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Background and aims.- The mood in women is cyclic due to the influ-
ence of hormonal systems on neurotransmission and neuropeptidic
systems at the diencephalic and cortical levels. 75% of women dur-
ing reproductive age have mood variations, but without requiring
any specific treatment. But those women whose symptoms cause
them disability in psychosocial functioning require early diagnosis
and treatment since this pathology can disable them intermittently
for a third of their lives. Premenstrual Dysphoric Disorder (PMDD)
is the pathological exacerbation of the somatic and psychic changes
that occur during the end of the luteal phase in the normal feminine
cycle and produces physical and psychic disabilities and problems
in family, work and social relationships. The latter is an essential
condition for the woman to meet DSM-5 clinical criteria.

Objective.— Establish differences between Premenstrual Dysphoric

Disorder and other Mood Disorders.

Bibliographic review of the treatments accepted for Premenstrual

Dysphoric Disorder.

Methods.- We present a clinical case of a patient referred to the

Mental Health Unit, who was considered to suffer from this disor-

der.

Results.—

- The Premenstrual Syndrome (75-80% of women) differs from Pre-
menstrual Dysphoric Disorder (5-8% of women), which involves
somatic/ affective symptoms that produces dysfunction or signif-
icant disability.

Conclusions.— PMDD is a well-defined clinical entity with an impor-

tant impact on the lives of affected women. - It is necessary to

consider PMDD in the differential diagnosis of Affective and Anx-
ious Syndromes in women of childbearing age. - Treatment with

SSRIs is effective - If there is no response to SSRI, it could benefit

from association with progestagens.

Disclosure of interest.— The authors have not supplied a conflict of

interest statement.
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" Corresponding author.

Background and aims.—
Introduction.- Very-few literature has been published about the use
of ECT in dissociative-disorders, mostly on dissociative-identity-
disorder and comorbid-depression (7 cases)'-3("*) and about ECT
in depressive-pseudodementia (16 cases)*-6("¢H), We did not find
literature about ECT in dissociative-pseudodementia.
Aims.- To examine the utility of ECT in dissociative-
pseudodementia.
Methods.- We present a series of 2-cases of dissociative-
pseudodementia and discuss the potential uses of ECT:
Case 1: 63-year-old-woman without relevant-psychiatric/
medical-record presented rapidly-progressive cognitive impair-
ment presenting with absolute mutism in 1.5-years-evolution.
Case 2: 46-year-old-man, without relevant-psychiatric/medical-
record presented with insidious 5-year progressive psychomotor-
inhibition, apathic-behaviour and progressive speech decrease till
absolute mutism.
In both cases, organic etiologies were discarded after several
tests. Antipsychotic, antidepressant and anxiolytic treatments were
essayed without response. Both cases were admitted in psychiatry-
hospitalization-unit for ex-juvantibus ECT.
Results.—
Case 1: after the first-ECT-session the patient presented
with spontaneous coherent speech, preserved orientation and
functional recovery, MMSE =24/30, approximate-answers, high-
suggestibility and dissociative-amnesia.
Case 2: after 16-ECT-sessions and tryciclic-antidepressant the
patient presented spontaneous speech, active-behaviour and
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MMSE =29/30. After 3-days of recovery there was a regression to

the initial clinical-state, presenting fluctuations afterwards.

Both cases were diagnosed with dissociative-pseudodementia due
to the dissociative features and unpredictable-situation-dependent
fluctuating clinical evolution. Outpatient follow-up supported the
diagnostic-orientation.

Conclusions.- Both cases showed an unexpected, rapid and
clinically-substantial response after ECT. Thus, ECT permitted a
diagnostic-orientation and showed therapeutic potential in these
two complex cases, in line with literature reports. Therefore, in
selected cases with dissociative-disorders and pseudodementia,
ECT should be considered as a valid diagnostic and therapeutic tool.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Phenomenon of psychological mecha-
nisms specific gravity/significance determination in the pathologic
behavior of functional intestinal disorders of various forms has
claimed attention from physicians and psychologists for the more
than 40 years.

Methods.- The study enrolled 114 patients (26 male and 88 female)
with irritable bowel syndrome (IBS-D, IBS-C, IBS-M and IBS-U),
functional constipation (FC) and functional diarrhea (FD). The aver-
age subject age was 43,64+ 11 years. In order to achieve the study
objective, MMPI method was used, where the range between 30
and 70 T-scores indicated normal psychological condition, while
increased score by one or several clinical scales were deemed to
signal the pathological profile.

Results.— Analysis of averaged subject profiles showed that in most
subjects the average profile score exceeded 80 T-scores, and namely
in 64% FC patients, 60% IBS-M patients and 56% IBS-C patients vs.
44% 1BS-U patients, 43% IBS-D patients and 33% FD patients, p < 0,01.
The average profile above 70 T-scores, but below 80 T-scores by one
or several clinical scales was observed in 50% for FD vs. 32% for
IBS-D; p<0,01; and twice as often for IBS-C: 33% vs. 16% for FC. In
the lower part of continuum, where the psychological factor influ-
ence is relatively low, the profile distribution was as follows: 25%
for IBS-D, 20% for FC and IBS-M, 17% for FD and IBS-M, 11% for
IBS-C.

Conclusions.— The data obtained demonstrate the significant spe-
cific gravity of psychosomatic component in disease development,
progression and chronization in patients with FC, IBS-M.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Chronic recurrent pain is a clinical symptom
of rheumatic diseases with primary joint damage. The mechanisms
of chronic pain syndrome development are often associated with
depression.

Methods.— The study enrolled 67 patients with ostheoarthrosis
(OA), rheumatoid arthritis (RA) and lower back pain. The average
subject age was 59, 545, 3; 24 were males and 43 were females.
In order to achieve the study objective, Luscher test, CES-D; TAS;
Spielberg-Hanin’s scale; MMPI; VAS scale and McGill Pain Ques-
tionnaire were used.

Results.— Following the testing results, 32 (47,8%) of 67 patients
were diagnosed with chronic pain syndrome associated with
depression respectively p=0,002. The average pain syndrome (PS)
level by VAS scale in patients with depression was almost 1,7 times
higher than in patients without psychological disorders, 8,6 4+-0,9
vs. 5,241,09; p<0,001. Under adaptive tension conditions, when
the MMPI profile exceeded 70 T-scores, PS tended to exacerbate
(p<0,001), while manifestation of depression symptoms corre-
lated with PS (r=0,627) and the presence of personality traits
accentuation (r=0,531), along with increased anxiety (r=0,425),
asthenic condition (r=0,392) and general TAS alexithymia score
(r=0,473). After the course of therapy involving antidepressant
drugs, PS decreased by 2,9 times as compared to the baseline level,
p<0,001.

Conclusions.- Indications for antidepressant use in patients with PS
include the chronic pain syndrome associated with depression at
the background of basic anti-inflammatory therapy.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Studying the clinical significance and inter-
relations of psychovegetative, immunological micro-ecological
system disorders as different levels of disturbance of normal body
adaptive response to disease is the relevant research topic.

Methods.- The study included 674 patients with various gastroen-
terological pathologies (average age 38,5: 136 males, 517 females),
who had been followed-up from 2,5 to 15 years. All the subjects
underwent standard gastroenterological examination. In order to
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achieve the study objective, the patients were also subject to micro-
biological, immunological and psychovegetative tests, and namely:
Spielberg-Hanin’s scale, Lusher test, CES-D, TAS, MMPI; diagnostic
criteria for panic attacks and chronic pains, VAS scale and McGill
Pain Questionnaire.

Results.— Obtained results allowed to identify the stages of disease
recovery and early rehabilitation period, where psychovegetative
condition of patient was the basic system with correction period of
2,5-6 months; at this background, the pain syndrome management
duration tends to decrease r=0,672, p<0,01; while the microbio-
logical system recovery is determined by the correlation between
the psychovegetative, large intestine movement r=0,459, p <0,05,
as well as pre- and probiotic therapy within the period from 7
months to 1,2 years; immunological status correlated with psy-
chovegetative and micro-ecological status r=0,498, p<0,01, and
did not require any correction.

Conclusions.- The study conducted identified the specific gravity of
each system influence during disease recovery and early rehabili-
tations as part of the body adaptive response to disease.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.

E-PV0015
Assesment of the quality of treatment
in patients with somatoform

disorders at the prehospital level

E. Navasardyan!, M. Artemieva?, I. Danilin?", R. Suleymanov?, A.
Lazukova?, I. Belokrylov?, V. Sokolov?, Z. Niewozinska3

1.7 P. Solovyov Scientific and Practical Psychoneurological Center,
Moscow Healthcare Department, Moscow, Russia; 2 Peoples’
Friendship University of Russia RUDN University, Department of
Psychiatry and Medical Psychology, Moscow, Russia; 3 N.I. Pirogov
Russian National Research Medical University, Moscow Scientific and
Practical Center of Dermatovenereology and Cosmetology, Moscow,
Russia

" Corresponding author.

Background and aims.— To evaluate the quality of treatment of
patients with somatoform disorders at the prehospital level.
Methods.- The questionnaire revealed the duration and quality of
treatment of patients with somatoform disorder at the prehospital
level. It consisted of questions assessing: the duration of treatment
by doctors of other specialties, frequency of appointment of psy-
chotropic therapy by doctors of other specialties, quality of appoint-
ment of psychotropic therapy, and revealed the frequency of doc-
tors of other specialties refer patients with somatoform disorder
to a psychiatrist. 110 people (from 20 to 55 years) were included,
including 67 women and 43 men with somatoform disorders.
Results.— 49 patients were prescribed psychotropic drugs by doc-
tors of other specialties (44.5%), 61 patients were not prescribed
psychotropic drugs (55.5%). 41 patients out of 49 patients psy-
chotropic drugs were prescribed by neurologist (83,7%), 8 - by
therapist (16,3%). 37 patients did not get effect of therapy (75.5%),
12 patients got insignificant effect of therapy (24.5%). Doctors of
other specialties recommended to consult with the psychiatrist to
84 patients (76,4%).

Conclusions.— 56,4% treated their somatoform disease at the doctor
of other specialty from 1 to 3 months. Most often psychotropic
drugs were prescribed by a neurologist (83,7%). 16.3% patients
psychotropic drugs were prescribed by the therapist. Most patients
(75.5%) did not get the effect of the prescribed psychotropic ther-
apy. 75% of patients were recommended by neurologist to consult
with a psychiatrist, as a rule, after the appointment of ineffective
therapy.

The publication was prepared with the support of the “RUDN Uni-
versity Program 5-100".

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Dismorphophobia is the dissatisfaction with
one’s body, feeling it as anomalous or deformed in one of its fea-
tures. This generates a deep discomfort, even when there are no
objective nor observable reasons to assess their physical appear-
ance in those terms.

Methods.- Descriptive study of a clinical case and literature review.
Results.— A 31-year-old woman, single. With no psychiatric history.
Initiates referral from primary care for anxiety. She related her hair
loss two years ago after a treatment for acne and ferropenia, start-
ing to think later that she has baldness, even though Endocrinology
and Dermatology indicate that there’s no alopecia. She says that
she can not stop thinking about this defect and does not believe
that she has normal hair. This fact generates a lot of anxiety and
discomfort. Maintains work life, few social relations. The exami-
nation shows a normal hair without referred alopecia areas. Mild
cognitive and somatic anxiety. Isolation. Insomnia for early awak-
ening. Clinical judgment: Overrated idea that is near delirious in an
obsessive personality. Body dysmorphic disorder.

Conclusions.— According to the ICD-10, body dysmorphic disorder is
classified into somatoform disorders. On the other hand, the DSM-V
classifies it as a type of disorder within the obsessive spectrum, with
a psychotic variant classified as a somatic delusion. Dysmorpho-
phobia is a sensoperceptive disorder in which the patient strongly
believes in the physical nature of the disorder, although it is still
considered mostly within the neurotic spectrum of diseases.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- High blood pressure is a chronic disease that
constitutes a public health problem. In spite of the high prevalence
of anxiety in patients with hypertension, screening for anxiety in
patients with hypertension is not yet systematic.

This study aims to find out whether the co-occurring of hyperten-
sion and anxiety worsens the course of hypertension.

Methods.— This was a cross-sectional, descriptive and analytical
study among patients diagnosed with hypertension consulting a
basic health center in the governorate of Manouba in Tunisia. The
assessment of anxiety was done using the Hospital Anxiety and
Depression Scale (HAD-S).

Results.— One hundred patients diagnosed with hypertension were
included in the study. The prevalence of anxiety in patients with
hypertension was 58%. Anxiety was significantly associated with
poor adherence to treatment with p value inferior to 0.01. The use
of polytherapy for hypertension was also associated with anxiety
with p value of 0.06.

Neither of the following factors was associated with anxiety: the
quality of follow up (p=0.124) treatment resistance (p=0.97), the
change of the therapeutic class during the course of the disease
(p=0.088), the presence of adverse affects related to current anti-
hypertensive treatment (p =0.9), the occurrence of adverse events
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that motivated the change of treatment in the past (p=0.45) and
the therapeutic response (p = 0.68).

Conclusions.— The results of our study put under a spot of light the
need for a multidisciplinary management of hypertension taking
into account the role of psychological distress as a worsening factor
of the course of this disease.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Quality of life in panic disorder: the
effect of clinical features and

personality traits

C. Gitahy Falcao Faria’, R. Christophe Freire, M. Fidry, M. Costa do
Cabo, A. Egidio Nardi
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Respiration, Institute of Psychiatry, Rio de Janeiro, Brazil

" Corresponding author.

Background and aims.- Panic Disorder (PD) is an anxiety disorder,
known for its negative impact on patients’ quality of life (QoL),
while some personality traits may also have influence on QoL.
The QoL measurement has been increasingly used as an outcome
measure in clinical trials, in health technology assessment, and in
epidemiological surveys to assess the subjective health and well-
being of the population. The aim of the study is to identify which
clinical features and personality traits are associated to the QoL in
PD patients.

Methods.- We recruited 98 patients with the diagnosis of PD
(72 women). The mean age was 38.4 (SD: 11.6) years. Most of
the patients had one or more previous treatments (53.6%). The
brief version of the World Health Organization Quality of Life
Questionnaire (WHOQOL-BREF) and Big Five Inventory were used
respectively to access QoL and personality traits. The correlation
strength was measured with Spearman’s correlation. We also per-
formed multiple linear regressions, considering demographic data,
scores from clinical scales as independent variables and QoL scores
as dependent variables.

Results.— WHOQOL-BREF scale means were: physical (mean: 37;
SD: 17), psychological (mean: 41; SD:19), social (mean: 47; SD:22),
environmental (mean: 45; SD:14) General perception of QoL
(mean:49; SD:26) and general satisfaction with personal health.
(mean: 32; SD: 23).

Conclusions.— Depressive symptoms had a strong negative correla-
tion with QoL, and to a lesser extent, panic and anxiety symptoms
were also negatively correlated to the QoL. While consciousness,
extraversion and agreeableness had a mild positive correlation with
QoL, neuroticism had a strong negative correlation with QoL.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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The concept of “psychological
mediation”
(Vygotsky-Lurya-Zeigarnik School) in
respiration regulation in
hyperventilation patients and healthy

persons
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" Corresponding author.

Background and aims.— The Clinical Psychology of Corporeality
(Tkhostov, 2002; Nikolaeva, Arina, 1998, 2009) suggests viewing
the body not exclusively as a ‘natural’ biological function, but also
as a culturally mediated and regulated process similar to the higher

https://doi.org/10.1016/j.eurpsy.2019.01.002 Published online by Cambridge University Press

mental functions in Cultural-Historical Approach Vygotsky-Lurya-
ZeigarnikSchool.

The regulation of breathing is both an autonomous and a voluntary
function, what permits to research respiratory regulation through
psychological mediation.

Aims.- To show the role of psychological mediation at the dysfunc-
tion of respiration regulation.

Methods.- The psychological mediation is assessed through: a) the
respiratory experience interviews, b) the anxiety level, c¢) psychose-
mantic techniques.

The capability of voluntary respiration regulation is examined
through breath holding.

The study involves 20 patients with hyperventilation syndrome
(HVS) and 20 healthy participants.

Results.— The patients, on the contrary of the healthy participants,
have less ability to hold breath. The breath holding provokes the
hyperventilation symptoms at 55% of patients. The interview about
the respiratory experience revealed that the patients have more
chronic disorders, panic attacks, phobias and smoking habit in
comparison to the healthy volunteers. The short breath holding is
correlated with a higher anxiety level, a larger vocabulary of neg-
ative breathing experience and the fixation on present unpleasant
sensations, described by emotional, but not bodily words.
Conclusions.— The negative interpretation of breathing sensation at
patients, who have HVS, leads to less breathing control. Thus, the
psychological mediation is connected with respiration regulation
and allows to identify the altered breath meaning and formulate
the goals of psychotherapy.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Cognitive factors of somatoform disor-
ders include attention to bodily sensations, catastrophizing and
somatosensory amplification (Rief et al., 1997, Martinez et al.,
1999). Biofeedback experiment provokes attention to the body
whereas false biofeedback models a situation where external infor-
mation and introspective sensations are mismatched, so bodily
sensations in a false biofeedback can indicate difficulties in intro-
ceptive sensitivity.

The aim was to reveal differences between real and false biofeed-
back in provoking bodily sensations in the head and neck in healthy
participants as well as cognitive factors of such provocation.
Methods.- 33 subjects (12 males, 18-25 years old) undergoing
biofeedback experiment including randomized false and real con-
ditions were instructed that “typically people in experiment have
sensations in head and neck” to provoke bodily attention, then filled
Screening for somatoform symptoms (Rief, Hiller,2003), Cognitions
About Body and Health Questionnaire (Rief et al., 1998).

Results.— Bodily sensations were more likely to occur in a true
biofeedback (58,3%) and less likely — in a false biofeedback only
(18,8%) but didn’t depend on cognitive factors. Subjective appraisal
of success inregulation of bodily functions in false BFB was higherin
those who reported sensations in the experiment (F=5,34, p<0,05,
n%?=0,28).

Conclusions.— Attention to bodily sensations accompanied by
external proof for such sensations (real biofeedback) are factors
provoking sensations in more than half of healthy participants
regardless their cognitive vulnerability to somatoform disorders.
Discrepancy between external and internal stimulation attenuate
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this effect. Research is supported by the Russian Foundation for
Basic Research, project No. 17-29-02169.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Psychosomatics suggest two mechanisms
for epidemiology of unexplained bodily complaints in somatoform
disorders: according to “general sensitivity” the key role in soma-
tization is played by the attention to sensations whereas in bodily
function regulation model (Tkhostov, 2002) sensations depend on
their subjective meaning.

The aim was to reveal cognitive factors of positive and negative
priming of somatic sensations that are typical for patients with
somatoform disorders.

Methods.- In 36 healthy controls (15 men, 18-25 years old) during
the task of self-regulation using the biofeedback method, atten-
tion was drawn to sensations in the head and neck with one of
three instructions (emphasizing the neutral, positive and negative
personal meaning of sensations). For example, positive instruc-
tion included description of people having sensations as “open,
conscious, empathetic and intellectual”. They filled Screening for
somatoform symptoms (Rief, Hiller, 2003), Cognitions About Body
and Health Questionnaire (Rief et al., 1998).

Results.— In 50% of respondents general attention led to sensations
in a head and a neck. The risk was higher at the persons inclined
to somatization (F=4,27, p<0,05, n?=0,12) and considering their
body as weak and vulnerable (F=3,32, p<0,08, n2 =0,10). Both pos-
itive and negative personal meaning increased the probability of
provocation (x2=9,52,p<0,05, Cramer’s V=0,36), especially in per-
sons with a tendency to catastrophize bodily sensations (F=4,18,
p<0,05, n%>=0,22).

Conclusions.— Any personal meaning of sensations increased the
probability of provocation, especially in persons with a tendency
to catastrophize bodily sensations. Research is supported by the
Russian Foundation for Basic Research, project No. 17-29-02169.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— The aim of the study: the development of
a comprehensive system of psychotherapy and psychocorrection
of anxiety disorders of neurotic case, based on the study of their
clinical structure and peculiarities of emotional damages.

Scope and contributing research: 100 patients with diagnos-
tic categories: F41.0 - Panic disorder (episodic paroxysmal
anxiety, F41.1-Generalized anxiety disorder, F41.2-mixed anxiety-
depressive disorder who are on the examination and treatment at
the psychiatric unit. A control group included 40 patients.

https://doi.org/10.1016/j.eurpsy.2019.01.002 Published online by Cambridge University Press

Methods.- Spielberger, Eysenck Personality Questionnaire (EPQ),
The Hamilton Rating Scale for Depression (HRSD), The study of
accentuation of personality by K. Leonhard.

Results.— We performed the exploration of the peculiarities of
clinical anxiety and patterns of therapeutic effect, based on the
influence of short-term group and individual psychotherapy in the
treatment of anxiety disorders, and evaluation the effectiveness of
its reconition. The development of the methodology of applying a
short-term group and individual psychotherapy in the treatment
of anxiety disorders based on combination relaxation, hypnosis,
cognitive-behavioral teqniques in combination on with short-term
group therapy. In fact, this is a new real model psychotherapy
based on integrative principles. The higt efficacy was shown in 82%
patients, compared with 54% efficacy in control group patients.
Conclusions.- We will offer a new comprehensive methodology
in the treatment of anxiety disorders of neurotic case that will
improve the therapeutic efficacy of the treatment process, reduce
the time of treatment, reduce the period of drug therapy.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Repetitive negative thinking (RNT) is con-
sidered as an important transdiagnostic factor in the onset, course
and recurrence of both depressive and anxiety disorders. This study
aimed to investigate whether a group psychoeducation (GP) would
improve RNT, anxiety and depressive symptoms, quality of life
and self-esteem of patients with Major Depressive Disorder (MDD)
and/or Generalized Anxiety Disorder (GAD).

Methods.- Eighty patients were randomized to group psychoeduca-
tion (GP; n=45) or waiting list control (WLC; n=35). Assessments
took place before randomization and 12 weeks later (after treat-
ment). Multiple linear regression analyses adjusted for baseline
scores were conducted.

Results.— Although all outcomes improved after participation in
GP, only the uncontrollability of rumination (p=0.03), worrying
(p=0.002), distancing oneself from one’s thoughts (p=0.003) and
quality of life (p=0.02) remained statistically significant after Bon-
ferroni correction compared to the WLC. Limitations of the study
included the small sample size, the lack of a long-term follow-up
and the inclusion of highly educated patients with mainly high
comorbid GAD and depression.

Conclusions.— Group psychoeducation improves RNT and quality of
life of patients with MDD and GAD. Improvements remain stable
until 9 months after treatment.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— In the literature there are several studies that
indicate a frequent association among children and adolescents
between school phobia and somatization disorder [1]. Comorbidity
is more common in patients with a history of chronicillness, includ-
ing allergies, asthma, recurrent migraines. Unfortunately, this type
of patients have multiple presentations in pediatric services, where
all paraclinical diagnostic methods are depleted, without a favor-
able result. Thus, the addressability to pediatric psychiatry and the
correct diagnosis are delayed [2].

[1]Inglés et. all (2015). Current status of research on school refusal.
[2] Malas, N.et. all (2017) Pediatric Somatic Symptom Disorders.
Methods.- In this context, we present three clinical cases admit-
ted in the Child and Adolescent Clinic from “Prof. Dr. Alexandru
Obregia” Psychiatric Hospital, Bucharest.

Results.— After applying the specific tests (projective tests, assess-
ment scales, the genogram) and finding the history of the disease,
the patients were diagnosed and included in a suitable therapeu-
tic program. The evolution was favorable, so the children resumed
their school activity and learned how to manage their phobia.
Conclusions.— There is a need for awareness programs among pedi-
atricians and general practitioners about the frequent association
between child and adolescent somatization disorder and school
phobia. Patients should be guided as early as possible to pedi-
atric psychiatric services to avoid unnecessary admissions in other
pediatric services, the increase of parental frustration due to the
uncertainty of diagnosis, taking into consideration that these delays
in diagnosis and intervention may cause worsening of symptoms.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— The best-suited approach of persistent
somatoform pain disorder (DSM-5 300.82) (PSPD) is stepped care
with cooperation operating on the basis of a biopsychosocial model
of integrating somatic as well as psychosocial determinants of dis-
tress and therapeutic factors.

Objetives.— Determine the psychopathologic and socio-
demographic risk factor for PSPD in our area and determine
percentage of patients have it associated to chronic non cancer
pain (CNCP).

https://doi.org/10.1016/j.eurpsy.2019.01.002 Published online by Cambridge University Press

Methods.— Prospective descriptive study. Sample: 187 patients
evaluated by the department of Psychiatry in the year 2017 derived
from Pain Unit (PU) for psychopathological assessment. Inclusion
criteria: patients with CNCP and poor response to treatment and/or
torpid evolution. Exclusion criteria: <18 years old.
Results.— Patients with PSPD 51%.
Gender female: OR 850 (IC 95%: 4'161-17'36, z stadist: 587,
p<0'0001)
Personal psychiatric history: OR 4’00 (IC 95%: 2'45-7'13, z stadist:
4’704, p<0'0001)
Family substance abuse history OR 0’32 (IC 95%: 0'184-0'55, z
stadist: 4’075, p<0'0001)
Considering having suffered a traumatic event in the biography OR
3’32 (IC 95%: 1'907-5'78, z stadist: 4’235, p<0'0001)
Not being the oldest of the siblings OR 6’92 (IC 95%: 3'54-13'50, z
stadist: 5’668, p<0'0001)
Fibromyalgia OR 400 (IC 95%: 2'24-7'13, z stadist: 4'704,
p<0'0001)
Conclusions.— Half of patients with chronic non-cancer pain and
poor evolution have a pain disorder associated. The risk factors
for presenting pain disorder according to their statistical weight
are: being a woman, not being the oldest of the siblings, having a
personal psychiatric history, having fibromyalgia, considering hav-
ing suffered a traumatic event in the biography and not having a
psychiatric family history.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Anxiety disorders (AD) are the most preva-
lent psychiatric disorders and represent an emerging public health
threat in low income countries such as Tunisia. Our study aimed to
assess the epidemiology of AD and their associated factors among
psychiatric patients in Southern Tunisia.

Methods.- We conducted a descriptive cross-sectional study. We
included all patients with AD whose first consultation in the psy-
chiatric department of Gabes in Southern Tunisia occurred between
2010 and 2013. We collected data using a pre-established anony-
mous questionnaire exploring the patient’s data.

Results.— We registered 147 patients with AD (9.1%) among all
patients consulting in our department. The sex ratio was 0.75. The
mean age was 32 years (IQR=[22-44 years]). Most of the cases
were with low socioeconomic status (81 cases; 55.9%) and high
educational attainment (82 cases; 56.6%). Forty seven (32.4%) were
unemployed. Seventeen patients (11.7%) had addictive behaviors.
Principal reasons for medical consultation were anxiety (n=59;
40.7%), somatic complaints (n=31; 21.4%), and sleep disorders
(n=21; 14.5%). The median time from the onset of symptoms
to consultation was 6 months (IQR=[1-18 months]). AD were
significantly less frequent among elderly (OR=0.23; p=0.007),
unemployed patients (OR=0.44; p <0.001) and patients with addic-
tive behaviors (OR=0.6; p=0.04). Patients with high educational
attainment and medium to high socio-economic status had two
times higher risk for AD with respectively (OR=2.2; p<0.001) and
(OR=2.7; p<0.001). Patients with AD consulted earlier compared
to the other psychiatric patients (12.8 monthsVS 24.3 months;
p<0.001).
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Conclusions.— In our study, the burden of AD was found to be sig-
nificant. Having high educational attainment or medium to high
socio-economic status were predictors of AD, while joblessness,
addictive behaviours and advanced age were associated with a
lower risk of AD. Therefore, it is recommended to design preven-
tive strategies that target these associated factors to minimize the
disease burden.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— The question of psychological factors of the
risks of development of somatic diseases is a relevant and pressing
issue.

Despite these, depression and anxiety often remain unrecognised in
such patients. We examined 139 patients with peptic ulcer disease.
Methods.- To assess the psychological status, we performed a clinic-
psychopathological examination, Locus of Control based on ].B.
Rotter, the picture-association Method and its Application in a
Study of Reactions to Frustration by Rosenzweig.

Results.— Depression (33,1%, n=46) and anxiety (43,9%, n=61)
are the most common psychiatric comorbidity. The results of
the picture-association Method and its Application in a Study of
Reactions to Frustration by Rosenzweig revealed the predomi-
nance of extrapunitiveness (58,3%, n=81) and obstacle-dominance
(46,0%, n=64). The scores on Rotter’s Internal-External Control
Scale significantly correlated with psychiatric comorbidity disor-
ders. Identified.

Conclusions.— Psychiatric comorbidity is common in theGastroin-
testinal diseases and psychological phenomena arenonspecific risk
factors for development and enhancement of a somaticpathology.
These results should be taken into account in the therapeuticpro-
cess.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— The impact of sleep disorders on the
quality of life of patients with somatoform disorders is often
underestimated. To assess the insomnia, its connection with soma-
tovegetative disorders, contribution to the deterioration of the
quality of life in patients with somatoform disorders.

Methods.- 124 (69 women and 55 men) patients diagnosed
with somatoform disorders were examined. The average age is
52.16+0.3 years. Questioning conducted using the scale PSQA
(Pittsburgh Sleep Quality Assessment), Epworth Sleepiness Scales,
The Short Form (36) Health Survey were applied.

Results.— We have determined that Violations of falling asleep were
observed in 34% of patients, awakening with sleep fragmentation
in 86%, early morning awakenings in 48% of patients. Greater fre-

https://doi.org/10.1016/j.eurpsy.2019.01.002 Published online by Cambridge University Press

quency of sleep disturbances, nighttime awakenings, unpleasant
dreams were noted in women. There is a tendency to the pro-
gression of manifestations of insomnia as the somatoform disorder
increases. Clarified the impact of insomnia manifestations on the
quality of life parameters.

Conclusions.- Sleep disorders occur in most patients with somato-
form disorders, worsening the quality of life of patients. Given the
heterogenety of sleep disorders, a differentiated approach to ther-
apy is required, taking into account the nature of the dissomnic
disorders and the leading pathophysiological factors.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Social phobia occurs with a lifetime preva-
lence of 2-5% in adults and is a serious mental health problem
limiting daily life functioning of affected patients.

Methods.- Virtual reality (VR) is a modern technique that allows
direct (non-imaginative) exposure of patients with social phobia to
phobic situations. Four patients were exposed to VR session (giving
a talk in front of an audience) in a pilot study on the feasibility of
VR in the treatment of social phobia.

Results.- The VR exposure to the situation of giving a talk in front of
an audience elicited high levels of anxiety. Thus it was confirmed
that this technique allows to induce a social fear in vulnerable peo-
ple exposed to VR. The anxiety in this situation was so intense that
2 of 4 persons ended the exposure without any verbal expression.
Two persons reported that anxiety was elicited both by exposure to
VR as well as the presence of the researcher as a person who could
judge their performance during the task. The patient’s prior knowl-
edge of the researcher may have a significant effect on the level of
anxiety. Social phobia patients reported that during the exposure
to VR they experienced loss of possibility to observe and control
the communication with the researcher, which was an additional
source of distress.

Conclusions.— VR may be an effective method of exposure to anxi-
ety situations in social phobia. The specific features of this type of
exposure should be carefully monitored and taken into account in
planning of therapy with VR.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Anxiety Disorders (AD) (DSM-V) are a group
of prevalent disorders affecting globally around 5% of the popula-
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tion. In US and Western Europe, its incidence is higher reaching 4%

of adult population, with increasing annual costs.

The aim of this study was to assess the current situation and per-

spectives concerning the treatment of AD worldwide.

Methods.- We reviewed the existing literature in Pubmed Database,

MESH terms “Anxiety Disorders”/“Drug Therapy”, English and

including humans, during the last 5 years, RCT, Meta-analysis and

Systematic Reviews were evaluated. Obsessive Compulsive Disor-

der and not anxiety related disorders were excluded.

Results.— The recommended first-line pharmacological treatments

were SSRIS and IRSNS, with no significant differences. Previous

patient response, patient treatment preferences and clinical expe-

rience were considered as well. Intensity of baseline symptoms and

treatment response were not directly related. Regarding lack of

response or intolerance, second-line pharmacological treatments

were:

- Benzodiazepines: with or without SSRIS / IRSNS combined.

- Antipsychotics: Quetiapine.

- Other antidepressant: Vortioxetine, Bupropion, Vilazidone.

- Pregabaline is more likely to be chosen rather than Gabapentine
as a second line of treatment.

- Upcoming therapies: Chamomile and Cannabidiol derivatives.

CBT appears as the ultimate cost effective therapy. Furthermore,

CBT lasts over time more than drugs, being the most preferable

choice.

Conclusions.— We evidenced a global lack of consensus in the treat-

ment of AD. The role of the Psychiatrist and the screening of

comorbidities is relevant to assess an adequate clinical response.

Long-term independent studies with a more representative sample

are needed to improve the outcomes in the treatment of AD.

Disclosure of interest.— The authors have not supplied a conflict of

interest statement.
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Background and aims.— Anxiety is a psychological term to define an
emotional state, characterized by an insecure feeling and worry.
Anxiety appears and increases, regardless of local environment
changes. It is one of the mechanisms for the organism to point out
the necessity for reaction preparation, when a situation changes
and extreme physical and psychological tension is present, the so-
called normal anxiety. It is connected to past or present experience
and is formed by one’s view and unconscious internal conflicts;
stereotyped and repeated.

Aim.- To investigate and compare level of anxiety in patients in
surgical department and oncohematology department.

Methods.- We investigated 100 patients - 50 from general surgery
clinicand 50 from oncohematology clinic. For assessment of anxiety
we use The State-Trait Anxiety Inventory (STAI) to assess both state
and trait anxiety.

Results.— During the first day of hospitalization all patients showed
increased level of situational and other types of anxiety. At the
end of in-patient time situational anxiety level decreased signif-
icantly. Most of the surgery patients reduced their level of anxiety.
On the other hand, we noticed decrease in anxiety among onco-
hematological patients, but the level remained higher than those
in surgery patients. About 20% of the patients were found to have
extremely higher anxiety levels - situational and other types. They
were referred for further psychiatrist consults.

https://doi.org/10.1016/j.eurpsy.2019.01.002 Published online by Cambridge University Press

Conclusions.— Anxiety is an important symptom that is commonly
found in somatic clinics. Bound to the fear, unknown and unex-
plained, of a serious somatic problem, it could turn into an anxiety
disorder.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- The patient is a 23 year old male who had
just enlisted into the army 2 months prior to presenting to men-
tal health services. He reported experiencing vertiginous giddiness
episodes for 5 years, associated with a sensation of disequilib-
rium. He also had a 4 months history of involuntary movements
of his body, rocking side to side in an oscillatory fashion. He
had difficulty functioning at home and in camp. This resulted in
depressed mood, low self-esteem and suicidal ideation. His Neu-
rologist opined that this was a case of “Hysterical Vertigo”, the
differential being Mal De Debarquement Syndrome. His Otolaryn-
gologist believed that his clinical presentation was on the spectrum
of Persistent Postural Perceptual Dizziness. A psychiatric diagnos-
tic dilemma ensued and differentials such as Conversion Disorder
and Factitious Disorder were considered. The aim was to treat
his co-morbid mood symptoms and restore his functioning in
society.

Methods.— A review of the existing literature on somatoform dis-
orders and perusal of the patient’s clinical notes was carried out.
Liaison with his primary treating Psychiatrist, Psychologist, Neu-
rologist and Otolaryngologist took place.

Results.— Clinical impression was Conversion Disorder. He was on
anti-depressant medication and received regular psychology ther-
apy sessions. With resolution of his stressors, there was good
improvement in his symptoms, mood and functioning.
Conclusions.- The complex interaction between one’s physical
symptoms, mental psyche and social circumstances needs to be
evaluated and appreciated in great depth, to develop effective treat-
ment strategies for Somatoform Disorders. There is a scope for
further research in this area of medicine.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Cognitive behavioral therapy (CBT) is con-
sidered one of the most evidence-based treatments for improving
SAD patients clinical status and overall functionality.

Methods.— Three patients diagnosed with SAD according to the
DSM-5 criteria have been included in an individual CBT programme
focused on cognitive restructuring and imaginative exposure train-
ing.

Results.— The first patient was a female, age 35, without psy-
chiatric or somatic co-morbidity, which responded well after 3
months of weekly CBT sessions, but relapsed soon and needed a
new course of 12-week sessions. The main trigger of relapse was
found in her familial environment, where the relationship with
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her husband was dysfunctional, and family therapy sessions were
recommended. The second patient was 24-year old, unemployed,
severely impaired by SAD, and the CBT was combined with flu-
oxetine 40 mg daily. He responded relatively well in therapy, the
Liebowitz Social Anxiety Scale (LSAS) “anxiety/fear” decreased with
50% and “avoidance” with 40% after 16 weeks, but avoidant per-
sonality features slowed the evolution toward recovery. The third
patient, a 21-year old female student, was also diagnosed with alco-
hol and marijuana use disorder, which necessitated a more complex
CBT approach, with techniques focused on both social avoidance
and drug craving. Her evolution was oscillating and she discontin-
ued therapy after 10 weeks.

Conclusions.— CBT could improve SAD symptoms, but the response
may be delayed by comorbid personality disorders, drug use,
depressive and anxiety disorders, various psychological and social
factors with negative impact (e.g. familial relationships, burn-out,
reduced self esteem, lack of therapeutic adherence).

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Bipolar disorder (BD) is a chronic mood
disorder with recurrent mood episodes and remission periods
between acute episodes. Morbidity and general functioning of
the patients are strongly associated with effective long-term
treatment. Therefore, we aim to compare the demographic and
clinical characteristics of bipolar patients on single/dual mood
stabilizer (MS) and/or mood stabilizer plus antipsychotic (MS + AP)
treatment.

Methods.— Remitted bipolar patients (n=100) who are followed in
Mazhar Osman Mood Clinic of Selcuk University Medical Faculty
were recruited for the study. Demographic and clinical features of
patients on single/dual MS and MS plus antipsychotic (AP) treat-
ment were compared.

Results.— There was no significant difference between groups in
terms of gender (p: 0.75, x2: 0.11), family history of illness (p: 0.69,
x2:1.44), age (p: 0.94, z: 0.08), education (p:0.08, z: —1.72), age at
onset (p: 0.74, z: 0.33), total number of hospitalization and mood
episodes (p: 0.62, z: 0.49; p: 0.93, z: 0.08) and duration of illness
(p: 0.82,z: 0.22). However, the rate of psychosis in the first episode
was significantly higher in MS + AP group than MS group (p: 0.02, x2:
0.93). Total number of mania and proportion of manic first episode
were significantly higher in the MS + AP group while proportion of
depressive first episode was higher in MS group (p: 0.02, x2: 5.35).
Conclusions.— Preference of antipsychotics for long-term treatment
is consistent with the literature that psychotic bipolar patients
were more difficult to treat. In Turkey, only quetiapine is avail-
able among approved treatment options for bipolar depression.
Therefore, clinicians might prefer MS for the patients whose first
episode is depression which also means that these patients would
experience more depressive recurrence.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Neutrophil-lymphocyte ratio (NLR) and
platelet-lymphocyte ratio (PLR) are inexpensive markers of inflam-
mation which seem to be increased in patients with mood
disorders. NLR and PLR are also related to a higher risk of metabolic
syndrome (MetS), and to cardiovascular (CV) risk factors in the gen-
eral population, although this relationship has not been studied in
BD.

Methods.- Our aim was to determine the association between
the inflammatory biomarkers NLR, PLR and C-reactive protein
(CRP) and the metabolic status (number of metabolic risk factors,
presence of MetS, insulin sensitivity: QUICKI index and insulin
resistance: HOMA index, in a sample of 219 outpatients with a bipo-
lar disorder (77 men, 142 women). Linear and logistic regression
models were used.

Results.— Older age (8=0.290, p<0.001), low PLR ratio (8=-0.276,
p=0.001), high NLR ratio (8=0.234, p=0.003) and high CRP levels
(B=0.141, p=0.040) significantly predicted a higher number of
MetS risk factors. The multiple linear regression model explained
20.6% of the variance (F=7.656, p<0.001).

Older age (OR=1.035) and low PLR ratio (OR=0.988) were
associated to a greater likelihood of presenting a MetS ()2
(6, N=194)=17.541, p=0.007). The logistic regression model
explained between 8.6% (Cox and Snell R square) and 12.6%
(Nagelkerke R squared) of the variance, and correctly classified
72.2% of the individuals.

Conclusions.— We propose that monitoring PLR and NLR ratios in
patients with bipolar disorder may help to identify those patients
with a higher risk of presenting the MetS, who might benefit from
healthy lifestyle counselling and early intervention.

Study supported by grant PI11/02493.
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Background and aims.— Bipolar disorder (BD) is characterized not
only by recurrent mood disorders but also by impairment in
psychosocial functioning and adaptation, which affects patient’s
quality of life (QOL). Aims: to assess psychosocial adaptation and
QOL in patients with BD I in remission.

Methods.— The sample included 60 patients with BD I in remis-
sion (according to the DSM-V criteria), who received outpatient
treatment in 2017-2018. The onset of the disorder - 27.92 +4.09
years, the average duration of the disorder - 8.08 +4.53 years. We
applied a questionnaire to collect sociodemographic characteris-
tics. Patient’s QOL was assessed with WHOQOL-100 scale.
Results.— It was revealed that 14 patients were unemployed, of
whom 6 people were dismissed from work due to the onset of the
next episode. Allowance for disability was received by 14 patients
(23.3%), these patients had strong difficulties in implementing
even low-skilled labor (R=-0.413; p=0.001). Only 55.0% (n=33)
of patients were in serious relationship or married, of those 30.0%
rated their relationship as conflict. Patients on disability benefits
were less likely to have a harmonious relationship in the fam-
ily (R=-0.413; p=0.001). 31.7% (n=19) of patients committed a
suicide in the anamnesis. The average WHOQOL-100 score was
191.8 +17.7 (the moderate QOL level).

Conclusions.— Sociodemographic characteristics in the examined
patients indicate a low level of objective indicators of adaptation.
Patients with BD I in remission have many adaptation problems
(high level of disability, violations in the family relationships). It is
necessary to conduct psychoeducational work with patients and
their relatives, to increase the level of compliance between the
patient and the doctor to more carefully monitoring of the patient’s
condition.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Bipolar affective disorder (BAD) is a psychi-
atric disorder with high heritability, widely demonstrated. In this
context, the offspring of patients with BAD are interesting ways
to evaluate the natural history of the disease and its prodromal
symptoms. Systematic review about psychological characteristics
of these offspring would be a way of knowing the characteristics
already described in the literature and analyzing them. This study
aims to identify in the scientific literature the psychological char-
acteristics of the offspring of women with BAD.

Methods.—- A systematic review made from the prior consultation to
the databases The Center for Reviews and Dissemination (CRD) and
the Cochrane Database of Systematic Reviews. The study was then
recorded in the International Prospective Register of Systematic
Review (PROSPERO) under the number CRD42017039010.
Results.— We found 10 articles that suggest vulnerability factors in
the offspring of mothers with BD; high rates of axis 1 psychiatric
disorders; as well as behavioral and temperament problems.
Conclusions.— There is a complex family context to which the off-
spring of mothers with BD that expose psychosocial difficulties and
losses in their lives are exposed. This context indicates the need for
family interventions, including early interventions.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Bipolar Disorder is a chronic disease char-
acterized by cycling episodes of (hypo)mania and depression, with
or without psychotic features. About 10% of patients are reported
to have a late-onset of illness after age 50. Developing a first manic
episode as a delirious mania in the fifth decade of life is considered
a rare clinical presentation.

Objective.— To describe a clinical case reflecting the diagnostic diffi-
culty of atypical new-onset delirious mania as a debut of late-onset
bipolar disorder.

Methods.- Qualitative design. A case report study of a 56 year-old
female without psychiatric history is presented and discussed. Psy-
chopathological data were collected through in-depth interviews.
She was admitted to an outpatient service with a state of vari-
able erratic behavior (hiding the earrings under the bed, disrobing),
restlessness, hyperactivity with purposeless movements during the
night, mutism or stereotyped speech with repetitive bizarre com-
ments such as claiming to be “under magnetic waves or sleeping”,
thought blocking, insomnia and inconsistent disorientation. These
symptoms began one week after the hospitalization of her mother
with bipolar disorder.

Results.- Neuroimaging, urinalysis, encephalopathy, autoimmune
and other laboratory test results were normal. After taking Olan-
zapine 15mg/day for 20 days with poor clinical response, we
considered non-malignant delirious mania as a late onset of bipolar
disorder. Treatment was supplemented with lorazepam 4 mg/day
and lithium was added to 800 mg/day. On day 40, the patient
became stable with improvement of speech and behavior.
Conclusions.- The prevalence of delirious mania in uncertain.
Antipsychotics and mood stabilizers are useful psychotropic med-
ications.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Lithium is recommended as the first-choice
mood-stabilizer (MS) for maintenance treatment of bipolar disor-
der.

Despite this fact, the use of lithium in mood disorders has been
shown to be decreasing at the expense of other MS.

There are hence substantial differences among guidelines indica-
tions and clinical practice for prescribing and monitoring lithium.
The aim of this study is to investigate the determinants of lithium
prescription.

Methods.- This study was performed over the course of 4 months
among psychiatrists.

An anonymous self-report survey was conducted among health
care professionals prescribing lithium.

The items were grouped in different sections ranging from prescrip-
tion pattern to therapeutic drug monitoring. Other items explore
the perception of the prescriber toward patients and treatments in
bipolar disorders.

Results.— A preliminary analysis of the very first data collected
suggested that overall knowledge about lithium prescription and
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monitoring were satisfying, even though still need to be improved.
Lithium is mostly used as second-line treatment and is still being
perceived as a toxic medication. Patients are most of the time con-
sidered as not being good candidates for a lithium therapy.

In this study, we assessed the attitude of psychiatrists toward
lithium prescription but not their behavior. A “know-do” gap has
not been explored.

Conclusions.— Tunisian psychiatrists’ knowledge and perception of
lithium are the most important determinants of its prescription.
Further studies are needed to investigate the differences between
psychiatrist’s’ knowledge and their real clinical practice. Hence, the
general refrain from lithium could be adressed.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Bipolar depression, still poorly understood,
represents 30 to 50% of depressed patients and is the main source
of morbidity in bipolar disorder. The current therapeutic modal-
ities proposed in the management of this depressive phase are in
perpetual controversy so various algorithms are regularly proposed
and new molecules are tested. Thymoregulators are currently rec-
ommended in first intention however the place of antipsychotics
and antidepressants remains unclear.

The objective of our study is to update the different modes of man-
agement of bipolar disorder in the depressive phase.

Methods.- This is a descriptive study carried out on medical files
aimed at describing how to treat patients who are consultants or
hospitalized at Ar-razi de Salé hospital with bipolar disorder in the
depressive phase. This is done using a heterogeneous questionnaire
that surveys the different data and assesses therapeutic attitudes
in the management of bipolar disorder in the depressive phase.
Results.— In our sample of 45 patients, the average age is 34.6 years.
An age range between 18 and 63 years old. All our patients are
under a combination of antipsychotics and mood stabilizers.

44 4% of our patients were placed on sodium valproate and 28.9% on
lamotrigine, 15.6% on carbamazepine and 11.1% on lithium.51.1%
of our patients were on olanzapine and 20% on quetiapine.

In our sample, 37 patients (80%) were put on antidepressant.
46.7% of our patients were put on Sertraline, 15.6% on Escitalopram,
15.6% on Fluoxetine and 4.4% on Paroxetine.

Conclusions.- The management of bipolar depressions remains
complex and a major therapeutic challenge for the practitioner.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Bipolar disorder is the main indication of
lithium. In all cases, the adverse effects of lithiotherapy such as
disturbances in thyroid functioning should be taken into consider-
ation. The objectives of our study are to determine the frequency
of dysthyroid diseases in patients under long-term lithiotherapy,
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to seek correlations between these dysthyroidism and some char-
acteristics of lithiotherapy, and to develop recommendations for
the monitoring and Practice of lithiotherapy in patients at risk for
dysthyroidism.

Methods.- Retrospective study performed on the records of 60
patients attending the psychiatry-department at the Fattouma-
Bourguiba-hospital in Monastir for bipolar disorders and treated
long-term by lithium salts (theralite*).

Results.— A global percentage of hypothyroidism is 39.6%. This is
mainly subclinical hypothyroidism in 31.4% of cases. The study of
the age at onset of lithium-therapy as a risk factor in the dysthyroid
population showed a significant correlation between this factor and
thyroid disturbances. As a result, the earlier the age of initiation of
lithium therapy, the greater the risk of developing dysthyroidism.
The study of the duration of treatment and of lithemia as risk fac-
tors showed the absence of significant correlations between these
factors and the dysthyroids. Regular monitoring of the thyroid is
necessary because if hypothyroidism occurs and is untreated, it
may result in resistance to treatment and worsen the prognosis
of the disease.

Conclusions.- We recommend these patients should be made aware
of the need for regular monitoring of their treatment and com-
pliance with thyroid control and avoid as far as possible the
introduction of lithium-therapy at an advanced age.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Modern studies undermine Kraepelinian
dichotomous subtyping of psychosis into schizophrenic and affec-
tive ones. The diagnostic shift between those diagnostic entities
is not an unusual phenomenon and clinicians should be aware of
eventuality of the change of it. Our objective is to evaluate the rate
and the clinical characteristic of patients presenting diagnostic shift
from schizophrenia (SZ) to bipolar disorder (BD).

Methods.- A retrospective chart review was performed. 420 charts
of the patients hospitalized with the diagnosis of BD consistent
with ICD-9 or ICD-10 criteria were analysed. The group enrolled
in this study were admitted to the Department of Adult, Child and
Adolescent Psychiatry in Krakéw between 1980 and 2012. Data
regarding age at the diagnosis, type of the diseases, number of
affective episodes, and the dominant polarity have been collected.
Results.— One of thirteen BD patients (33 out of 420) received ini-
tial diagnosis of SZ. Mean time to the diagnostic shift was 7.4 yrs.
BD patients which converted from SZ presented higher number of
hospitalizations due to psychotic depressive episodes (p=0.002),
psychotic manic episodes (p = 0.03), non-psychotic manic episodes
(p=0.03), and more frequent occurrence of type I of BD (p <0.001),
manic and depressive dominant polarities (p=0.01) that non-
converting BD patients.

Conclusions.— Diagnostic shift from SZ to BD is not uncommon, and it
is associated with higher number of psychotic depressive episodes,
psychotic and non-psychotic manic episodes, dominant polarities
and type I BD.
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Background and aims.- The aim of this case is to show the possible
comorbidity between bipolar disease and multiple scerosis.
Methods.- The patient is a 43 years old women who was attended
at the emergency room due to heavy disorganized behaviour dur-
ing the previous days. She was diagnosed with bipolar disorder
in 2001 (previously she was diagnosed with brief acute psychotic
episode and dissociative psychosis). She was treated with lithium
1000 mg/day, carbamacepine 1000 mg/day, risperidone 3 mg/day
and clonazepam 2 mg/day. For the 10 past days she barely slept, she
presented high psychomotor restlessness and pressured speech,
and she was fired from her job (pharmacy) because of inappropi-
ate behaviour. Risperidone dose was increased to 6 mg without
improvement. During the admission she presented irritability,
childish speech and low collaboration which were alternated with
polite and gentle behaviour other days. A MRI was made with the
result of demyelinating lesions.

Results.— The finding of demyelinating lesions is a typical sign
of multiple sclerosis. In this patient who didn’t responded to
antipsychotic treatment and who also presented a fluctuating
symptomatology it was thought that she might be suffering a neu-
ropsychiatric comorbidity so that a MRI test was made.
Conclusions.— More studies are needed to prove the relationship
between multiple sclerosis (ME) and bipolar disorder. Cognitive
impairment can be found in both. It is known that patients diag-
nosed with ME are more likely to present psychiatric symptoms.
Depression is presented in 50% of ME. Also bipolar disorder is twice
as common as in the general population.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Introduction: Backpacking is a form of low-
cost, independent travel. Most backpackers are in their 20s (even
though the average age of backpackers has gradually increased over
time, and it is now more common to see people in their 30s, 40s, or
even older, travelling this way). The mean age of onset for bipolar
[ disorder is 18 years and for bipolar disorder 20 years. Taking into
consideration the common opinion about the nature of backpack-
ing (spontaneous, risky, etc.), clinical features of hypomania, and
above-mentioned age characteristics, it is only natural to wonder
whether the prevalence of mood disorders (specifically: hypomania
episodes) among backpackers is higher than in the general popu-
lation.

Objectives.— To establish whether the prevalence of hypomania
episodes among backpackers exceeds that in general population.
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Methods.- Methods: An anonymous online questionnaire consist-
ing of 3 parts: 1) 2 introductory questions: a screening question
about the participant’s current emotional state and a question
about the person’s typical temperament, both excerpted from the
HCL-32 questionnaire, 2) 32 close-ended questions excerpted from
the HCL-32 questionnaire, and 3) demographic data and psychiatric
history.

Results.— Results: A total of 36 people took part in the study. In
29 cases the total score in the second part was 14 or more posi-
tive (“agree”) answers. Only 2 participants admitted having been
treated for psychiatric disorders and taking medication - mood
stabilizers in both cases, combined with antidepressants in one
case.

Conclusions.- Conclusions: The results suggest a correlation
between backpacking and traits of bipolarity. However, further
investigation is required.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Bipolar Depression remains an unre-
solved challenge for psychiatric therapeutics. It is associated with
significant disability and mortality, and represents a major pro-
portion of follow-up time spent in morbid states despite use of
available treatments. Evidence regarding effectiveness of stan-
dard treatments, particularly antidepressants, remains limited and
inconsistent. Vortioxetine is a novel antidepressant, acting as a
multimodal serotoninergic agent with good tolerability. Data on
the safety of vortioxetine for treatment of Bipolar Depression is
still lacking. The objective of the study is to evaluate the clinical
efficacy and safety profile of vortioxetine in patients with Bipolar
Depression.

Methods.- It is an observational, retrospective study. Data collec-
tion was performed after the introduction of vortioxetine as an
adjunctive treatment in depressive patients with Bipolar Disorder
(BD) I and II (DSM-V criteria), followed at external consulta-
tion. Sociodemographic data, medical history, and clinical and
psychometric variables were collected.

Results.- The sample includes 3 men and 4 women with a mean age
of 51'7 years old. Four (4) patients were diagnosed with BD I and 3
patients with BD II. The introduction of vortioxetine led to a clinical
improvement with a mean reduction in Hamilton Depression Scale
of 12,86 points. The prescribed doses ranged between 10 and 25 mg
with a mean length of treatment of 13,57 months. Only 2 patients
presented mild side effects.

Conclusions.— The use of vortioxetine in patients with BD  and Il has
meant a clinical improvement, with a favourable profile of tolera-
bility. More studies are needed to evaluate effectiveness and safety
of this promising antidepressant alternative.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.


https://doi.org/10.1016/j.eurpsy.2019.01.002

S334 E-Poster Viewing / European Psychiatry 56S (2019) S322-S553

E-PV0057

Investigation of clinical factors
associated with the prediction of
manic symptom course in the
hospitalized manic subjects with

bipolar disorder

S.W. Hahn

Soonchunhyang University Seoul Hospital, Psychiatry, Seoul, Republic
of Korea

" Corresponding author.

Background and aims.- This study was aimed to investigate clinical
factors associated with the prediction of clinical course in hospital-
ized patients with bipolar disorder, manic episode.

Methods.- We performed aretrospective observational study based
on the medical records review of 53 bipolar disorder manic
patients, who had been hospitalized in the psychiatric ward. Dur-
ing the hospitalization, Young Mania Rating Scales (YMRS) have
been measured periodically. Demographic information and clinical
characteristics including medications and history of prior hospi-
talization have been collected in each patient. Linear mixed effect
model has been used to assess the effect of clinical factors on
the changes of YMRS over time. Selection of clinical factors was
conducted using backward elimination with the minimization of
Akaike Information Criterion.

Results.— Mean days of hospitalization were 29.74 +16.96. Mean
YMRS at the admission was 33.64 4 7.57. Effective factors for the
model included YMRS at baseline, combination of mood stabilizer,
and the history of prior hospitalization. Predicted YMRS at the dis-
charge was 10.43 (95% confidence interval 7.13-13.72).
Conclusions.— The current findings suggest the model which may
predict the duration of hospitalization of the bipolar disorder manic
patients. It would be useful to establish the treatment plan for the
patients.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Effective treatment of chronic, severe
neuro-biological disturbances, including Bipolar Disorder (BD), is a
challenge for healthcare professionals, given the increased preva-
lence of these disorders.

To investigate, in people diagnosed with BD, the effectiveness
of standardised educational interventions in enhancing self-
management skills regarding: (i) relapse prevention, (ii) adherence
to pharmacotherapy, (iii) improvement of quality of life.
Methods.- Systematic review of available literature on quantita-
tive studies published between 2012 and 2018 in English or Greek
languages. Included studies were evaluated for the quality of their
methodology with the “Health Evidence-Quality Assessment Tool.
Results.— Standardised educational interventions were found to be
associated with: a) early identification of relapse symptoms by the
patients themselves, b) reduction in the number of relapses, c)
reduction in the frequency and length of hospitalization, and d)
improved adherence to pharmacotherapy. Moreover, participants
in the studies reviewed reported alleviation of the perceived social
stigma related to mental illness, as well as an improvement in
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their overall functioning and quality of life. No studies were found
that explore the association between standardised educational pro-
grammes and impulse control changes orimprovement of cognitive
impairment in people diagnosed with severe mental illness.
Conclusions.— There is evidence that participation in standardised
educational programs is associated with a strengthening of dis-
ease self-management skills in people diagnosed with BD, and
an improvement of the overall quality of life. Further studies are
warranted on the effectiveness of training programs in other clini-
cally relevant disease parameters, such as impulsivity and cognitive
decline.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- It has been reported that inflammatory path-
ways may have an implications in understanding mental illness.
Reported studies suggest refractive depresion could be treated with
antiinflammatory treatments. In this case report we report onset of
bipolar disease in a 34 year old patient with history of non treated
ADHD, undergoing immunomodulatory treatment due to severe
spondyloarthropathy.

Methods.— Review in recient publications, mesh words used: psy-
chiatry, inflammtion, tnf a antagonist, bipolar switch, resistent
depresion.

Results.— Consistent information was found on antidepresant pro-
porties of inmunomodulatory treatments, inflammation as part of
the physiopatology in depresion.

Conclusions.— There are few reports published which to impli-
cate a TNF-a antagonist in the development of manic switches.
Although the role of TNF-a in the pathophysiology of depressive
and manic episodes is still unclear, TNF-a antagonists, as well as
other immunomodulatory medications, have been studied as rea-
sonable alternatives in the treatment of depressive symptoms in
recent years. Reports of manic switch induction associated with
these medications suggest that infliximab may have an antidepres-
sant effect.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.—

e Introduction.- Bipolar disorder (BD) is a complex pathology,
which not only associates clinical affect, but also psychotic and
high rates of comorbidity. There is not enough evidence in the lit-
erature about the use of depot in bipolar disorder for both acute
and maintenance phases.

e Objetives.— We assess the effectiveness of paliperidone palmitate
once monthly (PP1 M) for the psychopathological stabilization of
patients with BD.
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Methods.—-

¢ Retrospective study of a series of patients with bipolar disorder:
women aged 24 to 50 years old, admitted to Mental Health Hospi-
tal from January to June 2018. Substance use disorder (SUD), both
bipolar disorder subtype and patients family psychiatric history
are not factors of exclusion (table 1).

Results.—

iology of bipolar disorders and encourage further research on
the place of anti-inflammatory drugs in the treatment of bipolar
disorders.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.

Table 1 Retrospective study of a series of patients with bipolar disorder

Age SUD Family Time of disease  Last Time for  Treatment Criteria for choice
history evolution episode euthymia of treatment
Patient1 24 yes  no 3 years F31.2; F12.20; 8 weeks Valproic 1.500mg/day  SUD, without
F61 PP1M 100mg conscience of disease
Patient2 43 yes  yes 10 years F31.4; F13.10; 12 weeks Valproic 1.500mg/day Thoughts ofdeath,
F10.1; F60.3 PP1M 75mg without treatment
adherence
Patient3 50 no yes 33 years F31.71 4 weeks Valproic 1.500mg/day Side effects to
PP1M 150mg lithium: tremor,
diplopia. Clinical
instability
Conclusions.— The combination of valproic acid and PP1M is effec-
tive in the acute phase of BD. It is useful for long-term adherence
and maintenance, has no side effects such as lithium and achieves
improvement in substance abstinence.
Disclosure of interest.— The authors have not supplied a conflict of E-PV0068
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Background and aims.- Several studies suggest the involvement of
inflammatory and immunological processes in the pathophysiol-
ogy of psychiatric disorders.

The objective of this work was to study the relevance of the dosage
of high sensitivity C-reactive protein (hsCRP) in the investigation
of bipolar disorders in comparison with control subjects.
Methods.— We carried out a case-control study, from June 2016 to
December 2017, at the psychiatry “C” department of Hedi Chaker
University Hospital. Patients with bipolar disorder (BD), who had
not taken antipsychotic medication for at least three months before
admission, were included in the study. The diagnosis of BD was
made according to the DSM-5 criteria. Each of the patients and
the controls had a clinical examination, an assessment by the posi-
tive and negative symptoms scale (PANSS) and inflammatory blood
tests.

Results.— Thirty two patients and 90 controls were included in the
study. The hsCRP level was significantly higher in patients than in
controls (3.28 +£3.48 mg/L versus 1.82+2.06 mg/L, p=0.012). The
inflammatory state was significantly correlated to the PANSS score
of positive symptoms (p=0.043). Patients whose state required
the association of many psychotropic medications had a hsCRP
level on admission significantly higher than those who were
treated by a monotherapy (3.32+2.94mg/L vs 0.65+0.07 mg|/L,
p=0.02).

Conclusions.— Our results are consistent with the hypothesis of
the involvement of inflammation processes in the pathophys-
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Background and aims.- In the bipolar patient, the passage to the act
can be prepared and premeditated, but it can also be impulsive and
brutal, in the form of drive discharge and of psychic economy.
Describe the socio-demographic and clinical characteristics and
different impulsiveness scores of bipolar patients with cannabis
use disorder.

Methods.- This is a descriptive cross-sectional and analytical study
conducted on patients followed for bipolar disorder at Razi La Man-
nouba hospital.

The patients recruited had a disorder of Cannabis use according to
DSM 5.

Impulsivity was evaluated by the BIS 11 scale.

Results.- We recruited 19 patients all of them male. The average
age of the patients was around 34, 11 years old.

Single persons were in the majority with a percentage of 73.7 The
majority of patients were of urban origin (84.2%).

The secondary level was the majority in this group with a percent-
age of 84.2.

The presence of a family history was found in 26.9% of the cases
whose bipolar disorders represented 40.8% The antecedent of
attempted suicide were reported by 8 patients (42,1%). Thirteen
out of nineteen patients had daily cannabis use More than half of
these patients consumed more than 4 joints a day Sixteen out of 19
patients (84.2%) had a high level of impulsivity.

No significant relationship was found between impulsivity and
cannabis use.

Conclusions.— Abuse of substance and especially cannabis, although
it shares a high impulsivity with Bipolar Disorder, could not fully
explain the elevation of the BIS 11 score in patients with this psy-
chiatric disorder.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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stress disorder in bipolar disorder in

military patient

D. Mnif

Psychatric Resident, Psychatric Department of Military Hospital of
Tunis, Tunis, Tunisia

* Corresponding author.

Background and aims.—-

Introduction.— Studies provide evidence for elevated rates of post-
traumatic stress disorder (PTSD) in patients with bipolar disorder
(BD). The coexistence of PTSD is a particularly difficult challenge in
the treatment of BD with antidepressants (AD).

Aims.- Description of clinical presentation and treatment strategies
for a better recovery.

Methods.- A casereport of a military patientin treatment for comor-
bid PTSD in BD type 1.

Results.— A 41-year- old patient with a family history of mood disor-
der. His mother was treated for bipolar depression. He was initially
treated, at the age of 33, for depression with resistance for differ-
ent AD (paroxetin, anafranil) and persistant low global functioning.
He was diagnosed with Comorbid PTSD and substance use disorder
(SUD) after 7 years of treatment. The stressor event happend five
years before the first episod. He received then venlafaxine for one
year without getting better . He was hopitalized for maniac episod.
We decided to stop AD and to put him under valproate (1500 mg).
We observed improvement in impulsivity and intrusive symptoms
with mood stabilizer.

Conclusions.— PTSD occurs at elevated rates in patients with BD,
and is associated with a more severe course of disorder. Clinicians
should think about monitoring symptoms of PTSD in patients with
BD. Some mood stabilizers appear to be effective for the treatment
of PTSD.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Bipolar affective disorder in multiple

sclerosis: a review

R. Mota Freitas’, A. Boavida Guerra

Espirito Santo Hospital, Department of Psychiatry and Mental Health,
Evora, Portugal

" Corresponding author.

Background and aims.— The presence of psychiatric manifestations
in multiple sclerosis (MS) is well established and they may be the
presenting symptoms of the disease. Bipolar affective disorder (BD)
is estimated to be twice as common in MS as in the general pop-
ulation. The effects of steroid treatment alone cannot explain this
association and the link between MS and BD is not fully understood.
In this review, we aimed to summarize the current understand-
ing of BD in MS patients and the most recent perspectives in its
management.

Methods.- We searched the PubMed database for reviews, sys-
tematic reviews, meta-analyses and case reports on bipolar
disorder in multiple sclerosis in humans, published in the last
10 years. Titles and abstracts were screened for relevance,
followed by full-text review. The search retrieved 65 results.
Following title, abstract and full-text reading, 13 papers were
included.

Results.— Etiopathogenic bases explaining the association between
BD and MS remain unclear. The effects of corticosteroid therapy
and the psychological distress caused by the diagnosis of MS can-
not fully explain it. The role of genetic vulnerability and a common
neurological substrate have been suggested, but evidence to sup-
port these hypotheses is scarce and contradictory. Other factors,
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such as shared autoimmune and infectious mechanisms are likely
involved.

Conclusions.- Management of BD in MS is not yet solidly estab-
lished. Additional research in this area must be conducted to further
assess the association of BD and MS so that appropriate manage-
ment strategies can be developed.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Barandas', R. Coentre!
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" Corresponding author.

Background and aims.- Various organic diseases can trigger a manic
episode. Stroke is often associated with psychiatric symptoms, par-
ticularly depressive, and more rarely manic.

We aim to report a case of recurrent mania after a stroke, in a
patient without previous history of psychiatric illness and to do
a brief review about post stroke mania.

Methods.- Literature review on mania and bipolar disorder after
stroke (MEDLINE literature review) and description of the clinical
case with information provided by the patient or by his medical
records.

Results.— Post stroke mania is rare and reports of the evolution after
acute phase of the manic episode or reports of recurrence are even
rarer. We describe a 67-year-old man with no personal or family
history of psychiatric illness, with hypertension, dyslipidemia and
diabetes, who at age 64 had a bilateral ischemic stroke in the mid-
dle cerebral artery territory. About twenty days after this stroke
he developed a manic episode with hospitalization in a psychiatric
ward. In the following years, he was clinically stable under 1000 mg
sodium valproate per day, being totally independent in the activ-
ities of daily living. Three years after this episode he developed a
new manic episode.

Conclusions.— This case shows that it is possible for an organic dis-
ease to cause a syndrome with an evolution overlapping a primary
psychiatric illness even in individuals without history of psychi-
atric disorders. Although rare, the diagnosis of mania after stroke
should not be forgotten, and most important, one should be aware
the a recurrence mays occur.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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The longitudinal outcome of bipolar

disorder

R. Paunescu, A.C. Serban’, B. Suciu, I. Miclutia

University of Medicine and Pharmacy Cluj Napoca, Psychiatry, Cluj
Napoca, Romania

* Corresponding author.

Background and aims.— Bipolar disorder is a chronic psychiatric ill-
ness with compresses affective episodes of different polarities. Its
outcome involves relapses, complete and partial recoveries and
euthymic periods.

Methods.—- We analyzed the medical files of 70 patients diag-
nosed with bipolar disorder for a period of 5 years since the
onset of illness. The aim of the study was to assess the number
of episodes/hospitalizations, types of mood episodes, the pres-
ence of psychotic features and psychiatric and non psychiatric
comorbities,
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Results.— The patients included cumulated a number of 217 hos-
pitalizations over the 5 years following the onset of bipolar
disorder. Most admissions to the hospital were due to manic
episodes (55,1%), followed by depressive episodes (37,9%) and
episodes with mixed features (7%). The number of hospitaliza-
tions ranged from 1 to 11 for the mentioned time period. The
mean duration between hospitalizations was 11, 8 months vary-
ing from 2,74 to 41,16 months. The mean number of admissions
was higher in females patients compared to male patients. Psy-
chotic symptoms occurred in 24,3% of depressive patients and
in 51,2% of manic patients. 32% of the patients had psychiatric
comorbidite. Medical comorbidities were seen in 43,69% of the
patients.

Conclusions.- For a five years period from the onset of bipolar dis-
order, most patients presented more than one admission to the
hospital. The duration of the hospitalization is correlated with the
severity of the mood episode and the presence of psychotic features.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Adolescence and self-injuries:

characteristics of current society

Y. Quevedo, S. Viani, A. Dorr’

University of Chile, Psychiatric and Mental Health, Santiago, Chile
" Corresponding author.

Background and aims.— This research aims to enrich the reflec-
tion on the current affairs and an invitation to think about
worrying phenomena in youngsters: self-injuries or cuts in the
arms in eight young adolescent patients. We try to figure out
the underlying cause of such behavior, which is more com-
mon every day and reveals some characteristics of society.
Sociocultural, individual and family changes are analyzed, show-
ing possible connections among these instances, identity and
self-injuries.

Methods.- Clinical interview and questionnaire:

With a qualitative methodology, descriptive, exploratory design,
we try to find the constitutive elements of phenomena about the
self-injuries or cuts in the arms in young adolescent patients. Three
levels are analyzed in ten young adolescent to know if there is some
possible connections among these instances and the development
of identity and self-injuries:

e Sociocultural,

e individual

e family changes

Results.—

The analysis of the questionnaire applied during the clinical inter-
view, the results show a possible connection between the three
levels analyzed (sociocultural, individual; family changes) and
practices such as self-injury, cuts, tattoos, branding and piercing
in different parts of the body.

Conclusions.— We suggest that the difficulties in identity devel-
opment may be related to practices such as self-injury or others,
which are related to mentalization problems. In the sociocultural
level we find a way to socialize in which subjective discom-
fort has increased, there is overabundance, mass consumption,
and the traditional social institutions (family, school and reli-
gion) have failed. Youngsters do not know themselves nor their
projects

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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social cognition: a case report
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* Corresponding author.

Background and aims.- Klinefelter syndrome (KS) is a genetic dis-
order characterized by the presence of an extra X chromosome
(47, XXY). Despite of the fact that endocrinologic and physical
features are the most described, KS also involves increased risk
of developing psychiatric disorders (autism, schizofrenia, schizoid
personality) which are related to social cognition and verbal
impairments. Our aim is to describe the clinical case of a 15 years
old boy with KS, behavioural disturbances and poor social interac-
tion. We also aimed to reach a well defined psychiatric diagnosis of
these clinical symptoms.

Methods.— We describe and analyse the clinical case of a 15 years
old boy with KS and behavioural disturbances. Autism Diagnosis
Observation Schedule-2 (ADOS-2) Module 4 was administered and
results of Wechsler Intelligence Scale for Children- Fouth Edition
(WISC-1V) were included. We also conduct a literature review about
the neuropsychiatric disorders in this syndrome.

Results.— WISC-IV score was 100 (average intelligence quotient -1Q-
). Impairments in verbal skills were not detected. Resuts of ADOS-2
Module 4 showed an Autism Spectrum Disorder (ASD) diagnosis.
Most remarkable impairments were detected in communication
and social reciprocity areas.

Conclusions.— KS may involve neuropsychological impairments.
However, they are rarely intelectually disabled. Language disabil-
itys are the most common identified in children with KS. They
also show impairments in social and emotional cognition, with
difficulties in expressing emotions and decoding and interpret-
ing another’s emotions and facial expressions. Psychiatric disorders
related to dysfunctions in social cognition, such as ADS, should be
considered in differential diagnosis in order to improve the clinical
and psychopedagogical management. These disorders may be the
underlying cause of behavioral disturbances, as in the clinical case
that we describe.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.

E-PV0080
Trends and outcomes in child and
adolescent mental health

emergencies: a 7-year follow-up study

A. Fernandez-Quintana!”, A. Novo-Ponte?, C. Quiroga-Fernandez?,
R. Mendez-Iglesias?
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" Corresponding author.

Background and aims.- Children and adolescents require increasing
numbers of visits to psychiatry emergency departments (ED).
Aims.- To underpin sociodemographic and clinical variables asso-
ciated with an upward trend in ED visits. To analyse diagnostic
stability over the follow-up.

Methods.- Retrospective study of 160 patients aged under 17 years
who attended ED due to psychiatric concerns over a 7-year period
(2010-2017).

Results.—- Mean age 14,62 years (SD: 2,15).52,5% females. Prevalence
of ED visits spanning from 14,4% in 2010 to 25%in 2016. 71,3% lived
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in urban settings, 51% of parents were divorced. Most prevalent
causes of ED visits: aggressive behaviour in males (56%), self-harm
in females (40%). Personal history of suicide attempt was signifi-
cantly more prevalent among females (p <0.001). Severe problems
of primary support group detected in 25,8% of subjects. Somatic
history: epilepsy (10,1%), coeliac disease (6,3%), diabetes (5,7%),
heart disease (1,9%), thyroid disease (1,9%), cerebral palsy (1,3%).
89,9% had a prior psychiatric diagnosis: Conduct Disorders (40,6%),
ADHD (16,3%), Major Depression (11,9%). 73% received psychophar-
macological treatment prior to ED admission (44% antipsychotics,
43% benzodiacepines, 30% antidepressants, 14% mood stabilizers,
11% stimulants). 12% abused drugs (THC being the most prevalent).
Alcohol abuse was significantly more prevalent among females
(p=0,026). Psychiatric family history positive in 42% of cases.
Inpatient admission rates: 13,2%. Attendance to first follow-up
appointment: 78,1%. 57,8% collected ED prescriptions. Diagnostic
stability over 7 years: 73%.

Conclusions.— Significant gender differences were noted among
children and adolescents who attend ED. Low rates of compli-
ance to ED prescriptions and deficits in follow-up care need to be
addressed.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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" Corresponding author.

Background and aims.— All psychiatric diagnoses assigned for inpa-
tients and outpatients in Denmark are recorded in the Danish
Central Psychiatric Research Register (DCPRR). Danish register-
based studies have contributed significantly to international
psychiatric research, however to be able to use registries for obser-
vational studies it is imperative that the clinical diagnoses recorded
are valid. Validation studies of the depression diagnosis have been
carried out for adults, supporting that the depression diagnosis
is valid in the DCPRR. However, no studies have so far examined
the validity of the depression diagnoses assigned for children and
adolescents.

The objective of this study is to investigate the validity of first onset
depressive episode (DE) diagnoses in the PCPRR for children aged
6-17 years. Furthermore, the study will examine if there is a dif-
ference in validity between the different severities of DE, and if
there is a higher validity among those patients who are prescribed
antidepressant medication.

Methods.- The study is a population-based study using a ran-
dom sample nested within a cohort of all Danish children and
adolescents diagnosed with DE. The PCPRR is used to identify a
cohort of 500 children and adolescents assigned with a first onset
DE between 1996-2016. The validity is determined by review-
ing hospital charts to see if the ICD-10 diagnostic criteria are
met.

Results.— Data collection will start November 2018. Preliminary
results will be presented at EPA April 2019 in Warsaw.
Conclusions.— The study can provide important information about
the usefulness of the DCPRR in child and youth depression research.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- To better understand and assess the devel-
opment of social skills among Tunisian children with typical
development, we created a battery of assessment tools for emo-
tions’ recognition, mentalization and empathy.
Objectives.— Validate each test in children population to establish
normative references.
Methods.— The Participants are Tunisian children without mental
retardation and psychiatric disorders aged between 7 and 11 years
old.
Recognition of Facial Emotions: Tunisian Test for Children
(FETTC): consists of photographs and videos representing the 6
basic emotions and neutrality.
Tunisian Emapthy Scale for Children (TESC): measures the
components of Empathy. Tunisian Social Situations Instrument
(TSSI): a verbal test for theory of mind,
Picture Sequencing: a non-verbal test for theory of mind.
Results.—
FETTC: There was a positive correlation between empathic attitude
and age, r=0.423, n=46, p=0.003.
TESC: The total score of empathy was significantly higher among
girls. There was a positive correlation between between the cog-
nitive empathy attitude and mental age, r=0.486, n=60, p=0.025.
TSSI: There was an improvement in the global score with
mental age, and school level without an identified celling
effect.
Picture Sequencing: There was an improvement in the global score
with age, and a ceiling effect around 9 years old.Conclusions.— These
results are encouraging and will be discussed in the light of litera-
ture data.
* Corresponding author.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Background and aims.- Despite the increasing use of psychotropic
medications in children and adolescents, and the concerns about
their metabolic side effects, data regarding their safety are limited
and mostly focused on psychotic disorders. There are few studies
evaluating metabolic repercussions of psychotropic medications
in other psychiatric disorders, where the use of antipsychotics is
widespread. The aim of this study is to analyse the differences in
BMI (Body Mass Index) and weight change between patients with
psychotic and non-psychotic disorders during their attendance to
a day hospital.
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Methods.— A retrospective analysis of the clinical records of
all patients between 12 and 18 years old, who were admit-
ted to our Child and Adolescent Psychiatry Day Hospital during
2016 was carried out. Patients with eating disorders were
excluded.

Results.- From the initial sample of 48 patients, BMI was recorded
in 36 patients. Fifteen patients (41,6%) had psychotic disorders
(Schizoprenia, Bipolar, Schizoaffective or non-specified psychosis)
and 21 had other mental disorders, showing a mean BMI, adjusted
by age and gender, of 23,75 and 23,68 respectively, with a mean
increase of BMI during hospitalization of 1,42 and 1,38 respectively.
The percentage of patients receiving antipsychotic medications
were 93.3% in psychotic disorders group and 85,7% in the non-
psychotic group.

Conclusions.- Our study didn’t find significant differences between
BMI or BMI change among the diagnostic subgroups, with a high
prevalence of antipsychotic utilization in non-psychotic group. The
metabolic concerns established for psychotic patients should not
be undervalued in non-psychotic patients, and longitudinal studies
evaluating the metabolic disturbances in non-psychotic patients
are needed.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Stroke is the most common cause of
mortality worldwide and a serious cause of disability in the
community. Stroke affects not only physical but also emotional,
psychological, cognitive, and social aspects of patients. Some of
the neuropsychiatric disorders associated with stroke include post
stroke depression (PSD), bipolar disorder, anxiety disorder, apathy
without depression, psychotic disorder and catastrophic reaction.

Aims.— To evaluate psychiatric morbidity among the patients of first
ever ischemic stroke.

Methods.— This cross sectional comparative study was carried
out in the Department of Psychiatry, Sylhet MAG Osmani Medi-
cal College Hospital. 66 ischaemic stroke patients of first attack
between 2 weeks to 2 years of stroke, aged above 18 years
irrespective of sex and 66 accompanying healthy person of the
patients and other patients without any kind of stroke matching
age and sex fulfilling inclusion and exclusion criteria were taken in
Group-A and Group-Brespectively. Exclusion criteria were patients
with transient ischaemic attack, haemorrhagic stroke, previous
stroke, head injury, known psychiatric disorder, serious cognitive
impairment and other chronic diseases that may cause psychiatric
morbidity.

Results.— Co-morbid specific psychiatric disorders were generalized
anxiety disorder in 13.6% and major depressive disorderin 21.2% in
stroke group; while co-morbid specific psychiatric disorders were
generalized anxiety disorder in 3.0% and major depressive disorder
in 10.6% respondents in control group.

Conclusions.— Co-morbid psychiatric disorders are quite common
among patients with first ever ischaemic stroke in the form of major
depressive disorder and generalized anxiety disorder. Therefore,
attention should be paid to the anxiety and depressive symptoms
in stroke units.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- The aim of this case is to perform a review
of psychosis in autisim spectrum disease (ASD).

Methods.- 8-year-old woman with a previous diagnosis of ASD,
attended for presenting delusional and hallucinations symptons.
The patient reported that there was a fantasy world, with imag-
inary beings, with whom she was able to communicate. She said
that she felt how those beings touched her and talked with them.
She described that when she was alone, she heard voices inside her
head that she related to these beings. He also explained that she
had a certain function in that fantasy world. In addition to ASD,
she was diagnosed with psychotic symptoms. was treated with
antipsychotics, achieving complete remission of symptoms.
Results.— In the psychiatry of the 70s, no distinction was made
between psychosis and ASD. It is a very controversial topic, because
many of the symptoms of ASD can be confused with psychotic
symptoms. Especially, there is a difference in boys with ASD and
girls. The latter present a fantasy world much more structured
than children with ASD and have a lower degree of difficulty for
social interaction. For this reason, in girls, it is difficult to make the
diagnosis of psychosis and in addition, ASD is diagnosed later.
Conclusions.- It is difficult to make a differential diagnosis between
both pathologies. However, early diagnosis of psychotic symptoms
is essential to establish the antipsychotic treatment in the earliest
way, to improve the prognosis.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Maternal infection during pregnancy can
be associated with a number of adverse post-natal outcomes.
These complications are attributable to an ever-growing list of
bacteria and viruses responsible for vertical transmission of infec-
tion in utero, during delivery, or while breastfeeding. Even with
advancements in prevention, diagnosis, and treatment of maternal
infections, the limited epidemiology and etiology data is a barrier
to implementing effective public health measures.

Methods.- We present the case of a 10-year-old African American
male born to an African mother who migrated from Ghana shortly
after she realized she was pregnant with the patient. In utero,
patient was exposed to maternal infections that included Toxo-
plasmosis and Cytomegalovirus. He was brought to the hospital
after experiencing command auditory and visual hallucinations
for six months to stab his younger sister with a knife.

Results.— With appropriate measures, there has been a substantial
reduction in neonatal morbidity and mortality, and better miti-
gation of adverse effects to the newborn. However, the impact of
maternal infection can linger long after the infection has resolved,
and consequences may arise years later, including psychiatric com-
plications. Among the after-effects is the potential for psychosis, a
broadly-defined psychiatric term for symptoms that cause an indi-
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vidual to have sensory experiences without stimuli or beliefs not
based in reality.

Conclusions.— In studying this case, health care practitioners may
better recognize the prodromal symptoms of psychosis in patients
with a history of exposure to maternal infection, allowing for
potential control of symptoms to avoid exacerbation leading to
debilitation.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Fetal Alcohol Spectrum Disorder (FASD)
is a broad term which encompasses neurodevelopmental abnor-
malities caused by maternal alcohol intake during pregnancy. It
comprises Fetal Alcohol Syndrome (FAS), Partial Fetal Alcohol Syn-
drome (pFAS) and Alcohol Related Neurodevelopmental Disorder
(ARND). A full-blown FAS is characterised by facial dysmorphology,
growth retardation, low body weight, microcephaly and specific
central nervous system (CNS) damage. Prenatal alcohol exposure
may also impair organogenesis of organs other than brain causing
their structural and functional anomalies. Since other FASD con-
ditions have a range of presentations, diagnostic process in these
cases requires professionals’ cooperation in a multidisciplinary
team.

Methods.- We would like to present common problems experi-
enced by patients diagnosed with FASD and their families based on
a case study. Family, educational, legal and occupational aspects of
patient’s life will be discussed from birth, throughout early child-
hood and adolescence to adulthood. We will demonstrate the role
of early diagnosis for better future functioning.

Results.— Patients with FASD might not be understood by others and
might show impairments in social functioning. The burden stem-
ming from physical malformations may hamper educational and
employment activity. CNS damage may cause poor understanding
of social rules, disability to foresee consequences and poor judge-
ment. This in turn leads to secondary disabilities such as impaired
social bonding and conflicts.

Conclusions.— Poster underscores the significance of early and ade-
quate diagnosis of FASD in order to improve health condition as
well as social, educational and occupational abilities of affected
individuals.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Multiple factors including Parental fac-
tors, children’s factors and environmental factors has known to
influence the various behavioral problems of the young chil-
dren. But There have been continuing concerns about the extent
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to which factors may influence maternal reports of children’s
behavior.

The aim of the present study was to identify parental, chil-
dren’s and environmental factors that influence the internalized
and externalized behavior among Korean children from ages
3-5.

Methods.- In 2014-2015, the parents of 400 children aged 3
to 5 years (207 boys and 193 girls, mean age 3.86+0.8 years)
were surveyed using a questionnaire on the family life style,
children’s behaviors and temperaments and the parental mental
health including parenting stress index, BDI, BAI, internet & smart-
phone addiction scale at 3 community based children’s mental
health centers. Statistical analyses including the Pearson’s corre-
lation test and multiple linear regressions were performed in this
study.

Results.— Maternal depression were most highly associated with
the young children’s behavioral problems (OR 6.422, p<.001). The
externalized behavioral problems (OR 6.336, p<.001) were much
associated with the maternal depression than the internalized
behavioral problems (OR 5.261, p<.001). Maternal smartphone
addiction (OR 1.628, p=0.11) and maternal anxiety (OR 2.778,
p=0.08) were associated with the children’s internalized behav-
ioral problems, but it was not significant.

Conclusions.— Maternal depression has a greater impact on the chil-
dren’s internalized and externalized behavioral problems than any
other factors. Therefore, prevention and treatment of maternal
depression are the most important for the mental health of the
young children.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Disturbance perception of body shape and
body dissatisfaction are one of the main clinical symptoms of
anorexia nervosa. Subjective perception of their own body is non-
realistic and often is very different from ideal body, which eating
disorder (ED) patients want to have. Disturbed body image play an
important role in development and maintenance of eating disor-
der. During therapy, they slowly become accustomed to their own
self-image, accepting it more. In general, a view of the body, either
supposed, or real in the mirror, represents one of the most aversive
stimulus for girls with eating disorders.

Methods.— Thirty-two adolescent girls with restrictive type of
anorexia nervosa and thirty-three health controls (HC) were
repeatedly exposed to own body in the mirror and physiological
activity (ECG, skin conductance) was measured during experiment.
Subjects were rating their emotional reaction on SAM scale after
mirror exposure.

Results.— We hypothesize, that girls with ED will have increased
stress reactivity indexed to mirror exposure than HC. We also
expected significant discrepancy between subjective evaluation of
exposure indexed by SAM and objective physiological reactivity
in ED group. The results of the present study demonstrate that
ED group experienced higher negative and intensive emotional
response to body exposure compare to HC and showed higher
physiological arousal in skin conductance. We could not confirm
the paradoxical relationship between the subjective and objective
response to mirror exposure in patients.

Conclusions.- This report was written with the support of the Spe-
cific University Research provided by MSMT, MUNI/A/0976/2017.
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Background and aims.- Introduction: The recently introduced social
(pragmatic) comunication dissorder (SCD) differentiatates from
autism spectrum disorder (ASD) in both the restricted interests and
repetitive conducts [1], absent in SCD. Its phenomenological base
is widely controverted and requires further research [2,3].
Objectives.— Analyse the clinical and sociodemographical charac-
teristics between patients diagnosed of ASD and SCD according to
DSM-V criteria.

Methods.- A retrospective analysis of database information includ-
ing 83 clinical records that fulfilled criteria for ASD and SCD
diagnosis acording to DSM-V and the autism diagnostic interview —
revised (ADI-R). The neuropshycological battery were also included
(WISC-1V). Individuals with a below normal inteligence quotient
(IQ) were exculuded. Sociodemographical and clinical variables
were collected in order to study posible short term pronos-
tic differences between groups (comorbid diagnosis, treatment,
follow-up, academic performance and social functioning with
peers).

Results.— A total of 68 patients diagnosed with ASD and 15 with SCD
were included. No gender or age, and family socioeconomical level
differences were found between groups. Differences in IQ were
found, being higher statiscitaly significant in the SCD (p=0.039).
Furthermore, ASD showed higher scores in the ADI-R B (p=0.24)
domain when compared to the SCD. No statisticaly significant dif-
ferences were found regarding comorbidity, follow-up, academic
performance and social functioning. Analysis showeds ASD patients
were more likely to have psychofarmacologic treatment (p = 0.045).
Conclusions.— Our findings suggest that the clinical differences
observed between ASD and SCD may account, at least in part,
to between group differences in psychopharmacologic treatment.
No differences in the proposed pronostic outcomes were found
between ASD and SCD.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.—- With recent advances in medicine, mor-
tality rates in children and adolescents with complex congenital
heart disease (CHD) have gone down, which has lead to increased

https://doi.org/10.1016/j.eurpsy.2019.01.002 Published online by Cambridge University Press

incidence of complex neurodevelopmental (ND) and behavior
pattern such as learning disabilities, impairments in core com-
munication skills, as well as inattention, impulsive behavior, and
impaired executive functions. Since treatment of ADHD requires
medications such as amphetamine based stimulants, alpha 2
adrenergic agonist, as well as noradrenergic agents all known
to cause cardiac effects, the safety of these medications use in
children with underlying cardiovascular abnormalities has been
concerning.

Methods.— Literature was searched using key terms “Treatment
of ADHD” and “Congenital Heart Disease” for articles indexed in
PubMed and Google Scholar in last 10 years.

Results.— Literature suggests that early identification of these ND
impairments and intervention by treating these symptoms is the
better approach in minimizing future disabilities. ADHD medica-
tions increase the dopamine level and thus improving neurological
functioning. They also affect cardiac functioning by affecting heart
rate and blood pressure. There has been consensus that all patients
treated with ADHD medications require continued surveillance of
heart rate and blood pressure, but there are no practice parameters
for risk assessment before initiation of pharmacologic therapy for
ADHD.

Conclusions.— None of the studies have shown any evidence of
increased risk of sudden death in-patient receiving stimulants or
any other ADHD drugs. Coordination of care between the primary
care physician, the ADHD medication-prescribing physician, and
the pediatric cardiologist may be an important component of treat-
ment.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— The worldwide population prevalence
Autism spectrum disorders (ASD) is about 1% (Meng-Chuan Lai
et al, 2013). Symptoms of ASD include a violation of social
interaction, interpersonal functions and atypical perception of
information. Thus, a possible correction includes a set of measures
aimed at the maximum number of brain functions affected in the
pathological process.

To assess the effectiveness of TMS when combined with standard
therapy of ASD.

Methods.- Children diagnosed with ASD (N =8 mean age 7.25 £ 0.8),
the clinical evaluation method and the Childhood Autism Rating
Scale (CARS) scale were used. All children underwent a course of
correction therapy with Speech-language pathologists and a devel-
opment specialist (20 sessions per month), 4 children underwent
15 additional procedures rTMS (DLPFC, 10Hz, 30 imp (3 sec), 50
train, 27 sec int).

Results.— CARS in the standard therapy group+TMS was signifi-
cantly better (mean score at the beginning of therapy was 46.7 + 6.4
compared to 38.7 &+ 3.3 at the end), compared with the group where
only standard correction methods were used (mean score at the
beginning of therapy is 45.7 £4.9 vs. 42.2 & 3.9)Subjective assess-
ment of improvement in the standard therapy group + TMS by the
parents was noted at 5-7 sessions, while in the other group (stan-
dard therapy) not earlier than the 15th session.
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Conclusions.— The joint application of rTMS and standart therapy
leads to a more rapid dynamics in the state of children with ASD.
Mainly due to the improvement of speech function, greater con-
centration and ordering of behavior.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— The hypothalamic-pituitary-adrenal (HPA)
axis is the main regulator of the stress response and its malfunc-
tion may underlie the etiology of mental disorders. The role of
HPA axis in psychopathology has been scarcely studied in child
and adolescent populations. The aim of this study is describe
the HPA axis reactivity - assessed by Trier Social Stress Test
(TSST)- in a representative sample of children and adolescents
(affected and non-affected by psychiatric disorders) from the Span-
ish_multicentric_EPI_Young_Stress_Project.

Methods.- We analyzed a preliminary sample of 135 children from
7 to 17 years old: 84 with psychiatric diagnosis (K-SADS-PL) and
50 healthy stratified controls. Pubertal stage was assessed by Tan-
ner stage: Children (Tanner stages I and II) and adolescents (Tanner
stages III, IV and V). All subjects were exposed to the TSST, a psy-
chosocial stress task which ensures the activation of the HPA axis.
Saliva samples were collected at five time points during the pro-
cedure to analyze the variability of cortisol as a proxy for HPA axis
activation.

Results.— HPA axis reactivity increased according to Tanner stage.
However, while pre-pubertal subjects displayed comparable levels
of HPA axis reactivity during TSST, adolescent females exhibited
higher reactivity of HPA axis when compared with males. Affected
subjects exhibited lower HPA axis reactivity after TSST when com-
pared to controls.

Conclusions.— HPA axis reactivity in front of a psychological stressor
was lower in subjects with psychiatric disorder. Both the pubertal
stage and sex influence the variability of HPA axis reactivity and
have to be taken into account to understand the stress response.
Acknowledgment:FIS_PI15/00097.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Autism Spectrum Disorder (ASD) is a neu-

rodevelopmental disorder defined by certain behavioral features.

Although the symptoms occur in the early period of development,

these may not be fully manifested until social demands exceed the

limited capabilities of the child or may be masked by learned strate-
gies. Our aims is the early detection and intervention in order to
improve the prognosis of the patients.

Aims.— Descriptive evaluation of the current status of the autism

program.

Methods.- Descriptive study of patients treated in the program from

May 2014 until October 2018.

- Inclusion criteria: children between 12 months old and 18 y-o,
previously assessed by Mental Health specialists and with diag-
nostic doubts or specific tests for its diagnosis.

- Exclusion criteria: children diagnosed with ASD.

The tests performed for the assessment are the observation scale

for the diagnosis of autism spectrum disorder (ADOS-2), the diag-

nostic interview for autism reviewed (ADI-R), mentalization tasks

(storytelling, gaze test of Baron-Cohen for children, social stories of

F. Hapé).

Results.— N=309; Boys: 267; Girls: 41; Tests performed: ADOS-

2=150 (Module1 =79, Module2 =44, Module3 =56, Module4 =5,

Module T=2); ADIR=68; Diagnoses: No TEA=72; PDD=24;

TEA=197.

Conclusions.— The implementation of early detection programs of

serious pathologies such as ASD is an important advance that allows

an early intervention, improving the prognosis in a significant pro-
portion of children and also clarifies the doubts and distress of the
parents

Disclosure of interest.— The authors have not supplied a conflict of

interest statement.
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Background and aims.- At present, the concept of the role of the
somatic mosaicism mechanisms (activation of the movement of
mobile genetic elements in the pathogenesis of mental disorders)
is suggested; it is supposed that one of the main causes of the
genome destabilization and changes in the system for maintain-
ing the genome stability is the group of RNA-editing proteins AID /
APOBEC.

Methods.- our study included 90 families of children with the anx-
iety disorders (AD) and 75 families with healthy children. Family
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tree analysis was carried out using the method of P. Harper. The
cytogenetic analysis was performed in 50 children of 6-14 years
with AD. The comparison group comprised 50 conditionally healthy
age-matched children.

Results.— 72.2% of families have a hereditary load of mental illness.
Mental, neurological, cardiovascular, oncologic diseases prevail in
the relatives of the probands. The coefficient of heritability is
h2=0.23, that is, the contribution of the hereditary component
is 23.2%, and the environmental component comes to 76.8%. The
level of spontaneous frequency of chromosomal aberrations in
blood lymphocytes of our patients is 5.31%, which is higher than
that of the healthy peers (1.59%, p <0.001). Dicentric chromosomes
have been revealed in 14% of children with AD, and chromosomal
exchange has been established in 4% of such children, in the absence
of these disorders in healthy children.

Conclusions.— The performed study confirms the role of heredity in
the formation of AD and the need for differentiated treatment and
prophylactic measures, taking into account the above-mentioned
disorders.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Disruptive behaviour (DBD) and aggression
related disorders have been studied from a neurobiological and hor-
monal perspectieve. If any contributing effects to psychopathology
were found most notably adrenal hormones (DHEA, Cortisol) and
gonadal hormones (Testosterone) were mentioned. Less is known
about the role of Estradiol in the onset and maintenance of aggres-
sion and DBD in both boys and girls.

Methods.- A systematic review was conducted using Ovid Medline,
Psycinfo and Embase databases (up to 30 July 2018), using [estra-
diol] and [aggression] as search terms. Within the search results
only studies in humans and minors (age 0-18) were included.
Results.— In total 9 studies were found in which Estradiol and
aggressive behaviour were used as (in)dependent variables. Only
one study tested hormone concentrations in a clinical sample of
conduct disorder girls. In some studies no association was found
between Estradiol concentrations and aggression, in some an asso-
ciation was found only when personality traits or low Cortisol
concentrations were equally present. Corrections for menstrual
cycle phase were lacking. Another limitation is that not every study
corrected for effects of Testosterone as gonadal precursor.
Conclusions.- Studies on Estradiol and aggressive behaviour or DBD
produce mixed results, with some studies showing no associations,
some only in boys or girls, or only when a mediating effect of emo-
tional instability or negative life events occurred.

Future studies should control for effects of Cortisol and Testos-
terone and use mixed gender samples, preferably after puberty
onset as results of Estradiol assays are more reliable when taken
after gonadarche.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.

E-PV0103
Sexuality on asperger adolescents: a
critical interaction solution and the

risk behind it
M.M. Mihai!", D. luliana?

https://doi.org/10.1016/j.eurpsy.2019.01.002 Published online by Cambridge University Press

T University of Medicine and Pharmacy “Carol Davila” Bucharest,
General Medicine, Bucharest, Romania; 2 University of Medicine and
Pharmacy “Carol Davila” Bucharest, Child and Adolescent Psychiatry,
Bucharest, Romania

" Corresponding author.

Background and aims.—

Introduction.— The issues regarding sexuality on adolescents diag-
nosed with Asperger’s syndrome usually revolve more around
inappropriate sexual behaviors and paraphilias and less around
the consequences of augmented sexual interest combined with
the lack of social understanding. Furthermore, these two elements
put together (limited sexual knowledge and experience, and social
deficits) may place the patients at high risk of sexual victimization.
Objective.— The purpose of this study is to reveal a different side
of sexuality in these patients, not as a part of the disorder, but as
a dysfunctional mean to achieve social awareness and ultimately
acceptance.

Methods.— This case report was based on a close monitoring and
frequent clinical and psychological tests performed on a singu-
lar female patient, spanning from age 11 to 14, diagnosed with
Asperger’s syndrome, temporary obsessive-compulsive behavior
and transitory psychotic episodes. Other underlying conditions of
the patient also include family history of mental illness and difficult
upbringing.

Results.— As a result of the inappropriate sexual behavior employed
by the patient to gain social awareness from her peers, there were
instances in which the adolescent was exposed to a high risk of
sexual abuse from an early age.

Conclusions.— The patient’s sexual behavior was only a part of the
cumulative obscene pattern of manifestations utilized in order to
achieve desired social interaction and integration, and could not be
solely attributed to the underlining syndrome.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- In the 1990s Giacomo Rizzolatti and col-
leagues discovered mirror neurons. Researchers confirmed this
finding, clarifying their role in neurodevelopmental diseases (i.e.
schizophrenia, ASD). Some studies indicate that dysfunction of mir-
ror neurons has an effect on abnormal visual communication in
patients with ASD.

This study is to examine the qualitative and quantitative differences
in the response of children with ASD and healthy children to the
reflection in the mirror they perceive.

Methods.- Based on the literature review, it was assumed that chil-
dren with ASD are different from healthy children in terms of visual
perception disorders. The study group - 35 patients undergoing
rehabilitation at the Clinic JiM with the diagnosis of ASD according
to the DSM 5 classification confirmed additionally with ADOS 2 and
the control group - 35 healthy children, selected in terms of sex and
age. A detailed examination protocol was developed, including the
approval of guardians. A ten-minute, non-invasive observational
study was conducted using a questionnaire, taking into account
variables relevant to the study (i.e. fun time, way of play, child’s
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reaction). The researcher will be a specially prepared psycholo-
gist and doctor. Two educational tables covered with unbreakable
mirror will be used, including one of them will be matted. The
examined child voluntarily chooses at which table they will play
and how.

Results.—

Conclusions.— We assume that the dysfunction of mirror neurons in
children with ASD will cause them to choose fun at a table with a
matte mirror. Obtained results may have diagnostic and practical
implications in planning rehabilitation activities.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Anxiety and depression is frequent in Autism
during adolescence. The reason of that is because they perceived
their difficulties in social competence, which increase the risk of
depression and anxiety. The objective of this study is to analyze the
relationship between anxiety and depression symptoms in individ-
uals with autism and normal IQ.

Methods.- 50 patients were recruited. The range of age was from 13
to 17 years old. The diagnosis was made using the ADOS-2. The IQ
were measured using the Wechsler Intelligence Scale for Children-
4th Edition (WISC-IV) and the depression and anxiety symptoms
with the Child Behavior Checklist (CBCL).

Results.— The mean age was 14.2 years old; men were the 92% of
the sample and the women the 8%. The mean of the IQ was 109.1.
The mean scores from the ADOS-2 were 12.3 (autism diagnosis).
The mean age in atients with high scores in depression (CBCL>64)
was 15.7 years, the male had higher scores than girls (84% vs 16%),
IQ mean score was 103.2 and the ADOS-2 mean scores were 11.5.
Those individuals with high scores in anxiety, their mean age was
13.2, the men was the 73% of the sample and the women 27%.
When we made the media scores of the IQ, the found that it was
110.1. Finally, in this group the averages scores for the ADOS-2 were
12.3.

Conclusions.- We can say that emotional problem is a common
problem in ASD so we need to explore this symptoms because their
difficulties to recognize their emotions.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— We assume that a relationship with a non-
responsive caregiver could lead to an impairment of psychophysic

https://doi.org/10.1016/j.eurpsy.2019.01.002 Published online by Cambridge University Press

sensitivity fundamental to develop the “internal image of the Self”
(M. Fagioli, 2017).

Neurobiology studies indicate that the first years of life is
characterized by intense neuronal plasticity, modulated by the
developmental environment of children, with consequential mod-
ification of the Nervous System (Giovanelli, 1997).

Clinical studies (Atzori,2017; 2018) highlight a correlation between
a difficulty to constitute a mental configuration of a self ‘body
scheme’ and an ‘impairment of the first internal image of the Self
(M. Fagioli, cit.), that originates at birth. This first internal image
represents a “Primal Self” that gives the newborn the certainty to
exist and the possibility to recreate homeostatics sensations and
good feelings in human relationships (M. Fagioli, 1971).
Methods.- This study examines the factors at the base of a develop-
mental alteration in a 5 year old girl with a mixed developmental
disorder in psychomotor treatment, by structured clinical observa-
tion, drawing tests and praxic and motor activities.

Results.— Observation and assessment aimed to evaluate the impair-
ment of the mental configuration of the selfbody scheme at the base
of motor difficulties, corroborate the hypothesis that it is linked to
an alteration of the “internal image” of the body impaired by non
responsive relationship with the caregiver.

Conclusions.— We propose that these difficulties can be gradually
overcome in treatment based on a responsive relationship in which
the child could recreate an inner image of the Self and body, through
a constant stimulation of the psychophysical sensitivity.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— This study was the first national-wide survey
in Poland utilizing the Mini International Neuropsychiatry Inter-
view for Children and Adolescent (MINI Kid). It was a part of a
wider project called EZOP II that aimed at assessment of men-
tal health of the general population in Poland, including children,
adolescents and adult population. The study aim was to estimate
the prevalence and determinants of mental and behavioral dis-
orders in children aged 7-11 years and adolescents aged 12-17
years.

Methods.- The latest version of the instrument based on clas-
sification system DSM-V (MINI Kid 7.0.2) was translated into
Polish and used in the study. Computer-assisted personal inter-
viewing (CAPI) was conducted by trained interviewers among
2000 children and adolescents randomly sampled from the pop-
ulation register. Interviews with children were administrated
with parental assistance, while adolescents were answered the
questions alone. Data collection was completed in September
2018.

Results.— Preliminary results show a good response rate and sug-
gest a very high feasibility of MINI Kid instrument in the national
epidemiological research. The analyses are in the process and will
be presented in the Congress.

Conclusions.— The use of the clinical instruments in population sur-
veys is a challenging task and requires a very good preparation both
in terms of interviewers training and logistics of the study.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— During development, children often expe-
rience the loss of someone or something important to them (Corr,
1996). Although their grieving process is similar to that of the adult
(Worden, 1998), in this young age grieving is affected by prior expe-
riences and the level of development (Speece & Brent, 1984; Speece
&Brent, 1996). Children’s understanding of death is strongly related
to the cognitive development process (Speece & Brent, 1984).
Methods.- Literature review.

Results.— In the initial stages of development children interact with
the world through their senses, acquiring a concrete understanding
of their surroundings hence their death concept is based on physi-
cal and functional aspects (Himelstein, Hilden, Boldt & Weissman,
2004). They progressively develop new skills and attain a more
complex concept of death. This understanding of death implies the
following dimensions: irreversibility, finality or non-functionality,
universality and causality (Speece & Brent, 1996; Schonfeld & Kap-
pelman, 1990).

Conclusions.- If we take the developmental perspective into con-
sideration it becomes possible to anticipate typical reactions to
loss in each developmental stage which allows us to adjust the
intervention to each child (Silva, 2009). The children’s grieving pro-
cess shouldn’t be underestimated, for it can negatively impact their
development. Therefore adults should include the children in the
family’s grieving process, be supportive and take care of them.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- School refusal occurs when a student rejects
to go to school or regularly experiences severe distress related to
school attendance, which can lead to school abstinence. It is impor-
tant to address this problem, not only because of its consequences,
but mainly because of the diagnosis that it may be concealing.
The aim of this study is to characterize the patients observed for
‘school refusal’ in the child and adolescent psychiatric emergency
room throughout the year of 2017.

Methods.- We compiled the episodes of observation for ‘school
refusal’ in the child and adolescent psychiatric emergency room,
during 2017, in the Centro Hospitalar e Universitario de Coimbra,
Portugal. We characterized the sample in terms of final diagnosis,
taking psychiatric medications, attending psychiatric consultations
and referral after the discharge.

Results.— There were 29 episodes of observation for ‘school refusal’.
The observed population was mainly masculine (58,6%), with an
average age of 13,7 years old. The majority of these patients were
diagnosed with adjustment (34,5%), anxiety (31%), or depressive
disorders (24,1%). Also, 51,7% had no previous psychiatric consul-
tations, and 75,9% were not under medication. After the discharge,
93,2% had a follow-up consultation.

Conclusions.— The results showed that school refusing was related
to important psychiatric diagnoses, most of the times. These
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diagnoses included anxiety and/or depressive disorders that need
accurate interventions.

Therefore, it is especially important to correctly evaluate these situ-
ations, and inform caregivers this is not a behavior problem, but an
important warning of distress which needs to be properly assessed,
treated and followed.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Body-image and self-concept distortions,
reliance on social ideals are related to the struggle for autonomy
from parental figures in eating disorders and the reduction of inco-
herence of representations could be an important intervention
target.

Objectives.— To compare incoherence manifestations in represen-
tations and attitudes of self, parental figures and peers in patients
with eating disorders.

Methods.- Complementary measures of incoherence in representa-
tions and attitudes were used: a modified repertory grid technique
with assessment of mean distances between self-aspects, adults
and peers elements; “Splitting Index” questionnaire (Gould et al.,
1996), adapted version of Affective scale for TAT (Thomas, 2008).
23 impatient adolescent girls with eating disorders participated;
Splitting Index scores were compared with a control group of 54
adolescents.

Results.— Mean distances in repertory grids were significantly high-
est for self-aspects (Wicoxon-test, p<.01), and non-significantly
lowest for adult elements. On self-report questionnaire patients
scored significantly higher than controls (Mann-Whitney, p <.05)
on Overall, Self and Friend scales, but not on Family Splitting scale.
In contrast, on TAT Affective scale the scores indicate more negative
and ambivalent attitudes towards both self and parental figures
then towards peers/siblings (Wilcoxon-test, p<.05). No signifi-
cant correlations between indexes from different instruments were
found. Qualitative phenomena of self non-integration (Makhlouf-
Norris, 1976) were found in 35% of repertory grids.

Conclusions.— While self-representation is least coherent in eating
disorders, there is contrast between conformity of representations
of parents and adults in cognitive tasks and ambivalent attitudes
manifested in projective assessment. Further study with qualitative
analysis of thematic content is suggested.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Facial emotions’ recognition is an essential
social skill. It enables to detect another person’s emotional status
and reaction, to respond appropriately in different social situations.
A new tool adapted to Tunisian children has been developed to
explore the development of facial emotions’ recognition.

The aim is to validate the test in children from 7 to 12 years old, in
order to establish normative references.

Methods.- The test is composed of photographs and videos,
performed by six amateur actors of different ages and gender, rep-
resenting the six basic emotions (joy, sadness, fear, disgust, anger
and surprise) and neutrality.

It contains 114 photographs (19 per actor). Three photographs of
increasing intensity, for the same actor, represent each emotion.
36 videos were edited, with a maximal duration of five minutes.
Data was presented to the medical staff for a first selection. Final
selection was based on The Facial Action Coding System.

We conducted a pilot study, in order to initiate subsequently the
validation.

Results.- Sixteen children were included. Seven of them were male
(44%), and nine were female (56%). The average age was 9 years.
The average rate of correct answers was 78 out of 114 (68-96/114).
Age was significantly correlated to the number of correct answers
(p=0.035). The recognition of fear and neutrality was also signifi-
cantly correlated to the age (p=0.01; p=0.03). Gender didn’t appear
to affect the recogniton’s ability among participants. The emotions’
recognition was higher for videos than in photographs.
Conclusions.- the preliminary results are encouraging and they will
be discussed according to the results of the literature.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Autoimmune diseases have a chronic evolu-
tion. Patients with chronic condition suffer from depression and/or
anxiety. The relationshipbetween depression and immunity has
been widely discussed but few studies have treated anxious symp-
toms and behavior change. The aim of our work is to discuss the
link between autoimmune diseases and psychiatric manifestations,
with a review of the current literature.

Methods.— A case report discussed with a literature review, based
in Pubmed, using « autoimmunediseases » « depression » « anxiety
» « immunity » « psychiatric manifestations » as key words.
Results.— Female 14 years old college student, without personal
or familial history of psychiatric or auto-immune diseases. Two
years ago, a partial epilepsy was diagnosed, unbalanced despite
the changing of antiepileptic medication. The patient was referred
to child and adolescent psychiatry department for drug suicide
attempt. Three months ago, she becamesad, cried easily, had
headaches, lost interest in the daily activities, presented heart
palpitations and disturbance in sleep and appetite. The symp-
toms were gradually worsening. She was sad and anxious. She
had anhedonia, suicidal ideation, low self-esteem and insomnia.
Shepresented headache and hand tremor. After a year of follow
up, only the depressive have improved. Six months later, she
was diagnosed with autoimmune pancreatitis and epilepsy and a
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treatement with prednisone 40 mg/day was started. Currently, she
takes 5 mg/day. The depressive symptoms disapeared. The psycha-
tric examination reveal anxious symptoms, evoking social anxiety
disorder.

Conclusions.— Distinction between psychiatric manifestations of
autoimmune disease and comorbidity remains difficult. It requires
a knowledge of the symptoms’ chronology and a long-term follow-
up.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Daytime sleepiness is a common subjective
experience: 17 to 21% of school-age children suffer from it.

To illustrate the diagnosis and therapeutic difficulties faced by the
child psychiatrist with excessive daytime sleepiness.

Methods.- lllustration by a case report then review of the literature
by research carried out on the Pubmed and Sciencedirect databases
using the following key words “excessive daytime hypersomnia”,
“narcolepsy”, “central hypersomnia” and “idiopathic hypersom-
nia”.

Results.- M F, 8 years-old with normal psychomotor and language
developments, had recurrent depressive episods in mother’s his-
tory and an encephalopathy in the younger brother. She presented
excessive daytime sleepiness (EDS) since the age of 4. It hinders
learning and family interactions. She slept 14 to 15hours at day
(12 hours of nocturnal sleep and 2 to 3 hours of nap) to which are
added frequent daytime sleep in class noted during moments of
monotony. Episodes of cataplexy unrelated to strong emotions are
inconsistently associated with it. Note the absence of nocturnal
sleep disorders, automatic behaviors, hallucinations (hypnagogic or
hypnopompic) or sleep paralysis. We noted in our psychiatric exam
an eutrophic girl, immature emotionally and with moderate psy-
chomotor instability. Different explorations (EEG, brain MRI, Holter
monitoring) did not reveal any abnormalities. A Multiple Sleep
Latency Test (MSLT) confirmed the excessive daytime sleepiness.
We diagnosed a central diurnal hypersomnia. But is it narcolepsy
or idiopathic diurnal hypersomnia? We have provided parental
guidance and we discuss the methylphenidate’s use.

Conclusions.- Despite advances in understanding the pathophysiol-
ogy of central hypersomnia, there is currently no specific treatment.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- 22q11.2 deletion syndrome (22q11DS) is
a genetic syndrome associated with different neurodevelopmental
and psychiatric disorders. Several studies reported contrasting data
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about prevalence of autism spectrum disorder (ASD) in 22q11DS.
Aim of our review was to summarize the evidence in literature
on the prevalence and clinical significance of autism spectrum
disorders (ASD) in children and adolescents with 22q11DS. Sub-
sequently, we also investigate the association between autism
spectrum disorders and onset of psychotic symptoms in this clinical
population.

Methods.- A systematic review of the literature published from
1970 to March 2018 was conducted. Nine studies are included.
Results.— Four of nine studies included reported elevated (10-40%)
rates of autism spectrum disorders, including autism. However, in
these studies the use of only parental report, not associated with the
clinical direct observation, tends to overestimate the prevalence of
ASD in children and adolescents with 22q11DS. Studies included on
the relationship between ASD and psychosis in 22q11DS showed
that early childhood autistic features (both ASD diagnosis and only
presence of autistic symptoms) are not predictive of subsequent
onset of psychotic symptoms.

Conclusions.— Based on findings of this review, ASD-like behaviors
are present in children and adolescents with 22q11DS and they are
similar at the symptom level of idiophatic ASD. However, the social
impairments in 22q11DS and idiophatic ASD could be expression of
different neuropsychiatric picture. This should be considered in the
planning of the treatment of the social impairments of 22q11DS.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- One of the defining features of autism
spectrum disorder (ASD) are deficits in social interaction and com-
munication. Although their etiology is poorly understood, several
lines of evidence from studies on humans and rodents suggest that
neuropeptides such as oxytocine and vasopressine might play a
crucial role in their development. Single nucleotide polymorphisms
of the oxytocine and vasopressine receptors genes have been tested
for correlations with social cognition deficits in course of ASD in
various populations, yielding contradictory results.

Methods.- We have conducted a systematic review of literature,
published between january 2003 and august 2018, on associa-
tions of single nucleotide polymorphisms in oxytocynergic and
vasopressynergic systems with social cognition in ASD. Litera-
ture search was performed with utilization of MEDLINE/PubMed,
Cochrane Library and APA psycNET databases, as well as Google
Scholar search engine.

Results.— The review yielded 29 original publications, in most of
them association between social cognition deficits in ASD and
single nucleotide polymorphisms in oxytocine and vasopressin
receptor genes was statistically significant (p <0.05).

Conclusions.— Our findings seem to support the hypothesis that
single nucleotide polymorphisms in oxytocynergic and vaso-
pressynergic systems may be associated with social cognition
deficits in ASD. Most studies presented statistically significant cor-
relations between various single nucleotide polymorphisms and
features of ASD, however different authors pointed out different
polymorphisms, frequently contradicting preceding reports. This
may be caused by significant heterogenity of study groups between
publications, which were recruited across mainfold ethnicities and
age groups, as well as lack of gender stratification in all analyzed
reports.

https://doi.org/10.1016/j.eurpsy.2019.01.002 Published online by Cambridge University Press

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.

E-PV0127
Clinical and psychological evaluation
of children and adolescents with

obsessive-compulsive disorders

N. Zvereva!”, T. BlinovaZ2, E. Balakireva2, M. Zvereva3, N.
Simashkova?

T Mental Health Research Center- MSUPE, Department of Clinical
Psychology, Moscow, Russia; 2 Mental Health Research Center,
Department of Child Psychiatry, Moscow, Russia; > Mental Health
Research Center, Department of Clinical Psychology, Moscow, Russia
" Corresponding author.

Background and aims.— Systematics of obsessive-compulsive dis-
orders of childhood is one of the important problems in the
developmental psychopathology. We don’t know too much about
the difference between children with autistic and schizoty-
pal spectrum. It concerns clinical and psychological assessment.
This investigation is a pilot one in the field of differential
diagnostics.

Aim.— Assessment clinical and psychological area of patients
with obsessive-compulsive disorders in child psychiatric
hospital

Methods.- 22 patients (16 males) 4-15 years old with schizotypal
(F21), and autistic spectrum disorder - ASD (F84) were observed
during hospitalization in child psychiatric clinic of MHRC. Mean
age was 9.9 +£4.9 years. Children & adolescents were assessed by
doctors and clinical psychologists. We use brief assessment accord-
ing to psychologist conclusion concerned cognitive and personality
state (0-3 points in 4 intellectual domain and 4 personality domain,
common score).

Results.— Patients were divorced to groups: children up to 8,5 -CG
and adolescents upper then 11,5 years - AG There was difference
between patients. In clinical symptoms: CG -patients with ASD
(F84) demonstrate obsessive movements; and AG - patients with
schizotypal (F21)demonstrate motor-ideator disturbances. In psy-
chological assessment: common score in CG (13,4) is larger than
in AG (9). We have found dissociation between intellectual and
personality domain in CG and haven’t found it in AG.
Conclusions.— Pilot investigation children and adolescents with
obsessive-compulsive disorders show the difference in clinical
symptoms and psychological evaluation children with this dis-
orders suffering from autism and schizotypal. Next stage will be
sample expansion and analyzing clinical factors (diagnosis, age of
onset etc.)

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Researching of the cognitive defect among
children and adolescents with endogenous mental illnesses
(schizophrenia spectrum, severe forms - SS) as a basic viola-
tion related to this pathology demands analysis and psychological
verification (lagging behind normative adolescents, special age
dynamics).

Aim.— Estimation of emerging (formed) cognitive defect among
children and adolescents with SS using the psychometric method
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an d taking into account the age of onset of the disease and sex of
patients.

Methods.— 74 (22 girls) children and adolescents with SS (avg=11
y.0.) were observed. Assessment was carried out by psychometric
test WISC2 during the period of stability of the patient’s condition.
We use a special scale for cognitive defect assessment according to
results of WISC.

Results.— According to research data, we found 31 patients with
reduced intelligence that is cognitive defect (IQ < 70) It is important
that 21 of them have very early onset of the disease near 3 years.
We obtained two groups. First “total cognitive defect” - 14 patients
(11 boys, 3 girls) have a total low intelligence and it is impossible to
calculate the total score. Second; “partial cognitive defect”- 17 sub-
jects (12 boys, 5 girls) have an intellectual decline in combination
with uneven productivity of the accomplishing tasks of the test.
Conclusions.— Age of onset of the disease has a significant impor-
tance for children with SS in case of the formation of a cognitive
defect of total type (the sooner disease begins, the more severe tde-
fect). Partial cognitive defect is more often observed in girls with
SS.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.

E-Poster Viewing - 7-9 April: Classification of
mental disorders

E-PV0132
Albanian public attitudes to mental

health

A. Hashorval!”, T. Pengili2

T Taulant Pengili, Neuroscience, Tirana, Albania; 2 UHC Mother
Teresa- Tirana, Neuroscience, Tirana, Albania

* Corresponding author.

Background and aims.- To obtain a comprehensive view of attitudes
to mental health among the Albanian adult population, ultimately
to give support to mental health awareness comparing. a) raising
the awareness of individuals of the mental health and wellbeing.
b) increasing the public knowledge of mental health and problems
positively influencing attitudes and behaviors toward people with
mental health problems. c) encouraging people with mental health
problems to recognize the importance of seeking professional and
social support and empowering them to take on responsibility for
their therapy and treatment.

Methods.- This survey and the questioner used for the data col-
lection where partly based on survey used for the same purpose
by the Health Service Executive-Mental Health Ireland. Adults
aged 18+, sample size 520, from 10 cities of the countries.
September-December 2015.

Results.— 8% of people studied reported to have personally expe-
rienced a mental health problem. main sources of information
of mental health are television-radio programs and technol-
ogy. 75% of people studied that Anyone can experience mental
health problems and about 90% of them accept it that in our
society many stereotypes exist about people with mental health
problems.

Conclusions.— 30% of the respondents could successfully recog-
nize the symptoms of depression and only 15% of the symptoms
of schizophrenia. 9 in 10 people think that people with mental
health problems should not be allowed to be employed in jobs
directly with people. More than one in 2 respondents think that
people with mental health problems should not have the right to
vote.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- The necessity for a fundamental revision
of the current versions of international classifications of diseases
is widely discussed in the community of psychiatrists. Clinicians
call for changes in specific diagnostic areas. DSM-5 has already
been published and the works on the 11th edition of the Interna-
tional Classification of Diseases (ICD-11) are ongoing. Our research
aims to systematize the knowledge about the expectations of Polish
psychiatrists regarding the upcoming changes.

Methods.— The author’s questionnaire was prepared. The questions
regarded the respondents’ opinion on classification systems. 102
psychiatrists were interviewed during a national psychiatric con-
ference. Responses were collected and analyzed.

Results.— All respondents take advantage of the ICD classifica-
tion on a daily basis, 22.5% of them also use DSM. The majority
of polish psychiatrists are interested in the development of ICD
11. Criteria for mood disorders and schizophrenia were consid-
ered as the most useful in the diagnostic process, whereas the
least useful were criteria for anxiety, and somatoform disorders.
Respondents support the replacement of older categories like:
“alcohol abuse” and “alcohol dependence” with “substance use
disorder” in DSM-5. In general psychiatrists are satisfied with
the elimination of the traditional division of schizophrenia into
subtypes.

Conclusions.— Current revision of the ICD classification is important
to improve its clinical utility.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- The network approach (Borsboom) is one of
the most discussed innovations in psychiatry. The benefits of the
implications were explored in a metacognitive group.

Objectives.— Explorative group, to find out helpful interventions and
implications from the network approach to psychiatric symptomes.
Methods.— The network approach to psychiatric symptoms was
focused in a psychoeducative group with 5 outpatients. The group
was running over 6 sessions in 2018. The patients had to name
their symptoms and to estimate the severity in a scale (1 to 10
points). The effect of the psychoeducation was measured in a time-
line (2 weeks before start, at the second and the last session). The
concept of the psychiatric network approach was explained to the
participants. Specific, helpful interventions, focusing on isolated
symptoms were discriminated.

Results.— Severity of specific symptoms was reduced during the
measured timeline. Anxiety decreased for nearly all patients (about
1 to 5 points). Also related symptoms like social phobia and neg-
ative cognitions decreased. Other symptoms stayed stable (e.g.
sleep disorder, somatic symptoms). For all participants helpless-
ness decreased. In the last sessions patients felt more competent to
influence their symptoms in a positive way.

Conclusions.— The network-approach of psychiatric symptoms can
be used for metacognitive therapy, e.g. in a psychoeducative
group-concept. The approach tends to focus on specific helpful
interventions, which are individual and may reduce severity of
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focused and related symptoms. The approach seems to reduce help-
lessness of psychiatric patients.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.—

Background.— Prospective studies clearly demonstrate a temporal
relationship between exposure to substances and psychosis albeit
more accurate details on causality remain to be assessed.
Objective.— This review focus on cannabis and amphetamine-type
stimulant (ATS) because of their high prevalence. We reviewed each
substance group and its association with the risk for psychosis, psy-
chosis and risk for substance use, age of onset of psychosis, and
development of schizophrenia.

Methods.—- A systematic literature search was conducted
from 1980 to date in the following databases: MEDLINE,
PsycINFO and PubMed. Articles were included if they were
highlighting substances induced psychoses, with particular
emphasis on stimulants/amphetamine/methamphetamine and
cannabis/marijuana induced psychoses, schizophrenia-spectrum
disorder or schizophrenia.

Results.— There are many differences between these two substances
regarding neurobiological processes, average latency periods
before developing psychosis, clinical features as compared to
schizophrenia, risk of using drugs and developing psychosis and
drugs use & development of schizophrenia.

Conclusions.— The comparative studies across substances and its
association with psychosis could shed further insight into the
development of psychotic features. The relative prominence of
paranoid features of ATS-induced psychosis could lead to further
insight into the study of this prototypical delusional system.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Epilepsy and multiple sclerosis comorbidity,
is a often mentioned condition in the international bibliography.
2-7% of patients suffering from temporal lobe epilepsy, also present
psychotic symptomatology.

Methods.— We present a Case of a 28-year-old patient without
previous psychiatric symptoms, was addressed to our emergency
department with persecutory delusions, delusions of reference
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and auditory hallucinations. The person had a history of multiple
sclerosis treated with Dimethylfumarate. The necessary labora-
tory tests were conducted, with no specific pathologyconfirmed,
followed by the tests required for a first psychotic episode. For
the acutephase the patient was treated with olanzapine 20 mg
and lorazepam 2.5 mg three timesdaily. The next day, the patient
seemed to respond well in treatment, not presentingany signs
of acute psychopathology. We did not perform a drug test, but
since thepatient confessed that he was using cannaboid, we sus-
pected that it might have been adrug-induced brief psychotic
episode. Due to excessive sedation we decreased thebenzodi-
azepine dosage. After 8 hours, the patient appeared confused,
agitated anddelusional. An one minute lasting complex focal
epilepsy episode was observed, followed by the same symptoma-
tology. The incidence reoccurred six times during an hour, taking
the form of nonconvulsive status epilepticus. Since no medica-
tion was effective for the seizures, the episode was addressed by
intubation.

Results.— An MRI was performed which revealed a new active T2
lesion on the cortex of the temporal lobe. The patient was eventu-
ally stabilized with anti-epileptic medication, presenting no signs
of psychotic symptomatology for the following fifteen months.
Conclusions.— There is a need for extensive laboratory tests and
imaging assessment in first psychotic episodes, something that is
often overlooked.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Duloxetine, a serotonin and noradrenaline-
reuptake inhibitor, increases rhabdosphincter contractility via the
stimulation of pudendal motor neuron a-1 adrenergic and 5-
hydroxytryptamine-2 receptors. Wide literature supports use of
duloxetine in patients with stress urinary incontinence (SUI).
Patients with SUI are known to be at greater risk of depression
than the general population. This is to analyse safety and efficacy
of duloxetine treatment in patients with SUl and to shed light on the
subpopulation of patients with depression and SUI and/or patients
with SUI and threatening depression as a noteworthy treatment
target for duloxetine.

Methods.- A literature search of the Science Direct database was
done up to September 2018, restricted to English-language arti-
cles, using terms related to duloxetine, depression, stress urinary
incontinence. Original articles, reviews and meta-analyses were
included.

Results.— European Association of Urology suggests to offer duloxe-
tine in selected patients with symptoms of SUIl when surgery is not
indicated. In women and in men with SUI after prostate surgery,
duloxetine 80 mg may be superior to placebo and improves quality
of life. Nausea is the most common treatment adverse event, was
mostly experienced within the first few days and resolved within
1 to 4 weeks. Depression can result from incontinence and also,
when it is already present, can influence adversely motivation to
stay continent.

Conclusions.— A unique mechanism of action on rhabdosphincter
contractility and documented improvement of the quality of life
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in patients with SUI suggest that patients with SUI and concomi-
tant/threatening depression may gain from the treatment with
duloxetine.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Post-Traumatic Stress Disorder (PTSD) is a
trauma and stress related disorder that may develop after expo-
sure to an event in which death, severe physical harm or violence
occurred or was threatened (1). Enduring personality change after
catastrophic experience is characterized by personality changes
after a significant event or events. This condition may be preceded
by PTSD (2).

Aim of this research was to examine prevalence of psychiatric
comorbidity and to analyze sociodemographic characteristics in
patients with PTSD and enduring personality change after catas-
trophic experience.

Methods.- This retrospective study included 20 patients that were
admitted in our hospital in one year with diagnosis of PTSD and
Enduring personality change after catastrophic event.

Results.—- Among all patient, there were 12 men and 8 women. There
were 11 patients with PTSD diagnosis. Enduring personality change
after catastrophic experience diagnosis had 9 patients. Comorbid-
ity was present in 17 patients. The most common comorbidities
in women were F 33.2 and F 32.1; in men F 10.2 and F 10.1. We
had 15 married patients. Twelve patients had high-school level of
education. Unemployed were 7 women and 7 men.

Conclusions.- Results implied that in women with PTSD and Endur-
ing personality change after catastrophic experience diagnosis, the
most common comorbidities were depressive disorders, while in
men were Mental and behavioral disorders due to use of alcohol.
Analysis of sociodemographic characteristics demonstrated that
unemployment was present in high percentage equally distributed
among both sex, and that most of the patients were married.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— The prescription of opiates has increased
significantly. Moreover, the consumption of opiates and the num-
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ber of deaths caused by an overdose from these substances has
also increased.

Reviewing, collecting and presenting up-to-date information on a
very important public health problem. Assessing the situation of
the UDT AND UDP of Salamanca in the years 2016 to 2018 with
regard to the consumption of opiates.

Methods.- Retrospective data collection from patients treated in the
years 2016 to 2018 in the Unit of Dual Pathology and the Unit of
Detoxification of Salamanca. Literature review in the main search
engines (PUBMED, COCHRANE).

Results.— In our study, we collect, according to the literature review,
the role of the different substances in the opioid crisis and the pro-
posals aimed at reducing the mortality rates as a consequence of
opioid overdose. Moreover we show the situation of our region in
the opioid crisis.

Conclusions.— FENTANYL has been suggested as one of the main
agents responsible for de opioid epidemics.

Another fundamental factor is the new marked of drugs!, whose
characteristics help buyers and sellers alike and make it difficult
for public security forces to track them.

With regard to the situation of our region and the consumption of
opiates, according to the data collected and analyzed by the UDP
and UDT of Salamanca in the years 2016-2018, we may conclude
that there has also been an increase in the proportion of opiate
users among the patients treated in our center, mainly associated
to cases of consumption of methadone and to polydrug use.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Behcet's disease is a chronic, relaps-
ing multisystem-vascular-inflammatory disorder. Vasculitis is its
major pathological-feature. Psychiatric manifestations have been
described, not necessarily attributable to cerebral lesions.

Methods.- Wereport a case of Behcet’s-syndrome, in which Bipolar-
Disorder revealed during the first physical manifestations

Results.— A 44-year-old right-handed male, with previously
healthy status, was admitted with complaints of acute, generalized
headache associated with left-arm-and-leg weakness. He had
weakness, loss of appetite and a progressive worsening of commu-
nication with family members for 3-4 days before the admission.
Physical examination revealed oral aphthous ulcers. A thorough
neurological examination revealed a quadripyramidal syndrome
with predominant left motor deficit. Psychiatric interview showed
a sad mood (HAD-D=17), excessive anxiety (HAD-A=12) and
visual-hallucinations. The diagnosis of Behcet’s-disease was made
based on the presence of recurrent oral-aphthous ulcers, vascular-
involvement, a positive Pathergy-test and positive HLA-B51 in
the absence of evidence of other diseases. Since then, he was
treated with Methylprednisolone-pulses linked with a high-dose
regimen of prednisone during 2 months, daily Azathioprine,
and physical rehabilitation was started. Psychiatric treatment
included an antidepressant (escitalopram 10mg/day) and an
antipsychotic (risperidone 2 mg/day). Two years after discharge,
despite marked regression of physical impairment, he presented
a depressive relapse followed by a manic episode induced by
tricyclic-antidepressant (amitriptyline 50 mg/day). He was diag-
nosed with a Bipolar disorder type-I according to DSM IV-TR.
Mood stabilizer was introduced (Sodium-valproate 1500 mg/day).
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During the following 6years he had two brief recurrent episodes
in a context of poor-therapeutic-compliance.

Conclusions.— This association was previously reported. Data sug-
gest a common neurobiological substrate at least in certain cases.
That may present an attractive therapeutic target.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- The number of cases in the literature linking
psychosis to hypopituitarism is limited.

Methods.— We report a case of a 48 year-old female patient who was
referred to our department of psychiatry for psychotic symptoms.
Results.- The patient was followed since she was young for congeni-
tal hypopituitarism, and genetics studies revealed mutation R73Cin
PROP1 gene. She interrupted follow-up since 11 years but she kept
on medical treatment with only hydrocortisone. She was admit-
ted to the psychiatry department because of behavioral disorder.
She presented auditory hallucinations with delusional interpreta-
tion and persecution delirium which appeared since 18 months.
Basic studies revealed anemia (10,2 g/dl) and thyrotropic insuffi-
ciency (FT4=6,39 pmol/l; TSH=1,77 uUl/ml). Initially, neuroleptic
treatment did not improve psychotic symptoms until we corrected
biological disturbances especially thyrotropic insufficiency with
thyroxin.

Conclusions.— The causal relationship between hypopituitarism and
psychosis is not clear. Prospective follow-up of patients with pitu-
itary dysfunction would clarify prevalence rates.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Atopic dermatitis is a chronic skin disease,
affecting up to 12% of population. Most scientists attribute atopic
dermatitis to combine genetic, allergenic and emotional etiologic
factors. There is definitely more than one trigger modality that
can lead to the manifestation or exacerbation of symptoms. Psy-
chogenic factors, often take a leading position in this index. Some
personality traits may lead to instability of the emotional sphere
that can act alternately as a cause, then as an aftereffect of exac-
erbation of the chronic process, forming a kind of psychosomatic
“vicious circle”, which requires exploration and treatment.
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Methods.- Working together with dermatologist, we examined 30
patients with diagnosis of atopic dermatitis. All patients under-
went psychiatric interviewing and psychological testing (STAI).
The results revealed increased trait anxiety levels among 23 of
them with moderate severity of the process according to SCORAD
index. Chlorprothixene in dosage of 7,5 to 15 mg. daily was added
to the common dermatologic therapy in this group.

Results.— Patients noted not only improvement of general condi-
tion, reduction of anxiety, sleep improvement, but also much more
rapid and pronounced decrease of skin symptoms. 8 patients noted
a marked improvement even in the absence of a previous history
of good remission.

Conclusions.— This modest result may aim further clinical research
on psychopharmacological treatment of some skin diseases in close
cooperation with dermatologists. Finding intercommunications in
pathogenesis of skin and emotional disorders could significantly
optimize the treatment and enhance patient’s quality of life.

The publication was prepared with the support of the “RUDN Uni-
versity Program 5-100".

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Bipolar Disorder - Obsessive Compul-
sive Disorder comorbidity is frequent among adolescents, with a
higher incidence than adults (23.2% versus 13.56%) [1]. However,
there is still no official protocol for treating patients with this
kind of pathology. Standard obsessive compulsive disorder treat-
ment (SSRI) can worsen bipolar disorder symptoms, turning to
mania, therefore mood stabilizers are most commonly adminis-
trated and, if the patients are refractory to treatment, they can be
associated with atypical antipsychotics (Risperidone, Quetiapine,
Aripiprazole) [2].

The main purpose of our study was to analyse in detail the case of
a 16-year-old patient with this comorbidity, hospitalised at “Prof.
Dr. Alexandru Obregia” Clinical Psychiatry Hospital in Bucharest.
Methods.- The patient was psychologically assessed and the results
were correlated with his personal history. We examined the ther-
apeutic approach and the periods of remission in order to better
understand the pathology and increase the quality of his life.
Results.— The particularity of the case is represented by the thera-
peutic resistance of the disease, even though multiple intervention
schemes were tested. Also, even if the patient had an increased
insight of the disease and was receptive to therapy, he still had
obsessive thoughts and felt insecure, which significantly reduced
the quality of his life.

Conclusions.- In conclusion, the pharmacological treatment should
be associated with cognitive-behavioral therapy, important
parental support and constant counselling to help these patients
integrate into their age group [3]. In this way they will better man-
age their human interactions and increase their life quality.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Acute Intermittent Porphyria (AIP) is an
autosomal dominant disorder in the haem synthesis pathway. AIP
can have a variable presentation but psychiatric symptoms such
as psychosis form part of the classical triad alongside abdominal
pain and impaired cognitive function. The prevalence of AIP in psy-
chiatric patients is higher than the typical population (Elder et al.,
2013).

Methods.- Here we report a case of psychiatric inpatient who pre-
sented with an acute attack of porphyria whose diagnosis of AIP was
clouded by complex psychiatric co-morbidity. We also reviewed
the current literatures focusing on patient diagnosed with AIP in
the psychiatric health setting.

Results.— Purely psychiatric manifestations of AIP are reported in
the literature (Ellencweig et al., 2006), but there is no current con-
sensus on prevalence. This creates a clinical quagmire for patients
with pre-existing psychiatric conditions as this has the potential to
masque psychiatric symptoms of AIP.

Conclusions.- This diagnostic difficulty may lead to under diagnosis
of AIP. Therefore, we encourage consideration of AIP in the differen-
tial diagnosis in any acute psychiatric presentation. Furthermore,
by reviewing the literature we hope to shed light on the prevalence
of psychiatric manifestations of AIP.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Premenstrual syndrome (PMS) is intimately
related to major depressive disorder (MDD). In DSM-5 premen-
strual dysphoric disorder (PMDD), a subtype of PMS, is even
classified in the chapter Depressive disorders. Selective serotonin
re-uptake inhibitors (SSRIs) are treatment of choice in the man-
agement of PMS. Objectives: To examine the clinical symptoms of
PMS in women with current depressive episode before and after
6-month course of SSRI treatment.

Methods.- Longitudinal interventional study on the clinical picture
of PMS and comorbid MDD before nd after 6-month SSRIs intake.
We examined 31 women (mean age 39.4 + 7.21) suffering from PMS
and a current episode of MDD eligible to SSRI treatment. PMS and
MDD were verified by means of PSST and MINI, respectively.
Results.— According to our results the most prevalent symptoms in
comorbid patients are mood lability, anxiety, fatigue (100%), irri-
tability and sleep changes (96.8%), breast tension and tenderness
(100%), abdominal bloating (93.5%), headaches (93.1%). Psycholog-
ical symptoms dominate the syndrome being around three times
more common than somatic. PMS is mostly moderately severe.
After 6-month SSRI treatment a statistically significant (p<0.001)
effect on both symptom types was noticeable, although certain
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somatic symptoms still persisted. At the end of the follow up severe
cases were completely resolved and mild cases prevailed.
Conclusions.— 1. PMS with comorbid MDD is dominated by mood
lability, fatigue, anxiety, breast tension and tenderness. 2. Psy-
chological symptoms prevail. 3. SSRIs are helpful in treating both
symptom types, but still more pronouncedly psychological ones.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Gender dysphoria is a new entity introduced
in the Diagnostic and Statistical Manual of Mental Disorder V that
often starts in the childhood. Despite the psychological distress and
the significant alteration of social and academic life that it causes,
it remains misdiagnosed.

This case report aims to describe a case of gender dysphoria masked
by depressive disorder.

Methods.— A patient case is presented with associated literature
review.

Results.— Mr.NL, aged 17, an assigned male at birth, with no medical
history, is a student in the third year of secondary school.

The patient was referred by his parents initially for a decline in
school results with a tendency to isolation evolving since one year.
At the interview, the depressive symptomatology was in the first
place. The patient was put on antidepressant treatment combined
with supportive psychotherapy.

Through the psychotherapy sessions, it was possible to emphasize
the presence of a strong desire to be a girl, he would prefer to dress
like a girl, playing often the stereotyped “girlish” games along with
girls’ group. In addition, he tells with great suffering and sadness
that he “is trapped in the wrong body” and he expresses an intense
desire to acquire feminine physical forms.

The diagnosis of gender dysphoria was retained. The patient is still
going through psychotherapy sessions to help him make the right
decision.

Conclusions.— An early positive and etiological diagnosis of gender
dysphoria will prevent a psychiatric complication that may hinder
therapeutic management.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Psoriasis is a chronic and systematic disease
that equally affect men and women in 1.5% to 2% of the population,
it'safrequent skin disorder that needs along-term pharmacological
treatment and may have a profound impact on the quality of life.
Otherwise, psychiatric disorders and especially bipolar disorder are
some of the associated problems that can be observed in patients
with psoriasis.

Methods.— We will discuss a clinical case and will eventually pro-
ceed to a literature review about this subject.
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Results.— A60 years old man suffering since four years from psoriasis
and stabilized under a local medical treatment, was hospitalized for
psycho-motor instability and logorrhea. The diagnosis of a maniac
episode was assessed by the fifth edition of the diagnostic and
statistical manual of mental disorders (DSM -5). The patient has
many stress factors: he was about to retire, he got removed from
his usual work spot and he has a conflict with his brother. Two
months before the maniac episode, the patient had an itching thick
red scaly patch of skin. During his hospitalization, he got risperi-
done and chlorpromazine and was examined by a dermatologist
who assessed an exacerbation of psoriasis and prescribed adequate
local treatment. The evolution was favorable, both disorders was
managed.

Conclusions.— The association between psychiatric disorders and
dermatological conditions is well known, but the dermatologist has
often a difficulty to identify the psychological distress that's why
we need to enhance the knowledge of such comorbidities to a better
quality of medical care.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Given the correlation between tobacco
addiction and impulsivity, this study means to evaluate the role of
alexithymia in the relationship between impulsivity and tobacco
addiction. Alexithymia is defined as a difficulty in the mental
representation of emotions due to a loss of integration between
physiological and cognitive component of emotions. Alexithymia
can be characterized by an operative kind of thought, lacking
in imagination, fantasy or oneiric activity that, according to the
“Human Birth Theory” by Massimo Fagioli, are fundamental to
ensure the possibility to mentally elaborate psychic and physical
sensation. Consequently, a lack of psychophysical sensibility could
prejudice the imaginative thinking process, mystifying our experi-
ence awearness (Atzori, 2017), and making emotional experience
less comprehensible and intense.

Methods.- This preliminary study examines the correlation
between the dimensions of impulsivity and alexithymia in a sam-
ple of 30 help-seekers related to a Service for Addictions, diagnosed
with Tobacco Addiction, through the analysis of the results of a test
battery distributed at the admission.

Results.— Test results suggest that alexithymia has a role in leading
to impulsive action. The greatest correlation was found between
alexithymia and the impulsivity sub-factor called “lack of reflection
and behavioral planning”.

Conclusions.— The difficulties in mentalization, due to the lack
of psychophysical sensitivity, would expose to the possibility of
acting-out and the search for sensory stimulation, aimed at over-
coming these deficiencies and maintaining the integrity of the self
(Atzori 2017, 2018). The tendency to impulsive action could, there-
fore, be sustained by a lack of psychophysical sensitivity that alters
the process of mentalization.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Our Long stay Unit take in charge psychiatric
patients. Most of them harbore many co-morbidities and die in the
structure. Because of their psychotic disorders, the approach of pain
and end of life is complex and requires a specific approach.
Methods.- Progressive implementation of a palliative approach to
accompany the end of life.

Results.—

1) Creation of an evaluation of professional practice, working group
on end of life.

2) Conducting an audit on end-of-life support practices. This audit
highlighted the previous experience of the caregivers in this field
but also the need for a better support of the professionals, a
mobile team of palliative care, and training.

3) A study carried out on the psychiatric patients who died in the
structure for 10 years showed that despite a lower age than the
geriatric population, 26% died during this period mainly due to
tumors. The accompaniment was carried out for 90% of people
in our unit.

4) Establishment of a medical and paramedical training plan,
including a university diploma of palliative care program.

5) Establishment of specific support for caregivers by a psycholo-
gist.

6) Creation of specific care protocols
7) Information for patients and their family
8) Convention with a mobile team of palliative care
Conclusions.- This innovative project to create” Identified Beds “Pal-
liative Care, currently submitted to the Health Agency, will allow an
effective recognition of the work done by caregivers and the means
necessary for its operation. It will allow to offer psychiatric patients
better end-of-life care without breaking the psychiatric care in their
unit.

Disclosure of interest.— The authors have not supplied a conflict of

interest statement.
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Background and aims.— Although a diagnosis of cancer today may
no longer be considered to be the equivalent of a death sentence,
many previous studies have revealed that such a diagnosis places
many kinds of emotional burden on a patient. The study aims to
investigate the characteristics, reason for psychiatric consultation
and psychiatric diagnosis of patients with cancer.

Methods.— A retrospective study, involving 50 outpatients diag-
nosed with cancer and followed in the psychiatry “C” department at
Hedi Chaker university Hospital, in Sfax -Tunisia, between January
2016 and September 2018. Sociodemographic, clinical and thera-
peutic data was collected from their medical records. The statistical
study was carried out using the SPSS software (18.0).

Results.— The obtained results showed that 1.75% (50/2851) of
outpatients had a cancer (average age =32 years; sex-ratio=1.8).
The most common types of cancer were especially colon cancer
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(30%) and breast cancer (28%). Thirty-five percent of patients had
metastatic cancer. The major grounds for consultation were depres-
sive and anxious symptoms (53%) and sleep disturbance (28,2%).
The time elapsing between cancer diagnosis and the psychiatric
consultation was five months. The most frequent psychiatric diag-
noses were depression (33%) and anxiety disorders (31%). Poor
adherence and irregular follow-up were noted in 82% of patients.
Conclusions.— Psychiatric disorders represent a significant comor-
bidity in oncology and their neglect may have significant negative
consequences on the quality of life of patients. Consideration
should be given to include a psychologist in the multidisciplinary
evaluation of the cancer patient.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Studies show that these disorders coexist in
18-25% of cases where 50-60% of them are treated efficiently. We
are going to discuss from our clinical experience a difficult case of
a 23-year-old patient with a three-year history of the disease.
Methods.- The initial symptoms were disorientation and amnesia
and as a result we suspected for an organic condition. The patient
took a brain MRI, which resulted with asequential lacunar hyper-
signal in flair positioned on the 4th ventricle, but according to the
neurologist this did not affect the condition of the patient. He was
treated for over 2 years with various treatment schemes. During
this time he displayed therapeutic resistance and he did notremis-
sion. The first hospitalization was back in 2015 and at the time he
came as a suicidal attempt and was diagnosed with OCD. Accord-
ing to his family, the suicidal attempt was a kind of a demonstrative
action.

Results.— The psychosis was dominated within a few days in the
clinic but we had remaining symptoms such as: obsessive thinking,
compulsive behavior, depersonalization, derealysis, tenseness of
confidentiality with other medical staff, ecopraxis, strongly deny-
ing the hallucinations and delusions, which excluded a diagnose of
schizophrenia and reinforced the theory of a BPD diagnose.
Conclusions.— He is now being treated with Olanzapine 20 mg, Ven-
lafaxine 75 mg, Lorazepam 5 mg, CarbonatLithiumi500 mg but his
condition continues to be not good.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.—- A high prevalence of poor metabolizers
(6-10%) in western population is a potential source of drug-drug
interactions. To date, the human pharmacokinetic data on SSRi’s
and cardioprotective drugs are inconclusive because of the wide
interpersonal variation in outcomes, a limitation which can be elim-
inated by a personalized approach through genotyping to identify
patients at risk (slow metabolizers).

Methods.- First, we performed a meta-analysis to assess the effect
of SSRI's on percentage change in AUC of statins in general pop-
ulation. Secondly, we reviewed the neuropsychiatric effects of
antihypertensive drugs when co-administrated with SSRI's. Finally,
we speculated on the value of genotyping as a potential tool to
identify patients at risk.

Results.— Fluvoxamine increased the mean substrate AUC O-
[infinity] by 112.47% (CI: 21.08; 203.86). The AUC O-[infinity] levels
of CYP3A4 substrates were marginally increased by 11.1% in citalo-
pram treated subjects (CI: —20.63; 42.86), by 10.8% in fluoxetine
treated group (Cl: —25.53; 47.16), by 8.18% in those who received
paroxetine (CI: —3.49; 19.86) and by —3.3% in venlafaxine treated
group (CI: —5.85; —0.75). Based on literature search, clinically
important links may exist between SSRI's with propranolol, meto-
prolol and amlodipine.

Conclusions.— Citalopram, fluoxetine, paroxetine and venlafaxine
are almost certain to be safe with all statins. Fluvoxamine inhibits
CYP3A4 metabolic pathway and is potentially unsafe in cotherapy
with atorvastatin, simvastatin and lovastatin. Co-administration
of lipophilic 3-blokkers are thought to be associated with higher
rates of neuropsychiatric consequences. We advocate for genotyp-
ing in patients experiencing adverse events and in those receiving
polypharmacy.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— A study in progress assessing eating dis-
order risk (EDR) among overweight and obese PCOS patients of
reproductive age and a matched control group. The assessment and
comparison of EDR among the PCOS and control group as well as
potentially finding a correlation between specific biochemical and
hormonal levels and the risk of eating disorder development.
Methods.- The study is expected to involve 200 women of reproduc-
tive age with a body mass index > 25. They are qualified as PCOS or
control utilizing the Rotterdam criteria. They subsequently undergo
a series of biochemical and hormonal tests as well as a psychiatric
assessment utilizing a structured interview and a series of ques-
tionnaires. Some of the diagnostic tools include: Mini-International
Neuropsychiatric Interview, Bulimic Investigatory Test Edinburgh
(BITE), Binge Eating Scale (BES) and the Eating Disorder Examina-
tion Questionnaire 6.0 (EDE-Q).

Results.— The study currently includes 51 patients (31 PCOS, 20 con-
trol). In x (%) PCOS vs. x (%) controls increased EDR was noted.
Utilizing BITE 45.2% vs. 40%. Utilizing BES 32.3% vs. 25%. The sub-
ject groups are as of yet too small to draw statistically relevant
conclusions or attempt to correlate eating disorder risk to specific
hormonal and biochemical imbalances.

Conclusions.— Both patient groups demonstrate increased overall
risk for developing eating disorders as compared to the general
population. The PCOS group appears to display a higher percent-
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age of subjects at significant risk of having or developing an eating
disorder. No statistically significant correlation has yet been found
between hormonal and biochemical levels and eating disorder risk.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Hepatitis C is a disease which can be trans-
mitted through blood or sexual intercourse. It is very common in
addicted and Dual Disorder (DD) patients (those who present an
addiction and another mental disorder).

Objective.— To analyze the characteristics of patients with HCV
infection admitted during 2014-2017 to the Detoxification/Dual
disorder Unit of the Psychiatric Service.

Methods.- Descriptive, observational, retrospective study of 830
inpatients, among which 34% (279) were infected by HCV.
Results.— Of the patients HCV+:80% were male, 46 years old on aver-
age. 30% were as well infected with HIV. 69% of them had DD, with
the following concurrent diagnoses: personality disorders (45%),
affective disorders (35%), anxiety disorders (13%) and psychotic
disorders (10%). Additionally, 70% of the patients presented opiate
dependence, 35% cocaine dependence and 16% alcohol dependence.
The main route of consumption before the hospitalization was oral
in 64%, pulmonary in 30%, injected in 4% and snorted in 2%. In
many cases they had used the intravenous route in the past. In all
the 279 cases the detection of anti-HCV antibodies was confirmed.
Only 13% had recived treatment, 23 patients had completed treat-
ment with Interferon and 14 had been treated with direct-acting
antivirals (DAAs). Patients with positive anti-HCV antibodies who
had not received treatment were referred to specialized services to
complete the study and assess the need for treatment.
Conclusions.— Patients with SUD and DD are more at risk of get-
ting HCV infection. Access to HCV treatment is improving, but until
recently the need to adequately inform treatment options for this
group has been neglected.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.

E-PV0168

Alcohol and drug abuse in psychiatric

patients and healthy controls

M. Pacetti!, F. Ambrosini2, M. Sanza3, R.P. Sant’angelo®"

T Ausl Romagna, Mental Health- CSM, Forli, Italy; 2 University of
Bologna, Faculty of Psychology, Cesena, Italy; 3 Ausl Romagna, Italy; 4
Ausl Romagna, Mental Health, Cesena, Italy

" Corresponding author.

Background and aims.— Alcohol and drug addictions have a high
incidence in Borderline Personality Disorder (BPD). However, the
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presence of addiction is rarely examined comparing an heteroge-
neous sample of psychiatric disorders and controls (HC).

Our aim is to compare the incidence of alcohol and drug abuse in
patients with BPD, Affective disorders (AD), Psychosis (P) and HC.
Methods.- 112 individuals were assessed using SCID I and II. The
final sample was divided in BPD (24,1%), P (24.1%), AD (22.3%) and
HC (29.5%). A self-report questionnaire was used to collect data
on demographics, lifetime drug abuse and injection drug use. As
screening the TWEAK test was administered, considering a score
higher than 3 as indicative of alcohol abuse or addiction. The four
groups were compared using chi-squared test.

Results.— BPD has higher score at TWEAK than P and HC, exhibiting
a score similar to that of AD. Drug abuse in BPD is more frequent
than in HC, P and AD. However, the lifetime injection drug use is
similar in the three patient groups.

Conclusions.- BPD seems to behave similarly to AD for alcohol
abuse. However, the incidence of druga ddiction is higher in BPD
than in the other groups, confirming the literature.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- The patient with Niemann-Pick disease
type B usually presents with hepatosplenomegaly, pathologic alter-
ations on lungs, pancytopenia, caused by splenomegaly, sometimes
there are eye abnormalities (cherry-red spot), neurological symp-
toms, most often mental retardation, peripheral neuropathy and
seizures, bones also may be affected.

Methods.- A 35-year-old woman is hospitalized in a psychiatric
clinic. About a month before hospitalization, she became tense,
psychomotor agitated, with lively speech, mentally torn, unable to
cope with her daily activities. She has psychotic symptoms since
the age of 17. Till now she was treated in different psychiatric
departments for affective and psychotic symptoms. In 2015 she was
diagnosed with Niemann-Pick Type B disease — an intermediate
form, because of neurological symptoms that she has.

Results.— After reviewing the medical history our team decided to
start treating the patient with Ziprasidone 40 mg/daily, Quetiap-
ine 100 mg/daily and Valproic acid 1000 mg/daily. Diagnosis was
defined as Organic Mood Disorder. At the first week of the treat-
ment we observed improvement in psychotic symptoms. Gradually
there was a reduction in the psychomotor agitation, she aligned
mentally, despite of discrete flight of ideas, perceptual disturbances
were decasualized. The patient became notably autonomous to
self-care and move independently.

Conclusions.— Although the psychotic symptoms of Niemann-Pick
type B disease - intermediate form are uncommon, in the case pre-
sented, they determine the poor quality of life and lead to a more
severe course of the disease.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Since the middle of the 19th century reports
have appeared in the scientific literature of patients who claimed
to be infested with parasites without medical evidence to prove
it. It was first described by Thibierge in 1894, calling it “Acaro-
phobia”, and then by Ekbom in 1938, in his work Der praesenile
dermatozoenwhan. Ekbom syndrome is a mental disorder in which
the patient has the monothematic delusion of being infected by par-
asites. It is an uncommon condition that was initially studied by
dermatologists. The exactly etiology is unknown to date, though
several causes have been proposed, including metabolic dis-
eases (among other physical causes), psychiatric disorders, drugs,
etc.

Methods.— Case report To analyse the behavioral changes in a 48
year-old patient, with the diagnosis of dual disorder (affective dis-
eases +drug dependence) who had a delusion of infestation and
insomnia. The patient was treated with antipsycotic depot drugs.
He responds effectively but insomnia remains. After 1 year, the
patient decided to refused the antipsycotic treatment. 8 months
later he relapse. I begun with the antipsycotic depot treatment
and he responds effectively less the insomnia I treated with some
combination of drugs without results. The combination of the
Perampanel with other hipnotic drugs inprove the quality of de
sleep.

Results.— The Ekbom syndrome is a rare subtype of delusional dis-
order that usually responds to antipsychotic drugs effectively.
Conclusions.— The sindrom can be recurrent specialy if the period
of treatment is short. The syndrom are often associate with chronic
insomnia. Perampanel inprove the quality of de sleep.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Studies reveal the presence of many psychi-
atric and somatic comorbidities in depressed patients. It is known
that major depressive disorder has a high prevalence, a chronic
course and it is often associated with numerous comorbidities
which have a considerable impact on the patient’s quality of life.
Our aim was to evaluate the comorbid conditions of patients diag-
nosed with major depressive disorder that were admitted to the
Psychiatry Clinic in Cluj Napoca.

Methods.- The study included 40 patients (aged between 23 and
65) diagnosed with recurrent major depressive disorder (according
to ICD-10 and DSM-V), that were evaluated during their hospi-
tal admission. The severity of depression was quantified clinically
with the help of the Hamilton Depression Rating Scale -17 items,
while the comorbid conditions were identified using the Mini Inter-
national Neuropsychiatric Interview and also by consulting the
patients’ charts.

Results.— The group had similar gender distribution, different lev-
els of education and married patients were predominant. 77% of
patients had a medical comorbidity, represented by: cardiovascular
disorders, diabetes, chronic obstructive pulmonary disease, hep-
atitis and anaemia. In the same time, 63% of patients had another
psychiatric condition, represented mostly by anxiety disorders or
alcohol problems.
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Conclusions.— These results are in accordance with the majority of
studies and due to the fact that these disorders coexist with major
depressive disorder, they could be considered an important source
of mortality.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Usher syndrome is an autosomal reces-
sive genetic disorder manifested by hearing impairment, retinitis
pigmentosa and variable vestibular deficit. Few studies suggest
possible mechanisms of association between mental disorders and
Usher syndrom. The most common manifestations are psychotic
symptoms. Mood and behavioral disorders are rarely described.
The aim of our work is to discuss the link between Usher syn-
drom and psychiatric manifestations, with a review of the current
literature.

Methods.- A case report discussed with a literature review, based
in Pubmed, using “Usher syndrom”, “psychiatric symptoms” as key
words.

Results.— IM, a 40 years old female, was born full term with congen-
ital hypoacusis. His language were delayed. She had sub-average
intellectual and social functioning since childhood. She developed
decreased vision at night. She is able to perform simple household
tasks and self-care activities. His older brother and her father also
have congenital deaf-blindness and mental retardation. There was
a known history family of bipolar disorder. She was hospitalized
for change in mood, psychomotor agitation, decreased sleep and
strangulation suicide attempt.

She was sad and anxious. She had anhedonia, suicidal ideation,
low self-esteem and delusional ideas, treated with olanzapine
20 mg/day, fluoxetine 20 mg/day and anxiolytics. The symptoms
partly remitted. Ophthalmological examination showed pigmen-
tary changes in both retinas and high myopia. Audiometric
evaluation were indicated.

Laboratory investigations, brain scan and electroencephalogram
were normal.

Conclusions.— Access to mental health services is particularly
difficult for deaf and deaf-blind people. The difficulties in com-
munication are a challenge for patients and doctors to understand
symptoms. Further studies are needed to understand the link
between mental disorders and Usher syndrome.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.—

Introduction.- Psychogenic non-epileptic seizures (PNES) are time-
limited, paroxysmal disturbances movement, sensation, behavior
and consciousness that may resemble epileptic seizures. However
they are not the result of epileptic discharges in the central nervous
system. Differentiating epileptic seizures (ES) from psychogenic
nonepileptic seizures (PNES) represents a challenging differential
diagnosis. An accurate recognition is important in order to receive
the appropriate treatment but it is only the beginning of a difficult
road. Psychological intervention are favorable treatment offered to
people with PNES.

Objectives.— The aim of the study was to present a case report of
patient diagnosed for organic mood disorder (F06.3) suffering from
nonelpileptic psychogenic seizures.

Methods.- Case report.

Results.— Patient aged 55. Hospitalized for the first time in 2017,
in ambulatory care since 2003, firstly diagnosed with recurrent
depressive disorders (F33) and mistakenly treated for epileptic
seizures. During second hospitality patient experience a high level
of anxiety, cannot cope with stressful situations. The behavior is
described as neurotic, disinhibited, emotionally labile and uncon-
ventional. Psychological tests indicate cognitive deficits - CNS
damage characteristic for changes in the frontal and cortical struc-
ture.

Conclusions.— PNES is one of the most common medically unex-
plained neurological symptoms. Patient diagnose for organic mood
disorder with accompanying PNES seems to be a group of very lim-
ited treatment option. Strong mechanism of repression, low level
of motivation, lack of insight and co-occurring cognitive deficits are
insufficient psychological resources for effective therapeutic effect
in the treatment of PNES in this case.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Almost 50% of patients with schizophrenia
have a life time history of substance use disorder. These patients are
characterized by: poor adherence to medication, multiple relapses
and hospitalizations (involuntary and voluntary), increased vic-
timization, violence, suicidality, and risk of HIV, HCV and HBV
infections. Quite often they are involvemed with the Criminal Jus-
tice System.

Methods.- We present a case of a young female dual diagnosis
patient (schizophrenia and polytoxicomania), enrolled in an OST
program with methadone, with a long history of multiple hos-
pitalizations (mainly involuntary) and violent outbursts/arrests,
extremely poor adherence to medication, continuous abuse of
several psychoactive substances (BZD, MDMA, Heroin) and active
psychotic symptomatology.

Results.— Upon her admission to our OST unit, the patient suffered
an acute psychotic exacerbation, after inhalation of metham-
phetamine, which led to her involuntary admission. During her
hospitalization, the patient was initiated PP 1 M 75 mg, which was
gradually titrated to 150 mg/monthly.

We present her clinical course, as depicted by different scales
(PANSS, PSP, CGI-C and CGI-C, every 3 months) (table 1).
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Table 1 Clinical course depicted by different scales

Scale Admission 3rd month 6th month
PANSS 121 92 60

CGI-S 7 6 4

CGI-C N/A 2 2

PSP 25 40 50

Conclusions.— PP 1 M seems to have helped stabilize the patient.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.—- Dopamine plays a key role in a series of
seemly-unrelated conditions such as Parkinson’s disease, ADHD
and addiction. Autism spectrum disorders (ASD) are so to say at
the intersection of these developmental disorders in the sense that
individuals with ASD present with cognitive problems especially
in the area of executive functions, motor oddities and preoccupa-
tions and stereotypies. The obsessive-compulsive preoccupations,
the motor stereotypies are functional in young children as they help
them cope with the stimuli overload that they experience. As devel-
opment progresses these behaviours can evolve into addictive like
behaviours and substance abuse.

Aim.- Can this be confirmed in a clinical population?

Methods.- A two year cohort of patients admitted both to the out-
patient and inpatient services of our department for developmental
disorders was thoroughly assessed. Data from development,
somatic and psychiatric appraisal, substance and behavioural
addictions were gathered.

Results.— It appeared that in 80% of the cases in this adult ASS sample
some behavioural and/or substance related addiction was found.
There were now significant differences with regard to gender in
terms of prevalence but clearly in the type of addiction. In this pre-
sentation the detailed outcomes will be presented and discussed.
Conclusions.— It is clear that in adults with ASD addiction is an
important issue to take into consideration. But instead of aim-
ing straight away at detoxification and behaviour modification, it
appears to be crucial to make a functional analysis taking all contex-
tual features into consideration in order to understand and address
the underlying dynamics of the addictive behaviour as such.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Huntington’s disease is an autosomal dom-
inant neurodegenerative disorder characterized by a triad of
symptoms consisting of cognitive impairment, motor disturbances
and psychiatric features. Studies have shown that psychiatric
manifestations often precede the motor signs of the disease by
sometimes even more than a decade.
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This study aims to report a series of 5 patients with genetic diagno-
sis of Huntington’s disease and to describe preclinical and clinical
neuropsychiatric manifestations.

Methods.- The authors reviewed medical records of 5 patients seen
in the psychiatric departments, and have used PubMed for a sys-
tematic literature review on the topic.

Results.— The 5 patients studied consisted of 2 males and 3 females
all with a family history of Huntington’s two of the patients
being relatives (father and daughter). Aside from one patient
who presented with juvenile Huntington’s disease and early onset
of choreiform movements and cognitive impairment all other
4 patients presented with psychiatric pre-clinical manifestations
consisting of: insomnia, anxiety, depression, restlessness, irritable
mood and mild psychotic symptoms that much preceded the motor
involvement of the disorder.

Conclusions.— Psychiatric symptoms are prevalent in Huntington’s
and are relatively independent of the motor and cognitive symp-
toms of the disease and their progression. In the majority of the
cases psychiatric symptoms preceded the onset of the other symp-
toms by years. Gaining better understanding of the symptoms is
essential as these have strong implications for disease manage-
ment, prognosis and quality of life.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Physical restraints are still used in non-
psychiatric wards in some countries. We have tried to identify de
possible causes with the aim of reducing these techniques.
Methods.- Case report and bibliographic review.

Results.— Liaison psychiatric service attention was required to eval-
uate a 75-year old patient in the general surgery ward. He had been
operated for cholecystitis 24 hours before and at that moment he
was suffering from restlessness, aggressivity towards the staff, anx-
iety and delusions. He was staying in a 3-patient bedroom, he had
no family with him and he did not understand how to ask for help.
He was physically restrained to avoid self-harm and harm to others.
He was diagnosed with Acute Confusional Syndrome.

We prescribed pharmacological treatment with a low dose of
haloperidol and a non-pharmacological intervention consisting
of close supervision by the staff, single bed bedroom and ade-
quate ambience light. With this new approach, the patient quickly
improved and no other physical restraints were needed.
Conclusions.— Physical restraints are generally overused in some
countries due to the lack of an adequate training for the acute
confusional syndrome and lack of resources.

Health staff should always consider alternative approaches such
us specialised psychopharmacological treatment and some non-
pharmacological interventions with the aim to avoid the use of
physical restraints in a general hospital.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— A number of hereditary metabolic disorders
(HMD) that affect the central nervous system can present in child-
hood or adulthood as a phenocopy of major psychiatric syndromes,
leading to incorrect primary psychiatric diagnosis.

The main objective of this work is to provide a better understand-
ing and awareness of secondary syndromes in metabolic disorders,
which we considerer of great importance for the psychiatrists as
it can lead to an early diagnosis of HMD, with great impact in the
course and prognosis, preventing permanent neurologic damage
and allowing for genetic counseling.

Methods.- A literature review was conducted through the PubMed
database examining all the systematic reviews published in the last
five years, which include all the clinical cases of HMD presenting
with significant psychiatric symptoms that have been reported to
the date.

Results.— Twenty HMD causing psychiatric symptoms were
identified. We highlight the ones that are potentially treat-
able: Urea cycle disorders, Homocysteine remethylation defects
and Cystathionine-synthase deficiency, presenting typically with
confusion, behavioral changes and psychotic symptoms; Niemann-
Pick disease type C and Cerebrotendinous Xantomatosis and Wilson
disease which main features are impulsivity and irritability. A sim-
ple algorithm for the screening of metabolic disorders in cases with
atypical psychiatric presentations was also obtained.
Conclusions.— There is a group of metabolic disorders presenting
with isolated neuropsychiatric symptoms, currently not identified
by most diagnostic paradigms, that may be far more common than
we are aware. It is importante to be able to recognize them in
cases with acute onset and atypical psychiatric presentations or
with poor response to standard treatments.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.—

Background.—- Tramadol is a widely used centrally acting synthetic
opioid analgesic for the treatment of acute or chronic, moderate to
severe pain. It has been associate with a wide range of side effects,
including mood changes, confusion, and occasionally psychosis.
Cases of tramadol-induced delirium have been reported rarely.
Aims.— To present a case report of tramadol-induced delirium, fol-
lowed by a literature review.

Methods.- An English language literature search was conducted
using Pubmed and EMBASE searching for case reports and observa-
tional studies reporting delirium due to treatment with tramadol.
Results.— A 76-year-old female was admitted to hospital with acute
lower back pain. For pain management she received two injec-
tions of tramadol 100 mg intramuscular (I.M.), with an interval of
6 hours. After the second injection, the patient suddenly developed
an acute confusion, auditory hallucinations, delusions, and violent
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behaviour. She was sedated with lorazepam 2 mg I.M. and haloperi-
dol 2 mg .M. There was no personal or family history of psychiatric
disorder or mental illness. Blood laboratory testing excluded any
abnormalities. Neurological examination revealed no significant
results. After psychiatric examination she was diagnosed with
tramadol induced delirium. Confusion, psychotic symptoms and
violent behavior resolved after discontinuation of tramadol.
Conclusions.— Although tramadol is a widely used analgesic for the
treatment of moderate to severe pain, it should only be used after
careful consideration in older adults.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.—

Background.— Charles Bonnet Syndrome (CBS) is a disorder in older
adults, and is characterized by a triad of recurrent vivid visual
hallucinations, ocular pathology causing visual impairment due to
lesions in central or peripheral visual pathways, and normal cogni-
tive status. It is often misdiagnosed as a psychosis or a drug related
condition. CBS was anecdotally reported as a prodromal stage of
early dementia.

Aims.— To present a case report, describing CBS as a prodromal stage
of LBD.

Methods.- A case report is presented and discussed, followed by a
literature review.

Results.— An 68-year old female was admitted to hospital for per-
sistent vivid visual hallucinations. There was no past personal
or family history of mental illness. On neurological examination
we observed discrete balance problems and rigidity, the patients
MMSE score was 25/30. Ophthalmological examination showed
visual impairment due to age related macular degeneration. Treat-
ment with antipsychotics proved not to be effective and instead
increased muscle rigidity. During the next months, we noticed pro-
gressive cognitive decline with other core features of LBS including
fluctuating cognition with pronounced variations in attention and
alertness, recurrent visual hallucinations, and spontaneous motor
features of parkinsonism.

Conclusions.— CBS is a rare disorder that may represent a prodromal
stage of LBD. However, there is some overlap in symptoms between
these two disorders, making a correct diagnosis difficult, particu-
larly in early stages of dementia. In this study we describe that CBS
may be a marker of a prodromal stage of LBD.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Liaison psychiatry or consultative psychiatry is
the sub-specialty which provides psychiatric treatment to patients
attending general hospitals, whether they attend out-patient clin-
ics, emergency departments or are admitted to in-patient wards.
Therefore it deals with the interface between physical and psycho-
logical health.

Consultative psychiatry is an important part of the treatment of
patients in non-psychiatric departments.

The goal of this paper was to determine the departments where the
most frequent psychiatric consultations were in order to improve
the holistic approach by using consultative psychiatric examina-
tions.

Psychiatric consultation is intended to improve the quality of
patients care, and also to bring about an ethical imbalance in the
treatment of psychiatric patients.

Methods.- Clinical study.

Results.— The survey included patients who were examined by the
psychiatrist during year of 2016. There were 1420 consultations. In
the period from 01.01.2017 until 01.09.2017 there were 1023 con-
sultations. During the first eight months of this year, actually, in the
period from 01.01.2018-01.09.2018 there were 890 consultative
reviews were carried out, at the other Clinics of the Clinical Center
of Montenegro. Medical documentation was used to monitor the
consultations, as well as the ICD 10 and WHO.

Conclusions.— There were an increase in the number of consulta-
tive examinations on some non-psychiatric departments. We can
conclude that the holistic approach to the patient is not neglected,
and that the colleagues in somatic departments pay more attention
to the role of psychological factors in genesis and the resolution of
somatic diseases.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.—

Introduction.- Patients with mental health disorders are arisk group
of multiple organic diseases, associated to high prevalence of non-
healthy behaviors and late search for medical care. Mental health
patients represent a population with increased risk of organ trans-
plantation. In case of an organ transplant, we could expect that
psychopharmacs need a medical review, due to hight probability
of iatrogenic, pharmacokinetic and pharmakodinamic issues.
Objectives.— The purpose of this work is to review psychopharma-
cology in patients with mental health disorders, when submitted
to organ transplantation.

Methods.- The authors revised the published literature about

” o«

this topic, including the topic words “organ transplant”, “antide-
pressant”, “antipsychotics”, “anxiolytics” and “mood stabilizer” in
scientific date base. The relevant articles were selected and com-
plemented with information from medical books, non available
on-line.

Results.— There is a heterogeneous approach to those patients and
most of the information available is due to clinical cases. Some
of the challenging topics identified in clinical management relate
to changes in the metabolism and elimination of drugs during
organ insufficiency, drug interactions, and overlapping side effects
between psychopharmacological and immunosuppressive drugs.
One of the limitations found was the exclusion criteria of some
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organ transplant centers, which consider the presence of a mental
health disorder a total or partial contra-indication for treatment.
Conclusions.— Organ transplant is still a recent medical procedure
in constant upgrade, with limited information about psychophar-
macology in mental health patients.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.—

Introduction.- Dermatomyositis is an idiopathic inflammatory dis-
order of the connective tissue which affects the cutaneous and the
striated muscle cells. Systemic inflammation was correlated with a
high risk of psychosis and affective disorders, especially depression.
Corticotherapy used for the treatment of rheumatologic disorders
can induce psychiatric symptoms ranging from severe depression
to euphoria and psychosis.

Objectives.— To present the case of a 49 years old man, with no pre-
vious psychiatric history, admitted to the Psychiatry Clinic for a
manic episode after being diagnosed with dermatomyositis
Methods.- A case report is discussed.

Results.- The rheumatologic symptoms (proximal muscle weakness
of the lower limbs, with difficulties in climbing stairs, dermato-
myositis “glasses”, Gottron’s papules and “machinist’s hand”) first
appeared a year before. From the heteroanamnesis, we learned
that the first psychiatric symptoms appeared simultaneously with
the inflammatory ones, with mild disinhibited behavior, slightly
elevated mood and self-esteem, logorrhea episodes, without affect-
ing the quality of life of the patient or of his family. Nevertheless,
after methylprednisolone 16 mg/day initiation, they reached the
intensity of a severe manic episode with psychotic features. The
psychological exam showed: severe mania (YMRS=42), QI=98
(Raven test), cognitive dysfunction and schizotypal personality dis-
order (SCID-II). During the admission, the rheumatologist decided
the reduction of the dose of methylprednisolone to a minimum of
8 mg/day and augmentation with azathioprine 100 mg/day, to favor
the effect of the psychotropic therapy with quetiapine 800 mg/day
and valproate 1 g/day.

Conclusions.— Both corticotherapy and systemic inflammation can
induce affective episodes, thus interdisciplinary communication is
essential

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Mindfulness is defined as “the state of being
attentive to and aware of what is taking place in the present”.
Higher mindfulness levels have been associated with less distress in
patients suffering from different dermatologic conditions. Psoriasis
patients show a high prevalence of anxiety symptoms, associated
with the severity of skin lesions. The present study focused on the
association between mindfulness and severity of anxiety symp-
toms in psoriasis patients.

Methods.- Fifty-eight study participants were recruited from the
Psoriasis Outpatient Clinic of the 2" Department of Dermatol-
ogy and Venereology, Aristotle University of Thessaloniki, during
a 14-month period. Sociodemographic data, psychiatric and medi-
cal history were recorded based on a semi-structured interview and
patients’ medical records. Psoriasis severity was evaluated by the
Psoriasis Area and Severity Index, the Physician Global Assessment
and the Body Surface Area. Psychometric assessment included the
Beck Anxiety Inventory (BAI) and the Mindful Attention Awareness
Scale (MAAS). Participants were divided into two subgroups based
on the optimal BAI cut-off score.

Results.— Psoriasis patients with more severe anxiety symptoms dis-
played significantly lower mindfulness levels. In addition, anxiety
symptoms were significantly correlated with mindfulness levels,
a negative correlation. A stepwise regression analysis revealed
that mindfulness contributed significantly to the calculation of BAI
score, explaining 23.4% of the variance.

Conclusions.— There is a bidirectional relation between anxiety
symptoms and severity of psoriasis. As a result, a psychoder-
matologic approach is more beneficial for psoriasis patients.
Mindfulness may moderate severity of anxiety symptoms. There-
fore, mindfulness-based interventions could improve psoriasis
global outcome.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Somatization is the tendency to experience
and communicate somatic symptoms that are unaccounted for by
pathological findings but certain somatic symptoms can be part of
anxiety and depression disorders.

Objectives.- to explore somatization in a sample of female adults in
relation to anxiety and depression.

Methods.— Mothers attending with their child, the child and ado-
lescent psychiatry department were recruited. Somatic complaints
were assessed via the Patient Health Questionnaire 15 (PHQ 15).
The Hospital Anxiety and Depression Scale (HADS) was used to
evaluate anxiety and depression.

Results.— Seventy-three mothers were selected for the study. A psy-
chiatric history was found in more than half of the cases with
mainly post-traumatic stress disorder (26%). The mean score on
the HADS was 17,7 with an average of 9,3 on the anxiety subscale
and 8,3 on the depression subscale. Mean score of the PHQ15 was
9,3 with 75,3% of the sample meeting criteria for moderate som-
atization disorder and for severe somatization disorder in 24,7%
of cases. PHQ15 scores positively and significantly correlated with
the total HADS score as well as the anxiety and depression sub-
scale scores (p =0,000 for all). When considering each PHQ15 item
separately, scores on the “Fainting spells” weren’t associated nei-
ther with depression nor anxiety scores and “Shortness of breath”
was found to be associated only with depression subscale scores
(p=0,028).
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Conclusions.— Somatization is more likely to be found in depressed
and/or anxious people and could have a screening value for these
disorders. This however may be subject to the influence of cultural
environment.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.—

Introduction.— 12-year child, experiencing episodic (2-10) daily
sharp central chest pain for 3 months presenting to the Emergency
Department of a multispecialty hospital. Numerous investigations
done revealed no physical cause. He was referred to the paediatric
psychiatry department for exploration of his symptoms.

Aims.— We demonstrate the value of child psychiatry service with
young people afflicted with similar problems. This includes under-
standing the physical health findings and incorporating them with
pre-existing core beliefs about illness within the ecology of the
child.

Methods.- This child had a thorough psychiatric assessment.
Results.— Physical health examination revealed morbid obesity.
Psychiatric assessment revealed a history of bullying in primary
school; family history of nonspecific back pain in mother, mul-
tiple medical conditions in father who is wheelchair bound and
also awaiting bariatric surgery. In the session the child experienced
chest pain which started abruptly when talking about his school
and abated with maternal comfort and after the assessing child
psychiatrist palpated his apex beat.

Conclusions.— From the history, medical workup and psychiatric
assessment, it was deemed that this chest pain was psychogenic
in origin.

With ongoing therapy and school liaison, he experienced far fewer
episodes with a reduction in the intensity of pain alongside losing
5 kg weight.

Research suggests a higher level of somatic symptoms in obesity;
highlighting this might lead to a more interdisciplinary approach
in assessment, reducing risk of over- investigation and validating
the psychosocial component of illness for the families and young
people.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Frequent Attenders (FA), defined as patients
reporting a disproportionate number of visits to General Praction-

https://doi.org/10.1016/j.eurpsy.2019.01.002 Published online by Cambridge University Press

ers (GP), may represent up to a third of GP patients responsible for
a high burden of care not always justified by the severity of the
medical condition.

The aim of this study was to explore socio-demographic and clin-
ical characteristics of FA of GP in Italy with particular attention to
functional impairment.

Methods.— 75 FA (defined as individuals who had consulted GP
15 times or more per year) of Italian primary care centers were
enrolled and assessed by socio-demographic scale, SCID-5, global
functioning (GAF), illness behavior and perceived health (IBI),
somatic comorbidity (CIRS).

Results.— Most of the sample were females, middle aged, mar-
ried or cohabiting, with low levels of education. One third of FA
was low-functioning (GAF score <70), with no differences in the
socio-demographic variables. About 70.3% reported a current SCID
diagnosis, in particular major depressive disorder, somatic symp-
tom disorders, and panic disorder, all being more frequent in
low-functioning (LF) patients. Half were taking a psychopharma-
cological therapy, mostly benzodiazepines.

Conclusions.— The surprisingly high rate of psychopathology may
allow us to classify FA as a special population affected by a
mild-moderate severity of mental illness, and treated chronically
with benzodiazepines. Low-functioning FA perceived themselves
as more impaired regarding the health perception and social role.
In the light of these findings, educational initiatives should be
undertaken, aiming to increase doctors’ and patients’ confidence
in psychological support, as well as to sustain cooperation and the
referral system between general practitioners and psychiatrists.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- This study aims to investigate the relation-
ship between increase in creatinine levels of patients receiving
hemodialysis and emergence of depressive symptoms in these
patients

Methods.- The DASS 21 is a 21 item self report questionnaire
designed to measure the severity of a range of symptoms common
to both Depression and Anxiety. In completing the DASS, the indi-
vidual is required to indicate the presence of a symptom over the
previous week.

Results.— As demonstrated by our findings, among 40 hemodialysis
patients involved in the study, a relationship between levels of cre-
atinine and severity of depressive symptoms exists. In other words,
it was observed that the higher the level of creatinine, the higher
the severity of depressive symptoms (table 1).

Table 1 The study on relationship between levels of creatinine and
severity of depressive symptoms

Cretaine Number Normal Mild Moderate Severe Extremely
level severe
400-600 10 8 1 1
600-800 21 13 6 2
800-1200 9 2 4 3

Conclusions.— The reason for this research is to investigate depres-
sive symptoms in hemodialysis patients. Other similar studies on
this topic have identified that severity of depression among such
patients is high. The main challenges for this study are low number
of participating patients and lack of information on monthly cre-
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atinine levels. Although these limitations influence our findings,
calculated figures lead to us conclude that the results are reliable.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Background: Obesity is a major public health
in Tunisia. Prevalences of obesity and overweight are respectively
12.3% and 21.8% (8.9% in men, 12.8% in women). Studies in women
assessing female sexual function index (FSFI) and body weight are
limited.

Aims: We aimed to assess sexual function in obese and overweight
female women.

Methods.- We conducted a cross sectional study from Mars to
Septembre 2018 among outpatients referring to the centre for the
care of obesity in the national institute of nutrition. Fifty female par-
ticipants with a body mass index (BMI) >25 were recruited. Medical
history, obesity-related complications and medication use, as well
as demographic, social information were obtained. We used The
FSFI to assess sexual function.

Results.— The mean age was 38.5 years. Among participants 12%
were illiterate, 46% had low socio-economic level, 94% were
married, 64% had no chronic illness and 72% wasn’t under any
medication. Six women suffered from amenorrhea. We noted
a smonking habit in 10% of participants. Eleven women were
overweight and 39 were obese. The mean BMI was 37.02 +8.75.
The mean FSFI score was 27.41+6.18. There was no correlation
between FSFI score and the BMI.

Conclusions.— Obesity and overweight seemed to be not a brake on
sexuality in our context.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Psychocutaneous diseases can be described
as primary psychiatric diseases with cutaneous manifestations, but
it is well known that a psychiatric illness may either be the cause
or the consequence of a dermatologic disease. Underlying psy-
chiatric conditions are estimated to occur in up to one third of
dermatologic patients. On the other hand, dermatological adverse
effects of psychiatric medications are known; despite this, the
anti-inflammatory properties of antidepressants are increasingly
recognized and can be used with benefits in dermatological condi-
tions.

Our aim was to review the literature on the relationship between
psychiatric dermatological pathologies, to discuss the potential
mechanisms of stress induced dermatological disease. To present a
brief clinical case of alopecia areata associated with an adjustment
reaction.
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Methods.— Aresearch of the literature on the subject was conducted
using Pubmed® online search engine taking into account the key-
words: Psychodermatology, psychocutaneous disorders.

Results.— Case Report: Male, aged 34, referred to the psychiatry
consultation due to alopecia areata refractory to all dermatological
treatments. From the organic point of view, no infectious, inflam-
matory or degenerative causes were found. Psychiatric evaluation
was characterized by anxious and depressive symptomatology,
reactive to an affective rupture and mother’s prolonged illness. An
SSRI was started. Current investigations actually show that skin is a
target of distress, as well as an active participant of stress response,
and both pharmacological and psychological interventions can be
used to help treating psychocutaneous disorders.

Conclusions.— Given the difficulty in characterizing skin lesions and
the subjectivity of psychopathology, psychocutaneous diseases can
be difficult to recognize and interpret.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.—

Introduction.— According to the M. Bleuler’s classification, coronary
heart disease and hypertension are defined as the psychosomatic
disorders. Apart from genetic and environmental factors which
lead to development of the cardiovascular diseases, psychological
causes (including anxiety and alexithymia) also play a crucial role.
The aim of the research.— The aim of the research was to evaluate the
influence of the experienced level of alexithymia and co-ocurrence
of alexithymia and anxiety of the heart diseases.

Methods.— The research involved 140 adolescents, with heart dis-
eases: hypertension and hypertension with stable or unstable
angina. Questionaires TAS—20, STAI were used to collect data.
Results.— The average level of alexithymia in population was 55,06
while the group of patients with hypertension scored 54,88 (p
value=0,767). Patiens with heart disease scored 56,24 and 54,26
(stable vs. unstable angina). During the assesment of occurence of
alexithymia and the “anxiety as a state” and “anxiety as a trait”
statistically significant positive linear correlation was found (for
both p value <0,0001, r=0,484 and r=0,563). In both analyses the
strongest correlation was found among the patients with hyper-
tension.

Conclusions.— No link between alexithymia level and development
of heart disease was noted. Coincidence of alexithymia and anxiety
was related to the severity of symptoms of cardiovascular diseases.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Over-the-counter (OTC) medication abuse
is a prevalent problem which increases the risk of unintentional
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overdose, medical complications, emergency department (ED) pre-
sentation, and hospitalization. This case describes a patient with
chronic aspirin abuse who presented to the ED with salicylate
intoxication (salicylism) and endorsed elation secondary to delib-
erate aspirin consumption.

Aim.— Expanding clinicians’ index of suspicion regarding potential
OTC medication abuse, including aspirin, with psychoactive effects.
Methods.- Case analysis.

Results.— 49-year-old male with no significant past medical his-
tory presented with ataxia/lethargy/confusion to the ED after
ingesting unknown quantity of aspirin. Past psychiatric history
included schizoaffective disorder, Tourette’s syndrome, multi-
ple suicide attempts (overdoses), and polysubstance dependence.
All standard laboratories were within normal limits except for
C02 19.2 mmol/L, anion gap 13 mEq/L, and blood salicylate level
43 mg/dL. Lithium level was 0.84 mEq/L; acetaminophen level and
urine toxicology were negative. Psychiatric consultation noted
delirium (Folstein=19/30) without depressive/manic/psychotic
features. He acknowledged receiving OTC tablets from another
patient at his day program “for a buzz.” Within 48-hours, his
symptoms, including delirium and elation, had resolved. Prior
medical records noted a similar admission 5-months earlier for sali-
cylism (blood salicylate level 59 mg/dL, CO2 18.3 mmol/L, anion gap
18 mEq/L) in which he admitted taking OTC medication because it
made him “feel good.”

Conclusions.- OTC medication abuse may occur in monitored
settings, in this instance intentional salicylate intoxication. Stan-
dardized/comprehensive screening for OTC medication abuse
should lead to early treatment, minimize analgesic abuse complica-
tions, reduce ED presentations and hospitalizations, and decrease
morbidity and mortality. Clinician/patient education is required.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— The most common problem in patients with
diabetes mellitus (DM) type 1 (DM1) and type 2 (DM2) is lack of
compliance. Therefore, glycemic control largely depends on treat-
ment adherence.

The factors of improvement of DM patients’ treatment efficiency
was studied.

Methods.- Study population (n =60) consists of: comparable groups
(CG) with DM1 (n=16), DM2 (n=33) and newly diagnosed DM.
Study data consists of demographic data, including: Medication
Compliance Scale (MCS), Holmes and Rahe Stress Scale (HRSS),
Dysfunctional attitudes Scale (DAS), Toronto Alexithymia Scale
(TAS-20), The Depression, Anxiety and Stress Scale (DASS-21) and
Chaban Quality of Life Scale (CQLS). Glycemic control was assessed
by glycosylated hemoglobin (HbA1c) results. The statistics analy-
sis has been performed using descriptive statistics and Pearson’s
correlation with SPSS Statistics 22.0.

Results.— Statistically significant difference was found, according
to MCS: in patients with high (HC), middle (MC) and low level of
compliance (LC). HC had higher rates according to CQLS on the
level (p=0,004) and low rates of the DAS, TAS-20, DASS-21 and
HRSS results (p=0,0001). LC had a higher level of HbAlc (M=13
SD:1vs. MCM=9.83,SD:1.4 vs. HC M =9, SD:1.4). The average val-
ues according to MCS: DM1 (M=19), DM2 (M=18) present MC;
by HbA1lc: DM1 (M=10), DM2 (M=10) have identical indicators.
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Therefore, no statistically significant difference was found between
CG.

Conclusions.— The level of glycosylated hemoglobin is a sensitive
marker of adherence to the treatment of patients with diabetes,
regardless of its type.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- The quality of life of psychosomatic patients
is the most sensual marker of the cure effectiveness, which com-
bines physical, mental and social components. The new Chaban’s
Quality of Life Scale (CQLS) been developed and validated in the
healthy volunteers. We evaluated the quality of life of psychoso-
matic patients with anxiety-depressive disorders on a scale (CQLS).
Methods.- 63 patients (mean age 46.7 years) with psychoso-
matic diseases, arterial hypertension, coronary heart disease) and
anxiety-depressive disorders (F41.2) were twice assessed on the
10-items scale CQLS (at the baseline and at the end of treatment -
21 day), with an interval of 0-100 points.

Results.— At the beginning of the study, quality of life was 57.3
points, which corresponded to a low level of quality of life. After
treatment, the quality of life was 74.5 points (average level). The
most sensitive items were physical condition, mood, everyday
activity and general satisfaction with life. Items of social activity,
financial well-being, living conditions remained unchanged. The
Cronbach’s a coefficient was 0.903 in CQLS. The correlation coeffi-
cient between tests and repeated tests confirmed the reliability of
CQLS (r=0,918; p<0,001).

Conclusions.— Short-term treatment of psychosomatic patients
with anxiety-depressive disorders improves their quality of life
(p<0.005), but changes relate only to individual items. The CQLS
scale has proven acceptable reliability and validity, which allows
us to recommend it for further use.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.

E-PV0206
Clinical profile of inpatients referred
to a consultation-liaison psychiatry

service in a general hospital in Chile

J. Libuy

Pontificia Universidad Catélica, Psiquiatria, Santiago, Chile
" Corresponding author.

Background and aims.— Specific models of cooperation in the
form of consultation-liaison service between specialised psychia-
try departments and other medical departments play a crucial role
in providing care to patients. The aim of these work is described the
characteristics of consultation-liaison psychiatry (CLP) services in
a general hospital in Chile, and to determine the possible changes
of the clinical practice.

Methods.- Data were collected retrospectively with standard-
ized operating procedures on consecutive inpatient consultation
requests to the Dra. Eloisa Diaz Hospital in La Florida CLP service in
Chile in 4-year-period.

Subsequently, the relevance of these was reviewed and a model of
inter-consultation management was proposed.
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Results.— The most frequent psychiatric diagnoses were suicide
attempts, delirium and substance use disorder. The majority of
patients were treated with psychopharmacologic drugs. There has
been an increase in the number of CLP per year, mainly due to sub-
stance use disorders. In order to improve the cost-effectiveness of
the service, was decided to propose inclusion criteria to determine
the need for a psychiatric evaluation of the patient.

Inclusion criteria:

- Severe decompensated psychiatric disorder

- Psychotic episode

- Manic / hypomanic episode

- Catatonia

- Severe withdrawal syndrome

- High risk of heteroaggression

- Neuroleptic malignant syndrome or serotoninergic syndrome

- Intoxication by psychotropic drugs without altered mental state
A referral model is also proposed for those patients who do not
meet these criteria.

Conclusions.- It is important to optimize human resources in the
public health service. To improve the cost-effectiveness of liaison
psychiatry, we have to make an adequate prioritization and, in
this way, provide better care to patients who require who require
psychiatric help more urgently.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— QT interval prolongation in the electrocar-
diogram (EKG)is considered a cardiac risk factor. Long QT syndrome
can be caused by most antipsychotics and some antidepressants.
The aim is to investigte the prevalence of long QT in inpatients
admitted to the acute unit of Benito Menni Complejo Asistencia en
Salut Mental (Sant Boi de Llobregat, Barcelona).

We hypothesized that acute inpatients are treated with higher
doses of psychiatric drugs and risk of suffering cardiac side effects
increases.

Methods.- In a cross-sectional study we investigate the prevalence
of long QT in inpatients treated with psychiatric drugs during 7
months (February -August 2018).

Two trained medical doctors calculated the QTc using the Bazett
formula (QTc=QT / square root of RR). A QTc value >450ms was
considered a potential risk of developing arrhythmias, with the risk
being elevated when QTc is > 500 ms.

We identified patients with a QTc > 440 ms.

Results.— 325 inpatients were studied: 139 women and 186 men,
mean age was 42 years (18-89, SD:14).

19 (5,8%) had a QTc>440ms. No patients had a QTc superior of
500 ms.

Patients with long QTc were treated with: Venlafaxine (N:9), Olan-
zapine (N:6), Quetiapine (N:3) and Clomipramine (N:1).
Preventive measures to avoid arrhythmias were: dose drug reduc-
tion, change of treatment, frequent EKGs assessments.
Conclusions.— The prevalence of long QTc in our sample was similar
to the general population.

Baseline EKG and medical history can help doctor to identify
patients with long QT and undertake preventive measures.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Diabetes has an impact on the patient’s life,
but how can it affect the quality of life of their caregivers?
Objectives: To evaluate the burden among family caregivers of
patients with type 2 diabetes, and their quality of life (QOL) while
highlighting the factors associated.

Methods.- a cross-sectional, analytical study of 30 caregivers of type
2 diabetic patients hospitalized in the endocrinology department
during the month of August 2018.

Zarit scale: to assess the level of burden and SF36 questionnaire: to
evaluate the QOL.

Results.—- the average age of diabetic patients was 59.83 years old.
The average age of their caregivers was 44.83 years. Their sex ratio
was 0.3 (8 M/ 22 W). These latter were unemployed in 46.7% and
have a moderate socio-economic level in 60%. We find a conflict-
ual marital relationship in 27.3%. They presented a chronic somatic
diseases in 50% The average burden score was 37.30 &+ 16.39. The
daily load was moderate in 30% of cases. The burden was per-
ceived as severe among 10% of caregivers. The mean QOL score
was 65.21 +21.62, 40% of caregivers had an impaired QOL. The fac-
tors correlated with the burden: moderate socio-economic level
(p=0.041) and conflictual marital relationship (p=0.039). The fac-
tors correlated with the impaired QOL: moderate burden (p=0.019)
and a chronic somatic diseases (p=0.015).

Conclusions.— Our study shows that diabetes affects the quality of
life of caregivers, especially if it is perceived as a burden. Better
support is necessary of the latter.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- General anaesthetic is known to imme-
diately precede Conversion Disorder. We describe a clinical case
vignette to illustrate this and then reviewed the literature to evalu-
ate the evidence with the aim of developing a better understanding
of the underlying aetiology and frequency of these events.
Methods.- We conducted a literature search using electronic
databases and reference list exploring the associations between
conversion disorders or functional neurological disorders and gen-
eral anaesthetics.

Results.— There was limited literature exploring this relationship
despite general anaesthetic being known to be a common trigger
to an episode of a functional neurological disorder. The publica-
tions that were present seemed to focus on specific medications or
the use of therapeutic sedation as a method to resolve a functional
episode. There were many case reports discussing this association
however limited larger studies which explored the underlying aeti-
ology and those who were more at risk of developing this. This is a
rare outcome and those with a history of anxiety and/or depression
appear to be at increased risk of developing these disorders.
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Conclusions.— There is currently limited literature which explores
this association with most publications limited to case reports on
individuals. This is a rare outcome of a general anaesthetic however
we are able to suggest some risk factors which may increase the risk
of developing a functional neurological disorder. There is a need
for larger scale studies within this area to elucidate this association
further and understand the aetiology and ability to predict these
episodes.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- We can divide central coherence into
a cognitive component (metaphor comprehension and general
information memory) and another perceptive (visual global prose-
cution). Global processing has been affected in different disorders
as eating disorders with inconsistency in these results according to
studies.

The objective of this study is to analyse central coherence with
the The Rey-Osterrieth complex figure test (ROCF) in an eating
disorder-sample.

Methods.- A sample of patients was recruited in our ED unit.
They completed several ED-questionnaires and were evaluated by
a Psychiatrist specialist in Neuropsychology. Sociodemographical,
clinical, psychopathological and neuropsychological variables were
collected. Data were analysed using SPSS 19.0.

Results.— A total of 81 patients were analyzed. All of them were
females with average age of 29.1 years (standard deviation, SD,
9.8). IMC was on average 21.8 (SD 6.9). The distribution of diag-
noses was: 58% anorexia nervosa (AN), 39% bulimia nervosa (BN),
10% binge eating disorder (BED) and 18% other eating disorders.
To measure the accuracy of figure, the quantitative index of the
copy of ROCF was 34.5 on average (SD 2.3) and of the recall trial
was 19.2 (SD 6.1). The order of construction index was 2.2 (SD 0.6),
style index 1.5 (SD 0.3) and coherence index 1.4 (SD 0.3).
Conclusions.— In comparison with Spanish samples, quantitative
index of accuracy was above the 80th percentile for the copy and
bellow the 40th one for the recall. No significant differences were
found between different ED in order or style index.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— 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 repre-
sentative to Ukraine. Provided that in the clinical pattern of somatic
diseases are observed states posing a vital threat, such as Coro-
nary Heart Disease (CHD), Myocardial infarction (MI), Transient
Ischaemic Attacks (TIA), Celebral Stroke (CS) patients. The main goal
of our research were observed the psychosomatic relationships in
theese patients and established the psychotherapy oriented sup-
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port system. Thas the 480 patients, were investigated 165 CHD, 90
TIA, 105 CS, 110 ML

Methods.—- A formation of inadequate internal disease pattern, fear
of oneselves future promote generation and progression of mal-
adaptive psychological responses that are unfavourable for disease
prognosis and decrease a level of patients’ social function and life
quality the all groups patients.

Results.— In most cases, an efficiency of treatment products depends
on both adequacy of therapeutic methods choice and numerous
psychological 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).

Conclusions.- It also requires an introduction of new organizational
forms of medical and psychological and psychotherapeutic activ-
ity’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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Background and aims.—- Maprotiline is a tetracyclic noradrenergic
antidepressant.

Drugs are a frequent cause of iatrogenesis and cause morbidity and
mortality in up to 5% of hospitalized patients.

We report a case of lung disease possibly due to maprotiline.
Methods.— A 59-year-old woman on antidepressant treatment with
maprotiline consults for dyspnea of 5 days of evolution; severe res-
piratory insufficiency is confirmed and a ground-glass pattern and
bilateral alveolar condensations are found in the chest X-ray, that
were also visible on a radiograph a month ago. After discarding
pulmonary thromboembolism, heart failure and infectious pro-
cess, and given the suspicion of diffuse interstitial lung disease
(DILD) due to maprotiline, the drug, introduced 3 months ear-
lier, is removed and systemic corticosteroids are initiated. Clinical
and analytical screening is performed, and DILD associated with
connective tissue disease and inhalation of organic and inorganic
powdersisdiscarded. Pulmonary functionalism reveals a parenchy-
mal restrictive disorder and stress desaturation.

Results.— A week later the patient is discharged. After one month,
the patient is asymptomatic, and functional improvement is
observed.

Conclusions.— Clinical presentation, radiological alterations, resolu-
tion of the picture with the drug withdrawal and exclusion of other
causes, support that maprotiline may be the cause of it; however,
only a few similar cases are reported in the literature.

Exact mechanism of injury induced by maprotiline is unknown and
withdrawal is usually enough for resolution.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Depression and Anxiety are important clin-
ical issues for the quality of life and outcome of end-stage renal
disease (ESRD) patients. Self-perception has been shown to be
linked to life expectancy and adaptability in many chronic diseases.
Objective.— To investigate the role of various aspects of self-
perception with respect to depression and anxiety rates.
Methods.- Thirty-two ESRD patients undergoing hemodialysis and
33 controls were recruited for the study. The Hospital Anxiety and
Depression Scale (HADS) and the Self-Perception Profile for Adults
were used to assess anxiety, depression and self-perception respec-
tively.

Results.- No differences were found between patients and con-
trols in anxiety and depression. Regarding self-perception, patients
scored worse than controls in athletic competence (p = 0,043), espe-
cially male patients and those living in rural areas. Anxiety and
depression levels were negatively correlated with self-assessment
in sociability (p=0.016) and interpersonal relationships (p=.020)
only in patients. Female patients rated themselves lower than their
male counterparts in terms of sociability (p=0.026) and intelli-
gence (p=0.016). Age was negatively correlated with self-image
for sense of humor (p=0.022) and intelligence (p=0.032), whereas
years of education were positively correlated with sense of humor
(p=0.030) in the ESRD group.

Conclusions.— Self-image of athletic competence is compromised
and self-perception of sociability and interpersonal relationships
correlates with significant clinical aspects in ESRD. Patients should
be encouraged to take regular exercise and be more supported to
engage in social activities.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.

E-PV0218

Combined treatment of non-psychotic
mental disorders in patients with
hyperthyroidism

0. Pityk!", I. Kuzhda?, N. Karbovskyi!, L. Tkachuk!

T Ilvano-Frankivsk National Medical University, Psychiatry-
Narcology and Medical Psychology, Ivano-Frankivsk, Ukraine; 2
Ivano-Frankivsk Regional Children Hospital, Ophtalmological
Department, Ivano-Frankivsk, Ukraine

" Corresponding author.

Background and aims.— The challenges for psychiatry in the 215t
century includes the promotion of mental health and prevention
mental disorders. It can be done due to integration between somatic
medicine and psychiatry mere. Mental disorder is a serious medi-
cal and social problem, significantly affecting the quality of life of
patients with somatic profile. The valid assessment of the health
and the effectiveness of treatment is quality of life, defined by
WHO as “individuals perception of their position in life, including
physical, mental and social well-being, independence and quality
of environment context of culture and value systems among whom
they live, and according to their own objectives, expectations, stan-
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dards and concerns”. The aim was to investigate the influence of
combined treatment which included psychotropic and psychother-
apeutic methods. 125 patients were examined. Non-psychotic
mental disorders with different syndromologic structure were
found in 95 patients (main group), among which anxious-asthenic,
anxious-depressive and asthenic psychopathological patterns were
dominant. Significant difference was found in quality of life in
patients of main and comparison groups.

Methods.- Quality of life was assessed using a questionnaire devel-
oped Mezzich, Cohen, Ruiperez, Liu & Yoon (1999).

Results.—- Thus, mental disorders in hyperthyroidism require appro-
priate correction that must take into account both biological and
socio -psychological basis of specified disease and psychopatho-
logical patterns which strongly affect the quality of life of such
people.

Conclusions.— The average in the overall perception of life (sense of
satisfaction and happiness in general) in the main group was 5.19
in the control group - 6.50.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Depression is a major issue in chronic heart
failure (CHF) and its prevalence is about 20-40%, which is 4-5%
higher than in the normal population. The prevalence of depres-
sion increases with New York Heart Association (NYHA) functional
class, with the biggest difference seen between NYHA classes Il and
IIl. The purpose of study was evaluation of correlations between
depression and main hemodynamic and lipids’ metabolism param-
eters in patients with chronic heart failure. 80 patients with CHF
II-IIINYHA classes caused by chronic coronary artery diseases (CAD)
were observed. All patients were divided into two groups: 1-20
persons without signs of depression and 2-60 persons with depres-
sion.
Methods.- Diagnosis of CHF was confirmed based on ESC guidelines
(2016). Depression was diagnosed by some questionnaires (Zung
Self-Rating Depression Scale, Beck Depression Inventory, Hamil-
ton’s Depression Scale).
Results.— Using Hamilton’s Depression Scale, it was established that
mild depressive disorders are mostly observed in patients with CHF
- 71.6% of patients. However, the average expression of depression
was observed in 23.4% of patients studied, severe one - in 3.3%, and
extreme hard depression - in 1.7% of cases. It was reported about
the reciprocal medium strength relationship between the severity
of depression and the level of blood pressure: both systolic (SBP):
=-0.30 and diastolic (DBP): r=—-0.35.
Conclusions.— Therefore, patients with chronic heart failure and
depression have more strong central hemodynamic and lipid
metabolism disorders versus without depression.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— The aim of this study is twofold. First; to
critically review literature of body dysmorphic disorder (BDD). Sec-
ond; to examine three cases of body dysmorphic disorder; a male
patient with a perceived defect of his face, a female patient with a
perceived defect in her right side of her body, and, a male patient
who presented with a perceived defect of his chest as well as face.
In addition, we will explore prevalence, clinical features, comor-
bidities, and, association with suicidal ideations and attempts.
Methods.- Case study and literature search of the term “Body
dysmorphic disorder” using PubMed, selected relevant articles
published in last 5 years in peer-reviewed journals.

Results.— The review of the literature has shown that body dysmor-
phic disorder has a high level of comorbidity with other psychiatric
disorders, such as anxiety disorder and depression. Patients with
BDD commonly have varied presentations and have high rate of
psychiatric admissions, in addition to high rate of suicidal ideations
and attempts. Recent evidence suggested that selective serotonin
inhibitors and cognitive-behavioral therapy are often effective
treatment for BDD. All the three cases had comorbid depressive
disorders, had suicidal ideations and had varied fixed belief with
regard to their perceived physical defect.

Conclusions.— Individuals with BDD usually consult dermatolo-
gists and cosmetic surgeons rather than psychiatrists. They often
have variable presentations, and frequently referred to psychoso-
matic medicine. Collaboration between different specialties would
optimize treatment outcome. Psychiatrist need to be diligent in
evaluating patients with BDD for other comorbid psychiatric con-
ditions and conduct a thorough suicide risk assessment.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Our objective is to review the evidence about
the main therapeutic interventions in non-psychogenic non epilep-
tic seizures (PNES) and examine the consequences of treating it
erroneously as epilepsy.

Methods.- For this aim, we have reviewed the therapeutic choices
-pharmacologic and notpharmacologic- in patients with PNES and
the information about prevalence, cost and security of treating the
patients as epileptics.

Results.- High doses of antiepileptic drugs (AED) are some-
times used among patients diagnosed withPNES. Those kind of
errors in treatment assignation are associated with more eco-
nomic cost, pharmacologic iatrogenia and worse prognosis. A
well assigned treatment focused on psychoeducation -Cognitive
Behaviour Teraphy (CBT), Interpersonal Theraphy (IPT)- has evi-
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denced effectiveness decreasing the number of crisis. Diagnosis
acceptation predicts a better quality of life.

Conclusions.— Despite the availability of accurate methods to diag-
nose PNES, there are still many patients treated as epileptics. The
acceptation and understanding about PNES diagnosis are essential
for a correct treatment assignation that implicates different conse-
quences. Therapies that focus on disease explanation have shown to
be effective. It is necessary to learn more about the PNES diagnosis-
communicating process in order to improve management.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Data on HCV prevalence among inpatients
with chronic mental disorders are scare. Even Dual Disorders
patients have not been well studied.

Methods.— 311 patients were admitted to a mid-long term psy-
chiatric inpatient unit from 2007 to 2018 (45.66% man, 43.32
mean age). Patients were referred from short psychiatric unit
because there has been hospitalized more than one o because
they need a mid term and intensive treatment. The main diagnosis
were 52.73% Schizophrenic or psychotic disorders, 13.83% bipolar,
18.65% depressive, OCD 3.22% and 11.57% others disorders.
Results.— 36.33% were dual diagnosis patients suffering an addi-
tion (excluding tobacco) and other mental disorders. 63.72% have
alcohol dependence, 25.66% cocaine dependence, 37.17% cannabis
dependence, 7.96% heroine dependence and 21.23% other drugs
such as caffeine and benzodiazepines. The prevalence of HCV C was
3.22%: 7.08% in the DD -group and 0.64% in the non-DD group.
Discussion.— The prevalence is higher than the general population.
Especially the prevalence among DD patients is higher than the
non-DD patients.

Conclusions.— Although we study a sample mainly of non-
intravenous drug users the prevalence of CHV is higher that the
prevalence on general population, especially among the dual diag-
nosis patients. Patients suffering mental disorders different than
drug-dependence should be the next step in HCV the elimination
process.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Opioid-induced constipation (OIC) is a
severe and persistent side effect of methadone maintenance ther-
apy. The effectiveness of conventional laxatives is questionable,
whereas the use of oral naloxone might be a promising and physi-
ologically justified solution.

Aim.— To test the effectiveness of oral naloxone for treatment of
OIC.

Methods.- Triple-blind randomized placebo-controlled clinical trial
(n=20). Crossover design. Mixed effects.

Results.— Twenty subjects were enrolled, 10 women and 10 men,
46.0£11.6 years old, MMT duration of 6.6 +6.7, Bowel function
index (BFI) of 74.4 4+ 20.8 and number of bowel movements (BM)
of 2.2 £1.2 at baseline. Subjects were randomized into two groups:
one received naloxone treatment for 1 week followed by 1 week
of placebo and another received treatments in reverse order. There
were no statistically significant differences between the two groups
at baseline. As a result of the treatment the BFI has decreased in
both groups and both cohorts of patients reported increased num-
ber of bowel movements (5.3 +£2.9 and 5.0 & 3.0 after weeks 1 and
2, respectively, see Fig. 1). There was no significant association
between BFI and treatment sequence.

Number of bowel movements per week

Baseline Week 1 Week 2
W Whole sample 22 a3 5.0
& Naloxone first 25 58 5.2
u Placebo first 20 48 48

Figure 1. Changes in the number of bowel movements per week.

Conclusions.- The use of oral naloxone for OIC had no effect on BFI,
but the objective improvement in bowel functioning was observed
in both groups, which might be attributed to the placebo effect.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- The main difference between Malinger-
ing (M) and Factitious Disorders (FD) is that the first one is not
considered a mental disorder but a fraud behaviour. FD are a psy-
chopathological disorder in which the patient freight his symptoms
in order to be treated as an ill person, not in order to achieve an
economic or social benefit.
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Objectives.— Explore the differences in the psychometric profile
between patients with FD and M.

Methods.- After a multidisciplinary approach patients were classi-
fied as M or FD. All of them completed a standard psychometric
protocol which included the following test: Structured Inventory
of Malingered Symptoms (SIMS), Sensitization Central Inventory
(SCI), Familiar Functioning Inventory (FF-SIL), Hospital Anxiety and
Depression Scale (HADS) and Sheehan Disability Inventory (SDI).
Also sociodemographic data were collected. Statistical analysis was
performed in order to find psychometric differences between the
groups.

Results.— The sample after the evaluation of 287 patients was of
39M and 45 F. Differences were found in sex (p=0.019), work
status (p<0.001) and work coalification (p = 0.047). No differences
were found in academic status (p=0.347) neither in marital sta-
tus (p=0.173). Psychometry showed differences in Total SIMS
(p=0.008), Total SCI (P=0.005), Total FF-SIL (p=0.001). No differ-
ences were found in Total HADS (p=0.842).

Conclusions.— FD show a different psychometric profile than M. They
score significantly higher for simulation test, for somatization test
and show a worse familiar functioning than M.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Background and aims.— Levetiracetam (LEV) is an antiepileptic drug
approved for less than 20 years but with increasing prescription
due to good tolerability. There are very few case reports of psychosis
with LEV. Our purpose is to identify all case reports about psychosis
related to LEV.

Methods.- From a bibliographical research using MEDLINE
(Pubmed) and key words “Levetiracetam” and “psychosis”, we
identified all case reports of LEV-induced psychosis.

Results.— 56 articles were identified, with a total of 10 reported
probable cases of psychosis induced by LEV, in which total remis-
sion of psychosis was reached when LEV was discontinued. LEV
psychiatric most common side effects are change in mood as
depression (7,3%), irritability (12,5%) and anxiety (2,5%).
Conclusions.— LEV psychosis is very rarely reported (<1%). Neverthe-
less, it is not to be underestimated due to increasing LEV presence.
Since Epilepsy is itself related to psychosis, it is quite difficult to
distinguish whether psychosis after seizures is due to drug side
effects or consequence of epilepsy itself. Several factors for differ-
ential diagnosis can be considered, such as time between epileptic
crisis and psychosis and type of antiepileptic drug. Antiepileptic
dosing and psychosis characteristics have not been identified to
play a role in LEV induced diagnosis. Visual hallucinations, how-
ever, may be considered as key symptom in LEV psychosis (present
in 3/10 case reports). No studies have shown individual charac-
teristics that make individuals prone to LEV adverse effects. More
studies are needed in this line.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Organic causes such as brain tumours can
sometimes present as psychiatric symptoms. This study describes
a case of falcotentorial meningioma presenting with psychiatric
symptoms and discusses the challenges of identifying psychiatric
symptoms secondary to an intracranial mass and its subsequent
management issues.

Methods.- Information was obtained from the patient’s medical
records and direct interviews.

Results.—- Mdm.L, a 71-year-old lady first presented with memory
loss and low mood. MRI brain revealed a right-sided mass sug-
gestive of a falcotentorial meningioma, for which she opted for
conservative management. Over the next four months, she devel-
oped hostility and aggression toward her family for which she was
commenced on valproate. She reported improvements in her mood
prior to defaulting her appointments. She presented again after six
months following an attempt to jump from her apartment window.
On arrival she appeared manic with overfamiliarity and flight of
ideas. She thereafter became agitated requiring restraints. A short
course of dexamethasone, together with haloperidol 0.5 to 1 mg
thrice daily, valproate 500 mg ON and clonazepam 0.25 mg ON as
required was effective in reducing her agitation so that an MRI brain
could be repeated. This showed interval enlargement of the tumour.
Conclusions.— Her previously expressed wishes for conservative
management were honoured. Optimization of care involved man-
agement of her medical comorbidities, regulating psychotropics to
avoid excessive sedation and enhancing her environment to reduce
confusion- such as positioning her utensils on the right of her tray
after she was found to have developed a left homonymous hemi-
anopia. She was eventually discharged to a nursing home.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.

E-PV0229

Adjustment disorder - regarding the
retrospective analysis of requests for
psychiatric collaboration at the

inpatient services

D. Teixeira!”", E. Palha?, D. Faria3, R. Quelhas?, F. Ferreira®

I Centro Hospitalar Tondela-Viseu, Departamento Psiquiatria e Satide
Mental, Séio Pedro do Sul, Portugal; 2 Unidade Local de Saiide do Alto
Minho, Departamento Psiquiatria, Viana do Castelo, Portugal; 3
Unidade Local de Satide de Matosinhos, Departamento Satide Mental,
Matosinhos, Portugal; 4 Unidade Local Saiide de Matosinhos,
Departamento Satide Mental, Matosinhos, Portugal; ° Unidade local
saude matosinhos, Departamento Satide Mental, Matosinhos,
Portugal

" Corresponding author.

Background and aims.— Adjustment Disorder (AD) is considered a
situational disorder that occurs after a stressfull event and usu-
ally resolves within a time period. Classified midway between the
normal and the pathologic, itis a subtreshold diagnostic and psychi-
atric drugs are generally not recommended as the first treatment.
Althoughisone of the most diagnosed conditions by Psychiatry Liai-
son at inpatient services (around 13%), AD remains poorly studied.
To review the scientific literature regarding AD, to analise our data
considering the first trimester of 2018 about psychiatric collabora-
tions at inpatient services, and to build guidelines for the evaluation
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and treatment of depressive-anxiety symptoms for all inpatient
services at Hospital Pedro Hispano (HPH).

Methods.- Using the terms “Adjustment Disorder” and “Adjustment
Disorder in Psychiatry Liaison” we searched Pubmed®, then analised
and discussed the selected articles; on a second fase we analised
and compared our data with the scientific literature; finally, we
built the guidelines and established them at HPH.

Results.— 13 out of 52 inpatients (25%) were diagnosed with AD,
from which 79% were secondary to a medical-cirurgical condition.
Only 31% have had a previous contact with a Psychiatric setting, and
85% were medicated or had their pharmacological prescriptions
changed.

Conclusions.— AD was the number one condition diagnosed at our
study. While the criteria for AD are still controverse, and thus
difficulting its use amongst other medical specialities, its clinical
importance is undeniable. More studies are needed to understand
AD real prevalence and undiagnosed morbidity. The guidelines we
built based on this study are now being applied.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Adjustment Disorder (AD) is considered a
situational disorder that occurs after a stressfull event and usually
resolves within a time period. Classified midway between the nor-
mal and the pathologic, it is a subtreshold diagnostic. Although is
one of the most diagnosed conditions at Psychiatry Liaison consul-
tations (around 12%), AD remains poorly studied partially because
the criteria have changed dramatically over the years, in part due
to a lack of pathognomonic symptoms.

Our aim was to review the scientific literature regarding AD on a
non systematic way.

Methods.- Using the terms “Adjustment Disorder” and “Adjustment
Disorder in Psychiatry Liaison” we searched Pubmed® and analised
the selected articles.

Results.— Suicidality occurs earlier in AD than in Major Depression
and early intervention may prevent an evolution to another mental
major disease. The diagnosis cannot simply rely on a group of symp-
toms, but depends on the clinical judgement, the cultural context,
the person’s vulnerability and coping mechanisms, and on the pre-
sumption of which course the disease will take. While the criteria
for AD remains controverse and thus difficulting its use amongst
other medical specialities, its clinical importance is undeniable.
Adjustment Disorder New Module is a recent screening test and
might help uniformize the criteria in the future.

Conclusions.— Although some argue that AD is a way of making nor-
mal experiencies pathologic, in our opinion AD is a mental disease
that needs to be diagnosed and treated just like the others. More
studies are needed to understand AD real prevalence and undiag-
nosed morbidity.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.—

Objective.— Physical and psychological symptoms of FMS are impor-
tant in the clinical course of the disease. In this study, temperament
and personality traits of male patients diagnosed with FMS were
investigated.

Methods.- 62 male patients who were examined at Erenkdy FTR
Hospital, FTR polyclinics in 2017 and diagnosed with FMS using
Modified 2010 ACR FMS Diagnostic Scale and 65 healthy male con-
trol groups were included in this study. Subjects were evaluated
with SCID-I, SCID-II, TPS, Beck Depression Scale, Fibromyalgia Effect
Questionnaire and HAM-D scales. Socio-demographic characteris-
tics were detected. Whether there is difference between the groups
was analyzed by t test on parametric conditions and Mann-Whitney
U test on nonparametric conditions.

Results.— FMS group and the control group were found to have
significant differences in avoidance of harm, shyness and anxious
approach to foreigners, loss of self, and spiritual acceptance scores
in terms of subscales of the TPS (p <0.005). According to this, male
patients diagnosed with FMS were more pessimistic, self-confident,
diffident, introverted, weaker and get tired more quickly compared
to the control group.

Conclusions.—

Discussion.— As a result of the study, there were differences in the
parameters of the TPS in FMS diagnosed male patients compared
to the control group. In the study, all values are given in the tables.
Comments will be made using the tables.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Mental and substance use disorders are the
leading cause of non-fatal burden of disease. Different ways of
working at the interface between primary care and psychiatrists
are described, but psychiatry is yet to consider how to develop this
way of working. Consultation-liaison (CL) psychiatry could deliver
high-quality integrated mental health care, when correctly adapted
to specific local primary care settings. The aim of this study was to
demonstrate the feasibility and the effectiveness of CL for patients
consulting a primary care physician (PCP).

Methods.- An observational study was conducted in the Depart-
ment of Ambulatory Care and Community Medicine at the Univer-
sity of Lausanne (Switzerland). The CL psychiatrist provided con-
sulting, tripartite sessions and brief psychiatric/psychotherapeutic
interventions.

Results.— The first 100 inquires were collected and analyzed. In
36 cases, consulting (without meeting the patient) was enough
to manage the situation; 64 patients were seen by the psychia-
trist (at least one session). In 58/64 (91%) interventions a first joint
consultation was conducted (CL-PCP-patient) and in 51 (80%) a
brief psychiatric and psychotherapeutic intervention was carried
out. Only in one case a psychiatric hospitalization was necessary.
PCPs unanimously felt that the presence of psychiatrists into their
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working environment and their direct participation in their con-
sultations improved collaboration, helped decision-making and
treatment planning, especially in complex cases.

Conclusions.— There is an opportunity for CL psychiatrists to develop
primary care interfaces. Short CL intervention could be a model,
which can reinforce the collaboration with PCPs and promote early
detection and efficient treatment of mental disorders in primary
care.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- The study explores a subjective image

attributed by parents to their child that was shaped under the influ-

ence of different historical conditions: in the period of the crisis of

1992-2000 and the stabilization period of 2012-2015 in Russia.

Methods.- The study focuses on two groups of families (group 1,

n=24, children born in 1992-1993, group 2, n=31, children born

in 2006-2009) at the time of the study they were 5,5-7 years old,
attended additional developmental activities.

The research involved qualitative analysis of objective historical

and socio-demographic data, results of interviews with parents,

long-term observations in children institutions.

Results.— The following areas of risk in intergenerational transmis-

sion are identified:

1) discrepancy of ambitions and claims among parents in the 1st
group with the real level of development of the child; conflicting
parental aspirations in the 2nd group;

2) various risky accents in the same qualities encouraged by par-
ents of different generations:

a. the encouragement of “independence” with a focus on the
need to rely only on themselves in the 1st group, and individ-
ualistic nonconformism in the 2nd group;

b. emphasis on “thrusting, leadership qualities” in the view of
parents, in the 1st group understood as activity, defensive
aggression, in the 2nd group, as an explanation of difficulties
of targeting at the other.

Conclusions.— Representations and expectations posed by a specific

family, cohort and more broadly - an entire generation that deter-

mine the emotional-personal risks and adaptive potential of the
child are shown.

Disclosure of interest.— The authors have not supplied a conflict of

interest statement.
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Background and aims.— Abstract: Abnormal paranoid ideation is a
fixed, false belief, based on incorrect inferences about social real-
ity, external to, or about oneself, starting with overvalued ideas
contrasting with delusional ideas. The occurrence of these types
of paranoid ideas were assessed in patients hospitalized in Psychi-
atric Clinic and two control samples of students in first and sixth
year in Medical School, and a sample of patients with neurological
conditions.

Cultural formulation, cultural dynamics and treatment outcome
was assessed, False belief is viewed as a scientific puzzle to be
solved comparing with the view as a chronic illness.

Methods.— We carried out serial interviews with patients hospi-
talized in Psychiatric clinic in emergency room comparing with
interviews with students in medical school and with neurological
patients. We used items from “Green at al Paranoid Thought Scale”
Results.— The most common ideas include delusion of control, value
judgement, when the value judgment made is so extreme that it
is not credible. Delusional misidentification syndromes associated
with doubt, need to verify, to control occur commonly in the context
of neurological conditions affecting the right hemisphere. the pres-
ence of these types of delusions should determine a neurological
evaluation for potentially aethiologically treatable conditions.
Conclusions.— A continuum from dominant ideas, overvalued ideas,
delusional ideas affect the clinical consequences of trust, particu-
larly how and when the diagnosis is delvered. whether pathological
belief is viewed as a scientific puzzle to be solved or is seen as a
chronic illness significantly influences the organizational processes
of clinical assessment.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Obsessive Compulsive Disorder (OCD) is
the fourth most common mental disorder. A delay in help-seeking
behaviour as well as the associated feelings of shame and guilt make
OCD difficult to diagnose. In the arab muslim culture, contamina-
tion and religious obsessions have been found to be the commonest
kind of obsessive thoughts. The availability of culturally sensitive
mental health services for refugee populations in Germany is lim-
ited. Here we aim at (1) Explaining obstacles to diagnosing and
treating OCD among arab muslim patients in the German context
and (2) Suggesting a set of culturally relevant clinical questions that
lead to correct diagnosis of OCD in these patients.

Methods.— A case series of three asylum seekers: two females (25
Arab, 37 Kurdish) and one male (27 Arab) from middle-eastern
background is presented. The difficulties to correctly diagnose OCD
in the primary health care system is explained. The course of treat-
ment is highlighted and a set of clinical questions that enable the
diagnosis of OCD in Muslim patients is presented. Methods to over-
come incompliance and treatment resistance are discussed.
Results.— In the presented case series, use of the proposed culturally
relevant set of clinical questions enabled the correct diagnosis of
OCD in muslim patients within a German context.

Conclusions.— OCD in refugee muslim patients is difficult to diag-
nose for many reasons. Culturally sensitive assessment is crucial
to avoid under- or misdiagnosis of OCD. Attention to key motives
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regularly found in Arab muslims with OCD can enable correct diag-
nosis.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Mental health stigma is the false association
of patients with mental illness, their families, friends and health
care providers with something shameful. The role of media as an
anti-stigma tool has not been unanimously advocated.

The aim of this study was to expose both the negative and positive
effects of mass media on psychiatric stigma with a highlight on
changing the media’s approach to serve as an anti-stigma tool.
Methods.— A literature review using the subsequent databases:
Pubmed, Sciencedirect, Embase and the keywords: mass media,
social media, mental illness, and stigmatization.

Results.— The negative impact of social media consists in the inac-
curate representations of mental illness in the mass media, the use
of stigmatizing language in relation to the mentally ill, the depic-
tion of mental illnesses as unsurmountable, and the identification
of mental illness with violence and criminality in popular film and
literature. Meanwhile, if used properly, media can serve as one of
the most important anti-stigma tools through the embracing of an
anti-stigma discourse, the promotion of a new approach based on a
less sensational media reporting and awareness examples of cam-
paigns that focus directly on the stigma of mental illness with the
aim of changing public attitudes to mental illness on a broader level.
Conclusions.- If used in a goal directed approach, mass media is
a powerful tool to address the stigma surrounding mental health,
raising the awareness about the mental health patients suffering
and struggle and not pinpointing their difference as a source of
violence and social unrest.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— The interaction of care providers and

patients or their relatives is culturally shaped by different norms,

values and everyday-world ideas. For example, the understanding

of health, illness and death, as well as the demands and expecta-

tions of care, can be intercultural. Cultural and linguistic barriers

as well as cultural stereotypes can make a goal-oriented treatment

more difficult.

Methods.— The Academy for Continuing Medical Education offers

the curricular training “Transcultural Medicine - Cultural Com-

petences in Clinical Everyday Life in Cooperation with Medical

Transcultural Institute in Bielefeld.

Modules are:

1 Introduction to transcultural medicine

2 Culturespecific specificities of the diagnostics, taking into
account cultural-specific examination methods

3 Medical Specialties in the Transcultural Context: GENERAL
MEDICINE /SURGERY
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4 FOCUS - NEUROLOGY [ PSYCHIATRY

5 FOCUS - PSYCHOSOMATIC

6 FOCUS - WOMEN’S CURE AND GE-BURTLEHILFE /| CHILDREN AND
YOUTH MEDICINE

Results.— The Transcultural Medicine is part of the Study of German

physicians and it is settled as part of the medical training.

Conclusions.— Transcultural competence is increasingly important

in everyday clinical practice. A stress factor because the usual tech-

niques and procedures of the service providers do not reach or even

miss their goal and lead to misunderstandings and injuries on both

sides. This can lead to misunderstandings in the communication

and the psychosocial care of migrants, as well as to problems in

diagnostics, therapy and care. We offer since 2015 the Transcultural

Training to improve the Treatment of Migrants.

Disclosure of interest.— The authors have not supplied a conflict of

interest statement.
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Background and aims.- The aim of this study was to investigate the
relationship between cultural intelligence and emotional creativity
with learning English in students.

Methods.- The research method was correlational. The statistical
population of this study was high school schools that 150 students
were selected and responded to Ang et al’s cultural intelligence
questionnaire, Averill’s emotional creativity inventory and learning
English scores. The data were analyzed by using Pearson correlation
formula.

Results.— The findings of this study showed that there is a posi-
tive and significant correlation between cultural intelligence and
emotional creativity with learning English.

Conclusions.— Based on the findings, cultural intelligence and emo-
tional creativity are very important and influential factors on
learning English language, and also in intercultural relations with
people from different languages and cultures.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Dissociative disorders are common in
Pakistan, accounting for over 10% of admissions in psychiatric
wards. Despite this, little attention has been given to the suitabil-
ity of established psychometric measures of dissociation in this
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context. The Dissociative Experiences Scale (DES) is a widely used
28-item self-report measure of dissociation that has been trans-
lated into a number of languages. The aim of the present study was
to examine the psychometric properties of the recently translated
Urdu version of the DES among a non-clinical sample of university
students in Pakistan.

Methods.- A convenience sample of 253 university students in
Pakistan completed a short survey comprising of the Urdu version
of the DES and the English version of the DES, along with the Urdu
version of the Eysenck Personality Questionnaire (EPQ).

Results.— The Urdu version of the DES demonstrated high internal
consistency (alpha=.91), cross-language validity (rs=.89 to .93),
satisfactory temporal stability over four weeks (r=.89), and good
convergent validity with the Urdu version of the EPQ’s Extraversion,
Neuroticism, Psychoticism, and Lie subscales. Exploratory factor
analysis of the Urdu version of the DES suggested a single factor
model was the best description of the data.

Conclusions.— These findings provide satisfactory evidence for the
reliability and validity of the Urdu version of the DES among a
non-clinical sample of university students in Pakistan and it is rec-
ommend for further use among Urdu speakers.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- The growing interest in self-harm (non-
suicidal self-injury) has been accompanied with the development
of a number of self-report measures of self-harm. One such mea-
sure of self-harm is the Ottawa Self-injury Inventory Version 3.1
(0SI 3.1), which measures both the functions and potential addic-
tive features of self-harm, and has been translated into a number
of foreign languages. However, as yet, the Urdu translation has not
been subjected to any empirical analysis. The aim of the present
study was to examine the factor structure of the Urdu translation
of the OSI 3.1 and four additional items in the Addictive Features
section among a non-clinical sample of young female Urdu speakers
in Pakistan.

Methods.— Data was collected from a non-clinical sample of 200
female Pakistani university students who completed the Urdu ver-
sion of the OSI 3.1 and four additional items in the Addictive
Features section. Data was subsequently subjected to exploratory
factor analysis.

Results.— Exploratory factor analysis revealed four functions factors
(internal emotion regulation, social influence, external emotion
regulation, and sensation seeking) and one addictive features fac-
tor. Each of the four functions factors was significantly positively
associated with each other. These findings are comparable to those
reported previously among other samples.

Conclusions.— These findings provide preliminary evidence for the
factor structure of the Urdu version of the OSI 3.1 and four addi-
tional items in the Addictive Features section among a non-clinical
sample of university students in Pakistan and it is recommended for
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further use among Urdu speakers. Suggestions for further research
are provided.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- As a first step toward establishing a coher-
ent research programme examining the mental health correlates of
self-harm (non-suicidal self-injury) in Russia, the aim of the present
study was to develop a Russian translation of the Ottawa Self-injury
Inventory Version 3.1 (OSI 3.1) and four additional items foe the
Addictive Features section.

Methods.— The OSI 3.1 and four additional items for the Addictive
Features section were translated into Russian and back-translated
into English by two experienced translators and one experienced
psychologist familiar with health-related research. Subsequently,
a sample of 20 bilingual Russian students completed the English
version of the OSI 3.1 and four additional items for the Addictive
Features section. Two weeks later, the respondents completed the
Russian version. In contrast, this procedure was counter-balanced
by a further sample of 20 bilingual Russian students who completed
the Russian version first, and then two weeks later the English
version.

Results.— No matters of concern with the translation process were
identified by the three translators. Moreover, in terms of cross-
language validity, a very strong positive association was found
between responses to the English version of the OSI 3.1 and the four
additional items in the Addictive Features section with responses
to the Russian version.

Conclusions.— These findings provide preliminary evidence for the
cross-language validity of the Russian version of the OSI 3.1 and
the four additional items in the Addictive Features section among a
non-clinical sample of bilingual university students in Russia. Sug-
gestions for further research among Russian speakers are provided.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- The international project Quality in Psychi-
atric Care (QPC) is a large research programme aiming at adapting
the versions of the QPC instrument for patients and staff to different
international settings.
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The aim is to describe the quality of care among patients and staff
as measured by this instrument in different countries and to test
the psychometric properties of the different language versions of
QPC.

Methods.- The QPC has been developed on the basis of interviews
with patients where they were asked what they perceived as qual-
ity of care. In this project we used the instrument versions for
patient and staff in Forensic in-patient care, In-patient care and
Out-patient care.

Results.— So far in this international project it shows that patients
and staff in different cultures and health care systems may have
different views on some aspects of quality of care, but most of all
that they have many views in common, particularly the low ratings
on participation.

Conclusions.— The psychometric test and validations of the instru-
ment QPC in different language and country versions will assist
countries to compare quality of care, quality improvement and
permits benchmarking.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Background and aims.- The rising scientific and practical interest to
the problem of bilingualism resulted in the studies of the influence
of bilingualism on the cognitive processes (memory, attention, per-
ception and thinking) and on the cultural identity formation. The
connection between bilingualism/monolingualism and the mental
health and subjective well-being has not been studied enough.
The aim of the research is to study connection between bilingual-
ism/monolingualism and subjective well-being.

Methods.- Respondents (N=120) from three multilanguage and
multicultural regions of Russia (Respublic of Crimea, Respublic of
Tatarstan, Respublic of Dagestan), which have their own official lan-
guages except Russian, took part in the pilot study. The respondents
were divided into two parts: (1) - people who speak only Russian,
(2) - people who speak both Russian and other official languages in
the regions of Russia, where the study was conducted. The respon-
dents answered the question, how often they feel happy, according
to the Likert scale from 1 to 5 (1 - always, 5 - never).

Results.— Independently of the ethnicity, age and region, monolin-
guals feel significantly less happy than bilinguals and multilinguals.
It is true even in the case when the absolute majority of population
in a certain region (for example, according to the 2014 population
census, 84% in Respublic of Crimea) considers Russian as a mother
tongue.

Conclusions.- Thus, the results have indicated a positive correlation
between bilingualism/multilingualism and subjective well-being
in the regions where several languages are considered official.
The reported study was funded by RFBR according to the research
project No. 17-29-09167.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Background and aims.- Hallucinations are a universal human expe-
rience, present in all cultures, already described since Ancient
Greece. In contrast to the pathological vision of Western society,
non-Western cultures often attribute them to spiritual phenom-
ena. Both aspects of the immediate environment and of the culture
itself can have a relevant impact, determining the characteristics
and content of delusions and hallucinations.

The present article aims to describe the content of auditory hallu-
cinations in Pakistani patients with psychosis.

Methods.- We describe the content of auditory hallucinations
through internationally validated instruments in three Pakistani
patients with chronic psychosis.

Results.— The three patients reported auditory hallucinations in
the form of animal noises (birds, barking dogs ...), in contrast to
the usual third-person auditory hallucinations of the first-rank
symptoms described by Kurt Schneider, so common in Western
countries.

Conclusions.— To date, articles on hallucinations in different ethnic
groups have focused mainly on the study of its prevalence and type.
Regarding auditory hallucinations, they tend to be cited as “listen-
ing to voices”, according to Schneider description. Nevertheless, a
phenomenological description shows different contents, such as
animal sounds in this case, that may have a relevant symbolic
weight in patient’s religious world, questioning the supposed uni-
versality of Schneider’s first-rank criteria. Western-based therapies
may ignore the meaning of patients’ experiences in the treatment
of hallucinations in other cultures.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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" Corresponding author.

Background and aims.- Physical restraint has been used widely in
institutions or by caregiver worldwide. The caregivers in some
countries use pasung, which is a form of confinement with chain or
another medium to restrict mobilisation toward mentally ill peo-
ple. This practice associated with stigma or as an effort to ensure the
safety. However, neither type of explanation can relate this case to
the treatment gap issue. This article critically reviews the current
studies that have investigated the physical restraint characteris-
tics and scarce-resource in mental health services, particularly in
the case of pasung. The analysis aims at developing recommenda-
tions for optimising community resources to minimise treatment
gap and reduce the rate of physical restraint.

Methods.- The review identified the report discrepancies from
articles published between 2008 and 2018 with quantitative and
qualitative studies in the field.
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Results.— Results demonstrate various motives and strategies in
low-resource settings to deal with physical restraint. The treatment
gap moderated by the lack of cost-effective services in local con-
text, minimum treatment coverage and the absence of monitoring
after patients discharged from mental health hospitals.
Conclusions.— This study contributes towards understanding of
treatment gap within physical restraint for severely mentally
ill people. Using the existing analysis, stakeholder can create
evidence-informed policy. Future studies and scope of intervention
should consider an iterative process of involving communities in
capacity development to prevent pasung or other forms of physical
restraint.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Psychology, Barcelona, Spain; 2 National Institute of Mental Health,
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" Corresponding author.

Background and aims.- Depression is one of the most frequent men-
tal disorders in adults aged over 60. In view of the rapid aging of the
population, it is clear how depression in the elderly will be soon a
public health challenge.

The objective of the study is to evaluate the social situation, comor-
bidity and clinical course of depression in older adults.

Methods.- It is a case series of the patients aged >65 admitted
for depressive disorder in a psychiatric ward during a period of 3
months. Socio-demographic information, medical history and clin-
ical variables were studied.

Results.— 9 patients were included (67% women) with a mean age
of 78(+8,53). 100% were widow or single, and 89% lived alone. 67%
(n=6) were diagnosed with major depressive disorder which first
episode had happened before age 65 in 67% (n=4).

Hypertension (55%), dyslipidemia (37,5%) and hypothyroidism
(37,5%) were usual comorbidities and a 78% had altered laboratory
markers of malnutrition. Complications like infections or delirium
were common (66,6%).

The mean duration of admission among these patients was larger
than the mean duration in the ward (28,6 vs 18 days). A 55% (n=5)
stayed >3 weeks because of poor response to medication (100%),
complications (40%) or lack of family support (40%).

Conclusions.- Older adults hospitalized for depression usually have
a lack of family support and suffer complications, which may lead
to a larger time of admission. It is unclear if malnutrition is only
a consequence or may be also a cause of depression, but its ele-
vated prevalence highlights the need of performing an accurate
nutritional assessment.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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mutyh, neill and apex1 in the chronic
mild stress model of depression and
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venlafaxine
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" Corresponding author.

Background and aims.— Recently, it was shown that depression is
accompanied by increased levels of 8-oxoguanine - a marker of
DNA damage. Over the past three years, our team has published
several papers in which we confirmed: (i) the presence of increased
DNA lesions in depressed patients; (ii) impairments of DNA dam-
age repair, (iii) modulation of depression occurrence caused by
the single-nucleotide polymorphisms (SNPs) of genes involved in
base excision repair (BER), (iv) that those SNPs may contribute to
less efficient DNA repair in the patients. In current study, we used
chronic mild stress (CMS) model, to elucidate, whether peripheral
blood expression of genes involved in the first steps of BER, i.e.
Ogg1, Mutyh, Neill and Apex1, changes during depression and after
the use of venlafaxine.

Methods.— 24 Wistar rats were divided into 4 groups (n=6), i.e.
controls, CMS rats, CMS rats administered with vehicle and those
treated with venlafaxine (10 mg/kg, IP). After experiments, ani-
mals were decapitated and RNA was isolated from their peripheral
blood mononuclear cells (PBMCs). Expression changes were esti-
mated using TagMan probes, 2~4¢t method and 18S rRNA gene as
an endogenous control.

Results.— CMS procedure caused decreased expression of Oggl,
Mutyh and Apex1 when compared to control rats. Interestingly,
while pharmacotherapy did not affect expression of Oggl and
Mutyh, it triggered further downregulation of Apex1. Neill was
expressed at lower level only in rats administrated with venlafax-
ine.

Conclusions.— Expression of BER genes may be affected by depres-
sion and its pharmacotherapy.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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" Corresponding author.

Background and aims.—

Background.- University students are a special group of people that
are enduring a transitory period in which they are going from ado-
lescence to adulthood. Depression among students have significant
impact on quality of life and academic performances.

Aims.— The aims of the study were to estimate the prevalence of
depression among university students and to examine the relation-
ship between social support and depression.

Methods.- A cross-sectional survey was conducted among students
of human and social sciences faculty and faculty of medicine of
Tunis, between the 15t February and 31 may 2017. We assessed
depression by using the Depression Beck inventory. The perceived
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social support was evaluated by the Multidimensional Scale of Per-
ceived Social Support.

Results.— The sample included 206 students. Median age was 23
years with quartiles 21 and 26 years. Among the sample, 62.6%
was female and 37.4% was male. One hundred thirty five students
(65.5%) had a low perceived social support. Depression prevalence
was 41.7% among students. Results showed that 9.2% of students
had a severe depression. Twelve students (5.8%) reported previous
suicide attempts. We found a strongly negative and significant asso-
ciation between depression and perceived social support (p=0.001)
and a positive association between depression and suicide attempts
(p=0.000). No associations were found between depression and
gender (p=0.47),socioeconomic level (p = 0.068) and marital status
(p=0.27).

Conclusions.— Our results highlighted the need for early screening
and management of depression among students. Preventive strate-
gies to enrich the social network of students are needed.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.—

Introduction.— Cognitive impairment in patients with depressive
disorder is a subject of intensive research.

Objectives.— This study deals with the cognitive impairment in
patients with unipolar major depressive episode and patients with
recurrent depressive disorder during the acute state of illness.
Aims.— The aim was to define main variables which influence cog-
nitive performace during the acute state of depressive episode.
Methods.- We have used neuropsychological test battery
(Auditory-Verbal Learning Test, Rey-Osterrieth Complex Fig-
ure Test, Digit span test, Trail making test, Verbal Fluency Test
and Block Design) for the evaluation of the cognitive functions
in patients with unipolar major depressive episode (n=14) and
patients with recurrent depressive disorder (n=7).

Results.—- We found cognitive impairment in all examined domains
in both groups of patients. More profound cognitive impairment
was found in patients with recurrent depressive disorder, particu-
larly in visuo-constructive abilities, executive functions and verbal
memory in relation to higher age of the patient.

Conclusions.— Our findings suggest higher age of the patient and
repeated depressive phase as the most important variables which
affects cognitive impairment.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Introduction: In contrast to the vast knowl-
edge in mothers, postpartum depression in parents is still a “spot
blind”. However, its approach is gaining more interest at the
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scientific and clinical level given the reversible effects of its timely
intervention.

Objectives.— To analyze clinical trials about postnatal depression in
fathers.

Methods.- Systematic search of clinical trials in the last 5 years pub-
lished in Pubmed and Embase. Keywords: men, father, depressive,
depression, postpartum, postnatal.

Results.— 11 clinical trials were found in Pubmed and 12 in Embase.
It has been found that, after childbirth, almost continuous skin-
to-skin contact decreases infants cortisol reactivity in response
to handling and improves the concordance between mothers and
infants ‘salivary cortisol levels, and decreases fathers’ experiences
of spouse relationship problems. Likewise, it has been described
that sex hormone fluctuations may contribute to heightened risk
for developing depressive symptoms. Also, psychoeducation for
parents through booklets in the perinatal care rooms is giving
good results. Delivery of coparenting interventions (compared to
relationship interventions) seem to attract more interest from cou-
ples and are likely to be easier to integrate into existing services.
Psychoeducational interventions in primary care for couples of
primitive women optimizes family functioning and reduces the
risk of common mental disorders in the postpartum period. Finally,
the postpartum screening intervention for fathers could be cost-
effective compared to no screening.

Conclusions.— The inclusion of parents in interventions for pre-
vention, promotion and treatment of mental disorders in the
postpartum period is giving good clinical, social and economic
results.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.—-

Background.- The evolution of major depressive disorder (MDD) is
influenced by several meteorological, biological, psychological and
social factors. Thus, life events have an important role in relapsing
during MDD.

Aims.— Identify pychosocial and environmental factors associated
with relapse and recurrence.

Methods.- We realize a retrospective study at the psychiatric
departement A in the Razi universal hospital.

A data sheet was used to collecte socio-demographic and clinical
characteristics of 34 patients who was hospitalsed for a depressive
episode.

Results.— The average age was 47.58. The sex ratio was 0.03.
The unemployment rate was 61%. The main psychosocial and
environmental problems found were problems with the main sup-
port group (85.66%) economic problems (17.33%) and professional
problems (13.2%). The average of hospitalization for the patients
presenting these problems was 6.9 against 3.1 for the patients with-
out this type of problems.

Conclusions.— Life events have a definite impact on the evolution
and management of depressive disorder. their identifications is
necessary.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Suicidality is common among psychiatric
patients suffering from mood disorders. Its severity can vary from
a simple desire to die to repetitive suicidal attempts. The aim of
our study was to explore the different features of suicidality among
Tunisian patients with mood disorders and to determine associated
factors.

Methods.— Patients with a diagnosis of depression (n=150) were
interviewed using the Structured Clinical Interview for DSM IV for
mood disorders. Patients then received a diagnosis of Major Depres-
sive Disorder (MDD) or Bipolar Disorder (BD). Patients were asked
about their suicidality features during their depressive episodes:
their desire to die, their suicidal thoughts, their suicidal attempts
and if they had a precise suicide project or not.

Results.— Patients were diagnosed with MDD (58.7%, n=88), BD
(39.3%,n=59) and NOS (2%, n=3). A history of suicide attempt was
reported by 25.3% (n=11) of patients. Suicidality features during
depressive episodes were as follows: desire to die (36%, n=54),
suicidal thoughts (19.3%, n=29), suicidal attempts (11.3%, n=17),
having a precise project (8%, n=12). Men had significantly more
suicidal thoughts than women (p=.015). The diagnosis of BD was
more predictive of suicidal attempts than MDD and DD (p=0.022,
p=0.017). The presence of mixed features was significantly asso-
ciated with less suicidal thoughts (p=0.041). A history of suicide
attempt had a strong association with current suicide attempts
(p=10-3) and with a precise project (p=0.08).

Conclusions.- Identifying the factors related to suicidality among
Tunisian patients with mood disorders may improve the clinical
assessment of suicide risk in people with depression.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Despite the broad spectrum of pharmacolog-
ical and non-pharmacological treatment methods for depression,
a significant percentage of patients are drug-resistant or present
insufficient therapeutic response. This indicates that the path-
omechanism of the disease is not fully understood. It needs to
be analyzed at the microbiological, immunological and endocrine
level. Recent reports suggest that abnormalities of the microbiome
and malfunctioning of the intestinal barrier are involved in the
pathogenesis of depression. Findings so far have proved insuffi-
cient. New biological facts could therefore lay the groundwork for
innovative disease concepts and creation of more effective treat-
ment methods.

The aim of the study was to demonstrate that therapy with
an antidepressant in patients suffering from depression leads to
changes in the bacterial composition of the intestinal flora.
Methods.- The study included 20 somatically healthy patients
diagnosed with depressive episode according to the ICD-10. Psy-
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chometric tests were performed before and after 2, 4, 6 weeks of
taking escitalopram, the composition of bacterial intestinal flora
was assessed before and after 6 weeks of pharmacotherapy.
Results.- The study confirmed shifts in bacterial composition of the
intestinal microflora in patients diagnosed with depressive episode
after treatment with escitalopram.

Conclusions.— The results have been promising so far and they need
further research.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Treatment-resistance is of significant clini-
cal concern, affecting approximately 40% of patients with unipolar
depression. Treatment with thyroid hormones is occasionally used
in the management of treatment-resistant or refractory depres-
sion, however, the evidence for the effect of this pharmacological
intervention is not fully established. In this study, we aim to sys-
tematically review the literature on the effect of thyroid hormone
treatment in the management of treatment-resistant unipolar
depression.

Methods.— The study is registered at PROSPERO and we follow
the PRISMA guideline for systematic reviews and meta analy-
ses. Searches were carried out on the 27t of August 2018 in the
MEDLINE (PubMed), EMBASE and PsycINFO databases. No restric-
tions on language or publication date were applied. Each record
is screened independently by at least two authors. In the case of
discrepancies, consensus will be reached upon discussion. Data
extraction will be performed independently by at least two authors.
Again, in the case of discrepancies, consensus will be reached upon
discussion.

Results.- The search yielded 1323 records, of which 419 were dupli-
cates. Abstract and full text screening of the 904 remaining records
is currently underway and will be followed by data extraction. Pre-
liminary results will be presented at the EPA Congress 2019.
Conclusions.— We expect that the findings of this study will be of
relevance for psychiatrists managing treatment-resistant unipolar
depression.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Depression is commonly noted in elderly
hemodialysed patients (EHP) and is associated with both an
impaired quality of life and increased morbidity and mortality. We
aimed to assess the frequency of depression in EHP and to identify
the factors associated with depression among this population.
Methods.- We conducted a multicenter cross-sectional study in the
South of Tunisia, during the month of October 2017. Were included
all patients older than 65 years, with a chronic renal failure under-
going periodic hemodialysis. We collected data by a semi-directive
interview of the patient and a member of his family.

Results.— A total of 81 patients were included. At the time of the
survey 67% of the patients had a depression. Depression was sig-
nificantly associated with: illiteracy (p=0.02), the lack of physical
activity (p=10-3), the absence of recreational activity (p=0.003),
the presence of a stressor in the last 6 months (p =0.035), the lack
of autonomy (p=0.002), the presence of a motor deficit (p <10-3),
the presence of a physical comorbidity (p = 0.003), predialytic crea-
tinine < 800 pmol/1 (p = 0.018), hypoprotidemia (p =0.002) and the
presence of cognitive disorders (p <10-3).

Conclusions.—- We found that depression was common in our pop-
ulation and we identified several risk factors. It is, therefore,
important to develop systematic approaches to detecting depres-
sionin hemodialysed patients, and to develop strategies, taking into
account risk factors for the proper management of these patients.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Depressive disorders are the most com-
mon forms of mental illness with significant medical and social
consequences and require adequate and timely medical care. An
important aim on this path is to study their peculiarities of the
course.

Methods.- To realize the goals and objectives of the study, an inte-
grated approach including clinical and psychopathological (study
of complaints, clinical history, psychopathological condition and its
dynamics), psychometric (Hamilton’s scale - HDRS) methods was
used. 38 patients with dysthymia were examined (F 34.1).
Results.— The study of the effect of the onset of the disorder on
the structure of clinical symptoms showed that the early onset
of dystymia (up to 30 years) leads to the formation of hypochon-
dria (r=0,387), early insomnia (r=0,369), and disorders in the
field of work and activity (r=0,327). While the later onset of dys-
thymia (after 30 years of age) affects the formation of common
somatic symptoms (in particular, a sense of energy loss or loss of
strength) (r=0.428), insomnia of the middle (restless night sleep)
(r=0.405), mental anxiety (r=0.363). It has been established that
atypical dystymia is more likely to be characterized by apatitic
and hypochondriaal syndrome complexes (p <0,05), while distal-
phobic and somato-vegetative syndrome complexes (p <0,05) with
a later onset.

Conclusions.— The influence of the age of the onset of dystymia on
the structure of clinical symptoms is revealed and individual lead-
ing syndromes are identified, which has a prognostic significance
for the selection of adequate therapeutic tactics.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- One every four has a diagnosable mental
disorder, in which Depression is the most frequent. The importance
of Depressive Disorder (DD) lies in the high disability and impact
on the quality of life that it causes on these patients, greater eco-
nomic costs and use of health resources and important morbidity
and mortality; all of which makes it a public health problem. DD
is characterized by changes in affect (depressed mood and/or loss
of interest or anhedonia), as well as impairments in cognition and
neurovegetative functions (somatic symptoms).

Methods.— Anhedonia, defined as “inability to experience pleasure,”
is a symptom present in patients with depressive disorder. Somatic
symptoms also appear as fundamental symptoms in patients with
DD. From a neurobiological point of view, both share multitude
of brain structures and neurotransmission systems, particularly
Monoaminergic System.

Results.— The presence of both symptoms has been related to a
worse prognosis of DD, lower remission rates, higher recurrence,
longer duration of the depressive episode, worse antidepressant
treatment results, greater use of Health Services and worse quality
of life related to health.

Conclusions.— Anhedonia seems to be undoubtedly a nuclear symp-
tom in DD, as well as somatic symptoms, without knowing how
they relate to each other until now. Based on these data, it would
be recommended to carry out researches to elucidate the impli-
cation of the presence or absence of anhedonia in the rest of the
dimensions (affective, cognitive and somatic, especially pain) in
depressed patients, as well as their involvement on the quality of
life related to health.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Puerperium women’s mental health has
drawn research attention in the late years. However there are few
parenthood mental health trials available.

Methods.- We present a case report of a 41 years old father of
a 4 years old and a newborn girl. He showed low and unstable
mood, insomnia and elevated anguish during the last weeks that
increased after the birth, a week ago, adding then harm, ruin and
guilt delusional ideas, related mostly to the newborn.

In psicopathologic examination perplexity, suspicion, hypomimia,
sparing languaje with increased response latency and mood-
coherent delusions was outlined.

Results.— Negative organic screening was shown. Diagnosis was
severe depressive episode with psychotic symptoms on the basis
of wife’s postpartum. There were coincidental precarious labour
and economic situation and anancastic personality traits, high self-
demand and sense of responsibility that triggered the mentioned
symptomatology.

https://doi.org/10.1016/j.eurpsy.2019.01.002 Published online by Cambridge University Press

Conclusions.— Postpartum depression can happen to one in ten men,
being mother’s depression a major risk factor according to several
studies. There are some differences regarding symptomatology and
causes. It would be valuable to consider both parents mental healt
state during pregnancy and postpartum, specially in previous social
or economic lack situations and other vulnerability factors. This
could allow to pick patients subsidiary to pharmacological or psy-
cological treatment as well as to diminish the sickness comorbidity
risks in the child’s development.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.—

Introduction.— Depression is one of the most disabling diseases of
the 21st century.

Early recovery avoids chronic symptoms.

Currently the patient not only seeks an improvement of mood but
also the social aspect, work, relationship and sexual area.

Goals.- In the Hospital of Toledo (Spain), a study was carried out
to check the improvements in affective, anxiety and cognitive sta-
tus in patients with 3 types of antidepressants: selective serotonin
reuptake inhibitors, antidepressants dual and a multimodal antide-
pressant (vortioxetine).

Methods.- Our inclusion criteria were: being over 18 years of age,
diagnosis of depression or Adaptive Disorder according to DSM-V
criteria, not having received antidepressant treatment in the last
year, not presenting intellectual disability, signing the informed
consent.

The Montreal Cognitive Assessment (MOCA) scales for cognitive
aspects, the Montgomery-Asberg Depression Rating Scale (MADRS)
for depressive symptoms and the Hamilton scale for measuring
anxiety have been used.

Results.- The data analysis was through the SPSS program the data
analysis was carried out.

Similar results were obtained in treatment with any of the three
antidepressants in anxiety symptoms, the depressive symptoms
improved more significantly with dual antidepressants and with
the multimodal antidepressant and the cognition improved with
the multimodal antidepressant

Conclusions.— Currently the treatment of depression implies a
greater ambition in the recovery of all areas of life of the patient
in the shortest time in the search for complete recovery.

Our results indicate better functionality with dual antidepressants
and vortioxetine.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- The response rates in depression are as low
as 30% to first line antidepressants. Thus, there is need for newer
pharamacological agents to be used either as monotherapy, or in
conjunction with traditional antidepressants to achieve remission
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earlier. Aripiperazole is one such drug which has been used as aug-
mentation therapy in treatment resistant cases. However, its use
from the beginning of the treatment - either in conjunction with
another antidepressant or on its own, has not been studied.
Methods.- In the outpatient walk-in clinic, patients over the age
of 60 years are referred from other departments of the University,
psychiatrists practicing elsewhere, or by themselves. In additionto
the usual history, cognitive screening on Hindi Mental State Exam-
ination is done on all patients, the depressed patients are also
evaluated on Hamilton Rating Scale for Depression (HAMD) and
Geriatric Depression Scale (GDS). On subsequent visits, the patients
are rated on HAMD and GDS.

Results.— Over 2 years, 53 patients (37 male, mean age 68 years)
were prescribed aripiperazole - either given alone or in combi-
nation with an antidepressant from the first visit onwards, or as
add-on medication if first line medication was not effective. The fol-
lowup period varied between 1 week to 1 year for all the patients,
but in the present report only the data for the first 12 weeks will
be presented.

Conclusions.— The efficacy of aripiperazole in a clinical setting is
reported here as it can be a useful adjunct to first line antidepres-
sants.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Depression is an important negative condi-
tion and may significantly affect the life of people. As depression
has a significant cognitive component, a specific focus on the cog-
nitive mechanisms of depression is warranted (Snyder, 2013). We
replicated the study of De Lissnyder et al. (2012) to check whether
there is an association between the sensitivity to negative emo-
tional interference in working memory and depression level in a
non-clinical sample.

Methods.- N=60 (44 female, mean age 27 + 7 years). The partic-
ipants completed a Russian version of Beck Depression Inventory
(BDI-II) with scores ranging from 0 to 26 (M = 7.5, SD = 6.6) and per-
formed the Internal Shift Task. To assess the effects of sub-clinical
depression, we median-splitted (Me=5.5) the sample giving a
euphoric and a non-euphoric group.

Results.—- We found a Group x Valence interaction, F (1, 58)=4.48,
p<0.05, confirming the result of the previous analyses - the
euphoric group was characterized by reduced RTs during the pro-
cessing of angry faces.

Conclusions.— We found typical effects of stimuli emotionality
(emotional materials being processed more slowly) and switching
(the change of a stimulus category leading to slower processing).
More importantly, we found no signs that presenting a negative
stimulus in the previous probe selectively impairs processing in
the subsequent probe in subjects with more depressive symptoms.
However, we found that non-dysphoric subjects exhibit a protec-
tive bias away from negative information processing the negative
stimuli more quickly than neutral stimuli.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— The separation of mother -infant dyad at
birth, because of the newborn baby’s need for intensive medical
attention, is an unexpected and traumatic event for the mother. It
may affect maternal mental health and so the infant’s development.
The study aimed to investigate levels of postpartum depression
among mothers whose babies were hospitalized at birth in the
neonatal intensive care unit (NICU) of the Mongi Slim hospital in
Tunisia. We also tried to determine maternal/infant characteris-
tics that predict risk for developing postpartum depression in these
mothers.

Methods.- It was conducted by the Child psychiatry department
of Mongi Slim hospital (Tunisia). Socio-biographical and gynaeco-
logical characteristics were collected from Medical Files. Mothers
completed the validated Arabic version Edinburgh Post-Natal
Depression Scale (EPDS).

Results.- We included 22 mothers. The mean age of participants
was 30, 45 years. Most of them have an average socioeconomic
conditions. Pregnancy was induced for three mothers. Six of them
have presented complications during pregnancy and four required
hospitalization in a gynecology ward. Delivery was by caesarean
section in the majority of cases (15). Caesarean section was urgently
needed for 10 of them. The average duration of hospitalization of
the newborn is 10.6 days. The mean EPDS score was 17, 2. Nineteen
mothers had scores equal or superior to 11, which is an indicator
of postnatal depression.

Conclusions.— Mothers of NICU-hospitalized infants are emotion-
ally vulnerable. Determining risk factors can Help Therapists detect
and manage early the postpartum depression and help mothers to
establish a healthy relationship with their babies.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Anxiety is one of the most common symp-
toms accompanying depression. The aim of the study was to check
whether variables such as occurrence of depression, severity of
depression symptoms and gender differentiate the subjects in the
scope of anxiety understood as a situational state of the individual
and in the scope of anxiety as a permanent personality trait.
Methods.— Thirty-nine people (31 women and 8 men) took part
in the experiment. Twenty of them met the criteria of a depres-
sive episode, while 19 individuals not treated psychiatrically were
qualified to the control group. Hamilton Depression Rating Scale
was used to assess the severity of depression symptoms, while
State-Trait Anxiety Inventory was applied to investigate the level
of anxiety.

Results.— Analyses revealed statistically significant differences
between the individuals with diagnosed depression and the healthy
subjects in terms of the level of anxiety as a state (p=0.00) and as a
trait (p=0.00). No statistically significant differences were found
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related to gender and the level of anxiety as a state (p=0.7) or
the level of anxiety as a trait (p=0.54). There were also no signif-
icant differences between the severity of depression and the level
of anxiety as a state (p=0.57) and as a trait (p=0.37).
Conclusions.— The level of anxiety both as a trait and as a state
is higher among people with diagnosed depression than among
healthy individuals. Neither the severity of depression symptoms
nor gender is associated with the level of anxiety as a state and as
a trait.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— The trigger is represented by the death of
her father six months before, the case particularity consisting in
the association with psychotic phenomena of delusional interpre-
tativity, with Fregoli delusions and olfactory hallucinations, which
imposes a first differential diagnosis with cerebral organicity.
Methods.- The predominantly delusional ideation, the interpreta-
tivity, auditory, olfactory and visual hallucinations and delusions
dictated the hospitalization. Combined antidepressant and antipsy-
chotic treatment has been initiated. Personality has been evaluated
as regards deep functioning, being highlighted the dependency and
existential insecurity area. Both psychological and projective inves-
tigation has been used, as well as the psychometric one, by clinical
scales. She has been psychiatrically monitored and emotional sup-
port has been offered following psychodynamic exploration.
Results.— She has a coherent speech, against the concentration
difficulties, attention stability and selectivity, with psychic focus
on delusion area, on xenopathy and delusional interpretativity of
daily life phenomena. Events chronology (initial mood change in
the depressive sense, of endo-reactive colours, undetected and
untreated, followed by the association of psychotic elements) dic-
tates the affective colours of disorder, in the detriment of delusional
disorder diagnosis, even if the age can facilitate the evolution in any
of the two zones. The alteration of social functioning would be the
second criteria, in longitudinal follow-up the patient’s evolution
highlighting the resumption of daily activities at the same socio-
occupational level reached previously, after mood normalization.
Conclusions.— As princeps psychological elements, we encounter
the fear of loneliness, the need for affection and listening, vari-
ous pains with migratory character at somatic level, the need for
emotional support.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Current evidence suggests that Nicotine can
be used as augmentation in depression and anxiety. Acetylcholine
nicotinic systems and serotonergic systems are known to interact.
In this review we are trying to explore the possibilities of nicotine
use as a therapeutic agent in depression and anxiety.

Methods.- Thorough research of the main databases, and web
search engines such as Goggle, for relevant studies, using appropri-
ate keywords. We scrutinize them independently, before reaching
consensus about appropriateness.

Results.— In non smokers, drug naive patients diadermal administra-
tion of 17.5 mg nicotine for 4 days reduced depressive symptoms;
3.5mg nicotine TTS for 8 days reduced depressive symptoms in
other study. But other studies reported reverse of these positive
results after cessation of nicotine. Chronic nicotine or cigarette use
results in decreased monoamine oxidase A and B activity and a
substantial reduction in alpha -sub-4beta -sub-2 nicotinic acetyl-
choline receptor (nAChR) availability in thalamus and putamen.
The desensitization of DRN 5-HT neurons after chronic single daily
injections of 1 mg/kg of nicotine suggests an antidepressant-like
effect of chronic nicotine. Antidepresant effect was quick in onset
of action, but requires continous use.

Conclusions.— Nicotine has complex interactions with other neu-
rotransmitters in the brain. Investigations into the neurobiology,
and biophysical and pharmacological properties of nicotinic acetyl-
choline receptors (nAChRs), have led to an improved understanding
of their role in a variety of neuropsychiatric disorders for the treat-
ment of depressive and anxiety symptoms not only to smokers after
abstinence but also to non smokers

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.

E-PV0277

Patient reports about emotional
meanings on refractory
pharmacological treatments in
depressive disorders: a
clinical-qualitative study in a Brazilian

specialized adult outpatient service

L.C. Vieira, RA. Bastos, E.R. Turato”

State University of Campinas, Laboratory of Clinical-Qualitative
Research, Campinas, Brazil

* Corresponding author.

Background and aims.— Psychosocial aspects and life experiences
related to the treatment of depression are important to take into
account by psychiatry team, mainly in case of refractoriness. Resis-
tant treatment depression is considered by poor response to two
antidepressants in dosage and adequate duration. Beliefs, disease
representations, or the doctor-patient relationship, are important
aspects that go beyond pharmacologic treatment.

To explore emotional meanings attributed by patients with resis-
tant depression to medication in follow up at the outpatient service
in General Hospital, at the State University of Campinas, South east-
ern Brazil.

Methods.— A clinical-qualitative study using semi-directed inter-
views with open-ended questions, in-depth. Eight patients
participated of the investigation in a sample closed by information
saturation. The interviews were audio recorded, fully transcribed
and categorized by Qualitative Content Analysis. The results were
peer-reviewed in several meetings in the Laboratory of Clinical-
Qualitative Research.
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Results.— Emerging categories: (1) Perception of refractoriness in
the understanding of the illness symptoms permanence; (2) refrac-
tory depression from a profound melancholy perspective of life; (3)
Personal impotence in the perception of the refractoriness com-
plexity phenomenon; (4) Good treatment adherence face to a fear
on relapse.

Conclusions.— Meanings attributed by patients to refractory depres-
sion come from the persistence of symptoms due to the continued
use of the medication, appearing to be ‘not taking’. Despite the com-
plete remission, there are reports of the symbolic of adhering to
care, threatened by fear of worsening without the remedy. This
context generates anguish, especially by the fears associated with
existential and poorly elaborated life experiences.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Psychiatry.

Objectives.— Fluorescence of amino acid Tryptophan-214 residues
(Trp-214-R) as inner probe of albumin molecules can give infor-
mation about protein conformational changes. In human serum
albumin excitation wavelength at 295-305 nm is mainly absorbed
by Trp-214-R that gives possibility of selective observation of state
of albumin molecule.

Aim.- Investigate of kinetics of tryptophan fluorescence decay in
serum albumin of patients with melancholic depression (MD) using
subnanosecond fluorescent spectroscopy.

Material and Methods.- There were investigated 14 patients with
MD and 14 healthy volunteers. Patient’s state was defined as a
depressive episode in frame of bipolar depressive disorder (type
2) (F32) and in structure of recurrent depressive disorder (F33).
Fluorescence decay of serum albumin Trp-214-R was measured in
subnanosecond range using laser device (LED, Pico-Quant). Excita-
tion wavelength - 290 & 10 nm; samples were excited by laser flash
(7 x 10~19 sec).

Results.— Results. The form of decay kinetics was represented as a
sum of three exponentials, described by three decay times Ti (in 6.5,
2.8 and 1 ns region) and three amplitudes Ai. There were received
significant differences for amplitudes A1 and A3 (p <0.01) and rela-
tionship of A1/A3 u A1/A2 (p=0.01) between MD and control.
Conclusions.— Conclusion. It was shown the first time in literature
that conformational changes of albumin in mental disorders can
be detected by Trp-214-R fluorescence. Fluorescence of Trp-214-R
can serve as potential biomarker of albumin conformation distur-
bances.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Antidepressants are amongst the most
frequently prescribed medications. More than a decade ago
our clinical research group applied a prototypic set of inclu-
sion/exclusion criteria used in an antidepressant efficacy trial (AET)
to patients presenting for treatment in our outpatient practice
and found that most patients would not qualify for the trial. In
the present report from the Rhode Island Methods to Improve
Diagnostic Assessment and Services (MIDAS) project we apply
the psychiatric inclusion/exclusion criteria used in 158 placebo-
controlled studies to a large sample of depressed patients who
presented for outpatient treatment to determine the range and
extent of the representativeness of samples treated in AETs and
whether this has changed over time.

Methods.— We applied the inclusion and exclusion criteria used in
158 AETs to 1,27 1patients presenting to an outpatient practice who
received a principal diagnosis of major depressive disorder. The
patients underwent a thorough diagnostic evaluation.

Results.— Across all 158 studies, the percentage of patients
that would have been excluded ranged from 44.4% to 99.8%
(mean=286.1%). The percentage of patients that would have been
excluded was significantly higher in the studies published in 2010
through 2014 compared to the studies published from 1995 to 2009
(91.4% vs. 83.8%, t(156)=3.74, p<.001).

Conclusions.— Only a minority of depressed patients seen in clinical
practice are likely to be eligible for most AETs. The generalizability
of AETs has decreased over time. It is unclear how generalizable the
results of AETs are to patients treated in real world clinical practice.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Usability tests are essentials before to offer
to general population health apps. Needle Exchange Programs
needs new interventions to improve its results. The aim of this
study is to analyse the process of development and test of usability
of a mobile device application designed to complement the Needle
Exchange Program.

Methods.—- A transversal and observational design was conducted
in a Primary Care Centre and in a street drug-consumption zone,
both in the city of Girona.

Main measures: Sex, age and personal use of ICT was compared
with the acceptance of the app. Central tendency and dispersion
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measures, U-Mann Whitney test and cross tables was used for the
statistical analysis.

A literature review of mHealth and drug dependence was devel-
oped and a usability test for each target group was performed.
Results.— Participants were 13 members of a multidisciplinary med-
ical team and 9 people who inject drugs. No differences were found
between the analysed variables and the opinion of the app. Partic-
ipants proposed improvements about the prototype that will be
apply in the definitive interface.

Conclusions.— Professionals and potential users share similar opin-
ion about the app and its uses. The participation of professionals
and patients in usability test of mobile applications facilitates the
detection of particular needs.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Life Orientation is aimed at developing and
engaging young adults in personal, psychological, neurocognitive,
motor, physical, moral, spiritual, cultural and socio-economic areas,
so that they can achieve their full potential in order to success in
future life. The aim of the present study is to assess individual differ-
ences in generalized optimism versus pessimism in the index of life
orientation and parameters of emotional intelligence in a sample
of university students through application of data mining methods.
Methods.— The sample comprised 300 university students, males
and females, aged 18-30years and assessed using self-administered
questionnaires. The 10-item version of Life Orientation Test Revised
(LOT-10), and the Trait Emotional Intelligence Questionnaire
(TEIQue). The methodology adopted, in first phase consists of elec-
tronic questionnaires, which were created and posted through
the website http://www.cicos.gr. Subsequently data were collected
and preprocessed from the questionnaires and then introduced into
the R (Programming Language and Machine Learning Platform) for
analysis and extraction of useful knowledge.

Results.— More specifically, through using classification algorithms
(C4.5) there was a production of prospectively decision trees. Fur-
thermore, clustering technique (K-Means algorithm), was applied
and the parameters of the algorithm were set, depending on the
application cases and the respondents were classified into clusters
based on the items of the two scales.

Conclusions.- The results indicate among others, that the use of Data
Mining methods is an important tool to export and receive the
conclusions and decisions especially in the field of psychological
assessment and in mental health.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- First attempts to use virtual reality (VR) for
diagnostic and therapeutic purposes in mental health (MH) dates
back to 1990s. Recent technical developments made VR feasible
and raised expectations about its usefulness for clinical practice.
Our aim is to provide a methodological critique of research on VR
technology conducted by MH professionals, especially concerning
the issue of ecological validity.

Methods.— The study will be based on a systematic review of the
literature performed in compliance with the Preferred Report-
ing Items for Systematic Reviews and Meta-Analyses statement.
Tworesearchers willindependently search MEDLINE, PsycINFO and
EMBASE from the years 1990-2018 to identify studies evaluating
the use of VR for diagnostic or therapeutic purposes in MH.
Results.- Few papers indicate what makes virtual environment an
effective diagnostic and therapeutic tool. MH professionals very
rarely address the issue of ecological validity of their research and
limit themselves to stating that the VR therapy can result in sig-
nificant real-world outcomes. The results of previous studies do
not allow for such generalizations due to small sample sizes and
methodological limitations.

Conclusions.— MH professionals tend to view VR as a harbinger
of a shift in the paradigm of diagnosing and treating psychiatric
disorders. However, there is still large discrepancy between the
expected and proved usefulness of VR. Further research may also
bring ambiguous results unless the conceptual apparatus becomes
clearly defined, including uniform methodological approach and
measures of outcome.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— The aim of the project is to create a group
of services, which, with their interconnection and implementation
into existing or emerging systems and mobile devices support, will
be used to develop eMental health care in the Czech Republic.

The main innovation and contribution is the usage of potential of
the micro-services architecture from the world of informatics into
preventive and interventional medicine with automatic setting of
all services according to GDPR principles. By creating the individual
services necessary for each new eMental health care application, we
build the foundation stone for implementing specific implemen-
tations such as intervention and education programs, screening
programs and more.

Methods.- Our current practice with developed services and their
applications for the end user is currently in the scope of developing
basic tools and implementation in the Mindfulness intervention
program.

To our program “The eight-week on-line program to promote men-
tal and physical health based on mindfulness for students and
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employees” more than 800 people have signed up, which exceeds
the share of all published similar programs (Fish, Brimson, & Lynch,
2016).

Results.— The program was fully automated using Slack. The Slack
application is more compatible with our system and gives us space
to get statistics about program efficiency and users adherence.
Conclusions.— One part of the system presentation will be about
analysed data from the currently running Mindfulness program and
adherence.

This project was supported by VaV program from MUNI, 2018.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Health-related groups on Facebook are
being increasingly used for peer support and information exchange.
However, research on their functions and the representations
that constitute them is still quite limited and specifically, there
is no study on schizophrenia groups on Facebook. The current
study, drawing from the Social Representations approach, aimed to
explore the uses and functions of French-speaking Facebook groups
related to schizophrenia, as well as the representations that underly
them.

Methods.- Two main schizophrenia groups have been identified
through Facebook’s own search function, the first being adminis-
tered by professionals, the second by peers. After data extraction,
initial posts were submitted to an inductive thematic analysis in
order to identify the purpose of communication and both posts and
comments were submitted to a content analysis concerning their
representational content.

Results.— Thematic analysis indicated that while the main function
of the first group was to answer to members’ demand for support
and knowledge, through experience sharing and advice seeking,
the second focused on the offer of support and knowledge, though
advice giving and information sharing. The first group explicitly
promotes evidence-based practices and is pro-psychiatry, while the
second group is encompassed by tensions concerning traditional
structures, such as psychiatry that is often seen as repressing, family
that is often seen as a cause of suffering and medication that is
presented as harmful.

Conclusions.— Research on health-related Facebook groups allows
exploration of representational contents and tensions that shape
one’s relation to the disorder and citizenship.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Persons in Canada who are transgender and
gender diverse face barriers to accessing good, compassionate and
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timely physical and mental health care. This is more so for indi-
viduals who live in rural or remote Canadian communities and in
institutional settings. It has been shown that transgender individ-
uals have higher rates of mental health morbidity than the general
population. This is coupled with the stigma and isolation of remote
and rural communities.

Telemental health has been successful in providing psychiatric
healthcare to remote communities throughout Canada. This paper
examines whether telemental health has also been used to remove
the barriers to care for the transgender and gender diverse popu-
lation.

Methods.- The authors reviewed published literature on the use of
e-health (telemental health, tele psychiatry, and others) to remote,
rural, institutional and minority communities in Canada, to find
data about its effectiveness in these communities and whether or
not the transgender community was represented.

Results.— Telemental health is used widely in many populations but
there is little published data on its use and effectiveness in the
transgender and gender diverse populations in Canada.
Conclusions.— Telemental health’s use and effectiveness has been
demonstrated in various rural, remote and minority populations
throughout Canada. There is little published data oniits use in bridg-
ing the gap in the lack of access to transgender individuals in remote
and rural areas. There is a need for more research in the use in the
transgender population.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— We live with cyborgs, with humans repaired
or restored thanks to pacemakers, automatic defibrillators, audi-
tory transducers (cloquear implants), organs or bionic limbs,
antennas to hear the colors (eyeborg), and there is great hope in
the graphene retinas to recover vision.

After the repair or restoration, it usually comes the improvement.
As in the intellectual field we achieved hundreds of years ago -
with pencils and papers- to increase our memory and collective
memory: what can we achieve with Al applied exclusively to the
neurophysiology of human being?

Our intention is to demonstrate that Al has no path in neurophysiol-
ogy without natural intelligence. While the second is optimal to get
answers, the firstis vital to raise the questions that really allow us to
advance in this man-machine symbiosis. Our study raises the need
to generate the right questions, that is, to formulate a projection of
the possible applications of Al to neurophysiology.

Methods.- General research. Specialized publicatios, journals, web-
sites.

Results.— The objective is to add the best of human abilities, intu-
ition, creativity, empathy, with computational skills, which we will
call e-sapiens.

Conclusions.— Natural intelligence has allowed - for good, for evil in
some cases - to end natural selection. And in full artificial selection
we face the improved human, with an increased intelligence that
thanks to implanted brain-machine interfaces will connect people
to computers that will allow the former to process more data (big
data)at a higher speed, discarding failed roads before traveling over
them, and also, of course, detect, diagnose and eradicate mental
illness.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.—

Introduction.— Due to the severity of symptoms associated with
Major Depressive Disorder (MDD), some patients have difficulties
in attending the appointments with their psychiatrist, such as the
distance to the clinic, financial difficulties or agoraphobia. Skype
removes all these barriers, and could promote not only more reg-
ular medical appointments but also, and not less important, allow
for patients with agoraphobia to have appointments, since some
of these patients refuse to leave home. The understanding of the
impact of psychiatry consultations by videoconference platforms
on clinical results and wellbeing of the patients is important for
the adaptation and modification of the psychiatric clinical practice.
Objectives.— The aim of this work was to assess the efficacy of Skype
in patients with treatment-resistant major depressive disorder (TR-
MDD) with or without other psychiatric co-morbidities, such as
agoraphobia or generalized anxiety disorder.

Methods.- One-hundred and seventy patients were divided into
two groups, one office consultation group (n=85) and a Skype
consultation group (n=85). All patients maintained their usual
pharmacotherapy. All participants were evaluated at baseline, 6
and 12 months for depressive symptoms (HAMD17), disease sever-
ity (CGI-S) and function (GAF).

Results.— There were no differences in these three parameters
among the two groups, over time. However, the percentage of
patients in remission after 12 months was higher in the Skype
group.

Conclusions.— Psychiatric online consultations are more effective
than office (face-to-face) consultations regarding remission of
patients with major depressive disorder, allowing them to over-
come the barriers caused by the distance or some co-morbidities.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Information and communication technolo-
gies have gradually entered nearly all spheres of life bringing in
each something novel. Internet-based psychological counseling
for mental health problems has also joined the cause. Originally,
professional psychological help had been available only face-to-
face during a patient’s personal visit to a psychologist. Steady
development of the Internet technologies opened new ways of psy-
chological services. More people with mental disorders seek help
on the Internet, which is more advantageous.

Methods.- Based on the analysis of both the authors’ personal
practical experience and a wide range of offers of psychological
counseling available today on the Internet, below, we describe the
potentials and restrictions of online psychological counseling.
Results.— The advantages of online psychological counseling include
absence of boundaries, saving a patient’s time and a psycholo-
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gist’s costs, a patient’s possibility to choose a specialist, possibility
of urgent assistance, location of a patient in their personal com-
fortable zone, availability of assistance for disabled people. Online
counseling can be carried out in the form of text messages via e-
mail, forums, chatting, SMS, or audio or video counseling via Skype,
Webinar Rooms, Viber, WhatsApp, etc. It can address one individ-
ual or a group in a real-time or delayed-response mode. The main
restrictions are ethical and judicial, psychological.

Conclusions.— The described potentials open good prospects for the
development of both mental health services and psychologists. Psy-
chological Internet counseling may be used as a separate measure
or may be combined with face-to-face practices of psychological
interventions in case of mental health problems.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.—

Background.— Mental health mobile apps represent a new alterna-
tive to enlarge the quality and availability of psychiatric treatment.
Although these types of treatment seem to be cost-effective, it’s
efficacy remains questioned. In this study, we provide an overview
of apps that are applicable for mental health.

Aims.— To present the efficacy of evidence-based mobile apps for
the treatment of mood disorders, anxiety, and psychotic disorders.
Methods.- An English language literature search was conducted
using Pubmed and EMBASE searching for reporting the efficacy of
mental health software applications.

Results.— Preliminary evidence indicates that mental health mobile
apps show promise in improving medication adherence, reduce
anxiety symptoms, decreasing psychotic and depressive symp-
toms.

Conclusions.— Mobile apps for the treatment of psychiatric disorders
have expanded rapidly and have a considerable potential. However,
the heterogeneity and often poor quality still hinder any explicit
conclusions.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.

E-Poster Viewing - 7-9 April: Eating Disorders

E-PV0298

Variants of dysmorphophobic

disorders in children and adolescents

with anorexia nervosa and bulimia

nervosa

A. Bryukhin, I. Belokrylov, T. Lineva, I. Danilin®, E. Okonishnikova,
G. Kirsanova

Peoples’ Friendship University of Russia RUDN University,
Department of psychiatry and medical psychology, Moscow, Russia
" Corresponding author.


https://doi.org/10.1016/j.eurpsy.2019.01.002

E-Poster Viewing / European Psychiatry 56S (2019) S322-S553 S385

Background and aims.— Previously, the occurrence of anorexia ner-
vosa (AN) and bulimia nervosa (BN) in childhood and adolescence
was considered as casuistry. In recent decades, we have observed
a clear pathomorphosis - typical anorectic and bulimic symp-
toms that formed already in childhood, Identification, classification,
study of pathogenesis and dynamics of dysmorphophobia in child-
hood and adolescence in patients with AN and BN were the aims of
the study.

Methods.- 65 patients with AN and BN aged from 12 to 18
years were examined. The duration of the disease is from 3
months to 7 years. Methods of research: anamnesis, clinical-
psychopathological, anthropometric, catamnestic, psychometric
scales - Questionnaire image of one’s own body, the Scale of satis-
faction with one’s body.

Results.— Dissatisfaction with their body in 43% was severe, 25%
moderate, 32% light. 42% were not satisfied with the head, 54% not
satisfied with the body and 57% with the lower part of the body.
In 40% of patients was observed polydysmorphophobia. In 30% of
patients dysmorphophobia occurred in childhood, 70% - in early
adolescence.

Conclusions.— In most patients with AN and BN, dysmorphophobia
occurred at an early age, was often polythematic, determined the
quality of life, influenced the course, outcomes and prognosis of the
disease.

The publication was prepared with the support of the “RUDN Uni-
versity Program 5-100".

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Despite the fact that anorexia nervosa offi-
cially belongs to DSM since the first edition (1952) and has long
been considered as a mental disorder, in modern society it is often
not even nowadays considered to be a serious, life threatening dis-
ease.

Assess the idea about anorexia nervosa after undergoing an educa-
tional destigmatizing program.

Methods.— A training seminar about eating disorders in advanced
training course; structured interview, built around the analysis of
cases of anorexia nervosa in adult and adolescent patients.
Results.— 97% of participants consider anorexia nervosa a mental
disorder, but in only 73% of the cases psychiatrist was recommend.
42% of the participants on the direct question of the parents’ fault in
the formation of anorexia nervosa answer «yes», 33% would blame
the person for illness. 80% of the respondents would dissuade rel-
atives from getting married with an adult with symptoms of for
work in the absence of doubt in his professional skills. There are
no statistically significant differences between groups of partici-
pants with different experience in psychiatry. A separate result of
the work is the selection of the most popular symptoms of anorexia
in terms of employees.

Conclusions.— Lack of professional knowledge about the specific
features of eating disorders among professionals working in psy-
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chiatry potentially reduces quality of care and contributes to the
formation of distorted ideas about anorexia nervosa in patients and
in society.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— The energy deprivation and malnutrition
associated with Anorexia Nervosa (AN) places immense pressure
on the cardiovascular system, with up to 80% of patients suffer-
ing from cardiovascular or metabolic complications, of which the
aetiology remains poorly understood. Research suggests that car-
diovascular and metabolic abnormalities are linked to disturbances
in nerve activity called autonomic dysfunction. This research will
specifically investigate sympathetic nervous system aberration in
AN and its relationship to organ damage and metabolic abnormal-
ities by measuring autonomic function in individuals with AN. It is
hypothesised that the AN group will demonstrate atypical sympa-
thetic nervous system compared to the control group, and this will
be related to increased cardio-metabolic disturbances.

Methods.— Participants will include 30 individuals with AN, 30
recovered from AN and 30 matched controls who will be assessed
on measures of autonomic nervous system function including;
nerve activity, endothelial function, arterial stiffness and sudomo-
tor function. Participants will provide blood and urine samples
which will undergo lipidomic and metabolomic analysis.

Results.— All assessment variables will be compared between the
two AN and the control group with analysis of variance (ANOVAs).
Pearson’s and Spearman’s correlations will be used to evaluate the
relationships among different variables.

Conclusions.— It is hypothesised that the AN group will demonstrate
atypical ANS activity compared to the control group, and this will
be related to increased cardiometabolic disturbances. Understand-
ing the underlying mechanisms of organ and metabolic dysfunction
associated with AN will allow clinicians to establish effective pre-
vention and treatments to prevent long term organ damage in AN.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Eating disorders (ED) are characterized by
a persistent disturbance of eating behavior that results in altered
consumption of food and significantly impairs physical health or
psychosocial functioning.

ED classified in DSM-5 are anorexia nervosa (AN), bulimia ner-
vosa (BN), binge eating disorder, pica, rumination disorder,
avoidant/restrictive food intake disorder (ARFID), other specified
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feeding or eating disorder (OSFED) and unspecified feeding or eat-
ing disorder (UFED).

ED’ treatment is complex and challenging and sometimes hospital-
ization is needed. Criteria for hospitalization in ED are defined and
NICE clinical guidelines are among the most frequently used.

To present and discuss our units results of the inpatient treatment
program.

Methods.- Review of clinical files of all patients hospitalized at our
unit from 1 January 2013 to 31 August 2018 followed by statis-
tical analysis of data. Treatment outcome was assessed by body
mass index (BMI) variation. BMI was determined at baseline and
discharged.

Results.- Anorexia nervosa was the most frequent diagnosis. A
remarkable high medical and/or psychiatric comorbidity was pre-
sented. When looking for compensatory behaviors presented by
inpatients we notice the major predominance of vomiting, either
isolated, or in association with misuse of laxatives.

Conclusions.- Inpatient treatment for patients with eating disor-
ders in our unit is considered only for those whose disorder has
not improved with appropriate outpatient treatment, associated
with high or moderate physical risk, or for whom there is a signifi-
cant risk of suicide or severe self-harm. So, most inpatients at have
disorders of high severity.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- The superior mesenteric artery syndrome
(SAMS) results from compression of the third portion of the duo-
denum, limited posteriorly by the aorta and anteriorly by the
superior mesenteric artery. The simultaneous diagnosis of SAMS
and anorexia nervosa (AN) is rare, and there are only a few cases in
the literature.

The relationship between these pathologies, with common clini-
cal manifestations, is not consensual. Presentation of a literature
review of simultaneous diagnosis of SAMS and AN.

Methods.- Bibliographical search in the PubMed database, using as
keywords “anorexia nervosa” and “mesenteric superior artery”.
Results.— Rapid weight loss increases the likelihood of duodenal
compression by reducing the fat layer that protects the artery,
which is associated with nausea, vomiting, epigastric pain and
gastric distension, that may be perpetuators of food restriction.
Delayed diagnosis implies an increased risk of complications.

In AN, patients with aorto-mesenteric angle narrowing may
develop multiple complications during food reintroduction and
episodes of food voracity.

Conclusions.— The complications of SAMS are life-threatening, and
its early recognition and the adoption of preventive therapeutic
strategies are important. The progressive weight gain has been
shown to be essential as a therapeutic intervention. However,
evaluation by Gastroenterology/General Surgery must not be dis-
pensed.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— The growing research interest in binge eat-
ing symptoms is associated to its high comorbidity with obesity
and psychiatric symptoms, its related health complications and
growing prevalence rates. As a multidetermined phenomenon, it
is crucial to continue exploring its correlates, particularly in the
general population (not only in clinical samples). Our main goals
are: to explore if traumatic experiences ocurrence and emotional
regulation difficulties are associated with (and predict) binge eating
symptoms; to verify if emotional regulation difficulties mediate the
relation between having experienced traumatic experiences and
binge eating symptoms.

Methods.— 421 university students and adults from the general
population (women, n=300, 71,3%) answered a sociodemographic
questionnaire, the Traumatic Events Checklist (TEC), the Difficul-
ties in Emotion Regulation Scale (DERS) and the Binge Eating Scale
(BES).

Results.— 5.9% of the sample presented mild to moderate binge
eating symptoms and 2.6% severe binge eating symptoms, sim-
ilar values to those found in Portuguese studies using the BES.
Binge eating total score positively correlated with family trauma
and traumatic experiences total score (TEC). It also positively corre-
lated with impulses, non-acceptance, objetives, strategies and lack
of emotional clarity (DERS), and with Body Mass Index (BMI). The
binge eating total score, reported weight at childhood, BMI, trau-
matic experiences total score and strategies (DERS) significantly
predicted binge eating total score. We did not found any mediation
effect.

Conclusions.— These results show the importance of traumatic life
experiences and of emotion regulation difficulties as correlates of
binge eating symptoms, in a sample of university students and
people from the general population.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Food is essential to life. Globalization has
led to excessive worship for a “perfect” body image and the valuing
of healthy lifestyles as a way to prevent chronic and potentially
disabling diseases.

With this work, we pretend to disseminate the concept of
Orthorexia Nervosa, understand its characteristics and possibly
harmful consequences.

Methods.— A literature review using the MEDLINE® database. The
keywords “orthorexia nervosa” and “eating disorders” were used.
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Selected articles based on the content and relevance of the abstract
and date of publication (from 2015 to present).

Results.— Orthorexia Nervosa was first described in 1997. Currently,
itis estimated thatits prevalence varies between 6.9% in the general
population and 57.8% in populations at risk. It is characterized by
a pathological obsession directed at the quality of food in order to
optimize physical health and well-being. Instead of changing the
quantities of food, there is a demand for healthier, pure and natural
foods. However, an extreme preoccupation with food, time spent
in planning and obtaining it, and restricting food variety can lead to
nutritional deficits, severe weight loss, and organic complications.
Conclusions.— The change in eating patterns has created an envi-
ronment conducive to the emergence of new pathologies of eating
behavior. Adherence to a rigorous and healthy diet is seen in the
Western world as acceptable and desired, generating feelings of
admiration for others. It is important to become more aware that
the behaviors characteristic of orthorexics, performed in an obses-
sive, rigid and repetitive way can lead to physical and psychosocial
dysfunction.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Excessive physical exercise (EPE) is a common inappropriate com-
pensatory behavior, as induced vomiting or use of laxative, often
employed by patients with an eating disorder. The lifetime preva-
lence of EPE varies between 26% and 80% depending on the samples
and measures (Davis & Kaptein, 2006; Levallius, Collin & Birgegard,
2017). EPE is defined as an abnormal amount of physical activity
combined with a compulsion to exercise. This behavior leads to
harmful psychosocial and physical consequences such as impaired
social relations, injuries, potassium drops risk and death often
involve cardiac arrest or suicide. This symptom is very worrisome
for clinical teams because exerciser patients have poorer prognoses
than non-exerciser patients (Stiles-Shields et al., 2015). Although
most inappropriate compensatory behaviors are well controlled
during hospitalization, the use of EPE remains frequent and per-
sistent during intervention programs, as well as after recovery,
thereby leading to a higher risk of relapse (Meyer, Taranis, & Touyz,
2008). However, it is difficult for clinical teams to assume care for
this symptom because of the lack of empirical knowledge about
EPE. This could be explained by the polysemy leading to a multitude
of definitions in the literature referring to EPE (Probst et al., 2014).
If some authors consider only the quantitative component of EPE
in their studies, others use only the compulsive component, while
still others consider both. This problem could lead to biased results.
The necessity to consider both the quantitative and compulsive
components of EPE in researches will be discussed.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Anorexia nervosa and bulimia nervosa are among the most com-
mon chronic diseases in adolescents and young adults (Garner,
2004). Among inappropriate compensatory behaviors such as
induced vomiting or laxative abuse, excessive physical exercise
(EPE) is very worrisome for clinical teams since exerciser patients
often have poorer prognoses than non-exerciser patients (Stiles-
Shields et al., 2015). EPE is defined as an abnormal amount of
physical activity combined with a compulsion to exercise. Although
the relation between poor physical self-concept and ED is well
established (APA, 2013), to our knowledge the relation between
physical self-concept and EPE has never been studied. This research
aims to document the relation between physical self-concept and
EPE. The sample of this cross-sectional study comprises ED patients
between the ages of 14 and 26 years who participate in a ED inter-
vention program. The Physical Self-Inventory (Maiano et al., 2008)
and the Exercise and Eating Disorder test (Danielson etal.,2014) are
used to measure variables. Preliminary results based on 15 patients
indicate that there is a positive relation between sport competence
and EPE quantity (r=0,650, p.
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Background and aims.—- Rumination is defined as a maladaptive
emotion regulation strategy where the individual has compulsive
and repetitive thoughts on the meaning, causes and consequences
of his distress. It is generally accepted a bidimensional model of
rumination - brooding and reflection. Specific rumination about
eating, weight and shape has been consolidated in the literature
as a core feature in eating psychopathology. Perfectionistic self-
presentation, as a personality trait concerning the need to appear
perfect to others, has also shown a particular association with eat-
ing psychopathology, and ruminative thoughts on eating, weight
and shape may have an important role in the maintenance of that
relation.

Objectives.- The present study analyses the mediating role of
brooding and reflection in the relationship between perfectionis-
tic self-presentation and eating psychopathology, controlling for
gender.

Methods.— A total of 98 university students (57 females and
41 males) completed a battery of self-report scales measuring
perfectionistic self-presentation, rumination and eating psy-
chopathology.

Results.— All the variables showed significant and positive cor-
relations (0.26-0.78) between them. Moreover, the mediation
analyses revealed that both ruminative reflection and brood-
ing on eating, weight and shape concerns are mediators of the
relationship between perfectionistic self-presentation and eating
psychopathology.

Conclusions.— These findings seem to show that perfectionistic
self-presentation may impact on eating psychopathology through
rumination (both brooding and reflection). Also, therapeutic and
prevention strategies can target perfectionistic self-presentation
and rumination on eating, weight and shape concerns to diminish
eating psychopathology.
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Background and aims.— The aim of this study is to critically review
the literature of eating disorders, exploring prevalence, clinical
features, comorbidities, and, association of eating disorders with
suicidal ideation and attempts. We will also discuss the case of a
23-year-old woman with anorexia nervosa, who was admitted to
the medical unit due to a hypoglycemic episode in the context of
refusing to eat or drink for several days and excessive exercise.
Methods.- Case study and literature search of the terms “Anorexia
Nervosa”, “Bulimia Nervosa” and “Eating Disorders” using PubMed
and selected relevant articles published in last 10 years in peer-
reviewed journals.

Results.— The etiology of eating disorders is unknown and probably
multifactorial. Environmental influences, such as societal idealiza-
tion about weight and body shape, play a major role. The review of
the literature has shown that eating disorders have a high level of
comorbidity with other psychiatric disorders, such as anxiety dis-
order and depression. Patients with eating disorders have a high
rate of suicidal ideations and attempts and have the highest mor-
tality rate of any mental disorder. Recent evidence suggests that
cognitive-behavioral therapy is often effective treatment for eat-
ing disorders. Antidepressants, including SSRIs, may help mitigate
symptoms of depression and suicidal ideations in these patients.
Collaboration between different specialties may optimize treat-
ment outcome.

Conclusions.— Physicians need to be diligent in screening patients
for eating disorders, evaluate for other comorbid psychiatric con-
ditions and conduct a thorough suicide risk assessment.
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interest statement.
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Background and aims.—- Anorexia nervosa (AN) is considered the
most lethal among all psychiatric disorders. It is relatively rarely
seen in forensic medical practice, but sometimes sudden death
of the young people raises suspicions of the prosecutor regarding
the circumstances and mechanism of death. The objective was
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presentation of rare fatal anorexia nervosa case with extremely
low BMI with particular attention paid to the histopathological
changes in the heart.

Methods.- Analysis of available medical records and post-mortem
findings.

Results.— The body of a 24-year-old girl was disclosed by her sis-
ter in their flat. The prosecutor decided to order the medicolegal
autopsy. Post mortem BMI was 9.3 (157 cm, 23 kg). Except the
features of extreme cachexia and typical symptoms of sudden
death there were no other lesions. The weight of the heart was
93 g, while in the woman’s age it should be about 160 g. Detailed
cardiopathological examination revealed mainly the features of
severe atrophic changes in all microstructures: cardiomyocytes,
parasympathetic ganglia, vascular endothelial and smooth mus-
cle cells. In general, the histopathological image of the heart
analyzed under smaller magnification resembled intriguingly a
morphology typical for neonatal organ. In the course of the inves-
tigation, it turned out that woman had been suffering from AN
for 9 years. At that time, she was in the outpatient clinic only
twice and once she was hospitalized in a psychiatric ward for
several days.

Conclusions.- If left untreated, AN causes serious, life-threatening
atrophic changes in the myocardium which may often result in
sudden functional death.
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Background and aims.- Now days the number of adolescents with
eating disorders increases, anorexia nervosa (NA) is one of them.
Having psychiatric diagnosis adversely affects the education of
girls. We know specific features of patients with NA, found mainly
in adult patients: perfectionism, social desirability, desire to show
better results. Due to traumatic situation, activities aimed at learn-
ing and social activity are shifting to desire to correct real or
imaginary shortcoming. The motive shifts to the goal, and leading
activity is replaced. Psychological studies of girls with NA showed
the presence of high motivation for achievements, and distortion
of self-perception.

Aim Evaluation characteristics of educational trajectory of patients
with NA in child psychiatry department.

Methods.- 27 girls (10-16 years old) with NA treated at child psy-
chiatry department of Mental Health Research Center were quality
assessed inanamnesis including learning problems and educational
trajectory.

Results.— Data on the analysis of anamnestic materials related to
the learning process are presented. Patients were divided into 2
groups: first (56%) - patients without learning problem, second
(44%) - patients experience learning difficulties. Girls in first group
were younger than in second, and did not have such a long illness.
Conclusions.— NA in adolescents is often referred to as “excel-
lent pupil disease”, our empirical and clinical data do not confirm
this NA characteristic completely, especially considering the dif-
ferent stages of the disease development and the age of onset.
The question of the fate of a girl with NA and the presen-
tation of adaptive or non-adaptive behaviors requires further
research.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Brucellosis is caused by a gram-negative
aerobic bacteria belonging to the Brucella genus. This disease is
endemic in Tunisia. Its neuropsychiatric presentation accounts for
1.7 to 10% of cases. Here we describe a case with a twelve month
history of psychiatric impairment, who was later diagnosed with
neurobrucellosis.

Methods.- This is a 48-year-old male patient, with a history of raw
milk consumption, who presented at our department for psychi-
atric disorders that have been evolving for an year. We reviewed
his clinical and paraclinical data.

Results.— At questionnaire, the patient’s relatives reported recurrent
transient confusional states associated with psychomotor agitation
and insomnia during last year. Few months before his admission,
he became displaying atypical absences. Later, our patient suf-
fered from severe headache and vomiting, which motivated his
admission. At clinical examination, we found a conscious patient
but reluctant, disoriented, agitated without delusions nor halluci-
nation. He also exhibited hypoacusis and a stiffness of the neck.
Cerebrospinal fluid analysis showed hyperalbuminorrachia, hypo-
glycorrachia and elevated white elements counts with isolation
of Brucella SPP species on cultures. Wright serology was positive
at 1/320. Brain MRI showed sub-cortical white matter hyper-
intensities without gadolinium enhancement. Our patient was kept
on antibiotic with a good clinical outcome.

Conclusions.— This case raises the importance of considering neuro-
brucellosis among patients with psychiatric disorders originating
from endemic regions.

Disclosure of interest.— The authors have not supplied a conflict of
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Background and aims.— Cerebral sinus venous thrombosis (CSVT) is
arare phenomenon that can be seen among old and young patients.
CSVT is a multifactorial condition with gender-related specific
causes, with a wide clinical presentation. The leading causes dif-
fer between developed and developing countries, converting CSVT
in a condition characterized by a highly variable clinical spectra,
difficult diagnosis, variable etiologies and prognosis that requires
fine medical skills and a high suspicious index. Here we describe a
case with one month history of psychiatric impairment, who was
later diagnosed with cerebral sinus venous thrombosis.

Methods.— This is a 64-year-old female patient, with a history of
atrial fibrillation and phlebitis, who presented at our department
for psychiatric disorders that have been evolving for one month.
We reviewed his clinical and paraclinical data.

Results.— At questionnaire, the patient’s relatives reported con-
fusion, delirium, disrupted attention, having visual delusions,
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agitation during last month. At clinical examination, we found a
conscious patient but reluctant, disoriented, agitated with delu-
sions and visual hallucinations. Neurological exam was normal. All
her biological tests were normal. Cerebral CT-Scan and MRI showed
venous thrombosis of the left lateral sinus and left jugular vein. Our
patient was kept on heparin then switched by vitamin K antagonist
with a good clinical outcome.

Conclusions.— This case raises the importance of considering cere-
bral sinus venous thrombosis among patients with confusion status
associated with psychiatric disorders evolving for a short period.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Behget’s disease is a multisystem panvas-
culitis of unknown etiology originally described as a syndrome of
oral ulcers, genital ulcers, and iritis. Neuropsychiatric involvement
occurs in about 20% of the cases, usually as a transient but some-
times fatal episode of acute illness. Psychiatric presentation has
not been well described. Dementia has been reported occasionally.
Here we describe a case with a twelve month history of psychi-
atric impairment, who was later diagnosed with Neuropsychiatric
Behcet Disease.

Methods.- This is a 50-year-old male patient, without any medical
history, who presented at our department for psychiatric disorders
that have been evolving for a year. We reviewed his clinical and
paraclinical data.

Results.- The patient was a father of four children. His wife commit-
ted suicide. Then he developed sadness, anorexia, asthenia, weight
loss. He consulted a psychiatrist. At examination, the patient had
depressed mood, anhedonia, psychomotor slowdown and loss of
vital momentum. He was prescribed antidepressants. His depres-
sion was resistant against three types of antidepressants for eight
months. Later, the patient developed progressive worsening mem-
ory loss, disabling tremor and urinary signs. At clinical examination
we found a conscious patient but disoriented. The patient had
Dementia Syndrome, Parkinson’s syndrome, oculomotor disorders
and vesico-sphincteric disorders. Brain MRI showed demyelinating
lesions of basal ganglia. Cerebrospinal analysis revealed a meningi-
tis and ophthalmological examination showed uveitis. The patient
was diagnosed with Neuropsychiatric Behget Disease and he was
kept on immunosuppressors (Cyclophosphamide). Sixth months
later, the patient died.

Conclusions.— This case raises the importance of considering organic
causes among patients with resistant depression.

Disclosure of interest.— The authors have not supplied a conflict of
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Background and aims.— Limbic encephalitis is characterized by irri-
tability, depression, sleeping disorders, seizure, hallucination and
short-term memory loss. Most of the patients evolve with confu-
sion and epileptic temporal lobe seizures. Previously associated
with cancer, recent evidence suggests that limbic encephalitis in
fact more often occurs independently of cancer, as an autoimmune
phenomenon.

Methods.- Here we describe a first case report with a two-week
history of psychiatric impairment, who was later diagnosed with
Limbic Encephalitis.

Results.— This is a 32-year-old female patient, with a history of Thy-
roid Papillary carcinoma. She had a total thyroidectomy in 2015
with Iodotherapy. She had been taking since Levothyroxin. She
presented apathy, anorexia and adynamia with memory loss. Two
weeks later, she presented an epileptic seizure. She was started
on carbamazepine 400 mg/day. Laboratory assessment and Cere-
brospinal fluid (CSF) were normal. CSF was negative for herpes
simplex virus via PCR. CSF cytology was negative, and CSF protein
electrophoresis did not identify any oligoclonal bands. MRI of the
brain showed hyperintense signals from both hippocampi, highly
suggestive of limbic encephalitis presenting as a paraneoplastic
manifestation of papillary carcinoma. EEG showed a disorganized
background with bitemporal slowing consistent with encephalopa-
thy.

Conclusions.— Paraneoplastic neurological syndromes are rare
occurring in less than 1% of patients with malignancies. It is
important to consider paraneoplastic syndromes such as limbic
encephalitis early on when incongruous neuropsychiatric symp-
toms are present, as early diagnosis of malignancy and prompt
initiation of treatment can lead to improvement in the neuropsy-
chiatric manifestations.
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Background and aims.— Everyday people are exposed to disasters
and traumas that strike unexpectedly and bring devastating phys-
ical and psychological consequences for the communities facing
them. Disasters derive from disruptive events, such as natural
calamities or human destructive acts, overcoming the adaptive
capacity of a social group.

This scenario is very different from the regular clinical activities
psychiatrists have to do, and faces them with challenges when an
intervention is suddenly needed.

It is known that early interventions are important to help survivors
mitigating suffering and to detect psychiatric symptoms in those
affected before some chronic condition develops.

The aim of this work is to review the role of psychiatry in emergen-
cies management.

Methods.— We proceeded to an electronic research of the latest
articles in “Pubmed” as well as of consensus regarding disaster
psychiatry.

Results.— In the aftermath of a disaster people tend to react in a
particular pattern divided into a heroic phase, honeymoon phase,
disillusionment phase and restoration phase.

The disillusionment phase can last from 3 to 36 months and it is the
most critical period for an individual to develop a psychiatric disor-
der which is estimated to range from 8.6 to 57.3 percent. Although
the risk is higher, not every people will be affected by a psychiatric
disorder, but sub-syndromal signs of distress may appear, mostly
somatic.
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Post traumatic stress disorder, depressive and anxiety disorders,
and substance abuse are the most reported in survivors.
Conclusions.— Psychiatrists play a pivotal role in a disaster setting
and contact with this kind of interventions should be promoted.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— The abstract presents the results of long-
term studies of patients with acute psychotic disorder in 560
patients with alcohol dependence that has emerged in the state
of alcohol withdrawal (primary hospitalization in the framework
of this study).

The most of them were examined in a dynamics after a re-
hospitalization after 5 years due to acute psychosis.

The purpose of the study was to study the factors affecting the
severity and clinical picture of acute psychotic disorders in the state
of alcohol withdrawal.

Methods.- Clinical psychopathological, electrophysiological, statis-
tical, catamnestic.

Results.— The polyetology of acute psychotic disorders in patients
with alcohol dependence in the state of withdrawal was shown. At
the same time it has been proved that in repeated hospitalizations,
met alcoholic psychosis in most cases repeats the clinical picture
of the primary clinical episode. The influence of the factors of per-
manent and temporary on the clinical picture and the pathology of
alcoholic delirium have been studied. The impact of acute psychotic
disorders on the course of alcohol dependence, including the for-
mation of cognitive deficits was estimated. However, the reverse
effect cognitive deficits on the severity of the psychotic disorder
(assessed by the duration of the psychotic disorder and the threat
to life) were significantly less.

Conclusions.— The severity of the acute psychotic disorder in the
state of alcohol withdrawal mostly depended situational factors
such as the number of days of severe drinking before a psychotic
disorder, the pattern of nutrition, the quality and quantity of alcohol
consumed, the presence of acute somatic diseases.

Disclosure of interest.— The authors have not supplied a conflict of
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Background and aims.- Wernicke’s encephalopathy is the presence
of neurological symptoms caused by biochemical lesions of the
central nervous system after exhaustion of B-vitamin reserves, in
particular thiamine (vitamin B1). The prevalence is around 2%, and
is considered underdiagnosed. Probably, many cases are in patients
who do not have commonly-associated symptoms, as occur in
patients with comorbid psychiatric diagnosis.
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Methods.- We present a case of 57 years old man who arrived to
the emergency unit because of behavior disorders.

When we evaluated the patient, he had low level of consciousness.
He presented myoclonus in all extremities and bilateral multidirec-
tional nystagmus. The patient had a previous diagnosis of bipolar
disorder and in recent months he had been living in a caravan in
unhealthy conditions, with a diet based on water intake exclusively.
Results.- Admission to the general hospital was carried out. After
carrying out complementary tests, the patient had vitamin B1 defi-
ciency as well as other vitamins such as folic acid. After resolving
organic syndrome, a psychotic depression episode was diagnosed.
Probably, this episode led to the state of isolation and malnutrition
that the patient presented from the last weeks before arriving at
the emergency unit.

Conclusions.— The coexistence of somatic and psychiatric diseases
is not uncommon. As the case presented, when the symptoms are
not completely clear and there are data of a certain organicity, it is
important to work as a team with the rest of medical specialities
ensuring an integral attention of our patients, always prioritizing
the most serious pathology.

Disclosure of interest.— The authors have not supplied a conflict of
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Background and aims.—

Introduction.— Frequent attenders (FA) to psychiatric emergency
departments affect quality of care and imply resource overuse. Prior
studies suggest they are a growing phenomenon.

Objectives.— To determine the currentimpact of FA in the psychiatric
emergency department. To characterize adult and pediatric FA and
identify differences compared to non-FA.

Methods.- Year 2017 psychiatric emergency department atten-
dance from Hospital Clinic of Barcelona (Spain) was analyzed,
separately for adult and pediatric population. Frequent attendance
was established as >5 visits/year. Comparison between FA and non-
FA was restricted to patients belonging to the hospital service area.
Trend analysis included the 2012-2017 period.

Results.— 2.5% (n=78) of adults and 3.2% (n=22) of minors were
FA in 2017, generating 14.8% (n=653) and 14.4% (n=152) of the
annual visits respectively. The number of FA showed a significant
increasing trend between 2012 and 2017. In adults, FA were signif-
icantly younger than non-FA, whereas in minors there were more
foreigners. Among FA, the chief complaint was anxiety (42.2%) in
adults and behavioral disturbance (72.7%) in children; the most
prevalent main diagnosis was psychotic disorder in adults (25,6%)
and behavior disorder in minors (40,9%); 96,2% and 100% were on
psychopharmacological treatment respectively (antipsychotics in
78.2% and 95.5%; >3 psychotropics in 55% and 22.7%); 18% and
50% lived in residential facilities; and social/family problems were
identified in 21,8% of adults and 63,6% of minors.

Conclusions.— In our hospital, FA have increased in recent years
and generate substantial workload. Both adult and minor FA
are highly-medicated and socially-disadvantaged groups, although
their diagnoses and social problems differ.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.

https://doi.org/10.1016/j.eurpsy.2019.01.002 Published online by Cambridge University Press

E-PV0325

Borderline personality disorder (BPD)

patients as frequent patients in

emergency psychiatry

S.S. Sanchez’, L. Soldado R., A. Alvarado D., M.O. Solis, F. Vilchez E.,
C. Coca C., G.M. Ruiz M.

Complejo Hospitalario de Jaen, UGC Salud Mental, Jaen, Spain

* Corresponding author.

Background and aims.- Borderline Personality Disorder (BPD) is

one of the most common mental disorder in Emergency Psychi-

atry, nowadays. Symptoms usually appear as a critical situation,
personal problems and a conflictive environment.

- To objectively describe the mention of BPD patients as frequent
users, due to repetitive medical attention, similar reasons for con-
sultation and a typical symptomatology in emergency areas.

Methods.- A follow-up of 6 months study for 10 patients diagnosed

as BPD, aged between 19 and 38, who come to the hospital repeat-

edly, from 2 to 12 times per semester, with a total of 61 emergency
medical care.

Results.—

- Average value of 6,1 urgent consultations of each patient during
6 months.

- The average age on emergency room is 28,5 years-old and there
are gender differences.

- The main problems are conjugal (50%) and parental (50%) rela-
tionships.

- Other personal problems such as: laboral and economic issues
(30%) and substance abuse (30%) specially.

- Prevalence of self-harm in women (66.6%) and suicidal behaviour
in men (50%), related with impulsivity.

- Anxiety, impulsivity and depression are the main symptoms
observed: 80%, 70% and 60%, respectively.

Conclusions.— High demand of these patients, usually in non-BPD-
specialized services, means a greater caregiver burden (Zarit Scale)
and difficulties for psychiatrist and medical personnel in urgency
room. It is estimated that BPD patients use to consult another
doctors more than two to three times, during the follow-up as
outpatients care. Psychosocial and educational approach to care
is justified in the clinical units, where the objective is the clinical
habilitation and the treatment of social skills, which can contribute
to reduce urgent consultations.

Disclosure of interest.— The authors have not supplied a conflict of
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Background and aims.— There is a tendency of making short incomes,
appearing the revolving door phenomenon. There is no consensus
in the literature to refer to a re-admitted patient. One of the criteria
is to have three or more income in one year. We have different
predictors of re-entry on which we use for taking the variables of
the study. We hypothesized whether the patients with multiple
admissions present a common pattern.

Methods.- A quantitative, observational, descriptive, transversal
and retrospective study of a population compounded of patients
admitted in 2017 in the Brief Hospitalization Unit. Including those
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admitted more than 2 times. Collecting these variables; number of
readmissions, age, sex, employment status, diagnosis, family sup-
port, housing, therapeutic compliance and substance abuse.
Results.- We obtained the following data: There were 380 admis-
sions, 68 of them were re-admissions. 43 patients re-admitted
twice and eleven patients three or more times. We selected the
eleven patients with three or more admissions, assuming a total of
36 admissions. Three people had four incomes and eight, three. Four
women and seven men. Ages between 24 and 60 years. Only two
were working. Diagnoses: Bipolar disorder, BPD, Schizoaffective
and cognitive impairment. Five without family support. Five home-
less. Five with good therapeutic compliance. Eight with substance
abuse.

Conclusions.— We did not find a common pattern in the different
patients, being the most notorious the substance abuse. In future
studies we will increase the sample.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.—- Mental illness often begins in the founda-
tional years of education and may disrupt it. Later on, this can lead
to social exclusion and unemployment. We investigated how age
at onset of mental illness affects the long-term educational and
employment outcomes in prospective general population based
Northern Finland Birth Cohort 1966 (n=11234).

Methods.- For people with narrow schizophrenia (n =137), affective
psychoses (n=100), and non-psychotic affective disorders (n=659)
onset age was analyzed (quartiles for each diagnose) from register
data. A yearly employment rate for years 1979-2015 and edu-
cational outcome by year 2014 (completion of basic level, upper
secondary or tertiary education) was compared between diagnostic
groups and between those having earlier versus later age of ill-
ness onset by using regression analysis. Cohort members without
psychiatric diagnosis were the control group.

Results.— For education, individuals with an early onset schizophre-
nia had 6-fold odds and affective psychosis 5-fold odds for
achieving only basic level education compared to peers. Figure 1
depicts the results for yearly mean employment rate per diagnoses
and onset age groups. In psychotic disorders, especially in narrow
schizophrenia, the employment rate is low compared to other
diagnoses and peers. People with an earlier onset tend have poorer
employment rates than the ones with a later onset.
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Figure 1. Results for yearly mean employment rate per diagnoses
and onset age groups.

Conclusions.— Early onset mental illness hinders education and
results in poorer employment especially in psychotic disorders.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.

E-PV0331

Epidemiological profile of newly

admitted psychotic patients in

psychiatry

R. Jouini®’, M. EL Karoui?, L. Robbana', S. Ben Ali3, F. Ellouze!, F.
Mrad!
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" Corresponding author.

Background and aims.- Psychiatric hospitalization, when indicated,
provides a safe environment for patients with acute mental distur-
bance. This study aims to describe the epidemiological profile of
patients with schizophrenia and other psychotic disorders (DSM 5)
and to set up a comparison between their characteristics and the
rest of the patients.

Methods.- A retrospective descriptive and comparative study
including all newly admitted patients (n=240). We examined
demographic and clinical characteristics and we established a com-
parison based on the psychiatric diagnosis.

Results.— The average age of patients with psychotic disorder was
34 years. The majority of patients with psychotic disorder were
male (61, 6%), single (72, 1%) and unemployed (59,1%). The mean
duration of untreated illness was more important in patients with
psychotic disorder. The mean duration between the onset of the ill-
ness and the hospitalization was more important in patients with
psychotic disorder. Hospitalization modality was in 93, 6% of the
cases an involuntary confinement in patients with psychotic disor-
der. Physical restraint was used in 21, 1% of patients with psychotic
disorder and only in 8, 1% of the rest of the patients. Antipsychotics
were more prescribed in the group of patients with psychotic dis-
order. The duration of parenteral treatment was longer in patients
with psychotic disorder and the mean duration of hospitalization
was more important in the same group. Almost 85% of the psychotic
patients attended the first follow up visit.

Conclusions.— Analyzing clinical and socio-demographic charac-
teristics of newly admitted patients enables the improvement of
medical care and thus prognosis optimization.
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Disclosure of interest.— The authors have not supplied a conflict of
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" Corresponding author.

Background and aims.—- We hypothesized that paranoia is associated
to personality disorder (PD) in the general population. The aim is
to explore this relationship between both entities.

Methods.- This was a population-based cross-sectional survey car-
ried out in Andalusia (Spain) using a representative sample of 4507
participants. Paranoia was measured using the Green Paranoid
Thought Scale and risk of PD was screened using the Standard-
ized Assessment of Personality Abbreviated Scale whilst Borderline
PD was measured with the CEPER-III Exploratory Interview of
PD. Adjusted Pearsons’ correlations between paranoia and PD/BPD
were calculated.

Results.— Paranoia was associated with the risk of having PD and,
more robustly, with BPD. Both associations held true when tested
for both GPTS Paranoia subtypes (i.e., persecutory and reference)
for PD and for BPD and after accounting for the effects of age, sex
and child abuse.

Conclusions.— Paranoia seems to either augment the risk for, or be
part of, PD/BPD.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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T psychiatrist. Hospital Ntra, Sra. del Prado., Unit of Psychiatric
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" Corresponding author.

Background and aims.- In our Unit 35% of the patients are First time
admission and 65%Readmissions. It is vitally important to find out
the main qualities of our patients. The characteristics of the patients
will help to implement prevention plans for early detection and
intervention in order to stop the readmission.

Methods.— Descriptive analysis of the patients characteristics dur-
ing their admission in the Unit. The study was done from 2014 to
2017 and the categories that the study design were the discharge
of the patients, according to the criteria included in the CIE 10.
Results.— A significance increase in the neurosis diagnose (F40-
F49) was founded along the years, the 35% of the new admissions.
Although the Psychotic disorders (F20-F29) were the main cause for
First time admissions, their tendency was to be stable and unchang-
ing during the four years; something very similar happened with
the mood disorders (F30-F39).

Conclusions.— The Psychotic and Mood disorders are the patients
with the highest number of admissions (75% of the Psicosis cases)
what drived to conclusion that action plans were needed to be cre-
ated with the purpose to stop the elevate number of readmissions
in this group of patients. On the contrary 75% of organic disorders
(FO-F09) are the First time admissions and the Neurotic disorders
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(F40-F49) had lower readmissions rate, in these case is necessary
to prevent and early diagnostic to avoid admissions.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Background and aims.- In Spain the Involuntary Psychiatric admis-
sion is regulated by Civil trial law 1/2000, 7th January, article 763.
Develop a study about involuntary admissions during the years
2014 to 2017. The aim of this research is to determine the effects
of the admissions in the patient’s pathologies.

Methods.- Descriptive research of patients divided into two groups;
diagnosis categories and discharges (according to the criteria of
the CIE 10) with the purpose of compare and contrast the results
obtained.

Results.- The average of all involuntary admissions is 25’3% of the
whole number of patients. The highest porcentage was found in
patients with psychotic disorders (F20-F29), 42% of the total invol-
untary admissions. Althought only 30% of patients were admitted
as a consequence of this disorder. The mood disorders (F30-F39)
are 26% of the involuntary in-patient population. As a result of this
research we found that organic disorders (F70-F79) are the main
patients with involuntary admissions. The 80% of the people asso-
ciated with these disorders are patients whom had a direct relation
with their legal status of incapacitated situation.

Conclusions.—

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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* Corresponding author.

Background and aims.- The Burnout syndrome is considered one of
the psychosocial work harms with greater impact on the physical
and mental health. So it has become necessary to evaluate factors
which may triggering this syndrome. On the other hand, empathy
is defined as the ability of the clinician to put himself in the place
of the patient, considering himself as a valued medical attribute.
However, some studies indicate that it may also constitute a risk
factor for Burnout development. This study sought to determine the
existence of Burnout syndrome in health professionals in the city
of Monteria and analyze their possible relationship with empathy.
Methods.- A quantitative cross-sectional and correlational study
was carried out in 201 general practitioners, with an equilibrate
distribution of men and women. The (a) Cognitive and Affective
Empathy Test (TECA) was used to evaluate the emphaty dimen-
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sion; and (b) the Maslach Burnout Inventory (MBI) was applied to
evaluate the Burnout syndrome.

Results.— The results shows high levels of Burnoutin the participants
evaluated (66%) and the existence of a statistically significant neg-
ative correlation between the variables of emotional exhaustion of
MBI and cognitive empathy (p <.01). The same tendency is observed
in the case of the depersonalization domain (p <.01).

Conclusions.— The main conclusion of this preliminary study is
that the lower the Empathy of the doctors evaluated, the greater
the Burnout syndrome. Further research is needed to understand
and disentangle the mediating mechanims between empathy and
burnout in health proffesionals.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Spain was one of the countries most affected
by economic crisis that began in 2007. We investigated the rela-
tionship between the frequency of mood, anxiety, somatoform,
alcohol-related and eating disorders during the different stages of
the economic crisis (2006, 2010, 2017) among population Span-
ish primary care settings. The aim of the study was estimate the
changes of mental health in primary care before financial crisis,
during this period and at the current situation.

Methods.—- Patients attending Spanish primary care centres were
chosen randomly by physicians 7940 patients in 2006, 5876 were
selected in 2010 and 1090 in 2017. We used an own-elaborated
questionnaire (data on demographic features, socio-economic and
work- related variables and clinical characteristics), questionnaire
of external stressful factors (Holmes and Rahe Scale) and a struc-
tured psychiatric interview for Primary Care (PRIME-MD) for the
mental health diagnosis.

Results.— Compared with the pre-crisis period of 2006, the 2010
survey revealed substantial and significant increases in the pro-
portion of patients with mood (19.4% in major depression), anxiety
(8.4% in generalized anxiety disorder), somatoform (7.3%), alcohol-
related disorders (4.6% in alcohol dependence) and eating disorders
(0.15%). In the third wave (2017) the prevalence of mental health
disorders has decreased to similar rates before economic crisis.
Conclusions.— Past global economic downturn seems to not have
long effects on the mental health of the population.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- In many countries, participation of people
with mental health problems (MHP) in the workforce is problem-
atic. Employees with MHP have a higher risk for sick leave, early
retirement, and unemployment than other workers. The extent to
which workplace stigma plays arole in this problem has been under
researched. The main aims of this work are: 1) How do employees
think about coworkers with MHP?; 2) What is their willingness to
spend time to support them?; 3) which variables explain the social
distance to coworkers with MHP in the workplace?

Methods.- In February 2018, a cross-sectional survey was carried
out among a nationally representative internet panel of Dutch
employees. A total of 1246 respondents filled out the question-
naire (response rate 74,6%). Concepts measured were knowledge,
attitude and (intended) behavior.

Results.— A total of 39,9% preferred not to have a close colleague
with MHP, and 61,2% preferred not to work for a manager MHP.
The extent to which they were willing to spend extra time on a
coworker with MHP depended on whether they liked the coworker
(78,3% agreed). Main concerns were that the coworker could not
handle work (44,7%), that the employee would have to take over
the coworkers’ work (32,9%), or would not know how to help the
coworker (37,6%). Factors that explain social distance will be pre-
sented at the conference.

Conclusions.— Negative attitudes towards coworkers with MHP are
highly prevalent. The present findings are relevant for future stud-
ies on sustainable employability of workers with MHE.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Psychiatric patients compared to healthy
controls tend to show a worse quality of life and worse medical con-
ditions. However, only few studies used a cluster analytic approach
to stratify these aspects in a cross-diagnostic sample.

Our aim is to cluster a group of psychiatric patients based on a set
of variables concerning quality of life and other medical conditions.
Methods.- 27 patients (34.6%) with Borderline Personality disorder
(BPD), 24 with Affective Disorders (AD,30.8%) and 27 with Psychosis
(P,34.6%) were recruited. A two-step cluster analysis was conducted
based on: drug and anti-inflammatory abuse, sexually transmitted
diseases, voluntary termination of pregnancy, parasuicidal behav-
iors, suicide attempts, fractures; BMI; chronic pain and internal
medicine comorbidities; scores to SCOFF, TWEAK, WHOQoL; scores
to a VAS about the experience of physical pain.

Results.— Two clusters were obtained. Cluster 1 (C1) (31 subjects,
39.7%) and Cluster 2 (C2) (47 individuals, 60.3%) differed mostly on
WHOQolL, severity of pain experienced, occurrence of fractures and
score to the SCOFF test. A MANOVA confirmed that C2 has better
quality of life, whereas chi-squared tests confirmed that C1 tend to
show more frequently anti-inflammatory abuse, severe pain, frac-
tures and higher scores to SCOFF. Interestingly, the clusters differed
indiagnosis (p =.000), with BPD individuals over-represented in C1.
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Conclusions.— The detection of groups with similar internal medical
conditions and quality of life can be useful to tailor specific inter-
ventions on psychiatric patients. Attention must be paid to BPD as
it seems to be highly vulnerable on these aspects.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Mental healthcare across European region
is very diverse in terms of availability of treatment, models of psy-
chiatric care, and ways of professional training. Thus, in the light
of challenges that modern psychiatry faces resulting from high
levels of mental disorders, limited financial resources, insufficient
facilities for people suffering from mental health outside hospitals
and deep-rooted stigma surrounding psychiatric treatment, regu-
lar assessment of patients’ profile is vital. Polish psychiatry requires
urgent systemic and mental changes, while the demand for psychi-
atric treatment in the country is growing. The aim of this research is
to describe the clinical and demographic characteristics of patients
referred to a General Psychiatric Units of Multidisciplinary Province
Hospital in Tarnowskie Géry, Poland over a one year period (2017)
to describe a profile of patients visiting the facility with insight into
interlinkages between given diagnoses, length of stay, prescribed
medications, available reimbursement of medical expenditures.
Methods.- Retrospective data from the patients’ records was
extracted and modalities analyzed.

Results.— This is a first phase of a multicenter study that would
focus on characterization of patients admitted to general psychi-
atry departments across Europe, gathering data from Hospitals in
Poland, Turkey, Romania, Albania, Ireland, Spain and Portugal to
define demographics, characterize profile of the patients and define
common trends in treatment.

Conclusions.— A better understanding of patients’ needs can be the
basis for effective initiatives related to the prevention of mental
illness and the improvement of the structure of existing healthcare
facilities.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Multiple Sclerosis (MS) is one of the most
common cause of a nontraumatic neurologic disability worldwide,
especially among young adults. Mental health challenges signif-
icantly affect the quality of life of patients in addition to the
neurological burden of MS. Epidemiological data on the occurence
of mental disorders in MS patients in Poland is deficient, and the
results of other studies globally are divergent. The aim of the study
was to determine prevalence of mental disorders in a sample of
Polish MS patients.

Methods.- The study took place in 2017-2018 and consisted of
103 MS patients treated in the Neurological Outpatient Clinic
of the Medical University of Silesia Hospital No. 1 in Zabrze,
Poland. Data on sociodemographics, type and course of the under-
lying disease, comorbidities and used medicines were collected.
MINI-international neuropsychiatric interview and psychiatric
examination were utilized to assess the occurrence of mental dis-
orders.

Results.— All the patients were examined by a qualified psychia-
trist. Among them 68% presented psychiatric diagnosis at some
point in their life with only 4% hospitalized before; 49,5% met diag-
nostic criteria of different psychiatric disorders (8,7% depressive
episode; 6,7% anxiety disorder; 36,8% other disorders including
mixed anxiety and depressive disorder), and 17,5% presented cog-
nitive disorders. 6,8% of all patients had at the time of the study
suicidal thoughts (including 4 people with a high risk of suicidal
attempt according to MINI).

Conclusions.— Significant prevalence of mental disorders among MS
patients has been confirmed however further studies should be
continued as presented results may reflect several factors.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Parkinsonian diseases are still today incur-
able degenerative diseases of the brain, and a reality for millions.
With no curing treatment, extra effort should be made to treat
symptoms and comorbidities. These individuals are estimated to
be at an increased risk for psychiatric disease, but little mapping of
psychiatric comorbidity exists.

The Aim of this study: To determine prevalence and onset of psy-
chiatric comorbidity in patients suffering from Parkinsons Disease
or Atypical Parkinson syndrome, before and after time of diagnosis.
Methods.- This is a cohort study using the Danish National Patient
Registry and the Danish Psychiatric Central Register. The patient
group is compared to a control group of people matched on age
and sex, in the number of 10 controls to 1 case. Inclusion criteria:
Parkinson or Atypical Parkinson Syndrome patients younger than
65 years are all included. Patients must have their diagnosis for 5
years, to minimize the risk of misdiagnosis. The psychiatric diseases
are grouped in the ICD-categories F1, F2, F3, F4 and F6; relating to
substance abuse, schizophrenia spectrum disorders, mood affective
disorders, anxiety related disorders and disorders of personality
and behavior, respectively.

Results.— The results are under conduction.
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Conclusions.— Perspective: We expect to find higher rates of psy-
chiatric diseases in Parkinsonian patients compared to the general
population.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— The issue of treating patients with a first-
episode psychosis in schizophrenia (FEPS) remains highly relevant.
To sustain a proper level of social functioning, the rehabilitation
measures are needed to be implemented at the early stages of the
disease, when psychopathological processes retain their plasticity.
The number of studies of internalized stigma (IS) in patients with
FEPS for the purposes of their social and clinical adjustment has
been limited.

Objective.- to study the specificity for patient adjustment with FEPS,
taking into consideration the IS-level for the follow-on elaboration
of rehabilitation programs.

Methods.— The sample consisted of patients with FEPS (n=134).
The diagnosis of schizophrenia was established based on the cri-
teria of the ICD-10. Adjustment of patients summing up of one
of 7 levels of social and clinical adaptation was investigated. The
levels 1 to 4 were considered as compensated, and 5 to 7 were
decompensated. The ISMI scale has been used as a measure of IS.
To explore the distribution of values of the quantitative variables
Kolmogorov-Smirnov and Shapiro-Wilk tests have been used.
Results.— All the patients corresponding to four types of adjustment
were distributed into 4 groups: integrative (n=112), destructive
(n=6), extravert (n=6) and introvert (n=10). The highest level of
IS was detected in destructive and introvert groups in comparison
with others (p<0.01).

Conclusions.— The interrelation of IS and social adjustment is signif-
icantly higher than the interrelation of IS and clinical adjustment.
The data obtained allowed to develop new rehabilitation programs
for patients with FEPS based on the organization of destigma mea-
sures.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- To determine the perception of the term
schizophrenia among medical university students.

Methods.— The cross-sectional study was performed in October
2018 with a sample of 164 medical students from Omsk State
medical University (Omsk, Russia). One of three patient histories
was shown to students randomly before participants started to fill
the questionnaire form. The questionnaires were administered in
a class environment.
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Results.— There were no statistically significant differences deter-
mined between the forms differed only in diagnosis term (p=0,91).
The Kruskal-Wallis test was used to compare statements. No
statistically significant difference was found between all of the
statements (p > 0,05).

Conclusions.— There was no difference determined between med-
ical students’ attitudes toward three different terms of diagnoses.
Nevertheless, the limitations of the study should be considered.
Thus, stigma of schizophrenia in a population’s mind is suggested
not to depend on a name of the illness but on another factors that
are needed to be investigated in further studies.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Terminally ill, with advanced cancer,
patients experience a lot of distress, as a result of their disease and
preparatory grief. We present a case of a 53-year-old woman, that
was transferred to the Psychiatric Department of the General Hos-
pital of Corfu through a Public Prosecutor’s request, with a refusal
of nutrition.

Methods.- The patient’s assessment did not present any major psy-
chopathology, or a previous psychiatric history. A Mini Mental State
Evaluation (MMSE) test was performed in which she scored 30. She
was referred to the Internal Medicine Department.

Results.— The laboratory tests and the imaging assessments revealed
a primary tumor of the left lung with esophageal and pericardial
infiltrations, as well as two metastatic tumors of cerebellum. Dur-
ing the patient’s admission, we were asked to assess her condition
many times, due to her refusal for further painful examinations
and treatment by the doctors. She did not present any major
psychopathology, or cognitive impairments. She wished to be dis-
charged and die at home.

Conclusions.— As psychiatrists, it is crucial to distinguish symptoms
of grief and depression in terminally ill patients, in order to make
the correct intervention. As doctors, however, we must ask our-
selves, where lies the fine line between arrogance and respect to
another human being’s will?

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- In most European countries assisted sui-
cide is not legal. Switzerland, uniquely, allows suicide assistance
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by non-physicians. Long considered exclusively for terminally ill
patients, suicide assistance is increasingly considered for chron-
ically ill patients, including those suffering from moral distress
related to a mental condition. Up to 3% of assisted suicide have
been performed for psychological suffering.

To discuss legal and ethical issues in providing assisted suicide to
psychiatric patients.

Methods.- We report the case of an older patient who was admit-
ted to our hospital with a stuporous state after having ingested
phenobarbital. A letter from her GP was found, stating that the
patient was in such a psychological distress that the GP supported
the patient’s project to kill herself. Based on this situation we dis-
cuss the legal and ethical issues raised by patients who ask their
doctors to provide them with suicide assistance for psychological
suffering.

Results.— Assisted suicide for psychiatric patients -with or with-
out somatic comorbidities-is legal in Switzerland provided that
the patient is competent and the doctor providing assistance has
no self-serving purpose. Case law has confirmed that a blanket
exclusion of psychiatric patients from suicide assistance would
constitute discrimination. However, providing such assistance
requires a psychiatric evaluation and failure (or competent refusal)
of all available alternatives.

Conclusions.— Psychological suffering is very common and can
lead people to ask for assisted suicide. There are various policies
and laws about this topic in European countries. In our opinion,
Switzerland is a good example of a country which has made efforts
in this purpose.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Neuropsychiatric manifestations of central
nervous system tumors are common. Although tumor removal can
resolve this symptomatology, offering treatment may be impossi-
ble when there’s lack of insight, such as when psychotic symptoms
are present. Our aim was to develop an ethical reflection about a
clinical case.

Methods.- Review of the clinical case and literature.

Results.— A 40-year-old female with no previous psychiatric his-
tory was taken to the emergency department due to psychomotor
agitation. In the initial evaluation, persecutory delusions and two
previous episodes of seizures were detected. Head Computed
Tomography revealed an expansive bilateral frontal lesion sugges-
tive of meningioma, confirmed by Magnetic Resonance Imaging.
Psychotic symptomatology responded inconspicuously to risperi-
done. Due to characteristics of the lesion and the chronological
relationship with the psychotic symptoms, surgery was proposed;
however, the patient refused it as part of her persecutory delu-
sion, denying the tumor presence. Due to the lack of insight for the
disease or need of treatment, and following the beneficence princi-
ple, surgery was pondered. The ethics committee was consulted, as
the autonomy principle was compromised since psychotic symp-
toms distorted the appreciation of the disease and the autonomy
of thought when making her decisions. Because of increasing
psychotic symptoms and agitation, compulsive admission on a psy-
chiatric ward was considered prior to the surgery. When informed
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of this hypothesis, the patient agreed to the neurosurgical treat-
ment.

Conclusions.— Although the dilemma has been resolved sponta-
neously, it is worth reviewing this case and ethical principles
involved in light of relevance to clinical practice.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Aim: Exploration of essential ethical issues
in foreign aid projects & global mental health.

Global Mental Health implies a bilateral or multilateral engage-
ment usually between a donor (from a developed country) and a
recipient organization or institution from a developing country.
These relationships are often asymmetrical as the donor insti-
tutions country the purse strings. In 2005 the Organization for
Economic Cooperation and Development enacted a declaration
aimed at accountability e.g. developed and developing countries
for developing and managing and in terms of 5 principles. In 2013
John Sopko suggested a template of seven questions that are criti-
cal in the planning and evaluative plan of reconstruction. Although
he was referring specifically to Afghanistan, this template may also
apply to other foreign and projects. Okpaku on defining the crite-
ria for global mental health emphasized the need for the recipient
countries to the problem. This presentation will explore the ethi-
cal issues of foreign and projects and discuss the implications for
research and practice. The presentation will expose the limitation
of what may initially be seen as a war on war situation.

Methods.- Literature review.

Results.- Identification of ethical issues in foreign aid projects.
Conclusions.— A consideration of ethical issues in foreign aid projects
is critical. The opportunities for improvement in this field of activ-
ity.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Bioethics is born with the intention of
becoming a guide for action, such as using knowledge for the good
and the future of the human condition.

Objectives.— Analyse the knowledge of healthcare professionals in
the basic principles of bioethics.

Methods.- Observational study carried out through an anonymous
survey of health professionals (Medicine and Nursing).

The survey collects socio-demographic variables: age, gender and
professional category; questions related to knowledge and training
in bioethics.

Results.— 96 subjects (44 men and 52 women). 63 doctors and 33
nurses. Average age of 46.31 years (D. S. 10.6).
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Knowledge of the principles of bioethics:
*45.8% of the sample knows some principle of bioethics; the
most mentioned is that of charity (39.6%), non-deficiency (33.3%),
autonomy (24%) and justice (17.7%).
*A 13.5%, knows the 4 principles
*Age. <45 years old, has a higher level of knowledge vs. >45 years
(60% versus 33.3%, p<0.001, x%: 6.84).
Academic training in bioethics: 32.2% during university. Some 6.3%
had completed some form of bioethics training in the last two
years. The group with academic education has more knowledge
than those without it (71% versus 33.8%, p<0.001, x2: 11.64)
There are no differences according to gender or professional cate-
gory.
Conclusions.— Knowledge of the general principles of bioethics in
the health professionals in our study is insufficient. Less than 50%
of respondents know of any principle of beginner bioethics. The
importance of university academic education should encourage the
strengthening of curricular formation
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Huntington’s disease (HD) is a neurodegen-
erative disease characterized by motor, psychiatric and cognitive
symptoms. Although the main criteria for HD diagnosis include
positive genetic test and involuntary choreiform movements, “pre-
motor” symptoms like depression, psychosis, impulsivity, hostility
or cognitive impairment can present years or even decades before
the motor abnormalities. Our aim was to discuss potential differen-
tial diagnosis in the case of a forensic patient previously diagnosed
with schizophrenia who developed HD with progressive cognitive
decline later-on.

Methods.— We present relevant clinical data including history, psy-
chiatric evaluation and complete diagnostic work-up.

Results.— A 50-year-old male patient diagnosed and treated for
paranoid schizophrenia since 2012 was admitted to the Foren-
sics department after he was assessed not guilty for the reason of
insanity for murder attempt of a passer-by in 2017 due to acute psy-
chosis. During 8 months of hospital treatment his state has worsen
rapidly with disorganized behavior, visual hallucinations, cognitive
deterioration, weight loss, inability to control sphincters or to take
care of himself. Due to these specific symptoms and positive psychi-
atric heredity for both schizophrenia and dementia, a wide range
of diagnostic work-up was done revealing CAG triplets and positive
genotype with CAG-expanded allele gene characteristic for HD.
Conclusions.— Although the patient fulfilled diagnostic criteria for
schizophrenia confirmed by multiple psychiatrists and forensic
evaluation, later course of illness questions the nature of his psy-
chotic decompensations: were they relapses of schizophrenia or
early, non-specific representations of HD? But, whatever the case,
the forensic evaluation of his criminal responsibility would be the
same.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Autoimmune encephalitis (AE) is a rare and
heterogeneous disease that can be manifested by neurologic and
psychiatric symptoms.

It causes subacute deficits of memory and cognition often followed
by a suppressed level of consciousness or coma. Often psychiatric
symptoms also appear subacutely, in patients without any psychi-
atric history.

Because the presence of psychiatric symptoms can hinder the diag-
nosis, the aim of this report is to provide clues to help earlier
detection, to describe difficulties in diagnosing and managing a case
of AE and its forensic implications.

Methods.- Case report and non-systematic review of the literature.
Results.—- We reported a case of a 43-year-old man who was admit-
ted on an inpatiente unit after being agressive to an old coffeeshop
owner. He exhibited bizarre behaviour, agitation, aggressive-
ness, confusion, disorientation and memory loss. There was no
other relevant psychiatric or medical history. A medical work
up was completed with several blood investigations, electroen-
cephalogram (EEG), cerebrospinal fluid (CSF), and cranial magnetic
resonance imaging (MRI) and he was diagnosed with autoimmune
encephalitis. Nowadays he still doesn’t remember anything from
that day and he was considered unimputable after a criminal pro-
cedure has been opened.

Conclusions.— AE diagnosis is difficult and it has to be considered
in the differential diagnosis by psychiatrists because it often has
primary psychiatric presentations. In neurological investigations,
CSF and EEG should be considered, especially when the patient has
no history of psychiatric manifestations. In the context of Legal
Medicine and Forensic Science this patient is considered unim-
putable and shouldn’t be criminally liable for his actions.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Foot partialism is a type of paraphilia where
the main source of sexual attraction is to manipulate, kiss, smell,
bite or massage the feet of another person. The combination of par-
tialism with paedophilia can go unnoticed by other persons and
consequently be highly harmful to the victims.

Methods.- Intensive medical revision under the supervision of the
staff of the Sexual Disorders Outpatient Clinic of ABC Medical School
(ABSex)

Results.— We are reporting the case of a 48 year-old male children
molester, married, with two sons, and without apparent psychiatry
background. This patient turned to the ABSex after his wife and son
having caught images of naked children on the patient’s computer.
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Since his adolescence, he has reported erotic fantasies about
having sex with children’s feet. He has already manipulated feet
of familial children followed by masturbation, denying any act of
sexual penetration or genital manipulation of children. His medical
treatment has been done weekly and only after his written agree-
ment with ethical standards was signed. Sertraline was introduced
(100 mg/day). He has participated in a psychotherapeutic group
where some topics are coped with, such as: control of intrusive
thoughts, masturbation redirection, modification of cognitive
distortions and perceptive errors, empathy training, among others.
Conclusions.— Paedophilia has a complex diagnosis process and a
challenging treatment. Paedophiles may have a reasonably good
therapeutic result when a specialized treatment and a juridical
supervision are associated. A special care must be given to pae-
dophiles with comorbidities or with other paraphilias, given that
the recidivism risk tend to be greater.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Forensic psychiatry is the branch of psy-
chiatry that deals with issues arising in the interface between
psychiatry and the law, and with the flow of mentally disordered
offenders (MDOs) along the continuum of the law system. These
MDOs are often cared for in secure psychiatric environments or
prisons. One of the problems is that these inmate patients may be
discharged at the end of their security measure if the Judicial Sys-
tem so considers or, in advance, assume a figure of freedom for
evidence. It is known that some of these patients will never leave
the judicial system becoming social cases and others, who are dis-
charged, may become dilute and out of the medical system with
the risk of recidivism of the criminal behavior if not treated.
Methods.— Our Forensic Psychiatry Unit, within the framework of
the National Health Service, aims fundamentally to guarantee a pro-
gram for treatment and rehabilitation of citizens considered insane,
according to their needs, individual aptitudes and risk assessment,
aiming their clinical stabilization and social reinsertion.

Results.— We created a program that articulates the corners of the
triangle Health (at the level of Primary Health and Hospital Care),
Justice (Prison Services and Judicial Court) and Reinsertion (Social
Services) so that we can identify, monitor and rehabilitate these
patients. This allowed us to identify and closely monitor 53 patients.
Conclusions.— Our project aims to provide our Forensic Psychiatry
Unit with a specialized structure with a multidisciplinary approach
for MDOs and this attitude constitutes a policy of respect for the
human dignity.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.—- The assessment of capacity to decide is one
of the main daily tasks in liaison psychiatry. When it involves the
decision of a patient to refuse treatment, the clinician faces ethical
and legal dilemmas he cannot ignore. The Law on the Autonomy of
Patients recognises the right to refuse a treatment.
Aims.— To review concepts and laws related to decision making and
capacity to refuse treatment.
Methods.- The Liaison Team was consulted regarding a patient who
refused medical treatment. According to the standing legislation, a
patient has the right to refuse medical treatment at any point. This
can apply as long as he or she has capacity to decide and does not
present with psychopathology that affects that capacity.
Results.— Our team assessed a 61 year-old male admitted at a med-
ical ward with a bad prognosis infective endocarditis.
Medical history: Bilateral leg ischemia having required right limb
amputation. Chronic kidney failure having required kidney trans-
plantation with subsequent transplant rejection. He is currently in
dialysis treatment.
Psychiatric history: Nil. He denies drug use.
The patient has been informed about the potential consequences
of his decision. He does not present with affective or psychotic
symptoms. He elaborates an adequate speech exposing his decision
coherently. Capacity to decide and consent is present.
Conclusions.— According to Law 41/2002, art. 2 apt. 4, the patient
did not present psychopathology altering his perception. He pre-
served his capacity to decide and consent. Therefore I respected his
decision keeping written acknowledgement of it.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- To prevent socially dangerous behaviour
and repeated criminalization of mentally ills the psychoeduca-
tional programme in the frames of compulsory treatment has been
developed. It was aimed to promotion of social functioning, bet-
ter compliance and prosocial behaviour of the patients with severe
mental disorders.

Methods.— The programme consists of 3 blocks intended to be
used not only for the patients, but also for their families and
personnel. Differentiated approach to the content of tasks and
trainings depending on the psychopathology type and mecha-
nisms of committed illegal acts has proved to be most effective.
Awareness-raising work, self-motivation improvement, trainings
of social, cognitive and emotional skills have been in the focus of
psychoeducation.

Results.— The protective role of the family regarding the reduction
of the public danger of the mentally ills can be achieved by encour-
aging the relatives to form a more tolerant attitude to the patient
and to their delicts, as well as by giving information about the ini-
tial signs of mental disorders and teaching them how to recognize
a relapse timely. The medical treatment control provided by rel-
atives and the development of strategies of non-confrontational
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family interaction can also prevent repetitive socially dangerous
behavior.

Conclusions.— Psychoeducational program based on multiprofes-
sional principles, team-work, system of psychosocial interventions
constitutes a key part of psychorehabilitation in forensic psychiatry.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- The current study aims to highlight the role
of community psychiatry in identifying radicalizing families which
can lead to radicalization and terrorism in childhood.

Methods.- The authors work with population vulnerable to radical-
ization. An ethnographic approach helped in the collection of the
evidence. Perry dualistic stage helped explain the findings.
Results.— Dualistic thinking belongs to people who had problem-
atic upbringing. In radicalizing families, children are dualistically
taught that only some people are always respectable while others
are evil. Radicalized children might hence develop out of dualistic
upbringing and thinking. In some instance, children’s acceptance
of family radicalization is instinctively accepted if the dualistic ide-
ology does not endanger or contradict the pathological role models
to whom the child is exposed. Besides, a radicalized child might
remain in the dualistic stage also during adolescence and adult-
hood. This event occurs because the dualistic stage also allows a
paranoid projection and cognitive distortion of the identity of the
potential victims located outside the family ethos. Hence, when a
radicalized child and adolescent start to endorse family’s negative
qualifications of distinct others, these last can become easy victims
of retaliation and terrorist attacks presently by the child or ado-
lescent (diagnosed with challenging behaviors), or when the child
has grown up into an adult (diagnosed with a dissocial personality
disorder).

Conclusions.— Mental-health professionals working in the commu-
nity can identify the early signs of dualistic thinking in radicalizing
families. These last require more attention to avoid pathological
upbringing of young people.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.

E-PV0371
To be or not to be criminally

responsible

P. Makaric!”, G. Arbanas?, N. Buzina2

T University Psychiatric Hospital Vrapce, Affective Disorders, Zagreb,
Croatia; 2 University Psychiatric Hospital Vrapce, Department for
Forensic Psychiatry, Zagreb, Croatia

* Corresponding author.

Background and aims.- In Croatia in cases when a person is not able
to stand trial for the reason of mental disorder and was not yet
assessed as not-guilty-for the reason of insanity, the court has to
wait until the person becomes able to stand trial again, before con-
tinuing the trial. Our aim was to discuss a possibility of developing
a psychotic mental disorder after committing a crime and not being
able to stand trial.

Methods.— We present a case report with relevant clinical data.
Results.— A 25-year old man, with no history of mental disorder
prior to the offence committed a violent crime - murder of his
girlfriend. Soon after the event he started talking about a friend
of his who travels around the world and kills people and who
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was the murderer of his girlfriend. All data were taken from a
video game Grand Theft Auto. There was a lack of appropriate
affect, along with the periods when he was not able to verbal-
ize his thoughts. He was diagnosed with Munchausen’s syndrome
(dissociative disorder) of a psychotic level. He shielded himself
from the painful truth by developing dissociative symptoms. In
his current state he was assessed as not able to participate at the
court.

Conclusions.— Developing symptoms of a psychiatric disorder in
traumatic situations can have the effect of protecting a person from
painful emotions, but in a forensic situation can protect a person
from being able to stand trial.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.

E-PV0372
The role of police referral: differences

in patients compulsorily admitted

S. Martinho’, A.M. Carvalheiro, M. Simdes

Leiria Hospital Centre, Psychiatry and Mental Health, Leiria, Portugal
* Corresponding author.

Background and aims.— As psychiatric services move to a more
community-based model, mental illness might be responsible
for public behavioral changes that will motivate recognition and
intervention by police forces. Given the lack of insight into their
condition, compulsory admitted patients are often led to the emer-
gency room following police referral. We aimed to evaluated
differences between patients referred by the police and those who
weren't, in a sample of compulsorily admitted individuals.
Methods.- The discharge notes of patients admitted between
January 2011 and December 2017, were retrospectively reviewed.
We divided individuals into two groups, patients hospitalized fol-
lowing police referral and those who were not. Differences were
ascertain using Chi-square test for categorical variables and the
Mann-Whitney test for numerical ones. Statistical significance was
set at p<0.05.

Results.— Of 404 individuals, patients hospitalized following police
referral were more likely to be male (p=.04), older (p <.01), to have
anICD’s F20.x diagnosis (p <.01) and longer hospitalization (p <.01).
These patients were more likely to be discharged with higher
antipsychotic doses (p <.01), with long-acting antipsychotics, but
not with mood-stabilizers (p=.11) or benzodiazepines (p=.23).
They were also more likely to be discharged in involuntary out-
patient treatment (p=.02).

Conclusions.— Patients compulsorily admitted following police
referral might represent a group of patients with greater illness
severity and less prone to regain insight. Moreover, since the police
may be called to intervene more often, perhaps it would be perti-
nent to consider some form of training in this professional class.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- To refer to the french Penal Code, “a person
who, at the time of his acts had a psychic or neuropsychic disor-
der that abolished his or her judgment or control is not criminally
responsible for this act. The question is to know how to discern what
belongs to a particular pathology of a properly speaking delinquent
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act. The diagnosis of the expert results in a focus of the person (from
hospitalization to the prison environment). The confusion between
the criminalization of mental pathologies and the pathologization
of delinquency is more and more incresing. From this moment,
comes the question of the consequences of the impacts of a bad
diagnostics on the patient?

If “deviant or delinquent behavior is not necessarily pathological
and vice versa”, the aim will be to confront the conceptual ambi-
guity related to the notion of delinquency, with the consequences
that legal decisions specific to the act can have in this young public.
Methods.- Our project is principally based on theoretical concepts
of the clinic of the child and the adolescent. We use clinical inter-
views, but also psychoanalysis theories.

Results.— In progress.

Conclusions.— Although psychopathy disappeared from child and
adolescent psychiatry textbooks during the 1980s, the rate of
youths aged between 10 and 24 involved in criminal cases in 2014
was 5.2% of their age class. It seems necessary to identify in the
young adult what, from this act, is an intentional or, on the con-
trary, what would be revealing the subjective position of this young
person.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Introduction: In the current clinical prac-
tice, it is frequent to apply for psychiatric evaluation of people who
presents Burnout.

Objectives.— To collect methodology and diagnosis criteria specific
for Burnout, in the context of Legal Psychiatry.

Methods.— Case-series descriptive study. Clinical data were col-
lected from 2 patients: 1 male aged 45, and 1 female aged 53, both
mediacl doctors without psychiatric background, who check with
the Occupational Risks department about clinical affective com-
patible with Burnout. Review of existing literature about legal and
forensic psychiatry of burnout in PubMed and Cochrane.

Results.— Both patients presented the same diagnosis: adaptive dis-
order (F43.20) and Problems related to employment (Z56). The
temporary withdrawal of the stressing factor facilitated recovery,
but in one of case the return to work triggered exacerbation.
Conclusions.— Recently, several sentences which recognize Burnout
as a working-related disease have occurred. This composes expert
medical evidence of significant importance.

The most likely professionals to suffer from it are: health profes-
sionals, educational professionals, police, public servants and social
workers. There are 3 distinctive symptoms: emotional exhaustion;
depersonalization and failure of expectations and personal achieve-
ments. The variables related to the risk to suffer from it are: age,
(the older you get, the more you're at risk for burnt out); gen-
der; females have more risk; features as stiffness thinking and
emotional instability; and professional training, people with lower
profesional training are more vulnerable.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Recently, there appears lots of allegations
and reports containing sexual harassment. The two major compo-
nent of annoying content and discriminating or ridiculing nature
are neither well explained nor detailed reported.

Objectives.- To verify deep differences between normal and abnor-
mal behavior of the offender.

Methods.- Forty five young girls who described themselves as vic-
tim in the workplace were interviewed. Additionally they were
tested by the MCMI-III.

Results.— The first contacts seemed very faint and of low sexual
potential in 39 of 45 cases. The nature of the offense became more
severe with time in the range of 3 weeks to 6 months as the response
was not compliant. The activity of the offender reduced only if there
were alternatives in the workplace or legal threats. With interview,
it was indirectly clarified that the six persons had antisocial and/or
sadistic traits. Besides, by way of the interview we concluded that
most “victims” are shy and of low sociability. Report of fourteen
victims could not completely been attributed to harassment and in
another ten it showed only mild landmarks.

Conclusions.— We conclude, that although harassment is a serious
event in the workplace the time to report might be a good marker
for its realistic value. About 5-10% of the offenders have antisocial
traits. About 25% of the reports seem to have low realistic value.
The fear of being fired is of low value in report compared to the
personality of the offended.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- As described within the psychoanalytic
framework (Fonagy & Target, 1998), one crucial aspect of human
functioning consists in the Mentalization capacity corresponding
to the efforts to understand ourselves and an others. Assessing
mentalizing abilities is a complex issue. Only recently (Fonagy
etal,, 2016), an instrument assessing mentalization has been devel-
oped: The Reflective Functioning Questionnaire (RFQ). However,
this instrument has not yet been validated in its Italian version,
limiting the range of existing studies on Mentalization.

Objective.— To provide a preliminary contribution to the Italian Val-
idation of the RFQ.

Methods.- A sample of community participants (N=130)and a sam-
ple of violent offenders (N=39) fulfilled the Italian version of the
Reflective Functioning Questionnaire (RFQ, Fonagy et al., 2016), the
Aggression Questionnaire (AQ, Buss & Perry, 1992) and the Person-
ality Inventory for DSM-5 (PID-5; Krueger et al., 2011).

Results.— Confirmatory Factor Analysis supported the original bidi-
mensional model of the RFQ. Analyses evidenced a good reliability
of both subscales. In the offender sample, the “Certainty about Men-
tal States” subscale of the RFQ was negatively related to measures
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of pathological personality and aggression. In contrast, the “Uncer-
tainty about Mental States” subscale correlated positively with the
PID-5 and the AQ scores.

Conclusions.— These preliminary results suggest that the Italian ver-
sion of the RFQ shows adequate psychometric properties and can
be used in Italian studies. Furthermore, the study highlights the
proficiency of the RFQ which provides additional explanation of
aggressive behavior in addition to others central variables as such
as pathological personality.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- In Spain, and in our region, there are
few studies of voluntary/involuntary admissions. even involuntary
admission is regulated by specifics laws, this procedure is coerce
and supposed to be traumatic for patient and family.

To regulate and minimize this kind of restraint will be important
to reduce the impact in the patient’s life and in prognosis.

Aim.- The aim of the study is to analyze the characteristics of invol-
untary admissions during a period, and compare the results with
voluntary admissions.

Methods.- We analyzed admissions during a the first the months of
the year.

Results.— Involuntary psychiatric holds are the 60,9% of total
admissions, and twice are men, single and without differences in
education or rural or urban environment. The most frequent diag-
nosis is Paranoid Schizophrenia and personality disorders.
Conclusions.— The characteristics of involuntary admissions are sim-
ilar to other studies in literature, even with different laws and
medical practice. This knowledge will help to promote prevention
of coerce treatments and relapse.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.

E-PV0379
Violence in cyberspace - medical and
legal perspectives in the Republic of

Croatia

V. Sendula Jengic!”, M. Sendula Pavelic?

T psihijatrijska bolnica Rab, Department for Forensic Psychiatry, Rab,
Croatia; 2 Faculty of Medicine- University of Rijeka, Social and
humanistic sciences in medicine, Rijeka, Croatia

* Corresponding author.

Background and aims.- Violence in society is not a new problem.
However, with the emergence of new communication media it has
gained a new tool, giving the perpetrator the benefit of anonymity
as well as a vast field and a diverse selection of social communities
in cyberspace from which they can choose a victim. Cyberbully-
ing and trolling are a relatively new problem in Croatia and are
slowly gaining media space. Research on the incidence of offenses,
impact on society and ultimately seriousness of the problem is
scarce. Recently there have been some changes made in the leg-
islation to meet the needs that the new phenomena have posed,
but the question remains whether they can keep up with the fast
changing times and customs. Two case reports will be presented.
Methods.-

Results.—
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Conclusions.—
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— The prevalence of the mental disorders in
prison is higher than in general population. Psychiatric primary
care of prisoners is of the paramount importance in health care
in prison. There are different models of primary mental health for
mentally ill offenders in prison. We present a new model than has
been implemented in catalan prisons during 2018.

Methods.- We reviewed all the visits done by multidisciplinary
teams (psychiatrists, psychologists, nurses and occupational ther-
apist) and compare with the previous year (2017) when the new
model was not implemented.

Also we look if the new interventions, re/admissions were found
in our psychiatric acute unit and new cases had a better detection
and more adequate treatment.

Results.— With the new aproach we found that we have more than
50% visits of previous year. Better detection of new cases and wider
coordination with prison services. As well a higher support to pri-
mary care doctors.

Conclusions.— New models of mental health care are needed to give
an adequate care for prisoners with a mental disoder. Our model
seems to fullfil of criteria for thsi kind of care trying to do an equiv-
alent care to those in the community.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- The WORDS Daily Handover is an innovation
in multidisciplinary communication within a secure unit.
Communication within multi-disciplinary teams working across
various health settings can be suboptimal and variable. One of the
leading causes of adverse events leading to harm is miscommunica-
tion. As such better communication has been demonstrated to lead
to improved patient outcomes. On secure wards traditional han-
dovers were considered to be hierarchical, of variable relevance, of
limited accountability and variable.

Methods.— The presentation demonstrates perspectives from the
multi-disciplinary team of an innovative approach and develop-
ment of a multidisciplinary handover procedure on a low secure
unit. The words handover framework achieved initial acceptance by
the multi-disciplinary team and was embedded into the ward rou-
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tine and culture. The words mnemonic incorporates development
of a welcoming culture, reporting of observations, encouraging
appropriate recording, cultivating team discussion and subsequent
appropriate sharing outside of the immediate MDT.

Results.— Initial feedback of staff acceptance was significantly pos-
itive.

Conclusions.- The words multi-disciplinary daily handover has
scope for wider acceptance within secure care and other healthcare
settings supporting multi-disciplinary communication and poten-
tial for reducing harm to patients.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— There exists a body of evidence on the

importance of impulsivity as a personality trait in behavioral addic-

tions. It could be included in the current drug addiction models,

where impulsivity is an important core trait. Elsewhere, there is

some evidence of heritability and genetic association for behavioral

measures of impulsivity.

The aim of this work is to do a systematic review of impulsivity as

a endophenotype candidate for behavioral addictions.

Methods.— We have done a systematic review in PubMed aboput

this topic.

Results.— Impulsivity plays an important role as a core factor in

behavioral addictions. Every day appear an increasing number of

publications and researches analyzing the extent of impulsivity to

behavioral addictions. Behavioral dysregulation is thought to char-

acterize suicidal behavior, with impulsivity trait related with it.

There is some evidence of heritability and genetic association for

behavioral measures of impulsivity. Whilst there are very few pub-

lications about genetic studies of behavioral addictions, impulsivity

endophenotype model could be suitable for behavioral addictions.

Conclusions.—

- Very few articles talk about genetic in behavioral addictions.

- Impulsivity is a core factor in behavioral addictions.

- Impulsivity endophenotype model could be interesting to define
the role of genetic in behavioral addictions.

Disclosure of interest.— The authors have not supplied a conflict of

interest statement.
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Background and aims.— Circadian rhythm alterations resulting in
disturbed sleep and disturbed melatonin secretion are flagship
features of depression. In shift workers, an abnormal melatonin
secretion has been reported to cause several psychiatric diseases
including depression.

Despite a well-established mechanism of melatonin synthesis in
the brain, there is no comprehensive study of this pathway and
its changes in the periphery. Therefore, the aim of this study is to
assess the level of serotonin, ANAAT, ASMT and melatonin in the
serum of patients with depression in the course of unipolar (UD)
and bipolar (BD) disorders.

Methods.- For our study we included 50 in-patients with depres-
sion episode in course of unipolar (UP, n=25) and bipolar disorder
(BP, n=25) in the age range 18-65 as defined by research criteria
of ICD-10 (WHO, 1993). Clinical evaluation and sample collection
were performed twice: at baseline and at time point K =remission
- less than 8 points in Hamilton (17 item HDRS). Patients taking
melatonin medication or undergoing chronotherapeutic interven-
tion were not included into the study.

Results.— Data are presented as means =+ standard deviations, medi-
ans, minimum and maximum values or percentage, as appropriate.
All results were considered significant at p <0.05. Statistical analy-
ses were performed with STATISTICA 12.0 (StatSoft Inc.).
Conclusions.- The presented results make a comprehensive analysis
of the level of melatonin and key enzymes involved in its synthesis
on the periphery. The observed differences prove the necessity of
conducting further studies on larger groups using healthy volun-
teers as a control group.

NCN Grant no. 2016/23/B/NZ5/02634.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Discovery of useful biomarkers in depres-
sion may facilitate diagnosis and optimal treatment. According
to global transcriptomic profiles defined by using the Human
microarray, we selected NR4A1 (Nuclear Receptor Subfam-
ilydGroupAMember1) as a candidate to further molecular analysis.
NR4A1 acted as a transcription factor for changing the expres-
sion of target genes. Animal studies indicated that NR4A1 is a
stress-inducible modifier of mitochondrial energetic competence
and dendritic spine number in the prefrontal cortex.

Methods.- In the pilot study, we included 205 patients with the cur-
rent episode of depression (moderate and severe) and 359 healthy
controls. We provided genotyping of rs2242107 C/T reported as
potentially connected with insulin sensitivity and we also mea-
sured changes of serum level in the acute state of illness and after
remission.

Results.- We observed that serum level was slightly higher during
depression episode (17.24 pg/ml) than in remission (14.43 pg/ml),
however without statistical significance. We did not find any signif-
icant differences in genotyping distribution between patients and
controls even after the division due to gender.

Conclusions.- In light that NR4A1 may participate in mitochondrial
function and thus in synaptogenesis it appears to be an attractive
biomarker in depression and other psychiatric disorders, partially
confirmed by our results obtained from the serum level test. Our
data suggest that common variation within the NR4A1 gene locus
may not play a major role in the depression. However, we cannot
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exclude thatrarer variants may be associated with depression what
should be a check on a larger cohort. Grant founded by NCN no.
2016/23/B/NZ5/02634.

Disclosure of interest.— The authors have not supplied a conflict of
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Background and aims.— In recent years, many new mathematical and
computational methods have been suggested for structural analy-
sis of cells and subcellular components. One such method is Gray
level co-occurrence matrix (GLCM) analysis, which is capable of
detecting discrete changes in cell nuclei during optical and electron
microscopy. Effects of antidepressants on nuclear GLCM param-
eters are unknown. The aim of our research was to investigate
potential dose-dependent effects of fluoxetine on GLCM parame-
ters in Saccharomyces cerevisiae yeast.

Methods.— Saccharomyces cerevisiae cells were exposed to 3 dif-
ferent doses of fluoxetine after which digital micrographs of cell
nuclei were obtained. A total 400 nuclei (100 cells per sample,
3 experimental samples, 1 control sample) were analyzed using
GLCM method. For each nucleus, values of angular second moment
(indicator of textural uniformity), inverse difference moment
(indicator of textural homogeneity) and GLCM entropy (indicator
of textural chaos and disorder) were calculated using second order
statistical algorithm.

Results.— Exposure to fluoxetine was associated to dose-dependent
changes in nuclear GLCM parameters. Values of angular second
moment and inverse difference moment were increased (p<0.01)
after the treatment. Nuclear entropy, on the other hand, signifi-
cantly (p<0.01) decreased. These results indicate that fluoxetine
increases nuclear textural homogeneity and uniformity while at
the same time decreases nuclear level of textural disorder.
Conclusions.— Exposure to fluoxetine in Saccharomyces cerevisiae
yeast leads to discrete morphological changes in nuclear architec-
ture quantifiable using gray level co-occurrence matrix algorithm.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Opsoclonus-myoclonus syndrome (OMS)
severity is determined by the first episode and the number of
relapses. The influence of different factors on the risk of relapses
as well as connection between number of relapses and mental
development remain unexplored.

Methods.- The aim of the research was to explore dependence of
cognitive and psychological development on different number of
relapses. The research included 26 children with OMS aged from 1
year 7 months to 13 years. The following methods were used: anal-
ysis of patient’s development and medical record, observation of
child’s psychological condition during psychological examination,
neuropsychological and pathopsychological assessment.

Results.— The risk of disease relapses (from 2 to 5) is high for chil-
dren aged from 1 to 7 years and for children with early disease onset
time (from 1 to 3 years — 11 of 26, 42%). Multiple relapses (more
than 5) lead to intellectual disability. Behavioral changes (general
passivity of children; low level of initiative in communication with
an adult; poor differentiated emotional states) as well as cogni-
tive impairment (disturbances of visual-spatial functions, speech,
memory, thought processes) were diagnosed. Individual variations
were indicated: 1) intellectual disability is determined by small
number of relapses (from 1 to 3 (3 0f 26, 11%)); 2) children with mul-
tiple relapses (from 4 to 5) demonstrated potentially compensated
delay in cognitive development (3 u3 26, 11%).

Conclusions.— Intellectual disability correlates with multiple
relapses (more than 5). Analysis of individual cases indicates
indirect connection between multiple relapses and severity of
developmental delay. Other factors require further research.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.—

Introduction.— Autism spectrum disorder (ASD) is a neurodevelop-
mental disorder that begins early in childhood and lasts throughout
a person’s life. It is characterized by persistent deficits in the com-
munication, social interaction and behavioral areas (DSM 5, 2013).
ASD includes a wide range, “a spectrum” of symptoms, skills, and
levels of disability. The aim of neuropsychological assessment is to
identify cognitive strengths and weaknesses, to assess their con-
sequences in everyday life, and to organize appropriate support.
Regarding the neuropsychological profile of subjects with autism,
the international scientific literature has highlighted the presence
of deficits in the following domains: attention, executive functions,
language, learning and Memory, Sensorimotor Processing (Molly
Losh et al., 2009;Narzisi et al., 2013; Fjola Hyseni 2018) Objectives:
to compare the neuropsychological profile of 4 school-age children
diagnosed with autism.

Methods.- The sample consists of 4 male children aged between
6 and 9 years. Tools used are Wisc-IV and BVN scale (battery for
neuropsychological assessment in childhood).

Results.— All children with low functioning presented different
cognitive profiles. More impairments were found in working mem-
ory, processing speed, executive functions, visual-spatial memory.
Strength is represented by short term verbal memory.
Conclusions.— A comprehensive investigation of the neuropsycho-
logical strengths and weaknesses of children with autism may help
to better describe their cognitive abilities and to design appropri-
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ate interventions, in order to improve the quality of life of these
subjects.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Studies suggest that between 27% and 41%
of adults and about 40% of children with intellectual disability (ID),
suffer from mental health problems. There are important social and
scientific benefits to including the individuals in research, including
opportunities for socially valued contributions, and the reduction of
persistent health, economic, and social disparities. Researchers play
a gatekeeper function with respect to certain forms of knowledge
generated about intellectual disability. Over 90 percent of medical
research trials are designed to automatically exclude persons with
ID from participation. Ethical and legal difficulties are one of main
obstacles to research within the ID field.

Methods.- Studies identified in a current comprehensive literature
review discuss subjects worth to considering while conducting a
study with ID participants based.

Results.- Frequently decisions about research participation—
including discussions related to coercion, capacity, consent, assent,
and promoting understanding— constitute the bulk of discourse in
ID ethics. Some of the studies’ authors suggest that it must not be
assumed that individuals with ID are uniform in their abilities to
understand research and offer informed consent or assent.
Conclusions.- It is crucial to take into account the individual factors
of each participant, and to be open to creative and novel approaches
that enable communication and active participation. This requires
an inclusive approach to research that affirms the importance of
engaging and respecting the voices and perspectives of people
with ID and, when appropriate, their advocates, surrogates and/or
families.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Mental health problems can affect any indi-
vidual and do not exclude intellectual disabled people. In fact,
psychiatric disorders are more prevalent among this population,
albeit it is usually difficult to accurately identify the specific disor-
der.

https://doi.org/10.1016/j.eurpsy.2019.01.002 Published online by Cambridge University Press

We present the clinical case of a 25 years old male gender patient
diagnosed with Neuhauser syndrome that presented to a first psy-
chiatry consultation. Based on the mother and the family doctor
information’s, he started presenting mood swings some months
before, ranging from crying to uncontrolled laughter with no
apparent cause. We review the syndrome characteristics and the
specificities of mental disorders presentation in intellectual dis-
abled patients.

Methods.- This work consists of a clinical case and a non-systematic
review of the literature on clinical presentation of mood disorders
in patients with intellectual disabilities.

Results.—- Neuhauser syndrome is an extremely rare genetic
disorder, characterized by abnormalities of the eye (primary mega-
locornea) and cognitive impairment of varying degrees. Intellectual
disabled patients seem to be more susceptible to environmental
influences given their less developed coping skills. For instance,
literature on the topic emphasizes that new settings or carer’s
changes may trigger depressive episodes. These patients are more
prone to mental disorders, and depression seems to be more preva-
lent among patients with mild disability. Clinical identification of
specific mental disorders is often challenged by communication
limitations and symptoms presentation variance with develop-
mental level.

Conclusions.— The carer’s information and the structured assess-
ment of symptoms are vital to guide the interpretation of
behavioural changes in patients with mental health disorders and
intellectual disabilities.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— From Kraepelin, the relation between cog-
nitive deficits and psychotic symptoms is discussed. To date, it
seems that prevalence of psychotic disorders is higher in people
with intellectual disabilities, although the form of such symptoms
varies depending on IQ, underlying genetic alterations, associated
neurological pathology ... and delusions are usually less system-
atized

Methods.- We report the case of a 29-year-old man with mild-
moderate intellectual disability due to a neurosurgical intervention
at the age of 5 years -not congenital-, with no history of taking
psychotropic drugs, which presented with an episode of behaviour
disorders after an episode of frustration and several social stress-
ors. The clinical picture is completed with the belief that his parents
have been replaced by doubles (Capgras syndrome), with suspicion
and refusal to return home with them.

Results.— The patient was treated with low doses of risperidone,
with partial outcome, without delusion disappearing but allowing
an incorporation to his normal life several weeks after the onset of
symptoms

Conclusions.- It is difficult to establish the etiology of psychosis in
patients with intellectual disability, being multifactorial in most
cases. Antipsychotic treatments have been shown to be less effec-
tive compare to people with normal IQ, as our case evidences.
More research (RCTs) is needed to understand the relation between
psychosis and cognitive disability in order to develop clinical guide-
lines for the identification and management of psychotic symptoms
in people with these features.
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Background and aims.— Transition to adulthood is a complex pro-
cess. Our service had been rated ‘red’ following completion of the
Self Assessment Checklist from Senate Evaluation Tool. There were
significant gaps in the availability to work with people with an
intellectual disability (ID) from the age of 14.

Aim.— Assess the quality of transition of young people with ID into
adult services and to identify any service gaps.

Methods.- Data was collected on all who transitioned into our ser-
vice between 06/2016-06/2018. A questionnaire was developed
using; Green Light Tool Kit 2013 (National Development Team
for Inclusion), A transition guide for all services (DoH) and draft
NICE guidelines on Mental health problems in people with learn-
ing disabilities: prevention, assessment and management. Due to
the small sample size, descriptive statistics were applied.
Results.— Nine people were transitioned into our service (33%
female, 66% male). Majority had moderate or severe ID and all
exceptone had autism. Three referrals came from CAMHS. We iden-
tified that 33% of people had joint transition meetings with the
referring team. Median age at time of referral to our service was
17 years and 10 months. All young people had a named transition
worker and no one missed their first appointment.

Conclusions.- Joint transition meetings with services were held in
only 33% of people referred and referrals are not being made until
close tothe age of 18. There is clearly a need to improve the pathway
of transition to adult ID services from all referral sources and for the
process to start earlier.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.—

Introduction.- 22q11.2 deletion syndrome (22q11.2DS) is a genetic
condition associated with multiple physical and mental health
manifestations such as congenital heart defects, hypocalcemia,
intellectual disability (ID) and psychotic disorders. Despite the high
risk for developing psychiatricillnesses, there is scarce literature on
the response to standard treatment in this patient population.
Objectives.— To present the clinical course of two female patients
with 22q11.2DS, who received psychiatric and psychosocial inter-
ventions for mental illnesses.

Methods.— In this case report, we discuss the clinical course in
two patients with 22q11.2DS and comorbid mental illnesses:
patient one, a 37-year-old woman with moderate ID and comor-
bid schizoaffective disorder who presented with acute psychotic
symptoms, patient two, a 26-year-old woman with mild ID who
presented with subthreshold psychotic symptoms and obsessive-
compulsive disorder with trichotillomania.

Results.— Patient one was treated initially with escitalopram (10 mg)
and risperidone (6 mg), later risperidone was switched to paliperi-
done (263 mg) depot injection to avoid dose fluctuations. Patient
two was initially treated with sertraline (100 mg) and haloperi-
dol (1 mg), and switched to venlafaxine (150 mg) and aripiprazole
(15mg) because of side effects. Both patients received long-term
behavioural therapy and psychoeducation aimed at improving per-
ception of personal needs, social skills and acceptance of their
conditions. Both patients showed a substantial reduction of their
(sub-threshold) psychotic symptoms and improved social skills.
The interventions empowered the patients to make their own deci-
sions.

Conclusions.— These two cases show how patients with 22q11.2DS
comorbid mental illnesses may benefit from standard pharmaco-
logical treatment in combination with individualized behavioural
therapy.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— The semiology of conversion disorder in
intellectual disabilited patients is scarcely studied. Although the
incidence of the symptoms is frequent in this group, they tend to
be excluded in most of the researches in this field.

The sharing of the therapeutic intervention carried out in a patient
with this disorder since there are not many cases described, as well
as, a bibliographic review of studies concerning this field.
Methods.- An extensive review of the bibliography concerning this
disorder has been made, just as a review of the clinic record.
Results.— They correspond to a clinical impression.
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Conclusions.— The case could match with a psychogenic non epilep-
tic seizure, and in that case, the therapeutic intervention applied,
without aiming to be a tool reference, could be orientative in cases
with a comparable profile.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Introduction: During the past years several
scandals have struck Buddhist communities. One recent example
is the Open Letter (July 2017) within the organisation Rigpa and the
Lewis Silkin Report (August 2018). Even though the victims being
asked in this case, a lack of investigation in the many others who
have been left unheard and of treatment for those who were left
back traumatised or depressed can be seen. A research project
funded by German Federal Ministry of Education and Research cov-
ers that topic since August 2018.

Objectives: Following an analysis of terminological traps and indoc-
trination, of psychological issues and diagnoses, the objective is to
develop a structure of treatment and care for the people concerned.
Methods.- Methods: The investigation is conducted with a ques-
tionnaire designed for people studying in Buddhist centers,
standardized psychological questionnaires and interviews.
Results.- Results: The results will encompass not only the amount of
people with trauma, depression or other clinical diagnoses, but ana-
lyze effects of multi-level messages and identification processes.
The complexity of treatment of these diseases after years, some-
times even decades, of indoctrination and the resulting loss of
confidence should not be underestimated. This complexity hinders
the prosecution authorities in their efforts to roll up the cases as
well as individual therapy processes.

Conclusions.— Conclusions: Even though Buddhism and Tibet in gen-
eral are still attributed with high idealization, the identification
processes involved lead to risks, not only for vulnerable person-
alities, and there is a need for treatment of those who have been
damaged by personality cults.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Patient-centeredness is widely acknowl-
edged as a core value in medicine (WHO 2010). The Patient

https://doi.org/10.1016/j.eurpsy.2019.01.002 Published online by Cambridge University Press

Perception of Patient-Centeredness (PPCD; Stewart et al., 2000)
is a 14-item self-report questionnaire to measure patient per-
ceptions’ of patient-centered care during the last visit with
a family physician. We developed the Portuguese version of
the PPCD (PPCD-16) by adding two items (15 and 16) based
on Mead and Bower (2000) biopsychosocial perspective of
patient-centeredness, to the original scale. In our preliminary psy-
chometric analysis, the PPCD-16 (Macedo et al., 2012) showed
good reliability and validity (Exploratory Factor Analysis) result-
ing in a two factors structure (F1: Empathy; F2: Active Patient
Involvement).

Aims.- To re-examine the factor structure (using Confirmatory Fac-
tor Analysis, CFA) and the concurrent validity of the PPCD-16 in a
different sample.

Methods.— A sample of 244 adults [162 (66,4%) women; mean
age=33.67 +13.478 years] completed the preliminary version of
PPCD-16 and the Portuguese Communication Assessment Tool
(CAT). The CFA was obtained using the AMOS 23 software.
Results.— CFA indicated a good fit for the second-order factor
with two factors (X2/df=2.331; CFI=.935; GFI=.891; TLI=.906;
P[rmsea <.01]=.058). The PPCD-16 revealed good internal con-
sistency (a=.92), as revealed by Cronbach’s alpha. Both factors
presented good reliability: Empathy (a=.91); Active Patient
Involvement (a=.79). PPCD-16 (r=.758**), Empathy (r=.750"*)
and Active Patient Involvement (r=.621**) highly correlated with
the CAT.

Conclusions.— The Portuguese adapted version of the PPCD (PPCD-
16) is highly reliable and valid to assess the patient perception of
patient-centeredness.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Clozapine is a second-generation antipsy-
chotic, reaching a response rate of 30-60% in treatment refractory
schizophrenia. In Greece, the introduction of clozapine in
patients’ medication is permittable only during hospitalization,
due to its hazardous adverse effects (neutropenia, agranulocyto-
sis, myocarditis, seizures). In the General Hospital of Corfu, with
starting point the end of 2017,we apply a protocol of outpatient
introduction of clozapine in patients’ treatment, which resulted in
adequate response in treatment as well as satisfactory cost effec-
tiveness.

Methods.— During the application of the protocol, most patients
admitted they were reluctant or even distressed to visit weekly our
Psychiatric clinic’s outpatient units for the necessary regular mon-
itoring (blood tests and vital sign measurements) throughout the
titration period. For the facilitation of the patients, we tried to find a
more suitable solution for them, one thatis accompanied by an even
better compliance ratio and a corresponding cost effectiveness.
Results.— Primary Health Care practitioners is possible to be
involved in the monitoring of clozapine treatment. GPs are able
to conduct all the required tests and trained to identify pathologi-
cal results in patients receiving clozapine treatment. Furthermore,
PHC units are more accessible to patients due to their working pol-
icy. GPs will be in contact with the attending psychiatrist to inform
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them of the patient’s well-being and test results, as well as the pos-
sibility of a transportation to the Hospital if the patient’s condition
requires so.

Conclusions.— The abovementioned proposal is possible to be imple-
mented and have a positive effect on the patients’ quality of life
while their safety is ensured. It will be on a trial at our Hospital and
the results will subsequently be publicized.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— To study the effectiveness of relaxation and
workshop module in the management of stress and enhancement
of well being in executives.

To study the effectives of cognitive appraisal along with relaxation
in the management of stress and enhancement of well being in
executives.

To compare the relative efficacy of Relaxation and Cognitive
Apprasial with Relaxation.

To compare the relative efficacy of Cognitive of Relaxation and
Workshop Module.

To compare the relative efficacy of Cognitive Appraisal with Relax-
ation and Workshop Module.

Methods.- The sample comprised of executives both male and
female ranging from 25-45 years were randomly allocated to
three groups of equal size viz Relaxation Training (RT), Cognitive
Appraisal with Relaxation (CA and RT) and Group 3 (G3) Work-
shop Group and Control Group. Pre, post and Follow up assessment
was done and data was analyzed using qualitative and quantitative
methods.

Results.- Relaxation training was found to be effective in sig-
nificantly reducing somatic stress symptoms and enhancing the
subjective well-being. Cognitive Appraisal with Relaxation was
found to be effective in significantly reducing the total, somatic
and cognitive stress symptoms. Relaxation training was found to
be more effective than cognitive appraisal with relaxation in signif-
icantly reducing the somatic stress symptoms. Relaxation training
was found to be equally effective to the workshop module. Cogni-
tive Appraisal with Relaxation was found to be equally effective to
the Workshop module.

Conclusions.— Stress can be thought of as resulting from an “imbal-
ance between demands and resources” thus stress management
interventions helps in building about the resources over the stress
enhancing well-being.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— A team of different professionals working
in the University of Girona realize that, at the end of seminaries
about drug addiction, a significative number of students consulted
about their own problems with drugs. This experience motivated
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the creation of a specialized service about orientation on addictions
for students. (resources of the community, possibility of treatment).
The objective of this study is to describe the pilot intervention of
the Addictions Orientation Service (AOS) of the University of Girona
(Catalonia).

Methods.- The responsible of the service recruit the population
apply for orientation about addiction. The analysed variables were
seX, age, the reason to attend the service and how we could help
them.

Results.— The pilot test starts 2017 October 19 and finalized 2017
December 21. In two months we attend 9 students, 6 women and 3
men. The medium age was 23,2 (SD =8,7). Seven cases were inter-
ested about how to manage the addiction of parents, brothers and
sisters or other familiars. They described difficulties of communi-
cation with care professionals and providers with sons of addicts
as them. Two cases present substance dependence criteria and one
was transferred to a treatment public centre.

Conclusions.—- There are gaps in the drug attention in Catalonia and is
arequirement to cover the needs of students and other young peo-
ple about treatment and information. AOS activity demonstrated
the need to incorporate addiction orientation in the Catalan uni-
versities.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- In response to the current crisis of the public
social and health care services, hybrid governance models, in which
public health bodies, local communities and economic actors work
together to co-produce social services for mental health promotion,
may increase system’s sustainability. In this context, social farming
(SF) -a term used to describe farming activities for social inclusion
of people with mental disabilities - is an innovative practice that
could link healthcare institutions and local social and economical
contexts. Notwithstanding this potential, there is still very little
evidence on the effects of SF in promoting mental health as well
as social inclusion. Objective of this pilot study was to assess the
effect of SFin ameliorating social and professional skills in a sample
of adult with mental health issues.

Methods.— A sample of 25 individuals with a diagnosis of psychosis
or intellectual disability were recruited and involved in SF activities
(e.g., horticulture, food processing, selling of products, animal care).
A questionnaire was developed to assess the effects of SF activities
on participants’ social and professional skills. Preliminary data were
collected at the beginning, after a training period, and at the end of
the project.

Results.— Results indicate improvements in different areas including
social competence, autonomy, and motivation/engagement.
Conclusions.- So far, data clearly indicate that SF has the potential
to address specific needs of mentally ill persons, including reha-
bilitation and sheltered employment. Open questions remain as
to the training of professionals tutoring patients and long-term
sustainability of the system.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Mental health services are largely outpatient
treatment, prescription medication, or acombination of both. Mood
disorders place substantial clinical, social and economic burdens on
individuals with the disorders, as well as on their families and wider
society. The aim of this study is to evaluate the costs associated to
psychiatric care in patients admitted to the Psychiatry Department
of the Emergency County Hospital Cluj-Napoca and diagnosed with
mood disorders.

Methods.- We performed a retrospective analysis of the total
number of patients admitted in 2017 and diagnosed with mood dis-
orders. Several variables (sex, age, ICD-10 diagnosis, history, length
of the hospitalization, total cost/admission, comorbidities, suicide
attempts and treatment) were taken into account.

Results.— 19.4% of a total of n=3483 patients were diagnosed with
mood disorders. The highest rates for admissions were in May and
September. The total health care cost for the aforementioned cate-
gory was 4.5M RON. Medication and paraclinical tests generated
only 5,84% of total costs, the rest being allocated for food and
accommodation. Patients with mood disorders had a mean hos-
pitalization of 15.5 days/patient. For patients older than 65 years,
the hospitalization period was significantly longer than for younger
patients (p=0.01), generating significantly higher costs (p=0.02).
Conclusions.- Mood disorders have a major impact on patients’
functionality. An adequate treatment for out-patients and the
improvement of therapeutic adherence for these severe psychiatric
disorders could generate a better cost-efficiency rate. At the same
time, the scarcity of healthcare resources necessitates the efficiency
of alternative treatments to be examined.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- The stigmatization of mental illnesses still
remains one of the most serious reasons for not seeking help from
specialists. According to the analysis of the literature, stigma exist
not only among people who did not meet such a problem, but also
among mental health workers.

To study specificity of stigmatization of people with mental illness
in healthcare system in Russia

Methods.- Questionnaire (analysis of clinical examples and evalua-
tion of personal experience of interactions with people, suffered
from mental illness); Semantic differential (assessment of the
image of a person with mental illness).

Results.— The formal level of knowledge about mental illness in both
groups can be assessed as high enough: 96% correctly distinguish
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cases of mental illness, 79% recommend a psychiatrist as one of the
specialists to help. At the same time, for the majority of specialists it
is typical to refuse personal contact with people with various men-
tal disorders: 92% would not use them as babysitters, 27% are not
ready to maintain friendly, 48% would dissuade loved ones from
getting married with ill person. Attention is drawn to the pres-
ence of maximum ranks in the following characteristics used to
describe people with mental illnesses: aggressive, unpredictable,
closed, hostile, dependent.

Conclusions.— The combination of a high level of formal knowl-
edge and the desire to avoid personal contact with people suffering
from mental illness in various fields, confronts the professional
community with the task of further reflecting and developing de-
stigmatization programs that focus not only on society as a whole,
but also on specialists.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Self-conscious emotions are aroused by self-
reflection and self-evaluation, and they aid in self-regulation. These
types of emotions have arole in the development and maintenance
of psychopathology. No instruments were found to measure shame,
guilt, and pride separately with evidence of its validity with adults
in the Portuguese context. Therefore, we intended to validate a
new Tripartite Scale of Self-Conscious Emotionsin a sample of the
Portuguese population based on the Test of Self-Conscious Affect-3.
Methods.— 342 participants (age: M 4+ SD=25.2547.87 years; sex:
61.4% men) filled a sociodemographic questionnaire and the 15-
items Tripartite Scale of Self-Conscious Emotions inan internet
survey. Instruction for the Scale consists of “Here are some phrases
that may or may not describe how you are feeling now. Evaluate
each sentence on the 5-point scale. Remember to evaluate each
sentence based on how you are feeling at the moment”. Items (e.g.,
“I feel the desire of crawling into a hole and disappear”), are rated
ona 5-point scale (1="I don’t feel anything this way”; 5="“I feel
100% like this”™).

Results.— Cronbach’s alpha was 0.72, with a forced three-factor
structure explaining 62.9% of the variance (Kaiser-Meyer-
Olkin =0.88; Bartlett’s test of Sphericity: p<.001).

Conclusions.— The preliminary results indicate that the Tripartite
Scale of Self-Conscious Emotionsis a valid instrument for the gen-
eral population. Future directions include the analysis of further
psychometric properties, a confirmatory factor analysis, and its
study with clinical samples.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.

E-PV0413

Survey of psychiatrists’ experience of

working with primary care in the

United Kingdom

R. Faruquil'?", S. Afghan3, C. Gerada#4, P. Wilson?2

T East Kent Neuropsychiatry Service- KMPT, Neuropsychiatry,
Ashford, United Kingdom; 2 University of Kent, Primary Care
Academic Unit- Centre for Health Services Studies, Canterbury,
United Kingdom; 3 Dudley & Walsall Mental Health Partnership Trust
& University of Wolverhampton- UK, Mental Health, Walsall, United
Kingdom; 4 Medical Director NHS Practitioners Health Programme &


https://doi.org/10.1016/j.eurpsy.2019.01.002

S410 E-Poster Viewing / European Psychiatry 56S (2019) S322-S553

Former Chair RCGP, Practitioner Health Programme, London, United
Kingdom
" Corresponding author.

Background and aims.— A majority of patients with mental health
conditions are treated in the Primary Care. In this context it is
important that mental health services are able to effectively col-
laborate with the primary care in delivering an effective specialist
service.

Methods.- We conducted a survey of psychiatrists’ experience of
working with the primary care. We used an online survey tool
and membership database of the Royal College of Psychiatrists to
conduct a national survey in the UK

Results.- 536 respondents from England, Wales, Northern Ireland,
and Scotland participated in the survey. 79% respondents reported
working for Mental Health Trusts and 9% with Community NHS
Trusts. 5% respondents reported working for Independent Sector.
33% respondents reported a high or very high level of satisfac-
tion with their communication with the primary care. Only 27%
reported a low or very low level of satisfaction on this variable.
These results were proportional to reported satisfaction (31%) and
dissatisfaction (28%) with time allowed by the employers to com-
municate effectively with the General Practice.

Only 6% of the sample reported high or very high level of satisfaction
with the availability of joint CPD opportunities with the Primary
Care. Over 15% of respondents reported high or very high level of
satisfaction with availability of joint working opportunities with
General Practice.

Conclusions.— The findings of the survey have implications for
improving psychiatrists’ experience of working with the pri-
mary care. Availability of joint CPD opportunities and co-working
between the General Practitioners and Psychiatrists are likely to
enhance mutual support and quality of care.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— The EIP was born in Australia aiming to
reduce the hospitalization and severity of symptoms, improv-
ing life quality in first episode patients. Nowadays it is extended
worldwide. Similarly to this, we implemented an EIP program
following and mixing the Stand-Alone and Enhance community
mental health care models. In our project we created a multidisci-
plinary team formed by a psychologist, a psychiatrist, a nurse and
a social worker for each area of action. A diffusion was made to
professionals from different areas to ease the detection of patients
susceptible to suffer a psychotic disorder. Once the case is detected
aresponse is given in 24-72 h.

The main objectives of this program are the early detection of
risk profiles and first episodes, reduction of damage and improve
the prognosis. Specific objectives are to promote preventive inter-
ventions in risk profiles, offer comprehensive treatment, facilitate
recovery, prevent relapse, improve adherence to psychosocial and
pharmacological treatment and support the family.
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Methods.— To describe our program and to present descriptive
preliminary results and qualitative acceptance by patients and fam-
ilies.

The variables will be analyzed through basic statistics with the SPSS
program

Results.— After 3 months of starting this program, we have a sample
of 23 patients, mostly single men who have shown the first symp-
toms in the last two years. Almost all the subjects of the sample
have been hospitalization before enter in the program.
Conclusions.— It is soon to conclude the efficiency of EIP, however,
first analysis show promising results on its application.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- This evaluation is based on a NICE (National
Institute for Health and Care Excellence) quality statement on ser-
vice users’ views being utilised to improve mental health services.
On Scarisbrick ward, the Patient Centred MDT (multidisciplinary
team) Meeting holds weekly.

Aims.—

- To assess Service User Experience of MDT meetings and use these

findings to inform and develop an appropriate intervention.

To assess Service User Experience of implemented intervention
Methods.— Participants: Admitted, willing adult patients between
May and July 2018.

Process:

- Initial questionnaire developed with MDT members

- Questionnaire passed round patients

- Collection and collation of completed questionnaires.

- Results discussed with MDT

- Intervention chosen - information leaflet on the MDTs

- Information leaflet rolled out on ward over three weeks

- Another questionnaire passed around to obtain feedback.
Results.—

Initial questionnaire - 88% of respondents ranked the meetings as
satisfactory or better. Post intervention questionnaire - 90% rated
the meeting as satisfactory or higher. 30% found the leaflet had
helped lower feelings of anxiety. About half the respondents felt
more empowered and involved in their own care.

80% recommend we continue to use the information leaflet for new
patients (figure 1).
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Figure 1. Scarisbrick ward.

Conclusions.— Service users views are invaluable in providing high
quality, patient centred care; in keeping with the King’s fund/ Rich-
mond group reports. We hope this leaflet can be rolled out as
‘standard’.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Sick leave due to common mental disorders
(CMD) has major negative influence on society because of the lost
productivity, social benefits, and treatment costs, and OECD esti-
mates that the cost is equivalent to 3,4% of the Danish gross national
product.

The objective is to examine, whether integrating mental health
care with vocational rehabilitation, conveys shorter return to work
(RTW) time, compared to treatment as usual, after sick leave due
to a CMD such as depression, anxiety, and stress-related disorders.
The main aim of the intervention is to provide the shortest possible
RTW time, which is the primary outcome.

Methods.— Patients are included in one of two randomized con-
trolled studies (anxiety or depression in one RCT, and stress-related
disorders in another), after sick leave for at least four weeks.
Patients, in both trials, are randomized into one of three groups:
a) control group, where they receive treatment as usual in pri-
mary care b) intervention group: mental health care (MHC) in the
research project or c) intervention group: MHC in the research
project, integrated with a special project occupational rehabilita-
tion.

Results.— We will present baseline data of the entire inclusion sam-
ple, as well as 6 months outcome data: RTW and symptom levels
(though blinded, since we break the blinding after analyses of pri-
mary outcome data at 12 months = May 2019).

Conclusions.— We have currently included the entire needed sample
of at least 1206 participants, and hence have the needed power to
present results in spring 2019!
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Background and aims.—

Introduction.- It is well known that smoking causes at least 25
life-threatening diseases or groups of diseases. Smoking is also
often associated with psychiatric symptoms such as high levels of
anxiety disorders, depression, increased use of alcohol and other
substances.

Damage however is caused by smoking also to those called “pas-
sive smokers”. Empathy could help smokers control their desire to
smoke in public places because they recognize that apart from the
harmful effects on their body, they also harm people around them.
Smokers must understand and respect the fact that people around
them are not necessarily smokers themselves.

Aim.- To evaluate empathy and the psychological characteristics of
Greek smokers.

Methods.- For research purposes we used questionnaires Toronto
Empathy Questionnaire (TEQ), Symptom Check list 90-R, Experi-
ence of Shame Scale (EES) and Other As Shamer Scale- OAS.
Results.— A statistically significant difference has been observed in
the TEQ at the factor 3, which measures the empathy in smokers
and non smokers, and shows lower levels of empathy in smokers
(Figure 1 and table 1).

50%6-

do you smoke?

Not at all a bit
Figure 1. Do you smoke ?

indifferenty rather extremely

Table 1 Results: “do you smoke in public places?”

N mean S.D.
yes 28 29 0.5
no 11 3.3 0.4

Conclusions.— The sample consisted of 81 subjects, 39 smokers and
42 non smokers (48,15% and 51,85%). Of smokers, 71.7% stated
that smoke in public areas. From the results of our research we
observe that smokers exhibit moderate to low empathy and high
levels of anxiety disorders. The educational level and gender of the
participants do not seem to play a significant role in empathy and
psychopathology of smokers.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Sexuality is usually neglected during ado-
lescent health maintenance visits. Adolescents are often reluctant
to engage in sexuality talks whereas the majority of physicians are
not proactive in addressing their sexuality issues. Even when sexu-
ality is discussed, conversations are brief, andthe limited exchange
is often inadequate to meet youth sexual needs.

Although adolescents are a heterogeneous group with different
expectations and preferences, they all share a common need; they
want to be treated with respect and be sure that theirconfidentiality
is protected.

To make it easier for gender dysphoric youth and their families
in Greece, to obtain the health services they need to protect and
improve their health and well-being.

Methods.— The statutory Center for Adolescent Medicine (CAM)
and UNESCO Chair on Adolescent Health Care of the First Depart-
ment of Pediatrics, Medical School, National and Kapodistrian
University of Athens at the Aghia Sophia Children’s Hospital
in Greece, is an innovative “adolescent-friendly” tertiary refer-
ral center for adolescents aged 10-21 years, recognized officially
by the Hellenic Ministry of Health and Welfare. It operates
within the WHO framework for “adolescent-friendly” health ser-
vices, i.e. it is accessible, acceptable, equitable, appropriate and
effective.

Results.- The CAM provides outpatient services to youth with
gender dysphoria. A multidisciplinary team including a child-
adolescent psychiatrist, adult psychiatrist, adolescent medicine
specialists, psychologists, provides quality care the meet the com-
plex and delicate medical, mental and social issues of these
adolescents.

Conclusions.- Provision of innovative youth-friendly health services
may improve the care of gender dysphoric youth and their families.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- The stress has been linked with students life.

https://doi.org/10.1016/j.eurpsy.2019.01.002 Published online by Cambridge University Press

Methods.— Studied Population is the undergraduate Nursing stu-
dents of the first two years of study. The sample was atotal ofn=119
students of the 1st and 2nd year of study of Nursing Department
TEI of Thessaly. The research tools used: a) State - Trait Anxiety
Inventory, b) Ways of Coping (Lazarus R.S. and Folkman S., 1984).
The statistical analysis was done using the SPSS 22.0.

Results.— According to the results,86.6% of the students were
women and 13.4% were men, with an average age of 22.8 years (a
constant deviation of 8.05) and a range of 15 to 51 years. Investigat-
ing the correlation between the socio-demographic characteristics
of nursing students and the Scale students has revealed a multitude
of correlations. Among these was a statistically significant nega-
tive relationship of the “Positive Approach” strategy to all Nursing
students’ Anxiety Styles, a statistically significant positive relation-
ship of the “Avoidance [ Escape” strategy to the Permanent Anxiety
(r=0,177) of Nursing students and a statistically significant positive
link of the “Problem” with the Nervous Transient Anxiety (r=0.176)
of Nursing students.

Conclusions.— The high level of stress on studying population and
especially on nursing students appoint the need of intervention
in order to secure the quality of students life. It is important the
effort of stress decrease on the newentering students on academic
place through systematic energies and social networks with stu-
dent organizations and activities.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Cultural competence has involved many
researchers. Adherence to rules on respect for cultural diversity is
considered a basic principle for health professionals.

Aim of this study was to assess the level of cultural competence,
especially of a cultural knowledge of midwives.

Methods.- The study sample consisted of midwives working at pub-
lic hospitals in Greece. The collection of research material was done
through a questionnaire namely Cultural Competence Assessment
Tool (CCAT). The creation of the CCATool scale was based on the
Papadopoulos, Tilki and Taylor Model. It consists of 40 declarations,
which per ten refer to cultural Vigilance, Knowledge, Sensitivity and
Practice.

Results.—- The midwifery experience appears to have a marginal
statistically significant relationship with cultural sensitivity
(p=0.069). Midwives who work for less than 5 years are more
sensitive than others. The language, country of birth, age and ser-
vice as a midwife do not seem to affect the cultural sensitivity of
the participants. Cultural Sensitivity is statistically relevant to cul-
tural Knowledge (positive relationship, r=.502 and p =.000), i.e. the
greater the cultural knowledge, the greater the cultural sensitiv-
ity of the participants. Cultural Practice is statistically relevant to
Cultural Knowledge (positive relationship, r=.344 and p=.006).
Conclusions: There is a great need of education in cultural com-
petence. Curricula should include lessons of a cultural approach to
health and illness and intercultural practice.

Conclusions.— There is a great need of education in cultural com-
petence. Curricula should include lessons of a cultural approach to
health and illness and intercultural practice.
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Background and aims.— In most low- and middle- income coun-
tries, care for persons with mental, neurological, and substance use
(MNS) disorders is largely absent, especially in rural settings. To
increase treatment coverage, integration of mental health services
into community and primary health care settings is recommended.
The aim of this study was to evaluate contact coverage, detection
and treatment outcomes as a result of a complex multi-component
district level mental health care program for adults in Nepal.
Methods.— Treatment coverage was evaluated through a commu-
nity study (N=4612) and through community surveillance data
(N=727), detection and initiation of minimally adequate treat-
ment in primary care facilities was evaluated through a facility
study (N=3627) and the outcomes of patients receiving primary-
care based mental health treatment was evaluated through cohort
studies (N=448).

Results.— The results demonstrated modest to large changes in con-
tact coverage (ranging from 7.5% for alcohol use disorder to 50.2%
for psychosis). Small to large effect sizes for change in health worker
detection of mental illness (ranging from d = 0.3 for depression after
12 months to d = 1.6 for alcohol use disorder, post training). Small to
medium effect sizes for clinical outcomes (ranging from d = 0.25 for
improved functioning among people with psychosis at 3 months to
d=0.59 for reduction in symptoms for depression at 3 months).
Conclusions.— These combined results make a strong case for feasi-
bility and impact of community- and primary-care based services
delivered through an integrated district mental health care plan in
reducing the treatment gap and increasing effective coverage for
MNS disorders.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Yoga and meditation have entered the main-
stream culture and are being introduced to psychiatric hospitals
and clinics. While the body of evidence supporting the effective-
ness of yoga and meditation in the general population has been
growing exponentially, the evidence from clinical trials is limited.
Objectives.- In this review, we examine existing literature concern-
ing use of meditation and yoga in two markedly different disorders
in adults, in which non-pharmacological interventions may be par-
ticularly suitable: attention deficit hyperactivity disorder (ADHD)
and post-traumatic stress disorder (PTSD).

Methods.- Using the terms “ADHD and meditation or mindfulness”
and using a separate search term “PTSD and Yoga” we searched Pub
Med and Psych INFO databases for clinical trials, prospective and
follow-up studies, and selected 11 ADHD and 22 PTSD studies.
Results.— All ADHD studies showed improvement of symptoms.
Six studies (55%) reported improvement in measures related
to emotion dysregulation (anxiety, depression, and stress) and
six studies (55%) reported amelioration of executive function.
Twenty (90%) PTSD studies showed positive effects. Thirteen stud-
ies (60%) reported reduction in trauma-related symptoms (anxiety,
hyper-arousal, re-experiencing, avoidance, depression, insomnia
or dissociative symptoms) and seven (32%) revealed improved
well-being (relaxation, self-esteem, resilience, inner-peace, accep-
tance, empowerment, centeredness).

Conclusions.— While there is a great promise is employing yoga and
meditation as treatment add-ons to available psychotherapy and/or
pharmacotherapy in ADHD and PTSD, we need to proceed with cau-
tion and get knowledgeable about specific methods. The available
literature is promising but variable in the methodology and no clear
guidelines have been established.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- The results are based on the data of a com-
plex psychodiagnostic examination of 465 soldiers and servicemen
of the Armed Forces of Ukraine with neurotic and psychoso-
matic disorders, who were undergoing hospital treatment in the
Military Medical Clinical Center of the Southern Region, city of
Odessa.

The first stage (2008-2014), the second stage (2014-2017).
Attention was paid to the study of the phenomenology of mal-
adaptive reactions, and the optimization of psychocorrectional
programs that are important for possible restoration of further pro-
fessional activity.

Methods.— Two systems of support of servicemen at the hospi-
tal stage were developed. The first direction includes two stages:
express-sorting and differentiated psychocorrectional interven-
tion.

Results.— The second direction was developed for soldiers and
includes three blocks: “Stabilizing”, “Transformation”, “Revalua-
tion”.

Conclusions.— The system of medical and psychological support of
soldiers and servicemen of the Armed Forces of Ukraine at the hos-
pital stage has been further improved, it is aimed at restoring of the
social functioning and increasing the adaptive capacity based on a
comprehensive interdisciplinary analysis of medical, psychological
and socio-psychological characteristics of neurotic and psychoso-
matic disorders.
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Background and aims.—- Health systems are undergoing increasingly
stringent ethical regulations and procedures, and economic issues
are creating psychological and moral pressure on the health care-
givers’ side, we are witnessing the powerlessness of institutions
and caregivers because of the violence of the patients and the
exhaustion of the interveners.

We thought that the regulations of teams as well as the analyzes
of the practices would solve the problems of care encountered by
the teams. The reality shows the traumatic dimension of the suffer-
ings observed in caregivers victims of violence from the patients.
The institutionalization of delinquents and patients with real psy-
chopathological problems is therefore a real challenge.

The aim s to consider how to organize health care methods adapted
to a varied and multi-problems patients.

Methods.— Psychological assessments by projective tests (TAT
Rorschach ...); non-directional interviews; observations on popu-
lations with various problems

Results.- In progress.

Conclusions.— The care of patients in prisons and in the judiciary
is more oriented towards the mixing of subjects presenting prob-
lems of delinquency with real psychopathological. Because of the
economic ssues, teams and care staff are forced to manage in inap-
propriate conditions. Managing issues of delinquency when we
are caregivers becomes as complex as managing psychiatric issues
when we are educational staff. Inadequate responses to inappro-
priate patient needs become a source of misunderstanding, conflict
and violence. The symptoms because of the violence they induce
then produces suffering and traumatisms on the side of the profes-
sionals.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Almost 90% of examined students suffer
from procrastination (Steel, P, 2007). The concept of this phe-
nomenon and predictors are still complicated. Kuhl’s action control
theory mentions procrastination as a main source of unrealized
intentions (Kuhl, J., 1994a). ]. Ferrari defines procrastination as a
tendency towards laziness (Ferrari, J. R., 2010). This study aims to
combine theoretical background and previous research (Baraban-
shchikova V.V. at all., 2017), to examine the effect of action control
and laziness on procrastination in students of clinical psychology
department (n=35).

Methods.- Diagnostic means included three questionnaires:
«Action Control Scale» J. Kuhl (Kuhl ]., 1986), (S. Shapkin, 1997),
«Self-diagnostics of laziness» (D. A. Bogdanova and S. T. Posokhova
(Ilyin, 2011)), «General Procrastination Scale (GPS) », (C. Lay, 1986),
(Varvaricheva, 2010).

Results.— The results of regression analysis revealed that reduc-
tion of action control (3=-0,421; p=0,038) is a predictor of

https://doi.org/10.1016/j.eurpsy.2019.01.002 Published online by Cambridge University Press

procrastination (2 =0,603; p=0,0001). The unexpected result was
no dependence between procrastination and laziness (3 = —0,247;
p=0,117).

Conclusions.— In case of procrastination, phenomenon an individ-
ual’s ability to realize of the intended action has to be built on
the principles of action control. Confirming the previous research,
this analysis showed that laziness cannot be taken as a doubtless
predictor of delay. Present study helps to identify predictors of pro-
crastination’s development and prospectively allows increasing a
job performance efficiency.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Repetition is one of memory span that has
become a widely useful, scientifically fruitful construct. Memory
span tasks have proven to be both reliable and valid measures of
working memory capacity. The objective of this study was to find
the average items of repetition of target words and phrases of color
shapes in adults and aging people.

Methods.- Adults and aging people in community were recruited
for study in project of community medical service, Khon Kaen Uni-
versity. One hundred and eight as well as 99 adults and aging people
were recruited for average items in repetition test with criteria 80%
and 100%. Participants were asked to repeat words or phrases of
color shapes (colors: red, white, black, yellow; shape: circle, trian-
gle, and quadrangle). Assessors firstly told target words or phrases,
then participants repeat. Assessors secondly told target words or
phrases in case of participants could not repeat them within 5
second. Target words or phrases composed of 1-10 items (e.g. 1
item=circle, 2 items=red circle, 3 =small red circle, 4 items =red
circle and yellow triangle etc.). Correct responses was recorded.
Results.— Average items of 80% and 100% of correct repetition were
5.18 and 4.82 items, (standard deviation=1.06 and 0.98, respec-
tively.

Conclusions.— Average items was a target level for promotion and
eliciting working memory in adult to aging people or anyone who
are at risk of memory deficits.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— WM has become a widely useful, sci-
entifically fruitful. One of measurement tools widely used for
cognitive psychology is working memory span. The objective of
this study was to investigate the average items of identifica-
tion/comprehension of color shapes in adults and aging people.

Methods.- Survey study recruited adults and aging people in a com-
munity (project of community medical service, Faculty of Medicine,
Khon Kaen University). One hundred and two as well as 71 peo-
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ple were recruited for comprehension test with criteria of 80%
and 100% of correct response. Participants were asked to repeat
words or phrases of color shapes (colors: red, white, black, yel-
low; shape: circle, triangle and quadrangle), then, identify them.
Evaluators firstly told target words or phrases, then participants
repeat and point to pictures. Evaluators secondly told target words
or phrases in case of participants could not correctly repeat or iden-
tify or point pictures within 5 seconds. Target pictures composed
of 1-10 items (e.g. 1 item =circle, 2 items =red circle, 3 =small red
circle, 4 items =red circle and yellow triangle etc.). Eighty percent
and 100% of correct identification or comprehension (4 of 5 and 5
of 5 target words or phrases, respectively) were recorded.
Results.— Average items of 80% and 100% of correct identification or
comprehension were 4.35 and 3.86 items (standard deviation=1.27
and 1.26, respectively).

Conclusions.— Average items of comprehension in normal adults and
aging people can be used to be guideline for promotion the memory
span.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Social intelligence is an integral intellectual
ability that determines success of communication and social adap-
tation, and allows us to assess level of interpersonal interaction in
families. Taking into consideration the above, our research purpose
was to determine social intelligence level of referential relatives in
families where a patient with schizophrenia lives.

Methods.- Methods: psychological testing, social-demographic
method. To study level of social intelligence ].P. Guilford and M.
Sullivan social intelligence test was used. 168 family members of
patients with paranoid schizophrenia (97 men and 71 women)
were included into study. Control group included 55 individuals,
in whose families there is no mentally sick person.

Results.— Received numerical data suggest that referential rela-
tives of patients with schizophrenia cannot always clearly build
their own behavioral strategy to achieve certain goals in treatment
of patients, they misconstrue results of their actions and actions
of the others, experience difficulties in assessing states and feel-
ings according to non-verbal attributes in process of interpersonal
communication, and are often guided by single statements of inter-
locutors rather than their facial expression, postures and gestures.
Openness and friendliness are not always the key to success in com-
munication; referential relatives have reduced sensitivity towards
emotional states of others and not always appropriately assess their
own emotional status, which are direct prerequisite for dysfunc-
tionality in communication as sensitivity to non-verbal expression
significantly enhances our ability to understand the others.
Conclusions.— Thus, referential relatives of patients with
schizophrenia have reduced adaptation personality resources in
interpersonal interaction compared to control group respondents.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Detention in prison can affect mental health,
subjective well-being, lead to identity transformations, and to
changes in attitudes and values. A long separation from social life
can change the perception of social issues and the integration into
society. In the research we evaluated the impact of detention in
prison on the perception of social issues.

Methods.- The research involved 119 prisoners aged 18 to 65 years
(Me=32; SD=8) (99 male) and 119 respondents of the control
group. Participants were offered a list of social issues such as
unemployment, immigration, drug abuse, alcohol abuse, poverty,
terrorism, interethnic conflicts, crime level, etc. and were asked to
what extent they are concerned about each of the problems.
Results.— Prisoners expressed greater concern for all of the problems
in comparison to the control group (t-test, p<0,005). Comparison
with the control group showed that prisoners are significantly more
concerned about the decline of birth rate, the impact of Internet
on safety, alcoholism and changing family values. The participants
from the control group were more concerned about the rise of
prices, the infrastructure and quality of health care.

Conclusions.- Staying in places of detention increases anxiety about
social problems in general and leads to a change in the perception of
real social issues in comparison with the ordinary population. The
lack of current need to worry about material security is expressed
in prisoners by having less anxiety about physiological needs and
greater anxiety about safety and belonging.

The research was supported by the Russian Science Foundation,
with the Grant 15-18-00109.

Disclosure of interest.— The authors have not supplied a conflict of
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Background and aims.- Literapy consists of using carefully selected
books (by the doctor and psychologist) readings to provide relief for
patients with illnesses (who are hospitalized or followed up at basic
health facilities). The goal is to join an alternative therapy together
with classic drug therapy. This is the art of healing illness through
reading. Not only in psychological ailments, but also in pains of
the body. This therapy can be conceptualized as the prescription of
reading materials with therapeutic function. The literature practice
can be used as an important tool in the psychic recovery of individ-
uals with emotional and physical disorders. She admits the possi-
bility of therapy through reading, but also the additional comments
to it, and proposes reading practices (interpretation of the text).
Methods.- It consists of filling out a questionnaire with questions
about reading preferences, along with others of a personal nature,
such as the type of life, the main concerns. After this apply psy-
chotherapy in patients suffering from psychic suffering, such as
depression, anxiety disorders, panic and generalized and border-
line anxiety. Dialog with the patient for a knowledge of their
preferences to direct the therapy for a better performance of the
technique.
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Results.— The project is underway and patients report improvement
of mood and we are able to perform the weaning of benzodi-
azepines more quickly and efficiently with the combination of drug
treatment with this alternative therapy

Conclusions.— Literapy is an alternative to complement medica-
tion treatment in psychic disorders since we noticed a more rapid
improvement in patients treated with these two therapeutic com-
pared to patients treated only with drugs.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- The state of health of students taking doc-
toral studies in Poland is determined by obligatory preventive
examinations performed by specialists in the field of occupational
medicine. The results of these tests contain information about the
admission of a given person or not to study.

In the available literature, there are no papers describing the mental
health of polish doctoral students.

The aim of our own research was to assess the health of PhD stu-
dents of Polish universities.

Methods.- The study used the GHQ 28 Questionnaire, D. Goldberg
et al. (2001). Each questionnaire is accompanied by a note about,
among others, age, sex, type of university, year of study, place of res-
idence, marital status. PhD students from all universities associated
in the National Representation of Doctoral Candidates were invited
to the study. There were 830 volunteers. In return, 352 completed
questionnaires were received.

Results.— It was found that depression is statistically more com-
mon in doctoral students who are not in any relationship with
another person, and anxiety and insomnia are more common in
women than in men and less often in doctoral students of general
universities than Technical Universities. Approximately 5% of PhD
students receive a high point value (over 20) in particular points
from scales B, C and D, which may indicate a depressive mental
health disorder with a co-occurring risk of committing a suicide
attempt.

Conclusions.— There seems to be an urgent need to establish a care
strategy for selected groups of students to improve their well-
being.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.— Romania has been facing several difficulties
in terms of resources, healthcare policy change and implemen-
tation regarding adult patients diagnosed with developmental
disorders and behavioral problems. Having a child born with a
disability is a permanent cause of stress and high vulnerability.
Romanian caregivers (parents) are facing not only the burden of
disease, but also barriers as systems’ inabilities and failures. The
aim of this paper was to examine specific familial variables like
disease understanding, parental stress, adaptation, social support,
personal burden as predictors of patients health status and health
outcomes in a sample of adult patients diagnosed with develop-
mental disorders during childhood.

Methods.- The sample consisted of 34 care-givers (parents) of adult
patients diagnosed with developmental disorders during child-
hood, who were admitted to Clinical Psychiatric Hospital “Prof. Dr.
Alexandru Obregia” Bucharest.

Results.- Developmental disorders have tremendous consequences
for both individuals and their families as lack of adaptation, lack
of understanding of the disease, lack of support, social isolation,
hyper protection, disease denial. Higher rates of family hyper pro-
tection associated with lack of understanding of the disease were
significantly associated with poor health outcomes.

Conclusions.— The burden of developmental disorders and behav-
ioral issues has a significant impact on families. New strategies and
policies should be developed in order to decrease the burden of the
disease and to constantly help families to cope with the disability
starting from early childhood.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Mental Health Recovery is presented as a
journey of healing and transformation for a person with mental
health problems. Recovery has some elements linked primarily to
the individual and others that are more deeply infused with the role
of the community to provide resources and opportunities to indi-
viduals as they embark on a recovered journey. We tried to inves-
tigate the concept to real life conditions in developed countries
Methods.— Using keywords as “mental health recovery”, “psych$”
and “recovery” we did thorough research of the main databases,
and web search engines such as Goggle, for relevant studies, and
scrutinize them independently.

Results.— Beside the individual journey to recovery equal and more
important part plays the culture of the community supporting
this. Recovery is elusive to mentally ill patients who are guided
to the penal system in an increasing rate. In six European countries
(England, Germany, Italy, Netherlands, Spain, Sweden) there is a
reduction in psychiatric beds from 15% to 65% but at the same time
an overall increase in forensic beds of 10% to 143% and to prison
population of 16% to 104%.

Conclusions.— The benefits of the concept of recovery journey are
obvious, we should not exceed the boundaries of common sense.
We should take into account the socio-economical conditions of
our era and allow people to use highly specialized services like long
term domiciliary facilities or long term admissions to specialized
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hospitals. We should aim to treat persons and not cases, concepts
or theories.

Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Growth hormone deficiency caused by
hypopituitarism is a rare cause of short stature. It also belongs
to a group of rare diseases whose treatment with recombinant
growth hormone (rhGH) is refunded. The procedure of inclusion in
the treatment is quite troublesome and stressfull for parents and
their children. Previous researches suggest a connection between
treatment with growth hormone and an increase in some cognitive
functions, especially in the field of long-term and short-term mem-
ory. The aim is to examine what is the relationship of short stature
rhGH treatment, with the efficiency of selected cognitive functions
in children and adolescents.

Methods.— The study group contain 40 children from 6 to 16 years
old, both sexes, diagnosed with somatotropin deficiency caused by
hypopituitarism and who are qualified for treatment with rhGH.
Patients were tested twice by the Wechsler Intelligence Scale for
Children. First measurement took place on the first visit in hospital,
before the first dose of the hormone. Second measurement took
place at the control visit after a year of treatment with rhGH.
Results.— According to literature authors expects to increase the effi-
ciency of some cognitive functions during the treatment and the age
of treatment will be related to the size of these changes.
Conclusions.— Results could not only be a source of knowledge
about the effects of growth hormone therapy, but also could be
an important voice in discussion about validity of funding for rhGH
treatment.
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Background and aims.- Introduction: Although there have been
many studies about job satisfaction of healthcare workers over
recent years, research focused essentially on general doctors and
nurses.

Objectives.— The aim of this study is to explore the level of job satis-
faction of mental health professionals and to exanimate the causes
of dissatisfaction.

Methods.- Total of 200 mental health care workers in Razi hospital
(including nurses, residents, psychologists, psychiatrists ...) were
included in this study. Socio-demographic data form, and the job
satisfaction survey (Paul E Spector) were used to evaluate the level
of job satisfaction

Results.— The majority of the subjects were 30-39 years old (39,5%),
were female (61%), were married 60%, and were nurses (44,5%).
The average score of the JSS was 115,8. Only 9% of the mental
health workers were satisfied with their jobs and 30% were dis-
satisfied. Job satisfaction was not significantly correlated to any
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socio-demographic data. Feeling that the patients are dissatis-
fied (p=0,028), the bad organization of the work environment
(p=0,007) and the lack of resources (p=0,032) contributed to the
poor job satisfaction.

Conclusions.— Results indicate a low degree of satisfaction level
among the mental health workers in Razi, thus we have to dis-
cuss recommendations to improve the nature of work and the work
environment.
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Background and aims.— Over the last decades, there have been an
increasing number of studies about burnout among doctors and
nurses especially those working in the mental health departments.
Objectives.— The aim of this study is to evaluate the prevalence
of burnout experienced by healthcare professionals working in a
mental health setting in Tunis (Razi) and to examine the causes.
Methods.- Total of 200 mental health care workers in Razi hospital
(nurses, residents, psychologists, psychiatrists. ..) were included in
this study. Socio-demographic data form and the Maslash burnout
score were used to evaluate the level of burnout.

Results.— In this study the majority of the subjects were 30-39
years old (39,5%), were female (61%), were married 60%, and
were nurses (44,5%). Of the 200 respondents 43,5% experienced
high level of emotional exhaustion, 44% experienced high level
of depersonalization, and 65% experienced low level of personal
accomplishment. Emotional exhaustion and depersonalization
were reported more frequently by nurses, the healthcare profes-
sionals with more experience in psychiatry department, and those
who had more nightshifts. Healthcare professionals who were
physically aggressed while working reported less personal accom-
plishment.

Conclusions.— The prevalence of burnout among staff working in
psychiatric department is important, thus we have to try to prevent
the predisposing factors to improve the mental health of the staff.
Disclosure of interest.— The authors have not supplied a conflict of
interest statement.
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Background and aims.- Burnout and job satisfaction in mental
health community has been a subject of interest over the last
decades.

Objectives.— The aim of this study is to evaluate the prevalence of
burnout and job satisfaction among health care professional in the
psychiatric hospital Razi and to identify the relationship between
them.

Methods.—- We have conducted a cross-sectional study and recruited
a tota