
(89.5%). At least one repeat review was indicated in 10 of the
19 patients (52.6%).
Conclusions:Trauma patients have a high rate of comorbidmental
illness. Nearly 1/5 are currently referred to the CLP service, which is
likely an underestimation of the actual burden of mental health
disorders and could be explained by the lack of dedicated services.
The liaison psychiatry team provides valuable input into the multi-
disciplinary care of trauma patients and the demand for its services
is likely to increase with the expansion under the Major Trauma
Strategy for Ireland.
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Introduction:The problem of eating disorders has become increas-
ingly important in recent years, due to the increase in the number of
cases among children and adolescents, as well as the insufficient
effectiveness of therapeutic measures. An important role in the
course of eating disorders is occupied by the depressive syndrome
associated with it, which complicates the process of treatment and
rehabilitation in this pathology.
Objectives: Study of the stages of treatment of eating disorders in
the structure of depressive states.
Methods: The sample consisted of 63 patients aged from 15 to
25 years old (all female, average age 16.2), who were on outpatient
and inpatient observation in the clinic were studied.
Results: In the process of treatment, several stages of treatment of
patients were carried out. The first stage was aimed at normalizing
the body’s vital functions and management of somatoendocrine
impairments (the duration of the stage is about 14 days). The next
stage was aimed at the psychotropic treatment of eating disorders
and concomitant mental pathologies (the duration of the stage is
3-4 weeks). The final stage included rehabilitation, which consisted
of working with a psychotherapist (the duration of the stage was
8 weeks or more). It should be noted that in the process of
rehabilitation, patients continued to receive psychopharmacother-
apy and underwent a comprehensive examination to assess the
dynamics of their condition.
Conclusions: Eating disorders in the structure of endogenous
depressions require an integrated approach to treatment, including
both ensuring adequate vital activity of the organism and the selection
of drug treatment depending on the nosological affiliation of the
underlying syndrome. Rehabilitation work aimed at social adaptation
and prevention of relapses of the disease also plays an important role.
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Introduction:Anorexia nervosa (AN) is a severe psychiatric disorder
that usually begins during adolescence and is associated with a high
risk of mortality and morbidity, its treatment is complex and often
ineffective. Psychiatric comorbidity is common inpatientswith eating
disorders (with the prevalence of 20–95%), namely 39% in AN.
Objectives: The purpose of the authors is to review the most
common areas of psychiatric comorbidity in AN, how it affects
the course of both diseases and the potential treatment approaches.
Methods: A brief non-systematized review is presented, using the
literature available on PubMed and Google Scholar.
Results: The most common psychiatric comorbidities in AN are:
Affective disorders in 24-38% (mainly unipolar depression which
can appear in up to 75% of patients, compared to 11% in bipolar
disorder); Anxiety disorders in 25.5% (11% with panic disorder,
20% social phobia/social anxiety disorder, 15% specific phobias,
10% generalized anxiety disorder, 13% post-traumatic stress dis-
order); Obsessive compulsive disorder in 12%; Substance use dis-
orders at 17%; Personality disorders around 30%. Other
pathologies occur less commonly but can have a significant impact
on the patient, namely Autism spectrum disorder (predictive factor
for unfavourable outcome) or Schizophrenia (there are reports of
reciprocal relationships between the two pathologies).
Some of these comorbidities may increase mortality in AN, namely
unipolar depression, personality disorders, alcohol and illicit drug use.
The profound impact that starvation has on mood and cognition is
well known. It can condition symptoms that are confused with other
psychiatric diseases and change their clinical presentation. As such,
the specific clinical characteristics and the therapeutic approach will
be presented for each of the psychiatric comorbidities.
Conclusions: Early diagnosis and treatment of psychiatric
comorbidities in AN are essential to improve the prognosis of this
eating disorder. The additional treatment of these pathologies will
increase complexity of the already challenging treatment of AN,
with the additional symptomatology often being perpetuated by an
uncontrolled eating disorder and a poor compliance to treatment.
The limited evidence available for approaching these cases is based
on the few studies available, most with insufficient samples.
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