
she reported auditory hallucinations and persecutory delusions,
and was admitted to our hospital. Aripiprazole 12 mg was started
and was increased to 24 mg, after which her positive symptoms
decreased. However, the patient developed hypersexuality, and
exhibited behaviour such as approaching a male patient’s crotch
with her face. Aripiprazole was decreased to 12 mg and olanzapine
10 mg was started, which resulted in a decrease in her hypersex-
uality. Olanzapine treatment was discontinued after the patient’s
discharge, but she did not report hypersexuality or any positive
symptoms.
One year later, aripiprazole was discontinued because of the
patient’s pregnancy. Two months after delivery, her auditory hallu-
cinations worsened, and she entered our hospital. As aripiprazole
12 mg did not improve her symptoms, the dosage was increased
to 24 mg. Subsequently, she reported increased libido and kissed
a male patient in public. Aripiprazole was decreased to 12 mg and
olanzapine 10 mg was started, which resulted in a decline in hyper-
sexuality.
In this case, hypersexuality was observed twice after increases in
aripiprazole dosage. Neither the patient’s positive symptoms nor
prolactin accounted for this behaviour. Considering the mechanism
of action of aripiprazole and past reports, dopamine stimulation
could lead to hypersexuality.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Abnormal emotional reactivity plays a key role in
the development and maintenance of psychotic disorders. Ineffec-
tive management of general or disorder-specific stress relates to
a poor prognosis. The emotional Stroop task (EST), in which par-
ticipants respond to the color of a series of emotional words, can
quantify emotional reactivity and compare the effect of general and
disorder-specific threat. The task has not been thoroughly utilized
in research on psychotic disorders.
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Objectives.– This study aimed to adapt the EST for persons with a
psychotic disorder and to examine their performance.
Methods.– Patients diagnosed with a psychotic disorder (F20, F23
and F25 by the ICD-10 criteria) and matched controls completed
a control questionnaire (CAPE-42) and a digital version of the
EST. The EST included 360 experimental trials comprised of length
and frequency-matched words belonging to one valence category
(neutral, negative) and one semantic category (neutral, positive-
symptom-related, negative-symptom-related). Words occurred on
screen in a random order for a fixed response period of 1000 ms,
preceded by a variable 1000–2000 ms inter-trial-interval.
Results.– Mean participant RTs were calculated for each word cate-
gory, with errors and trials in which the RT fell more than 2 SDs
from the participant’s mean removed. The means were submit-
ted to a 2 × 2 × 3 (group, valence, semantics) repeated-measures
ANOVA. Group differences in reactivity to general and disorder-
specific threat are reported.
Conclusions.– This study describes a novel EST paradigm designed
for persons with a psychotic disorder. Preliminary results trace
trends in emotional reactivity in this subgroup.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Alterations of regional cerebral blood flow (rCBF)
have been observed in patients with schizophrenia, even in the first
episode of psychosis (FEP). However, these alterations have been
associated with psychopathology inconsistently.
Objectives.– To analyse the relationship of the rCBF alterations, psy-
chopathology status and emotional recognition in FEP during acute
phase.
Methods.– We conducted a cross-sectional study on 40 patients
with FEP at the acute phase of illness during their hospitaliza-
tion at Zagreb University Hospital Centre. Assessment included
Single-photon emission computed tomography (SPECT), Penn
emotion recognition task and Positive and Negative Syndrome
Scale (PANSS).
Results.– While our results showed hypoperfusion of rCBF in various
brain regions, there was no statistically significant correlation of
rCBF with emotional recognition. Correct recognition of fear was
in statistically significant negative correlation with the severity of
psychopathology in general and overall PANSS scales (P < 0.01).
Conclusion.– Emotion recognition seems to be affected by psy-
chopathology status. However, the link of emotional recognition
deficits and alterations of rCBF is still unclear.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Primary enduring negative symptoms (PENS) in
patients with schizophrenia are considered to be stable or wors-
ening with time course. We hypothesed that some factors can have
positive impact on these disorders.
Objectives.– Severity of PENS in patients with episodic schizophre-
nia in remission
Aims.– To determine factors, which can have impact on the severity
of PENS.
Method.– 66 patients of both sex with episodic schizophrenia, who
were observed more than 4 years, were included into the study.
Five signs of PENS, based on criteria of deficit syndrome, were
selected. Their severity was assessed on the platform of CGI-S:
CGI-S-emotional deficit, CGI-S-poverty of speech, CGI-S-restricted
interests, CGI-S-diminishing of purposefulness, CGI-S-diminishing
of social activity and general assessment of severity of PENS as a
summa of them. GAF, PSP, CGI-S-compliance and the scale of auton-
omy were used as well. The list of coping-activities was developed.
All patients were assessed twice.
Results.– All patients of the group demonstrated the signs of PENS.
Severity of PEMS correlated with functional scales (GAF r = −0.71;
PSP r = −0.70, scale of autonomy r = −0.84). 68% of patients demon-
strated positive changes of PENS. Reduction of severity was small
but statistically significant. Only the “constriction of interest” of
PENS was stable throughout the observation. Severity of other
symptoms reduced. Changes of severity of PENS was linked to
changes in indices functional scales (r > 0.50), especially with
improvement of capability for independent living.
Conclusion.– There is some space for reduction of PENS due to acti-
vation of compensatory mechanisms.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Despite the decades of studying cognition in
schizophrenia the existing data are rather inconsistent. Patients’
sex may be an essential factor of cognitive functioning.
Objectives.– The aim of the study was to investigate sex differences
in cognition and its correlations with symptomatology in patients
with paranoid schizophrenia.
Methods.– 101 patients (79 males, 22 females) were assessed with
Benton test, WCST, Tower of London Test, CAT, Stroop test and
several memory, attention and psycho-motor coordination sub-
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tests from WAIS and WMS. PANSS was used for measurement of
psychopathological symptoms.
Results.– There were no differences in cognitive functions between
groups with the exception of males’ advantage in executive func-
tioning. The inner structure of cognitive processes in females is
more diffused and less structured than in males. Gender differences
were also revealed in correlation between cognitive processes and
psychopathological symptoms. Psychopathological symptoms cor-
relate with executive functioning in females, and with memory and
attention impairment and lowering of psychomotor speed in males.
Only in males psychopathological symptoms were associated with
involvement, cooperation and efforts during the testing.
Conclusion.– The factor of sex in patients suffering paranoid
schizophrenia is important and needs to be taken into account
when studying cognitive impairment with clinical symptoms.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Aripiprazole is a partial dopamine agonist with low
sedation, better metabolic profile and a tendency to lower prolactin
[1].
Objectives.– To assess the effectiveness, functionality and tolera-
bility of Aripiprazole long-acting injectable (ALAI) in patients with
schizophrenia.
Methods.– 18 patients with schizophrenia who started treatment
with ALAI between January and December 2016.
Variables: age, gender and treatment.
Assessments at:
– Baseline and at 1, 3, and 6 months: Brief Psychiatric rating Scale
(BPRS), Brief Negative Symptoms Scale (BNSS) and Global Clinical
Impression Scale (ICG).
– Baseline and 6 months:
Personal and social Performance (PSP)
– Physical health: Body Max Index (BMI), Prolactin.
Results.– Mean dose of ALAI: 400 mg.
Results are summarized in the Table 1 (Table 1)
Table 1Baseline1 month3 months6 MonthsBPRS20.53
(± 3.17)20.33 (± 2.32)18.63 (± 2.73)17.81 (± 3.16)BPRS-P6.94
(± 1.03)6.80 (± 0.76)6.50 (± 0.79)6.14 (± 1.05)BPRS-N7.96
(± 0.73)7.50 (± 0.55)6.72 (± 0.75)**6.44 (± 0.69)**BNSS44.99
(± 5.77)41.62 (± 3.14)38.68 (± 4.19)*35.34 (± 5.54)**I.C.G. S.I4.24
(± 0.83)3.93 (± 0.65)3.41 (± 0.81)*3.10 (± 0.84)**PSP55.95
(± 4.05)60.79 (± 4.37)63.08 (± 5.77)Treatment com-
pliance100%100%77.7%66.6%BMI26.39 (± 4.73)25.78
(± 3.76)Prolactin477.2 (± 336.2)299.94 (± 41.88)190.34
(± 49.7)**** P < 0.001; ** P < 0.01; * P < 0.05.
There is an indirect correlation between age and changes in the
score on:
– BPRS-N, BNSS and ICG-SI scales (p<0.05).
– PSP scale.

The greatest score reductions were observed in subjects aged < 35
years.
Conclusions.– ALAI is effective in improving psychopathological
symptoms, especially negative symptoms and functionality. ALAI
does not cause weight gain and achieving a reduction in prolactin
levels.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
Reference
[1] Keks NA, Hope J, Culhane C. Aripiprazole long-acting injec-
tion: promising but more evidence needed. Australas Psychiatry
2016;24(4):368–70.
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Introduction.– Recent findings in patients with first episode psy-
chosis (FEP) indicate that they are associated with elevated baseline
and challenge-induced hypothalamic pituitary adrenal (HPA) activ-
ity.
Objectives.– To assess the difference in response to psychosocial
stress and connections with sociodemographic variables in FEP
patients and healthy controls.
Methods.– We have assessed clinical status through clinical psy-
chiatric interviews, standardized psychiatric scales and validated
psychological scales, (LEQ, WHOQOL-BREF, PBI, Rosenberg) in 48
subjects with FEP and 50 age and gender matched controls. All par-
ticipants were then exposed to the Trier Social Stress Test (TSTT).
We have analyzed distribution of frequencies between the groups
for categoric variables through chi square test.
Results.– Our findings indicate a differences between patients and
controls in salivatory cortisol measured in 5 time points during
the TSST, ANOVA repeated measures F = 5.09, P = 0.03, post-hoc
test, 1-cortisol i 3-cortisol, P < 0.05. We have also found statis-
tically significant results in elevated cortisol levels between the
participants with serious childhood ilnesses, ANOVA repeated mea-
sures, df = 1.0, F = 6.3, P = 0.01, post-hoc, 2-cortisol, P < 0.05, as well
as between the participants regarding cigarette smoking, ANOVA
repeated measures df = 1.0, F = 4.4, P = 0.04, post-hoc, 1-cortisol i
2-cortisol, P < 0.05.
Conclusions.– Our findings support the alterations of stress
response, indicating vulnerability to stress in participants with FEP
and possibly proneness to psychotic state in correlation to sociode-
mographic variables.
Funding.– This work was funded by the grant of the Croatian Science
Foundation No. UIP-2014-09-1245 Biomarkers in schizophre-
nia – integration of complementary methods in longitudinal follow
up of first episode psychosis patients.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Incoherence is a new concept in psychology. It
characterizes the inconsistency in person’s representations of the
world, himself and other people. The development of psychodiag-
nostic tools for assessing incoherence is an actual problem.
Objectives.– The purpose of this study is to approbate the question-
naire for the assessment of the perception of contradictions.
Method.– The study involved 26 schizophrenia patients and 15
healthy subjects. Experimental questionnaire “Study of contradic-
tions” includes 39 pairs of opposing or not opposing characteristics
of the person (both physical and psychological and social). The sub-
ject is asked to answer “YES” or “NO” to questions whether a person
can be characterized simultaneously by both characteristics of the
pair. The results are processed on 4 scales: physical antonyms (tall
and short); physical non-antonyms (tall and lightweight); social
and psychological antonyms (kind and evil); social and psycholog-
ical non-antonyms (happy and evil).
Results.– Most subjects of both groups had no difficulty complet-
ing the questionnaire which indicates the possibility of its use in
clinical settings. There were no significant differences between
groups on the scale “physical antonyms”. However, it was found
that patients with schizophrenia significantly less likely to coexist
in a person’s opposite psychological and social characteristics. Also,
patients with schizophrenia significantly more often than healthy
subjects rejected the possibility of coexistence in humans not oppo-
site characteristics, both physical and psychological and social.
Conclusions.– The results allow to consider that tolerance of some
inconsistency in the perception of themselves and others is a nor-
mative phenomenon.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Introduction.– The rehabilitation success of patients with
schizophrenia depends on the necessity of reassessment that
should be done during the rehabilitation period. Gender plays a
significant role within differentiated approach for schizophrenia
patients.
Objectives.– Gender specific factors in the value orientations of
schizophrenia patients.
Method.– 111 patients diagnosed with F20XX according to ICD-
10, 53 men and 68 women, aged 35 ± 9 with disease duration of
5.4 ± 4.5, underwent a formalized clinical interview where they
chose close and rejected values (direct naming), compared the

values among themselves (the hierarchy analysis method) and
reported values that had changed after the illness. Chosen values
were then divided into clusters: abstract, interpersonal communi-
cation, social strength and self-realization values.
Results.– Significant differences among men and women with
schizophrenia were found in close value choices such as family
(P < 0.01), friendship (P < 0.01), faith (P < 0.01), freedom (P < 0.1) cat-
egories.
Conclusion.– Men and women with schizophrenia are different in
their value choices what can be considered/concluded/claimed as
they have different goals for rehabilitation and social adaptation.
Women with schizophrenia mostly focused on interpersonal com-
munication, thus, they showed significantly higher score in “family
values score” than men, who denied or did not support those clus-
ters of values. Men were orientated towards abstract and religious
values. Hence, it should be taken into consideration while setting
the rehabilitation goals.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Assessment of quality of life changes
among first episode psychosis patients
in Singapore
P. Satghare*, E. Abdin, S. Shahwan, B.Y. Chua, S. Verma,
M. Subramaniam
Institute of mental health, research, Singapore, Singapore
* Corresponding author.

Introduction.– Quality of Life (QOL) is a vital and valid outcome
measure in first episode psychosis (FEP).
Objectives.– To determine the prevalence of change in QOL among
FEP patients who indicated minimal clinically important difference
(MCID) scores using World Health Organisation Quality of life- BREF
(WHOQOL- BREF) and to identify its socio-demographic and clinical
correlates over 1 year.
Methods.– The change in QOL scores between two study visits were
determined by MCID scores by distribution-based methods, namely
standard error of measurement (1 SEM=

√
2xSD1x

√
(1-rxx) for the

four domains of WHOQOL-BREF and using logistic regression to
determine the significant correlates of improvement.
Results.– 89 participants who completed both baseline and 1 year
follow-up were included in the study. Based on 1 SEM approach,
MCID cut-offs derived were – 1.65 (Physical health), 1.76 (Psycho-
logical health), 2.27 (Social relationship) and 1.42 (Environment).
Improvement in QOL of FEP patients across the four domains:
69.66% (Physical health), 67.42% (Psychological health), 76.4%
(Social relationships) and 57.3% (Environment). For Physical health
(P = 0.0172) and social relationships (P = 0.049), patients belonging
to Malay ethnicity (versus Chinese) and for Psychological health
(P = 0.0484), brief psychotic disorders patients showed positive
MCID scores in QOL (versus schizophrenia) at the end of 1 year.
Conclusion.– The current study provides MCID scores on WHOQOL-
BREF instrument among patients with FEP. Clinical cut-offs enable
researchers and clinicians to better interpret the impact of disease
on QOL of patients over time as well as to improve the efficacy of
the interventions.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Is smoking cannabis protective effect
against metabolic alterations in
psychosis? Results From a 3-years
longitudinal study on patients with a
first-episode of psychosis
J. Vázquez Bourgon1*, R. Romero Jiménez1, M. Gomez Revuelta1,
F. Pilar Cuéllar2, E. Castro Fernández2, B. Crespo-Facorro1

1 University hospital Marqués de Valdecilla-IDIVAL, CIBERSAM,
psychiatry, Santander, Spain; 2 Instituto de Biomedicina y
Biotecnología de Cantabria IBBTEC, CIBERSAM, Santander, Spain,
pharmacology, Santander, Spain
* Corresponding author.

Background.– Cannabis smoking is highly prevalent among patients
with a psychotic disorder. Its use has been found related to clinical
characteristics of the disorder including age of onset, symptoms’
severity and cognitive impairment. However, recent studies, both
in healthy subjects and patients with psychosis, propose a possible
protective effect of cannabis on weight gain and related metabolic
alterations. Even so, there are no previous studies on the long-term
longitudinal effect of cannabis on first-episode drug-naïve patients,
thus not avoiding confounding effects of chronicity and previous
treatment exposure. We aimed to explore the effect of cannabis
smoking on weight and lipid/glycemic metabolic measures in a
sample of first-episode non-affective psychosis patients.
Material and methods.– Anthropometric measurements and
glycemic and lipid parameters were obtained at baseline and after 3
years of having initiated treatment. Patients were divided into two
groups depending on self-reported cannabis use (cannabis users
and non-users).
Results.– Cannabis users presented at baseline lower weight
(F = 14.85, P < 0.001), BMI (F = 13.14, P < 0.001), total cholesterol
(F = 4.85, P = 0.028) and LDL-cholesterol (F = 6.26, P = 0.013), than
non-users. These differences were also observed at 3 years: weight
(F = 8.07, P = 0.005), BMI (F = 4.66, P = 0.032) and LDL-cholesterol
(F = 3.91, P = 0.049).
Conclusions.– Our results support the hypothesis that cannabis has
a protective effect against weight gain and related metabolic alter-
ations that are frequently observed in psychotic patients. However,
this positive effect does not overcome the well known negative
impact of cannabis on psychosis prognosis. Thus, clinicians should
continue recommending cannabis use cessation, although being
aware of a probable occurrence of a deterioration in metabolic
parameters.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Introduction.– Both positive and negative symptoms of schizophre-
nia may be related to other clinical variables.

Objectives.– The purpose of the investigation was to explore the
relationship between positive or negative symptoms, social anxi-
ety, hope, personality, and self-stigma in schizophrenia spectrum
disorders.
Methods.– 57 outpatients took part in this cross-sectional study. All
patients completed the Liebowitz Social Anxiety Scale, Internalized
Stigma of Mental Illness Scale, Beck Depression Inventory-II, Beck
Anxiety Inventory, Adult Dispositional Hope Scale, and Tempera-
ment and Character Inventory – Revised. The disorder severity was
evaluated by Clinical Global Impression – Severity scale, and Posi-
tive and Negative Syndrome Scale. The patients were in a stabilized
state.
Results.– Both positive and negative symptoms of schizophre-
nia positively correlated with global severity of the disorder,
the severity of the general and social anxiety symptoms, the
severity of self-stigma, and negatively with personality traits
Self-directedness and Cooperativeness. Only negative symptoms
significantly positively correlated with the severity of depressive
symptoms and personality trait Harm-avoidance and negatively
with the hope and personality trait Persistence. Comorbidity with
social phobia is associated with statistically significantly higher
mean scores on the total score of schizophrenic symptomatology,
negative subscale average rating, and general psychopathologi-
cal items. Patient with comorbid depression would experience a
higher level of negative symptomatology than patients without
such comorbidity.
Conclusions.– Both positive and negative symptoms highly cor-
related with the severity of anxiety symptoms including social
anxiety, self-stigma and negatively with the character traits Self-
directedness and Cooperativeness. The negative symptoms only
correlated negatively with hope, depression, Harm-avoidance, and
Persistence.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Comorbidity of schizophrenia and
social phobia – impact on quality of
life, hope, and personality traits: A
cross-sectional study
K. Vrbova*, J. Prasko, M. Ociskova, M. Holubova
Faculty of medicine and dentistry, Palacky university and university
hospital, department of psychiatry, Olomouc, Czech Republic
* Corresponding author.

Introduction.– The most common comorbid disorder in
schizophrenic patients is a social phobia. It is usually an unrecog-
nized problem that may be associated with a high distortion in
managing claims of life.
Objectives.– The purpose of the study was to explore whether the
comorbidity of social phobia affects symptoms severity, positive
and negative symptoms, self-stigma, hope, and quality of life in
patients with schizophrenia spectrum disorders.
Methods.– This is a cross-sectional study in which all participants
completed the Internalized Stigma of Mental Illness scale, Adult
Dispositional Hope Scale, Liebowitz Social Anxiety Scale, Beck Anx-
iety Inventory, Beck Depression Inventory-II, Positive and Negative
Syndrome Scale, Quality of Life Enjoyment and Satisfaction Ques-
tionnaire, Temperament and Character Inventory – Revised, and
the demographic questionnaire. The disorder severity was assessed
both by a psychiatrist and by the patients.
Results.– The study included 61 patients of both genders. Clinically,
the patients with comorbid social phobia had the earlier onset of
the illness, more severe current psychopathology, more intense
anxiety, and higher severity of depressive symptoms. The patients
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with comorbid social phobia had the significantly lower quality of
life, lower mean level of hope and experienced a higher rate of
the self-stigma compared to the patients without this comorbidity.
They also exhibited higher average scores of personality trait harm
avoidance and a lower score of personality trait self-directedness.
Conclusions.– The study demonstrated differences in demographic
factors, the severity of the disorder, self-stigma, hope, and personal-
ity traits between patients with schizophrenia spectrum disorders
with and without comorbid social phobia.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Motor function and psychotic
symptoms in patients with
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* Corresponding author.

Introduction.– Emerging evidence indicates that motor abnormal-
ities are associated with progression of psychotic symptoms in
individuals at the prodromal stage and can predict onset of full-
blown psychosis. It is proposed that because of shared neurological
malfunction in basal ganglia, motor abnormalities and psychotic
symptoms are connected. To date little is known about whether
the association between different types of motor function and psy-
chotic symptoms exists in patients with full-blown schizophrenia.
Objectives.– This study was to examine the association of fine motor,
muscle strength, and balance to psychotic symptoms in schizophre-
nia patients only treated with second-generation antipsychotics.
Methods.– Seventy schizophrenia patients (42 men and 28 women)
were recruited. The McCarron Assessment of Neuromuscular
Development was used to evaluate fine motor, muscle strength,
and balance. The Positive and Negative Syndrome Scale was used
to assess severity of psychotic symptoms. Considering gender
differences, correlations between muscle strength and psychotic
symptoms were analyzed separately by gender.
Results.– Poorer fine motor and balance were correlated to more
severe negative symptoms (r = −.46, P < .001) and positive symp-
toms (r = −.28, P = .02), respectively. Weaker muscle strength was
correlated to more severe negative symptoms (r = −.53, P < .001),
but increased muscle strength was correlated to more severe pos-
itive symptoms (r = .42, P = .006) in men.
Conclusions.– Motor function keeps association with psychosis in
patients with full-blown schizophrenia, supporting the hypothe-
sis of shared basal ganglia dysfunction. Future research to examine
whether compensatory mechanisms in cortical regions affect mus-
cle strength is warranted.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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How are we using mass media in the
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* Corresponding author.

Introduction.– The harmful use of alcohol ranks third among the
main risk factors for premature death and disability in the world,
after smoking and hypertension. Problems with illegal drug use are
increasing worldwide.
Objective.– To conduct a qualitative analysis on the Tweets that
refer to drug addiction or alcoholism, from the Twitter accounts
of prominent US mass media outlets.
Methods.– 15 US news media outlets were selected and analyzed.
These outlets were chosen based on the number of followers on
their Twitter accounts and were narrowed down to those with the
most followers. The Tweets were selected if they made any refer-
ence to drug or alcohol addiction (ex. “alcoholism or alcohol abuse”
from: @HuffingtonPost). This study focused on the Tweets from
2007–2016.
Results.– 277 Tweets were selected and divided into four categories.
25% focused on general interest (“How an epidemic of heroin and
prescription drug addiction has left its mark on the 2016 presiden-
tial race”), 58.33% were testimonies from patients (“My bottom was
gonna be death” – Eminem opens up about drug addiction, “Retired
soccer star Abby Wambach opens up about her drug and alcohol
abuse”), 10% had a condescending tone towards these disorders
and the rest revolved around scientific advancements.
Conclusions.– Twitter is a platform that is frequently used to express
personal experiences, in the hopes of inspiring people to avoid the
use of drugs. However, Twitter is not being sufficiently utilized to
spread awareness about the devastating psychological, neurologi-
cal, and general health effects these addictions may cause.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Sexual Addiction in HIV-infected men
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Introduction.– Sexual addiction (SA) is associated with risky sexual
behavior and an increased risk of HIV.
Objective.– To estimate the frequency of SA in HIV-infected men.
Methods.– 63 HIV-infected men were examined. The R. Irons and J.
Schneider criteria (1997) were used for diagnosis of SA.
Results.– The sample was devided into two groups: men who have
sex with men (51%; MSM; average age 30.4 ± 8.9) and men who
have sex with women (49%; MSW; 34.2 ± 7.9). SA was established
in 19 MSM and 6 MSW (59.4 and 19.4%, respectively, P < 0.001).
Men with SA were characterized by the desire for simultaneous
or repeated subsequent sexual contacts (46.9 for MSM and 16.1%
for MSW, P = 0.009), an increasing amounts of unfamiliar sexual
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partners (71.9 and 19.4%; P < 0.001), perception of a partner only
as a sexual object (59.4% and 22.6%, P = 0.003), use of commer-
cial sex services (9.4% and 54.8%, P < 0.001), neglect of safe sex
(100% men). The drug dependence was more common among MSW
(18.8 and 61.3%, P < 0.001). The comorbidity of chemical and non-
chemical addictive behavior reached 25.0% for MSM and 19.4% for
MSW. MSM took drugs before sexual intercourse to raise mood,
reduce anxiety and increase sexuality. Chemical addictive behavior
in MSW was not associated with sexual intercourse.
Conclusions.– We revealed a high incidence of sexual addiction in
HIV-infected men especially in MSM (59%). Sexual addictive behav-
ior is one of the main factors that forms the conditions for HIV
infection in MSM, while chemical addictive behavior was domi-
nated in MSW.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Low serum level of epidermal growth
factor in chronic ketamine users
N. Fan1*, M. Zhang1, H. He1, Y. Ning1, Y. Ding1, X. Ke2, D. Wang1,
X. Deng3
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Guangzhou, China; 2 Shenzhen Kangning hospital, psychiatry,
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* Corresponding author.

Background.– Growth factors play an important role in brain devel-
oping and mature. Whether Epidermal growth factor (EGF) plays a
role in the pathophysiology of ketamine related disorders is unex-
plored. In this study, we examined the serum levels of EGF in
chronic ketamine users as compared to healthy controls. The possi-
ble relationship between serum EGF levels with the demographic,
ketamine use characteristics and psychopathological symptoms
were also analyzed.
Methods.– 67 chronic ketamine users and 40 healthy subjects were
recruited. Serum EGF levels were measured by enzyme-linked
immunosorbent assay (ELISA). The psychopathological symp-
toms were assessed using Positive and Negative Syndrome Scale
(PANSS), Beck Depression Inventory (BDI) and Beck Anxiety Inven-
tory (BAI).
Results.– The serum level of EGF in the chronic ketamine users were
significantly lower than that of healthy subjects (22.34 ± 4.81 pg/ml
vs. 87.10 ± 2.96 pg/ml, F = 15.169, P < 0.01). The serum EGF level was
negatively correlated with the current average dose of ketamine
consumption per day of use (P = 0.015), and positive association
with the PANSS positive symptom score (P = 0.022).
Conclusions.– Serum level of EGF decreased in chronic ketamine
users compared to healthy subjects, which may play a role in the
pathophysiology of chronic ketamine use.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Binge drinking, mood and
psychological well being in university
students
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* Corresponding author.

Introduction.– Low to moderate alcohol use in university students is
associated with a range of positive outcomes, including improved
academic performance, cognitive performance, and psychological
well-being; whereas heavy episodic drinking or ‘binge drinking’
is associated with lower ratings on these indices. However, a
recent survey of students’ drinking habits reported at the 2012
Annual American Sociological Association Meeting found that stu-
dents who binged felt ‘happier’ and more socially satisfied than
non-bingers; although the ‘happiness’ measure used was not a stan-
dardised tool.
Objectives.– The current study explored this further by comparing
binging and non-binging university students on mood and psycho-
logical well-being.
Methods.– An existing-groups design was used to compare
35 binge-drinkers (drinking 8 units/more for females and 10
units/more for males in one/more sessions across the week; mean
age = 20.0) and 35 non-binge drinkers (mean age = 21.2). Each com-
pleted a Recreational Drug Use Questionnaire; the Hospital Anxiety
and Depression Scale measuring mood; and the Oxford Happiness
Questionnaire which measures psychological well-being.
Results.– The two groups did not differ significantly in terms of gen-
der, age, mood, cigarette use, years spent drinking alcohol and last
drink in hours (P > .05 in all cases); none reported using any illicit
drug. However, binge drinkers scored significantly lower in terms
of psychological well-being compared with non-binge drinkers (F
(1, 68) = 9.57, P < .005).
Conclusions.– The findings of this study suggest that binge-drinking
students report significantly lower levels of psychological well-
being than non-binge drinkers. The implications of this will be
discussed at conference.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

PW0562
What impact does alcohol hangover
have upon event based prospective
memory?
T. Heffernan
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Introduction.– The alcohol hangover (AH) state is characterized by
range of symptoms that remain after one’s blood-alcohol level
returns to zero following a previous bout of excessive drink-
ing. These symptoms include drowsiness, fatigue, gastro-intestinal
problems, dry mouth, nausea, sweating, and tremulousness.
Research on what impact a state of AH has upon cognitive per-
formance is sparse, with some evidence of reduced alertness,
problems in concentration, as well as deficits in executive function.
Objectives.– The present study aims to extend this focus to explore
what impact a state of AH has upon everyday memory in the form
of prospective memory (PM: memory for future plans/actions).
Methods.– 20 participants in a state of AH were compared with 24
controls that did not have a hangover. The Prospective Remem-
bering Video Procedure (PRVP) was used as an objective test of
objective PM – within which each participant was required to
recall previously assigned actions in response to location cues as
they appeared during a short 10-minute video focusing on shop
fronts/passers-by in an unfamiliar shopping area.
Results.– The results found that, after observing no between-group
differences on gender, age alcohol use (weekly units and years
spent drinking), cigarette use, depression and anxiety, the AH group
recalled significantly fewer action-location combinations than the
non-AH group (P < .05).
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Conclusions.– It appears that the alcohol hangover state impairs
event based everyday prospective memory. The wider implications
are considered further at the conference itself.
Disclosure of interest.– The author has not supplied a conflict of
interest statement.
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Introduction.– The Internet Game Use Elicited Symptom
Screen(IGUESS) was an Internet gaming disorder(IGD) screener
based on the IGD’s nine diagnostic criteria of DSM-5. Recently
ICD-11 beta draft included three diagnostic criteria for gaming
disorder, which has prompted academic debate.
Objectives.– This study performed to develop a brief, core symptom-
focused, and diagnostically valid screener for IGD.
Methods.– We conducted the IGD screening test among 121 child
and adolescent using the IGUESS. A clinicians conducted diagnostic
interviews for all, which generated a gold-standard of IGD diag-
nosis. Among nine items of IGUESS, four items with the highest
diagnostic accuracy were identified for the IGUESS-4. Convergent
validity was assessed via correlation of Young’s Internet addiction
test (IAT) and IGUESS-4. ROC curve analysis was used to assess
criterion-related validity and optimal cut-off score was estimated.
Reliability of the iguess-4 was assessed using Cronbach’s alpha and
Cohen’s Kappa statistic.
Results.– Salience, getting longer time spent, try and failure on
control, and continuation despite problems were selected as the
items of IGUESS-4. Correlation coefficient of IAT and IGUESS-4 was
r = 0.870 (P < 0.001). As a result of ROC analysis, the area under
the curve(AUC) was 0.919. With the cut-off score of 5, sensitivity
and specificity was 0.868 and 0.868 respectively. Cronbach’s alpha
of the IGUESS-4 is 0.909, and Cohen’s Kappa between screening
results of the IGUESS-4 and the full-version was 0.916.
Conclusions.– The IGUESS-4 is suggested as a brief, valid and reli-
able screening tool for IGD, and could be used in the community
resources and primary care settings with lower burden.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Goal commitment predicts outcome
of adolescent cannabis use disorder
Y. Kaminer
University of Connecticut health center, psychiatry, Farmington, USA

Objective.– Commitment to change is an innovative potential
mediator in adolescents with cannabis use disorders (CUD). The
Adolescent Substance Abuse Goal Commitment (ASAGC) ques-
tionnaire is a new reliable and valid 2-scale measure developed
to assess the adolescent’s commitment to either abstinence (i.e.,

recovery model) or harm reduction (HR) model, that in addition to
decrease in negative consequences, includes consumption reduc-
tion as a stated treatment goal. The objective of this paper is to
examine the ASAGC’s ability to predict treatment outcome of ado-
lescents with CUD.
Method.– During sessions three and nine of a 10-week treatment
program, therapists completed the ASAGC for 170 adolescents
13–18 years of age with alcohol use disorder (AUD), the majority of
whom (82%) were diagnosed with co-occurring CUD. Cannabis use
was confirmed by drug urinalysis and self-reports.
Results.– Logistic regression analyses assessing goal commitment
(GC) at Session 3 indicated that both HR and recovery predicted
cannabis use at Session 3. However, only recovery assessed pre-
dicted later cannabis use. When GC at Session 9 was examined,
only recovery predicted cannabis use, concurrently and longitudi-
nally during aftercare. These results indicated that adolescents who
had higher scores for recovery were less likely to use cannabis. HR
was not a significant predictor for outcome.
Conclusions.– Study findings demonstrate that GC consistently pre-
dicts CUD treatment outcome. Only GC to abstinence is a salient
predictor for cannabis use.
Kaminer@uchc.edu. 195 Farmington Avenue, Farmington, CT, USA,
06030-6326. Tel: 860 679 4344
Funding.– Funding by NIAAA (1RO1 AA021735-02).
Disclosure of interest.– The author has not supplied a conflict of
interest statement.
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Spine density in the nucleus
accumbens is differentially changed
after rat gambling task with different
housing condition
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Korea

Introduction and aims.– Poor decision-making is closely related to
symptoms of various psychiatric disorders. Rat gambling task (rGT)
adopts the basic principle of Iowa Gambling Task. Dendritic spine is
a key structure for structural plasticity in the brain, and its morphol-
ogy dynamically changes through the learning process. Here we
examined how housing condition and choice preference appeared
in rGT contributes to morphological change of dendritic spines in
the nucleus accumbens (NAc).
Methods.– Rats were housed as isolated or paired, and trained in a
touch screen chamber to learn the relationships between 4 different
light signals on the screen and accompanied reward outcomes or
punishments set up with different schedules. Once they show a sta-
bilized pattern of preference upon free choice, rats were separated
as risk-averse or risk-seeking group according to their preference
of choice. Then, NAc tissues were immunostained with antibodies
against GFP proteins and confocal imaging was conducted. With
Neuronstudio Software, spine density was counted and its mor-
phological differences were identified.
Results.– We observed that rGT alone with pair-housing, whether
it turned out to be risk-averse or risk-seeking, did not contribute to
show any difference in spine density compared to control group.
However, when combined with isolation-housing, rGT showed
increased number of total and thin spine density only in risk-
seeking compared to control groups.
Conclusions.– These results indicate that trait (risky choice pref-
erence) and environment (isolated housing) inter-influence to
contribute to morphological changes of dendritic spines in the NAc,
and may suggest that these changes might underlie maladaptive
decision making.
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Introduction.– Although diagnostic criteria were proposed for
internet gaming disorder (IGD) in the DSM-5, exploration of
the prevalence of each criterion relied extensively on self-
measurement.
Objectives.– To explore the relative prevalence of IGD criteria.
Methods.– We interviewed 766 students, who participated after
informed consents. The subjects were grouped as normal (0–2),
at-risk group (3–4) and IGD group (≥ 5) according to the number of
positive criteria and were compared using Wilcoxon rank sum test
or Kruskal-Wallis test with a two-sided P-value of 0.05.
Results.– The most common DSM-5 criterion displayed by the IGD
group was ‘loss of control’ (90.5%). Compared to the control, the
at-risk group and the IGD group demonstrated significantly higher
‘loss of control’ in the post hoc. However, the at-risk group and the
IGD group displayed no statistical difference for ‘loss of control’
(P = 0.196).
‘Continued gaming despite negative consequences’ (78.6%) and
‘Preoccupation’ (73.8%) were the second and the third common IGD
symptom. Unlike ‘loss of control’, these two criteria showed sig-
nificant differences between the at-risk group and the IGD group
(P < 0.001 and P = 0.001, respectively).
‘Tolerance’, ‘escapism’, ‘withdrawal’, ‘loss of interest other than
gaming’ and ‘jeopardizing opportunities’ followed in descending
order. The most infrequently displayed IGD criteria among the IGD
group was ‘Deceiving’ (31.0%).
Conclusions.– The prevalence of the proposed IGD criteria of DSM-5
varied widely in the IGD group. Each criterion may have a different
level of clinical implication in the diagnosis and such difference
should be considered when making potential refinement in the
diagnostic criteria.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Fitness exercise is popular and associated with
improved health and social status. Taken to extremes, however,
exercise can become an addiction. One suggested symptom of exer-
cise addiction is “conflicts” with family and friends. However, it

may be difficult to recognize excessive exercise patterns if they are
accepted and encouraged by relatives.
Objectives.– The aim of this study was to explore if fitness exercisers
with a high risk of addiction experienced the same level of exercise
support as exercisers with a low risk of addiction. Furthermore,
we wanted to examine if social support affected the subjective
reporting of “conflicts”.
Methods.– The Exercise Addiction Inventory was completed by 577
fitness members. They further rated their “exercise support from
family and friends” and “present eating disorder”.
Results.– Exercisers at high risk of exercise addiction reported the
same level of support from relatives as those at low risk. Exercisers
with high levels of exercise support reported significantly fewer
conflicts, even if they were at high risk of addiction. If an eating
disorder was present, the level of exercise support was significantly
reduced.
Conclusions.– Exercise addiction might be difficult to identify with
the general behavioral addiction symptom “conflict”, since exercise
is socially accepted even in subjects with high risk of exercise addic-
tion. If an eating disorder is present, the exercise routines seem to
be interpreted as socially undesirable. Screening for exercise addic-
tion with the EAI should take into account that fitness exercisers
rarely report conflicts, which could result in false negative cases.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Odelepran is a new pan opioid receptor antagonist for the treatment
of alcohol dependence.
To reach the goal a multinational, multicenter, randomized, double-
blind, placebo-controlled phase III trial of the efficacy and safety
of the 125 mg Odelepran tablets in patients with alcohol addic-
tion was conducted (n = 644 patients). Over three months course
of treatment, Odelepran had the highest effect in decreasing the
rates of alcohol consumption, where the difference in compari-
son with placebo was statistically significant. The contribution of
the individual consultation of the patients, which was more fre-
quent during the first three months of the treatment, should not be
ignored in achieving those results. Decrease in the rates of daily
alcohol consumption was higher during the first three months
of the treatment, and the statistically significant differences with
Odelepran superiority were observed during the second and third
months of the treatment. Analysis of percentage of days abstinent
in a month shows that the difference with placebo group was sta-
tistically significant at the three months period with Odelepran
superiority.
Differences in alcohol craving, which was measured by the
Obsessive-Compulsive Drinking scale (objectively), and by the
Visual Analogue Scale (subjectively), show Odelepran superiority
during the course of the treatment, and at the end of the treatment.
Clinical significance of the treatment efficacy was proved by the
indications that were not directly related to the alcohol consump-
tion, such as CGI-I scale and effectiveness index. Both of these
indications were higher at the Odelepran group versus placebo at
the three months treatment period.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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P. Ponizovskiy, A. Gofman
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Background.– Assessing readiness to alter drinking behavior in
alcoholic patients is important in choosing individual-focused
treatment strategies.
Aims.– The study identifies the level of readiness-to-change drink-
ing behavior in treatment naive alcoholic patients seeking medical
advice at early stages of the disease.
Method.– 34 treatment naïve alcoholic patients were investigated
regarding the level of their motivation for treatment. The level of
motivation for treatment was defined by summing up the over-
all quantitative ratings of awareness of alcohol addiction and its
harmful effects.
Results.– A high level of motivation for treatment was identi-
fied in 30% of patients (n = 10) who reported negative effects of
alcohol consumption on their health and social relations. 38% of
patients (n = 13) demonstrated middle level of motivation reporting
the presence of alcohol related problems in their life but demon-
strated tendencies to self-justification and positively described
the euphoric, relaxing, and tranquilizing effects of alcohol. 32% of
patients (n = 11) had low level or no motivation for treatment cor-
relating with high levels of addiction denial and strong craving
for alcohol. Patients reported their alcohol consumption as “nat-
ural”. Their motivations to enter treatment were related to current
external threats to employment, driving license, or spouse.
Conclusion.– The study provides evidence of patients seeking
treatment at the early stages of alcohol dependence. In spite of
displaying similar clinical features they have different motivation
profiles. A high proportion (70%) of patients with low and middle
level of motivation for treatment support adopting graded thera-
peutic interventions.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The dominance of the habitual, model-free over the
goal-directed, model-based decision system might contribute to
high relapse rates in individuals suffering from addictive disorders.
In alcohol dependence (AD), however, results for this shift is mixed
presumably because decision-making in AD depends on alcohol-
associated expectations. Moreover, associations with prospective
relapse and the effectiveness of therapeutic interventions have not
yet been examined.

Objectives.– To investigate the shift from model-based to model-
free decision-making in AD and its association with relapse, alcohol
expectancies and a cognitive bias modification (CBM) training.
Methods.– We performed two studies including detoxified AD
patients and controls. All subjects performed a Markov-decision
task to assess model-free and model-based decision-making. In
study 1, we assessed neural correlates via fMRI, alcohol expectan-
cies via questionnaire and followed up all patients for one year to
assess relapses. In study 2, AD patients performed the task prior to
a CBM training.
Results.– In study 1, patients who relapsed had reduced medial
prefrontal cortex (mPFC) activation during model-based decision-
making. High alcohol expectancies were associated with low
model-based control in relapsers, while the opposite was observed
in abstainers and control subjects. In study 2, AD patients with
a shift towards model-free decision-making at baseline showed
stronger benefit from a cognitive bias modification training.
Conclusions.– Study 1 suggests that therapeutic interventions in
AD patients could target subjective alcohol expectancies and that
increased mPFC activation might be an important neural correlate
of relapse risk. Study 2 further suggests that patients with predomi-
nantly model-free decision-making might specifically benefit from
a CBM training.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Various social, physical and mental problems cause
suicide ideation, suicide plan and suicide attempt.
Particularly, it is an important issue because the first leading of
death among adolescents in Korea is suicide. Also, Internet game
addiction has been mentioned to increase suicidality.
Objectives.– The purpose of this study was to examine the relation-
ship between adolescents’ internet game addiction and suicidality.
Methods.– This study was targeting 2319 subjects enrolled in iCURE,
a prospective cohort study that was conducted for the purpose of
identify internet game addiction and risk factors. And data were
collected from 2198 people, excluding 121 people with depressive
symptoms.
The internet game addiction, which is an independent variable,
used the Internet Game Use-Elicited Symptom Screen (I GUESS).
If the total score is above 10 points, it is internet game addiction.
The suicidality, a dependent variable, was considered to be a suici-
dality in the last 12 months using one of the three items of suicide
ideation, suicide plan and suicide attempt.
To determine the association between adolescents’ internet game
addiction and suicidality, multiple logistic regression analysis were
conducted to adjust effect of confounding variables.
Results.– Internet game addiction was not significantly associated
while controlling suicidality with sex, school level, time to use
internet game, anxiety, friend support and sleep time.
Conclusions.– It is difficult to suggest that internet game addiction
plays an important direct significant factor in suicidality of adoles-
cents. It is needed to examine how Internet game addiction plays a
role in adolescents’ suicidality by prospective observation.
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Introduction.– Several studies in animals and humans show a mod-
ulating role of sexual hormones not only on neuronal development
but also on dopamine release and the behavioral response to
dopamine-releasing agents. Studies in humans and rodents suggest
that estrogen might facilitate while progesterone might inhibit the
stimulating effects of d-amphetamine. Effects of hormonal contra-
ceptives are unknown.
Objectives.– To assess the impact of sexual hormones and hormonal
contraception on the behavioral response to d-amphetamine in
healthy female subjects.
Methods.– Thirteen female stimulant-naïve healthy subjects under-
went one oral administrations of d-amphetamine 0.4 mg/kg
bodyweight (8 subjects on hormonal estrogen/progesterone com-
bination contraceptives). Behavioral effects were assessed using
the drug effects questionnaire (DEQ) and the subjective states
questionnaire (SSQ). Blood serum levels of follicle stimulating hor-
mone (FSH), luteinizing hormone (LH), estrogen, progesterone, and
testosterone were measured before amphetamine administration.
Results.– There was a significant positive relationship between the
behavioral response to d-amphetamine and serum concentration
of LH, FSH and estrogen, with estrogen explaining up to 65% of the
behavioral response. No negative relationship with progesterone
was observed. Regarding hormonal contraception a significant
“blunting” influence on the action of d-amphetamine was observed.
Conclusions.– Our preliminary data suggest that sexual hor-
mones exert a significant impact on the stimulating effects of
d-amphetamine and, for the first time to our knowledge, show
a “blunting” effect of hormonal contraceptives on the behavioral
response of d-amphetamine in healthy female subjects.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Fentanyl is an opioid agonist utilized in medicine as
an analgesic and anesthetic. It is characterized by having a potency
80 to 100 times stronger than morphine and a brief latency period.
Objectives.– To describe the recreational use of Fentanyl among
population groups other than “traditional” consumers of opiates.

Methods.– Clinical cases of three youths with similar consumption
patterns are presented.
Results.– Case 1, R.L, a 22-year-old male who goes to the CAID in
November 2015 for smoking fentanyl for 1 year. He consumes fen-
tanyl both socially and solitarily. He has had depressive symptoms
since childhood and consumption of drugs since adolescence.
Case 2, R.V, a 22-year-old male who came to CAID in November
2015 for consumption of sublingual fentanyl patches for 1 year.
He uses the substance with two friends in a social context. He has
experienced anxious symptoms since childhood and consumption
of various types of drugs since the age of 15.
Case 3, A.S., a 22-year-old male attending the CAID in June 2016
for fentanyl addiction. He makes a claim for treatment because his
two fentanyl-user friends come to the center and refers to “wanting
to understand what is happening to him” and refuses medication.
Consumption of fentanyl occurs in the context of “experiencing
sensations”. There was no mention of psychiatric antecedents.
Conclusions.– The rise in consumption of fentanyl and other syn-
thetic opioids by certain groups of users, can become a serious
public health problem. It is urgent that measures are implemented
to study and control this phenomenon.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Conventional antidepressants have substantial side effects and
often result in premature treatment discontinuation. In addition,
their efficacy in non-severe major depression is questionable. The
search for alternative treatments has therefore become a high
priority. Many natural products and medicinal plants have been
shown to produce interesting results for the treatment of depres-
sion, among them, Rhodiola rosea and Crocus sativus (saffron). In
this study conducted with general practitioners, 45 adults aged 18
to 85 years who were suffering from mild or moderate depres-
sion (CIM-10 definition) and had a score on the Hamilton rating
scale for depression (HAM-D) between 8 and 18 received two
tablets containing 308 mg of an extract of rhodiola and 30 mg of
an extract of saffron per day for 6 weeks. After 6 weeks of supple-
mentation (D42), the HAM-D score (primary outcome) significantly
decreased from 13.5 ± 2.5 at D0 to 5.5 ± 3.8 at D42 (P < 0.0001). At
D42, score improvement was reported in 83.3% of the patients.
Both the HADS-Anxiety and HADS-Depression scores significantly
decreased between D0 and D42, the decrease being significant
from two weeks of supplementation. At the end of the study, both
the general practitioners and patients rated a significant improve-
ment in the depressive state. Supplementation was well tolerated.
The results of this observational study performed in primary care
suggest that the proprietary supplement containing rhodiola and
saffron tested could be of interest for mild and moderate depres-
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sion. Further double-blind placebo-controlled study are needed to
confirm these results.
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Introduction.– Studies of depressive individuals show a relation-
ship between, on the one hand, the severity of depression and,
on the other, aggression directed towards their environment and
themselves.
Objectives.– The aim of the study was to ascertain the correlation
between self-ratings for aggression and severity of major depres-
sion (MDD), as well as gender differences in the expression of
aggression in the context of depressive disorder.
Methods.– The study sample consisted of 82 patients (51 female,
31 male) diagnosed with MDD, aged between 18 and 65 years old
(M = 46.21). Assessment instruments included The Beck Depression
Inventory-II (BDI-II) and The Buss-Perry Aggression Questionnaire
(BPAQ) consisting of 4 sub-scales: Physical Aggression, Verbal
Aggression, Hostility and Anger.
Results.– The average BPAQ and BDI-II scores were 80.98
(SD = 17.74) and 27.21 (SD = 11.53), respectively. The total score
of the BPAQ and its sub-scales of Physical Aggression, Hostility
and Anger showed a significant positive correlation with the BDI-
II score (P < 0.01). Verbal aggression did not significantly correlate
with BDI-II score (P = 0.289). In addition, there was a significant dif-
ference between depressed males and depressed females in terms
of physical aggressiveness (males were more physically aggres-
sive), but not in terms of total aggressiveness, verbal aggression,
anger, or hostility.
Conclusions.– The study results show that the greater the gen-
eral aggression and its correlates – physical aggression, anger and
hostility – the greater the depression. Interventions focusing on
identifying and targeting aggression should be considered in the
successful treatment of patients diagnosed with MDD.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Previous research has shown that the stress hormone
cortisol in saliva differentiates between patients with psychiatric
disorders and healthy controls on a group level. The enzyme alpha
amylase in saliva (sAA), released under the influence of the auto-
nomic nervous system (ANS), may be a more specific biomarker,
differentiating between MDD and other psychiatric disorders.
Methods.– sAA and salivary cortisol levels were determined in 7
saliva samples collected during the day from participants that par-

took in a Routine Outcome Monitoring (De Beurs et al., 2011)
measurement (97 MDD patients, 142 patients with other psychi-
atric problems (OPP), and 594 controls). Clinical diagnoses were
assessed using the Mini International Neuropsychiatric Interview
(MINI; Van Vliet & De Beurs, 2007).
Results.– On average, MDD patients had higher sAA levels upon
awakening (day 1: P = 0.05; day 2: P = 0.03) and the area under
the curve with respect to the increase (AUCi; P = 0.05), in compar-
ison to both controls and the OPP group. Evening cortisol levels
were higher in MDD patients compared to healthy controls. Corti-
sol levels did not differentiate between MDD and other psychiatric
disorders at any time point.
Conclusion.– MDD patients showed increased morning levels of
sAA and increased levels of evening cortisol, indicating enhanced
stress systems of the ANS and hypothalamus-pituitary-adrenal
axis. Moreover, sAA levels were also able to differentiate between
the MDD and OPP groups. Although these biomarkers are useful on
a group level, they show too much variability to be beneficial for
the individual patient within the clinical care setting.
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Background.– Antidepressant drugs are widely prescribed, but
response rates after 3 months are only around one-third, explain-
ing the importance of the search of objectively measurable markers
predicting positive treatment response. These markers are being
developed in different fields, with different techniques, sample
sizes, costs, and efficiency. It is therefore difficult to know which
ones are the most promising.
Objective.– Our purpose was, for the first time, to compute com-
parable (i.e., standardized) effect sizes, at study level but also at
marker level, in order to conclude on the efficacy of each technique
used and all analyzed markers.
Methods.– We conducted the first systematic search on the PubMed
database to gather all articles published since 2000 using objec-
tively measurable markers to predict antidepressant response
from five domains, namely cognition, electrophysiology, imaging,
genetics, and transcriptomics/proteomics/ epigenetics. A manual
screening of the abstracts and the reference lists of these articles
completed the search process.
Results.– Executive functioning, theta activity in the rostral Ante-
rior Cingular Cortex (rACC), and polysomnographic sleep measures
could be considered as belonging to the best objectively mea-
sured markers, with a combined d around 1 and at least four
positive studies. For inter-category comparisons, the approaches
that showed the highest effect sizes are, in descending order,
imaging (combined d between 0.703 and 1.353), electrophysiol-
ogy (0.294–1.138), cognition (0.929–1.022), proteins/nucleotides
(0.520–1.18), and genetics (0.021–0.515).
Conclusion.– Markers of antidepressant treatment outcome are
numerous, but with a discrepant level of accuracy. Many biomark-
ers and cognitions have sufficient predictive value (d ≥ 1) to be
potentially useful for clinicians to predict outcome and personalize
antidepressant treatment.
Disclosure of interest.– Philip Gorwood received during the last 5
years, research grants from Eli Lilly, Ethypharm and Servier, and
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Introduction.– Depression has been recognized as independent risk
factor for development and prognosis of cardiovascular diseases
(CVD). Recent evidence suggests that women with depression have
a poorer CVD prognosis than men. The Systematic Coronary Risk
Evaluation (SCORE) system estimates the 10-year risk of a first fatal
atherosclerotic event.
Objectives.– To examine association of depression and the 10-year
risk of a first fatal atherosclerotic event in primary care population
in Latvia.
Methods.– This cross-sectional study was carried out within the
framework of the National Research Program BIOMEDICINE at 24
primary care facilities. During one week period in 2015 all consecu-
tive adult patients attending General practitioner (GP) for medical
reasons were invited to complete the Patient Health Questionnaire
(PHQ-9) followed by physical measurements. The Mini Interna-
tional Neuropsychiatric Interview (MINI) was conducted over the
telephone within 2 weeks after the visit to GP. A hierarchical mul-
tivariate analysis was carried out.
Results.– The study population consisted of 1569 subjects, 31.0%
men and 69.0% women. Of the interviewed participants 23.4%
showed a very high 10-year CV mortality risk according to the
SCORE (≥ 10%). Depression symptoms (PHQ-9 ≥ 10) were present in
15.0% of individuals. According to the MINI 10.2% had current and
28.1% had a lifetime depression. Subjects with depression symp-
toms had 1.57 times higher odds of very high CV risk. When analysis
was stratified by gender, depression (PHQ-9) remained statistically
significant only for women (odds ratio = 2.16).
Conclusions.– We found a statistically significant association
between depression and a very high CV mortality risk in women
but not men.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Antidepressants’ effective treatment is limited by
delay in onset of therapeutic effects, poly-symptoms’ and intol-

erable side-effects’ presence. New rationale strategy for greater
treatment efficacy is multi-targets drugs with combining multiple
pharmacological actions.
Objective.– We studied the efficacy and tolerability of patients’
treatment with moderate to severe depression with trazodone in
comparison to SSRI/SNRI.
Methods.– 100 patients with MDD was randomly assigned to two
treatment groups for 8 weeks. Study group (SG) was treated with
trazodone average dose 255 mg; control group (CG) – SSRI/SNRI
(average doses: paroxetine 23.75 mg; sertraline 63.6 mg; escitalo-
pram 12.5 mg; venlafaxine 170 mg). The evaluation was by scales
HAM-D17, HAM-A.
Results.– Therapeutic effect was faster in SG compared with CG (SG
W1 HAM-D17 decreased on 6.2 ± 4.3, W2 – on 9.3 ± 4.6; CG, respec-
tively 5.3 ± 3.9 and 8.1 ± 4.1). Therapeutic response in SG was 67.2%,
in CG – 65.8%. Significant reduction HAM-D17 score was in insom-
nia and somatic symptoms of anxiety items in SG. Overall decline
HAM-A score was 11.3 ± 5.9 in SG, 10.8 ± 5.3 in CG. More rapid onset
of anxiolytic trazodone action was compared to SSRI/SNRI (SG W1
HAM-A decreased on 5.4 ± 2.9, CG – 3.5 ± 2.5, P = 0.04. The over-
all proportion of adverse events was 1.87 times lower in the study
group compared with the control.
Conclusions.– Was confirmed trazodone superiority in efficacy and
safety compared to SSRI/SNRI in more rapid onset of action, anxi-
olytic effect, reducing insomnia and minimize side effects.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Introduction.– Physiological changes based on 24-hour day-night
cycle are widely observed in nature. In humans, sleep-wake
cycle, body temperature, feeding, and mood also exhibit circadian
rhythm.
Objectives.– The goal is to investigate the relationships between
Major Depression (MD) symptoms and circadian rhythm in healthy
volunteers.
Methods.– Experience sampling methodology and on-line ques-
tionnaires were used in two studies. Mobile phone apps were used
to collect momentary ratings of MD symptoms 4–6 times per day
over 14–15 days. On-line questionnaires were employed to collect
retrospective ratings of MD symptoms using the Patient Health
Quality-9. The relationships between the momentary ratings of
each MD symptom and circadian rhythm were analysed using three
linear mixed-effect models. The fixed factors included MD severity
as represented by the total score of the PHQ-9, age, gender, edu-
cational attainment, marital status, employment status, and the
times of measurement (mornings, afternoons, or evenings). The
random factors were participant or both participant and the time
of measurement.
Results.– In the two studies, significant differences between
momentary MD symptom ratings and the times of measurement
were observed in the items in the mobile questionnaire includ-
ing – “I enjoy what I am doing”, “I don’t care about anything”, and
“I am restless”. The replicability of the associations across the stud-
ies was tested by correlating the standardised betas of the linear
mixed-effect models: there was evidence for the effect of evenings
on the depression symptoms.
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Conclusions.– Circadian rhythm could be observed in some MD
symptoms.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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CINEICC - Cognitive–behavioural research centre university of
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* Corresponding author.

Compassion, a warm and understanding attitude toward oneself or
others in situations of suffering or failure, associates with several
good mental health indicators. Nonetheless, some individuals find
receiving or expressing affiliative and compassionate emotions,
from self or others, to be difficult, discomforting or frightening.
Three path analyses were conducted to test whether fears of
self-compassion, of expressing compassion to others, and of receiv-
ing others’ compassion, moderate the association of shame with
depression symptoms.
A total of 234 men and 590 women (n = 824), aged from 18 to
65, participated in this study. Participants provided demographic
data and completed self-report questionnaires (evaluating external
shame, fears of compassion and depression symptoms). Moderator
effects were tested via path analyses and graphical representations.
Fears of self-compassion, of expressing compassion to others, and
of receiving others’ compassion, appear to be moderators of the
relationship between external shame and depression symptoms.
Specifically, for any level of shame experienced, individuals who
are more afraid of any form of compassion present higher levels of
depression, comparing to those who are less afraid of compassion.
The three moderation models (fears of self-compassion, of express-
ing compassion to others, and of receiving others’ compassion)
explained 48%, 43% and 47% of depression symptoms’ variance,
respectively.
Present results seem to corroborate the malignancy of fearing com-
passion, and add to literature by showing its exacerbator role on
the impact of shame on the display of depression symptoms. Find-
ings of this study underline the pertinence of working with fears
of compassion in clinical approaches to ashamed and depressed
individuals.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Aim.– To investigate the prevalence and correlation of different
types of personalities in depressive disorder with respect to the
presence of the metabolic syndrome and healthy controls.
Methods.– We conducted a cross-sectional study with a sample of
120 respondents of which 40 were with melancholic type of depres-
sion, 40 with nonmelancholic type of depression and 40 healthy
subjects. The NEO-FFI personality questionnaire was used to iden-

tify personality types. Depression diagnosis was conducted with
the MINI questionnaire and Hamilton rating scale for depression.
The diagnosis of MS was made according to ATP III criteria. Blood
pressure, waist circumference, and the concentrations of blood
glucose, cholesterol, HDL-cholesterol, triglycerides and CRP were
determined to all participants.
Results.– We found a high neuroticism and low extraversion, open-
ness and conscientiousness in depressive patients. In MS group
expressed personality characteristics was neuroticism. Neuroti-
cism was an independent risk factor for MS in general, neuroticism
and conscientiousness for decreased HDL-cholesterol, conscien-
tiousness for the development of hyperglycemia, neuroticism were
independent risk factor for hypertension, while openness had a
protective role.
Conclusion.– The results of the research show a statistically sig-
nificant high incidence of neuroticism in depressed patients. In
patients with MS high scores on neuroticism also was found, neu-
roticism was an independent predictor of the occurrence of MS in
general in the studied sample.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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A.L. Mendes*, C. Ferreira
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* Corresponding author.

Early positive and secure experiences have been consistently linked
with well-being and with feelings of connectedness, safeness and
acceptance. Secure attachment is defined as the individual’s per-
ception that their caregivers function as a secure base to regulate
anxiety and adverse feelings when confronted with stressful con-
texts, and that they attend to one’s needs of emotional support,
protection and proximity. A lack of a secure base is associated with
several psychopathological symptoms, specifically with depression
symptoms.
A path model which hypothesised that social safeness, external
shame and self-criticism may act as mediators in the association
between secure attachment and depression symptomatology was
tested. The study’s sample comprised 91 Portuguese women, aged
between 18 and 47 years old.
The tested model accounted for 42% of depression symptoms and
showed excellent model fit indices. Particularly, results indicated
that a lack of early secure attachment seems to explain higher lev-
els of depressive symptomatology through a poorer experience of
social safeness and connectedness with others, the adoption of self-
critical attitudes, and feelings of inferiority and non-acceptance.
These results seem to emphasise the impact of early experiences
of security, acceptance and warmth in one’s later well-being. Fur-
thermore, these findings reinforce the relevance of promoting
self-compassion abilities, which have been pointed out as partic-
ularly important in the prevention and treatment of depression
symptomology.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Introduction.– Depression among parents of children with rare dis-
eases represents an important factor that influence quality of life
of pediatric patients.
Objectives.– The aim of the study is to identify the level of depression
among parents with children diagnosed with three rare diseases:
phenylketonuria, cystic fibrosis and hypothyroidism.
Methods.– A number of 29 parents (23 mothers and 6 fathers) were
included in the research. The parents had to answer to the items
of Beck Depression Inventory. Socio-demographic data and medical
information about the disease of their children were also registered.
Descriptive, comparative and correlational analysis were realized
using the program SPSS Statistics v23.0.0 for MAC.OSX.
Results.– Parents are aged between 18 and 56 (M = 34.44 ± 9.34).
The mothers are younger (M = 33.08 ± 9.29) than fathers
(M = 39.66 ± 8.18). More than half of the families (51.7%) live
in urban area. Mothers score higher on depression compared
to fathers (t (27) = 2.472, P = .020). Variables like type of chronic
disease, parents’ age or their level of education do not influence
depression scores. The results showed positive significant correla-
tions between the levels of parents’ depression or child’s age and
the time passed from the diagnostic. We found that the older the
child is or the longer the period from the diagnostic is, the more
depressed the parents are.
Conclusions.– The results obtained are important for constructing
personalized psychotherapies for children and their families in
order to offer suitable support for enhanced quality of life
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– One of the more consistent premorbid personality
vulnerable model to endogenous depression was that described by
Tellenbach. Orderliness, conscientiousness, hyper/hetereonomia
and intolerance of ambiguity are the core features of Typus Melan-
cholicus (TM). Several studies showed that in the 30–60% of
patients a relationship between unipolar depression and TM.
Objectives.– To evaluate the potential association between TM,
using orderliness (Factor 1) and conscientiousness (Factor 2), and
mood and anxiety disorders. The second purpose is to assess the
degree of empathy and stress vulnerability in TM.
Methods.– Population of 131 subjects, consists of 101 outpatients
with mood and anxiety disorders according to DSM IV and 30 non-
clinical controls, was enrolled. The two dimensions of TM were
assessed with Kasahara’s Inventory for the Melancholic Type Per-
sonality (KIMTP). Furthermore the sample was interviewed with

Table 1.

Table 2.

Interpersonal Reactivity Index (IRI) and Stress-related Vulnerability
Scale (SVS).
Results.– Patients with Major Depressive Disorder (DDM) (P < 0.008)
and Anxiety Disorders (AD) (P < 0.003) have a considerably higher
score only in Factor 1 of KIMTP than control sample. A signifi-
cant correlation was both highlighted between the factor 1 and the
dimension of perceived stress, demoralization and reduced social
support of SVS (Table 1) and personal distress of IRI (Table 2). The
factor 2 has a correlation with dimension Empathic Concern of IRI
(Table 2).
Conclusions.– Just the dimension orderliness could considered a fac-
tor of vulnerability for DDM and AD. This result could be explained
through a socio-cultural challenge in the development of mood and
anxiety disorders.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– 50% of patients with Major Depressive Disorder
(MDD), discontinue or do not respond to treatment. Vortioxetine is
an antidepressant with a multimodal mechanism of action.
Objectives.– To assess efficacy, functionality and tolerability of Vor-
tioxetine in a real setting.
Methods.– A prospective observational 8-week follow-up study.
Patients with a diagnosis of MDD and a score on Montgomery-
Åsberg Depression Rating Scale (MADRS) of ≥ 20 points.
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The efficacy variables were changes in MADRS, in anhedonia using
the Snaith Hamilton Rating Scale (SHAPS) and in functionality using
the Sheehan Disability Scale (SDS). Also, the proportion of respon-
sive and remission patients as well as continuity rate and rate of
side effect reports.
Results.– A total of 66 patients were included in the study (44 female
and 22 male).
The mean baseline score of 29.7 (± 5.3) on the MADRS and 7.5
(± 1.2) on the SAHPS. 7.9 (± 1.3) on the SDS-Work, 8.2 (± 1.3) on
the SDS-Social life and 8.1(± 1.1) on the SDS-Family life.
We observed a significant decreased in the total score on:
– MADRS scale (� = 20.5 ± 8.7; P < 0.01), after 2 weeks.
– SHAPS scale (� = 3.2 ± 1.5; P < 0.05), after 4 weeks.
– SDS-work scale (� = 4.9 ± 1.6; P < 0.01), after 2 weeks.
– SDS-social scale (� = 4.4 ± 2.1; P < 0.05), after 8 weeks.
– SDS-family scale (� = 3.9 ± 1.7; P < 0.05), after 4 weeks.
At the study end, the mean treatment response rate was 68.18%,
whereas the mean remission rate was 54.4%; with a rate of treat-
ment adherence of 78.78%
Conclusions.– Vortioxetine is well-tolerated and effective in depres-
sion, and improves functionality in patients with MDD.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Approximately 30% of patients with major depres-
sion do not successfully respond to available antidepressant
medications (NRTD). Treatment-resistant depression (TRD) is
commonly associated with relevant disability and psychosocial
impairment worldwide.
Objectives.– We aimed to compare neurocognitive functions in TRD
and NTRD subjects and identify possible neurocognitive predictors
of resistance.
Methods.– Overall, 32 depressed outpatients with TRD accord-
ing to Thase and Rush staging method and 22 with NTRD were
recruited at the section of Psychiatry, University of Genoa (Italy).
Participants completed the Trail Making Test (TMT-A/B), Verbal Flu-
ency test (VFT), Rey Auditory Verbal Learning Test (RAVLT), Stroop
Color Word Interference (SCWT), and Continuous Performance Test
(CPT).
Results.– TRD patients reported a more impaired performance at
SCWT (P ≤ 0.001), RAVLT (P = 0.001), and TMT-A/B (P ≤ 0.05) relative
to subjects with NTRD. In particular, TRD patients showed a more
impaired visuospatial coordination (P ≤ 0.05) and altered cognitive
flexibility (P ≤ 0.05) than patients with NTRD. TRD subjects also
reported lower rates of correct detections at CPT (P = 0.001) with
a greater number of omission errors (P ≤ 0.05) than NTRD patients.
After multivariate regression analyses, the amount of variation in
TRD that was accounted for all predictors was 75% (R2 = 0.75) with
the SCWT (P < 0.001) and RAVLT (P < 0.001) that resulted significant
predictors of TRD. The rate of correct detections at CPT (P = 0.001),
phonemic (P = 0.001) and semantic (P = 0.009) verbal fluency, SCWT
(P = 0.005 e P = 0.001), and TMT-B (P = 0.010) scores further pre-
dicted TRD.

Conclusions.– TRD was associated with greater neurocognitive
impairments when compared with NTRD. Selective neurocognitive
impairments might be used as early targets of treatment.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Tryptophan degradation produce neuroactive sub-
stances including neurotoxic 3-hydroxy-kynurenine (3HK) and
neuroprotective kynurenic acid (KYNA). Reduced levels of KYNA
and increased levels of 3HK, detected in blood, has been associated
with major depression. Increasing KYNA in blood prevented stress
induced depression in a rodent model of depression. Electrocon-
vulsive therapy (ECT) induce an excitotoxic state which may affect
both these substances.
Objective.– To investigate if KYNA and 3HK is induced by ECT, and
whether altered levels can explain antidepressive and cognitive
side effects of this treatment.
Methods.– Blood samples and results from the cognitive test-
ing were obtained from fourteen patients with major depression,
before the first and the last ECT session in a serie of 5–7 sessions.
Also blood samples one hour after the first and the last session was
obtained. Nine healthy volunteers were recruited as controls. KYNA
and 3HK were analyzed using HPLC.
Results.– Patients with reduced cognitive performance after a serie
of ECT had a decreased level of KYNA and increased level of 3HK in
blood, and patients with unaffected or improved performance show
the opposite pattern. These chronic changes were unrelated to the
antidepressive effects of ECT. However, also a 2–3-fold increase of
KYNA of short duration was observed as early as 1 hour after ECT.
Conclusion.– ECT seem to induce changes in tryptophan degradation
towards a neurotoxic dominance in patients with reduced cog-
nitive performance after treatment. Acute changes in KYNA after
ECT may suggest a new possible mechanism for how ECT exerts its
antidepressive effect.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Despite high prevalence rates of depression in pri-
mary care it continues to be under-diagnosed.
Objectives.– To identify family physicians’ (FP’s) experience and
attitude in diagnosing and managing depression in Latvian primary
care setting.
Methods.– FP’s complete the structured questionnaire during edu-
cational seminars on diagnosing and treating depression carried
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out all over Latvia within the framework of National Research Pro-
gram BIOMEDICINE.
Results.– In total 208 respondents (or 15.5% out of 1346 FP’s in con-
tract with the government) were recruited. Mean age of FP’s was
53.2 (95% CI 51.9–54.5) and practical experience 26.7 years (95% CI
25.1–28.2). 76.4% (n = 165) FP’s absolutely agree that depression is
serious disease and 81.9% (n = 177) of FP’s admit, they often must
come across with the patients with depression. 72.2% (n = 156) of
doctors consider, that patients with depression use primary care
more often, than other patients. 66.3% (n = 143) of doctors quite
often ask their patients about psycho-emotional status during the
visits, however, 52.3% (n = 113) suppose, their usual contact with
depressive patients is middling or quite bad. 62.6% (n = 135) of FP’s
suppose their practice is well suitable for the treatment of depres-
sive patients but half of the respondents (50.9%; n = 110), assess
their ability to motivate patients for treatment as middling.
Conclusions.– Most of the FP’s critically assess their ability to build
trustful contact with depressive patients and motivate them for
treatment. It is necessary to introduce FP’s training program and
the screening program for depression in Latvia.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Executive dysfunctions frequently occur in patients with Major
Depressive Disorder and have been shown to improve during
effective antidepressant treatment. However, the time course
of improvement and its relationship to treatment outcome is
unknown. The aim of the study was to assess the test performance
and clinical outcome by repetitive assessments of executive test
procedures during antidepressant treatment. Executive test per-
formance was assessed in 209 – patients with Major Depressive
Disorder (mean age 39.3 ± 11.4 years) and 84 healthy controls five
times in biweekly intervals from baseline to week 8. Patients were
treated by a defined treatment algorithm within the early medi-
cation change study (EMC trial; ClinicalTrials.gov NCT00974155),
controls did not receive any intervention. Executive domains
included processing speed, cognitive flexibility, phonemic and
semantic verbal fluency. Intelligence was assessed at baseline.
Depression severity was tested once a week by the Hamilton
Depression Rating Scale (HAMD17). 130 patients (62%) showed
executive dysfunctions in at least one of four tests at baseline. A
majority of these patients (65%) experienced a normalization of
the impaired test performance in parallel to the improvement of
depressive symptomatology. The early improvement of semantic
verbal fluency predicted treatment outcome in patients with exec-
utive deficits at baseline (P ≤ 0.037). Executive dysfunctions occur
in the majority of patients with Major Depressive Disorder and nor-
malize in most patients with successful antidepressant treatment.
The early improvement of semantic verbal fluency may be a candi-

date easily to apply for therapy response prediction which should
be tested in further prospective studies.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– Early Improvement of depressive symptoms within
two weeks of antidepressant treatment is a highly sensitive but
less specific predictor of later treatment outcome. The aim of this
study was to identify clinical features at treatment initiation which
are associated with early improvement and non-improvement as
well as to identify variables predicting non-remission in patients
showing an early improvement.
Methods.– 889 patients with a major depressive episode according
to DSM-IV who had participated in an antidepressant treatment
trial served as study sample. Clinical predictors (demographic vari-
ables, psychopathology, comorbid disorders) were analysed in 698
(79%) early improver, Hamilton Depression Rating Scale reduc-
tion > 20% after 14 days of treatment, compared to 191 (21%)
non-improver. Furthermore, clinical predictors for later remission
and non-remission were analysed in the 698 patients showing an
early improvement.
Results.– Patients with more severe depression and suicidality
were more likely to become non-improver, and also non-remitter
after 8 weeks of treatment in case of early improvement. Early
improver with melancholic, anxious or atypical depression as well
as with comorbid social phobia or avoidant personality disorder
had an increased risk for non-remission at study end. The combined
marker of early non-improvement and the occurrence of melan-
cholic features increased the specificity of treatment prediction
from 30 to 90%.
Limitations.– A limitation was that comorbid disorders were only
assessed at baseline.
Conclusions.– Patients with early non-improvement and melan-
cholic features at treatment initiation have a particularly high risk
of later non-remission. This group of patients should be considered
more attention in treatment decisions.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Maladaptive perfectionism dimensions are highly
prevalent in patients with Obsessive-Compulsive Disorder (OCD)
and some researchers consider perfectionism as a risk factor for the
development of obsessive-compulsive symptoms. Perfectionism is
also viewed as a necessary, but insufficient, predisposing factor for
OCD (Pinto et al., 2017). Additionally, several studies have reported
that stress acts as a mediator or moderator of the link between
perfectionism and psychological distress (Flett et al., 2016).
Objectives.– To analyze the mediation role of stress vulnerability in
the association between maladaptive perfectionism and OC symp-
toms, controlling for negative affect.
Methods.– In a transversal study 217 students filled in: (1) Maud-
sley Obsessional-Compulsive Inventory; (2) Composite Frost and
Hewitt & Flett - Multidimensional Perfectionism Scale; (3) Ques-
tionnaire of Stress Vulnerability, and (4) Profile of Mood States.
Results.– After mediation analysis, and controlling negative affect
(depression, anxiety and hostility), it was found that maladap-
tive perfectionism contributes to higher levels of OC symptoms,
either directly (c’ = .056, P = .014, 95% CI = .012 to .100) or indirectly
(axb = .27, 95% CI = .008 to .054) as a result of its impact on stress vul-
nerability (a = .220, P < .001), which in turn leads to OC symptoms
(b = .123, P = .012). The total effect of maladaptive perfectionism on
OC symptoms is significant (c = .083, 95% CI = .044 to .123, P < .001).
Conclusions.– Stress vulnerability is a mediator of the relationship
between maladaptive perfectionism and obsessive-compulsive
symptoms, controlling the effect of negative affect. Perfectionism
and stress vulnerability should be taken into account in prevention
and cognitive interventions of obsessive-compulsive symptoms.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Accumulated evidence suggests that stress acts as
a mediator or moderator of the link between perfectionism and
psychological distress (Flett et al., 2016), and according to Smith

et al. (2016), perfectionistic concerns exacerbate effect of stress
on depressive symptoms across clinical and non-clinical sam-
ples. Among university students, maladaptive perfectionism is
associated with a wide range of psychological distress, including
depression (Hamamura & Laird, 2014).
Objectives.– To analyze the mediation role of stress vulnerability in
the association between maladaptive dimensions of perfectionism
and depressive symptoms.
Methods.– In a transversal study, 217 students (82% females) filled
in the Composite Frost and Hewitt & Flett – Multidimensional Per-
fectionism Scale, the Questionnaire of Stress Vulnerability, and the
Profile of Mood States.
Results.– We found positive associations between maladaptive
dimensions of perfectionism and stress vulnerability (from r = .181,
P < .005 to r = .661, P < .005). More adaptive dimensions of perfec-
tionism were not significantly associated with stress vulnerability.
After mediation analysis, there was evidence that maladaptive
dimensions of perfectionism led to more depressive symptoms,
either directly (c’ = .104, P = .046, 95% CI = .002 to .205) or indirectly
(axb = .106, 95% CI = .097 to .238), as a result of its impact on stress
vulnerability (a = .299, P < .001), which in turn led to depressive
symptoms (b = .532, P < .001).
Conclusions.– Stress vulnerability mediated the relationship
between the maladaptive dimensions of perfectionism and the
depressive mood. Perfectionist students with higher scores of mal-
adaptive dimensions are more vulnerable to stress and have greater
propensity to develop depressive symptoms.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The Big Three Perfectionism Scale (BTPS) is a new
measure to study the perfectionism as a multidimensional person-
ality trait. The BTPS postulates the existence of three second-order
factors (rigid perfectionism, self-oriented perfectionism and nar-
cissistic perfectionism).
Objective.– A confirmatory factor analysis was conducted to exam-
ine the factor structure of the BTPS in a sample of Portuguese
university students.
Method.– A sample of 398 university students (68.5% females; M
of age = 21.47 ± 2.19; range: 17–32) answered the Portuguese pre-
liminary version of the BTPS and other validated perfectionism
measures (Multidimensional Perfectionism Scales from Frost and
Hewitt & Flett). A sub-sample of 163 participants completed the
BTPS again after approximately eight weeks.
Results.– After correlating items errors, the second order model of
the Portuguese version of BTPS presented a marginal acceptable fit
(�2/df = 3.006; TLI = 0.788; CFI = 0.802; GFI = 0.745; RMSEA = 0.071).
The three factors of the Portuguese version of BTPS showed accept-
able to good internal consistency reliability (Cronbach’s alphas
ranging from .79 to .88) and temporal stability (r > .69, P < .001). In

https://doi.org/10.1016/j.eurpsy.2017.12.016 Published online by Cambridge University Press

https://doi.org/10.1016/j.eurpsy.2017.12.016


26th European Congress of Psychiatry / European Psychiatry 48S (2018) S141–S358 S283

general, pearson correlations with other perfectionism measures
were significant, positive and low to moderate.
Conclusions.– The Portuguese version of the BTPS has an underly-
ing three-factor model. Given the model fit indices, these findings
should be interpreted with caution and it will be important to
enlarge the sample size. All the dimensions present good reliability
and concurrent validity. Further research is needed to confirm this
factor structure in other Portuguese samples.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The HEXACO-60 inventory assess the HEXACO model
of personality structure which posits that personality traits consist
of six dimensions – Honesty-Humility, Emotionality, Extraversion,
Agreeableness, Conscientiousness and Openness to Experience.
Objective.– A confirmatory factor analysis was conducted to exam-
ine the factor structure of the HEXACO-60 in a sample of Portuguese
university students.
Methods.– A sample of 632 university students (65.5% women),
between 17 and 34 years old (M = 21.42; SD = 2.28) answered the
Portuguese version of the HEXACO-60. A sub-sample of 212 partic-
ipants completed the HEXACO-60 again after approximately eight
weeks.
Results.– The initial model resulted in a poor fit (�2/df = 2.526;
TLI = 0.741; CFI = 0.755; GFI = 0.803; RMSEA = 0.049). After eliminat-
ing three items (6, 19 and 36) due to low loadings (� < .30) and
correlating items errors, the second order model of the Portuguese
version of the HEXACO-60 presented a marginal acceptable fit
(�2/df = 2.317; TLI = 0.787; CFI = 0.801; GFI = 0.825; RMSEA = 0.046).
The six dimensions of the Portuguese version of HEXACO-60
showed acceptable to good internal consistency reliability (Cron-
bach’s alphas ranging from .72 to .82) and temporal stability (r > .75,
P < .001).
Conclusions.– The findings seem to suggest that the HEXACO-60
has an underlying six dimensions. The factorial model presented a
marginal acceptable fit, thus these findings should be interpreted
with caution. All the dimensions present good reliability. Further
research is needed to confirm this factor structure in other Por-
tuguese samples.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– Often psychotic-spectrum disorders are associated
with significant burden in global functioning. Negative symptoms,
such as amotivation and asociality, have been reported as one of
the major contributors to disability. There is still a strong social
stigma involved, which may lead to a sense of devaluation and
problems in feeling safe in the social world. This may be influ-
enced by the emergence of shame (an emotion with high social
importance, crucial to the self-identity). This study aims to investi-
gate the associations between negative symptoms, external shame
and social safeness (perceiving social world as safe and soothing);
and explore the mediator role of external shame in the relationship
between negative symptoms and social safeness.
Method.– A sample of 33 patients diagnosed with a psychosis-
spectrum disorder were recruited, assessed with the Positive and
Negative Syndrome Scale and completed the Other as Shamer Scale
and Social Safeness and Pleasure Scale.
Results.– All variables under study were significantly associated
with each other. Negative symptoms were correlated with external
shame and both were negatively associated with social safeness.
Simple mediation revealed that external shame was a significant
mediator in the relationship between negative symptoms total and
social safeness.
Discussion.– These results appear to indicate that in people with
psychosis, the thought of being held negatively in the mind of oth-
ers is a pathway from which negative symptoms impact on social
interactions and safeness. Shame can be a useful therapeutic target
for patients with negative symptoms of psychosis.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– A significant number of people for various reasons
choose to limit meat consumption or adhere to different types of
vegetarian diets (e.g., Cunningham, 2009; Ruby, 2012; Fox, 2008).
Objective: A conscious change in food behavior is a phenomenon
when a choice is made to modify a long-term internalized pat-
tern of body regulation. The study aims to present a summary of
the axiological basis of such a transformation and the motivational
dynamics in the vegetarian food behavior.
Methods.– 51 vegetarians (average adherence period of 7 years) in
Russia participated in a semi-structured interview, a survey and
Rokeach’s Value Survey (RVS) (1974).
Results.– The majority of respondents (85%) perceived their tran-
sition to vegetarianism as a possibility of a “new life”, a personal
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value-driven act, which involved overcoming cultural and/or fam-
ily habits. Retrospectively, initial motivation for the transition was
linked to ethics (63%) and health (37%) and meaningfully coincided
with key life value orientations of the individual in RVS (e.g. love,
health, active life). Subsequently, vegetarians who initially stated
health motivation to be the reason for the change tended to become
more ethically conscious.
Conclusions.– Vegetarianism not only presents itself as a form of
food behavior, but as a means of implementing a consistent values’
position of an individual. The dominant motives of vegetarianism,
i.e. ethics and health, meaningfully coincide with key value orienta-
tions of an individual. Long-term adherence to vegetarianism while
preserving its primary motivation acquires a broader motivational
basis.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Obsessive-Compulsive Disorder (OCD) is a mental disorder fea-
turing obsessions (intrusive ideas) and compulsions which are
repetitive behaviors performed through rigid rituals. This phe-
nomenological observation has led to explore the idea that
OCD patients have diminished behavioral flexibility. The patho-
physiology of OCD supports this hypothesis with dysfunctional
cortico-basal ganglia loops including structures involved in behav-
ioral flexibility.
Thus, our objective is twofold: to verify the involvement of behav-
ioral flexibility in the compulsive behavior and to explore the
neurobiological bases underlying flexibility in patients and an ani-
mal model of OCD (SAPAP3-KO).
Behavioral flexibility may be challenged in reversal learning
paradigms. This task has been implemented easily for neu-
ropsychological studies in human. However, the adaptation of
non-spatial reversal learning task in rodents is much more labo-
rious due to the high number of trials required for the learning.
To overcome this issue, we developed automated behavioral cages
where animals could live and be exposed continuously to the task.
We succeeded in designing a similar reversal learning task in both
species and observed that both OCD patients and SAPAP3-KO mice
showed impaired performance in our task with more trials needed
than controls to reach the reversal criterion, a marker of their dif-
ficulty to reverse a previously learned association.
These results suggest that OCD condition is associated with a dimin-
ished behavioral flexibility. The next step is to explore the neural
basis of the behavioral flexibility and its link with compulsion by
modulating the cortico-basal ganglia pathways both in patients
(DBS) and SAPAP3-KO mice (optogenetic) during behavioral tasks.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The Padua Inventory (PI) is 60-item self-report mea-
sure of obsessive-compulsive symptoms. Several studies analysed
its factor structure and convergent and divergent validity. Recently,
there is a research trend to develop more concise instruments.
Objectives.– The current study aimed the development of a short
form of the PI Portuguese version (PI-SF). Dimensional structure
and psychometric properties were examined.
Method.– PI-SF items were selected based on psychometric criteria.
This preliminary study was conducted in a sample of 604 par-
ticipants from the general population. In another sample of 338
subjects a 5-factor model was verified through confirmatory fac-
tor analysis (CFA). Cronbach alpha and composite reliability (CR)
were estimated. Correlations with the Coimbra Obsessive Inven-
tory (COI) and the Depression, Anxiety and Stress Scales (DASS-21)
were calculated. Test-retest reliability was studied in a subsample
of 23 participants.
Results.– The PI-SF included 21 items and 5 dimensions: doubt,
magic thinking, contamination/washing, repeated checking, and
need for order/symetry. The 21-item version and 5 factor struc-
ture revealed a good fit to the data. (CFI = .939; GFI = .906; TLI = .928;
RMSEA = .056; MECVI = 1.430). A strong correlation between the PI
and the PI-SF was found (r = .97). Concerning internal consistency,
Cronbach alpha was .91 and the CR was .97. The PI-SF showed high
correlations with the COI (r = .80; r = .74) and moderate correlations
with the DASS-21 (r = .45; r = .44; r = .48).
Conclusion.– Our findings provided a piece of evidence that the PI-SF
is a reliable and valid measure of obsessive-compulsive symptoms
keeping the same factor structure and being more practical to use
in research and clinical settings.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Many patients diagnosed with Borderline Personal-
ity Disorder (BPD) find this diagnosis challenging and stigmatising.
Family members experience high level of distress and they are
rarely involved in treatment. Understanding BPD helps to put in
place effective compassionate treatments and develop a common
language.
Objectives.– To raise awareness and provide accurate information
about BPD, share the message of hope amongst mental health-
care professionals, clinical commissioning group, patients and their
families.
Methods.– 16 education sessions in March 2016 and 5 ses-
sions in March 2017 were offered to multidisciplinary teams in
North Somerset, United Kingdom The following topics aimed at
professionals were covered: structured clinical management, neu-
robiology, attachment, art therapy, mentalization based therapy,
lessons learnt from serious untoward incidents, support through
transitions, BPD traits in later life and research findings. The ses-
sions were facilitated by clinicians, management and researchers.
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In addition, two evening sessions were provided to patients and
their families and the third session was dedicated to families only.
Handounts, websites and books list were provided. . .
Results.– All sessions were well attended, including families and
patients from the neighbourhood Trust. The idea of developing local
families support network and regular carers group was raised by
the families and is being explored with the commissioners. The
feedback for each session was provided, with excellent feedback
received from families.
Conclusion.– Awareness about BPD was successfully raised. We gave
a BBC radio talk following this event. We are aiming that BPD
Awareness Month will become a tradition across the organisation.
Disclosure of interest.– The author has not supplied a conflict of
interest statement.
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Introduction.– Although disruptive for functioning at work and
well-being personality disorders often remain undiagnosed.
Revealing risk groups is especially important in those working
under stress like communicating with severe ill patients.
Objectives.– The aim was to reveal patterns of personality disorders
related to well-being in clinicians and doctors working in labora-
tories.
Methods.– 180 doctors treating life-threatening illnesses (23.5%
males, 84 clinicians and 96 lab workers) filled Millon Clinical Mul-
tiaxial Inventory III (Millon et al., 2009), Big Five Questionnaire – 2
(Caprara et al., 2007), Satisfaction With Life Scale (Diener et al.,
1985), Work Engagement, Boredom at Work Scales (Schaufeli,
Salanova, 2014), Maslach Burnout Inventory (Maslach et al., 1997).
Results.– In both groups schizoid, avoidant, depressive, depen-
dent, antisocial, aggressive, passive-aggressive and self-defeating
personality patterns are related to burnout, boredom at work
and dissatisfaction with life (r = .22–.60) while dynamism, emo-
tional and impulse control correlate to lower risk (r = .24–.62).
Histrionic and narcissistic patterns are associated with better
well-being and lower burnout (r = .20–.60). Clinicians are more
dominant, less scrupulous, demonstrate more histrionic and narcis-
sistic and less avoidant, paranoid, schizotypal, self-defeating traits
(F = 4.14–11.47, P < .05, �2 = .02–.06). Comparisons of correlations
indicate that dynamism, perseverance, low schizoid traits are more
important for well-being of lab workers while compulsive traits – in
clinicians (P < .05).
Conclusions.– Personality patterns predicting poor well-being are
close in clinicians and lab workers but most of them are more
prominent in lab workers indicating that both groups are targets
for prevention programs.
Funding.– Research is supported by the Russian Foundation for Basic
Research, project No. 17-06-00849.
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Introduction.– One of the overlooked psychiatric disorders in the
adult is Obsessive Compulsive Disorder (OCD). The prevalence of
OCD in Saudi Arabia is 1.2% and to date there are no solid figures
about OCD among university students.
Objectives.– To estimate how frequent is OCD among university
students in Saudi Arabia and to determine its effect on academic
achievement.
Materials and methods.– Questionnaire based Cross sectional study
was conducted among 771 consented university students. The
questionnaire used included sociodemographic data and Florida
Obsessive-Compulsive Inventory that consists of20 questions
divided in two parts. Part 1: Identifies common symptoms of OCD
and was answered in the form of (yes or no) and the cutoff point was
5, part 2: measures the severity of symptoms of OCD according to
Likert five response with a cutoff point of 8. A Grade Point Average
(GPA) was used as objective summative assessment for students’
performance.
Results.– The average age of participants was (20.9 ± 1.63) years.
Most of them were females (78.9%),single (94.7%), Saudi (96.6%)
and GPA was (4.095 ± 0.661). Students with OCD were (30%). It was
found that OCD is more common in females (P = 0.002), younger
age (P = 0.01). There’s a significant relation between family his-
tory of some psychiatric disorder and occurrence of OCD (Anxiety,
P = 0.001) and (ADHD, P = 0.007). Also, significant effect of OCD on
academic achievement was reported (P = 0.01).
Conclusion and recommendation.– There is a high frequency of
OCD among university students with different severities which
impacted their academic achievement. Further confirmation by
clinical interview is needed.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Perfectionism is a multidimensional construct, with
some dimensions being adaptive (perfectionistic strivings) and oth-
ers maladaptive (perfectionistic concerns). The majority of studies
on perfectionism was conducted in Western and East Asian soci-
eties, whereas few research on this topic exists in Arab societies.
Objectives.– The aim of our study was to explore perfectionism and
its relationship with psychological wellbeing in a Tunisian student
sample.
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Methods.– This is a cross-sectional study conducted in April 2016
on a sample of students from Tunis-El Manar University. Students
filled in the Revised Almost Perfect Scale (Short form) (SAPS) and
the Depression, Anxiety and Stress Scale (DASS 21), as well as a
questionnaire containing socio-demographic and clinical variables.
Statistical analysis was performed using SPSS 20.
Results.– Our sample consisted of 416 students with a mean age
of 22.5 years. 23% of the sample had an adaptive perfectionism,
whereas 20,1% had a maladaptive perfectionism and 30% had a
mixed adaptive/maladaptive perfectionism. Students presenting
with maladaptive and mixed adaptive/maladaptive perfectionism
were more prone to stress, anxiety and depression than their
non-perfectionistic counterparts and students with adaptive per-
fectionism. A history of psychiatric disorder, mostly depression and
anxiety disorders, was found in 7.2% of students. However, there
was no relationship between perfectionism and psychiatric disor-
der.
Conclusion.– More than half of the students had maladaptive per-
fectionistic traits which seem to have a negative impact on the
students’ psychological wellbeing. These findings underline the
need for specific psychoeducational measures and psychologic
counseling at universities.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Theory of mind (ToM) is an important area of social
cognition. ToM impairments have been associated with difficulties
in interpersonal relationships and disruptive behaviours in patients
with borderline personality disorder (BPD) [1].
Objective.– To analyze the correlation between ToM and the num-
ber of suicide. As well as determining whether impulsivity and
depersonalization are potential confounding factors.
Methods.– 22 patients with a diagnosis of BPD (DSM-5 criteria) were
included.
ToM was assessed using the revised version of the Reading the Mind
in the Eyes Test (REMET).
Impulsivity was assessed using the Barrat Impulsivity Scale (BIS)
total score and depersonalization levels using the Cambridge
Depersonalization Scale (CDS)
Results.– The mean age was 25.91 years (± 7.20). The mean number
of suicide attempts in the last two years was 3.09 (± 2.30).
We found:
– A strong correlation (r = −0.701; P < 0.001) between the number
of suicide attempts and REMET. Both variables are linearly related
and this relationship is indirect.
– No correlation between: the number of attempts and the BIS
(r = 0.273) and the number of attempts and the CDS (r = 0.170).
When performing the multivariate analysis, the correlation with
REMET is confirmed (ˇ1 = −0.632; CI = −0.88; −0.37).
Conclusions.– There is a strong association in our work between
poorer performance in ToM and a greater number of suicide
attempts, not finding impulsivity and depersonalization symptoms
to be potential confounding factors.

Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The development and functioning of mentalization,
defined as the ability to represent internal states and intentions
broadly depends on the relationships with important others. The
objective of this study was to investigate the underlying mecha-
nisms of the influence of destructive forms of communication and
manipulativeness on mentalization capacity.
Methods.– 40 patients with schizotypal disorders (F21) were com-
pared to 40 controls. Mentalization quality was measured on basis
of TAT narratives with the use of Social Cognition and Object Rela-
tions Scales (SCOR-S, Westen 1985). Manipulative tendencies were
measured by a modified MACH-IV scale (Christie, 1970, Znakov,
2002).
Results.– The comparative analysis of means found significant
differences (Mann-Whitney) between groups in three compo-
nents of mentalization: complexity of representations of people
(U = 281,500, P < .01), emotional investment (U = 594,500, P < .05),
and understanding of social casualty (U = 292,000, P < .001). This
points to the predominance in schizotypal subjects of the dif-
ficulties of representation of internal reality, reflected in a low
differentiation and integration of images of people, lack of
emotional response to other’s feelings, logical errors and incon-
sistencies in explanation of causal relations between observable
behavior and internal states. The regression analysis indicates
causal relationship between manipulative tendencies and emo-
tional investment aspect of mentalization (b = −.333, P < .01), with
significant negative correlation: the higher is machiavellism, the
lower is the emotional responsiveness.
Conclusions.– Mentalization ability manifests a significantly higher
degree of impairment in schizotypal group than in normal controls,
and high levels of machiavellism can be regarded as a predictor of
decrease of emotional investment aspects of mentalization func-
tions.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Objective.– The aim of this study is to evaluate the relationship
between the level of insight and cognitive functions in obsessive
compulsive disorder.
Materials and methods.– In our study the Stroop Test, Cancellation
Test, WAIS-R Number Sequencing subtests, Line Orientation Test,
and the AVLT were used to evaluate cognitive functions like atten-
tion and memory, visual-spatial functions and executive functions
like response inhibition and resistance to interference.
Results.– It was found that the patients with OCD performed sig-
nificantly worse than the control group in all the areas except for
executive functions like response inhibition and interference affect
and some of the attention areas. When all the results of the neu-
ropsychological tests given to patients with a high level of insight,
patients with a low level of insight, and to the healthy control group
were evaluated, it was seen that while the patients with a high level
of insight performed significantly worse in the attention, visual-
spatial functions, and verbal working memory areas, those with
a low level of insight performed significantly worse in almost all
areas than the healthy control group. Further, when the neuropsy-
chological test results of patients with a high level of insight and
patients with a low level were compared, it was found out that there
was no statistically significant difference between them except for
long-term memory and verbal learning areas.
Conclusion.– Moreover, the fact that OCD patients with a low level
of insight have more severe impairment in neuropsychological
performance suggests that this group presents different neurobio-
logical characteristics than patients with no problem of insight.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

PW0617
Caregiver Burden and associated risk
factors in relatives of patients with
obsessive compulsive disorder
D. Suculluoglu Dikici1*, E. Eser2, F.P. Çökmüş3, M.M. Demet4
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Introduction.– Obsessive compulsive disorder (OCD) is chronic dis-
ease that affects family and social relationships, occupational and
academic performance for both the patients and their relatives due
to cognitive, emotional and behavioral aspects of the disease. There
are few studies available in the literature regarding causality of bur-
den in relatives of patients with Obsessive-Compulsive Disorder
[1].
Objective.– We aimed to evaluate disease burden in caregivers of
patients with OCD and factors that negatively affect their lives.
Methods.– Study population was consisted of sixty-eight patients
with OCD and their caregivers. Structured Clinical Interview
for DSM-IV /Clinical Version (SCID-I/CV), Yale-Brown obsessive-
compulsive scale (Y-BOCS), Y-BOCS symptom checklist, Hamilton
depression rating scale (HDRS) and World Health Organization
quality of life questionnaire brief form (WHOQOL-BREF-TR) were
completed by the patients whereas SCID-I/CV and burden assess-
ment scale (BAS) by the caregivers. The dependent variables is
“burden in caregivers”. Student’s t test, MWU, ANOVA, Kruskal
Wallis ANOVA and Pearson or Spearman’s correlations where
appropriate; multiple linear regression were run in multivariate
analyses. Type 1 error was taken as 0.05 in the analyses.
Results.– We found that patient’s gender, patient’s occupational
status, YBOCS obsession scores, YBOCS compulsion scores and

patient’s WHOQOL-Bref environmental dimension scores are sig-
nificant predictor in the OCD caregiver’s burden (P < 0.05).
Conclusion.– Perceived burden was affected by severity of the dis-
ease and lower socioeconomic level.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
Reference
[1] Grover S, Dut, A. Perceived burden and quality of life of care-
givers in obsessive–compulsive disorder. Psychiatr Clin Neurosci
2011;65(5):416–22.
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Introduction.– Mixed Bipolar Disorder is characterized by both
mania and depression simultaneously or in quick sequence.
Objective.– To determine the prevalence and characteristics of type
I bipolar patients with mixed episodes.
Methodology.– This is a retrospective cross-sectional descriptive
study, including all patients hospitalized for bipolar disorder type I
from January 2008 to December 2015 using a pre-established form.
Results.– Our study involved 173 bipolar type 1 patients. 32 of them
presented at least one mixed episode which corresponds to 18.5%
with an average number of mixed episodes equal to 2 ± 1.5, a min-
imum of 1 and a maximum of 7. The mean age of our group was
46.4 ± 12.7 years. 65.6% was men. The average age of onset of the
disease is 27 ± 10 years. The 1st episode was depressive in 46.9%
(n = 15) and mixed in 9.4% (n = 3). The recurrence frequency of manic
episodes was 5.6 ± 4.91 and the frequency of mixed episodes was
2.03 ± 1.6 with a maximum of 7. A dominant polarity of the manic
type was found in 75% compared to 25% of depressive type. Almost
all of our patients were under mood-stabilizer associated with
antipsychotic. Antidepressants were prescribed in 25% of patients
(n = 8). The appearance of mixed episodes was associated with the
manic polarity (P = 0.001) and the prescription of antidepressants
(P = 0.002)
Conclusion.– Our study shows some specificity in bipolar disorder
with mixed episodes which requires further replication in indepen-
dent samples.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The treatment of bipolar disorder (BD) in the
depressed phase is complicated by a tendency for conventional
antidepressant drugs to worsen the course of the illness. Quetiapine
was approved for the treatment of depressive episodes in patients
diagnosed with BD. Antidepressant efficacy valproate, which is an
effective treatment for the manic phase of bipolar disorder, is of
considerable interest.
Objectives.– To investigate the efficacy and tolerability of combi-
nation therapy quetiapine and valproate in the treatment of the
bipolar depression.
Method.– Eight patients (23 to 65 years old) participated
in thys study with a diagnosis of BD, depressed phase.
Patients were treated with the combination of valproate (range
900–1500 mg/day) and quetiapine (range 300–450 mg/day). Out-
come measures included the Hamilton Anxiety Scale (HAM-A), as
the primary outcome measure, as well as the Hamilton Rating
Scale for Depression-17 item (HAM-D17) and the Clinical Global
Impression-Severity subscale (CGI-S). Clinical status was evaluated
at baseline and at the 4 and 8 week.
Results.– At 8 weeks, there was a statistically significant (P < 0.001)
clinical improvement for both the depressive and anxiety symp-
toms for all patients. The biggest decreases on the Ham-D occurred
on the subscales of agitation, somatic anxiety, psychologic anxiety.
Significant improvements were noted on the CGI scores.
Conclusion.– Quetiapine and valproate combination is an effective
in the reducing the symptoms of depression and anxiety in the
treatment BD, depressed phase, provides greater improvement and
it appears to be safe with a lower risk of metabolic syndrome, with-
out increased risk of adverse effects.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– In previous studies we found that insulin resistance
(IR) and type-2 diabetes (T2D) are associated with a more chronic
course of bipolar disorder (BD), poor response to mood stabiliz-
ing treatment, cognitive impairment and adverse changes in brain
structure and chemistry. These findings suggest that metabolic
state and IR-comorbidities, such as microvascular pathology and
related blood-brain barrier dysfunction (BBBD), may play a role
in the “neuroprogression” of BD. Indirect evidence of BBBD
(serum/CSF markers or post-mortem tissue analysis) has been
reported in both psychiatric and neurodegenerative pathologies,
yet our recent advances in magnetic-resonance imaging (MRI) anal-
ysis now present a unique opportunity to characterize and quantify
BBBD in living patients with BD.
Objective.– Test the hypothesis that neuroprogression and phar-
macoresistance in bipolar patients with IR are associated with
microvascular pathology in the brain.
Methods.– Dynamic contrast-enhanced MRI (DCE-MRI) was used
to compare BBB permeability between bipolar patients with and
without IR (BD+IR, BD-IR) and healthy controls (n = 6 per group).

Results.– We found that BD+IR patients have significantly higher
volumes of BBB-disrupted brain tissue, compared to both control
and BD-IR groups (P < 0.01). Interestingly, BBBD in BD+IR patients
was found to involve specific brain regions, primarily left-temporal
and medial-frontal cortices.
Conclusions.– Our novel BBB permeability imaging and analysis
technique may reveal a specific brain network predictive of BD neu-
roprogression in a subset of patients. Moreover, the robust nature
of the BBBD assessment approach allows us to re-quantify BBBD
and test the efficacy of new microvascular-targeting treatments for
pharmacoresistance in BD.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Bipolar disorder (BD) is associated with significant
medical comorbidity, especially type 2 diabetes mellitus (T2D).
Medical comorbidity may affect the course, the prognosis and the
response to pharmacological treatments of BD patients.
Objectives.– Our study aimed to investigate the clinical characteris-
tics of BD patients with T2D or with insulin resistance (IR) compared
to euglycemic BD patients.
Methods.– We recruited 90 patients with BD. According to their
glycemic status, they were divided into three groups: those with
T2D (glycemia > 7 mmol/L), those with IR (HOMA index ≥ 1.88) and
those with normal glucose metabolism. Clinical characteristics and
anamnestic data were recorded through ad hoc clinical interviews.
The response to pharmacological treatments was assessed retro-
spectively by the Alda scale.
Results.– 19.5% of BD patients had IR, 35.6% had T2D, and 44.8%
were euglycemic. Compared to euglycemic BD patients, those with
T2D or IR were significantly older (P = 0.002), had an older age
at onset of the illness (p=0.04) and higher values of body mass
index and triglyceridemia. Moreover, BD patients with T2D or IR
were less responsive to mood stabilizer treatment than euglycemic
patients. No significant differences emerged among the 3 groups
in the course of the BD, number and types of affective episodes,
number of previous hospitalization.
Conclusions.– These findings suggest that the presence of comorbid
T2D or IR may impair the response to mood stabilizers in BD and
is associated to specific metabolic abnormalities, which may affect
the prognosis of the disorder.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The executive functions correspond to high level
functions operating in complex situations. The function of the exec-
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utive system is to facilitate the adaptation of the subject to new
situations. The aim of our study was to evaluate executive functions
in euthymic bipolar patients.
Subjects and methods.– A cross-sectional study was conducted
among 50 euthymic bipolar patients and 50 healthy volunteers
matched for age, sex and educational level. The evaluation of the
executive functions was based on validated scales: The Stroop Test,
the Wisconsin Card Sorting Test (WCST), Trail Making Test A (TMT-
A) and phonemic verbal fluency.
Results.– The assessment by the Stroop test revealed an average
completion time of the boards B and C significantly prolonged in
bipolar patients compared to controls. The inhibition index was
60.70 + 58.53 seconds in bipolar patients versus 38.1 + 26.54 in con-
trols (P = 0.01). We found no significant link between average scores
at the Stroop test among bipolar patients and the different socio-
demographic or clinical characteristics.
Bipolar patients took significantly more time than the controls
for passing the card sorting test, with a larger number of errors
(P = 0.001).
At the phonemic fluency test, the average number of correct words
generated during 60 seconds was significantly higher in the con-
trols group (P = 0.018).
Conclusion.– This study has shown an impairment of executive
functions among stabilized bipolar patients which explains the dif-
ficulties those subjects face to adapt to new situations.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– There are several forms of attention: selective atten-
tion, which allows the extraction of relevant information from a set
of stimuli, sustained attention to maintain an interest in relevant
information; and divided attention responsible for the coordination
between two tasks.
The objective of this work was to evaluate attention in stabilized
bipolar patients by comparing them to a control group.
Subjects and methods.– A case-control study was led with 50
euthymic bipolar patients and 50 healthy volunteers matched for
age, sex and educational level. The study of attentional abilities has
been done with the ZAZZO test and Letter Digit Substitution Test
(LDST).
Results.– The score established at the LDST was significantly higher
in the controls group (P = 0.008). The LDST score was correlated with
a good educational level among the bipolar group (P = 0.044).
Assessment by the double Zazzo test showed better scores in con-
trols in both events (1 P < 0.001, P = 0.039 2).
We did not notice any significant association between the differ-
ent Zazzo test scores and the socio-demographic or clinical factors
among patients followed for bipolar disorder.
Conclusion.– This work showed significant impairment of attention
in euthymic bipolar patients compared to healthy subjects with a
negative impact on their social performance.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The role of the immuno-inflammatory system in
triggering cognitive decline in BD patients arouses interest in
immuno-psychiatric research. The aim of this work was to evaluate
the association between serum levels of high-sensitivity C-reactive
protein (hs-CRP), as a marker of chronic inflammation, and cogni-
tive disorders in a cohort of bipolar patients during remission.
Methods.– A cross-sectional case-control study was conducted in
50 subjects with bipolar disorder, in clinical remission, and in 50
voluntary and healthy control subjects. The evaluation focused
on cognitive characteristics and the hs-CRP level determined by
immunoassay.
Results.– Cognitive functioning was significantly more impaired in
patients with BD during remission than control subjects. However,
the average scores of the span of the figures evaluating the work-
ing memory did not show a significant difference between the two
groups. A significant increase in mean serum hs-CRP level was
observed in patients compared to controls. The analytical study of
the relationship between the average hs-CRP level and the mean
scores of the various neuropsychological tests in patients with BD
revealed that the mean hs-CRP level was significantly associated
with cognitive impairment, based on the HVLT inhibition index
(P = 0.011), and with the executive functions based on the Stroop
test inhibition (P < 0.05).
Conclusions.– Cognitive impairments in bipolar disorder seem to be
associated with a state of chronic inflammation. This should make
it possible to consider controlled randomized trials evaluating the
interest of anti-inflammatory drugs in the management of cognitive
decline associated with bipolar disorder.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Our research is focused on extension of knowledge related to patho-
physiological processes of bipolar affective disorder (BAD). Changes
in the activities of compounds of intracellular signaling pathways
are studied with the aim of discovering new biological markers
of mood disorders or predictors of response to pharmacother-
apy, which can be easily examined in blood samples. The aim of
our study is to find out association between changes in energy
metabolism, different episodes of BAD and pathophysiological pro-
cesses associated or provoking BAD.
Analyses were examined in patients suffering from BAD (in period
of mania, depression, remission) and compared to controls. Clini-
cal evaluation of BAD was provided by clinicians using diagnostic
scales. Mitochondrial respiration was examined in blood platelets
using oxygraph; enzyme activities were measured spectrophoto-
metrically.
Results from spectrophotometric measurements correlate with
respirometry measurements. Complex-I linked respiration was
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found increased in patients in mania and in remission compared
to healthy controls. Increased complex I activity and decreased
complex II activity were observed in BAD patients in episodes of
mania, depression and remission. Decreased complex IV activity
was observed in BAD patients suffering from depression in com-
parison to controls.
It can be presumed that decrease in complex II activity is caused
by adaptive mechanisms as a result of increased complex I activity.
Achieved results support the hypothesis that energy metabolism
in blood platelets of BAD patients differs from healthy controls.
Different episodes of BAD had no effect on measured mitochondrial
parameters.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
Acknowledgement.– Supported by Ministry of Health of the Czech
Republic, grant no. 15-28616A.
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Introduction.– Pharmacotherapy of depressive episodes in bipolar
II disorder (BD II) is a subject of discussions. There are no direct
randomized comparative studies of different medications.
Objectives.– Comparative efficacy and safety of sertraline, agome-
latine, valproate and sertraline + valproate in depression in BDII.
Methods.– 89 depressive patients (total score HDRS ≥ 17, CGI
score ≥ 3) with BD II diagnosis, 18–65 years old (average 38 ± 2.5
years), disease duration ≥ 2 years, were randomized into 4 groups:
agomelatine (n = 28); sertraline (n = 20); valproate (n = 21); val-
proate + sertraline (n = 21). Rating scales were assessed at the
screening and every week of therapy. The main efficacy measures
were the rates of response (50% score reduction in HDRS) and
remission (total HDRS score < 7).
Results.– 72 patients completed the study. The reasons for the pre-
mature discontinuation: mood switches to hypomania – 1 (3.6%)
for agomelatine, 4 (20%) for sertraline, 1 (5%) – suicide attempt
in the combination therapy group, adverse events – 1 (3.6%) for
agomelatine, 3 (14.3%) for valproate, 4 (20%) for combination, lack
of efficacy – 3 (10.7%) for agomelatine.
At the end of the study the number of responders was:
sertraline – 65%, agomelatine – 42.9%, valproate – 57.1%, com-
bination – 60% (N/S); number of remitters: combination – 45%,
valproate – 33.3%, agomelatine – 32.1%, sertraline – 20% (N/S). The
differences in adverse events frequency between groups were N/S.
Conclusions.– Efficacy and tolerability were comparable in all
therapeutic groups with some advantage of valproate + sertraline
combination, providing the lowest level of mood switches.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The age at onset of bipolar disorder varies greatly in
different countries and continents. The association between load of
family history of mood disorder and clinical evolution has not been
adequately explored.
Objectives.– To compare therapeutics characteristics of bipolar dis-
order (BD) in patients with and without a family history of bipolar
disorder.
Methods.– Two-hundred DSM-V BD patients were included. They
were divided between those with family history of bipolar disorder
FHBD (n = 80) and without FHBD (n = 120). We compared these two
groups on clinical and therapeutic variables.
Results.– BD patients with FHBD presented an early onset of the
mood disorder and more psychiatric hospitalizations than BD
patients without FHBD. Furthermore, BD patients reporting fam-
ily history of this disorder showed a worse therapeutic profile with
poor compliance, irregular follow up and polypharmacy medica-
tion.
Conclusion.– These findings may help to identify the offspring of
BD patients as patients with risk for particular manifestations of
bipolarity.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Background.– Impairment due to decreased cognitive function is
a major factor subserving suboptimal recovery in Bipolar Depres-
sion (BD). Elevated levels of TNF-�, a pro-inflammatory cytokine,
have been consistently reported in depressed individuals and has
been linked to negatively impact cognitive performance. Infliximab
is a TNF-antagonist that has shown efficacy in individuals with
treatment-resistant depression. Efficacy of adjunctive Infliximab
on cognitive symptoms of BD is unknown. The primary purpose
is to empirically evaluate the efficacy of adjunctive intravenous
Infliximab in mitigating cognitive symptoms in individuals with
DSM-5-defined BD I/II as compared to placebo.
Materials and methods.– Study is a 12-week, fixed-dose, ran-
domized, double-blind, placebo-controlled clinical trial. Male and
female outpatients age 18–65 at Toronto Western Hospital who
meet DSM-5 criteria for a current depressive episode were enrolled.
Infliximab was prescribed adjunctively to a conventional mood
stabilizer. Participants were randomized to receive intravenous
Infliximab or saline placebo at baseline, weeks 2, 4, and 6 under clin-
ical observation. Follow-up assessments were performed at weeks
8, 10, and 12. Cognitive and mood assessments were performance
and evaluated against placebo-controls.
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Results.– As of Sept 2017, 212 individuals have signed informed
consent; 49 subjects have enrolled in the study. We hypothesize
that modulation of inflammatory systems will improve a measure
of cognition in individuals with BD I/II exhibiting elevated inflam-
mation.
Conclusions.– Positive results would instantiate the relevance of
inflammatory systems in the phenomenology and pathoetiology
of mood disorders. Moreover, positive results would encourage the
development of scalable treatments targeting inflammatory sys-
tems to mitigate transdiagnostic disturbances such as cognitive
dysfunction.
Disclosure of interest.– Roger S. McIntyre is a consultant to speak
on behalf of, and/or has received research support from, Allergan,
Astra-Zeneca, Bayer, Bristol-Myers, Squibb, Janssen-Ortho, Eli Lilly,
Lundbeck, Merck, Otsuka, Pfizer, Sunovion, and Takeda. All other
authors have no financial disclosures to declare.
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Introduction.– Electroconvulsive therapy (ECT) is an effective treat-
ment for severe depression, but not all patients benefit. Few studies
investigated response predictors in bipolar depression.
Objectives.– To identify predictors of response to ECT in bipolar
depression.
Methods.– Inpatients treated between January 2011 and December
2014 for bipolar depression were identified by the Swedish
National Patient Register. The Swedish National Quality Regis-
ter for ECT provided data on response. Response was defined as
1 (very much improved) or 2 (much improved) on the Clinical
Global Impression-Improvement scale. National registers provided
data on current social status, prior co-morbid diagnoses, and
psychopharmacological treatment in the 100-days period before
admission. Logistic regression was utilized to calculate odds ratios
in uni- and multivariate models.
Results.– Among 668 patients with a mean age of 52.4 (SD 16.8)
years, 530 (79.3%) were classified as responders. Psychotic symp-
toms and older age (51–70 versus < 31 years) were associated with
response, (odds ratio, 95% confidence interval 2.2, 1.1–4.2 and 2.0,
1.0–3.9 respectively), while personality disorders were associated
with non-response in the multivariate model (0.48, 0.27–0.86).
Anxiety disorders, obsessive compulsive disorder, and attention
deficit hyperactivity disorder, as well as use of antipsychotics, ben-
zodiazepines, and anxiolytics were associated with non-response

in univariate models only. Socio-demographic factors (sex, educa-
tion, relationship) were not associated with response.
Conclusions.– Most patients (79%) with bipolar depression treated
with ECT responded. As previously seen in unipolar depression,
psychotic symptoms and older age predicted response while pres-
ence of a personality disorder was a negative predictor.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Objectives.– Studies reveal the presence of a common characteris-
tic in many psychiatric illnesses, such as Bipolar Disorder or Major
Depressive Disorder. This characteristic is represented by the cog-
nitive impairment, which is rarely assessed, but an important issue
in affective disorders.
Methods.– The study included 40 patients (age between 18 and
70) diagnosed with recurrent major depressive disorder and 42
patients (age between 18 and 70) diagnosed with bipolar disorder
(according to ICD-10 and DSM-V) which were evaluated during an
acute depressive episode. The severity of depression was quantified
clinically and by using the Hamilton Depression Rating Scale – 17
items – whereas cognitive functions were evaluated with standard
cognitive tests.
Results.– The 2 groups had similar level of education and a pre-
dominance of the feminine gender. Both groups showed significant
impairment at tests assessing phonemic fluency. Bipolar patients
displayed attention focusing deficits, whereas unipolar patients
obtained lower results, but not statistically significant. On the
assessment of psychomotor speed, the bipolar group presented
notable impairment related to psychomotor coordination, whereas
the unipolar group did not reveal any differences.
Conclusions.– These results are similar with the literature and unveil
that cognitive deficits are present in both disorders during an acute
depressive episode but they show slightly different patterns of
impairment.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Neuropsychological deficits in Bipolar Disorder (BD)
have been examined in relation to various clinical factors (such as
duration of illness and number of episodes).
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Objectives.– However, the effect of age at onset on cognition has
been scarcely studied despite its clinical relevance.
Aims.– The aim of our study was to investigate whether age at onset
affects visual memory in patients with BD.
Methods.– Cognitive performance of 60 bipolar-I patients and 30
healthy controls was evaluated by using CANTAB battery tasks tar-
geting spatial memory (SRM) and paired associative learning (PAL).
Multiple linear regression analyses were performed for memory
function tasks based on age at onset with age, gender and education
as covariates.
Results.– Bipolar patients showed statistically significant worse
performance in PAL compared to healthy controls (P = 0.001)
whereas no statistically significant difference was observed for
SRM. Moreover, among patients a statistically significant associ-
ation was found (P = 0.006) between age at onset and performance
in PAL. Specifically, after correcting for confounders (age, gender,
education) an earlier age of illness onset was correlated with more
errors committed in PAL.
Conclusions.– The present study is one of the few studies that have
examined the effect of age at onset on memory function in BD.
Early onset BD has been associated with greater genetic load and
poorer prognosis and our findings indicate that it may also be asso-
ciated with worse memory function as assessed with PAL. Age at
onset might help identify bipolar patients at a greater risk for mem-
ory/learning impairment.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Bipolar disorder is characterized by episodes of
mania, depression, and mixed episodes whereby depressive and
manic symptoms may co-occur. Although patients frequently expe-
rience mixed episodes, the clinical boundaries between mixed
depression and typical depression, and mixed mania and typical
mania, are still a matter of debate. Studies have shown that speech
parameters could be used to obtain relevant information regard-
ing patients’ mood states. One such parameter is the fundamental
frequency (F0), i.e., the lowest frequency of a periodic waveform.
The aim of this work is to investigate whether F0 dynamics are able
to distinguish mixed states from typical depression and mania in
patients with bipolar disorder.
Method.– Nineteen manic patients, 8 patients with mixed mania,
17 patients with mixed depression, and 12 patients with typi-
cal depression were recruited. Speech samples were acquired via
nine verbal fluency tasks whereby participants had to produce as
many words as possible during 120s. Voiced segments were esti-
mated so that single words could be highlighted. Prosodic features,
derived from Taylor’s tilt intonational model, were estimated on
each voiced segment.
Results.– Findings show that leave one out classification could suc-
cessfully discriminate between mixed mania and mania (accuracy
88.8%, specificity 94.4%, sensitivity 77.7%, F1 score 82%), and mixed

depression and depression (accuracy 72%, specificity 70%, sensitiv-
ity 74%, F1 score 78%).
Conclusion.– Our results suggest that discrete prosodic modulations
might be informative regarding the presence of mixed symp-
toms. Future analyses will focus on the relationship between these
parameters and mixed clinical features, such as racing thoughts.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Inpatient suicides are common hospital sentinel
events. International data on rates of inpatient suicides have ranged
from 1.8 to 4.0 per 100,000 general hospital admissions.
Objective.– This study reviews the effectiveness of a suicide man-
agement programme in reducing the inpatient suicide rates in a
general hospital.
Methods.– All inpatient suicides were reviewed from the period of
2000 to 2015. The suicide management programme was initiated
in 2005. Comparisons of suicide rates and methods were made pre
and post intervention.
The study demonstrates that the suicide management programme,
which followed the principles of (1) developing guidelines and poli-
cies, (2) training of healthcare staff and (3) reducing environmental
hazards, has made a significant impact in reducing suicide rates.
Results.– Inpatient suicide rates dropped from 5.76 per 100,000
general hospital admissions to 1.17 per 100,000 general hospital
admissions for pre- and post-programme respectively.
Conclusion.– This study supports mandatory sentinel event report-
ing and demonstrates that the monitoring, robust analysis as well
as customizing interventions according to the hospital’s and unit’s
context can dramatically reduce inpatient suicides.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Objectives.– (1) To describe the collaborative role of a consultation-
liaison psychiatry in managing patients with self-inflicted burns.
(2) Discuss the American Burn Association Guidelines.
Background and aims.– Self-inflicted burns encompass a range of
deliberate self-harm behaviors involving burns with the intent
to self-mutilate or to end a life by attempting suicide. As per
The National Burn Repository (2006–2015), suspected self-inflicted
injuries comprised a total of 1,937 cases (1%) out of 205,033 burn
injuries.
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Materials and methods.– We discuss Five cases of self-inflicted
burns. Electronic data searches of PubMed, Medline, and the
Cochrane Library (years 1990–2017) were performed using key-
words: “burn”, “self-immolation”, “suicide”, and “self-inflicted
burn”. The authors, in consensus, selected pivotal studies and con-
ducted a narrative review of fifteen clinical studies.Results.– A total
of Five patients were treated by the consultation-liaison psychiatry
team after self-inflicted burns as a suicide attempt. Four out of five
patients were male. The reported total body surface area burned
involved ranged from 23 to 70 percent. The mean length of stay in
the hospital was 99.18 days. All five cases met criteria for at least
one psychiatric diagnoses, and all cases had a history of substance
use.
Conclusions.– Guidelines for trauma centers caring for burn patients
have been developed in partnership with the American Burn Asso-
ciation (ABA). An organized and coordinated team is essential to
facilitate the functional recovery of burn patients, given the dev-
astating effect on the psychological well-being, including but not
limited to dealing with intentional self-harm, acute mental illness
exacerbation, substance use and other consequences of the burn
injury.
Disclosure of interest.– The author has not supplied a conflict of
interest statement.

PW0641
Evaluation of the relationship
between caregiver burden, coping
styles and levels of anxiety and
depression in caregivers of old age
patients
S. Ay1, H. Unubol1, S. Ezer2, O. Omay3, G. Hızlı Sayar4*

1 Uskudar University, Institute of Social Sciences, Istanbul, Turkey;
2 Okan University, Vocational school of Health Services, Istanbul,
Turkey; 3 La Teppe Medical Center, Psychiatry, Tain l’Hermitage,
France; 4 Uskudar University, Psychiatry, Istanbul, Turkey
* Corresponding author.

Introduction.– At present, caregiver’s health is a public health chal-
lenge in itself, as important as the health of the elderly. This study
aims to investigate the relationship between caregiver burden and
levels of anxiety and depression, the factors influencing them, and
also to evaluate the coping strategies of the caregivers.
Methods.– This study is a survey-based cross-sectional study,
including a total of 70 caregivers. Sociodemographic characteris-
tics of caregivers and care receivers were collected by a survey.
The functional status of the elderly was evaluated by Katz’ Index of
Independence in Activities of Daily Living (ADL). Burden Interview
Scale, Hospital Anxiety and Depression Scale and COPE were used
to examine the caregiver burden, anxiety and depression levels and
coping strategies of the caregivers.
Results.– Anxiety and depression levels of the caregivers included
in our study were higher when compared with the other studies.
The anxiety levels were correlated with the non-functional coping
strategies. The use of effective social support decreased the anxiety
levels.
Conclusion.– Country specific guidelines should be prepared for
the primary healthcare centers in order to evaluate and protect
caregiver health. Long-term multicenter clinical studies are needed
to develop culture-specific programs for the intervention of func-
tional coping strategies and to help caregivers cope more effectively
with their daily life stressors.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Depressive and anxiety symptoms in patients with
respiratory conditions such as COPD and asthma are associated
with poorer survival, longer hospitalisation and poorer health
related quality of life. Despite these consequences depression and
anxiety often remain unrecognised in such patients.
Objective.– In this study we aimed to study the prevalence of
depression and anxiety and its association with health related qual-
ity of life in patients with COPD and asthma attending participating
general practices in Karachi, Pakistan.
Methods.– This was a cross sectional survey with 293 COPD
and asthma patients (162 non-depressed, 131 depressed). Patient
Health Questionnaire (PHQ-9) was used to categorise the depressed
and non-depressed patients. Generalised Anxiety Disorder (GAD-
7) was used to assess the anxiety, and health related quality of life
was assessed through EuroQol – 5 Dimensions (EQ-5 D).
Results.– The prevalence of depression in this group was high.
Depressed patients were more likely to be anxious compared
to non-depressed group. Depressed COPD and asthma patients
reported significantly poorer health related quality of life compared
to the non-depressed patients.
Conclusion.– High rates of depression and anxiety in COPD and
asthma patients warrant further research to inform development
of appropriate interventions in Pakistan.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Aims.– Perampanel is an anti-epileptic drug (AED) licensed in in
the UK in 2012 for the treatment of focal epilepsy with or with-
out secondary generalisation. Perampanel is a second/third line
AED and therefore used often in those who are treatment resistant
to other AEDs. Pooled analyses have shown a consistent efficacy
in terms of seizure frequency reduction. Perampanel can have an
adverse effect on mood and associates with significant psychiatric
and behavioural change. These side effects appear to be dose-
dependent: irritability is a prime example affecting 4% of patients
taking perampanel at the lowest dose (2 mg per day), increasing to
12% in those taking 12 mg per day. In the current presentation we
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summarise a case series of patients treated with perampanel where
irritability, aggression, psychosis and/or self-referential ideas were
major psychiatric side effects.
Methods.– A case series of 11 patients treated with perampanel at
the Department of Neuroscience, Oxford University Hospitals NHS
Foundation Trust.
Results.– We illustrate the neuropsychiatric side effects with case
report examples alongside the pooled characteristics of the whole
case series. The most common side effect was irritability and
aggression which associated with learning disability or organic
personality change. Polymorphic psychosis was also reported and
associated with history of low mood. We discuss the relationship
between the emergence of these side effects and drug dose, time
from initiation of perampanel.
Conclusions.– The incidence and characteristics of perampanel-
associated psychiatric symptoms, requires awareness among
neurologists and psychiatrists to inform risk management and
appropriate treatment.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Hospitalization is a stressful event for most people
and can develop in many cases to significant psychological prob-
lems, such as emotional reactions to illness or complications of
previous mental health disorders. Liaison Psychiatry has been rec-
ognized as a sub-speciality of Psychiatry that provides psychiatric
care concerned with the management of general hospital inpatients
(medical, surgical or obstetric units). The role of the Liaison Psychi-
atrist is to assist with the evaluation and treatment of psychiatric
conditions related to medical illness.
Objective.– To evaluate the charasteristic and overall utilization
rates of the psychiatric consultation liaison service in a general
hospital for seven years.
Methods.– Evaluation of clinical data obtained from the consulta-
tions attended from October 2009 to December 2016 in a general
Hospital (Seville, Spain). We analysed sociodemographics and clin-
ical factors.Results.– A total of 1496 psychiatric consultations were
received. Most patients were women (53%). The average age was
56 years. In most cases the inpatients had not a pre-existing
psychiatric diagnosis (44%). The most frequent diagnoses were
adjustment disorders (30.5%), personality disorders (11.7%) and
depressive episode (8.5%).
Medical Units provided 76% of requests for psychiatric consultation.
The most frecuent intervention were clinical evaluation (33%) and
pharmacological interventions (27%).
Conclusions.– According to previous studies, our data corroborate
the majority of the demand for medical services versus surgical
ones. Specialized training medical and nursing staff may recognize
psychological distress and consequently request for early interven-
tion.

Consultation-liaison psychiatry presents an opportunity to
improve health outcomes for inpatients and reduce burden on the
health care system.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Psychiatry comorbidity is very common among gen-
eral hospital inpatients, including substance use disorder. The
combination of medical and psychiatric illness has been linked with
increased functional and occupational disability, poorer quality of
life and accelerated mortality compared with those with one diag-
nosis alone. The Consultation-Liaison Psychiatry (CLP) objectives
and operating procedures have evolved in recent years from admin-
istration of psychiatric treatment to integrating therapy into the
bio-psyco-social model.
Objective.– Describe the characteristics of liaison psychiatric
patients in the general hospital with a diagnosis of substance use
disorder
Methods.– A retrospective study of consultations between October
2009 and December 2016 were collected and analyzed. Sociode-
mographic data, application, and clinical results was performed.
Results.– During the study period 1496 consultations were attended
of which 54 were substance abuse disorder. 80% were male and
20% female. The average age was 50 years. Internal Medicine (24%)
and Digestive (20%) were the services who asked for more psychi-
atric evaluations. 53% of total had no psychiatric history. The most
frequent interventions were evaluation (35%) and pharmacological
treatment (24%).
Conclusions.– Our study is consistent with data collected in previous
literature regarding the higher prevalence of men and increased
demand for medical services versus surgical. Liaison psychiatry
can act as a bridge between psychiatry and medicine, ranging
from derivatives psychiatric disorders, other organic diseases or
use /abuse of substance and co-occurring psychiatric disorders in
somatic patients, working in a multidisciplinary, we offer a com-
prehensive approach patient.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The burden of mental disorders in primary care pop-
ulation is extremely high and underestimated. User-friendly scale
for identifying non-specific correlates of mental disorders in pri-
mary care might be helpful.
Objective.– To analyze non-specific clinical correlates of psy-
chopharmacotherapy in practice of in-patient cardiology depart-
ment, and to develop the scale identifying a group of patients with
significant contribution of the psychogenic component to the clin-
ical presentation.
Methods.– A retrospective analysis of 1095 patients (mean
age 66.8 ± 13.1 years, 56.7% women) presented to cardiology
department. The frequency of psychotropic drugs out-patient pre-
scriptions was analyzed, HADS scale was used to objectify the
anxiety and depression. Psychopharmacotherapy was initiated
by cardiologist without consulting by psychiatrist. Association
between therapy and clinical parameters was evaluated by using
multiple regression.
Results.– 22.9% of patients received out-patient psychopharma-
cotherapy. Its independent correlates of drug prescription were
labile arterial hypertension; number of comorbidities; female gen-
der; onset of palpitations before 55 (or 50) years. Regression model
included these parameters taken with coefficients 8, 1, 3 and 3
(or 6), respectively. The model’s R2 was 0.14. The mean score was
6.9 ± 4.5 points. Out-patient drug prescription rate is 11.2% if the
score is < 5, whereas it was 25.2% for 5–12 points, 40.5% for 13–15
points, and 59.6% for > 15 points. The score correlates with HADS
anxiety (r = 0.24, P = 0.002), but not with depression score (r = 0.12,
P = 0.12).
Conclusions.– The proposed algorithm, including clinical data avail-
able at the primary care level, may be helpful in identifying the
candidates for an elective counselling by psychiatrist.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Obstructive sleep apnea (OSA) is a disordered form of sleep-
disordered breathing described as repeated obstruction of the
upper airways during sleeping. OSA episodes lead to recurrent
hypoxia and arousals from sleep or awakening. OSA is often
accompanied by depresivity and struggles in cognitions. Treatment
using continuous positive airway pressure (CPAP) is efficacious in
patients with OSA. The key issue is whether the treatment of sleep
apnea may decrease depresivity and improve cognitive symptoms.
Objective.– The target of the investigation was to find if there is any
improvement of depressive symptoms and cognitive functioning
after continuous positive airway pressure (CPAP) treatment in the
severe obstructive apnea (OSA) patients.
Method.– The study included 59 patients treated with CPAP for OSA
in the Sleep Laboratory of the Department of Respiratory Medicine.
Thirty-eight patients were treated with CPAP for one month, and

twenty-one patients were in a control group. We used the follow-
ing methods: Test of Visual Memory (ViMe), Numeric Rectangle, d2
(test of attention), and the Beck Depression Inventory-II, respec-
tively.
Results.– Among the OSA patients, there were statistically signifi-
cant improvements in all parameters: attention, working memory,
and depressive symptoms after the treatment with CPAP. We found
a statistically significant positive connection between the decrease
in depressive symptoms and the improvement in attention. In the
control group, there were no improvements in the investigated
factors.
Conclusions.– According to our results, the patients with sleep
apnoea improved their mood and cognitive functions during the
treatment by the CPAP device.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Functional Gastrointestinal Syndromes (FGIS) are a
complex entity of disturbances of nervous processing, visceral sen-
sitivity and intestinal mucosa and microbiome with consistently
proved influence of psychiatric comorbidity.
Objectives.– Considering the relevant disease impact, we aimed at
obtaining updated and furthered data on FGIS pathophysiology and
achieve a disease model considering the interaction with psycho-
logical aspects.
Methods.– We conducted a selective literature review through
the queries of “psych*”, “functional”, “irritable”, “intestinal” and
“bowel” in Pubmed/Medline online databases, considering relevant
references based on their focus on psychological parameters and
disease mechanisms.
Results.– Various publications are found in which authors take into
account the importance of downstream effects from altered brain
processes over enteric functioning, mainly relating to the neuroen-
docrine stress response axis. Most psychotherapeutic interventions
conducted so far seem also to act on symptom mediation by stress-
ful cognitions. However, a clear place for personality traits and
complex dimensions of psychiatric illness is lacking in recent mod-
els. Organic vulnerability for the FGIS seems to rely on impaired
mucosal integrity due to abnormal immune responses to environ-
mental insults such as diet or infections. Interestingly, disturbed
inflammation in mental disorders has gained mounting evidence,
which reinforces the loop behaviour of the gut-brain axis.
Conclusions.– Awareness of FGIS complex nature involving circular
brain-gut axis influences is mandatory among doctors for adequate
referral to expert teams, including the gastroenterologist and the
liaison psychiatrist, and for integrative, more successful treatment
strategies.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Objective.– Being an interventional procedure, prostate biopsy may
increase the level of anxiety in patients preparing to undergo it. In
our study we aimed to investigate the level of the anxiety, depres-
sive symptoms and sexual dysfunctions of patients one week before
the procedure.
Method.– 32 patients who have undergone prostate biopsy are
enrolled in this prospective study. Patients have filled out the ques-
tionnaire one week before the procedure. The patients also filled
out the Beck Anxiety and Depression Inventory, Arizona Sexual
Experiences Scale(ASEX), Golombok Rust Inventory of Sexual Sat-
isfaction.
Results.– The median age was 66. 20 patients (62.5%) were grad-
uated from an university and 50% of the patients were married.
25 of the patients (78%) were undergoing prostate biopsy for the
first time. 40% of the patients have evaluate biopsy as an anxious
procedure. 99% of them feel agitated about the procedure, 99% feel
anxious about undergoing another biopsy but 93.5% would accept
another biopsy if recommended. Only 2 (6.3%) patients had sex-
ual dysfunction according to ASEX. According to GRISS frequency,
communication, satisfaction, avoidance, sensuality, impotence and
premature ejaculation prevalence is calculated as 72%, 60%, 50%,
41.7%, 54.2%, 72.7%, 58.3% and 59.1% respectively. Only 10 patients
(31.3%) had anxiety disorder. 5 patients have moderate depressive
symptoms and only one patients had severe depression.
Conclusion.– Although most of the patients planned to undergo
Prostate Biopsy feel agitation about the procedure, clinically only
one in three patients have anxiety disorder. Although more than
50% of the patients had sexual dysfunction, it is not found any
relationship with anxiety.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Addiction Liaison Psychiatric Units are frequently
requested for other medical services due to the high prevalence
of medical pathologies in substance use disorders. Knowing the
patient’s characteristics could improve the approach.
Objectives.– To describe patient characteristics of all medical
requests to the Addiction Liaison Psychiatry Unit from January 2010
to December 2016.
Materials and methods.– Study data was obtained from all patients
that were referred to the Addiction Liaison Psychiatry Unit to assess
addictive disorders and withdrawal symptoms related to drugs
during 7 years in Hospital del Mar (Barcelona, Spain). Demograph-

ics and clinical data (substance use, dual diagnosis and infectious
comorbidity) were obtained.
Results.– 2011 medical requests were referred to the Addiction Liai-
son Psychiatry Unit (78% men; mean age: 49 + 12 years). The main
medical services that requested were Gastroenterology (n = 756,
37.6%), Infectious Medicine (n = 504, 25.1%) and Internal Medicine
(n = 230, 11%). Focusing in drugs, alcohol related queries came from
Gastroenterology (n = 187, 54%) in most cases and heroin related
ones came from Infectious Medicine (n = 154, 57.2%). When com-
paring the gender characteristics, alcohol and amphetamine related
samples were 83% men and 90.9% men respectively meanwhile
benzodiazepines and tobacco related were 60% men. Patients were
usually referred to the community addiction treatment center.
Conclusions.– Gastroenterology and Infectious Medicine were the
main services that asked for drug problems to the Addiction Liai-
son Psychiatry Unit. Most of the subjects were men and the main
drug was alcohol. The community addictions treatment center is
the main resource at discharge.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Bariatric surgery is the only proven effective therapy for long-term
control of morbid obesity. This surgery can be broadly divided into
procedures that limit the stomach’s capacity, that interfere with
digestion or a combination of both the techniques. It has been con-
sistently shown to be effective in long-term marked weight loss
and in bringing significant improvement to medical comorbidities
such as metabolic syndrome, type 2 diabetes mellitus and obstruc-
tive sleep apnea. However, empirical data suggest a high prevalence
of psychiatric disorders among bariatric surgery candidates. In this
review, we focus on high impact of bariatric surgery on generating
mental problems and mental disorders. Moreover, we studied a
sample of patients who underwent recent surgery exploring which
demographical, cognitive and mental health factors were crucial in
predicting incidence of mental problems and mental disorders.
Against this background, we run a longitudinal prospective cohort
study in consecutive patients undergoing bariatric surgery assess-
ing demographical factors, cognitive function and mental health
determinants in two different stages, before surgery and 6 months
after surgery intervention.
Together this study shows changes in prevalence of certain psychi-
atric symptoms after weight loss with bariatric surgery and a high
burden of eating disorders such as binge eating disorder. In addi-
tion, the results suggest that mental problems and mental disorders
after bariatric surgery are predicted by cognitive and mental health
states in a previous phase to the surgery. Those results suggest new
directions for psychiatric evaluation and interventions for bariatric
surgery patients.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Faculty of Medical Sciences, State University of Campinas, Brazil
* Corresponding author.

Introduction.– Pregnancy is a period of high risk for body weight
gain. Studies on obesity have focused mainly on diet and physical
activity, however association with psychological factors is relevant
for the clinical management regarding individuals with obesity.
Objective.– To explore psychological meanings that puerperal
women with obesity attribute to their eating at this stage of life:
how they feed themselves and their relationships with themselves
and their baby.
Method.– Clinical-qualitative study. The construction sample of
subjects was intentional, with sixteen obese women selected to
participate of a free individual interview. Data was treated by con-
tent analysis
Results.– The analysis revealed four categories: (1) Consciousness
and suffering due to obesity – ignorance of the internal motiva-
tions that make them obese; (2) Eat to fill the void – to deal with
the emotions coming from the puerperium; (3) Economic and cul-
tural issues of food in the puerperium; (4) Family and health care
support.
Conclusions.– The women in these conditions can not perceive and
express their needs, however realizing that there is a relationship
between the act of eating and the feelings coming from the post-
partum. After the baby’s first month’s care, they regained weight,
returning to eating habits prior to gestation. The food for these
women serves as a fill, a source of pleasure amid so many waivers
by the baby. These women need a family support and health service
to assist and support them in caring for themselves and their baby,
especially in relation to diet and a healthy behaviour.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Introduction.– Several studies have demonstrated an association
between diabetes and impairment in mental health, especially
depression. This relationship appears to be more marked in the
elderly, given that depression is a frequently occurring condition
among this age range.
Objective.– To assess the prevalence of depression in elderly
patients with diabetes, as well as associated factors.
Methods.– We conducted a cross-sectional, descriptive and analytic
study, among 50 elderly patients (≥ 65 years), followed for diabetes
at the outpatient department for chronic diseases of the Regional
Hospital of Aguereb, Sfax, Tunisia. The Geriatric Depression Scale
(GDS) was used to screen for depression.
Results.– The mean age was 73.3 years, with a sex-ratio of 0.62. The
mean duration of diabetes was 7.7 years. Somatic comorbidities
were noted in 94% of cases (hypertension 84%; dyslipidemia 34%).
Psychiatric histories were reported in 18% of patients.

The mean GDS score was 9.8 points. According to this scale, the
prevalence of depression was 34%. It was correlated with: smoking
(P = 0.04), hypertension comorbidity (P = 0.04), psychiatric history
(P = 0.031), absence of leisure activity (P = 0.035), long duration of
diabetes (P = 0.04).
Conclusion.– Our study highlighted a high prevalence of depression
among elderly patients with diabetes. This relationship seems to be
bi-directional, and may darken the prognosis by increasing somatic
complications and altering the quality of life. Thus, besides phar-
macological treatment, psychological support is essential to ensure
a better control of diabetes and improve the well-being.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

Comorbidity/Dual Pathologies - Part II

PW0655
Substances-induced psychosis:
Looking for specific clinical and
demographic differences
A. Alvarez Astorga1*, A. Lubeiro2, F. Arias3

1 HCU Valladolid, psychiatry, valladolid, Spain;
2 Universidad de Valladolid, Psychiatry, Valladolid, Spain;
3 Hospital Universitario 12 de Octubre, Psychiatry, Madrid, Spain
* Corresponding author.

Introduction.– DSM-5 defines “substance-induced psychotic disor-
der” as the presence of delusions and / or hallucinations during or
shortly after intoxication, withdrawal or exposure to a substance.
Although there are some bibliography analyzing specific clinical
aspects depending on the type of substance [1], specific research in
that area is needed.
Objectives.– To search for specific clinical and demographic charac-
teristics in patients with substance-induced psychosis depending
on the type of substance abuse.
Methods.– A sample of patients diagnosed with substances-induced
psychosis at Hospital 12 de Octubre was recruited. Demographic
data were analyzed and clinical and consumption variables were
collected through medical interviews and using PANSS, ASI and
SCIP scales.
Results.– Form the whole sample (127 patients), 113 were men
(89%) and 14 women (11%). Mean age was 29.09 ± 7.69 (16–50). 73
(57.5%) patients consumed only cannabis, 11 (8.7%) consumed only
cocaina, 24 (18.9%) consumed both cannabis and cocaine, 10 (7.9%)
consumed cannabis and alcohol, 7 (5.5%) consumed alcohol and
cocaine and 2 (1.6%) consumed only alcohol. We decided to divide
patients in three groups (i) cocaine, (ii) cannabis and cocaine and
(iii) cannabis users. There were no significant differences between
groups neither on PANSS and SCIP scales nor on consumption (Table
1).
Conclusion.– Cannabis users suffered psychosis symptoms at ear-
lier age and present more visual hallucinations than cocaine users.
Besides cocaine abuse is associated with more alcohol abuse and
legal and family problems. Limitations: the number of patients in
each subgroup was relatively small so more population studies
would be necessary.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Table 1.

PW0656
Influence of co-morbid (Unipolar)
affective disorders on the
effectiveness of pharmacotherapy for
adult attention deficit hyperactivity
disorder, a naturalistic cohort
N. Bothof*, C. Kan
RadboudUMC, psychiatry, Nijmegen, The Netherlands
* Corresponding author.

Background.– In clinical practice, adult attention deficit hyperactiv-
ity disorder (ADHD) complicated by a co-morbid affective disorder
is prevalent in adult ADHD ranging from 5 to 40%. Evidence is scarce,
about how this factor affects treatment effectiveness and treatment
choice. We set out to investigate if affective co-morbidity alters the
effectiveness of pharmacotherapy. Our study is relevant in testing
specific efficacy of varying ADHD pharmacotherapy choices, in the
common clinical situation.
Methods.– In 306 adult patients with ADHD that received care of
outpatient academic healthcare, department of psychiatry, Rad-
boudUMC university clinic, in Nijmegen the Netherlands between
2013 and 2017 were analyzed. Diagnosis was confirmed by Diag-
nostic Interview for ADHD in adults (DIVA 2.0), performed by
trained clinicians. Affective disorders were determined by Struc-
tured Clinical Interview for DSM-IV Axis I Disorders (SCID-I).
Measurements of ADHD symptoms were determined twice, by
questionnaire: Conners Adult ADHD Rating Scales Quikscore Forms
(CAARS-S-S) at baseline, and after final optimal medication titra-
tion. Information of pharmacotherapy is drawn from patient files.
Results.– Statistical methods used was independent-sample stu-
dents T-test, 2 tailed, in SPSS. Treatment in subjects with a history of
affective disorder had 24% (t = 2.38 df 216, P = 0.018) reduction – and
subjects with current affective disorder had 37% (t = 2.84 df 216,
P = 0.005) reduction of ADHD-symptom score’s. In final published
results, subgroup analyses for medication-type’s will be presented.
Conclusion.– In contrast to previous literature, our study shows
a negative effect of ADHD pharmacotherapy, associated with co-
morbid affective disorders in adults primarily treated for ADHD.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Introduction.– Despite the fact that the relationship between per-
sonality, emotions and chronic somatic disorders are complex
and bidirectional, there is still scant data about its interference
in females diagnosed with primary Sjogren’s syndrome (pSS) and
Rheumatoid Arthritis (RA).
Objectives.– The aim of the study was to analyze and compare per-
sonality traits, depression and anxiety in females diagnosed with
pSS, RA and healthy control.
Methods.– The total study sample (n = 211) comprised 105 females
diagnosed with PSS (mean age of 51.34 years), 52 females diag-
nosed with RA (mean age of 51.37 years), and 54 healthy females
(mean age of 51.35 years). The following assessment instruments
were applied: the Revised NEO Personality Inventory (NEO-PI-R),
the Zung Self-Rating Depression Scale and the Zung Self-Rating
Anxiety Scale. All statistical analyses were performed using SPSS
[Version 16.0. SPSS Inc., Chicago, IL, USA].
Results.– Females with pSS and RA had significantly higher Neu-
roticism scores (P < 0.01), significantly lower Extraversion and
Openness to experience (P < 0.01), and significantly higher Anxiety
(P < 0.0001) compared to the healthy controls. The two subgroups
of patients differ only in the level of depression, which was signifi-
cantly higher in the subgroup with pSS, compared to RA subgroup
and healthy control (P < 0.01).
Conclusions.– A specifity of personality and emotional state in
females diagnosed with pSS and RA should be among important
treatment targets in the integrative treatment program of these
chronic and disabling autoimmune diseases.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Purpose.– Psychiatric comorbidities are more common in patients
with epilepsy compared to individuals from the general population.
The aim of this study was to examine the prevalence of psychiatric
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symptoms in patients with drug resistant epilepsy who underwent
presurgical evaluation and were subjected to epilepsy surgery.
Materials and methods.– Baseline and month 4 data are reported for
23 patients, 12 patients (52.2%) had surgery (SURG patients) and
11 (47.8%) had no surgery (NO-SURG patients) either because they
declined (n = 2) or because indication was not given after thorough
neurological evaluation. Psychiatric symptoms were assessed by
standardized instruments: the Hamilton Anxiety Rating Scale, Beck
Depression Inventory, Hamilton Rating Scale for Depression, Struc-
tured Clinical Interview I & II as well as the Global Assessment of
Functioning Scale at baseline and after 4 months.
Results.– SURG-patients were significantly younger compared to
NO-SURG patients (P < 0.05). There was no significant sex difference
between SURG- and NO-SURG patients (P = 0.22). Furthermore NO-
SURG patients showed significantly higher scores in the Hamilton
Anxiety Rating Scale compared to SURG-patients both at base-
line (mean difference = 5.017, P < 0.05) and after 4 months (mean
difference = 4.250, P< 0.05). No significant differences were found
regarding depressive symptoms, SCID diagnoses and global func-
tioning.
Conclusion.– Besides symptoms of anxiety, there were no dif-
ferences in prevalence of psychiatric symptoms and diagnoses
between patients with drug resistant epilepsy who underwent
epilepsy surgery compared to those without surgery.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Introduction.– The work describes the benefits of physiscal activi-
ties in patients with dual diagnosis in a psychiatric clinic of Rio de
Janeiro city, Brazil.
Objectives.– Present the benefits of physical activities inside the
hospital space. Evaluate the impact of the introduction of regu-
lar physical activitty practice in patients having dual diagnosis in
hospitalization environment.
Aims.– Demonstrate the decrease of the resistance to treatment
in hospitalization regime, the behavioral and social improvement
of patients, as well as the physical and mental capacities and the
wellness promotion during and after the treatment.
Methods.– 45 patients carrying the dual diagnosis, hospitalized
in the clinic for the period of 1 year, were monitored. All the
patients were assessed by a general practioner, a psychiatrist and
a physiotherapist, before starting the physical activity, being the
classification of mental disorders ICD-10 used for the diagnosis.
The patients were treated with psychotropics, according to the
diagnosis and the signs and symtoms presented. The therapeutic
project offered physical and psychological treatment, promoting
the recovery possibility through aerobic and anaerobic ludic phys-
ical activities inside the therapeutic environment.
Results.– All the patients presented improvement in the physical
and mental capacities and in socializing. In the physical activities,
the patients participated respecting their limitations, respecting
the next and having a higher body perception.
Conclusions.– Through the development of the activities, the
patients demonstrated excellent involvement and interaction with
the treatment, favoring their psychological and behaviorial recov-
ery and impacting positively their response to the treatment of
various mental disorders.

Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– It’s well known that cocaine can induce transient
psychotic symptoms in the hour after intake (Vorspan et al., 2012).
On the other hand, frequent cannabis use is associated with tran-
sient psychotic symptoms and permanent psychosis proneness
(Verdoux et al., 2003).
Objective.– To describe cocaine induced psychotic symptoms and
psychotic proneness among cocaine users.
Method.– we evaluated 181 current cocaine users in clinical set-
ting. Cocaine-induced psychotic symptoms during the worst period
of cocaine use were assessed with the SAPS-CIP questionnaire
(Cubells et al., 2005); psychosis proneness was evaluated using
the PDI (Peters, 2004); patients with schizophrenia were excluded.
Statistics: Anova’s and Pearson’s correlations with a .05 threshold.
Results.– Among the 181 patients, 76% were men, they preferen-
tially used cocaine (72% vs crack). The average cocaine age at onset
was 24 years old. The mean PDI score was 7. The mean SAPS-CIP
score was 7. The delusion proneness scale correlated with SAPS-
CIP scores (hallucinations, delusion and total score) but not to the
behavioral scale. Association with lifetime and current cocaine and
cannabis use will be presented.
Conclusion.– High delusion proneness could predict higher delu-
sions and hallucinations during cocaine use. It could be a
vulnerability factor for several psychotic experiences with or with-
out substances.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Hospital Clínic, Neuroscience Institut, Barcelona, Spain
* Corresponding author.

Introduction.– Bariatric surgery (BS) is an effective treatment to
reduce overweight in patients with morbid obesity. This surgical
procedure produces changes in substances’ absorption. For this rea-
son, operated patients are more sensitive to the effect of substance
use (Buffington et al., 2006). A previous history of substance use
has been detected in 60% of patients undergoing BS (Conason et al.,
2013). Moreover, Li & Wu (2010) reported that the prevalence of
alcohol use among patients operated by BS is around 10%. The aim
of this study is to evaluate alcohol consumption between patients’
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candidates for BS. In this poster, we present preliminary results of
substance consumption.
Methods.– Transversal study. The sample consisted of 100 patients
with morbid obesity candidates for BS. Patients were assessed
through a psychiatric interview, a psychological assessment and
a urinalysis to assess substance use.
Results.– Regarding the last 3 months, 13% of the sample reported
tobacco use, 15% had drunk alcoholic drinks and 6% had smoked
cannabis. 4% reported the use of benzodiazepines and 1% of
cocaine. No one reported consumption of other drugs such as
amphetamines, hallucinogens or opiates. None of the subjects
reported risky alcohol consumption, while 8 had positive results
in etilglucuronide test.
Conclusions.– Preliminary results show that alcohol is the most con-
sumed substance in our sample. However, the prevalence of risky
alcohol consumption appears to be lower as expected. It is impor-
tant to evaluate substance abuse pre BS with questionnaires and
add urine control tests, as patients tend to minimize their consump-
tion.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– The aim of the present study was to evaluate preva-
lence and clinical variables of patients with and without bipolar
disorder in a sample of adult ADHD outpatients.
Methods.– We examined all medical records of outpatients access-
ing the adult ADHD center of the AOU San Luigi Gonzaga, Orbassano
(TO), Italy, in order to collect data about socio-demographic factors,
medical history, medical and psychiatric diagnosis. Adult DSM-IV
ADHD diagnosis was made by DIVA 2.0 whereas DSM-IV comor-
bidities were assessed by SCID I and II.
Results.– Above one quarter of our sample with ADHD (26,6%)
had also a bipolar disorder that was a type II in almost all of
cases (90,5%). ADHD combined type (ADHD-C) is more common
than inattentive type (ADHD-I) in patients with bipolar disorder
only (ADHD+DB; ADHD-C:85,7% vs. ADHD-I:14.3%; ADHD; ADHD-
C:51,7% vs. ADHD-I:48,3%; p=0,006). ADHD-C is more common
in bipolar patients even in childhood (ADHD+DB; ADHD-C:65%
vs. ADHD-I:25% vs. ADHD-H:10%; ADHD; ADHD-C:52% vs. ADHD-
I:48%; P = 0.048).
Moreover, ADHD with bipolar disorder had more frequently a
comorbid psychiatric disorder or other co-occurring conditions
(personality disorder, 19% vs. 1,8%, P = 0.006; sleep disorder, 52.3%
vs. 32.7%, P = 0.009; use of benzodiazepines without anxiety disor-
der, 47.6% vs. 10.9%, P = 0.001; immune system disease, 23.8% vs.
5.2%, P = 0.015).
Conclusions.– Our findings are consistent with previous studies
reporting a high prevalence of bipolar II disorder among adults with
ADHD. ADHD patients with comorbid bipolar disorder seem most
likely to have shown a combined manifestation of inattention and
hyperactivity in childhood that evolved in a complex and severe
clinical picture with personality and sleep disorders co-morbidities.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Comorbidity between depressive and alcohol use
disorders have been reported in samples and it is confirmed that
alcohol use disorder (AUD) often co-occur with major depressive
disorder (MDD).
The aim of study was to examine the relationship between alco-
holism and depression in undiagnosed patients by simultaneously
applying screening tests for both disorders.
Methods.– A total of 500 subjects were tested, of which 421 were
included in the study, 175 male and 246 female. Two screening
tests, Michigan Alcoholism Screening Test (MAST) and Beck Depres-
sion Inventory (BDI), were used. Collected data processed using the
statistical package Statistica 13.2 and methods of descriptive and
analytical statistics.
Results.– Of the total sample, 28.03% of respondents were any of
problem drinkers and 55.82% had some level of depression, 59.14%
of respondents at the same time had both, any of problem drinking
and some level of depression.
Results of statistical analysis showed that more problematic alcohol
use type is associated with more severe level of depression, greater
positive association between problematic alcohol use and sever-
ity of depressive symptoms in female and more harmful alcohol
consumption in male.
Conclusion.– This study points to the importance of screening for
alcoholism and depression in primary health care for the early
detection of these often comorbid disorders, because their timely
treatment improves better quality of life in newly diagnosed
individuals and reduces economic burden to society in terms of
allocating funds for the health service due to their more frequent
use of health services if they reach greater level of dual disorder
severity.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Seasonal and geographic variations in light exposure
influence human mood and behavior, including alcohol consump-
tion. Similarly, manipulation of the environmental lighting regimen
modulates voluntary ethanol intake in experimental animals [1–3].
The aim of our study is to evaluate the relationship betwen alcohol
consumption and seasonal variation in a sample of alcohol depen-
dent patients.
Method.– 234 inpatient are assessed with: the SCID-P for axis I diag-
nosis. Inclusion criteria are: (1) acute alcohol intoxication at the
admission. All the sociodemographic characteristics are explained.
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Results.– There are no difference when we compare total admis-
sion of 2013 and 2014. The peak period of alcohol admission
is in the spring in april-may, the lowest period is in autumn
october–november in 2013, whereas the peak period of alcohol
admission is in the autumn in september–october, the lowest
period is in spring in april and may in 2014. The rates of comorbidity
are: personality disorders (30.3%), affective disorders (28.9%) and
psychotic disorders (8.8%).
Discussion and conclusion.– Developmental alcohol exposure
produces subtle abnormalities in circadian rhythms that may con-
tribute to the development of seasonal and nonseasonal mood
disorders [4]. Seasonal variability of alcohol admission in Ticin
(Switzerland) is influenced by natural factors and by social factors.
Further research is warranted to replicate our clinical and qual-
itative observations and, in general, quantitative studies in large
samples followed up over time are needed. Methodological lim-
itations, clinical implications and suggestions for future research
directions are considered.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Serotonin-specific reuptake inhibitors (SSRIs) like
fluoxetine are antidepressant drugs commonly used to treat a wide
spectrum of mood disorders, in particular fluoxetine is used in
unipolar depression, anxiety disorders, obsessive compulsive dis-
order, bulimia and is an option among the “serotoninergic” agents
that have been evaluated for alcoholism treatment [1]. Deperson-
alization and derealization symptoms sometimes compare during
alcohol intoxication [2]. The purpose of this report is to review
the presence of dissociative amnesia due to acute alcohol intoxi-
cation and explain the role of SSRIs treatment (fluoxetine) in this
condition. We propouse tree different case reports and literature
review.
Method.– We conducted a systematic review of the literature with
the principal database (PubMed, Enbase, PsychInfo) and we present
tree different case reports.
Results.– The acute alcohol intoxication during fluoxetine treatment
determine a dissociative amnesia cheracterized by autobiographi-
cal memory compromission, compromission of subjective reliving,
memory disturbances in the form of retrograde amnesia, dereal-
ization and depersonalization symptoms. Moreover in dissociative
amnesia, several serious consequences were identified like impul-
siveness, loss of control and aggressiveness.
Discussion and conclusion.– In our case reports we suppose that
SSRIs treatment (fluoxetine) play a role with alcohol in signifi-
cant cognitive and behavioral impairment, but also in dissociative
amnesia, derealization and depersonalization, loss of controll,
impulsiveness as well as aggressiveness [3]. Further research is
warranted to replicate our clinical and qualitative observations and,

in general, quantitative studies in large samples followed up over
time are needed.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Pregabalin has shown greater potency than
gabapentin in preclinical models of epilepsy, pain and anxiety, and
pregabalin may have potential in the treatment of some aspects
of cocaine addiction [1-3]. The purpose of this report is to review
the efficacy of pregabalin in a sample of dependence patients. We
propose different cases and literature review.
Method.– 20 inpatients with alcohol and cocaine dependence were
assessed with: the SCID-P, HAM-A, BIS-11 and BPRS. We conducted
a systematic review of the literature with the principal scientific
database (PubMed, Embase, PsychInfo), using the terms “prega-
balin”, “alcohol”, “cocaine”.
Results.– There are any significant different in sociodemographic
characteristics of the sample (n = 20), only gender differences male
are more the female (P = .036). We found a significant reduction of
anxiety symptoms at the HAM-A scale, in particular item 2 P = .001;
item 4 P = .002; item 7 P = .001; item 13 P = .003; item 14 P = .001 and
HAM-A total score (P = .003), a sifgnificant reduction of the BIS total
score (P = .001). Comorbidity and clinical correlates are explained
in the table (not supplied).
Discussion and conclusion.– In our opinion this is the first study
that explain the efficacy of pregabalin treatment in a sample of
cocaine dependent patients to reduce anxiety and impulsivity. Fur-
ther research is warranted to replicate our clinical and qualitative
observations and, in general, quantitative studies in large samples
followed up over time are needed. Methodological limitations, clin-
ical implications and suggestions for future research directions are
considered.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Suicide is the 15th leading cause of death worldwide
being a major public health concern. Suicidal attempt and sub-
stance use disorders (SUD) are associated with increased risk for
suicide, however, relatively little is known about the real impact
SUD on suicidal behaviour.
Objective.– To describe the presence of SUD in suicidal attempts and
it characteristics, such as: age, hospitalization after suicide attempt
and relapse.
Methods.– A total of 7911 psychiatric emergency visits were reg-
istered during 2013 in two different units in Barcelona (Hospital
del Mar and Centre Emili-Mira). Suicide attempt (n = 452) were
selected from the database. Afterwards, the information was com-
pleted with electronic medical records. Descriptive analysis was
performed with IBM SPSS Statistics (Chicago INC).
Results.– From 452 suicide attempt patients sample, 165 (36.5%)
were associated to substance use disorder. The highest prevalence
of concomitant SUD was detected between the age of 28–47 yo
(40.5%) and the lowest between 68–87 yo (0%). From total patients
who required hospitalization 166 (44.50%) had SUD and 70 (24.40%)
did not. Relapse suicide attempt was reported in 36 (22%) SUD
patients and in 54 (18.8%) without concomitant SUD.
Conclusions.– Relapse of the attempt were similar between patients
with SUD and patients without SUD. However, patients with
concomitant SUD were more likely to require hospitalization.
Therefore, SUD appears to be an important target in suicidal
attempts assessment. Further studies should evaluate the clinical
relevance of exploring and treating SUD in order to prevent hospi-
talization.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– In this study, it was aimed to determine the rela-
tionship between adult ADHD and, PE frequency and 2D:4D ratio,
which is accepted as a fetal testosterone exposure indicator.
Methods.– Twenty-four ADHD patients and 38 healthy controls
were included into the study. Sign and ring fingers of the individ-
uals, included into the study, are measured directly with digital
caliper (0.01 mm accuracy). The diagnosis of PE was made by clin-
ical interview.
Results.– Mean age of the adult ADHD group is 28.67 ± 8.55 and
control group is 31.97 ± 8.11. There was no statistically significant
difference between the two groups. In the adult ADHD group, the PE
frequency was found to be 45.8% and history of enuresis nocturna
(EN) frequency was found to be 37.5%. Adult ADHD patients with PE
were found to have lower 2D:4D ratios, but it was not statistically
significant, when compared to those without PE.
Conclusion.– As a result; PE was found more frequent and 2D:4D
ratio was found low in adults with ADHD, suggesting that high
testosterone levels play a role in the etiology of both ADHD and
PE, and it was supposed that high frequency of the coexistence of
these two clinical diagnoses is due to the possible common etiology.
This study is the FIRST one to investigate the relationship between
PE frequency in adult ADHD and the 2D:4D ratio, which is consid-
ered to be a marker of fetal testosterone exposure. In addition, it

is the SECOND study showing the frequency of adult ADHD and PE
comorbidity.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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The prediction of the risk of committing socially dangerous acts
by persons with mental pathology is the important subject in the
system of preventive measures in the mental science. By the way
there’s a low understanding of the dangerous behavior predictors
of mentally ill offenders. It causes significant difficulties in the risk
prevention of potential dangerous acts.
This study aimed at validation and verification the methods of
structured risk assessment of dangerous behavior (SRADB).
The SRADB contains 22 characteristics that contribute to the risk
of committing offence. All characteristics are distributed between
three blocks: (1) clinical symptoms; (2) characteristic associated
with the patient’s life history; (3) characteristic associated with
maladjustment. The sum of the predictive coefficients is distributed
in the range from “−20” to “+20” points. “+20” points is the cut-off
value that shows the high risk of committing dangerous acts. The
threshold “−20” corresponds with the low risk.
506 patients (424 men and 82 women) from 22 to 85 years old
were surveyed with the SRADB; median age was 41.54 + 12.17. 406
patients are on the compulsory treatment, who committed dan-
gerous actions; 100 patients are on the follow-up care with stable
lawful behavior.
The reliability (˛-Cronbach 0.8) and the test validity (Kendall’s tau
coefficient from 0.5 to 0.85) of the SRADB were demonstrated.
ROC-analysis shows the high predictive power of the SRADB
(AUC > 0.75). The sensitivity is 93.8% and specificity is 77%.
The results of the study make it possible to recommend the SRADB
for assessing the risk of dangerous behavior in persons with mental
disorders.
Disclosure of interest.– The author has not supplied a conflict of
interest statement.
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Introduction.– A number of countries in Europe and several states
in the United States have developed and implemented health care
policies on euthanasia and physician-assisted death. Psychiatrists
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play a critical gatekeeping role in maintaining the integrity and
ethical administration of end-of-life laws, by identifying patients
who are incapable to make the decision or are suffering from a
treatable psychiatric illness.
Objectives.– This session will explore ethical dilemmas in the
administration and delivery of life-ending medical therapies in
patients with psychiatric or neuropsychiatric disease. Participants
will further elucidate their own ideas and values on the subject, and
acquire more insight into patient choice and perspectives. Practice
models and outcomes studies from a variety of countries will be
reviewed.
Methods.– A brief review of core concepts in clinical ethics will set
the stage for critiquing data obtained from a comprehensive liter-
ature review (PubMed, Ovid Medline) on international practices,
trends and ethical issues in physician-assisted death and euthana-
sia.
Results.– Increasing numbers of patients with psychiatric or neu-
ropsychiatric disorders are seeking physician-assisted death or
euthanasia. Conceptual challenges of defining ‘unbearable suffer-
ing’, and ‘loss of dignity’ make it difficult to discern if or when
life-ending treatment is appropriate or ethical. The rate of accep-
tance and denial of these requests is highly variable. Some studies
have identified that a significant proportion of psychiatric patients
have not exhausted all treatment possibilities.
Conclusions.– Psychiatrists need to be prepared to talk with and
respond to patients who make enquiries about physician-assisted
suicide / euthanasia.
Disclosure of interest.– The author has not supplied a conflict of
interest statement.
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Introduction.– The Belgian law on the depenalisation of euthanasia
requires (1) that the suffering is unbearable, (2) that the condition
is “medically hopeless”, and that (1) is due to (2). On the basis of
the terms of the law, we [1,2] have been arguing before that in
case of sole mental suffering the law can not be applied because (2)
can not be objectified. However, the law continues to be applied,
including in young adults, for which empirical evidence shows that
the prognosis cannot objectively be qualified as “medically hope-
less”. So, factually, the application of the law amounts to a practice
of assisted suicide, sealed with a medical warrant.
Objectives.– We want to show how the seemingly innocuous med-
ical seal on this practice, in fact, jeopardizes the field of mental
health care.
Methodology.– With excerpts for clinical cases, we illustrate how
patients put ultimatums on treatment trajectories, how therapists
loose their patients suddenly in the midst of their careful treat-
ment journeys, how euthanasia is played out in morbid interactions
which sometimes resemble practices of grim blackmail.
Conclusion.– When there is a plan B, namely euthanasia, both
patients and therapists are trapped and the therapeutic resiliency
of the mental health care field is perforated.

Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The Belgian law for euthanasia includes that people
suffering from mental disorders can request it. Indeed, the num-
ber of people asking for euthanasia and getting permission for it is
growing every year after the introduction of the law in 2002.
Objectives.– By exploring the non-evident question whether
euthanasia – according to the Belgian law – for psychic suffering
is permitted or not, some remarkable and unavoidable findings are
explored in the presentation. Some basic question marks can no
longer be neglected by the professional community.
Methods.– Those levels necessary to explore this question are clin-
ical, theoretical and ethical. The authors of the presentation have
extensive clinical experience as a psychiatrist and psychotherapist
in the field. From a theoretical point of view philosophical princi-
ples concerning euthanasia for psychic suffering are explored and
explained in the presentation. Nosological knowledge about psy-
chopathology is crucial to surmount ideological judgments and
prejudices. Ethical considerations on being human and human
being, on the (im)possibility of treatment, on mental suffering itself
are indispensable to (even) consider the decision for life or death.
Results.– It’s not evident to put the question for euthanasia for men-
tal disorders on the same level as for somatic disorders. Even more,
due to the specificity of psychiatric disorders, the so called evident
permission to perform euthanasia for psychic suffering should be
seriously challenged.
Conclusions.– Euthanasia for psychic suffering is a not at all an
answer for the human brokenness of which psychiatric disorders
are testimonies.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Central position of psychiatry in medical sciences
needs renewal by philosophical anthropology.
Conception.–

https://doi.org/10.1016/j.eurpsy.2017.12.016 Published online by Cambridge University Press

https://doi.org/10.1016/j.eurpsy.2017.12.016


S304 26th European Congress of Psychiatry / European Psychiatry 48S (2018) S141–S358

A. Epistemology. An integral anthropology should include essential
information about human being (spiritual-mental upto physi-
cal “spheres”) and interaction with nature (geo-biospheres) &
society (family-school-etc.). Individual-natural-social anthropol-
ogy is related to psychiatry in context of psychosomatic (Th.von
UEXKÜLL) & somatopsychic theories (Y.IKEMI).
B. Moral philosophy. Ethical-frames destination for psychiatrists
(also medical personnel) acc. to KANT’s human obligations to
himself, other humans, sub-human: plants-animals, supra-human
beings related to modern ethical theories (deontology-utilitarism-
etc.) & Buddhism-Brahmanism-Christianism-etc. are fundamental
for psychiatry.
C. Aesthetics. Psychotherapy, psychopharmacological and surgical
therapy in psychiatry must be in concordance with medi-
cal ethics (primum non nocere), e.g. for oncological patients
(radiochemotherapy). Self-control of pathophysiological & psy-
chopathological influences by cognitive therapy, Buddhist, Yoga
practises, etc. could support mental health of patients.
Conclusion.– Foundation of an International Academy for Psychi-
atry, similar to European Acad. Neurology (EAN-2015-Berlin) by
EPA/WPA and other societies, could support education, research,
therapy in psychiatry about mental health, related to UNO-
Agenda21 for better health-ecology-economy on global level [1–4].
Dedication for moral support.– Nobel Laureates: Austria: K. Lorenz,
China-Taiwan: Y.T. Lee, France: J. Dausset, J.-M. Lehn, Germany: M.
Eigen, K. von Klitzing, H. Michael, E. Neher, GB: B. Josephson, Lord
A. Todd, Japan: K. Fukui, USA-India: J. Deisenhofer, H.B. Khorana, L.
Pauling, E. Wiesel.
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Introduction.– Euthanasia is one of the ethical problems that med-
ical professionals start to form their attitude to still studying in
medical school.
Objectives.– This study is aimed to clarify the specifics of ethical and
spiritual representations on euthanasia in junior medical students.
Methods.– Study participants were 221 first- and second-year med-
ical students who filled in a 19-item questionnaire (E. Nikolaev,
2016) measuring different aspects of attitudes to euthanasia. Basic

statistics and correlation analysis were used for the data interpre-
tation.
Results.– Two-thirds of the students (67.3%) represent euthanasia as
not a medical or legal problem, but as a moral or ethical one. Three
quarters (78.2%) are confident that euthanasia legalization can lead
to abuses, 64.6% believe that practicing euthanasia is contrary to the
divine nature of a human, and 63.2% indicate that since humans
comes to this world not of their own free will, neither should they
leave it of their own will. More than half of the students (53.4%)
believe that legalization of euthanasia indicates lack of spirituality
in the society. Correlation analysis shows (P < 0.05) that this ratio
is more pronounced among believing students than among non-
believers. With age, the negative attitude toward euthanasia grows.
Greater opposition to passive euthanasia is accompanied by greater
aversion to active euthanasia, fears of possible abuses, low interest
in euthanasia experience in other countries, pronounced personal
time perspective for future.
Conclusions.– The ethical and spiritual aspects of euthanasia are
closely interrelated in representations of junior medical students
and can be attributed both to religious views and professional edu-
cation.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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A copycat crime is a criminal act that is modeled or inspired by a
previous crime that has been reported in the media or described
in fiction. The copycat effect is the tendency of sensational pub-
licity about violent murders or suicides to result in more of the
same through imitation. While copycat phenomenon is more fre-
quently studied in mass killing, the effect of violent media on single
acts of violence, from petty crimes to homicides, is not well stud-
ied. It is not clear whether individuals who express an interest in
copycat violence have a high rate of mental illness. However it is
possible that having impaired reasoning abilities combined with
poor impulse control makes mentally ill patients more vulnerable
to suggestibility and imitation of violent acts. Studies and reports
warn of the copycat effect after mass killings. It has been indicated
that threats to conduct similar attacks tend to increase dramati-
cally in the weeks following a highly publicized mass murder. This
poster will present a case of a psychiatric patient who expressed
obsessive homicidal thoughts and later committed murder while
being treated in a long term psychiatric hospital. The patient was
fascinated with reality based historical mass murderers, as well as
movies and TV shows portraying serial killers such as “Dexter”. This
poster aims to present the potential significance of media violence
and copycat effect on mentally ill patients. It will examine whether
psychiatric patients have a higher likelihood of threatening or com-
mitting copycat offenses.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Aggressive behavior has been linked to both nar-
cissistic personality traits (Lambe et al., 2016) and personality
disorders (Howard, 2015). However, there is a lack of study investi-
gating the role of the relationships between pathological narcissism
and others maladaptive personality traits in relation to aggression.
Objective.– To explore the relationships between pathological nar-
cissism, maladaptive personality traits and aggression among a
sample of violent offenders and community participants.
Method.– We administered to a sample of violent offenders (n = 70)
and a sample of community participants (N= 100) the Aggression
Questionnaire (AQ, Buss & Perry, 1992), the Pathological Narcissism
Inventory (PNI, Pincus et al., 2009) and the Personality Inventory
for DSM-5 (PID-5, American Psychiatric Association, 2013).
Results.– As expected, we found that violent offenders scored higher
on the PNI and specific subscales of the PID-5 compared to commu-
nity participants. Moreover, AQ scores correlated positively and
significantly with maladaptive personality traits and with patho-
logical narcissism. Finally, among our sample of violent offenders,
we observed specific and significant associations between patho-
logical narcissism and some subscales of the PID-5.
Conclusions.– Our results suggest that pathological narcissism and
specific maladaptive personality traits play an important role in
relation to aggression. Clinical implications and future directions
are discussed.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

PW0686
The Southend domestic violence
perpetrator pilot: A multiagency
project to tackle domestic abuse risk
G. Romano1*, D. Ho1, A. Kotze1, S. Jones2

1 Essex Partnership University NHS Foundation Trust,
EPUT Secure Mental Health Services, Wickford, United Kingdom;
2 Essex Partnership University NHS Foundation Trust,
Criminal Justice, South Essex, Rochford, United Kingdom
* Corresponding author.

Introduction.– Domestic violence (DV) is a public health concern
associated with mental health morbidity and societal burden. In
the UK, high risk DV offenders are managed by a multiagency panel,
but there is no similar provision for low to medium risk offenders.
In an attempt to deliver early intervention, the Southend Domestic
Abuse Strategy Group brought together a number of stakeholder
organisations to develop a joint strategy; this was a novel collab-
oration between Southend Borough Council and the local Mental
Health Trust.
Objectives.– To reduce the risk of reoffending in perpetrators of DV
by identifying and addressing mental health, substance use and
associated social needs.
Methods.– The project took place between 1st February and 31st
July 2017. The Criminal Justice Liaison and Diversion Team screened
adult arrestees identified as requiring mental health assessment in
police custody.

Three follow-up appointments were offered over the course of 6
weeks to individuals presenting with a risk of DV and offenders
where a history of DV was elicited.?
Results.– A total of 7 referrals were received, 12 appointments were
booked however only one appointment was attended over the
course of 4 months.
Conclusions.– Significant difficulties were encountered in the
recruitment process. Reluctance to engage was likely due to the
impression that participation with the project may imply guilt
especially in cases where no further legal action was taken. The risk
of volatility, including domestically, appears to be increased in this
heterogeneous group of individuals. Without statutory measures,
early intervention may be difficult to achieve.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– For its consequences on physical and mental health
and the burden on healthcare services, Intimate partner violence
(IPV) is a relevant public health issue (Campbell, 2002). The most
common mental disorders associated with IPV are depression and
PTSD (Golding, 1999).
Objective.– The purpose of this study is to evaluate the prevalence
and the consequences of IPV in a sample of women with anxious-
depressive spectrum disorders.
Materials and methods.– Subjects were recruited between October
2016 and May 2017 at the outpatient service for anxiety and
depressive disorders (“VADEMECUM”) (Colmegna, 2013). We used
a screening questionnaire (Hind Khalifeh, 2015) to investigate IPV
and K6 questionnaire (Carrà, 2011) as index of psychological dis-
tress.
Results.– Among 150 women, 36 (24%) were victims of IPV: 35
with emotional abuse, 23 with physical abuse and 7 with sexual
abuse. In the “abused” group, 29 (80%) women had psychic and
physical health consequences, whilst 19 (53%) requested help from
relatives/friends and/or healthcare staff. Conjugal status (P = 0.024),
voluntary pregnancy interruptions (P = 0.015), anxiety episodes
history (P = 0.028), previous or current psychological treatment
(P = 0.001 and P = 0.036, respectively), K6 average score (P = 0.0004)
and child abuse (P = 0.012) were significantly associated with IPV.
Conclusions.– “Abused” women have positive psychiatric history of
anxiety, greater demand for psychological care, child abuse, and
worst psychological distress status compared to “not abused”. The
high prevalence in this study suggests the need of IPV screening
and specific treatment pathways in psychiatric services (Howard,
2010).
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– Contradicting findings have been reported regarding
the relationship between self-esteem and aggression. This study
aimed to investigate the relationship between aggression and self-
esteem in women inmates and in controls without criminal history.
Methods.– The study included 307 women: 157 female inmates in
the Attica’s “Korydallos” female prison, and 150 female controls
without a criminal history. Physical aggression, Verbal aggression,
Anger and Hostility were assessed with the Buss & Perry Aggression
Questionnaire, while Self esteem was evaluated according to the
Rosenberg’s Self-esteem Scale.
Results.– Lower self-esteem was associated with higher physical
aggression, anger and hostility. Moreover, it emerged that the
female inmates had higher physical aggression and higher hos-
tility as well as lower self-esteem in comparison with the female
controls.
Conclusion.– The results of the present study are consistent to pre-
vious studies which suggest that low self-esteem is connected to
aggression.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Aim.– To present the latest neuropsychological and neuroimaging
findings for pedophilia.
Method.– We searched the database of www.googlescholar.
com, www.pubmed.com and www.elsevier.com, using the terms
pedophilia, neuroimaging, neuropsychology, erotic visual stimula-
tion, human face processing, and reviewed the related papers.
Results.– Pedophilic sex crimes cause intense emotions to the
public, however, despite repeated efforts to identify a pattern of
neurocognitive and neurobiological factors related to pedophilia,
up to now there hasn’t been found a unique etiological factor. In the
past, etiological theories supported the environment’s significant
effect, contemporary research, however, suggest there are cog-
nitive deficits, neurobiological factors (i.e hormonal alterations),
neurodevelopmental disorders and acquired organic conditions,
mostly related to frontal and temporal brain regions, that are
associated to pedophilic desire and behavior. Contemporary neu-
roimaging and erotic visual stimulation, resting state fMRI, human
face processing findings, neuropsychological, neurocognitive and
personality factors that are related to pedophilia are presented in
the poster.
Conclusions.– Relevant research studies are few in number,
with small samples, methodological limitations and contradictory
results. The above findings suggest the need for further research

regarding the effect of neurobiological and neuropsychological fac-
tors contributing to pedophilia.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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A new Trainee is asked to assess a complex case: XY a 47-year-
old male initially seen by a CMHT with low mood following alleged
sexual abuse of his 6-year-old granddaughter. He reported constant
sexual thoughts, recurrent sexual urges and fantasies involving sex-
ual activity with prepubescent children. He was diagnosed with
[ICD-10 F65.4] Paedophilia and started on Cyproterone acetate
whilst waiting trial at the crown court.
XY reported that he had no contact with children and was now liv-
ing alone. However, he was living opposite a secondary school but
could not see any children from his accommodation. He presented
with active suicidal thoughts on the day of his trial. He felt anx-
ious and like “hitting a brick wall”. He reported ongoing thoughts
of “ending his life” - “drive into the river with moped”whilst “tying
his foot to moped with rope”and jumping “in front of train”or from
“train”whilst travelling to crown court. He reported that he “can’t
get to court”himself and needed help.
The issues of confidentiality and risk to others are discussed,
along with the conflicts that emerge over professional conduct vs
counter-transference, and societal norms. How does one balance
the duties to a patient with the duties to unidentified others, and
the vulnerable?
The trainee identified the following critical issues: Risk Assess-
ment; Safeguarding; Countertransference; the limits of Confiden-
tiality?
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

Epidemiology and Social Psychiatry - Part II /
Quality Management

PW0692
The birth and development of an
inter-professional transplant
psychiatry quality improvement
initiative in renal transplantation
D. Banayan*, L. Tushla, J. Ellison, N. Kenyon, E. Hollinger, R. Dreas,
G. Zingraf
Rush University Medical Center, Psychiatry, Chicago, USA
* Corresponding author.

Introduction.– Organ transplantation is a life-saving and life-
changing intervention that utilizes one of the scarcest resources of
society. Psychiatric and psychological factors play a major role in
transplant recipients’ outcome, such as organ survival and recipient
survival.
Objectives.– This interactive session will explore the birth and
development of a unique, inter-professional transplant psychiatry
quality improvement (QI) program in renal transplantation, led by a
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transplant psychiatrist. It is hoped that sharing this experience will
spawn increased dialogue about inter-professional collaboration in
the domain of transplant surgery quality improvement.
Methods.– Qualitative and quantitative analysis of a QI initiative
developed and implemented at our own institution.
Results.– The discussion opens with an exploration of the challenges
that engendered the QI initiative: patient flow, time to listing from
presentation and medical workup, and discovery of significant psy-
chiatric illness either after medical workup is completed or after
the surgery. We explore how all of the above factors interdigi-
tate with patient satisfaction and the risks associated with medical
investigations required to be listed for organ transplantation. Sub-
sequently, we focus on the construction of our inter-professional
quality improvement committee and the step-wise development
and implementation of the multi-faceted improvement interven-
tion. In brief, our intervention protected patients from unnecessary
medical investigations, improved patient satisfaction in certain
domains, and resulted in earlier treatment and identification of
those patients with psychiatric illnesses.
Conclusions.– Transplant Psychiatrists are uniquely positioned to
play leading roles in the establishment of quality improvement
initiatives that can improve primary medical endpoints in organ
transplantation.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Introduction.– Quality improvement methodology has become pop-
ular among medical professionals however quality improvement
projects led by nursing and administration staff at less common.
Objectives.– To evaluate the effectiveness of psychiatric nurse and
administration personnel led quality improvement projects.
Methods.– Psychiatric nurses and administration staff were encour-
aged to conduct their own quality improvement project within
their sphere of work within a Crisis Resolution team based in
London. Staff were informed about basic quality improvement
methodology and given support with their projects by a trainee
grade psychiatrist.
Results.– Staff chose the focus of their own quality improve-
ment project. Projects were completed using quality improvement
methodology over a period of 12 weeks. Projects included measur-
ing improvement patient involvement with the crisis resolution
team as well improving communication with general practitioners
in primary care.
Conclusions.– Both administration and nursing staff within the cri-
sis resolution team enjoyed completing their respective quality
improvement projects. Both parties felt empowered to tackle issues
using quality improvement methodology and felt that that they
were both making a tangible difference to patient care.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

PW0694
The role of internet addiction on
fatigue, sleep disturbances and poor
life-style habits among adolescents
A. Bener
Istanbul Unıversity, Biostatistics&Publıc Health, Istanbul, Turkey
* Corresponding author.

Aim.– The aim of the study was to assess the reliability and validity
of Internet Addiction Test (IAT) performing a factorial approach and
its association with fatigue and sleep problems among university
students.
Subjects and methods.– A total of 3000 students aged 18 to 25
years were approached and 2350 students (43.1% males and 56.9%
females) participated in this cross-sectional study during 2017
at universities in Istanbul. Data collection was based on a struc-
ture questionnaire including socio-demographic details, lifestyle
and dietary habits, Internet Addiction Test (IAT), Fatigue Scale and
Epworth Sleepiness Scale (ESS). Descriptive statistics, multivariate
regression and factorial analyses were performed.
Results.– The overall prevalence of Internet Addiction (IA) among
the studied population was 17.7%. There were significant differ-
ences between gender, family income, father occupation, school
performance, frequency and duration of watching TV, physical
activity, internet use duration, and sleeping duration (P < 0.001).
The significant differences were found between IA and normal
subjects in having headaches (P = 0.001), blurred vision, double
vision, eye hurt, hearing problem, and eating fast food frequently
(P < 0.001). Regarding to multivariate regression analysis, the dura-
tion of internet use, fatigue physical and mental symptoms, ESS,
headache, eye hurt, eye tired and hearing problem were signifi-
cantly associated and leading predictors for internet addiction.
Conclusion.– Our results confirmed that there is a sizable popula-
tion of youth already showing or at risk of developing fatigue and
sleeping problems with the internet use.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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The relationship between suicide risk
and psychotic symptoms in
non-clinical populations
B. Girela Serrano1*, M. Guerrero Jiménez2,
C.M. Carrillo de Albornoz Calahorro3, J. Cervilla Ballesteros4

1 Hospital Santa Ana Motril, Psiquiatría, Motril, Granada, Spain; 2 P,
Granada, Spain; 3 Hosp, P, Granada, Spain; 4 Granada, Spain
* Corresponding author.

Introduction and objectives.– The objective of our study is to know
the prevalence of psychotic symptoms in the population of our area.
There are no studies in Andalusia showing the correlation between
these symptoms and the suicidal risk.
Material and methods.– We performed a cross-sectional epidemi-
ological study (GRANADEP). Through the Unified Database of the
Andalusian Health System we obtained a randomized and stratified
sample of 809 individuals living in the province of Granada. These
individuals were interviewed by trained psychologists through
the semi-structured MINI interview on psychotic symptoms. We
also collected epidemiological data that may be associated with
the presence of this psychopathology (lifestyle factors, sociodemo-
graphic, family history, childhood experiences, labor problems and
social support).
Results.– The prevalence of psychotic symptoms in the population
of Granada was 10.3%. The 6.1% of the sample reported hallu-
cinations and 7.4% delusions. An increased of the suicide risk,
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less functionality, worse working memory, less verbal fluency and
greater impulsivity.
Conclusions.– Previous studies agree on the higher risk of suicide in
individuals with PS independently of other factors such as increased
impulsivity or being abuse as a child. This information is relevant
given the high percentage of people with non-clinical PS and should
be taken into account in the prevention and supportive campaigns.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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The impact of stigma and
discrimination on the quality of life
and social disability in persons with a
diagnosis of mental disorder
T.M. Gondek1*, K. Kotowicz1, P. Ryta2, M. Janusz1, A. Kiejna3

1 Wroclaw Medical University, Department of Psychiatry, Wroclaw,
Poland; 2 Lower Silesian Centre of Mental Health,
Lower Silesian Centre of Mental Health, Wroclaw, Poland;
3 University of Lower Silesia, Institute of Psychology, Wroclaw, Poland
* Corresponding author.

Stigma and discrimination of persons with mental disorder has
been a significant problem in the last decades. In the majority of
the European countries, researches on this issue have been con-
ducted to quantify this phenomenon and provide data to tackle
this problem more effectively. In Poland, such studies had only
been conducted on very limited samples or with a small number of
variables.
The objective of the study was to assess the prevalence of stigma
and discrimination regarding the patients hospitalized between
2016–2017, as well as to investigate the relationship between
stigma and quality of life and social disability in persons diagnosed
with a mental disorder classified within the spectrum of F20-F48
under ICD-10 classification, aged 18–65, admitted to a psychiatric
day unit or an in-patient ward.
The main questionnaire gathers the sociodemographic and medical
data from the patient. Stigma and discrimination is measured using
the Consumer Experiences of Stigma Questionnaire (CESQ). Quality
of life is assessed with WHOQOL-Bref, WHO-5 questionnaire and
Rosenberg Self-Esteem Scale, while social disability is measured
with the second version of the Groningen Social Disabilities Sched-
ule. The severity of psychopathological symptoms is measured with
Brief Psychiatric Rating Scale Expanded Version 4.0.
The assessment of the prevalence of stigma and its impact on social
disability and quality of life can be useful in the context of develop-
ing evidence-based interventions for persons with mental, while
it could also provide scientific data to support public information
campaigns designed to tackle the stigma against persons with men-
tal disorders in Poland.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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L. Amiar1, H. Hami2*, N. Rhalem3, A. Aarab1, A. Mokhtari2,
A. Soulaymani2, R. Soulaymani-Bencheikh3

1 Faculty of Science and Techniques, Abdelmalek Essaadi University,
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* Corresponding author.

Introduction.– Suicide is an important public health problem in chil-
dren and adolescents around the world.
Objectives.– The present study aims to determine the epidemiolog-
ical features of deliberate self-poisoning in children.
Methods.– This is a descriptive retrospective study of suicidal poi-
soning in children under the age of 15 years, reported between 1980
and 2013 to the Moroccan Poison Control Center.
Results.– There were 1312 cases of suicidal poisoning among chil-
dren under 15 years of age, which was 5.5% of all suicidal poisoning
cases reported during the study period (among the 23,710 cases
for whom the age is known). Nearly three-quarters of the cases
(73.4%) were girls with a female-male ratio of 2.7. The average
age of the patients was 12.6 ± 2.1 years. The drugs were the pri-
mary means employed by victims (54.8%), followed by pesticides
(28.8%). According to the results, the poisoning symptoms were
varied, depending on the toxins involved, the quantity of substance
ingested and the delay before treatment. Among the 922 cases for
whom the outcome was known, 19 (2.1%) of them died. For other
cases, the outcome was favorable with or without sequelae.
Conclusions.– Suicide and suicide attempts in children and adoles-
cents continue to be a major public health problem, and topical
research and surveys have clearly highlighted suicide as one of the
commonest causes of death among young people.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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C. Holstege1*, S. Rege1, A.D. Ngo2, J. Rizer1, S. Sharma3,
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1 University of Virginia, Emergency Medicine, Charlottesville, USA;
2 University of Virginia, Student Health. Division of Student Affairs,
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* Corresponding author.

Background.– Buprenorphine and methadone are widely used
within the U.S. society. We compared the patterns of buprenor-
phine and methadone exposures reported to the U.S. Poison Centers
(PCs).
Methods.– We retrospectively identified all closed, human expo-
sures to buprenorphine and methadone as reported to the National
Poison Data System (NPDS) from 2013 to 2016. Trends in expo-
sures were evaluated by using Poisson regression. We descriptively
assessed key demographic and clinical characteristics of the expo-
sures.
Results.– Buprenorphine exposures increased by 12.3% (P = 0.01)
from 2013 (3321) to 2016 (3731). Conversely, methadone expo-
sures decreased by 23.1% (P < 0.001) from 2013 (3777) to 2016
(2906). Adults between 20 and 39 years (40.2% and 40.1%), and
males (53.2% and 52.4%, P = 0.16) constituted the highest percent-
age of buprenorphine and methadone cases. Suspected suicides
(15.7% vs 29.7%, P < 0.001) and drug abuse (20.6% vs 22.1%, P < 0.001)
were higher in methadone exposures. Compared to buprenor-
phine exposures, major clinical effects (4.7% vs 13.7%, P < 0.001)
and deaths (0.3% vs 1.27%, P < 0.001) were more frequent with
methadone. Methadone exhibited a significantly higher number
of deaths due to intentional exposures (85% vs 53.5%, P < 0.001).
Buprenorphine exposure cases were less frequently admitted to the
critical care unit (CCU) as compared to methadone exposures (26.1%
vs 34.1%, P < 0.001). Multiple substance exposures accounted for a
higher proportion of major medical outcomes in buprenorphine
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exposures (73.1% vs 32.9%). The most common products reported
for buprenorphine exposures were Suboxone films (37.8%).
Conclusions.– Buprenorphine exposures were more frequent but
demonstrated fewer mortalities, admissions to the CCU and major
outcomes compared to methadone.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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medical sciences, Kragujevac, Serbia; 3Clinical center “Kragujevac”,
psychiatric clinic, Kragujevac, Serbia; 4 University of Kragujevac,
faculty of science, Kragujevac, Serbia; 5 University of Kragujevac,
faculty of philology and arts, Kragujevac, Serbia; 6 University of
Belgrade, faculty of medicine, Belgrade, Serbia
* Corresponding author.

Introduction.– Investigating temperament types in adolescents
is very important. Studies have suggested that certain affective
temperament types are considerably more important for the devel-
opment of symptoms of certain affective disorders. On the other
hand hyperthymic temperament is considered to be a protective
factor for the development of some disorders. Also it is important
to examine today’s adolescent Internet use, which has become one
of the most essential factors in their environment.
Objectives.– The purpose of this paper was to examine the
differences between hyperthymic and other types of affective tem-
peraments (depressive, anxious, cyclothymic, irritable) in relation
to internet use.
Methods.– The final sample included 2113 adolescents, 56% girls
and 44% boys, with mean age of 16.73. The research was conducted
in 10% of all high schools in Serbia. Internet Use Disorder Scale
(IUDS) and Temperament Evaluation of Memphis, Pisa, Paris and
San Diego scale (TEMPS-A) for adolescents (Crombach ˛ = 0.77),
were used. A two-part questionnaire (about content and activity
on the internet) was also used.
Results.– Adolescents with hyperthymic temperament in a statis-
tically significantly lower percentage spend more than 20 hours
per week online (Chi = 25.92, P < 0.05) and they statistically signifi-
cantly more often search for the following content (sports, religious
content, education, pornography). The score on IUDS scale is sta-
tistically significantly smaller lower in subjects with hyperthymic
temperament (Z = −9.57, P < 0.05).
Conclusions.– Adolescents with different types of affective temper-
aments act differently online, which offers us opportunities for
prevention.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The establishment of own personalized value may
act as an important psychological resource to affect health and well-
being in adulthood.
Objectives.– This cross-sectional study aimed to investigate the
association between retrospectively reported own personalized
value in adolescent and current health and well-being of adult
workers.
Methods.– An Internet-based self-report questionnaire survey was
conducted in 2016 of 516 Japanese adult workers (sex ratio, 1:1)
aged from 30 to 49 years. Respondents were asked to fill in two
sets of the Personal Values Questionnaire-II (PVQ-II) (Blackledge
et al., 2010), one for their adolescence (15–16 years old) and the
other for the current. A total score of PVQ-II was used as a measure
of their commitment to own value. For current health and well-
being, the followings were measured: psychological distress (K6),
health-related quality of life (SF8), life satisfaction, and happiness.
We used SEM to identify a direct and indirect effect of adolescent
PVQ-II score on current health and well-being outcomes.
Results.– Adolescent and current PVQ-II scores correlated each
other (r = 0.54), and with all four health and well-being out-
comes (|r| = 0.09 –0.34, P < 0.05). Adolescent PVQ-II scores was
only indirectly associated with SF8, life satisfaction, and happi-
ness, mediated by current PVQ-II scores. No significant association
between sex, age, parents’ education and socioeconomic status and
adolescent PVQ-II scores was found.
Conclusions.– Adolescent personalized value may be associated
with health and well-being in adulthood, but only mediated by the
current value.
Funding: Supported by MEXT KAKENHI Grant Number JP21119003,
JSPS KAKENHI Grant Number JP16H06395, 16H06398, and
16K21720.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Many psychiatric medications may deleteriously
impact the heart. Besides prescribed medications, psychiatric
patients have high rates of smoking and metabolic disorders, which
predispose to cardiac issues. Being able to correctly interpret an
Electrocardiogram (ECG) is therefore an important skill for psychi-
atrists.
Methods.– A questionnaire comprising 18 ECG rhythms was given
to 21 psychiatrists. The questionnaire comprised 4 normal and 14
abnormal rhythms. Of the 14 abnormal rhythms 9 were considered
emergencies, which would require medical review and interven-
tion within 24 hours.
Results.– Respondents correctly identified 92.54% of abnormal
rhythms. They correctly identified normal sinus rhythm only 69% of
the time. While respondents could identify a rhythm as abnormal
92.54% of the time they were only able to identify which abnor-
mal rhythm it was 30.27% of the time. Only one respondent (4.7%)
correctly identified Long QT and Digoxin Toxicity. Only 2 respon-
dents (9.4%) correctly identified Pericarditis and only three (14.1%)
correctly identified Posterior Myocardial Infarction and Hyper-
kalaemia, both medical emergencies.
Conclusions.– While psychiatrists have responsibility for ordering
and reviewing ECGs on admissions and established in-patients it is
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clear that there are significant deficiencies in their ability to cor-
rectly differentiate between abnormal and normal rhythms and to
differentiate abnormal rhythms requiring urgent medical review
from those which only require a more routine review.
In the first instance psychiatric trainees may benefit from additional
training to aid them in identifying ECG rhythms more accurately.
It may also be beneficial to arrange a system whereby the nearest
cardiology department reviews all psychiatric in-patient ECGs.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Diabetes mellitus (DM) integrates a heterogeneous
group of metabolic disorders characterized by the body’s inability
to maintain glucose homeostasis. This public health problem affects
425 million people in world (8.8% of adults from 20–79 years old).
The number increases to 451 million if age is expanded to 18–99
years. It is estimated that by 2045, 693 million people will have
diabetes. The centrality of the patient’s role in self-administered
health care management is a crucial topic. Adherence to treatment
does not imply simply the scrupulous following of the medical reg-
imen; it also entails engaging in several health-related behaviours,
such as eating or physical activity.
Objectives.– The current study aims to explore whether depres-
sive symptoms are associated with adherence in diabetes melittus
(DM).
Methods.– A descriptive correlational study with cross-sectional
design was conducted. Patients attending diabetes consultations
(n = 347) completed the Beck Depression Inventory (BDI). Adher-
ence was established based on HbA1c criteria.
Results.– The BDI mean score, for either DM type 1 or type 2, was
higher than in general population but not clinically significant. The
association between depression and adherence was significant in
both types of DM. Type 2 diabetes participants presenting more
depressive symptoms were those with greater adherence. Type 1
and type 2 diabetes differences regarding depressive symptoms
were in somatic symptoms.
Conclusion.– In type 2 DM depressive symptoms may be confused
with DM physical consequences. There is the possibility that nega-
tive mood plays a mediating role in mobilizing survival strategies
that activate adherence.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The prevalence as well as incidence of type 2 dia-
betes are increasing worldwide, mostly in developing countries.

Previous research has shown that there are gender differences
concerning social support, acceptance of the disease, quality of
life, and adherence behaviors in people facing type 2 diabetes but
other psychological variables such as self-esteem have deserved
less attention.
Objectives.– The aim of this study was explore whether there were
gender differences regarding self-esteem and quality of life in
patients with type 2 diabetes.
Methods.– A descriptive correlational study with cross-sectional
design was carried out. Patients with a type 2 diabetes diagno-
sis attending endocrinology consultations participated in the study
(n = 175). Participants completed the Rosenberg Self-esteem Scale
(RSE) and Quality of Life Scale Abbreviated Version (WHOQOL-
BREF).
Results.– Mean score on RSE, for type 2 diabetes patients are differ-
ent between males (M = 32.50; SD = 4.42) and females (M = 30.46;
SD = 4.08). Women reported lower self-esteem when compared
to male patients (t = 3.09; P = 0.002). Men reported higher quality
of life (QoL) in all dimensions (physical, psychological and envi-
ronment), except for the social dimension [(t = 2,70; P = 0.008);
(t = 4.34; P < 0.001); (t = 1.20; P = 0,231); (t = 3.35; P = 0.001)].
Conclusion.– QoL and self-esteem might be considered as impor-
tant targets for prevention in type 2 diabetes patients. Identifying
strategies to improve self-esteem and QoL in diabetic patients, in
a solid, organized public health organization, involving health pro-
fessionals and patients can be effective.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Since their introduction in sixties decade, long-acting
antipsychotic injectable drugs, commonly known as LAIs, have
looked for improving therapeutic adherence. Nowadays they are
widely used both, in hospital and ambulatory care. There are limited
studies attending to demographic and social features of psychotic
patients receiving this pharmaceutical formulation in Spain and
more specifically in our region, the Principallity of Asturias.
Objectives.– The main objective is to describe clinical and sociode-
mographic features of psychotic patients treated with LAIs in two
mental health centres of the region.
Methods.– This is a descriptive retrospective study. A total of
311 clinical histories of every psychotic patient receiving LAIs in
two mental health centres of Gijón and Avilés were checked. We
selected those patients who fulfilled the inclusion criteria previ-
ously established resulting a sample size of 107.
Results.– The studied population had similar proportions by sex and
the average age was 49.8 years, slightly higher in men. More than
60% of the subjects were singles and almost the half coexisted with
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their origin family. Just over 30% of studied patients had completed
primary school and only 7,4% of them had universitary degree. Most
patients (40%) were retired, followed by unemployed (34.3%). The
most frequent diagnosis was schizophrenia.
Conclusions.– In our study women seem to have better adaptation to
psychosis with higher rates of authonomy and own family coexis-
tance but vastly lower unemployment rates. The work activity and
the level of studies attained by our patients is reduced compared
with general population.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Social characteristics may influence mental health
care pathways. However, few studies have described the social
vulnerability dimensions of psychiatric patients.
Objectives.– To assess social conditions of patients present on
January 31, 2017, in the five public psychiatric hospitals in Paris,
to identify distinct social profiles and their correlates.
Methods.– Information about patients’ sociodemographics, hous-
ing and social conditions (including employment status, economic
resources and medical insurance coverage), long-term illness
exemption, involuntary care and psychiatric diagnoses were
collected by health care professionals using a standardized ques-
tionnaire. We determined social profiles by factorial analysis and
hierarchical clustering on housing and social data.
Results.– Among 4005 patients included, 3.0% were homeless, 7.4%
lived in poor or inadequate housing conditions and 10.1% stayed at
the hospitals without a home address. Only 21.2% were employed,
63.8% were social benefits recipients- among whom 70.6% received
disability-related benefits and 94.3% were covered by the general
public health insurance system. We identified a “very deprived”
group of 97 patients (2.4%). Most of them were homeless or in an
unstable and inadequate housing situation, were living without any
resources, were covered by the free-state medical assistance or had
no health insurance. This cluster was associated with male gender,
younger age, being born abroad and living outside Paris. It was also
linked to involuntary care and to substances-induced disorders but
inversely associated with mood disorders (all �2: P < 0.05).
Conclusions.– Parisian mental health facilities provide care to a sub-
stantial part of socially vulnerable patients. These results could help
developing joint medical and social strategies.
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Introduction.– An extensive evidence exists on the effects of mater-
nal depression on infant cognitive development, but little is known
about how postpartum depression (PPD) affects morbidity of
infants during the first year of life.
Objectives.– To examine whether any maternal self-reported or
physician-determined health conditions of infants during first year
of life are more frequent in PPD group than in non-PPD group.
Methods.– Altogether, 846 mothers from the Kuopio Birth Cohort
Study (www.kubico.fi) were included. Depression during preg-
nancy and postpartum were evaluated with the Edinburgh
Postnatal Depression Scale. Infant health variables were gath-
ered from the questionnaire at one year after delivery and based
on self-reports of physician-determined diagnoses or of parental
observation. Associations were examined using logistic regression
adjusted for maternal age at delivery, primiparity, need for neona-
tal intensive care unit admission, depression during pregnancy and
Cohen’s Perceived Stress Scale.
Results.– The prevalence of PPD was 11.3%. PPD was associated
with an increased likelihood of belonging to the groups of moth-
ers who reported physician-determined infant gastroesophageal
reflux (adjusted odds ratios (aOR) 3.39, 95% confidence interval
(CI) 1.63–7.07), physician-determined infant food allergy (aOR 3.65,
95% CI 1.41–9.45) and infant wheezing (aOR 2.77, 95% CI 1.4–5.37).
Conclusions.– PPD is associated with a higher likelihood of gastroe-
sophageal reflux, food allergy and wheezing in the infants. It is
urgent to replicate these findings and determine the underlying
reasons.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Psychiatric diagnosis is based on detailed history tak-
ing and mental state examination. Documentation of the same is
essential for diagnosis, communicating of patient related informa-
tion, as well as, for medico-legal purposes.
Objectives.– To audit completeness of admission-assessment notes
in an inpatient mental health unit
Methods.– The audit standard was based on the Shorter Oxford
Textbook of Psychiatry (6th Edition) recommendations, on the
essential components in history and mental state examination.
Thirty consecutive paper based admission notes from admissions
to the Colombo South Teaching Hospital, Psychiatry unit in January
2016 were assessed. Prior to the re-audit, a single session of
education was provided to medical officers on components of
assessments, along with reading material. After six months, per-
forming a re-audit completed the audit cycle.
Results.– Documentation of presenting complaint was 100%. The re
audit demonstrated, improvements in documenting forensic his-
tory 40 to 56.7%, developmental history 26.7 to 40% and personality
53.3 to 60%. However, there was a decline in recording past medi-
cal history 83.3 to 80%, past psychiatric history 90 to 83.3%, family
history 96.7 to 86.7% and substance use 63.3 to 56.7%. Recording
of cognitive functions increased from 40 to 63.3% and insight from
76.7 to 96.7%. Noting down of the other components of the mental
state examination was close to 100%
Conclusion.– This audit lead to a higher percentage of notes being
complete. However, there continued to be clear deficits in key com-
ponents of the history and mental state.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The potential beneficial effects of physical activity
during pregnancy on postpartum depressive symptoms remain
inconclusive. Using data from two large prospective French
mother-child cohorts (EDEN and ELFE), the objective of the cur-
rent study was to examine the relationship between total and
domain-specific physical activity in pregnancy and the occurrence
of postpartum depressive symptoms.
Methods.– Participants of the ELFE cohort (n = 15,538) completed
the Pregnancy Physical Activity Questionnaire which assesses
the following physical activity domains: household/caregiving,
occupational, sports/exercise and transportation during the third
pregnancy trimester. In the EDEN cohort (n = 1745) women

completed the Baecke Questionnaire measuring occupational,
sports/exercise, leisure-time physical and locomotive activity, and
overall activity during the first trimester of pregnancy. Depressive
symptoms during the first year postpartum were measured using
the Edinburgh Postnatal Depression Scale in both cohorts. Analyses
were controlled for confounding factors.
Results.– Outcomes from multivariate logistic regression analy-
ses showed that higher levels of household/ caregiving activities
(OR = 1.07 (95% CI 1.00–1.14), P = 0.04) and overall activities
(OR = 1.08 (95% CI 1.02–1.14), P = 0.01) in the third pregnancy
trimester were significantly associated with postpartum depres-
sion. No significant associations were found for the different
physical activity domains or overall activity during the first preg-
nancy trimester.
Conclusion.– Higher levels of household and caregiving activities
and overall physical activity in the last trimester of pregnancy
appear to increase the risk for postpartum depression. Purpose
and context of physical activity should be taken into account when
encouraging physical activity as a strategy to help prevent postpar-
tum mental health problems from pregnancy onwards.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– There has been explosive growth in the scientific
ability to study the post-receptor, down-stream intracellular effects
of numerous psychotropic agents and nutraceutical compounds.
This expansion of knowledge is setting the stage for enhanced
prevention, recovery, or delayed progression in the context of neu-
ropsychiatric and psychiatric disorders.
Objectives.– Custom-made animations will bring to life, in real
time, mechanisms of cellular insult, and specific endogenous neu-
roprotective pathways activated by psychotropic and nutraceutical
compounds. Participants will learn about recent discoveries in the
field and develop greater capacity to read and critique literature on
the subject.
Methods.– Focused, comprehensive literature review on spe-
cific psychotropics (e.g. lithium, SSRIs, dextromethorphan) and
nutraceuticals (e.g. curcumin, epigallocatechin-3-gallate) using the
PubMed, Ovid Medline, and Embase databases.
Results.– Both psychotropic agents and nutraceutical compounds
have pleiotropic effects on cellular processes. Classification by
receptor binding fails to capture the importance and com-
plexity of their spectrum of biological activities. For example:
Mitochondrion integrity, calcium homeostasis, membrane lipid
metabolism, enhancement of defenses against oxidative stress, and
up-regulation of neurotrophic factors, are all important in neuro-
protection. While certain agents strengthen neuronal resilience to
toxic insult, others can halt progressive neurodegenerative pro-
cesses or even reverse neuronal damage.
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Conclusion.– A deeper understanding of the neuroprotective prop-
erties of psychotropic drugs and nutraceutical compounds is
becoming more and more important as science uncovers the mys-
teries behind psychiatric and neurodegenerative disorders. In some
cases this knowledge is already impact clinical decision-making.
Disclosure of interest.– The author has not supplied a conflict of
interest statement.
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Introduction.– Patients with psychiatric conditions are more vulner-
able to metabolic abnormalities related mainly to genetic exposure,
their particular lifestyle, and the side effects of psychotropic drugs.
Objective.– The aim of our work was to describe the lipid profile of
patients on antipsychotics.
Methodology.– This is a cross-sectional and descriptive study
carried out in the department of psychiatry with patients on
antipsychotics for at least 3 months. Plasma concentrations of total
cholesterol (CT), triglycerides (TG) and HDLc (high-density lipopro-
tein cholesterol) were determined by a colorimetric enzyme assay.
Results.– 148 patients were included in our study. The mean age was
38 years, the sex ratio was 2.6, the association between two antipsy-
chotics was revealed in more than half of the patients. The median
duration of antipsychotic medication was 96 months with adher-
ence considered good in 79.7% of patients. The mean BMI of the
patients was 26.8 ± 6.1. The mean TG score was 1.48 ± 1.1 mmol/L
and an elevation of triglyceridemia was found in 25.7% of patients.
The mean HDL count was 1.21 ± 0.28 mmol/L and 33.8% of the
patients had a decrease in HDL cholesterol. The mean cholesterol
level was 4.5 ± 1.2 mmol/L, a hypercholesterolemia was found in
23% of the patients.
Conclusion.– In order to prevent morbidity and mortality from car-
diovascular diseases, the clinical and biological monitoring of these
patients, the regular monitoring of their lipid balance and advice
on their lifestyle should be recommended as part of their overall
burden.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Cardiovascular mortality of patients on antipsy-
chotics is higher than that of the general population, and most
unexplained sudden deaths may be due to ventricular arrhythmia
or QT prolongation caused by antipsychotics.
Objective.– The purpose of our work is to study the QT interval in
patients treated with antipsychotics.
Methodology.– This is a cross-sectional and descriptive study car-
ried out in the department of psychiatry. The calculation of the QT
interval is measured from the beginning of the Q wave to the end
of the T wave. The duration of QT must be corrected by the Bazett
formula. An interval that exceeds 440 ms can be suspect of QT pro-
longation. The risk of arrhythmia becomes greater when the QT
interval is greater than 500 ms.

Results.– 148 patients were collected. The mean age was 38 years,
the association between two antipsychotics was revealed in more
than half of the patients. The median duration of antipsychotic
medication was 96 months with adherence considered good in
79.7% of patients. More than half the sample with a frequency of
55.4% (n = 82) were smokers. An ECG was performed in 130 patients.
The QT interval had an average value of 387.1 ± 39.9, ranging from
280 to 484.
Conclusion.– Patients in psychiatry have an excess mortality asso-
ciated in part with sudden death, favored by certain antipsychotics
and other psychotropic drugs. The poor cardiac tolerance of these
drugs is related to the prolongation of the QT interval which
increases the risk of sudden death.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Tourette syndrome (TS) is an early onset disease
characterized by brief, repetitive, uncontrollable movements or
sounds [1]. Although some studies show positive results, there is
little evidence on the treatment with atypical antipsychotics [2].
Objectives.– To determine whether paliperidone was effective in
the treatment of TS.
Methods.– A clinical case of a patient suffering from TS is exposed.
A search was conducted in PubMed database using the terms
Tourette’s syndrome, treatment, paliperidone, tics.
Results.– A 23 year old woman who had been presenting with tics
since childhood was treated with risperidone. While tics disap-
peared, upper limb paresthesias were produced. After switching
risperidone by paliperidone, the sensation of paresthesia ceased,
but tics severely recurred. Whilst five reviews published in the last
5 years were found on TS and atypical antipsychotics [1-5], none of
them provides information about treatment with paliperidone.
Conclusions.– There is no evidence in the existing scientific liter-
ature concerning paliperidone and TS. Despite paliperidone was
proved ineffective in the case reported, further research is needed.
Disclosure of interest.– The author has not supplied a conflict of
interest statement.
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Introduction.– Antidepressants are associated with hyponatraemia
and incidence varies from 0.5–32%, and increases with age. Acute
hyponatraemia is a medical emergency while chronic hypona-
traemia is associated with an increased length of stay in hospital
and increased risk of death.
Aims/objectives.– To evaluate presentations of hyponatraemia and
measure antidepressant monitoring in a psychiatry of later life
mental health service.
Method.– Data associated with hyponatraemia presentations
among patients attending the service from January to September
2017 was gathered. Maudsley guidelines were used to set
standards on monitoring of sodium for individuals prescribed
antidepressants.
Results.– Eighteen cases (87.5% female) of hyponatraemia were
found, mean age at presentation was 78.9 years, 61.1% were pre-
scribed an antidepressant, Figure 1 shows medication use. One
third were asymptomatic, two thirds had moderate symptoms and
half required hospital admission (average stay 21.3 days). Of the
remainder, 22.2% cases were managed by psychiatry services, 5.5%
in primary care. Maudsley guidelines were poorly adhered to; (i)
45.4% of patients had sodium measured at baseline, (ii) 36.4% at 2
weeks, (iii) 27.3% at 4 weeks, (iv) 18.2% at 12 weeks. Risk factors for
hyponatraemia included; 94.4% with existing co-morbidities, 44.4%
aged over > 80, 33.3% with low baseline sodium.
Conclusions.– Hyponatraemia associated morbidity among patients
attending a psychiatry of later life service was high with poor com-
pliance with guidelines for monitoring of sodium in context of
antidepressant use found. Prescribers of antidepressants including
primary care physicians need further education on best practice
for sodium monitoring to reduce risk of hyponatraemia associated
morbidity.

Figure 1.
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The first aim is to focus on dopamine and serotonin receptors. Our
second aim is to transfer this receptor exploration toward in vitro
positron emission tomography neuroimaging (PET) by the use of
clinical radiopharmaceutical in autoradiography performed with
non-human primate brain tissues.
Method.– Competition binding experiments were performed on
expressed human recombinant receptors in CHO cells and HEK-293
cells. PET autoradiographies on non-human primate brain tissue.
Results.– The measured Kb demonstrated high affinity of loxap-
ine succinate for the D2 receptor and 5-HT2A receptor with a
value below 2 nM. Using the PET autoradiographies, a competition
occurred at low concentrations of loxapine on D2 receptors (-50% of
[11C]−Raclopride displacement at 10 nM, −80% at 50 nM and −90%
at 100 nM of loxapine, respectively). In a similar manner, the dis-
placement of [18F]-altanserin (5-HT2A receptors) was significant at
10 nM, 50 nM and 100 nM of loxapine (−30%).
Conclusion.– Loxapine succinate has a high affinity for the D2 recep-
tor and 5-HT2A receptor, in an in vitro binding study with humans’
cell, with a 5-HT2A/D2 ratio superior to 1. These in vitro results are
confirmed by the PET study in non-human primates, that displays a
high affinity of loxapine for D2 receptors and for 5-HT2A receptors
at different concentrations. The PET study, confirms the affinity of
loxapine for other 5HT (5-HT1A and 5-HT6), that can be related to
the clinical profile this compound.
Disclosure of interest.– F. Ferreri has received consulting fees within
the last 3 years from Bristol Myers Squibb, E. Lilly and Compagny,
Eisai, Lundbeck and Otsuka pharmaceutical.
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ORA Radiochemistry and Siemens.
PM. Llorca discloses personal fees for travel reimbursement from
EISAI, Janssen Lundbeck and Otsuka not related to this study, per-
sonal fees from EISAI, Janssen, Lundbeck, Otsuka not related to this
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Introduction.– Tardive dyskinesia (TD) is a disorder characterized
by involuntary, repetitive and purposeless movements, typically of
the orofacial muscles and also of the extremities and other mus-
cle groups. TD is generally a late-onset and occasionally persistent
complication expected with long-term treatment with neurolep-
tics. Paliperidone palmitate (PP) is a long-acting injectable (LAI)
formulation of paliperidon. We present a case of TD in a schizopre-
nia case developing with only 2 PP injections.
Case description.– We report the case of a 35-year-old male who has
been diagnosed with schizophrenia for 7 years. Quetiapine(600 mg)
was started at the time of diagnosis. With this treatment, his
psychotic symptoms relieved. But recently he stopped using oral
treatment and his symptoms started. PP was chosen due to its
advantage of once-monthly dosing. A loading dose was used with
150 mg on day 1 followed by 100 mg on day 7. And 10 days later
he developed facial, lingual and perioral dyskinetic movements. On
Abnormal Involuntary Movement Scale (AIMS) he scored 3 in three
areas (facial, lingual and perioral) which showed positive AIMS
examination. PP was stopped and quetiapine was restarted. After 1
month, dyskinetic movements resolved.
Discussion.– It should be noted that as 3-monthly or 6-monthly LAI
antipsychotics are developed, clinicians must be aware of this side
effect which is hard to treat and most often persistent.
Conclusion.– PP is a LAI antipsychotic described to have lower risks
of extrapyramidal symptoms. However, it should be in mind that
TD can occur with any antipsychotic.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– New research points to sleep abnormalities as a key
component of major depression and a target for new treatments.
Isoflurane, an anaesthetic agent, shares mechanisms of action with
ketamine. It has been suggested that isoflurane might have rapid
antidepressant effects in low doses.
Objective.– The objective of the study was to examine the effect
of isoflurane treatment in Sprague-Dawley rats on depressive-like
behaviour and examine possible pathways.
Method.– The treatment groups received treatment with 2.5%
isoflurane for five minutes as a single treatment or once daily for
five days. They were compared to a sham treated control group
and tested for locomotor activity with the open field test and
depressive-like behaviour with the forced swim test.
Results.– Neither of the treatment groups showed a significant
effect on the immobility measured in the forced swim test. How-
ever, we observed a significant reduction in locomotor activity in
the open field test in the group which received five consecutive
treatments indicative of residual sedation.

Conclusion.– Our study cannot support the hypothesis that isoflu-
rane should have a rapid antidepressant effect. However, the
presented study holds large positive implications for the many
studies on antidepressants and antidepressant behaviour per-
formed in labs around the world. This is because isoflurane is used
extensively to sedate prior to sacrifice and during surgical proce-
dures.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Psilocybin, a psychoactive alkaloid contained in hallucinogenic
mushrooms, has recently been tested for its safety and efficacy in
clinical populations for the treatment of depression, anxiety disor-
ders and substance dependence.
The main objective of this study is to summarize the mechanism of
action of psilocybin and its efficacy in the treatment of different psy-
chiatric conditions. We also present the ethical issues concerning
psilocybin use in clinical practice and its safety profile.
We did a review using the Pubmed database with the Mesh terms:
“psilocybin” and “depression” or “anxiety” or “dependence”. We
selected clinical trials and reviews published in the last 20 years
written in English, Portuguese or Spanish according to our aims.
Psilocybin and psilocin (the psychoactive metabolite of psilocy-
bin) are substances with predominant agonist activity on serotonin
5HT2A/C and 5HT1A receptors. Psilocybin acts as a hallucinogen
and has a profound effect on cognition, perception and emotion,
producing transient psychosis-like symptoms.
Clinical trials showed that the administration of psilocybin resulted
in significant reductions in Yale– Brown Obsessive–Compulsive
Scale, in anxiety scores and in tobacco and alcohol craving. The
analysis of the psilocybin safety profile showed that it can be safely
administered in controlled settings.
The evidence overall strongly suggests that psilocybin should be
re-examined in modern clinical trials for their use in non-psychotic
mental health conditions.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Objectives.– Differentiate the symptoms of the conversive disorder
of possible pharmacological secondary. A wide variety of diffuse
symptoms, such as motor paralysis or blindness, disorders of the
nervous system and paresthesias are presented in conversion hys-
teria.
Methods.– To analyze the case of a 58-year-old woman, with a
history of histrionic personality disorder and recurrent depressive
disorder, after suffering a new depressive relapse and attending a
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long admission to Day Hospital and a new psychopharmacologi-
cal treatment consisting of zonisamide 100 mg/día and quetiapine
600 mg/día, develops paresthesias in the left side of her body with
great affective repercussion and functional limitation.
Results.– These symptoms are identified as a possible conversion,
so that the patient could be turning the psychological conflict into a
physical disorder. Psychotherapeutic treatment is carried out, with-
out achieving any result. A neurological evaluation is then made
but the examination is normal. The progressive withdrawal of zon-
isamide is then attempted, considering a possible pharmacological
etiology, but the symptomatology persists, and finally the grad-
ual decrease in the dose of quetiapine is carried out. Paradoxically,
within three weeks of its withdrawal the symptomatology returns
completely.
Conclusions.– We would think of a drug origin and more specifically
in a possible secondary use of quetiapine in elderly patients. It is of
vital importance to evaluate the importance of this type of pictures
in our usual clinical practice and the need for a correct detection,
evaluation and intervention of the same, being essential the study
of the individual symptoms beyond the psychiatric tags.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Up to 40% of patients with schizophrenia exacer-
bation don’t achieve satisfactory treatment response. One of the
explanations for that may be significant individual variability of
antipsychotic’s pharmacokinetics.
Objective.– To investigate the individual variability of the antipsy-
chotics concentration in plasma and its influence on the treatment
efficacy among patients with schizophrenia exacerbation.
Methods.– 41 patient (23 women and 18 men, aged 23-60 years),
hospitalized to the city mental health hospital and treated accord-
ing to the routine practice were included in the study. The
patients were treated by the following antipsychotics: haloperidol,
risperidone, zuclopenthixol, paliperidone, clozapine, aripiprazole,
quetiapine, or olanzapine. On 2–5 and 26–30 days PANSS rating
was conducted. Blood sampling for antipsychotics plasma level was
performed twice – at 7–10 day and at 26–30 day.
Results.– In 66% of patients (27 subjects) were found deviations
from the optimal antipsychotic’s plasma level in at least one of the
test points. Patients with optimal concentration showed a signifi-
cantly better treatment response. Significant differences between
the groups were found in changes of the total score in PANSS,
negative and anxiety/depression Marder factors, general pathol-
ogy PANSS subscale (p < 0.05). The greatest difference between the
groups was observed in regard to the changes of the negative
Marder factor scores (1.7 points versus 0.3 points to the 26–30 day
of treatment in average).
Conclusion.– The study shows the benefit of further research on the
use of antipsychotic’s therapeutic drug monitoring for the purpose
of acute schizophrenia treatment personalization.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Mechanistic insights from animal studies can inform the develop-
ment of diagnostics and better treatments for major depressive
disorder (MDD), which is a leading cause of ill health and disabil-
ity worldwide. Converging evidence from our and other groups
revealed that animals with an endogenous reduction in the lev-
els of the epigenetic modulator of glutamatergic function with
insulin-sensitizing properties, acetyl-L-carnitine (LAC), in plasma
and mood-regulatory brain regions (hippocampus and prefrontal
cortex) showed depressive and metabolic-like dysfunctions that
were rapidly rescued by LAC supplementation. Therefore, our
objective was to determine whether patients with MDD differed
in LAC levels in comparison to healthy controls(HC).
Plasma distribution of LAC and of internal control free-carnitine
were determined in 71 patients with MDD and 45 age- and sex-
matched HC using UPLC-MS/MS and ESI-MS/MS. The psychiatric
examination included: SCID and MINI, and the two psychiatric
scales HDRS-17 and MADRS. Childhood Trauma Questionnaire was
used to assess childhood trauma. Two-tailed t-tests, chi-square, and
multiple regression were used as appropriate.
LAC was lower in patients with MDD compared to HC(P < 0.0001,
effect size = 0.8). Of note, LAC was lower in patients who exhib-
ited greater severity and earlier age-of-onset of MDD. Moreover,
in those patients with TRD, the reduction in LAC was stronger,
and emotional neglect and being a female predicted decreased
LAC(P = 0.04, r = 0.66). Our new findings suggest that LAC may serve
as marker to delineate a MDD phenotype, providing a target for
precision medicine and rational path forward for novel pharma-
ceuticals. Future studies will test whether such biologically-defined
MDD phenotype could benefit by LAC treatment.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Long-acting injectable antipsychotics (LAIAs) were
introduced to improve treatment adherence of antipsychotic
medication. After risperidone was introduced as the first
LAI-second-generation antipsychotic, olanzapine pamoate, once-
monthly paliperidone palmitate and once-monthly aripiprazole
were also approved for schizophrenia. Recently, a three-month
injection of paliperidone palmitate (3MPP) is available in Europe,
offering a substantially longer dosing interval than previously
options.
Objectives.– To identify, among patients under LAIAs, potential can-
didates for 3 MPP, with the favorable risk/benefit profile. First, to
characterize patients clinically suitable to 3MPP, then, to evaluate
their understanding of risks and benefits of 3MPP and to assess
patients preferences.
Methods.– The study sample includes 150 patients under LAIAs,
in the Mental Health Community Treatment Team of Colle-
ferro/Palestrina, ASL Roma 5, Italy. Clinical and socio-demographic
parameters are collected in details, Visual Analogue Scales (VAS)
measure satisfaction with current treatment and informed consent
of 3MPP, including a test to check patients understanding, as well as
VAS to measure patients treatment preferences, are administered.
Results.– 65% of the patients sample is under atypical LAIAs (37%
paliperidone, 28% risperidone, 17% olanzapine), 79% male, mean
age 43,6 ± 11,73 and 35% under typical LAIAs, 66% male, mean
age 57,3 ± 8,63 years. We expect, from updated results, to identify
a sub-population of patients under LAIAs who could benefit and
might prefer to switch to 3MPP.
Conclusions.– The sub-population who could benefit from switching
to 3MPP should be clinically identified on the basis of socio-
demographic and clinical data and, therefore, evaluated in terms
of awareness and preferences regarding the new treatment.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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the relationship between Internet
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Internet addiction, a behavioral dependency on internet, results
in psychological, educational and job-related problems. Given?
that? internet? addiction? is? related? to? individuals’? cogni-
tive,? behavioral? and? emotional functions and that personality
is one of the determinants of how individuals behave, the present
study attempts to shed light on the relationship between ‘internet
addiction’, ‘executive functions’ and biologic indexes of per-
sonality regarding ‘brain/behavioral? systems’? ?in? adolescent?
students.? The? participants ?included? 463? Iranian high school
students (234 females and 229 males) aging 13–18 years old
who were selected using multi-stage cluster random sampling.
Young’s? Internet? Addiction Questionnaire (1998), Cognitive
Abilities Questionnaire (Nejati, 2013) and the short-form of Gray-
Wilson Personality Questionnaire (2001) were completed by the
participants. Data analysis was conducted through regression and
path analysis. Results indicated that there was an inverse rela-
tionship between executive functions and internet addiction, and
a significant relationship between behavioral activation system
and internet addiction. However, no significant relationship was
found between behavioral inhibition system and internet addic-
tion. Besides the direct paths, executive functions affect internet
addiction through indirect paths and behavioral activation sys-
tem, i.e., the behavioral activation system functions works as a

mediating variable in the relationship between executive functions
and internet addiction. According to obtained goodness-of-fit the
validity of the using model was approved. Such results may help
to understand cognitive and personality aspects of the problems
associated with internet addiction, and take necessary preventive
measures and prepare therapy packages and cognitive rehabilita-
tion.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Since long-acting antipsychitic (LAIs) drugs appeared
in the market there have been arguments for and against their use
in clinical practice. While LAIs seem to improve therapeutic adher-
ence and their range of application is confortable for some patients,
other voices notice that they could be percived as stigmatizing.
Objectives.– The main objective is to describe the differences
derived from the prescription of LAIs versus oral antipsychotics in
patients diagnosed with psychosis in two ambulatory care centers
of the region.
Methods.– This is a descriptive retrospective study. A total of
311 clinical histories of every psychotic patient receiving LAIs
in two mental health centres of Gijón and Avilés were checked.
We selected those patients who fulfilled the inclusion criteria
established, being one of them previous treatment with oral
antipsychotic. At last 107 subjects took part in the research.
Results.– In this study 72.9% of the cases changed from oral to
injectable formulation because of the lack of adherente, and only
14% of replacements were due to patient choice. The number of hos-
pital admissions, hospital emergencies and suicide attempts were
significantly lower with long acting formulation.
Conclusions.– The results, favorable to LAIs are concordant with
other researches with similar design. These data must be carefully
interpreted considering the own investigation limitations.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The effect of the traumatic brain injury of mild sever-
ity (mTBI) on the memory influences on the educational activities
of adolescents in school.
Objectives.– To study of verbal and visual memory in adolescents
after mTBI in acute period (3–5 days after trauma).
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Materials and methods.– The study is based on the original set
of techniques designed by A.R. Luria. We used the technique of
“remembering 5 words” and “2 groups of 3 words” for investigate
the verbal memory.
31 patients with mTBI (mean age was 11.5 + 1.3) and 20 healthy
subjects (mean age was 12 + 1.5) took part in the study.
Results.– Analysis of the results showed that 26% of adolescents with
mTBI has a decrease in auditory memory. In the method of “remem-
bering 5 words”the reproduction of words after interference caused
difficulties in 13% of patients who manifested themselves in the
form of a reduction in the volume of direct reproduction (P < 0.05)
and an increase in the number of presentations for the reproduction
of words in the correct order (P < 0.005). When performing the “2
groups of 3 words” method 23% of patients had difficulty remem-
bering words in the correct order (P < 0.05). Errors in the form of
verbal paraphases and selectivity errors predominated more often
(P < 0.05).
Conclusions.– The study of memory in the acute period after mTBI
revealed the presence of modal-nonspecific subclinical disorders,
in the form of a reduction in direct reproduction and pathological
inhibition of memory traces.
Disclosure of interest.– The author has not supplied a conflict of
interest statement.
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Introduction.– Constipation is a very common and one of the most
persistent side effects of opioids. In many cases constipation causes
severe discomfort and puts limitations on methadone maintenance
treatment (MMT). Conventional laxatives are not always effective
and do not address the pathophysiological basis of constipation.
It was suggested that opioid receptor antagonists with low oral
bioavailability e.g. naloxone might reverse constipation while not
affecting the course of MMT.
Objectives.– Primary objective is to assess the effectiveness of oral
naloxone for methadone-induced constipation in MMT patients.
Secondary objective is to evaluate the side effects of this treatment,
specifically – potential opioid withdrawal symptoms.
Methods.– Randomized triple-blind placebo-controlled clinical trial
(n = 20). Crossover design. Each subject received oral naloxone or
placebo for 1 week in a random order. The dose of naloxone was
proportional to the methadone dose (1:50). Statistical analysis:
descriptive statistics; mixed effect models.
Results.– Twenty patients were enrolled into the study. All of
them completed the 16-day study protocol. While majority of
patients demonstrated improvement in their bowel functioning as
measured by Bowel Functioning Index, there was no significant dif-
ference between naloxone and placebo arms (P = 0.86). There was
also no difference in side effects between the two groups as per
Subjective Opioid Withdrawal Scale (P = 0.48).
Conclusions.– The results of the study indicate that oral naloxone is a
safe option for constipation in MMT patients, but lacks effectiveness

at the 1:50 dose. Further research with different formulations of
oral naloxone needed.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Haloperidol is one of the most frequently used antipsychotic in
the treatment of schizophrenia (SCZ). SCZ is a severe mental dis-
order characterized by a combination of positive, negative and
cognitive symptoms. Haloperidol is thought to alleviate the pos-
itive symptoms by antagonizing dopamine D2 receptors widely
expressed in the striatum. What is less clear are the long-term
molecular effects of this medication. Many studies have assessed
the molecular alterations induced by antipsychotic medication in
schizophrenic patients however, the reports from these studies are
inconsistent and not able to assure if the identified changes are
disease or drug-related or a consequence of chronic impairment.
The main aim of this study was to evaluate the molecular effects
of chronic Haloperidol in mice striatum. Mice striatum protein
samples were analyzed by a relative quantitative LC-MS approach,
SWATH. In total, 3311 proteins were identified and 1366 confi-
dently quantified. Among these quantified proteins, the majority
of the ones considered as altered were involved in three several
biological key pathways, such as metabolism, synaptic or calcium
signaling. Disturbances in the mitochondrial respiratory chain, par-
ticularly in oxidative phosphorylation were observed, as well as
proteins involved in GABAergic, glutamatergic and dopaminer-
gic neurotransmission. Changes in CaM-related proteins and Ca2+

extrusion proteins were also detected, suggesting disturbances in
calcium signaling pathway.
Altogether, these findings highlight several pathways affected in
the striatum by haloperidol chronic treatment suggesting the long-
term molecular mechanisms of action of the drug. This study also
elucidates new directions for recognizing and differentiating dis-
ease from medication-related changes.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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The study of moral emotions (i.e., Schadenfreude and envy) is
critical to understand the ecological complexity of everyday inter-
actions between cognitive, affective, and social cognition processes.
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Most previous studies in this area have used correlational imag-
ing techniques and framed Schadenfreude and envy as unified
and monolithic emotional domains. Here, we profit from a rel-
evant neurodegeneration model to disentangle the brain regions
engaged in three dimensions of Schadenfreude and envy: deserv-
ingness, morality, and legality. We tested a group of patients
with behavioral variant frontotemporal dementia (bvFTD), patients
with Alzheimer’s disease (AD), as a contrastive neurodegeneration
model, and healthy controls on a novel task highlighting each of
these dimensions in scenarios eliciting Schadenfreude and envy.
Compared with the AD and control groups, bvFTD patients obtained
significantly higher scores on all dimensions for both emotions.
Brain anatomy findings confirmed the partially dissociable nature
of the moral emotions’ experiences and highlighted the impor-
tance of socio-moral brain areas in processing those emotions. In
all subjects, an association emerged between Schadenfreude and
the ventral striatum, and between envy and the anterior cingulate
cortex. By contrast, bvFTD patients exhibited a negative associa-
tion between increased Schadenfreude and envy across dimensions
and critical regions supporting social-value rewards and social-
moral processes (dorsolateral prefrontal cortex, angular gyrus and
precuneus). Our results offer new insights into the mechanisms
subsuming complex emotions and moral cognition in neurodegen-
eration. Moreover, this study presents the exacerbation of envy and
Schadenfreude as a new potential hallmark of bvFTD that could
impact in diagnosis and progression.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Beyond the acute effects of vertigo and unsteadiness,
vestibular dysfunction is commonly accompanied by subjective
reports of memory loss and problems concentrating. The co-morbid
presence of psychiatric illness, fatigue and difficulty sleeping, cou-
pled with the lack of comprehensive, validated neuropsychological
assessment, has left questions unanswered about the origin and
nature of these underlying cognitive impairments.
Methods.– 100 patients diagnosed with primary vestibular disorder
(mostly vestibular migraine) at their initial neuro-otology appoint-
ment completed validated neuropsychological assessments of
depression, anxiety, depersonalisation, fatigue, sleep, memory and
attention. Vestibular pathology was characterised using a range of
behavioural and physiological assessments.
Statistical analyses first calculated the prevalence of cognitive
and other comorbid impairments. A series of structural equation
models then tested whether vestibular function exerted a direct
influence on cognition, or influenced performance indirectly via
psychiatric, fatigue/ sleep mechanisms.
Results.– The majority of patients presented with a combination of
anxiety, depression, sleep disturbance, fatigue, working memory
and attentional impairments. Most important, balance function,
assessed via balance platform (a measure of unassisted posture),
influenced visuospatial memory performance independently of any
age, psychiatric or fatigue/ sleep-related effects.

Conclusions.– The present findings identify new clusters of impair-
ment in vestibular patients and highlight a direct effect of vestibular
dysfunction on short-term visuospatial memory. We suggest that
the most likely anatomical route is via the vestibulo-thalamo-
cortical pathway which passes vestibular signals to several areas
associated with working memory and visuospatial processing.
From a clinical perspective, the results suggest that psychiatric
treatments may do little to reduce co-morbid cognitive symptoms.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Per illicit drug users’ polydrug use in local area,
methamphetamine (MA) sensitization development is suspected
to prime later ketamine (KE) use.
Objectives.– Mice pretreated with repeated saline or MA injections
received KE-induced conditioned place preference (CPP) training
and test.
Methods.– A 10-day repeated MA treatment (2 mg/kg/day) followed
by a 10-day withdrawal was used to prime for the development of
MA sensitization. Following a standard 3-day CPP training protocol,
KE-induced CPP magnitude was used to reveal th rewarding efficacy
of KE (1 mg/kg/conditioning). In vitro superfusion methods were
used to reveal the remaining dopamine content in dopaminergic
terminals in brain slab containing the nucleus accumbens.
Results.– We found that MA sensitized mice exhibited greater
KE-induced CPP as compared with the saline-treated controls.
Moreover, MA-sensitized mice exhibited a greater KE-stimulated
dopamine (DA) release in the nucleus accumbens than saline-
treated ones as revealed in in vitro superfusion experiment.
Conclusions.– These results, taken together, suggest that MA sensi-
tization development may enhance the rewarding efficacy of KE.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The presence of three conspecific companions, serv-
ing as social support, has been known to prevent a compound stress
regimen-induced decreases in newly proliferated cell and neurob-
last in mouse dentate gyrus (DG).
Objectives.– In an attempt to control for mouse physical interac-
tion throughout the stress regimen, a 1-hr restraint and immersed
in water stressor preventing any physical interaction in mice, was
used instead in this study. We sought to determine the minimal size
of companions necessary for exerting the afore-mentioned stress-
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preventing effects. Moreover, experiments were done to study on
the buffering effects of oxytocin in this regard.
Methods.– Bromodeoxyuridine (BrdU) staining was used to reveal
newly proliferated cell, while BrdU and doublecortin co-staining
was used to indicate newly proliferated neuroblast.
Results.– We found that the presence of one companion exerted
comparable stress-preventing effects as the presence of three
companions. Furthermore, the presence of one saline- or oxytocin-
treated mouse both prevented the stress-induced decreases in
newly proliferated cell and neuroblast in DG. Finally, the presence
of oxytocin (evaporating from a cotton-tip) alone effectively pre-
vented the stress-induced decreases in DG newly proliferated cell
and neuroblast.
Conclusions.– These results, taken together, prompt us to draw two
provisional conclusions. First, social support consisiting of one con-
specific companion is effective in preventing the stress-induced
decreases in newly proliferated cell and neuroblast in DG. Sec-
ond, the presence of oxytocin is a feasible substitute for the social
support consisting of companions.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Schizophrenia is a chronic disabling illness with relapses worsen-
ing the outcomes with serious implications for disease progression.
Majority of the patients are partially or non adherent. Relapse pre-
vention is a key therapeutic goal which may result in functional
recovery
Objectives.– To study various modalities of intervention after inpa-
tient treatment of patients of schizophrenia in a 30 bedded
psychiatric hospital for followup and adherence to achieve func-
tional recovery
Significance.– Time to Discontinuation for any cause is the main
variable to compare effectiveness of different treatments. Any
program designed to provide longer pharmacological treatment
combined with psychosocial treatments improves the possibility
of functional recovery
Methodology.– The study is naturalistic, prospective in nature. 32
patients of schizophrenia consecutively admitted and managed
over a 2 year period were subjects of the study. At discharge
they were continued on oral antipsychotics with conventional psy-
chosocial interventions(PSI) (n = 14) or Long Acting Injectibles with
PSI and telepsychiatry (TP) (Recovery program) (n = 18).
Result.– Out of the 14 patients on oral antipsychotic group 10 were
lost to follow up (71.4%). Of the 18 patients in LAI + PSR + TP, 5
patients (27.7%) were lost to follow up. Of the 13 remaining in
Recovery Program, 3 shifted to LAIs + PSI, opting out of TP. The
results were statistically analysed
Conclusion.– The patients remaining under follow up were signif-
icantly higher when on LAIs with psychosocial interventions and
Telepsychiatry than those on Oral antipsychotics with psychoso-
cial interventions. It is likely that the patients remaining in follow
up have better outcomes and possibility of recovery.

Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– Co-occurrence of Schizophrenia (SZ) and obsessive
compulsive disorder (OCD) is a common and difficult co-morbid
condition to manage. Also, the relationship between SZ and OCD
remains unclear.
Aim.– The study was to determine the prevalence of co-morbidity
with obsessive-compulsive disorder (OCD) among Schizophre-
nia (SZ) patients in order to assess the impact of OCD on the
socio-demographic and clinical features of patients in endogamous
population.
Subjects and methods.– A cohort study was carried out on 396
patients. We employed the WHO Composite International Diag-
nostic Interview (WHO-CIDI) and Structured Clinical Interview
for Diagnostic and Statistical Manual of Mental Disorders, Fourth
Edition-IV/Clinical Version for diagnoses, the Yale-Brown Obses-
sive Compulsive Scale Symptom Checklist for scoring OCD.
Results.– Patients were grouped in SZ patients with OCD (SZ-
OCD) and SZ patients without OCD. Groups were compared for
socio-demographic and clinical variables. There were no significant
differences for age, gender, marital status, education, occupation,
cigarette smoking, and place of living between SZ patients with
and without OCD. Number of hospitalizations and Young Mania
Rating Scale score were not different among SZ patients with
or without OCD whereas there were significant differences in
Hamilton-Depression score, Clinical Global Impression-SZ Score,
duration of illnesses, and Global Assessment of Functioning (GAF).
Also specific phobia, somatization, depression, mania, any mood
disorder, oppositional defiant disorder, ADHD and personality dis-
order were more common in SZ than OCD–SZ group.
Conclusion.– This study confirms that SZ-OCD is a common co-
morbidity, largely under-recognized in clinical practice, which may
significantly change SZ presentation and outcome.
Disclosure of interest.– The author has not supplied a conflict of
interest statement.
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Introduction.– Schizophrenia (SZ) is a very debilitating psychi-
atric disorder, associated with deficits in the detection of facial
expressions. Although recent evidence has suggested that patients
with SZ exhibit a perception bias towards happy faces, most psy-
chotic experiences are threat-related, having a negative impact on
patients’ functioning. However, to our knowledge, the access to
visual awareness by different emotional facial expressions in SZ
is still unclear.
Objectives.– To analyze the conscious detection of fearful and happy
faces, in comparison to neutral faces, in patients with SZ.
Methods.– 11 patients with SZ-spectrum disorder and 10 healthy
controls, age- and gender-matched, performed a breaking-
Continuous Flash Suppression task. Suppressors were presented
to the dominant eye while faces were gradually introduced to the
non-dominant eye. Participants were asked to indicate on which
quadrant the face became visible. The speed of access to visual
awareness was analyzed via response time (milliseconds).
Results.– Patients exhibited a significantly slower access to visual
awareness of facial expressions than controls. In SZ, happy faces
broke suppression significantly faster, in comparison with fearful
faces. In controls, no significant differences between emotions were
found.
Conclusions.– SZ may be related to abnormal facial expression
detection at an early stage of information processing. SZ is asso-
ciated with a constant perception of threat and patients may tend
to attribute threat to positive social cues, leading to a preferential
access to visual awareness by happy faces. Investigating the con-
scious detection of facial expressions will provide new insight on
the comprehension and treatment of SZ.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Violent behaviour can be a presenting sign of first-
episode psychosis (FEP). It is important to consider the possible
explanations and implications for this association.
Objectives.– To discuss the findings about the prevalence of violent
behavior before and after treatment in FEP and the relation with
duration of untreated psychosis (DUP).
Methods.– Searched Internet databases indexed at MEDLINE using
the key-words“violent”, “agressive”, “behaviour”, “first psychotic
episode” and selected the articles published in the last 10 years in
English.
Results.– A substantial proportion of patients in FEP commit an act
of violence before presenting for treatment, including an act of
more serious violence causing injury to another person. The preva-
lence of violent behavior in the FEP is greater than during the later
stages of the illness, droping gradually to rates close to those of the

general population. FEP is also associated with an increased risk
of homicide. The data is inconsistent about the existence of sig-
nificant relation between DUP and violent behavior in FEP, with
some studies showing contradictory conclusions. Comorbid sub-
stance abuse, male gender, lower educational level and past history
of violence were found to independently predict occurrence of seri-
ous violence after commencement of treatment and may be more
important than psychotic symptoms in the development of aggres-
sive behavior in patients with FEP.
Discussion and conclusion.– Close monitoring of patients with his-
tory of violence and treatments to reduce substance abuse seem to
be the best way to lower long-term risk for violent behavior in FEP
patients. It would be crucial to clarify the relation with DUP and
violent behavior to support a more preventive approach.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– In the entire world, restraint and seclusion are
common interventions in psychiatric in-patient settings due to
aggressive behavior.
Objectives.– Our objective was to test for the immediate anti-
aggressive property of clozapine compared to other antipsychotic
treatments in a cohort with high rates of restraint during early
hospitalization.
Methods.– We present a retrospective chart review of all admis-
sions for aggressiveness of patients with schizophrenia during
2011–2014 in Psychiatry and Neurology Hospital, Brasov, Romania.
Timing and number of restraints in addition to clinical, demo-
graphic and treatment characteristics were extracted. Based on our
earlier observation of clinical efficacy of clozapine, we tested the
hypothesis that clozapine treatment was associated with reduced
use of restraint, and with longer restraint-free periods.
Results.– In 115 patients with schizophrenia (age = 39.7 ± 11.1
years; male = 59%) involuntarily admitted due to externalized
(74.78%) or self-directed violence (25.22%), restraint was used
in 89.6%; with a median duration of 3 hours until restraint past
admission. Antipsychotics used immediately after hospitalization
included haloperidol (70.4%), clozapine (11.3%), olanzapine (10.4%)
and other second-generation antipsychotics (7.9%). Comparison
of restraint characteristics favored immediate clozapine use with
highly reduced rates of restraint (38.5% vs.95.6%. P < 0.001) and sig-
nificantly extended hours until restraint (P < 0.001) relative to the
remaining cohort. These effects remained highly significant after
controlling for potential moderators of restraint use in multivariate
models.
Conclusions.– These retrospective data suggest an early anti-
aggressive effect of clozapine during the immediate use of
clozapine in highly problematic patients.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Patients with severe mental illness (SMI) have an
excess mortality causing 15–25 years of life lost. Mortality is pri-
marily caused by coronary heart diseases, and while the general
population is declining in mortality from ischemic heart disease,
this decline is not observed in patients with SMI. Coronary artery
calcification is a clinical predictor of coronary artery disease, which
can be measured by CT-Coronary Angiography (CT-CAG). Little is
known about the level and progression of premature coronary
atherosclerosis in patients suffering from SMI.
Objectives.– The objective is to investigate the prevalence and
extent of coronary artery calcification in patients diagnosed with
SMI and compare the results to controls from the general popula-
tion.
Methods.– The study included all patients with a CT-CAG registered
in the Western Denmark Heart Registry from 1st January 2008
to 31st December 2016. We identified patients with schizophre-
nia (ICD-10; F20) and bipolar disorder (ICD-10; F30-31) from the
National Patient Registry and the Psychiatric Central Research Reg-
istry.
Results.– We observed that patients with schizophrenia were
younger than controls and bipolar disorder patients with an aver-
age difference in age of 8–10 years. In addition, patients with
schizophrenia had much higher rate of cardiovascular risk factors.
Despite these characteristics, the frequency of patients presenting
with high calcium score were lowest in patients with schizophrenia
when comparing to the other groups.
Conclusions.– The conclusion is that even with the characteristics of
developing atherosclerosis is present in patients with schizophre-
nia, these patients are not demonstrating signs of early coronary
artery calcification.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– EEG resting-state functional connectivity in various
frequency ranges and cortical networks is altered in schizophrenia.
However, it is not clear how these connectivity disturbances are
connected to dopaminergic dysfunction – a core neurobiological
substrate of schizophrenia.
Objectives.– In this systematic review, we examine the effects of
dopaminergic agents on EEG resting-state functional connectivity
in healthy individuals and screen evidence on aberrant functional
connectivity in various schizophrenia patient groups, including
high risk, first episode, drug-naïve, treatment refractory and remit-
ted schizophrenics.

Methods.– We searched for suitable publications in the Pubmed
database using the following search string: (schizophren* OR dopa*
OR antipsychot*) AND (EEG) AND (connectivity OR coher* OR
synchron*) AND (resting). A total of 135 hits were subsequently
screened for relevance. 44 publications matched predefined criteria
for inclusion.
Results.– Complex patterns of deviant EEG resting-state connec-
tivity are reported in patient groups; results vary depending on
the population, medication status, networks studied and applied
connectivity measures. Some of the changes reported in patient
populations have been observed in healthy individuals after admin-
istration of the dopamine agonist dexamphetamine. Few studies
have assessed the effects of antipsychotic medication on EEG
resting-state connectivity in schizophrenia; in some, but not all
studies medication has been reported to normalize some aspects
of aberrant resting-state EEG connectivity in patients.
Conclusions.– Some aspects of abnormal EEG resting-state connec-
tivity in schizophrenia might be associated with aberrant dopamine
function. Further research is warranted to assess longitudinal
effects of antipsychotic medication in patients.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Objective.– To explore the discussions about treatment options that
psychiatrists have with their patients living with schizophrenia,
and to understand their outlook for those living with the condition.
Analysing these discussions is fundamental to improving patient
care.
Methods.– An independent market research agency commissioned
by Janssen performed an online pan-European survey among 347
psychiatrists from 8 countries in Europe. Those who took part in
the survey had between 3 and 35 years in practice and treated at
least 20 people living with schizophrenia each month (at least 10
in Sweden and Hungary).
Results.– At diagnosis, only 22% of psychiatrists discuss long-acting
‘injectable’ treatments (LATs) with their patients, whilst 35% dis-
cuss the full range of treatments options. A third of psychiatrists
(34%) delay conversations about the full range of treatment options
with their patients living with schizophrenia, and 22% limit dis-
cussions with their patients about different treatments to avoid
upsetting the relationship they have with their patients. Despite
the majority of psychiatrists not discussing LATs with their patients,
63% of psychiatrists think long-term management of schizophrenia
is best achieved by LATs. In fact, 85% of psychiatrists believe that
their patients who remain on treatment can maintain functional
personal relationships.
Conclusions.– These findings highlight the need for more open,
earlier dialogue around available treatment options between psy-
chiatrists and their patients, especially LATs.
Disclosure of interest.– I am employed by Janssen Pharmaceutica NV.
The other authors have not supplied a conflict of interest statement.
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Social cognition difficulties are present in both persons with
schizophrenia (SCZ) and those with autism spectrum disorders
(ASD). However, similarities and differences in this field remain
unclear. The aim of this study was to explore attribution of inten-
tionality in patients with SCZ in comparison to those with ASD, and
to explore relationships between attribution alterations and clini-
cal profile. Animated shapes are a non-verbal Theory of Mind (ToM)
task involving the interpretation of geometric figure interactions in
three conditions: random, goal-directed and ToM. We compared 51
young adults with SCZ, 32 with ASD and 23 healthy controls (HC)
matched for age and gender. In random, goal-directed and ToM con-
ditions, subjects with SCZ attributed less intentionality and their
answers were less appropriate than those of HC, while in subjects
with ASD, the same anomalies were found in the ToM condition
only. In SCZ, thought and langage disorganization and earlier age
at onset were related with intentionality score in the random con-
dition. Animated Shapes revealed a mixed ToM impairment in SCZ,
combining undermentalizing (for movements involving a mental
state) similar to that found in ASD, and overmentalizing (for ran-
dom movements), related to dizorganization and precocity of the
first psychotic episode. These results parly support the hypothesis
of a continuum between autism and schizophrenia.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Folie à Deux (FAD) is a rare clinical syndrome, con-
ceptualized as the transference/induction of delusional ideas from
one person to another. It is a heterogeneous concept, which has
been recurrently redefined.
Objectives.– Analyse FAD main characteristics, mapping the speci-
ficities and generalities among the cases described in the literature.
Methods.– A literature search was conducted and articles concern-
ing FAD were included. The disorder main characteristics were
abstracted and a narrative synthesis was performed.
Results.– FAD is a broad concept, including disorders such as
schizophrenia, paranoid/delusional disorder and reactive psy-
chosis. Several subcategories have been described, which may be
important for clinicians to understand the various patterns of the

delusional contagion and, ultimately, aetiology. Despite its hetero-
geneity, general conditions required for the delusional contagion
are described: one individual (the active element) is more intel-
ligent, creating the delusion and gradually imposing it upon the
second one (the passive element); individuals typically live very
close and isolated from external influences; the plausibility of the
delusion makes it communicable. Treatment should include sepa-
rating the two patients, allowing the second one to recover, once
disconnected from the “delusional source”. The active element,
truly psychotic, usually needs pharmacological intervention.
Conclusion.– Although FAD can present diversely, basic commonal-
ities can be spotted in the different cases. It is particularly relevant
to note that relational issues are evident in the analysis of cases and
in the therapeutic approach.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– An opportunity to identify persons who are at high
risk of formation of psychosis is stipulated by a necessity of early
intervention in formation of psychosis in order to prevent its further
development and consequences.
Objective.– The aim of the investigation was to study clinical charac-
teristics in the prodromal period of psychosis (PPP) in patients with
paranoid schizophrenia (PSch) and acute polymorph psychotic dis-
order (APPD).
Methods.– In the study 137 patients with the firstly identified
psychosis were examined, including 65 patients (2nd or 3rd hos-
pitalization) with PSch (F20.0) as the main group and 72 patients
(1st hospitalization) with APPD (F23.0, F23.1) as the control group.
PANSS, SOPS, and PAS-SI scales were used (in real time and retro-
spectively).
Results.– It was demonstrated that in patients with PSch in PPP sig-
nificantly more frequent there were disorders of thinking (32.3%;
P < 0.01); passive-apathy social detachment (30.8%; P < 0.05); social
isolation (33.8%; P < 0.01); emotional alienation (40.0%; P < 0.01),
and persecution ideation (30.8%; P < 0.05). In patients with APPD in
PPP it was registered a prevalence of a decreasing stress tolerability
(43.1%; P < 0.01); hallucinatory behavior (26.4%; P < 0.01); excita-
tion (25.0%; P < 0.05); anxious conditions (31.9%; P < 0.01); tension
(34.7%; P < 0.01); impairments of attention (30.6%; P < 0.05); sleep
disturbances (27.8%; P < 0.01), and odd meaning of thinking (27.8%;
P < 0.01).
Conclusions.– These results suggest that negative symptoms
predominate in patients with PSch, whereas symptoms of disor-
ganization and general symptoms prevail in patients with APPD.
That is a prognostic criterion for persons in PPP.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Dopamine supersensitivity has been described as the
response to chronic dopamine blockage induced by neuroleptics,
which in turn causes a relative increase in dopamine functions in
the mesolimbic pathway. Symptoms can include perceptual, mood
and movement disturbances, delusions and cognitive deficits.
Clozapine withdrawal symptoms have similarly been reported to
cause a rapid deterioration in mental state and can be severe with
abrupt onset. Symptomatology can include agitation, movement
disorders and additional psychotic features.
Methods.– Here we describe the case of a 35 year old male who
presented to the Comprehensive Psychiatric Emergency Program
(CPEP) after cessation of Clozapine, with subsequent worsening of
psychotic symptoms contextual to treatment noncompliance and
substance use. The patient presented as combative, paranoid, inter-
nally preoccupied, observed responding to internal stimuli, with
waxing and waning cognitive states.
Results.– After medical stabilization, patient was resumed on
typical antipsychotic haloperidol and mood stabilizer Depakote,
titrated according to effectiveness with potential side effects mon-
itored. The patient’s behaviors were likely due to delirium, perhaps
the result of central cholinergic rebound. The withdrawal symp-
toms and delirium resolved rapidly following medical stabilization
and resumption of medications. Patient continues to follow up in
outpatient psychiatry.
Conclusions.– This case aims to bring awareness to practicing clini-
cians the potential for combative, agitated behavior and psychotic
symptoms after Clozapine cessation and withdrawal. Severe with-
drawal symptoms may be avoided by slowly tapering Clozapine or
simultaneously substituting another psychotropic with high anti-
cholinergic activity.
Disclosure of interest.– The author has not supplied a conflict of
interest statement.
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Introduction.– The predictors of treatment initiation with long-
acting injectable antipsychotics (LAI) among inpatients with
schizophrenia-spectrum disorders are poorly explored.
Objectives.– We aimed at estimating if there might be individual
characteristics associated with LAI treatment initiation.
Methods.– We selected adults with schizophrenia-spectrum disor-
ders consecutively admitted to an Inpatient Acute Care in Northern
Italy. We collected information on age, gender, alcohol/substance
misuse, history of suicide attempts and violence, current suicidal
ideation (as measured by Columbia Suicide Severity Rating Scale),

current aggression (Modified Overt Aggression Scale), psychologi-
cal distress (K-10 scale), impulsivity (Barratt Impulsiveness Scale),
biochemical parameters (from routine blood samples), and QTc
interval. Standard statistical tests were used to estimate relevant
correlations. Due to the exploratory nature of this study, statistical
significance was set at P < 0.10.
Results.– We identified 61 adults with schizophrenia-spectrum
disorders (mean age: 43.0 ± 13.6 years). 29.5% received LAI treat-
ment before discharge. Subjects receiving LAI treatment were more
often males (P = 0.07), younger (P = 0.07), and have less prolonged
QTc interval (P = 0.01). No associations were estimated for other
variables, including alcohol/substance misuse, history of suicide
attempts and violence, suicidal ideation, aggression, psychological
distress, impulsivity, and biochemical parameters.
Conclusions.– Our preliminary findings showed that inpatients
with male gender, lower age, and lower QTc interval, were more
likely to receive LAI treatment. No further individual correlates
were identified. Despite controversial evidence has been found for
the relationship between QTc prolongation and antipsychotics, it
seems confirmed that treatment choice is significantly influenced
by ECG reports.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– There is compelling evidence on the increased
peripheral interleukin-6 (IL-6) and C-reactive protein (CRP) levels
in patients with schizophrenia across different stages of the dis-
ease. However, the data regarding their concentration in patients
with treatment-resistant schizophrenia (TRS) are scarce and incon-
sistent.
Objective.– The aim of this study was to compare IL-6 and CRP con-
centration between patients with TRS and non-treatment-resistant
schizophrenia (non-TRS).
Patients and methods.– This cross-sectional study included 210
male inpatients diagnosed with schizophrenia, who were evalu-
ated by Positive and Negative Symptom Scale (PANSS), Calgary
Depression Scale for Schizophrenia (CDSS) and International Sui-
cide Prevention Trial (InterSePT) Scale. Serum IL-6 and CRP levels
were measured and patients were also evaluated for the presence
of Metabolic Syndrome (MetS).
Results.– Serum IL-6 and CRP levels were similar in patients with
TRS and non-TRS, and were also not associated with PANSS total,
positive, negative, cognitive and general scores, CDS scores and
with the presence of MetS. However, both serum IL-6 and CRP lev-
els were significantly associated with age (P < 0.0001; P = 0.0002),
duration of the disease (P = 0.0002; P = 0.0003), and body mass index
(BMI) (P = 0.0342; P = 0.0048). In addition, IL-6 levels were asso-
ciated with smoking (P < 0.0001), whereas there was a positive
correlation between IL-6 and CRP levels (P < 0.0001).
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Conclusions.– While IL-6 and CRP serum levels were associated
neither with treatment-resistance nor with severity of symp-
toms, there is a complex relationship between those inflammatory
parameters and some cardiovascular risk factors such as obesity
and smoking in male inpatients with schizophrenia.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Women with stable psychotic or affective disorders
treated with antipsychotic drugs face treatment dilemmas as they
become pregnant. Non treated psychosis face problems both to
the mother and the newborn. Psychiatric illness during pregnancy
predicts post-partum psychosis. Women with previous affective
disorders, mainly with a bipolar disorder, have a risk of about 50%
of perinatal psychosis. The choice of antipsychotic treatment dur-
ing treatment remains controversial. Ethical reasons make clinical
trials almost impossible.
Methodology.– A review was conducted aiming to clarify the bio-
logical mechanisms of antipsychotic and the risk and benefits of
treating psychosis during pregnancy. The literature search was con-
ducted in PubMed data reviewing articles dating between 2013 and
2017 and reviewing prescribing guidelines.
Results.– 1. First generation antipsychotics are more likely to pro-
duce pre-term birth and low birth weight than second generation
antipsychotics.
2. First generation antipsychotics can cause neonatal dyskinesia.
3. Olanzapine can cause increased risk of intensive care admission
of the fetus and also lower birth weight.
4. Gestational diabetes may be increased with all second generation
antipsychotics.
5. NICE recommends avoiding depot preparations and anticholin-
ergic drugs during pregnancy.
Conclusions.– It is important to assess the risk and benefits of treat-
ing pregnant or breastfeeding women with antipsychotic drugs,
including anomalies and developmental problems on the fetus. Evi-
dence from the literature on antipsychotic is controversial. Future
research is needed to clarify which antipsychotic drugs are safer
during the pregnancy period and which drugs are more effective
if an affective or psychotic disorder is onset during the pregnancy
period.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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1 National Institute of Mental Health, inpatient ward 3: psychotic
disorders, Klecany, Czech Republic; 2 National Institute of mental
health, outpatient clinic, Klecany, Czech Republic
* Corresponding author.

Introduction.– The metabolic syndrome is a side effect of treatment
with multi-acting receptor target antagonist (MARTA) antipsy-
chotics. Recent data-mining study found that vitamin D decreased
the occurrence of atypical antipsychotic-induced, DM-related
adverse events.
Objectives.– The purpose of our study was to evaluate if the
metabolic parameters in patients treated with MARTA antipsy-
chotics are influenced by the vitamin D level.
Methods.– We measured both 25-OH vitamin D plasma levels and
metabolic parameters in 33 patients treated with MARTA antipsy-
chotics (≥ 1 months). Since 25-OH vitamin D level has circannual
rhythm, we used corrected vitamin D level for patients assessed
during the whole year. Mann-Whitney U test with significant p
value below 0.05 was used for analysis.
Results.– Eleven patients were 25-OH vitamin D deficient (corrected
vitamin D value less than 25 nmol/l). The BMI was significantly
higher in MARTA vitamin D deficient patients than in non-
deficient patients (median (1–3 quartile) 28.05 (26.03–34.53) vs
24.94 (21.20–28.47), P = 0.044. There was no significant difference
between groups in age, serum glucose, total cholesterol, HDL, LDL,
TAG or duration of MARTA antipsychotics treatment.
Conclusions.– The vitamin D deficiency could be a risk factor for
MARTA-induced obesity that is not routinely assessed in clinical
practice. Further intervention study with cholecalciferol supple-
mentation in patients treated with MARTA antipsychotics is needed
to evaluate cost and benefit of the supplementation. Lower 25-OH
vitamin D levels can also be a consequence of limited outdoor activ-
ities of patients, reduced physical activity is a risk factor for a BMI
increase.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– There is growing evidence about the role of inflam-
mation in the underlying pathology of major psychoses. Early
diagnosis and intervention strategies are thought to be excessively
important lately.
Objectives.– Neutrophil-lymphocyte ratio (NLR), platelet-
lymphocyte ratio (PLR) and monocyte-lymphocyte ratio (MLR)
have recently been used as indicators of inflammation. In this
study, we aimed to compare inflammatory markers between
hospitalized patients with the first episode psychosis and bipolar
mania.
Methods.– Patients hospitalized with the diagnosis of first episode
bipolar mania(n = 44) or psychosis(n = 44) were recruited for the
study. Patients with comorbid medical conditions were excluded
from the study. White blood cell (WBC), neutrophil, lymphocyte,
platelet and monocyte counts, Neutrophil-lymphocyte ratio(NLR),
platelet-lymphocyte ratio(PLR) and monocyte-lymphocyte
ratio(MLR) were evaluated.
Results.– There were no significant difference between diagnostic
groups in terms of age(P = 0.2, �2 = 1.6), gender (P = 0.06, z = -
1.6), neutrophil (P =0,67, t = −1,86), lymphocyte (P = 0.45 t = 0.76),
monocytes (P = 0.49, t = −0.69) platelet (P = 0.98, t = 0.03) counts,
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NLR (P = 0.09, z = −1,18), MLR (P = 0.29, t = −1,07) and PLR (P = 0.85,
z = −0.18) values.
Conclusions.– Even though inflammation markers were higher in
psychotic disorders than bipolar disorder, we could not find any
significant difference between patients with the first episode psy-
chosis and bipolar mania. It could be concluded as there is no
difference at the first episode of mood and psychotic disorders and
the difference is related with the chronicity and duration of illness.
However, it is difficult to make further comments due to the lack
of a healthy control group and relatively small sample size in our
study.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Several studies indicated that patients with chronic
mood and psychotic disorders have higher blood fasting glucose
and lipid levels than general event at the first episode of the ill-
ness. Metabolic disturbances were reported to be related with the
disease severity and chronicity.
Objectives.– From here, we aimed to compare fasting glucose and
lipid levels of the patients with first episode psychosis and first
episode bipolar mania.
Methods.– 44 inpatients with first episode psychosis and 44 patients
with first episode bipolar disorder mania recruited for the study.
Sociodemographic variables, blood fasting lipid and glucose levels
were compared.
Results.– Groups did not differ in terms of age(P = 0.06; z=−1.6),
gender(P = 0.2; �2 = 1.6) and duration of hospitalization (P = 0.87;
t = 0.17). There were no statistically significant differences in
plasma levels of fasting glucose (P = 0.07; t = 1.83), high den-
sity lipoprotein (P = 0.51; z = −0.66) and low density lipoprotein
(P = 0.06; t = 1.87) cholesterol between patient groups. Mean
triglyceride and total cholesterol levels were significantly higher
in patients with first episode psychosis than first episode bipolar
mania, respectively(P = 0.003, z = −2.95; P = 0.02, t = 2.39).
Conclusions.– Higher triglyceride and total cholesterol levels in the
first episode psychosis than first episode bipolar are consistent
with the view that metabolic syndrome is more likely to occur
in psychotic patients comparing with the chronic mood disor-
ders. However, we could not find a difference in fasting glucose,
HDL and LDL levels. This could be related with the lack of control
group, relatively small size and evaluation of only the first episode
patients. Further longitudinal follow-up studies are required for
better understanding of this condition.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Possibility to properly recognize and diagnose the aggressiveness
of patients in an acute state of mental disorder may be suitable
not only for the treatment itself and for the determining of prog-
nosis, but can guide the choice of suitable approach to patients to
eliminate the risk of aggressive behavior.
The aim of this study was to explore and to show possibilities of
objective evaluation of the risk of violent / aggressive behavior in
patients diagnosed with psychotic disorder. This paper is present-
ing partial preliminary outcomes of wider study.
Study group was made up of 65 patients hospitalized in Psychi-
atric Hospital Hronovce with the diagnose of psychotic disorder.
The cohort was divided into 2 sections according to required cri-
teria. The first group of aggresive patients included 21 inpatients
with history of aggressive behavior at baseline or prior and leading
to hospitalization (age 18 to 61 years; Mean = 32.09; SD = 11.81).
The second nonaggresive group included 44 inpatients without the
history of aggressive behavior (age 19 to 61 years; Mean = 33.77;
SD = 10.44).
The risk of violent behavior was assessed by the use of HCR – 20. Its
total score and the outcomes of its subscales (H factors – history of
problems, C factors – recent Problems, R factors – future problems)
were compared between two study groups.
Results show statistically significant differences in comparison
between study groups in each of HCR – 20 subscale.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Cognitive dysfunction in mental disorders is a rel-
evant field of research at present. Violation of social cognition is
particularly important.
Objectives.– The study of social cognition (SC) in patients with
depressive-paranoid symptoms in schizophrenia (Sch), schizoaf-
fective disorder (SchD) and recurrent depressive disorder (RDD)
and their relation to individual factors of psychopathological symp-
toms and the level of social functioning.
Participants.– The study involved 70 patients divided into three
groups according to the nosology: group 1–24 patients with Sch
(F 20.0 ICD-10), group 2–23 patients with SchD (F 25.1) and group
3–23 patients with RDD (F 33.3).
Methods.– MATRICS Consensus Cognitive Battery (MCCB) – Social
cognition, PANSS (five-factor model) and PSP.
Results.– Patients in Sch and RDD with depressive-paranoid symp-
toms have a decrease in SC, but in the SchD group this decrease
is not observed. Decreasing in SC correlates with a decrease in the
level of social functioning. At Sch, a negative correlation of SC with
cognitive and excitement domains of psychopathology is detected,
and with RDD there is a positive one. At the same time, at Sch, a
positive correlation between SC with depression domain of psy-
chopathology is observed, and with RDD – negative. In both SchD
and RDD, a positive correlation of SC with the cognitive domain of
psychopathology is detected.
Conclusion.– Social cognitive dysfunction is of transdiagnostic
nature, but it has a different nature in different nosologies. Detect-
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ing its general tendencies and characteristics will allow improving
existing psycho-rehabilitation programs for these patients.
Disclosure of interest.– The author has not supplied a conflict of
interest statement.
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Background.– A number of studies suggested that the rates of
depression in Western populations are higher among caregivers
of children with Autism spectrum disorder (ASD) than typically-
developing children. There is a dearth of studies in this field among
non-Western populations. Therefore, this study aimed to find the
predictors of depressive symptoms among caregivers of children
with a diagnosis of ASD in Oman.
Methods.– A cross-sectional analytical study was conducted among
a sample of caregivers of children with a diagnosis of ASD who
sought consultation from a child and adolescent mental health ser-
vices unit in Muscat. Depressive symptoms was quantified using
the Patient Health Questionnaire-9. A logistic regression model was
used to depict predictors of depression.
Results.– 117 caregivers participated, with a response rate of 82%.
The prevalence of depressive symptoms was 75%. Logistic regres-
sion analysis indicated that low income, being the only caregiver
in the family and severity of ASD were significant predictors of
depression
Conclusion.– Depression is common among caregivers of children
with ASD in Oman, especially among those with financial diffi-
culties, sole caregivers and whose children suffer from sever type
of ASD. Therefore, detecting, and promptly treating, depression
among these caregivers is essential.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– ASD have a wide impact on the children life, and more
likely to have negative implication for the children, their parents
and the community. There are many studies indicating caring for
children with Autism spectrum disorder (ASD) is critically asso-
ciated with psychological burden. In non western countries like
Oman, there is dearth of studies exploring the factors related to the
burden of care
Objectives.– The study aims to measure the level of burden of care
among caregivers of children diagnosed with ASD and the rela-
tionship between the degree of burden with socio-demographic
factors.
Methods.– This is a cross sectional study conducted in Oman. Arabic-
version of the Zarit Burden Interview (ZBI) was used to evaluate
the level of burden among caregiver of children with ASD. Socio-
demographic background and clinical data were gathered either
from medical records or from the caregivers.
Results.– The study included caregivers of 100 children with ASD
with a response rate of 78%. The mean ZBI score of the burden of
care was higher for the parents of children with ASD. a regression
analysis indicated Factors such as income, number of siblings in
the household, duration of the illness were associated with high
perceived burden.
Conclusion.– This study showed that burden of care is common
among caregiving individuals of ASD children in Oman . Some of
the socio-demographic and appear to have direct bearing on the
level of burden so optimizing their psychological well-being and
prognosis of their children eventually is needed.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Autism spectrum disorder (ASD) is a complex neu-
rodevelopmental disorder with significantly increasing prevalence
over the last decades. Although, there are multiple theories regard-
ing the etiology, the cause of ASD is still unknown. Immune system
dysregulation hypothesis got its popularity in the past decades.
Association between ASD and other comorbid immune mediated
conditions seems controversial.
Objectives.– To evaluate the prevalence of immune mediated con-
ditions in patients with ASD and their families and compare it to
control group.
Methods.– Case control observational study (n = 293, ratio = 1:1.5).
ASD cases (n = 115) were approached through autism schools in
Riyadh. Age and gender matched controls (n = 178) were obtained
from primary and intermediate schools. Data was collected through
an Arabic questionnaire contains questions assessing the presence
of diagnosed immune mediated conditions. Questionnaire were
filled by the parents.
Results.– Autoimmune diseases were significantly higher in ASD
children (11.3%) compared to (4%) in the control group (P = 0.01).
Similarly, ASD group mothers reported to have significantly higher
prevalence of immune mediated disorders compared to control
group, 25.2% and 10% respectively (P = 0.001).
Allergic diseases were also reported more in ASD children and
mother compared to control group. 58% of ASD children (n = 55)
have at least one allergic disease compared to 27% (n = 48) in control
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group (P ≤ 0.0001). Child asthma, eczema, urticaria and drug allergy
were reported more in ASD group than controls with statistically
significant difference.
Conclusion.– ASD children and their mothers reported to have more
immune mediated conditions than controls. However, fathers of
ASD children showed no statistical significant difference compared
controls.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The psychobiological model of temperament and
character indicates that personality traits are heritable and, during
development, constantly influence one’s susceptibility to psychotic
disorders.
Objectives.– The aim of this study was to investigate temperament
and character in ultra-high risk (UHR) for psychosis helpseeking
adolescents compared non-UHR ones.
Methods.– A sample of 75 help seeking adolescents, including 12
UHR and 63 non-UHR subjects, aged 14–19 years, with anxiety,
mood and bipolar spectrum disorders were included in the study.
All were recruited at the first visit and evaluated with the Temper-
ament and Character Inventory-Revised (TCI-R) and the Structured
Interview for Prodromal Symptoms (SIPS).
Results.– UHR patients showed significantly lower tempera-
ment traits of Novelty Seeking (NS) and Self Directedness
(SD) with respect to non-UHR adolescents (NS: 95.9 ± 12 and
106.2 ± 12 respectively, U = 157, P = 0.02; SD NS: 106.1 ± 21 and
120.5 ± 17 respectively, U = 157, P = 0.02). Conversely, UHR adoles-
cents showed a higher temperament trait of Harm Avoidance (HA)
(125.1 ± 14 and 110 ± 19 respectively, U = 145, P = 0.01).
Conclusions.– UHR adolescents show reduced novelty seeking and
self directedness temperament traits and increased harm avoid-
ance with respect to non-UHR patients with mood and anxiety
disorders.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

PW0770
Mental health indicators in parents of
children with adhd and their relation
to parenting styles
L.R.R. Carreiro*, M.C.T.V. Teixeira, C.N. Cantiere, A.D.F. Ribeiro,
A.P.R. Micieli, M. Regina Luisa de Freitas
Universidade Presbiteriana Mackenzie, Programa de Pós-graduação
em Distúrbios do Desenvolvimento, São Paulo, Brazil
* Corresponding author.

Attention deficit hyperactivity disorder (ADHD) is characterized
by inattention and/or hyperactivity-impulsivity impacting on per-
sonal, academic, and social functioning of the child and family.
The characteristic behaviors of children with ADHD contribute to
parents experiencing less adaptive educational strategies.
Objective.– Evaluate correlations parents’ behavioral profiles, their
perceptions of quality of life (QOL) and social support, and adopted
parenting practices in 26 mothers of children and adolescents with
ADHD.
Method.– Spearman correlations were performed between scores
for the Parenting Styles Inventory (PSI) and Family Support Percep-
tion Inventory (FSPI), and the WHOQOL-BREF scores for QOL. To
assess the relationship between parental educational practices and
their behavioral profiles, Spearman correlations were performed
between PSI scores and scales of the Adult-Self-Report/18-59 (ASR).
Results.– Negative parental practices of inconsistent punishment
and physical abuse presented greater correlation with indicators of
social support and QOL. These practices are associated with lower
satisfaction of parents in all domains QOL, as with lower scores
in the family adaptation factors (r = −0.641, P = 0.001 and −0.705
P < 0.001), and in the affective-consistent factors (r = −0.435,
P = 0.030 and r = −0.798, P < 0.001). The parental practice of incon-
sistent punishment was associated with higher aggression rates
(r = 0.769, P < 0.001), externalizing problems (r = 0.702, P < 0.001)
and with lower means of adaptation (r = −0.760, P < 0.001).
Conclusion.– The family should be considered in the intervention for
treatment of children with ADHD to develop skills for managing the
difficulties arising from the symptomatology of the disorder.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Investigations have shown increased evidence of an
association between some obstetric risk factors and autism spec-
trum disorders (ASD) but more robust studies are still needed.
OBJECTIVE: To identify pre-, peri- and neonatal risk factors for ASD.
Methods.– We performed a case-control study (51 children with
ASD versus 50 control children) to identify whether risk factors
related to family history, pregnancy (including all medication and
substances taken during pregnancy and infection history), gesta-
tional age, delivery, birth milestones and the neonate’s condition at
birth could be associated with a higher prevalence of ASD (Approval
of the local ethical committee: USJ-2016-910).
Results.– A bivariate analysis showed that sex, excessive vomiting,
vaccines, number of children, diabetes and pregnancy assistance
were significantly correlated to ASD (P-value < 0.05). All factors
with a P-value < 0.2 were included in a multivariate analysis (Table
1). Only the first four variables remained significant.
Conclusion.– The results presented here are preliminary and inclu-
sion is still ongoing in an attempt to identify a combination of
factors that could be considered as potential risk factors, hence
improving earlier detection and better treatment of the disease.
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Table 1 Multivariable analysis: Logistic regression taking the absence/presence of
ASD as the dependent variable.

Variable P-value OR Confidence Interval

Sex (males* vs
females)

< 0.0001 0.05 0.015 0.170

Excessive
vomiting (no* vs
yes)

0.016 0.204 0.056 0.740

Vaccines during
pregnancy (no*

vs yes)

0.035 0.124 0.018 0.866

Pregnancies
before the
concerned child

0.014 1.780 1.123 2.820

*Independent variables associated with ASD.

Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Attention-deficit/hyperactivity disorder (ADHD) is a
common psychiatric disease in children. Despite the demonstrated
effectiveness of current ADHD medications, treatment discontinu-
ation is fairly common. In recent years, there has been evidence that
mindfulness meditation strengthens attention regulation [1–3] and
improves some executive functions [4]. This approach offers a novel
and potentially useful tool in the multimodal treatment of ADHD.
Objective.– Our objective is to evaluate and review the current
literature on the effectiveness of implementation of mindfulness
techniques in children and adolescents suffering from ADHD.
Methods.– We examined a total of 7 studies [5-11], 3 interven-
tional studies and 4 literature reviews. Interventional studies, as
described in detail in Table 1, use mindfulness techniques with
treatment and control groups. 4 literature reviews are described
in detail in table 2.
Results.– All interventional studies favor the beneficial effects of
mindfulness techniques in improving symptoms of ADHD. Out of
the 4 literature review studies, 1 provides support for the feasibility
of mindfulness-based interventions, 1 remains inconclusive due to
high risk of bias and 2 provide evidence of benefit in both adults
and children suffering from ADHD.
Conclusion.– Thus we conclude that there is strong evidence to sup-
port that mindfulness-based therapies have a beneficial effect on
improving attention, behavior and in some cases lifestyle of the
patients suffering from ADHD and their parents. However, there
is much need for further evidence-based research in this area, in
order to establish this treatment modality as standard of care for
children and adults with ADHD
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Table 1

Table 2

PW0777
Weight gain and metabolic changes in
antipsychotic-naïve young people
after twelve months of treatment with
second generation antipsychotics.
P.A. Leganes Pastor1*, C.M. Diaz-Caneja2, A. Andreu-Bernabeu2, L.
Pina-Camacho3, D. Fraguas2, J. Merchán Naranjo2, J.
Castro-Fornieles4, M.I. Baeza Pertegaz4, E. De la Serna Gómez5, C.
Martinez-Cantarero6, J.A. Alda Díez7, C. Arango López2

1 Hospital General Universitario Gregorio Marañón, Hospital Dr.
Rodriguez Lafora, Psychiatry, Madrid, Spain; 2 Hospital General
Universitario Gregorio Marañón, IiSGM. CIBERSAM, School of
Medicine, Universidad Complutense. Madrid, Child And Adolescent
Psychiatry, Madrid, Spain; 3 Hospital General Universitario Gregorio
Marañón, Institute of Psychiatry, Psychology & Neuroscience- King’s
College London., Child And Adolescent Psychiatry, Madrid, Spain;

4 Hospital Clinic de Barcelona, Child and Adolescent, Barcelona,
Spain; 5 Centro de Investigación Biomédica, Barcelona, Red de Salud
Mental CIBERSAM, Barcelona, Spain; 6 Hospital Infantil Universitario
Niño Jesús, Psychiatry, Madrid, Spain; 7 Hospital Sant Joan de Déu,
Child and Adolescent Psychiatry, Barcelona, Spain
* Corresponding author.

Background.– Second-generation antipsychotics (SGAs) have been
associated with increased risk of metabolic adverse events such us
weight gain, insulin resistance and metabolic syndrome (1). The
information on the long-term metabolic effects of treatment with
SGAs in antipsychotic-naïve young people is still scarce (2).
Objective.– To assess changes in weight and metabolic parameters
after one year of treatment with SGAs in naïve or quasi-naïve chil-
dren and adolescents (i.e. lifetime exposure to antipsychotics ≤ 30
days).
Methods.– We conduced a 12-month prospective study in chil-
dren who were prescribed SGAs for the first time for any DSM-IV
diagnosis. We assessed them at baseline and 1-, 3-, 6- and 12-
month follow-up visits. Age- and sex-adjusted body mass index
(BMI) z-scores were calculated. Metabolic parameters: glucose,
total cholesterol, LDL-cholesterol, HDL-cholesterol and triglyc-
erides were assessed.
Results.– We included 232 patients (age 14.46 ± 2.94 years, 62.5%
male), There were prescribed risperidone in 138, 51 olanzap-
ine and 43 quetiapine. There were significant changes in BMI
z-scores during the first twelve months of treatment with risperi-
done (F = 22.046, P < 0.001), quetiapine (F = 16.830, P < 0.001) and
olanzapine (F = 54.948, P < 0.001). Olanzapine was associated with
significantly greater increase in BMI z-scores than both risperidone,
(SMD = 0.317, P < 0.001) and quetiapine (SMD = 0.265, P < 0.001)
during this period. In all antipsychotic groups, there was no signif-
icant increase in BMI z-scores from the 6- to the 12-month visits.
Conclusions.– The effect of SGAs son weight gain and metabolic
changes during the first twelve months of treatment appears to
be drug-dependent. The specific safety profile of each drug should
guide treatment choices in this population.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

PW0779
Comparison of psychiatric disorders
in children without caregiver in
welfare centers of Gorgan with a
control group, 2017
H. Moheimani1*, M.Z. Kamkar2

1 Medical student, golestan university of sciences, Gorgan, Iran;
2 5azar hospital, golestan university of medical scienses, gorgan, Iran
* Corresponding author.

Keywords: Welfare centers; (CSI-4); Orphans children
Introduction.– Because of deprivation and failure of children
without caregiver, they often have psychological and behavioral
problems that require the attention and care of mental health
professionals. In recent years, various measures have been taken
to improve the status of day care centers for abortive and men-
tally handicapped children so that children and adolescents who
develop in this center are less likely to experience problems and
behavioral disorders, so knowing the prevalence of mental dis-
orders and The condition of psychiatric disorders among these
children is also very important.
Materials and methods.– To carry out the research and collect data,
firstly, the relevant authorities in Gorgan Welfare Centers were
coordinated. The children were included in the study and their
demographic information was collected by census method. The
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children’s symptom questionnaire (CSI-4) was used to assess the
mental status of the participants in the study.
Results.– Out of the total number of children, 78 (46.2%) were male
and 90 (53.3%) were female. The mean age of the children was
9.55 ± 1.78 years. In our study, there were significantly more cases
of attention deficit disorder, hyperactivity, impulsivity, conduct,
behavioral disorder, PTSD, motor tics, outism, urinary tract disorder
and defication disorder in the case group.
Conclusion.– The level of mental disorders among overweight chil-
dren is much higher than that of the normal population, which,
given the management status of these children, needs to be further
investigated so that, if possible, the development of these disorders
To be prevented.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

PW0780
Neurocognitive profile and onset of
psychotic symptoms in individuals
with 22q11DS: A longitudinal study
M. Pontillo*, D. Menghini, S. Vicari
Children Hospital Bambino Gesù, Neuroscience and
Neurorehabilitation, Rome, Italy
* Corresponding author.

Introduction.– The neurobehavioral phenotype of 22q11 deletion
syndrome (22q11DS) include cognitive dysfunction and high rates
of psychiatric disorders, in particular schizophrenia.IQ, executive
functioning, attention and working memory are cognitive domains
that are impaired often in 22q11DS. The aim of this study was
to investigate, in a longitudinal perspective, the role of IQ and
other cognitive domains (especially executive functions) to predict
a later psychosis onset in a sample of children and adolescents with
22q11DS.
Methods.– 75 participants with 22q11DS, aged between 6 and 27
years at baseline, were included in the study.
All participants completed neurocognitive assessment at baseline.
The cognitive domains evaluated were IQ, lexical comprehension,
visual-spatial abilities and executive functions. All participants
were assessed with SIPS/SOPS at baseline and at the one-year
follow-up.
Out of 75 participants, two groups were selected based on the early
onset of psychosis at the one-year follow-up.
The first group of participants with 22q11DS who had developed
psychosis (early onset -EO) at the one year follow-up was composed
of 18 participants and the second group who had not developed a
psychosis (without early onset - WEO) was composed of 57 partic-
ipants
Results.– At baseline, participants with EO showed lower IQ and
more perseverative errors and a reduced number of correct cat-
egories on Wisconsin Card Sorting Test (WCST) compared to
participants WEO. Discussion: In 22q11DS, low IQ and deficit of
cognitive set-shifting are both traits that are preexisting and raise
the risk for psychosis.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

PW0781
Variability of C-heterochromatin of 1,
9, 16 Chromosomes in Girls with
Phobic-anxiety Disorders
T. Proskurina1*, N. Bagatska2, E. Mykhailova1, T. Matkovska3, A.
Goloborodko4

1 SI”Institute for Children and Adolescents Health Care of the Nat,
psychiatry, Kharkov, Ukraine; 2 SI“Institute for Children and
Adolescents Health Care of the Nat, V. N. Karazin Kharkiv National
University, Ukraine, Laboratory of Medical Genetics, Kharkiv,
Ukraine; 3 SI”Institute for Children and Adolescents Health Care of
the Nat, V. N. Karazin Kharkiv National University, Ukraine,
department of psychiatry, Kharkiv, Ukraine; 4 V. N. Karazin Kharkiv
National University, Ukraine, medical faculty student 3rd year of
education, Kharkiv, Ukraine
* Corresponding author.

Introduction.– The C-heterochromatin regions of chromosomes are
mitotic form of existence of constitutive heterochromatin. Connec-
tion between some variants of the heterochromatin polymorphism
with susceptibility to distinct disorders has been established in a
series of investigations. The aims: To study polymorphism of C-
heterochromatin regions of chromosomes 1, 9, 16 in adolescents
with phobic-anxiety disorders (PAD).
Methods.– Investigation of heterochromatin area sizes 1gh, 9gh,
16gh has been performed in 10 probands with PAD and in age-
matched healthy adolescents. PAD was diagnosed in the psychiatric
department of the Institute on the basis of complex clinical and psy-
chopathological examination of patients. Statistical analysis of the
research results has been carried out using Microsoft Excel and SPSS
Statistics 17.0 software.
Results.– Analysis of chromosomal morphofunctional peculiari-
ties has testified to the fact that the karyotype in the patients
with PAD corresponded with normal female karyotypes (46,XX).
Based on the research, we identified options with polymorphism-
heterochromatins regions of chromosomes 1, 9, 16 in girls with
PAD. Prevalence of reduced size with segments in patients in
comparison with healthy girls has been revealed. C-blocks with
estimated scores of 1 and 2 in all the studied chromosomes of
girl-patients have been registered more often, whereas healthy age
mates had scores of 3 and even 4 to 5. The greatest variability has
been detected in segments of chromosome 1 which assessed score
of 2 (88.8%).
Conclusion.– Prevalence of reduced size with segments of chromo-
somes 1, 9, 16 has been revealed in girls with TGF in comparison
with healthy girls.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Features of Depression in adolescents
T. Proskurina1*, E. Mykhailova2, T. Matkovska3, A. Goloborodko4

1 SI’Institute for Children and Adolescents Health Care of the Nat,
psychiatry, Kharkov, Ukraine; 2 SI’Institute for Children and
Adolescents Health Care of the Nat, psychiatry, Kharkov, Ukraine;
3 SI’Institute for Children and Adolescents Health Care of the Nat, V.
N. Karazin Kharkiv National University, Ukraine, psychiatry, Kharkov,
Ukraine; 4 V. N. Karazin Kharkiv National University- Ukraine,
student 3rd year of education, Kharkiv, Ukraine
* Corresponding author.

Background and aims.– The notion of adolescence includes somatic
and psychoendocrine status of puberty, characteristics of ontoge-
netic development, psychic sphere with its features of behavioral
and adaptation response to stress factors (Brent.D.A. 2007; Levis
C.C. Simons A.D., 2009). Clinical phenomenology of depression
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comorbid with endocrine diseases in adolescents still remains
insufficiently studied.
Methods.– 156 adolescents with depression aged from 12 to 18
years have been examined. Design of investigation: clinical psy-
chopathological, somatic neurological, psychological (rating scale
for depression by Boyko V.M. MADRS: pathological diagnostic per-
sonal questionnaire by Lichko A. Ye.).
Results.– In the patients aged from 12 to 14 years, asthenic,
anxiety and hypochondriac syndromes have been found: in the
patients aged from 14 to 18 years, behavioral, dysmorphic, apa-
thy syndromes were present. Depression severity was positively
correlated with insuline- resistant obesity (r = 0.776. P < 0.001);
apathy – with thyroid pathology (r = 0.338, P = 0.020), behavioral
symptoms were positively correlated with hypothalamic pubertal
syndrome (r = 0.654, P < 0.001), dysmorphia with anorexia nervosa
syndrome (r = 0.556, P < 0.001).
Conclusion.– Depression in adolescents is comorbid with certain
endocrine diseases; it generates the risk of late recognition of affec-
tive disorders and untimely therapeutic intervention.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

Substance Related and Addictive Disorders - Part
III

PW0785
A drug of choice psychopathological
profile: Focus on clinical,
sociodemographic, personality,
attachment and parental bonding
characteristics
M. Antonioli*, A. Nivoli, L. Folini, L. Floris, G. Ricci, P. Milia, L.
Lorettu
Institute of Psychiatry, Psychiatry, Sassari, Italy
* Corresponding author.

Introduction.– Literature on psychopathological and attach-
ment/parenting profiles amongst drug abusers is inconsistent.
Objectives.– To investigate psychopathology and attach-
ment/parenting profiles related to the drug of choice.
Methods.– 146 patients from a rehabilitation community in Sardinia
were assessed through the Millon-Clinical-Multiaxial-Inventory
(MCMI-III), the Aggression Questionnaire, the Attachment Ques-
tionnaire and the Parental Bonding Instrument in Cocaine, Heroin,
Alcohol and Cannabis abusers. Student’s t-tests and Pearson Chi-
square were performed.
Results.– Cocaine addicted had low level of education, were single
and polyabusers, with low comorbidity of Axis I disorders and high
hospitalizations. Showed more Histrionic and Narcissistic and less
Dependent and Avoidant personality. They showed less frequent
perceived maternal “Affectionate Constraint” parenting style high
level of Secure attachment.
Heroin addicted showed low level of education, were separated,
polyabusers, with high familiarity for detentions, with high score
in MCMI-III drug dependence scale and Avoidant attachment style.
Alcohol addicted reported higher level of education, were mar-
ried and with lower chance of polyabuse, low frequency of crime
and detention, higher hospitalization and suicidal ideation. They
showed more Dependent and Obsessive Compulsive and less
Antisocial personality. Prevalent attachment style was Anxious-
Ambivalent.
Cannabis addicts had a younger age of onset, low level of educa-
tion and singles. They had high frequency of crime detentions and

younger age of the first suicide attempt. They showed less Obsessive
compulsive personality and “Affectionless Control” as prevalent
perceived paternal parenting style.
Conclusions.– Our results showed that Drug abusers have different
psychopathological characteristics as well as different parenting
and attachment styles related to the specific Drug of Choice.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

PW0786
Temperamental characteristics
related to the drug of choice. changes
in a 1-year follow up at a
rehabilitation community program
based in Sardinia
M. Antonioli*, A. Nivoli, L. Floris, L. Folini, G. Ricci, P. Milia, L.
Lorettu
Institute of Psychiatry, Psychiatry, Sassari, Italy
* Corresponding author.

Introduction.– Prior findings revealed how specific temperamen-
tal characteristics are related to the Drug of Choice in substance
abusers. Little is known on how these temperamental traits can be
modified by rehabilitation treatment.
Objectives.– To investigate temperamental characteristics associ-
ated with the Drug of choice in a population of drug abusers at
baseline and at 1-year follow up.
Methods.– 146 patients from a rehabilitation community in Sardinia
were recruited. Data were collected through the Temperament
Character Inventory (TCI) in Cocaine, Heroin, Alcohol and Cannabis
abusers. Student’s t-tests and Pearson Chi-square were performed.
Results.– Cocaine addicts scored lower in Enlightened second
nature, Empathy and Self Forgetfulness at baseline. At follow up
they showed a general increase in Self Directedness scores.
Heroin addicts showed no specific TCI scores at baseline. At follow
up they showed a decrease in Novelty Seeking and Harm Avoidance
and an increase in Self Directedness scores.
Alcohol addicts scored high in Enlightened Second Nature, high in
Fear of Uncertainty and low in Novelty Seeking at baseline. At follow
up they showed a reduction of Harm Avoidance and an increase in
Self Directedness.
Cannabis addicts scored high in Exploratory Excitability and low
in Fear of Uncertainty at baseline. No variations were registered at
follow up.
Conclusions.– Drug of Choices appear associated with different
Temperamental characteristics. Rehabilitation community pro-
grams are a useful treatment strategy to create changes in
substance abusers personality. Interestingly, these modifications
seems specific and different in relation to the drug of choice.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Impact of depression on smoking
cessation: Are depressed patients
more dependent?
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J. Pereira3, E. Freire3, A. Lopes3
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Introduction.– One of the mental illnesses most common among
smokers is depression. A depressed humour and expectations that
smoking modulates humour may be associated with higher depen-
dency rates and more failed attempts to quit smoking.
Objectives.– To evaluate the impact of depression on smoking ces-
sation.
Methods.– A retrospective analysis was performed using data from
patients that attended smoking cessation consults provided by
the liaison psychiatry service of a central hospital, between 2006
and 2016. The data concerned demographic parameters, smoking
habits, as well as results from Fagerstron and Richmond tests and
the Hospital Anxiety and Depression Scale (HADS).
Results.– Of the 1278 patients comprised in the sample, 531 (41.6%)
could be classified as having depression. The mean degree of nico-
tine dependence in patients with depression was significantly
higher than in non-depressed patients (P < 0.05). A statistically sig-
nificant and positive correlation was found between depression
severity and the degree of dependence (r = 0.77, P < 0.05). A statis-
tically significant difference between those two groups was also
found in the mean degree of motivation to quit smoking, how-
ever, no statistically significant correlation was found between the
severity of the depressive disorder and the degree of motivation .
Conclusions.– Depressed patients are less motivated to stop smok-
ing and are more dependent on nicotine. There is a correlation
between the severity of the depressive disorder and the degree of
addiction.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Psycho-emotional determinants of
binge drinking among 15-year-old
adolescents in Latvia
N. Bezborodovs1*, A. Villerusa2

1 Riga Stradins University, Department of Psychiatry and Narcology,
Riga, Latvia; 2 Riga Stradins University, Department of Public Health
and Epidemiology, Riga, Latvia
* Corresponding author.

Introduction.– Adolescence is a time when youngsters start engag-
ing in binge drinking, a high-risk behaviour that is linked to a
number of negative health outcomes, high persistence rate and risk
of alcohol addiction in adulthood.
Objectives.– To examine the relationship between individual and
environmental psycho-emotional risk factors and binge drinking
in a representative sample of 15-year-old adolescents in Latvia.
Methods.– The study was conducted using data from the interna-
tional Health Behaviour in School-aged Children (HBSC) study year
2013/2014 Latvian database. Statistical modelling was performed
to explore the link between binge drinking and a number of socio-
demographic and psycho-emotional risk factors.
Results.– The sample consisted of 1674 15-year-old 9th grade
students. Only 399 (23,8%) students reported never having used
alcohol, and 181 (10,8%) students reported drinking more than 5
standard drinks (binge-drinking) in an episode of alcohol use dur-
ing last month. Boys were 1.82 (CI 1.25–2.67) times more likely to
binge drink then girls. Adolescents with low self-perceived family
support were 1.81 (CI 1.19–2.75) times more likely to binge drink.
Adolescents with good self-perceived peer relationships were 1.59
(CI 1.05–2.39) times more likely to binge drink. The odds of binge
drinking in the study population did not statistically significantly
depend on ethnicity, family income level, self-reported health sta-
tus, quality of life or school-related factors.
Conclusions.– The rate of binge drinking among Latvian 15-year-
olds is significant, with as much as 10,8% admitting to binge drink

during last month. Male gender, low self-perceived family support
and good self-perceived peer support appear to be important risk
factors.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Do cannabis users develop tolerance
for the psychoactive effects of
delta-9-tetrahydrocannabinol? An
fMRI study
M. Colizzi1*, P. McGuire1, V. Giampietro2, S. Williams2, M.
Brammer2, S. Bhattacharyya1

1 Institute of Psychiatry, Psychology and Neuroscience, Psychosis
Studies, London, United Kingdom; 2 Institute of Psychiatry,
Psychology and Neuroscience, Neuroimaging, London, United
Kingdom
* Corresponding author.

Introduction.– Cannabis can induce transient psychotic and anxi-
ety symptoms and long-lasting disorders. The acute psychoactive
effects of the main active ingredient in cannabis, (−)-trans-�9-
tetrahydrocannabinol (�9-THC), may be modulated by previous
cannabis exposure.
Objectives.– To test whether modest previous cannabis exposure
modulates the acute effects of �9-THC on attentional salience and
emotional processing and their neurophysiological substrates.
Methods.– Twenty-four healthy men participated in a double-
blind, randomized, placebo-controlled, repeated-measures,
within-subject, �9-THC challenge study using an fMRI paradigm.
Results.– Compared to non-users (n = 12; < 5 lifetime cannabis joints
smoked), abstinent modest cannabis users (n = 12; 24.5 ± 9 lifetime
cannabis joints smoked) showed less efficient attentional salience
processing, also recruiting different/additional brain areas to pro-
cess both attentional salient and emotional stimuli (all P ≤ 0.01).
�9-THC challenge disrupted attentional salience and emotional
processing-related brain activity, also inducing transient anxiety
and psychotic symptoms (all P ≤ 0.02). However, �9-THC-induced
psychotic symptoms and attentional salience behavioral impair-
ment were more pronounced in non-users compared to users
(all P ≤ 0.04). Intriguingly, while non-users under �9-THC shifted
towards recruitment of other brain areas to perform the tasks,
cannabis users were less affected by the acute challenge, show-
ing a neurophysiological pattern similar to that of non-users under
placebo. Only in non-users, the �9-THC-induced psychotic symp-
tom and cognitive impairment severity was associated with a more
pronounced neurophysiological alteration (all P ≤ 0.048).
Conclusions.– Abstinent modest cannabis users display residual
effects of cannabis exposure but more blunted responses to the
acute symptomatic, behavioral, and neurophysiological effects of
�9-THC, which are more marked in people who have never used
cannabis.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Alcohol abuse in the collegiate population continues
to be a significant problem.
Objectives.– This study examined knowledge and experience of high
risk students receiving the brief alcohol screening and intervention
of college students (BASICS) with the negative effects of excessive
drinking in a major public university in the United States.
Methods.– Questionnaire-based interviews were administered to
students prior to the BASICS session during 2016–2017 academic
year. Data on students’ demographics, frequency and amount of
drinking, knowledge on the effects of alcohol use, experience with
negative effects of excessive drinking was descriptively analyzed.
Results.– A total of 122 students (75% males) visited the BASICS
clinic. The median age was 19 (77% under 20). The median age of
first time drinking was 17. Students reported failing to do some-
thing (66%), feeling of guilt (78%), reduced memory (83%), and
feeling bad (70%) following their drinking. Furthermore, 92% ever
felt sick, 77% ever felt tired, and 24% ever had an injury. A significant
proportion of students reported problems with study due to their
alcohol use: 25% doing poorly on the test, 53% not getting things
done, 26% missing class, 83% having trouble with police, 53% hav-
ing fight or argument, 46% passing out, 25% having unwanted sex,
11% drinking driving; they also had problems with family (30%) and
partners (27%).
Conclusion.– The majority of students reported negative physical
and mental consequences of risky drinking. Findings indicate that
timely referral of such high risk students to BASICS could mitigate
the risk and requires further study.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Characteristics and predictors of
hydrocodone misuse: Results from the
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* Corresponding author.

Background.– The abuse and diversion of prescription opioids,
especially hydrocodone, continue to be a serious concern. This
study aims to identify predictors of hydrocodone misuse using the
National Survey of Drug Use and Health (NSDUH) data.
Methods.– The 2015 NSDUH data were used to identify past year
hydrocodone users and misusers. Demographics, clinical factors,
substance use and misuse were assessed descriptively. Logistic
regression was used to identify predictors of hydrocodone misuse.
Results.– The survey comprised of 57,146 respondents, of which
10,884 respondents (19%) reported using hydrocodone. in the sam-
ple, 1,812 reported hydrocodone misuse. Hydrocodone misusers
were more likely to be males (54.8% vs 39.9%, P < 0.001), unmarried
(64.5% vs 40.7%, P < 0.001), and non-Hispanic whites (67.4% vs 66.2,
P < 0.001). Past year use and misuse of substances was significantly
higher in hydrocodone misusers. Previous year use of tramadol (OR:
1.66, 95% CI: 1.16–2.38) and ecstasy (OR: 3.05, 95% CI: 1.46–6.36)
were significant predictors of hydrocodone misuse. Males were
53% more likely to be hydrocodone misusers. Hydrocodone misuse
was significantly more likely among misusers of other substances
including sedatives (OR: 3.31, 95% CI: 1.57–6.97), hydromorphone
(OR: 3.91, 95% CI: 1.04–14.64), and methamphetamines (OR: 2.31,
95% CI: 1.05–5.58). Conversely, previous year oxycodone misusers

(OR: 0.52, 95% CI: 0.40–0.68) were significantly less likely to misuse
hydrocodone.
Conclusions.– The results indicate a high prevalence of hydrocodone
misuse within a nationally representative sample of survey respon-
dents. Use and misuse of substances were important predictors of
hydrocodone misuse.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Association between alcohol
withdrawal and sequence variation in
the GABRA2 and TDO2 gene regions
V. Karpyak1*, D. Liu2, J. Geske3, A. Batzler3, M. Frye1, R.
Weinshilboum4, D.S. Choi5, J. Biernacka6
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Rochester, USA; 5 Mayo Clinic, Psychiatry and Psychology, Molecular
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Background.– Alcohol withdrawal syndrome (AWS) is a fundamen-
tal component of alcohol use disorder (AUD). We conducted a pilot
genome-wide association study of the two commonly used defini-
tions of the AWS phenotype.
Methods.– Illumina HumanCore genotyping array was used to geno-
type DNA samples from 400 European Americans meting DSM-IV
criteria for alcohol dependence. SNP genotypes were tested for
association with two phenotypes: (a) hand tremor plus on or more
of the AWS symptoms; (b) the total number of AWS symptoms in
a single subject. Top signals were queried in the GTEx database for
potential expression quantitative trait loci (eQTLs).
Results.– The presence of tremor together with at least one other
AWS sign was associated with a peak located on chromosome 4
(P = 1.11E-07 for the top SNP) close to promoter and regulatory
regions of the GABRA2 gene previously associated with alcohol
dependence. Based on the GTEx dataset, the variant SNP allele
is significantly associated with decreased GABRA2 expression in
brain cortex, hippocampus and cerebellar hemisphere. The anal-
ysis that focused on the number of AWS symptoms revealed two
SNPs on chromosomes 14 and chromosome 2 (P = 1.8E-08 and 2.5E-
08, respectively) and a strong signal (P = 1.43E-07 for the top SNP)
on chromosome 4 located 11 kb 5’ of the TDO2 gene encoding tryp-
tophan dioxygenase.
Conclusions.– Our pilot study revealed that two phenotypic def-
initions of AWS included in the analyses revealed strong, albeit
different association signals. The strength of association indicates
that the selected phenotypes have the potential to reveal significant
associations in larger samples.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Buprenorphine is an effective therapeutic option in
treatment of opioid use disorder (OUD). Yet, Buprenorphine’s effi-
cacy and safety are sometimes limited by irregular intake, diversion
for illicit reasons and accidental ingestion by other people. In order
to minimize the disadvantages of its oral formulation, some sus-
tained release systems have been developed in USA, namely a
subcutaneous implant, approved in 2016 by the Food and Drug
Administration (FDA).
Objectives.– To review the characteristics of Buprenorphine
implant.
Methods.– Research in Medline for “sustained released buprenor-
phine” and “buprenorphine implant”. Only the relevant articles,
published from 2007 to November 2017, were considered.
Results.– 8 articles were selected: 4 clinical trials and 4 reviews.
The use of Buprenorphine implants has been shown to be effec-
tive in reducing the use of opioids (negative urine tests) and in
reducing withdrawal symptoms compared to placebo implants.
Additionally, it was not inferior in terms of efficacy compared to
sublingual buprenorphine. Some local adverse reactions were veri-
fied as the main disadvantages of its use. In addition, interpretation
of the data is limited by the fact that some participants of the trials
had required supplemental oral doses of buprenorphine because of
remaining withdrawal symptoms.
Discussion.– The use of buprenorphine implants aims to respond
to the risks of sublingual formulation. The pertinence of its pre-
scription implies the recognition of groups of patients who would
benefit from this formulation (eg. patients with children in their
households). However, besides medication, therapeutic success
also implies the availability of other types of intervention, namely
of psychosocial nature.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Baclofen is more efficacious than oral
naltrexone in individuals with severe
alcohol dependence for maintaining
abstinence – a preliminary report
S. Karthik1*, B. holla1, R.D. Bharath2, G. venkatasubramanian1, V.
benegal1
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* Corresponding author.

Introduction.– Anti-craving agents form the backbone of pharmaco-
logical treatment for alcohol use disorders without which majority
of patients relapse. Evidence about comparative efficacy of different
anti-craving agents is limited. No study has compared the effects
of baclofen and naltrexone on craving reduction and maintenance
of abstinence among people with severe alcohol dependence.
Objective.– The present study aimed at comparing the effect of
baclofen v/s oral naltrexone treatment on reduction of craving and
period of abstinence.
Methods.– The study was conducted on 32 treatment-seeking
right-handed in-patients with severe alcohol dependence (aver-
age SADQ = 29.53 ± 7.14) who were recruited for the study after
informed consent. Following detoxification and drug-washout,
craving scores were measured using Penn alcohol craving scale
(baseline PACS = 23.84 ± 4.01), which was repeated after 15 days
of treatment (post treatment PACS = 4.48 ± 2.46) with either
baclofen of naltrexone (baclofen-60-80 mg/d, n = 16; naltrexone-

50-100 mg/d, n = 16) all patients were prospectively followed-up
till their first alcohol lapse.
Results.– There was significant level of reduction in craving scores in
those who completed study, calculated using RMANOVA. The mean
difference was 19.023, which was Significant at P = 0.05, irrespec-
tive of the medication received. The survival function analysis with
Kaplan – Meier (KM) curves indicated significantly higher (log-rank
P = .035) median survival with Baclofen (67 days) than Naltrexone
(37 days). Suggesting longer period of abstinence in people treated
with baclofen.
Conclusion.– These findings indicate that craving scores reduced
following treatment with any drug whereas baclofen was more effi-
cacious as compared to naltrexone in maintaining abstinence in the
population studied.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Predicting re-offending from
self-reported criminal behavior after
residential drug use treatment: A
prospective data linkage study
B. Thylstrup*, K. Rømer Thomsen, M. Hesse
Department of Psychology and Behavioural Sciences, Centre for
Alcohol and Drug Research, Aarhus, Denmark
* Corresponding author.

Criminal involvement is common among people with drug use dis-
orders. This study assessed the predictive validity of self-reported
offending items in a consecutive cohort of 5011 patients enrolled
in residential rehabilitation 2000–2010 who had been adminis-
tered the European Addiction Severity Index. Patients were tracked
through national criminal justice registers and the central person
register until any offending, death, or by December 2012, and com-
peting risks regression was used to assess predictors of offending,
using items from the EuropASI legal problems area.
Offending was positively associated with main income from crim-
inal activities, awaiting charges, trial or sentencing, perceived
seriousness of legal problems (P < .01), but unrelated to days of
offending or perceived importance of counselling about legal prob-
lems. Self-reported legal problems can identify patients with need
for targeted interventions to prevent post-treatment offending.
Given the cost and consequences of crime, such counselling should
be a priority in treatment services.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– Many of our biological functions follow circadian
rhythms like sleep, body temperature, mood regulation, etc. These
circadian rhythms are under the control of an internal clock ruled
by clock genes and of external time indicators like light/darkness,
meal/fasting, or the use of psychoactive substances.
Objective.– To test if polymorphisms in core clock genes were
associated with specific patterns of stimulants or sedatives use in
patients with polysubstance use disorders, thus exposed to all types
of substances.
Methods.– Patients with polysubstance use disorders were assessed
for age at onset and lifetime dependence for stimulants (tobacco,
cocaine) and sedatives (alcohol, opiates, and benzodiazepines).
Genotyping: Illumina PsychArrays were used to characterize 560
snps located in 18 core clock genes (ARNTL; ARNTL2; BHLHE40;
BHLHE41; CLOCK; CRY1; CRY2; CSNK1D; CSNK1E; DBP; GSK3B;
NR1D1; PER1; PER2; PER3; PPARGC1A; RORA; TIMELESS). Sta-
tistical analysis:Quality check of the genetic data included MAF,
HWE, SNP/individual missingness. Gene-based tests were per-
formed with plink software. To further correct for ethnic diversity
within Caucasian subjects, we used the first two dimensions of
Multi-Dimensional Scaling plots of the sample as covariates. At
the end, the analysis was performed in 329 subjects and 173 snps.
Significance threshold was chosen at P = 3.10-4.
Results.– Polymorphisms in RORA, the gene encoding for the
RAR−related orphan receptor a (RORA), a nuclear hormone recep-
tor required for the consolidation of daily locomotor activity, were
found statistically associated with older age at onset of opiates and
alcohol use (empirical P value P = 1.10−4, and P = 3.10−4).
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

Training in Psychiatry

PW0805
The medical student will see you now:
How can we improve the educational
value of the psychiatry ward round?
E. Abrol
University College London UCL, Division of Psychiatry, London,
United Kingdom

Introduction.– In the UK, the ward round is a cornerstone of day-
to-day clinical practice, and an excellent learning opportunity for
medical students. Uniquely in psychiatry, a large proportion of the
apprenticeship is occupied by the ward round, lasting up to one
hour per patient. If not properly engaged, students risk losing inter-
est, engagement and enthusiasm.
Objectives.– The present study aimed to qualitatively analyses third
ear medical student experience, views and perceptions of the edu-
cational value of the psychiatry ward round.
Methods.– A qualitative semi-structured focus group study of a
convenience sample of six third year medical students was per-
formed. The focus group was audio-recorded (Olympus

®
WS-852

Dictaphone), transcribed, and coded into relevant themes.
Results.– The average number of ward rounds attended by students
(n = 6) was 2.8 (range: 0–4). Key themes were subdivided into: (a)
features of the session: “efficient use of our time,” “relevance to our
learning,” “prior knowledge and understanding,” (b) engagement
between doctors and students: “interaction amongst doctors and
students,” “development of professional values,” and (c) what is
taken away from the session: “yield of knowledge” and “long term
learning.”

Conclusions.– Learners overwhelmingly craved ‘time-efficiency’
from their ward rounds. Whilst they appreciated that observing
professional behaviours and how to “be a doctor” was essential,
learners felt this could be observed from one session, and further
sessions should focus on interaction and engagement. A ward round
worksheet was designed in order to consolidate their learning and
complete Kolb’s learning cycle.
Disclosure of interest.– The author has not supplied a conflict of
interest statement.
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Skills-training to improve care for
psychiatric and physiological
comorbidities: An interprofessional
approach to mind and body care
C. Attoe
South London and Maudsley NHS Foundation Trust, Maudsley
Simulation, London, United Kingdom
* Corresponding author.

Introduction.– Providing better care for psychiatric and physiologi-
cal comorbidities is a significant priority for healthcare systems, to
address health inequalities, improve patient experience, and tackle
mounting financial costs (Naylor et al., 2016). Health and education
systems have been called to action internationally to better equip
healthcare workforce with the skills to provide this care, with a
focus on providing effective multi-disciplinary, interprofessional
training for clinicians (Frenk et al., 2010). However, implement-
ing interprofessional skills training for clinicians from mental and
physical healthcare settings has proved challenging and requires
further attention.
Aim.– To evaluate the effectiveness of skills training for interpro-
fessional groups of clinicians from mental and physical healthcare
settings.
Methods.– Participants in the skills teaching (n = 131) were doc-
tors, nurses, and allied health professionals from primary care,
community, and hospital settings working with patients with psy-
chiatric and physiological needs. Participants completed self-report
questionnaires assessing confidence and knowledge in meeting
psychiatric and physiological health needs, as well as the Readiness
for Interprofessional Learning Scale (RIPLS) on attitudes towards
interprofessional working. Participants also completed post-course
surveys with open questions to collect qualitative data.
Results.– There were statistically significant increases in confidence
and knowledge following training, as well as in attitudes towards
interprofessional working. Thematic analyses of qualitative data
highlighted valuable aspects of the training relating to interprofes-
sional working, group learning, and skills-focused training.
Conclusions.– Skills training can improve clinicians ability to
address psychiatric and physiological health needs, while training
interprofessionally in this area brings added benefits.
Disclosure of interest.– The author has not supplied a conflict of
interest statement.
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Introduction.– The prevalence of psychiatric and physiological
comorbidities continues to increase, along with health inequali-
ties experienced by patients and the associated financial costs to
healthcare systems (Naylor et al., 2016). Worldwide, contempo-
rary education and training methods must be devised to support
healthcare professionals and services to better address this field
of health (Frenk et al., 2010). Simulation training in psychiatry has
been posited as part of the solution to this problem, and is receiv-
ing increased support in the literature (Attoe et al., 2016). However,
existing evidence is yet to be collated and reviewed in a coherent
manner
Aim.– To comprehensively review the impact of simulation training
for psychiatric and physiological comorbidities on participants and
their clinical practice.
Methods.– Existing simulation training courses addressing psychi-
atric and physiological comorbidities across various healthcare
settings in South London were identified (n = 5). Courses generally
focused on patient journeys through mental and physical health-
care settings, using simulated scenarios and patients followed by
debriefing and reflection. Evaluations of these training courses,
both published and unpublished, were collected and screened for
suitability for inclusion in this review. Subsequent data was collated
and interpreted.
Results.– Analyses demonstrated quantitative improvements to
the knowledge, confidence, and attitudes in working with psy-
chiatric and physiological comorbidities. Qualitative findings
demonstrated skills development in key areas, such as teamwork,
reflective practice, communication, and interprofessional collabo-
ration.
Conclusions.– Simulation training can be an effective contemporary
educational tool for clinicians working with psychiatric and physio-
logical comorbidities, and should be considered for wider use across
healthcare systems.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction and objectives.– The Royal College of Psychiatrists has
launched a 2-year initiative to integrate a modern neuroscience
perspective into psychiatrists’ clinical work: the Gatsby/Wellcome
Neuroscience Project. This involves a full review of the Core Cur-
riculum and examination syllabus for trainee psychiatrists.
Methods and results.– UK-wide consultation (face-to-face, email,
social media) with over 1000 key stakeholders showed:
Overwhelming support for the integration of more, and more mod-
ern, neuroscience into psychiatric training
An unmet need for support and training opportunities for educators
teaching neuroscience to psychiatric trainees
Strategies being developed to proactively facilitate and support
neuroscience teaching include:
Regional training events – ‘Inspiring Excellence in Neuroscience’ –
for educators in psychiatry, with expert teachers of neuroscience

from universities/research institutions, to promote exchange of
knowledge and skills
Regional ‘Neuroscience in Psychiatry Networks’, a forum for inter-
action and collaboration between neuroscientists and clinicians to
enable the sharing of best practice in neuroscience teaching
An annual Neuroscience Spring Conference, bringing together lead-
ing scientists, academics and clinicians to discuss the role of
neuroscience in contemporary psychiatry, to strengthen networks
of scientific and clinical professionals and to forge new links
The development of teaching materials to support the delivery of
neuroscience
Conclusions.– Implementation of these strategies is underpinned
by close collaboration with the British Neuroscience Association
and colleagues working in psychiatric training in the USA, includ-
ing the National Neuroscience Curriculum Initiative. Through this
project, UK trainees will be ‘neuroscientifically literate’ and better
prepared for the advances that will be made during their working
lives, leading to better patient care.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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How competent is our competency
training? Evaluation of the RANZCP
training program
K. Jenkins
The Royal Australian and New Zealand College of Psychiatrists,
OPCEO, Melbourne, Australia

Introduction.– In December 2012, the Royal Australian and New
Zealand College of Psychiatrists (RANZCP) introduced the Compe-
tency Based Fellowship Program.
The RANZCP undertook an evaluation of Stages 1 and 2 in November
2015, and an initial evaluation of Stage 3 in 2017.
Objectives.– The aim was to gather feedback on key areas such
as Entrustable Professional Activities (EPAs), Workplace-based
Assessments (WBAs), assessments, examinations, regulations,
supervision arrangements, and the overall impact of the new pro-
gram.
Methods.– Links to online surveys were sent out to all active trainees
and accredited supervisors in November 2015, and survey details
were communicated through newsletters, Psyche and via Directors
of Training. The surveys were closed at the end of December 2015.
Results.– 39% of trainees and 38% of supervisors responded to the
surveys. This presentation provides a summary of the results from
the trainee and supervisor surveys, a comparison of the responses,
and key findings.
Conclusions.– Overall, the results from trainees and supervisors
were comparable with minimal differences across most survey
items. Trainees and supervisors did, however, differ on the time
taken to prepare for and complete the WBA activities, on supervi-
sion arrangements, and perceptions of supervision.
Based on the survey responses, the RANZCP Education Com-
mittee developed a series of recommendations for action in
2016/2017, including improved communication from RANZCP,
continued prioritisation of trainee welfare, increased clarity regard-
ing assessment requirements and standards, and consideration of
development of an online e-portfolio. Indicative data on Stage 3
will investigate how these recommendations improved or changed
trainees’ perspectives.
Disclosure of interest.– The author has not supplied a conflict of
interest statement.
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Workforce migration in the
Scandinavian countries – do trainees
still want to leave from what is
perceived by everyone else as the
paradise?
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* Corresponding author.

Introduction.– Workforce migration in high-income countries
remains poorly understood and under researched. It is unclear if
psychiatric trainees earning higher salaries would still be motivated
to move abroad and what opportunities could pull them out.
Objectives.– To assess opinions and experiences of workforce migra-
tion in the Scandinavian countries (Denmark, Finland and Sweden).
Method.– Data collected between 2013–2014 through a cross-
sectional study (the EFPT Brain Drain study) has been analysed in
the Scandinavian countries (Denmark, Finland and Sweden).
Results.– In the Scandinavian countries trainees earn > 3000D per
month. Among the Swedish trainees (n = 88) 36% had another
nationality which indicates a frequent migratory background, as
it is one of the main host countries in Europe. In Finland, all par-
ticipants (n = 25) had Finnish nationality and in Denmark 12% of
33 participants had another nationality. In Sweden, Finland and
Denmark the main reasons for trainees to emigrate were academic,
work and personal.
Conclusions.– Scandinavia receives plenty of “brain gain” with the
immigration of psychiatric trainees from abroad. Still, there are
trainees that leave these host countries for short and long term,
and the main reasons expressed are academic, work-related or
personal.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Intercultural competence has become a vital skill
for a successful psychiatrist working with patients from vari-
ous backgrounds and participating in international collaborations.
To address it, European Federation of Psychiatric Trainees (EFPT)
started an exchange programme led by trainees in 2011. It con-
sists of 2-6 weeks observerships in various European healthcare
facilities and is completely free of change.
Objectives.– To overview the trends from the first five years of
exchange programme.
Methods.– After exchange trainees were asked to fill an online ques-
tionnaire consisting of sociodemographic and exchange-related
questions.
Results.– 140 (30 male and 110 female) out of 183 confirmed
exchange participants filled the questionnaire after their exchange.
Average age was 29.3 years, average year in training – 3.4. Most

common destination was United Kingdom (n = 32), country of
origin – Portugal (n = 22). Respondents with previous exchange
experience were significantly younger (28.22 years, SD 2.22 vs.
29.91, SD 3.58; P = 0.03) and in earlier stage of training (3.06, SD 1.46
year vs. 3.64, SD 1.35; P = 0.02). 90% (n = 126) of trainees said that
they were very satisfied with the experience, 73% (n = 102) rated
it as very useful for their practice and 94% (n = 129) would recom-
mend it to their colleagues. Language level of the recipient country
was not correlated with exchange satisfaction, and only 9 trainees
(6.5%) reported language barrier as an issue in communication with
the staff.
Conclusions.– Most trainees rated the exchange experience very
positively. The EFPT Exchange Programme is an accessible way to
gain international experience and may help to increase intercul-
tural competence.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Introduction.– Psychiatric trainees sometimes face violence while
working with patients, risking their safety and the quality of their
clinical care. Aggressions against medical staff have been reported,
but have not been thoughtfully studied among psychiatric trainees
in Europe.
Objective.– To estimate the prevalence and consequences of phys-
ical aggressions from patients against psychiatric trainees in
different European countries, as part of the Violence Against Psy-
chiatric Trainees (VAPT) project of the European Federation of
Psychiatric Trainees (EFPT).
Methods.– A survey was conducted among psychiatric trainees in
Spain and Turkey, combining quantitative and qualitative ques-
tions: prevalence of physical aggressions, factors associated and
consequences for the victims and questions on institutional sup-
port. The open questionnaire was spread via National Trainees
Associations. The results were analyzed with SPSS.
Results.– 265 trainees responded (Spain: 63; Turkey: 202). 74.5%
of the participants suffered violence during their training: 23.45%
were assaulted once and 40.8% 2–5 times. 39.6% of them were
assaulted during their first year of training, and 42.3% did not feel
the support of their institution. 43% of the participants felt fear
and anxiety due to the violence. Turkish trainees suffered violence
more frequently than the Spanish (P < 0.01) and received less sup-
port (P < 0.01), although reporting an institutional protocol in case
of violence (P < 0.01).
Conclusion.– Psychiatric trainees in Spain and Turkey report a
relevant prevalence of physical aggressions against them and a
deficiency in the policies to manage it. These results indicate that
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further studies are needed to address this issue and to promote
national and international policies.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Introduction.– Physician Associates (PAs) are a new health pro-
fessional in Europe who assist doctors in the diagnosis and
management of patients. 260 were estimated to be working in the
UK in 2016 but 2000 are expected by 2020. PA numbers are also
increasing across Europe, including Germany and the Netherlands.
Objectives.– Our healthcare trust developed a new 5 week clinical
placement for 20 PA students in psychiatry. Our objective was to
provide a high quality training experience, to evaluate feedback
from students and supervisors, and to use this feedback to improve
future placements and assess the students’ clinical competencies.
Methods.– The students were taught in a variety of methods includ-
ing use of simulated patients, a hearing voices simulator, reflective
practice and lecture based teaching. Students were allocated super-
visors and a clinical placement. Feedback was gathered on each of
these components from the students and the supervisors.
Results.– The students gave more positive feedback on simulation
based training compared to lecture based teaching. They wanted
shorter lectures and more use of simulated patients. The super-
visors reported that the students showed a high level of interest
and good attitudes but variable clinical knowledge and skills. The
results suggest that some students would need a high level of super-
vision in future employment.
Conclusions.– Evaluating feedback from supervisors suggests that
PAs require further clinical training to meet educational objectives.
Considering the increased use of the PA, this could have important
implications for European healthcare. Feedback from students has
guided future improvements to the placement including increased
use of simulation training.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Introduction.– Choosing an academic career in psychiatry is chal-
lenging, since it is a demanding and time-consuming career that
requires a balance between personal and professional life.
Objectives.– To evaluate the current status of training on academic
skills worldwide, and to identify gaps and unmet needs.
Methods.– In the period January-December 2016, the Section on
Education in Psychiatry of the World Psychiatric Association has

promoted an on-line survey on the status of training in academic
psychiatry. An ad-hoc questionnaire consisting of 19 multiple
choice or open-ended items was administrated. The items are
divided in 2 sections: (a) description of the training programmes;
(b) personal experience in academic career.
Results.– 620 participants completed the questionnaire; they were
mainly female (60%), 31–40 years old (63.5%) and 40% of them work
in European countries (40%). The majority of participants (60%)
reported not to have a dedicated mentor for academic skills. As
regards, 70% of participants reported that their received training
on academic skills was inadequate, with a poor level of personal
satisfaction. As regards personal experiences on academic skills,
more than 70% of respondents reported to have performed lessons
and/or presentations during the training course to medical students
or at national or international congresses or scientific meetings.
Conclusion.– The quality of training on academic career skills is not
satisfying: there is the need to counterbalance this trend, if we want
to train future academicians in psychiatry.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Physician empathy is a complex concept involving cognitive and
affective domains. Given the general recognition of its importance
in the medical relationship, several interventions have been pro-
posed in order to improve empathy among medical students and
doctors in training. The Balint Group (BG) is one of the earliest
methods of clinical supervision, used in Psychiatry and General
Medicine, yet there is still little knowledge about its potential rela-
tionship with empathy.
The aim of this systematic review was to access the effectiveness
of BG training to increase empathy in physicians.
We systematically searched EMBASE, PsycINFO, Web of Science and
MEDLINE databases with the following meSH terms: “EMPATHY
AND (“BALINT GROUP”)”. Only articles written in English or Spanish
were included. We excluded studies with no specific health inter-
vention and no outcomes or outputs. Bibliographical references to
the relevant articles were also analyzed. Risk of bias assessments
was carried out independently by all authors. Meta-analysis was
not possible because of the heterogeneity of data.
Preliminary findings suggest that overall BG training might have a
positive, albeit small, impact on empathy. BG training has shown
to prevent burnout syndrome and to enable physicians to better
handle difficult clinical situations, in which the core conditions of
empathy are at stake. Still, the association between BG training and
physician empathy remains to be fully understood. There is limited
research on outcomes of BG training, and a huge lack of randomized
controlled studies with valid measures of empathy and long-term
efficacy assessments.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Brain drain among health care professionals is a
known issue threatening the quality of healthcare in Central and
Eastern Europe, with many doctors leaving. Poland is no different,
yet little is known about the extent of this phenomenon.
Aim.– The main aim of this work has been to assess the experiences
of short-term mobility and long term migration among psychiatric
trainees in Poland.
Methods.– Data from Poland collected in 2013–2014 through a
European cross-sectional study (the EFPT Brain Drain study) has
been analysed.
Results.– In Poland, 75 psychiatric trainees were approached from
the three main teaching institutions and those that attended a
nationwide conference in the country. From these, 41.3% (n = 31)
psychiatric trainees (27 adult psychiatric and 3 child and adolescent
psychiatric trainees) responded to the survey. 32% (n = 10) of psy-
chiatric trainees in Poland had a short-mobility experience. These
experiences changed the attitude towards migration for the major-
ity of these Polish respondents (90%), in favour of migration for
most of them (80%). The reasons for these short-mobility experi-
ences were mostly for work and education purposes, enabling these
junior trainees with the possibility to travel. In regards to long-term
migration, 84% of the psychiatric trainees in Poland have “ever” con-
sidered leaving the country, of which 45% had taken practical steps
towards migration, planning to move abroad to a different country.
Conclusions.– According to the EFPT Brain Drain study, across
Europe 13.3% of psychiatric trainees are already immigrants. Of
which, many are and may continue being of Polish nationality as
these findings suggest.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

PW0821
Are junior doctors getting adequate
induction training about mental
health legislation?
F. Wood*, I. Adebekun
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Introduction.– Many junior doctors will complete an attachment
in psychiatry during their training, even if not specialising in this
area. Knowledge of relevant parts of mental health legislation is
low among junior doctors (1). This restricts the ability to provide
high quality patient-centred care.
Objectives.– To assess if local induction training about mental health
legislation is adequate and how it can be improved.

Methods.– A survey was sent online to junior doctors working in
psychiatry posts locally except those completing specialist train-
ing in psychiatry. The questions assessed general knowledge about
mental health legislation and opinions about the recent induction
training. The implications for practice were then considered [1].
Results.–

Key themes Significance

Inadequate understanding
among junior doctors
surrounding mental health
legislation

Junior doctors lack confidence
in their roles.

Induction is failing to provide
any substantial addition to the
awareness of mental health
legislation

Junior doctors feel frustrated
by the induction; it does not
equip them for their roles

Induction needs to be
improved

Junior doctors agree that
significant improvement needs
to be made to the induction
process

Conclusions.– There is a need to improve induction training in men-
tal health legislation for junior doctors. The use of both face-to-face
sessions and written information packs was considered.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
Reference
[1] Wadoo O, Shah AJ, Jehaanandan N, Laing M, Agarwal M, Kin-
derman P. Knowledge of mental health legislation in junior doctors
training in psychiatry. Psychiatrist 2011;35:460–466.

Suicidology and suicide prevention – part II

PW0824
Suicidal ideation in Parkinson’s
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3 Sapienza University of Rome, Department of Neurology and
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* Corresponding author.

Background.– Previous studies investigating the risk of suicide in
patients with Parkinson’s disease (PD) reported conflicting results
and it is still unclear whether suicidal ideation is increased in PD
patients compared to controls.
Objective.– To evaluate past and current suicidal ideation in PD
patients in a controlled study designed to compare PD patients
with patients affected by a different chronic disease (open-angle
glaucoma-OAG).
Methods.– We consecutively enrolled 73 PD patients and 91 age-
and sex-matched patients with OAG. All patients underwent a psy-
chiatric evaluation with the Columbia-Suicide Severity Rating Scale
(C-SSRS), the Italian Perceived Disability Questionnaire (IPDQ) the
Beck Hopelessness Inventory (BHS). The diagnosis of PD was based
on clinical criteria. The severity of the disease was assessed by the
Hoehn and Yahr scale and Movement Disorder Society-sponsored
revision of the Unified Parkinson’s Disease Rating Scale part III. Non-
motor symptoms were evaluated by the Non-Motor Symptoms
assessment scale for PD.
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Results.– PD patients were more likely to have past (32% vs 23%)
and current (21% vs 5%) suicidal ideation than OAG patients. C-SSRS
(P = 0.04) and IPDQ (P = 0.0001) scores were significantly higher in
PD than in OAG. In PD C-SSRS scores positively correlated with IPDQ
scores (P = 0.005). IPDQ scores positively correlated with parkinso-
nian motor (r = 0.44; P = 0.0001) and non-motor symptoms severity
(r = 0.52; P < 0.0001).
Conclusions.– We found that in PD patients suicidal ideation is
increased in comparison to OAG patients. This result suggest that
the risk of suicide is higher in PD in comparison to other chronic
disease.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Over 800,000 people die due to suicide every year
worldwide, one every 40 seconds. Suicides are preventable and
studying their main risk factors is crucial for developing prevention
strategies. Female gender, previous attempts and mental disorders
have been described as the most important risk factors for reat-
tempts.
Objectives/aims.– To study the role of gender, previous suicide
attempts and psychiatric diagnosis as risk factors for relapse in
suicide attempts.
Methods.– Cross-sectional descriptive analysis of visits attended at
two different psychiatric emergency units in Barcelona (Hospital
del Mar and Centre Emili-Mira) during 2013 (n = 452). Database
information was completed with electronic medical records. Bivari-
ate and multivariate logistic regression models and Kaplan–Meier
curves with Log-Rank tests were used to estimate the risk of new
attempts within the mentioned risk factors.
Results.– During 2013, from a total of 7911 visits assisted at our
psychiatric emergency units, 452 visits were attended for sui-
cide ideation or suicide attempt (n = 452, female rate: 58.6%; mean
[SD] age in years: 42.78 [17.72]). 92 of them (20.4%) visited the
emergency room again for suicide attempts the following year.
Having previous suicide attempts (OR = 4.25; P < 0.001) and being
diagnosed with a psychiatric disorder (OR = 4.73; P < 0.01) showed
statistically significant association with higher risk of re-attempts.
Gender did not achieve statistically significant results in our sam-
ple.
Conclusions.– Our results agree with current literature and show
previous attempts and psychiatric disorders as outstanding risk
factors for relapse. Specific prevention programmes taking into
account these markers should be conducted in order to develop
new strategies and improve clinical outcomes.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Objective.– Determine the difference between the prevalence of sui-
cidal behavior in patients admitted in the psychiatric emergency
room in 1996 and in 2016 and to outline the characteristics of this
population.
Methods.– Data on 74 consecutive admissions visited in a psychi-
atric emergency room of a general teaching hospital during a period
of six months in 1996 were collected and were compared with data
on 74 consecutive admissions in a psychiatric emergency room in
2016.
Results.– 122 admissions were included.
Differences among groups of years (1996 and 2016) were found
in the number of cases, age and method. Drug intake by younger
people (< 18) is more frequently in 2006 than 1996. 32% of the cases
were related with alcohol intake too.
Conclusions.– The number of admissions to the psychiatric emer-
gency room for drug overuse in teenagers have increased
significantly.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Suicide is a major hidden public health problem,
causing almost half of all violent deaths and resulting in almost
one million fatalities every year, as well as economic costs in the
billions of dollars, says the World Health Organization (WHO).
Objectives.– This study was conducted to determine the main char-
acteristics of suicidal poisoning with drugs in Morocco.
Methods.– This is a descriptive retrospective analysis of deliber-
ate self-poisoning cases, reported between 1980 and 2013 to the
Moroccan Poison Control Center.
Results.– During the period of study, 12,068 suicide attempts by
self-poisoning including 59 cases of successful suicide are recorded.
Of these, 76.7% are females with a female-male ratio of 3.3. Most vic-
tims are teenagers and young adults aged 15–24 years (58.3%). For
this age group, the number of suicide attempts is 183 times higher
than that for successful suicides. The average age of the patients is
23.8 ± 8.9 years. The combination of two or more drugs affecting
the nervous system are present in the most severe cases. The poi-
soning effects vary depending on the type of drug consumed, the
dose taken and the delay before treatment.
Conclusions.– Drug self-poisoning remains a major public health
problem in Morocco. The number of victims is probably under-
estimated because of undiagnosed and unreported cases (hidden
suicide).
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Background.– Self-harm is a significant public health issue. Rou-
tinely collected and linked data in the SAIL databank presents a
unique opportunity to compare rates of self-harm among children
and young people presenting to primary care, emergency depart-
ment, and hospital inpatient settings
Methods.– An electronic cohort study of routinely collected
healthcare data in Wales UK was conducted. Rates of incident,
recurrent and prevalent self-harm across primary care, emergency
department attendances and hospital admissions were examined.
Individuals were split into mutually exclusive groups based on
the service(s) to which they presented. Information regarding self-
harm method and demographics was collected. Data was also
collected on all-cause mortality following contact for self-harm in
either primary or secondary care.
Results.– A total of 937,697 individuals aged 10–24 years con-
tributed 5,369,794 person years of data from the 1st January 2003
to the 30th September 2015. Preliminary results suggest that inci-
dence of self-harm is highest in primary care with lower but
increasing rates of emergency department attendances and hos-
pital admissions related to self-harm. Individuals who presented
to primary care only made up the largest group. Results suggest
a risk of increased all-cause mortality for those with a history of
self-harm.
Conclusions.– Results of this study are the first to compare rates of
self-harm in people aged 10–24 years across primary care, emer-
gency department attendances and hospital admissions in the uk.
The high rates of self-harm among primary care attenders highlight
an important setting for intervention.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– It is known that one of suicidal behavior peaks is
observed in elderly people. Factors influencing on a suicidal behav-
ior formation in old age are the presence of mental/somatic disease,
financial difficulties, loneliness, changes in social status, narrow-
ing of social contacts. The frequency of dementia in the population
increases with age. Taking into account the process of aging of the
nation, this problem becomes relevant.

Objection.– The aim of study was to investigate clinical-
psychopathological factors determining suicidal behavior in
patients with dementia.
Methods.– In the study, 144 patients with dementia were examined
in health facilities in Sumy (Ukraine). Methods included clinical-
psychopathological, and psychometric (Scale for Assessing Suicide
Risk, Los Angeles Suicide Prevention Center Scale).
Results.– Patients in the age of 78–88 years old were more likely
at high suicide risk, than those of aged of 56–66 years old. It was
determined that the lack of emotional support from family and
friends (t = 4.346; P < 0.0001); violation of relations accompanied
by refusal to renew them (t = 3.223; P < 0.002); lack of financial sup-
port sources (t = 3.412; P < 0.001); feelings of guilt, on the one hand,
and hostility, on the other hand (t = 2.311; P < 0.025 and t = 2.467;
P < 0.01, respectively) caused the suicidal behavior formation. It
was found, that suicidal intentions (P < 0.0001; r = 0.561), suicidal
attempts in the past (P < 0.0001), and depressive episodes in the
past (P < 0.0001; r = 0.782) were the risk factors of suicide in the
future.
Conclusions.– The obtained data can be used for the purpose of psy-
chodiagnostics and prevention of suicide in patients with dementia.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– Suicidal behavior (SB) is a severe public health con-
cern. No useful predictive biomarkers of SB have been described.
Neutrophil/lymphocyte (NLR) and the platelet/lymphocyte (PLR)
ratios have emerged as important peripheral inflammatory
biomarkers.
Objective.– The aim of this study is to evaluate the predictive value
of NLR and PLR in the prediction of SB in patients diagnosed of major
depressive disorder (MDD).
Methods.– 641 patients with MDD [Males: 33.7%; mean age
(SD) = 43.74 (14.17) years]. Sociodemographic, clinical and periph-
eral blood samples were recorded after written consent. Logistic
regression model was estimated to determine the independent pre-
dictors of suicide risk in suicide attempters and non-attempters.
Receiver operating characteristic (ROC) curve analysis was per-
formed to determine the cutt-off level of NLR and PLR to predict
the suicide attempt.
Results.– 476 (74.3%) have personal history of SA [Males: 149
(31.3%); mean age (SD) = 41.13 (13.65) years]. Mean age at first SA
was 33.16 (14.58) years and mean number (SD) of SA was 2.09
(3.09). Patients with previous SA were more frequently females
(68.7% vs 59.4%; P = 0.029), significantly younger [41.13 vs 51.29;
P = 0.000)], have lower severity of their depression (P = 0.000) and
have significantly higher mean NLR and PLR ratios (2.37 vs 1.69;
P = 0.000; 127.12 vs 111.64; P = 0.000, respectively).
In the final logistic regression model, after controlling by sex,
only NLR was included [ˇ = 0.379, P = 0.000; OR (95% CI) = 1.461
(1.192–1.790)]. The optimal cutoff value of NRL was 1.93 (sensi-
tivity 43% and specificity 76%).
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Conclusion.– Data suggest that NLR could be an easy to obtain, inex-
pensive indicator for suicidal risk.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– A series of blind studies have reported very high
sensitivity and negative predictive value of electrodermal hypore-
activity to vulnerability to suicide in depressed patients, thus
establishing a solid support for the existing of a common factor
of vulnerability to suicide.
Objectives.– To investigate the electrodermal test in naturalistic
conditions when test result is used in suicide risk assessment and
prevention.
Methods.– A special habituation test classifying patients in reac-
tive or hyporeactive, was applied in 1574 patients with a primary
diagnosis of depression in 15 centres in 9 European countries.
Results.– The test was very well accepted and most of the clinicians
used the test result so hyporeactives were reassessed to a higher
risk. Consequently, each saved hyporeactive reduced the number of
true positives and the sensitivity. Although the number of suicides
was low, it was statistically significantly reduced in the hyporeac-
tive group compared to the reactive group and to a previous study
of 783 depressed patients.
Conclusion.– This is the first study investigating possible influence
on the suicide rate in clinics that considered the electrodermal
test result in risk assessments and suicide prevention. The clas-
sical terms sensitivity and specificity showed to be irrelevant in
this type of research. The most important and relevant statisti-
cal parameter negative predicted value (raw sensitivity) was even
more favourable in this investigation: 1986 = 100%; 1987 = 100%,
2009 = 93%; 2013 = 98% and 2017 = 99.5%.
Further details and discussion will be given at the presentation.
Disclosure of interest.– TFounder and shareholder of, and emplyed
by the Swedish Medical Technical Company Emotra AB.
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Introduction.– One of the overlooked psychiatric disorders in the
adult age group is Attention Deficit Hyperactivity disorder (ADHD).
There has been a deficit in surveilling the adult groups who are
affected by this disorders in Saudi Arabia.

Objectives.– To estimate the prevalence of ADHD among univer-
sity students and to determine the effect of ADHD on academic
achievement.
Methods.– Cross sectional study using questionnaire among
purposive sample of 771 consented university students. The
questionnaire composed of sociodemographic data, history of med-
ication, family history of psychiatric disorder and Adult Self-Report
Scale (ASRS) Symptom Checklist which consists of 18 questions in
two parts: part A serves as screening of adult ADHD. Part B confirms
the diagnosis with answers in the form of Likert five response. A
Grade Point Average (GPA) was used as assessment for the students’
performance.
Results.– The average age of participants was (20.9 ± 1.63) years.
Most of them were Females (78.9%), single (94.7%) and Saudi
(96.6%). Their GPA was (4.095 ± 0.661). Among the studied sam-
ple, 129 students where found to have adult ADHD (16.73%), the
majority was female (73.6%). Inattentive type was more prominent
in females and hyperactive type in males. There’s significant inverse
relation between adult ADHD and student GPA.
Conclusion and recommendations.– There is a high prevalence of
Adult ADHD among university students with signification impact
on academic achievements.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Parkinson’s disease (PD) is a neurodegenerative dis-
order (synucleinopathy) in which motor signs are essential for
clinical diagnosis, but non-motor manifestations can be very trou-
bling especially in evolution of the disease, affecting quality of life
both for patients and caregivers.
Objectives.– To assess neurocognitive troubles and mood disorders
in a lot of 77 patients with PD (45.45% men and 54.55% women,
with a mean age of 69.3 years old, a mean time of evolution of the
disease of 6.5 years and a mean Hoehn Yahr score 2.5) admitted in
Neurology Department during July 2016–May 2017. Patients had
not been diagnosed with cognitive disorders or psychiatric ones.
Methods.– Patients were assessed for associated mood disorder
with scales like Beck Depression Inventory and Hamilton Anxi-
ety Rating Scale and for neurocognitive troubles, by performing
Mini Mental State Examination and Sunderland clock test; care-
givers were assessed with Neuropsychiatric Inventory for checking
patients’ behavioural troubles.
Results.– We found that 45.45% patients had a depressive disor-
der, 23.38% had anxious troubles and 22.08% of them had a mixed
state. In the same time we diagnosed 24.68% of the lot with a mild
cognitive impairment and 11.69% with an associated major neu-
rocognitive disorder according DSM 5.
Conclusions.– Affective symptoms are an important non motor sign
in neurodegenerative disorders as PD is, sometimes starting even
before cardinal motor signs of the disease; neurocognitive impair-
ment is as well a frequent associated feature, affecting management
of these patients, mainly because of associated behavioural disor-
ders that can aggravate medical care.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Agitation is a common complication of severe men-
tal disorders and it can entail a physical risk to the patient and the
people surrounding him. Classical treatment of agitation is based
on intramuscular medication. Sometimes, physical restraint is nec-
essary. This treatment usually takes time and can be perceived as
highly invasive by patients.
Loxapine is a first-generation antipsychotic agent. Inhalatory
administration was approved in 2012 for the treatment of acute
agitation in patients with schizophrenia or bipolar disorder. The
medication is contained in a 10 mg/single-use inhaler.
Objectives.– We aim to explore the tolerability and satisfaction with
inhaled loxapine in agitated patients.
Methods.– Patients suffering from agitation in an acute inpatient
psychiatry unit were recruited to participate in the study. Only
patients with a minimum level of cooperation were considered.
Group assignment was performed using an alternate sequence.
Cases received inhaled loxapine, while controls were administered
intramuscular medication.
The Global Clinical Impression (GCI) scale and the Agitation and
Calmness Evaluation Scale (ACES) were administered at baseline,
10 minutes after treatment and 30 minutes after treatment.
Results.– Our sample consists on 30 patients who were were diag-
nosed either with schizophrenia or with bipolar disorder. Use of
inhaled loxapine resulted effective in the treatment of acute agita-
tion, showing clinical improvement in the GCI scale and a reduction
of the level of agitation in the ACES scale.
Conclusions.– Inhaled loxapine may allow for a quick reduction of
symptoms, rendering it helpful in the urgent treatment of acute
agitation.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Weight gain in adult patients is a common concern
in psychiatric wards.
Objectives.– To reject the null hypothesis Ho that there is no
long-term weight gain in mental-health patients during their con-
secutive admissions to psychiatric hospitals.
Methods.– Electronic data for body weight relative to a period from
1 to10 years were collected for n = 136 patients (females n = 64; age
39.53 [± 13.3]; males n = 72; age 39.56 [± 11.72]) resident in gen-
eral adult psychiatric wards in Essex, United Kingdom. Statistical
methods included the Coefficient of Determination R2 computing
the longitudinal data, Cohen’s d effect size for the R2, and the het-
erogeneity factor I2 from meta-analysis measuring differences in
observations.

Table 1.

SNPs combinations Controls Cases OR 95% CI Fisher
MTR:2756A>G+МTRR:
66A>G+MTHFR:677C>T

5 10 4.87 1.54–15.38 0.012

MTR:2756A>G+МTRR:
66A>G+MTHFR:1298A>C

6 10 4.02 1.35–11.97 0.009

М
TRR:66A>G+MTHFR:
677C>T

27 32 4.78 2.38–9.62 0.000

М
TRR:66A>G+MTHFR:
677C>T+MTHFR:1298A>C

5 16 8.96 3.02–26.62 0.000

MTHFR:677C>T
+MTHFR:1298A>C

10 13 3.23 1.30–8.08 0.009

Only patients with PedAIS had all four SNPs combination (n = 6).

Results.– Mean R2 for females was 0.34 (95% CI [0.29–0.39]; d = 0.86;
I2 = 79.52%; P < 0.001) and males 0.18 (95% CI [0.14–0.21]; d = 0.43;
I2 = 93.59%; P < 0.001). Therefore, the effect size d of time was
large for females and small to medium for males. Furthermore,
meta-analysis revealed a statistically significant heterogeneity in
females’ body weights (I2 = 99.87%; P < 0.01) with mean weight of
79.20 kg (95% CI [74.55–84]) and BMI of 30.3 corresponding to the
obese spectrum. Additionally, in the male population, the meta-
analysis showed a statistically significant heterogeneity in their
body weight (I2 = 99.82%; P < 0.01) with mean weight of 83.13 kg
(95% CI [79.45–88.82]) and with BMI of 27 placing males in the
overweight spectrum.
Conclusions.– Overweight in males and obesity in females are com-
monly found in psychiatric inpatients. Moreover, weight gain is
more significant in female than male patients during their admis-
sions.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

PW0848
Folic acid enzymes genes’ condition
significant in infants and toddlers
with arterial ischemic stroke
O. Lvova1*, A. Dron2

1 Ural Federal University named after the first President of Russia B.N.
Yeltsin, Laboratory of Brain and Neurocognitive Development,
Yekaterinburg, Russia; 2 MAI City Clinic Pediatric Hospital, Pediatric
Neurology, Yekaterinburg, Russia
* Corresponding author.

Introduction.– Arterial ischemic stroke in children (PedAIS) can
result in motor and mental delay as it occurred in the early stage of
life. Inherited thrombophilia is described to be the most frequent
reason for PedAIS in infants and toddlers. But the role of the certain
genes combinations is not investigated thoroughly.
Methods.– Case-control study. 56 patients’ blood samples with
PedAIS debut at 0–24 month and confirmed by brain MRI were
compared with 117 controls. 4 single nucleotide polymorphisms
(SNPs) of folic acid enzymes genes (MTR:2756A>G, МTRR:66A>G,
MTHFR:677C>T, MTHFR:1298A>C) were investigated by poly-
merase chain reaction.
Results.– We sorted out all the existed SNPs combinations, pre-
sented in both groups, and found out the most significant (Table
1).
Conclusion.– We assume the folic acid enzymes genes SNPs to play
the important role in early life stroke’s debut. Combinations, which
include MTHFR:677C>T, have the most diagnostic value and must
be investigated in these patients.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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psychiatry F, Mannouba, Tunisia; 3 Razi Hospital, psychiatry E,
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* Corresponding author.

Introduction.– Sexual crime has historically been more recognized
as a legal not psychiatric phenomenon. The proportion of sexual
offenses attributable to mental illness has been estimated at less
than 10%. In spite of its higher risk of recidivism, a little is known
about sexual offenses subscribed under a psychiatric illness.
Objective.– To examine the psychopathologic profile of sexual
offenders whose charges have been dismissed due to a psychiatric
illness.
Methods.– A descriptive retrospective study has been led on
patients convicted of a sexual offense with dismissed charges and
hospitalized in the legal psychiatric department in Razi hospital,
Tunisia. Demographic, offense history, and psychiatric data were
recorded from patients’ medical records. The clinical investigation
questionnaire for sexual assault offenders (QICPAAS) was used to
investigate the patients’ perceptions and descriptions of their acts,
as well as their psychopathologic traits.
Results.– Fifty three male patients have been hospitalized in the
legal psychiatric department after sexual offenses during the period
between 1990 and 2015. The average age at the time of commission
of the offense was 33.6 years. Molestation had the vast majority of
cases with 49.1%. A delusional activity motivating the offense had
been observed in 26.08% of cases. In the words of the DSM-IV-TR,
70% of patients suffered from schizophrenia, 46.15% had a mental
retardation and 26.41% had a personality disorder.
Conclusion.– A few studies have been conducted on psychiatric
morbidity in sexual offenders. Consequently, these patients often
do not receive specific care. Several therapeutic and preventive
challenges remain to be taken.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– Fibromyalgia is suggestive to be a systemic disorders
with some evidence of an executive dysfunction in these people.
Aim of study.– To compare subjective and objective executive func-
tion between patients with fibromyalgia and a control group by
using cognitive tests.
Method.– 96 patients diagnosed with fibromyalgia and 55
healthy controls, matched by age and years of education, were
assessed using the Montreal Cognitive Assessment, the Stroop
Test,Wisconsin Card Sorting Test, Digit Span and Spatial Span sub-
tests, Trail Making Test (TMT) Form B; Verbal Fluency Test (Clock
Drawing Test (CDT Hamilton scale for depression and Hamilton for
anxiety used to assess depression and anxiety. and self-reported
pain intensity scale.

Results.– Patients with fibromyalgia had greater impairment than
the control group on all of the executive function. Correlation
between executive dysfunction and depression, anxiety was posi-
tive,also the correlation with positive between executive function
and pain intensity, female were greater affected with executive
dysfunction than male.
Conclusions.– Patients with fibromyalgia showed executive dys-
function in subjective and objective measures, although most of
this impairment was associated with mood disturbances and pain
intensity.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.

PW0851
Survey of mental health professionals
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* Corresponding author.

Introduction.– Email has become a necessary tool in our work. Many
of us are ‘connected all the time’. Although this may have its advan-
tages, the impact on wellbeing is a concern. In France, some workers
have ‘the right to disconnect from email to avoid the intrusion of
work into their private lives’.
Objectives.– To explore mental health professional’s views on, and
use of, work E-Mails OOHs.
Methods.– Qualitative survey of 20 questions using software pro-
vided by online platform Survey monkey sent to teams in Central &
North West London NHS Foundation Trust. Total number of respon-
dents was 378 from: 24/03/16–18/01/2017.
Results.– 72.12% of respondents reported using a smart phone or
tablet to access their work emails.
Key results in this survey revealed:
– 83.78% reported sending work emails OOHs; of those 43.77% on
a daily basis;
– 88.52% reported that they were receiving emails OOHs; almost
60% on a daily basis;
– 85.76% respondents reported that < 25% of emails received OOHs
were deemed urgent;
– 44% thought that there should not be an expectation to respond
to OOHs e-mails, 10% thought there should be, – 4% were not sure
and the remaining 42% expressed no view;
– 35.2% reported that a policy would be helpful, whilst 43.7% said
maybe and 21% said no.
Conclusions.– Results support the need for policy regarding OOH
email usage in healthcare as well as other sectors. This would sup-
port staff to ‘disconnect’, to manage technology in a healthier way,
prevent burnout, redress the work-life imbalance and be also ben-
efit the organisation.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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1 University of Turin, Biological and Clinical Sciences Dpt., Orbassano
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Introduction.– Mindfulness meditation showed to improve core
symptoms of ADHD (Cairncross and Miller, 2016; Gu et al., 2016;
Zylowska et al., 2008). This study aims to evaluate the use of a mind-
fulness smartphone app in adult ADHD patients focusing on the
impact of face-to-face mindfulness training in term of app utiliza-
tion and clinical condition.
Methods.– Thirteen outpatients with Adult ADHD were randomly
assigned either to the training group or to the only-app group.
The former only underwent mindfulness training before using
the mindfulness app (once-a-day/month). Pairwise comparison
between groups and a MANOVA for repeated measures were per-
formed using data provided by Adult ADHD Self Report Rating Scale
(ADHD-RS), Profile of Mood States (POMS), Five Facet Mindfulness
Questionnaire (FFMQ), Depression Anxiety Stress Scale (DASS-21).
Previous meditation experiences and data about app utilization
were also collected.
Results.– The training group used the app more frequently than
the only-app group (P = 0.002), which promptly decreased the app
utilization after the first week of observation (P = 0.01). The train-
ing group only showed an improvement on the confusion item of
POMS (P = 0.043) and on the non-judging item of FFMQ (P = 0.006).
Patients having previous meditation experiences showed a higher
frequency of app utilization than other participants (P < 0.001).
Conclusions.– The mindfulness app utilization seems to improve
both self-esteem and cognitive functioning in adult ADHD only
when preceded by a face-to-face mindfulness training.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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RANZCP’s new member welfare and
support program
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Introduction.– In December 2012, the Royal Australian and New
Zealand College of Psychiatrists (RANZCP) introduced the Compe-
tency Based Fellowship Program.
The RANZCP undertook an evaluation of Stages 1 and 2 in November
2015, and an initial evaluation of Stage 3 in 2017.
Objectives.– The aim was to gather feedback on key areas such
as Entrustable Professional Activities (EPAs), Workplace-based
Assessments (WBAs), assessments, examinations, regulations,
supervision arrangements, and the overall impact of the new pro-
gram.
Methods.– Links to online surveys were sent out to all active trainees
and accredited supervisors in November 2015, and survey details
were communicated through newsletters, Psyche and via Directors
of Training. The surveys were closed at the end of December 2015.
Results.– 39% of trainees and 38% of supervisors responded to the
surveys. This presentation provides a summary of the results from
the trainee and supervisor surveys, a comparison of the responses,
and key findings.

Conclusions.– Overall, the results from trainees and supervisors
were comparable with minimal differences across most survey
items. Trainees and supervisors did, however, differ on the time
taken to prepare for and complete the WBA activities, on supervi-
sion arrangements, and perceptions of supervision.
Based on the survey responses, the RANZCP Education Com-
mittee developed a series of recommendations for action in
2016/2017, including improved communication from RANZCP,
continued prioritisation of trainee welfare, increased clarity regard-
ing assessment requirements and standards, and consideration of
development of an online e-portfolio. Indicative data on Stage 3
will investigate how these recommendations improved or changed
trainees’ perspectives
Disclosure of interest.– The author has not supplied a conflict of
interest statement.
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Introduction.– Suicidal behavior may be considered a multifacto-
rial event associated with a significant disability and psychosocial
impairment.
Objectives.– Our aim was to explore the role of hopelessness and
coping strategies as possible predictors of suicidal risk.
Methods.– We recruited a sample of 322 inpatients who have been
admitted at the Section of Psychiatry, University of Genoa (Italy)
and were in stable psychopathological conditions when assessed.
Participants completed the following psychometric instruments:
the Beck Hopelessness Scale (BHS), Suicidal Score Intent (SSI), Beck
Depression Inventory, second version (BDI-II), and Coping Orienta-
tion to Problems Experienced (COPE). Clinicians also completed the
Montgomery-Asberg Depression Scale (MADRS) and Intent Score
Scale (ISS).
Results.– Patients with lifetime suicide attemps were more likely
to have current suicidal ideation (P ≤ 0.001), and nonsuicidal self-
injury episodes (P ≤ 0.001) relative to those without. In addition,
suicide thoughts and wishes derived by the item 9 of BDI-II
were significantly correlated with nonsuicidal self-injury episodes
(r = .219), current suicidal ideation (r = .245), active suicidal desire
(r = .318), venting emotion (r = .227), behavioral disengagement
(r = .258), and substance use (r = .236). After multivariate analy-
ses, the only significant predictor of suicide thoughts/wishes was
depression (P ≤ .001). When depression was removed by mul-
tivariate regression model, suicide risk was also predicted by
hopelessness levels (P ≤ .05).
Conclusions.– In line with existing evidence, depression and later
hopelessness resulted significant predictors of suicidal risk, while
coping strategies did not predict suicide risk. These findings need
to be further tested in more selective samples of patients.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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The problem of stress in sports psychology is considered primarily
in terms of intensity of the competition situation. It is known that
psychological individual characteristics are correlated with the for-
mation of the athlete’s resistance to stress while training loads and
competition. Athletes engaged in such high risk sports confront to
significantly higher levels of stress. The aim of our study was to
detect the individual psychological characteristics that determine
stress resistance in high-risk sportsmen. 60 climbers Kiev branch
of the Federation of Mountaineering and Climbing and some other
sections (26 women and 34 men, aged 18 to 30 years old, Mage = 24,
SD = 1.57) participated in this study. We used the following tests:
Cattell’s Sixteen Personality Factor Questionnaire, EPI Test (by H.
Eysenck), Diagnostics of Stress-Resistance Level (“Prediction”). Sta-
tistical processing of the obtained data was performed using the
Pearson rank correlation and multiple linear regression analysis.
The high and average level of stress resistance was detected in 42
high-risk sportsmen (70%). It was shown that the climbers per-
ceived a large circle of situations as threatening and responded
by anxiety (the self-preservation instinct). High psychological vari-
ability and adaptability to external conditions caused by the low
levels of neuroticism, high stability and lability. Stress resistance
boosted by increasing self-esteem of athletes. This allows us to con-
clude that the structure of stress resistance of high-risk sportsmen
is balanced and defined by systemic volitional powers (strength,
stability), self-control behavior (self-esteem) and features of the
nervous system that characterize susceptibility to external events
(neurotism).
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– In patients with schizophrenia (SCZ), an associa-
tion has been reported between the avolition/apathy domain of
negative symptoms and a dysfunction within key regions of the
reward system. Structural and functional abnormalities have been
reported in several brain areas, including ventral-tegmental area
(VTA), nucleus accumbens (NAcc), orbito-frontal cortex (OFC) as
well as amygdala (AMY) and insular cortex (IC).
Objectives.– We investigated the white matter integrity of pathways
connecting the above-mentioned regions in SCZ and healthy con-
trols (HC), and their associations with clinical indices in patients.
Methods.– Diffusion tensor imaging data of 30 male SCZ and 17 male
HC were investigated. Pathways connecting AMY and NAcc with
OFC and IC were explored. Clinical evaluation included the Schedule
for Deficit Syndrome (SDS), Positive and Negative Syndrome Scale
(PANSS) and the MATRICS consensus cognitive battery (MCCB).
Results.– Reduced fractional anisotropy (FA) was observed in left
AMY-ventral anterior IC connections, in SCZ compared to HC. This
abnormality was negatively correlated with avolition/apathy, but
not with the expressive deficit scores. SCZ also showed reduced
connectivity indices (% of the probabilistic streamlines originating
from a region that reach a second one) between right NAcc and
medial OFC with respect to HC. The left NAcc-dorsal anterior IC
connectivity index was negatively correlated with working mem-
ory.
Conclusions.– According to our findings, the avolition/apathy but
not the expressive deficit domain is related to the reward system
dysfunction. Distinct alterations seem to underlie cognitive impair-
ment and avolition/apathy.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Schizoaffective disorder is a controversial pathology,
both in terms of diagnosis and longitudinal evolution. The ability to
identify emotions is part of social cognition and has an important
role in the social functioning of people with a psychotic pathology.
Objectives.– To assess the ability to identify emotions in the eyes,
in a group of subjects with a diagnosis of schizoaffective disorder
Method.– We analyzed a group of 18 subjects with a diagnosis
of schizoaffective disorder (according to the WHO ICD 10). The
analyzed parameters were: socio-demographic (gender, level of
education, profession and marital status), clinical (onset age, years
of illness evolution, number of episodes) and the ability to identify
emotions in the eyes (Reading the Mind in the Eyes test). Subse-
quently, the identified emotions were grouped according to the six
basic emotions.
Results.– All individuals included in this study showed a decreased
ability to identify emotions in the gaze. The study also showed
that a higher educational level was directly correlated to an
increase in the ability to correctly identify more emotions (Spear-
man R = 0.638, P < 0.01). Additionally, these individuals seemed to
identify emotions such as “love” (Spearman R = 0.542, P < 0.05),
“sadness” (Spearman R = 0.491, P < 0.05), “distrust” (Spearman
R = 0.597, P < 0.01) better than others. There was no statistically sig-
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nificant correlation found in terms of the number of years of illness
evolution.
Conclusion.– The level of education seems to be directly correlated
with the ability to identify emotions in the eyes.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– Negative symptoms are considered to be a separable
domain of pathology from other symptoms of schizophrenia and
the new perspective on these symptoms suggests that they encom-
pass actually 2 separable domains: Diminished Expression(DE) and
Avolition-Apathy(AA).
Aims.– The aim of this study was to examine the course of negative
symptoms domains and their stability over a period of one year
in patients with schizophrenia and to assess the relevance of this
factor structure with external validators such as: sociodemographic
characteristics, global functioning, and treatment.
Methods.– A sample of 95 subjects whom met the criteria for
schizophrenia and were stable from the point of view of the
symptoms for at least 3 month and had primary negative symp-
toms were icluded in our study. The patients were evaluated
using the Positive and Negative Symptoms Scale (PANSS), Nega-
tive Symptoms Assessment-16 items (NSA-16), Global Assessment
of Functioning (GAF), Calgary Depression Scale for Schizophrenia
(CDSS), Simpson-Angus Extrapyramidal Side Effects Scale and were
interviewed to assess sociodemographic characteristics. Principal
component analyses (PCA) was conducted to establish the factor
structure of the negative symptoms and the analyses of variance
was used for to assess the stability of the symptomatology.
Results.– The PCA analyses established the two factor structure of
negative symptomatology, explaining 79% of the variance. There
was no significant effect for time in the negative symptomatol-
ogy (P = 0.38, P = 0.49) and the AA domain is associated with poorer
functioning (P = 0.01) and with higher doses of treatment (P = 0.01).
Conclusions.– AA and DE domains remained stable at one year
follow-up, therefore they should be analyzed separately in terms
of cause, predictive outcome and treatment.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Cognitive impairment is a key feature of both schizophrenia (Sch)
and bipolar affective disorder (BD).
The aim of this study is to evaluate the neuropsychological deficits
in patients diagnosed with Sch and BD and the corresponding clin-
ical feature-deficits correlations.
The study included 60 outpatients from the Psychiatric Clinic “Dr
Laza Lazarevic” in remission (30 Sch, 30 BD), and 30 healthy
subjects. Clinical symptoms were assessed using PANSS in Sch,
and YMRS and HAM-D in BD group. Subjects’ neuropsychologi-
cal deficits were assessed using Mini-Mental State Examination
(MMSE), Trail Making Test B (TMT-B) and Go/no-go, while sociocog-
nitive deficits were assessed using Faux pas (FP) and the Reading
the minds in the eyes test (RMET).
Sch patients demonstrated significant attention and short-term
verbal memory deficits compared to BD (U = 321.0, P < .05;
U = 317.0, P < .05). Both clinical groups achieved lower scores on
RMET [�2(2) = 13.467, P < .01] and FP [�2(2) = 21.339, P < .01] com-
pared to controls, whereas no difference between Sch and BD has
been observed. Additionally, in Sch group negative, rather than
positive symptoms were associated with poor performance on all
neurocognitive and social cognitive measures used, whereas in
BD group depressive symptomatology accounted for poor perfor-
mance on TMT-B and RMET, while manic accounted for MMSE and
RMET.
Similar neurocognitive and social cognitive impairment profiles
have been reported in both schizophrenia and BD. Subclinical
pathology in patients in remission is associated with the cognitive
performance deficit severity.
Correspondence.– Jelena Djordjevic, Clinic for Psychiatric Disorders,
“Dr Laza Lazarevic”, Visegradska 26, 11000 Belgrade, Serbia. jele-
nadjordjevic2000@yahoo.com.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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M. Frascarelli1*, A. Buzzanca2, E. Fontana2, T. Accinni2, C.
Colonnese2, F. Di Fabio2, M. Biondi2
1 Sapienza University Roma, Neurology And Psychiatry Department,
Rome, Italy; 2 Sapienza University Roma, Neurology And Psychiatry,
Rome, Italy
* Corresponding author.

Introduction.– 22q11.2 Deletion Syndrome (22q11.2 DS) patients
have 25% risk of psychosis onset. Social cognition deficits and brain
abnormalities are supposed to be endophenotypes of schizophre-
nia.
Objectives.– The study assess the hypothesis that social cognition
deficit is similar in 22q11.2 DS and schizophrenia. The second aim
is to investigate associations between social cognition impairment
and grey matter volume reduction.
Methods.– The sample consist of three groups: 13 22q11.2 DS non
psychotic subjects (DEL), 25 schizophrenic patients (SCZ) and 10
healthy controls (HC). They have been assessed by TASIT (The
awareness of social inference test), a social cognition task. All
subjects performed a brain MRI scan; grey matter volume was
examined whole-brain through Voxel Based Morphometry.
Results.– SCZ showed a significantly worse performance in “simple
sarcasm” item respect to HC (P = 0.044). Both SCZ and DEL revealed
significant impairments in “paradoxical sarcasm” item compared
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to HC (respectively P = 0.007 and P = 0.002). Clinical groups showed
significantly worse “basic social inference” scale results compared
to HC (HC vs DEL P = 0.001; HC vs SCZ P = 0.002). The “paradox-
ical sarcasm” performance showed a positive correlation with
the volume of left frontal medial gyrus (P < 0.001), which showed
reduction in DEL compared to HC (P = 0.009). The variable “basic
social inference” positively correlated with the volume of the left
intermediate frontal gyrus (P < 0.001), which showed a reduction
in both in SCZ (P < 0.001) and DEL (P < 0.001) respect to HC.
Conclusions.– Present results allow to presume that vulnerability to
schizophrenia for 22q11DS patients has a neurobiological ground
related to the social cognition impairment.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Introduction.– Outcomes in people with schizophrenia-spectrum
disorders have remained suboptimal. Several research programs
for early psychosis yielded promising results for team-based, multi-
element coordinated specialty care (CSC).
Objectives.– To meta-analytically compare CSC with Treatment as
Usual (TAU).
Methods.– Systematic literature search of
PubMed/PsycInfo/Embase/clinicaltrials.gov without language
restrictions until 06/06/2017 for randomized trials comparing
CSC versus TAU in early psychosis. Random effects meta-analysis
of ≥ 2 studies with data, calculating standardized mean differ-
ences (SMDs) and risk ratios (RRs) for continuous and categorical
outcomes.
Results.– Across 10 trials (n = 2176; age = 27.5 ± 4.6 years;
male = 62.3%; trial duration = 16.2 ± 7.4 (range = 9–24 months),
CSC outperformed TAU at the end of treatment regarding
all meta-analyzable outcomes. This included all-cause dis-
continuation (studies = 10, n = 2173, RR = 0.70, 95% confidence
interval (CI)=0.61–0.80, P < 0.001; number-needed-to-treat
(NNT) = 12.4), ≥ 1 hospitalization (studies = 10, n = 2105, RR = 0.74,
95% CI = 0.61–0.90, P = 0.003; NNT = 10.1), total symptom sever-
ity (studies = 8, n = 1179, SMD = −0.32, 95% CI = −0.47, −0.17,
P < 0.001), positive symptoms (studies = 10, n = 1532, SMD = −0.22,
95% CI = −0.32, −0.13, P < 0.001), negative symptoms (studies = 10,
n = 1432, SMD = −0.28, 95% CI = −0.42, −0.14, P < 0.001), general
symptoms (studies = 8, n = 1118, SMD = −0.30, 95% CI = −0.47,
−0.13, P = 0.001), depressive symptoms (studies = 5, n = 874,
SMD = −0.19, 95% CI = −0.35, −0.03, P = 0.017), functioning
(studies = 7, n = 1005, SMD = 0.21, 95% CI = 0.09–0.34, P = 0.001),
involvement in school/work (studies = 6, n = 1743, RR = 1.13, 95%
CI = 1.03–1.24, P = 0.012; NNT = 17.8), and quality of life (studies = 4,
n = 505, SMD = 0.23, 95% CI = 0.004–0.456, P = 0.046). Superior-
ity of CSC regarding all outcomes was also evident at 6, 9–12,
and 18–24 months of treatment (except general symptoms and
depression at 18–24 months).
Conclusion.– In early psychosis, CSC is superior to TAU across all
meta-analyzable, highly relevant outcomes with small-to-medium
effect sizes. These results support the need for funding and utiliza-
tion of CSC in patients with early-phase psychosis.

Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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G.M. Giordano1*, M. Quarantelli2, A. Mucci1, A. Amodio1, A.
Vignapiano1, A. Nicita1, P. Bucci1, S. Galderisi1
1 University of Campania “Luigi Vanvitelli”, Department of
Psychiatry, Naples, Italy; 2 Biostructure and Bioimaging Institute,
National Research Council, Via T. De Amicis 95, Naples, Italy
* Corresponding author.

Introduction.– Deficit schizophrenia (DS) has been proposed as a
separate disorder with respect to non-deficit schizophrenia (ND).
It is characterized by the presence of primary, enduring negative
symptoms and by different course, risk factors and clinical features.
Objectives.– We investigated differences of white matter connectiv-
ity within several brain areas in subjects with DS compared to ND
and healthy controls (HC), using probabilistic analysis of diffusion
tensor imaging data.
Methods.– Forty-six subjects with chronic schizophrenia (SCZ) and
35 age- and gender-matched HC were included. Nine patients
were classified as DS, and 37 as ND using the Schedule for the
Deficit Syndrome. Psychopathology was assessed with the Posi-
tive and Negative Syndrome Scale, and neurocognition with the
MATRICS Consensus Cognitive Battery. Connectivity index [CI] (% of
the probabilistic streamlines originating from a region that reach a
second one) and Fractional Anisotropy (FA) of pathways connecting
dorso-lateral prefrontal cortex (DLPFC), nucleus accumbens (NAcc),
amygdala (AMY) and insular cortex (IC) were examined.
Results.– CI between right AMY and DLPFC was reduced in SCZ com-
pared to HC, but didn’t differ between DS and ND. DS showed an
increased CI from right AMY to dorsal-anterior IC compared to ND.
In SCZ, PANSS disorganization was associated to the FA of right
NAcc-DLPFC connections.
Conclusions.– Our data confirm previous evidences of dis-
tinct neurobiological alterations underpinning different symptom
dimensions and clinical subtypes of SCZ. Abnormal connectivity
patterns of brain regions involved in guiding goal-directed behav-
ior based on experienced value seem to be related to primary and
persistent negative symptoms.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Introduction and objectives.– The aim of our work is to review the
existing literature published on Post-Psychotic Depression (PPD)
and to point out its relevance both as a comorbidity and as a distinct
entity. A historical review of the term was carried out with a valid
definition of PPD.
Material and methods.– A systematic literature search was con-
ducted according to the guidelines for Preferred Reporting Items
for Systematic Reviews and Meta-Analyses (PRISMA).A compre-
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hensive search of Web of Science and PubMed was performed until
February 1st, 2017
Results.– A total of 60 papers were found in the primary search. We
excluded those papers written in languages other than Spanish or
English, duplicates or those that did not fit the search terms. The
final number of studies included in this review was thirteen.
To the light of the results obtained in our review, we can state
that despite the high prevalence of PPD (around 30% in different
samples) there is a paucity of literature on the PPD.
Conclusions.– There is sufficient data to consider PPD as a dis-
tinct nosological entity, different from the secondary effect of
antipsychotic medication, negative symptoms of psychosis, bipo-
lar disorder, schizoaffective disorder or depression with psychotic
symptoms. It also has differential characteristics with respect to
the rest of depressions.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– 21% of women with first episode of Psychosis in the
South-Granada between 2008 and 2014 went to hospital emer-
gency during the duration of untreated psychosis (DUP) aiming a
gynaecological consultation caused by psychotic symptoms. Only
one in five was referred to mental health.
Aims.– To improve difficulties detecting cases during the prodromal
phase, we aim to analyse the patient’s profile, cannabis and other
drugs consumption, reasons for consultation and study whether
there are variables that facilitate referral to specialist intervention.
Methods.– A retrospective clinical-cases review of medical histo-
ries was made searching for sociodemographyc variables, drug
consumption, emergency services consultations and psychotic pro-
dromal outcomes.
Results.– They were single women between 18–32 years. 60%
reported cannabis consumption. All of them live with family. 80%
were studying or unemployed. Three types of emergency con-
sultations were reported with a similar incidences: Order the
emergency-contraception-pill, a pregnancy test or “a scan to check
virginity/a non-consensual relationship”. During the initial explo-
ration about 40% were under the influence of drugs.
Discussion.– According to these results, the most important vari-
ables are to analyse any drug consumption and the reason for
consultation. Moreover if substance abuse and a combination of
prodromal symptoms including positive and other nonspecific are
detected. Furthermore, at the profile with possible demands, we
believe is appropriate not to delay mental health assessment after
making the appropriate intervention.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Obsessive compulsive symptoms in
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Prevalence and relation with clinical
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Razi hospital, F, Manouba, Tunisia
* Corresponding author.

Introduction.– Schizophrenia is a chronic, severe and heterogenous
mental disorder. It has a various dimensions of symptoms including
positive, negative, cognitive,affective and dizorganised symptoms.
A number of studies suggested a frequent additionnal occurence of
obsessive compulsive symptoms (OCS) in schizophrenia.
Objectives.– We aim to identify the prevalence of OCS in schizophre-
nia and to correlate it to other clinical dimensions of schizophrenia.
Methods.– A retrosective study nearby 30 patients with schizophre-
nia who are followed up at the outpatient unit. the participants
fulfilled the diagnosis of schizophrenia as per the DSM-V diagnos-
tic criteria. we used the obsessive compulsive inventory(OCI), the
positive and negative syndrom scale (PANSS) and a semi-structured
questionnaire to determine the premorbid personality, the family
history, the age of onset, the duration of untreated psychosis, the
number of relapses and the last prescribed treatment. the version
22 of spss was used for statistical analysis.
Results.– All patients are male. The average age is 37.33 years. 80%
are single and live with their families. one-third of patients have
a psychiatric family history (mood disorder or psychosis). 33% of
the sample have obsessive compulsive symptoms. the most fre-
quent obsession/compulsion is cleaning/washing. The presence of
obsessive-compulsive symptoms is associated with an early age of
onset and a longer duration of untreated psychosis. patients who
were treated with atypical antipsychotics had more OCS, and espe-
cially risperidone.
Conclusion.– the prevalence of OCS is higher in patients with
schizophrenia than in general population. it is possible that these
symptoms are induced by atypical antipsychotics.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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District, Mental Health, Newcastle, Australia; 5 Hunter New England
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* Corresponding author.

Introduction.– Clozapine is an effective, but possibly-hazardous
treatment for intractable psychosis1,2, with potentially-lethal side
effects (e.g. metabolic syndrome, agranulocytosis, depression and
suicide, cardiovascular disease and death), requiring manda-
tory monitoring3–6. Community management is now encouraged
because of its potential to reduce stigma and improve access to
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care7–9, but it remains unclear how various models impact on
patient safety and quality of life.
Hunter New England Mental Health (HNEMH) has devel-
oped a collaborative community care model. HNEMH clini-
cians enter patient records into ClopineCentralTM, including
patient details/demographics, blood group and test results, dates
commenced/ceased, therapy interruptions/events, and current
doses/quantity dispensed against each blood test, which are avail-
able to relevant local district clinicians.
Objectives.– We will determine how well the HNEMH model
matches the HNEMH Care Guidelines (13 05) for Clozapine Initi-
ation, Monitoring, Management and Cessation, which encompass
national & state policy directives.
Methods.– We will use a mixed-methods approach, with clozapine
recipients, their carers, and relevant clinical staff, including semi-
structured qualitative interviews and a quality of life survey for
recipients10–12.
Results.– Thematic analysis will describe the pathways, barriers and
enablers to quality clozapine care in a community context.
Conclusions.– By documenting the shared-care pathway between
the hospital/HNEMH Community Mental Health Teams, and other
service providers, the existing “HealthPathway” will be enhanced,
enabling HNEMH to better-support person-centric care, through
remodelling, service redesign and provision of excellent care every
time – focusing on making the program more service user sensi-
tive by identifying points at which quality assurance and further
research attention are necessary.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Keywords: Schizophrenia; Membrane phospholipid theory; Niacin
skin flush test; GPR120
Introduction.– According to Horrobin’s theory of schizophrenia,
the biochemical basis of the illness is lipid metabolism disrup-
tion caused by hyperactivity of phospholipase A2 (PLA2). The
niacin skin flush test reflects an activity of PLA2 and could assess
lipid metabolism abnormalities. Activated by essential fatty acids
(EFAs) GPR120 receptor mediates stimulation of PLA2. The role of
GPR120 in the positive effect of EFAs omega-3 supplementation in
schizophrenic patients remains unclear.
Objectives.– The aim of this study was to determine the relationship
between the flush response to niacin, serum levels of GPR120 and
fat intake among patients with schizophrenia and healthy controls.

Methods.– We performed the niacin skin flush test, measured
GPR120 serum level and estimated fat intake in 49 patients diag-
nosed with schizophrenia and 27 healthy volunteers. PANSS scale
were used to determine psychopathological symptoms in the
patients group.
Results.– Flush response to niacin was lower in the patients group
compared to the healthy controls (P < 0.05) despite no difference in
GPR120 serum levels and fat intake between groups. In the patients
group there was a positive association between GPR120 and fatty
acid intake (P < 0.05) and a negative association with psychopatho-
logical symptoms. There was no link between GPR120 and fat intake
in the control group (P < 0.05).
Conclusions.– The results suggest differences in lipid metabolism in
the patients group compared to the control group and confirming
Horrobin’s theory.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– One possible explanation for the schizophrenia
development is low-grade inflammation, the source of which may
be pathological processes in the gastrointestinal tract related to
leaky gut and IgA and IgG-dependent food hypersensitivity.
Objectives.– To compare levels of markers of: intestinal permeabil-
ity, inflammation, and gluten sensitivity between schizophrenic
patients (SCHI) and controls (C).
Methods.– The total sample comprised 162 individuals (102
SCHI + 60C). Besides a nutritional test for all the participants and
PANSS for SCHI, the battery of laboratory tests was adminis-
tered, including: inflammatory markers (hsCRP, IL6); markers of
intestinal permeability (sCD14, ASCA); markers of gluten sensi-
tivity (anti-gliadin antibodies AGA IgA and AGA IgG); markers of
coeliac disease (anti-tissue transglutaminase IgA antibodies and
IgG antibodies against deamidated gliadin).
Results.– (1) Significant differences were observed between SCHI
and C groups in the markers of intestinal permeability, markers
of gluten sensitivity and the inflammatory markers. (2) Suspected
celiac disease was found in 8.33% of SCHI versus 1.67% of C group.
(3) Gluten sensitivity was noted in 25.5% of SCHI versus 10% of
C (AGA-IgG) and in 19.6% of SCHI versus 6.67% of C (AGA-IgA).
(4) Associations between intestinal permeability, gluten sensitiv-
ity and inflammation were noted in SCHI. (5) No correlations were
found between AGA-IgA and AGA-IgG and gluten-intake.
Conclusions.– The study results suggest the role of inflammatory
processes related to gluten sensitivity in the etiopathogenesis of
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schizophrenia, which may give grounds for including individual
dietary interventions based on results of laboratory tests in the
therapy of schizophrenic patients.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Sex steroid hormones play an important role in the
development and clinical features of schizophrenia.
Objectives.– To find correlation between serum levels of selected
hormones and cognitive functions.
Methods.– In the study group there were 28 women diagnosed with
schizophrenia: 18 in reproductive age and 10 post-menopausal
females. The control group consisted of 40 healthy female volun-
teers, 25 of them were in reproductive age and 15 after menopause.
All participants underwent the following procedures: assessment
of serum hormone levels (TSH, testosterone, estradiol, FSH, LH, pro-
lactin and progesterone) and examination with neuropsychological
tests: TMT; Stroop Test, Verbal Fluency Test.
Results.– We compared serum levels of hormones separately for
women after menopause and in child bearing age. The most promi-
nent differences in both groups pertained to significantly higher
level of testosterone and prolactin, as well as lower of estradiol
in the index group. Women suffering from schizophrenia per-
formed worse in all neuropsychological tests. In the group of
post-menopausal females, we found statistically significant corre-
lations only in healthy controls – between prolactin and semantic
fluency. In females in reproductive age different cognitive domains
were affected in control and index groups. In the group of healthy
controls we reported the following correlations: TMT A – TSH and
estradiol; TMT B – estradiol; Stroop Task 2 – TSH, estradiol, while in
the index group: TMT B – TSH; verbal fluency – TSH, FSH; semantic
fluency – estradiol.
Conclusions.– We treat our study results as a voice in the discussion
on this interesting and important problem.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– It is well known that the duration of untreated psy-
chosis (DUP) influences the prognosis of people with a first-episode
psychosis (FEP). What it is still to clarify is how some factors affect
DUP, like family history and consequently the familiarity with men-
tal illness. Previous research obtained contradictory results for this
relation.
Objectives.– Characterize DUP and a positive family history of psy-
chiatric illness, namely psychosis in patients hospitalized for the

first-episode psychosis and analyze if there is any relationship
between them.
Methods.– A database with clinical information and family history
of all patients hospitalized for the first-episode psychosis (FEP)
in 2016 in the Treatment and Stabilization of Adolescents and
Young Adults Service(SETA) of the Psychiatric Hospital Center of
Lisbon(CHPL) was used in our study.
Results.– From the analysis of the database we obtained 52 patients
hospitalized for FEP. The DUP had an average of 42 weeks, with a
median of 12 weeks. Relatively to family history we divided the
patients in groups: 9 people had family history of psychosis, 14
mental illness in first degree relative, 31 mental illness in the family
and 14 no history. The mean values of DUP in each group were 32,
38, 47 and 52 respectively.
Conclusions.– Our results may suggest a decrease in DUP with a
family history when compared with no history and even less delay
on initiating the treatments when it is a first degree relative or
one with psychotic illness. This is concordant with some of the
preexisting data.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Dysfunction in processing temporal intervals can be
detected in numerous psychiatric and neurological disorders. Trac-
ing this phenomena can help us better understand the experience
of time in the patients’ subjective experiences.
Objectives.– We have compared people with schizophrenia and
bipolar disorder regarding time perception, which engages differ-
ent brain areas during perception in the range of subseconds and
supraseconds.
Participants.– n = 11 patients with schizophrenia, n = 6 patients with
bipolar affective disorder and n = 10 healthy volunteers participted
in the study.
Methods.– We used interval discrimination (perception task) and
a multiple interval tapping (production task) to examine temporal
disturbances. The tasks involved time intervals in both subsecond
and suprasecond ranges.
Results.– Our results show that patients with schizophrenia show
deficits both in temporal discrimination and in the multiple inter-
val production task across suprasecond as well as subsecond
ranges. Due to these deficits their performance compared to both
patients with bipolar disorder and healthy controls was signifi-
cantly reduced. In comparison, the performance of patients with
bipolar disorder was similar to healthy controls and close to objec-
tive time intervals during both perception and production tasks.
Conclusions.– Our findings are consistent with previous results sug-
gesting that patients with schizophrenia suffer from a general
timing dysfunction rather than a localized temporal deficit. We
have also found that regarding time perception, it is possible to
differentiate not only between healthy controls and people with
schizophrenia but also between people with schizophrenia and
bipolar disorder.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– According to NICE 2009 standards, People receiving
depot antipsychotic preparations should be maintained under reg-
ular clinical review, particularly in relation to risks and benefits of
the medication.
Objectives.– Aim of the audit is to ensure that all patients on long
acting depot antipsychotics should have standard review at least
once a year.
Method.– 50 male and 50 female patients under two responsible
clinicians in a Community Mental Health Service were randomly
selected using prescribing data from the pharmacy department
from March 2016 till March 2017 and we examined their medical
notes about diagnosis, type and dose of depot anti-psychotic and
documentation of annual reviews of side effects. It was also useful
to consider whether there was a record for weight gain, move-
ment disorders, sexual side effects and menstrual abnormalities.
If patients were experiencing side effects, it was noted whether
appropriate action was taken (e.g. blood test for Prolactin level,
consideration of medication for extra-pyramidal side effects). The
percentage of patients with an enquiry relating to side effects was
also calculated.
Results.– 33% didn’t have any documentation of side effects. 29%
had a documented physical examination specifically to assess side
effects. 35% had a documented movement disorder. No documen-
tation on sexual side effects was present.
Conclusions.– There was a clear requirement for improvement in
the assessment of side effects and their documentation. A physical
health-check form should be devised for such patients with clear
sections on sexual side effects, movement disorders and menstrual
abnormalities. Community nurses should initiate annual physical
checks.
Disclosure of interest.– The author has not supplied a conflict of
interest statement.
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Background and aims.– The pathogenesis of psychosis relies on a
constellation of causal factors according to the gene-environment
interaction model. Perinatal stress represents an important risk
factor for the development of psychosis because it could inter-
fere with neurodevelopment. However, there are few studies that
simultaneously investigated the effects of exposure to risk factors
in conception, pregnancy and birth. We aim to investigate the fre-
quency of and correlation with psychotic onset of pre, peri and
post-natal risk factors.

Methods.– Case-control – incidence study. Patients (and their moth-
ers) were eligible if they presented for the first time with first
episode psychosis at the Bo West CMHC between 2002 and 2012.
The Bo West CMHC serves a catchment area of about 200,000 peo-
ple. The controls were recruited in the same catchment area and
study period [1].
Results.– 42 patients and 26 controls and their mothers were
included. Adjusted logistic regression showed that psychosis onset
was significantly associated with: stressful situations during preg-
nancy; lower level of maternal physical health before or during
pregnancy; use of anti-inflammatory drugs during pregnancy; low
level of maternal education.
Conclusions.– The results of our study suggest that stress during pre-
and perinatal periods increases the risk of developing psychosis.
More attention should be given to the containment of preinatal
stress and the prevention of its adverse effects on mother and child
mental health.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
Reference
[1] Tarricone I, Mimmi S, et al. First-episode psychosis at the West
Bologna Community Mental Health Centre: results of an 8-year
prospective study. Psychol Med 2012;42(11):2255–64 [PubMed
PMID: 22404368].
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Introduction.– Aggravated social competencies, caused by deficits
in area of communication, may have prominent, adverse impact on
quality of life of individuals suffering from psychiatric disorders.
Inability to properly exhibit and interpret facial expressions (FE),
may lead to social exclusion, unemployment and deterioration of
family life, what may significantly affect outcomes of the treatment.
Aim of our study was to compare intensity of facial expressions in
the individual with schizophrenia and in healthy control.
Methods.– 47-year-old patient suffering from schizophrenia, and
36-year-old healthy individual were presented with two video
materials. First one contained different FE, presented by an actress,
which they had to imitate. Second one consisted of a short comedy
show which was intended to elicit spontaneous FE. Acquisition of
FE was conducted with marker-based technology of human facial
modelling. Obtained data was analyzed using Microsoft Excel and
Mokka Software.
Results.– An overall range of FE, in the patient with schizophrenia,
equaled 5.38 mm in case of the first video material and 2.10 mm in
case of the second. In the healthy control values equaled respec-
tively 6.41 mm and 7.66 mm.
Conclusions.– An overall FE intensity, measured as average distance
covered by all markers during shifts from neutral position was sig-
nificantly higher in case of the healthy participant. Utilization of
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marker-based methods in analysis of human FE seem to be reliable
and remarkably accurate methodology.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Medication acts as dopamine agonist in correction of
pituitary disorders and treatment of pituitary tumor, prolaktinoma
(pituitary tumor that increases secretions of prolactin). Adverse
reactions to medication can present itself as confusion, psychomo-
tor agitation, and hallucinations.
Case report.– 37 yo patient who was placed at the psychiatric
unit 13 years ago. After 5 years of ambulatory treatment medi-
cation was discontinued and patient was in steady remission for
next 7 years. Patient was hospitalized again due to the return of
psychological symptoms. CT scan of the brain had shown tumor
at the base of the skull. Patient was taken to neurosurgery and
afterwards treated by endocrinologist due to increased prolactin.
At the end of the treatment patient still presented symptoms
and was admitted to psychiatric hospital. Symptoms of agitation,
hallucinations, and disorganized behavior were possibly brought
on by implementation of Cabergoline, agonist of dopamine, so
the medication was discontinued. Patient then was treated with
antipsychotic medication haloperidol, aripiprazol and anxiolytic.
Due to unsatisfactory results and presented signs of EPS, clozapine
is introduced during hospitalization multiple consultations were
done by endocrinologist and neurosurgeon and treatment with
cabergoline was implemented again. Patient was discharged after
31 days absent of psychological symptoms.
Conclusion.– Recognition and treatment of patients with prolactin
and psychiatric symptoms is difficult because treatment of one dis-
order can have negative effects on the other disorder. Joint efforts
from multidisciplinary teams are necessary during treatment.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Populations facing chronic illnesses have been
reported to have poorer quality of life and of mental health.
Purpose.– The purpose of the study was to estimate differences
referring in the presence of emotional distress in two groups of
renal disease patients. Moreover, to investigate the relationship of
sociodemographic variables to mental health.
Material and method.– A sample of 230 patients were recruited,
consisting of 130 patients undergoing hemodialysis (HD) and 100
patients with successful kidney transplantation (KT). The instru-
ment used to assess the emotional distress was the Greek version
of the Hospital Anxiety and Depression Scale (HADS).
Results.– Patients with HD scored overall higher on the HADS com-
pared to patients with KT (13.52 vs 10.30). Both patient groups
showed higher mean scores in depression (HD: 8.85; KT: 6.20) than
in anxiety (HD: 4.67; KT: 4.10). We observed statistically significant
differences in the mean values for the overall HADS score (t = 3.12,
P = 0.002) between HD patients and transplanted patients. Female
patients scored overall higher compared to males in both groups
(HT: 6.10 vs 11.91; KT:11.20 vs 9.70), being significantly associated
only in HT patients. In patients with KT older ages, lower educa-
tional level, being divorced or widowed and being retired scored
significantly higher, whereas in HT patients only educational level
and marital status play a significant role.
Conclusions.– In the present study, the overall HADS score was
higher in HT patients, indicating thus the higher psychological dis-
comfort in these patients. Furthermore, depression was associated
with demographic parameters such as gender, age, educational
level, marital and occupational status.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Huntington disease has traditionally been consid-
ered a movement disorder, but psychiatric symptoms as depression
are one of the most common symptoms in HD, with a prevalence
highest in manifest disease during stage 2, but it is also present
during the illness prodrome.
Objectives.– The aim of this paper is to highlight the importance of
an accurate evaluation of psychiatric symptoms, especially depres-
sion in Huntington disease patients, taking into account the major
risk of suicide.
Methods.– The case of Mrs KDG, 49-year-old diagnosed with HD is
presented. She was admitted in the Psychiatric Clinic I of the Emer-
gency County Hospital Cluj-Napoca for negative hyperthymia, loss
of interest and enjoyment, anxiety, anhedonia, reduced concen-
tration, bleak and pessimistic view of the future, Beck triade with
worthlessness, helplessness, hopelessness, diminished appetite,
disturbed sleep, severe impairment in functionality due to motor
symptoms (chorea, dystonia, impaired walking).
Results.– The psychological evaluation revealed an IQ of 110 points,
MADRS score = 36 points, Beck inventory = 16 points, STAI-X1 = 58
points, STAI-X2 = 37 points, SCID-II revealed introvert and anankast
traits. The neurological evaluation revealed chorea in distal, prox-
imal and axial extremities and in facial musculature. A treatment
with an SSRI antidepressant (Escitalopram 15 mg/day), a benzodi-
azepine (Clonazepam 2 mg/day) and a hypnoinductor (Zolpidem
10 mg/day) was initiated. The patient was very compliant with
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treatment, unfortunately, two months after discharge, she com-
mited suicide.
Conclusions.– Identification and treatment of depression in indi-
viduals with the HD mutation is an essential part of clinical
management in this population, especially owing to the high risk
of suicide.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Intoduction.– Gratitude is based on the ability to focus our attention
in a different way towards daily life events, to fit into the present
moment with attention and openness, in order to have a meaning-
ful life. Gratitude includes mindfulness skills. Both gratitude and
mindfulness have been shown their efficacy in reducing depressive
symptomatology and suicidal ideation (Lambert, Fincham et al.,
2012; Proyer, Gander et al., 2014). Recently Huffman et al. (2014)
demonstrated the feasibility of an intervention based on positive
psychology in suicidal inpatients. Patients performed daily positive
psychological exercises during 7 days. Exercises including gratitude
were associated with increased optimism and reduced hopeless-
ness, which are dimensions linked with suicide.
Objective.– To compare the effectiveness (decresed psychological
pain) of add-on positive psychology vs. control exersise in suicidal
inpatients. We will present the results of a randomized controlled
trial comparing the effectiveness of gratitude diary (vs. food diary)
as an add-on to the usual management in 206 hospitalized patients
with suicidal ideation or suicide attempt. We have assessed change
of psychological pain, suicidal ideation, hopelessness and optimism
between pre and post-intervention.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Depression is a chronic disease frequently encoun-
tered in patients seeking primary care, especially since the advent
of the economic crisis. For the evaluation of depression in primary
health validated tools are often used. The Zung Self-Rating Depres-
sion Scale (SDS) has been studied in a variety of populations. Till
now, the Greek version has been validated only in a psychiatric
setting.
Objectives.– To further validate the Greek version of the SDS in a
patient sample of Greek primary health care units.

Methods.– A representative sample of 612 patients from six health
centers and six rural practices in Greece took part in the study. All
participating patients were randomly split into two equal groups
and exploratory factor analysis was conducted initially on the first
group to create multi-item scales. Confirmatory factor analysis was
then performed on the second group to assess the model fit.
Results.– The questionnaire showed an excellent overall internal
consistency (Cronbach’s alpha = 0.942). A three-scale model (I: cog-
nitive factor, II: somatic factor, III: restlessness) was extracted from
the exploratory factor analysis. The confirmatory factor analysis
indicated an acceptable model fit.
Conclusions.– The findings suggest that the Greek version of the
SDS has good psychometric properties and can be used in primary
healthcare settings.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– The Zung Self-Rating Depression Scale (SDS) is a vali-
dated tool for the assessment of depression. However, considerable
ambiguity exists regarding its optimal cut-off point for the screen-
ing of depression.
Objectives.– The aim of our study was to assess the optimal cut-off
point of the Greek SDS for the screening of depression in primary
care.
Methods.– A total of 612 patients from six healthcare centers and six
rural practices in Greece were clinically examined for depression
and screened for depressive disorder using the SDS and the EQ-15D
instruments. A ROC analysis was conducted on the SDS to detect the
optimal cut-off value for the screening of depression.
Results.– The prevalence of major depression was 23.7% (145/612
patients). The ROC analysis on the SDS indicated that the area
under the ROC curve was 0.901 and that the optimal cut-off
value for screening of depression was 48 (sensitivity = 77.9%,
specificity = 86.3%, correctly classified = 84.3%). The SDS score was
highly correlated with the EQ-15D depression subscale (r = 0.818,
P < 0.0001).
Conclusions.– The Greek version of the SDS is a valid tool to detect
depression in primary care, indicating a score of 48 as an optimal
cut-off-point.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– It is well known that dysregulation of the HPA axis
plays an important part in the development and maintenance of
depressive symptoms. Glucocorticoids affect cellular and molecu-
lar events in brains by modulating the expression of many genes
during stress. In the present study we evaluated the effects of a
St. John’s wort extract (STW3-VI), hyperforin, miquelianin and the
SSRI citalopram on the expression of genes relevant to HPA axis
function in human neuronal cells.
Methods.– SH-SY5Y cells were treated with STW3-VI (20 �g/mL),
hyperforin (10 �M), miquelianin (10 �M) or citalopram (10 �M)
in the presence or absence of the glucocorticoid receptor agonist
dexamethasone (DEX,10 �M) for 6 h and 48 h, respectively. Quanti-
tative real time PCR was used to determine the expression of FKBP5,
CREB, GRIK4, VEGF, NET, and ARRB, which have been shown to be
meaningful biomarkers in the treatment response for depression.
Results.– Using DEX to mimick stress conditions, we were able
to show the responsiveness of the selected genes. It was shown
that the gene expression pattern of FKBP5, CREB, GRIK4, VEGF,
NET, and ARRB2 in SH-SY5Y neuronal cells is time and treatment
dependent. Most pronounced effects were observed for FKBP5,
which was upregulated after 6 h (1.3 fold) but an even stronger
increase in mRNA expression was observed after 48 h (1.8 fold).
While after 6 h of co-incubation only STW3-VI could reverse the
dexamethasone induced increase in FKBP5 expression, after 48 h
citalopram, miquelianin and hyperforin also reversed the gluco-
corticoid induced increase in FKBP5 mRNA expression.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– As a biological treatment modality for depressive dis-
orders, low-frequency repetitive transcranial magnetic stimulation
(LF-rTMS) at the dorsolateral prefrontal cortex has been shown
to be effective. However, there is no consensus about the treat-
ment protocol and clear predictors of treatment response are as
yet lacking.

Objectives.– The primary objective of the present study was to
determine whether a 5-week, 3-times a week LF-rTMS augmen-
tation protocol is effective in treating moderate to severe recurrent
unipolar depressive disorder. The secondary objective was to inves-
tigate which subdomains of the Beck Depression Index-II-Dutch
(BDI-II-Nl) predict treatment outcome best.
Method.– A retrospective, uncontrolled, open-label study including
20 consecutive patients. In the analysis, the last-observation-
carried-forward approach was adopted. Response was defined as
a 50% decrease in BDI-II-Nl scores, with items being clustered into
a cognitive, an affective and a somatic domain.
Results.– A significant post-treatment decrease in BDI-II-Nl scores
(P = 0.003) was observed in 40% of the patients. The reductions in
the cognitive (P = 0.016), affective (P = 0.001) and somatic (P = 0.002)
domains were all statistically significant. The somatic domain was
the strongest predictor (P = 0.005; R2 = 0.540).
Conclusion.– The proposed LF-rTMS protocol is effective in the treat-
ment of moderate to severe unipolar depressive disorders, with
the somatic domain of the BDI-II-Nl being the most predictive of
treatment success.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Depression is a common, and disabling disorder with
serious individual and collective consequences. This highlights the
need to individualize and scrutinize the concept of resistant depres-
sion in order to adapt the therapeutic strategies.
Objectives.– To estimate the incidence of treatment-resistant
depression in patients with a first major depressive episode, and
to examine the sociodemographic and clinical factors associated
with resistance.
Methods.– A descriptive prospective longitudinal study of out-
patients with a first major depressive episode, was conducted.
Patients with bipolar disorder, or having had a positive score in
the Hypomanic Check List 32 were excluded. Eligible patients were
put on a selective serotonin reuptake inhibitor, either fluoxetine
or sertraline. Participants were followed regularly until they had
a therapeutic response or until they met the criteria for resistant
depression.
Results.– The study involved 82 adults, with a mean age of
44.5 ± 11.1 years and a sex ratio of 0.46. The incidence of treatment-
resistant depression was 19.4% 95% CI = [5.5–33.3]. Among the
sociodemographic and clinical factors, family history of psychosis
(P = 0.038) and chronic respiratory comorbidities (P = 0.016) were
associated with treatment-resistance.
Conclusion.– In this study, the incidence of treatment resistant
depression is at the lower limit of the figures reported in the
literature. Identifying clinical factors predictive of resistance can
certainly help clinicians to recognize cases of resistant depression
promptly. Genotypic analysis which will probably become more
widespread in the clinical practice, will likely lead to an even earlier
prediction to treatment response.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– In the treatment of mood disorders, especially of
depressive disorders, different psychotherapeutic techniques, such
as cognitive-behavioral therapy and interpersonal therapy, play a
significant role, alongside drug therapy. In this context, music ther-
apy may contribute to the treatment of depressive disorders and
bipolar disorders. Music therapy intervention techniques can be
either active or receptive and performed in either individual or
group sessions.
Objectives.– This study aims to investigate the effectiveness of
music therapy interventions in the treatment of mood disorders
by means of systematic review of the scientific literature.
Methods.– A bibliographic research was performed within the sci-
entific databases “Web of Science” and “Scopus”. The article’s
selection was made using the criteria of the PRISMA guidelines.
Results.– Of the 1420 records identified through database search-
ing, only 12 randomized controlled trials on depressive disorders
met the inclusion criteria required by this review and no study
was found on bipolar disorders. Ten studies found a statistically
significant decrease in depression levels with music therapy com-
pared to control groups. One study showed positive changes with
music therapy but it did not reach statistical significance. One study
underlined that music therapy could have an impact in the cortical
activity of depression, recorded via EEG. Due to marked hetero-
geneity of interventions, populations and outcome measures, no
data synthesis or meta-analysis were possible.
Conclusions.– Findings from individual studies suggest that music
therapy on patients suffering from mood disorders is a feasible
treatment and support the need for further research on this subject.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– There is increasing interest in investigated the possi-
ble influence of non-pharmacological interventions among patients
with hypertension (HT), along with depression and anxiety. Here,
investigated, if and to what extent deep breathing exercises over a
time period of eight weeks, compared to a control condition.
Methods.– A total of 60 patients (mean age: 58 years) suffering from
hypertension, depression and anxiety took part in the study. They
were randomly assigned either to the intervention (deep breath-
ing exercises (DBE)) or the control condition (leisure time activity

(LTA)). They completed questionnaires on depression and anxiety.
Blood pressure was assessed twice. DBE consisted of group sessions
of 60–90 min once the week and exercising at home. LTA consisted
of group sessions of handy crafting and outdoor activities at the
same duration, intensity and frequency as the DBE condition. The
intervention lasted for 8 weeks; further 8 weeks later, follow-up
was performed.
Results.– Hypertension, and symptoms of depression and anxiety
decreased significantly over time, but more so in the DBE, com-
pared to the LTA condition. After study completion and 8 weeks
later (follow-up), the effect of DBE remained stable.
Discussion.– Deep breathing exercises have the potential positively
impact on hypertension, depression and anxiety. Further, the tech-
nique is easy to learn, easy to apply and easy to install during
everyday life.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Introduction.– Depression is one of most frequent and severe mental
disorders. There are no objective laboratory indices that can help to
assess the severity of condition and efficacy of pharmacotherapy.
Disturbances in molecular processes in pathological conditions can
be connected with conformational changes in protein (albumin)
structure.
Objectives.– Investigation of blood albumin conformation in
patients with melancholic depression under pharmacotherapy.
Methods.– 22 patients with melancholic depression were examined
before and after 30 days of treatment with Venlafaxin (150 mg/day).
Control group consisted of 54 volunteers. Fluorescence decay of
CAPIDAN fluorescent probe bound to serum albumin was measured
in nano- and picosecond ranges using laser device. Samples were
excited by rapid laser flash (7 × 10−10 s).
Results.– There were revealed 3 binding sites in albumin molecule
with fluorescent decay time of 1, 3 and 9 nanoseconds (A1, A3
and A9 sites, respectively) in healthy volunteers. Analysis of flu-
orescence decay parameters of CAPIDAN probe in serum samples
of controls and patients before treatment showed that the mean
amplitudes A1, A2, and A3 in sera of patients were significantly
higher than in controls (P = 0.025). In course of treatment with
Venlafaxin (30 days), fluorescence intensity of CAPIDAN probe
decreases and approaches the fluorescence of controls. The relative
changes of all three amplitudes during treatment were practically
the same.
Conclusions.– Melancholic depression is followed by disturbances
in albumin conformation. Studied parameters can serve as potential
biomarkers for evaluation of efficacy of pharmacotherapy.
Disclosure of interest.– The authors have not supplied a conflict of
interest statement.
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Background.– Metacognitive therapy (MCT) is a recent development
with demonstrated efficacy in current major depressive disorder
(MDD). The treatment aims to modify thinking styles like rumina-
tion and worry and their underlying metacognitions, which have
both been shown to be involved in the initiation and perpetuation

of MDD. Wells has published a treatment manual in English which
has been translated into German in 2010. With our study we inves-
tigated whether this treatment manual leads to similar treatment
effects when used in the German version.
Methods.– 20 depressed patients were included. They all received
metacognitive therapy by certified therapists on an outpatient
basis.
Results.– We found significant improvement of depression symp-
toms measured with the BDI (d > 0.8). A further indicator for
excellent feasibility is the fact that no drop outs were observed.
Conclusions.– The german version of the treatment manual is fea-
sible for the treatment of depression. The treatment was well
accepted and response, remission and recovery rates were high.
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