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When psychiatric symptoms precede the
diagnosis of lung cancer; a case report
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Introduction: the relationship between psychiatric symptoms and
cancer has sparked a lot of interest in the scientific community. The
available literature is mostly on the impact of cancer diagnosis.
However, little is known about the patient's psychological status
before that. Studies in this area show that cancer patients often
present depressive symptoms before the diagnosis of neoplastic
disease, probably due to cytokine production by the tumors. Low
concentrations of cytokines would be sufficient to change the
patient’s emotional state. Case description: to alert clinicians to the
possibility that psychiatric symptoms may be a signal of underlying
cancer disease, especially in patients above 50 years without
psychiatric
history,
we
present
the
following
case.
A woman of 53 years, followed in the Portuguese Institute of
Oncology of Coimbra since October 2009 for mixed
adenocarcinoma of the lung (stage IB). Approximately 1 month
later, in November 2009, she was referred to psychiatric consultation
because of depressive symptoms and complains since 1 year before.
She also reported history of thyroid goiter, emphysema, and
depressive
episode
occurred
10
years
begore.
Since the cancer was diagnosed, depression has shown a fluctuating
evolution. Various therapeutic settings were made, being currently
medicated with venlafaxine 225 mg, trazodone 150 mg AC i.d., and
lorazepam 2.5 mg i.d.. Comment: the emergence of psychiatric
symptoms, especially in patients above 50 years, should alert the
physician to the presence of a possible hidden cancer, especially in
the case of patients without psychiatric history.
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Risk factors associated with depression in
immediate post-partum and during follow-up
in a group of Chilean women
1

2

1

3

Accatino L , Gelabert E , Ilhe S , Martin-Santos R ,
1
1
4
1
Saez R , Lyng T , Repetto P , González C , González
1
M
1

Department of Gastroenterology, Pontificia
Universidad Catolica de Chile, Santiago de Chile,
Chile
2
Department of Clinical and Health Psychology.
Universitat Autònoma de Barcelona (UAB), Barcelona,
Spain
3
Institut Clínic de Neurociències, Hospital Clínic de
Barcelona, Barcelona, Spain
4
Psychology Department, Pontificia Universidad
Católica de Chile, Santiago de Chile, Chile
Introduction: post-partum depression (PPD) is a prevalent
disorder (10-15%). This study aims to contribute to the research on
PPD risk factors in a Chilean sample and compare them with a
similar Spanish group. Methods: prospective study, a sample of 200
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Chilean puerperal women was compared with a 309 Spanish similar
group. Immediate PP evaluation included demographics, history of
pregnancy and childbirth, presence of depression (EPDS - DIGS),
anxiety (STAI), neuroticism, coping strategies (COPE), stressful
recent and previous life events (St Paul Ramsey - ETI) and social
support. Evaluation at follow-up (8 to 32 weeks) included
depression (EDPS - DIGS) and anxiety (STAI). Results: in both
studies, the number and the intensity of stressful events during
pregnancy, the personal psychiatric history, and the emotional
alterations during pregnancy and immediate post-partum were
associated with depression in the immediate post-partum. In the
Spanish sample familiar psychiatric precedents were also associated
with the latter. In relation with PPD in the Chilean sample,
depressive symptoms in the immediate post- partum, the family
history of PPD, and multiple births were related. In the Spanish
sample there was an association between PPD and depressive
symptoms during the immediate post-partum, between the personal
history of psychiatric disorders and PPD, depressive symptoms
during pregnancy, unplanned pregnancy and number of stressful
events during it. Conclusions: similar risk factors for depression in
the immediate post-partum and PPD were observed in both samples.
Future studies should focus in the development of new intervention
strategies for PPD.
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Stroke or conversion disorder
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Introduction: of all the somatoform disorders, conversion
disorder are perhaps the most difficult to explain. It is described
since ancient Greece and the symptoms are quite common. It is
estimated that 20-25% of the patients admitted to neurology wards
have conversion symptoms. It is characterized by neurological signs
and symptoms related to an underlying psychological issue. The
neurobiological basis is not well understood. Recent data suggest the
importance of specific prefrontal regions, and the importance of
limbic system influence in motor preparatory regions during states
of arousal. The objectives of this study was to describe a clinical
case of conversion disorder whose differential diagnosis was stroke,
and make a revision of the literature. Methods: we conducted a
search in the PubMed/MedLine database with the following key
words: stroke; conversion disorder and consulted relevant textbooks
on this subject. Results: the case refers to a 39 years old Caucasian
woman. She was admitted to the neurology service for sensory and
motor deficit of the right body side and tremor. She reports that on
the previous day she suffered an episode of loss of strength, mutism
and loss of vision. The duration was 45 minutes and remitted
spontaneously. The patient has a personal history of cerebral venous
thrombosis, bronchiectasis, and depression. She also lives a difficult
family situation. During hospitalization, imaging investigation and
electroencephalography were performed with negative results. Initial
symptoms were gradually improving. Conclusions: the diagnoses
of conversion disorder is established by ruling out medical or

neurological illness and by identifying psychological factors
involved in the initiation of symptoms.

The restoration of well-being seems to be a key ingredient for
promoting a better psychosomatic profile also in children.
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The assessment of demoralization in medically ill
patients: observed versus self-rated instruments

The effects of Anxiety Sensitivity and
Somatosensory Amplification on the 35% Carbon
Dioxide challenge in abstinent smokers
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Introduction: a main limitation of research on demoralization in
medical settings lies in its various definitions and different
assessment instruments. The goal of this study was to compare two
different assessment measures for the diagnosis of demoralization
(the semi-structured interview for Diagnostic Criteria for
Psychosomatic Research, DCPR, and the self-report Demoralization
Scale, DS) in medically ill patients. Method: a series of 140
inpatients or day-hospital patients with heterogeneous medical
conditions other than cancer were evaluated using the DCPR and the
DS in a psychiatric consultation-liaison setting. Results: according
to both observed and self-rated instruments, half of the patients met
the criteria for demoralization although the agreement between the
two tools was statistically moderate. A new DS cut-off score of 36.5
maximized sensitivity and specificity for demoralization diagnosis
among medically ill patients. D CPR demoralization was mainly
predicted by the DS Helplessness and Disheartment subscales, and
not by the Sense of Failure scale. Conclusions: demoralization is a
common condition in medical settings, devoid of clinical attention.
Although observed and self-rated instruments are comparable, they
also show discrepancies area. The results suggest that they might be
used together, complementing each other in assessing
demoralization.
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The effectiveness of a well-being enhancing
psychotherapy for affective disorders and
associated somatic symptoms in children
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Introduction: somatic complaints are often associated to affective
disorders in children. A key predictor of recovery in affective
disorders is the restoration of well-being, considered as important as
symptom reduction, since enhanced levels of well-being have been
associated to a better physical health. This study explores the effects
of a specific therapeutic strategy, aimed at improving eudaimonic
well-being and Resilience in Children (CHEERS), compared with
treatment as usual (TAU) in a sample of children with affective
disorder and associated unexplained somatic complaints. Methods:
21 children (mean age = 10 yrs; SD = 2.37) were randomly assigned
to 14 sessions of CHEERS or 14 session of TAU (CBT-based
psycho-education). Before and after treatment children were
assessed using the Children Somatization Inventory (CSI-35).
Results: somatic complaints were frequent in the total sample (mean
score 21.19; SD = 10.19; range 0-35) and significantly improved
after treatment in both groups, however ANOVA showed that
children in the CHEERS group displayed a greater symptom
reduction compared to TAU (F(df=1)=7.27; p<0.05). Conclusions:
somatic complaints are a frequent manifestation of psychological
distress in children, and deserve clinical attention. Despite the
preliminary nature of the study, findings may suggest the
effectiveness of a clinical intervention aimed at promoting
eudaimonic well-being in treating associated somatic symptoms.
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Introduction: a growing body of evidence suggests that smokers
high in Anxiety Sensitivity may misinterpret their physical
sensations during nicotine withdrawal and becoming more
vulnerable to panic. However, catastrophic misinterpretation has not
been measured in the published studies. We evaluated the effects of
Anxiety Sensitivity and Somatosensory Amplification, as a proxy of
catastrophic misinterpretation, on a panic-like response to the 35%
Carbon Dioxide (CO2) challenge in smokers under nicotine
abstinence and in smokers under nicotine replacement treatment
conditions. Methods: a placebo-controlled, double-blind design was
used. Twenty-six smokers were asked to refrain from smoking for
12 hours while wearing a placebo or a Nicotine Replacement
Treatment patch. Thereafter, they underwent the 35% CO2
challenge. Nicotine withdrawal symptoms, Anxiety Sensitivity, and
Somatosensory Amplification as well as physiological (i.e., heart
rate, blood pressure) and psychological (i.e., subjective and
objective anxiety, fear, discomfort) variables were assessed.
Results: the synergy between high levels of nicotine withdrawal
symptoms (NWS) and high Anxiety Sensitivity (AS) moderates the
fear response to the challenge assessed by the Visual Analogue
Scale for Fear (high NWS and high AS > low NWS and low AS, p
= 0.010; high NWS and high AS > high NWS and low AS, p <
0.012; high NWS and high AS > low NWS And high AS, p =
0.079). On the contrary, a moderation between nicotine withdrawal
and Somatosensory Amplification was not verified. Conclusions:
high levels of Anxiety Sensitivity, together with intense withdrawal
symptoms, can increase the risk of panic in smokers.
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Acceptance of pharmaceutical gifts; variability by
specialty and job rank in a healthcare setting
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Introduction: although have been linked to influenced decisions,
accepting pharmaceutical gifts is a frequent physician’s experience
in everyday medical practices worldwide. There has been lack of
studies examining the interaction between gift acceptance and
physician’s specialty and job rank in Saudi Arabia and to a less
extent internationally. The objective of this study was to examine
such interactions among physicians working in Saudi Arabia.
Methods: a cross-sectional study was carried between March and
July of 2012 in different regions of Saudi Arabia. Self-administrated
questionnaire was developed and administered to all participants,
both in paper and electronic formats. Results: a total of 448
participants answered the question “do you accept pharmaceutical
gifts and/or promotions?” The majority (85.7%) admitted acceptance
of pharmaceutical gifts of any type. The acceptance was not
significantly different by specialty but was less frequent among
consultants compared with other job ranks. The most common gifts
accepted were stationary items (55.8%), free drug samples (54.1%),
free meals (37.5%), financial support to attend educational activities
(30.3%), funding research (6.5%), and prepaid promotion
cards/codes (5.2%).There were significant differences in type-
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specific gift acceptance by specialty and job rank. There were also
differences in the reasons behind gift acceptance by specialty and
job rank. Conclusions: we are reporting variability in the acceptance
of different types of gifts by specialty and job rank among a group of
physicians working in Saudi Arabia. Better enforced regulations and
more transparent disclosures regarding gift acceptance may need to
be imposed on both pharmaceutical companies and physicians so as
not undermine patient-centred care.
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Psychosocial aspects of overweight and obesity, a
review
Alosaimi F
King Khalid university hospital, King Saud University, Riyadh,
Saudi Arabia
Psychological and lifestyle-related factors have been judged by
experts in the obesity field to be of secondary importance to
genetics. However, studies have documented high rates of obesity
among individuals with binge eating disorder, bipolar disorder,
major depressive disorder, schizophrenia, and other psychiatric
diagnoses. Some psychotropic medications like antipsychotics are
independently associated with weight gain as well. Similarities
among obesity, drug addiction, and compulsive behaviours have led
some researcher to describe a form of obesity characterized by
‘‘compulsive food consumption”. Moreover, obese people
experience negative weight bias at home, school, work, media &
health, and fitness settings. Finally, there is evidence that
psychosocial aspects negatively impacts illness course and response
to treatment with small but significant increase in suicide rate after
bariatric surgery in vulnerable patients which necessitate pre & post
psychiatric assessment of candidates who apply for such surgery.
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“A healthy mind in a healthy body” - physical activity as a
treatment for depression
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case report of fibromyalgia
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Introduction: fibromyalgia is a controversial disease, with
unknown aetiology, unclear pathogenesis, and treatment often
unsuccessful. It is an no inflammatory pain syndrome characterized
by widespread musculoskeletal pain, fatigue, sleep disturbances,
paresthesia, subjective edema, cognitive disorders, and pain at
specific points under pressure. This often associated with mood
disorders and anxiety disorders, which will aggravate the clinical
picture and will be mutually aggravated by chronic pain, and other
symptoms of fibromyalgia. Case description: we present a clinical
case with the first contact made in urgency, and subsequent followup in the external consultation of psychiatry ULSAM and made a
brief theoretical review of the topic. Our patient was a 50 years
women followed in psychiatry for 4 years for trauma in childhood
and subsequent depressive and anxious disorders. She developed in
recent years multiple muscle and joint pain with subsequent
diagnosis of fibromyalgia. Comment: this clinical case highlights
the importance of psychological factors in the initiation and
aggravation of fibromyalgia, and the need for a multidisciplinary
approach to more complicated cases of fibromyalgia, mainly
involving psychiatrist and rheumatologist. Without this overview of
various aspects of the pathology, there is the risk of the patient to
walk from one physician to another without ever completely solve
the situation. Fibromyalgia seems clearly influenced by
psychological factors, and hence the need to never underestimate the
assessment and treatment of these factors. More research is needed
to better understand and treat this disease.
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Psychiatric and psychological preoperative
evaluation of facial allotransplantation candidatethe Helsinki protocol
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Introduction: depression is a serious public health problem, and
therapeutic to be successful often requires several therapeutic
approaches. The multiple beneficial effects on the health of physical
activity are well known, and also can improve depressive symptoms.
This poster aims to review the literature on physical activity as a
means of prevention and treatment of depression. Methods: research
was carried out in the main databases. The key words used were:
Exercise, Physical activity, Depression, Treatment, Prevention.
Results: preliminary results show that physical activity is beneficial
both to prevent and to reduce symptoms of depression. There is no
evidence that aerobic exercise is more beneficial than anaerobic
exercise. Also a dose-response effect between physical activity and
depression seems evident. Physical exercise showed also to be
valuable in other mental diseases. Conclusions: this revision
showed that physical activity reduces and prevents symptoms of
depression. The mechanisms involved in the antidepressant effects
of physical activity are still poorly understood and need to be better
studied. It also seems essential that health policies invest more in
physical activity for depressed patients.
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Introduction: the first facial transplantation was made 27.11.2005
in France. Today, the number exceeds 25. Transplantation patients
are carefully evaluated by a multidisciplinary team involving
surgeons from a variety of different disciplines as well as specialists
in several other fields. A thorough psychological and psychiatric
evaluation is of importance. Transplantation candidates are typically
patients with burns, gunshot injuries, or other injuries severely
destroying facial structures. Transplantation is a second line
treatment for patients not adequately helped by traditional methods.
Though not a life-saving procedure, it can have significance for the
quality of life and every day social functioning. The purpose of
preoperative evaluation is to ensure that the candidate has sufficient
psychic and social resources to manage through the process and
compliance
for
lifelong
immunosuppressive
medication,
rehabilitation, and follow up by the team. In other organ
transplantations non-compliance has been a major factor of loosing
the graft, which could be fatal for a facial allotransplantation patient.
Methods: we describe a proposed preoperative psychiatric and
psychological evaluation process, the aims of our evaluation,
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alternative structured methods considered, reasons for our choices
including references, and a planned schedule for the validation of the
instruments for this purpose. Conclusions: facial transplantation is a
relatively new possibility to help severely injured patients to
improve their quality of life, especially social relations. In the
preoperative evaluation mental factors potentially affecting the
outcome of operation are considered. Also, it offers a specific
example of a complicated multidisciplinary team treatment.
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Introduction: this study evaluated the impact of a psychoeducational program “Successful Self” designed to deepen selfunderstanding and communicating with others among various kinds
of first year health professionals in a general hospital. Methods: five
physicians, sixteen nurses, and two pharmacists attended the
program in 2010 (the 2010 group). In 2011, four physicians, fifteen
nurses, and two pharmacists attended a program, modified by the
evaluation of the 2010 group (the 2011 group). In 2012, four
physicians, twelve nurses, one clinical engineer, and one
radiological technologist attended a program, modified by the
evaluation of the 2011 group (the 2012 group). Participants
attending the program completed surveys before (Time 1) and after
(Time 2). The intervention program included four weekly sessions
covering self-understanding, self-control, interpersonal relationships,
problem solving, conflict resolution, and stress management. To
improve the 2011 and 2012 programs, an occupational health
physician acted as a facilitator and experienced nurses acted as cofacilitators, and some scenarios used in some sessions were
modified. Furthermore, the 2012 program was modified to fit within
a specified period of time (i.e., one hour). Results: using the
repeated measures of ANOVA, social competence significantly
increased from Time 1 to Time 2 in the three groups. In the 2012
group, anxiety and confusion significantly decreased while selfefficacies in overcoming difficulty and in problem-solving skills
significantly increased from Time 1 to Time 2. Conclusions: the
intervention program effectively improved social competence and
self-efficacy and prevented some aspects of psychosocial distress
among new Japanese health professionals.

description: a sixty-year-old type 2 diabetic man, suffering from a
recurring malignancy, was presented with depression. He was an
inpatient because of high blood glucose and depression for two
weeks. Psychotherapy treatment by a clinical psychologist and
exenatide injections were started, and after two weeks, his blood
glucose returned to near normal levels, and his depression gradually
improved. He became more positive toward his treatment for
diabetes and his malignancy. His HbA1c decreased from 9.3% to
6.9% within four months. Finally, he was able to stop psychotherapy
and exenatide treatments due to his improved control over both
diabetes and depression. He maintained good blood glucose levels
and continued treatment for the malignancy. Comment: for diabetic
patients with depression, psychological treatment is important not
only for the improvement of psychological distress, but also for
blood glucose control. The combination of psychotherapy and
exenatide treatment was effective for controlling blood glucose and
depression for type 2 diabetic patients.
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Method of motivational interviewing in dental
practice
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Introduction: over 80% of patients feel up distress before dental
intervention un Russia, thus motivational interview could be
developed to decrease such distress. Methods: 176 subjects (men
and women aged from 18 to 56) took part in our research and were
divided into 3 groups according to the State Anxiety Scale (STAI)
baseline total score (i.e., low anxiety group, medium anxiety group,
high anxiety group). The following physiological variables were
assessed before and after the treatment: heart rate, blood pressure,
respiratory rate, and level of catecholamines in saliva. In the first
group, with low level of anxiety, motivational interview was held
once, in the second group it was held three times, in the third group
five and more times. Results: treatment was considered successful
when motivational interview allowed to reduce the post-treatment
level of physiological variables if compared to the pre-treatment
one. Anxiety was reduced by 32%, heart rate by 24%, systolic
arterial blood pressure by 22,5%, diastolic blood pressure by 10,3%,
respiratory rate by 13%, level of catecholamines in saliva by 34,6%.
Conclusions: the method of motivational interview helps to prevent
emergency conditions and form patients’ adequate behaviour, this
may make the treatment more effective and successful.
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Introduction: exenatide (GLP-1 analog) is a new medicine for
type 2 diabetes mellitus. It has effects which reduce not only blood
glucose but patient appetite as well. Therefore, exenatide has
recently been used for type 2 diabetic patients suffering from
obesity. Patients need to self-inject exenatide twice daily and often
have side effects, including intermittent nausea. Psychological
support could be effective in maintaining adherence to this treatment
for type 2 diabetic patients. Psychotherapy is often useful for
diabetic patients with depression in the psychosomatic aspects. Case
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Introduction:
the
effectiveness
of
psychological,
pharmacological, and psychopharmacological correction of the
distress and the determination of the most sparing strategies in
accordance with the personality characteristics of the patients during
the dental treatment have been analysed. Methods: 210 distressed
subjects aged between 18 and 60 years without comorbid somatic
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diseases were divided into 6 groups. In the first and the second
groups the correction of the distress was carried out by using the
pharmacological methods (8-10 drops of homeopathic adrenalin and
20 mg of afobazol respectively). In the third group the methods of
operant conditioning were used. In the fourth and the fifth groups
the correction was conducted by using the complex
psychopharmacological methods (adrenalin + behavioral therapy
and afobazol + behavioural therapy respectively). The sixth was the
control group. The severity of the distress level was measured before
and after the correction via the State Anxiety Scale (STAI), the
measurement of hemodynamic variables and of catecholamine's
level in saliva. A decrease of these indicators allowed to consider the
technique
to
correct
the
distress
as
effective.
Results: methods and algorithms of stress correction, including a
system of verbal instructions and commands, have been developed
and were used during planning of individual tactics of treatment.
The most effective was the complex psychopharmacological therapy
(homeopathic adrenalin + behavioural therapy) since it reduced
anxiety by 50%. Conclusions: the results helped to prevent
emergency conditions and develop individual principles and
algorithms of the distress correction during dental treatment.
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Depression and anxiety in cardiovascular outpatient
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Introduction: this study is based on the key hypothesis that
women with medically unexplained somatic complaints are exposed
to childhood abuse and/or domestic violence in adulthood.
Methods: the study was performed in three groups: 50 patients with
medically explained symptoms; 84 patients with a diagnosis of
chronic physical disease; 46 patients with a diagnosis of acute
physical disease. The instruments used to collect data were: a semi
constructed questionnaire, the Beck Depression Inventory (BDI), the
Brief Symptom Inventory (BSI), the Childhood Abuse and Neglect
Questionnaire, the Toronto Alexithymia Scale (TAS). Results: the
women with medically unexplained symptoms are exposed to
domestic violence, especially both physical and psychological
violence experience. It was found that both childhood violence
experience and adulthood domestic violence experience enhance the
occurrence of medically unexplained symptoms. However, it is
determined that the medically unexplained symptoms are not
associated with violence experienced only in childhood. The scores
observed in BDI and BSI in subjects with medically unexplained
symptoms were higher than those obtained in patients with acute and
chronic physical disease. While it is determined that depression seen
in patients with medically unexplained symptoms is increased by
risk factors such as adulthood emotional violence, experiencing
physical violence, experiencing childhood emotional abuse; the risk
factors that raise somatization include being exposed to adulthood
physical violence and childhood emotional abuse. Conclusions:
experiment of domestic violence have to be inquired in women with
ongoing medically unexplained symptoms applying to health care
institutions.
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Introduction: regarding to cardiac diseases are as Psycho-somatic
disorders, psychological aspects play an essential role in initiating
and exacerbation these diseases. The aim of this study was to gain
appropriate knowledge in the epidemiology of co-morbid depression
and anxiety disorder in cardiovascular outpatients. Methods: this
study was a descriptive study in a sample of patients attending a
cardio-vascular clinic. Two hundred and thirty eight people were
included in a consecutive sampling method. The study instrument
was the Hospital Anxiety and Depression Scale (HADS) which is a
clinical scale assessing anxiety and depression. Results: among 238
participants in this study 93 (38.7%) were men and 146 (61.3%)
were woman. Abuot thirty per cent (28.5%) of patients suffered
from anxiety disorders and 41.9% underwent depression. Regarding
comorbid diseases such as diabetes mellitus, hyperlipidaemia and
hypertension, the severity of depression was related only to
hypertension. There is meaningful relationship between gender and
symptom of anxiety that are more severe in women. Conclusions:
regarding high prevalence of depression and anxiety in patient with
cardio-vascular disease, it is necessary to screen the problem
psychological disorders in patients with cardio-vascular disease and
improve the cardio-vascular health and quality of life as much as
possible.
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Psychiatric diagnosis and psycho-social risk factors
of cancer patients in psycho-oncology outpatient
department
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Introduction: data relative to consultation-liaison psychiatry in
oncology are rare in Turkey. The aim of this study was to determine
the distribution of psychiatric diagnosis and psycho-social risk
factors associated with the diagnosis of cancer in psyco-oncology
outpatient. Methods: the study included 417 patients (27.8% men
and 72.2% women) who were admitted to psycho-oncology
outpatient Department. The data were reviewed retrospectively.
Results: patients with breast cancer (40.5%) were the most
common, followed by patients with lung cancer (13.7%), those with
gynaecological cancers (9.8%) and gastrointestinal cancer (9.6%).
The distribution of psychiatric diagnoses were as follows:
adjustment disorders (48.8%), mood disorders (35.5%), anxiety
disorders (9.2%), dementia or delirium (3.7%), and no diagnosis
(5.0%). Seventy-two point seven per cent of subjects required
medication, 20.9% needed medication + psychotherapy, 2.2%
psychotherapy and 4.3% follow-up visit without medication. Mood
disorders were more represented in female subjects with education
lower than secondary school, a history of former psychiatric
treatment, recurrence, and metastasis. Additionally, a psychiatric
treatment history was a risk factor associated to the occurrence of
anxiety disorders. In females, the lack of social support, a history of
psychiatric treatment, recurrence, and metastasis were identified as
significant risk factors for mood disorders. A lack of social support,
metastasis, a history of psychiatric treatment are risk factors
associated with adjustment disorders. A psychiatric treatment history
was identified as the only meaningful risk factor for the occurrence
of anxiety disorder. Conclusions: the present findings suggest the
need for more investment in psycho-oncology outpatient department
as well as for closer attention to continuity of psychosocial care
during diagnose and medical process.
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The effect of marriage relationship on interaction of
anxiety-depression levels of cancer patients and
their spouses

HbA1c level in type 2 diabetes mellitus patients with
depressive symptoms

Anuk D, Ozkan S, Ozkan M
Division of Consultation and Liaison Psychiatry, Department of
Psychiatry, Istanbul University, Istanbul, Turkey
Introduction: the diagnosis and treatment of cancer that have
psychological effects on the patients can also create negative effects
on their spouses. The aim of this study was to determine the effect of
interaction of anxiety-depression levels and marriage relationship in
cancer patients and their spouses. Methods: we compared forty
patients with different kinds of cancer, twenty women and twenty
men, whose treatments have been keeping on and their spouses with
forty individuals who have physically no problems and their
spouses. The Spielberger State-Trait Anxiety Inventory(STAI), the
Beck Depression Inventory and the Birtchnell Partner Evaluation
Scale were proposed to the subjects. Results: while between the
levels of anxiety of the patients and that of their spouses were
significantly and positive correlated, the levels of depression of the
patients and those of spouses were no correlated. In patients, a lack
of the support of spouse and sharing of feelings and thoughts
increased the level of anxiety and depression. While a positive
correlation has been determined between the level of anxiety and
depression of the women patients with their negative evaluation
toward their husbands in respect of marriage relations, negative
correlation were found between positive evaluations with the levels
of anxiety and depression. Conclusions: in the treatment period of
cancer, it is necessary to provide social work, psychological help,
and support to the patients and their families to cope with their
psychological and social problems.
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Clinical characteristics of depressive patients with
autism spectrum disorders
Aoki S, Wani T, Wani K, Murakami S, Yamada N
Department of Psychiatry, Kawasaki Medical School,
Kurashiki, Japan
Introduction: the aim of the study was to investigate the
characteristics of depressive patients with Autism Spectrum
Disorders (ASD). Methods: we investigated 64 patients (28 men
and 36 women) with mild to moderate depression (from 8 to 18
scores at the Hamilton Rating Scale for Depression HAM-D) due to
mood disorders and adjustment disorders (DSM-Ⅳ). Patients were
assessed, among the others, by HAM-D, Beck Depression Inventory
(BDI), Autism-Spectrum Quotient Japanese version. Results:
twenty three patients (35.9%) were diagnosed as ASD. Comparing
subjects with a diagnosis of ASD and subjects without the diagnosis
of ASD, patients with ASD showed significantly higher scores on
BDI, especially in Subdivision heads of Sadness and Worthlessness.
Conclusions: because of ASD symptoms, patients with ASD might
express sadness and depressive mood with some difficulties. So we
have to be careful because of the gap between the subjective
depressive mood and the objective appearance.
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Introduction: diabetes and depression are highly chronic
conditions that have significant impact on health outcomes. In
patients with type 2 diabetes mellitus, depressive symptoms are
associated with poor glycaemic control, complications, hospital
admission and other poor outcomes; conversely, poor metabolic
control and functional impairment due to increasing complications
may cause or worsen depression. However, depressed adults have
increased risk of developing type 2 diabetes mellitus. The objective
of this study was to know the relationship between HbA1c level in
type 2 diabetes mellitus patients with depressive symptoms.
Methods: a cross-sectional study was conducted among 117 patients
with type 2 diabetes mellitus at the Metabolic-Endocrinology Clinic
Dr Moh Hoesin Hospital Palembang Indonesia during 2nd January
2013 – 28th February 2013. HbA1c was measured by use of ionexchange high-performance liquid chromatography, a methodology
that measures only the A1c fraction of glycohemoglobin. Glycaemic
control was defined using the Asia Pacific Type 2 Diabetes Policy
Group definition. Patients with a HbA1c level ≤ 7.5% were
categorized as the good control group and those with HbA1c > 7.5%
were categorized as the poor control group. Depressive symptoms
were measured using Beck Depression Inventory (BDI)
questionnaire; considering score ≥ 10 as depression. Results: there
was a total of 117 subjects, 54 (46.2%) of them were male subjects
and 63 (53.8%) female subjects. The mean age of subjects were
60.97 ± 8.56 years. Depressive symptoms were found in 41 subjects
(35.04%), with higher number of females, i.e. 27 subjects. Of 41
patients with depressive symptoms, 15 (36.6%) had low HbA1c, and
26 (63.4%) had high HbA1c. Mean and standard deviation HbA1c
levels in type 2 diabetes mellitus patients with depressive symptoms
were 8.28 ± 1.72 and patients without depressive symptoms were
7.94 ± 2.16, with a p value of 0.438. Conclusions: HbA1c level in
type 2 diabetes mellitus patients with depressive symptoms were
higher compared with patients without depressive symptoms,
although statistically no significant but clinically important.

22

Heart rate variability in depressive patients in Cipto
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Introduction: previous studies showed that heart rate variability is
deteriorated in depressive patients. This study was aimed to explore
the heart rate variability profile in depressive patients. Methods: we
assessed 15 depressive patients from psychosomatic internal
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medicine outpatient clinic in Cipto Mangunkusumo General
Hospital in Jakarta Indonesia. We used the stress analyzer
equipment to evaluate the components of heart rate variability in the
patients. For HRV measurements, we used the time domain
measurement (SDNN and RMSSD) and the frequency domain
measurements (LF/HF ratio). Results: the mean age of the subjects
was 50.37 ± 13.96 years. The time domain analysis from our
depressive patients revealed that the mean SDNN and RMSSD was
68.37 ± 28.36 (ms) and 59.63 ± 25.62 (ms) respectively. The
frequency domain analysis revealed that the mean of LF, HF, and
LF/ HF ratio was 141.99 ± 141.91 (ms) , 168.21 ± 208,95 (ms), and
1.30 ± 1.23 respectively. Conclusions: this study revealed that in
our depressive patients there was a slight deterioration in heart rate
variability.
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Introduction: bad news disclosure is one of complex physicians'
communication tasks. Bad news is defined as:" any news that
adversely and seriously affects an individual's view of his or her
future". Recent studies indicate that patients’ and physicians’
attitudes toward breaking bad news have been changed since few
years ago. The evidence of breaking bad news is also different in
cultures. In the present paper, we aim to evaluate patients' prospect
about breaking bad news, to provide a clinical guidance in Iran and
countries with same culture. Methods: a descriptive study was
conducted on a sample of two hundred cancer patients at Cancer
Institute in Tehran. Patients' demographic characteristics and their
attitudes toward the manner of telling the diagnosis were registered
in a research based questionnaire. Results: one hundred and sixty
five patients (82.5%) claimed to know the diagnosis, however only
121 patients (73%) were aware of the accurate diagnosis of their
disease. Most patients tended to know the diagnosis (n = 186; 93%)
and accepted patient as the first person to be informed (n = 151;
75.5%) by their physician (n = 174; 87%). The preference of being
alone or with a family member when exposed to bad news was
almost the same. Most patients (n = 169; 84.5%) believed physicians
should consult with patients to make treatment decisions. Treatment
options (n = 140; 70%) and life expectancy (n = 121; 60.5%) were
the most desirable topics to be discussed. Most patients (n = 144;
72%) were agreed about allowing them to express their emotional
feelings. Conclusions: according to patients' preferences about
precise awareness of diagnosis, the diagnosis is better to be told by a
physician and with presence of a family member. It is also
recommended that physicians consult about treatment options with
patients.
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physicians' attitude toward breaking bad news has been changed
since few years ago. The evidence of breaking bad news is different
across cultures. The aim of this study was to evaluate the attitude of
medical staff toward breaking bad news to provide a clinical
guideline in Iran. Methods: a descriptive study was conducted
during 2008-2009 on a sample of 100 medical staff (50 physicians
and 50 nurses) at Cancer Institute of Imam Khomeini Hospital. The
subjects' demographic characteristics and their attitudes toward the
manner of revealing the diagnosis were registered in a questionnaire.
Results: the majority of the physicians (86%, n = 43) and nurses
(74%, n = 37), mostly the older and more experienced, tended to
reveal the diagnosis to patients . Only a few physicians (8%, n = 4)
had been trained how to disclose bad news, they disclosed diagnosis
more than non-trained ones. Physicians and nurses preferred to
inform the patients about the diagnosis when either the patients were
alone or in the presence of their spouse respectively. Only a few
physicians (14%) and nurses (24%) agreed to explain life
expectancy to patients. Conclusions: compared to the past,
physicians and nurses are more willing to share cancer diagnosis
with patients. However, lack of adequate communication skills in
caregivers, and their concerns about managing patients’ emotional
reactions reduce their tendency to disclose bad news to the patients.
Therefore, training physicians and nurses to expose bad news to the
patients seems to be necessary.
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Beta-arrestin1&2 are inversely affected by
antidepressants through alterations in map kinaseregulated transcription
Avissar S, Golan M, Schreiber G
Faculty of Health Sciences, Ben Gurion University of the
Negev, Beer-Sheva, Israel
Introduction: Beta-arrestins1&2 suggested to play a major role in
antidepressants mechanism of action, mediate receptor
desensitization, endocytosis, and G-protein-independent signalling.
We have previously reported low levels of beta-arrestin1 found in
leukocytes of depressed untreated patients. The present study aims at
characterizing beta-arrestin2 and MAP kinase ERK1/2 in leukocytes
of patients with major depression before and during antidepressant
treatment. Methods: outpatients diagnosed with major depression
were examined before and after 4 weeks of antidepressant treatment
together with age and gender matched healthy subjects. Betaarrestin2 and ERK1/2 protein levels as well as phospho-ERK1/2
levels were measured by immunoblotting using the appropriate
antibodies. Results: the levels of beta-arrestin2 and phosphorylated
MAP kinase ERK1/2 are reduced in untreated patients with
depression and these levels are normalized following antidepressant
treatment. Significant negative correlations were found between the
extent of the reductions and the severity of depressive
symptomatology evaluated by the HAM-D score. Moreover,
significant positive correlations were found between the low betaarrestin levels and the activity of ERK1/2, and between the low betaarrestin1 to beta-arrestin2 levels. Furthermore, a positive and
significant correlation was found between beta-arrestin1 protein
levels and phosphorylated ERK1/2 activity following antidepressant
treatment. Conclusions: the expected significance of this study lies
in two aspects: (1) possible identification of new beyond-receptor
biochemical sites underlying the mechanism of action of
antidepressant pharmacological treatments; (2) better understanding
the involvement of beyond-receptor signal transduction elements
and regulators in the pathogenesis of mood disorders and
establishment of a new integrated pathophysiological model for
major depression.

Introduction: bad news disclosure is one of the most complex
tasks of physicians. Recent evidences indicate that patients' and
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Introduction: in women with primary breast cancer to test the
association between Pressure Pain Sensitivity (PPS) and
questionnaire estimated Quality of Life (QoL), and secondly
evaluate the effect of stress management using PPS as a marker for
stress. Methods: the association between PPS and QoL was tested
using the EORTC, the SF 36 and the HADS questionnaires. Using a
prospective controlled design, and changes in EORTC questionnaire
scores from PPS guided intervention group (N = 40) were compared
to results from psychosocial group therapy (N = 91) or no treatment
(N = 86). Results: PPS and changes in PPS was significantly
associated with scores from the EORCT, SF 36 and HADS
questionnaire (all correlation coefficients ≥ 0,2; all p < 0.05). When
compared to the control groups, the PPS intervention group obtained
a significant increase in EORTC Global Health score (mean + 15
arbitrary units [au] versus 5 au; p < 0.05), a significant reduction in
pain (- 17 au versus – 7 au) and nausea (- 26 au versus – 16 au),
respectively (both p < 0.01). Conclusions: the study suggests that in
women with breast cancer PPS is associated with important QOL
markers for physical and mental health, and that PPS guided stress
management may be beneficial.
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Introduction: in Section III (Emerging Models and Measures) of
the fifth edition of the Diagnostic and Statistical Manual for Mental
Disorders (DSM-5.0) a “hybrid” categorical/dimensional model and
approach to diagnosing personality psychopathology is proposed.
This model is composed of six categorically based personality
disorder types (PDs) and 25 “lower-order” personality trait
dimensions and five higher-order domain trait dimensions. Each PD
is identified and diagnosed with of a unique and specific set of traits
from the 25 dimensional traits. In instances in which significant
personality psychopathology is present, but the unique trait
specification configuration for one of the six PD types is not met, a
diagnosis of Personality Disorder Trait Specified (PDTS) is
conferred. The 25 lower-order dimensional traits are the
undergirding infrastructure of all PD type diagnoses. Although this
hybrid model is currently not part of Section II of DSM-5.0, it is
thought that it will soon appear in future editions of DSM-5 (i.e.,
DSM-5.1). Methods: in this study, the association of alexithymia,
as measured by the TAS-20, and the 25 lower-order dimensional
traits; as measured by the Personality Inventory for DSM-5, an
instrument designed to assess the 25 dimensional traits is examined
using a sample of psychiatric patients (n = 200) and university
students (n = 400). Bivariate correlations, confirmatory factor
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analysis and structural equation modelling are employed to examine
these associations. Conclusions: we examine whether an
“alexithymic personality type” can be identified using the set of
traits from the 25 DSM-5 dimensional traits.
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Illness, a family affair: culture, vulnerability, denial,
communication
Baider L
Psychooncology, Sharett Institute of Clinical Oncology,
Hadassah University Hospital, Jerusalem, Israel
The invasion of the family life by illness profoundly alters both
family regulatory mechanisms and developmental process.
Families invest more and more energy to maintain the status
quo relative to the course of the illness. Understanding how and why
patients and families respond to their illness-complain necessarily
involves the role that the family culture plays in shaping all
responses. Some family cultures value quiet acceptance - or total
denial, of the difficult vent over which they feel they do not have
control. Others value open discussion of feelings and thoughts when
confronted with the illness event. Culture and social experience
combine to create family beliefs and expectations about health and
illness, appropriate responses, and family adaptation according to
their norms of how to behave.
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The role of omega-3 fatty acids in mood disorders
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Section of Psychiatry, Department of Medicine, University of
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University Hospital Doctor Peset, Valencia, Spain
The growing burden of mood disorders is as evidenced by the
projection that depression and bipolar disorders are two of the
leading causes of disease or injury in the world. The unsatisfactory
outcome of current pharmacotherapy and high comorbidity with
physical conditions imply that the monoamine hypothesis is not
enough to approach the etiology of mood disorders. In addition, the
high relapse rate and long duration of disease course in patients with
mood disorders are still a research and clinical dilemma. Recently,
omega-3 polyunsaturated fatty acids (omega-3 PUFAs or n-3
PUFAs) have been gaining more and more attention as a promising
alternative approach to mood disorders based on the preclinical and
clinical evidences. The role of omega-3 PUFAs in neuroprotection
and anti-inflammation supports the promising hypothesis of
psychoneuroimmunology of mood disorders and provides an
excellent interface between “mind” and “body”. This presentation
will review recent epidemiological studies, cross-sectional and
longitudinal case-controlled studies, interventional clinical trials,
and preclinical studies to demonstrate the role of omega-3 PUFAs in
major depression and bipolar disorder.
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Introduction: Autonomic DysFunction (ADF) might be present in
persistent stress, ischemic heart disease (IHD), diabetes (DM),
depression, and hypertension. ADF can be measured as a blunted
Baroreflex Sensitivity (BRS) during a Tilt test (TT) (provoking an
acute increase in sympathetic activity). Pressure Pain Sensitivity of
the chest bone (PPS) seems associated to markers for chronic stress
as blood pressure, and depression, and PPS increases due to
sympathetic stimulation. The aim of the study was to evaluate the
association between resting PPS and BRS as measured by changes
in PPS and systolic BP due to tilting, both at baseline and after a
PPS reduction due to focus on stress reduction. Methods: 361
patients with stable IHD, of which 183 had elevated baseline PPS ( ≥
60 arb units) as a sign of persistent stress, and completed a 3 months
RCT, testing a stress reduction intervention. PPS and systolic blood
pressure (SBP) were recorded after 10 minutes of rest in the supine
position and again 7 minutes after TT to an upright position.
Results: change in PPS during TT correlated to resting PPS at
baseline (r = - 0.43, p < 0.0001; n=361) and after intervention (r = 0.39; p < 0.0001, n=183). Mean change in PPS was +6 au in subjects
with low PPS (< 60) after intervention, vs – 4 au. in those with high
PPS ( ≥ 60) (p < 0.0001). The change in resting PPS during the
intervention period (delta resting PPS) correlated to the change in
PPS response to TT before vs after intervention (delta TT PPS) (r = 0.38, p < 0.0001), as well as to change in SBP response to TT.
Among people not treated with beta-blockers (n = 75), delta resting
PPS correlated to delta TT SBP (r = - 0.27, p = 0.02), and higher
disease burden was reflected in a more close association:
hospitalization within the last year due to IHD (r = - 0.63, p = 0.01,
n=16), co-morbidity as DM (r = - 0.73, p = 0.03, n = 9),depression (r
= -0.66, p = 0.006, n = 17), elevated SBP (>130 mmHg) (r = - 0.39,
p = 0.0, n = 42). In the latter group, those with a delta resting PPS ≥
15 (n = 20) representing those primarily recovering from chronic
stress had a mean change in SBP of + 9 mm Hg, in comparison to –
1 in delta PPS <15 (p = 0.01, n = 22). Conclusions: resting PPS was
associated to the BRS as evaluated by changes in PPS and SBP
during tilting. Reduction in resting PPS was associated with
recovery of the BRS, an association which was enhanced in clinical
situations with potentially reduced BRS as depression, DM, and IHD
with recent hospitalizations. Thus, PPS seems a suitable and easy-touse marker of BRS.
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stress reducing intervention programme. Methods: a pilot study in
36 opera singing students was used to test experimental setup and
form hypotheses. Subsequently, 42 office workers with an elevated
PPS (≥ 60 arbitrary units) as a sign of increased level of persistent
stress, completed a single blinded cluster randomized controlled
trial. The active treatment was a PPS (self-measurement) guided
stress management programme. Primary endpoints: blood pressure
(BP), heart rate (HR) and work of the heart measured as PressureRate-Product (PRP). Secondary endpoints: features of the metabolic
syndrome. Results: PPS and changes in PPS during the intervention
period were significantly associated with HR, BP, PRP, serum total
cholesterol and Serum L DL- cholesterol, Body Mass Index and
visceral fat index (all correlation coefficients > 0.2, all p < 0.05).
Compared to the control cluster groups, the active cluster groups
obtained a significant reduction in PPS, LDL cholesterol, and
number of elevated risk factors (all < 0.05). On an individual level,
significant and clinically relevant between-group reductions were
observed with respect to BP, HR, PRP, total and LDL cholesterol,
and number of elevated risk factors (all p < 0.05). Conclusions:
after the stress intervention method applied in this study a decrease
in PPS was associated with a clinically relevant decrease in resting
blood pressure, heart rate, work of the heart and serum cholesterols.
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Case presentation: Irene was a 34 year old woman with systemic
lupus erythematosus (SLE). She was been ill for 5 years, with few
significant invasive physical symptoms. Despite the few invasive
symptoms, she dealt very uneasily with SLE, due to the uncertainty
of the prognosis. She lived situations of great dissatisfaction:
particularly situations concerning her parents, her work, her
relationship with her husband, and her relationship with medical
experts. Her life was very intense and very active but she felt she has
little support from most people, including family and physicians.
Despite the very intense everyday life, Irene wanted to be a mother
again. But when she started to build this project, she experienced a
strange abdominal pain, which was not detected by the tests, or the
doctors (having resorted to emergency medical and consultations
with other specialists). This pain was invasive and disturbing, but no
one solved it. Irene was very distressed and desperate and began
conflicts with medical experts because she felt they were not giving
the support that she needed or an effective response to deal with the
pain. Comment: Irene lived and repeated situations of
dissatisfaction. There was a constant feeling of discomfort and
suffering that she was not able to communicate or share with others.
Irene lived doubts, anxieties, and uncertainties of life alone and
confused. This suffering triggered the beginning of a physical
abdominal pain that confirmed that a psychosomatic problem
existed. The doctors could give an answer to her physical problem,
and Irene was again dissatisfied and lonely. A psychotherapeutic
intervention provided another perspective on the psychosomatic
problem, and gave the support she needed.

Introduction: to evaluate if changes in Pressure Pain Sensitivity
(PPS) is associated with changes in cardiovascular physiological
factors related to persistent stress after a three months PPS guided
ICPM Abstracts

Psychother Psychosom 2013;82(suppl 1):1-134

9

33

Integrative assessment and intervention for the
complex medical ill: preliminary results
1

1

1

1

1

Barbosa F , Ferro A , Sousa F , Santos AL , Lé P , Cardoso
1
1
1, 2
D , Mano S , Barbosa A
1

Liasion Psychiatry Department, Hospital de Santa Maria,
Lisbon, Portugal
2
Faculty of Medicine, University of Lisbon, Portugal
Introduction: our aim is to describe the use of an assessment
protocol and integrative care for complex patients in a general
hospital. We also intend to present the preliminary results of data
collected by this instrument. Methods: AIDOC (Integrative
assessment and intervention for the complex medical ill) is a clinical
instrument based on some existing tools and evaluates in a
clinimetric perspective six dimensions: physical, psychic, social,
existential, ethic, and relational. All patients (n=153) were
sequentially collected in several medical and surgical departments of
a general hospital. All patients (age mean = 52.05 years) were
referred by the physician or the nurse, and were assessed by means
of a clinical interview and AIDOC. Results: most patients were
referred by the physician, and 62% presented a depressive
syndrome. We found a low prevalence of alexithymia traits (17.1%)
as in most of psychosomatic dimensions, but we observed a relevant
prevalence of somatization (23.7%) in this population. We found a
significant prevalence of adequate social support. Although, some
patients present insecure attachment styles. We observed a low
prevalence of existential and ethical problems. Most patients
established an adequate trusting relationship with their doctor or
nurse. But, we found a significant percentage of difficulties in
communication with their physicians. Conclusions: AIDOC
provides a global perspective in the complexity of a human being
presented with a complex medical illness. As a flexible resource
modular-oriented and person/relation based, AIDOC demonstrates
an easy way to cluster problems and action oriented potentialities.
We highlight the importance to diagnose and detect some problems,
as psychosomatic factors, that undermine the doctor-patient
relationship, and potentiate psychic suffering and social isolation.
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network, we found differences in the type of family; with the
somatization group revealing less structured family types. Finally,
we also that difficulties in the doctor-patient communication were
higher on the somatization group. Conclusions: we found a
significant prevalence of somatization with relevant physical and
psychosocial suffering. We stress the importance to offer medical
doctors specific training to acquire relational skills towards this
particular population.
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Introduction: musical hallucinations (MH) is a rare
psychopathological phenomenon, the subject of much research in
many areas of medicine, including psychiatry, neurology, and
otorhinolaryngology are frequently associated with acquired
deafness and insight is usually preserved. Its cause remains
unknown but according to several authors it could be related to the
lack of stimulation resulting from sensory deprivation and
consequent disinhibition of hearing memory circuits involving so
many peripheral and central structures. Case description: we
presentation of a clinical case of MH associated with severe
presbycusis, routed to the external consultation of Psychiatry
ULSAM, having sought, unsuccessfully, several physicians of
various specialties and briefly review the literature on this topic.
Comment: the diagnosis and management of MH remains a major
challenge. Songs that in the past provoked pleasant feelings and
positive emotions are likely to generate great anguish, seriously
compromising the daily lives of individuals, as in the case described.
It appears that an interdisciplinary approach is essential to provide a
phenomenological analysis combined with otologic and brain
function studies, aiming at a holistic focus, which contributes
significantly to the therapeutic success. This is a subject that,
although widely studied in recent years, needs more research so that
we can reach a consensus on the best therapeutic approach and thus
improve the prognosis of patients concerned.
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Introduction: our aim was to study the prevalence of
somatization in an inpatient sample in a general hospital. We also
compared the somatization with the non-somatization group.
Methods: all the patients were enrolled in inpatient departments
(medicine and surgery) in a general hospital. Thirty six patients with
a mean age of 57.50 years were evaluated by trained psychologists.
The patients were referred to the psychologists by physicians, nurses
or psychiatrist. The assessment included a clinical interview and
AIDOC (integrative assessment and intervention for the complex
medical ill). All patients were not compromised cognitively and
were assessed according to Diagnostic Criteria for Psychosomatic
Research. Results: we found a prevalence of somatization of 23.7%
in the inpatient population. We compared the two samples, and we
found statistically significant differences in several dimensions of
the AIDOC. Namely, in physical symptoms reported, the
somatization group exhibited more pain, fatigue, and insomnia. The
somatization group also presented more depressive syndromes, and
higher percentage of alexithymia. In what concerns the social
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10

Psychological support for viral hepatitis department
Barreira DP, Marinho RT

Biopsychosocial aspects are an important approach towards a
better understanding of a chronic disease. The integration of
biological, psychological, and social aspects is necessary to
understand the development and severity of symptoms, as well as
facilitate the diagnosis and treatment. In this context, a
multidisciplinary intervention, including a psychosocial component,
becomes important for an effective approach to liver disease, in
which the patient and family should take an active role in their
treatment. It is recognized that the evolution of liver disease,
especially viral hepatitis, can be changed through the use of models
and psychological strategies. Psychological intervention provides
better overall prognosis, greater adherence and treatment success
rates, and better overall functioning and quality of life.
Psychological and psychiatric intervention can be very useful at
various levels, particularly in disease information, reducing stigma,
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reducing the tremendous psychological impact and helping treatment
(individual psychotherapy, group and family therapy).
Protocols that have been used in different countries include various
types of psychological measures, behavioural and general
functioning, and physical measures. Thus, for these patients, we
have been using psychopharmacological or psychological
intervention or a combination of both types of treatment. The viral
hepatitis consultation of Gastroenterology and Hepatology
Department of Hospital Santa Maria in Lisbon holds about 8000
consultations per year. In this context, the Psychological Support for
Viral Hepatitis Department was created in 2007. The goals of this
consultation are the development of clinical activities, training and
research. The aim of this paper was to present data concerning the
work of this support area over the past years.
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Depression in hepatitis C: a non systematic review
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their caregivers, with different factors involved in patient and
caregiver ratings. This study explores the relationship between
caregiver burden and caregiver reports on patient’s QOL. Methods:
we studied 58 patients with mild cognitive impairment and mild to
moderate dementia, and their family caregivers. Patients and
caregivers completed the QOL-AD, the Geriatric Depression Scale
(GDS) and the Satisfaction with Life Scale (SWLS). Caregivers also
completed the Zarit Burden Interview (ZBI). Results: patients rated
QOL-AD more favourably than their caregivers (31.1 vs 27.7, p <
0.001). Caregiver-rated QOL-AD was correlated to ZBI (ρ = -0.49, p
< 0.001) and caregiver GDS scores (ρ = -0.56, p < 0.001). On
multiple regression analyses, caregiver-rated QOL-AD was
predicted by burden (β -0.49, t -4.82, p < 0.001, R2 0.229), but not
by caregivers’ GDS. Patient diagnosis and SWLS scores did not
predict caregiver-reported QOL-AD either. Patient-reported QOL
was not predicted by any caregiver variables. Conclusions: our
findings support the hypothesis that caregiver burden negatively
influences caregiver ratings on patient QOL. This is not surprising
and must be taken into account in the interpretation of QOL reports.
However, and given the nature of dementia, the inclusion of
caregiver opinions remains essential for a comprehensive
perspective of patient QOL.
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Introduction: according to the World Health Organization
(WHO), about 3% of the world population is infected with the
hepatitis C virus (HCV) and, in Portugal, there are 150000 estimated
cases. Besides natural history of the disease and its socioeconomic
burden, patients frequently present with neuropsychiatric symptoms.
Also, the standard treatment of interferon (IFN) and ribavirin bring
on a high number of side-effects such as depression, sometimes with
suicidal ideation, which is one of the main causes of treatment dropouts. The aim of this work is to pursue a better understanding of the
neuropsychiatric symptoms associated to hepatitis C. Methods: we
performed a not systematic literature review in order to clarify the
physiopathological mechanisms associated to cognitive disorders
and depression in HCV infection. Results: in depression induced by
IFN two behavioural syndromes, with different phenomenology and
response to antidepressants, are described. The mood and cognitive
syndrome (depressed mood, anxiety, irritability, memory and
attention disorders), emerging between the first and the third month
of treatment, in vulnerable patients and the neurovegetative
syndrome, including fatigue, psychomotor slowness, anorexia, and
changes in sleep patterns, developing earlier (after two weeks) and
usually remaining until later stages of IFN treatment. In terms of
antidepressants response, mood and cognitive syndrome showed a
good response in pre-treated patients, whereas neurovegetative
syndrome did not. Physiopathology is explained according to a
cytokine therapy model. Conclusions: despite the need of more
research, data suggests that different pathways, connected to the
cytokine activation system, may contribute to the development of
HCV associated depression.
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Quality of life in dementia: does caregiver burden
impact on caregiver reports?
1, 2

3

4

Bárrios H , Gonçalves-Pereira M , Verdelho A , de
4
Mendonça A
1

Dementia Group, Institute of Molecular Medicine, University
of Lisbon, Lisbon, Portugal
2
Hospital do Mar, Lisbon, Portugal
3
CEDOC, NOVA University (FCM, UNL), Lisbon, Portugal
4
Laboratory of Neurosciences, Institute of Molecular Medicine,
University of Lisbon, Lisbon, Portugal
Introduction: Quality of life (QOL) is an established outcome for
people with dementia. Patients consistently rate QOL higher than
ICPM Abstracts
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Introduction: living with a chronic disease as ischemic heart
disease (IHD) is associated with depression and reduced quality of
life (QOL), both elements of the chronic stress (CS) syndrome, and
both predictive of adverse outcome. CS is associated with
widespread increased pain sensation, which might be due to
disruption of the afferent-efferent diffuse noxic inhibitory control
system (DNIC). Acupressure on distinct points of the body seems to
re-establish DNIC. The hyperalgesia can be measured by algometry
as pressure pain sensitivity (PPS) on sternum (IC3-5) on a scale
from 30-100 (100 the most stressed). PPS can be measured at home
with high precision by the patients themselves, which opens for
frequent
self-monitoring
followed
by
action.
The aim of this study was to evaluate if focus of stress treatment, by
using twice daily PPS measurement followed by acupressure as
mandatory treatment, can reduce depression and increase QOL in
patients with stable IHD. Methods: a prospective, single blind, RCT
with 3 months intervention or control was conducted. The sample
included 361 ambulatory patients with stable IHD. Those with PPS
≥ 60 were randomized, 106 to active (A) treatment and 107 to
control (C). The Drop-outs were 20 and 12, respectively.
The instruments used were: Questionnaires (Q) related to CS
administered before/after 3 months intervention; the
Major
Depression Inventory (MDI); the WHO-5; the SF-36; and a clinical
stress score (CSS) measuring 56 global stress signs (only baseline
estimates). PPS measurement and acupressure instruction were
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performed by professionals. The patients registered all Q’s inclusive
PPS results on a web-site with a personal log-on. Results: groups A
and C met criteria for randomization, all results being similar at
baseline. Predefined primary end-point: MDI decreased in both
groups, but at 3 months MDI had become lower in group A, mean
MDI 6.4 vs 8.3 points, p=0.040. Secondary end points: WHO-5
increased to 71.9 (Group A) and 65.3 (C), p=0.014, SF-36 mental
sum increased to 55.5 (A) and 53.2 (C), p=0.061, and PPS decreased
to 58 (A) and 72 (C), p< 0.001. Conclusions: self-measurement of
PPS followed by acupressure reduces the burden of depression and
increases QOL in stable IHD.
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Introduction: chronic stress is prevalent in patients with ischemic
heart disease (IHD) and worsens the long-term prognosis. Chronic
stress is vaguely defined, but is associated with depressive
symptoms, reduced psychological wellbeing, and reduced quality of
life (QOL). Stress seems to induce hyperalgesia. The aim of the
present study was to evaluate hyperalgesia by pressure pain
sensitivity (PPS) in patients with IHD, and compare PPS to
questionnaires measuring depressive symptoms, reduced
psychological wellbeing, and QOL as markers of stress. Methods: a
cross-sectional study of 361 subjects with IHD was conducted. PPS
was measured on the sternum, and compared to the questionnaires:
Clinical stress symptoms score (CSS), Major Depression Inventory
(MDI), WHO-5 Wellbeing Index, and SF-36 QOL score. Results:
PPS correlated to CSS (r = 0.20, p < 0.001), MDI (r = 0.14, p =
0.02), SF-36 mental component summary score (MCS) (r = −0.10, p
= 0.049), SF-36 physical component summary score (PCS) (r =
−0.17, p = 0.001), and self-perceived stress level (r = 0.15, p =
0.006). CSS correlated similarly (r = 0.5–0.7, all p < 0.001).
Comparing subjects within the lowest vs highest tertiles of PPS and
CSS, the mean MDI score was: 4 vs 15; WHO-5 was: 77 vs 53; SF36 PCS was: 53 vs 43; and SF-36 MCS was: 58 vs 46; all p < 0.001.
Conclusions: PPS reflected to a modest degree markers of chronic
stress in IHD. PPS and CSS together might be useful as easy-to use
tools for evaluating these markers in IHD patients.

12

41

The predictive validity of positive and negative
affectivity in patients with cancer
1

1

2

Bernini O , Venditti F , Cosci F , Berrocal C

1

1

Department of Surgical, Medical, Molecular, and Critical Area
Pathology, University of Pisa, Pisa, Italy
2
Department of Health Sciences, University of Florence,
Florence, Italy
Introduction: the Clark’s tripartite model of anxiety and
depression suggests that Positive Affectivity (PA) might be a
specific risk factor for depression, while Negative Affectivity (NA)
has been proposed as a non-specific risk factor for both anxiety and
depression. The objective of this study was to explore the
relationship between affectivity and psychological distress in a
sample of patients with cancer and following a longitudinal design.
Method: 79 patients with cancer (87.3% females; Mean age = 49.9
years, SD=10, range=23 - 68 years) participated in the study.
Patients completed the Positive and Negative Affective Schedule
(PANAS), the Hospital-Anxiety-Depression-Scale (HADS), and the
Beck Depression Inventory (BDI) at Time 1 (T1) and at Time 2
(T2), 4 months later. Results: results from hierarchical regression
analyses – controlling for socio-demographic, clinical, and
dependent variables measured at T1 – showed that PA significantly
predicted depression at T2, as measured by the HADS, while it
failed to predict both anxiety and BDI scores at T2. NA did predict
BDI scores at T2, while it failed to predict both anxiety and
depression, as measured by the HADS, at T2. Conclusions: findings
in this study did only partially support the Clark’s model. They
support a specific risk factor for cognitive and affective symptoms
of depression. NA arose as a specific risk factor for depression, in
particular for anhedonic symptoms. Hence, both PA and NA seem to
be specific risk factors, even though for different aspects, of
depression.
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Introduction: the Rosenberg Self-Esteem Scale (SES) is the most
widely used self-esteem measure but its factorial structure is still
controversial. The aim of the present study was to compare the
factorial models proposed in the literature for the SES and explore
the best factor structure for Brazilian adolescents. Methods:
participants were 327 students aged 12 to 17 years. The
psychometric properties of 3 models: one unifactorial and 2
bifactorial (A and B) were tested. Confirmatory factor analysis
(CFA) was performed using the indices 2/df, CFI, GFI e RMSEA.
Convergent validity (CV) was assessed by the Average Variance
Extracted (AVE). Composite Reliability (CR) and Cronbach's alpha
coefficients (α) were calculated to estimate reliability. The
information theory indices (BIC, AIC, and BCC) were used to
compare models. Exploratory factor analysis (EFA) was used to find
the best factorial structure, followed by CFA in a second
independent sample. Results: the different models showed adequate
goodness-of-fit (unifactorial: 2/df = 2.570; CFI = 0.837; GFI =
0.949; RMSEA = 0.069; BIC = 212.183; AIC = 128.804; BCC =
130.341; CR = 0.596,  = 0.635; Bifactorial: A: 2/df = 1.670; CFI
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= 0.928; GFI = 0.966; RMSEA = 0.045; BIC = 178.386; AIC =
98.797; BCC = 100.263; CR = 0.561.-.0.634;  = 0.551.- 0.632; B:
2/df = 2.303; CFI = 0.860; GFI = 0.955; RMSEA = 0.063; BIC =
199.901; AIC = 120.311; BCC = 121.778; CR = 0.553 – 0.610;  =
0.527 – 0.605). Some factorial weights were inadequate
(Unifactorial:  = 16 – 0.69; Bifactorial: A:  = 0.30 – 0.70; B:  =
0.28 – 0.69). CV was also inadequate (AVE: unifactorial = 0.156;
bifactorial: A = 0.208-0.274, B = 0.178-0.302). In EFA were
extracted four-factors (explained s2 = 57.17%). To enable adequate
overall and local goodness-of-fit, 2 items were removed (2/df =
0.595; CFI = 1.000; GFI = 0.988; RMSEA = 0.000; BIC = 121.835;
AIC = 52.336; BCC = 54.751; AVE = 0.362 – 0.577; CR = 0.530 –
0.729;  = 0.452 – 0.655). Conclusions: the tetra-factorial was the
most parsimonious and best fitted factor structure.

Code to find and release "trapped emotions". Conclusions: the
Emotion Code provides a simple, fast, and accurate mean of locating
and releasing trapped emotional energies that disrupt the human
energy field and are the theoretical underlying cause of many
illnesses, both physical and mental in nature.
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Introduction: Patient-centred communication is associated with
enhanced patient compliance and satisfaction. The exercise stress
test is a useful instrument for the diagnosis and prognosis of
cardiovascular pathologies which accuracy depends of patient’s
motivation. The aim of the present study was to evaluate the effect
of a patient-centred communication strategy on patient’s compliance
and satisfaction. Methods: following a prospective design, 300
hundred patients scheduled for an exercise stress test were randomly
selected and divided in 4 groups: the intervention groups 1, 2, and 3
in which the participants were submitted to a standardized
experimental procedure using specific communication strategies,
and the control group that was submitted to the routine procedures.
Socio demographic and clinical information was also collected, and
all participants fulfilled a satisfaction questionnaire (adapted and
translated from SIAQ). Results: the sample mean age was 57.7
years, 76% male and 24% female patients. Statistically significant
difference between the groups (p = 0.00) were detected with longer
exam length in the intervention groups 2 and 3. Concerning patient’s
satisfaction similar results were found in four groups. Conclusions:
the use of specific basic communication strategies enhanced
patient’s compliance with the exercise stress test. Present results
highlight the practice implications of the implementation of costeffective communication skills programs for health professionals.

Measuring negative and positive affect in medical
students
Bos SC, Soares MJ, Marques M, Pereira AT, Amaral AP,
Azevedo MH, Valente J, Macedo A
Department of Psychological Medicine, University of Coimbra,
Coimbra, Portugal
Introduction: the Profile of Mood States (POMS) is one of the
most used scales to assess affective states in clinical and non-clinical
populations. It is composed by 65 mood adjectives. To each
adjective corresponds a 4-point Likert response scale (from 0 = not
at all to 4 = extremely). The original POMS factor structure includes
6 sub-scales: tension-anxiety, depression-dejection, vigour-activity,
fatigue-inertia, confusion-bewilderment. A Portuguese version of the
POMS has been translated by Azevedo and colleagues.
The aim of the present study was to investigate if the Portuguese
version of the POMS is an useful instrument to assess Negative and
Positive Affect in college students. Methods: a total of 465 medical
students (n = 308 girls, 64.8%; age: M = 19.03, SD = 2.16 years)
filled out the Portuguese version of POMS (confusion-bewilderment
sub-scale was not included). Participants were asked to rate their
feelings/emotions in the past month. Results: a factor analysis with
varimax rotation was conducted. Items with factor loadings greater
than 0.6 were retained. Based on the scree plot of Cattell and
interpretability of data a 2-factor solution was investigated. Factor 1
explained 28.4% of the total variance and included items related to a
Negative Affect (NA) dimension (27 items; e.g., annoyed, sad,
discouraged). Factor 2 explained 14.2% of the total variance and
incorporated items reflecting a Positive Affect (PA) component (9
items; e.g., cheerful, energetic, lively). Reliability analyses indicated
a coefficient alpha of 0.95 for NA and 0.89 for PA. Conclusions:
the Portuguese 36-item short version of the POMS can be used in
future studies to adequately assess two poles of affect: Negative and
Positive Affect.
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An introduction to the emotion code: a breakthrough
in energy psychology
Bradley B, Nelson DC
Introduction: the aim of ths study was to explain the logic of new
method of energy psychology and experience first-hand the results
that are attained when "trapped emotional energies" are released
from the body of volunteers chosen at random. Methods: the
Emotion Code utilizes a form of biofeedback known as muscletesting. Self-selected random trainees used the method to help
people suffering from a wide variety of symptoms ranging from
acute physical pain to emotional lability, depression, etc. The analog
pain scale was used in all cases to allow the subject to rate their
symptoms both prior to, and after their session. Results: statistically
significant results are demonstrably attained using The Emotion
ICPM Abstracts
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Introduction: quality of life in patients with breast cancer is an
important outcome and now is considered an important endpoint in
cancer clinical trials. It has been shown that assessing quality of life
in cancer patients could contribute to improved treatment and could
even be as prognostic as medical factors could be prognostic. Aim of
this study was to examine quality of life in women with breast
cancer in Croatia and to explore the role of depressive, anxiety
symptoms, coping strategies, psychological support, and bio-sociodemographics variables in explaining and predicting QoL. Methods:
the study involved 252 women with breast cancer, one year after
treatment. Median age was 44 (age range 31 to 68) years.
Questionnaires EORTC QoL C-30, EORTC QoL-BR23, Beck
Depression Inventory (BDI), Beck Anxiety Inventory (BAI), Coping
Inventory for Stressful Situation (CISS) were used for this purpose.
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Results: it is found that younger women and women who had 2 and
above stage of tumour showed worse quality of life than older
women and women with 0 or 1 stage of tumour. The regression
model indicated that depression, anxiety, age, stage of tumour, and
avoidance as coping mechanism, bio-socio-demographic factors as
well as psychological support were predictive of global health status.
Psychological support has had significant impact on all aspect of
quality of life. Conclusions: findings suggested that psychological
support must be one of the important factor in treatment of women
with breast cancer in order to improve the quality of life of patients
and to improve the effects of treatment.
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Multiple Sclerosis (MS) is a neurologic, chronic and progressive
auto-immunologic disease, highly disabling, that affects over 2.5
million people around the world. Aetiology is unknown but is
believed that this is a complex, polygenic, and multifactorial disease.
Focusing in ambient factors we observe that one of these risk factors
is significant stress which acts via still unknown mechanisms. In
many studies, stress has been associated with both onset and
development of MS. It has been observed that people with MS have
more probabilities to suffer stressful live events than general
population before the onset of MS. Also, it has been seen that stress
and some psychosocial factors regarding stress are related to an
exacerbation in MS when it has already been diagnosed. However,
other studies have not shown any association, neither onset nor
development. These disparate results may be due to different factors
that may modulate the relationship between stress and MS like
stressor properties, disease characteristics, ambient factors or
individual features. In this review we focus on two of them: stressor
properties and individual features, due to the fact that they have been
relatively poorly studied and there is a latent demand in deepening
on these concepts. As a stressor properties we focus on type and
duration. As an individual feature we focus on coping style,
alexithymia, and early life stress. The aim of this review is
summarize the existing literature about these topics in order to
increase the knowledge about them serving as a reference for future
studies.

instrument to assess HrQoL in children/adolescents with a CHC
(aged 4-7, 8-12, 13-18 years) and their parents in seven countries.
After focus group and pilot test phases, the DISABKIDS instrument
was psychometrically tested in a field study with over 1600 patients
and one of their parents. Factor analyses supported the modular
structure of the instrument with its chronic-generic core and disease
specific supplements for asthma, cystic fibrosis, diabetes, epilepsy,
arthritis, cerebral palsy, and atopic dermatitis. Reliability and
validity indicators were satisfactory in self and parent reports, also in
the interview version for very small children. Cross-cultural
performance was acceptable. HrQoL differed across CHCs and was
related to clinical, sociodemographic and psychosocial
characteristics. The DISABKIDS instrument has now been
translated and validated in more languages. It has been used for
HrQoL assessment in epidemiological studies, pediatric research and
in clinical practice. The growing literature suggests that it is a
valuable tool in itself which can be combined with the generic
KIDSCREEN measure, developed in parallel in the European
project.

49

Comprehensive management of psychogenic
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Introduction: psychogenic dysphonia and aphonia correspond to
a change or absence of voice, without the existence of structural or
neurological pathology. The psychogenic aphonia is a rather rare
disorder with a point prevalence of 0.4%. Both commonly observed
in women and associated with significant disruption event or
emotional difficulties that can lead to a conflict during speech. Case
description: we described a case of psychogenic dysphonia and
aphonia, followed in outpatient Psychiatry in a General Hospital. A
woman, 42 years old, had dysphonia and inability to work. Her state
evolved for seven months before being admitted to the Hospital,
with intercalated periods of conversion aphonia. Cultural factors and
the vulnerability of the patient are the trigger and maintenance
factors for the conversion in recurrent major depressive episodes
with psychotic symptoms. The multidisciplinary approach
emphasizes the implication of a delayed psychiatric supervision in
the perpetuation and worsening of vocal symptoms. Comment: in
psychogenic dysphonia it is recommended a multidisciplinary
approach. However, the literature shows that only some cases are
evaluated by the psychiatrists, knowing the existing co-morbidity
with this pathology. The case illustrates the importance of evaluation
and follow-up psychiatric ab initio.
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Chronic health conditions (CHCs) in children and adolescents
pose a challenge to the wellbeing and functioning of young patients
and their families. To understand health related quality of life
(HrQoL), self-report of children and adolescents, supplemented by
parental report is needed. Generic and specific instruments currently
available rarely reflect the unique experience of having a CHC from
both perspectives nor have they been cross-culturally developed.
The EU-funded DISABKIDS project developed and tested an
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Characterization of requests for collaboration of
psychiatry in a general hospital
Caetano S, Ramos J, Silva J, Matos A, Cajão R

Introduction: to characterize the psychiatric consultation requests
made for the patients admitted to the General Hospital. Methods:
retrospective study aimed at evaluating the characteristics of the
requests for a psychiatric consultation made for the patients admitted
to the Hospital Center Tondela-Viseu between January 1, 2008 and
December 31, 2012. Results: the services of Internal Medicine and
Surgery made the higher number of requests. Most of them were
urgent and the most common cause symptoms were
depression/anxiety, followed by behavioural changes, and selfinjurious behaviours. In case of substance use/abuse, the request for
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collaboration was earlier than in case of other psychiatric disorder
diagnoses. In most applications, the information on the reason of the
request was sufficient/adequate although they mostly were poor in
information on the psychiatric history. Mostly the patients were
visited in the same day of the request formulation. Conclusions:
although there is not a specific liaison psychiatry team at the General
Hospital, there is a considerable number of requests that indicate the
urgent need to create it.

working memory, supporting the influence of disease intrinsic
factors in cognition.
The research was supported by FONDECYT grant number 1110849
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Introduction: fibromyalgia is a chronic musculoskeletal disorder,
which pathophysiology is poorly understood. Most of its findings
are not pathognomonic and its classification criteria is ground of
controversy even on American College of Rheumatology.
The authors’ proposal on this work is to make a reflection on the
misdiagnosis of this disease on the clinical practice, through a
presentation of a systematic review of the current literature on this
subject and its illustration through some clinical vignettes from the
Pain Consultation-Liaison Psychiatry of a General Hospital located
on the Centre of Portugal. Methods: observational, retrospective,
transversal study. Clinical vignettes taken from a sample of patients
followed in Consultation-Liaison Psychiatry on Tondela-Viseu
Hospitalar Centre (TVHC) on the last three years. Data collected
from ALERT® informatic registers and search on databases
SCIRUS and PUBMED with the keywords “fibromyalgia”,
“diagnostic criteria”, “diagnostic errors”, and the Boolean operators
AND and OR. Results: the authors present some clinical cases taken
from our Chronic Pain Unit (integrated on the Consultation-Liaison
Psychiatry of TVHC) of patients that were diagnosed with
fibromyalgia and whose diagnosis has been formerly concluded to
be a misdiagnosis. Conclusions: fibromyalgia is a widely used
diagnosis on clinical practice, leading to frequent undervaluation of
symptoms and misdiagnosis.
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Introduction: to define the contribution of depression and disease
intrinsic factors to cognitive impairment in Lupus Erythematosus
(SLE). Methods: clinical evaluation, education, age, Hospital
Anxiety and Depression Scale (HADS), and cognitive function were
obtained in 82 SLE patients and 22 controls. Cognitive function was
assessed with Cambridge Neuropsychological Test Automated
Battery (CANTAB). Multivariate ANCOVA stepwise method
according to Akaike information criteria was performed. Results:
models showed worse cognitive performance in SLE patients than
controls in visual memory and executive function domains.
Impairment of visual memory and spatial working memory was
explained by the presence of the disease but not depression.
Conclusions: SLE distinctly impairs visual memory and spatial
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Introduction: chronic pain alters the way patients experience their
bodies and interact with the world they live in. Especially, when the
origin of their suffering is vague or unknown as in fibromyalgia, the
relation with the body deteriorates. The primary goal of this pilotstudy was to describe the way patients with fibromyalgia (FMP)
experience their body as more hyper- or disembodied and how their
body awareness (BA) might change during daily life. Secondary, we
were interested in possible differences between FMP with (FMPA)
and without (FMPnA) alexithymia. Methods: to gain thoroughly
insight in the subtle process of BA and its expression, we worked
with a qualitative methodology: two focus-groups (FMPA: n = 9;
FMPnA: n = 6) were interviewed and analysed from a
phenomenological-hermeneutic perspective. Results: it was not
possible to differentiate the BA of FMP exclusively as hyper- or
disembodiment. Core elements of both concepts are present in FMP
and were clustered as two basic themes, ‘the hyper-present lived
body’ and ‘the alienated lived body’. A third theme we discovered,
described as the lived body in interaction, indicated the interpersonal
aspect of BA, normally approached as a mainly intrapersonal
process. Regarding these basic three phenomenological themes there
was no difference between FMPA and FMPnA. However,
subthemes like ‘feeling insecure in its own body’ and ‘experiencing
misunderstanding from others’ were strikingly more present in
narratives of the alexithymia group, together with verbal reactions
indicating poor metallization capacity. Conclusions: this study tried
to clarify the meaning of BA in FMPA and FMPnA. Experiences of
BA were not exclusively expressed as hyper- or disembodiment. If
we take embodiment as a dimensional construct, BA in FMP bends
more towards the pool of hyper-embodiment.
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Neuropsychiatric symptoms in acute porphyria - a
case report
Campeão N
Hostipal de Magalhães Lemos, EPE, Port, Portugal
Introduction: acute intermittent porphyria is an unusual
pathology with potentially severe consequences when not early
detected. Among the possible causes of porphyric crises an
electrolytes disturbance has been described. A case of acute
intermittent porphyria (AIP) is reported. A review of the diagnostic
aspects and management of this pathology in the internal medicine
service by liaison psychiatry follows. Case description: a 48 years
old male was admitted in the emergency department after
experiencing a seizure in his home and had a vomit aspiration. The
patient evolved with vomit, intense abdominal pain and body
rigidity. Diagnosis investigations disclosed severe hypokalaemia and
Acute Renal Failure. It was also reported an obsessive-compulsive
disorder (OCD), with the patient referring the need of taking many
baths throughout the day and water ingestion disturbances
(potomania). Acute porphyria was suspected and the urine test
detected high delta aminolevulinic acid and porphobilinogen.
Treatment consisted of a correction of electrolyte disturbances, high
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carbohydrate intake, and the control and stabilization of the OCD
(psychotherapy, relaxation therapy, and psychotropic medication
were given). Comment: acute intermittent porphyria has signs and
symptoms common to several clinical, neurological, psychiatric, and
gastroenterological pathologies, which complicate diagnosis.
Therefore, acute intermittent porphyria should be included in the
differential diagnosis of neurological, psychiatric, and nephrological
alterations when results are not totally explained by a normal exam.
In the review literature it is still difficult to find reports of AIP crisis
being related to OCD and potomania disturbances.
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Introduction: social support is the assistance available from other
people. To measure it is necessary to use reliable and valid
instruments. The objective of the present study was to evaluate the
psychometric properties of the Portuguese version of the Satisfaction
with Social Support Scale (SSSS) in Brazilian and Portuguese
college students. Methods: participants were 1023 students (532
Brazilian and 491 Portuguese). To evaluate the psychometric
properties of SSSS adapted into Portuguese, the Confirmatory Factor
Analysis (CFA) was performed. The convergent and discriminant
validity were conducted. The concurrent and divergent validity were
estimated, using the Maslach Burnout Inventory. Reliability was
assessed. The invariance of the factorial model and transcultural
stability between Portugal-Brazil, were evaluated through the
analysis of multi-group structural equations using the statistical
difference between x2 (x2dif). Results: the 4-factor AFC structure
revealed a poor goodness-of-fit (global sample: x2/df = 8.966; CFI =
0.840; GFI = 0.901; TLI = 0.800; RMSEA = 0.088). Three items
were removed and the structure presented an acceptable adjustment
(x2/df = 4.534; CFI = 0.943; GFI = 0.964; TLI = 0.922; RMSEA =
0.059). The adjusted model, simultaneously in Portuguese and
Brazilian samples, was adequate (x2/df = 4.181; CFI = 0.864; GFI =
0.922; TLI = 0.859; RMSEA = 0.056). Invariance was observed
between the factorial weights of the models (x2dif(8) = 10.67; p =
0.260). The correlations between factors differ significantly between
countries (x2dif(10) = 68.342; p<0.001) pointing to the weak
invariance of the SSSS. The AVE was undesirable for all the scale’s
factors (AVE = 0.393 -0.479). Two factors did not present
discriminant validity. The scale presented adequate concurrent and
divergent validity. The reliability was also adequate (Cronbach's
alpha = 0.656 - 0.696; Composite Reliability = 0.66 - 0.72).
Conclusions: the SSSS is an instrument valid and reliable in both
the Brazilian and the Portuguese contexts.
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Significance of double steps reattribution integrative
model for patients with functional dyspepsia (FD)
Cao J, Ren X, Zhu G, Wang Y
Changzhou first people's Hospital, Changzhou, China
Introduction: antidepressants are of use for patients with such
functional gastrointestinal disorder as IBS or FD. However, patients
with FD, especially within Chinese cultural, are often reluctant to
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take antidepressants or keep taking them under the diagnosis of FD
or chronic gastritis. Our study is to compare the compliance and
clinical effect of antidepressant with or without double steps
reattribution integrative model in patients with functional dyspepsia.
Methods: two hundred and thirty one consecutive cases with
functional dyspepsia, which were diagnosed according to Rome Ⅲ,
were divided into 2 groups randomly. One hundred and fifteen
patients in group A were treated with paroxetine alone and 116
patients in group B received integrative model which included
“double steps reattribution” cognitive therapy once a week for 5
sessions and took paroxetine at the same time. The double steps
reattribution psychotherapy was developed in our own practice
mainly including symptom specific reattribution and general life
events reattribution .The clinical effect and compliance were
evaluated at the end of 1 week, 4 weeks, and 12 weeks by a
questionnaire. Results: 1. At the end of 1 week, 32 patients in group
A reported symptom relief , and 16 patients stopped taking
paroxetine for side effects, fear or self-reported reduction of
epigastric pain other associated symptoms of FD. In group B, 58
reported a reduction in epigastric pain or other associated symptoms
of FD, and 7 patients stopped taking paroxetine. 2. At the end of 4
weeks, 59 patients in group A reported symptom relief, and 23
patients stopped taking paroxetine. In group B 91 reported symptom
relief, and 8 patients stopped taking paroxetine.3. At the end of 12
weeks 71 patients in group A reported symptom relief, and 28
patients stopped taking paroxetine. In group B 101 patients reported
symptom relief, and 9 patients stopped taking paroxetine.
Conclusions: 1. Double steps reattribution psychotherapy can
improve compliance of paroxetine significantly in patients with FD.
2. Double steps reattribution integrative model was very effective
not only in alleviating the epigastric pain and other associated
symptoms of FD and it seems better than paroxetine treatment alone.
Increased compliance of Antidepressants may be one of the reasons.
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Introduction: the objectives were to compare depression, anxiety,
and distress in female and male patients starting chemotherapy.
Methods: all consecutive patients, 18 years of age or above, starting
chemotherapy for the first time were assessed on the first day of
treatment with the Hospital Anxiety and Depression Scale (HADS),
the Patient Health Questionnaire-9 (PHQ-9), the Distress
Thermometer (DT), and a Visual Analog Scale (VAS) for pain.
Demographics, medical and psychiatric history, and current
diagnosis and stage were also assessed. Results: patients assessed (n
= 270) were mainly women (51.5%), Caucasian (91.9%), married
(66.7%), living with their family (87.8%), being retired (47.6%),
having a low level of education (57.6%), and a mean age of 59.4 ±
11.8 years. Women were significantly younger (57.5 ± 12.3 vs 61.4
± 10.9, p = 0.007), had more frequently undergone previous surgery
(59% vs 41%, p = 0.015), and referred more frequently going to the
sessions accompanied (85.4% vs 74.6%, p = 0.027). Women
presented higher mean scores of depression (HADS – 5.1 ± 4.2 vs
3.9 ± 3.8, p = 0.013; PHQ9 – 6.5 ± 4.9 vs 5.1 ± 4.7, p = 0.018),
anxiety (HADS – 6.6 ± 3.9 vs 4.7 ± 3.7, p < 0.001), and
psychological distress (DT – 4.0 ± 2.7 vs 2.8 ± 2.5, p < 0.001).
Women were at greater risk of having an HADS anxiety score ≥ 11
(OR = 2.2, 95% CI 1.0 - 4.0, p = 0.038). They did not differ from
men in any other variables. Conclusions: when starting
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chemotherapy women significantly differed from men in presenting
higher levels of depression, anxiety, and psychological distress, and
being at greater risk of clinically important symptoms of anxiety.
These results suggest the need for greater awareness to and a
differentiated approach for psychological distress in women starting
chemotherapy.
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Sick leave before acute whiplash trauma predicts
course of recovery
1

1

1

2

Carstensen TBW , Fink P , Oernboel E , Kongsted A , Kasch
3
4
1
H , Jensen TS , Frostholm L
1

The Research Clinic for Functional Disorders and
Psychosomatics, Aarhus University Hospital, Aarhus,
Denmark
2
Nordic Institute of Chiropractic and Clinical Biomechanics,
The Back Research Center, Odense University Hospital,
Ringe, Denmark
3
Department of Neurology, Aarhus University Hospital,
Aarhus, Denmark
4
Danish Pain Research Center, Aarhus University Hospital,
Aarhus, Denmark
Introduction: little is known about transfer income before
whiplash trauma and the predictive value on recovery after a
whiplash trauma has not been explored. This study explored if
persons exposed to whiplash trauma experienced more negative
change in health-related provisional situation than a matched control
group and if transfer benefits received before the accident predicted
poor recovery one year following collision. Methods: seven
hundred and nineteen patients with acute whiplash trauma referred
from emergency departments or general practitioners after car
accidents in Denmark completed questionnaires on sociodemographic-, collision-, and health characteristics. After 12
months, a VAS scale on neck pain intensity was completed.
Matched controls in the general population were sampled and
register data on public transfer benefits were obtained for patients
and controls for a period of 5 years pre-accident and 15 months postaccident. Results: whiplash-exposure increased the odds for
negative change in provisional situation one year after the accident
(OR = 3.2; 95% CI 2.3 - 4.4). Odds for negative change in future
provisional situation increased when receiving sickness benefit
before the collision: 1-18 weeks (OR = 2.3; 95% CI 1.5 - 3.6) and
>18 weeks of sickness benefit (OR = 5.7; 95% CI 3.8 - 8.7).
Moreover, pre-collision >8 weeks of social assistance (OR = 2.5;
95% CI 1.6 - 4.0) and >62 weeks of unemployment benefit (OR =
1.9; 95% CI 1.3 - 3.0) increased negative change in future
provisional situation. Furthermore, >18 weeks of sickness benefit
pre-collision increased odds for future considerable neck pain (OR =
4.6; 95% CI 2.3 - 9.2). Conclusions: being unemployed, sick-listed,
or receiving social assistance pre-accident was associated with
prolonged recovery. Findings suggest multifactorial vulnerability
before the accident to be predisposing for persistent pain triggered
by the whiplash trauma.

Introduction: skin picking disorder also called psychogenic
excoriation, neurotic excoriation, or dermatol-tillomania is
characterized by repetitive and excessive scratching or picking of the
skin causing tissue damage and is estimated to affect 1.2 to 5.4% of
the population. It shares some characteristics of the compulsivityimpulsivity spectrum and will be included in the new DSM-V.
There is limited evidence regarding appropriate treatment but
serotonin reuptake inhibitors and cognitive behaviour therapy have
shown some success. Case description: a 16 year old female was
sent to a child and adolescent service by a dermatology service
showing long term excoriations in her abdomen to which they found
no dermatologic cause.
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The representation of the physician-patient
relationship in medically assisted reproduction
Castellano R, Velotti P
Department of Educational Sciences, University of Genoa,
Genoa, Italy
Introduction: a large amount of studies have attested the
psychological impact of fertility treatments in terms of personal and
relational distress in infertile patients and their spouses. Despite the
wide national and international literature on the doctor-patient
relationship in general, it is notable a scarce exploration of the
specific aspects of the doctor-patient relationship in the field of
Reproductive Medicine. Methods: the objective of this study is to
provide a contribution to the understanding of the factors involved in
the representation of the physician-patient relationship of people
working in this field. A semi-structured interview was administered
to the medical staff of a Center of Reproductive Medicine. The text
has been analysed through a content analysis using the software
Atlas.ti. Results: the following areas have been particularly
investigated: the role of age of the patients in influencing the doctorpatient relationship, the weight of the failure of the treatment, the
doctor-patient communication in the context of Medically Assisted
Procreation, the role of the web in the construction of information on
infertility and its treatment, the differences between the doctorpatient relationship in the context of LDCs and other medical areas.
Conclusions: the major implications of this pilot study are related
the value of analysing the representation of the doctor-patient
relationship in the context of Reproductive Medicine, for the
purpose of an improvement in the clinical practice in this field,
where the Clinical Psychology can play a central role in the
construction of programs focused on the promotion of relationshipcentred care.
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Introduction: the present study aimed at investigating the
prevalence of alexithymia in patients with Fibromyalgia Syndrome
(FM) and its impact on the two core symptoms of FM: pain and
depression. Methods: alexithymia (Toronto Alexithymia Scale TAS-20), pain intensity (VAS), and depression (HADS-D subscale
of the Hospital Anxiety and Depression Scale) have been assessed
on a group of 94 consecutive FM patients. Two hierarchical
regression analyses were performed in order to evaluate if
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alexithymia was a significant contributing factor for the explanation
of pain and depression, controlling for age, educational level, and
pain duration. Stepwise method was used. Results: TAS-20 scores
evidenced a high prevalence of alexithymia (19%) in our sample.
Moreover a clinically relevant level of depressive symptoms was
found in 66% of the patients. Regression analyses showed that the
F1 factor of the TAS-20 (Difficulty identifying feelings) was the
only variable that contributes to explain pain intensity (β = 0.99, p =
0.006); this model explained 8% of the variance. As far as
depression is concerned, pain duration (β = 0.11, p value = 0.018)
and F1 (β = 0.304, p value < 0.001) were found to be significant
contributing factors; this model explained 33% of the variance.
Conclusions: results highlighted a high prevalence of alexithymia
and depressive symptoms in FM patients. The presence of
alexithymia, especially difficulties in identifying feelings (F1
factor), seemed to be an important contributing factor for depressive
symptoms in FM patients.
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Introduction: recent research indicates that unexplained somatic
symptoms are frequently reported by children and adolescents with
significant impairment in functioning. Somatic complaints often cooccur with difficulties to identify and describe feelings. Yet, there
has been little research on the topic in childhood and adolescence.
Methods: this study aims to investigate the prevalence and the
frequency of unexplained somatic symptoms as well as to explore
the relationship between somatization, functional disability, and
alexithymia. Three hundred fifty six Italian children and adolescents
(mean age = 11.48; SD= 2.32 years) and their parents participated to
present study. Youth participants were asked to complete the
following measures: Children’s Somatization Inventory (CSI); An
Alexithymia Questionnaire for Children (AQC); Functional
Disability Inventory (FDI). Parents (n = 323) completed the parental
form of CSI (P-CSI) and FDI (P-FDI). Results: data show that 66%
of youth participants did not declare somatic symptoms while 32.6%
presented less than 8 symptoms on CSI and only 1.4% reported 8 or
more symptoms according to DSM-IV criteria. A positive and
significant correlations emerged between CSI-C and CSI-P score (r
= 0.30, p < 0.000). Furthermore, both child-report and parent-report
FDI scores were significantly correlated with somatic symptoms
(respectively r = 0.55, p < 0.000 and r = 0.48, p < 0.000). Finally, a
significant correlation was found between somatization (CSI-C) and
the two factors of AQC (difficulty identifying feelings r = 0.39, p <
0.000; difficulty describing feelings r = 0.23, p < 0.000).
Conclusions: the current study provides further support for the
strong link between somatic complaints, physical and psychosocial
functioning, and alexithymia features. Future research will be
necessary to confirm these results.
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Introduction: stress induced cardiomyopathy (SIC) is
characterized by left ventricular apical ballooning and manifests as
acute coronary syndrome. A psychosomatic mechanism is
hypothesized that emotional stress can compromise coronary
circulation, but the role of coronary artery disease has not been well
characterized. Methods: 34 patients (26 F, 8 M) diagnosed with SIC
were divided into two groups by absence or presence of coronary
atherosclerosis (CA) and were examined for risk factor profiles.
Results: 14 patients without CA (Group A) with mean age of 49 ±
9.7 years were younger than 20 patients with CA (Group B) with
mean age of 64 ± 14 years (p = 0.0015), with CA of LAD (35 ± 5%),
LCX (45 ± 38%), and RCA (50 ± 23%). Group A had fewer patients
with HTN than Group B (4/14 vs 15/20) (p = 0.0073). CK of 247 ±
300ng/dL vs 180 ± 150ng/dL, CK-MB of 24.0 ± 50.5ng/dL vs 13.2
± 10.9ng/dL, Trop of 3.11 ± 4.70ng/dL vs 6.28 ± 6.93ng/dL, TG of
169 ± 165mg/dL vs 136 ± 70.2mg/dL, HDL of 39 ± 18mg/dL vs 48
± 17mg/dL, and LDL of 81 ± 35mg/dL vs 86 ± 37mg/dL were not
different between the two groups. T wave abnormality (5/14 vs
13/20), ST abnormality (4/14 vs 4/20), prolonged QT (2/14 vs 5/20),
trans mural infarct (4/14 vs 7/20), acute MI (3/14 vs 2/20), and
ejection fraction of 48 ± 14.3% vs 43.5 ± 11.8% were not different
between the two groups. Conclusions: there was no significant
difference in risk factor profile between the two groups except for
age and incidence of hypertension. More than half of patients had
coronary artery disease, albeit hemodynamically insignificant,
suggesting many patients with SIC have ongoing atherosclerosis.
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Types of mental stress in stress induced
cardiomyopathy
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Introduction: stress induced cardiomyopathy (SIC) is
characterized by left ventricular apical ballooning and manifests as
acute coronary syndrome. A psychosomatic mechanism is
hypothesized that mental stress (MS) can compromise coronary
circulation, but different forms of MS have not been categorized.
Methods: 34 patients (26 F, 8 M) diagnosed with SIC were divided
into two groups by absence or presence of MS. Results: 10 patients
with mean age of 53 ± 12 years reported not having MS (Group A),
and 24 patients with mean age of 60 ± 15 reported having some form
of ES (Group B). Group A reported more alcohol use than Group B
(8/10 vs 8/24) (p = 0.013); however, smoking was not different
between the two groups (8/10 vs 8/24) (p = n.s.). Group B had
incidence of perioperative stress (8/24), depression (6/24), acute
situational stress (5/24), mental disorder (5/24), and drug abuse
(2/24). Analysis of comorbidities revealed incidence of coronary
artery stenosis (5/10 vs 9/24), chronic pain (2/10 vs 11/24), cancer
(3/10 vs 3/24), and lung disease (1/10 vs 7/24) (p = n.s.). Patients
were also taking psychotropic drugs such as hypnotics, antipsychotics, anti-depressants, and anticonvulsants (3/10 vs 12/24) (p
= n.s.). Conclusions: nearly a third of patients with SIC reported no
incidence of MS, except alcohol use. Most cases of SIC with MS
stemmed from perioperative stress and associated comorbidities.
Stress levels in patients with SIC have a wide spectrum of variety
including patients who had no MS, suggesting existing pathology
may play a role in inducing SIC.

Clinical significance of coronary artery disease in
stress induced cardiomyopathy
Chau A, Krumenacher P, Matel-Anderson DJ, Ahn KW, Siegel
R, Muirhead Y, Park SC, Kim HS, Park SH, Kim D, Choi BW
Department of Medicine, Division of Cardiovascular Medicine,
Medical College of Wisconsin, Wisconsin, USA
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Alexithymia precedes or follows a medical
condition? family survey in two medical conditions
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results showed demographic differences using two type of hypnosis
investigations. A phenomenological assessment shows that amnesia
has an important role in all type of hypnosis profiles and it is not an
independent dimension generally considered to be such as the classic
scales.
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Introduction: Alexithymia (A) is a relevant construct to the field
of psychosomatic medicine. However, It is still unclear whether
alexithymia is primary or secondary to the presence of medical
conditions. Methods: eighty-eight cancer (OG) and 28 non
oncological chronic pain patients (PG) were administered a set of
self-report questionnaires in order to assess A (TAS-20) and anxiety
and depression (HADS). During the same session a family member
(caregiver) for each patient was also assessed using the same
instruments. Results: no significant differences were found between
OG and PG in the prevalence of A (total score ≥ 61: 80.68% vs
71.42% respectively) and neither between their caregivers (45.45%
caregivers of OG vs 39.28% caregivers of PG). No significant
differences were observed in the two groups of medical diagnosis
between the relationship of total scores of A of patients and their
caregivers (F = 0.80; p = 0.37). Despite PG showed higher scores in
the depression subscale of HADS than OG, no different interaction
between TAS and HADS depression subscale scores was found in
the two groups of patients (F = 0.21; p = 0.64). Conversely, in the
two groups of caregivers the TAS total score was influenced by
variations in HADS depression subscale (F = 4.21; p = 0.042).
Conclusions: in a biopsychosocial perspective we did not find a
familiar segregation of A and in absence of organic lesions (e.g.,
caregivers sample), TAS scores were influenced by the presence of
depression. These results suggest an increase of A in medical
conditions regardless of the depression.

Introduction: besides antipsychotic or novel anticancer drugs, the
autonomic system (ANS) seems to be involved in cardiovascular
side effects of several drugs. A blockade of adrenergic or cholinergic
receptors and hERG channels or a blockade of the nAchRs in
autonomic ganglia are involved. Evidences confirm a link between
panic spectrum and cardiovascular disease. An increased risk of
coronary artery disease (CAD) in panic disorder was explained by a
reduced heart rate variability (HRV) and myocardial ischemia.
Methods: eighteen subjects with different type of drugs side effects
(SEG) history were compared with 47 subjects without drugs side
effects (WSEG) history. All subjects did not report lifetime
hypertension. After 2 of 6 minutes of heart rate recording at rest the
Valsalva manoeuvre was applied during 5 seconds. All subjects
were investigated using the SCI-PAS for panic spectrum. Results: a
lower heart rate and lesser HRV were found in SEG compared with
WSEG subjects (F = 2.13; p = 0.016). Subjects with panic spectrum
(n = 42) showed lower heart rate and lesser HRV than subjects
without panic spectrum (n = 23) (F = 2.33; p = 0.008). Separation
sensitivity (F = 9.64; p = 0.002) and anxious expectation (F = 27.88;
p ≤ 0.0001) are the two domains that influence the differences of
heart rate of Valsalva manoeuvre between SEG and WSEG.
Conclusions: an evaluation of ANS and panic spectrum could help
to identify the risk of drugs side effects.
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Introduction: the phenomenon of hypnosis has fascinated and
involved the scientific community for a long time. Several scales
have been developed for the assessment and measurement of trance.
Methods: the purpose of the present study is to compare a classic
scale for hypnotic susceptibility: the Harvard Scale Form A
(HGSHS) with a new phenomenological method to assess the
hypnotic state: the Phenomenology of Consciousness Inventory
(PCI). The PCI, in addition, provides a deep measure of the trance,
allows a qualitative assessment approaching the “tailoring” concept
of Erickson. Results: in this preliminary study, 162 subjects were
investigated. Some scoring of PCI profiles changed with the age:
Relaxed Lows (RL) subjects are older than others subjects (t = 2.62;
p = 0.009), while Visualizers (V) are younger than other subjects (t
= 2.82; p = 0.005). No relationships with age were found in the
HGSHS dimensions. Classic Low (CL) subjects and RL ones
showed a lower HGSHS total score than others subjects. Highest
scoring were found in PCI Dialoging medium (DM), V, Rational
High Medium (RHM), Dialoging High mediums (DHM) subjects.
Males showed lower scoring in HGSHS amnesia than females (t =
2.61; p = 0.009). No differences were found for the HGSHS amnesia
between the dimensions of PCI. Conclusions: our preliminary
ICPM Abstracts
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Improvement of cognitive processes through yoga
practice
Ciccocioppi L, Fabio RA
Department of Cognitive Science, University of Messina,
Messina, Italy
Introduction: yoga is an ancient practice, its mental aspects are
related to maintain cognitive control, particularly in the areas of
attention, memory, and arousal. The relationship between yoga and
the development of specific cognitive functions has been
investigated: Anantharaman and Kabir stated that the span of
memory and attention, measured before and after a training of yoga
change positively as a result of training. Methods: the sample
consisted of 24 university students with no previous experience in
yoga. The experimental group (n = 12), after the assessment, took a
yoga course and then participated in the post-test phase. The control
group (n = 12) took part only to the pre- and post-test phases.
Results: regarding the attentive measures, all the tests showed a
trend of improvement in the experimental group, except for the
Stroop Test that showed a significant decrease of the average
reaction times. Regarding the measures of short-term spatial
memory, the Running Memory Task showed a significant increase
in correct answers and a decrease in the number of mistakes in the
experimental group. The remaining spatial tests showed trends of
improvement. Concerning the short-term verbal memory, in the
experimental group there were significant improvements in the Digit
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Span, in a task of working memory and in the serial repetition of
words. Conclusions: the results of this study confirmed the
experimental hypothesis that establishes a link between yoga
practice and improvement of attentive and memory performance.
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Emotional regulation strategies related to coping
strategies and Alexythimic Traits in dermatologic
patients
1

2

1

1

1

Ciuluvica C , Amerio P , Battista B , Di Nardo M , Fulcheri M
1

Department of Psychological, Human and Territorial
Sciences, G. d’Annunzio University , Chieti-Pescara, Italy
2
Department of Dermatology and Venereology, G.
d’Annunzio University , Chieti-Pescara, Italy
Introduction: emotion regulation is one of the several forms of
affect regulation. The aim of this study was to assess two emotion
regulation mechanisms (i.e., reappraisal and suppression) in relation
with coping mechanisms, alexythimic traits and quality of life in
dermatologic patients. Methods: the sample comprised 41
dermatologic patients: 23 with psoriasis and 18 with a skin condition
other than psoriasis (acne, dermatitis, vitiligo, pruritus). The
comparison subjects were 27 healthy individuals. Emotion
Regulation Questionnaire (ERQ), Toronto Alexithimia Scale (TAS),
Brief COPE Scale were used to assess the two emotion regulation
strategies, the presence of alexithimic components, the coping
mechanisms, while Positive and Negative Affect Scale, Satisfaction
with Life Scale, and WHOQOL-Bref (World Health Organization
Quality of Life) were administered to assess patients life satisfaction
and quality of life. Results: the data analysis showed statistically
significant differences between the patients with psoriasis and both
patients with other skin conditions and healthy individuals in values
of ERQ scales: suppression (F = 3.26, p < 0.005) and reappraisal (F
= 3.45, p < 0.05). The results suggested that patients affected by
psoriasis reported higher scores in suppression of emotional
behavior than the two comparison groups. Regarding the existing
correlation of reappraisal and suppression with quality of life and
life satisfaction in dermatologic patients, our study revealed a strong
positive correlation between the values of reappraisal and both
positive affects (r = 0.69, p < 0.001) and life satisfaction ( r = 0.59, p
< 0.001). It is also suggested a negative correlation between
reappraisal and values of negative affects (r = -0.63, p < 0.001).
Conclusions: this study suggests the existence of emotional
dysregulation patterns in dermatologic patients that could not only
aggravate and maintain the dermatologic conditions but also
influence the patient quality of life.
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Difficulties in emotional regulation, illness
perception, and Quality of Life: a comparative study
between obese, cardiopatic and dermatologic
patients
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Introduction: The aim of the present study was to make a
multidimensional assessment of emotion regulation and
dysregulation in a sample of obese, cardiopatic and dermatologic
patients. We used an integrative conceptualization that involve not
only the modulation of emotional arousal, the suppression of
emotional behavior, and the reappraisal of emotional event, but also
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the awareness, understanding, and acceptance of emotions. The
presence of primary patterns of emotional regulation represented by
predefined attachment models and the presence of alexithimic traits
were also considered. Methods: the sample consisted in 118 adults
(32 dermatologic, 29 cardiopatic, 27 obese patients, and 30 healthy
persons). Emotion regulation strategies were assessed by means of
the Emotion Regulation Questionnaire, patterns of emotional
dysregulation by the Difficulties in Emotion Regulation Scale,
attachment models by the Relation Questionnaire (RQ), and the
Toronto Alexithimia Scale (TAS). Illness Perception Questionnaire
(IPQR) and WHOQOL were used to assess patient subjective illness
perception and life quality. Results: the significant results regarded
the relation between suppression of emotional behavior and both
patients quality of life and illness subjective perception: Physical
Domain (r = -0.53, p < 0.001), Psychological Domain (r = -0.43, p =
0.001), Social Relations (r = -0.41, p = 0.001), Illness Timeline(r =
0.53, p = 0.007), Illness Consequences (r = 0.41, p < 0.004), Illness
Coherence (r = -0.38, p = 0.007), Emotional Representations (r =
0.29, p < 0.05). The results proved the existence of a significant
variance between the four groups regarding both emotion regulation
mechanisms; suppression (F = 3.08; p = 0.02), reappraisal (F = 3.42;
p = 0.01), dysregulation patterns: awareness (F = 32.14; p = 0.00),
strategies (F = 5.27; p = 0.001), clarity (F = 32.14; p = 0.00), and
difficulties in emotion communication (F = 3.84; p = 0.007).
Conclusions: our results suggest that patients affected by chronic
diseases with psychosomatic components present difficulties in
different domains of emotional dysregulation that could influence on
patient quality of life. An integrated medical and psychological
assessment including a multidimensional evaluation of emotional
dysregulation seems warranted.
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Physical and corporal expressiveness in the process
of adaptation to loss
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Introduction: psychosomatic reactions that characterize grief are
physical and corporal expressions of intense emotions inherent to the
process of adaptation to loss. The objective of this study was to
identify different forms of physical and corporal expressiveness and
their underlying emotional states at various times of family
caregivers grieving process. Methods: qualitative study, based on
content analysis of semi-structured interviews. The subjects were
enrolled from the population of a grief support service available to
family caregivers of patients followed by Hospital Santa Maria
Palliative Medicine Unit. The inclusion criteria were: being at risk of
prolonged grief or diagnosed with prolonged grief disorder (more
than 6 months post loss), using PG-13. Results: we conducted 22
interviews with bereaved people, range from 1 to 42 months post
loss (M = 12.50; SD = 11.50 months), predominantly spouses or
adult children, mostly women, with a mean age of 51 (SD = 17.7 3
[17-76] years). The identified physical expressions included changes
in sleep and appetite, tremors, tightness/choking, blood pressure
peaks, incorporated pain, hair loss, fatigue, and asthenia. The
corporal expression integrated muscle tension, grieving mask,
gestures of putting hand on the chest and throat, sighing, weeping,
and wearing black clothes. These manifestations prevailed between
6 and 18 months of bereavement. The discourse interpretation
reveals that these expressions reflect the emotional overload due to
the pain of loss and intrusive memories related with the end-of-life
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caring experience. Conclusions: physical and corporal
manifestations of family caregivers are persistent and reveal the
emotional hyper-activation resulting from the cumulative effect of
care and subsequent loss.
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Development of work-related experiencing and
attitudes during inpatient treatment: a longitudinal
multicenter study
Cojocaru L, Bielmeier J, Loew TH
Department of Psychosomatics, University-Clinic Regensburg,
Regensburg, Germany
Introduction: an aim of medical rehabilitation is the reintegration
in work beside enhancing health. Studies show, that specific work
related behaviour patterns and attitudes must be considered in
therapy planning for a long lasting stable health and work success.
Methods: AVEM (66 items, Likert-scale) detects subjectively workrelated experiencing and attitudes and the resources to cope with
demands; it differentiates four types (AVEM translated from
German): healthy (G), protecting (S), risky type A with excess in
commitment but a low capability of keeping mentally distant
working problems and reduced psychic resistance, and risky type B
with reduced commitment simultaneous to low capability of keeping
mentally distant working problems, a strong tendency to resignation
and reduced psychic resistance as against strain. Results: in a
longitudinal multicenter study 7987 patients (29.2% male, medium
age 47.4 years, SD 9.6; female patients: medium age 45.6 years, SD
10.4 ; all with (ICD-10) F3 as leading diagnosis) fulfilled the AVEM
before and after inpatient treatment (mean length of stay 54 days,
SD 21). In our sample 56.3% were risky type B, 31.9% risky type A
and 8% protection-type. Significant changes in work - related habits
could not be shown during the inpatient-treatment, though clinical
highly significant improving (ISR: ICD-10 Rating Scale) with the
effect size d = 0.89. Conclusions: even if successful, the sole
treatment on the basis of the psychodynamic conflicts and the
clinical symptoms does not lead to work-related collateral effects.
There are elaborated concepts for the correction of insane workrelated experiencing and attitudes should be integrated in therapy.
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Expressive writing in male infertility - a randomized
controlled trial
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Introduction: over 20 years ago the American Psychologist James
W. Pennebaker developed the theory of expressive writing. This
theory is based on the essential idea that actively inhibiting thoughts
and feelings about traumatic events can serve as a cumulative
stressor. The efficacy of expressive writing was investigated in over
100 experimental studies and many studies confirmed its positive
influence on physiological and psychological parameters. In the
present study, the efficacy of this intervention has been studied for
the first time in patients with a diagnosis of male infertility. This
group of patients appeared particularly suitable, because the
diagnosis of male infertility is seen as stigmatizing by many affected
men. Methods: male infertile patients (18 and 55 years) with a
pathological spermiogram were included. Patients were randomly
allocated to two treatment conditions. The intervention group wrote
ICPM Abstracts

on three days for 20 minutes about highly emotional topics, the
control group wrote about neutral topics. Primary outcome measure
was the Infertility Distress Scale three months after the intervention,
secondary outcome measures included infertility-related thoughts of
helplessness,
sexual
satisfaction,
personality
dimensions
(Temperament and Character Inventory) and sperm parameters.
Results: fifty six patients could be randomized. After three months
intention to treat analysis showed a significant positive effect of the
intervention on infertility-related stress (d = 0.92), thoughts of
helplessness (d = 0.64), sexual satisfaction (d = 0.33) and harm
avoidance (d = 0.50). Conclusions: our study showed for the first
time the efficacy of expressive writing in reducing infertility-related
stress in male infertility. Implications with regard to psychological
counseling in andrology are discussed.

74
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Introduction: the aim of this study was to analyse informal
caregiving in the context of anorexia nervosa, considering
Portuguese family carers. Psychological distress was also assessed,
as related to experiences of caregiving. Methods: a non-randomized
sample was selected among key-relatives of anorexic patients
attending an outpatient practice (H. Santa Maria, Lisbon). Rating
instruments were the Portuguese versions of the Experience of
Caregiving Inventory-ECI and the scaled General Health
Questionnaire–GHQ. Additionally, demographic data was collected.
Exclusion criteria: admission in the previous month (patients) and
major psychiatric disorder (relatives). Results: the sample was
composed of 42 carers (31 key-relatives); 29 were female. Mean age
was 45.9 (SD = 7.8) years. Thirty eight were parents, most living in
the same household and attending support groups. The
corresponding patients (mostly female, with a DSM-IV restrictive
subtype diagnosis) had a mean age of 18.8 years (SD = 4.7), 17
months (median) since diagnosis and BMI 16.7 (DP = 2.3) Kg/m2.
ECI totals were 95.6 (SD = 32.5) for the negative score and 35.0
(SD = 7.4) for the positive score. Twenty seven carers were GHQ
‘cases’. The correlation between the negative total and GHQ total
scores was 0.59 (Spearman rho; p < 0.001). Conclusions:
difficulties in several areas of caregiving were associated with
psychological distress. Anorexia nervosa carers remain a group at
risk, although some carers valued positive experiences. These
findings warrant further explorations, so that caregivers’ needs may
be recognized and met, and the family management of anorexia
optimized.
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Bulimia nervosa treated with an adapted version of
the Carroll’s Cognitive-Behavioural Approach For
Therapy of Cocaine addiction
Cosci F
Department of Health Sciences, University of Florence,
Florence, Italy
Introduction: although Cognitive-Behavioural Therapy (CBT)
seems to be effective for the treatment of Bulimia Nervosa (BN),
together with interpersonal psychotherapy and self-help approaches
based on highly structured CBT treatment manuals, there is still a
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small body of evidence supporting such an efficacy and
effectiveness. Case description: we here describe a case of BN
purging type, diagnosed by means of the Structured Clinical
Interview for DSM IV clinical version, which was treated with an
adapted version of the Carroll’s Cognitive-Behavioural Approach
for Treatment of Cocaine addiction. This approach focuses on:
dealing with cravings and negotiating tough decisions; shoring up
motivation and commitment to stop; recognizing and avoiding risky
situations;
recognizing
seemingly
irrelevant
decisions.
At first visit, the patient was 38 years old, had a 24-year history of
illness, presented a total score of 90 at the Eating Disorder Inventory
(EDI), was under the treatment of sertraline 150 mg per day, and had
completed a standard Cognitive Behavioural (CB) therapy with poor
results. The macro-analysis showed: BN purging type,
hypothyroidism, vitiligo, and familial relational problems. After 12
sessions of the adapted version of Carroll’s CB Approach, the
patient had stopped sertraline and had an EDI total score of 67.
Three further sessions, focused on cognitive restructuring, were
completed in order to consolidate the level of well-being.
Comment: CBT adapted on the basis of the experience and the
literature on the treatment of cocaine addiction seems a promising
approach for BN patients who completed a standard CBT with poor
outcome.
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Introduction: somatization disorder (the traditional Briquet
Syndrome) seems to be an obvious diagnosis, but not often taken
into consideration, in what concerns daily clinical practice. Case
description: this is a recent case report about a patient who attended
innumerous clinical appointments, including psychiatry, without
ever been made the accurate diagnosis. This became the origin of
huge problems: unnecessary medical following and diagnostic
procedures, unnecessary organic treatments, conflict with the staff
and, probably the more important issue, many years of mental and
physical suffering, in the absence of an appropriate treatment.
Only when the patient reached the multidisciplinary Pain Care Unit,
her whole exuberant symptoms were assessed in a multidisciplinary
way, aiming to establish the correct diagnosis and therefore
beginning a holistic approach, which allowed the resolution of the
symptoms. Progressively drugs and analgesics were withdrawn,
following a regular cognitive behavioural psychotherapy, allowing
the psychic balance and resolution of her innumerous physical
complaints. Comment: Somatization Disorder is still a challenge in
the clinical practice of the different medical specialties. The correct
diagnosis is essential, and the therapeutic approach aimed to
organize the patient's cognitions and affections absolutely critical, to
the desired break of the cycle of somatic complaints which gradually
impairs the patient and endangers the therapeutic relationship itself.
This is more a brief case report highlighting that all clinicians should
understand the patient in its entirety, putting aside the stigmatizing
labels and the tendency to assume these difficult cases of
somatization as ‘intractable’.
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Introduction: studies have shown that parental health and mental
health problems predict the use of ineffective and/or negative
parenting behaviours, which in turn predict negative developmental
outcomes for children. The aim of this study was to evaluate if the
presence of health and mental health problems in the household,
particularly depression, would be associated with negative parenting
behaviours. Methods: participants (253 mothers and 92 fathers)
responded to a questionnaire about health and mental health
problems, an anxiety stress and depression scale, and a parenting
behaviour inventory. Results: whilst 18% of the fathers reported
some health-related problem and 27% were under medication; 25%
of the mothers had a health-related problem and 26% were under
medication. Regarding mental health, over 10% of the fathers, and
20% of the mothers underwent psychotherapy, and 8% of the fathers
and 19% of the mothers were medicated with antidepressants.
Pearson’s correlations revealed that parents’ levels of depression,
anxiety, and stress were positively associated with ineffective and
controlling parenting behaviours such as ignoring, discipline,
inconsistent discipline, and material rewording, and negatively
associated with positive reinforcement and autonomy. MANOVA
test results showed that fathers tended to use more discipline and
inconsistent discipline behaviours than mothers, in particular when
they had children of both sexes. Conclusions: the results from this
study emphasize the effects of mental health difficulties in the
household in parenting use of ineffective and controlling behaviours,
which has important health and clinical implications.
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Introduction: conversion disorder refers to a condition with
neurologic symptoms that cannot be fully explained by neurologic
disease. Symptoms of conversion disorder are not feigned or
deliberately produced; rather, they reflect the “conversion” of
underlying emotional distress into physical (neurologic) symptoms.
Psychogenic pseudoptosis is an uncommon manifestation of
conversion disorder and has been reported by several authors. Case
description: we report the case of a 30 year old male with two
episodes of ptosis of the eyelid, sub-acutely developed. Physical
examination revealed bilateral ptosis in both eyes, with no other
abnormal neurologic findings. Imaging of the brain, laboratory
investigations, and electrophysiological studies for neurogenic and
myogenic pathologies were normal. The patient was euthymic and in
a reasonably positive mood, somewhat alexithymic, and paranoid
delusions were present. About two months after starting
psychological support and pharmacological treatment his symptoms
disappeared. Comment: psychogenic movement disorders represent
a unique opportunity for neurology and psychiatry to collaborate in
the care of a potentially curable but significantly disabling disorder.
With its high prevalence and disability, although a lot more as come
to our understanding, conversion disorder clearly requires higher
priority for research, into both basic mechanisms and effective
therapies.
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Long-term effects in cancer survivors: a review of
psychosocial implications
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The increasing survival of cancer patients presents new challenges
to the care teams. Survivors are often reported as satisfied with their
quality of life in the long term and with their follow-up program
arrangements. However, a frequently reported unmet need is lack of
assistance in dealing and living with the fear of recurrence. This may
implicate psychosocial dysfunction, with adverse somatic and
mental effects. The long-term adjustment and, in some cases, the
impact of an unclear prognosis may interfere with survivors
appraisal of their health care needs and health services utilization.
Health anxiety may be more difficult to manage in those patients
with fewer personal, family, and instrumental support resources.
Most studies on this issue address the survivors of childhood cancer,
gynaecological and breast cancer, and highlight the importance of
appropriate community-based psychosocial interventions and
psychosocial prevention.
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I'm irreverent, but why?
Cruz C, Calçada A, Branco D, Esteves A, Pereira G, Costa J,
Nunes M, Araujo P

Introduction: it is of great relevance to professional practice to
know the factors that interfere with psychopathological disorders of
informal caregivers of the mentally ill, as this is a little explored
area. As such, this study aimed to: a. analyse the relationship
between the socio demographic variables of the informal caregiver
and psychopathological disorders of the informal caregiver; b.
analyse the relationship between overload and personality of the
informal caregiver with psychopathological disorders of the informal
caregiver; c. evaluate the influence of socio demographic variables
on the psychopathological disturbances in informal caregivers of
mentally ill. Methods: it was made a cross-sectional, descriptive
correlational, quantitative study, in which participated 100 informal
caregivers of mentally ill, most of whom were female, aged 20 years
minimum and maximum of 80 years. For the measurement of the
variables, measuring instruments of acknowledged reliability were
used, they were validated for Portuguese population: Scale of
Anxiety, Depression and Stress (EADS-21), the scale and Informal
Caregiver Overload Personality Inventory Eysenck (EPI). Results: it
was found that there were significant differences in the relationship
between employment status with the caregiver burden; no influence
of time providing care and burden, particularly in relation to the
impact on care-man rule, was found; there was much more
dependent care if compared to the impact on care-woman. We
inferred that caregivers have higher rates of depression, anxiety, and
stress when caring for dependents male; participants with
neuroticism are mostly females, women had a higher rate average
consistent with higher levels of depressed mood, anxiety, stress, than
men; participants aged between 47 and 57 years presented the
highest rates of depression, anxiety and stress, there were higher
levels of depression, anxiety and stress in careers who provide care
for dependents younger. Conclusions: caring for the mentally ill, as
evidenced by the results presented, has negative repercussions in
terms of overload, stress, anxiety, and depression.

CIDETS - Instituto Politécnico de Viseu, Viseu, Portugal
Introduction: the Hostile behaviours in adolescents may be
associated with mood disorders, in particular with depressive
symptoms. The escalation of violence and depression in adolescents
is increasing, making it increasingly desirable to explore these
aspects as an answer to this problem. The objectives of this study
were to analyse the relationship between Hostile Behaviours and
depression in adolescents; Relate depression with Hostile
Behaviours in Adolescents. Methods: a quantitative, nonexperimental, cross-sectional, descriptive, and correlational study.
Sample of 1890 adolescents, (54.3%) were female and the average
age was 16.26 years. Participants attending the 10th/11th/12th grade
and Professional Course, Secondary School City of Viseu. The data
collection instrument consists of a questionnaire for
sociodemographic characteristics; Depression Scale; Inventory of
Buss-Durkee Hostility (BDHI). Results: as regards depressive
symptoms we concluded that 9 out of 10 young people had no
depressive symptoms (96.5%) and their majority was in the age of
17 years or more. Sex was also discriminating with regard to
depression because the females showed more depressive symptoms.
We can say that there was a relationship between Hostile Behaviours
and Depression, being the presence of depression higher in youth
who present Hostile Behaviours. Conclusions: the Hostile
Behaviours in Adolescents are associated to sociodemographic
variables and depression, there was a correlation between Hostile
Behaviours and adolescents with depressive symptoms.
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Hostile behaviours in adolescents: reality or fiction?
Cruz C, Esteves A, Pereira G, Branco D, Almeida M, Antunes
A, Calçada A
CIDETS - Instituto Politécnico de Viseu, Viseu, Portugal
Introduction: the teenager experiences/feels moments of hostility
which may, if continued, break a life path of success, become an
individual with asocial behaviour, thicken the growing reality of
violence in adolescents, one of the most visible forms of violence in
society. The objectives of this study were to identify the presence of
hostile behaviours in adolescents; analyse the existence of a
relationship between hostile behaviour and sociodemographic
variables and the family context. Methods: a quantitative,
analytical, descriptive, correlational, cross-sectional, nonexperimental study was run. A sample of 920 adolescents with a
mean age of 16 years was evaluated. Data collection included:
questionnaire for socio demographic characteristics; Inventory of
Buss-Durkee hostility. Results: the sample included 920
adolescents, 45.4% were males and 54.6% females; 31.3% was
residing in rural areas and 68.7% residing in urban areas. The
presence of hostile behaviours, in the ages between 14 and 15 years
old, had the highest values of assault, verbal hostility, and
resentment. The adolescents 16 years old showed higher indexes of
indirect hostility, irritability, and negativism. The higher indexes of
fears and culpability were present in the adolescents with the ages
between 17 and 20 years old. Sex, place of residence, educational
attainment of the father, mother's educational attainment, and
monthly income influenced hostile behaviours in adolescents.
Conclusions: the family intervention is important in order to
promote healthy attitudes within the family; similarly educational
community intervention may have a role, as well as the teacher as
figure of reference, to identify hostile behaviours in adolescents.
Articulation school-family promoting healthy behaviours in
adolescents seem needed.
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Predictors of adherence of young graduates to a
program of educational intervention for prevention
of infection by the HIV

Which emotional processes are impaired in
alexithymic patients? A comparison between clinical
and not clinical samples
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Introduction: this study examines predictors of adherence by
university students to a program of educational intervention to
reduce the risk of HIV infection. Methods: recruitment was
performed in the classroom, where the researcher explained the
objectives and methodology of the research. Inclusion criteria were:
being a freshmen at the University of Coimbra, 18 to 24 years of
age. We used a self-report questionnaire containing indicators and
risk factors adopted by UNAIDS, and second generation ones
related to HIV infection. Diplomas were given to participants at the
end of the training. Results: the study, a quantitative analysis,
included two phases. First, 551 youth participated by simple random
sampling which agreed to complete the questionnaire and
participate. Second, who effectively adhered and started the training
was included. The two phases were separated by one month.
Four independent variables showed significant contribution to the
model: risk perception, scientific area of studies, sexual initiation,
and sexual partners in the preceding 12 months. The biggest
predictor of adherence was the age of sexual initiation, indicating
that participants who had already started their sexual life were three
times more likely to adhere to a program of HIV prevention than
those who were not yet sexually active. Participants in the scientific
area of Health and those with greater risk perception were about
twice as likely to adhere. The number of "sex partners in the past 12
months" was also a predictor of adherence, and showed that
participants with secondary abstinence were about 0.3 times more
likely to join.
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Introduction: the research literature repeatedly shows patients
with alexithymia as having poor outcomes in psychotherapy. In this
study we reflected upon this concept. Our goal was to spur thinking
about the specific processes underlying alexithymia in order to
identify better ways of working with it in therapy. Methods: through
a cross sectional study we compared 120 clients and 197 nonclinical participants using a measure of alexithymia, several
measures of different emotional processes – emotional awareness,
emotional differentiation, emotional expression, and emotional
regulation – and also general symptom severity. Results: the clinical
and non-clinical samples differ both in terms of alexithymia and
emotional processes. A mediation model is presented to better
understand the association between alexithymia and emotional
processing. Conclusions: the deeper understanding of the
alexithymia concept is particularly useful for psychotherapy
intervention that can benefit from more specific emotional
interventions.
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Testing the original and the extended dual-pathway
model of lack of control over eating: a two-year
longitudinal study
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Alexithymia, therapeutic alliance and chance
processes: 2 case studies
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Introduction: the research literature repeatedly shows patients
with alexithymia as having poor outcomes in psychotherapy. But
what is happening with them in therapy? We reflect on that
exploring two cases throughout 16 sessions. Case description: one
patient started therapy with a high level of alexithymia and other
with a low level of alexithymia. From the patients perspective
different dimensions were explored: emotional components,
symptoms, therapeutic alliance, and the processing capacity
regarding the phase-specific general strategies as postulated in the
Paradigmatic Complementarity Metamodel (PCM). Regarding the
therapists’ perspective, we investigated the PCM phase-specific
strategic goals promoted throughout those sessions and the evolution
of the therapeutic alliance. Quantitative and Qualitative data are
presented. Comment: the differences and similarities are discussed.
The implications for psychotherapy intervention are highlighted.
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Introduction: the dual pathway model of Stice proposed a
mediational sequence that link body dissatisfaction to lack of control
over eating through dietary restraint and negative affect. Recently
van Strien and colleagues extended the negative affect pathway of
the original dual pathway model by adding two additional
intervening variables: interoceptive deficits and emotional eating.
The purpose of this study was to test and compare the original and
extended model using prospective data. Methods: data collected
from 361 adolescent girls, who were interviewed and completed
self-report measures annually in a 2-year period, were analysed
using structural equation modelling. Both forms of sense of loss of
control over eating (i.e., subjective and objective binge eating) were
evaluated. Results: although both models provided a good fit to the
data, the extended model accounted for a greater proportion of
variance in binge eating than the origin al model. All proposed
mediational pathways of both models have been supported and all
indirect effects examined through bootstrap procedure were
significant. Conclusions: the associations between negative affect
and interoceptive deficits, and interoceptive deficits and emotional
eating were significantly stronger for overweight/obese than for
normal weight girls. Although our results confirmed the validity of
both models and extended previous findings with older samples to
an early- to middle adolescent group, the bi-directional relationship
between dietary restraint and negative affect suggest that the
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association among these key risk factors for binge eating are more
complex than outlined in both the original and extended dualpathway models.
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An evaluation of the specific mechanism by which
attachment affects eating psychopathology
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Introduction: although from 96 to 100% of individuals with
eating disorders (EDs) reported insecure attachment, the specific
mechanisms by which each adult insecure attachment dimension
affects ED symptomatology remain to date unknown and
unexplored. This study examined maladaptive perfectionism (i.e.,
personal standards, doubts about actions, and concern over mistakes)
as both a mediator and a moderator of the relationship between
insecure attachment styles and eating disorder (ED) symptomatology
in a clinical, treatment seeking sample (n = 403). Differences in
mediation and moderation effects across diagnostic groups
[Anorexia Nervosa (n =101), Bulimia Nervosa (n =167), or Eating
Disorder Not Otherwise Specified (n =135)] were explored as well.
Methods: insecure anxious and avoidant attachment style,
maladaptive perfectionism, and ED symptomatology were assessed
and data were analysed using latent structural equation modelling.
Results: regardless of the diagnostic group, maladaptive
perfectionism served as a mediator between insecure attachment
patterns and ED symptomatology. It also interacted with insecure
attachment to predict higher levels of ED symptoms – highlighting
the importance of both insecure attachment styles and maladaptive
aspects of perfectionism as treatment targets. Conclusions: overall,
these findings provide evidence that maladaptive perfectionism is an
important mechanism that can explain, in part, the relationship
between insecure attachment and severity of ED symptoms.
Additionally, the findings are consistent with recent discussions on
the classification and treatment of EDs that have highlighted
similarities between ED diagnostic groups. In light of the similarities
between different diagnostic groups, our results could be viewed
through the lens of the Transdiangostic Model of EDs.
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The original and enhanced-cognitive behavioural
maintenance models of bulimia: test and
comparison in a treatment-seeking sample
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Introduction: since the Enhanced-Cognitive behavioural (CB)
model of Bulimia Nervosa (BN) was devolved to expand the
original CB model by encapsulating four additional maintenance
factors thought to account for the persistence of BN and interfere
with or inhibit treatment effectiveness, examining whether the
predictive ability of the E-CB model would be improved by the
ICPM Abstracts

addition of interpersonal problems, core low self-esteem, clinical
perfectionism, and mood intolerance could potentially have
implications for understanding BN maintenance. The study aimed at
examining and comparing the original and enhanced CB
maintenance models amongst patients with BN. Methods: data
collected from 479 patients seeking treatment for BN (n = 360) or
atypical BN (n = 119), who were interviewed and completed
standardized self-report measures, were analysed using a structural
equation modelling approach. Results: although both models
provided a good fit to the data, the enhanced model accounted for a
greater proportion of variance in restraint, binge eating, and purging
than the original one. In the enhanced model, interpersonal
problems, clinical perfectionism and core low self-esteem were
indirectly associated with restraint through over-evaluation of shape
and weight. Interpersonal problems and mood intolerance were
directly linked to binge eating but the path from restraint to binge
eating was non-significant. Increased mood intolerance and binge
eating were associated with increased purging. Structural path
differences across groups were not observed. Conclusions: in
addition to dysfunctional cognitions and behaviour, assessment and
target of the additional maintenance factors may result in improved
treatment outcomes amongst patients with BN seeking treatment.
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Pain without words: a model of headache's
psycho(patho)logy
De Giorgio G, Firenze C, Quartesan R
Functional Homogenized Area of Psychiatry- AUSL 2 UmbriaPsychiatry School- University of Perugia, Perugia, Italy
Introduction: the aim of the present study was to characterized
patient suffering from headache and to describe the interaction
between the personality and the modulation of emotion. In
particular, the authors hypothesized that low Novelty Seeking
together with high Harm Avoidance predisposes to Axis I and Axis
II comorbidity. Methods: forty outpatients suffering from headache
were tested by MMPI, SCID-II, TCI, TAS-20 e STAXI. The data
were analyzed by the linear regression-stepwise method.
Results: the variables that predict headache-Axis-I comorbidity
were ST (p = 0.05, B = -0.414), low SD (p = .01, B = -0.646), low
NS (p = 0.009, B = -0.542), Ax/OUT (p = 0.04, B = 0.365), TASfactor3 (p = 0.05, B = -0.402). The variable that predicts headacheAxis-II comorbidity is C (p = 0.004, B = -442). Conclusions: the
design of the study shifts the clinical attention from the simply
association between different psychological variables to their
interaction and allows to define a psycho(patho)logic model of
headache that includes state and trait variables. The temperament
predisposes a subject suffering from headache to exhibit somatic and
emotional states that have a negative valence. Character, concrete
thought, and anger expression modulate the impact of the
temperament on psychosomatic balance.
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Between hope and despair
Dejours C
CNAM – Département Travail Orientation Formation,
Paris, France
Nowadays it is considered polite, when we talk about
work, to see it a priori as an ordeal – an ordeal that is
socially created. All the same, while we should disapprove
of the psychological damage caused by present-day working
conditions, we must remember that work can also be looked
upon as an essential therapeutic tool for people suffering
from chronic psychopathological and psychosomatic
disorders. In addition, the suffering that results from these
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constraints in the workplace has to be put into perspective
when, for example, we examine what happens to those men
and women if they lose their job or are deprived of any
possibility of one day managing to find work. In actual fact,
then, there are many contrasting situations. The question
thus inevitably arises as to whether it is possible to shed
light on the contradictions that are part of the clinical
aspects of the psychodynamics and psychopathology of
work. The thesis of the “centrality of work” with respect to
the structuring of a sense of identity and mental health will
be discussed in this presentation.
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Influence of the severity of disease and
cardiovascular drugs in a psychosocial intervention
of patients with CHD and anxiety
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Introduction: CHD patients often show high anxiety (A) before
as a consequence of their disease. Meta-analyses have shown A as a
predictor of bad outcome. The aim of this study was to change the A
symptom in a psychosocial intervention of CHD patients, and to
look on the influence of disease severity and cardiovascular drugs
during this intervention. Methods: the study was divided in two
parts: a) a one year observational study was followed by a pilot
therapeutic intervention, and b) ended with a 6-month RCT. The
first study included 58 patients, which were first followed without
intervention, then 7 subjects were treated with a psychosocial group
therapy (13 sessions; 1/per week and 3 buster session 1/month) and
were compared with a waiting group. After this study, 62 other
patients with CHD and elevated levels of A (HADS-A score of 8 or
higher; age lower 75 years) were recruited for the RCT. The
influence of cardiovascular drugs according to the course of A was
evaluated. Results: a) In the course of time anxiety in high (HA) and
low anxiety (LA) groups remain on the same level (LA) or increased
(HA), in the pilot intervention study anxiety of the 7 intervention
patients (IG) decreased, whereas in controls (CG) it increased; b) in
the RCT we found in HA-patients at 6 months follow-up significant
HADS-A reduction (p < 0.01) in the IG and the CG for the HADSA. Cardiovascular drugs and other cardiovascular parameters of the
disease showed an influence in the psycho social intervention.
onclusions: anxiety needs to be assessed and treated in CHD
patients. This kind of psychosocial intervention seems influenced
also from biological factors. Analyses of biological and other
psychological co-variables in further phase 2 and phase 3 studies are
needed.

demented) patients especially in the general hospital will be
developed. We will discuss organic causes, and present a simple
rooster for the training of staff, in order to conceptualize
vulnerability in elderly frail patients prone to develop delirium. The
clinical picture will be outlined, with special emphasis on the
differential diagnosis of hypoactive deliria. Simple screening
methods, like the Confusion Assessment Method (CAM), to be used
by nurses in order to improve early detection of delirious patients
will be presented. Pharmacological interventions for the treatment of
acutely ill patients, as well as the possibility of preventing
postoperative deliria by the administration of neuroleptics
preoperatively will be presented. Non-pharmacological interventions
by nursing staff will be demonstrated, as well as the necessity of
education and training of staff in the detection and management of
this highly vulnerable patient group. Psychosocial interventions
towards family members, as well as perspectives of further
development of hospital structures (e.g., ward design), will complete
our biopsychsocial approach towards delirious patients.
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Beyond death
Dias P, Martins M, Moreira A, Pocinho L
Child and Adolescent Psychiatry
Introduction: death denies one’s possibility of defense or control,
as a definite moment for the absence or indetermination within the
object relation. The resulting anguish, although expected in the
psychic life, becomes a symptom as it interferes with subject’s life,
or tends to his annihilation. Case description: M is a 12 year old
boy, presenting “great anxiety episodes” as a result of the contact
with serious illness and death: his teacher’s daughter, with whom he
shared little more than age, recently died after an acute leukaemia.
At the same time, his uncle was also diagnosed with leukaemia with
uncertain prognosis. At school, during playground, he told his friend
he was having a heart attack, after a chest discomfort turned into
pain and ran through the left arm. Being the only child of divorced
parents, he spends week days at his mother’s, and weekends with his
father. The latter evokes his own similar experience, while the first
shares how hard it became for M to sleep in his own bed, after a
childhood during which he used to awake singing. Comment: the
onset of anxiety, as a gateway to psychopathology, allows us to
access several distinct associated conditions, whether somatic,
emotional or behavioural, with which it shares several features,
challenging the clinicians to look beyond the anguish expression.
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Identifying a pattern of neuropsychological deficits
in obstructive sleep apnea (OSA)
1
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Delirium in the general hospital - a biopsychosocial
challenge
Diefenbacher A
Klinik und Poliklinik für Psychiatrie und Psychotherapie,
Charité, Universitätsklinikum Berlin, Deutschland
Delirium is a condition that is very often present among general
hospital inpatients, nursing home residents and/or palliative care
settings. It has organic causes, that lead to psychologicalbehavioural consequences, and affect as well the patients'
environment (i.e., caregivers like family and staff alike). This
workshop will deal with each of these three domains, thus reminding
us of George Engel who in the 1950s performed EEG studies and
demonstrated disturbances of brain electric activity in delirious
patients. Recent guidelines, e.g. NICE, on delirium will be
presented, and perspectives of management of delirious (and
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Introduction: an overview of clinical literature has shown an
increase in studies that associate sleep and cognitive functions,
particularly in sleep disorders that involve breathing. We aimed to
clarify the existence of a pattern of cognitive impairment in
Obstructive Sleep Apnea (OSA), by selecting a comprehensive
protocol of neuropsychological tests to evaluate superior nervous
functions in individuals who suffer from this pathology. Methods:
our battery of tests consisted of Wisconsin Card Sorting Test, TrailMaking Test (A & B), Toulouse-Piéron, Wechsler Memory Scale
and Beck Depression Inventory. This study was conducted in the
Neurology and Pneumology Departments at Hospital Professor
Doutor Fernando da Fonseca, and focused on two different groups:
people who suffered from mild Obstructive Sleep Apnea and people
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with Moderate to Severe OSA. Results: our findings suggest a
specific pattern of executive dysfunction in people who suffer from
Obstructive Sleep Apnea, as well as a profile of cognitive
impairment that can be relevant in preventing cognitive deterioration
of people with OSA by stimulating cognitive abilities that are likely
to become compromised in these patients.
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Psychiatry in multiple sclerosis – what relation?
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Introduction: Multiple Sclerosis (MS) is a demyelinating disease
of the central nervous system that often courses with
psychopathological symptoms. Requiring an integrated approach
between psychiatry and neurology, it’s an example where the
development of neuroscience will help understand the interaction
between biological and psychological aspects. Methods: we
conducted a review of the literature in order to know which are the
most common psychiatric disorders in patients with MS and
understand what is known about the relationship between the
mechanisms of the neurological disease and the psychiatric
manifestations. Results: the most common psychiatric disorders in
subjects with MS are: affective disorders, mainly depression,
cognitive deficits, anxiety, and personality changes. The
mechanisms involved in psychiatric manifestations are complex,
being recognized psychological factors inherent to the diagnosis of a
chronic and debilitating disease; biological factors are also
involved. Regarding depression, the authors have suggested
immunological, neuroendocrine, and neurotrophic as common
factors to both the demyelination that occurs in MS and the
development of depressive symptoms. Under the psychopathology
evaluation, it is also necessary to consider the treatment of MS as it
can contribute to the development of symptoms, such as depression
(e.g., interferon beta therapy) or mania (e.g., corticosteroids).
Conclusions: psychiatric symptoms are frequent among patients
with MS, being an additional source of disability and diminished
quality of life. It is important to be alert and conduct a complete
evaluation of the patient, in order to set the diagnosis and establish
the appropriate therapeutic strategy. The advancement of
neuroscience can have a noticeable impact in understanding these
symptoms and developing new therapeutic approaches.

evaluated for: symptom intensity and frequency (symptom score 016); anxiety (STAI); QoL (SF-36); satisfaction with the medical care
(evaluated by a structured interview, assessment scale 1-10; 10:
highest); time offered by MD (evaluated by a structured interview,
assessment scale 1-10; 10: highest); knowledge on IBS; (evaluated
by a structured interview, assessment scale 1-10; 10: highest);
adherence (all these evaluated by a structured interview, assessment
scale 1-10; 10: highest). Results: in Group A there were 66 patients,
in Group B they were 84; F/M ratio: 30/36 (Group A) versus 41/53
(Group B); groups were similar in respect of age; education; length
and severity of disease. Symptom score A versus B: mean(SD):
11(6) versus 11(8)(NS). Anxiety: STAI I: 42(8.5) versus
48(10)(p<0.01); STAI II: 40(11) versus 48(9)(p<0.01); QoL: SF36
each scale p < 0.05; satisfaction 7.8(4.3) versus 6.0(3.8) (p < 0.01);
time offered by doctor: 6.50(4.0) vesus 4.5(3.3) (p < 0.05);
knowledge of patients: 6.9(2.4) versus 4.4(3.0) (p < 0.05);
adherence: 6.2(3.7) versus 3.3(2.5) (p < 0.01). Conclusions: these
data suggest that IBS patients in severe state to justify referral to a
tertiary center, are better managed by those health professionals who
attended short time courses on psychosomatic medicine.
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A two-layers bio-psycho-social model of medicine
and psychotherapy
Dwairy M
Oranim Academic College, Kiryat Tivon, Israel
Introduction: the bio-psycho-social model relates to a person as
one system, with biological, psychological, and social components
in constant interaction. The model so far tends to objectivize the
human experience of life and ignores a central component, existing
exclusively in humankind, the subjective component of meanings,
narratives, images, and dreams that are central in psychotherapy.
Methods: we propose a two-layer bio-psycho-social model: an
objective-rational layer and a metaphorical-spiritual layer. Results:
this model explains how physical state of the body corresponds with
subjective-metaphoric state represented in imaginations, metaphors,
and dreams, and how, on the other direction, metaphor therapy
corresponds to physical health of people. The model is based on the
assumption that people process and experience their stresses in two
ways: an objective-rational way, typical of the left hemisphere of the
brain, and a metaphorical-spiritual way, typical of the right
hemisphere. Every medical, psychological, or social intervention,
whether tending to use objective or metaphorical devices, will
eventually activate both layers of the system. Some illustrative cases
with physical or psychological symptoms will be presented
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Medical doctors trained in psychosomatic medicine
have happier patients
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Abdominal symptoms are changeable in adolescent
irritable bowel syndrome: two-year follow up study
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Introduction: a major challenge for health professionals dealing
with patients presenting functional digestive disorders is their lack of
good response to therapy. We feel that health professionals need a
special training to cope with the problems of these patients. We
investigated the effect of a short term training programme dedicated
to medical doctors on the satisfaction of their patients with IBS.
Methods: we surveyed a group of 150 consecutive IBS patients
referred to a tertiary center, diagnosed according to Rome III
criteria. They have been managed before by different MDs; some
have followed courses on psychosomatic medicine based on the
biopsychosocial (Group A) or not (Group B). The IBS patients were
ICPM Abstracts
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Introduction: the aim of this study was to examine our hypothesis
that self-efficacy and alexithymia often change abdominal symptoms
in adolescent irritable bowel syndrome (IBS). Methods: junior highschool students at age of 14 years were randomly selected from
Miyagi prefecture, Japan. Students fulfilled Rome II Modular
Questionnaire (RIIMQ), Self-reported IBS Questionnaire (SIBSQ)
based on Rome-II criteria, Generalized Self-Efficacy Scale (GSES),
Short-Form 36 (SF-36), Toronto Alexithymia Scale-20 (TAS-20),
and questions on their lives in the beginning of this research (T0)
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and after 1 (T1) and 2 years (T2). Results: data were available in
158 students (103 girls and 55 boys) at T2. The ratio of
IBS/functional bowel disorder (FBD)/no symptom (controls) in each
period was as follows; T0: 19.6/8.2/72.2%, T1: 13.9/7.0/79.1%, and
T2: 19.6/6.3/74.1%. The students whose symptoms did not change
were 3.2/0.6/53.8% respectively. The students with IBS during these
2 years showed more sleep disturbance, perceived stress and
traumatic episodes, lower self-efficacy and quality of life (QOL),
and higher alexithymic tendency than those with controls. T0 data of
the students who became IBS at T1 or T2 (developing IBS) did not
differ from those of controls. There was no difference in GSES, SF36, and TAS-20 between T0 data and T1/2 data in students whose
symptoms developed IBS. Conclusions: abdominal symptoms in
adolescent IBS are changeable. Early onset, continuing IBS
symptoms for long time and alexithymic tendency may affect their
low self-efficacy and QOL.
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The burden of depression on the management of
neuropathic pain with mirror therapy: case reports
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practices. The Temperament Evaluation of Memphis, Pisa, Paris and
San Diego Autoquestionnaire was used to measure point scales and
dominant forms of affective temperaments. Chi-square and MannWhitney U tests were performed to compare affective temperaments,
gender, and smoking status. Results: smokers were younger (55 ±
14 years) than quitters (61 ± 13 years) or cigarette naïve patients (59
± 15years) and males were more likely to be lifetime smokers (p =
0.018). Dominant depressive and anxious temperament was more
prevalent among current smokers comparing with former smokers (p
= 0.019) and depressive temperament revealed to be more important
in males while anxious temperament than in females. Dominant
irritable temperament showed an association with current smoking
when compared with cigarette naïve patients (p = 0.019). In contrast
to never smokers, male current smokers scored higher on depressive
(p = 0.013), cyclothymic (p = 0.025), and irritable (p = 0.07)
temperament subscales while female current smokers scored higher
on cyclothymic (p = 0.005) and irritable (p<0.0001) temperament
subscales. Conclusions: affective temperaments show different
patterns among current, former, and never smokers. Higher scores
on cyclothymic, irritable, and (in males) depressive temperament are
related to the initiation of tobacco use, while the absence of
dominant depressive and anxious temperament may promote
cessation.

2

Introduction: the use of mirrors for pain treatment was first
described by Ramachandran and Hirstein in 1998. Several other
researchers assumed that a disorganized cortical representation may
lead to the experience of peripheral pain. On this basis, a mismatch
between motor intention and predicted proprioceptive or visual
feedback of the affected limb may drive this process. Methods: five
subjects with neuropathic pain were treated using the mirror therapy
for 6 weeks. Psychological dimensions were evaluated at baseline
and at the end of treatment using SCL-90, SF-36, HADS, SSAS,
GHQ-12, EQ, TAS. For each follow-up, the semeiotics of
neuropathic pain was investigated using the LANSS scale while the
intensity of pain was recorded using a VAS scale before mirror
exercises (BP) and after the exercises with closed (CE) and opened
eyes (OE). Results: subjects signed mild pain at baseline (BP: xM =
6.0; SD = 3.16). Two subjects dropped at the 4th follow up and only
2 completed the treatment (xM = 2.25; SD = 3.18). The CE pain
decreased during the treatment from a mean of 5.8 to 2.15. The OE
mean scoring at the end of treatment was 2.6 (SD = 3.67) at baseline
of 5.1 (SD = 1.81). Conclusions: subjects with highest scoring of
depression at baseline showed a poor outcome of mirror therapy for
neuropathic pain. Individuals with highest scores in the empathy
scale and lower levels of total scoring of alexithymia scale showed a
greater response to the mirror therapy.
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Personality traits and tobacco use: affective
temperaments and their relationship with smoking
patterns. a cross-sectional study
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Introduction: affective temperaments determine the emotional
core of personality and may play a role in the initiation of addictive
behaviours influencing the success of discontinuation. The aim of
our study was to determine the role of affective temperaments in
tobacco use and explore gender differences. Methods: 467
chronically ill outpatients (123 current smoker, 123 former smoker,
and 221 cigarette naïve patients) were enrolled from primary care
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The locus of control, when left to chance, has a
negative impact on immunosuppressant therapy
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Introduction: adherence to immunosuppressant therapy is
variable amongst heart transplant recipients and this has the potential
of life threatening adverse outcomes. We present here the results of
a retrospective study designed to measure the impact of depression,
anxiety, cognitive functioning, and locus of control on adherence to
immunosuppressant medication in post heart transplant recipients.
The locus of control (LOC) is a concept from Rotter’s social
learning theory and refers to the perception of control over events in
one’s life. Methods: fifty-two research participants completed the
following questionnaires: the Immunosuppressant Adherence
Therapy Scale (ITAS), the Becker Depression Inventory-II (BDI-II),
the State-Trait Anxiety Inventory (STAI), the Montreal Cognitive
Assessment (MoCA), and the Multidimensional Health Locus of
Control (MHLC-Form C). The MHLC-Form C includes four
independent scales: internal, chance, doctor, and other people. A
stepwise multivariate model was used to analyse the data. Results:
the results suggest an association between chance locus of control
(LOC) to non-adherence of immunosuppressant therapy (p-value =
0.0071, OR = 1.1527). Conclusions: lack of adherence can have
important consequences on graft function and patient survival.
Understanding the factors leading to non-adherence can help with
patient selection and improve outcomes after transplantation. Little
is known about the impact of LOC in adherence to medication in
heart transplant populations. One study with similar finding to ours
verified an effect of chance LOC on forgetting medication in a renal
transplant population. Cukor and colleagues, on the other hand
found a link between chance LOC and depression in a kidney
transplant population. People who believed that chance forces
influenced their health were more depressed. In Cukor’s study
depression directly correlated with missing immunosuppressant
medication doses, however in our study it did not. Other studies
found an effect of chance LOC in non-adherence to other aspects of
the medical regimen (the diabetes regimen, treatment for acute
myocardial infarction, and worse treatment outcomes in a paediatric
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overweight population). As we hypothesized, and consistent with the
current literature, chance LOC had a negative impact on adherence
to immunosuppressant medication. Our findings help to bridge the
gap in knowledge on adherence problems in heart transplant
patients.
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Evaluation of stress reactivity and coping in breast
cancer patients
Eusébio S
Department of Psychology, Lisbon University, Lisbon,
Portugal
Introduction: as a stress experience, breast cancer diagnosis
induces psychological and physiological responses that may impair
healthy adjustment and disease prognosis. This study aims to
characterize and relate coping styles and autonomic reactivity
measures, as stress responses to natural and induced stressors, in
breast cancer patients and healthy controls. Methods: patients were
assessed prior to breast cancer treatments. After informed consent,
all participants completed the Brief-COPE Questionnaire and
psychophysiological measures (Electrodermal Activity, Respiratory
Frequency, and Blood Volume Pressure) were recorded while
answering a sociodemographic and clinical inquiry that was divided
in Baseline, Arithmetic, Clinical and Life Events questions, to elicit
different psychophysiological responses. Results: sample included
67 females, 32 patients and 35 controls. Patients mean age was 42.8
years and the mean time since diagnosis was 1 month. In BriefCOPE patients had significant higher scores in Use of Emotional
Support (p < 0.05), Acceptance (p < 0.05), and Religion (p < 0.05)
and significantly lower results in Behavioural Disengagement (p <
0.01). Control group was significantly more reactive in EDA Mean
Level for each moment of the interview (p < 0.01) and EDA Mean
Amplitude in Baseline (p < 0.01) and Arithmetic (p < 0.05). Both
groups show negative correlations between adaptive coping styles
and EDA Mean Level (p < 0.05) for every interview moments
except for Life Events question in control group. Conclusions: these
results reflect patient’s adaptive coping and psychophysiological
responses to breast cancer diagnosis and highlight the association
between coping strategies, as emotional regulation patterns, and
autonomic reactivity, as suggested by control group outcomes.
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Healthcare Center in South Eastern Brazil. The technique of data
processing were done through: the full transcript of the interviews,
categorization to conduct the discussion of the results. Results: the
analysis of the first 7 interviews indicated that these women
associate the weight gain to emotional issues, like anxiety, and not
directly to the food and the ingested amount. The systematic
accompaniment of the health service is perceived as a contributing
factor for the adequate weight gain. The fear of mother and child
death due to comorbidity associated to obesity was identified to be a
motivating element to the adherence to the self-care and adequate
pregnancy weight gain. Conclusions: this research intends to seek
results that can aid the team of health professionals who provide
prenatal care to encourage adherence to the recommendations by
obese women during their pregnancies and thereby contribute to
maternal post-pregnancy health. Further interviews will be realized
to collect more data to complement this study.
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Lifestyle and metabolic syndrome in psychiatric
inpatients
Faria R, Alvarez M, Lopes E, Fonte A
Department of Psychiatry and Mental Health, Alto Minho’s
Local Unit of Health, Viana do Castelo, Portugal
Introduction: lifestyle risk factors contribute to the high
prevalence of the Metabolic Syndrome (MS) in patients with serious
mental illness. In this study we aimed to evaluate lifestyle factors in
a sample of psychiatric patients and its association with metabolic
disturbances. Methods: one hundred and forty three inpatients were
evaluated during a time frame of 5 months. Data were collected
through a questionnaire designed by the authors. Anthropometric
and analytical parameters were obtained on admission. The
prevalence of the MS was assessed using the American Heart
Association diagnostic criteria. Results: thirty seven point eight per
cent of patients were smokers and 27.3% consumed alcohol daily.
Only a minority of patients (26.1%) practiced some sort of physical
exercise. The prevalence of the MS was 35.7%. Considering the
individual components of the MS, reduced HDL cholesterol was the
most common change (75.9%), followed by elevated waist
circumference (49.3%). Almost sixty one per cent of patients
presented elevated LDL cholesterol. Regarding body mass index,
40.1% of the patients were overweight and 19.7% were obese. There
was a statistically significant association of the MS with increased
body mass index and older age. We did not find any association
between the MS and lifestyle risk factors, such as smoking, alcohol
consumption, and lack of exercise. Conclusions: although we did
not find any association between the MS and the lifestyle factors
evaluated in our study, the role that lifestyle modifications played in
treating these metabolic disturbances cannot be ignored. It would be
important to further study other lifestyle factors such as dietary
habits as well as treatment with psychiatric drugs.
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How do brain lesions affect the patients’ relationship
with the caregiver? an exploratory study in stroke
patients
1,2

Introduction: obesity is considered a major public health issue,
and its prevalence has been steadily increasing over the past few
decades. The number of women in reproductive age with obesity is
also growing. The objective of this study was to understand the
psychological meanings reported by obese women who had
adequate weight gain during pregnancy. Methods: nonexperimental, clinical-qualitative method, applying fundamentals of
the psychoanalysis. The sample was completed by the criterion of
saturation of information and the technique used was semi-direct
interview. The interviews were conducted in a public Women's
ICPM Abstracts
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Introduction: the relationship with the caregiver is central for
patients to cope with their disorders. The effect of brain lesions and
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their emotional changes on these patients’ relationship with their
caregivers remains unclear. We therefore conducted an exploratory
study comparing attachment and emotions in patients suffering from
brain lesions and their caregivers with orthopaedic patients and their
caregivers (as a control group). Methods: we included 31 patients
with a confirmed diagnosis of stroke (age M ± SD = 69.9±9.7 years)
and 31 caregivers of these patients who resulted generally younger
(M ± SD = 54.5±13.8 years). The patients were compared to 27
orthopedic patients matched for age, gender, and socio-demographic
variables and the respective caregivers. Participants were
administered the following self-report questionnaires: Attachment
Style Questionnaire (ASQ) and Affective Neuroscience Personality
Scale (ANPS) within two weeks of admission. ANOVA and Pearson
correlation tests were applied to compare groups and to evaluate
relationships among the variables considered. Results: many
significant differences were found between the considered groups,
mainly as concerns emotions (ANPS). Significant correlations in
attachment measures (ASQ) between patients and caregivers were
only observed in the orthopaedic group but not in the stroke groups.
The reverse is true concerning emotion measures (ANPS).
Conclusions: these preliminary results suggest that in the stroke
group, in contrast with control group results, the reciprocal pattern
of attachment is disrupted being substituted by strong emotional
linkage. Our data imply the necessity to consider a different and
specific psychotherapeutic approach concerning neurological and
non- neurological patients.
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Psychological intervention and the rehabilitation
process of stroke patients : a case report
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Introduction: patients with brain lesions often show multiple
somatic, neurological, and psychological changes affecting
relationships, daily and social life. Defence mechanisms, such as
complex emotional-cognitive and neuronal configurations, in the
interpersonal context, play a central role in finding a new adaptation
among brain lesion and trauma consequences and premorbid
structure and functioning of the Self. A psychological and
psychotherapeutic intervention is necessary to integrate physical
care in the context of the rehabilitation process from the first phases
of the reorganization of the Self. Case description: it concerns a
young woman who had a recent wide right ischemic stroke with a
multifactorial predisposition. The lesion was classified as corticalsubcortical, fronto-parieto-temporo-insular, and involving anterior,
lateral and perisylvian regions. On admission, she presented severe
limitation of functional independence due to a complete paralysis
and anaesthesia of the left limbs with the related psychological
suffering. The cognitive profile was normal by standardized tests.
The psychological assessment was performed within two weeks of
admission through subjective and objective tool and repeated six
months later to evaluate changes after integrated treatments. The
positive contribution of the psychological approach in the patient’ s
overall recovery is shown and the correct methodological approach
discussed underlining the clinical and psychometric variations
concerning in particular defence mechanisms. Comment: the
modulation, through defence mechanisms, of the therapeutic process
aimed at a psychosomatic reintegration and recovering a balanced
adjustment is discussed with the innovative contribution of the
neuroscience of subjectivity research.
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Introduction: the biopsychosocial reintegration of stroke patients
requires a multidisciplinary and integrated assessment including the
evaluation of psychosocial factors. This is illustrated through a
clinical case report concerning a hospitalized patient. Case
description: the patient was a middle-aged married woman who had
a left haemorrhagic stroke; the lesion is sub-cortical and medial in
the basal ganglia lenticular region. She did not have a severe motor
impairment but the cognitive profile showed some executive and
working memory deficits that negatively affected the rehabilitation
process. She presented severe hypertension which was caused by a
renal artery stenosis diagnosed during her hospital stay. In order to
assess the psychosocial factors, both observer-rated (Structured
Clinical Interview for DSM-IV and Diagnostic Criteria for
Psychosomatic Research-DCPR) and self-rated (Symptom
Questionnaire-SQ, Psychosocial Index-PSI, Affective Neuroscience
Personality Scales-ANPS and Family Assessment Device-FAD)
instruments were used. DSM-IV Minor Depression and
Alexithymia, according to DCPR were found. The patient showed
high scores in SQ-Anxiety, Depression and Somatic Symptoms total
scales and in ANPS-Fear subscale, while low scores in ANPSSeeking, Play and Spirituality subscales were found. Family
functioning was characterized by emotional over-involvement, as
evidenced by high scores in FAD-Affective Involvement scale.
When PSI scales were considered, work-related stressful life
situations and high psychosocial distress emerged. Comment: this
case report enlightens the complex interconnection among
biological, neurological, neuropsychological, and psychosocial
aspects. An integrated and comprehensive assessment is essential to
ensure an intervention properly targeted to the characteristics of
stroke patient and to provide the best possible treatment outcome.
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The revolutionary implications of the
biopsychosocial factor. A tribute to George L. Engel
on the centenary of his birth
1, 2

Fava GA
1

Laboratory of Psychosomatics and Clinimetrics, Department
of Psychology, University of Bologna, Bologna, Italy
2
Department of Psychiatry, State University of New York at
Buffalo, Buffalo, New York, USA
The paper that George Engel published in Science in 1977 on the
need of a new medical model is generally referred to as concerned
with the biopsychosocial model, that allows illness to be viewed as a
result of interacting mechanisms at the cellular, tissue, organismic,
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interpersonal, and environmental levels. However, this was not the
most important part of the paper and was not certainly new. The true
challenge to biomedicine, as the subtitle implied, was carefully
censored by the medical establishment in view of its dangerousness.
Engel pointed to the alliance between commercial interests in
medicine and biomedical reductionism leading to practices such as
unnecessary hospitalization, overuse of drugs, excessive surgery and
inappropriate utilization of diagnostic tests. Another “dangerous”
part of Engel’s paper was concerned with the clinical inadequacy of
the concept of disease, that only in recent years has become
manifest. It was argued that clinical decision making for all patients
should be addressed to attainment of individual goals and
identification and treatment of all modifiable and non-biological
factors, rather than solely on the diagnosis and treatment of
individual diseases. A final remark of the paper was on the
progressive decline of clinical observation as the primary source of
scientific challenges and on the key characteristic of clinical science
in its explicit attention to humanness. Observation (outer viewing),
introspection (inner viewing), and dialogue (interviewing) are the
basic methodological triad for clinical study and for rendering
patient data scientific. The
revolutionary content of the
“biopsychosocial factor” (and not the static concept of “model”)
may provide a stimulus for a psychosomatic renewal of health care.
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There is increasing pressure for publishing papers that are likely to
attract citations and that can improve a researcher’s visibility and
reputation (e.g., h index). This is not necessarily equivalent to
publishing in high impact medical journals. The editor in chief, a
member of the editorial board, and the assistant editor of one of the
fastest growing clinical journals, Psychotherapy and Psychosomatics
(2011 IF = 6.28) will share their secrets in a 3 hour interactive
course. At the end of the seminar, the participant will be able to
choose the right target for his/her paper, learning the most
successful modalities of submission and the best strategies of
interactions with editors.
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Economic aspects of psychosomatic morbidity
Fazekas C
Department of Medical Psychology and Psychotherapy,
Medical University of Graz, Graz, Austria
Introduction: effective management of patients with
psychosomatic morbidity, e. g. for complex patients and those with
medically unexplained symptoms, requires that medical and
psychosocial health care needs can be addressed simultaneously.
However, in most countries dualistic health care systems provide
widely separated services. This contribution focuses on reported
economic aspects associated with treatment of psychosomatic
morbidity in dualistic health care systems in order to probe for costeffectiveness. Methods: non-systematic literature review of studies
on economic aspects associated with current health care provision
for patient groups with somatic and psychosocial health care needs.
Results: patients with mental health care needs can be assumed to
be primarily treated in the non-mental health care sector.
Approximately 80% of their health care costs seem to be spent in the
ICPM Abstracts

somatic health care segment where mental health care needs often
remain unmet. These costs in the somatic domain substantially
exceed the health care expenses of patients without additional
mental health care needs. Conclusions: disproportionally high
health care costs are reported in the treatment of complex patients
and those with medically unexplained symptoms in the non-mental
health care segment. Efforts to systematically and simultaneously
assess and treat co-occurring health care needs may be essential to
improve cost-effectiveness. Yet, implementation of models of
integrated care also continues to pose a challenge in many health
care systems.
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Clinical diagnosis expressed by images
Feio M, Cordeiro R
Department of Psychiatry, Santa Maria's Hospital, Lisbon,
Portugal
Introduction: with the purpose of the revision of DSM and ICD,
the different systems of diagnostic formulation of behavioural
disorders have been recently re-discussed. Despite the interest of
knowledge representation through images, there are few explicit
references to the infographic diagnosis. With this communication the
authors pretend to stress the advantages that this kind of models,
may have in the development of a new psychiatric semiotics, that
consider the complexity of the visual information as a significant
variable. Methods: as an example, a small group of psychiatrists
was asked about the relevant information to describe a general
psychiatric clinical picture. The extent of the reply message was at
first limited to five words and then to twenty five words. With that
information, a visual code was elaborated. Then we described three
clinical pictures, represented by a pictogram, and we asked to
another group of psychiatrists to tell us about the diagnosis. Results:
the psychiatrists had no difficulty in talking about the characteristics
of the diagnoses made explicit from the images representing the
clinical cases presented. Conclusions: the representation of
psychiatric diagnosis by images is a system that allows for quick
reading evocation of the different aspects of the complex psychiatric
diagnosis.
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Depression is one of the most common clinical problems that
occurs in primary health care. Patients with chronic medical
illnesses have an elevated prevalence of depressive illness. Thus,
depression beyond being associated with high medical care
utilization, is also associated with amplification of somatic
symptoms and disability from medical illness. The purpose of this
presentation is to evidence the reciprocal relationship between
depression and physical illness, and argue the influence of childhood
adversity in this relationship. It is also intended to display the impact
of depression in the course and in the prognosis of some medical
illnesses. And finally, it is pretended to demonstrate the importance
of the antidepressant therapy in the physically ill. The prevalence of
depression is significantly higher in those with physical illnesses all
over the world. By the way, it was verified that people who have
been exposed to psychosocial adverse experiences during childhood
have higher risk of depression and physical illness. There are several
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ways in which physical disease may provoke depression, such as the
mechanism of pain, disability or changes in the allostatic load. On
the other hand, depression may cause physical illness through
increases in pro-inflammatory cytokines, autonomic changes, or
immune changes. Depression not only has an important impact in
the course and prognosis of some medical illnesses, but also in the
lack of adherence to therapeutic regimens and in medical costs. So,
its treatment in the physically ill is by far of extremely importance,
and it should be adequate to the severity of the depressive illness.
Finally, it is explored the evidence that suggests a link between
depression and some specific physical illnesses, such as coronary
heart disease, cancer and diabetes. The relationship between
depression and physical disease is bidirectional and complex, and it
is known that genetic and social risk factors play a role in it, as well
as adversity experiences during childhood. There is also a growing
body of evidence suggesting that a set of biological mechanisms
underlies this relationship. In addition, there is evidence to suggest
that depression worsens considerably the medical prognosis,
contributing to a higher morbidity and, eventually, to a higher
mortality. So depression should always be treated.
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The good, the bad and the ugly press. A successful
strategy on how to get a positive attitude to
functional disorders
Fink P, Toscano L
The Research Clinic for Functional Disorders and
Psychosomatics, Aarhus University Hospital, Aarhus,
Denmark
Introduction:
functional
disorders
(or
somatoform
disorders/medically unexplained symptoms - MUS) are traditionally
viewed as stigmatizing by patients and health professionals and in
the social care system. The patients are often seen as difficult and
frustrating by doctors and are even accused of not being genuinely
ill. Patients are treated badly and are constantly confronted from
several sides with negative attitudes, which often dominate the
therapy. Methods: acknowledging that this is an important problem,
we have laid down a multimodal strategy to try to change people’s
and professionals’ attitude to functional disorders. First we mapped
the different players in the field and determined who were the most
important to address and how do this. With a research grant, we set
up an information centre headed by a GP and including a social
worker and a secretary - all half time employed. We developed the
strategy with help from our university’s communications
department. The strategy included making a professional homepage,
how to convey our knowledge to different groups (the press, other
health care professionals), publishing of information folders
distributed to all GPs in Denmark, a press strategy where the senior
group of the department has undergone media training, and
producing lectures for a program on Danish national TV.
Conclusions: we have not had any bad press during the last couple
of years, and the attitude towards the disorder has changed
dramatically, both among doctors and in the public. Our next step is
to facilitate the establishment of a patient organization for ‘Bodily
distress syndrome’.
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Introduction: recent models of delivery of care for chronic
diseases emphasize the patient’s participation in their own care and
argue for the promotion of informed, empowered patients/families
together with prepared, proactive practice teams in order to attain
more productive interactions. In this way, education of
patients/families and physicians is the foundation for shared
decision-making and self-management. Methods: under the
Cooperation Agreement between Portugal (FMUP/ICBAS/ECSUM)
and Harvard Medical School, the project Chronic Diseases of
Airways: contents and tools for productive interactions between
empowered patients and proactive professionals (HMSPIDSIM/SIM/0018/2009) was run. This was the first opportunity to
put together a multidisciplinary team devoted to educate patients and
health professionals and link them using information technologies.
The research team has backgrounds in Allergy & Asthma,
Pulmonary Medicine, Psychiatry and Primary Care Medicine and
expertise in patient education, behavioural change, e-health, of
online health contents production, patient-centred care and training
of health professionals. This team analysed the main clinical
guidelines on chronic respiratory diseases, with the following topics:
definition, diagnosis, classification, epidemiology and social impact,
mechanisms, risk factors, prevention, monitoring and control,
exacerbations, treatment, personal impact prognosis and special
situations. With this selection, 178 contents asthma in various
format: videos, clips, short texts, leaflets, podcasts, animations,
quizzes, two mobile applications, an interactive tool and DVD, have
been developed. Results: this project created a wide range of
content on asthma, with simple language, adapted for children,
youth and adults, responding to the need of providing credible and
reliable information about health, affordable for free on the internet.

115

Persistent genital arousal disorder- a case report
1

1

1

2

Fonseca L , Rodrigues R , Almeida N , Sá J , Ramos S

1

1

Pychiatry Department, Centro Hospitalar do Alto Ave
Guimarães, Guimarães, Portugal
2
Medicine Department, Centro Hospitalar do Alto Ave
Guimarães, Guimarães, Portugal
Introduction: persistent genital arousal disorder (PGAD) is a
clinical syndrome characterized by symptoms of physiological
arousal in women in the absence of desire or sexual stimulation. The
literature suggests an association with depression, anxiety, and
obsessive-compulsive symptoms. In PGDA there is not an increased
sexual desire as it happens in hyper sexuality. In fact, the awareness
of the arousal is typically unpleasant. Also, arousal is not relieved by
orgasms and can persist for hours or days. Case description: a 61
years old woman was admitted to our psychiatric inpatient unit for
depressive mood and suicidal ideation. She had suddenly jumped
from a bridge to a river immediately after she had experienced
symptoms of PGAD. At admission she expressed feelings of guilt
and shame for experiencing these spontaneous sexual arousals
repeatedly during the last year. A low social background, limited
intellectual resources, and marked religious believes’ were clear in
her speech and presentation. She was medicated with sertraline 50
mg/day for depression and had discontinued levothyroxine 3 weeks
before admission. Depression had apparently started 6 months
earlier, soon after she had done a total thyroidectomy for
multinodular thyroid disease. At admission sertraline dosage was
raised to 100 mg/day. Blood work up showed hyperprolactinemia,
hypercortisolemia, and hypothyroidism. She was than under
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diagnostic assessment by Internal Medicine and medicated with
levothyroxine 100 mcg/day. Comment: there are some scattered
reports of the onset of PGDA in post-menopausal women, as well as
of its association with antidepressant withdrawal. The relevance of
such findings is unknown
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Introduction: the loss of a loved person can result in
consequences for the mental and physical health of the bereaved. In
palliative care, these effects can also be conditioned by long and
painful caring processes. The objectives of the present study was to
assess the presence of comorbidity and its association with
prolonged grief disorder (PLP) in family caregivers of patients
followed by the Hospital Santa Maria Palliative Medicine Unit.
Methods: telephone interviews with the bereaved subjects were
conducted 6-14 months after the death of the patient. This crosssectional quantitative study included a General Health Questionnaire
and PLP Assessment Instrument PG-13. Results: the sample of 121
bereaved was predominantly composed of females (75%), mostly
spouses (49%) or adult children (40%). There was a 25% incidence
of PLP and a high level of psychological distress (60%). Sleep
problems and poor self-perception of health were also reported. The
PLP was statistically ( p < 0.05) related to psychological distress,
poor self-perception of health, worsening of hypertension and
chronic pain, disability in daily activities, headaches, sleep problems
and suicidal ideation. These results are consistent with the literature
regarding PLP incidence and high prevalence of psychological
morbidity, including depression and anxiety. Sleep disorders and
cardiovascular problems were also referred. Conclusions: bereaved
family caregivers in palliative care have a high risk of comorbidity.
To evaluate the true impact of grief on the health of this population,
longitudinal studies are needed in order to compare comorbidity
during bereavement with the period prior to the death, or even prior
to the disease, of the loved one.
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When arousal becomes a disorder
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Lisbon, Portugal
After a woman was diagnosed as suffering from Persistent Genital
Arousal Disorder (PGAD) in our Sexology Outpatient clinic, we
performed
a
review of
literature
on
the
subject.
Sexual response is a psychosomatic process, meaning disorders are
caused both by psychological and somatic factors. In 2001, it was
described a disorder affecting only females, plagued by a persisting
and intrusive sensation of genital stimulation which is un-associated
with sexual arousal, desire and is not ameliorated by orgasm. When
this endures for days, weeks or even months it becomes a
burdensome, distressing experience. The aetiology is still elusive,
however studies suggest the involvement of psychological,
neurological, vascular and pharmacological factors. The comorbidity
ICPM Abstracts

of obsessive, depressive and anxious symptoms is well described.
Negative emotions and distress are also associated. There are no
aetiology-directed treatments available. Serotonin- specific reuptake
inhibitor (SSRIs), pregabalin, risperidone, duloxetine, anti-epileptic
drugs and even electroconvulsive therapy (ECT) in a few cases are
all reported to be efficient, notwithstanding a low level of evidence.
Cognitive Behavioural Therapy (CBT) seems to have some, though
limited, efficacy. True prevalence of the disorder is unknown while
it is thought to be underdiagnosed. Ignorance of the diagnostic
criteria by physicians and low help-seeking rates by patients,
possibly with feelings of shame, are proposed to explain this.
Through this review and accompanying case report, we hope to
bring attention to the disorder.
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Antidepressant reduces gut stimulation-induced
brain activation in men
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School of Medicine, Tohoku, Japan
Introduction: patients with irritable bowel syndrome (IBS) are
often treated with antidepressants. However, physiological changes
in brain-gut axis in humans by acute administration of
antidepressants are quite obscure. The aim of this study was to test
the hypothesis that administration of clomipramine inhibits the
activated regions of the brain during gut stimulation in men.
Methods: subjects were 18 healthy men aged 22 ± 1 years. They
were randomly allocated into either clomipramine (250 μg/kg,
intravenous infusion) group (n = 9) or placebo (saline) group (n =9).
Colorectum was distended with a computer-controlled barostat
device with 0 mmHg, 20 mmHg, or 40 mmHg of the bag pressure at
random order. Regional cerebral blood flow was simultaneously
measured by positron emission tomography (PET) scanning with
injection of H2[15O] containing saline. Plasma catecholamines,
adrenocorticotropic hormone (ACTH), cortisol, visceral perception
and emotion were assessed. Results: compared with placebo,
clomipramine significantly suppressed gut stimulation-induced
visceral perception (p = 0.034). Clomipramine significantly
deactivated amygdala and posterior cingulate cortex in response to
colorectal distension, compared with placebo (p < 0.005). Plasma
adrenaline, ACTH, and cortisol significantly increased after the
administration of clomipramine (p < 0.01). Conclusions: these
results suggest that even acute single administration of
antidepressant may suppress visceral nociception via inhibition of
activities of amygdala and posterior cingulate cortex. Moreover,
infusion of clomipramine and gut-stimulation likely induces
ACTH/cortisol secretion probably due to serotonin release.
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How many patients need the special care by the
psychosomatic specialist in functional somatic
syndrome?
Fukunaga M, Nishiyama J, MIzuno Y, Nagaoka M
Department of psychosomatic and general clinical medicine,
Osaka, Japan
Introduction: often we can’t find the organic origin of outpatients
complains. In most cases, functional dysfunction is behind their
symptom. Recently we call them as the functional somatic syndrome
(FSS). Most of the FSS patients have psychosomatic problems
which affect their complaints. They usually don’t need care from the
psychosomatic specialist since trained general physician take care of
them properly with the basic psychosomatic approach. However, a
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minority of these patients do need the care of the psychosomatic
specialist. Clarifying the rate of the FSS patients who need the care
of the psychosomatic specialists is very important to determine the
number of specialists needed in psychosomatic medicine. Methods:
three doctors who are specialists in psychosomatic medicine
checked the patients’ medical record independently. The items
checked were: the diagnosis, the psychosomatic problem, the basic
psychosomatic approach received, the psychosomatic special care
needed, and the prognosis. Results: thirty per cent of the patients
who consulted the outpatient clinic of the general clinical medicine
presented FSS; 3% of them needed a psychosomatic special
approach. Conclusions: in Japan, most of the FSS patients are
psychosomatic, but only 10% of them need a specialist approach.
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Introduction: our previous findings suggested that the group
reminiscence therapy for elderly people with dementia improves
frontal lobe functional scores. In this study, we tried to examine the
influence of reminiscence on the frontal lobe by evaluating brain
physiology. We used near-infrared spectroscopy to investigate the
dynamic state of frontal lobe cerebral blood flow that was activated
by reminiscence. Methods: we investigated cerebral blood flow
changes activated by reminiscence with the near-infrared
spectroscopic method using NIRO-200 (Hamamatsu Photonics
K.K.) in 11 elderly persons using health care facilities within a
community. Results: in the frontal lobe, oxyhemoglobin exhibited a
dynamic state during reminiscence and contrast activities, and the
difference was not significant. However, the patterns of
oxyhemoglobin dynamic changes were different between
reminiscence and contrast activities. During reminiscence activity,
the time until the peak in oxyhemoglobin was shorter compared to
that of contrast activities. In addition, there was a tendency for
oxyhemoglobin in the left channel to be higher than that in the right
channel during reminiscence activity. Conclusions: we were not
able to show clear brain activity during reminiscence activity in
elderly persons. However, reminiscence activity may have
characteristic patterns of brain activation, and we plan to continue
these investigations in patients with different conditions and ages.
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Psychophysiological and neuroimmunological
indices in women during different periods of the
menstrual cycle
Gaikovaia LB, Petrova NN, Ivanova OI
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Petersburg, Russia

following hormones were dosed: follicle-stimulating hormone
(FSH), luteinizing hormone (LH) and prolactin (PR), serum
immunoglobulins (Ig) of A, M, G classes and circulating immune
complexes (CIC). Results: concentration of IgM and the level of the
CIC were below the reference values for women in the luteal phase,
while the psychological parameters of the " feeling", "mood", and
"activity" was authentically higher (p < 0.05). The luteal phase was
characterized by the reduction in reactive anxiety, in neuroticism, in
strength of excitation, in mobility of nervous processes, and by
increased braking force. Consequently, the subjective improvement
of feeling, mood and the increase of women’s activity, caused by the
hormonal changes in the luteal phase, is threatened by the arising
risk of infections due to the decrease of immunological parameters.
Conclusions: the research showed that some of the psychological
and immunological characteristics depend on the hormonal status.
The analysis of parameters studied showed positive correlations
between FSH and PR with the concentration of IgA and IgG and
reactive anxiety and negative links with the force of the nervous
system. Positive PR links were stronger than FSH ones. LH had
positive correlations with the strength of excitation and mobility of
the nervous system.
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The relation of attention, pain and perspective-taking
in integrative medicine: “enhanced distraction
techniques of attention”
Gerner A
Center of Philosophy of the Sciences, University of Lisbon,
Lisbon, Portugal
In this paper I will explore several examples of non-invasive
Enhanced distraction techniques of attention (EdTA). Suffering from
pain is an attention grabber. A person might dissolve herself in a life
focused on her body in pain. As a foundational pathos form pain is a
basic symptom not able to be conceived in any kind of simple
measure-bio-statistical or whatsoever and thus reminds us that
suffering from pain is not possible to be eliminated from any
individual’s life world. However, pain can be temporarily
modulated, altered and distracted by attention guidance. One
fundamental relation of attending to pain or not, is the cognitive
component of pain, typically attention, beliefs about pain, (mis)identification with another body-image, expectations and
attributions of body perceptions that modulate nociceptive signals
and lie at the foundation of our EdTA approach. By “Virtual Reality
Analgesia” not the patients impossibility of having visual access to
the pain source, but the active virtual reality immersion of the body
presence in fictional bodies becomes important. Attention can be
altered in relation to 1) attribution of mineness of the body and 2)
feeling of pain. Altered self-other experiences as induced by Out-of
Body experiences in which in a VR ambient the perspective of one´s
own body is fundamentally altered will be explored in which we
focus on social perspective taking to understand the scope of altered
attention modes in different perspectives and body identification
within virtual environments related to distraction of attention from
the proper body in pain.
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Introduction: recently much attention is paid to the analysis of
interactions between psychological, immunological, endocrine, and
neurophysiological indices. The aim of the study was to investigate
the connections between psychological, neurophysiological, and
immunological characteristics of temperaments in women at
different stages of their menstrual cycle depending on the level of
sex hormones. Methods: fifty healthy women aged between 32 and
40 years were examined. The psychological survey was conducted
by means of the following tests: Eysenck, Strelau, "feeling-activitymood"-test (FAM), Spielberger assessment reactive anxiety. The
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Introduction: Atopic Dermatitis (AD) is one of the most common
skin disorders, data concerning prevalence remain scanty. Stress can
strongly influence the course of AD, the latter having a high impact
on the quality of life of patients and their families; an optimal
disease management should achieve an appropriate coping
behaviour and an adequate empowerment of patients and their
families. Recent discoveries in psychoneuroimmunology suggest
psychopathological findings to be more than an epiphenomenon, as
they seem to play a pathogenic role in chronic inflammatory
diseases through induction of neurogenic inflammation. Case
description: we present a case of a 53 year old male patient with a
lifetime history of AD. The patient presented with an anancastic
personality, which became evident after he had increasingly
difficulties with his father, who basically ignored him throughout the
time of their relationship. The patient married a woman with a
dominant personality and the marriage experience along with the
fact that the 2 sons stopped living at home lead him to continuous
brooding about his childhood experiences. Losing his job as a
tradesman triggered a depression. The chronic stress of recognitionseeking destabilized his personality. In this stressful situation he
developed alexithymic traits and eventually presented with a severe
exacerbation of his atopic eczema. When he was admitted as
inpatient to our psychodermatology clinic, a multimodal concept
therapy was started: dermatological treatment, relaxation, behaviour
treatment, and psychoeducation together with a psychodynamic
psychotherapy and bodywork. Comment: the case points out the
current psychosomatic interpretation about how emotions “enter” the
skin.
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Introduction: oncological diseases is a complex and delicate area
that arises many reflections and questions regarding the possible
psychotherapeutic interventions. Particularly, in childhood and
adolescence different specific issues come out. The young patient is
exposed to the risk of life that forced him to a fast rearrangement of
present and future planning. All happen in a time where "live" the
present and "imagine" the future are two central focuses. This paper,
through some clinical examples, aims to analyze the issue of "time"
and its centrality in the psychotherapeutic process with adolescents
suffering from oncological diseases. Methods: the case of V a 17
years old boy that affirms: “My impending and unbearable ‘When
will it happen?’… When will it happen… that I have again surgery?
When will it happen ...that I get sick again? ... and if the treatment
does not work ... when will happen that I ..? ". For V, today and
tomorrow are expanded in a "no time" marked by continuous and
tyrannical control examinations, in which every planning is
inevitably frozen and many activities, such as studying, become a
"waste of time". Conclusions: the psychotherapeutic intervention
must be run in a setting different from the traditional and confront
with the project for which there could "not be time".
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Introduction: hematopoietic stem cell transplantation is a very
complex medical procedure. Frequently, young patients look at the
transplantation with the hope of enduring cure, a sort of "new life"
that arrives when the "old life" is not yet stabilized. The transplant
procedure activates many fantasies that highlight profound anxieties
regarding transformation, deformity and loss of identity, particularly
in adolescents. The aim of this work was to reflect on the role of
these fantasies, considering them like a place where often reside
inexpressible fears, and also possible core of these feelings of
depression identified in the literature as extremely dangerous for a
good treatment. Methods: this paper presents some fragments of
clinical interviews, including M, 15 years old , who imagines that
his nose will become aquiline like his brother (donor) and E, 17
years old, worried about the growth of breast if the donor is a
women. Conclusions: during the transplantation procedure young
patients can be afraid of losing part of themselves and become an
hybrid with someone else. They could conceal the secret desire that
the procedure fails and could not develop a 'therapeutic alliance’,
indispensable to face a complex and long path. The transplant team
is exposed to the risk of dealing with patients seemingly cooperative,
but that, at a deeper level, might hope that the long-awaited
“engraftment” does not occur, with the unconscious purpose of
protecting their already fragile identity.
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Introduction: in two recent Portuguese epidemiological studies,
the point prevalence of type 2 diabetes and major depression were
respectively 11.7% and 7.9%. These rather frequent and worldwide
increasing diseases, when comorbid, translate into worse prognosis
and severe burden related to diabetes. The better clinical knowledge
concerning this comorbidity allows a more accurate planning of the
treatment. Our objective was to detect the prevalence of depressive
symptoms and socio-demographic and psychological determinants
in a Portuguese clinical population. Methods: total sample
comprised 997 type 2 diabetes patients from three outpatient
diabetes clinics. Socio-demographic data were collected directly
from patients. Depression and anxiety symptoms were assessed with
the self-rating questionnaire Hospital Anxiety Depression Scale
(HADS). Results: in univariate analysis, sample age was M = 57.37
(SD = 6.02) years, with 52.1% of men and M = 6.29 (SD = 3.70)
years of education. HADS depressive score above clinical level was
detected in 25.4%, more than one fourth of the patients. Another
43.6% had clinical anxiety symptoms. With logistic regression
analysis, female gender, lower education level, and higher anxiety
symptoms score were independently associated with clinical
depressive symptoms, respectively OR = 0.56(0.40 - 0.78), p =
0.001; OR = 0.94 (0.89 - 0.98), p = 0.017; OR = 5.91 (4.18 - 8.35), p
< 0.001. Conclusions: these results point towards the clinical
relevance of considering the frequent depression and diabetes
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comorbidity when treating patients with type 2 diabetes. This
highlights the need for regular screening of depression in these
patients, manly in women, in those more anxious and less educated,
in order to prevent deterioration of diabetes outcomes.

127

Depression treatment in type 2 diabetes
1

2

Gois C , Carmo I , Barbosa A

3

1

Department of Psychiatry, Beatriz Angelo Hospital, University
of Lisbon, Lisbon, Portugal
2
Department of Endocrinology, Diabetes and Metabolism,
University of Lisbon, Santa Maria Hospital, Lisbon, Portugal
3
Department of Psychiatry, University of Lisbon, Santa Maria
Hospital, Lisbon, Portugal
Introduction: major depression has been associated with
psychological, behavioural, and metabolic consequences. Both
improvement in depression and sometimes better medical outcomes
were achieved by undertaking pharmacological, psychological, and
mixed treatments. Interpersonal psychotherapy has not been used to
treat person with type 2 diabetes with depression. The aims of this
study were comparing interpersonal psychotherapy outcome against
usual treatment with sertraline in a type 2 diabetes clinical sample
with major depression, mainly by depression improvement and also
secondarily by psychological adjustment to diabetes, attachment
style, diabetes self-efficacy, quality of life evaluation and glycaemic
control. Methods: we undertook a clinical and experimental study
with interpersonal psychotherapy or medical care with sertraline in a
3-month course of acute intervention in addition to a 3-month
continuation format in a thirty-four patients sample. Depression was
detected by using the Hospital Anxiety-Depression Scale (HADS),
the Montgomery-Äsberg Depression Rating Scale (MADRS) and the
MINI structured interview based on the Diagnostic and Statistical
Manual of Mental Disorders (DSM-IV). Glycosylated haemoglobin
was evaluated at baseline and at 6 months. Results: both IPT and
sertraline treatments provided a significant decrease in the
symptoms of depression and an increase in the patients’ mental
quality of life at the end of both the acute and the continuation
phase. Glycaemic control improved almost significantly.
Conclusions: the authors highlight the clinical importance of
psychotherapeutic treatments such as interpersonal psychotherapy in
dealing with major depression in type 2 diabetes. The integration of
pharmacological treatment and psychological treatment probably
represents the best way of reaching global improvement in this
comorbidity.

individuals are the ones who present a more notorious distortion of
the corporal image, independently of the phase of evolution of the
infection, not being such a factor of aggravation or differentiation.
We have not verified any differences between the three groups based
on sex, scholar education nor on the antiretroviral factor of
therapeutic time, respect to the body image. Conclusions: we must
underline that the HIV positives are the ones who represent their
corporal image in a more distanced way from the real body. It seems
that the HIV phenomenon harnesses in the citizen who coexists with
it some sort of a new relationship with his body, containing illness
notions which can lie on the basis for the maladjustment to this new
body.
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Study of the relationship between sleep quality and
bullying behaviors in school-age children
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Introduction: bullying takes on a central theme in our society
nowadays, it must be expressed in behaviours increasingly visible
among children and youth. We seek to contribute to the
understanding not only of this phenomenon, but of the relationship
between bullying and sleep characteristics and quality.
The general objective was evaluating whether there is a relationship
between features and quality of sleep and the existence of bullying
behaviours. And to what extent does sleep quality influence school
performance and behaviour in the classroom. The specific objectives
are to confirm, a) whether there is a relationship between the
characteristics and quality of sleep and the existence of bullying
behaviours in children; b) whether there is a relationship between
sleep quality and academic performance of children; c) whether
there is a relationship between sleep quality and behaviour of the
children in the classroom; d) whether there is a relationship between
sleep quality and the child´s socio-cultural environment. The
participants are a group of children from 6 to10-11 years of age.
Data were collected on the 1st cycle schools, obtaining 60
participants for the preliminary results. Results: the preliminary
results revealed that there are in fact bullying behaviours in schoolage children and in both sexes. Conclusions: the findings reveal a
direct link between poor sleep quality and aggressive behaviours,
such as poor school performance and restlessness in the classroom.
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Methods: we compared three groups of drug addicts in what
concerns the representation of the body image. The first of these
groups was composed by HIV negative individuals; the second
group was formed by HIV positive citizens with no opportunist
infection history; and the last group was constituted by HIV positive
individuals, with some opportunist infection history. The
comparison between these three groups was based on the way each
group would represent its body image, based on a body image scale
of analysis created by Gloria Leventhal in 1983. Results: we
verified that the differences between the groups occur particularly
among the group of HIV negative citizens and the two groups of
HIV positive individuals. The two groups of HIV infected
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Introduction: in relation of a clinical case, the aim is to do a brief
review of the association between childhood trauma and adult
psychopathology, describing a case of psychosomatic disorder.
Methods: consultation and review of the patient clinical file, as well
as published and referenced scientific articles on MedLine/PubMed.
Results: the literature points to a link between childhood trauma,
such as sexual abuse, physical abuse, emotional neglect, physical
neglect, dysfunctional family environment, and a wide range of adult
psychopathology, in particular psychosomatic symptoms, including
chronic pain, headaches, gynaecological complaints, gastrointestinal
symptoms, and musculoskeletal symptoms. As for the clinical case,
it is a female patient, 60 years old, with a history of depressive
episodes, with an Undifferentiated Somatoform Disorder,
characterized by uncontrollable eructation, which has a high impact
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on her personal, occupational, and social life. This is a patient with a
life path marked by negative experiences in childhood, such as the
abandonment of her father, mother's emotional neglect and
grandmother's disability, which made the patient responsible for her
treatment without any other family support. Conclusions: early
traumatic life experiences contribute to the development of
adulthood psychopathology. This is currently a worrying reality,
causing pain and disability in adulthood with elevated costs both for
the patient and society. This report shows the importance of
evaluating and diagnosing experiences in childhood for a better
understanding of adult psychopathology.
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Introduction: despite the high burden of neuropsychiatric
disorders in the elderly, in Portugal we still lack epidemiological
studies in representative community samples. The 10/66-Dementia
Research Group (DRG) population-based research programmes led
to high-quality epidemiological studies on dementia in developing
countries, and they are also feasible in more developed cultures.
Additionally, depression diagnoses may be generated by the
interviews. We aimed to conduct the 10/66-DRG prevalence study
in Portuguese settings. Methods: a cross-sectional comprehensive
one-phase survey was implemented of all residents aged 65 and over
of defined catchment areas. Two areas in southern Portugal (Fernão
Ferro and Mora) were mapped, in order to have a minimum sample
size of 1000 participants in each. Assessments included a cognitive
module and the Geriatric Mental State-AGECAT (GMS). Reliability
training was conducted with the supervision of the 10/66-DRG. Pilot
studies ensured the feasibility of our assessments. We report
preliminary results regarding the catchment area which was first
studied. Results: until now, we were able to interview 670 elderly
participants in Fernão Ferro (mean age 74.1 (SD = 6.3) years; 53%
women). The prevalence rate for 10/66 dementia was 7.3% (95% CI
5.5 - 9.6), and 20.4% (95% CI 17.4 - 23.7) for GMS depression.
Conclusions: in this sub sample of our ongoing study, these
prevalence estimates must be interpreted with great caution.
Depression rates are high. DSM-IV dementia prevalence will be
calculated from the final sample, and compared to 10/66 dementia
prevalence. This survey will soon provide real community
prevalence data for dementia and depression in Portuguese elderly
populations.
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Introduction: our study aimed to explore the properties of the
Experience of Caregiving Inventory-ECI in Portuguese family
caregivers of anorexia nervosa patients. We were interested in the
feasibility of assessments and in further contributions to validation.
Methods: we studied a convenience sample of key-relatives of
anorexic outpatients in Lisbon (Hospital de Santa Maria). The
Portuguese versions of the ECI and the scaled General Health
Questionnaire–GHQ were used. Additionally, the acceptability of
the ECI Portuguese translation was evaluated by some caregivers, in
small group discussions. Results: the sample was composed of 42
caregivers (31 key-relatives, mostly mothers). ECI assessments were
feasible, as reflected by few refusals/missing items; the
questionnaire was found acceptable according to group discussions.
Cronbach’s alphas in negative ECI subscales ranged from 0.57 to
0.90. Spearman correlations between these subscales and GHQ total
scores were all significant, ranging from 0.36 (stigma) to 0.56
(difficult behaviours). Correlations were low and not significant
between ECI positive subscales and GHQ scores, suggesting
discriminant validity. Conclusions: we provided additional data on
facial, content, and construct validity, and reliability of the
Portuguese ECI. This is a useful tool in the assessment of caregiving
in anorexia, just as in severe mental illness. Difficulties in several
areas of caregiving (ECI domains) are associated with general health
problems.
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There is a dearth of effective liaison old age psychiatry (LOAP)
services worldwide and LOAP is also scarcely implemented in
Portugal. We describe the liaison experience at Hospital do Mar,
near Lisbon. This small hospital, with 110 beds, is focused on
palliative and long-term dementia care, and rehabilitation activities.
A multidisciplinary team articulates with general practitioners as
key-staff, to provide optimized care. Clinical teaching and research
are also among the hospital’s objectives. Most patients are elderly
people. Clinical challenges include end-of-life issues, severe
depression in the medically ill, behavioural problems in
delirium/dementia and psychiatric complications of stroke. Patients
with schizophrenia, bipolar disorder, or alcohol misuse are often
admitted owing to medical, surgical, or trauma complications, e.g.
after suicide attempts. Outcomes depend on sensible clinical
approaches informed by psychiatric expertise. The hospital mental
health team includes a psychiatrist and two clinical psychologists.
An intervention model with consultation and liaison components
evolved lately, strengths and flaws being recognized. The team is
committed to improve clinical outcomes and influence staff
practices on mental health issues (e.g., promoting patient-centred
approaches, managing delirium and BPSD, preventing iatrogenesis,
meeting the needs of family relatives through psychoeducational or
systemic approaches). We aim to improve proactivity and review
rates, providing better staff support and further training. A sense of
enthusiasm comes from the opportunity for different professions to
learn from each other. Team work and collaboration with
general/internal medicine, neurology, neuropsychology, nursing,
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occupational therapy, and other staff have been the active
ingredients that foster clinical results.
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Introduction: several studies documented the positive effects of
cardiac rehabilitation (CR) on psychological distress. However, most
of the research is focused on depression and anxiety, neglecting
aspects with relevant clinical implications, such as psychosomatic
diseases and well-being. The aim of this research was to evaluate the
impact of CR on psychiatric and psychosomatic pathology, quality
of life, psychological well-being and sub-clinical distress. Methods:
the experimental group (n = 108), undergoing CR, was compared to
a control group (n = 85) of patients affected by cardiovascular
diseases, not undergoing CR. The assessment included: the
Structured Clinical Interview for DSM-IV (depression and anxiety),
the structured interview based on Diagnostic Criteria for
Psychosomatic Research (DCPR), MOS 36-Item Short Form Health
Survey (SF-36), Symptom Questionnaire (SQ) and Psychological
Well-Being Scales (PWB). Results: about fort per cent (40.4%) of
the sample showed a DSM diagnosis, 62.1% suffered from at least
one DCPR syndrome. Compared to the control group, CR was
associated to the reduction of the most frequently observed
psychiatric and psychosomatic diagnoses at baseline and to the
enhancement of quality of life. On the contrary, there were no
relevant effects on sub-clinical distress and well-being, except for
purpose in life (PWB). Conclusions: the findings suggest that
psychopathology and psychosomatic suffering observed at baseline
could be reactive to the cardiac event. However, persisting residual
subclinical distress and impairments in well-being should be
evaluated in a comprehensive psychosomatic assessment, since they
could be linked with the exacerbation of psychiatric or cardiac
diseases.
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Introduction: some authors pointed out that there is the need to
include personality assessment in the early identification of patients
at greater risk for distress-related cardiac events. Furthermore,
despite the well-known role of depression in the clinical course of
cardiovascular diseases, an increasing body of literature highlights
that also sub-clinical depression should be considered.
Objectives of this study were: 1) to assess specific configuration of
personalities (type A/D) and clinical and subclinical depression
(major/minor depression, dysthymia, and demoralization) among
patients in cardiac rehabilitation (CR); 2) to detect overlaps among
syndromes. Methods: two hundred and forty six patients (72.8%
males), most of whom undergone angioplasty (38.6%) or valve
surgery (30.9%), were enrolled in the study. Assessment included
Structured Clinical Interview for DSM–IV (SCID), Interview for the
Diagnostic Criteria for Psychosomatic Research (DCPR) and 14item Type D scale (DS14). Results: within the sample, DSM
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diagnoses occurred in 33.3% of cases, DCPR in 41.5%
(demoralization = 24.8%, type A = 28%), and type D personality in
17.9%. Among type D patients, only 18.2% did not show other
comorbid diagnoses: 63.6% also presented demoralization, 45.5%
type A behaviour, and 50% DSM depression. On the contrary,
45.9% of demoralized, 29% of type A, and 27.2% of depressed
patients showed type D traits. Conclusions: the use of
psychosomatic and personality assessments may contribute to a
better understanding of patients’ psychological distress than
traditional psychiatric nosography. Moreover, it may help to identify
early specific subgroups of patients who might be at greater risk for
further psychological and cardiac problems.

136

Why do patients with fibromyalgia complain of earrelated symptoms?
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Introduction: fibromyalgia is a disease characterized by systemic
symptoms such as chronic pain, numbness, and stiffness, and is
diagnosed based on complaints of extensive pain. While otological
symptoms such as tinnitus have been reported to be commonly
associated with this disease, the reason for this association has yet to
be examined in details. Previous reports have suggested neurological
abnormalities such as auditory brainstem response (ABR)
abnormality as potential causes, but such reports are too limited with
respect to clarify to determine whether or not these symptoms are
attributable to the middle ear’s muscular cause characteristic of
fibromyalgia such as the influence of Eustachian tube dysfunction
causes by the tensor veli palatine muscle and so on. Methods:
twenty patients diagnosed with fibromyalgia on outpatient
psychosomatic treatment complaining of ear-related symptoms
answered our questionnaire and underwent neurological
examination, including pure tone audiometry and Eustachian tube
function testing. Results: while ear-related symptoms were
significantly exacerbated after the onset of fibromyalgia, we noted
no correlation between the presence or absence of feeling of ear
fullness and abnormal findings on neurological examination.
Conclusions: given our findings, we suspect that the onset of ear
fullness may be associated not with abnormal findings in the middle
and inner ear function tests but with other causes, such as central
desensitization. Eustachian tube function test produced both normal
and abnormal results, suggesting the involvement of dysfunction in
the auditory centre in addition to peripheral dysfunction (Eustachian
tube dysfunction) in the pathology of these symptoms.
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Dental extractions and immediate implant placement
using hypnosis in place of traditional local
anaesthetics
Gow MA
The Berkeley Clinic, Glasgow, Scotland, United Kingdom
Introduction: this clinical case study demonstrates the potential
for modern dental hypnosis techniques in modern dentistry. Case
description: the case illustrates the use of hypnosis in place of local
anaesthetics in the management of pain control during dental
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extractions and the immediate placement of dental implants.
Preparation sessions prepared the patient for the procedure.
Following hypnotic induction, deepening and ego strengthening,
techniques including ‘Glove Anaesthesia’ and ‘The Comfort Dial’
were employed to allow the surgery to take place. The patient’s
heart rate and subjective experience was monitored throughout the
procedure. The heart rate remained stable throughout the procedure
and her highest report of any discomfort was a score of 3 out of a
maximum of 10. Comment: in some situations (e.g., local
anaesthetic allergies and medically compromised patients) hypnosis
is extremely valuable as the sole method of pain control. The main
benefits
of
dental
hypnosis
however
are
as
an
adjunct to pharmacological techniques. Dental hypnosis used in
combination with local anaesthetics can effectively control anxiety,
pain, and suffering experienced by patients and can eliminate the
need for conscious sedation, or reduce the amount of sedative
required for anxiolysis in many cases. This case was carried out to
demonstrate the efficacy of the techniques and the author suggests
that the combined approach of using hypnosis alongside
traditional pharmacology is the future of dental hypnosis in pain and
anxiety control.
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examine the relationship between perceived social support and
demoralization in a sample of breast cancer patients. Methods: one
hundred and forty-two women with a diagnosis of breast cancer
(mean age 53.4 years, SD 10.8 years; 75.4% with primitive cancer
and 24.6% with metastatic cancer) underwent the following
interviewer-based and self-rated psychometric evaluation: the
section concerning demoralization of the Structured Interview
according to the Diagnostic Criteria for Psychosomatic Research
(DCPR), the Demoralization Scale (DS) by Kissane and colleagues,
the Psychiatric Epidemiology Research Interview-Demoralization
scale (PER I-D) by Dohrenwend and colleagues and the
Interpersonal Support Evaluation List-Short Form (ISEL-SF) by
Cohen and colleagues. Results: demoralization according to the
DCPR was found in 24.6% of the sample (n = 35). Demoralized
women showed significantly lower levels of perceived social
support. Social support was also inversely associated with the two
dimensional measures of demoralization (DS and PERI-D).
Conclusions: diminished levels of social support seem to pave the
way to the development of demoralization. However, it is also
possible that demoralization worsens patients’ satisfaction for their
own supportive resources. Future studies should examine whether
the convergence of demoralization and inadequate social support
may entail a prognostic role on both adherence and medical outcome
in women with breast cancer.

Grey matter volumes in alexithymia
Grabe HJ
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Department of Psychiatry and Psychotherapy, University
Medicine Greifswald, Greifswald, Germany
Introduction: alexithymia is associated with deficits in the
cognitive processing of emotions. This leads to difficulties
identifying and communicating feeling. Often, bodily sensations
cannot be distinguished from correlates of emotional arousal. In the
past, some studies suggested differences in grey matter structure
between alexithymic and non-alexithymic subjects that are supposed
to reflect a different mode of brain function and organization.
Methods: in the ongoing study MRI scans from 1058 subjects from
the Study of Health in Pomerania (Germany) are already available
for analysis. A standardized MRI protocol was performed using a
1.5 - T MR imager (Magnetom Avanto, Siemens Medical Systems,
Erlangen, Germany). An isotope 1*1*1mm T1-weighted image
(MP-rage) of the head is recorded using a 12 channel head coil
which provides optimal data for a voxel based morphometry
analysis. Results: we assume to find differences between
alexithymic and non-alexithymic subjects in brain regions that are
involved in cognitive processing of emotional contents. Especially
we expect to find differences in the anterior cingulated cortex. We
will apply hypothesis-driven analyses but also hypothesis-free
analyses like voxel based morphometry (VBM). Conclusions: we
expect to add knowledge on brain morphology in terms of
differences in emotion processing capacities. Based on our general
population approach, we expect to yield results that are
representative to non-clinical subjects.

Quality of life in IBD and IBS patients measured by
IBD-QoL: nonspecific symptoms produce similar
impairment
1

Grad S, Baban A , Dumitrascu DL
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2
2nd Medical Department, University of Medicine and
Pharmacy Iuliu Hatieganu, Cluj Napoca, Romania
Introduction: IBS and IBD are chronic intestinal disorders sharing
some similar symptoms but having different evolution and therapy.
We looked for the differences in quality of life (QoL) in both
condition. Methods: the validated Romanian version of IBD QoL
was administered to two age and matched group of patients with
IBD (n=25) and IBS (n=50). Results: parameters of QoL were
worse in IBS than in IBD, despite the nature of each condition.
These data might be explained by the fact that IBD QoL looks for
nonspecific symptoms and behaviours that are encountered in both
conditions. These items might be worse in IBS, although the life
expectancy is much better. Conclusions: to our surprise, QoL
investigated with IBD QoL in IBS and IBD showed that IBS patients
have worse scores on all items than IBD ones.
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Gut directed hypnosis for patients with inflammatory
bowel diseases (IBD)
Greifenegg M, Michalski M, Dejaco C, Moser G
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Perceived social support and demoralization in
women with breast cancer
1

1

1, 2

Grandi S , Sirri L , Fava GA

Univ. Klinik für Innere Medizin III, Abteilung für
Gastroenterologie und Hepatologie, Medical University of
Vienna, Austria

1

Department of Psychology, University of Bologna, Bologna,
Italy
2
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Introduction: women coping with a diagnosis of breast cancer
need many supportive resources in terms of both emotional
closeness and tangible support. Some studies suggest a protective
role of social support against the development of psychological
distress in patients with cancer. The aim of this study was to
ICPM Abstracts

Introduction: about 30% of patients with IBD suffers from
psychological distress and has a high demand on psychological
support. Gut-directed hypnotherapy in individual sessions was
reported to improve quality of life of IBD patients. Aim of the study
was to evaluate the feasibility and acceptability of this hypnosis for
psychological distressed IBD patients in a group setting, and to show
possible effects on physical and general wellbeing as well as
depression and anxiety. Methods: nineteen patients with IBD
received 5-10 sessions of gut-directed-hypnotherapy in group setting
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(GHT, 6 patients per group) with a mean follow up (FU) of one year.
To assess the physical, psychological, and general wellbeing Visual
Analog-scales and the Hospital-Anxiety-Depression-Scale were
provided at the first and last GHT session, and at FU. Standardized
questions were asked to evaluate feasibility and acceptability of
GHT. Results: seventeen patients filled out all questionnaires. At
FU there was a significant improvement in physical (p = 0.032),
psychological (p < 0.0001) and general (p = 0.004) wellbeing, and a
significant reduction of depression (p < 0.012) and anxiety (p <
0.0001). Patients described GHT as a feasible and helpful method
and more than 90% would recommend GHT to other IBD patients.
Conclusions: GHT is helpful for IBD patients’ quality of life and
can be offered to psychological distressed IBD patients as integrated
into a standard treatment plan at tertiary centres. Controlled trials are
needed to show possible effects of GHT on the course of the disease.
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Type D personality and cognitive bias of
interpretation toward threat
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2
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Introduction: biological and behavioural mediators link Type D
personality with a poor prognosis in heart disease. However, the
mediator role of cognitive biases is still unknown. This study tested
whether Type D individuals exhibit an interpretative bias for
ambiguous social situations. Methods: we examined Type D and
non-Type D individuals’ evaluations of written social situations that
varied in terms of situations’ clarity (clear, ambiguous) and social
judgment (neutral, negative). A convenience sample of 42 young,
healthy adults rated each situation in relation to the difficulty of
formulating a verbal response, anticipated distress, and perceived
threat, and they completed the Type D personality scale. Results: an
interpretation bias among Type D individuals, as they rated
ambiguous or neutral situations as significantly more distressing
compared to non-Type D individuals, was found. Only clearly
negative situations were rated similarly by Type D and non-Type D
individuals. Conclusions: this interpretation bias in Type D
individuals would increase their vulnerability to perceived stress

Burnout, job satisfaction and coping with stress of
the oncology staff
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Introduction: health care workers tackling with chronic and
deadly diseases are at risk for work-related psychological disorder
and burnout. This study was aimed to evaluate the burnout levels,
job satisfaction, and coping with stress of the Oncology Institute
Staff. Methods: all staffs of the Istanbul University Oncology
Institute were invited to join this study. A hundred and forty people
agreed on this and were requested to fulfil the Maslach Burnout
Inventory, the Job Satisfaction Scale, the General Health
Questionnaire (GHQ) and the Brief COPE Inventory. All scales
were fulfilled by 130 persons completely. Results: fifty three per
cent of respondents were women. Women’s level of emotional
exhaustion was significantly higher and they had also more
depressive symptoms. There was no gender difference in terms of
job satisfaction and coping with stress. Emotional exhaustion,
depersonalization scores, and depressive symptoms found to be
higher in married people. In both married and single groups the most
commonly attitude to deal with stress was active coping while the
humour was much more in singles. Level of burnout and depressive
symptoms in insufficient psychosocial support group were
significantly higher and job satisfaction levels were lower. The level
of burnout was positively correlated with the time spent in oncology
unit. Conclusions: this study shows that especially in the area of
emotional exhaustion is more and, pronounced in women, and in
those who are married. Lack of psychological support seems an
important factor for burnout and developing of psychological
symptoms.
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Is vaginismus a disorder related to disgust? A
therapy of a patient with phobic and obsessive
personality traits
Gysin F, Gysin F
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The influence of alexithymia on the automatic
processing of painful expressions
Grynberg D, Maurage P, Vermeulen N, Luminet O
Catholic University of Louvain, Louvain-la-Neuve, Belgium
We will present the results of studies that have investigated the
effect of painful expressions on attentional processing as well as the
moderating effect of alexithymia. More specifically, we have shown
that alexithymia moderates the automatic processing of painful
expressions in an attentional blink paradigm but also in an affective
priming paradigm. In the attentional blink paradigm, we have shown
that alexithymia is associated with a stronger blink of neutral stimuli
presented after fear and anger but not after painful facial
expressions. In the affective priming paradigm, we have shown that
alexithymia is associated with a general lower priming effect on the
detection of painful expressions.
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Private Psychiatric Practice Lisbon, Lisbon Portugal
Introduction: the therapy of an elegant mother in her early forties
shows longstanding fear, avoidance, and disgust in intercourse with
penetration associated with pain, vaginal spasm, and comorbid
anxious and major depressive episodes and restless legs syndrome.
Case description: two self-report scales assessing specifically
vaginismus have been applied: the GRISS (Golombok Rust
Inventory of Sexual Satisfaction) and the FSFI (Female Sexual
Function Index). The drawing of external and internal genital organs
has been elicited as well as the Social Atom. The description relies
on written notes from 45 sessions over a six month period.
After ten years of partial and vanishing results in approaches such as
sex therapy with vaginal dilatation, hypnotherapy, psychotropic
medication, couple therapy, and complementary therapies, the
patient asked for psychotherapy. A strict religious education had
contributed to generate hostility and disgust of sex reinforced by
phobic and obsessive traits as well as rape fantasies. The aversion of
sex appeared to be predominantly linked to a pervasive feeling of
disgust. Comment: the strong aversion-dimension of vaginismus in
the present case is best conceptualized as having its root in disgust
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and not only in fear, anxiety, pain, and vaginal spasm. Disgust as a
separate basic sensation, feeling and motivational system is a
neglected entity in psychosomatic and psychiatric research although
present in different psychiatric disorders such as vaginismus, some
phobias, and obsessive disorders. The present case report contributes
to the ongoing debate on the diagnosis and classification of
vaginismus.
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and family support. Subjective vitality was assessed using the sixitem instrument developed by Ryan and Frederick. Results:
demographic variables were controlled in multiple regression
analyses. Results from multiple regression analyses indicated that
search for meaning and family support was positively linked to
subjective vitality (respectively, β = 0.40, t = 5.14, p < 0.001; β =
0.13, t = 1.97, p < 0.05). There is, however, no significant effect of
optimism on subjective vitality. Conclusions: our findings suggest
that elders who are trying to find meaning in life and perceiving
their family support are likely to feel vitality.

Association between cardiac autonomic abnormality
and newly-diagnosed depression of elderly
1

2
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Introduction: objective of the study was to find out the
association between depression and cardiac autonomic abnormality
evaluated by heart rate variability test. Methods: we recruited 30
subjects, over 60 years, with depression based on DSM-IV-TR as
diagnosed by the SCID-IV (mean age = 65.2 ±4.8 years; Male:
Female = 9:21) Metabolic risk was measured by conventional
methods and blood tests. Cardiac autonomic functions were
evaluated by heart rate variability test. All examinations took place
in the morning. The patients were compared with healthy controls
matched for age and gender. Results: metabolic syndrome was more
frequent in the depressed group (22:11, OR = 4.75, p < 0.005)
LnLF(4.2 ± 0.8 vs 5.2 ± 0.7, p < 0.001), LnHF (4.1 ± 1.2 vs 5.1 ±
0.7, p < 0.001) and Ln Total power (6.1 ± 0.8 vs 7.0 ± 0.6, p <
0.001) was lower in the depressed subjects in frequency domain of
heart rate variability. SDNN (25.2 ± 10.0 vs 39.3 ± 11.7, p < 0.001)
and RMSSD (16.2 ± 10.0 vs 23.3 ± 8.3, p < 0.001) were lower, and
pNN50 (84.0 ± 13.8 vs 66.0 ± 13.5, p < 0.001) was higher in
depressed. Conclusions: several cardiac autonomic abnormalities
were shown in newly-diagnosed depression group. It suggested that
abnormalities were not driven from disease process or medication
effect. Although the mechanisms involved and the clinical sequela
were not yet completely understood, cardiovascular risk and
depression might be closely linked especially in elderly. Cardiac
autonomic abnormalities are associated with sudden cardiac attack
and serious cardiac morbidity. Therefore, newly-diagnosed elderly
depression patients should be followed by the extensive
cardiovascular work up.
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Effects of meaning in life, social support, and
optimism on subjective vitality in elders
Haewon J, Myoung-ho H
Department of Psychology, Chung-Ang University, Seoul,
South Korea
Introduction: subjective vitality is defined as the subjective
experience of being full of energy and alive. The purpose of this
study was to explain the effects of meaning in life, social support,
and optimism on subjective vitality in the elderly. Methods: a total
of 239 home-dwelling elderly women in Seoul completed the
instruments assessing optimism, meaning in life, social support, and
subjective well-being. The age ranged from 61 to 87 years, with a
mean age of 72.44 (SD = 6.76) years. The demographic variables in
this study were socio-economic status, living arrangement, health
status, and physical activity. Meaning in life was measured using the
Korean version of the Meaning in Life Questionnaire. This scale
contains two subscales: presence of meaning; search for meaning.
Optimism was assessed with the six-item life Orientation TestRevised. Social support was assessed with the six-item instrument
developed by Park. This scale contains two subscales: other support
ICPM Abstracts

Changes in salivary physiological stress markers
induced by aromatherapy and physical therapy in
patients with IBS
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Introduction: psychophysiological processing has been reported
to play a crucial role in irritable bowel syndrome (IBS) but there has
been no report on modulation of the stress marker Salivary αamylase (sAA) resulting from aromatherapy during muscle
stretching. We hypothesized that lavender aroma with muscle
stretching
would
have
a
beneficial
effect
on
sympathetic/adrenomedullary system. Methods: ten healthy controls
and 21 untreated IBS subjects underwent experimental aromatherapy
during muscle stretching for 4 weeks. All subjects were underwent
muscle stretching, the 21 IBS were randomly divided into two
groups: control group (n = 10), without smelling lavender aroma
during the experiment; aroma group (n = 11), inhaled lavender for
15 min every day for 28 days. Changes in the Gastrointestinal
Symptoms Rating Scale, State Trait Anxiety Inventory and sAA
levels were compared between controls and IBS subjects before and
after intervention. A three-factor analysis of variance with period
(before vs after) as the within-subject factor and group (IBS vs
controls), and aroma (with vs without) as the between-subject
factors was carried out on sAA. Results: sAA showed significant
interactions between period and groups (p = 0.04), and between
groups and aroma (p = 0.05). At the baseline, sAA in IBS subjects
was significantly higher than in healthy controls (p = 0.04). After the
intervention, sAA significantly decreased in the intervention group,
and this value did not differ from that in healthy controls.
Conclusions: our results suggest the possibility of improving IBS
pathophysiology by lavender aroma during muscle stretching as
indicated by sAA, a biochemical index of the activity of the
sympathetic/adrenomedullary system.
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Fish oils for aggression, hostility, and suicidal
behaviour
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Introduction: suicidal behaviour seems to contain an aspect of
aggression/hostility; at least against self. We review our previous
intervention studies of n-3 polyunsaturated fatty acids (PUFA) on
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aggressive behaviour and hostility, and an epidemiological study of
n-3 PUFAs and suicide attempt. Methods: intervention studies were
conducted with five different groups of participants (elementary
school children in Japan and in Indonesia, junior high school
students in Japan, young adults in Japan, and adults in Thai) in a
double-blind manner. A case-control study with 100 suicide
attempters and 100 controls was conducted in China. Results: there
were highly significant differences in changes in aggression between
the n-3 PUFAs and placebo groups in young adults. The aggression
was suppressed by n-3 PUFAs. Significant differences were also
seen in girls in elementary school children in Japan and in adults (in
university employees, but not in villagers) in Thai. No differences
were seen in junior high school students in Japan and either in
elementary school children in Indonesia. A case-control study in
China showed an inverse association between the risk of suicide
attempt and n-3 PUFA level in the blood. Conclusions: by
reviewing all our studies, it seems that the presence of stressor is the
key factor determining whether the effects of n-3 PUFA are
observable. The mechanisms as to how n-3 PUFAs affect
aggression/hostility and suicidal behaviour are not clear yet, but the
serotonergic neuron system is probably involved in their
mechanisms.
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Preliminary examination of effectiveness of elderly
volunteer activities through participation in
reminiscence therapy in Japan
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Introduction: previous studies showed that heart rate variability is
deteriorated in anxiety patients. This study was aimed to explore the
heart rate variability profile in anxiety patients. Methods: we
assessed 22 anxiety patients from psychosomatic internal medicine
outpatient clinic in Cipto Mangunkusumo General Hospital in
Jakarta Indonesia. We used the stress analyser equipment to evaluate
the components of heart rate variability in the patients. For HRV
measurements, we used the time domain measurement (SDNN and
RMSSD) and the frequency domain measurements (LF/HF ratio).
Results: the mean age of the subjects was 78.36 ± 10.77 years. The
time domain analysis from our anxiety patients revealed that the
mean SDNN and RMSSD was 32.80 ± 13.34 (ms) and 26.55 ±
11.91 (ms) respectively. The frequency domain analysis revealed
that the mean of LF, HF, and LF/ HF ratio was 210.91 ± 227.50
(ms), 237.00 ± 244.17 (ms), and 1.60 ± 2.22 respectively.
Conclusions: this study revealed that in our anxiety patients there
was a slight deterioration in heart rate variability.
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The characteristics of NEO-FFI and irrational beliefs
in Namake (a state of maladaptation schoolwork)
tendency students in Japan
1

Introduction: the number of Japanese elderly aged 65 years and
over in need of medical care continues to increase. This necessitates
proactive measures targeting elderly residents to prevent the need for
community health care. The participants of Reminiscence Therapy
as volunteer activity would be able to demonstrate sustainable and
positive late life. The purpose of this study was to preliminarily
determine the benefits of volunteerism on the mental health of
elderly community-dwelling volunteers who practice Reminiscence
Therapy. Methods: six elderly subjects who regularly participated in
various volunteer activities took part in the reminiscence sessions. A
total of eight 90-minute sessions were conducted fortnightly. A staff
member from the local reminiscence centre served as a leader of the
sessions, and one of the elderly volunteers was appointed as a coleader. Geriatric Depression Scale-15 (GDS-15) as well as Life
Satisfaction Index K (LSIK) was measured both in pre and post
intervention periods. Results: using the Wilcoxon signed-ranks test,
GDS-15 scores were observed to be significantly low (p = 0.026),
while LSIK did not show any significant difference (p = 0.461).
Conclusions: the significantly low GDS-15 score suggests that
volunteer activities of the elderly may improve the mental health,
implying that a playing role as a co-leader in the session of
Reminiscence Therapy could exert some influence on reduction of
depressive mood. A medium- to long-term follow-up of the effects
should be needed in future.
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Introduction: there is a state of maladaptation schoolwork in a
laziness tendency for college students. This study clarifies the
characteristics of personality tendency and irrational beliefs in
Namake (a state of maladaptation schoolwork) tendency students.
Methods: two-hundred and ninety college students (138 men and
152 women, the average age 20.6 ± 1.3 years) were assessed by
means of the Laziness Tendency Scale and the NEO-FFI in the
period from June, 2011 to November, 2012. Irrational Belief Scale
was investigated in 113 subjects. Results: factor analysis showed a
three-factor structure consisting of hedonistic, procrastinative and
apathetic factors. Pearson correlation analysis found a positive
correlation between the total points and three factors of the Laziness
Tendency Scale and the Neuroticism (N) component of the NEOFFI (p < 0.01 for all), plus a negative correlation with
Conscientiousness (C) (p < 0.01 for all). In t-test, it became clear
Avoidance problem, Dependence, Internal, and External asthenia in
Irrational Belief Scale of higher rank group (25% of top of the total
points of the Laziness Tendency Scale) were higher than those of
low rank group (25% of a low rank) (p < 0.01 for all). Regression
analysis, using the total points of the Laziness Tendency Scale as a
dependent variables, found Neuroticism (N) to be a positive
explanatory variable and Conscientiousness (C) to be a negative
explanatory variable. Conclusions: the characteristics of personality
were lower Conscientiousness(C) and higher Neuroticism (N) in
high rank group. Furthermore, it was suggested an influence from
irrational beliefs to enhance the laziness tendency.
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Alexithymia is associated with altered top down control of
behaviour

associated with increased days hospitalized and increased ratings of
frequency of headaches. Differences as a function of gender and of
age were also found. Conclusions: the implications of the role of
personality styles, such as perfectionism, are discussed in terms of
the physical health implications.
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Quality of life of hypersomnia patients
1, 2

Introduction: alexithymia typically comprises difficulties in: a.
identifying ones feelings; b. describing feelings to other; and c. an
externally oriented cognitive style. These characteristics have been
observed among patients with a variety of psychiatric and medical,
somatic disorders and have been demonstrated to be of relevance as
vulnerability factor for mental and physical health. Alexithymia
today is conceptualized as a personality trait that reflects deficits in
the capacity to process and consciously experience emotions as well
as to regulate emotional states through cognitive processes. In
emotional contexts, alexithymia seems to be associated with altered
activity in a brain network subserving executive control. Response
inhibition is the ability to suppress actions that are no longer
behaviourally relevant and represents a key function of the human
executive control system. Methods: to investigate the association
between top down control of behaviour and alexithymia in healthy
persons, the Stop Signal Task was used in positive, negative, and
neutral contexts. This task allows the indirect estimation of the
capacity of behaviour inhibition by calculating Stop Signal
Response Time (SSRT). Results: results showed that alexithymia is
associated with a greater capacity of response inhibition in neutral
contexts. However, this capacity becomes more compromised when
an emotional context is present. Conclusions: these findings are
discussed regarding the consequences of altered inhibitory executive
functions in alexithymia and associated diseases.
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Introduction: there has been much research assessing
perfectionism and mental health-related but fewer studies assessing
this multidimensional personality style and physical health
outcomes. Hewitt and Flett suggested that perfectionism can affect
health by influencing the frequency and intensity of distressing
events; however, there is little research assessing how perfectionism
is associated with negative general health outcomes, especially in
older adult samples. Methods: the current study assessed in a large
community sample of 487 adults (aged 35 – 101; 175 males and 312
females) the various components of the Comprehensive Model of
Perfectionistic Behaviour including dimensions of trait
perfectionism and facets of perfectionistic self-presentation and
general health outcomes including the SMU Health Questionnaire,
the SF-36 Health Survey, and specific ratings regarding health
concerns. Results: it was found that, overall, both intrapersonal
components of perfectionism (i.e., self-oriented perfectionism, the
requirement of perfection of the self) and interpersonal components
(socially prescribed perfectionism, the belief that others require
perfection of the self and perfectionistic self-presentation, the need
to appear to others as perfect) were associated broadly with negative
physical health outcomes such ratings of decreased general health,
physical functioning, energy, social functioning, and emotional wellbeing as well as increased role limitations physically and
emotionally. Moreover, interpersonal components were also
ICPM Abstracts
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Introduction: although narcolepsy is rare, it has clear impacts on
the functions of daily life. Several studies have demonstrated
relationships between hypersomnia, severe limitations and
difficulties in everyday life activities, and decreased quality of life
(QOL). We have studied QOL and depressive symptoms of the
patients with narcolepsy or idiopathic hypersomnia (IHS). Methods:
the subjects were 116 patients hospitalized for polisomnography and
multiple sleep latency test in order to examine their hypersomnia
fully, who answered a self-administered questionnaire, SF-36, and
had a semi-structured interview by the Japanese version of
Structured Interview Guide for the Hamilton Depression Rating
Scale. We analysed data of 5 narcolepsy with cataplexy, 13
narcolepsy without cataplexy, 6 IHS with long sleep time, and 29
IHS without long sleep time patients. Results: although IHS without
long sleep time patients were older than narcolepsy without
cataplexy or IHS with long sleep time patients, there were no
significant difference in body height, body weight, or Epworth
sleepiness scale score among the 4 groups. Narcolepsy with
cataplexy patients showed lower physical role functioning (26.2 ±
22.4), general health perceptions (35.1 ± 9.1), and emotional role
functioning (31.1 ± 21.0) as compared to the general population.
Multiple comparisons of 4 groups showed narcolepsy with cataplexy
patients had lower general health perceptions and physical role
functioning than narcolepsy without cataplexy patients (35.1 vs 53.6,
p < 0.05). There were no significant difference in Hamilton
Depression Scale score among the 4 groups. Conclusions: cataplexy
may decrease QOL of narcolepsy patients.
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The perceived parenting style in childhood and
chronic pain in adulthood: from the general
population to psychosomatic patients
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Introduction: previous clinical researches indicated that adverse
events in childhood, such accidents, physical diseases, or several
types of abuse, are associated with development of chronic pain in
adult, mainly using clinical populations. However, the relationship
between prevalence of chronic pain in adult and perceived parenting
styles (PPS) has been much less studied in general populations. We
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explored whether parenting styles can be linked to chronic pain in a
general Japanese population. Methods: a total of 760 Hisayama
community-dwelling Japanese subjects aged 40 years or older
completed self-administrated questionnaires including Parental
Bonding Instrument based on their memories of their parents during
the first 16 years in childhood. Next, we examined the PPS (care and
overprotection) and the pain intensity in two female groups (general
inhabitants in Hisayama and chronic pain patients who were
outpatients or inpatient in the Department of Psychosomatic
Medicine in Kyushu University Hospital). Results: prevalence of
chronic pain was 46.2% in Hisayama general population. Logistic
regression analysis revealed that only female subjects who reported
paternal affectionless control (low care/high overprotection) were at
a significantly higher risk for chronic pain in adulthood (OR = 2.51;
95% CI 1.55 - 4.06) than optimal parenting (high care/low
overprotection). The PPS of the parents in two female groups was
associated with subjective suffering experience of chronic pain in
adulthood in women with refractory chronic pain in clinical
population. Conclusions: we found the PPS is important from the
view of relative risk and subjective suffering in chronic pain of
female adults.

Methods: the author carried out a study about this immixture of
internet health care related information (IHCRI) of patient on
diagnosis and therapeutic decisions of physician. He used a personal
questionnaire on 40 physicians about the negative effects of patients'
self-diagnosis and -therapy. Results: after processing the responses
of physicians to the questionnaire there were emphasised the
following aspects : 1. negative effects of IHCRI in patients may be
generated by(a) the lack of contact with physician and his
informational, affective support , and (b) the temptation to wrong
self-diagnosis and -treatment. 2. Immixture of patient's real
symptoms with some other data suggested by internet. 3.
Disturbance of medical thinking by patient's false/made history and
own wrong opinions. 4. Such conflicting aspects may contribute to
lowering physician's authority, inducing in him frustration and
antipathy towards the patient. Conclusions: physician could
anticipate these distortions of his communication with patient and
improve the manner of dialogue with this one. He may correct
gently patient's wrong thinking, but also the unfair behaviours
regarding therapeutic compliance.
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The perceived stress and deep venous thrombosis

Characterization of a group of puerperal Chilean
women and the prevalence of depression in
immediate post-partum and follow up
1

Hotoleanu C, Dumitrascu DL
Medicala II Department, University of Medicine and Pharmacy
Iuliu Hatieganu, Cluj-Napoca, Romania
Introduction: although stress was especially studied in cardiac
diseases, there is growing evidence that it might play a role also in
venous thrombosis (DVT). Several recent studies showed that the
patients with persistent stress are prone for venous
thromboembolism, due to the changes in blood coagulation and
fibrinolysis. Methods: we aimed to assess the association between
stress and DVT; a case-control study was designed that included 40
patients with confirmed diagnosis of idiopathic DVT and 40 sexand age-matched controls among their healthy relatives. The
assessment of the stress was performed using the Perceived Stress
Scale (PSS) with 10 items, with a maximum score of 40; each item
has an answer from ‘never” to “very often”. The higher the PSS
score, the more likely it is that the individual experiences stress and
less ability to cope with it. The statistical analysis used Statistical
Package for Social Sciences (S PSS) 16.0 for Windows. Results: the
mean score was 29.65 in DVT group and 27.67 in controls, without
statistical difference, p = 0.06. Women with DVT presented a
significant higher score comparatively to those of the control group:
30.75 and 26.93, respective (p= 0.033). We found no significant
differences between the scores obtained by people leaving in urban
areas, respective at countryside, in both groups, p= 0.49 (mean score
30.17 vs 28.93). Conclusions: although limited by the relative
small sample size, we found significant higher score of PSS only in
women with DVT, suggesting a possible role played in the
occurrence of thrombosis in these cases. However, no significant
association was found with DVT in our group of population. Larger
studies are required to confirm these findings.
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Introduction: the puerperium is a time of high risk for the
development of psychopathology in women. International reviews
describe frequencies of post-partum depression (PPD) between 10 to
15%. In Chile isolated studies suggest rates of between 10 to 20%
depending on socioeconomic factors. This study aims to characterize
a sample and describe the prevalence of depression in the immediate
post-partum and follow-up. Methods: prospective study, 200 female
patients recruited in Santiago de Chile that gave birth at Hospital
Clínico de la Universidad Católica de Chile. Evaluation in the
immediate PP included: demographics, history of pregnancy and
childbirth, presence of depression (EPDS - DIGS) and social
support. Evaluation during follow-up (8 to 32 weeks) included
depression (EDPS - DIGS). Results: the sample was characterized
by an age of 30.7 years (SD 5.7), 38.7 (SD 1.5) weeks of pregnancy,
63.5% of married/stable couple, 77.9% living with own family,
68.3% with high education, 35.7% with a family history of
psychiatric disorders, and 8,5% with familiar PPD, 38.5% with a
personal lifetime history of psychiatric disorders and 1% with PPD,
7.5% with depression during pregnancy, 51.3% current planned
pregnancy, 46% at first pregnancy and 15.5% with a history of
abortion. In the immediate PP 29% presented EPDS ≥ 10 and at
follow up 88% of the sample (28.4% women) had EPDS ≥ 10.
Conclusions: this work contributes to knowledge on Chilean
puerperal women and depression prevalence in the immediate postpartum and after. This information is comparable with those found
in international studies.

Medical Psychology Department, Medical Pharmacy
University Carol Davila, Bucharest, Romania
Introduction: patients informed by internet regarding their
symptoms could create some distortions at all three levels of their
relationship with the physician: intellectual ,affective, and ethical.
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Psycho-emotional disorders in patients with diabetic
foot ulcers and their correction
Isachenkova O
Scientific Research Institute of Traumatology and
Orthopedics, Department of purulent osteology, Nizhny
Novgorod, Russia
Introduction: it is known that patients with severe chronic
diseases have marked psycho-emotional disorders, which impair the
illness course and require a correction. The purpose of this study
was to investigate the intensity of psycho-emotional disorders in
patients with diabetic foot ulcers and the effectiveness of their
correction with auto-suggestive training. Methods: the study was
conducted in 120 diabetic foot ulcer patients with an age ranging
from 40 to 70 years. For study of psycho-emotional disorders the
following instruments were used: the psychodiagnostic interview,
the Hospital Anxiety and Depression Scale, the Heca’s and Hessa’s
Neurosis Scale, the Toronto’s Alexithymia Scale, the Lushera’s
Test. Physiological parameters such as glycohemoglobin and index
of heart rate variability were investigated. Auto-suggestive training
was applied. Results: the results showed patients with diabetic foot
ulcers as having serious disorders in an psycho-emotional sphere.
Thus, increased levels of anxiety were found in 60% of patients,
depression in 30%, neurosis in 50%, expressed alexithymia in 70%.
According to Lushera Test, many patients had stress, frustration,
negativism, hopelessness. High levels of glycohemoglobin and index
of heart rate variability correlated with severe psycho-emotional
disorders. After carrying out the auto-suggestive training, positive
dynamics of psychological and physiological parameters was
marked more than 50% of patients. Conclusions: the obtain data
showed, that patients with diabetic foot ulcers have serious psychoemotional disorders. The inclusion of the auto-suggestive training in
their treatment promotes the improvement in psycho –emotional
sphere and also the results of treatment of the basic disease.
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Correlation between psychological adaptation
strategies and the type of hypertension
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Introduction: an average prevalence of psychosomatic disorders
in Russia is quite high – about 15 to 50%. The aim of the present
research was to study the psychological adaptation strategies in
hypertensive patients. Methods: sixty patients (18 men and 42
women) in the age of 35–60 years having an hypertensive stage of
II-III were evaluated by means of the following psychodiagnostic
tests: SCL-90-R, WCQ, BDI, Anxiety Test. Results: we compared
type of hypertension in groups of patients with anxious personality
(group 1) and histrionic personality disorder (group 2). Group 1
showed higher rates of somatization, phobia, anxiety, and depression
than group 2 (p < 0.05). The intensity of these symptoms
characterizes higher level of psychopathological disorders. They
were distinguished by weakness of defense mechanisms and lower
tolerance to stress. Patients in group 1 were hypochondriacal,
complained actively, were often surveyed, adhered to treatment,
developed self-limiting behaviours. They had more fortunate disease
flow. At the same age and duration of disease in the two groups, the
group 1 had not myocardial infarction, and the average level of
arterial pressure was 10 mm Hg lower than in group 2. Patients of
group 2 had overstated only rate of somatization that indicates only
ICPM Abstracts

the presence of complaints to the somatic malaise. Patients coped
more successful with emotions by ignorance of both problems and
their somatic disease. They rarely went to the doctor, irregularly
took medications. Conclusions: comprehensive study of personality
types and adaptive strategies allow you to define the targets
psychotherapy of hypertensive patients.
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Introduction: there is strong evidence that group psychotherapy
interventions for cancer patients are effective in improving quality of
life and reducing psychological distress. However, few interventions
have been reported for advanced or recurrent cancer. The purpose of
this study was to examine background characteristics and duration of
participation among patients who were interested in and attended
group psychotherapy. Methods: with the aim of alleviating
psychological distress, our hospital started group psychotherapy for
patients with advanced or recurrent cancer once a month with a
psychiatrist and a clinical psychologist. In this retrospective study,
all patients who participated in this group psychotherapy between
May 2007 and April 2013 were reviewed. This study was approved
by the Institutional Review Board of Saitama Medical University
International Medical Centre. Results: during the study period, 25
patients participated in our group therapy. Their ages ranged from 40
to 75 years (mean 60.2 ± 8.4). There were six males (24%) and
nineteen females (76%). The most common cancer sites were breast
(n = 6 24%) and colon (n = 6,24%), followed by pancreas (n =
5,20%). The average number of sessions with continuous
participation was nine, which represents nine months. The main
reason for termination was poor physical condition (n = 9,36%),
followed by hospitalization (n = 6,24%) and treatment-related
scheduling conflicts (n = 3,12%). Conclusions: this study examined
the background characteristics and feasibility of group
psychotherapy for patients with advanced or recurrent cancer.
Further research is needed to better understand the potential benefits
of such intervention.
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Traditional psychosomatic intervention and mental
health in Okinawa - socio-cultural background
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Introduction: good psychosomatic correlation becomes an
important issue for healthy longevity. Subjective well-being in life,
such as life satisfaction induces good physical conditions. Okinawa
in Japan at the West Pacific is one of famous healthy long life areas,
especially for females. Islands are surrounded by very comfortable
circumstances such as sun-shine, clear air, sea breeze etc. People
live with relaxed slow-tempo-life in own original culture with social
habits, traditional customs historically. Healthy aged people of
Okinawa fundamentally aware own existence concerning living with
the nature. Thanks-giving to the nature is essential life style with
healthy foods, with supportive social relationship in community.
Spiritual worship to the nature brings many traditional prays and
customs. Methods: in order to research this good interaction
between mental and physical conditions among old people of
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longevity areas, we tried examinations concerning well-being from
the viewpoint at mental health. Results: as the results of multiple
regression analysis, statistical significant relations were revealed
between subjective healthiness and subjective well-being (p < 0.01).
Moreover, we observed a gender role through traditional cultural
events in Kudakajima. Women took the role of maidens praying at
the sacred place with keep out men, they feel a peak experience
through interface with the cosmic will. We tried to examine the level
of secretary Immunogrobulin A (s-IgA) and MHPG in saliva, and
found out the significant relationship between subjective well-being
and these biological index. Conclusions: the improvement of mental
health should promote physical health towards longevity.

164

A survey of the consciousness of junior high school
in Japan about their careers
Iwasaki Y

Depression Scale, assessed at baseline, day 4, day 15, and day 30 of
follow-up. Results: of the 60 participants, 29 were randomized to
DT and 31 to SPC. Baseline characteristics were similar between the
two groups. Dignity therapy was associated with a significant
decrease in depressive symptoms at day 4 and day 15 (mean = -4.46,
95% CI -6.91 - -2.02, p = 0.001; mean = -3.96, 95% CI -7.33 - -0.61;
p = 0.022, respectively), but not at day 30 (mean = -3.33, 95% CI 7.32 - 0.65, p = 0.097). Dignity therapy was also associated with a
significant decrease in anxiety symptoms at each follow-up (mean =
-3.96, 95% CI -6.66 - -1.25, p = 0.005; mean = -6.19, 95% CI -10.49
- -1.88, p = 0.006; mean = -5.07, 95% CI -10.22 - -0.09, p = 0.054,
respectively). Conclusions: dignity therapy appears to have a short
term beneficial effect on depression and anxiety symptoms that often
accompanies patients at the end of their lives. Future research with
larger samples compared with other treatments is needed to better
understand the potential benefits of this psychotherapy.
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Galen’s Psychosomatics

Introduction: in junior high schools in Japan, career education is
being conducted in order for the students to be able to become
socially and vocationally self-supporting. This study clarifies what
kind of consciousness junior high school students have about their
careers and what kind of relationship their feeling of self-esteem,
which is lower compared to what is found in many other countries,
has to the consciousness about their careers. Methods: an
anonymous questionnaire survey was administered during the period
from October, 2012 to March, 2013 with, as the subjects, 929 junior
high school students who experienced short-term work in such
workplaces as local sites of business. Results: by a simple
tabulation, affirmative responses were the majority in all of the 16
items which were measured. With regard to the consciousness about
careers, two factors, one which concerns cooperativeness and
initiative, and another which concerns self-understanding and career
design, were generated. With regard to the feeling of self-esteem, a
somewhat strong positive correlation above r = 0.5 was found with
five items, such as "I am able to choose by myself activities in which
I can give full play to my individuality and curiosity/interests".
Conclusions: it was found that junior high school students who have
experiences of working in actual workplaces, on the whole, have
high consciousness about their careers. It is suggested that, in career
education, feelings of self-esteem are nurtured by intentional and
planned activities in which students engage in involvements with
others.

Center of Philosophy of the Sciences, University of Lisbon,
Lisbon, Portugal

Julião R

Galen (129-216 AD) wrote a book entitled The Faculties of the
Soul Follow the Temperaments of the Body. At first sight, it seems
that the roman physician is advocating a materialistic conception of
the mind, for body’s temperaments are constituted on material stuff.
Therefore, it seems that he is in line with Epicureans and Stoics,
who advocate a strong materialistic position and a psychophysical
holism regarding mind-body interaction. However, on the one hand,
in his immense oeuvre, Galen criticizes Epicureans and Stoics on
this subject matter. On the other hand, he claims a Platonic partbased psychology inheritance regarding soul’s faculties and
functioning, and does not follow a strict Aristotelian hylomorfism,
where the mind is the body’s potential actualized. Thus, it seems that
the spectrum of psychosomatics explanations regarding affections of
the soul is exhausted, which contradicts the title of Galen’s book
cited above. The aim of this presentation is to explore this apparent
paradox regarding the mind’s affections in Galen’s medical
philosophy.
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Noise stress induced strong shrinkage of the
stomach via a central CRF-independent mechanism
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Dignity Therapy and its efficacy on depression and
anxiety of terminally ill patients - results from a
Portuguese randomized controlled trial
Julião M
Faculdade de Medicina da Universidade de Lisboa, Portugal
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Unknown, Portugal
Introduction: Dignity Therapy (DT) is a short-term
psychotherapy developed for patients living with a life-limiting
illness. Our aim was to determine the influence of DT on symptoms
of depression and anxiety in people with a life-threatening disease
with high level of distress, referred to an in-patient palliative care
unit. Methods: this was an open-label randomized controlled trial.
Sixty terminally-ill patients were randomly assigned to one of two
groups: intervention group (DT+ standard palliative care [SPC]) or
control group (SPC alone). The main outcomes were symptoms of
depression and anxiety, measured with the Hospital Anxiety &
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Introduction: experimentally induced anxiety decreases gastric
accommodation and induces satiety, fullness, and bloating after
drinking. We have reported that visual and auditory stressors under
nutrient drinking, which induce discomfort, resulted in a decrease in
gastric volume and epigastralgia. The aim of the present study was
to clarify whether distinct stressors induce distinct gastric and
hormonal responses after drinking. Methods: force transducer was
fixed to the gastric antrum of male Wistar rats, and the cannula for
the drink injection was fixed to the gastric fundus. One week after
the operation, the liquid nutrient was injected from the cannula (10
ml/kg), and changes of the gastric contraction force and plasma
concentrations of several hormones were compared among three
conditions {water avoidance stress (WAS) load (60 min), noise
stress (NS) load (60 min), and no stress exposure (control:60 min) (n
= 6)}. Results: although faecal pellet output increased in both stress
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conditions, the gastric contraction pattern was different between
WAS and NS. It significantly decreased 10 min after exposure to
WAS and tended to increase 55 min after NS exposure. Further, the
concentration of CCK in the plasma significantly decreased after NS
exposure while it significantly increased in the control group. No
changes were observed in levels of ghrelin and corticosterone.
Immunohistochemical staining revealed that TRH, which can
stimulate gastric motility, was only expressed in the parapyramidal
regions after NS exposure. Conclusions: these data suggested that
NS might induce strong shrinkage of the stomach via a central CRFindependent mechanism, resulting in epigastralgia.
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Introduction: ghrelin, a peptide originating in the stomach,
increases appetite and muscle mass volume and suppresses energy
consumption. Octanoyl must be modified by medium chain fatty
acid (MCT) to produce the physiological effects of ghrelin. In this
study, we investigated physical factors related to ghrelin activation
by MCT. Methods: thirty participants were selected from inpatients
diagnosed with Anorexia nervosa (AN) treated with cognitive
behavioral therapy. The patients were randomly divided into three
groups for the MCT content of the nutritional supplement. (1) MCT
high group (> 6 g/day). (2)MCT moderate group (1~6 g/day)
(3)MCT low group (< 1 g/day).The following factors such as energy
intake, appetite, body weight, body composition, resting metabolic
rate, and serum eating-related factors (active ghrelin, inactive
ghrelin, leptin, Growth Hormone) were measured at 2, 6, 10, 14
weeks after nutrition treatment. Results: the ghrelin was
significantly activated in MCT high group compared with low group
(p < 0.05) . Other factors did not reach significant differences
between group in this protocol. The ghrelin of AN patients was
activated by MCT. Conclusions: we speculate that increased ghrelin
would be effective in improving the effectiveness of the long term
treatment regimens designed for AN patients . AN patient is one of
the model of the human malnutrition state. The use of MCT would
be valuable for patient groups that suffer from malnutrition, such as
the elderly and patients with cancer or respiratory failure in future.
The ghrelin of AN patients is activated by MCT and that increased
ghrelin
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Raised IL-2 and TNF-alpha concentrations are
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Introduction: delirium affects from 11% to 47% of post-operative
cardiac surgery patients in intensive care units. This complication is
associated with higher mortality and morbidity rates, longer stays in
ICU and overall length of admission, as well as greater costs.
However, the knowledge base regarding the pathogenesis of
postoperative delirium is limited. Thus, the primary aim of the this
study was to investigate whether increased levels of IL-2 and TNFalpha are associated with delirium after coronary-artery bypass graft
(CABG) surgery. The secondary aim was to assess whether any
association between cytokine levels and the development of delirium
is directly related to surgery, or mediated by preoperative
pathologies such as major depressive disorder (MDD) and cognitive
impairment. Methods: patients were examined and screened for
MDD and cognitive impairment one day preoperatively, using the
Mini International Neuropsychiatric Interview and The Montreal
Cognitive Assessment and Trail Making Test. Blood samples were
collected post-operatively for cytokine levels. The Confusion
Assessment Method for Intensive Care Unit was used within the first
five days post-operatively to screen for a diagnosis of delirium.
Results: postoperative delirium developed in 36% (41 of 113) of
patients. A multivariate logistic regression revealed that an increased
concentration of pro-inflammatory cytokines is independently
associated with postoperative delirium, and related to advancing age
and preoperative cognitive decline of participants. According to
ROC analysis the most optimal cut-off for IL-2 and TNF-alpha
concentrations in predicting the development of delirium were 907.5
U/ml, and 10.95 pg/ml, respectively. Conclusions: the present study
suggests that raised postoperative cytokine concentrations are
associated with delirium after CABG surgery. Postoperative
monitoring of pro-inflammatory markers combined with regular
surveillance may be helpful in the early detection of postoperative
delirium in this patient group.
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A Practical Family Therapy Approach For Patients
And Families Dealing With Psychosomatic Illness
Keitner GI
Rhode Island Hospital, Brown University, Providence, Rhode
Island, USA
Patients with psychiatric and medical illnesses have a significant
impact on those they live with and those involved in caring for them.
The ways in which the patients’ family of caregivers, in turn, deal
with the illness has a meaningful impact on the course and outcome
of that illness. There is substantial evidence that family interventions
can be helpful to patients as well as to family members. This course
will present a practical, structured, problem focused family
assessment and treatment model that can be used in a wide variety of
clinical settings to address a wide range of clinical problems. The
Problem Centered Systems Therapy of the family is based on a
comprehensive assessment of the presenting problem(s), an
assessment of the family’s functioning along a number of defined
dimensions and a treatment process that progresses through stages of
assessment, contracting, treatment, and closure. The focus of the
course will be to outline general principles of ways to engage a
family, ways to complete an assessment within a reasonable time
frame and to develop a treatment plan. An emphasis will be placed
on how to create a therapeutic environment and process that is
conducive to bringing about change.
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Illness perceptions, coping strategies, and treatment
adherence at haemodialysis in a Brazilian sample
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Introduction: the aim of the present study was to examine the
relationship between perceptions about chronic kidney disease, the
coping strategies, and treatment adherence in patients undergoing
haemodialysis, along with the possible predictive power of the
illness perceptions and coping in terms of treatment adherence in
haemodialysis. Methods: seventy adult patients participated
undergoing haemodialysis in the North Coast of Rio Grande do Sul,
Brazil. We used a sociodemographic questionnaire, clinical data
sheet and evaluation of treatment adherence by nurses, Illness
Perception Questionnaire, and the Coping with Health Injuries and
Problems. Results: patients considered to be adherent had more
negative perceptions about the Timeline of the disease while the
non-adherent patients perceived the disease as having more negative
consequences. The predictive analysis showed that only the
dimension consequences of the disease was a predictor of adherence
perceived by nurses and of the potassium levels. Conclusions: the
perception of the consequences of the disease is an important
dimension to be assessed in hemodialysis patients in order to predict
potential problems of treatment adherence. These results may help
staff to better assess and deal with the patient in order to encourage
adherence.
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Illness perceptions about cervical cancer among
healthy women, women with precursory lesions, and
health professionals in Brazil
Kern de Castro E, Monteiro JK, Kuhn C, Lawrenz P, Romeiro
F, Lima N, Grisa GH, Rodrigues MA, Quadros MO
Health Sciences Center, Sinos Valley University, São
Leopoldo, Brazil
Introduction: cervical cancer is a public health problem in
developing countries since prevention and early diagnosis are
ineffective. Studies about illness perception in healthy people are
used to understand self-care and preventive behaviour about a
certain illness. Health professionals are expected to have realistic
perceptions about the illness, but there is little knowledge about their
capacity to share those perceptions with the patients. The purpose of
the present study was to compare perceptions about cervical cancer
in healthy women, women with precursory lesions and their health
professionals. Methods: one hundred and forty-one healthy women,
46 with precursory lesions and 30 health professionals (doctors and
nurses, all women) completed the Illness perception questionnaire
for healthy people (IPQRH). Results: healthy women and women
with precursory lesions perceived cervical cancer as more cyclical
(timeline cyclical dimension) (F = 25.74, p < 0.0001), more acute
(timeline acute/chronic) (F = 8.47, p < 0.0001), with more symptoms
(identity) (F = 4.85, p > 0.01), with more negative emotional
representation (F = 9.25, p < 0.001) and less understanding about
cervical cancer (coherence dimension) (F = 14.84, p < 0.0001) than
health professionals. No significant differences were found between
healthy women and women with precursory lesions. Conclusions:
these results suggest that illness models about cervical cancer are
different among the groups. Despite health professionals have
realistic illness perceptions, their patients do not share those
perceptions and, therefore, have distorted believes about cervical
cancer. It is important to consider interventions that improve
communication between health professionals and patients in order to
adjust illness models and increase cervical cancer self-care and
prevention.

48

173

Clinical guidelines for the treatment of Hwabyung
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Introduction: Hwabyung Research Centre of The Korean Society
Of Oriental Neuropsychiatry tried to develop 'Clinical Guidelines for
the Treatment of Hwabyung' based on the clinical study based on the
theory of oriental medicine and phenomenological approach. The
purpose of this guideline is establishing the basic clinical principles
and improving the clinical convenience. Methods: Hwabyung
Research Centre constructed committee of experts and advisory
group. We extracted core questions, collected exiting data and
evaluated them. At the same time, we conducted studies on the
major topics. Results: 1. we suggested tools for diagnosis,
evaluation and differential diagnosis; 2. we suggested suitable
therapeutic herbal medicine; 3. we suggested suitable nonpharmacological interventions such as acupuncture, moxibustion,
and psychotherapy; 4. we suggested principles for management and
prevention. Conclusions: we found out evidences from the clinical
studies and developed standard clinical principles. 'Clinical
Guidelines for the Treatment of Hwabyung' is expected to be useful
at the primary medical clinics of oriental medicine.
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Yoga Therapy as a component of the psychosomatic
treatment regimen
Kimura K
Japan Yoga Therapy Society, Yonago, Japan
Traditional yoga has a rich history of five thousand years, and this
ancient Indian wisdom is very relevant to many of our modern
maladies. After World War II, societies in industrialized nations
changed rapidly, and people had difficulty adjusting to these
changes, creating great stress. People also feel stress in their jobs,
home lives, and various human relationships, and stress is known to
contribute to many psychosomatic illnesses. In recent years, various
yogic cures and methods have been receiving attention in the world
of integrative medicine. This is because in yoga therapy, the mind
and body have always been seen as an integrated whole, which
allows us methods of free manipulation. In order for these
techniques to be used to their full potential, we must understand the
concepts related to the human structure as taught in traditional yoga.
In ancient yoga, it is understood that there are five layers to the
human structure: 1) Physical Layer/Annamaya kosa; 2) Vital-air
layer/
Pranamaya
kosa;
3) Mind layer/Manomaya
kosa;
4) Intellect layer/Vijnanamaya
kosa;
5)
Bliss
(Spiritual)
layer/Anandamaya kosa.
In this paper, we wish to introduce this theory of the five layers
and illustrate how this understanding provides deeper insight in to
clients' conditions and needs, and how stress impacts the entire
human system. We will also introduce Yoga Therapy Assessments
(YTA), Yogic Pathogenesis and Pathology, Yoga Therapy
Counseling (YTC) techniques and their practice, their potential for
adverse and preventative effects, and clinical reports.
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Temperament and character personality profile and
illness-related stress in central serous
chorioretinopathy
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Introduction: psychological stress is a risk factor as well as a
consequence of central serous chorioretinopathy (CSC).
Impulsiveness, overachievement, emotional instability, and harddriving competitiveness have been discussed as personality features
in CSC patients. However, no coherent picture of the personality
profile of CSC patients could be established so far. Methods: we
investigated 57 consecutive CSC patients and 57 age and gender
matched controls by means of the Temperament and Character
Inventory based on the psychobiological model of personality
developed by Cloninger et al. and the Symptom Checklist 90-R to
assess a broad range of psychopathology including the Global
Severity Index indicating emotional distress. Somatic risk factors,
illness characteristics, subjective assessment of severity of illness
and illness-related stress in different areas of life (work, private life)
were evaluated. Results: CSC patients showed a significantly higher
emotional distress as measured by the Global Severity Index. The
CSC personality was characterized by a lower scoring on the
character dimension cooperativeness and the temperament
dimension reward dependence. Cooperativeness as well as
subjective assessment of severity of CSC have been recognized as
significant predictors of illness-related work stress accounting for
30% of variance. Conclusions: implicating competitiveness,
hostility, and emotional detachment lower level of cooperativeness
and reward dependence supports the existence of specific aspects of
type A behaviour in CSC patients. Low perceived social support and
loss of control may explain the significant contribution of this
personality dimension to illness-related work stress. Treatment of
CSC should thus incorporate psycho-education about factors
contributing to illness-related stress.
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Neural correlates of body dissatisfaction: a
functional MRI study
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Introduction: a person’s sense of his/her own body is related to
self-evaluation through comparisons with other people, which is
especially true for young women. To clarify how such comparisons
can lead to body dissatisfaction, we used functional MRI to
ICPM Abstracts

investigate the neural correlates of individuals who compared their
body to various body shapes. Methods: twelve women who had
recovered from anorexia nervosa and twelve healthy women were
brain-scanned using functional MRI while they viewed visual
stimuli depicting underweight, normal weight, and overweight
female bodies. The participants were required to estimate the weight
of each body image shown (weight estimate task) and were also
asked to compare these images to their own body shape (compare
task). Results: women who had recovered from anorexia nervosa
showed lower body dissatisfaction and lower drive for thinness than
control women. However, during the “compare task”, women who
had recovered from anorexia nervosa showed stronger reactions to
body shapes in the parieto-occipital cortex (precuneus and visual
cortex), prefrontal cortex, paracentral cortex, amygdala, and anterior
cingulate gyrus than those in healthy women. During the “weight
estimate task”, the results obtained for recovered women did not
differ from those of control subjects. Conclusions: the precuneus is
related to spatial and body image representations. These results
suggest that women who have recovered from anorexia nervosa are
more likely to engage in strong interoception of their own body
when faced with the bodies of others. Visual cortex responses reflect
their concern about the bodies of others. Brain networks associated
with the anxiety induced by self-comparisons to the images of other
bodies may be involved in their hidden remaining body
dissatisfaction and, hence, with the high relapse rate of eating
disorders. These results may be helpful in that they shed light on the
pathology of patients with eating disorders.
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Relationship between sense of self-control,
hopelessness, perceived support from family, and
suicidal ideation in alcohol use disorder
Kwon Y
Department of Psychology, Chung-Ang University, Seoul,
South of Korea
Introduction: the purpose of this study was to test the influence of
sense of self-control and hopelessness on suicidal ideation in alcohol
use disorder and to examine the moderating effect of perceived
support from family as a protective factor against suicidal ideation.
Methods: data were gathered from 223 who were used in the mental
hospital and counseling centre for alcoholics located in Kyung-gi
and Incheon, South of Korea. They were all diagnosed with alcohol
abuse or alcohol dependent by DSM-IV. Results: the result
indicated that the direct path of sense of self-control on suicidal
ideation and indirect path from sense of self-control through
hopelessness to suicidal ideation. It suggested that it was found that
hopelessness mediated the path from sense of self-control to suicidal
ideation. In testing the moderation effect of perceived support from
family, it was found the perceived support from family moderated
the negative effect of sense of control on hopelessness, but did not
moderate the negative effect of hopelessness on suicidal ideation.
Conclusions: the enhanced perceived support from family can play
as a protective factor for suicide ideation by moderating
hopelessness in alcohol use disorder.
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Dietary intake of fish and polyunsaturated fatty
acids, and clinical depression and anxiety
Jacka FN
Deakin University, Division of Nutritional Psychiatry Research,
Geelong, Australia
Introduction: omega-3 polyunsaturated fatty acids (n-3 PUFA)
have utility as a treatment strategy in depressive disorders, while
levels of these fatty acids are shown to be reduced in people with
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clinical depression. However, findings from population-based
studies are somewhat equivocal and there are few data examining
the relationship between these dietary components and anxiety
disorders. Moreover, many studies did not take into account
potentially confounding factors. Methods: in this presentation we
review the existing data on intakes and levels of n-3 PUFA and their
relationship to depression and anxiety and discuss important issues
relating to the quantification of such relationships. Results:
outcomes of studies examining the relationships between the dietary
intakes of fish and PUFA and depressive disorders are mixed in
population samples and there is some evidence of non-linearity.
However, the newest research suggests that n-3 PUFA intake may be
of importance in anxiety disorders. Documented relationships
between n-3 PUFA intake and mental disorders may be confounded
by overall dietary quality, while PUFA levels in those with clinical
depression may be, at least in part, secondary to disease processes.
Conclusions: the equivocal nature of findings arising from studies
of PUFA intake and levels and depressive disorders may be a
function of confounding by environmental and endogenous factors
and these factors should be considered when assessing nutrientmental health relationships. n-3 PUFAs may be of importance in
anxiety disorders and in individuals with increased oxidative stress.

Finnish studies are large population and patient (from primary care
and psychiatric specialist level) samples which have yielded also
knowledge of the epidemiology of alexithymia. Studies done with
representative large population drawn samples give the basic
epidemiological facts of the distribution of alexithymia, among
young, working age, and old people. Alexithymia seems to be
normally distributed. It is a dimensional, not categorical personality
trait. The prevalence of alexithymia in working-age populations is
9%–17% for men and 5%–10% for women. Interestingly, no gender
difference has been found among adolescent or older people. The
prevalence is on the same level in adolescent as in working age
people but among elderly much higher. If this is a cohort
phenomenon, should be investigated in a longitudinal population
study setting. In addition to male gender alexithymia is associated
with poor social situation (low social class, unemployment, poor
education) and loneliness. As so far the majority of studies have
been cross sectional in nature. However, the relative stability of the
alexithymia construct has been stated among both population and
patient samples. The next main task is to try to study the direction of
the causality in the associations of alexithymia with epidemiological
factors in prospective longitudinal studies.
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Dietary patterns and the risk for depression in
Australian adults
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Introduction: previous research suggests that diet quality
influences depression risk; however, residual confounding is a
potential explanation for these findings. Methods: data were drawn
from the Personality and Total Health (PATH) Through Life Study,
a longitudinal community survey following three narrow age cohorts
(20+; 40+; 60+ yrs) from south-eastern Australia over three
assessment periods (n = 3663). Regression analyses evaluated the
cross-sectional and prospective relationships between dietary
patterns, depressive symptoms, detailed measures of socioeconomic
circumstances, other lifestyle behaviours, and cardiovascular risk
factors. Results: the lowest tertile of healthy dietary pattern and the
highest tertile of unhealthy dietary pattern were associated with an
increased
likelihood
of
depression.
However,
these
contemporaneous associations were explained by adjustment for
socioeconomic circumstances and physical activity. In prospective
analyses, lower scores on the healthy dietary pattern and higher
scores on the unhealthy dietary pattern independently predicted
increased depression across time, before and after adjustment for
covariates and baseline depression, but only in those 60+ yrs.
Dietary patterns did not explain the relationship between
socioeconomic position and depression. Finally, self-reported prior
depression was associated with better quality diets at the later time
point. Conclusions: the results of this study suggest that unhealthy
dietary habits independently predispose to depression in older adults.

Is cancer emotions-free? - a study of psychological
factors on colorectal cancer patients
1
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Kakoo E , Ouakinin S , Costa L
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Instituto de Psicologia Médica, Universidade de Lisboa,
Lisbon, Portugal.
2
Serviço de Oncologia, Hospital de Santa Maria, Lisbon,
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Introduction: increasing evidence supports an association
between psychological characteristics and tumor progression,
through modulation of the immune system, which is known to
potentially eradicate tumor cells. Indeed, a proper management of
emotions and affects has been described to be associated with a
better immune state. Methods: psychological tests (HADS, STAXI,
and 23QVS) were applied to 40 pre-surgical patients, diagnosed
with colorectal cancer and without known metastases. Blood
samples were collected in order to quantify cortisol, T lymphocytes,
and NK cells levels in the peripheral blood. Results: using the
Mann-Whitney U test, we found significantly higher levels of T
lymphocytes in patients with an anger state above the mean value, in
spite of the significantly higher levels of anxiety and vulnerability to
stress. We also verified that patients who revealed an excessive
control of their negative emotions had higher levels of anxiety.
Surprisingly, we verified that cortisol levels were significantly and
positively associated with NK cells levels. Conclusions: the
obtained results suggest that the immune state may be influenced by
the emotional response mechanisms. Thus, both the possibility of
being angry and the ability to process negative emotions, positively
modulates the immune baseline. The positive association between
cortisol and NK cells levels may be due to an acute stress
experienced by these patients, instead of a chronic one. In
conclusion, the diagnosis of cancer and the subsequent surgery
imply a proper emotions management in order to achieve a better
coping in a holistic point of view.
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The epidemiology of alexithymia - Finnish studies
during the past two decades
Joukamaa M
Department of Psychiatry, Tampere University Hospital,
Tampere, Finland
Since Sifneos coined the alexithymia construct 40 years ago it has
been the topic of eager scientific interest in Finland. Typical for
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A new technique to decrease blood catecholamine
levels safely ― photic feedback - frontal alpha
wave pulsed photic synchronizat
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Introduction: we previously reported a correlation between the
change in alpha waves and the change in NK activity caused by
exposing a photodiode light to the forehead with both eyes shielded
from the light. Photic Feedback (PFB) system was also developed
for mental relaxation, but its effect was different in individuals
because this system gives emitting light to the subject’s closed eyes.
We have devised the Photic Feedback-Frontal Alpha Wave Pulsed
Photic Synchronization (PFB-FAPPS) method, which avoids
physical stress to the eyes from the PFB-emitting light, and
examined the relaxation effect. Methods: PFB system detects brain
waves through an electrode (Fp2), and registers the alpha waves by a
band-pass filter (centre frequency; 10.0 Hz). It simultaneously
modulates the augmentation of a red light-emitting diode,
corresponding to the amplitude of the registered alpha waves. In
PFB-FAPPS method, the subject’s eyes are shielded from the light,
and a red photodiode light (wavelength 660 nm) is used to the
exposure to the subject’s forehead. Ten healthy subjects (mean age =
19 years) each received 15 minutes of PFB-FAPPS 2-4 times a day,
and were measured for serum catecholamine levels just before the
first and 21st sessions. Results: between prior to the first and the 21st
sessions of PFB-FAPPS, alpha wave amplitudes were increased,
epinephrine decreased (p < 0.05), and norepinephrine decreased (p <
0.02). Conclusions: safe technique which gradually reduces
norepinephrine, such as PFB-FAPPS, is thought to decrease a
feeling of irritation for common people, furthermore. Such technique
would be beneficial for the management of mental and physical
health.
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Influence of Serotonin Transporter Gene Variation
and Anxiety-related Personality on Brain Activity
during Fear Conditioning in Japanese Subjects: an
fMRI study
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1
Fukudo S

phenotype of 5-HTTLPR showed hyper-brain response in the area
related with fear conditioning when compared to L allele carriers,
however, these SS allele driven hyper activity was not parallel with
the effect of anxiety-related personality on the brain response.
Neurobiological effect of S allele may not be simply associated with
anxiety-related trait in Japanese population.
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The neurobiological mechanisms of psychotherapy
Karlsson H
Department of Integrative Neuroscience and Psychiatry,
University of Turku, Finland
Psychotherapy is a “psychosomatic” treatment as there is
increasing evidence that it influences neurobiological processes in
the brain. The brain is a more plastic organ than has previously been
understood. Traditionally the outcome of psychotherapy and the
mechanisms of change that are related to its effects have been
investigated using psychological and social methods. However, so
far, nearly 20 studies on brain changes after psychotherapy for
depression, anxiety disorders and borderline personality disorder
have been published. The advent of functional neuroimaging
methods, including SPECT, PET, and fMRI, have made possible to
study changes at the brain systems level (e.g.. by measuring changes
in brain blood flow or metabolisms), but increasingly also on the
molecular level using SPECT and PET in the living human brain.
Many psychotherapies attempt to enhance the patients problemsolving capacities, self-representation and regulation of affective
states. The brain areas that play a role in these functions include the
dorsolateral prefrontal cortex, ventral anterior cingulate cortex,
dorsal anterior cingulate cortex, ventral and dorsal subregions of the
medial prefrontal cortex, the posterior cingulate cortex, the
precuneus, the insular cortex, the amygdala, ventrolateral prefrontal
cortex. Some of these areas also regulate other physiological
functions, and thus, psychotherapy may influence also other bodily
processes
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Introduction: there are ethnic differences of serotonin transporter
gene linked polymorphic region (5-HTTLPR) variant distribution.
We investigated the effect of the 5-HTTLPR variant and personality
on brain activity during fear conditioning in Japanese. Methods:
forty-three subjects (23 males, mean age = 23 years) participated in
this study. Functional magnetic resonance imaging was used to
acquire blood oxygen level dependant contrast images during fear
conditioning, in which auditory tones were paired with an aversive
electric stimulus. State-Trait Anxiety Inventory (STAI) and 20-item
Toronto-alexithymia scale (TAS-20) were used to assess personality
trait in each subjects. Results: conditioned stimulus (CS+),
compared to non-conditioned stimulus (CS-), induced higher brain
activity in the right parahippocampal gyrus, and pain matrix (p ≤
0.05). In the right parahippocampal gyrus, sixteen subjects carrying
SS allele of 5-HTTLPR showed higher brain activity when
compared to 26 subjects carrying SL or LL allele (p = 0.03) and 16
subjects with higher STAI score showed tendency of lower brain
activity than 21 subjects with lower STAI score (p = 0.06), in
addition, 14 subjects with higher TAS-20 score showed lower brain
activity than 17 subjects with lower TAS-20 score (p = 0.03).
Conclusions: consistent with previous studies, subjects with SS
ICPM Abstracts
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Burnout syndrome: diagnostic category or risk
factor?
Kaschka WP, Steyer J, Hodgkinson S, Jandl M
University of Ulm, Department of Psychiatry I, Zentrum für
Psychiatrie Südwürttemberg, Ulm, Germany
Introduction: burnout syndrome is now a common reason for
medical excuses from work, and thus an important topic in healthrelated economics. Much research is still needed, however, to
establish the scientific basis for this entity, the criteria by which it
might be diagnosed and classified, its relationship to other diagnoses
like depression, and how it should be treated. Methods: a selective
overview of pertinent literature is presented. Results: there currently
exists neither an officially accepted definition nor a valid instrument
for the differential diagnosis of burnout syndrome. Its manifestations
are generally considered to lie along three dimensions: emotional
exhaustion, depersonalization, and reduced performance ability
and/or motivation. Most of the available studies on its epidemiology
and differential diagnosis provide no more than a low level of
evidence for their conclusions. There have been no controlled trials
of treatments for burnout. Conclusions: high-quality controlled
studies on burnout syndrome are lacking. There is also a need for
epidemiological and health-economic studies on the prevalence,
incidence, and cost of burnout. The aetiology and pathogenesis of
burnout should be studied with special regard to the role of
neurobiological factors. Treatments for it should be studied
systematically so that their efficacy can be judged at a high level of
evidence.
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Is electrodermal hyporeactivity a trait marker for
suicide risk in depression and bipolar disorder?
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Introduction: in a meta-analysis electrodermal hyporeactivity was
strongly associated to suicide in depression. Its sensitivity and
specificity for suicide were high. The present study was designed to
confirm earlier results and to explore electrodermal hyporeactivity in
relation to diagnosis (unipolar or bipolar depression), severity of
depression, trait anxiety and its stability over several episodes of
depression. Methods: depressed inpatients (n = 783), aged 18-65
years, were investigated for habituation of electrodermal responses
and by Beck's Depression Inventory (BDI) and STAI-trait scale.
Results: the high sensitivity and specificity of electrodermal
hyporeactivity for suicide risk were confirmed. Its prevalence was
highest in bipolar disorders and independent of severity of
depression, trait anxiety, gender, and age. Hyporeactivity was stable
over depressive episodes, while reactivity changed into
hyporeactivity. Conclusions: present and previous findings strongly
support the hypothesis that electrodermal hyporeactivity represents a
central disorder, independent of the clinical severity of depression,
but closely related to suicide.

related autonomic reaction measured by different indices. By means
of this study we intended to verify the decoupling hypothesis,
namely showing a dissociation between physiological and subjective
emotional stress responses. Methods: twenty one pain disorder
patients with high alexithymia scores and 21 age-matched pain
disorder patients with low alexithymia scores were exposed to three
categories of stress-inductive stimuli: cognitive arithmetic task
without affective involvement, watching a video with low affective
involvement, and giving an oral presentation arousing high
subjective affective involvement. Subjective appraisal of the induced
emotional stress and physiological reactivity to stressful stimuli
detected by heart rate, muscle tension, and skin conductance
measurements were documented throughout the experiment.
Results: while giving an oral presentation, high alexithymia patients
showed significantly lower skin conductance in combination with
higher emotional appraisal scores compared to non-alexithymia
patients. Conclusions: a weaker physiological reactivity could be
shown in combination with comparatively increased subjective
emotional assessment in high alexithymia pain patients representing
a decoupling between physiological and emotional processing
during a stressful affect-inductive situation. Our findings suggest
that especially in pain patients with high alexithymia the ability to
differentiate affective from somatic sensations needs to be facilitated
to avoid mislabelling of emotions as bodily symptoms.
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Somatization: an fMRI study of pain modulation
induced by anxiety
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Family interventions for chronic medical illness: an
update
Keitner GI
Rhode Island Hospital, Brown University, Providence, Rhode
Island, USA
More patients are living with chronic illness and disability due to
improved medical care and increasing longevity in most parts of the
world. Chronic illness has profound effects on the lives of loved
ones caring for and living with such patients. The ways the patients'
family of caregivers, in turn, deal with illness has a significant
impact on the symptomatic manifestation, course, and outcome of
that illness. The objective of this presentation is to provide an update
on the evidence for the impact of illness on families and for the
benefit of family interventions in helping patients and families
manage their illness.
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Introduction: alexithymia is depicted by a deficit in
identification, processing and communication of emotion. Assuming
that impaired coping with stress might increase the risk for stresssensitive disorders in individuals with high alexithymia, we
conducted the first study examining the relationship between the
level of alexithymia in patients with pain disorder and their stress-
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Introduction: unexplainable physical symptoms, such as some
types of chronic pain, are associated with subjective distress. These
symptoms may be a reflection of individual differences in sensitivity
to distress and coping styles. Because somatosensory amplification
is regulated through the hippocampus, the hippocampus may be
associated with a person’s tendency toward somatization. The
purpose of this study was to investigate the neural correlates of pain
modulation induced by anxiety, particularly in the hippocampus, and
to show how individual differences in this neural reaction relate to
somatization. Methods: neural response to noxious electrical
stimulation and response to preceding visual anticipatory cues
(which induced low anxiety or high anxiety) were assessed by fMRI.
Daily physical symptoms were assessed by use of the somatization
subscale of the Symptom Checklist 90 revised. Results: the
correlation coefficients of the neural activations and the
somatization scores showed that the manifestation of daily physical
symptoms was related to smaller differences in hippocampus
activation between high and low anxiety states. This suggests that
the ability of the hippocampus to distinguish anxiety states was
weakened by the chronic condition that caused the daily physical
symptoms. For people in a state of low anxiety, the proper inhibition
of neural activation in the hippocampus and the anterior insula was
observed to occur along with lower daily physical complaints.
Conclusions: our findings indicate that anxiety is involved in
alteration of the network that includes the hippocampus and that its
association with pain modulation underlies the manifestation of
somatization.
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Towards individualized seamless care for patients
with mental disorders through mental health

The effect of parent-adolescent communication on
the computer game overuse: adolescent's selfcontrol as a mediating variable

Kordy H
Center For Psychotherapy Research, University Hospital
Heidelberg, Heidelberg, Germany
Introduction: modern communication technologies such as
internet, e-mail, or text-messages (SMS) open new avenues for
individually tailored seamless care. The Centre for Psychotherapy
Research Heidelberg was among the pioneers in the development
and evaluation of novel options of care for patients with mental
disorders. Based on the high acceptability through patients and
promising effectiveness these new forms of delivery of care are
working their way into mainstream clinical routine. Methods: in this
presentation an overview will be given about our various approaches
of enhancing care for people with mental disorders being
successfully tried out. Exemplified by our program “internet-bridge”
we will demonstrate the potential of an internet-assisted
comprehensive strategy for seamless care. Results: during a 12month follow-up observation period, internet-chat groups were
found to significantly reduce relapses in the participants (22%) as
compared to matched controls (46%). We showed chat participants
relapsed later, and experienced considerably more well time than
controls. Stimulated by this positive results the Techniker
Krankenkasse, a major German health insurance company, and the
Panorama-Fachkliniken, a hospital specialized on psychosomatic
and psychotherapeutic medicine, joined a collaborative translational
project. Meanwhile, nearly two-thousand patients have participated
in and have confirmed the acceptability, effectiveness, safety, and
technical reliability of the program. Conclusions: experiences will
be reported with the translation from research to clinical routine as
well as with extensions currently underway for other patient groups
(e.g., back pain, chronic depression) and different service sectors
(e.g., prevention of eating disorders).

Kwon HC, Ahn G
The Graduate School of Education, Kangnam University,
Kangnam, Korea
Introduction: recently, the computer game overuse of adolescent
is a serious social problem in Korea. The purpose of this study was
to investigate the factors protecting adolescents from the computer
game overuse. Methods: subjects of this study were 487 students in
middle schools. They were asked to fill out questionnaires made up
of three scales; Young's internet addiction scale, Humphrey's
Children's
Self-Control
Scale,
and
Parent-Adolescent
Communication Inventory scale authored by Barnes & Olson.
Results: first, the boys’ proportion of the game overuse risk group
to the total subject is much higher than that of girls. Second, the
game overuse score becomes lower when the scores of self-control
and parent-adolescent communication become higher. With regard
to parent-adolescent communication, self-control score was high
when the communication attitude is open. In the case of problematic
communication between parent and adolescent, the low self-control
score was more badly affected by father than mother. Third, the
most influential variable on the game overuse was self-control.
Conclusions: the significance of this study is to have investigated
the relationship between 'parent-adolescent communication' and
‘self-control’ which affect computer overuse of adolescents.

193

Psychosocial factors related to treatment nonadherence in patients with chronic cardiovascular
disease
1
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Laera D , Porcelli P , Mastrangelo D , Di Masi A
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Do bodies need to talk?
Kotowicz Z
Centre for Philosophy of Science, University of Lisbon, Lisbon,
Portugal
Introduction: the term “psychosomatic” tends to suggest an
illness, or at least an indisposition, something that should cause
concern and is therefore in need of some form of treatment. Since
psychosomatic symptoms in a severe form necessitate alleviating it
is understandable that they are considered undesirable, and from an
immediate point of view of the sufferer they clearly are. However,
this presentation explores the idea, which would seem less obvious,
that psychosomatic symptoms are necessary for mental stability.
Case description: we here discuss two psychiatric case studies of
two women with psychotic symptoms. The first, very tragic, is
presented in a fictionalized version (but in fact it is a true story), by
Anne Serre in the book Un chapeau léopard; the second, which
ended well, is taken from my own clinical practice. These reflections
will centre on the place and role of somatic symptoms in these two
cases. Comment: the conclusions of this presentation is a tentative
nature, or rather, suggests ways of thinking the question of the
psyche and soma, of illnesses of the mind and illnesses of the body
in the light of clinical findings.
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Postgraduate School of Specialization in Clinical Psychology,
University of Rome “La Sapienza”, Rome, Italy
2
Clinical Psycholoy Unit, IRCCS Ospedale De Bellis,
Castellana Grotte, Italy
3
Cardiology Unit, IRCCS Ospedale De Bellis, Castellana
Grotte, Italy
Introduction: treatment adherence (the degree to which a patient
correctly follows medical advice) is associated with increased
mortality and rehospitalization in cardiology. This study aimed at
investigating the association between treatment non-adherence and
psychosocial factors. Methods: we assessed treatment adherence
(BMQ), psychopathology (DSM-IV), psychosomatic syndromes
(DCPR), illness representation (IPQ-R) and psychosocial
functioning (SF 12) in 106 consecutive outpatients (58% male;
median age 66.5 years) with essential hypertension and coronary
heart disease. Results: a hierarchical logistic regression analysis was
used with non-adherence (lower quartile of Non-Adherence Index
distribution) as dependent variable and DSM, DCPR syndromes,
beliefs about medications, illness representation, psychosocial
functioning, and sociodemographic characteristics in separate blocks
as independent variables. Non-adherence resulted to be
independently predicted (22% of explained variance) by
hypertension, younger age, beliefs about medicines as something
harmful (BMQ Harm subscale). Furthermore, between-group
comparison showed that the prevalence of the DCPR Health Anxiety
cluster was significantly higher in non-adherent than adherent
patients while no difference was found for DSM-IV categories.
Conclusions: in this sample, treatment non-adherence was
characterized by medical factors (diagnosis of hypertension),
demographic factors (younger age), and perceived medicine
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harmfulness. Furthermore, non-adherence was associated to Health
Anxiety (DCPR), but not to psychopathology (DSM-IV).

conditions with hand-on exercises. The overall objectives are to
expand participants’ awareness and provide them the basic
knowledge on Traditional Chinese medicine in psychosomatic
disorders so that integrated care can be well-planed for patients.

194

Old liaison psychiatry: reasons of referral of
medically-ill elderly patients with delirium

196

Lagarto L, Renca S, Cerejeira J

Emotional awareness and somatic health

Department of Psychiatry, Centro Hospitalar Universitário de
Coimbra, Coimbra, Portugal

Lane RD

Introduction: delirium is a neuropsychiatric syndrome that
appears frequently in a significant proportion of elderly patients
admitted in medical services. More than half of patients with
delirium are not recognized by the health care system, and constitute
a frequent motive of referral to psychiatric services. The aim of this
study was to identify the principal symptoms found in patients with
Delirium that constitute a principal motive of referral. Methods: a
prospective observational study was developed between October of
2011 and January of 2013. Subjects with 65 years and older
hospitalized in Internal Medicine service reference for old liaison
service were included. Delirium was assessed using the Confusion
Assessment Method. Each patient was analysed according to: social
demographic characteristics, medical and psychiatric comorbidities,
and clinical severity of delirium using CGI scale. Results: of all 107
patients observed, 43 was diagnosed with Delirium (61% hypoactive
and 49% hyperactive). The main reason of referral was behaviour
alterations such as psychomotor agitation, aggression, and refusal to
eat (up to 70%). Other common reasons for referral were cognitive
impairment and disorientation and 12% were identified as having
“confusion”. There was no reference to other symptoms such as
disturbed consciousness or reduced of levels of attention, which
represent the core symptoms of Delirium. Conclusions: it is
necessary to increase the ability to diagnose this condition, through
the correct identification of key characteristics. An early recognition
is crucial to minimize the adverse outcomes associated to Delirium.
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Psychosomatic medicine in tradition Chinese
Medicine
Lam T
Medical Social Services Unit, Kwai Chung hospital, Social
Welfare Department, Hong Kong SAR Government, China
Traditional Chinese Medicine (TCM) is a form of complementary
and alternative medicine from Oriental which has a historical root of
more 2000 years. With the doctrine of Shen (mind) and Xing (body)
integration, the documentation of psychosomatic conditions can be
traced back in Eastern Han Dynasty (ca AD 200). In Zhang
Zhongjing (300)’s Synopsis of Prescriptions of the Golden Chamber,
a number of psychosomatic conditions such as “baihebing” (lily
disease), “zang zao” (agitated internal organ), “buntunqi”(qi of the
running piglet) “meiheqi” (plum kernel qi) were mentioned with
herbal treatments provided. The modalities of treatment were
enhanced with acupuncture by Huangfu Mi (259)’s A-B Classic of
Acupuncture and Moxibustion. These classical treatments are still
practiced nowadays as psychiatric treatment is not so easily
accessible as well as having strong stigmatization effects.
Aims of this talk are: to give (1) the basic tenants of TCM, including
Yin-Yang logic and Five Movements as well as the “order”
(wellness) concept in contrast to the disorder/pathological approach
in modern psychiatry; (2) the understanding of psychosomatic
disorders in the TCM framework, its symptomatology, aetiology,
and treatments is discussed and supplemented with a systematic
review of contemporary research on the efficacy and effectiveness of
TCM treatment; and finally (3) the acupressure techniques, derived
from acupuncture, for management of common psychosomatic
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The University of Arizona, USA
Professor Lane will discuss studies on the cognitivedevelopmental model of individual differences in emotional
experience and expression. Evidence that emotional awareness is
associated with the ability to mentally represent emotional states will
be presented. Furthermore, data on reduced abilities to report on
emotions in inpatients suffering from somatoform disorders and in
patients with hypertension will be presented. The conceptualization
and measurement of affective processing deficits will be discussed
in particular relation to physical disease outcomes.
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Building integrated behavioral health services for medicosurgical patients in general hospital: the Yale experience
Lee HB, Sledge W, Forray A, Zimbrean P
Department of Psychiatry, Yale University, New Haven, CT,
USA
Co-morbid psychiatric conditions often present a significant
barrier in delivery of quality care to medico-surgical inpatients in the
general hospital in the United States. Despite high prevalence (over
50% in some services) of DSM IV Axis I psychiatric disorders
among medico-surgical inpatients, significant behavioral issues are
frequently overlooked during their hospital stay and often result in
preventable morbidity and mortality as well as excess utilization and
costs. At Yale-New Haven Hospital, the Psychological Medicine
Service has developed integrated behavioral health care programs to
meet the psychiatric needs of medico-surgical patients. At present,
the Behavioral Intervention Team (BIT), a proactive, multidisciplinary, consultation-liaison psychiatry program, actively
screens all medical inpatient at the time of admission and delivers
psychiatric care throughout the hospitalization. On a smaller scale,
the Psychological Medicine Service provides integrated inpatient
and outpatient psychiatric services in sickle cell disease and
transplantation patients. These programs have demonstrated that
integrated behavioral health service programs can deliver quality
psychiatric care to complex medico-surgical patients and improve
their clinical outcomes while reducing the overall cost of caring for
them. We will describe the rationale and development of the three
programs (BIT, Transplant Psychiatry, and Sickle Cell Psychiatry
Service) and their models of integrated care and accounts of their
planning, implementation, and outcomes. In each instance we will
review the process of identifying the need of the primary service,
how solutions were developed and tested on a pilot level, and
subsequently implemented along with the cost and cost effective
considerations.
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Psycho-social and Palliative Care issues in
Advanced Heart Failure patients with Mechanical
Circulatory Support
Lee HB
Department of Psychiatry, Yale University, New Haven, CT,
USA
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Originally designed to be a “bridge” to heart transplantation, left
ventricular assist device (LVAD) is now increasingly implanted as a
“destination” therapy for patients with chronic end-stage heart
failure. The use of the left ventricular assist device as a destination
therapy raises certain ethical challenges. While LVAD can prolong
the survival of the advanced heart failure recipients, the overall
quality of life can be adversely affected in some recipients because
of the post-surgical complications (e.g., serious infections,
neurologic complications, and device malfunction). Also, there are
complex pre- and post-surgical psychosocial issues for LVAD
recipients and their families. Palliative care approach should be
utilized before and after LVAD implantation to guide their advancecare planning and address their psychosocial needs.
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The relationship between objectively measured
sleep duration and neurocognitive performance in
Korean adolescents
1

2

1

Lee YJ , Kim SJ , Cho IH
1

Department of Psychiatry, Gachon University, Incheon,
Korea
2
Department of Medicine, Seoul National University College of
Medicine, Seoul, Korea
Introduction: insufficient sleep is common among teenagers,
especially in Korea owing to competitive and academic workloads
associated with university entrance examinations. Because sufficient
sleep during adolescence is important for the development of
psychosocial functioning, behavioural maturation, and cognition,
inadequate sleep is a major health issue among Korean adolescents.
Insufficient sleep has been known to have adverse effects on
cognition. Current study aimed to assess the relation of sleep
duration objectively measured to neurocognitive performance in
Korean adolescents. Methods: one hundred six high-school students
(male: 26, female: 80, mean age 17.1 ± 0.8 years) participated in the
present study during the school term. Participants completed the
self-report questionnaires including sociodemographic information
and 21-item Beck Depression Inventory (BDI). Sleep variables were
measured for 7 days with actigraph on their non-dominant wrist
(Mini-Mitter Co.). Neurocognitive function was assessed using
Cambridge neuropsychological test automated battery (CANTAB).
Partial correlation analysis between sleep variables and
neurocognitive performance with controlling for age, gender, body
mass index (BMI) and BDI score was conducted. SPSS program
version 17.0 was used for statistical analysis. Written informed
consent was obtained from participants and their parents. The study
protocol was approved by the institutional review board of Gachon
University, Incheon, Republic of Korea. Results: for all participants,
mean total sleep time (TST) in weekday was 5.9 ± 1.2 hours, and
mean TST in weekend was 8.7 ± 1.8 hours. Mean time in bed (TIB)
in weekday was 6.2 ± 1.7 hours, and mean TIB in weekend was 8.7
± 1.7 hours. In the present study, individual weekend catch-up sleep
was calculated as TST in weekend minus TST in weekday. After
controlling for age, gender, BMI and BDI score, the correct response
rate of immediate Pattern Recognition Memory (PRM) was
negatively correlated with TST in weekend and weekend catch-up
sleep (r = -0.299, p = 0.006; r =-0.297, p = 0.006, respectively). The
correct response rate of Spatial Recognition Memory (SRM) was
inversely correlated with TST in weekend and weekend catch-up
sleep (r = -0.249, p = 0.023; r =-0.255, p = 0.020, respectively). The
correct response rate of delayed Pattern Recognition Memory
(PRM) was negatively correlated with TST in weekend and weekend
catch-up sleep (r = -0.221, p = 0.045; r =-0.266, p = 0.015,
respectively). Conclusions: we suggest the objectively measured
sleep duration in Korean adolescents was related with
neurocognitive performance. Especially, insufficient sleep indicated
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by longer sleep duration during weekend and weekend catch-up
sleep can be associated with poor cognitive function in adolescents.
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A randomized control trial for the evaluation of the
effects of EFT-insomnia (EFT-I) for the elderly
Lee JH, Kim SY, Song SY, Seo JW, Chung SY, Cho SH, Kim
JW
Department of Neuropsychiatry, College of Oriental Medicine,
Kyung-Hee University, Seoul, Korea
Introduction: Emotional Freedom Technique (EFT) is a self-help
method based on the theory that emotional trauma contributes
greatly to disease. It uses elements of cognitive therapy and
exposure therapy, and combines them with acupressure, in the form
of fingertip tapping on acupuncture points. The aim of this study
was to evaluate the effects of EFT for insomnia (EFT-I)I in the
elderly. Methods: this study was run as a single-blind trial, single
organization, randomized controlled, 4-week clinical trial, 4-week
follow-up study and involved 20 elderly women, who visited a
senior welfare centre complaining of insomnia symptoms. Subjects
received 8 sessions of EFT-I group training for 4 weeks. Control
group received 8 sessions of sleep hygiene education (SHE) group
training. Insomnia severity, depression, state-anxiety, and life
satisfaction of each subject were evaluated 3 times at pre and post
and follow-up. Korean Sleep Scale, Pittsburgh Sleep Quality Index
(PSQI), Geriatric Depression Scale in Korea (GDS-K), State-Trait
Anxiety Inventory (STAI), and life satisfaction scale were used as
evaluation tools. The data were analysed with SPSS version 18.0 for
windows, using Mann-Whitney U Test. Results: 1. insomnia
severity was improved by EFT-I between baseline and end-point,
between baseline and follow-up in Korean Sleep Scale; 2. insomnia
severity was improved by EFT-I between baseline and follow-up in
PSQI; 3. depression was improved by EFT-I between baseline and
follow-up in GDS-K; 4. State-anxiety and life satisfaction were not
improved by EFT-I in STAI and Life satisfaction scale.
Conclusions: these results suggest that a EFT-I was effective in
improving insomnia severity, depression.
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Genes, Memes, Epigenetics, and Culture in
Psychosomatic Medicine
Leigh H
University of California, San Francisco, USA
Psychosomatic Medicine Program, UCSF Fresno, USA
How does stress affect genes and mental illness? Childhood abuse
has been shown to affect the risk of anxiety and depression through
epigenetic changes of the serotonin transporter promoter gene
(SERT) among others, and cellular aging as seen in telomere length.
Epigenetic changes occur through DNA methylation, changes in
histone code, and other mechanisms within the microenvironment of
the cell nucleus. Such microenvironmental changes are brought
about by hormonal and neurotransmitter secretion controlled by the
central nervous system, which, in turn, is affected by memes.
Memes are information encoded as reinforced neural connections of
clusters of neurons. Reinforced neural clusters containing memes
undergo Darwinian selection in the brain, particularly through the
pruning process. Memes are encoded as memory, but may be
communicated to other brains as well as being stored outside the
brain in books, digital media, etc. Such extracranial memes undergo
Darwinian selection and evolution as culture. Local cultural memes
are absorbed early in childhood and form filters for future meme
infusion. External stimulus such as abuse and nurturance, as well as
new memes from new cultural environment, are processed in the
light of existing cultural and experiential memes in the brain,
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resulting in specific activation or non-activation of specific
pathways such as fight/flight, relaxation, etc. Memes, being
reinforced neural connections, affect specific neural activation
causing specific hormonal and neurotransmitter secretion resulting
in epigenetic changes and HPA activation. Epigenetic changes and
stress reaction in the brain are based on interaction among cultural
memes, experiential memes (memory), and genes. Pathogenic
memes in the cultural environment may infect brains and predispose
them to illness. By boosting salutary memes, the noxious effects of
environmental stress may be prevented.

role playing, supervised focus groups and clerkships in hospice.
Results: by a direct evaluation at the end of both the didactic
modules, anonymously obtained, students generally expressed a
positive opinion about the usefulness of this curriculum, as they feel
more conscious of their relationship style approaching cancer and
dying patients. Conclusions: students’ feedbacks suggest that
academic curricula able to integrate skills’ learning (through lectures
and lessons) and attitudes’ development (through role playing, focus
groups, and clerkships) are feasible and available teaching methods
to help students become more prone to care for cancer and dying
patients.
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Personality traits in fibromyalgia: associations with
depressive symptoms
1

1

1

1

2

Leombruni P , Miniotti M , Sica C , Colonna F , Castelli L ,
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Department of Neuroscience, University of Turin, Clinical
Psychology and Psycho-Oncology Unit, Turin, Italy
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Department of Psychology, University of Turin, Clinical
Psychology and Psycho-Oncology Unit, Turin, Italy
3
“Città della Salute e della Scienza” Hospital of Turin,
Rheumatology Unit, Turin, Italy
Introduction: fibromyalgia syndrome (FMS) is characterized by
chronic widespread pain, sleep disturbances, fatigue, and cognitive
dysfunctions. Its exact aetiology is unknown, but it is believed that
genetic, environmental, and psychological factors are involved. The
aim of the present study was to investigate personality traits in FMS
patients and their associations with depressive symptoms. Methods:
personality profiles of 80 FMS patients were assessed using the
Temperament and Character Inventory (TCI); depressive symptoms
were evaluated using the Hospital Anxiety and Depression Scale
(HADS). Results: regarding temperament, FMS patients showed a
higher Harm Avoidance and lower Novelty Seeking and Persistence
than the general population; regarding character, they showed lower
Self-Directedness and Self-Transcendence. This personality profile
tends to strengthen with increasing severity of depressive symptoms.
Conclusions: besides corroborating previous research, findings from
the present study suggest that FMS patients might have peculiar
personality traits and that some of them are associated with
depressive symptoms. If confirmed by further studies, personality
assessment could be considered a useful tool in planning tailored
therapies.
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Medical education in psycho-oncology: a
psychosomatic perspective
1

1

1

1

2

Leombruni P , Miniotti M , Sica C , Zizzi F , Castelli L , Torta
1
R
1
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Department of Psychology, University of Turin, Clinical
Psychology and Psycho-Oncology Unit, Turin, Italy
Introduction: doctor-patient relationship is a critical aspect of
cancer patients’ treatment because caring for such patients should
require specific skills and attitudes, according to a psychosomatic
model of medicine. However, many doctors are not sure they have
acquired those skills and developed those attitudes, as they feel
unprepared to care for cancer patients, especially during the end-oflife condition. Methods: the University of Turin Medical School
proposes an integrated academic curriculum on these issues through
two didactic modules: 1. a mandatory course on doctor-patient
relationship, communication and clinical ethics at the second year; 2.
an elective didactic training on clinical aspects in psycho-oncology
and palliative care within a psychosomatic model of medicine at the
fourth year. Both modules consist of lectures, interactive lessons,
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Exercise addiction: part of an eating disorder or a
new syndrome?
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Introduction: the beneficial effects of exercise are well
established. However, when exercise becomes compulsive and
excessive, it can lead to injuries and loss of social relations. It has
parallels to eating disorders such as the extreme focus on body, and
search for control. We previously validated a Danish version of the
Exercise Addiction Inventory (EAI). The aim of this study was to
test the eating disorder psychopathology and personality
characteristics in subjects with EAI-defined exercise addiction (cut
off 24). Methods: a case control study was conducted by screening
121 exercisers (addiction group n = 41, control group n = 80) with
the Eating Disorder Inventory (EDI-2) and the NEO Personality
Inventory Revised. Results: the addiction group scored significantly
higher on eating disorder symptoms (total EDI score 36) than the
controls (total EDI score 19), especially on perfectionism. However,
the EDI scores were significantly lower than the scores of eating
disordered populations. The addiction group scored significantly
higher on the personality traits excitement-seeking and achievement
striving, whereas scores on compliance and trust were significantly
lower than in the control group. Finally, the addiction group reported
more bodily pain and injuries from overtraining. Conclusions: this
study supports the hypothesis that exercise addiction exists
independently from an eating disorder, but shares some of the
concerns of body and performance. Exercise addiction appears to be
a primary syndrome, driven by a striving for high goals and
excitement which results in pain and injuries. Poorer compliance and
less trust in others is important knowledge when determining
treatment approaches.
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Recognition and treatment of work-related anxieties
Linden M
Research Group Psychosomatic Rehabilitation at the Charité
University Medicine, Berlin, Germany
Department of Behavioural Medicine at the Rehabilitation
Center Seehof, Teltow/Berlin, Germany
Stress at work and work related psychosomatic problems are
frequent problems. In many cases work related anxiety is the core of
the problem. Patients with anxiety problems will experience special
stress at the workplace. But, the workplace has also more anxiety
provoking characteristics as any other area in life, like judgements

Psychother Psychosom 2013;82(suppl 1):1-134

ICPM Abstracts

by superiors, conflicts with colleagues, interactions with customers
or pupils, accidents, hazards to health, insecurity, or insufficiency.
Work-related anxieties are a frequent and disabling problem in
patients with chronic mental (60%) and somatic (30%) disorders.
These anxieties often lead to long-term sickness absence and early
retirement. The diagnosis of anxiety related disorders is difficult as
patients point to the situation instead of their pathological reaction.
Content of the pre-conference training course is: 1. the aetiology,
presentation, spectrum, and diagnosis of work related anxiety
disorders will be discussed. 2. The “Job-Anxiety-Scale” and the
“Work Anxiety Interview” will be introduced. 3. Strategies for the
treatment of different work related anxieties will be presented,
which are based on established cognitive behaviour therapy for
anxiety disorders and adapted to the special problem of the work
place. 4. Strategies for Occupational Health Management
Programmes are presented which aim at the prevention of work
related anxieties and the reduction of sickness absence.

Methods: to test the clinical validity of standardized interviews, 209
patients of a cardiology unit have been assessed with the
standardized Mini International Neuropsychiatric Interview (MINI).
About fifteen per cent (15,3%) of patients were suffering from a
major depressive episode or dysthymia. Fifteen of these patients
were afterwards seen by a psychiatrist. Results: only 1 out of 15
patients was presently suffering from a major depressive episode, 1
was suffering from dysthymia, 2 from an anxiety disorder, 2
adjustment disorder, 4 from organic brain syndromes in the context
of the cardiological disorder or drug treatment and 5 were presently
psychologically not sick at all. While, according to the standardized
interview there were 14,8% of the patients presently suffering from
an acute depressive episode, this were only 0,8% according to the
clinical assessment. Conclusions: standardized diagnostic
interviews show a lack of validity, especially in cases with somatic
comorbidity. The repeatedly reported high rates of depression in
cardiology patients must be questioned.
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Sleep disorders in patients with psychosomatic
illnesses

Neural circuitry of psychological stress – induced
hyperthermia
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Research Group Psychosomatic Rehabilitation at the Charité
University Medicine Berlin, Berlin, Germany
Department of Behavioural Medicine at the Rehabilitation
Center Seehof, Teltow/Berlin, Germany
Introduction: mental and psychosomatic disorders are regularly
associated with sleep problems. At the same time sleep problems can
cause psychosomatic problems like feelings of burn out, fatigue,
multiple somatoform symptoms, or depression. Therapists in
psychosomatic medicine must therefore always take sleep problems
into account. The question has been how frequent and how severe
sleep problems are found in unselected psychosomatic patients.
Methods: we assessed 1325 patients of an inpatient psychosomatic
rehabilitation unit with the Pittsburgh-Sleep-Quality-Index (PSQI) at
intake and before discharge. Results: at intake 86.6% of the patients
showed a PSQI score above 5 which is indicative for relevant sleep
problems, or 52.1% above 10, which is seen as criterion for severe
sleep problems. At discharge there were 68.9% above 5, or 33.1%
above 10. Higher rates of sleep problems were found in the older
patients and in females. Sleep problems were significantly
associated with inability to work. Conclusions: sleep problems are
frequent in psychosomatic patients. They are closely related with
disability. Inpatient psychosomatic treatment results in a reduction
of sleep problems, although the final rate is still very high.
Psychosomatic medicine must target sleep problems as a prevalent
and highly important problem.
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Validity of standardized diagnostic interviews in
cardiology patients
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University Medicine Berlin, Berlin, Germany
2
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3
University of Potsdam, Institute for Occupational Psychology,
Potsdam, Germany
Introduction: diagnoses of mental disorders are based on criteria
and algorithms, e.g. according to DSM-IV or ICD-10. A diagnostic
method are standardized interviews. Problems are the content of the
diagnostic criteria and that they cannot catch the full clinical picture.
This is especially true in somatically ill patients, where symptoms of
somatic illness can be mistaken as symptoms of mental illness.
ICPM Abstracts
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Methods: we checked the neuronal activation throughout brain in
rats by Fos – immunohistochemical staining following social defeat
stress model with pharmacological modulations. Results: our
findings suggest that naïve rats put into unfamiliar environment with
aggressive opponent by awakening causes activation of stresssensitive areas throughout brain, including sensory, arousal,
emotion, motivation, and alertness centres, thalamocortical feedback
loops, and cortex, then consequently anterior divisions of bed
nucleus of lamina terminalis fire directly dorsomedial, perifornical
hypothalamic nucleus, and rostral medullary raphe or via medial
preoptic nucleus to increase body temperature, change vasculature
tone, and simultaneously activate paraventricular hypothalamic
nucleus, periaqueductal gray, and ventrolateral medulla to mobilize
metabolism, to shift blood into muscles, and to increase heart rate.
We found that social defeat stress activates vesicular glutamate
transporter type 3 – expressing neurons in the rostral medullary
raphe region which mediate thermogenic signals to effector organs
as sympathetic premotor neurons similar to that response following
systemic fever. Similarly, dorsomedial, perifornical, and
paraventricular hypothalamic nuclei, most prominent nuclei
responsible for effector pathway to increase body temperature, are
activated by both challenges. However, at the level of the midbrain,
periaqueductal gray and median raphe were activated only in
response to social defeat stress. Interestingly, median preoptic
nucleus and vascular organ of lamina terminalis were inactive in
response to social defeat stress, which are the most responsive areas
to lipopolysaccharide – induced systemic fever. Conclusions:
present results provide a structural basis for the neural circuitry of
social defeat stress-induced hyperthermia, which proposes that
dorsomedial and perifornical hypothalamic nuclei may constitute
main effector areas to increase body temperature under control of
multi-dimensional complex pathways.
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Introduction: we hypothesize that high scores in medical
students’ satisfaction, and high marks will be given by teachers if
enough emphasis is placed in principles of Psychosomatic
Psychiatry (traditionally called Liaison Psychiatry), the psychiatry a
general physician should know and practice. Methods: the standard
psychiatric teaching follows the ICD-10 classification, but strong
emphasis is placed on when and how the general physician should
intervene. Discussion of clinical cases and bed-side clinical teaching
also receives considerable prominence, as well as the "Innovative
Teaching Plan" intended to train student-leaders to guide small
groups of students. The Medical Teaching Quality Questionnaire
(MTQQ) was used to document trainee satisfaction, blind to the
results of final examinations. Trainee performance was assessed by
marks in the final examination. The results of five consecutive
academic courses are presented in this report. Results: seven
hundred and seventy five medical students have completed the
courses in the study period. Above average scores (AA, “high” or
“very high”) were given by 86%-87% students in the items related to
the “relevance” of the subject. High scores were given in most items
related to the efficacy of the teaching method, but the students also
discriminated the less favourable aspects. High marks were obtained
by most students. Conclusions: in support of the working
hypotheses, high scores in the medical students’ satisfaction, and
high marks in the final examinations may be obtained in standard
psychiatric courses when strong emphasis is placed on principles
inspired by Psychosomatic Psychiatry.
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Between-hospital differences in complexity of care
in internal medicine patients
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Introduction: in the context of the increasing interest about the
negative implications of complex medical patients, this is the first
study testing the hypothesis that between-hospital differences will be
found in internal medicine wards. Methods: a comparative,
descriptive observational study was conducted in two university
national health system hospitals covering a health area in Madrid
and Zaragoza, Spain. Sample size was calculated for a proportion of
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complexity of 25%, with a 99% confidence level. The validated,
Spanish version of INTERMED method was applied by trained
nurses, according to standardized protocols. Severity of illness was
assessed with the Cumulative Illness Rating Scale. Standard
descriptive statistics were used for the analysis. Results: the
frequency of complexity in the 615 patients recruited was 27.6%. A
descriptive profile for each domain is offered, the health care profile
being particularly novel. Between-hospital significant differences in
demographic characteristics were found, the patients in Zaragoza
being older and more frequently women, having lower educational
background and rural origin, and being more frequently retired or
disabled. Mean scores in the psychological, social, and health care
areas were all significantly higher in the Zaragoza sample, but no
significant differences were found in the biological domain.
Conclusions: multidisciplinary health care needs detected in more
than one quarter of the internal medicine patients may be followed
by INTERMED guided intervention strategies. In support of the
working hypothesis, between-hospital differences have been found,
particularly in the psychological, social, and health care domains,
and might be determined by socio-demographic factors.
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How much psychosomatic medicine does Europe
need. A www based survey
Loew TH, Cojocaru L
Department of Psychosomatics, University - Clinic,
Regensburg, Germany
Introduction: though Psychosomatics as term is known since
Heinroth 1818 in the European medical field, it became more and
more a meaning in society within the last 20 years. Being fully
established in the medical education since 1972 in Germany and an
own medical specialization since 1992, it is interesting that no
earlier than in the last decade the word gets a meaning even in the
general population or in an institutionalized manner in the medical
environment. Methods: the world wide web of 15 European
countries was screened for the vocables “Psychosom”,
“Association”, and “Academy”. Results: we found a range from 63
(BG) up to 192,000 Hits (I) for “Psychosom”, in combination with
“Association” from 8 (SLO) up to 52,000 Hits (GB) and connected
with “Academy” from 2 (H) to 27,000 Hits (I). Countries with a
good representation of the word are beside I, GB, F, GR, P, E, S still
having 12,000 Hits. For the authors it was surprising that – as
expected – the Balkan countries have less than 1,000 websites with
psychosomatic content, but even Scandinavian countries less than
1,000 Hits with the exception of Sweden having more than 10 times
more pages with the keyword “Psychosom”. Conclusions: even if
the European countries are relatively on the same economical level,
especially the Western states, there is a lot of difference in the
presence and the request of psychosomatics – at least in the internet.
Potential reasons therefore are discussed.
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Sure ideal for crisis intervention: a somatic universal
regulative exercise improves the mood and reduces
psychic tension
Loew TH, Hanshans C
Department of Psychosomatics, University-Clinic,
Regensburg, Germany
Introduction: there is request to intervene acutely in critical
situations with psychic victims, i.e. car accidents. Up to now the
holding and containing function of psychotherapists, imagination,
and relaxation techniques are suggested for these situations, but
often the victims are not trained in methods like progressive
relaxation (PR) or autogenic training (AT). A short, easy to learn
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and practicable relaxation intervention is needed. A method based
on a swinging movement of the upper limb beginning from the hips
deriving from meditation habits of the Suffi-moncs was first used by
Alliev in Russia. The swinging – forward backward or from side to
side for about 5 minutes puts the user to a slight hypnoid trance.
Methods: in a randomized trial 20 probands practicing standard AT
(learned in 12 hours in a group) were compared with 20 being first
inducted into SURE. We used visual analog scales (VAS) for the
individual psychic tension (measures before and after the
intervention). The final AT session (reference) and the SUREsession were equal in duration (5 min). Results: both interventions
were significant effective in mood improvement (Wilcoxon Test for
paired samples), and did not differ in effectiveness. Conclusions: it
has been already shown in a RCT that emergency-helper could profit
from learning SURE for self-regulation equal as using PR, but
SURE is more simple and much faster to learn. Now we showed that
SURE is as effective as AT. We might have found a new
complementary intervention for acute stress disorder usable even if
communication was disabled.
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Who pays how much for psychotherapy in Europe
Loew TH, Kaufmann S, Cojocaru L, Tritt K

unsuitability for transplant, or what candidates will need
psychological/psychiatric intervention, pre, during, and after
transplantation. Methods: candidates to liver, kidney and
renopancreatic transplantation with psychiatric and /or psychological
problems were systematically evaluated by a team of psychologist
and psychiatrist to determine their suitability. A psychosocial
protocol (semi structured interview, HADS, EQ-5D, other
questionnaires related to specific issues and populations) was also
applied to candidates of liver and living donor kidney transplantation
programs. Sent candidates had psychiatric diagnosis (personality
disorders, addiction disorders, alcoholic and other drugs, psychosis,
major depression, other depressions, anxiety disorders) and
psychological problems that could interfere with therapeutic
adherence, outcomes of transplantation and issues related to
motivation and decision. Results: one hundred seventy candidates of
liver transplant and 100 candidates for kidney transplant completed
psychosocial protocols. Among candidates with active addiction,
present risk of suicide were found unsuitable. Candidates with
psychosis were evaluated according to their actual and previous
history. Conclusions: evaluation of therapeutic adherence could be a
difficult issue. Psychiatric and psychological absolute
contraindications for transplant may be difficult to establish. They
are always a matter of individual evaluation; because inherent
subjectivity and risk, these decisions must be taken by entire
transplantation team.

Department of Psychosomatics, University-Clinic,
Regensburg, Germany
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Introduction: psychotherapy is in all European countries
available, but still very rarely at hand for anyone, who would have a
medically reasonable need. Even if the empirical data are common
to all professionals, a real structured access – financed by solidarity
– is only available in Germany. Even the access to psychotherapytraining is very differing. Methods: data (physicians, psychiatrists,
psychologists, hospital beds in general and in psychiatry per 100,000
inhabitants, number of first year students in medicine an psychology,
price for an individual psychotherapy session relative to the average
income, structures of psychotherapeutic training) from 15 Countries
(SLO, BG, HR, H, RO, F, E, P, I, L, N, DK, S, FIN, IS) are
presented. Results: the relative number of physicians ranges from
185 (FIN) to 359 (IS), psychiatrists from 6,6 (E) to 25,8 (IS),
psychologists from 2 (BG) to 121 (IS), psychiatric beds from 0,3 (I)
up to 119 (IS). The costs for ambulant individual psychotherapy
range from the eightfold to the 60-fold of the average income per
hour. The psychotherapeutic training lasts from 4 years (N) up to 10
years (FIN), supervision from 100 (E) to 500 hours (DK) and self experience from 50 (H) to 600 hours (N). Conclusions: up to now
there is neither a register or an evidence based training curriculum
for psychotherapy in Europe. It is very difficult to get complete
information. Health politics should be aware on the needs of the
population in the psychotherapeutic field and learn from successful
and safe solutions.

Alexithymia – a reason for somatization?
Lourenço B, Agostinho C, Gonçalves M, Nobre MA
Centro Hospitalar Psiquiátrico de Lisboa, Portugal
Introduction: alexithymia can be considered as a useful construct
for characterizing patients who seem not capable to understand or
describe the feelings they, or others, experience. It is defined by an
inability to express emotions verbally and by impoverished fantasy
and imaginative life. Affected individuals may experience difficulty
in distinguishing emotional states from body sensations, because
they lack a lived understanding of what they experience emotionally.
This suggests that alexithymic subjects may be more predisposed to
somatization than non-alexithymic subjects. A link between
alexithymia and somatization has been established in the past, yet
little is known about different factors that may influence this
relationship and how this can be useful in the diagnosis, treatment,
and prognosis of mental disorders. Methods: starting from a case
report, the authors reviewed the literature on this topic analysing the
possible relationship between alexithymia and somatization, and
foreseeing future advances in scientific knowledge on this subject.
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Proportion and affecting factors of depression in
end state renal disease patients undergoing regular
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Difficulties in psychosocial assessment of
candidates to solid organ transplantation
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Introduction: pre-transplant psychosocial evaluation is an
important issue in solid organs transplantation programs. We intend
to understand in what cases this evaluation will determine
ICPM Abstracts
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Introduction: depression is a disease that is very common and
treatable in people with chronic kidney disease and may predict
patient outcome and mortality. Depression is linked to stressful life
characterized by many losses which even may lead to suicide. The
general objective of this study was to determine the level of
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depression symptom in patients with end stage renal disease using
the Beck Depression Inventory questionnaire and the particular goal
was to determine whether the symptom of depression in patients
with end stage renal disease was related to age, gender, education,
marital status, ethnicity, occupation, and duration of haemodialysis.
Methods: this study was a cross sectional study. The sample
included 57 patients with end stage renal disease undergoing
haemodialysis at Haji Adam Malik Hospital in Medan and Dr.
Pirngadi Hospital Medan, Indonesia. The study was conducted in
April-May 2012 and the data were collected for the entire study
sample after they completed Beck Depression Inventory (BDI)
questionnaires. The statistical analysis used the chi square test with p
< 0.05 as a statistically significant. Results: in 57 patients with end
stage renal disease undergoing haemodialysis, we found a mean BDI
score of 15.2 (SD 7.6). There was a statistically significant
relationship between depression symptom in patients with end stage
renal disease undergoing haemodialysis and marital status (p =
0.021). There was no significant correlations based on age (p =
0.122), sex (p = 0.218), education (p = 0.171), ethnicity (p = 0.253),
occupation (p = 0.476) and duration of undergoing haemodialysis (p
= 0.427). Conclusions: there was significant association of
depression symptom in patients with end stage renal disease
undergoing haemodialysis based on marital status.

neurologist and a psychologist. The adverse life events were
assessed via the Life Events Scale for Indian Children and
behavioural and emotional functioning via the Childhood
Psychopathology Measurement Schedule (CPMS). Results: nearly
one fifth (18.5%) of the children had scores in the clinically
significant maladjustment range and nearly half (46.9%) had
experienced more than 5 adverse life events in the last one year (M =
5.58, SD = 2.64). A temporal relationship between psychosocial
stressors and symptoms was found. Stress was primarily related to
academic pressure, school adjustment difficulties, and family
problems. Children experiencing more stress had higher
psychopathology (r = 0.38, p < 0.05). Management involved on
shifting the focus of the parents from an organic to a psychosocial
explanation of symptoms and encouraging the child to resume
normal activities. Follow up after 6 months of therapy revealed that
two-thirds recovered completely. Younger age at presentation and
fewer negative life events were associated with a better outcome.
Conclusions: psychological stress is often expressed by physical
symptoms among children in developing countries. Prompt
identification and psychosocial treatment is necessary for ensuring a
good outcome.
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From vomits to antidepressant. a somatization case
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Psychogenic non-epileptic seizures - clinical review

Maricoto T, Silva E
UCSP Aveiro I, Health Centre of Aveiro, Aveiro, Portugal

Maciel J, Pina P, Fonte A
Departamento de Psiquiatria e Saúde Mental da Unidade
Local de Saúde do Alto Minho, E.P.E., Viana do Castelo,
Portugal
Introduction: psychogenic non-epileptic seizures consist of
paroxysmal episodes similar to epileptic seizures, without associated
electrophysiological manifestations, expressed by motor, sensory,
autonomic, cognitive and/or emotional abnormalities. These events
are viewed as experiential and behavioural responses to stressful
stimulus and classified as part of the somatoform disorders
spectrum. The importance of identifying this condition lies in the
possibility of misdiagnosis, which can lead to inappropriate
treatment with antiepileptic drugs, with inherent side effects and
costs, or to invasive approaches to false status epileptics, as well as
to the stigma associated with epilepsy. In addition, that helps to
maintain conversion and denial of psychiatric care need. Given the
necessary exclusion of epilepsy, the diagnosis is, therefore, difficult
to conclude, and, in clinical practice, this is a process that stands on
the border between neurology and psychiatry. Methods: with the
aim of systematizing the characteristics of the disease, in this paper
we reviewed recent publications on this topic, with particular focus
on underlying pathophysiological mechanisms and relevant
semiologic descriptions that can help in the differential diagnosis.

Introduction: it is common in Primary Care the consultation of
patients with organic and functional complaints difficult to explain
and with unclear aetiology. These are often somatoform disorders
frequently associated with anxiety or depression and can be
presented in different forms. Case description: a 40 year old single
woman, with highly functional familiar dynamics in APGAR score
and with irrelevant clinical history, initiates nausea, vomiting, and
diarrhoea of nonspecific features, relating to the intake of a
deteriorated milk product. The intermittent clinical evolution over
several months led to perform multiple consultations (primary care,
hospital, and private consultation) and diagnostic exams which did
not reveal any cause. After excluding major organic causes, the
patient started to reveal criteria of an anxiety disorder motivated by
professional factors, "masked" from the beginning. She started
therapy with sertraline 50 mg 1 i.d. having a good clinical response
and full remission of functional and emotional complaints.
Comment: somatoform disorders can assume diverse clinical
features but are frequently expressed in four major syndromes: nonUlcer Dyspepsia, Irritable Bowel Syndrome, Fibromyalgia, and
Chronic Fatigue Syndrome. The establishment of an effective
doctor-patient relationship enabled us to diagnose an anxiety
disorder in this patient revealed by a somatising frame of non-ulcer
dyspepsia. This relationship is an essential tool for being
cost/effective in the evaluation, diagnosis, and treatment of these
cases.
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Psychosocial characteristics in children with nonepileptic seizures: evidence from India
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An updated systematic review and meta-analysis of
physical exercise interventions for chronic fatigue

Department of Paediatrics, Post Graduate Institute of Medical
Education and Research, Sector 12, Chandigarh, India

Marques M¹ ², De Gucht V¹, Gouveia MJ², Leal I², Maes S¹

Introduction: the objectives of the present study were to examine
the psychosocial characteristics and relationship between stressors
and behavioural difficulties in children with pseudo seizures.
Methods: sixty four children (girls = 53.1%) between 7 and 13
years (M = 10.50 years, SD = 1.58) with non-epileptic seizures, seen
in the Psychology Clinic in the Department of Paediatrics, in a
tertiary care hospital in North India were recruited. Detailed clinical
and psychosocial history was taken independently by a paediatric
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¹Health Psychology, Leiden University, Leiden, The
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Introduction: physical exercise, namely graded exercise therapy
seems to have beneficial effects upon chronic fatigue management.
A systematic review and meta-analysis was conducted to evaluate
the effectiveness of interventions with a graded exercise component
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for unexplained chronic fatigue patients. Methods: electronic
databases (e.g., MEDLINE), key journals, and references lists of
previous reviews were searched for randomized controlled trials
(RCT’s). RCT’s were eligible if they: a) targeted adults with
unexplained chronic fatigue, and b) reported data on at least one of
the following outcomes: fatigue severity, physical functioning and
physical activity, assessed at baseline, post treatment, and/or followup. Quality and content of selected studies were extracted using
standard measures. Meta-analysis software was used to calculate
effect sizes. Results: seventeen RCT’s were included in the analysis.
Significant effect sizes were found for all outcomes at post-treatment
and follow-up. Comparative analyses are being conducted to assess
the effects of potential moderators (e.g., use of self-help manual).
Conclusions: treatments with a graded exercise component have
beneficial effects upon chronic fatigue management. Additionally,
identifying key factors of success (e.g., psychological components)
can improve future intervention design and effectiveness.
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Results of a randomized controlled trial of a selfregulation physical activity program for chronic
fatigue patients

carried by a HIV-positive diagnostic, namely over the self-concept
and psychological well-being. Methods: two groups were formed:
one of them was the Control Group, with a total of 30 HIV-negative
subjects (we considered to be HIV-negative an individual with a 3rd
generation test negative performed 6 months before this
investigation started) and the other was called the Experimental
Group, of 20 HIV-positive subjects. Two self-fulfilling
questionnaires were applied: Tennessee Self-Concept Scale 2 –
Experimental Version and Psychological Well-Being Scales reduced form. A single questionnaire for future reference was also
administered to the experimental group (e.g., HIV-positive subjects).
Results: as expected, statistically significant differences on
Psychological Well-Being and Self-Concept were found between
HIV-positive and negative subjects. The familiar dimension of the
Self-Concept is particularly damaged among HIV-positive subjects.
We expected to find statistically significant differences and
correlations between the aspects of the construct “Self-Concept” and
“Disease Evolution”, but we did not find them. Conclusions:
although a “progressive individual adaptation” to the new plasmastatus could be found among long-lasting infected subjects
(diagnosed HIV-positive 5 or more years ago), a more familiar
component towards a psychotherapeutic support to HIV-positive
individuals is strongly advised.
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Introduction: based on self-regulation theories of behaviour
change, a brief program for unexplained chronic fatigue patients
targeting (balanced) physical activity was developed, the “4-STEPS
to control your fatigue program”. Intervention design,
implementation, and results will be presented. Methods: a 12-week
randomized controlled trial was conducted. Patients fulfilling at least
the operationalized criteria for idiopathic chronic fatigue were
equally randomized to either the control condition or the
intervention condition (4-STEPS program). The 4-STEPS program
combined motivational interviewing and self-regulation skills
training. Assessments were conducted at baseline (T1), post
intervention (12 weeks-T2) and 1 year follow-up (T3) for fatigue
severity (primary outcome), additional somatic symptoms,
psychological distress, physical activity behaviour, and healthrelated quality of life. In addition, self-regulations skills were
assessed at T2 and T3. Two x two mixed-design ANOVAs and
mediation analyses were conducted. Results: forty four patients
equally distributed to the conditions completed the baseline
assessment. Both at T2 and T3 significant group x time effects of the
intervention were found on fatigue severity, all physical activity
related variables and health-related quality of life. No differences
were found for somatic complaints and psychological distress. A
significantly lower percentage of patients presented clinical levels of
fatigue in the intervention group at T3. Self-regulation skills
mediated the treatment effect on primary outcome. Conclusions: the
4-STEPS had significant beneficial effects for patients. This lowresource intervention looks promising for chronic fatigue
management.
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Introduction: Complex Regional Pain Syndrome type I, also
known as Sudeck Syndrome, is a neuropathic pain syndrome that
usually develops after limb trauma as well as central or peripheral
nervous system injuries. The diagnosis is based on the presence of
autonomic, sensorial, and motor abnormalities in the affected body
part. The pathophysiology of this syndrome is not fully understood.
The role of psychological factors in its etiopathogenesis has been
suggested but is still a subject of controversy. Several studies have
proposed a “psychosomatic predisposition” in these patients and
factors like neuroticism, depressive personality structure, narcissistic
traits, emotional instability, and anxiety. Case description: the
authors present a case-report of a 51 year old female patient with a
medical history of multiple orthopaedic complaints which appeared
after cast immobilization of the right ankle due to a sprain, six years
ago, that led to a diagnosis of Sudeck Syndrome. The patient has
also presented psychiatric symptoms from age 9 namely
dysfunctional personality traits (emotional instability, insecurity,
manipulativeness, and dependency) and affective symptoms.
Concurrently, the patient has had several physical illnesses that led
to multiple medical consultations, hospital admissions, and surgical
procedures, from an early age and throughout most of her life.
Comment: this case-report describes the co-occurrence of Sudeck
Syndrome, dysfunctional personality traits, and affective symptoms,
in line with the psychosomatic view of this clinical entity.
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“The HIV infection: its impact over the psychological
well-being and self-concept”
Marques N, Vieira RX, Geada M, Santos D
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A case of normal pressure hydrocephalus in a
patient presenting with psychiatric symptoms
1
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Introduction: this quasi-experimental investigation has the
purpose to assess the psychological impact over the mental health
ICPM Abstracts
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Introduction: Normal Pressure Hydrocephalus (NPH) is a rare
and reversible cause of dementia, often misdiagnosed as other more
common types of cognitive impairments. Scientific literature
describes a classical triad of symptoms related with NPH: gait
disturbances, urinary incontinence, and cognitive dysfunction.
Nevertheless, there is a wide spectrum of psychiatric symptoms that
may precede or combine the triad NPH symptoms. It requires a high
index of suspicion when a patient presents with non-specific
psychiatric symptoms. Case description: the authors report the case
of a 49 year old man, with scarce social support, who was admitted
in Psychiatric Clinic, 18 months before the evaluation, for behaviour
changes and disorganization (wandering the public road, poor and
disorganized speech, bizarre unstructured delusions, thought blocks,
auditive hallucinations, and affective inadequacy. As previous
psychiatric disease was unknown, a cranial CT was performed,
revealing NPH. Prolonged hospital admission was required for
symptom control, with pronounced decline of cognitive abilities
over the course of 18 months. In this period, the patient had
Neurology and Neurosurgery consultations for limb paratonia,
decreased muscle strength, and reduced osteotendinous reflexes,
which excluded surgical eligibility. Treatment relied on conservative
measures only. Comment: the authors review the clinical aspects of
this reversible cause of dementia. Differential diagnosis with organic
pathology is required, mainly when facing young patients with
atypical psychiatric symptoms associated with cognitive and motor
deficits.
225
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Introduction: pregnancy and post-partum are periods of increased
vulnerability for psychiatric disorders, such as mood disorders,
anxiety, and psychotic disorders, that, when left untreated, imply
serious consequences for the pregnant and the foetus. Since 1995,
the Psychiatric Liaison Consultation in Bissaya Barreto Maternity
(MBB) is part of the Early Intervention Unit (UIP), which consists
of a multidisciplinary team that ensures a specific intervention in
pregnant and postpartum women with psychiatric illness. Methods:
the authors conducted a case-control study to compare neonatal
outcomes among pregnant women exposed to psychotropic drugs
(antidepressants,
antipsychotics,
mood
stabilizers
and
benzodiazepines), observed at the Psychiatry - Obstetric
Consultation (n = 100), with those of women followed at the
Obstetric Consultation, without psychopathology during pregnancy,
who were not exposed to psychiatric medication (n = 100). The
study was performed during a period of one year (October 2011 –
October 2012). Results: the results were analysed using the
Statistical Package for the Social Sciences - SPSS (19th version).
Preliminary results show that neonatal outcomes in the group
exposed to psychiatric medication are, at least, as good as in the
control group, supporting that the use of psychotropic drugs during
pregnancy is safe, as long as used with caution. Conclusions: early
psychiatric intervention during pregnancy, in conjunction with
obstetrics, seems to be the best way to follow up pregnant women
with mental illness.
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Introduction: pregnancy and postpartum are periods of increased
vulnerability for some psychiatric disorders that, when left
untreated, imply serious consequences for the pregnant and the
foetus. The Psychiatric Liaison Consultation in Bissaya Barreto
Maternity (MBB) is part of the Early Intervention Unit (UIP), which
consists of a multidisciplinary team that ensures a specific
intervention in pregnant and postpartum women with psychiatric
illness. The purpose of this study was to characterize the perinatal
period and the psychomotor development of the 123 new-borns of
mothers followed in the Psychiatric Liaison Consultation and
exposed to psychotropic drugs. Methods: the authors conducted a
retrospective descriptive study using clinical processes from the
babies born between 2001 and 2006, considering the following data:
maternal age in pregnancy, psychiatric disorder and medication,
gestational age, birth weight, Apgar score, breast feeding, and
neonatal complications. Results: preliminary results show that
neonatal outcomes of new-borns exposure to psychiatric medication
during pregnancy are similar to those described in the literature,
supporting that the use of psychotropic drugs during pregnancy is
safe, as long as used with caution. Conclusions: this
multidisciplinary intervention during pregnancy seems to be the best
way to follow up pregnant women with mental illness.
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Introduction: the psychiatric liaison consultation acquires
nowadays an increasingly importance in managing psychiatric
patients in general hospitals. Psychiatry and Neurology share a
narrow interface, given the high comorbidity and need of an accurate
differential diagnosis, particularly in the context of epilepsy and
headaches. Methods: the authors conducted a retrospective analysis
of demographic and clinical data of patients evaluated in the
consultation liaison Psychiatry-Epilepsy and Psychiatry-Headaches,
between March 2010 and March 2013. Results: the review included
148 patients (62 observed at Psychiatry – Headaches Consultation
and 86 at Psychiatry – Epilepsy Consultation). From the PsychiatryHeadaches Consultation, 85.5% (n = 53) were female and the
majority aged between 41 and 50 years (24.2% n = 15). The most
prevalent neurological diagnoses were tension-type headache,
migraine, and mixed headache; the most frequent associated
psychiatric disorders were mood and anxiety disorders (70% n = 43
and 48% n = 30, respectively) and sleep disorders (50% n = 31).
The majority of epileptic patients were female (81.4% n = 70) and
had between 41 and 50 years (25.6% n = 22). The prevalence of
psychopathology associated with epilepsy in this sample was high
and the most frequent psychiatric diagnoses were mood and anxiety
disorders (66% n = 77 and 40% n = 47, respectively). Sleep
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disorders and mental retardation were comorbidity in 38% (n = 44)
and 7% (n = 8) of the cases, respectively. Twenty per cent of the
patients presented pseudo-crisis in comorbidity with epileptic
seizures (n = 23). Conclusions: the Psychiatric Liaison Consultation
seems to be a good way to follow up neuropsychiatric patients, since
it allows a tight management of the comorbid psychiatric disorders.
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Acoustical neuroma – a psychiatric experience
Matos AF, Caetano S, Ramos J, Silva J, Cajão R, Oliveira AI
Psychiatric and Mental Health Department of General Hospital
of Tondela-Viseu, Viseu, France
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Unconscious mood in patients undergoing In Vitro
Fertilisation treatment
Massey A, Campbell B, Raine-Fenning N, Vedhara K
University of Nottingham, UK
The Theory of Perseverative Cognition postulates that the chronic
wear and tear of stress may occur through both conscious and
unconscious perseverative cognition or worry. Indeed, the idea of
unconscious processes impacting upon the onset and progression of
disease states is particularly appealing because bodily processes
occur outside of conscious awareness. Indeed, the ‘unconscious
perseverative cognition’ hypothesis may help further explain the
observed lack of concordance between self-reported measures and
physiological responses often reported within the literature.
How we measure unconscious mood is a key area of interest within
psychosomatic medicine. The authors will outline a novel approach
to the measurement of unconscious mood in which mobile phone
technology is being used to deliver validated measures of
unconscious mood in a sample of patients undergoing In Vitro
Fertilisation (IVF) treatment. The virtues of using Ecological
Momentary Assessment (EMA) as a method to measure unconscious
mood within daily life will be discussed. In particular, the authors
will discuss ways in which EMA methods may be utilised to
improve our understanding of how conscious and unconscious mood
may change overtime in response to situational and illness related
factors.

Introduction: acoustic neuromas are rare lesions arising in the
internal auditory canal and extending in the posterior cranial fossa.
The most common symptom is unilateral hearing loss, usually in the
form of speech discrimination. The psychiatric signs and symptoms
reported in acoustic neuroma patients are usually described as
transient, and include mood changes, agitation, persecutory
delusions, hallucinations, memory loss, and episodes of confusion.
Misperception of auditory stimuli may lead to apparently
inappropriate associations that may constitute the basis of paranoid
ideations. We intend to perform a retrospective analysis of a clinical
case evaluated into the current knowledge. Research in reference
books and articles published in the databases PubMed / Medline in
the last ten years was conducted. Case description: a 64 year-old
white men with an operated acoustic neuroma (with severe hearing
impairment) was admitted to the psychiatric inpatient unit after
attempted suicide by poisoning. He had no prior history of
psychiatric illness. Symptoms, which were present for one month
prior to admission, included depressed mood, paranoid delusions,
irritability, and anxiety. He believed have HIV disease, and because
of that, life was no more sense. According to the patient the news
came from his family doctor – misperception of information.
Conclusions: hearing impaired individuals seems to have higher
levels of psychotic symptoms and paranoid delusions. A question
remains with regard to mechanism by which hearing impairment
may increase the risk of psychosis, in particular with regard to
possible underlying mediation by other variables.
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Friedreich's Ataxia and mental state - a clinical case

“He drinks all the water jars” – a x fragil syndrome
and diabetes insipidus report

Matos AF, Caetano S, Ramos J, Silva J, Cajão R, Oliveira AI

Matos AF, Caetano S, Ramos J, Oliveira AI
Psychiatric and Mental Health Department of General Hospital
of Tondela-Viseu, Viseu, France
Introduction: Fragile X Syndrome (FXS) is the most frequent
form of inherited intellectual disability and it can also be related to
some other neurologic and psychiatric disorders. The behaviour of
boys with FXS typically includes attention deficit hyperactivity
disorder (ADHD), with significant impulsivity and anxiety, as well
as behaviours that include repetitive language, hand biting, hand
stereotypies, rocking, and sometimes head banging. Diabetes
insipidus (DI) is a rare disease that causes frequent urination. To
make up for lost water, patient’s complaint is frequently thirst.
Research in reference books and articles published in the databases
PubMed/Medline for the past twenty years. Case description: the
authors report the case of a 28 years old man with severe mental
retardation due to X Fragile Syndrome which has been presenting a
worsening in behavioural features and violent approaches towards
colleagues. It was also reported that he had been drinking large
amounts of water. After analytic study he was referenced to Internal
medicine consultation and was diagnosed diabetes insipidus. The
cause was not determined because there were no conditions to
proceed with further investigation. Despite this limitation it was
treated with vasopressin and Diuretics (amiloride). Comment: there
has been a behavioural improvement in patient’s condition although
not as much as expected. The author’s aim is to demonstrate how
particularly difficult is to diagnose and treat those with intellectual
disability in a general hospital consultation.
ICPM Abstracts

Psychiatric and Mental Health Department of General Hospital
of Tondela-Viseu, Viseu, France
Introduction: Friedreich's Ataxia is an autosomal recessive
degenerative disease, affecting the patient's nervous system.
Symptoms usually appear between 5 and 15 years and include
limited mobility, decreased muscle strength, dysarthria, involuntary
eye movements, scoliosis, and palpitations. Some studies have
evaluated the possible association between the Friedreich’s Ataxia
and certain psychiatric conditions, although there are no consensus
conclusions accordingly. It is known that some degree of cognitive
impairment and emotional lability are relatively frequent. Research
in reference books and articles published in the databases
PubMed/Medline in the last ten years were reported. Case
description: we present the case of SGF, with diagnosis of
Friedreich's Ataxia, since she was 17 years old. She was referenced
to Liaison Psychiatry consultation by complaints of depressed mood
and irritability associated with insomnia and anorexia.
Despite the proper monitoring by the Physical Medicine and
Neurology, this patient had a low adherence to the introduced drugs
and showed no significant improvement in mental status with
psychotherapy sessions. The basis of these symptoms would
probably be the denial of her clinical condition that we came to
realize. In what way does the mental status influence the evolution
of Friedreich's ataxia? Is there an organic reason for this relation?
And why does this patient is so resistant to therapy? Comment:
poor adherence to therapy is a reality in clinical practice, with
adverse consequences for the patient. Therefore it deserves
consideration for better understanding and approach.
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Incidence and prediction of posttraumatic stress
disorder at 6 months after motor vehicle accident in
Japan
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Introduction: incidence proportion of posttraumatic stress
disorder (PTSD) after motor vehicle accident (MVA) varied
considerably across countries, and whether heart rate (HR) and
respiratory rate (RR) immediately after MVA predict subsequent
PTSD remains controversial. The study examined the incidence
proportion of PTSD at 6 months after MVA in Japan and the
predictors of PTSD in MVA survivors. Methods: patients with
MVA-related injuries consecutively admitted to the intensive care
unit of a teaching hospital in Tokyo were recruited. Six months after
MVA, PTSD was diagnosed using the Clinician Administered
Posttraumatic Stress Disorder Scale (CAPS). Results: of the 300
participants, 106 completed the assessments at 6 months after MVA
and PTSD was diagnosed in 7.5% of the patients. Eight of the 300
participants (2.7%) were regarded as having full or partial PTSD
after imputing their CAPS score at follow-up assessment for
participants who dropped out. In multivariate regression analysis, no
variables were shown to be independent predictors for PTSD. HR
and RR did not predict PTSD in the analysis. Conclusions: the
results suggested that the incidence proportion of PTSD following
MVA in Japan was lower than that in most developed countries, and
HR and RR might not be accurate screening tools despite their
importance in a fear-conditioning model of the genesis of PTSD.
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Cognitive behavioural treatment for burning mouth
syndrome: historically controlled study
1

2
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Matsuoka H , Sato H , Saitoh M , Abiko Y , Sakano Y , Chiba
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School of Dentistry, Health Sciences University of Hokkaido,
Hokkaido, Japan.
2
Graduate School of Dentistry, Health Sciences University of
Hokkaido, Hokkaido, Japan.
3
School of Psychological Science, Health Sciences University
of Hokkaido, Hokkaido, Japan
Introduction: although cognitive behavioural therapy (CBT) is
one of the effective treatments for burning mouth syndrome, it takes
too long for complete the program. Clarifying the cognitive factor
targeted in program allows us to simplify the component of program
and to shorten the program period. We developed the brief CBT
program intended to improve the pain catastrophizing which is the
cognitive factor related to the symptoms of burning mouth
syndrome. The purpose of this study was to examine the effect of
this program for burning mouth syndrome. Methods: the treatment
group was composed of 14 BMS patients who received the CBT
program with 4 sessions dealing with psychological education about
BMS and psychological factors, progressive muscle relaxation,
distraction, and cognitive restructuring. Control group was
composed of 10 BMS patients who received the treatment as usual
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(TAU). Participants were assessed with numerical rating scale (0 10). Results: a two-way repeated measure ANOVA with group
(CBT and TAU) and time (pre- and post-treatment) as factors was
conducted. The results showed that only patients received CBT
program displayed significant pain reduction. Conclusions: these
results indicate that CBT treatment should be conducted for BMS
patients in addition to the usual treatment.
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Associations between alexithymia, depression, and
reported pain in general population
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Introduction: according to a recent study on chronic pain
patients, depression fully mediates the effect of alexithymia on pain.
Our aim was to study in a non-clinical sample if alexithymia is
associated with reported pain and if depression mediates this effect.
Methods: the nationally representative Finnish population sample
comprised 5,029 adults (2,713 women, 2,316 men) aged from 30 to
97 years. The composite score of the 20-item Toronto Alexithymia
Scale (TAS-20) and the scores of its three factors (difficulties in
identifying feelings, DIF; difficulties in describing feelings, DDF;
externally oriented thinking, EOT) were independent variables in
four separate mediation analyses. Depression, assessed with the 21item Beck Depression Inventory (BDI), was the mediating variable.
A discrete dependent variable “pain” was created by summing the
scores of three pain items on the Hopkins Symptom Checklist
(headache, lower back pains, muscle aches) plus one added item
(“persistent pains and aches”). Age, marital status, years of formal
education, and somatic functional capacity, assessed by physicians,
were treated as covariates. Results: all alexithymia variables were
statistically significantly associated with pain. The effects of TAS20, DIF and EOT were partially, and the effect of DDF almost fully,
mediated through BDI. Conclusions: in the general population,
alexithymia seems to have both direct and indirect effect on
reporting pain. Alexithymia, and especially difficulties in describing
feelings, is mediated through symptoms of depression. Difficulties
in emotional regulation and comorbid depression should be
remembered when assessing the common public health problems
headache and musculoskeletal pain.
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Body schema and body image organization in
people with high levels of somatization
Maximiano J, Santos E
Psychomotor Therapy Consultation of the Psychiatric Service
of Fernando Fonseca Hospital, Lisbon, Portugal
Introduction: it has been found that people with high levels of
somatization and/or with somatoform disorders show cognitive
dysfunction, especially in attention, memory, and executive
function. The disturbances in the executive function might influence
the body schema organization and consequently the body awareness
and perception. Case description: the authors present a case report
based on a program of Psychomotor therapy intervention for a group
of women with somatoform disorder. We presented and discussed a
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variety of techniques and strategies to improve the cognitive
processes of the patients and subsequently the capacity to organize
symbolic thinking about themselves and the environment.
The main factors of the capacity to choose and to sustain
interpersonal relationships through the primary experience of body
organization and consequent body image and its relation with space
and others (self and others perception, capacity to recognize and
establish action limits) are discussed. Comment: a variety of
relaxation activities and other body experiences, according to
psychomotor intervention perspective, were presented. They were
tested in an experimental program for adult patients with
somatoform disorders in order to improve the perception-action
skills.
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Psychometric evaluation of psychopathologic
disorders in of maxillofacial surgeons’ patients
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Introduction: considering epidemiological data about growing
frequency of acute and chronic disorders of maxillofacial area
evaluation of psychopathological disorders in these patients is of
great importance. Methods: the study used the psychometric
method. The validated scales used were SAS, SDS, Holmes and
Rahe stress scale, HCL-32-R1. Results: study sample consists of
408 patients (206 men, 202 women), 18 - 71 years old. According to
somatic status all patients were divided into three groups. First group
(n = 160; 76 men, 84 women, mean age = 29.2 ± 3.2 years) included
patients with chronic somatic disease resulted in fixed deformity of
maxillofacial area: 41.3% of patients had symptoms of depression
(including suicidal ideation), 31.3% of patients had symptoms of
marked anxiety, and 16.3% of patients had symptoms of hypomania.
Second group (n = 127; 103 men, 24 women, mean age = 30.9 ± 3.7
years) included patients with acute posttraumatic face tissue injury:
10,7% of patients had symptoms of depression (without suicidal
ideation), 20% of patients had symptoms of anxiety, and 32.3% of
patients had symptoms of hypomania. Third group (n = 121; 27
men, 94 women, mean age = 28.4 ± 2.5 years) included patients
without evident somatic pathology wishing to perform surgical
correction of appearance: 51,2% of patients had symptoms of
depression (including suicidal ideation 7.1%), 40.5% of patients had
symptoms of anxiety, and 35.7% of patients had symptoms of
hypomania. Conclusions: our data suggest that 10-55% of
maxillofacial surgeons’ patients have different symptoms of mental
disorders. Further investigation is needed in order to determine
syndromal characteristics and nosological diagnosis to elaborate
approach to psychopharmacotherapy and psychotherapy.
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Mental disorders and personality traits in plastic
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psychopathological disorders and personality traits of these patients
is of great importance. Methods: the study used a psychometric
method. The validated scales used were Leonhard Personality
Inventory, NEO-PI-R, SDS, SAS, HCL-32-R1, Holmes and Rahe
stress scale, SAF. Results: study sample consisted of 123 patients
(20 men, 103 women), 18 - 70 years old. In the group of
cosmetologists’ patients (first group, n = 92; 16 men, 76 women;
mean age = 44.6 ± 2.5) histrionic and anxiety-phobic personality
traits predominated. Also constitutionally determined or gained
extroversion, expressivity, impulsivity, and emotional instability
were detected. Symptoms of anxiety and depression were detected in
32.4% and 35.8% of patients respectively. In the group of plastic
surgeons’ patients (second group, n = 31; 4 men, 27 women) mean
age (36.7 ± 1.8 years) was significantly lower than in the first group
(p < 0.005). Pedantic (р = 0.0026), sticking (р = 0.0064) and
dysthymic (р = 0.0007) personality traits predominated. Prevail
pathopsychological characteristics were introversion (р < 0.001),
high level of self-control (р < 0.001) and detachment (p = 0.0021).
Symptoms of anxiety (22.9%) and depression (21.7%) were
registered significantly less often than in the first group (p < 0.001
and р = 0.005, respectively). Conclusions: our data give evidence of
statistically significant differences in pathopsychological traits of
plastic surgeons and cosmetologists’ patients. Further, about onethird of these patients report symptoms of depression, anxiety, and
hypomania. Data obtained suggest that complex diagnostic
examination, treatment and rehabilitation should be organized with
the assistance of psychiatrists in order to determine nosological
diagnosis and to estimate approach to psychopharmacotherapy and
psychotherapy.
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Nonadherence in liver transplantation: how to
improve it?
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Introduction: the effectiveness of liver transplant depends on
large extension on the active cooperation of a patient, concerning
adherence to medical prescription specially to immunosuppressive
therapy, attending medical appointments and lifestyle changes,
corresponding to agreed recommendations from a health care
provider. No adherence is associated with considerable morbidity,
poor quality of life, family and life disruption, graft loss, and
mortality. Methods: based on a literature review on PubMed
between 2000 and 2013, we assessed risk factors for no adherence.
Results: the results indicate that no adherence in transplanted
patients is very common, with a medium prevalence of 25.28% and
can be influenced by many factors: demographic, psychiatric and
psychological, and others like medication costs, previous transplant,
greater concerns regarding the potential adverse effects of
medication, a stronger belief that medicines in general are harmful,
and impact and influence of transplant on a patient’s life.
Conclusions: we concluded that targeting problems of no adherence
should be an essential component of the transplantation process, that
no single strategy is enough and that a multidisciplinary approach
including psychological, psychiatric, and psycho educational
interventions for transplanted patients and their families can improve
patient adherence and thereby transplantation outcomes.

Introduction: in the view of growing number of patients
consulting plastic surgeons and cosmetologists, evaluation of
ICPM Abstracts
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The influence of psychosocial stress on asthma
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Introduction: the biomedical paradigm does not fully explain the
increasing prevalence and severity of asthma. Therefore a
psychosomatic approach to the disease becomes necessary. The
objective of this work was to review the recent and relevant
psychosomatic advances in the field of asthma. Methods: the
reviewed articles concern the association between psychosocial
stress and asthma. Results: for a more comprehensive
understanding, this review was divided into sections concerning the
neural, endocrinal, immunological, behavioural, and social pathways
responsible for the link between psychosocial stress and the onset
and exacerbation of asthma. Conclusions: psychosocial stress
influences the morbidity of asthma through a variety of psychoneuroimmunological mechanisms from which the autonomous
nervous system, cortisol, and the complex immune system
regulation deserve special notice. This influence is different
according to the social network, social support and psychological
matrix of each individual. Stress also influences the behaviours
responsible for self-management and adherence to prescribed
treatment plans. This information suggests the possible use of
psychological interventions complementing the conventional
pharmacological and physical therapies.

The revision of the model post-graduate training regulations at the
Grerman Medical Assembly 2003 has also given rise to the
development
of
a
new,
internationally unique
care
concept in psychosomatic medicine, which has attracted the interest
of other European countries. This psychosomatic and
psychotherapeutic concept of training and care has matured over a
period of some decades and now presents itself in a co-ordinated,
tripartite form: 1. The Primary Psychosomatic Care is accorded an
important screening function for the further treatment process. 2. In
somatic specialist areas, further education and training in SubjectRelated Psychotherapy is intended to qualify the specialist in his
field to provide care for his patients. 3. The Specialist In
Psychosomatic Medicine and Psychotherapy represents this subject
in its entirety, at the same level as the other medical specialists in
their fields, at the comprehensive level of further psychosomatic and
psychotherapeutic education and training required. In this speech it
should be emphasized the meaning and role of different
psychotherapeutic interventions and of psychotherapeutic training
and education. It should also be described the changement of
psychotherapeutic methods in psychosomatic treatment.

Pulmonology Department, CHTV, Viseu, Portugal
Mental Health and Psychiatry Department, CHTV, Viseu,
Portugal
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Alexithymia and social cognition in obese patients

Alternation, wakefulness, and dreams in building
superficial consciousness in addicts

Micanti F, Cucciniello C, Orlando S, Pecoraro G, Balletta R,
Formato MV, Galletta D, Iasevoli F

Mendes Pedro A
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Unit, University Federico II, Naples, Italy

Investigation Center on Psychology Universidade Autónoma
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Introduction: addicts show a severe disruption of biological
rhythms of sleep and dream. Methods: it is presented a qualitative
study of 10 clinical patients individually followed for a period of not
less
than
six
months
and
dependent
on
opiates/amphetamines/hypnotics in a context of multiple drug use,
over a period of 5 to 23 years. Results: the patient’s nightly periods,
during the phases of consumption, were mainly characterized by
massive insomnia, lack of dreams, and intense sensations of hot and
cold. From the neurobiological standpoint, these clinical findings are
supported by the blockage of the executive structures of REM sleep,
with alterations in the non-REM rhythm patterns and core
temperature modification. In periods of abstinence, dysphoric dream
experiences tend to arise, with repetitive nightmares and dreams
without motion. In wakefulness, these patients show disinterest in
relational life with distancing of themselves, borderline behaviour,
marked by aggression and conformity to the socio-cultural norms of
the consumer society. The internal domain by the chemical
substances leads to mixed signals, sympathomimetic in nature and
seems to correlate with the possibility of serious diseases of immune
nature. Conclusions: in the discussion are evaluated the functions of
sleep and wakefulness and in particular, the function of a
problematic relationship with the dream in result and as training for
wakefulness. In conclusion, the alternation between a state of
conforming wakefulness and medically induced sleep produces a
state of superficial unrelational consciousness.
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Introduction: studies suggest that impairment of cognitive
performance in obese patients in which alexithymia is a relevant
psychopathological dimension. Obese patients have difficulties in
the relation with himself and with others. Operational thinking is
probably dependent on an inability to manage emotions and
integrate them in knowledge and relationship processes. The aim of
this study is to investigate the relationship between social cognition
and alexithymia in severe obese patients. Methods: fifty three
severe obese patients underwent psychiatric examination, semistructured interview, and investigation with the following tests:TAS20 and MSCEIT section H. Patient with Axis-I DSM-IV TR
diagnosis were excluded. Based on TAS total score, our sample has
been divided into 2 groups: non-alexithymic (total score between 20
and 51) and probably alexithymic subjects (total score > 51). The
first group included 28 patients (mean age = 30 years, mean BMI =
45, M/F = 8/20); the second 25 patients (mean age = 37 years, BMI
= 42.6, M/F = 9/16). Data have been analysed with t-student test for
unpaired populations (p < 0.01). Results: non-alexithymic patients
got mean MSCEIT score 36.17 (SD = 9.25). Alexithymic patients
got 46.11 mean MSCEIT score (SD = 5.36).These results were
statistically significant. Conclusions: alexithymic obese patients
showed better performance to social cognition compared with not
alexithymic patients. Tendency to externally oriented thinking
would facilitate such patients in making decision in the relation with
themselves and the others because of a lack of capacity in contact
with their emotions.
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Body image and NES in obese patients

lifestyle or higher cortisol. Conclusions: these results confirm that
stress can deteriorate lifestyle already in childhood and that these
changes make them vulnerable to overweight. Consequently, obesity
prevention should target both lifestyle and stress.

Micanti F, Cucciniello C, Orlando S, Pecoraro G, Galletta D
Department of Neuroscience. Psychotherapy: Eating Disorder
and Obesity Unit, University Federico II, Naples, Italy
Introduction: Body Image is a multidimensional structure with
perceptual, cognitive, and emotional components. Its function in
psychopathological traits of NES patients is still unclear. The aim of
this study is to evaluate Body Image dimension in severe obese
patients with NES comparing to Non-NES group and underline the
needs of specific therapeutic programme to realize a real change of
body perception useful to realize weight maintenance. Methods: one
hundred and ten severe obese patients, 55 patients with NES (mean
age = 38 years, mean BMI = 42, F/M = 29/26) and 55 patients NonNES (mean age = 38 years, mean BMI = 41, F/M = 37/18)
underwent to psychiatric examination, semi-structured interview for
Eating Behaviour. Patients with Axis I DSM-IV TR diagnosis were
excluded. Body Image was investigated using the Body Uneasiness
Test (BUT). Data have been analysed with t-student test. Results:
NES group got BUT scores: 2.67 Weight Phobia (WP), 2.96 Body
Image Concern (BIC), 1.82 Avoidance (A), 1.69 Compulsive SelfMonitoring (CSM), 1.9 Depersonalization (D), 2.39 Global
Symptom Index (GSI), 16.07 Positive Symptom Total (PST), 0.57
Positive Symptom Distress Index (PSDI). Non-NES group: 1.99
WP, 2.11 BIC, 1.04 A, 1.06 CSM, 1.08 D, 2.5 GSI, 11.33 PT, 3.13
PSDI. Statistically significant results (p < 0.01) were found for BIC,
A, D, GSI, PST, PSDI. Conclusions: BUT scores items show that
NES group has a degree of body dissatisfaction and uneasiness
higher than the control group. These results suggest that NES
patients require an integrated treatment (psychotherapy and
nutrition) in both programs dietary and bariatric surgery in order to
obtain weight loss and its maintenance.
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Children’s stress: associations with lifestyle and
obesity
Michels N, Sioen I, Boone L, Braet C, Clays E, Vanaelst B,
Huybrechts I, De Henauw S
Department of Public Health, Ghent University, Ghent,
Belgium
Introduction: stress has been hypothesized to be involved in
obesity development. Apart from a direct pathway, stress may
indirectly facilitate obesity by influencing other lifestyle factors:
stressed persons may consume more comfort foods, may have a
more sedentary behaviour and may suffer from sleep problems.
Methods: in 326 Belgian children (5 - 12y) of the ChiBS study, the
longitudinal relation between stress and body composition was
examined over two years. Stress was measured by salivary cortisol
(4 samples/day, 2 days) and questionnaires concerning negative life
events, problem behaviour, and emotions. For body composition,
BMI, waist-to-height and fat% estimation by air displacement were
used. Furthermore, physical activity, screentime, food consumption,
eating behaviour and sleep duration were measured as lifestyle
factors. Cross-lagged analyses with Mplus and moderation by
cortisol and lifestyle factors were tested. Results: children with
higher stress scores had a less healthy lifestyle. They had an
unhealthier diet especially due to more sweet food consumption,
performed more emotional eating, were less active and slept less.
Two years later, these stressed children maintained the same
unhealthy life style except that they were more physical active
instead of less. Salivary cortisol and lifestyle were moderators in the
stress-obesity relation: stressed children had also more overweight
or a higher fat percentage, but only when they had an unhealthier
ICPM Abstracts
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Cognitive-behavioural therapy in inflammatory
bowel disease: what’s the evidence?
Mikocka-Walus A
Nursing and Midwifery, University of South Australia,
Adelaide, Australia
Department of Health Sciences, University of York, York,
United Kingdom
Introduction: Inflammatory Bowel Disease (IBD) is a chronic
inflammatory condition with unknown aetiology and uncertain
prognosis. There are high rates of comorbid anxiety and depression
in IBD sufferers and these have been found to worsen the clinical
outcomes. A recent systematic review demonstrated no effect of
general psychotherapy on psychological and clinical outcomes in
IBD. However, only a small number of studies examined the role of
cognitive-behavioural therapy (CBT) in IBD and the present paper
aims to review current studies, also providing preliminary findings
from the ongoing randomised controlled trial (RCT) conducted in
Adelaide, Australia. Methods: a review of all published studies on
CBT in IBD and preliminary findings from the multi-centre trial on
CBT in IBD. Results: small studies demonstrated usefulness of
CBT for reducing stress, anxiety, and depression, with benefits
maintained at 12 months, however, mixed data were reported on the
effectiveness of CBT for IBD bowel symptoms. The ongoing RCT
with 84 experimental group participants and 76 controls examining
both face-to-face and online CBT shows trends towards reduced
disease activity and stress, as well as significant improvements in
coping with the disease (p < 0.05), however, no improvement in
anxiety and depression at 6 or 12 months. Conclusions: more high
quality studies on CBT in IBD are needed to confirm or refute its
usefulness. Currently available studies demonstrate benefits in some
psychological variables such as stress and trends towards improved
bowel symptoms; however, the largest trial does not demonstrate
that CBT improves anxiety and depression

246

What are the implications of changing treatment
delivery models for inflammatory bowel disease
(IBD) sufferers?
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Introduction: an integrated biopsychosocial model of care has
been used effectively to manage chronic diseases; however, there is
limited yet encouraging evidence on its introduction to manage
inflammatory bowel disease (IBD), a chronic gastrointestinal
condition. The aim of this paper is to discuss the rationale for and
implications of introducing an integrated model of care for IBD
sufferers, with a particular focus on: psychology input, patientcentred care, efficiency as perceived by patients and doctors,

Psychother Psychosom 2013;82(suppl 1):1-134

67

financial implications and the possible means of model introduction.
Methods: a discussion paper of the integrated model of care for IBD
against a background of what has been learned from an integrated
model of care established in other chronic conditions. Results:
although limited, the emerging data on an integrated model of care
in IBD are encouraging with respect to patient outcomes and savings
in healthcare costs. In other conditions, the model has been well
received by both patients and practitioners, although the loss of
autonomy by doctors is listed among its drawbacks. The costeffectiveness data are now sufficiently convincing to recommend the
model’s acceptance in principle. Conclusions: the model should be
promoted on the policy level rather than by individual practitioners
to facilitate equal access for IBD suffers on a larger scale than
currently.
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Treatment of nightmares with doxazosine - a pilot
study
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Introduction: studies have shown links between disturbing
dreams (nightmares) and various psychiatric disorders, most notably
post-traumatic stress disorder. Nightmares appear also as a primary
disorder, either as an isolated symptom or as a sleep disorder
(parasomnia). Treatment of nightmares is typically focused on an
underlying disorder. Recently, prazosin (alpha 1 adrenergic receptor
antagonist) has been studied as an off-label treatment for traumaassociated nightmares. We propose that use of doxazosine, an alpha
1 adrenergic antagonists, could be equally effective in treating
nightmares as other medication types, including prazosine. Given
the specificity of its pharmacodynamics, it could be given in smaller
doses than prazosine for the same clinical effect. It also has
favourable safety profile and longer half-life, thus covering a typical
duration of one’s sleep. Secondary hypothesis is that use of
doxazosine also alleviates other symptoms of the primary
psychiatric disorder. Methods: the observational study included 16
subjects (male = 10) reporting frequent nightmares (as defined by
ICSD 2), with or without psychopathological correlates, over a
period of 3-12 months. Results: there was one drop-out due to not
compliance (1 male). Dosing range of doxazosine were between 0.5
mg and 1 mg before sleep. A total of 10 patients achieved marked or
moderate improvement (Clinical Global Impression Efficacy Index),
while 5 subjects achieved transient or minimal improvement. In
none of the patients adverse effects have had outweighed the clinical
improvement. Secondary benefits were observed but not assessed
(improvement of the primary disorder, lower blood pressure, etc.).
Conclusions: the results of this pilot study suggest that doxazosine
presents a valuable therapeutic alternative in treating nightmares in a
variety of medical/psychiatric conditions, warranting further and
more structures investigation.

Introduction: increasing amount of data showed reduced pain
perception in patients with schizophrenia (SCZ). In the present study
we aimed to evaluate the functionality of insular and cingulate
cortices, often impaired in SCZ patients, in response to nociceptive
inputs. Several studies suggested that impairment of these areas may
underlie negative symptoms and altered theory of mind functions.
For this reason, a relationship between pain processing and
psychopathological status was performed. Methods: we planned to
enrol 30 patients with a diagnosis of SCZ and 30 age and sex
matched healthy controls. At present, we collected 14 patients and
10 healthy controls. All participants underwent quantitative sensory
testing (QST), right hand Laser Evoked Potentials (LEPs), Positive
and Negative Syndrome Scale (PANSS), and the Reading the Mind
in the Eyes Test (RMET). Results: although QST parameters did not
show statistical significance between SCZ patients and healthy
controls, the cold pain threshold approached the statistical
significance (p = 0.08). Conversely the amplitude of all LEP
components was significantly lower in patients than in controls (p <
0.05). Significant correlation was found between LEP amplitude,
negative symptoms score (p < 0.01) and Eye Test (p < 0.05).
Conclusions: these preliminary data suggest that SCZ patients have
an abnormal processing of nociceptive input. These abnormalities
may underlie an altered functioning of salience circuit, particularly
in insular and cingulate cortices.

249

Study of the influence of practice teaching on mental
health for student teachers with aspiration of
becoming teacher
Miyata M, Iida K
Center for Health and Sports Science, Fukuoka, Japan
Introduction: students need to do practice teaching in attached
schools in order to get teacher's license. During the period of
practice they are very busy preparing for trial lesson until midnight.
Many students complain anxiety and depression, because they are in
high stress condition. We studied the influence of practice teaching
on mental health for student teachers with aspiration of becoming
teacher or without aspiration of becoming teacher. Methods: we
administered the General Health Questionnaire 28 Japanese version
(GHQ), the Profile of Mood States Japanese version (POMS), and
the original Student Life Inventory to 560 student teachers in 3
attached elementary schools and 3 attached junior high schools at
the end of practice training in 2011. Of them, 58.2% of students had
aspiration of becoming teacher in future, 12.8% of the students did
not the aspiration of becoming teacher, and 28.9% of students did
not have decided whether becoming teacher or not. Results: average
scores of all subclasses of GHQ were higher than the cut off scores.
Average scores of all subclasses of POMS were within normal range
exception of confusion score. Students with aspiration of becoming
teacher showed better scores of all subclasses of GHQ, and better
scores of all subclasses of POMS exception of Tension-Anxiety
score than those of the students without aspiration of becoming
teacher and students without decision of becoming teacher.
Conclusions: the results that students with aspiration of becoming
teacher had a higher level of mental health showed that sense of
purpose and forward-looking approach are valid for positive mental
health.
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Psychopathology and pain processing in patients
with schizophrenia
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Introduction: Wilson's disease (WD) is an autosomal recessive
disorder characterized by copper accumulation, attributable to
mutations in the ATP7B gene (in chromosome 13), estimated to
affect about 1 in 30.000 individuals. Copper accumulation occurs
mainly in the liver and brain, through toxic concentrations can be
found in other tissues. Despite exhibiting a wide clinical spectrum,
which can require a high index of suspicion for diagnosis, early
manifestations of WD are most frequently hepatic and
neuropsychiatric. Psychiatric manifestations have variable frequency
and spectrum, including personality changes and behaviour
abnormalities, mood disturbances, anxiety, psychosis, and cognitive
impairment. Manic syndrome was thought to be a rare initial
presentation, but recent case reports and studies have sustained an
association between bipolar disorder (BD) and WD. Excessive levels
of minerals such as copper increase neuronal oxidative stress, and it
has been hypothesized that these pathological processes occur in
critical brain circuits that regulate mood, emotions, pleasure, and
motoric behaviour, perhaps contributing to BD. Methods: in
addition to describing a clinical case of Wilson's disease presenting
as a manic episode, searches were undertaken in PubMed and other
databases using keywords such as "Wilson's disease", "mania",
"manic", "bipolar", "psychiatric". Results: we report the case of a
male 26 year-old patient whose psychiatric admission was due to an
inaugural manic syndrome. Besides mood symptoms, initial
evaluation revealed slight hepatomegaly, altered liver enzymes and a
high propensity for extrapyramidal symptoms. Biochemical findings
and liver biopsy were confirmative of Wilson's disease. Clinical
remission was obtained after treatment with mood stabilizers
(valproate) and avoidance of antipsychotics. Chelation therapy was
initiated, and the patient remained asymptomatic in terms of mood
and psychiatric symptoms, with no neurological and hepatic
manifestations. Conclusions: young patients that have initiated a
manic syndrome, also having altered lower enzymes, propensity to
significant extrapyramidal symptoms with low-dose antipsychotic,
and no family history of psychiatric disorders, could be eligible for
WD screening. Valproate, used successfully in the present case, has
been suggested as the drug of choice in manic syndromes associated
with organic conditions. Some studies have hypothesized a
significant association between Wilson's disease and bipolar
disorder: minerals such as copper could play an etiological role in
psychiatric disorders, and WD may contribute to the pathogenic
model of the BD.
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Vasopressin, social cognition and schizophrenia
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Introduction: vasopressin, also known as arginine-vasopressin
(AVP) or antidiuretic hormone, is mainly synthesized on
hypothalamus. It acts on three receptors, of which the centrally
expressed V1A and V1B are known to mediate a variety of mental
and behavioural effects. In recent years, research on social
attachment and cognition in both animal models and humans has
also
revealed
the
involvement
of
vasopressin.
Social dysfunction is a key feature of schizophrenia, and in the late
1970’s there were reports associating endogenous vasopressin and
psychotic disorders. Indeed, studying the brains of untreated
individuals with schizophrenia revealed heightened vasopressin
levels, findings which were replicated in plasma levels; the latter
were found to normalize after antipsychotic treatment. Methods:
searches were undertaken in PubMed and other databases using
ICPM Abstracts

keywords such as ‘vasopressin’, ‘social cognition’, ‘schizophrenia’
and ‘psychosis’. Results: recent data in human studies suggest that
peripheral vasopressin relates to severity of acute psychosis in
women with acutely-ill untreated ﬁrst-episode psychosis, and that
the administration of AVP may alter the valence of social stimuli in
a sex-dependent manner. In fact, polymorphisms in genes in the
AVP pathway have been associated with schizophrenia. The role of
the V1A and V1B receptors in the neural regulation of social
behaviour has also been studied with several genetic animal models
of schizophrenia that reproduce certain aspects of the human disease
phenotype. These findings add further evidence that the central
vasopressin system may have therapeutics effects on positive and
negative symptoms of schizophrenia, probably due to interactions
with the glutamatergic and dopaminergic systems. Conclusions:
vasopressin plays a significant role in the regulation of social
recognition, social communication, and aggression, in integration
with the “social behaviour” neural network. Vasopressin regulation
is altered in schizophrenia and it has been hypothesized that this
might relate to some clinical symptoms and cognition dysfunction.
However, other putative factors (e.g., polydipsia, antipsychotics)
could account for the results, and the published literature does not
yet support a cohesive perspective regarding vasopressin and
schizophrenia. Future studies should consider variations in AVP and
its receptor genes as potential moderators of the relationship
between hormone levels, clinical symptoms, and social cognition.
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Differences and commonalities in the adaptation of
parents and their children with and without chronic
conditions: assessing outcomes and linking parents
and their children's quality of life
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Introduction: it has been suggested that parents’ quality of life
(QoL) may influence children’s health-related quality of life
(HrQoL), but little is known about the mechanisms that may explain
this association. This study intended to (1) analyze parents’ and
chronically ill children’s adaptation, by comparing their levels of
QoL and psychological adjustment with those of a comparison group
of healthy children and their parents; and (2) to examine the indirect
effect of parents’ QoL on children’s HrQoL through children’s
psychological adjustment (externalizing and internalizing problems).
Methods: participants were 739 children/adolescents with chronic
conditions (diabetes, asthma, obesity, cerebral palsy, epilepsy) and
257 healthy children/adolescents (8-18 years), and their parents.
Parents completed the EUROHIS-QOL-8 and children/adolescents
the KIDSCREEN and SDQ. Results: parents of chronically ill
children/adolescents
reported
worse
QoL.
Overall,
children/adolescents with chronic conditions reported worse QoL
and more internalizing and externalizing problems than healthy
children/adolescents. Path analysis, using structural equation
modeling, was used to examine direct and indirect effects among
variables. The model revealed an adequate fit (χ2(2) = 12.79, p =
0.002; CFI = 0.98; RMSEA = 0.07) and the hypothesized indirect
effect was confirmed (standardized effect = 0.128; BC 95%; CI
0.092 - 0.168). The multi-group analyses confirmed the model
invariance for age and group categories. Conclusions: chronically ill
children and their parents are at increased risk for worse QoL and
psychological maladjustment. This study also demonstrated that the
influence of parent’s QoL on children’s HrQoL, via psychological
adjustment, is a common mechanism of families with and without
pediatric chronic conditions. Family-based interventions are
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recommended, since parent and children’s adjustment are clearly
interrelated.

Mori H

treated using CBT, breathing exercise, and autogenic training. The
doctor of psychosomatic Internal Medicine prescribed max dose of
milnacipran. However, the patient believed she could not reduce her
pain anymore and refused further CBT, in spite of these approaches.
In discussion the students enthusiastically pointed out the necessity
of behavioural activation and mindfulness approach. Conclusions:
the case method as a learner-centred approach was favourably
received, motivated the students to learn more about next generation
psychotherapies.

Existential Analysis & Logotherapy, Dolphin Assisted Therapy,
Wien, Austria
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“Attentiveness, autonomy, and meaning
orientation”. The influence of a meaningful lifestyle
on pain management

Pain and chronic pain are widely spread phenomena in industrial
societies. Meanwhile in psychosomatic medicine it is well known,
that the occurrence and the apperception of pain depends on the
immunological status of a person, not because of the psychological
sensitivities. Finding an inner attitude towards life and its special
challenges based on the principles of “Salutogenesis” and “Meaning
Orientation” helps to strengthen the capacity of being attentive and
open-minded in daily life and in that way improves the possibilities
of a patient to gain “Autonomy”. Pain control in the
psychotherapeutic view is related to self-awareness, identity, and
authenticity. Patients who start to take over responsibility for
important aspects of their lives develop a significant competence in
influencing the sensitivity of their body towards their individual pain
perception. The importance and impact of meaning-orientation as it
was found by the great neurologist and psychiatrist Viktor E. Frankl
(1905–1997) is a meanwhile acknowledged fact in the fields of
psychosomatic medicine and psycho-oncology. Based on the needs
of every human being to find meaning and live a meaningful life,
Viktor Frankl used the techniques of “self-distancing, dereflection
and self-transcendence” to help patients to cope with existentially
challenging situations and especially to overcome diseases or to
control and reduce feelings of somatic pain as well as the burdens of
psychological problems. The presentation will offer a concise
explanation of the interaction between body and soul correlated to
pain-management seen from the aspect of logotherapy and
existential analysis. Case reports will be supplemented.
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Learning psychosomatic medicine using case
method for postgraduate psychology students
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Liaison service provision for older adults in the UK:
the Newcastle model
Mukaetova-Ladinska EB, Teodorczuk A
Institute for Ageing and Health, Newcastle University,
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The comorbidity of mental and physical illnesses leads to poor
health outcomes including prolong inpatient stays, longer use of
inpatient resources, loss of independence, and increased mortality.
Not surprisingly, this also results in increased health care costs for
both inpatient stay and outpatient attendance. Liaison Psychiatric
services (LSs) provide psychiatric treatment to people of all ages
attending general hospitals, including inpatients on medical and/or
surgical wards, outpatient clinics and accident and emergency
(A&E) departments. There are various liaison models currently
operating in the UK and in the world. In the current study, we
discuss our current model of provision of Liaison psychiatry to
medically ill inpatients, and compare this to the available data for
similar services in the UK. The analysis of the available LSs in the
UK highlighted a number of differences in the Liaison psychiatry
service provision in terms of working hours, variable level of
staffing (8 to 88 team members), with a vast range of clinical service
activities, with major gaps in delivery of teaching, substance misuse
provision and links with community services. The analyses confirm
that long working hours correlate with referral rates from A&E
Departments and deliberate self-harm (DSH) assessments, only.
However, increasing the staffing levels in old age adults, LSs will
result in increasing the number of referrals. The latter is of
importance, since the biggest economic benefits come from
interventions in older adults. These findings may help guide further
developments of Liaison psychiatry services.
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Fibromyalgia as a spectrum disorder of multiple
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Introduction: the case method is a teaching approach established
at Harvard Business School, consists of presenting the students with
a case and putting them in the role of a decision maker facing a
problem. We applied this method to learning psychosomatic
medicine for postgraduate psychology students and evaluated the
classes. Methods: seven postgraduate students who specialized in
cognitive-behaviour therapy (CBT) attended as part of a special
course of clinical psychology. Eighty minute classes were held once
a week for a total of 14 weeks straight. Three of the classes
consisted of lectures only. The other 11 classes consisted of short
lectures about themes of psychosomatic diseases followed by case
based learning. Between 1 to 7 different cases were used in each
class. The classes were evaluated according to the five grade
evaluation. Results: the most highly evaluated class was the case
method type class. The theme was ‘chronic pain’ and was a dead
ended case of atypical odontalgia and depression. The dentist
explained the diagnosis and made mouthpieces. The psychologist
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Introduction: recently, many investigators have suggested that
fibromyalgia (FM) should be considered a spectrum or dimensional
disorder, because combination of biological factors, psychosocial
factors and psychiatric factors are likely to be involved in the
pathogenesis of FM. Methods: we analysed FM patients who were
seen at our department. The emotional factors were evaluated using
diagnostic interviews together with psychological tests, and
classified into categories by psychiatric, psychosomatic,
physiological backgrounds. Results: our study found that 92% of
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FM patients showed psychosocial episodes of physical strain and
mental stress. In addition, we experienced 50 cases of onset of FM
during the treatment of mental disorders. Eighteen cases were during
the treatment of depression, 20 cases in the bipolar disorder, 5 cases
in the panic disorder, 3 cases in the social anxiety disorder, 3 cases
in the adjustment disorder. Various symptoms of FM were
susceptible to environmental changes such as weather, physical
conditions such as labour, and psychological variables such as sleep
state and emotional trouble. Personality traits such as anxiety, fear,
anger, obsession, depression, and sorrow were observed in many
patients. Negative emotion and subsequent psychophysical
exhaustion may arouse the muscle spasm, ischemic change, and
hypersensitivity of general system including muscular-skeletal and
visceral organs resulting in enhancement and prolongation of the
pain. Conclusions: comorbidity with psychiatric disorders such as
depressive disorders or somatoform disorders should be always
considered for diagnosis and treatment of FM. Multidisciplinary
collaboration between psychiatrists, non-psychiatric physicians, and
clinical psychologists is essential for effective treatment of FM.
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Depression and coping mechanism in dyspepsia
patient with chemotherapy
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alpha-amylase levels in saliva, which is another measure of stress,
reflected an activity of the autonomic sympathetic nervous system
[SNS]. However, these parameters have not been fully examined
during childcare internships, yet. The aim of this study was to
examine the alpha-amylase levels of childcare student during their
internships. Methods: alpha-amylase levels were measured by the
Salivary Alpha-amylase Monitor [NIPRO: CM-2.1]. Fifteen
childcare students signed the informed consent and attended this
study while engaged in the child care internship in a period of two
weeks. Measurements were administered every morning (8:00),
noon (12:00), evening (18:00), 3 times per day during the two week
internship. The same measurements were also obtained during a two
week period with normal activities to compare such scores of
salivary alpha-amylase with those collected during the internship
weeks. Results: it was recognized that salivary alpha-amylase could
be monitored earlier and more sensitively than salivary cortisol. We
conducted the repeated measure ANOVA with 2 (period: normal,
internship) × 3(time: morning, noon, evening) levels as dependent
variables for Salivary Alpha-amylase scores as independent variable.
The main effect of period and time were statistically significant (p <
0.05). The levels of salivary alpha-amylase at noon and during
internship week were significantly increased. Conclusions:
implications for childcare students’ internship and their stress
responses will be discussed.
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Fictions of the body: some philosophical approaches to
psychosomatics

Introduction: chemotherapy has a side effect on physical,
psychological, and social in patient with cancer. The most side effect
was dyspepsia that influenced quality of life. Depression can be
comorbid with cancer (5 – 26%) and could influence the compliance
to get chemotherapy so that can discontinue chemotherapy more
early. Aim of this research was to see relation of depression with
coping mechanism in patient with chemotherapy. Methods: a cross
sectional study was done in this research. Patients with
chemotherapy that have dyspepsia syndrome were given any
question for depression (BDI II) and Brief Cope Inventory for
coping mechanism. The data were analysed with SPSS 17 using chi
square analysis. Results: in two months (December 2012 – January
2013), we found 46 patients with dyspepsia syndrome after
chemotherapy. Most of them were women (93.5%), with a range of
age of 41-50 years old (34.8%), most of them had breast carcinoma
(73.9%) and 56.5% had mild and middle depression but none of
them had a severe depression. All of the patients had dyspepsia
syndrome. There was 58.7% using adaptive coping mechanism.
There was a statistically significant relationship between depression
and coping mechanisms (p = 0.033), but not for dyspepsia (p =
0.469). Coping mechanisms also did not have relation with
dyspepsia syndrome (p = 0.697). Conclusions: there is a significant
relationship between depression and coping mechanism in patients
with chemotherapy, but there is no relationship between depression
and
coping
mechanisms
with
dyspepsia
syndrome.

University of Lisbon, Lisbon, Portugal
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The changes of alpha-amylase levels in saliva during
internship of childcare students
Miyazaki T
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Niigata, Japan
Introduction: there are some evidence suggesting that childcare
student engaged in childcare internship often increase the salivary
cortisol level, which is an indicator of stress reflecting an activity of
the hypothalamic-pituitary-adrenal [HPA] axis. On the other hand,
ICPM Abstracts
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Contemporary philosophy emphasizes the idea that mind can be
considered a fiction, a self-representation of the body through a
reification of its chiasmic structure. Fiction itself is a way to
approach the nature of the body. This paper will contribute to
psychosomatic
studies
taking
into
account different
aspects/presentations of fictions of the body. It will be considered
how sculptural fiction of dynamic bodies can reorganize the
apperception of the self in psychosomatic disorders. It will revisit
the Flower-Man case study from Gisela Pankow (L’Homme et sa
Psychose) through Deleuze and Guattari approach in order to
underline fiction as reshaping the body’s self-perception.
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The comprehensive approach to the treatment of
chronic pain (fibromyalgia syndrome)
Nagata K
International Foundation of Comprehensive Medicine, WHO,
Tokyo, Japan
Introduction: treatment of chronic pain is problematic because
both the central and peripheral systems play a significant role in
developing and complicating the pain. A conceptual model of
comprehensive medicine is biopsychosocial-existential one. Using
this model, we studied the characteristics of patients with chronic
pain. Methods: the subjects were 3,602 cases with chronic pain
(males were 1,102, and females were 2,500, the age 9 y.o. to 85
y.o.). According to the context of comprehensive medicine, the
problems were analysed. Results: 1. the biological characteristics:
autonomic function evaluated by HRV were divided into 4 types:
normal type, sympathetic tone type, parasympathetic tone type,
dysfunction of parasympathetic nerve type, which was most
(63.4%). On hemodynamic, hypokinetisches Type; 58.0％,
hyperkinetisches Type; 24.1％. on the oxidative balance regulation
system was also disturbed (the modified BAP/d-ROM ratio; 0 .83 ±
0.22). 2. The psychological: the obvious pain prone personality was
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26.4％, and the psychological reactions such as depressive reaction
were observed, which became worse, according to the numbers of
doctor shopping. 3. The social: the obvious excessively adapted
patients; 44.0% (PSD type), maladjusted ones; 22.4% (PTSD type).
4. The existential: existential vacuum; 28.7%, loss of
meaningfulness; 71.2%. Conclusions: assessment of the biological
aspect of chronic pain reveals distorted homeostasis. Chronic pain is,
therefore, a manifestation of deteriorated QOL and their exhausted
capacity for life. Comprehensive medicine allows clinicians to
provide bio-psychological-existential therapies for patients. This is
what helps patients to restore homeostasis, and this is where
comprehensive medicine makes a difference.
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The evaluation of comprehensive medicine (CM)
based on biopsychosocial-existential medical model
Nagata K
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each symptom and asked whether the family employed them or not.
The consecutive improvement of the patients’ symptoms (A) and
families’ distress (B) were also evaluated on a scale of 3 conditions
(improvement/unchangeable/getting worse). The survey was
received from 30 families with the valid responses. The results were
evaluated using Fisher's exact test. Results: both A and B were
significantly improved by moving to a different environment for 5.
Both A and B were significantly worsened by forcing the patients to
stop for 4 and 5. Only A was significantly improved by having
enjoyable time with the patients for 2 also by moving to a different
environment for 4. Only B showed significant improvement by
discussing with the doctors for 5 and by refreshment excluding the
patients for 5. When the family members avoid conflictive situation
for 4, only B showed significant worsening. Conclusions: not many
families forced the patients to stop, and its consequence was
ineffective.
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A study on the judgment to cooperate with medical
institutions regarding mental health problems

Introduction: CM based on biopsychosocial-existential medicine
aims to assure high QOL with longevity to any patients. CM is
established on the integration of current Occidental medicine,
traditional Oriental medicine, and psychosomatic medicine (the
interface). CM can compensate the weaknesses of current Occidental
medicine, care functional diseases, decrease and prevent side effects
of organized diseases, care fatal diseases. The efficacy of the CM
was evaluated by the oxidative balance regulation system.
Methods: fifty two patients have continued to visit the
psychosomatic department regularly and have been treated for 27.7
± 3.6 years at Mihagino Hospital once a month to achieve a CM.
Concretely, the use of complementary agents such as the Oriental
herbal medicine prescribed in addition to a current Occidental
medical approach and psychotherapies that center on logotherapy
have been performed, named "The Mihagino Project". The
evaluation items were the oxidative balance regulation system (the
oxidative stress; d-ROM test, the anti-oxidative potential; BAP test
and the relative tolerance to oxidative stress; the modified BAP/dROM ratio). Results: the d-ROM values were statistically lower, but
the BAP values showed no statistical differences and the modified
BAP/d-ROM ratio (0.995 ± 0.241) showed to be significantly higher
than in the controls. Conclusions: it gets enjoyment out of life in
high QOL. The oxidative age was 56.99 y.o. to real age 76.5 (antiaging effects). The efficacy of CM does not only influence the
amount and the quality of individual patient's life, but also
contributes to the medical economy.

Department of Nursing, Niigata Seiryo University, Niigata,
Japan

Nakamura K

Mental health problems of children like school refusal, self
mutilation, and eating disorder become more serious and the needs
to have medical treatment are increasing for the recent years. The
role of nurse-teachers is essential in determining the need of
diagnosis and cooperation with medical institutions. The purpose of
this study was to clarify the judgment for the cooperation with
medical institutions and the multiple routes establishing the
cooperation, and as a result examine the criteria for the decision to
cooperate and with which institution to choose. Currently nurseteacher makes decision to cooperate with the following
consideration points; High degree of risk or emergency, Morbid
symptom Surpass the ability to countermeasure by school Case1 and
case 2 are judged emergent to make contact with medical
institutions. Case 3 is judged after sufficient information compiled
since the solution would be lengthened due to development disorder
or home problems. And if the guardian is negative to cooperate, we
select institutions acceptable by the guardian.
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Hypothalamus-medullary neural pathway that drive
thermogenesis for fever and stress-induced
hyperthermia
Nakamura K
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An investigation concerning the coping mechanisms
for the symptoms which distress the families of the
eating disorder patients
1
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Introduction: the purpose of this study was to investigate the
coping mechanisms for the symptoms in the patients with eating
disorders and the consequences. Methods: we presented a
questionnaire on the coping mechanisms towards five symptoms in a
group of subjects supporting their family patients. The symptoms
were 1) watching and controlling the family meals, 2) compelling
the family to keep his/her company in daily life, 3) hyperactivity, 4)
resistance to changes of their own lifestyle, 5) persistence with a
peculiar dietary habit. We presented 5 - 7 coping mechanisms for
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Career-Path Promotion Unit for Young Life Scientists, Kyoto
University, Kyoto, Japan
Introduction: stress-induced hyperthermia and fever are both
autonomic responses observed in many mammalian species,
including humans. Studies using rodents have revealed that both of
these responses that elevate body temperature involve sympathetic
heat production (thermogenesis) in brown adipose tissue (BAT). We
have found that thermogenesis in BAT associated with fever and
stress-induced hyperthermia in rats is driven by neurons in both
dorsomedial hypothalamus (DMH) and rostral medullary raphe
(rMR). The rMR contains sympathetic premotor neurons that
command BAT thermogenesis. Our histochemical analysis revealed
that DMH neurons that project to the rMR are activated in response
to exposure to social defeat stress, a psychological stress model.
Methods: to examine whether the rMR-projecting neurons in the
DMH mediate thermogenic sympathetic drive to BAT, these neurons
were specifically stimulated with an optogenetic technique.
Optogenetic stimulation of DMH-derived axon terminals in the rMR
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activated sympathetic nerves innervating BAT, leading to
thermogenesis. Results: this optogenetic activation of BAT
thermogenesis was eliminated by a prior microinjection of glutamate
receptor antagonists into the rMR, suggesting that the thermogenic
input from the DMH to the rMR is glutamatergic. Conclusions:
these findings indicate that glutamatergic neurons that project from
the DMH to the rMR drive sympathetic thermogenesis in BAT that
contributes to the increase in body temperature for fever and stressinduced hyperthermia. It still remains to be addressed how these
projection neurons are activated by the two different stimuli that
trigger fever (immune signals) and stress-induced hyperthermia
(psychological stress).

(T1) and submitted to the interview for Complicated Grief (Post-loss
interview - PLI). Results: about eighteen per cent (18.3%) of
caregivers met the criteria for CG (“cases”) at T1. Pre-loss ICG
score (T0) were higher among those who became cases than not
cases. A cut off score ≥ 49 on the pre-loss ICG (AUC = 0.98)
maximized sensitivity (92%) and specificity (98%) on caseness at
T1. Pre-loss criteria related to traumatic distress, separation distress,
and emotional symptoms in general were significantly related to a
post-loss diagnosis of CG, while no effect was shown on duration of
pre-loss distress. Conclusions: the use of some short screening
tools, like pre-loss ICG, can help health care professionals to
identify subjects at risk for complicated grief.
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Attitude structure of Japanese nurses in accepting
different cultures

Major depression and demoralization in cancer
patients: a comparative study between two countries
of South-Europe, Portugal and Italy

Nakamura E, Kojima S

1
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Introduction: today we are in an age of internationalization and
faced with the challenge to find how best we can address different
cultures in a friendly manner. We aimed to clarify the attitude
structure of Japanese nurses in accepting different cultures to reflect
our findings in basic nursing education. Methods: the survey period
was from October to December 2012. The survey targeted 808
nurses at 10 facilities and used a self-report questionnaire. It
required answers to 48 items regarding attitudes in accepting
different cultures on a five-point scale from 1 to 5. Factor analysis
was done by principal factor analysis and a promax rotation.
Eighteen items with factor loadings under 0.35 were erased.
Correlations between individual mean subscale scores and the scale
were checked. It was judged to be statistically significant when was
less than 0.05. Results: we evaluated 702 nurses valid responses and
their mean age was 39 years. Five factors were extracted and named
as “I. Interest,” “II. Rejective/Exclusive,” “III. Acceptance,” “IV.
Assimilation/Coexistence,” and “V. Tense.” The Cronbach’s alpha
reliability coefficient was 0.65 - 0.90. “Tense” had the highest mean
subscale score (3.70 ± 0.79), followed by “Acceptance” (3.52 ±
0.63). Among the subscale scores, “Acceptance” was positively
correlated with “Interest” at a significantly high level while “Tense”
was positively correlated with “Rejective/Exclusive”. Conclusions:
Japanese nurses were strongly tensed when accepting foreigners and
associated with rejective and exclusive attitudes. There was a high
positive correlation between “Acceptance” and “Interest,” indicating
improved acceptance of different cultures requires education to
increase interest in them.
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Pre-loss symptoms related to risk of complicated
grief in caregivers of terminally ill cancer patients: a
pilot Italian study
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Introduction: researches revealed the existence of different
suffering dimensions in cancer patients; in particular, depression and
demoralization. Despite the importance of cultural component, no
data are available regarding the Mediterranean context. The study
investigated these issues in Portugal and Italy, making also a
comparison between the two countries. Methods: PHQ, HADS,
DCPR, Demoralization Index (DI) were administered to cancer outpatients, admitted to the Hospital S. Josè of Lisbon, Portugal, and to
the Department of Oncology Hospital University S.Anna in Ferrara,
Italy. The sample of the study met the criteria: age 18-70 years,
absence of cognitive disorders, Karnofsky Performance Score > 50,
any site and stage of solid tumours. Results: one hundred ninety five
patients were enrolled in the study (102 Portuguese patients, 95
Italians). In general, 21% cancer patients met the criteria for
depression and 24% for demoralization. Similar results were found
within the two sub-groups for depression (19% in Portugal; 23% in
Italy) and for demoralization (24.5% in Portugal; 24% in Italy).
Evaluating the relationship between the differences of the mean
scores obtained at the scales, no significant relationship was found
between the two countries. Conclusions: the study revealed high
concordant prevalence of depression and demoralization in cancer
patients in two South-European Countries. A better definition of the
diagnostic criteria and the use of specific assessment instruments for
demoralization leads to the possibility to start more specific
treatments, improving care and quality of life of cancer patients.
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Subjective burden and psychological morbidity in
caregivers of patients with schizophrenia

Introduction: a number of studies underlined a 10-20%
prevalence of complicated grief among caregivers of cancer patents.
The main purpose of this research was to examine the relationship
between pre-loss criteria for risk of complicated grief and post-loss
diagnosis of complicated grief. Methods: sixty family members of
terminally ill patients admitted to hospice and receiving a Palliative
Prognostic Score (PaP) predictive 30 day survival time < 30% (PaP
score group C) completed the Pre-Loss Inventory of Complicated
Grief (ICG) (T0). Family members were met again 3 months later

Department of Psychiatry, Post Graduate Institute of Medical
Education and Research, Sector 12, Chandigarh, India

ICPM Abstracts

Nehra R, Kate N, Grover S, Kulhara P

Introduction: aim of the present study was to evaluate the
relationship of subjective burden with psychological morbidity of
caregivers of patients with schizophrenia. Methods: using purposive
random sampling, 100 patients with schizophrenia in the age range
of 18 - 60 years (mean = 30.83, SD = 9.75 years) and their primary
caregivers were recruited from the Department of Psychiatry of a
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tertiary care hospital in North India. Schizophrenia was diagnosed as
per DSM IV criteria (Mini International Neuropsychiatric
Interview). Caregiver’s burden was assessed using the Involvement
Evaluation Questionnaire (IEQ) and their psychological morbidity
by the General Health Questionnaire-12 (GHQ 12). Psychological
morbidity was defined by scores ≥ 2 above the mean on the GHQ
12. Results: the mean age of caregivers was 45.94 years (SD =
11.58) and nearly two-third (65%) of them were males. About half
of the caregivers were parents (51%), while 22% were spouses, and
20% were sibling s. A little more than one-third (36%) of the
caregivers had psychological morbidity as measured by the GHQ-12
score. Caregivers with psychological morbidity also scored higher in
the IEQ domains of tension (10.46 vs 5.25; p < 0.001), worryingurging II (11.55 vs 8.67; p = 0.01), supervision (3.75 vs 2.06; p =
0.02), as well as total IEQ score (54.55 vs 40.76; p = 0.001). Greater
psychological morbidity was associated with greater caregiver
tension (r = 0.27; p = 0.007). Conclusions: caregivers of patients
with schizophrenia have marked psychological morbidity and this
contributes to their caregiver burden.
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Anxiety and depression during prolonged
monoarthritis is associated with activation of
ERK1/2 in the PGI-LC-PFC pathway
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Introduction: prolonged painful conditions are often
accompanied by affective disorders, but the mechanisms are unclear.
We evaluated the development of depression and anxiety in the
monoarthritis (MA) inflammatory pain model, and assessed
extracellular signal-regulated kinases 1/2 (ERK1/2) activation in the
pathway composed by Paragigantocelular nucleus (PGi), Locus
Coeruleus (LC) and Prefrontal Cortex (PFC). We also investigated if
topical analgesia reverses the centrally-mediated affective responses
induced by MA. Methods: MA was induced in male adult rats by
intra-articular injection of complete Freund’s adjuvant (CFA).
Controls received vehicle. At 4, 14, and 28 days post-injection,
nociceptive behaviours were evaluated by the ankle bend and paw
pressure tests. Anxiety and depression-like behaviours were assessed
by the elevated zero maze and forced swimming tests.
Phosphorylated ERK1/2 (pERK1/2) levels were determined by
Western blot in PGi, LC, and PFC homogenates. Procedures were
repeated in additional experimental groups, after induction of local
analgesia by topical application of a non-steroidal anti-inflammatory
drug (diclofenac). Results: MA produced inflammation and stable
pain hypersensitivity at all time-points tested. Twenty-eight days
MA rats displayed depressive and anxiety-like behaviours,
paralleled by increases in pERK1/2 levels in the PGi-LC-PFC
pathway. Topical diclofenac decreased the pain threshold and
inflammation in the affected paw, and also reversed the anxiousdepressive state induced by MA and restored the pERK1/2 levels in
the PGi-LC-PFC pathway. Conclusions: a prolonged joint
inflammatory painful condition induces affective disorders
associated with ERK1/2 phosphorylation in the PGi-LC-PFC

74

pathway. Topical analgesia can reverse both the sensorial and
affective pain-induced changes in these MA rats.
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report of an underlying myopathy
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Introduction: despite some reports of myopathic changes
following starvation in Anorexia Nervosa, much less has been said
about myopathy as an underlying event or the co-occurrence of both
independent diagnosis. Case description: a 19 years old woman
was admitted to Acute Inpatient Psychiatric Unit with body mass
index 13 kg/m2, depressed humor, amenorrhea, asthenia, social
withdrawal, and denial of restriction or purgative strategies or other
complaints. She had been followed in Liaison Psychiatry for the
previous 2 months for Anorexia Nervosa, after exclusion of most
frequent medical causes. On routine analysis she had elevation of
Total Creatinine Phosphokinase and positive Anti-nuclear
antibodies. Medication with antidepressant and hypercaloric diet
was initiated. No improvement was observed. Psychological
evaluation revealed a defensive posture and lack of consciousness
about her body image or somatic complaints. An ENT observation
was asked for rhinolalia and oral rumination, with extensive
oropharyngeal stasis of food, severe compromise of swallowing, and
dysarthria with no apparent anatomical origin. Neurological
observation (slurred speech, asymmetrical ptosis, bilateral facial
paralysis, and weakness of upper and lower limbs) was suggestive
of myopathy later confirmed through electromyography. Comment:
personality traits, Anorexia Nervosa, and neurological illness may
compromise the consciousness of bodily changes and distress and
delay diagnosis of medical underlying illness and psychiatric
assessment. This case illustrates both the need to recognize early
signs of organic illness in eating disorders and the complex follow
up of a secondary Anorexia Nervosa.
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Psychiatric intervention on disasters
Neves S, Furet A, Tudela J, Franco C
Psychiatry Service, CHUC, Coimbra, Portugal
Introduction: disasters, terrorism, and other large shocking events
are complex issues that challenge the coping abilities of individuals
and communities. The scientific literature is not univocal about the
aims of early psychosocial interventions after disasters. However,
some studies say it should be given in order to ensure the mental
well-being of those affected and to prevent psychopathology. The
objectives of the present study were approaching the definition of
traumatic events, understanding what can be done immediately after
they occur, who might be at risk of adverse psychological reactions,
and also discussing when early psychosocial interventions should
take place and methods that can be used. Methods: revision of the
literature and scientific articles treating the theme. Results: a
catastrophe is a traumatic occurrence that has repercussions on a
large number of individuals. According to some studies,
psychosocial interventions should promote natural recovery and the
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development of coping mechanisms. A period of 6 weeks is
important to be considered because during this period, most early
interventions are offered; if stress reactions disappear “by
themselves”, it will be during the first 6 weeks. Conclusions: the
impact of a disaster on individuals and communities can be
extensive, varied, and long term. The mental health response to
disaster is of great importance and it should be guided by evidencebased findings and intervention principles. Some emotional
difficulties after a disaster may not emerge until several days or
weeks later and these problems may thus go undetected and unaided.
Thus, disaster survivors' emotional conditions should be monitored.

score at baseline, no significant difference in primary outcome was
seen between the two groups (OR = -0.9; 95% CI -3.0 - 1.2; p =
0.39). Remarkably, change in the IES-R score of women in the two
groups from baseline to 12 weeks was -3.9 (95% CI -7.5 - -0.3; p =
0.04) when adjusted for age and IES-R scores at baseline.
Conclusions: this trial did not show the effectiveness of omega-3
fatty acids supplementation for the prevention of posttraumatic
stress symptoms in rescue workers. However, supplementation
reduced PTSD symptoms significantly in women. Omega-3 fatty
acids may offer a safe strategy for preventing PTSD in women.
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Considerations on the psychological distress of
mastectomy patients

Factors related to low satisfaction with
transplantation therapy in living related kidney
donors
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Introduction: when breast cancer is diagnosed, the recommended
treatment is radical or partial mastectomy combined or not with
chemotherapy and/or radiotherapy. Research shows that mental
suffering is part of the reality of these women at diagnosis and
during treatment and therefore they may benefit from psychological
help. Case description: we present three cases with the aim to
understand the psychological distress of mastectomy patients. Three
patients were treated in Brief Psychotherapy Operationalized in
Oncology Center Luiz Rodrigues Neves (doutorate in progress with
the purpose of investigating the therapeutic range of Brief
Psychotherapy Operationalized - PBO). Results: the patients had
persecutory anxiety related to cancer diagnosis, mastectomy, and
chemotherapy. A narcissistic wound was identified and triggered by
the rupture of immortality idealization of self and disappointment
with the body represented as omnipotent. Estrangement from self
was also observed as a result of a new female identity from breast
mutilated and body powerless/diseased. Conclusions: the brief
psychotherapy revealed that these patients were identified with
emptiness or phantasmatically filled by bad objects. They were
dealing with the disruption of the ego ideal and experiencing the
lack narcissistic in their body, for changes in body schema from
breast mutilation and hair loss. But, at the same time, a need for new
representations for that body ambivalent loved and feared was
shown.
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Omega-3 fatty acids for attenuating posttraumatic
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Introduction: there is little information on the factors related to
low satisfaction with transplantation therapy in living related kidney
donors. Methods: a questionnaire was mailed to 288 living related
kidney donors, and 225 valid responses (78.1%) were obtained (157
females [70%]; mean age: 56.6 ± 5.6 years). We defined the low
satisfaction group as individuals with total scores less than 1 SD
from the mean on the 8-item Japanese version of the Client
Satisfaction Questionnaire. We then compared sociodemographic
data; SF-36 scores; Self-rating Depression Scale scores; Life
Orientation Test scores; scores on a 26-item questionnaire assessing
donor perceptions, adapted from a previous qualitative study on
living kidney donation decisions; and recipient outcomes (e.g., graft
failure) between the satisfaction groups. Results: thirty-two donors
(14.2%) were identified as the low satisfaction group. The mental
component summary scores of the SF-36 and the following item
scores from the perception questionnaire were significantly lower in
the low satisfaction group than in the other group: “donation was
consistent with my values,” “the information that I obtained in
advance about the transplantation was sufficient,” “the explanation
given to me in the hospital was sufficient,” and “I could go ahead
with examinations and transplantation after my feelings had been
clearly decided.” No other significant differences were found
between the groups. Conclusions: low mental quality of life,
mismatched values surrounding donation, poor treatment
information access, and insufficient decision-making involved in
donation were found to be associated with low satisfaction in
donors.

National Center of Neurology and Psychiatry, Tokyo, Japan
Introduction: the Great East Japan Earthquake left about 20,000
dead or missing. Previous studies showed rescue workers were at
high risk for posttraumatic stress disorder (PTSD). This study aimed
to determine whether omega-3 fatty acids supplementation could
attenuate PTSD symptoms among rescue workers following the
earthquake. Methods: in this randomized trial, rescue workers who
provided consent to participate were randomly allocated to a omega3 fatty acids plus psychoeducation group or a psychoeducation alone
group. The primary outcome was PTSD symptoms assessed by the
Impact of Event Scale-Revised (IES-R) at 12 weeks after omega-3
fatty acids supplements were shipped to the participants. All
analyses were by intention to treat. Results: of the 172 participants
enrolled between April 2 and 12, 2011, 86 were assigned to each of
the two groups. Only 1 participant in the psychoeducation alone
group was lost to follow-up. When adjusted for age, sex, and IES-R
ICPM Abstracts
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Introduction: psychological investigation by Ehlers and Clark in
2000 suggested that negative appraisal was associated with the
development and maintenance of posttraumatic stress disorder
(PTSD). In a cognitive model of persistence of PTSD, they
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suggested that there were five predictors of negative appraisal,
namely, characteristics of trauma, prior trauma, prior beliefs, state
factors such as degree of arousal and fear, and cognitive processing
during trauma. Meta-analyses had shown that prior trauma was one
of the predictors of PTSD. The aim of this study was to examine
whether prior trauma predicts posttraumatic negative appraisal.
Methods: this study was a secondary analysis of the Tachikawa
Cohort of Motor Vehicle Accident study data. The final sample with
complete data at 1 and 6 months post-motor vehicle accident (MVA)
comprised 96 patients. Negative appraisal was assessed using the
Posttraumatic Cognitions Inventory at 1 month and 6 months postMVA. The total number of prior trauma reported by the participants
was assessed at 1 month post-MVA. Results: after controlling for
confounding variables, multiple regression analysis showed that the
number of prior trauma was a significant predictor of posttraumatic
negative appraisal at 1 month post-MVA (B = 2.84, p = 0.02, 95%
CI 0.44 - 5.24). However, it did not predict posttraumatic negative
appraisal at 6 months post MVA (B = 2.10, p = 0.20, 95% CI -0.96 5.15). Conclusions: after MVA, the number of prior trauma has a
significant effect on negative appraisals among MVA survivors.
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The number of arousal episodes during sleep of
obese patients is predictive of weight loss
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Introduction: the objective of this study was to determine
possible prospective relationships between sleep-related variables
and weight loss by obese patients. Methods: participants were 42
female obese patients (aged 45.2 ± 12.8 years; BMI 31.6 ±
4.5kg/m2) who took part in our weight loss and maintenance
treatment program. An actigraph was worn at home for seven
consecutive days to measure sleep parameters (e.g., sleep time, sleep
latency, sleep efficiency, wake episodes) before treatment. Multiple
regression analysis was done to determine if any of these objective
sleep parameters were predictive of BMI reduction over seven
months of a weight loss program. Results: the mean BMI decrease
was 3.82 kg/m2, and the average decrease was 12.2%. Of the sleep
parameters, only the number of arousal episodes had a significant
negative correlation with the reduction rate of BMI. Multiple
regression analysis extracted the number of arousal episodes as
predictive of the reduction rate of BMI after adjusting for age,
average intake of calories/BMI/day, and the number of walking
steps/day. The 22 participants with fewer than five arousal episodes
per night averaged 14.4% reduction of BMI, while 20 with five or
over episodes averaged 10.3%, with a significant between group
differences. Interestingly, the average caloric intake during the
weight loss program was significantly lower by the five or over
episode group, further evidence that the higher number of arousal
episodes was related to the poorer efficiency of weight loss.
Conclusions: the number of arousal episodes during sleep can be
used to predict weight loss by patients in our weight loss treatment.
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Introduction: emotional intensity of the memory fades down
along with the passage of time. Although previous studies have
proposed that this is one of the adaptive coping mechanisms, the
underlying neural processes have not been investigated before. In
this study, we conducted a prospective behavioural and fMRI study
to investigate the affect change of autobiographical memory (AM)
and relevant neural processes. Methods: eighteen healthy volunteers
(mean age = 20.9 years) participated in this study. Ten positive and
ten negative autobiographical events were collected from 30-day
web-based diary (T0). Subjects were asked to rate the emotional
intensity and make a brief title specific to each event. About 1.5 (T1)
and 8 (T2) months after the diary, memory retrieval task cued by
event titles was conducted during fMRI scanning. Subjects were
asked to retrieve the event as vividly as possible and rate the
emotional intensity. Results: two-way repeated measures ANOVA
applying the emotional intensity as an independent variables
revealed a significant valence (positive, negative) by time (T0, T1,
T2) interaction (F[2, 338] = 3.99, p = 0.019). fMRI analysis showed
significant valence (positive, negative) by time (T1, T2) interaction
in the right ventro-lateral prefrontal cortex (VLPFC) (p < 0.001,
uncorrected). Conclusions: these results suggest that the right
VLPFC is related to the regulation of affect change such that the
intensity of negative AMs fades faster than those of positive ones.
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Introduction: pain is known as an important factor for daily
disability in headache patients. The negative recognition of pain is
called pain catastrophizing, which is a factor of persistency. Recent
studies on chronic pain have found that pain catastrophizing is
associated with the pain-related daily disability. In this study, we
examined catastrophizing and QoL in the migraine and in the
tension type headache (TTH). Methods: the participants were 67
migraine patients (average age 41.30, SD = 13.89 years) and 105
TTH patients (average age 51.13, SD = 15.10 years). The study was
approved by the Institutional Review Board and informed consent
was obtained from all participants. In this study, we evaluated the
participants by Questionnaire of the migraine and the TTH
(according to International Headache Society Diagnostic Criteria),
Pain Catastrophizing Scale (PCS), and Headache Impact Test (HIT6). Results: the migraine patients’ severity of the headache, PCS
score, PASS-20 score, and HIT-6 score were significantly higher
than those of TTH. The TTH patients’ frequency of the headache
was significantly higher than the migraine. The rumination and
helplessness which is a component of PCS were significantly higher
in the migraine, and positively correlated with pain severity of
headache. In the TTH, the rumination and helplessness were
positively correlated with frequency of the headache. Conclusions:
our findings suggested that the catastrophe thinking of migraine was
stronger than that of TTH. The high catastrophe thinking was
resulted from the pain severity of migraine. Furthermore, the QoL
score of migraine was lower than that of TTH.
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disorders
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Introduction: Temporomandibular Disorders (TMD) are an
heterogeneous group of conditions with major subtypes of myofascial
pain, disc displacements, joint pain, and degenerative and
inflammatory joint disease. TMD patients suffer from a variety of
psychosocial distress as a result of their condition. We aimed to
evaluate sleep quality and its association with depression and anxiety
in this group of patients. Methods: the cross-sectional study
consisted of 50 patients who were consecutively admitted to the
Temporomandibular Disorder Program, Department of Physical
Medicine and Rehabilitation, Faculty of Medicine at Istanbul
University. We used the Research Diagnostic Criteria for diagnosis of
temporomandibular disorder, the Pittsburgh Sleep Quality Index
(PSQI) for evaluation of sleep quality, and the Hospital Anxiety and
Depression scale for psychiatric evaluation. Results: clinical
diagnosis of 33 (66%) patients was myofascial pain and of 17 (34%)
patients was disc displacement with or without limitation. The mean
age of the group was 39 (SD = 11.5) years. In the whole group the
mean scores of anxiety, depression and PSQI was 9.2 (SD = 5), 8 (SD
= 4.6), and 7.5 (SD = 4.1) respectively. The mean PSQI score in
cases with (n = 20) and without (n = 30) depression was 9.5 (SD =
4.4) and 6.2 (SD = 3.6), respectively (p ˂ 0.01). The mean PSQI
score in cases with (n = 19) and without (n = 31) anxiety was 9.8 (SD
= 4.1) and 6.1 (SD = 3.7), respectively (p ˂ 0.01). Conclusions: sleep
disturbance in patients with temporomandibular disorders may be due
to not only their symptoms of illness but also their psychiatric
conditions.
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Is there an association between childhood trauma
and depression in patients with Myofascial Pain
Syndrome?
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psychological factors such as stress, anxiety, and depression. We
aimed to investigate the frequency of childhood trauma and its
association with depression in the patients with MPS of TMD.
Methods: thirty three patients with MPS who were consecutively
admitted to the Temporomandibular Disorder Program, Department
of Physical Medicine and Rehabilitation, Faculty of Medicine at
Istanbul University were included in this study. We used the
Research Diagnostic Criteria for diagnosis of temporomandibular
disorder, the Beck Depression Inventory for depression, and the
Childhood Trauma Questionnaire (CTQ) for the assessment of
emotional, physical, and sexual abuse and emotional and physical
neglect of the subjects. Results: the mean age of the MPS group was
40.9 (SD = 13.5) years, 94% of them were female (n = 31). The
mean total scores of CTQ and the Beck Depression Inventory were
9.9 (SD = 2.8) and 18.5 (SD = 9.5), respectively. The mean of total
CTQ score (p < 0.01) and the mean subscores for emotional abuse(p
< 0.001), sexual abuse (p = 0.03) and physical neglect (p = 0.03)
were significantly higher in MPS patients with depression in
comparison to those without depression. Conclusions: psychiatric
comorbidity is frequent in patients with MPS. The current study
shows that childhood trauma is not infrequent in this group of
patients, especially in MPS cases with depression.
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The relationship between Type A Behaviour pattern
and obesity in Japanese workers
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Introduction: Type A behaviour pattern (TABP) has been
characterized as hard-driving, competitive behaviour, hostility, and
time urgency is a risk factors for coronary heart disease. On the
other hand, although there is indirect association between obesity
and personality, it has not been investigated in details. In this study,
we conducted a cross-sectional study that aims at investigating the
relationship between obesity and TABP in the Japanese workers.
Methods:g participants were 3099 Japanese workers (male 1505,
female 1594). They completed a validated self-report questionnaire
TABP (Maeda scale, cut-off point 16/17), depression (CES-D, cutoff point 15/16). All subjects completed a questionnaire that
collected data on past history, present illness, smoking state,
exercise habit, drinking, eating habit, and quality of sleep. Data were
analyzed using univariate and multivariate logistic regression.
Results: univariate odds ratios were calculated that TABP is risk
factor for obesity (OR = 1.62; 95% CI 1.17 - 2.25). Multivariate
odds ratios were calculated that TABP is risk factor for obesity after
adjustments for sex, age and BMI (OR = 1.43; 95% CI 1.00 - 2.06).
Conclusions: the findings suggest that TABP is independent risk
factor for obesity. By overwork induces strong psychological stress
response in the remarkable people of the TABP, it is considered that
overeating and excessive drinking of alcohol conducted time after
dinner to alleviate the stress would be allowed to proceed obesity.

Introduction: Myofascial Pain Syndrome (MPS), a subgroup of
temporomandibular disorders (TMD), is a stress-induced
psychophysiological disease originating in the muscles of
mastication without an organic disease arising in the
temporomandibular joint. MPS is often associated with

ICPM Abstracts

Psychother Psychosom 2013;82(suppl 1):1-134

77

282

Menstrual cycle phase-related change in depressive
mood, attentional, and cognitive function in women
with PMDD
1

1

2

3

Ohkubo M , Shinkawa H , Tayama T , Hamaguchi T , Tomiie
1
T
1

School of Psychological Science, Health Sciences University
of Hokkaido, Hokkaido, Japan
2
Center for Health and Community Medicine, Nagasaki
University, Nagasaki, Japan
3
Department of Occupational Therapy, Saitama Prefectural
University, Saitama, Japan
Introduction: recent studies suggested that cognitive intervention
is necessary to treatment for Premenstrual Dysphoric Disorder
(PMDD) using Cognitive Behavioural Therapy (CBT) which is
effective on decrease in menstrual cycle phase-related depressive
symptoms of PMDD. However, little is known about its effect of
attentional capacity and cognitive function on PMDD. We
investigated whether depressive mood, attentional capacity, and
cognitive function were associated with the menstrual cycle.
Methods: controls (n = 12), PMDD patients (n = 11), and Mild
Depression subjects (n = 10) completed the Profile of Mood Scale
(POMS), the Thinking Error Scale (TES), the Automatic Thought
Questionnaire (ATQ), and demonstrated the P300 at each 2 phases
(the late luteal and the mid-follicular phases). Results: repeatedmeasures ANOVA showed significant effects of the menstrual cycle
and each of the groups on psychological variables. In the late luteal
phase compared with the mid-follicular phase, PMDD showed
significantly higher depressive mood (p < 0.05) and negative
estimation for the future subscale on ATQ (p < 0.05), and
significantly lower positive cognition subscale on ATQ (p < 0.01).
PMDDs during the late luteal phase showed significantly higher
depressive mood than controls (p < 0.01). Nevertheless, P300
amplitudes showed no significant differences between the late luteal
phase and the mid-follicular. Conclusions: this study demonstrated
that depressive mood which appeared at the late luteal phase of
PMDD intensified with automatic thought and thinking error,
however, P300 did not show a change depending on the menstrual
cycle phase.
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Psychological stress exacerbated low-grade fever in
a patient with chronic fatigue syndrome: a case
report
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Stress-induced hyperthermia in human subjects
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Animal studies have demonstrated that many kinds of
psychological stress increase the core body temperature (Tc).
However, little attention has been paid to stress-induced
hyperthermic response in human subjects. Therefore, I would like to
overview how psychological stress affects the Tc in healthy subjects
and patients. (1) Psychological stress increases the Tc in healthy
human subjects as well as laboratory animals. But its magnitude is
limited and the Tc rarely exceeds normal ranges of Tc. (2) Among
those who develop high Tc without any inflammatory symptoms and
signs, there are patients whose high Tcs are caused by psychological
stress. The existence of such patients has been recognized since the
early twentieth century and their high Tc has been called by
“psychogenic fever”. Some psychogenic fever patients develop
extremely high Tc up to 39degC by emotional stress. Based on the
findings in animal studies, I would like to discuss possible
mechanisms and treatments for “psychogenic fever”. As the lowgrade fever of some patients with chronic fatigue syndrome (CFS)
also develops and exacerbates during chronic psychological stress
situations, these findings may also be helpful for understanding the
mechanisms and treatments of CFS.
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Introduction: low-grade fever is a common symptom in patients
with chronic fatigue syndrome (CFS). However, the mechanisms
responsible for its development are poorly understood. We
hypothesized that psychological stress contributes to low-grade fever
in some CFS patients. Case description: a 26-year-old female CFS
patient was admitted to our hospital. She had been recording her
axillary temperature (Ta) regularly and found that it was especially
high when she felt stress at work. To assess how psychological
stress affects temperature and investigate the possible mechanisms
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for this hyperthermia, we conducted a 1-hr stress interview and
observed the changes in the following parameters: Ta, tympanic
membrane temperature, fingertip temperature, systolic and diastolic
blood pressures, heart rate, plasma catecholamine levels, and serum
levels of pyretic cytokines, including interleukin (IL)-1β and IL-6
and anti-pyretic cytokines, including tumor necrosis factor-α and IL10. At baseline, her Ta was 37.2°C. It increased to 38.2°C by the end
of the interview. In contrast, her fingertip temperature decreased
during the interview. Her heart rate, systolic and diastolic blood
pressures, and plasma catecholamine levels increased during the
interview; there were no significant changes in either pyretic or
antipyretic cytokines during or after the interview. Comment: a
stress interview induced a 1.0°C increase in Ta in a CFS patient.
Negative emotion-associated sympathetic activation, rather than
pyretic cytokine production, contributed to the increase in
temperature induced by the stress interview. This finding suggests
that psychological stress may contribute to the development or the
exacerbation of low-grade fever in some CFS patients.
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Effect of isometric yoga on chronic fatigue
syndrome: a randomized controlled trial
Oka T, Tanahashi T, Sudo N
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Medical Sciences, Kyushu University
Introduction: some patients with chronic fatigue syndrome (CFS)
complain of persistent fatigue even after the conventional therapy,
which includes pharmacotherapy and cognitive behavioral therapy.
The aim of this study was to investigate the effect of isometric yoga
on the conventional treatment-resistant CFS patients. Methods:
twenty patients with CFS who had not improved sufficiently even
after the conventional therapy for at least 6 months were included in
this trial. They were randomly divided into the two groups and were
treated with either ordinary pharmacotherapy (control group, n = 10)
or ordinary therapy plus isometric yoga (biweekly 20 min practice
with a yoga instructor and daily home practice) (yoga group, n = 10)
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for two months. Adverse events, subjective symptoms, severity of
fatigue and pain were evaluated before and after starting the yoga
intervention. To assess the mechanisms of beneficial effect of yoga,
blood levels of prolactin, brain-derived neurotrophic factor (BDNF),
and interleukin-6 were compared between pre- and post-practicing
yoga at the final yoga practice session. Results: one subject with
yoga group complained of dizziness only after the first practice of
yoga. There was no one whose fatigue exacerbated. All subjects
reported that their bodies became warmer and lighter after practicing
isometric yoga. Severities of fatigue and pain decreased only in yoga
group. Serum interleukin-6 levels did not change by yoga. Plasma
BDNF increased after yoga. Serum prolactin level decreased after
practicing yoga, suggesting that the dopaminergic system was
activated by practicing isometric yoga. Conclusions: the isometric
yoga is safe and beneficial for conventional therapy-resistant CFS
patients.
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Chronic pain, attachment, and stressful life events
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Introduction: the high prevalence of chronic pain has aroused the
interest of many researchers. Studies show that chronic pain
problems not only depend on its pathological nature but also on
several individual factors among which are psychological variables.
This research's main objective was to analyse whether there is a
correlation between chronic pain (severity, duration, and
interference), attachment (attachment dimensions and styles) and
stressful life events (total stress, distress, and eustress). Methods:
we studied a sample of 100 participants who met the inclusion
criteria defined in the study. The protocol included three assessment
instruments adapted to the Portuguese population: the Adult
Attachment Scale, the Life Experience Survey, and the Brief Pain
Inventory – Short Form as well as a socio-demographic
questionnaire. Results: the results show that, for the total sample,
pain severity and pain interference increase at the same time that
distress and total stress perceptions also increase. For females, when
pain severity increases, distress perception also increases, in the
same way that when pain interference increases, distress and total
stress perceptions increase. When regarding the relationship between
attachment dimensions and chronic pain, the greater the confidence
in others, the lower the pain interference. There were no statistically
significant differences between attachment styles and chronic pain
for the total sample and by gender. Conclusions: the greater the
exposure to stressful life events and the greater the individual’s
negative perception about them, the possibility to suffer physically
and emotionally increases, thereby corroborating the relationship
between chronic pain and stress.
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Psoriasis: immunological effects of psychological
stress and personality
Oliveira L, Morais S, Neves S, Furet A
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events have been implicated in the onset, exacerbation, and
recurrence of psoriasis. However, personality and premorbid
adjustment, especially patients with high reactivity to stress, are
determinant in that? Methods: searches were undertaken in PubMed
and other databases using keywords such as ‘psoriasis’,
‘immunological, ‘stress’, and ‘psychosomatic’. Results: at
vulnerable patients, psychological stress-induced release of neuroimmune substances, including neuropeptides, might adversely affect
cutaneous homeostasis through activation of inflammatory processes
in deeper skin layers and altering the epidermal permeability barrier.
Of interest, findings suggest significant stress-induced increases of
various T-cells subsets in patients with psoriasis. Personality is also
likely to play a role in these pathophysiological processes because
personality traits can influence the immune system response to
stress. High levels of hostility correlate with higher cortisol and
norepinephrine responses to stress, increasing the number and
activity of NK. Conclusions: there are some possible physiological
mechanisms mediating the interplay between stress, personality and
psoriasis, with a complex neuro-immune-cutaneous-endocrine
network that may account for a mind-body connection in the skin.
Therefore, mental health represents a very important factor in the
course of psoriasis and its monitorization is central in the treatment
of this auto-immune disease.
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Introduction: Systemic Lupus Erythematous (SLE) is the
paradigm of chronic systemic diseases. It has a strong impact
regarding patient's quality of life and the ability to work, which
carries high direct and indirect costs. Intervention strategies
promoting appropriate coping seem to have an important positive
effect on quality of life. The aim of this study was to review the
literature on psychosocial impact of SLE, understand which coping
strategies are more often used, and know what are the most common
SLE neuropsychiatric manifestations. Methods: the authors
conducted an online search in PubMed with the terms “SLE +
Psychiatry” and “SLE + Mental health” from 1995 until 2012. The
articles considered relevant were collected, analysed, and
summarized. Results: indirect costs represents 2/3 of the total cost
associated with SLE. Inability to work is common (23%) and is
related to multiple factors. Patients with SLE tend to use coping
skills that are generally adopted for events perceived as not
modifiable. The immune system might play a role in the
etiopathogenesis of psychiatric diseases. Neuropsychiatric SLE
symptoms are frequent (20 - 75%), especially depression (10.8 39.6%) and cognitive deficits (> 40%). Conclusions: SLE is a
chronic systemic disease with a high psychosocial impact. Using
active coping strategies seems to improve patient's quality of life.
Neuropsychiatric manifestations are common. A detailed study on
disease impact will probably allow an earlier screening that lead to a
more accurate diagnosis and treatment, promoting better mental
health, and prognosis in SLE patients.

Introduction: psoriasis is a common chronic inflammatory skin
disease, with a prevalence of 2-3% of industrialized world
population, where genetic and immunologic factors play a
significant role in its development. Psychological stress on psoriasis
is immunological mediated through the activation of the
hypothalamus-pituitary-adrenal axis, sympathetic nervous system,
and increase in cutaneous lymphocyte-associated antigens (CLA),
with resulting skin lesion. Psychosocial factors and stressful life
ICPM Abstracts
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patients, suggesting the relevance of emotion regulation processes in
biological reactivity.
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Stress reduction in women with heart disease. CBT
and statins interact to prolong life?
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Introduction: clinical trials of cardiovascular preventative
medications, such as statins, beta-blockers , anti-coagulation agents
are frequent, and powerful new drugs have been developed. Today
almost every heart patient is taking two or three different drugs
every day - for the rest of her/his life – in order to prevent a new
cardiac event. In contrast, non-pharmacological interventions to
relieve stress and reduce the burden of chronic disease are less
common. These cognitive intervention methods are less prone to
negative - they may even have positive - side effects, but they are
methodologically more difficult to test in clinical trials. For
example, stress reduction cannot be used in a double blind study
design, as the cognitive method to reduce stress is based upon
learning and insight. Methods: we tested a cognitive behavioural
therapy (CBT) method in randomized women patients, who were
then followed for up to ten years. Baseline examinations included a
careful assessment of prognostic factors, including daily
medications. Results: in multivariate models both CBT and statins
were found to have positive effects on survival in the women
patients, independently from each other, but the strongest effect was
noted for the combination of statins and CBT with 1.5% mortality in
women who had reviewed both, vs 15 to 25% in the other groups.
We suggest that cognitive processes may interact with statins to
prolong lives of women cardiac patients.

Introduction: personality focuses perspectives about human
nature and individual differences: coping is an action people
implement to diminish threat, harm, and loss, or to reduce associated
distress. Personality is a stable characteristic that people bring with
them to all actions, including in medical settings. This stable
characteristic influences coping in many ways, and the combination
of personality and coping can be more efficient in dealing with
stressful events in medical settings. Given exposure to stressors,
personality can be expected to influence coping responses in several
ways. Methods: we present different personality viewpoints and
different coping perspectives that can be useful in stressful medical
settings. Research shows that neuroticism and extraversion are better
personality predictors of outcomes in medical settings, and that these
characteristics interact in different ways with various coping
strategies. Results: the presentation and discussion of various
personality perspectives and measures, as well as different coping
perspectives and measures, point to a complex combination that
needs to be planned by staff in health settings in order to optimize
the outcomes of the medical intervention. Conclusions: because
context influences situational demands, resources, coping response
selection, and the costs and benefits of coping responses, it is
important to define and organize protocols with appropriate
personality and coping theories and concepts, to be used by teams in
medical contexts, to elicit best outcomes for patients and staff.
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Introduction: breast cancer diagnosis, being a threat to individual
integrity, represents a major stressor that requires a considerable
effort to a successful adjustment. From the perspective of a model of
emotion regulation, present research intents to characterize and
relate stress vulnerability to emotional distress and cortisol levels, as
psychobiological stress reactivity measures, in a sample of breast
cancer patients compared to control subjects. Methods: patients
were approached before the beginning of any treatment. After
informed consent, they completed the National Comprehensive
Cancer Network Distress Thermometer and the Stress Vulnerability
Questionnaire, among other measures. Saliva cortisol samples were
collected in five moments, during a 24 hours period. Results:
Sample included 67 females, 32 patients, and 35 controls. Patients
mean age was 42.8 years, 66% had college or superior education and
72% had no family history of breast cancer. The patients mean value
of Distress Thermometer (from 0 to 10, according to severity) was
significantly higher than controls (6.4/4.6; p = 0.007). Cortisol levels
at waking, 1hour after waking and at 4 p.m. were higher in patients,
although not significantly if compared to controls. Stress
Vulnerability Total score was significantly higher in control group
(31.2/36.2; p = 0.49), however below cut off point in both groups.
Linear regression analysis showed that, in patients, stress
vulnerability can predict distress levels and cortisol measures1 hour
after waking and at 8 p.m.. Conclusions: these results seem to
reflect the early psychological impact of cancer diagnosis in
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Developmental trajectories of violence and high
“allostatic load”: long term effects on physical and
psychological health
Paiva CA
Faculty of Law - University of Porto, Porto, Portugal
Introduction: early experiences of abuse and adult
revictimization constitute an hazard to adaptive functioning. As a
chronic stressor, adverse experiences, result in an high "allostatic
load" and have important implications on self-regulation socioemotional and neurobiological mechanisms. If the occurrence of
psychopathology is established as long term effect of child
maltreatment, also stress-related and psychosomatic diseases are
commonly found among adult abused victims, and the likelihood of
these morbidity incidence is higher as cumulative are the adverse
events, however the effect on gender are a debated issue. The
objectives of the present study were to examine: a. the prevalence of
childhood abuse and neglect and dating violence victimization; b.
the revictimization trajectories of violence; and c. their effect on
physical and psychological health, in males and females. Methods:
a sample of 550 university students, 60.5% females, with median
age 21 years, 84.8% involved in a dating relationship, was
administered the Revised Conflict Tactics Scales, the Brief
Symptom Inventory, the Rotterdam Symptom Checklist, and the
Personal and Relationships Profile. Logistic regression analyses
were performed. Results: overall child abuse and neglect was
reported more by men than by women, but no gender differences on
dating violence self-reported victimization are known. More
childhood abused, compared with not abused counterparts, were also
more victims of partner abuse in dating relationships, for both
gender. Different factors explained physical and psychological
health outcomes in males and females. Early victimization was
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associated with an increased likelihood on physical and
psychological complaints, for men and women. Dating violence
victimisation only predicted more physical health symptoms, for
men and women. Conclusions: this study permits to outline the
mechanisms associated with morbidity of young adult´s involved in
abusive trajectories. A comprehensive developmental framework of
violence cycle was confirmed as well as a gender neutral bias on
long term impact on physical and psychological health outcomes.
Social, behavioural, and psycho-neuro-endocrino-immunological
factors may be affected by early experiences of abuse and neglect
and possibly through 'allostatic load' may determine later worse
health outcomes. Psychosomatic medicine interventions should
consider the role of current and prior significant relationships on
health outcomes.

the neuroscience findings support empirically the Jamesian notion of
"cortical readout" feedback associated with the specificity of each
emotion, a notion that is also shared by western TCM-based models.
To establish the link between East-Western medicine the definition
of Western TCM based models is a priority. This work pointed out
the convergence of East and Western medicine concepts,
strengthening the role of emotionality on psychosomatic and the
somato-psychic influences on etiopathogenesis. Furthermore, the
compared theories consider a systemic, dynamic interaction of mind,
body and brain, and consider the role of psychosocial factors on
feelings and emotion regulation processes, corroborating the biopsychological model of health. More than 35 years ago since its first
conceptualization, the bio-psychosocial model of health, may have
its full expression through the integration of East-Western medicine
concepts and methodologies in Western health care systems.

293

East-Western comparison on emotion and
psychosomatics: modern “cortical readout” theories
and Heidelberg model Chinese medicine
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Introduction: empirical and scientific evidence point out the
liability of emotionality and emotion regulation processes on
etiopathogenesis of many of psychosomatic and stress related
diseases. East and West medicine concepts converge on this
assumptions. Since the pioneer theory of William James on "cortical
readout" feedback of emotion specificity, to its more recent
neuroscience empirical validation, emotion is conceptualized as a
self-regulatory homeostatic mechanism and exert a role on brain and
organ systems, which in turn, exert a role on disease
etiopathogenesis. The concept of emotionality in Western medicine
seems to move from former more Cartesian based medical
paradigms to system-oriented models such as the biopsychosocial
model of health. In parallel to this, so-called holistic medical models
prosper in Western societies, like Traditional Chinese Medicine
(TCM). A current understanding of TCM emphasises the original
logical access inherent in Chinese Medicines to body-mind
homoeostasis. This understanding, known as the Heidelberg Model
of TCM, sees TCM as a model of system biology. This theory
inherent in Chinese Medicine includes the conceptualisation of
emotionality as a homeostatic process - bioemotional homoeostasis
with a role on psychosomatic and somato-psychic disease
etiopathogenesis. In order to establish the needed bridge between
East-Western medicine, theories, diagnostic criteria, and treatment
procedures should be compared on differences, overlaps and
similarities. The aims of the present project were to compare two
East-Western major frameworks on emotions: "modern cortical
readout theories" on emotion with a TCM based model- Heidelberg
model, and their etiopathogenetic role of psychosomatic and stressrelated diseases. Methods: a systematic review on major postulates
and neuro-anatomic, psychophysiological, and immunological
findings. Results: the models are susceptible to be comparable in
their major assumptions, particularly the role of neuroscience
findings on "somatic marker" hypothesis, such as the interoceptive
experiences on emotional state of the body (e.g., integration
processes in right anterior insula), as also on the emotion regulation
(e.g., amygdala and PFC). In a similar way, Heidelberg model of
TCM - "the new neurovegetative model" of health - emphasizes also
the role of emotionality on etiopathogenesis, by specifying a typical
autonomic "sign" or marker for each of the basic emotions (fear,
anger, lust, happiness, and sadness) and so it is susceptible to be
complementary to the Western modern "cortical readout" theories
and homeostatic models of self-regulation. Psychosomatic and
stress-related disorder underlying mechanisms may result from the
unbalance of bio-emotional homeostatic mechanisms, a notion
shared by the analysed East-Western based models. Conclusions:
ICPM Abstracts
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Introduction: Systemic Lupus Erythematosus (SLE), a chronic
inflammatory multi-systemic disease, can present neuropsychiatric
manifestations (NPSLE). About 50-60% of NPSLE occurs at the
first year of the illness, commonly in presence of generalized disease
activity. Mild to moderate Cognitive Dysfunction (CD) is frequent,
but severe CD only develops in 3-5% of cases. Antiphospholipid
Syndrome (APS) is commonly associated with SLE and predisposes
to vascular thrombosis mediated by antiphospholipid antibodies. It is
also a cause of dementia, especially in patients with cerebrovascular
lesions. Case description: a single, 25-year-old female was first
diagnosed with SLE and APS at the age of 20 years. The disease
exhibited a multi-systemic involvement – lupic nephritis, multiple
episodes of venous thrombosis, heart valve disease, skin rash,
anaemia, and thrombocytopenia. After the diagnosis, she started
psychiatric outpatient follow-up due to an anxious adjustment
disorder. She had irregular adherence to consultation (multiple
medical
specialties)
and
medication
(Gabapentine,
Hydroxychloroquine, Prednisolone, Azathioprine, and Warfarin).
Two years after the diagnosis, a progressive cognitive deterioration
developed, which led to severe CD documented by
neuropsychological evaluation: severe deficits in sustained attention,
visual, working and immediate memory, along with low verbal
fluency, psychomotor retardation and calculation impairment.
MRI showed cortico-subcortical cerebral atrophy and disseminated
sequela cortical ischemic lesions. After several pulses of
cyclofosfamide, her cognitive function partially recovered and she
regained autonomy. Comment: rare cases of severe CD associated
with SLE may pose difficulties for management. Multidisciplinary
interventions are needed, the treatment is complex and adherence is
compromised due to impairment of executive function.
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A case of delusional jealousy in a patient with
Parkinson’s disease and dopamine replacement
therapy-induced hyper sexuality
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Introduction: antiparkinson drugs (specially dopamine agonists)
have several recognized psychiatric adverse side effects that include
delusional states, hyper sexuality, and impulse control disorders.
Delusional jealousy is a psychotic theme that has been increasingly
reported in non-demented patients with idiopathic Parkinson´s
disease, treated with dopamine agonists. The onset of psychosis is
usually closely related to the introduction of the drug and they often
respond to its decrease or discontinuation. Case description: the
authors report the case of a 72-year-old man with idiopathic
Parkinson’s disease, medicated since 2003. Among other
antiparkinson drugs, he was recently on ropinirole and levodopa. He
insidiously developed a state of suspiciousness further intensified by
hyper sexuality and several rejected attempts to have intercourse
with his wife that ended in an abrupt onset of delirious jealousy
towards her. No coincidence between psychotic onset and drug
administration change was identified and no signs of confusional
features were detected. Minor signs of cognitive decline had been
documented. After refractoriness to dosage reduction of
antiparkinson drugs and addition of clozapine, the former were
completely stopped (only levodopa/carbidopa 100mg/25mg q.i.d.
was maintained) and antipsychotic doses increased. Upon this
strategy, a decline in the intensity of delusional ideas was evoked,
with complete remission being reached within 15 days. Comment:
the authors, on the basis of the current literature, propose the
hypothesis that the patient became delusional in the course of an
iatrogenic hyperdopaminergic state. We further speculate that this
delusional theme was made salient after the several frustrated
suggestions for sexual intimacy boosted by antiparkinson therapyinduced hyper sexuality.
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The relationship between psychological factors and
eating disorders in adolescence
Patrão I, Pinheiro T
ISPA - University Institute, Lisbon, Portugal
Introduction: adolescence is marked by biopsychosocial changes
and is the phase of life cycle of increased vulnerability for the
development of Eating Disorders (ED). Recent research has related
this issue with Body Image, Self-Concept, Self-Esteem, and
Anxiety. In Portugal, the studies seem scarce and there is some
inconsistency in the results. The present study aimed to investigate
the relationship between body image, self-concept, self-esteem,
anxiety, and ED in adolescence. Methods: this is a cross-sectional
and correlational study in which 80 adolescents aged between 12
and 23 years participated. The instruments used were:
Sociodemographic Questionnaire, Eating Disorders Inventory-3,
Perceived Competence for Adolescents and Spence Children’s
Anxiety Scale. Results: the perception of overweight (KW =
31.024, p < 0.001), body dissatisfaction (r = 0.903, p < 0.001),
decreased self-esteem (r = -0.693, p < 0.001), global self-concept (r
= -0.619, p < 0.001) and perceived competence in physical
appearance (r = -0.648, p < 0.001), athletic competence (r = -0.470,
p< 0.001), scholastic competence (r = -0.346, p = 0.002), social
acceptance (r = -0.349, p = 0.002), romantic attraction (r = -0.332, p
= 0.003), and increased symptoms of anxiety (r = 0.384, p < 0.001),
especially related to Social Phobia (r = 0.433, p < 0.001) and
Panic/Agoraphobia (r = 0.315, p = 0.004), are significantly related
with increased risk of ED. The body dissatisfaction was associated
with decreased self-esteem (r = -0.903, p < 0.001) and increased
anxiety symptoms (r = 0.364, p = 0.001). Body dissatisfaction, selfesteem and social phobia emerged as strong predictors of risk of ED
(r = 86.1%). Conclusions: the psychological factors studied must be
considered in preventing ED in adolescents.
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Introduction: patient-centred care has been recently considered a
central aspect in health care providers’ education and training. There
is enough evidence that patient-centred care leads to better health
outcomes, such as adherence to health treatments, patient
satisfaction, and general health status. Within the health care system,
oncologic disease presents some challenges for professionals who
carry out their provider activities in this area. Cancer patients tend to
value the consideration of psychological and psychosomatic aspects
by the healthcare team. The present study aims to measure whether
oncology nurses consider their interactions with patients to be more
patient-centred or, on the other hand, more disease/professionalcentred. Methods: oncology nurses (n = 81) from Portuguese public
and private hospitals filled in the Patient-Practitioner Orientation
Scale (PPOS), an instrument developed by Krupat et al in 2000 that
measures the role orientations of the provider-patient relationship,
ranging from patient-centred to nurse or disease-centred. The scale
was translated to Portuguese by French and adapted for nursing
professionals. Subjects also filled in two six-point Likert scales,
focused on the nurses’ view of their competence in clinical and
communication situations. Results: we found low to medium levels
of patient-centeredness among oncology nurses, with implications
for nurse-patient relationship and disease information sharing
process. In general, nurses perceive themselves as competent in
communication skills, making it difficult to differentiate their
patient-centred attitudes. Conclusions: nursing care is focused on
disease or health professional itself, neglecting the needs and wishes
of the patient.
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Cancer psychological distress: time of the disease,
type of cancer, and gender
Patrão I, Teodoro R
ISPA - University Institute, Lisbon, Portugal
Introduction: cancer is the second leading cause of death in
Portugal having a big impact on patients, families, and society in
general. According to data from the National Statistics Institute
(INE), in the last five years there has been an increase of 12% of
cancer deaths in Portugal, and in 2010 about 25 thousand Portuguese
died for a malignant cancer. From the diagnosis, the patient faces a
set of tasks and mechanisms of adaptation to the disease and their
circumstances, being prone to experience, at some point in their
disease trajectory, high levels of physical and/or psychological
distress. This study aimed to understand the relationship between the
time of the disease in which the person is, the type of cancer, gender,
and sources of psychological distress present during the process of
malignant disease. Methods: this is a cross-sectional and correlation
study with a sample of 200 subjects who suffer or have suffered
from cancer. As measuring instruments used were: the Clinical and
Sociodemographic Questionnaire and the Emotional Thermometer.
They are specific for cancer patients, being an effective tool for
detecting elevated levels of anxiety/stress (distress) classified into
five dimensions related to the quality of life of the subject.
Conclusions: the results presented provide guidance to health
professionals to identify sources of stress of their patients; thus
health professionals can offer proper assessment and psychosocial
intervention.
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Exacerbation of the compound 48/80-induced mouse
scratching behaviour by chronic psychological
stress
Peng Z, Tetsuya H, Yasunari A, Chiharu K, Nobuyuki S
Department of Psychosomatic Medicine, Kyushu University,
Fukuoka, Japan
Introduction: it is well known that psychological stress worsens
cutaneous symptoms in patients with chronic skin diseases;
however, how the stress affects the scratching behaviour is unclear.
Therefore, we investigated this using an animal model of scratching.
Methods: male Balb/c mice (7 – 8 weeks of age) were exposed to
1h water avoidance stress (WAS) for ten consecutive days. Twentyfour hours after the last WAS, the mice were injected into the back
of the neck with a condensation product of N-methyl-pmethoxyphenethylamine with formaldehyde (compound 48/80), and
their scratching behaviour was then observed for 120 min. Mast cell
number in the skin and histamine and corticosterone levels in the
plasma were examined. Results: the scratching number was
significantly higher in the chronic WAS group than in the control
group. Both mast cell number in the skin and the peak histamine in
the plasma after the compound 48/80 injection were also
significantly higher in the chronic WAS group in comparison to the
control group. Chronic WAS delayed the peak corticosterone plasma
response to the compound 48/40 injection. Conclusions: these
results indicate that chronic WAS exacerbates the scratching
behaviour of mice. Both the increased skin mast cell number and
delayed glucocorticoid reaction may be related to this exacerbation.
This experimental system is considered to be a useful animal model
to elucidate the complex interactions between the stress and
scratching behaviour.
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Ideas on cancer and coping styles in Brazilian
women with breast cancer: a qualitative study
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Introduction: research showing how cancer representations, beliefs,
and all its imagery marked the construction of behaviour involved in
cancer health care has been reported in scientific literature. Most of
this production is focused on the study of ideas and the preventive
behaviour linked to cancer. A smaller part of this literature is
concentrated on exploring how these ideas interfere emotionally in
the reaction and treatment of these patients and consequently in their
cancer coping styles. These are beliefs about cancer causes and
about ideal ways of coping. It is in this scope that the present study
is situated with its objective of understanding the representations of
cancer as narrated by women undergoing cancer treatment who did
not face the breast mutilation. Methods: the patients are interviewed
for a research about their life experiences on being submitted to
immediate breast reconstruction in CAISM - UNICAMP – Brazil
(Center for Women's Health Care). The research, a qualitative and
phenomenological one, is carried out through semi directed
interviews which aim to approach the issue of how cancer is
represented in the ambit of causality and the coping styles used by
these women. Results: outcomes, as yet initial ones, coincide with
ICPM Abstracts

the literature in showing dietary elements as the one of most cited
causes for cancer, simultaneously with “positive thinking” as a
strategy to obtain a cure.
.
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Perspectives of the emotional care to the family of
people living with HIV/AIDS
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Introduction: AIDS is still accompanied by feelings of fear and
prejudice in societies, causing psychic suffering of the patient, but
also conflicts in the family, constituting a challenge for the
implementation of approaches to family and their integration into the
context care. The objective of this study was to examine the
emotional dynamics that involves the family of the person with
HIV/AIDS established in representations of health professionals.
Methods: a qualitative descriptive study, based on Social
Representations Theory was conducted with thirty health
professionals who care for people living with HIV/AIDS in the
seven outpatient HIV/AIDS in Brazil. Data were collected through
semi-structured interviews and interpreted by analysis of Bardin.
Results: three thematic axes were constructed: psychosomatic
aspects highlighted in the family of people living with HIV/AIDS;
challenges of emotional care to the relatives of the patient; and coresponsibility in care: family involvement of people living with
HIV/AIDS. The primacy of actions for the disease also becomes a
challenge to decision-making in relation to emotional care to family
members. Promote human care to patients living with HIV/AIDS
and families was considered important, through support and
listening in order to clarify their doubts, minimize anxiety, and
mediate their conflicts. Equally important, the inclusion of the
family in patient care, as this partnership helps patients in their
choice of self-care. Conclusions: a creative intervention together
with the family can optimize the care of people living with
HIV/AIDS, where it is considered freedom of choice, the coresponsibility in health, and appropriate technologies for the
effective care.
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Adaptation to breast cancer and gynaecological
cancer in pre and postoperative period
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Introduction: to investigate the adaptation to breast cancer and
gynaecological cancer in pre and postoperatively periods was the
main objective of this study, so that we can understand the
emotional and social resources available and how women deal with
their clinical situation to respond adequately in both phases.
Methods: seventy six women diagnosed with breast cancer or
gynaecological cancer and who performed oncoplastic
reconstruction surgery participated in this study. Mean age was 58
years of age. The following measures were utilized in both periods:
a Sociodemographic Questionnaire, Emotional Thermometers (Alex
Mitchel version Investigation), Mental Adjustment to Cancer Scale
(Mini Mac) with dimensions: "Despair" (Cronbach's alpha = 0.79);
“Anxious concern” (Cronbach's alpha = 0.88); "Fighting Spirit"
(Cronbach's alpha = 0.72), "Cognitive Avoidance" (Cronbach's
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alpha = 0.84), and" Fatalism" (Cronbach's alpha = 0.28) and Social
Support Satisfaction Scale (ESSS) (Cronbach's alpha = 0.85).
Results: regarding the differences between the pre and
postoperatively on an emotional level, we only found that a decrease
in anxiety from pre to postoperative period is statistically significant
(t(74) = 2.503, p = 0.015). We noted that general adaptation
increases slightly while satisfaction with social support decreases.
Therefore, this study supports the idea that psychological support is
needed in the preoperative period, especially to control anxiety
among these women.

dissatisfaction and total levels of jealousy, behavioural, and
cognitive jealousy, and a negative relationship between the sexual
satisfaction and emotional jealousy. Conclusions: these results
corroborate the importance of looking at jealousy as a
multidimensional construct. It was also found that moderate levels
of jealousy seem to be related to greater sexual satisfaction. This
seems to corroborate the idea that jealousy can be protective of the
intimate relationship as a mediator of interest and desire not to lose
partner. On the other hand, lack of jealousy seems to be negative
when assessing sexual satisfaction.
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Condom use and HIV-related behaviours in
Portuguese men who have sex with men (MSM):
sexual pleasure and sexual behaviour

Irritable bowel syndrome and psychological
comorbidity – long-term success of gut-directed
group hypnosis
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Introduction: the purpose of this study is to assess the types of
sexual behaviours among MSM with and without a condom and the
predictive relationship between sexual pleasure and risky sexual
practices. Methods: three hundred and four MSM (Mean age =
32.30, SD = 11.28, median = 31 years) participated in this study.
The majority of men were single and self-identified as gay (70%).
Only 7.2% of the participants said that they were HIV positive.
Sexual pleasure was operationalized using one measure with 8 items
(reliability analysis was good α = 0.76). Participants were asked to
recall their sexual experiences and their sexual behaviours over the
last two months. Results: all participants indicated that they would
feel higher levels of sexual pleasure if they were not using a condom
during their sexual interaction, and all differences were statistically
significant. Differences were also found between having sex with or
without a condom for receptive anal sex (p = 0.036), for insertive
anal sex (p = 0.012), and for oral sex (p < 0.001). Linear regression
indicated that pleasure is a predictor of how many times a man was
penetrated without a condom (R2 = 0.084; p < 0.05) and a predictor
of how many times a man penetrated another man without a condom
(R2 = 0.066; p < 0.05). Conclusions: sexual pleasure needs to be
prioritized in the development of condoms and other sexual safety
measures as well as in the promotion of their use when working with
HIV prevention among MSM.
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Introduction: jealousy is regarded by many as something
detrimental to love, but for others it is considered a manifestation of
the same, making it complex to study, especially its interactions with
other aspects of intimate relations. The objective of this research was
to analyse the relationship between jealousy and sexual satisfaction.
Methods: the study involved 1169 participants aged 18 years and
over (mean = 27.52; SD = 8.85 years) who were currently in a
relationship. The Multidimensional Jealousy Scale (α = 0.86) and de
Ciúme and the Golombok-Rust Sexual Satisfaction Inventory (α =
0.89) were used as measures. Results: women have higher levels of
jealousy and lower levels of sexual satisfaction when compared to
men. Participants who are older, married, and have longer
relationships show lower levels of jealousy and also lower levels of
sexual satisfaction. There was a positive relationship between sexual
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Introduction: a recent long-term study has shown gut-directed
group-hypnosis (GGH) to have a positive effect on refractory
irritable bowel syndrome (IBS). Patients with severe psychological
disorders were excluded from that study. However, IBS is frequently
associated with psychological co-morbidity. Aim of this study was
to examine: a. if patients with psychiatric diagnoses do also profit by
GGH; b. if GGH can lead to higher resilience. Methods: thirty
seven gastroenterology outpatients with IBS (Rome III criteria), 26
(70%) of which had psychiatric comorbidity and participated in 7 to
10 GGH-sessions were included. Quality of life, physical and
psychological well-being (visual analogue scales; 0=“extremely
bad”, 100=“excellent”) as well as anxiety and depression (HADS)
were measured before first, fifth, last GGH-session, and at follow-up
(after 10.3 months averagely). Additionally, at follow-up, IBS
severity and factors of resilience were measured. The same data
were collected for a control group of 37 IBS patients not undergoing
GGH-treatment. Results: comparison between begin of GGH and
follow-up revealed significant improvement in physical wellbeing
(mean 33.8 vs 57.3; p < 0.001), psychological wellbeing (43.0 vs
57.0; p < 0.01), quality of life (38.3 vs 58.9; p < 0.001), and showed
reduction in anxiety (HADS: 9.8 vs 7.45; p < 0.001) and depression
(6.6 vs 5.0; p < 0.01). Thirty patients (81%) indicated considerable
improvement after GGH-treatment. This responder-subgroup
showed lower IBS-severity and higher resilience (p < 0.001,
respectively) than the control group. Conclusions: GGH presents a
valuable therapy even for IBS-patients with psychological
comorbidity. Lower IBS severity and higher resilience after
treatment indicate better coping.
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Screening for eating disorders by primary care in
students of degree of physical education and sports
Petito A, Iuso S, Bellomo A
Department of Clinical and Experimental Medicine, University
of Foggia, Foggia , Italy
Introduction: previous reports suggested that the complexity and,
sometimes, the inadequacy of the diagnostic systems may be the
study of sub-dimensions in eating disorders (ED). The objective of
the present study was to compare eating behaviours, coping
strategies, mood states, and levels of self-esteem among a group of
students practicing competitive sports (SA) versus a group of
students who do not practice sport at non-competitive (SNA).
Methods: fifty three students (29 M, 24 F) were included. Materials
used were: EDI-2, BSQ, COPE, Rosenberg Self-Esteem Scale,
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POMS. Results: significant differences between SA group and SNA
group were found for mental disengagement as coping strategy (p =
0.02), exuberance and energy as mood states in POMS (p = 0.0294),
and boredom, laziness and lack of energy in POMS as mood states
(p = 0.0411). In EDI-2, significant differences between female and
male were found for impulse to thinness (p = 0.0374), dissatisfaction
with one's body (p = 0.0118) and feelings of inadequacy (p =
0.0341). Finally, the male gender perceives higher levels of selfesteem compared to the female gender (p = 0.0054). Conclusions:
the students of the Degree Course in Physical Education and Sports
could be considered a population at risk for the development of ED
with most significant issues in women. This study showed any early
signs of ED as well as symptomatic manifestations, as the result of
psychological sub-dimensions.
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Biopsychosocial functioning in maternal prenatal
pregnancy
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1
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menopause-specific QoL instrument), the Menopause Symptoms’
Severity Inventory (MSSI-38) which assesses 12 sets of menopausal
symptoms, and a questionnaire to determine socio-demographic
information, and health and menopausal status. Structural equation
modelling was used. Results: both the measurement (χ2/df = 2.880;
CFI = 0.871; GFI = 0.851; RMSEA = 0.043; p = 1.000; 90% CI
0.042 - 0.045) and the structural models (χ2/df = 2.536; CFI = 0.849;
GFI = 0.825; RMSEA = 0.047; p = 1.000; 90% CI 0.045 - 0.048)
evidenced a good fit. Higher levels of depressive mood (β = -0.695;
p < 0.001) and anxiety (β = -0.235; p = 0.020), and also being
professionally inactive (β = 0.090; p = 0.008), having no children or
a lower number of children (β = 0.066; p = 0.034) and having a
recent disease (β = -.0065; p = 0.044) were significantly associated
with a lower QoL. Conclusions: from all menopausal symptoms,
only two psychological ones affected negatively the QoL. This can
be useful in clinical settings, that is women with higher depressive
mood and anxiety are likely to be the ones with poorer QoL.
Moreover, several socio-demographic variables and self-reported
physical health can predict QoL.
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Introduction: preterm birth (< 37 completed weeks of
gestation) continues to be a major public and medical problem. Forty
per cent of cases of preterm birth has no clear aetiology, to
understand the impact of stress as a potential risk factor for preterm
delivery is essential. The objective of the present study was to assess
how psychosocial factors and temperament may contribute to
preterm birth. Methods: a case/control retrospective study in 48
women (24 preterm and 24 term) was run. No differences between
case group and control group about social background, cultural,
civil, and age were found. Materials were: questionnaire on life
events, Temperament and Character Inventory (TCI), Perceived
Stress Scale (PSS), Profile of Mood States (POMS), State-Trait
Anxiety Inventory (STAIY1/Y2). Results: significant differences
between case group and control group were found for Harm
Avoidance (HA) as personality trait in TCI (p = 0.0273); moreover,
significant differences between case group and control group were
found for Tension/Anxiety, Depression, Aggression/Anger,
Confusion, and Fatigue as mood state in POMS (p < 0.0001), as so
as in STAI Y1 (p < 0.0001). Instead, in Vigour/Strength POMS
controls were higher (p < 0.0001) than cases. Conclusions:
pregnancy is a delicate and special event in a woman's life in which
the limitation of stressful events, emotional states, traits of anxiety,
and harm avoidance as personality trait, should be recognized and
managed to prevent the occurrence of adverse outcomes. The data
may help to identify women at higher risk of prenatal pregnancy.
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The impact of menopausal symptoms severity on
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Introduction: the literature has evidenced that having a higher
weight has a negative impact in body shape concerns. However,
mood, biological factors, age, among others, also influence these
concerns. This study aimed at exploring variables associated with
body shape concerns, both in women with a healthy body mass
index (BMI) and women with a BMI above 25kg/m2. Methods: a
community sample of 986 women (aged 42-60 years) filled in the
Body Shape Questionnaire and three subscales from the Menopause
Symptoms’ Severity Inventory: body shape changes, depressive
mood, and anxiety. Socio-demographic, weight, height, menopausal
and health-related information was also collected. Structural
equation modelling was used. Results: both the measurement (χ2/df
= 3.294; CFI = 0.854; GFI = 0.742; RMSEA = 0.048; p = 0.973;
90% CI 0.047 - 0.050) and the structural models (χ2/df = 2.620; CFI
= 0.853; GFI = 0.756; RMSEA = 0.041; p = 1.000; 90% CI 0.040 0.042) evidenced an acceptable fit. In the group of women with
healthy weight (i.e., BMI ranging 18.5 - 24.9kg/m2; n = 527), more
severe body shape changes (β = 0.510; p < 0.001) and depressive
mood (β = 0.308; p = 0.027) predicted higher body shape concerns.
In the group of women with obesity/overweight (BMI > 25kg/m2; n
= 459), higher body shape concerns were predicted by more severe
body shape changes (β = 0.519; p < 0.001) and higher number of
children (β = 0.114; p = 0.008). Conclusions: depressive mood was
not associated with body shape concerns in the sub-sample of
women with excessive weight (BMI > 25kg/m2); however, this kind
of mood predicted higher body shape concerns in women with a
healthy weight.
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Introduction: the literature shows evidence that menopause can
have a negative impact on quality of life (QoL). Therefore, the aim
of this study was to explore the impact of menopausal symptoms on
QoL in a community sample of Portuguese menopausal women.
Methods: a community sample of 710 Portuguese women in periand post-menopause filled in the Utian Quality of Life Scale (a
ICPM Abstracts
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Does spirituality predict self-reported physical
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Introduction: the health-related positive outcomes and their
association with spirituality have been explored in a variety of
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diseases and problems: HIV/AIDS, cancer, world crisis events like
September 11, and immunological response. Therefore, the aim of
this research was to explore the impact of spirituality in self-reported
physical health, controlling for possible confounding variables
(recent life events and socio-demographic variables). Methods:
overall, a community sample of 1,003 women (aged between 42 and
60 years) filled in the Life Experiences Survey and the Spiritual
Well-being Scale; socio-demographic and health-related information
were also collected. Structural equation modelling was used to build
a model entailing the mentioned variables. Results: both the
measurement (χ2/df = 3.185; CFI = 0.867; GFI = 0.880; RMSEA =
0.047; p = 0.997; 90% CI = 0.045 - 0.049) and the structural models
(χ2/df = 2.966; CFI = 0.846; GFI = 0.871; RMSEA = 0.044; p =
1.000; 90% CI = 0.043 - 0.046) evidenced a good fit. Physical health
status (having a self-reported disease) was predicted by being older
(β = 0.086; p = 0.008), being professional inactive (β = -0.109; p <
0.001), having lower household income (β = -0.090; p = 0.017), and
having a recent psychological problem (β = 0.161; p < 0.001).
Conclusions: although many studies evidence an association
between spirituality and health status, in this study that relationship
was not confirmed. Limitations inherent to the study (such as
sampling procedure) should be considered.
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Introduction: feature extraction for emotion analysis in
unconstrained settings where the triggering stimuli are unknown or
not clearly defined in time remains an open topic in emotion
research. We analysed psychophysiological load patterns using
features extracted from multimodal biosignal data, namely: Blood
Volume Pulse (BVP), Respiration (RESP), and Electrodermal
Activity (EDA). Methods: a total of 15 clinical subjects with breast
cancer background and 34 controls were investigated. The task
consisted of responding to a questionnaire organized into three
moments: 1) neutral; 2) provocative, where a mathematical question
was posed; and 3) lLife-events reporting. Moment 1 targeted
baseline definition, while moment 2 targeted the comparison
between the psychophysiological reactions of a stimuli period that
was not related to the life-events reporting, and the life-events
reporting themselves. Results: while standard measurements have
shown little inter-/intra-group differentiation, we adopted an
extended set with absolute skin conductance amplitude range
(ASCAR) and heart rate increments (HRI). The control group has
shown higher HRI throughout the different moments, when
compared to the clinical group. Between moments 1 and 2, the
clinical group has shown a more stable HRI trend, while the control
group exhibited a higher variation. Furthermore, ASCAR clearly
showed that moment 2 is a higher arousal period for the clinical
group when compared to the controls. Conclusions: with an
extended set of features we were able to obtain additional insight on
the emotional behaviour when comparing clinical subjects with
controls, and support the hypothesis that there are differentiated
psychophysiological responses between groups.
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Consultation-liaison psychiatry and infectious
diseases – a project of intervention
Polido F, Renca S, Santos G, Murta I
Department of Psychiatry, Coimbra’s Hospital and University
Centre, Coimbra, Portugal
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Introduction: Infectious diseases (ID) are still a worldwide
problem. Besides the fact that they can cause neuropsychiatric
symptoms, some of them can be lifelong diseases. AIDS has been
described has a model for the Psychosomatic Medicine, since it
bears not only medical problems, but also social and familiar
burden. In Portugal, according to the World Health Organization,
there were 48000 people living with HIV in 2011. Bearing in mind
that these numbers are growing and in order to provide a better
patient integrated care, a specific ID Consultation-Liaison
Psychiatry (CLP) has been created in Coimbra’s Hospital and
University Centre (CHUC). Methods: we implemented a specific
form in our CLP that included socio-demographic (age, gender,
marital and employment status, familial support), disease related
(CD4/CD8 count for HIV, plasma viremia, and disease duration for
both HIV, Hepatitis C and B) and treatment related. We also
recorded psychiatric complaints and diagnoses, prescribed
psychiatric medications and personal and familial history of
psychiatric symptoms. We made a follow up re-evaluation in a
period of approximately 6 months. Results: the majority of our
patients were HIV positive. We present the results concerning the
variables studied and also try to correlate the disease progression
with psychiatric diagnoses and treatment prescribed. Conclusions:
infectious diseases are still a growing problem worldwide. CLP has
an important role in the integrated treatment of these patients,
considering the lifelong prevalence and its social, familial and
economic burden. We also emphasize problems related to
medication adherence and patient stigmatization.
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Alexithymia and ostracism: Implications for social
interactions and health issues
Pollatos O, Beate H, Weiss S, Matthias E
Health Psychology, Institute of Psychology and Education,
University of Ulm, Ulm, Germany
Introduction: ostracism is a ubiquitous phenomenon across the
lifespan that threatens the fundamental human need to belong to a
group. The ability to regulate emotional responses to social
exclusion is therefore essential for our well-being. Alexithymia, as
defined by difficulties in describing and identifying feelings as well
as an external oriented thinking style, has been characterized by
problems in emotion regulation. Methods: in this study we assessed
how alexithymia mediates feelings provoked by social exclusion
caused by a cyberball paradigm. Results: our preliminary data
suggest that above all the emotional facets of alexithymia are
associated with stronger negative affect during social exclusion.
Higher alexithymic participants also show a prolonged stress
response in reaction to being ostracised. Conclusions: implications
for social interactions and health issues are discussed.
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Evidence of the clinical utility of the Diagnostic
Criteria For Psychosomatic Research (DCPR)
Porcelli P
Psychosomatic Unit, IRCCS De Bellis Hospital, Castellana
Grotte, Italy
The Diagnostic Criteria for Psychosomatic Research (DCPR) were
introduced in 1995 by an international group of researchers to
investigate medical disorders through the perspective of the
biopsychosocial model. The 12 DCPR syndromes are related to
somatization, abnormal illness behaviour, irritability, alexithymia,
and demoralization and are investigated by a structured interview. In
the last 15 years a large dataset of medical patients has been
collected in a multicenter research project and a number of research
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papers have documented reliability and validity of the DCPR
system, also when compared to the established criteria of DSM-IV
as well as the provisional criteria of DSM-5. Clinical utility, defined
as the degree and the amount of influence that a measure has on
multiple decisions and outcomes in clinical practice, has been shown
in several domains as 1. aggregating psychiatric, psychosocial, and
personality factors; 2. identifying subthreshold conditions; 3.
assessing undetected syndromes; 4. evaluating psychological
functioning associated with a medical condition; 5. identifying
predictors of treatment outcome.
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Alexithymia, somatization and somatic side effects
of antiviral therapy in hepatitis C virus (HCV)infected patients
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Introduction: somatic symptoms are expected consequences of
antiviral therapy in HCV-infected patients and are considered as side
effects. This study aimed to investigate the role of alexithymia and
somatization in experiencing side effects in a group of HCV patients
without current psychiatric disorders. Methods: in this prospective
study, 111 HCV-positive outpatients (55% males; mean age = 51,
SD = 11.9 years) treated with interferon-alpha and ribavirin for 24 or
48 weeks were included. Common somatic symptoms (e.g., fever,
pain, fatigue) were assessed from baseline to the 6-month follow-up.
Lifetime psychopathology (DSM-IV), alexithymia (TAS-20), and
somatization (PHQ-15) at baseline and psychological distress
(HADS) at each index visit were also assessed. Results: as
expected, side effects and psychological distress significantly
increased during the treatment period and returned to the baseline
levels at follow-up. Both baseline alexithymia (mean TAS- 20 =
50.97, SD = 12.46) and somatization (median PHQ-15 = 2) were
significantly associated with psychological distress (effect size 0.58
to 1.28) and somatic symptoms (effect size 1.15 to 2.67) during the
study period. In multiple regression analyses, however, somatic
symptoms were predicted at every time-points only by baseline
alexithymia, whereas they were predicted by baseline somatization
only at baseline and follow-up, and by psychological distress and the
number of side effects experienced at the previous visit only at the
intermediate visits. Conclusions: baseline alexithymia and, at a
lesser extent, somatization played a major role in experiencing
common somatic symptoms (usually referred to as side effects)
during the antiviral therapy while psychological distress has a role
only in-between the treatment period.
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Introduction: Alexithymia is likely to modulate the onset, the
course, and the recovery of psychological and medical syndromes,
particularly when they occur jointly. However, its role in illness
configuration is still unclear. In this study the Diagnostic Criteria for
Psychosomatic Research (DCPR) were used for assessing
alexithymia in a large and heterogeneous medical population, in
conjunction with DSM-IV and other DCPR criteria. Methods: a
group of 1190 patients were recruited from 4 medical settings
(gastroenterology, cardiology, oncology, and dermatology) and
assessed with DSM-IV and DCPR structured interviews. A total of
188 patients (15.8%) were defined as alexithymic by using the
DCPR criteria. Results: cluster analysis showed that patients with
alexithymia were identified by 5 clusters: 1) alexithymia with no
psychiatric comorbidity (29.3% of patients: no DSM-IV but may
have one DCPR syndrome; 2) depressed somatization with
alexithymic features (23.4%: DSM-IV mood disorders, DCPR
demoralization, and somatization syndromes); 3) alexithymic illness
behaviour (17.6%: DSM-IV adjustment and somatoform disorders
and DCPR abnormal illness behaviour); 4) alexithymic somatization
(17%: DCPR somatization syndromes and/or DSM-IV somatoform
disorders); 5) alexithymic anxiety (12.8%: DSM-IV anxiety
disorders). Conclusions: DCPR alexithymia is associated with a
comorbid mood or anxiety disorder in about one third of cases, it is
related to various forms of somatization and abnormal illness
behaviour in another third and may occur without psychiatric
comorbidity in another subgroup.

317

The Diagnostic Criteria For Psychosomatic
Research (DPCR): theory and assessment
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Bologna, Italy
The Diagnostic Criteria for Psychosomatic Research (DCPR) were
introduced in 1995 by an international group of researchers to
investigate medical disorders through the perspective of the
biopsychosocial model. The DCPR are a set of 12 psychosomatic
syndromes which provide operational tools for psychosocial
variables with prognostic and therapeutic implications in clinical
settings. Four syndromes are related to the somatization cluster, 4
syndromes to the abnormal illness behaviour cluster, 2 syndromes to
the irritability cluster and the remaining 2 syndromes (alexithymia
and demoralization) to the domain of psychological factors affecting
medical conditions. This workshop is aimed at illustrating 1. the
theoretical background of each DCPR syndrome and how they are
related to medical patients, and 2. the procedure for assessing the
DCPR syndromes by a structural interview. The participants will
learn how to use the structured interview by using a clinical case as
illustration.
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Concurrent validity of the Profile Of Mood States
(POMS) with the Positive And Negative Affect
Schedule (PANAS)
Quental D, Bos SC, Soares MJ, Marques M, Pereira AT,
Amaral AP, Azevedo MH, Valente J, Macedo A
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Introduction: Positive and Negative Affect can be assessed in
pregnancy and post-partum with the Portuguese version of the
Profile of Mood States (POMS). The aim of the present study was to
investigate whether POMS Positive and Negative Affect dimensions
correlated with a well-known and validated measure of Positive and
Negative Affect, the Positive and Negative Affect Schedule which
has been translated to Portuguese (PANAS). Methods: a total of 173
pregnant women (M = 31.8, SD = 4.04 years; 65.9% married),
mostly nulliparous (70.2%), answered the Portuguese versions of
POMS and PANAS scales in the last trimester of pregnancy. At 3
months post-partum, 103 mothers filled out again the same
instruments. Participants were asked to rate both scales considering
the previous month. Results: Spearman correlation analyses
revealed a strong association between POMS and PANAS scales
relatively to Positive Affect (r = 0.78, p < 0.001, pregnancy; r =
0.85, p < 0.001, post-partum) and Negative Affect (r = 0.78, p <
0.001, pregnancy; r = 0.56, p < 0.001, post-partum). Conclusions:
concurrent validity of POMS in assessing affective states suggests
that POMS is as suitable as PANAS in assessing Positive and
Negative affect, particularly in pregnancy.
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Introduction: several studies focused on the treatment of
depression in patients with Acute Coronary Syndromes (ACS).
However, there is less evidence on the recruitment phase, mostly
related to patients’ medical characteristics. The aim of this
preliminary research is to investigate socio-demographic,
psychosomatic (demoralization, type A behaviour) and
psychological variables related to the refusal to receive
psychological support (either cognitive-behavioural therapy or
clinical management) and further cardiac monitoring, provided by
TREATED-ACS study. Methods: sixty two patients, who suffered
from a first episode of ACS and a depressive state based on DSM
(major/minor depression or dysthymia) or DCPR (demoralization),
were included into two groups on the basis of the agreement (n = 46)
or the refusal (n = 16) to receive psychological support. The
psychological assessment involved both self- (Symptom
Questionnaire, Psychological Well-Being scales) and observer-rated
(DSM-IV and DCPR structured interviews and Clinical Interview
for Depression) instruments. Results: about forty per cent (42.5%)
of the interviewed patients suffered from depression. Compared to
the enrolled patients, those who did not agree to participate suffered
more frequently from dysthymia, showed significantly higher levels
of hostility (SQ) and higher scores of autonomy (PWB).
Conclusions: since dysthymia is not characterized by an acute event
that might encourage to seek and/or to accept psychological help, it
could be related to the refusal of psychological support, as in the
case of hostility. Moreover, the tendency towards autonomy could,
on one hand, boost the effective management of the disease and, on
the other hand, expose patients to imprudent behaviours. Further
studies are needed to evaluate the course of cardiac disease in
patients with those psychological characteristics.
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The role of psychiatric and psychosomatic
correlates on lifestyles modification in cardiac
rehabilitation
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Introduction: Cardiac Rehabilitation (CR) is considered the most
effective intervention for secondary prevention of patients with
cardiovascular diseases. However, the role of psychiatric and
psychosomatic complaints on the modification of unhealthy
lifestyles is not clear. The aim of this research was to evaluate the
impact of CR on risky lifestyles, considering the potential
moderating role of depression, anxiety, and psychosomatic
syndromes on lifestyles modification. Methods: one hundred and
eight patients undergone CR (experimental group) and were
compared with 85 people affected by cardiovascular diseases, not
undergoing CR (control group). The assessment included: the
Structured Clinical Interview for DSM-IV, the structured interview
based on Diagnostic Criteria for Psychosomatic Research (DCPR),
GOSPEL questionnaire on lifestyles, Pittsburgh Sleep Quality Index,
and Morisky Medication Adherence Scale. Results: about thirty per
cent (32.1%) and 19.2% of the sample suffered from depression and
anxiety disorder, respectively. The most frequent DCPR syndromes
were type A (31.9%), irritable mood (30.4%), and demoralization
(29.3%). CR was associated with maintenance of physical activity,
improvement of correct dietary behaviours and stress management,
enhancement of quality of sleep. On the contrary, CR was not found
to be associated with weight loss, healthy dietary habits, medications
adherence. Depression and DCPR clusters of abnormal illness
behaviour, somatization, and psychological factors affecting medical
conditions mediated the modification of physical activity, stress
management, and pharmacological compliance. Conclusions: the
findings underline the need of a psychosomatic assessment and an
evaluation of psychological subclinical symptomatology in cardiac
rehabilitation, in order to identify and address specific factors
potentially associated with the clinical course of the heart disease.
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Introduction: there is increasing awareness of the clinical
relevance of demoralization among patients with medical disorders.
The aim of this investigation was to use both DSM-IV categories
and the Diagnostic Criteria for Psychosomatic Research (DCPR) for
subtyping demoralization in the setting of medical disease.
Methods: a cross-sectional assessment, using both DSM-IV and
DCPR structured clinical interviews, was conducted in 1560 patients
recruited from 8 medical centres in the Italian Health System who
agreed to participate. A diagnosis of demoralization, according to
the DCPR, was established in 373 (23.9%) patients. Data were
submitted to cluster analysis. Results: four clusters were identified:
demoralization and comorbid depression; demoralization and
comorbid somatoform/adjustment disorders; demoralization and
comorbid anxiety; demoralization without any comorbid DSM
disorder. The first cluster included 27.6% of the total sample and
was characterized by the presence of comorbid DSM-IV mood
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disorders (mainly major depressive disorder). The second cluster had
18.2% of the cases and contained both DSM-IV somatoform
(particularly,
undifferentiated
somatoform
disorder
and
hypochondriasis) and adjustment disorders in comorbidity with
demoralization. In the third cluster (24.7%), comorbid DSM-IV
anxiety disorders (particularly, generalized anxiety disorder,
agoraphobia, panic disorder, and obsessive-compulsive disorder)
were predominant. The fourth cluster contained 29.5% of the
patients and was characterized by the absence of any psychiatric
comorbidity. Conclusions: the findings indicate the importance of
adding supplementary clinical information to the customary
psychiatric evaluation in the medically ill. Subtyping demoralization
may yield improved targets for psychosomatic research and
treatment trials.
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Introduction: the precipitating role of emotional stress in the
development of congestive heart failure (CHF) has been well
established. However, there is paucity of studies in which stress has
been clearly defined and investigated. The aim of this study was to
evaluate the feasibility of the clinimetric criteria for allostatic
overload (AO) in a sample of CHF patients, with particular regard to
its associations with psychological distress and health status.
Methods: seventy consecutive outpatients with CHF underwent an
ad hoc structured clinical interview for the assessment of
psychopathology (according to DSM-IV-TR) and psychosocial
syndromes (based on DCPR), and completed two self-rating
questionnaires for the assessment of stress and psychological
distress. Cardiac variables were also collected at intake. Results:
mood and anxiety disorders were the most frequently reported
psychiatric diagnoses, whereas syndromes concerned with abnormal
illness behaviour and irritability were predominant. Twenty-three
patients (32.9%) were classified as having AO. Significant
differences were found with regard to gender between CHF
participants with and without AO, with women being more likely to
report AO than men. Patients reporting AO presented also
significantly higher levels of psychological distress compared to
those who did not. Among cardiac risk factors, only hyperglycaemia
was found to be significantly associated to the presence of AO.
Conclusions: these findings support the utility of the clinimetric
criteria for the assessment of AO in medical settings. These criteria
may thus be considered as a global index for identifying distress
manifestations that might adversely influence course and
progression of a medical disease.
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criteria for Somatic Symptom Disorders (SSD) and an alternative
classification based on the Diagnostic Criteria for Psychosomatic
Research (DCPR) as to prevalence and associations with
dimensional measures of stress, psychological distress, and global
functioning in a sample of patients with congestive heart failure
(CHF). Methods: seventy consecutive outpatients with CHF (mean
age = 75.31 years; SD = 9.52 years; 27.1% female) were
administered an ad hoc structured clinical interview for the
identification of DSM-5 SSD, the section concerning
hypochondriasis of the Structured Clinical Interview for DSM-IV,
the Structured Interview for DCPR and Paykel's Clinical Interview
for Depression. Subjects also completed two self-rating
questionnaires for the assessment of stress and psychological
distress. Global assessment of functioning was performed with the
DSM-IV Axis V. Results: thirteen patients (18.5%) were classified
according to DSM-5 SSD provisional diagnostic criteria: 61.5% of
them were diagnosed with the Psychological Factors Affecting
Medical Condition category. Twenty-nine patients (41.4%) were
diagnosed according to the DCPR-based proposal: the most frequent
specifiers were illness denial (22.9%), demoralization (15.7%), and
irritable mood (12.9%). A greater number of significant associations
were found between the DCPR-based classification and dimensional
measures of stress, psychological distress, and global functioning.
Conclusions: compared to DSM-5 SSD, the DCPR-based proposal
yielded a more accurate assessment of psychological factors
meaningful for the illness course and provided a better specification
of such factors. The DCPR-based proposal was also superior in
identifying patients with increased psychological distress and poor
psychosocial functioning.
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Depressive symptoms and subjective well-being:
evidence from three-wave cross–lagged longitudinal
study of Lithuanian adolescent
Raiziene S, Garckija R
Institute of Psychology, Mykolas Romeris University, Vilnius,
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Introduction: most adolescents manage this period of life without
any severe problems. However, some have difficulties adapting to
the changes and transitions of this life stage. Therefore, some of the
adolescents suffer from psychological problems like depression. The
main purpose of this study was to examine the extent to which
adolescents’ depressive symptoms predict their later subjective wellbeing and, in turn, the extent to which subjective well-being predicts
depressive symptoms. Methods: drawing on data gathered in threewave longitudinal study we investigated the cross-lagged paths
between depressive symptoms and subjective well-being. At the
beginning of the study the participants (n = 344; female = 62.2%
and male = 37.8%) were 15 (SD = 0.527) years old. The participants
completed the subjective well-being scale and the depression
inventory (CES-DC) once a year for 3 subsequent years. Results:
the results revealed moderate stability for both depressive symptoms
and subjective well-being for T1 and T2, the stability between T2
and T3 still remains significant. The levels of depression at T1 serve
as risk factor for the subjective well-being at T2, however the level
of subjective well-being at T2 has a buffering effect on the level of
depression at T3. Conclusions: these results suggest that important
developmental changes occur during the transition from middle to
late adolescence which may be accountable for the stabilizing the
subjective well-being levels and making it a cause rather than effect
of such psychological problems as depression. However, further
research need to test this assumption.

Introduction: this study compared the provisional Diagnostic and
Statistical Manual of Mental Disorders, Fifth Edition (DSM-5)
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What a car accident can make to you?

Cannabinoid hyperemesis syndrome
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Introduction: Generalized Anxiety Disorder (GAD) was first
characterized by Freud as part of anxiety neurosis and became part
of the diagnostic nomenclature in 1980. It is a chronic condition,
more frequent in women, at middle-age and affects between 6-10%
of subjects in the general population. It is frequently found in
comorbidity with other psychiatric conditions and the somatic
symptoms are common. This disease has significant functional
impairment and increased risk of adverse health outcomes.
The objective of the present study was to describe the case of a
central hospital psychiatric outpatient and comparing it with the
international available literature. Case description: a man, 33 years
old, without a psychiatric history but diabetic since he was 11, was
observed at a psychiatric consultation due to anxiety symptoms with
more than six months of evolution. He presented daily life excessive
worries and at minimal stimulus he developed tachycardia and
headache. These symptoms were suggestive of a diagnosis of GAD.
At the age of 20 he had a car accident being seriously injured with
severe head trauma causing him to stay in an intensive care unit. He
had a good recovery, but his social functioning was compromised.
He started pregabalin 75 mg, sertraline 50 mg daily and was oriented
to psychotherapy. Comment: personal traumatic life events have a
major impact on patient functioning, especially in the development
of
anxiety
disorders,
like
GAD.
Together
with
psychopharmacological treatment, psychotherapy has a great
importance in the evolution of these cases.
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Introduction: Cannabinoid Hyperemesis Syndrome (CHS) is a
rare disorder characterized by the onset of hyperemesis and severe
abdominal pain in heavy cannabis users. Hyperemesis follows a
typical cyclical pattern, often persisting for many years in relation
with persistent cannabis abuse. CHS symptoms have been reported
to be temporarily alleviated by hot baths or showers. Complete
cessation of cannabis intake stops hyperemesis. CHS was clinically
recognized for the first time in 2004 by Allen and colleagues. Case
description: herein, we present a case report of a 25-years-old
woman with a history of daily cannabis abuse for fourteen years.
Along these fourteen years she intermittently recurred to the
emergency rooms for cyclical morningly episodes of severe nausea,
vomiting and abdominal pain that relieved with hot baths or
showers. She was exhaustively studied by Internal Medicine that did
not find any organic cause for the clinical picture. The requested
ancillary diagnostic exams were always negative. Yet, the cyclic
symptomatic pattern described above persisted and she was then
referred to psychiatric care. Comment: CHS is a syndrome under
recognized worldwide. Its unawareness can result in expensive and
unrevealing workups and patients can often self-medicate with the
very same substance that is causing their symptoms. This highlights
the need for a quick and accurate diagnosis.
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When your will to improve leads to anxiety?

The use of communication skills: lessons derived
from microanalytical studies
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Introduction: a chronic disease is a crisis of life that not only
poses a challenge to the adaptability, but makes the probability of
not returning to the previous stage of full health almost certain. This
phenomenon may develop feelings of anger, stress towards the
situation, and anxiety to resolve it. The objective of this study was to
describe the case of a central hospital psychiatric outpatient and
comparison it with the international available literature. Case
description: a 35 years old woman, with a history of
achondroplasia, post lumbar surgery status, and paraplegia, referred
to a Liaison psychiatric consult for difficulty in coping with her new
clinical situation and cooperate with physiotherapy. Patient had
difficulties to accept the fact that she could not walk and was
dependent on others. She was very vulnerable to others’ opinions
and very focused on rapid progresses on her rehabilitation process
although the physiotherapeutic exercises were difficult due to high
levels of anxiety. Meanwhile she had a haemorrhagic stroke,
aggravating these previous symptoms. She overvalues her clinical
condition and refutes the improvements, despite the pharmacological
and psychotherapeutic measures. Comment: coping is the
mechanism by which a problem is identified in order to obtain relief
involving the recognition of the problem and the process of action
adopted. However, in some patients these mechanisms are
overvalued, generating high levels of anxiety that compromise the
recovery. Psychiatrists should be alert and recognize this situation.

Communication skills are now recognized as one of the core
clinical skills. Communication is also related to patients’
psychological adjustment to disease and treatment. Communication
in cancer care is particularly stressful for physicians’ as they have to
break bad news, inform patients about highly complex treatment
procedures, and ask for informed consent. Physicians moreover have
reported that this stress lasts beyond the interaction. It should be
recalled that physicians often have to communicate with depressed
and anxious patients and their relatives and to deal with uncertainties
and fear of death and dying. There are now patient-centered models
of care implying that physicians need to tailor information to every
patient’s needs in order to promote recall of information, to facilitate
decision-making, and to improve satisfaction. These models have
moreover placed the responsibility of identifying patients’ needs on
the professional agenda of physicians. Contrary to communication
skills characteristic of common social conversation, important
professional communication tasks are not learnt spontaneously in the
course of a clinical career. Health care professionals in cancer care
thus face very diverse and highly complex communication tasks for
which they should be trained. In the last two decades,
communication skills training programs designed for health care
professionals working in cancer care have been the focus of several
research endeavors of our group. The efficacy of these
communication skills training programs has been tested in studies
using a controlled design. All our studies included a microanalysis
of patient-physician interactions in simulated and actual
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consultations. This presentation will focus on lessons which may
derive from several microanalytic studies of these interactions.
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Uncertainty and hope in cancer patients
Razavi D
Université Libre de Bruxelles et Institut Jules Bordet, Clinique
de Psycho-Oncologie et des Soins Supportifs, Brussels,
Belgium
Types, levels, functions and outcomes of distress and hope are
very diverse among cancer patients and their relatives: e.g., a 27
years old woman which reports hope despite a diagnostic of cancer
with a poor prognosis; e.g., a 75 years man with a metastatic
pancreatic cancer which is referred by his oncologist to a Psychooncology Support Service for “distress and hopelessness”; e.g., a 37
years old woman mother of two young children with an early breast
cancer which is starting a “mind-body therapy” because “uncertainty
is stressful and it will thus promote cancer growth and
dissemination”. There are some conceptual frameworks designed to
understand the diversities of distress and hope functions in the
context of uncertainty. Firstly, it should be recalled that living is
underlined by instinctual wishes such as a “wish to stay alive” and
“doing everything to survive”. Secondly, it should be recalled that
certain type of distress –such as sadness related to a reduced life
expectancy– often downgrade the number of expectations about the
future. Thirdly, it should be recalled that for patients and relatives
maintaining hope is often a need and that they report an inner
pressure to gain meaning despite the numerous threats linked to the
uncertainty of cancer evolution. Fourthly, it should be recalled also
that search for hope and meanings are often a marker of distress:
individuals with high distress may seek hope and meanings to be
relieved from their distress. In other words individuals with
emotional disorders (adjustment, anxiety, and affective disorders)
are also likely to search hope and meanings in the context of
uncertainty. Here above concepts and related communication issues
will be discussed. Potential way of optimizing communication in the
context of uncertainty will be presented.
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The use of potentially inappropriate medications in
elderly patients with delirium
Renca S, Lagarto L, Nogueira V, Cabral A, Cerejeira J

most diagnosed in the Delirium group. In relation to the number of
PIMs prescribed no difference were found between the two groups.
According to Beers Criteria for PIMs that may exacerbate Delirium,
we identified three groups of medication: benzodiazepines,
anticholinergics and corticoids. Conclusions: although in this study
no differences were identified in respect to potentially inappropriate
medication for the elderly population, more studies should be done
and this is an important topic to the multidisciplinary team.
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Factitious disorder: a case report of dermatitis
artefacta
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Introduction: dermatitis artefacta is one of the most serious and
often concealed disorders in psychosomatic dermatology. It is
defined as a conscious self-infliction of lesions in accessible regions
of the body and belongs to the spectrum of factitious disorders. The
lesions usually do not resemble those of any known skin disease and
are intentionally produced with the motivation of assuming the
patient role. There are no specific diagnostic tests to recognize them
and that makes dermatitis artefacta a slow, challenging, and
expensive diagnosis. Methods: review of the scientific literature and
the patient's clinical notes. Results: a 46-year old female was
admitted to the dermatology department for well delimited
cutaneous ulcerative lesions, in both superior and inferior members.
In the last seven years she had had admission to one other hospital
(dermatology service) and several consultations with different
dermatologists. Factitious disorder was suspected because of the
lesions localization, inappropriate response to treatment, and
emergence of new, unusual lesions when other resolve. There was
also reluctance to give access to collateral sources of information
and give contact information for family and friends. Psychiatric
consultation-liaison was required and the patient was in treatment
with a selective serotonin reuptake inhibitor. Psychoeducation was
also performed and a not confrontational, compassionate manner
was essential toward establishing a therapeutic alliance. She
maintained psychiatry and dermatology appointments. Conclusions:
dermatitis artefacta is a factitious disorder whose diagnosis and
treatment highlights the importance for close collaboration between
dermatologists and psychiatrists.

Department of Psychiatry, Centro Hospitalar e Universitário de
Coimbra, Coimbra, Portugal
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Introduction: delirium is a common neuropsychiatric syndrome
occurring in a significant proportion of elderly patients admitted to
medical wards. Several drugs have been implicated in delirium
pathophysiology. Despite this, some potentially inappropriate
medications (PIMs) continue to be prescribed as first-line
treatments. The objective of the study was to identify PIMs
administered to medically-ill elderly patients prior to the
development of a delirium episode during hospitalization and
comparing this group of patients with patients who did not
developed Delirium. Methods: prospective study from October
2011 to January 2013. Subjects with 65 years and older hospitalized
in the Department of Internal Medicine and referred to Liaison
Psychiatry Service were included. The medication list prior to the
first psychiatric assessment was collected and PIMs were identified
using the Beers Criteria for Potentially Inappropriate Medication
Use in Older Adults. Results: of all the 107 patients observed, 43
fulfilled the diagnostic criteria for Delirium according to DSM-IVTR criteria. Patients in the group who developed Delirium were
older and were medicated with a higher amount of medication when
compared with the group without delirium. Infectious illnesses were
ICPM Abstracts

What lies behind pain? Evaluating psychiatric
dimension
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3
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Introduction: the most comprehensive and exhaustive definition
of pain, the "unpleasant sensation and emotional experience
associated with a real or potential damage to tissue, or the equivalent
of such damage", attempts to overcome the classic dualism between
mind and body, and introduces the concept of pain as a complex
biopsychosocial phenomenon. A large body of research has
consistently documented elevated rates of psychopathology in
patients with chronic pain. Conditions such as mood disorders
(major depressive disorder, dysthymia, adjustment disorders with
depressed mood), anxiety, posttraumatic stress disorder, substance
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abuse, somatoform disorder, and personality disorders have all been
shown to be present at a significantly greater rate in chronic pain
patients comparing to general population. These comorbidities
compromise the response to pain treatments and patients’ quality of
life. Methods: the authors proposed to explore psychiatric features
in a population with chronic pain, attended in ambulatory Chronic
Pain Unit. Results: preliminary results showed a preponderance of
female adult patients, married, retired or in sick leave. About half
(51%) of the population had psychiatric background. Most frequent
psychiatric diagnoses were mood disorders (38%) and adjustment
disorders (33%), as well as histrionic personality disorder (18%) in
comorbidity. After 6 months psychiatric follow up the global
improvement of both psychological and physical symptoms
occurred. Conclusions: these results confirm previous research and
highlight the importance of identifying psychopathology in chronic
pain patients, since unrecognized and untreated psychopathology
can significantly interfere with successful rehabilitation. For that
reason, psychological and psychiatric expertise is essential to
optimize the treatment of chronic pain patients.
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Impact of a psycho-educational program on
adherence to antiretroviral therapy in patients with
HIV
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Ribeiro C , Sarmento-Castro R , Ribeiro MD , Fernandes L
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Introduction: different psycho-educational programs have been
shown to improve chronic physical diseases such as AIDS. The
therapeutic effects of these intervention programs are increasingly
supported by the literature. The objective of the present study was to
evaluate the impact of a psycho-educational program on adherence
to antiretroviral therapy and control of disease in patients with HIV.
Methods: a longitudinal study was developed for a period of nine
months in a sample of 102 patients in an HIV follow-up program in
the Joaquim Urbano Hospital in Porto, specializing in infectious
diseases. In non-compliant patients a psycho-educational program
was implemented. Results: the sample was mostly male (70%),
heterosexual (78%), with a mean age of 49 years. Almost 20%
believed their health influenced the relationship with family, and the
diagnosis of HIV was identified as the main cause of disruption to
this relationship (70%). We found that 48% of participants did not
adhere to HAART. After the program had been implemented, the
patients’ knowledge about HIV and medication had increased from 3
to 21%, and non-adherence had decreased to 22%, more than 50%,
with a consequent increase in T lymphocytes CD4 (from 540 to 580)
and decreased in viral load (from 5410.7 to 3052.3) and
consequently with effective improvement in the immune status.
Conclusions: the implementation of this program has proved to be
feasible and effective in controlling the disease. It is imperative that
health services implement innovative strategies in health promotion,
providing continuing support.
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Weight concerns scale applied to college students:
validity and reliability of paper-and-pencil and
internet administration
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Introduction: internet data collection method has become
increasingly used in epidemiological studies to reduce costs, create a
database automatically, and follow globalization of information. We
estimated the equivalence (conventional and traditional paper-andpencil vs internet methods) of Weight Concerns Scale when applied
in a sample college students. Methods: one hundred Brazilian
college students (females) participated in a crossover study. We used
the Portuguese version of Weight Concerns Scale (WCS) whose
filling was done in paper and internet methods. The validity of the
scale was measured by means of factorial and convergent validity.
Confirmatory factor analysis was performed using the indices2/df,
CFI, GFI, and RMSEA. The Average Variance Extracted (AVE) and
the Composite Reliability (CR) was estimated. Factorial invariance
of in the paper-and-pencil versus internet formats was assessed by a
multi-group confirmatory factor analysis. The internal consistency
was estimated by Cronbach's alpha (α). Results: the Portuguese
version of WCS showed adequate factorial adjustment in paper-andpencil ( = 0.42 - 0.85; 2/df = 1.16; CFI = 0.98; GFI = 0.97;
RMSEA = 0.08) and online version ( = 0.45 – 0.80; 2/df = 3.00;
CFI = 0.93; GFI = 0.94; RMSEA = 0.14). The convergent validity
and internal consistency were adequate for paper-and-pencil (AVE =
0.50; CR = 0.80 e α = 0.74) and online version (AVE = 0.50; CR =
0.81 e α = 0.76). The simultaneous adjustment of the models was
adequate ( = 0.43 – 0.82; 2/df = 3.00; CFI = 0.98; GFI = 0.95;
RMSEA = 0.04) with strong invariance among them (: 2 = 1.07;
p = 0.90; Cov:2 = 0.13; p = 0.71; Res: 2 = 2.40; p = 0.73).
Conclusions: observed equivalence between the methods applied to
the sample. The Portuguese version of the WCS applied to college
students (females) showed adequate reliability and validity in both
modalities of application.
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Hypochondriacal fears and beliefs and
psychological distress in adolescents
Ricci Garotti MG, Sirri L, Tossani E, Grandi S
Department of Psychology, University of Bologna, Bologna,
Italy
Introduction: worries about illness and psychological distress
may occur during adolescence and more severe forms of health
anxiety may begin since this life stage. However, few studies
evaluated the hypochondriacal spectrum before adulthood. The aim
of this study was to examine the relationship between
hypochondriacal fears and beliefs and psychological distress in a
sample of Italian adolescents. Methods: a sample of 932 students
(53.3% males; mean age 15.75 years, S.D. 1.28 years, range 13-20
years) completed Kellner’s Illness Attitude Scales (IAS) (worry
about illness, concerns about pain, health habits, hypochondriacal
beliefs, thanatophobia, disease phobia, bodily preoccupations) and
Kellner’s Symptom Questionnaire (SQ) (anxiety, depression,
somatic symptoms, hostility). Results: one hundred and fifty-one
subjects (16.2% of the sample) reached the threshold for the
“hypochondriacal responses”, which were found to sensitively
identify patients with hypochondriasis. Worry about illness,
hypochondriacal beliefs, thanatophobia, disease phobia and bodily
preoccupations were significantly associated with all the SQ
dimensions. The scale concerning health habits (IAS) was inversely
related to the SQ hostility scale, suggesting that subjects with higher
levels of hostility are less prone to engage in healthy behaviours.
Conclusions: our findings seem to extend to adolescence both the
relationship between worries about illness and psychological distress
and a negative role of hostility on lifestyle. An in-depth evaluation
of the hypochondriacal spectrum seems to be necessary in a not
negligible subgroup of adolescents. The IAS are a useful instrument
for the early identification of hypochondriacal symptoms which may
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worsen and result in significant impairments and health care-related
expenditures.

problems. Focusing health services to young people in stress has
impact on an individual’s clinical situation later on life.
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The influence of alexithymia and mood on eating
psychopathology in a non-clinical female sample
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Introduction: it has been demonstrated that clinical and
subclinical disordered eating are associated with elevated levels of
depression and the personality trait alexithymia (ALX). ALX means
literally lack of words for emotion and is associated with a difficulty
identifying and describing feelings, and with an externally-oriented
cognitive style. The aim of the current study was to examine the
inter-relationships between mood and ALX in accounting for
variations in non-clinical eating psychopathology. Methods: one
hundred and twenty four females were assessed on the 20-item
Toronto Alexithymia Scale (TAS-20), the Hospital Anxiety and
Depression Scale (HADS) and the Eating Disorders Inventory
(EDI). Results: EDI scores were positively associated with scores
on the TAS-20 and with scores on the depression and anxiety
subscales of the HADS. A series of hierarchical multiple regressions
revealed that depression and ALX accounted for 53% of the
variance in total EDI scores and 40% of the variance in scores on the
drive-for-thinness subscale of the EDI (with ALX accounting for a
significant amount of unique variance, 4% in both of these models).
Scores on the bulimia and body dissatisfaction subscales were
predicted by the mood scores only. Conclusions: ALX and mood
may contribute, alone and in combination, to the development of
some forms of disordered eating.

Introduction: mephedrone, a semisynthetic derivate of cathinone,
is frequently used as a drug of abuse. It can be easily and legally
purchased in places like the internet or the smart shops. Mephedrone
is commonly used as a recreational drug due to its ability to induce
euphoria and enhance social and sexual interaction. Usually, it is
taken together with other substances like cannabis, cocaine, ethanol,
or ecstasy. Case description: the authors present a case report of a
20 years-old-male patient, with a history of cannabis abuse, seen in
acute setting for restlessness, periods of agitation, mental confusion,
paranoid delusion, and visual hallucinations. The physical
examination showed tachycardia, sweating, and myoclonus. A
cause-effect relation was established between the onset of these
symptoms and the abuse of cannabis, mixed with mephedrone and
shivas. Blood-work revealed rabdomiolysis, leukocytosis, and
hepatic dysfunction. The brain CAT was normal. He was committed
for observation and closed monitoring and medicated with an
atypical antipsychotic. The blood changes progressively resolved
and he was discharged home 45 days later. He was referred to
psychiatric outpatient care. After six months, he remains
asymptomatic and medicated with quetiapine 100 mg/day and
valproic acid 300 mg/day. Comment: in Portugal there are at least
45 documented cases of acute intoxications with substances acquired
in smart shops and 6 deadly cases under investigation. The
Portuguese Government is currently discussing the elaboration of
laws that criminally punish the commercialization of these new
drugs. In March 2013 the selling of 160 substances with known
neuropsychiatric effects was forbidden.
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Adolescents report lot of worries and stress: selfimage in danger

Measuring depressive and anxiety symptoms in
temporal lobe epilepsy patients who underwent
surgery

Erkolahti R
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Introduction: poor health and psychosocial problems at young
age have significant impact on adolescents psychological resilience
and development of self-image. The purpose of the present study
was to investigate the prevalence of expressed stress factors and
their association to self-image in normal adolescent population.
Methods: the study group consisted of 1,033 adolescents (459 boys,
574 girls) from normal comprehensive schools in Turku, a Finnish
town with approximately 175,000 inhabitants. The mean age of both
gender groups was 14.5 years and participants came from all social
classes. The health information was gathered with a semi structured
questionnaire. The self-image was measured with the Offer Self
Image Scale (OSIQ). Results: in this study group the most
prominent findings were the amount of adolescents with
psychosomatic symptoms like headaches (whole group 23%, girls
26%, boys18%), stomach pain (whole group 12%, girls15 %, boys
9%) and family problems (whole group 26%, girls 25%, boys 28%).
The association between physical health problems, psychosomatic
symptoms, family situation worries and OSIQ scales was clear.
Conclusions: the self-reported information of adolescents describe
the life situation of these young people such as they experience it.
They have many worries and life stress. The self-image of
adolescents with problems is not that well developed on most of the
OSIQ scales than the self-image of those adolescents without
ICPM Abstracts
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Introduction: the interictal dysphoric disorder questionnaire
according to Blumer and colleagues is used to measure
psychopathology in epileptic patients. The Hospital Anxiety and
Depression Scale (HADS) has been also extensively used to assess
anxiety and depression in epileptic patients. Our aim was to contrast
the capability of the Blumer with the HADS questionnaires to detect
depressive and anxiety symptomatology over a 2-year period in a
group of temporal lobe epilepsy (TLE) patients who underwent
surgery. Methods: a transversal study was conducted in a sample of
84 TLE patients referred to a Specialized Psychiatric Program from
a tertiary Epilepsy Unit. Psychiatric disorders assessment was done
2 years after surgery. The instruments used were the HADS and the
Blumer’s questionnaires. Results: eighty four patients were
evaluated, 52% were male. Average age was 38 (±8) years. Only
13% of patients had a higher education degree and 52% were single.
Thirty six per cent of the patients fulfilled criteria for interictal
dysphoric disorder (IDD). IDD patients had a score of 8 ± 5 in
HADS depression (vs 2 ± 2.5 for patients without IDD, t = 5.9, p <
0.0001) and 10 ± 5 in HADS anxiety (vs 4 ± 2.6 for patients without
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IDD, t = 6.3, p < 0.0001). Conclusions: the Blumer’s questionnaire
may be a good instrument for measuring depression and anxiety
symptoms in epileptic populations.
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Health-related quality of life of European children
and adolescents with short stature as assessed with
chronic-generic (DISABKIDS) and generic
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Introduction: short stature in youth has been associated with
impairments in wellbeing and functioning, but the impact of height
and treatment status on pediatric health-related quality of life
(HrQoL) is still unclear. The present study aimed at comparing two
assessment approaches to compare the HrQoL of patients with short
stature to population norms and to examine the effects of height
deviation and treatment status on HrQoL. Methods: the sample
comprised 110 patients aged 8 to 18 years and diagnosed with
growth hormone deficiency or idiopathic short stature and 98 of
their parents from five European countries. Data were collected
during the pilot test phase of the Quality of Life in Short Stature
Youth (QOLISSY) project. Pediatric HrQoL was cross-sectionally
assessed in patients and parents using the generic KIDSCREEN and
the chronic-generic DISABKIDS instruments. Results: generic
HrQoL of patients with short stature did not significantly differ from
population norms. However, chronic-generic HrQoL was associated
with GH treatment and gender. Patients with achieved normal height
reported better HrQoL in comparison with short patients. Similarly,
patients with current short stature reported better HrQoL when
receiving GH treatment as compared to untreated patients. Parents
reported better HrQoL for treated children/ adolescents, independent
of height reached as compared to patients themselves. Conclusions:
findings highlight the importance of assessing generic and chronicgeneric HrQoL in short statured youth, suggesting complex
interactions between clinical and sociodemographic variables
regarding HrQoL outcomes. To specifically assess HrQoL, targeted
instruments for pediatric short stature are needed which are currently
developed and tested within the QOLISSY project.
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Introduction: depression would affect the long term survival of
post myocardial infarction. There were several factors that would
affect depression in post myocardial infarction, that is
psychosomatic problems, working status, and disease duration. The
objective of this study was to determine the factors that influenced
depression in post myocardial infarction patients. Methods: this
study was a cross sectional study involving 38 post myocardial
infarction patients. We used the Patient Heath Questionnaire (PHQ9) to assess the depressive symptoms. Results: there were 38
subjects, the mean age was 59.84 ± 9.66 years and mostly were male
(78.9%). Depressive symptoms were found in 12 subjects (31.58%).
We found correlation between depressive symptoms and
psychosomatic problems (r = 0.51; p < 0.05). We found no
correlations between depressive symptoms and working type,
disease duration, educational level, and comorbid disease (r = 0.29,
p = 0.07; r = -0.28, p = 0.08; r = -0.11, p = 0.51; dan r = -0.02, p =
0.87). Conclusions: there was a positive correlation between
depressive symptoms and psychosomatic problems in post
myocardial infarction patients.
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Introduction: since the nineteenth century the hospital has been
the central node of the Western society healthcare system, a
privileged place for diagnosis and treatment activities of physicians.
The gradual emancipation of users from a position of passivity, the
humanization process started within healthcare services, and the
importance of adopting integrated models of care stressed by World
Health Organization led to the opening to humanistic-oriented
professionals in the hospitals. The promotion of multi-professionals
teams and inter-disciplinary integration are increasingly identified as
fundamental factors in order to evolve from a welfare healthcare
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intervention model towards a biopsychosocial one. However,
integrated mind-body interventions in Italian hospitals are still used
with few patients and physicians continue to have greater power
than other professional groups. Based on these considerations, the
aim of this study was to explore the representations of Italian
hospital physicians of the role of psychologists within hospital
settings. The basic assumption was that healthcare practices are
driven by the representations that healthcare professionals have of
health interventions and of psychologists’ competences. Methods: a
questionnaire was developed for this study and administrated to a
sample of 172 Italian hospital physicians. Results: regression
analysis highlighted that a representation of the disease oriented
towards a biopsychosocial model predicted the enhancement of
psychologists' contribution. Psychologists were considered useful
not only for the patients but also for enhancing the quality of
hospital services at an organizational level. ANOVA test results
revealed that this association is more common among internists than
surgeons. Conclusions: implications of these findings will be
discussed.
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Introduction: children and adolescents sometimes complain of
discomfort or unexplained pain. Unexplained physical complaints
can be due to stressful situations such as social maladjustment,
demanding school setting, separation from parents or other stressinducing factors. The objective of this study was to explore the
connection between mind and body experience before and after a
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specific educational project in third-grade children. Methods: in a
3rd year primary school class a weekly daily diary (a modified
version of Paediatric Pain Questionnaire) was administered before
and after 8 weeks of "mind-body interactive educational games"
sessions. Results: twenty two children (13 males and 9 females)
aged 8-9 years were evaluated. Before the educational project,
positive emotions were commonly chosen to self-describe (Very
Happy, Happy, Excited). In general negative emotions were less
frequently selected. Almost all of the children said they “feel good”
(51 experience no pain) and to a lesser extent selected “hurts little
bit” (18 experience mild pain). After the project, children felt a
smaller degree of anger and worry associated with less physical
discomfort. Before the project, even though aggressive behaviour
and social conflict were evident, children reported positive emotions
and well-being. After educational training, children were less in
conflict with each other but tended to report more feelings of
sadness and less happiness. Conclusions: educational projects in
primary school based on greater awareness of feeling and pain in
relationship constitutes a valuable vehicle for the acceptance of
negative emotions and could a strategy to prevent functional somatic
discomfort.
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Illness denial as an ingredient of psychological wellbeing. A case of ulcerative colitis
Ruini C
Department of Psychology, University of Bologna, Bologna,
Italy
Case description: the patient was diagnosed with ulcerative
colitis at the age of 22, after reporting intense gastrointestinal
symptoms. Some months later, the patient sought psychological
treatment for addressing anxiety and agoraphobic avoidances,
associated with her illness and interfering with her academic
achievements and interpersonal functioning . She began to feel
anxious during social situations because, in case of onset of
gastrointestinal symptoms, she was afraid of not receiving help
and/or feeling embarrassed. At intake, she was assessed using DSMIV and DCPR criteria. According to DSM, she met criteria for social
phobia, adjustment disorder, and some narcissistic personality traits,
that negatively interacted with her “sick role”. According to DCPR,
she met criteria for health anxiety (with symptom affirmation and
excessive worries). Her abnormal illness behavior was significantly
associated with the maintenance and worsening of social avoidance
and poor functioning, because gastrointestinal symptoms were overamplified and experienced with panic . A CBT protocol, based on
gradual exposure to feared situations was implemented, together
with simple techniques for the management of gastrointestinal
symptoms (i.e., early recognition, effective and regular use of
medications, relaxation). The protocol helped her to overcome her
fears, improved her autonomy but lead to symptom minimization,
and poor adherence to medications. Even though her illness
behaviors did not present the maladaptive features of DCPR illness
denial, it was associated with radical lifestyle modifications and
better stress response. Comment: this case suggests an important
role of illness denial in promoting better psychological functioning
also in patients with chronic gastrointestinal conditions.
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Introduction: spirituality is receiving increasing attention in
health care settings, particularly in oncology. Little is known about
the role of spirituality in non-cancer medically ill patients in
association with mood disorders. The aim of our study was to
evaluate the relationship between spirituality, depression, and
demoralization in a psychiatric consultation-liaison setting.
Methods: one hundred and thirty three inpatients or day-hospital
patients (54 M, 79 F; mean age = 53.48; SD = 17.00 years) with
heterogeneous medical conditions other than cancer, and requiring a
psychiatric consultation, were assessed using the following selfadministered instruments: FACIT-Spiritual Well-Being Scale
(FACIT-Sp-12), the Patient Health Questionnaire-Depression
Module (PHQ-9), and the Demoralization Scale (DS). Results: forty
six per cent of patients were depressed and 58% resulted
demoralized. Spirituality resulted negatively related to both
depression and demoralization. Considering the mean score ± 1 SD
(M = 22.33; SD = 8.64) the total sample was split into High
Spirituality (HS) and Low Spirituality (LS), in order to explore if LS
was associated with psychological distress. Depression and
demoralization diagnoses resulted significantly higher in LS group
(χ2 = 20.95, p ≤ 0.001; χ2 = 33.27, p ≤ 0.001, respectively).
Conclusions: our results may suggest that spirituality may play a
buffering effect against mood disorders. Considering patient's
spirituality as part of clinical assessment could represent an helpful
ingredient in medical practice, with important prognostic
implications.
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Allostatic overload and post traumatic growth in
breast cancer patients and women with recent life
events
Ruini C, Offidani E
Department of Psychology, University of Bologna, Bologna,
Italy
Introduction: Post-Traumatic Growth (PTG) has been rarely
explored in individuals reporting different stressful events,
considering also their chronic nature. This study investigates the
relationships between PTG and allostatic overload in individuals
with different traumatic experiences. Methods: sixty breast cancer
survivors (BCS) and 60 healthy women reporting other stressful
events (Stressed Healthy Women, SHW) were assessed with the
Interview for Recent Life Events (IRLE) and completed the
following questionnaire: Post-traumatic Growth Inventory,
Psychological Well-being Scales, Symptom Questionnaire and
Psychosocial Index. According to established criteria, they were
divided into 4 Allostatic Overload (AO) groups, namely: BCS with
AO, BCS without AO, SHW with AO, and SHW without AO.
Differences in PTG score among groups were evaluated using GLM
with a significance level of 0.05. Results: groups did not differ in
any sociodemographic variables (age, marital and work status, time
since events). On the contrary, adjusted GLM models showed
significant differences in PTG scales (F(106) = 2.024, p = 0.014),
with the dimensions of personal strength (F(98) = 3.816, p = 0.012)
and spiritual changes (F(98) = 3.091, p = 0.031) explaining most of
the effects between subjects. Particularly, BC patients with AO
showed less personal strength and spiritual changes than individual
with BC but not AO. Conclusions: PTG may be experienced with
low levels of AO, or when the cumulative impact of stressful events
is milder. Hence, chronic and severe levels of distress, along with
low levels of psychological well-being (AO) may hampers growth
following adversities.
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The pervasive developmental disorder: a sample
case of treatment in the integrated psychosomatic
model
1

1, 2

Russo SM , Scognamiglio RM
1, 2
DT
1
2

, Zerbini CA

1, 2

, Colombini

Istituto di Psicosomatica Integrata, Milan, Italy
Department of Psychology, Università Bicocca, Milan, Italy

Introduction: the aim of the study was to evaluate the effects of a
model of therapeutic intervention based on the body mediation in a
preadolescent suffering from a pervasive developmental disorder
and to determine whether the introduction of a treatment specifically
addressed to the body within a therapeutic course (cognitive therapy,
assisted communication and psychomotor) ongoing from 8 years,
was able to produce improvements not previously achieved in the
sensory-motor abilities (i.e., global and fine motility, visualperceptive abilities, and visual-motor coordination), in the cognitive
skills and in the developmental aspects of the affective-relational
domain. Methods: in order to evaluate the effectiveness of the
treatment specifically addressed to the body, which lasted 4 months
once a week, the therapists carried out psychometric evaluations in
different moments (T0, T1, T2, T3, T4); moreover, they used PEP3
to evaluate the degree of development of the subject in relation to
cognition, motility, and maladjusted behaviour, and the TPV to
evaluate the body changes in the perceptive abilities. Results: the
results of the treatment based on a bodily mediation showed a
striking improvement in all the composite scores of PP3; on the
contrary, for what concerns the body changes, the TPV showed a
significant increase of the visual-motor integration index which
increases from “very poor” to “in the average”. The follow-up data
(T4) after 4 months confirmed the obtained scores, therefore
strengthening the affective-cognitive and motor abilities achieved by
the subject during the treatment. Conclusions: yhe evaluation of the
intervention confirms, for those subjects with a compromised
symbolic-visual elaboration and mediation, the effectiveness of
using the body as a changing instrument in psychotherapy in order to
improve not only the abilities of body management, but also the
verbal and pre-verbal cognitive aspects related to the expressive and
receptive communicative abilities. Moreover, the treatment
addressed to the body showed the specific quality in favouring
significant improvements on the developmental level for what
concerns the affective-relational domain.
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Impact of comorbid depression on glycemic control
and family functioning in treatment-resistant type 2
diabetes patients
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Introduction: depression in patients with diabetes is associated
with poorer adherence and worse health outcomes. However,
evidence for the efficacy of treating depression in improving
glycaemic control was mixed. The aim of the study was to
investigate the impact of depression on glycaemic control and
quality of life including family functioning among treatment-
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resistant Japanese patients with type 2 diabetes and their caregivers.
Methods: ambulatory patients with type 2 diabetes were drawn
consecutively from the treatment-resistant inpatient population
participated in a two-week educational intervention program at two
general hospitals affiliated with our university. Those who could
have cognitive impairment were cautiously excluded. Among 123
out of 159 patients who gave written informed consent, we enrolled
84 patients living with his/her caregiver in the study to focus on
family functioning. Before and after the intervention program, and
also 6 months later, the subjects and their caregivers completed the
Zung Self-rating Depression Scale(SDS), the Zung Self-rating
Anxiety Scale, and the Problem Areas In Diabetes scale. Family
functioning was assessed by the Family Assessment Device before
the program and 6 months later. This study was approved by the
Institutional Review Board and the Ethics Committee of those two
hospitals and our university. Results: “Depressed Patients” (n = 44;
SDS score at baseline ≥ 40) perceived significantly worse diabetesrelated quality of life including family functioning than “NonDepressed Patients” (n = 40; SDS score at baseline < 40) before the
intervention. At the 6-month follow-up after the intervention,
Depressed Patients apparently improved in their mood, quality of
life including family functioning, but still showed significantly
worse general health, inappropriate familial communication and
higher HbA1c values than Non-Depressed Patients. Conclusions:
the findings of the short-term longitudinal study suggested that, as
for treatment-resistant patients with diabetes, depression at baseline
might predict worse quality of life, less effective family functioning,
and worse glycaemic control afterward. Consequently, diabetes care
professionals should devote attention to take care of mood status of
patients, and intervene to promote more effective communication
among patients and their caregivers.
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Pain, disability, and psychological outcomes after a
shoulder pain physical therapy intervention
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Introduction: shoulder pain is a common musculoskeletal
condition frequently presenting a close relationship with depression,
anxiety, and affective state. This complex symptoms association
could explain patient’s low compliance and the lack of response to
physiotherapy in patients. The aim of the present study was to
examine the relationship between psychological state, shoulder pain
and disability and the response to a standardized physical therapy
intervention. Methods: from an ongoing study, 13 patients were
evaluated before and after physical therapy treatment. Pain and
disability was assessed through the Shoulder Pain and Disability
Index (SPADI). Anxiety and depressive symptoms were assessed
using the Hospital Anxiety and Depression Scale (HADS), Stress by
the Perceived Stress Scale (PSS), and the Affective State using the
Positive and Negative Affect Scale (PANAS). Results: both SPADI
score (p = 0.000) and anxiety evaluations (p = 0.005) showed
significant decreases comparing first and second evaluation. Positive
Affect measured by PANAS significantly increased at the end of
rehabilitation. Anxiety level (HADS) was positively correlated with
SPADI scores (r = 0.557; p = 0.048) and depression in particular
with pain intensity (p = 0.006). Patients with higher education
presented lower anxiety (p = 0.003), depression (p = 0.011), stress (p
= 0.004), and less negative feelings (p = 0.009) after treatment.
Conclusions: in our sample, a more negative affective state, anxiety,
and depressive symptoms were associated with shoulder pain and
physical disability. Reduction in psychological and physical
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suffering after a standardized physical therapy intervention underline
the positive effect of rehabilitation in this condition.

the enlargement of the database and extend this study to individuals
with other psychophysiological conditions.
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Alopecia areata, new challenges under a clinical
case´s limelight

Transient global amnesia

Santos C, Barata A, Gameiro R, Cifuentes R
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Portugal
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Introduction: there has been an increasing interest concerning the
relationship between genetic, immunological, and psychological
factors in order to have a better understanding of the various
pathologies. Alopecia areata ( AA) is a clear example of the above
mentioned interrelation, challenging the scientific community both
at the etiological and treatment levels. In the latest decades, there has
been the attempt to explain the aetiology of AA, namely regarding
immunology and genetics. Presently, there is a growing emphasis on
the psychological factors with the increasing tendency to
acknowledge the psychosomatic nature of this pathology. Case
description: while presenting the clinical case of a child with AA,
we state the relevance of the psychological factors and review the
latest research findings concerning the mechanisms involved in the
etiopathogenesis and treatment of Alopecia areata. We have focused
on the individual characteristics, such as alexithymia, and on how
traumatic and stressful events as they are perceived and integrated
rather than on the events themselves. Comment: we aim at pointing
out the challenges concerning psychosomatic diseases and the
importance of articulating Child and Adolescent Psychiatry.
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Introduction: Transient Global Amnesia (TGA) is defined by a
sudden onset of an anterograde amnesia that lasts up to 24 hours.
Diagnosis is clinical. Clouding of consciousness, loss of personal
identity, cognitive impairment not limited to amnesia, and focal
neurological or epileptic signs should not be present. Although the
aetiology and pathophysiology are still not completely understood,
several factors, such as migraine-related mechanisms, focal
ischemia, venous flow abnormalities, and epileptic phenomena have
been equated. Given the memory impairment, involvement of the
hippocampus has long been suggested. In this review, we discuss
clinical aspects, imaging findings, recent clinical data and
differential diagnosis, with special regard to psychiatric entities,
such as dissociative and factitious disorders. Methods: references
for this review were identified through searches of PubMed with the
terms “transient global amnesia” and “TGA”. The final reference list
was chosen on the basis of relevance to the topics covered in this
review (e.g., originality, contribution to TGA anatomy,
pathophysiology, diagnosis or treatment). Results: neuroimaging
findings suggest transient perturbation of hippocampal function as
the correlate of TGA, as focal lesions can be detected in cornu
ammonis. Further investigation is recommended if cerebrovascular
risk factors are present, the patient is younger than 50 years,
symptomatology is ambiguous or the episode recurs. Secondary
gains and functional amnesias should be equated. Recurrence rate is
low and there is no evidence for structural sequela of these lesions,
or for chronic neuropsychological deficits. Conclusions: future
research should focus on deciphering which trigger induces this
pathophysiological cascade.

2

Introduction: conditions such as drug abuse, cause modifications
in neuronal pathways often leading to psychophysiological
alterations. Some changes can only be detected with computational
methods. Trained recognition systems can detect abnormal patterns,
aiding in the diagnosis of complex entities. Methods: we use pattern
recognition techniques to classify population groups: drug abusers
vs controls. Blood Volume Pulse (BVP), Electro-Dermal Activity
(EDA), and Respiratory (RESP) signals were acquired from
individuals belonging to both groups, while watching a sequence of
emotion-eliciting images from the IAPS. Feature extraction was
performed, and two classification methods were applied: 1. KNearest Neighbor (K-NN) with Euclidean distance (ED)
classification using the original feature space; and 2. Principal
Components Analysis (PCA) for conversion of the initial features to
a space that maximizes their differences, followed by K-NN/ED
classification. Results: although low classification error rates were
achieved using exclusively samples corresponding to emotions with
negative valence and positive arousal (such as anger), 0% error was
never reached. Conversely, the emotions that provide better
distinction between groups were the ones with positive valence and
arousal (such as amusement and interest), allowing a population
classification error of 0%. BVP skewness and EDA's skin
conductance level variance in emotions with negative valence and
positive arousal and positive valence and arousal, respectively, stand
out as most distinguishing features. Conclusions: our findings show
that there are distinguishable psychophysiological patterns in
individuals with drug abuse conditions. Future work should include
ICPM Abstracts
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Patient-centred care in oncology: comparison
between medical doctors and nurses
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Introduction: care and information sharing processes pose several
significant challenges to oncology professionals, which are directly
linked to the establishment of healthcare provider-patient
relationship. Patient-centred care has been seen as crucial in medical
and nursing education, for it leads to better health outcomes, better
adherence to treatments and higher levels of patient satisfaction. In
oncology, the concerns about patient’s psychological and
psychosomatic issues are even more relevant, given the nature of the
disease and treatments. This exploratory study aims to evaluate and
compare the patient-centred care levels of Portuguese oncologists
and oncology nurses. Methods: oncologists (n = 34) and nurses (n =
81) filled in the Patient-Practitioner Orientation Scale (PPOS), an
instrument developed by Krupat et al in 2000 that measures the role
orientations of the provider-patient relationship, ranging from
patient-centred, to provider or disease-centred. The scale was
translated to Portuguese by French and adapted for medical and
nursing professionals. Subjects also filled in two six-point Likert
scales, focused on the professionals’ view of their competence in
clinical and communication situations. Results: there were some
differences between oncologists and nurses regarding the evaluation
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of their own interactions with patients. Nurses tend to provide care
more congruent with patients’ needs and wishes than oncologists. In
oncology settings, it seems that integrative care is not a real practice.
Conclusions: we here discuss the implications of these findings for
training programs in oncology, including the need to develop
communication skills and provider-patient relationship strategies
that promote integrative care.
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Introduction: osteoporosis is one of the most common
complications in anorexia nervosa (AN) patients. Bone mineral
density (BMD) in AN patients are low due to the shortage of
nutrition and the low level of oestrogens. In the result 50% of AN
patients at the first visit are diagnosed as osteopenia. The best way to
treat osteoporosis in AN patients is to take enough meal and increase
their weight, but actually it is very difficult. We would like to report
the treatment of osteoporosis and pathological fractures in AN
patients, with the usage of Teriparatide. Methods: we treated 2
female patients, aged 24 and 42 respectively. Their period of
amenorrhea was 6 and 9 years respectively and their BMD of lumber
spine were 0.69 and 0.58 g/cm2. Our initial treatments were Vitamin
D, raloxifene and bisphosphonate. Both patients broke their ribs
during the treatment so we switched the treatments to Teriparatide.
The blood exam, X-ray, and BMD were checked during the
treatment on a routine basis. Results: BMD increased to 0.83 and
0.67 g/cm2 within 2 years and we have not experienced any
complications. Conclusions: Teriparatide is the first drug which
enhances bone formation and is used to treat osteoporosis in patients
at high risk. Our result shows that Teriparatide is most effective
medical agent for osteoporosis in AN patients. We should consider
using Teriparatide for the treatment of osteoporosis in AN patients at
high risk.
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Introduction: patients with anorexia nervosa (AN) show poor
performance in situations requiring cognitive flexibility with
impaired activity of the ventro-lateral prefrontal cortex. However,
data on ventromedial prefrontal cortex in AN patients are lacking.
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We tested our hypothesis that AN patients have impaired activity of
ventromedial prefrontal cortex. Methods: twelve female patients
with AN and 12 healthy control (HC) women participated in this
study. We administered computerized Iowa Gambling Task which
had been used to evaluate decision making ability especially in
patients with ventromedial prefrontal cortex lesion to the
participants. Blood oxygen level dependent signal was measured
with an event-related functional magnetic resonance imaging.
Results: there was no difference in age between AN patients (21 ± 5
years) and HC (18 ± 3 years). Body Mass Index of AN patients (14.4
± 1.5 kg/m2) was lower than that of HC (20.2 ± 1.5 kg/m2) (p <
0.01). AN got 105.208 ± 44.139 Japanese yen in the task and HC got
77.272 ± 40.374 yen (p not significant). Both AN patients and HC
showed significantly increased activity in the anterior cingulate
cortex (BA 32) during the choice of advantageous deck (cluster-wise
p < 0.001, FWE-corrected). AN patients showed significantly higher
activity in the lingual gyrus (BA 18), a part of visual cortex, than
HC. Conclusions: the hypothesis was not supported but AN patients
showed excessive visual attention during an advantageous choice.
Our data suggest that an altered neurocircuitry would be activated
during decision making in AN patients.
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with binge eating disorder
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Introduction: in weight loss treatment for obese patients, Binge
Eating Disorder (BED) is an important factor that affects the
treatment outcome and prognosis. The aims of this study were to
assess the psychopathological and clinical features of a sample of
overweight and obese patients in a weight loss program. Methods:
eighty consecutive overweight (body mass index ≥ 25kg/m2)
patients who enrolled in the weight loss program of the Outpatient
Clinic for Obesity at Kyushu University Hospital were studied. BED
was diagnosed using the Diagnostic and Statistical Manual of
Mental Disorders, Fourth Edition, criteria. Patients assessment was
done with the self-report version of Eating Disorder Inventory
(EDI), Bulimic Inventory Test, Edinburgh (BITE), The Three Factor
Eating Questionnaire (TFEQ), Center for Epidemiologic Studies
Depression Scale (CES-D), State-Trait Anxiety Inventory (STAI),
20-item
Toronto
Alexithymia
Scale
(TAS-20),
and
Multidimensional Perfectionism Scale (MPS). Results: the
prevalence of BED was 22.5%. No significant difference in age or
gender was found between BED and non-BED participants. The
BED had a significantly higher BMI than the non-BED participants.
They also had significantly higher EDI total and bulimia subscale,
BITE total and symptom subscale, TFEQ disinhibition, CES-D,
TAS-20, and MPS scores than non-BED participants. Conclusions:
overweight and obese patients with BED were more obese and had
more severe psychopathology than their non-BED counterparts.
These results suggest that it is important to screen obese patients for
BED and provide treatment for the disordered eating behaviours and
psychopathology of such patients in weight loss programs.
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Slow respiring supported by a periodical mechanic
tactile stimulus reduces highly normal blood
pressure significantly
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Introduction: Essential Hypertonia is a very common disease.
Patients could, besides pharmacological treatment use biofeedback
or autogenic training or progressive relaxation to reduce blood
pressure instantly. There is evidence that patients with anxiety can
reduce anxiety by respiration techniques and it is known that there is
a connection between anxiety and higher blood pressure (stress). We
asked whether a respiration regime could help to reduce the blood
pressure first in normal individuals having a high normal blood
pressure without medication. Methods: thirty five participants of an
introduction curse of 12 hours learned AT in a standard protocol.
Fifteen of these had a high normal systolic blood pressure under
normal circumstances measured by a wrist blood pressure meter (RR
mean 135, SD 5). In the last session they randomly applied the
periodical mechanic tactile stimulus (Atemtakter®) or autogenic
training. Blood pressure was measured using wrist self-examination
monitor before and after 5 min intervention. The tactile stimulus
lasts 6 seconds with an interval of 4 seconds without vibration. The
proband should expire during the vibration period and inspire in the
interval. Results: there was a significant decrease in systolic blood
pressure in the group after AT (Wilkoxon Test for related samples;
mean of improvement 5%) and in the Group using the Atemtakter®
with a small advantage but not significant (8%). Conclusions:
mechanical supported slow respiring leads at least in highly
normoton blood pressure to a significant relief within minutes. This
seems to be a worthwhile finding for prevention or complementary
non pharmacological therapy.
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Introduction: the aim of the study was to assess the efficacy of a
psychopedagogic training that works on sensorial aspects during the
relationship process on the score of our construct of “Somatic
Intelligence” in a group of high school students. The “somatic
intelligence” construct, which comes from our previous researches,
consists in the ability to identify and use emotional or sensorial
signals of the body to cope with the relationship with the others.
Methods: this study was part of a larger research project having the
purpose to define the relationship among organic pathology,
alexithymia, and affective dysregulation. During this step of the
research we administered an experimental questionnaire assessing
"Somatic Intelligence", the 20 item Toronto Alexithymia Scale
(TAS-20), and the Scale of Interpersonal Behaviour (SIB). The
students were evaluated before the performance of a
psychopedagogic training designed to improve the awareness of
sensorial aspects involved in conflictual relationships (T0) and after
conclusion of the training (T1). The group of adolescents was
composed of 287 subjects (age ranging from 14 to 19 years). The
treatment group was a control group compared by 672 subjects. The
training had the duration of 10 hours and it was performed over a
period of three months by two clinical psychologists. Results: the
only significant differences between the treatment and control group
are related to the mean scores regarding the two factors emerged
from the factorial analysis performed on the experimental scale: high
scores for “Somatic Focalization” and low scores for “Emotional
Vulnerability” in T1. Furthermore, the factors emerged from the
factorial analysis are the same as the ones found during all previous
research steps. Regarding the TAS-20 and SIB, there are no relevant
changes in the scores obtained in T0 and T1. Conclusions: this
study seems to confirm the fascinating possibility to rehabilitate the
capacity to focus on recognizing somatosensory signals coming
from the inner world and to use these signals in a metacognitive
manner. From a clinical perspective the results underline the
ICPM Abstracts

necessity to explore the possibility to improve these skills in clinical
samples and to evaluate the effects on their clinical conditions and
the relation with the outer world (behavioral, relationship, empathic,
and personal processes)
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Introduction: alexithymic patients usually present a distortion of
the quality of body self-perception (like hypochondria) up to the
development of dissociative symptoms. We make a hypothesis of a
specific intelligence tool (with his related deficits) that implies the
mastery of the somatic signals code in a way to cope with the
internal and the external stressors. Methods: four steps of research
constructing a new experimental scale able to index abilities such as
Somatic Focalization and Somato-psychic Confusion. First step: a
137-item questionnaire (made up of 5 sub-scales including items of
TAS 20, SAR, SSAS, MSPQ, and an experimental items) was
provided to 360 subjects, 270 of which being the non-clinical sample
and the other 90 the clinical one, from: Multiple Sclerosis, BingeEating Disorders, general different Somatoform Disorders, patients
who have already received medical therapies in hospital and/or
psychoanalytic psychotherapy. Second step: the results of this first
study has been reassessed through systematic repetition by
supplementing it with a new clinic sample of 80 subjects from:
Anxiety Disorder, Depression, Alcohol Addiction. Third step (1200
subject): new remaking of the scale at 33 items, with a new nonclinical sample (682; average age = 28 years old) and 527 clinical
sample from: Multiple Sclerosis, Eating Behavior Disorders, Drugaddicted subjects, Cancer patients, Cardiopathic patients. Fourth
step: the scale was applied to an experimental training with 287 nonclinical subjects to verify the use of Somatic Competence as an
important tool of health prevention. Results: from the factorial
analysis, two factors systematically emerge during the various steps
of the research: the Somatic intelligence (alpha = 0.083) and the
Emotional Intolerance. The factor “Somatic intelligence” did not
show any significant correlation with the TAS, probably because we
were assessing a dimension not “covered” by this instrument,
although its connection with alexithymia has already been verified
by clinic and empiric observations. Conclusions: the construct
Somatic Intelligence shows the “ability of discerning and perceiving
body sensations” as a “cognitive orientation to complexity”
(compared to the externally-oriented thinking of alexithymia) to
establish a more empathic relationship with the others and somatic
signals.
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Introduction: successful academic learning relies upon adequate
mastery of motor and physical skills. Starting from this hypothesis,
it was assessed if a sensorimotor training, based on the concept of
inter-hemispheric integration and emphasizing gross motor, fine
motor, and multisensory activities, can improve the cognitive
performance of a group of primary school children, especially the
pre-writing and pre-reading skills. Methods: a total of 449 primary
school children, aged from 5 to 7 years, were randomly allocated to
receive 12 sessions of a sensorimotor training or no treatment. A
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repeated measures design was used to evaluate change in the
following tests: Developmental Test of Visual Motor Integration
(VMI), that assesses the ability to coordinate body movements with
visual perception, and PRCR-2, an Italian test that assesses the
writing and reading deficit. Results: to delete the effect of repeated
administrations, we considered the scores in T0 and T1. Descriptive
analysis revealed a significant decrease of measurement mean of
errors for the treatment group in PRCR-2, while it does not occur in
VMI. The experimental analysis with a generalized linear mixed
model showed the same configuration: significant scores for most of
the items of PRCR-2, but not for VMI. Conclusions: sensorimotor
training had some positive effects that do not necessarily match with
an improvement of pre-writing and pre-reading skills. It is necessary
to point out that PRCR-2 was placed in the last part of the one hour
session test when the children were tired and their attention was very
low. A possible conclusion for the mean difference between
treatment and control group in PRCR-2 is that the sensorimotor
training allowed improving attention, coordination, balance, energy,
which are bodily factors that support cognitive performance.
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Introduction: along with the growth of the aging population and
of elderly patients with chronic and disabling conditions, the number
of family caregivers will continue to rise. Caregiving has been
associated with negative physical and psychological impact on the
caregivers’ health, as well as with higher prevalence rates of
depression, anxiety, and higher risk of mortality. Although there is
substantial research on the relationship between caregiving and
depression and some research on the relationship between
depression and death anxiety in the general population, there
remains a gap in the literature regarding possible relationships
among depression, death anxiety, and coping in family caregivers.
The purpose of this study was to examine if any of the demographic
variables would be significant predictors of death anxiety and if
death anxiety would be significant predictor of depression and
coping in the sample of adult family caregivers of adult patients .
Three theories served as a base for this study: the transactional
theory of stress, the health belief model, and the terror management
theory. Methods: participants included a convenience sample of 46
family caregivers. Participants completed the Revised Collett-Lester
Fear of Death and Dying Scale, the Centre for Epidemiological
Studies Depression Scale Revised, the Ways of Coping
Questionnaire, and a demographic questionnaire. Results: multiple
regression analysis identified significant relationships between death
anxiety, depression, coping, and duration of caregiver experience.
Conclusions: the findings of this study could help promote positive
social change by providing medical practitioners and psychologists
with enhanced knowledge, facilitating development of interventions
helping to deal with death anxiety, and achieving efficient coping in
the family caregivers.
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Personhood and suffering
Sensky T
Centre for Mental Health, Department of Medicine, Imperial
College, London, United Kingdom
This workshop will introduce participants to the concept of
Personhood, and outline the potential utility of this concept. The
concept will be used to introduce Eric Cassell’s seminal
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conceptualisation of suffering, particularly in the context of people
who are experiencing illness or disability. There will be opportunity
to discuss some psychological constructs associated with suffering
or its alleviation. Participants will be introduced to PRISM (the
Pictorial Representation of Illness and Self Measure), a novel
method of assessing suffering and communicating with patients
about suffering. An introduction will be given to the use of PRISM
as a person-centred outcome measure, consistent with alleviation of
suffering being an important goal in medical interventions.
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Self-care behaviour in case of common cold and
quality of life among Japanese who attended
periodic physical check
Shaku F, Tsutsumi M, Miyazawa A, Takagi H
General Medicine, University of Tsukuba, Tsukuba, Japan
Introduction: many patients with psychosomatic disorders do not
realize that their physical illness is due to psychological factors. To
manage psychosomatic illness, knowledge of one’s psychosomatic
background is indispensable. Understanding the relationship
between mind and body is an important step for patients in the
treatment. It is suggested that self-care (self-management) is a
method to understand this relationship because it requires one to
focus on the mind and body. We hypothesized that quality of life
(QOL) is an important factor for the encouragement of self-care.
Therefore, we measured the association between self-medication
behavior and QOL. Methods: we asked people who were attending
a periodic check-up if they would first self-medicate or see a
physician if they caught the common cold and to complete the SF
(Short Form)-8 questionnaire. Then, we analysed the hypothesized
relationship with a t-test. Results: three hundred and ninety people
completed the questionnaire (men: 150, women: 239, unknown: 1).
Participants’ mean age was 59.1 ± 16.0 years, with a range from 24
to 87. The mean scores of the SF-8’s five norm-based subscales
(physical functioning, role-physical, body pain, social functioning,
and role-emotional) and the PCS (physical component score) of the
people who would first self-medicate if they caught the common
cold were 49.84, 50.00, 52.81, 50.74, 50.12, and 49.75, respectively.
These scores were significantly higher (p < 0.05) than those of the
people who would see a physician. Conclusions: the results suggest
that self-care behaviour in case of the common cold is associated
with QOL.
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Alexithymia is associated with greater risk of
chronic pain in the general population: the Hisayama
study
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Introduction: alexithymia, a personality construct of having
difficulties in emotional self-regulation, has been reported to
contribute to increased risk of several chronic diseases. In this study,
we examined whether alexithymia is associated with an increased
risk of chronic pain, negative affect, and lower life satisfaction in a
general Japanese population. Methods: a total of 927 communitydwelling adult subjects completed questionnaires concerning
alexithymia and its related conditions. Alexithymia was assessed
with the 20-item Toronto Alexithymia Scale (TAS-20). We
classified the subjects into the following four categories: alexithymia
(TAS-20 score ≥ 61), high normal (score 51 - 60), middle normal
(score 44 - 50) and low normal (score < 44). Chronic pain was
defined as having some pain for more than six months. Logistic
regression analysis was performed after adjustment for age, sex,
marital status, years of education and economic status. Results: after
adjustment, the odds ratio for chronic pain was significantly higher
in high normal (OR = 1.49, 95% CI 1.06 - 2.09) and alexithymia
group (OR = 2.51, 95% CI 1.45 - 4.37) compared with the low
normal group. In sub-analysis with participants with chronic pain,
the degree of pain intensity, disability, depression, and anxiety
significantly increased with elevating TAS-20 categories, while the
degree of life satisfaction decreased significantly. Conclusions: our
findings suggest that high normal group and alexithymia group had a
higher risk of having chronic pain in the general population. This
indicates the need to test interventions for alexithymic people in
order to determine whether these improve health-related quality of
life and reduce the risk for chronic pain.

365

The relationship between the psychosomatic
adjustment of college students and their gender,
academic level, academic performance, and
personality
1

Shih MY , Kubo C

A single case study about pain coping process in
CRPS patient
Shin MY, Hyun MH
Department of Psychology, Chung-ang University, Seoul,
Korea
Introduction: this study focuses on the growth background of the
patients, psychological characteristics, onset of process, degree of
pain to understand the pain of a CRPS patient and his pain coping
process. Case description: a twenty two year old male soldier
experienced onset of CRPS. The patient in his family experienced
the constant conflict against their father throughout his growth and
additional conflict against his mother because of his choice of
college major for one year. He also experienced the school bullying
due to his delicate and feminine personalities. Second, because of
his feminine personality he showed high tendency to rationalize the
gap between ideality and reality by himself. He also showed
sensitivity to the others. Third, the onset of CRPS occurred when he
got his ankle sprain on the field of gravel after he just enlisted to the
army. He felt a severe hot burst on his big toe when he got his
sprain. Fourth, the patient’s pain was called, causalgia which he
described as fire pit, volcano lava or burning feeling. In addition, the
patient experienced limitations in his daily life and sleeping troubles
as the side effects of the pain. The hospital not only provided
physical and medication treatment but also the ways to reduce the
pain in his daily life. There was a discussion with the patient about
the actual meaning of this ways of pain reduction in his daily life.
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An approach to the case that presented delusion of
jealousy by cerebral infarction

2
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Department of Early Childhood Education, National Dong
Hwa University, Taiwan, Republic of China
2
Kyushu University Hospital, Fukuoka, Japan
Introduction: we aimed to clarify the psychosomatic adjustment
of Taiwanese college students as it relates to their gender, academic
level, academic performance, and personality. Methods: one
hundred and twenty four Taiwanese college students completed a
Psychosomatic Adjustment Check List and an Egogram Check List.
The grade point average (GPA) and cumulate GPA were acquired
from university records. Data analysis was done by t-test, ANOVA,
and simultaneous regression. Results: female students had
significantly more psychosomatic adjustment problems than male
students. But, the academic performance of female students was
significantly better than that of male students. Additionally, the NP
ego state of freshman students was significantly higher than that of
senior students. The physical problem scores of female senior
students were significantly higher than those of female sophomore
students. The results of simultaneous regression for women
extracted psychosomatic adjustment problems in daily life, career,
learning, family, emotional, and physical problems as significant
positive variables. Meanwhile, the only significant positive variable
for sophomore was problems of time management. For the
personality, the A ego state was significantly, negatively correlated
to problems of psychosomatic adjustment. The AC ego state was
also significantly, positively correlated to problems of
psychosomatic adjustment. Additionally, the CP ego state had a
significant impact on physical problems. Conclusions: the findings
showed that female sex, sophomore academic level, and the A, Ac,
and CP ego states were significantly correlated with psychosomatic
adjustment. Academic performance was not significantly related to
psychosomatic adjustment.
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Introduction: delusion of jealousy is a symptom that is an
inhibitory factor for rehabilitation. We report the case of a stroke
patient who exhibited delusions of jealousy toward a person believed
to be having an affair with her husband. The psychological
background was comprehended by a team, and the delusional
behaviours were reduced by interventions. Case description: the
case subject was an 80-year-old female presenting with right
hemiplegia. On admission, the subject required assistance for all
activities of daily living (ADL) except eating. Prior to the illness,
she lived independently and loved beauty and fashion.
The subject had delusions of jealousy involving repeated change of
the other person, and she showed aggressive behaviour. The team
worked to understand the psychological background and provided
suitable treatment. Interventions were focused on beauty and living
functions. Throughout the 18-week hospital stay, changes in
behaviour as well as progress of ADL were examined through
records in medical charts. Interventions eased the behavioural
problems gradually. At discharge, ADL were performed
independently, including functional mobility and personal hygiene.
The subject experienced loss of things that were of value to her life,
such as a healthy body, beauty, and an independent lifestyle. The
targets of the delusions were active and striking women of the same
age. It is believed that delusions of jealousy arise when she
considers others possess something of importance to her. Comment:
we consider that interventions ameliorated her anxiety and selfesteem, resulting in reduction in delusional behavior. Reduction of
problems of living functions is important in ameliorating delusions.
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Impacts of Japan Earthquake and Tsunami 2011 on
physical and psychological symptoms in patients
with psychosomatics
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3
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Introduction: Japan Earthquake and Tsunami in March 11th 2011
brought strong stress to the stricken area. Pathologically,
psychosomatic patients remarkably show both physical and
psychological sensitivity against stress. Therefore, we hypothesized
that the disaster may drastically increase incidence and severity of
symptom even in patients already cared with psychosomatic
specialists. Methods: we investigated the symptoms from the
medical records of the psychosomatic patients in Kesennuma City
Hospital in Japan from January 2011 to September 2011. According
to the loss of their own properties (family, houses, relatives, friends,
and jobs), we divided the patients into “direct victims (D-V)” and
“indirect victims (I-V)”. Incidence and severity scores of the
symptom were compared between D-V and I-V and between before
and after the disaster. Results: one hundred and fifteen patients (M
24, F 91; mean age = 58 years.) were analysed. D-Vs were 61
(53%), while I-Vs were 54 (47%). Most frequent physical symptoms
after the disaster were sleep-disturbance and general fatigue. Most
frequent psychological symptoms were depressive mood, anxiety,
and life stress. General fatigue and stress feeling scores significantly
increased after the disaster in D-V (1.8 to 3.6, 1.2 to 4.0, p < 0.01).
However, there was no difference in the most psychosomatic
features between D-V and I-V. Conclusions: the disaster increased
incidence and severity of the specific physical and psychological
symptoms regardless of directness of victims within 6 months after
the disaster. The symptom severity remained moderate suggesting
that psychosomatic care might prevent aggravation of the symptoms
in patients who visited department of psychosomatic medicine.
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Psychological aspects of living donor kidney
transplantation: a follow- up study
Silva F, Paulo A, Machado D
CHLO- HSC, Unidade de transplantação renal António Pina,
Carnaxide, Portugal
Introduction: living renal donation is increasing and is an
important source of kidneys for patients with end stage renal disease.
There is shortage information about the psychological aspects that
influences the decision making and about fears of living donor
kidney transplant. The present study aims to draw a portrait of living
donors’ experience of donation by summarizing their statements.
Results: an analysis of the literature shows that there are many
positive aspects in organ donation including improved self-esteem
and quality of life, but many secondary psychological effects can
also be observed: fear of giving, extended evaluation period,
problems in the event of complications for the donor or graft failure,
anxiety of the spouses of donators and recipients. They also identify
difficult periods and the need for additional resources. Despite these
problems, donators are highly motivated and very few experience
regret after the donation, creating a stronger donor–recipient
relationship after the graft. Conclusions: kidney transplantation with
living donor can trigger emotional reactions and interpersonal and
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intra-psychological conflicts in donor, recipients and family. The
motivations for donating a kidney are multiple but tend to be
impulsive and influenced by emotional ties. They are mostly
mothers, sisters, and spouses who are determined to give their
relative a better quality of life. The indicators of success in renal
transplantation are high for the receiver, but it is important to
monitor the impact on physical and mental health of donors.
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If people with anorexia nervosa have dysregulated
feeding behaviour, where should we look?
Silva J, Casanova T, Borges S, Matos A, Caetano S, Ramos J,
Cajão R
Department of Psychiatry, Tondela-Viseu Hospitalar Centre,
Viseu, Portugal
Introduction: a revolution in neuroscience is dramatically altering
the way eating disorders are understood and treated. It is now well
known that eating disorders are not a lifestyle choice but illnesses.
Although Anorexia Nervosa (AN) is characterized as an eating
disorder, it remains unknown whether there is a primary disturbance
of brain systems that regulate appetite, or whether disturbed appetite
is secondary to other factors, such as anxiety or obsessional worry
for the weight gain. The authors' proposal on this work is to make a
systematic review on this subject. Methods: observational,
retrospective, cross-sectional studies were included. Data were
retrieved from search on relevant literature and databases such as
SCIRUS and PUBMED using as keywords “eating disorders”,
“anorexia nervosa”, “appetite”, “neurocircuitries” linked by the
Boolean operators AND and OR. Results: starvation and weight
loss showed to have powerful effects on the functioning of the brain
and other organ systems, and they cause neurochemical disturbances
that could exaggerate pre-existing traits, adding symptoms that
maintain or accelerate the disease process. Appetite comprises many
signals coming from nerves and hormones from the gastrointestinal
tract, fat and sugar stores in the body, and other parts of the brain,
pathways that are clearly disturbed in AN. Conclusions: further
studies are needed to better understand neurocircuitries of AN.
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The role of psychological adjustment on the healthrelated quality of life of children and adolescents
with chronic conditions as assessed with
DISABKIDS-12 questionnaires
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2
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Introduction: although psychological (mal)adjustment has been
stated as a foremost predictor of health-related quality of life
(HrQoL), the differential impact of internalizing and externalizing
problems has not been ascertained yet. The present study aimed at:
1) preliminarily examining the psychometric performance of the
short versions (self- and proxy-reports) of DISABKIDS-12
questionnaire in a sample of Portuguese children/adolescents; and 2)
understanding the role of internalizing and externalizing problems
on HrQoL across different age groups and chronic health conditions.
Methods: the sample comprised 308 children/adolescents with
asthma and 95 children/adolescents with epilepsy, aged between 8
and 18 years (M = 12.25; SD = 2.67), and their parents/family
caregivers. Participants completed self- and proxy-reported
measures on pediatric HrQoL (DISABKIDS-12) and internalizing
and externalizing problems (SDQ). Results: traditional
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psychometric analyses revealed good reliability and validity for the
Portuguese versions of DISABKIDS-12 questionnaires. The
confirmatory factor analyses presented a good model fit (χ2/df =
2.38; CFI = 0.95; RMSEA = 0.06 for self-reports; χ2/df = 3.37; CFI
= 0.94; RMSEA = 0.08 for proxy-reports). Internalizing and
externalizing problems were negatively associated with pediatric
self- and proxy-reported HrQoL. For self-reports only, these
associations were moderated by the child’s health condition, with
stronger associations found for children with epilepsy. Conclusions:
the Portuguese versions of Disabkids-12 are reliable and valid
measures that may be applied to monitor HrQoL in pediatric routine
assessment, clinical trials, or epidemiological studies. The
assessment of broadband dimensions of psychological problems in
pediatric populations is recommended, because interventions
targeting internalizing and externalizing problems are likely to
improve HrQoL, particularly in a condition that affects the central
nervous system such as epilepsy.
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The body in the world: the perspective of MerleauPonty and Donald Winnicott
1

1

1

admissions and the amount of exams made without any pathological
findings. The awareness about physical and mental interconnection
is growing and so are the requests for psychiatric observation in
paediatric inpatient services or emergency room. Methods: we
analysed a sample of children and adolescent (age < 18 years), in a
period of 7 months, in Western Lisbon Hospital Centre - S.
Francisco Xavier Hospital - admitted in paediatric inpatient service
or emergency room, for whom psychiatric observation was
requested for unexplained somatic symptoms. The following factors
were analysed: gender, age at the moment of observation, age of the
beginning of symptoms, types of symptoms manifested over time,
number and duration of hospital admissions, clinical investigation to
rule out other potential causes, family characteristics, associated
psychological stressors and significant life events, known
psychiatric disorder in the patient or family, diagnosis made
according to DSM-IV-TR somatoform disorders classification,
initiated treatment (pharmacologic/other modalities) and patient
follow-up in psychiatry consultation. Conclusions: regarding the
lack of studies addressing somatoform disorders in children and
adolescent, this study tries to add more information about the
characteristics and impact of those disorders in paediatric patients.
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Predictors of therapeutic adherence in children and
adolescents with type I diabetes mellitus
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Introduction: this article aims to present a concept of being in the
world from the concept of corporeality and their relationship through
a philosophical thought of Merleau-Ponty and psychoanalysis
Winnicottiana. Objective of the study was to show briefly some of
these ideas theoretical seemingly antagonistic, but in their studies on
the body and its relation to the world, distinguished by their
perception, her understanding of the human being in this complex
relationship in the world in the process of maturing personal.
Methods: the methodology undertaken based in critical reading and
analysis of publications captured in virtual databases, linked to
health, especially psychoanalysis and psychosomatic and also the
philosophical phenomenology. Results: the following results were
obtained that Winnicott speaking of the way, the subject perceives
the world from the beginning will determine their interaction with
the world and with person. In Merleau Ponty, the subject is also
integrated into the subject, the "I am the body-mind," psychosoma is
thought from this relationship. Conclusions: we conclude that both
the philosophy and Merleau-Ponty as for psychoanalysis Winnicott,
the human being is perceived as a whole, from the relationship with
oneself, with the world and with each other, Therefore, though some
descriptions about the tailstocks, but with the same focus, i.e. the
human interface.

Introduction: the present study aims at evaluating the predictors
of adherence to treatment in children and adolescents with type 1
diabetes mellitus. Predictors such as quality of life, self-efficacy,
behavioural adherence, and depressive symptoms were analysed.
Methods: this is a quantitative, correlational - predictive, cross
between subjects study. Twenty six subjects participated in the
study, children and adolescents with type 1 diabetes mellitus, aged
between 6 and 18 years diagnosed with at least one year, associates
of “Associação de Diabetes do Minho”. This is a non-random
sample of convenience and not probabilistic. The following
assessment tools were used: socio-demographic and clinical
questionnaire, behavioural adherence to treatment questionnaire,
Quality of life for adolescents with type 1 diabetes (DQOL)
assessment questionnaire , Self-Efficacy Scale for Diabetes (SEDS),
and the Child Depression Inventory (CDI). Results: it was found
that adherence has an impact on quality of life and greater selfefficacy predicts greater adherence. Conclusions: these results
reveal the importance of the implementation of intervention
programs in the promotion of self-efficacy and emotional skills.
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Somatoform disorders in children and adolescent –
7 month period sample analysis

Concerns with the body shape: content validity of an
agreed version in Portuguese, for Portugal and
Brazil

Silva SS, Dieudonné V

Silva WR , Maroco J , Pimenta F , Campos JADB

Psychiatry and Mental Health Department of Children and
Adolescent, Western Lisbon Hospital Centre, S. Francisco
Xavier Hospital, Lisbon, Portugal
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Introduction: somatoform disorders in children and adolescent
are progressively more common in daily practice. They significantly
affect patient and family functioning, by interrupting school
attendance and parents work duties, while medical care is seek. For
paediatricians and general practitioners, somatoform disorders are
enigmatic, challenging in their clinical presentation, human
resource, and economically consuming because of frequent hospital
ICPM Abstracts
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Introduction: the body image is a multidimensional
One aspect of this construct is the perceived body shape.
Shape Questionnaire (BSQ) is a psychometric scale used
and non-clinical samples. Given the importance
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transculturally adequate instruments for each studied population, this
study aimed at developing an agreed Portuguese version of the BSQ,
adequate for both Portugal and Brazil. Moreover, it was also our
objective to estimate its content validity. Methods: this version was
developed by two experts (one Brazilian and one Portuguese) in the
field of psychology/psychometrics. The content validity was done by
16 experts in nutrition, body image, and eating behaviour disorders.
Each BSQ’s item was analysed according to its essentiality and
categorized in one of three following options: essential; useful, but
not essential; unnecessary. The Content Validity Ratio (CVR) was
calculated and found significant when CVR16; 0.05 ≥ 0.48. Results:
according to the jury evaluation, 12 items of the BSQ are not
essential for the construct determination (items with a CVR16 0.05
< 0.48: 1, 2, 5, 8, 10, 14, 19, 22, 25, 27, 28, and 30). Conclusions:
this result should be considered when deciding whether to keep or to
eliminate these items from the questionnaire. Meanwhile, further
analysis concerning the construct validity (factorial, convergent, and
discriminant validity) should be performed before decision making.
Another aspect that should be well-thought-out when making this
decision (items conservation vs items elimination) is the
maintenance of the theoretical meaning and structure of this
construct, which should be preserved.
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Implicit affect and effort-related cardiovascular
response
Silvestrini N, Gendolla GHE
University of Geneva, Geneva, Switzerland
Recent studies show that effort-related cardiovascular response
during the performance of cognitive tasks is systematically
influenced by suboptimal presentation of positive and negative
affect cues. These studies support the implicit-affect-prime-effort
model (IAPE) predicting that affect cues presented during task
performance activate mental representations of affective states
associated with perceived task difficulty: sadness and fear are
associated with difficulty whereas happiness and anger are
associated with ease. This in turn influences effort mobilization
assessed as beta-adrenergic sympathetic discharge to the heart.
Implications in terms of health outcome will be discussed.
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Biological mechanism of psychosocial interventions
in cardiovascular diseases
Singh AN
Department of Psychiatry, Queen's University, Kingston,
Canada
Introduction: psychosocial interventions at present have gained
compelling importance in enhancing the therapeutic success rate in
cardiovascular diseases. The complete understanding of biological
mechanism, in spite of vigorous and ongoing research activity, is far
from being achieved. However, the following biological are
involved in the mechanism: a) central neurotransmitter system
dysfunctions; b) immune system’s alterations; c) hypothalamic
pituitary dysfunction and activation of renin angiotensin, aldosterone
system including neurohumoral and endocrine changes; d)
autonomic and cardiovascular dysfunction; and e) endothelial and
arterial dysfunction. Besides, role of exogenous stress and behaviour
changes due to physical activities have important influence on the
biological mechanism. Methods: the present paper will discuss the
present ongoing research activities for understanding the biological
mechanism of psychosocial intervention. The biggest hope of
finding new information rests on conducting research activities in
animal models as well as on humans. Definitely, understanding the
biological mechanism of psychosocial interventions in
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cardiovascular diseases with increased interdisciplinary cooperation
will enhance the opportunity of finding new, exciting and more
powerful effective treatment.
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Diagnosis and management of migraine
Singh AN
Department of Psychiatry, Queen's University, Kingston,
Canada
Migraine in many countries of the world is under-managed in spite
of the fact that 6-10% of the population suffers from this disorder.
World Health Organization has ranked migraine 19th among all the
disorders causing disability. The prevalence of migraine in women is
3 times higher than in men. Thus, for better management of migraine
the accurate diagnosis and holistic management are very necessary.
Improving the management of migraine will reduce the progression
towards chronic phase. The definition of migraine has been far from
clear but the International Headache Society points out that the
diagnostic approach “should consider migraine when patients
present with episodic, disabling, primary headaches, with an
otherwise normal physical examination”. Diagnosis of migraine is
classification based. Migraine without aura should have at least 5
headache attacks lasting 4-72 hours (unsuccessfully treated) which
has at least 2 of the 4 following criteria: 1. unilateral location, 2.
pulsating quality, 3. moderate or severe intensity (prohibits or
inhibits daily activities), 4. aggravated by walking up the stairs or
similar routine activities. During headache one of the two symptoms
should occur: 1. photophobia or phonophobia, 2. nausea or vomiting.
Migraine with aura should have at least 2 attacks fulfilling at least 3
of 4 symptoms: 1. one or more fully reversible aura symptoms
indicating focal unilateral cortical and brain stem functions, 2. at
least one aura symptom develops gradually over more than 4
minutes, or 2 or more symptoms occur in succession, 3. no aura
symptoms last more than 60 minutes. If more than one aura
symptom is present, accepted duration is proportionally increased, 4.
headache follows aura with free interval of at least 60 minutes (it
may also simultaneously begin with aura). At least one of the
following aura features confirms the diagnosis of migraine: 1.
homonymous visual disturbances, 2. unilateral paresthesia and/or
numbness, 3.unilateral weakness, 4. aphasia or unclassifiable speech
difficulty. Management of migraine is multi-faceted and should
include an early, targeted, and multi-modal approach which
addresses the bio-psycho-social-ecological nature of migraine in
both its prevention and treatment. Prevention can be satisfactorily
done by pharmacological means, by avoiding triggers, avoiding
migraine producing diet, and keeping improved health. Treatment
part of acute pain phase is done by seven groups of pharmacological
therapy which will be fully discussed in this presentation. In spite of
all the present advances, the management of migraine still needs
fine-tuning for which future research activities are very important
and necessary.
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Pain behaviours and psychiatric complications in
pain syndrome
Singh AN
Department of Psychiatry, Queen's University, Kingston,
Canada
Introduction: pain behaviours and psychiatric complications are a
direct consequence of unsatisfactory therapeutic results of pain
syndrome in spite of the utilization of multiple modalities of
treatment. In population-based, case-controlled studies, the
prevalence of psychiatric disorders including pain behaviours was
more than three times higher in pain sufferers than patients suffering
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without pain. The following psychiatric complications are observed
in pain patients: 1. Major Depression of recurrent of chronic nature,
dysthymia, and bipolar disorders. 2. Substance abuse and
dependence. 3. Anxiety disorder with fear, anger, catastrophe
reaction, and panic disorder. 4. Personality disorder. 5. Behavioural
problems like violent behaviour. 6.Somatization. 7. Chronic sleep
disorder. 8. Pain behaviours. Methods: pain behaviour was assessed
by the functional, objective, and emotional impact of pain.
Assessment showed most common complication was depression,
followed by (in order of significance) by: substance abuse, anxiety,
personality disorder, somatization, sleep disturbance, and pain
behaviours. Conclusions: psychiatric complication and pain
behaviour play an important part in causing poor therapeutic results
in pain therapy. However, if these complications are eliminated
through treatment, with the help of multi-disciplinary modalities,
then marked success and holistic success can be achieved.
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Past and present Asian contributions to
psychosomatic medicine
Singh AN
Department of Psychiatry, Queen's University, Kingston,
Canada
In the past, Asian traditional medicines, culture and religion all as
old as human civilization, have contributed to definitions, disorders,
and management of psychosomatic medicine. Past Asian
contributions to psychosomatic medicine have been from India,
China, and Japan. Present contributions have been predominantly
from Japan in teaching, treatment, and research activities.
In the 3rd Century, Indian physician “Patanjali” defined
psychosomatic medicine as a combination of feedback from
environmental gratification and frustration as the root cause of
combined appearance of somatic and psychic symptoms in
psychosomatic diseases. He also wrote about mind-body integration
as unitary theory and confirmed holistic approach of management.
He gave the world “yoga”, the ancient meditational treatment which
to this day remains one of the important treatments of
psychosomatic diseases. In China, “Yellow Emperor’s Internal
Medicine” book describes the basis of psychosomatic disease
located in Ying and Yang theory, and, Gentle and Rigid theory.
Contributions from Japan started with one of the great
psychosomaticians Professor Yujiro Ikemi, the past President of
ICPM who first pointed to the need for integration of Western and
Eastern medicine in all areas of psychosomatic medicine and
replaced the dualistic theory with unitary theory. This is now
accepted all over the world. He was the founder of the ACPM, and a
Chair for the ACPM WHO Professorship with the help and support
of the World Health Organization. Professor Chiharu Kubo the
current President of ICPM and President of ACPM, is now
responsible for spreading research, teaching and clinical
management in Asian countries.

Introduction: physical, emotion, and social limitation of those
with chronic obstructive pulmonary disease (COPD) would result in
depressive symptoms and a decrease in the quality of life. Latihan
Pasrah Diri (LPD), the combination of relaxation and dzikir
(repetitive prayer and guided imagery) exercise was in part of
complementary and alternative medicine (CAM). The aim of this
study was to evaluate the effectiveness of LPD in COPD patients
regarding its effect on improvement of depressive symptoms and
quality of life. Methods: this was a quasi-experimental study
recruiting COPD patients at Sardjito Hospital, Yogyakarta. Eight
subjects with depressive symptoms were trained with LPD, while 7
patients with depressive symptoms were in the control group. The
improvement of depressive symptoms was assessed with the Beck
Depression Inventory Questionnaire. We used the St George
Respiratory Questionnaire to assess the quality of life in COPD
patients. Results: we found no significant differences in baseline
characteristics of study subjects in age, sex, education level,
occupational, BMI, smoking status, and BDI (p > 0.005). There was
improvement of depressive symptoms in LPD group (p < 0.05).
There was also a reduction in SGRQ score after performing LPD (p
< 0.05), but not in control group. The improvement of SQRQ score
in LPD group was consistent for all domains from SQRC score.
Conclusions: Latihan Pasrah Diri improved depressive symptoms
and quality of life in COPD patients.
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Integrative multimodal psychosomatic treatment
Sivik T
Institute of Psychosomatic Medicine, Department of Family
Medicine, University of Gothenburg, Gothenburg, Sweden
Introduction: indications that the outcome of a treatment method
might be related to the patients’ initial standpoint regarding the
technique itself are slowly emerging. It has been demonstrated that
the outcome of a psychosomatic multimodal treatment of patients
suffering from chronic benign musculoskeletal pain and other stress
related disorders was strongly related to the specific characteristics
of a patient him/herself. Methods: during three decades of treating
multi-disabled chronic patients suffering from generalized pain
and/or other stress related disorders, we have noticed that different
methods are more or less suited for different patients. When a
patient is positive towards the treatment method that fact itself
seemed to have a placebo effect and the outcome turned to be
positively affected. Results: in the workshop we will present and
discuss some of our results from the studies showing how patients’
active decision of the treatment affected the outcome of the
treatment. Conclusions: our results indicate that the integrative
multimodal psychosomatic treatment is effective in treating stress
related disorders. The possibility to choose the therapy form further
influenced the outcome of the results of the treatment in a positive
direction.
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The influences of Latihan Pasrah Diri on depressive
symptoms and quality of life in chronic obstructive
pulmonary disease
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Stress test analysis in depressive patients in Cipto
Mangunkusumo Hospital
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Jakarta, Indonesia
Introduction: stress is a normal part of life but, if unmanaged,
stress can lead to psychosomatic problems. This study was aimed to
explore the stress index in depressive patients. Methods: we
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assessed 15 depressive patients from psychosomatic internal
medicine outpatient clinic in Cipto Mangunkusumo General
Hospital in Jakarta Indonesia. We used the stress analyser equipment
to evaluate the stress index and fatigue index of all the 15 patients.
Results: the mean age of the subjects was 50.37 ± 13.964 years.
Normal stress index were found in 10 subjects (66.7%). Poor fatigue
index were found in 8 subjects (53.3%), whereas normal and good
fatigue index were found in 3 subjects and 2 subjects respectively.
Conclusions: mostly of our depressive patients have poor fatigue
index and normal stress index.
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The influences of relaxation training (Latihan Pasrah
Diri) on quality life in haemodialysis patients with
depressive symptoms
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Division of Psychosomatic, Department of Internal Medicine,
University of Indonesia/ Dr Cipto Mangunkusumo Hospital,
Jakarta, Indonesia
Introduction: patients with end stage renal disease had a
decreased quality of life. Depression had a great effect on health
related quality of life in chronic kidney disease patients. Latihan
Pasrah Diri (LPD) was a method combining relaxation and
remembrance with a focus on breathing exercises and words
contained in the zikr (relaxation and repetitive prayer). Relaxation
response was expected to be improved in CKD patients practicing
LPD, therefore depressive symptom would decrease and quality of
life would be rised. Methods: this study was aimed to determine the
effect of LPD on quality of life in haemodialysis patients with
depressive symptoms compared with controls. We conducted a
randomized controlled trial to measure the KDQOL-SF scores in
subjects with LPD treatment during 21 days, compared with
controls. Results: we found an improvement in KDQOL-SF scores
in LPD group in almost all domain scores. Conclusions: Latihan
Pasrah Diri could improve quality of life in CKD patients with
depressive symptoms.
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Discriminative capacities of the Toronto structured
interview for alexithymia in different clinical
situations
Solano L, Di Trani M
Department of Dynamic and Clinical Psychology, Sapienza
University of Rome, Rome, Italy
Introduction: evaluation of alexithymia through self-report
measures meets the difficulty of being dependent on the subject's
capacity to report what (s)he feels and this very capacity is supposed
to be deficient in alexithymics. Results may also be distorted by
social
desirability
issues
and
defensive
manoeuvres.
Bagby et al. introduced the Toronto Structured Interview for
Alexithymia (TSIA), where scores are not attributed by the subject
but by the interviewer, on the basis of pertinent life examples. The
original scale showed good psychometric properties. The Italian
version confirmed the original 4-factor structure: Difficulty
Identifying Feelings; Difficulty Describing Feelings; Externally
Oriented Thinking; Imaginal Processes (the first three of which
overlap with the corresponding factors of the TAS-20). The Italian
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version of the TSIA also demonstrated good internal and inter-rater
reliability, and concurrent validity with the TAS-20. Methods: in
order to begin testing the different discriminative capacities of the
two instruments, the TSIA and the TAS-20 were administered to
different groups: general population; hypertensive; parents of
children with emotional problems; subjects with common emotional
disorders; subjects with eating disorders. Results: it appears
plausible that some of these groups may have difficulties in
recognizing their deficit (somatic patients) or motives for denying
them (parents). As expected, while the TAS-20 found differences
with the general population only in Common Emotional Problems
and in Eating Disorders, where subjects are clearly aware of some
difficulty, the TSIA found high scores - in fact, the highest among
groups - also in Hypertensives and in parents. Conclusions: the
TSIA appeared therefore capable to uncover deficits which were not
apparent with the TAS-20.
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The characteristics of people who attempted suicide
during alcohol intoxication
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Introduction: alcohol intoxication is an important risk factor of
suicidal behaviour. This study was conducted to explore
characteristics of suicide attempters during alcohol intoxication and
suggest preventive strategy for those who would later attempt
suicide during alcohol intoxication. Methods: from June 2011 to
October 2012, a structured registry recognized a total of 370 cases of
suicide attempts which presented to emergency departments and
interviewed by psychiatrists at two sizeable university hospitals in
Seoul. Demographic and clinical variables between suicide attempts
with alcohol intoxication and those without it were compared.
Results: those who attempted suicide during alcohol intoxication
were more likely to be separated and divorced, to live without
family members, to be physically healthy. At the same time, they
were more unlikely to be on current psychiatric medication and
consent to be followed up via phone call. Most of them could not be
diagnosable as having alcohol use disorders. They were more likely
to be male and have committed suicide for the first time although p
values were just above the level of significance. On the other hand,
suicide attempters did not differ in severity of suicidal behaviours.
Conclusions: because they are unlikely to present themselves to
currently available mental health services before and after suicide
attempt and alcohol use problem is a potentially modifiable risk
factor, novel strategies to approach them would be necessary.
Educating general population on harmful consequences of
maladaptive alcohol use like suicidal behaviour and mandatory case
management by an administrative body would be ones of them.
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Psycho-immunology and breast cancer:
psychosocial factors and immune function in
women with breast neoplasia

Having syphilis in our minds
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Introduction: breast cancer is generating stress, which may affect
multiple aspects of women's lives. Methods: forty one women
diagnosed sequentially with breast cancer (mean age 56.1 ± 10.1
years) were included. We evaluated the levels of anxiety and
depression (HADS), coping strategies used (Mac Mini), perceived
stress (PSS-4), perceived social support (ESSS) and subjective wellbeing (SWLS), and the immune function parameters (T
Lymphocytes, B, and NK). Results: negative emotional states
(anxiety, stress, and depression) were associated inversely to the
perception of subjective well-being. Coping strategies (anxious
concern and dismay-weakness) were associated with greater
perceived stress while more adaptive coping strategies (fighting
spirit) were negatively associated with the perception of stress.
There was no relationship between emotional states, the perception
of subjective well-being and immune response. The dimensions of
intimacy and social activities of the variable social support were
positively associated with the levels of CD3 + and CD8 + T,
respectively. The dimensions of intimacy and satisfaction with
friends were negatively associated with the levels of CD19 + B
lymphocytes and CD56 + CD3-NK. Less adaptive coping strategies
(cognitive avoidance) were negatively associated with CD19 + B
lymphocytes. Conclusions: in this preliminary study some psychoimmunological relationships were confirmed, especially in terms of
social support and coping strategies, which should be confirmed in
larger samples.

Sousa R, Salta M, Gamito A, Ribeiro R, Lobo M, Ribeiro B,
Mendes S
Department of Psychiatry and Mental Health, S.Bernardo
Hospital, Setúbal, Portugal
Introduction: the incidence of neuro-syphilis, a central nervous
system infection caused by Treponema pallidum, is still rising, in
spite of widely available curative treatment. The authors bring a case
of a 71-year-old male presenting with a sub-acute onset of
restlessness, disorganized behaviour with verbal and physical
aggressions towards fellow workers, prominent paranoid delusions,
dysphoric humour, negative cognitions with badly structured
suicidal and homicidal thoughts, and sexual disinhibition. The
patient refers black-outs related to certain recent events which
brought him to be violent, although general cognitive function is
preserved. He has no previous medical, neurological, or psychiatric
history. Methods: literature review derived from the MEDLINE and
PUBMED data-bases. Results: this disease may present as virtually
any psychiatric disorder, including psychosis, mania, depression,
personality disorder, delirium and dementia, and has to be
considered in the differential diagnosis within the context of
psychiatric conditions and diseases. The authors stress the
importance of asking for specific Treponema tests which are highly
sensitive, as soon as the suspicion rises. If positive, immediate
treatment with penicillin and psychotropic medications for any
psychiatric symptoms secondary to or concurrent with neurosyphilis should be started. Conclusions: the authors recommend that
clinicians have a high index of suspicion of neuro-syphilis, which
may have an exclusively psychiatric presentation rather than a
medical or a neurological one.
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Quality of life of cancer patients: face validity and
content validity of two instruments
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Multimodal research approach to the neurobiology
of stress
Sousa N
Life and Health Sciences Research Institute (ICVS),
University of Minho, Braga/Guimarães, Portugal
ICVS/3B’s - PT Government Associate Laboratory,
Braga/Guimarães, Portugal
Stress, when maladaptive, provokes a major impact on brain
structure. In the last decades the field has been mapping the effects
of chronic maladaptive stress on the fine structure of the brain and,
in parallel, determining its behavioral and functional correlates. The
emerging view is that stress induces a “disconnection syndrome”,
thereby interfering with the transmission and integration of
information that is critical for orchestrating an appropriate adaptive
response. In our lab, a multimodal research approach has been
implemented both in animal models and in humans in order to obtain
a conceptual integration that will improve our appreciation and
understanding of how stress-responsive pathways are functionally
integrated and how their dysfunction leads to illness.
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Introduction: attention to the biopsychosocial needs of
individuals and preservation of quality of life who receive treatment
for cancer has increased significantly in recent years. Methods:
given the importance of using measurement instruments with
appropriate transcultural characteristics, in this study we estimated
the face and content validity of the Functional Assessment of Cancer
Therapy-General (FACT-G) and the European Organization for
Research and Treatment of Cancer/Quality of Life Questionnaire
Core-30 (EORTC/QLQ C-30) questionnaires. The face validity was
determined by a multidisciplinary team. Results: thirty two cancer
patients (mean age = 48.9 ±14.7 years, 50% male, 56.3% in
economy class B, 37.5% in Class C and 6.3% in class D) answered
at the Barretos Cancer Hospital, Brazil. A misunderstanding index
lower than 20% for each item was considered acceptable. Content
validity was evaluated by 12 experts in Oncology and Nutrition who
judged each item according to its essentiality for computation the
Content Validity Ratio (CVR). The significance was 5%. Of the 30
items of the EORTC / QLQ C-30, only 2 required reformulation (21
and 27) due to a misunderstanding index > 0.20. Reformulations
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were not necessary for the FACT-G instrument. In regard to the
content validity evaluation, of the 27 items in the FACT-G
instrument, only 9 were considered essential (CVR12; 0.05 ≥ 0.56)
compared to only 6 of the 30 items in the EORTC/QLQ-C30
questionnaire. Conclusions: further analyses of construct validity
(factorial, convergent and discriminant validity) are still necessary.
Preservation of the theoretical significance of the quality of life
construct must be considered before the decision for removal of any
item.
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Family functioning, psychological well-being and
distress in stroke patients: a pilot investigation
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guidelines and using both computerized (Medline, PsycINFO, Web
of Science) and manual searches. All searches were limited to
references published in English and Italian between April 1983 and
May 2012. Results: a total of 120 studies were examined and
included in this review. The FAD has been extensively used in a
variety of research contexts, including medical and psychiatric
populations. The FAD was found to discriminate between clinical
populations and controls and among groups of patients with different
illnesses. It also showed good test-retest reliability and sensitivity to
change after treatment. FAD-dysfunctional family functioning was
related to lower patients’ recovery rates and adherence to treatment,
longer recovery time, poorer quality of life, and increased risk of
relapse and drop-out. Conclusions: the present review supports the
importance of assessing family functioning which may improve
clinical outcomes in medical settings. The FAD demonstrated to
have good clinimetric properties and to be a suitable instrument for
this purpose.
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Introduction: psychosocial factors play a significant role in the
recovery and quality of life of stroke survivors. This pilot study
evaluated family functioning, psychological well-being, and distress
in hospitalized stroke patients. Methods: eleven patients with a
confirmed diagnosis of stroke (63.6% male; age M ± SD = 72.36 ±
10.11; 72.7% ischemic, 27.3% haemorrhagic; 54.5% right-sided,
45.5% left-sided; time since onset M ± SD = 18.55 ± 4.05 days)
were compared to 11 controls matched for socio-demographic
variables. Participants were administered the following self-report
questionnaires: the Symptom Questionnaire (SQ), the Psychosocial
Index (PSI), the Psychological Well-Being Scale (PWB), and the
Family Assessment Device (FAD). Non-parametric tests were
applied to compare groups and to evaluate correlations among the
variables considered. Results: ischemic stroke patients showed
significantly higher levels of psychosocial stress (PSI) compared to
haemorrhagic stroke patients (p = 0.031). Compared to controls,
stroke patients showed significantly higher scores in SQ-Somatic
Symptoms total scale (p = 0.038), PSI-Psychological Distress scale
(p = 0.048) and in FAD-Roles scale (p = 0.032), indicating greater
familial dysfunction. Within the patients group, significant
correlations were found between PSI-Psychological distress scale
and most of the FAD and SQ scales (p ˂ 0.05). In contrast, within
the control group significant correlations between FAD and PWB
scales were uncovered (p ˂ 0.05) but few significant correlations
between FAD, SQ, and PSI scales were found (p ˂ 0.05).
Conclusions: stroke patients present higher levels of psychological
distress and family dysfunction compared to controls. Family
dysfunction seems to be related to greater individual psychological
distress in patients and to a lower psychological well-being in
controls. Further controlled studies with larger samples are needed.
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The evaluation of family functioning by the family
assessment device: a systematic review of studies
in clinical populations
Staccini L, Tomba E, Grandi S
Department of Psychology, University of Bologna, Bologna,
Italy
Introduction: a large body of research documents the influence of
family’s dynamics on the management and outcomes of chronic
illnesses. The Family Assessment Device (FAD) is a well-validated
self-report questionnaire designed to assess six dimension of family
functioning: Communication, Roles, Problem Solving, Affective
Responsiveness, Affective Involvement, and Behaviour Control. The
aim of the present study was to verify the incremental utility of
including the FAD in clinical settings. Methods: a systematic
review of the literature was performed, following PRISMA
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Comorbidity dissociative conversive disorder,
depression, and epilepsy: a case report
Stevovic I, Vukovic L, Perunovic Jovanovic O, Raznatovic T
Clinic of Psychiatry, Clinical Center Montenegro, Podgorica,
Montenegro, Mental Health Institution, Belgrade, Serbia
Introduction: dissociation is a partial or entire loss of a normal
integration between memory, the past, conscious identity and current
sensations, and control of body movements (involving dissociation
in sensory and motor systems). The term “conversion” implies that
the undesired effect, caused by problems and conflicts which the
patient is unable to solve in any way, transforms into symptoms
(ICD – 10). The prevalence ranges from 11-300/100,000 in the
general population and is twice as likely to be found in women. In
25 – 50% of patients exists a somatic or neurological disorder.
Around 50% of people with the dissociation diagnose develop clear
signs of a neurological disorder 10 years after making a diagnosis,
which has recently been confirmed again. The aim of this work is to
present a case of dissociative convulsion associated with symptoms
of epilepsy. Case description: the patient is a male student in his
first year of university. The first manifestation of the disease began a
couple of years ago when he started to feel mood changes and
suicidal thoughts began to appear which are still present. In 2001, he
fell of his bicycle, lost consciousness, and was hospitalized with the
diagnosis of Comotio Cerebri. After that, he had another awareness
crises and the last one took place two days before the visit and
coincided with the consumption of higher levels of alcohol and the
break-up of a relationship. He was hospitalized in the neurological
department because of an awareness crises and pronounced
psychomotor restlessness and afterwards nonspecific stupor which
was diagnosed as Status Epilepticus without any clear signs of
epilepsy accompanied by anaesthesiologists due to suffocation even
with the appropriate therapy, karbapin 400 3x1, with the symptoms
persisting. He experienced suffocation, fear of suffocating, even
during sleep therefore not sleeping at all. He also presented
anxiousness, impulsiveness, agitation, and decreased control of
mechanisms. He had suicidal ideation and thinking of a plan but not
knowing how because “he was getting tired of his life.” Occasional
delusions were present. After the poor response to the neurological
therapy, treated with alprazolam 0.5 mg pro die, sulpiride 50mg pro
die and karbapin 400 pro die and KB therapy which was followed by
the withdrawal of the symptoms. Comment: this case report speaks
to the report that the dissociative disorders rarest appear in its purest
form.
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Mind-body interface: polyunsaturated fatty acids and
somatic symptoms in major depressive disorder
Su KP
Department of Psychiatry & Mind-Body Interface Laboratory
(MBI-Lab), China Medical University Hospital, Taichung,
Taiwan
Introduction: lower n-3 polyunsaturated fatty acids (n-3 or
omega-3 PUFAs) levels and genetic variations on their metabolic
enzymes of PUFA metabolic enzymes, phospholipase A2 (PLA2)
and cyclo-oxygenase-2 (COX2) have been found to be associated
with the risk of depression. In this study, we aimed to examine
specific roles of n-3 PUFAs, docosahexaenoic acid (DHA) and
eicosapentaenoic acid (EPA), and the polymorphisms on PLA2 and
COX2 in different clusters of depressive symptoms. Methods:
patients with major depression and their healthy controlled subjects
were assessed to examine the effects of PUFA levels and single
nucleotide polymorphisms (SNPs) of PLA2 BanI and COX2
rs4648308 genes on the development of major depression and on
clusters of depressive symptoms. Results: patients with major
depression had significant lower levels of EPA and a trend of lower
levels of DHA. The COX2 rs4648308 AG genotype was associated
with a higher risk of major depression. The “at risk” COX2
polymorphism was associated with more somatic symptoms and
lower DHA, and the “at risk” PLA2 polymorphism was associated
with more somatic symptoms. In addition, lower EPA and DHA
levels were both significantly correlated with more somatic
symptoms. Conclusions: genetic variations in the COX2 and PLA2
genes have effects on depression and somatic features, possibly by
affecting the levels of EPA and DHA. N-3 PUFAs may be a
potential biomarker to understand clinical subtypes of depression.
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Introduction: there is an increasing need of the Sleep Hygiene
(SH) instruction for adolescent because the smart phone and tablettype devices have spread rapidly in young ages. We developed the
Japanese version of the SH Index and conducted a survey on college
and high school students to reveal the relationship between social
information and communication equipment and SH. Methods: we
translated the Sleep hygiene Index (SHI) into Japanese(SHI-J) and
examined the reliability, validity, and factor structure of college and
high school students. Moreover, several items asking the frequency
of use of communication technology, like a smart phone, tablets,
SNS, concerned with a SH behaviour were included. Results: four
hundred and thirty-one college students and 211 high school
students completed the SHI-J, the Pittsburgh Sleep Quality
Index(PSQI-J), and an additional questionnaire asking the daily
behavioural habits related to SH. The factor analysis of the SHI-J
revealed only one factor structure in each samples without the items
of using social information and communication equipment and
confirmed Cronbach’s α = 0.72. In addition, the SHI-J correlated
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positively with the PSQI-J total score (r = 0.37). On the other hand,
if we include the items of using social information and
communication equipment to the SHI-J, the factor analysis supply
two factor structure and the SHI-J correlate with the PSQI-J for
college (r = 0.40) and high school (r = 0.50) student. Conclusions:
we discussed the role of using social information and
communication equipment in SH instruction.
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Introduction: several definitions of mindfulness have been used.
For examples, mindfulness refers to a psychological quality that
involves bringing one’s complete attention to the present experience
on a moment-to-moment basis, or involves a kind of not elaborative,
non-judgmental, present-centred awareness in which each thought,
feeling, or sensation that arises in the attentional field is
acknowledged and accepted as it is. Since ancient times, many
different meditation methods have been practiced. The objective of
this study was to investigate the effectiveness of Vipassana
meditation, a mindfulness meditation practice, on stress. Methods: a
total of 169 subjects, at least 45 years of age, were enrolled in this
study (n = 82 in treatment or experimental or meditation group and
n= 87 in control group). Participants in the experimental group
attended a one week Vipassana meditation course arranged by a
famous meditation institute located in Bangkok while people in the
control group did not join any class. All participants were asked to
complete the questionnaire in Thai mental health indicator for stress
scale which were developed by the Department of Mental Health,
Ministry of Health, Thailand. Data of the pre-tests and post-tests of
stress
measurement
in
both
groups
were
collected.
To determine whether changes in stress was significantly different
from pre- to post-training, paired samples t-tests were done. In
addition, independent t-tests were also performed to compare means
between groups. Results: in this study, (n = 169) 82 and 87
volunteers were involved in experimental and control group,
respectively. In experimental group, there were 64 females (78%)
and 18 males (22%). Their age ranged from 46.5 to 72.5 years with a
mean of 57.9 years. The control group consisted of 59 females
(68%) and 28 males (32%), 45 - 80.6 years of age, with a mean of
59.5 years. Conclusions: we found that meditation practice
significantly reduced stress (p = 0.002).
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Influence of diet, art, and biofield therapy on quality
of life: a survey of those with different health status
in Japan
Suzuki K, Kimura T, Uchida S, Katamura H
MOA Health Science Foundation, Tokyo, Japan
Introduction: this study investigates whether the Okada Health &
Wellness program (OHWP) influences the quality of life (QOL) for
cancer patients, those with mental disorders, and healthy people in
Japan, and seeks to determine the factors associated with the
improvement of QOL. OHWP consists of 3 components: diet, art,
and biofield therapy. Methods: one hundred and twenty cancer
patients with any type/stage (C), 146 patients with various mental
disorders (M), and 2452 individuals without apparent illnesses (H)
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used OHWP for 3 consecutive months, and reported how often they
practiced each component every week during this period. The diet
component encourages grain- and vegetable-oriented fresh and
seasonal organic food. The art component recommends enjoyment
of fine art and flowers, and generally enhancing daily life with
beauty. Okada Purifying Therapy is a biofield therapy, provided at
least once a week by practitioners certified by MOA International
Corporation. The participants completed the QOL questionnaire we
had developed (MQL-10; score range 0 – 40) before and after the
intervention period. Results: at the beginning of this study, M-group
showed the lowest MQL-10 score (median; 25-75 percentile: 21;1525<C:25;21-28<H:29;25-31, p < 0.001). After the intervention
period, the M-group showed a significant increase in the score (2;06) compared to the H-group (1;(-1)-3, p < 0.001), although the score
value remained the lowest of the 3 groups (23;18-28<C:27;2230<H:30;26-32, p < 0.001). In the C-group, frequent practice of the
art program was associated with the improvement of MQL-10 score.
Conclusions: Okada Health & Wellness program is considered to
improve QOL for cancer patients, those with mental disorders, and
healthy people.

398

Effects of experience of ICD shock and agoraphobic
symptoms on depression of patients with cardiac
disease
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Introduction: in older adults, sense of contribution (feeling useful
to others) was associated with less mortality. We assessed whether
sense of contribution was associated with blood glucose (BS) and
serum low-density lipoprotein (LDL) cholesterol levels. Methods:
the subjects in this cross-sectional study were 161 workers at a
manufacturing company in Japan. Sense of contribution was
assessed using the Sense of Contribution Scale, consisting of 7
items, like “I feel useful to my superior in the workplace”. Each item
was scored on a four-point scale (1 = never, 2 = rarely, 3 =
sometimes, 4 = frequently). A total score ranging from 7 to 28 was
calculated. Higher scores indicate greater sense of contribution. The
scale showed an acceptable level of internal consistency reliability
(Cronbach’s alpha = 0.92). The linear regression analyses
investigated the association. Results: the change in the BS level per
1-standard-deviation (SD) change of sense of contribution was -5.4
mg/dL (95% CI -9.7 - -1.0; p = 0.017) univariately and -4.9 mg/dL
(95% CI -8.9 - -1.0; p = 0.015) after adjustment for age, sex, body
mass index (BMI), and diabetic medication. The change in the
serum LDL cholesterol level per 1-SD change of sense of
contribution was -4.8 mg/dL (95% CI -9.4, -0.2; p = 0.039)
univariately and -4.7 mg/dL (95% CI -9.3, -0.1; p = 0.043) after
adjustment for age, sex, BMI, and medication for dyslipidemia.
Conclusions: higher sense of contribution seemed to be associated
with lower levels of BS and serum LDL cholesterol.
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Introduction: Implantable Cardioverter Defibrillators (ICD)
improve the prognosis and decrease mortality of patients with
cardiac disease. However, many ICD patients report high anxiety
and a depressive mood. ICD may worsen patients’ psychosocial
adaptation. Kobayashi, in 2004, suggested that an avoidant tendency
from a fearful situation which might induce ICD shock (agoraphobic
symptoms) increases the psychological distress of ICD patients. The
purpose of this study was to investigate the effects of avoidant
behaviour and experiences of ICD shock on patients’ anxiety and
depression. Methods: seventy-three ICD patients (53 males, 20
females; mean age = 58.68 years) were requested to complete
questionnaires for depression (BDI), anxiety (STAI), avoidant
behaviour, and experiences of ICD shock. Results: regression
analysis revealed that avoidant behaviour was an high-risk factor for
depression. Furthermore, investigation of the interaction between
avoidant behaviour and experiences of ICD shock revealed that the
BDI score of highly avoidant patients was higher than that of other
patients, regardless of experiences of ICD shock. Conclusions: the
avoidant behaviour of ICD patients is associated with depression,
and our results suggest that the effect of avoidant behaviour is
independent from any experience of ICD shock. Therefore,
management of anxiety symptoms and daily activities is important
for the total care of ICD patients.

Taghizadeh Z , Irajpour A
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Pregnancy and childbirth as a point between the life
and death
1

399

Higher sense of contribution could be associated
with lower levels of blood glucose and serum ldl
cholesterol
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Introduction: despite the fact that birth is a joyful event, it can be
associated with physiological trauma and for some women it can be
very fearful. Birth is regarded as a violent incident with the fear of
destroying the mother or baby by some women. This feeling varies
in different cultural, social, economic, and environmental contexts
and on the other hand, the perception of the mothers from pregnancy
and childbirth is completely subjective. This means that reviewing
of mothers medical records is not helpful for recognition of the
mother’s perception. Methods: this descriptive study is part of a
mixed method research, carried out in 2012, aimed to investigate the
mothers` feeling of pregnancy and birth in 2 large provinces of Iran.
Data were collected from a convenience sample of 305 mothers
admitted to postpartum ward of Public and private hospitals (194
women from a province and 111 women from other province) and
were assessed through the revised fourth edition of Psychiatric
Standard Questionnaire DSM IV. Results: a large percentage of
participants (59.2%) felt serious danger to themselves and their
children during pregnancy and birth. There was a significant
difference between the mothers feeling between two provinces (p >
0.05). Conclusions: according to mothers' feelings of danger and
death during pregnancy and birth, supportive programs to protect
them should be designed. Also, regarding to a significant difference
in mothers' feelings between two provinces, impact of the culture on
fear of pregnancy and childbirth should be explored.
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Nitric oxide could prevent fatigue caused by job
strain in women
Takaki J

medication. The change in DBP per 1-SD change of the effortreward ratio was 2.3 mmHg (95% CI 0.8 - 3.8; p = 0.003)
univariately and 1.9 mmHg (95% CI 0.5 - 3.3; p = 0.008) after
adjustment for the same covariates. In other populations, no BP was
significantly associated with the effort-reward ratio (p > 0.05).
Conclusions: the more effort-reward imbalance seemed to be
associated with higher BP only in women aged less than 45 years.

Department of Public Health and Occupational Medicine, Mie
University Graduate School of Medicine, Tsu, Japan
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Introduction: a recent study indicated that serum nitrite is
inversely associated with general fatigue. We examined the
association between nitric oxide (NO) and fatigue using plasma
nitrite and nitrate (NOx) levels. Moreover, we assessed whether NO
can buffer the possible exacerbating effect of high job-strain
evaluated using the demand–control model on fatigue. Methods: the
subjects, 570 workers (272 men and 298 women), answered a selfadministered questionnaires and underwent a medical examination.
Job strain was measured using the Japanese version of the Job
Content Questionnaire. Fatigue was evaluated using the Japanese
version of the Profile of Mood States. Venous blood samples were
collected after overnight fasting. Plasma NOx concentration was
determined by the ozone-based chemiluminescence assay. Results:
plasma NOx levels significantly correlated with fatigue (Pearson’s
correlation coefficient = -0.16, p = 0.007) in women, but not in men.
Plasma NOx levels were significantly associated with fatigue even
after adjustment for job strain and various covariates in women
(standardized regression coefficient = -0.14, p = 0.016), but not in
men. Significant (p < 0.05) interactions showed that, in women, as
the level of the job strain worsened, fatigue was exacerbated, but the
plasma NOx seemed to buffer the association, even after adjustment
for potential confounders and the interaction between job strain and
vegetable intake. Conclusions: in women, NO seemed to be
negatively associated with fatigue and to buffer the association
between job strain and fatigue, but not in men.
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Age and gender difference in the association of
effort-reward imbalance with blood pressure
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Introduction: a recent study suggested that only in women aged
less than 45 years, the association between effort-reward imbalance
and blood pressure (BP) was seen. The purpose of this study was to
confirm this association. Methods: the subjects in this crosssectional study were 1249 workers at 6 organizations in Japan
(response rate 64.8%). Effort-reward imbalance was assessed using
the Japanese versions of the Effort-Reward Imbalance
Questionnaire, which is comprised of two main scales, extrinsic
effort and reward. A score for the effort-reward ratio was calculated
as extrinsic effort divided by reward; higher scores indicate more
effort-reward imbalance or more stressful situations. The linear
regression analyses investigated the associations between the effortreward ratio and blood pressure (separately for systolic (SBP) and
diastolic (DBP). Results: in women aged less than 45 years, the
change in SBP per 1-standard-deviation (SD) change of the effortreward ratio was 3.5 mmHg [95% CI 1.4 - 5.7; p = 0.001]
univariately and 2.8 mmHg (95% CI 0.9 - 4.8; p = 0.005) after
adjustment for age, body mass index (BMI), and hypertensive
ICPM Abstracts

Specific microRNA expressions under chronic
starvation stress in mouse hippocampus
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Introduction: recently, DNA methylation abnormalities in
anorexia nervosa (AN) patients were reported, which were
suggesting epigenetic gene regulation. Therefore, in this study, we
hypothesized that microRNAs (miRNAs), consisting of 18-20
nucleotides and regulating translation of messenger RNAs
(mRNAs), were altered under chronic starvation stress and played
important roles in the mechanism of various abnormalities in AN
patients. Methods: we used 9-week BALB/c female mice and
divided into five groups: control, 40% dietary restriction, 50%
dietary restriction, 60% dietary restriction group, and water
avoidance chronic stress group. After twenty-one days dietary
restriction, or 10 days (1 hour /day) water avoidance stress, we
extracted total RNA from mouse hippocampus for microarray
analysis and further examinations. Results: we observed that
mortality rate was increased in the 50% and 60% restriction groups,
in contrast that of 40% group was quite low. Therefore, we used
40% restriction group as a model of chronic starvation stress and for
further examinations. Microarray analysis revealed that miR-1 was
most up-regulated and miR-7 was most down-regulated among 20
significantly altered miRNAs under starvation stress condition
compared to the control. We compared expression levels of those
miRNAs to those of water avoidance stress group using real-time
RT-PCR. We present several chronic starvation stress specific
miRNAs and putative target mRNAs. Putative target of such
miRNAs were several mRNAs related to cell growth or
neurogenesis. Conclusions: in the current study, we found different
miRNAs were altered and might play important roles under chronic
starvation stress. Those findings are quite novel and might be
important to understand pathological mechanisms of AN from the
viewpoint of epigenetics.
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The structure of psychosocial difficulties and its
relationship with psychosocial adjustment in
childhood cancer survivors
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Introduction: with the 5-year survival rate for childhood cancer
now exceeding 80%, the number of survivors of childhood cancer
has increased around the world. During their survivorship,
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psychosocial adjustment is a significant issue for childhood cancer
survivors in addition to managing the challenges they face in every
part of their lives; approximately 10–20% of survivors report
psychosocial difficulties. This study aimed to investigate the
structure of these psychosocial difficulties and to examine the
relationship between psychosocial difficulties and psychological
adjustment in childhood cancer survivors. Methods: forty seven
childhood cancer survivors participated in the study (25 males and
22 females, mean age at survey = 15.7 ± 5.1 years). Participants
completed an inventory that had been developed based on a sample
of 25 childhood cancer survivors. Results: factor analysis revealed
three factors affecting psychosocial difficulty: uncertainties about
the future, interpersonal problems, and physical problems. Each
factor of psychosocial difficulty correlated significantly with
psychological distress (uncertainties about the future: r = 0.45, p <
0.001; interpersonal problems: r = 0.42, p < 0.01; and physical
problems: r = 0.32, p < 0.05). Physical problems were negatively
correlated with psychological satisfaction (r = -0.42, p < 0.01).
Conclusions: this study showed many survivors suffered from
uncertainties about the future and interpersonal and physical
difficulties resulting from their experience with cancer. This
suggests a greater need for follow-up care to address the
psychosocial difficulties that arise in the daily life of childhood
cancer survivors after discharge.
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The reliability and validity of a newly developed
scale to measure negative cognition toward diabetes
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Introduction: no studies have been done on negative cognition
toward diabetes and there are no psychological tests to measure it.
To address this problem we developed the “Diabetes Negative
Cognition Scale” (DNCS) and tested it for reliability and validity.
Methods: a preliminary questionnaire of 111 items was given to 200
patients with type 1 diabetes and 310 patients with type 2 diabetes.
Five psychological tests were also administered and demographic
and medical data were collected. Results: cluster procedure of
variance identified seven clusters. In total, the DNCS has 26 items.
The validity of this scale was shown by good factor structure and by
the higher DNCS scores of patients with poor glycaemic control.
The reliability of the scale was showed by good internal consistency
of Cronbach’s α and high consistency in the test-retest method.
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Sociocultural factors associated with body
dysmorphic concern in Japanese population
1

Introduction: Atypical Odontalgia (AO) has often been reported
to be related with root canal treatments and regarded as neuropathic
pain conditions, but its aetiology is still unclear. The purpose of this
study was to investigate the psychiatric comorbidity and treatment of
AO patients. Methods: we selected 182 patients (161 female and 21
male) with AO for the study. Demographics, disease conditions,
psychiatric diagnoses, and first prescriptions of AO patients were
investigated by reviewing their medical records and referral forms.
Results: the mean age of AO patients was 53.3 ± 15.3 years ranging
from 15 to 87 years. The mean VAS score to assess the degree of
pain was 54.6 ± 28.0. The mean SDS score was 47.3 ± 10.1. The life
events related to the onset of AO were “dental treatment”: 56.0%,
followed by “occurred spontaneously” (34.1%). Psychiatric
diagnoses included “None”: 55.5%, “Mood Disorders”: 18.7%,
“Somatoform”, and “Anxiety” or “Pain Disorders”: 14.8%.
Medications prescribed on first examination were amitriptyline:
36.3%, mirtazapine: 13.7%. About 70% of patients continued
medication for more than 6 months. In total, 50.5% of patients
ameliorated the symptom. Conclusions: this study revealed that
more than half of AO occurred in association with dental treatment.
This finding indicates that AO may have the aetiology similar to
neuropathic origin. Antidepressants were suggested as effective
medications for AO. However, they should be prescribed carefully
because some AO patients have underlying psychiatric disorders like
bipolarity.
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Introduction: recent studies have been demonstrated that media
messages and sociocultural pressures are the principal risk factors of
weight related body image disturbances. However, little is known
about how these factors associate with body dysmorphic concern.
The purpose of this study was to explore the associations between
sociocultural factors and body dysmorphic concern in Japanese
population. Methods: we conducted a web-based cross-sectional
survey; 1440 individuals (mean age = 40, SD = 16, range = 15-69
years) were recruited from the database of Macromill INC in Japan.
Participants fulfilled the questions about their demographic features,
the Japanese version of Body Image Concern Inventory (J-BICI),
and the Japanese short-version of the Sociocultural Attitudes
Towards Appearance Questionnaire-3 (SATAQ-3 JS). J-BICI
consists of three interpretable subscales (Safety Behaviours for one’s
own appearance flaws - SB, Avoidant Behaviours from one’s own
appearance flaws - AB, and Negative Evaluation for one’s own
appearance - NE). SATAQ-3 JS has four subscales as follows:
Information, Pressures, Internalization-General, and InternalizationAthlete. Results: multiple regression analysis revealed that there
were significant positive associations between information and SB
in men (β = 0.21, p < 0.001) and women (β = 0.18, p < 0.001). In
addition, an association between information and AB in men was
significant positively (β = 0.10, p < 0.05). Pressures and
Internalization-General were significantly associated with all
subscales of J-BICI positively in both genders (β = 0.09 - 34, p <
0.05 - 0.001). Only as for women, Internalization-sports were
significantly associated with SB (β = 0.08, p < 0.05) and AB (β =
0.14, p < 0.001). Conclusions: our findings suggested that it might
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be possible that sociocultural factors could predict not only weight
related body image disturbances but also body dysmorphic concern.
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Long work time is associated with higher risk of
diabetes in urban male workers
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the ability to be aware of one’s own and others’ emotional feeling
states. The neural correlates of alexithymia, and evidence of
associations of the construct with insecure attachments and histories
of childhood trauma, point to deficits in affect regulation, which
provide a potential mechanism for somatization and action-based
behaviours that may adversely affect health.
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Introduction: we investigated the relationship between the work
stress and risk of diabetes in a cross section of workers in a large
Chinese city. Methods: we studied fasting blood in 2342 men and
women (44.63% men) working in Shanghai. Weekly working hours
were categorized as 45 hours or less, 45 to 55 hours, and 55 hours or
more. Qualitative work stress such as job control, skill utilization,
job strain, job demand, and total worksite social support were scored
by means of the National Institute for Occupational Safety and
Health job stress questionnaire and was categorized as tertiles.
Logistic regression analysis was performed to investigate the
relationship between diabetes and work-related stress. Diabetes was
defined as 6.5% or more of HbA1C or receiving medical treatment.
Results: frequency of diabetes was much higher in men than in
women (86% vs 60%, p < 0.01). The odds ratio of developing
diabetes was found to increase with an increase in working hours in
men. The odds ratio was significantly higher for workers who
worked 55 hours or more per week than those who worked 45 hours
or less in men (2.60; 95% CI 1.58 - 4.24) after adjustments for
multiple covariates. Such relationship was absent in women.
Conclusions: working a large number of hours per week may be a
risk factor for the development of diabetes in male urban workers in
Shanghai. Implementation of measures limiting working hours per
week may thus help prevent the development of diabetes in this
population.
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from major depressive disorder: a systematic review
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Introduction: demoralization constitutes a cluster of
psychological symptoms particularly prevalent in the medical
context. We conducted a systematic review with the aim of
supporting the evidence for a differentiation of demoralization from
major depressive disorder (MDD). Methods: a qualitative
systematic review following PRISMA criteria was conducted.
Utilizing the keyword “demoralization” in databases PubMed,
PsycINFO, Web of Knowledge, an electronic search was performed,
supplemented by a manual search. Sixty studies were selected. Study
selection criteria included the use of medical samples and of
instruments validated to assess demoralization. Four instruments
were identified. Three were self-report: the Demoralization Scale
(DS), the Psychiatric Epidemiological Research InterviewDemoralization Scale (PERI-D), and the Subjective Incompetence
Scale (SIS); and one was a structured interview for the Diagnostic
Criteria for Psychosomatic Research (DCPR). Results: only the
DCPR interview and the DS have been used to detect demoralized
cases in absence of MDD. The DCPR interview was applied to
assess demoralization across various medical conditions, finding a
prevalence ranging from 7% in coronary heart disease to 40% in
endocrine diseases. The DS has been administered mostly in cancer
patients showing a prevalence of 5-27.4%. To date, no studies using
the PERI-D and the SIS have focused on such a differentiation.
Conclusions: using validated instruments, demoralization appears to
entail specific clinical features and emerges as a distinct condition
from MDD. However, the reported prevalence rates may vary due to
the characteristics of the assessment instruments.
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Advances in alexithymia theory and research

The objective of this update lecture is to review some advances in
alexithymia theory and research over the past decade and to outline
their implications for psychosomatic medicine. During the 1980s
and 1990s much attention was given to developing reliable and valid
instruments for measuring alexithymia, and to conduct empirical
studies to evaluate the validity of the construct and explore its
association with various medical and psychiatric disorders. Research
on the construct advanced rapidly and broadened considerably over
the past decade, as investigators employed new methods and
techniques to explore the latent structure and neural correlates of
alexithymia, the role of genetic and environmental/developmental
factors in its aetiology, and mechanisms by which alexithymia might
influence health. In parallel with this research, the theoretical
conceptualization of alexithymia has been enhanced by theoretical
and empirical work in cognitive science concerning how emotions
are processed and organized in the mind. Consistent with findings
from taxometric studies that support a dimensional view of
alexithymia, twin studies have yielded support for an etiological
model that involves both genetic and environmental factors.
Functional brain imaging studies suggest that alexithymia is
associated with reduced activation in regions of the brain involved in
ICPM Abstracts

Anxiety and depression assessment of medical
patients
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Anxiety and depression are very common in patients with medical
illness and can be associated to a reduction in quality of life and a
poor clinical evolution. In this presentation we review the main
theoretical models and evaluation methods of anxiety in medical
patients. The actual concept of anxiety is based on many theoretical
models as Goldstein’s anxiety model, State/trait anxiety model,
Lazarus’ transactional stress model. The concept of depression is
based on models such as Beck’s Cognitive Model and Seligman’s
learned helplessness model of depression. The evaluation of anxiety
and depression in medical patient can be done by many ways:
taxonomic VS dimensional approach, auto VS hetero-evaluation;
specific instruments VS; no specific instruments. Dimensional
approach seems to be the best one, in this case, once it permits the
obtaining of data referring to not pathologic anxiety/depressive
characteristics and subclinical levels of these symptoms and it also
leads to quantitative variables. Specific scales are preferred once
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they exclude somatic symptoms that can be secondary to medical
disease. Nowadays psychiatry has adopted a critical stance towards
the established habits regarding psychopathology and it tends to
reformulate the way of approaching them. Also psychosomatic
assessment should be reformulated and defined, in order to achieve
universal measures.

PHES) and 18 without. We concluded that several anxiety and
depression dimensions were correlated to PHES subscales scores.
Conclusions: our results highlight the importance of a correct
diagnosis of LE symptoms in order to design a specific treatment
strategy.
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Education and liaison old age psychiatry

A psychosomatic approach to severe nausea and
vomiting in liver transplanted FAP patients
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Introduction: in post-transplantation period Familial Amyloid
Polineuropathy (FAP) patients may present several medical and
psychiatric symptoms that sometimes are difficult to diagnosis and
treat. These symptoms are particularly challenging to the medical
team. Methods: we describe 10 liver FAP transplant candidates that
went through transplantation and developed severe somatic
symptoms (nausea and vomiting) in the post-transplantation period.
They were submitted to medical and psychiatric evaluation before
and after transplantation. Anxiety and depression was assessed by
means of HADS (Hospital Anxiety Depression Scale). Results: in
the pre-transplantation period the patients evaluation did not reveal
relevant medical and psychiatric symptoms. In post transplantation
period, they presented severe nausea and vomit and high scores in
HADS. A first psychopharmacological trial was unsuccessful with
SSRI + Antiemetic Drug. Remission was obtained with tricyclic
antidepressants and low dose of atypical antipsychotics.
Conclusions: previous studies concluded that mental quality of life
in FAP patients was worse after liver transplantation, differently
from other transplanted patients. FAP patients can also present some
somatic symptoms difficult to differentiate from somatic symptoms
secondary to mental syndromes (e.g., nausea and vomiting). The 10
cases described are a good example of co-morbid physical and
mental symptoms occurring in post-transplantation period in FAP
patients. A careful holistic approach in the post-transplantation
period is relevant in these cases.
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Increasingly Liaison services are expanding in the acute care
setting to help meet the mental health needs of older people. With
such expansion a greater expectation on these teams is placed in
terms of improving key economic and healthcare outcomes.
Arguably, to achieve success liaison teams must focus as much on
educational activity as clinical. The results of a novel grounded
theory study exploring education, liaison teams and managing the
confused older patient are reported. Findings suggest a need to
reconceptualise delirium and dementia education in the light of
identified practice gaps. Key learning needs that emerge include
ownership of the confused older patient and attitudes towards them.
Conceptually, there is a need to move away from didactic disease
based teaching towards whole team learning about the patient. To
illustrate how to meet these learning needs a successful inter
professional education course led by Liaison teams is described. In
the final part of the workshop an integrated educational strategy
operating at individual, team and importantly organisational level is
presented. The strategy is underpinned by a broader approach to
education, which seeks to overcome socio cultural barriers to
learning and flatten knowledge hierarchies. This integrated approach
is of relevance to all liaison teams and can be adapted for use in a
variety of clinical settings to drive effective educational approaches.
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Anxiety and depression symptoms in liver
encephalopathy: are they psychiatric or organic?

Practical issues in liaison old age psychiatry

Telles-Correia D
1
Pinto H

1, 2

2

1

1

, Mega I , Freire MJ , Barreira D , Cortez-

1, 2

2

3

, Mukaetova-Ladinska E , Corbett S , Welfare

1

1

Faculty of Medicine, University of Lisbon, Lisbon, Portugal
2
Curry Cabral Transplantation Center, Lisbon, Portugal
Introduction: Liver Encephalopathy (LE) is a neuropsychiatric
syndrome which appears mostly among liver disease patients due to
an increase in ammonia (NH4+) blood levels. Clinical presentation
of LE is typically neuropsychiatric. Disorders of vigilance,
conscience, memory, and attention are very frequent. Other
psychiatric symptoms such as depression and anxiety can also be
found. It is frequent to treat depressive and anxiety symptoms of
these patients as if they were primary psychiatric symptoms,
prescribing psychopharmacological agents that can aggravate liver
disease and LE symptoms. The present study aimed to evaluate the
presence of anxiety and depressive symptoms among patients with
LE. Methods: forty transplant candidates, attending the out-patient
clinics of a Liver Transplantation Centre in Lisbon, were assessed.
They were assessed by means of PHES (psychometric hepatic
encephalopathy score (PHES) - a battery of neuropsychological tests
used in the diagnosis of minimal hepatic encephalopathy) and
HADS (Hospital Anxiety and Depression Scale). Results: from our
sample, 22 were diagnosed with liver encephalopathy (according to
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Increasingly Liaison services are expanding in the acute care
setting to help meet the mental health needs of older people. With
such expansion a greater expectation on these teams is placed in
terms of improving key economic and healthcare outcomes.
Arguably, to achieve success liaison teams must focus as much on
educational activity as clinical. The results of a novel grounded
theory study exploring education, liaison teams and managing the
confused older patient are reported. Findings suggest a need to
reconceptualise delirium and dementia education in the light of
identified practice gaps. Key learning needs that emerge include
ownership of the confused older patient and attitudes towards them.
Conceptually, there is a need to move away from didactic disease
based teaching towards whole team learning about the patient. To
illustrate how to meet these learning needs a successful inter
professional education course led by Liaison t eams is described.
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In the final part of the workshop an integrated educational strategy
operating at individual, team and importantly organisational level is
presented. The strategy is underpinned by a broader approach to
education, which seeks to overcome socio cultural barriers to
learning and flatten knowledge hierarchies. This integrated approach
is of relevance to all liaison teams and can be adapted for use in a
variety of clinical settings to drive effective educational approaches.

Conclusions: the results show two distinct attentional biases in
patients with irritable bowel syndrome. Neuroticism was associated
with the reduction in global precedence observed in the global/local
task. Trait anxiety and visceral anxiety were associated with Stroop
facilitation elicited by situational threat words which are of
particular concern for patients with irritable bowel syndrome.

418
416

Targeting mind and body interaction by biofeedback
therapy in chronic fatigue syndrome
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Introduction: Chronic Fatigue Syndrome (CF) is characterized by
persistent fatigue, exhaustion, and several bodily complaints. Even if
the cause of CF is still indistinct, research has shown cognitive
behavioural therapy and graded exercise training (GET) to be the
most effective treatments. The use of biofeedback (BFB) therapy as
a specific method of cognitive behavioural therapy has not been
investigated in CF. We aimed to assess the efficacy of BFB in
comparison to GET in a randomized controlled trial. Methods:
twenty eight women with CF were randomly assigned to receive
BFB or GET. The primary outcome was fatigue severity
(Multidimensional Fatigue Inventory); secondary outcomes were
mental and physical quality of life (Short Form General Health
Survey - SF36) and depression (Patient Health Questionnaire - PHQ9). Assessment took place before, after the intervention, and at a 5month follow-up. Results: general fatigue improved within the BFB
(χ² = 12.3, p = 0.002) and GET (χ² = 8.9, p = 0.012) groups across
the times measured. Secondary outcomes showed significant
improvements in scores of mental QoL (χ² = 7.5, p = 0.023) and
depression (χ² = 10.3, p = 0.006) within the BFB group. Scores of
physical QoL improved significantly for the GET group (χ² = 9.0, p
= 0.011). There were significant differences (ΔT2-T0) between
groups concerning mental QoL (ZΔT2-T0 = -2.231, p = 0.026) and
depression (ZΔT2-T0 = -2.039, p = 0.041), favouring BFB.
Conclusions: both interventions reduce fatigue. BFB therapy seems
to have additional effects on cognitive components and mental
health, whereas GET seems to emphasize physical health. These
data offer implications for further treatment research targeting mind
and body interaction.
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Introduction: the growing gap between medicine and psychology,
and their respective scientific enhancement, highlight the need for
interdisciplinary integration efforts in order to achieve a global
vision of health-illness phenomena. Although the World Health
Organization mentions the use of multi-disciplinary teams as the
most coherent strategy within a bio-psycho-social paradigm, in Italy,
these experiences are still rare, especially in hospital settings. The
development of an integrated healthcare culture mostly depends on
the representations of health interventions, and psychological
competence, and its usefulness held by healthcare professionals.
However, few studies analysed physicians' representations of the
psychological intervention. In order to respond to this gap, this study
aimed at exploring Italian physicians’ representations of the
psychological intervention within hospital settings. Methods: the
absence of validated instruments led to the development of a
questionnaire comprising 13 scales, based on a prior qualitative pilot
study. The questionnaire was administered to a sample of 172 Italian
hospital physicians. Results: the analysis allowed the identification
of 3 cultural clusters that described the way hospital physicians
represent themselves and the psychological intervention. In the first
cluster, physicians considered the psychological competence useful
both for the patients and the hospital staff. In the other two clusters,
physicians expressed a provocative attitude regarding psychological
professionals and attitudes of rejection of their utility. Differences in
terms of gender, age, specialization, years of professional activity,
have been identified. Conclusions: the contribution intends to
launch a reflection about how psychologists can plan their
interventions in a more contextualized way, in order to enhance the
quality of hospital services.

419

Psychosomatic aspects of cyclothymia
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Introduction: we explored the pattern of attentional biases in
patients with irritable bowel syndrome. Methods: twenty eight
irritable bowel syndrome patients completed the global/local task
and the emotional Stroop task. We used four distinct categories of
words: symptom-related, emotionally relevant, situational threat, and
neutral words. Results: the results showed that the index of global
precedence is negatively correlated with neuroticism while there was
no correlation of global precedence with trait anxiety and visceral
anxiety. We found Stroop facilitation specifically for situational
threat words which was positively correlated with trait anxiety and
visceral anxiety but there was no correlation with neuroticism.

Introduction: the psychosomatic characteristics of cyclothymic
disorder are scarcely investigated in the literature. The aim of this
study was to integrate the diagnostic taxonomy with psychosomatic
assessment in cyclothymic patients. Methods: sixty two patients
with a diagnosis of cyclothymia (DSM-IV-TR) in absence of
comorbidities with other mood disorders, borderline personality
disorder, and substance abuse and 62 controls matched for sociodemographic variables were assessed with the structured interview
based on the Diagnostic Criteria for Psychosomatic Research
(DCPR). Results: cyclothymic patients present a significantly
greater prevalence of DCPR syndromes compared to controls
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(78.5% vs 17.7%; p < 0.001). The most common DCPR syndromes
in the patient group were demoralization (n = 15; 31.9%), irritable
mood (n = 9; 19.1%), health anxiety (n = 6, 12.8%) and alexithymia
(n = 5, 10.6%), but only demoralization resulted significantly more
prevalent in the cyclothymic group compared to controls (p =
0.001). Conclusions: the assessment of psychosomatic
symptomatology indicates that the presence of demoralization in
cyclothymia may represent subthreshold symptomatology of clinical
significance in both treatment response and relapse prevention.
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diabetes and healthy controls
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Introduction: type 1 diabetes has widely been associated with an
increased prevalence of mental health difficulties, including anxiety
and depression. In the setting of chronic diseases, a more
comprehensive assessment, which integrates psychiatric diagnoses
with an evaluation of subthreshold symptomatology of distress, has
recently emerged. The aim of this controlled study was to evaluate
the incremental utility of clinimetric criteria of allostatic overload in
the assessment of distress in patients with type 1 diabetes. Methods:
thirty one young adult patients with type 1 diabetes (age = 30.63 ±
7.60 years) and 30 matched healthy controls were interviewed for the
presence of psychiatric disorders, psychosomatic syndromes with the
following instruments: the Structured Clinical Interview for DSM
Disorders (SCID-I), the Diagnostic Criteria for Psychosomatic
Research (DCPR). The presence of distress in the form of allostatic
overload (AO) was also assessed according to specific criteria. χ2
was used to analyse socio-demographic and clinical differences
between patients and controls. Results: no differences emerged
between the two groups in socio-demographic variables. As for
psychological variables, patients and controls did not significantly
differ in terms of frequency of psychiatric disorders or psychosomatic
syndromes, except for the diabetic patients who reported past
depressive episodes more frequently than controls (p = 0.01).
Interestingly, individuals with diabetes presented greater
psychological distress in terms of AO than healthy subjects (p =
0.037). Conclusions: AO entails specific clinical features and
emerges as a distinct condition from other form of distress. Thus,
clinimetric measures such as AO more than diagnostic criteria, may
help to identify important information and clinically relevant distress
differences in patients with chronic illness such as type 1 diabetes.
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Introduction: in the past decades, type 1 diabetes has been
associated with an increased prevalence of psychological distress.
However, little is known on psychological well-being and family
functioning in this population. The aim of this study was to evaluate
differences in psychological well-being, distress, and family
functioning between patients with type 1 diabetes and healthy
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controls. Methods: thirty one patients with type 1 diabetes and 31
matched healthy controls were evaluated using the following
instruments: Ryff’s Psychological well-being Scales (PWB),
Kellner’s Symptom Questionnaire (SQ), and the McMaster Family
Assessment Device (FAD). Student’s t was used to analyse sociodemographic and clinical differences between patients and controls.
Results: patients suffering from type 1 diabetes and controls did not
differ in any socio-demographic variables. As expected, patients
presented greater distress in terms of SQ somatic symptoms (p <
0.01) and SQ hostility (p = 0.05) than controls. As for psychological
well-being, diabetic patients showed lower PWB environmental
mastery (p = 0.029) than healthy individuals. On the contrary,
individuals with type 1 diabetes presented better family functioning
than controls, scoring lower in FAD roles (p < 0.01), FAD affective
responsiveness (p = 0.001) and FAD behavioural control (p =
0.001). Conclusions: in line with previous reports, young adults
with diabetes reported impaired psychological functioning in terms
of both greater distress and lower psychological well-being.
Surprisingly, patients also reported better family functioning
compared to healthy controls. Future studies may evaluate if family
functioning in patients with chronic disease such as diabetes may
also engage in greater flexibility in dealing with adverse events such
as a physical chronic disease.
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Introduction: few studies on Eating Disorders (ED) have
investigated psychological well-being understood as optimal
functioning, even though its assessment resulted of clinical
significance. The aim of this study was to assess psychological wellbeing in ED compared to controls. Methods: two hundred and forty
five female ED patients (mean age = 28.25 ± 9.67 years; 105
Bulimia, 57 Anorexia Nervosa, 83 Binge Eating Disorder, DSM-IVTR) and 60 controls (mean age = 28.95 ± 10.46 years) were
administered the following self-report instruments: Psychological
Well-being scales (PWB), General Health Questionnaire (GHQ),
Body Satisfaction Scale (BSS). χ2 and ANOVA were run to
compare groups in socio-demographic variables. GLM and contrast
analyses were applied to examine differences among ED groups and
controls in PWB scales. Age, marital status, educational level, BMI,
GHQ, and BSS total scores were included as covariates in the
model. Results: the four groups differ significantly in sociodemographic characteristics (age, level of education, marital status;
p = 0.001), GHQ score (p < 0.001) and BSS (p < 0.001). GLM
showed significant differences between groups in all PWB scales (p
< 0.001). Once confounding variables were taken into account, PWB
scales autonomy (p = 0.016), environmental mastery (p < 0.001),
positive relations (p = 0.006), and self-acceptance (p < 0.001)
remained significantly different among groups. Contrast analyses
found that BN and BED patients scored significantly lower than
controls in PWB autonomy (p = 0.004), environmental mastery (p <
0.001), and self-acceptance (p < 0.001). Whereas AN women
showed similar scores compared to controls in all PWB dimensions,
except for positive relations (p = 0.008) and self-acceptance (p <
0.001). Conclusions: our results confirm that ED patients report an
impairment in psychological well-being and its assessment may
yield a more comprehensive evaluation in this clinical population.
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promote the motivation for the clinical treatment?
1

1

1

2

Tomiie T , Ohno F , Sakakibara K , Hamaguchi T , Tayama
3
4
J ,Fukudo S
1

School of Psychological Science, Health Sciences University
of Hokkaido, Hokkaido, Japan.
2
Center for Health and Community Medicine, Nagasaki
University, Nagasaki, Japan
3
Department of Occupational Therapy, Saitama Prefectural
University, Saitama, Japan
4
School of Medicine, Tohoku University, Tohoku, Japan
Introduction: the exposure therapy which is one of the behaviour
therapy is the most effective treatment technique for PTSD, but there
are many patients refusing treatment out of misunderstanding and a
sense of fear about this treatment. Several studies suggest that we
succeed in reducing a drop-out rate of the treatment by having right
knowledge. We hypothesized that the comics are the more effective
psycho-educational materials for young people. Methods: one
hundred and thirty five earthquake-devastated high school students
(mean age = 16.6 years) attending the public extension lectures for
mental health, which is intended to increase understanding about
PTSD caused by the earthquakes were surveyed. All participants
completed The Impact of Event Scale - Revised (IES-R）and K6Japanese version at pre- and after-lecture period. The Client
Satisfaction Questionnaire was used to assess the participant’s
satisfaction with the psycho-education. Topics such as the
pathologic understanding of the PTSD, the various therapeutic
methods including the exposure therapy, the coping methods for
daily stress were includes in the lectures. Two courses that used only
either comics or text teaching materials were prepared for each, and
all participants were assigned to them in a repeated measures
counter-balanced design. Results: repeated-measures ANOVA
showed significant effects of the difference of educational materials
on the degree of knowledge of PTSD and the satisfaction of psychoeducation. The psycho-educational intervention using comics
decrease the score of K6 significantly (p < 0.05). Conclusions: the
comics are the more effective psycho-educational materials for
young people compared with the traditional psycho-education.
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Emotional recognition deficits and physiological
responses in opiate dependents
Torrado M, Ouakinin S, Silva H, Fred A
Introduction: literature has pointed throughout decades the
presence of emotional regulation deficits in opiate dependents.
Research has suggested these individuals show particular selfregulation characteristics (i.e., alexithymia) that inhibit healthy
patterns of experiencing, identifying, or expressing emotions.
Nevertheless few investigations have examined emotion recognition
patterns regarding daily-life stimuli in this population, compared to
controls, and associations with alexithymia. Methods: the sample
was composed of a group of opiate dependents in abstinence and
treated with methadone (n = 46) and a healthy group (n = 26). After
informed consent, they completed the Portuguese versions of the
Toronto Alexithymia Scale – 20 items, the Mini-Mental State
Examination and the Hospital Anxiety and Depression Scale. A
specific experimental setting was carried out, in which participants
were exposed to a set of images from The International Affective
Pictures System (IAPS) and physiological parameters (heart rate,
skin conductance and respiratory frequency) were measured by a
bioPLUX research device (PLUX 2013). Participants were also
invited to rate valence and arousal of the IAPS pictures through the
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Self-Assessment Manikin. Results: opiate abstinent subjects are
more alexithymic than controls (p = 0.035) and show different
patterns of reactivity to emotional stimuli (higher heart rate, skin
conductance responses, and appraisals of valence for high arousing
stimuli) associated with major difficulties in identifying and
expressing emotions. Self-reported appraisals of valence and arousal
seem to be dissociated from the physiological parameters of
reactivity to the same stimuli in drug dependents sample, whereas
cardiovascular parameters were significantly related to the cognitive
self-reported appraisals of valence in controls (e.g., heart rate
variation between baseline and the presentation of low arousing
negative stimuli: rho = -0.705, p = 0.000). Anxiety and depression
levels did not relate to the psychological and physiological patterns
of reactivity in both groups. Conclusions: opiate dependents show
pervasive difficulties to recognize and analyze their own inner
states, even in abstinence, which seem to be related to higher
autonomic reactivity. A dysregulated brain-peripheral integration
increased by the long term-use of drugs and damage in prefrontal
cerebral regions are discussed as potential etiological factors
supporting the presence of alexithymia in opiate dependents.
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Introduction: numerous studies have suggested that 54 - 100% of
patients with IBS may have associated psychiatric illness and
personality pathology. This transversal controlled study was realised
in order to evaluate anxiety and depression levels, as well as the
personality characteristics of patients with IBS and to compare
obtained results with the same among patients with depression
episode and healthy individuals. Methods: all experimental groups
consisted of 30 IBS patients, 15 men and the same number of
women, aged 25 – 65 years. Standard psychometric instruments
employed included Hamilton anxiety scale, Zung depression scale,
Hamilton depression scale, Minnesota Multiphasic Personality
Inventory (MMPI), Eysenck Personality Inventory (EPI). Results:
the average Hamilton, as well as Zung depression scores were
significant higher in patients with depression episode comparing
with IBS patient, while mentioned scores among them were also
significant higher comparing with the healthy controls. There were
no significant differences between IBS and the group with
depression episode in the average Hamilton anxiety levels, EPI
neuroticism and extraversion scores and MMPI neurotic scales (Hs,
D, and Hy).The significant differences were observed comparing
IBS patients and healthy individuals. The patients suffering from
irritable bowel syndrome who seek medical help (consulters),
because of their intestinal symptoms, presented emotional problems
such as depression and anxiety and expressed neurotic personality
traits. Conclusions: patients with IBS have premorbid personality
characteristics that modulate the way that perceive and become
distressed by physiological causes, resulting in depression, anxiety
symptoms and more health-care-seeking behaviour.
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Psychosocial care the new standard in quality cancer care
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Cancer and its treatment have a tremendous psychological and
social impact, alongside its physical impact. It is accompanied by a
series of dramatic changes that involve the physical, emotional,
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spiritual, interpersonal and social dimensions of the person affected
by cancer. As a result at least 50% of cancer patients suffer from
distress, and many of them develop more serious psychological
conditions, such as anxiety, depression, and maladjustment
disorders. Psychological morbidity has significant clinical
consequences, including poor compliance with treatment and
reduced quality of life, which impact on patients’ clinical outcomes.
There is extensive scientific evidence showing that providing
psycho-oncology interventions as part of standard regular care
reduces patients’ distress and psychosocial morbidity associated
with cancer and improves quality of life and well-being during and
after cancer treatment. These interventions also improve reintegration to active life and rehabilitation in survivors, and are costeffective. Despite this, psychosocial care services are not routinely
offered to all cancer patients, and referral and availability of care is
inconsistent and, in some countries, scarce or absent. To overcome
this gap the International Psycho-Oncology Society endorsed the
concept that distress is considered the 6th Vital Sign in oncology, and
proposed a new International Standard of Quality in Cancer Care,
which states that: 1. quality cancer care today must integrate the
psychosocial domain into routine care; 2. distress should be
measured as the 6th vital sign after pain. This new standard proposed
by IPOS in 2009 has been endorsed by UICC and other cancer
organizations and societies.

assessed (age 60.6 ± 13.4 years, 47.9% female, 8.2% Indigenous
Australian). The most common personality disorders were avoidant
(8.2%), borderline (6.8%), and obsessive compulsive (4.1%), other
individual personality disorders were prevalent in < 3%. Personality
disorder patients had greater risk of major depression (risk ratio
(RR) = 1.2; 95% CI 1.2 – 13.3), generalized anxiety disorder (RR =
3.2; 95% CI 1.0 – 10.0), social phobia (RR = 3.8; 95% CI 1.3 –
11.5) and alcohol abuse/dependence (RR = 3.2; 95% CI 1.0 – 9.5).
Other psychosocial risk factors included taking an anti-depressant
(RR = 3.7; 95% CI 1.3 – 10.5), and conversely, medical records that
omitted the current SCID diagnosed depression diagnosis (RR = 5.8;
95% CI 1.7 – 19.6). A reduced risk was evident for psychosis and
bipolar disorder (both RRs =.3; 95% CI 0.2 - 0.4). Conclusions:
personality disorders were associated with a number of psychosocial
risk factors and complex psychiatric needs that have implications for
routine depression screening and clinical management in HF.
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Introduction: the real-world psychiatric treatment needs
identified subsequent to routine depression screening protocols have
received little attention in heart failure (HF) populations. The
paucity of research suggests that it is not known whether previous
randomized control trials (RCTs) for depression match the realworld psychiatric needs of HF patients. Methods: HF patients
admitted to 3 hospitals in Adelaide, South Australia, were referred to
a HF psychologist when either; (a). Patient Health Questionnaire
≥10; (b). Generalized Anxiety Disorder Questionnaire ≥ 7); (c).
Positive response to a 1 item panic-screener. Psychiatric presentation
was compared with 6 common RCT exclusion criterions identified
from Woltz et al. meta-analysis. Results: from 82 referred patients,
psychotherapy was provided to 73 (age 59.4 ± 14.2 years, 52%
female, 13% Indigenous Australian). The most common affective
disorders were major depression (60%), generalized anxiety (54%),
panic (47%), social anxiety (28%), post-traumatic stress (19%),
dysthymia (16%), and obsessive-compulsive (7%). However, nearly
half (47%) of the patients receiving treatment would be ineligible for
depression RCT due to personality disorder (29%),
alcohol/substance use or dependency (18%), suicide risk (11%), bipolar (3%), psychosis (3%). RCT ineligible patients reported more
severe depression, 16.6 ± 5.0 vs 12.9 ± 7.2, p = 0.02. Conclusions:
implementation of depression screening protocols in cardiology
settings might underestimate the severity and complexity of
psychiatric needs in HF such as comorbid personality disorders,
alcohol/substance use, suicide risk and anxiety disorders.
Consequently the extant depression RCT evidence may not be
applicable to half of the HF patients that require psychiatric care.

Treatment for “depression” in benzodiazepine
users: a survey of benzodiazepine users
Tsuboi K, Odwara M, Hashizume M
Department of Psychosomatic Medicine, Toho University,
Toho, Japan
Introduction: there are many patients without organic diseases
who complain of “fatigability” or “sleeplessness”. They frequently
visit the internal medicine department and receive prescribed
benzodiazepine (BZ) antianxiety drugs or hypnotics for a long
period under the diagnosis of autonomic imbalance or insomnia.
Methods: we performed a questionnaire survey on the Internet.
Results: we observed depression or depressive states in 28.9% of
long-term BZ users and 44.7% of those also using hypnotics.
Conclusions: the survey results indicated a high prevalence of
hidden depression among patients with indefinite complaints treated
with BZ antianxiety drugs over a long period of time. It is desirable
to conduct screening for depression even in primary care and
provide appropriate treatment according to symptoms based on
adequate understanding of the characteristics of antianxiety drugs,
including BZs and selective serotonin reuptake inhibitors.
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Axis-II personality disorders in heart failure
identified by routine depression screening protocols
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Real world psychiatric treatment after a routine
depression screening protocol in heart failure
Tully PJ
Discipline of Psychiatry, University of Adelaide, Adelaide,
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Tully PJ
Department of Medicine, University of Adelaide, Adelaide,
Australia
Introduction: no studies have addressed the prevalence of
comorbid personality disorders identified subsequent to routine
depression screening in heart failure (HF). The prevalence of
personality disorders and clinical implications in HF are unknown.
Methods: HF patients admitted to 3 hospitals in Adelaide, South
Australia, were routinely screened and referred for further
psychiatric assessment from when either; (a). Patient Health
Questionnaire ≥10; (b). Generalized Anxiety Disorder Questionnaire
≥ 7); (c). Positive response to 1 item panic-screener. Patients
underwent structured psychiatric interview for Axis-I and Axis-II
disorders with the SCID. Results: from 81 referred patients, 73 were
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Introduction: Motor Vehicle Accident (MVA) survivors are at
risk of developing Post-Traumatic Stress Disorder (PTSD). Recent
study suggested that propofol enhance fear memory consolidation
via the endocannabinoid system retrospectively. Thus, we
investigated here whether administration of propofol within 72h of a
MVA affects the subsequent development of PTSD symptoms.
Methods: we examined data obtained from a prospective cohort
study of MVA-related injured patients (n = 300), admitted to the
intensive care unit of a general hospital. We investigated the effect
of propofol administration within 72h of MVA on PTSD. Primary
outcome was diagnosis of full or partial PTSD as determined by the
Clinician-Administered PTSD Scale (CAPS) at 6 months. Secondary
outcomes were diagnosis of full or partial PTSD at 1 month and
CAPS score indicating PTSD at 1 and 6 months. Multivariate
analysis was conducted adjusting for being female, age, injury
severity score, and administration of ketamine or midazolam within
72h of MVA. Results: propofol administration showed a higher risk
for full or partial PTSD as determined by CAPS at 6 months and at 1
month in the multivariate logistic regression. Multivariate regression
analysis showed a trend toward adverse effects of propofol on PTSD
symptom development at 6 months after MVA, but not at 1 month
after MVA. Conclusions: propofol administration was shown to
have adversely effects on not only categorical PTSD diagnosis but
also continuous PTSD symptom level. The present results raise the
possibility that propofol enhances retrograde fear memory
consolidation via the endocannabinoid system.
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Unconscious stress: subliminally presented fear
conditioned stimuli affect cardiovascular activity
van der Ploeg MM, Brosschot JF, Revers H, Verkuil B
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Introduction: stressful events have long been known to increase
cardiovascular (CV) activity thereby contributing to the
development of CV diseases. Research so far has mainly focused on
the CV effects of stress that people are consciously aware of, such as
stressful events, worry, and rumination. However, recent studies
suggested that unconscious stress, e.g. stress-related information that
people are not aware of, may have similar effects. In this study the
hypothesis was tested that unconscious stress increases CV activity.
Methods: all seventy five participants underwent a fear conditioning
procedure in which four neutral images were chosen to be the
conditioned stimulus (CS+) by pairing them with an electrical shock,
the unconditioned stimulus (US). Two other images (CS-) were
never followed by a shock. Subsequently, participants were
randomly assigned to four conditions wherein the stimuli were
presented in 24 trials as follows: subliminal presentation of the CS+
(inducing unconscious stress), supraliminal presentation of the CS+
(inducing conscious stress), a combination of subliminal and
supraliminal presentation of the CS+, and presentation of neutral
stimuli (CS-). During the experiment, HR, systolic blood pressure
(SBP) and diastolic blood pressure (DBP) were continuously
measured. Results: results indicated that compared to baseline SBP
and DBP, but not HR, increased by repeated exposure to subliminal
and supraliminal fear conditioned images. Conclusions: these
findings support the theory that unconscious stress can have CV
effects. This could imply that stress of which people are not aware
contributes to the development of cardiovascular disease.
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Teaching Psychosomatic Medicine in Low and
Middle Income Countries
Van Dyke C
Department of Psychiatry and Global Health Sciences, UCSF,
USA
Serious mental illness is widely distributed throughout the world’s
population. Yet in many low and middle income countries
(LAMICs) there are only 1-2 mental health (MH) professionals per
100,000 population. Addressing the mental health needs of LAMIC
populations is a tremendous challenge given the time and resources
required to train a professional MH workforce. As a result, efforts
have focused on delivering MH services through primary care
settings. To do this requires training primary care physicians and
nurses on the fundamentals of psychiatric diagnosis and treatment.
This is especially critical in developing countries where
undergraduate medical education frequently devotes few resources
to addressing psychiatric issues. Massively open online courses
(MOOCs) can begin this process. Follow-up seminars delivered
locally and in local languages are beneficial next steps. However,
ongoing remote supervision (either individually or in groups) by
mental health professionals utilizing the internet is necessary to
overcome stigma, provide emotional support, and offer technical
advice on diagnosis and treatment. LAMICs are also pioneering the
use of paraprofessionals in providing mental health care. They are
providing psychoeducation and delivering group psychotherapy to
outpatients with specific diagnoses (e.g., depression or psychotic
disorders). Since these individuals have no prior health or
psychological training, they require education in basic concepts and
techniques. It is also critical to limit their scope of practice to a
particular diagnostic category and to tightly circumscribed
interventions. MOOCs, local instruction and supervision, as well as
ongoing remote supervision by mental health professionals utilizing
the internet are crucial educational elements for success.
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The role of personality and clinical disorders on the
quality of life in dermatology
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Introduction: researchers highlight that patients with psoriasis
have difficulties in managing their emotions and they have an
increased risk of depression, anxiety, and suicidality. Different
studies suggest that these findings are independent by skin disease
severity. Thus, it seems reasonable to focus on which personality
and clinical disorders characterize dermatology patients. Methods:
we conducted an observational study, 42 patients attending a
Dermatology Unit in Rome and 42 controls without any chronic skin
disease were recruited. Main inclusion criteria were years of
education > 8, age range 18-55 years. Participants completed a
questionnaire for assessing personality and clinical disorders
(MCMI-III). Patients affected by psoriasis completed also the DLQI,
a measure for assessing the impact of dermatological diseases on
quality of life (QoL). Results: there were no significant differences
between groups in age (p = 0.145) and gender (p = 0.12). Data
analysis pointed out that patients affected by psoriasis had a higher
score on the personality disorder scale “Negativistic” (Psoriasis =
61.93 ± 24.69; Controls = 50.71 ± 22.77; p < 0.05). Moreover, our
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results show a positive association between the “Major Depression
Scale” and the impact of the skin disease on QoL (rs = 0.374; p <
0.05), confirming the link between mental representations and
physical perceptions. Conclusions: our results point out that patients
affected by psoriasis are characterized by a negativistic and passive
aggressive attitude. These results are in line with other studies that
highlighted several difficulties in managing emotions, like rage.
Moreover, the positive association between depression and the
impact of disease on QoL confirm how beneficial might be a
psychological assessment along with medical consultation.

nightmares of one of the girls and the only one who had “danced her
dream” (a technique that might be able to offer interesting results in
terms of adding to the understanding of space use and movement in
dreams, beyond the oral or written dream report). Results: all four
children, but specially two which had mothers who had also learned
dance, had more dreams that had what was considered as “rhythmic
movement” (swaying motion) perhaps suggesting that this might be
somehow “passed on”. Contrary to what was first thought the
children did not present dance steps in their dreams; what was seem
instead, especially thru one of the girl´s nightmares, was the focus
on “fight or fleet” something that is indeed extremely crucial for all
animals to learn to do well.
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Integrated assessment in dermatology: a case report
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Introduction: psoriasis has a significant negative impact on
patients’ health-related quality of life. Several psychological factors
may exacerbate the disease and the patients’ evaluation of the
impact of skin disease on quality of life (QoL). Personality and
clinical disorders as well as patterns of attachment have been already
highlighted in literature as important variables. Case description:
we describe an adult male patient affected by severe psoriasis
(Psoriasis Area Severity Index = 25). In addition to the medical
exam an integrated psychological assessment was conducted with a
questionnaire to evaluate personality and clinical disorders (MCMIIII), a self-report measure for assessing the impact of the skin
disease on QoL (DLQI), and an interview assessing the state of mind
regarding to attachment (AAI). Psychological assessment
highlighted several risk factors as a high score in “Dystimia” (76)
and “Negativistic” scales (77). From the interview emerged an
insecure-dismissing pattern of attachment (Ds2), characterized by
deactivation of attachment system and emotional suppression. After
preliminary medical exams, giving the severity of the disease and
the heavy burden on patient’s QoL (DLQI,T0 = 25), the patient
started a biologic therapy with an anti-IL-12/23 monoclonal
antibody (Ustekinumab). After 16 weeks of treatment with monthly
control examinations, the patient was re-evaluated on HRQoL
dimension reporting a dramatic improvement (DLQI,T1 = 0).
Comment: based on the idea that a fundamental characteristic of
clinical medicine is the sensitive and systematic collection of
information from patients in various settings, this case report shows
how psychological assessment along with medical consultation may
support medical diagnostic reasoning.
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The impact of the diagnostic investigations of
infertility: the association between emotion
regulation and coping styles
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Introduction: several studies have analysed the psychological
reactions of individuals to the diagnostic investigations of infertility.
These individuals face a multitude of stressful experiences and
decisions to be managed. This is often associated with anxiety,
depressive symptoms, and low self-esteem. Other possible damaging
consequences indicated in literature include a difficulty establishing
satisfying sexual and emotional couple’s relationship. The purpose
of this study was to examine the relationships between emotion
regulation strategies, coping strategies, and psychopathological
symptoms in a sample of 250 women undergoing the investigations
establishing their fertility condition. Methods: the measures
included the Emotion Regulation Questionnaire (ERQ), the Coping
Orientation to Problems Experienced (COPE-NVI) and the Brief
Symptom Inventory (BSI). They were administered during the
assessment phase to the outpatient department for diagnosis and care
of fertility disturbances, in Avellino, Italy. Results: findings
revealed a significant associations between strategies of emotions
regulation and coping strategies. Specifically, 'Suppression', was
positively associated with 'Positive attitude' (p = 0.023) and
'Orientation transcendent' (p = .039); while 'Reappraisal' was
positively associated to all the coping strategies.
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The criterion validity of the Diagnostic Criteria for
Psychosomatic Research in patients with morbid
obesity
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Dreaming: a “training program” for reality
Vasconcelos T
Superior Institute for the Health Sciences of the Catholic
University of Lisbon, Lisbon, Portugal
Introduction: it is suggested, in this study, that dreaming aids the
dreamer thru providing a stage where he/she can practice what is
needed and considered essential for wake life. Methods: dreams
were studied in four female children, ages 6-7 who learned ballet for
one or two years and two of which possessed mothers who also
learned ballet. Their dreams were collected spontaneously in a
comfortable office setting during twelve individual sessions and
written down by the psychologist. It was asked that each child made
a drawing of her dreams. The analysis also focused on the
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Introduction: Previous research has proved the criterion validity
of the Diagnostic Criteria for Psychosomatic Research (DCPR) in
several medical settings and cultures. Higher number of DCPR
diagnoses has been associated with lower psychological well-being
in patients with dermatological diseases and in women with breast
cancer. This study extends the knowledge about DCPR criterion
validity by exploring the relationships of DCPR diagnoses with
PWB in patients with morbid obesity. Methods: 39 outpatients with
morbid obesity and 36 subjects from general population participated
in the study. Participants completed the Structured Interview for
DCPR, and Ryff's questionnaire. Outpatients were also assessed via
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a structured interview exploring current mental disorders according
to the International Classification of Diseases 10th edition (ICD-10).
Results: a higher percentage of patients met the DCPR criteria for
Health Anxiety or Demoralization than subjects of general
population. Kruskal-Wallis test showed that patients with more than
two DCPR diagnoses had lower scores on PWB. All patients with an
ICD-10 diagnosis also met criteria for at least one DCPR diagnosis,
while 56.4% of the patients had at least one DCPR diagnosis even
though they had no ICD-10 mental disorder. Conclusions: findings
in this study suggest that Health Anxiety or Demoralization
diagnoses are related to morbid obesity. Higher number of DCPR
diagnoses were associated with lower levels of PWB in patients with
morbid obesity, supporting the criterion validity of the DCPR in this
population. Moreover, the DCPR is able to capture clinical
phenomena which are not individuated in the current nosological
classifications.

people being aware of them has gained empirical ground. It is
therefore possible that a large part or even most of the research on
emotions and somatic health has missed the essential phenomena by
focusing solely on the conscious “tip of the iceberg”. The authors
will outline a novel theory on unconscious emotions and health.
They will also provide an overview of the instruments that are
currently available to measure unconscious emotions. Furthermore,
they will present data from studies assessing unconscious emotions
and physiological activity in daily life.
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Post-traumatic growth and somatization: an
exploration of their relationships in breast cancer
survivors and healthy individuals
Vescovelli F, Albieri E, Ruini C
Department of Psychology, University of Bologna, Bologna,
Italy
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Ageing is associated with an increased number of pathologies that
ultimately lead to disability. Neurological and psychiatric comorbidities are frequently unrecognized, especially in the setting of
medical illness. According to the literature, several medical and
surgical specialties have surprisingly low psychiatric referral rates,
and this may limit clinical outcomes. Additionally, management of
somatic issues is sometimes undervalued in neuropsychiatric
disorders. For instance, dementia is associated with undermedication for cardiovascular diseases in old ages. Working in an
old age medical unit requires specific knowledge and abilities.
In this presentation, we will describe our own experience. The needs
for liaison psychiatry work will be explored, mainly from the
perspective of clinical neurology. Most of the old age patients
admitted present complex neurological and psychiatric pathologies.
Examples include dementia superimposed on psychosis, depression
or bipolar disorder; challenging behaviours in fronto-temporal
dementia or severe organic depression. Liaison psychiatry has been
essential in diagnosis discussions and management of many patients.
The multidisciplinary team includes internal medicine, general
practice, rehabilitation medicine, neurology, psychiatry, psychology,
neuropsychology, nursing, occupational therapy, speech therapy,
and physiotherapy. Continuous education of the team members is a
priority. Training is extended to other staff involved in formal care
of the patients in a daily-basis: albeit neglected they are also
essential to the good functioning of the unit. Maximizing
communication in dysphasia and dementia will illustrate this point.
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Unconscious emotions and physiological activity
Verkuil B, Brosschot JF
Leiden University, Leiden, The Netherlands
Negative thoughts and emotions adversely affect somatic health.
In examining the link between emotions and somatic health
researchers have mainly focused on the link between consciously
reported emotions (self-reports) and health outcomes. Yet, are
humans always aware of their emotions? In addition, are they always
able to report these emotions on the questionnaires that we
administer? In recent years the idea that emotions occur without
ICPM Abstracts

Introduction: over the last decade, there has been a growing
scientific interest on dimensions of positive psychological
functioning manifested during severe and chronic illnesses, such as
benefit finding and post-traumatic growth (PTG). However, in
medical settings, only few studies explored the possible relationship
between post-traumatic growth (PTG) and clinical indexes—such as
psychosocial distress and physical well-being. The aim of this
research was to investigate such relationships in breast cancer
survivors (Bcs) and in healthy control individuals who experienced
other stressful events. Methods: sixty Bcs and 60 healthy women
reporting other stressful events were compared using the following
scales: Post-traumatic Growth Inventory, Psychological Well-being
Scales, Symptom Questionnaire, and Psychosocial Index. Results:
Bcs reported significantly higher levels of PTG, somatic symptoms
and distress, and lower levels of PWB, compared to healthy women.
Bcs with higher levels of PTG showed increased levels of physical
well-being, relaxation and decreased levels of somatic symptoms
and distress. Conclusions: Bcs presented higher levels of PTG
compared to controls, that were associated to decreased somatization
and psychological distress. These results suggest the importance of
including the dimensions of positive psychological functioning in
psycho-oncological interventions aimed to promote a better
psychological and physical adaptation to the illness.
441

Psychological and physical adaptation to breast
cancer: may gratitude play a protective role?
Vescovelli F, Ruini C
Department of Psychology, University of Bologna, Bologna,
Italy
Introduction: gratitude is supposed to play an important role in
the adaptation to traumatic events. However, there are no studies on
gratitude in patients with life-threatening illnesses such as cancer.
The aim of this investigation was to examine the role of gratitude in
a breast cancer sample and its associations with positive
psychological and physical functioning. Methods: sixty seven breast
cancer patients were assessed with: 1) Gratitude Questionnaire (GQ6); 2) Post-traumatic Growth Inventory (PTGI); 3) Psychological
Well-being Scales (PWBS); 4) Symptom Questionnaire (SQ). In
order to compare individuals reporting higher levels of gratitude
versus those with lower levels, patients were divided into: 1) high
gratitude individuals - HGI (n = 27); 2) low gratitude individuals LGI (n = 40). Results: gratitude was significantly and positively
associated with all PTGI scales, to PWBS positive relations, to SQ
relaxation and contentment, and negatively correlated with anxiety,
depression, and hostility-irritability. HGI reported significantly
higher levels of PTGI, positive affect, physical relaxation, and lower
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symptomatology. Conclusions: in oncological settings, gratitude
seems to be strongly linked to greater posttraumatic growth, positive
affect, relaxation, and reduced distress, but surprisingly not to
psychological well-being. Considering that the majority of patients
reported low gratitude levels, findings would suggest to develop
intervention strategies for their promotion. Gratitude, in fact, seems
to play a protective role for patients’ emotional and physical
adaptation to the oncological illness.

psychiatric conditions, which can delay the diagnosis, and in the
other hand, they can be also responsible for stigma and poor
treatment compliance. These reasons compromise their treatment
and therefore their prognosis, which make their approach very
challenging.
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Selective GABAA receptor modulators and stressinduced hyperthermia in rodents
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The work in Consultation Liaison Psychiatry (CLP) is extremely
diverse and poses different challenges from other medical areas and
within psychiatric practice. The authors focus their reflections on
some of the specificities of the work in CLP, based on their clinical
practice. Assessment can take place in substantially different settings
(general hospital wards, the outpatient clinic) and multiple factors
may interfere in the process. While evaluating patients, the
Consultation Liaison psychiatrist interacts with several intervenients
besides the patient (e.g., other members of the medical staff, family
members, and hospital visitors). The medical patient with mental
health issues raises the need for sound clinical judgment, and
sometimes, creativity, to overcome difficulties concerning the
complexity of medical problems and treatments, expectations of the
patient and medical team, the patient’s ability to communicate,
timing of the referral and its acceptance by the patient, privacy,
confidentiality, capacity, and the nature and amount of information
shared. All of these relevant aspects contribute to the quite distinct
and stimulating work in CLP.

Introduction: exposure to acute psychological or physical stress
robustly increases core body temperature in rodents (stress-induced
hyperthermia, SIH), which can be attenuated with various classes of
putative anxiolytic drugs. Classical (non-selective) benzodiazepines
allosterically enhance the inhibition of GABA by binding to
GABAA receptor. There is genetic and pharmacological evidence
that α subunits of the GABAA receptor are differentially involved in
the effects of benzodiazepines. Recently, compounds have been
developed with selective efficacy for different subunits of the
GABAA receptor. Methods: using an integrative approach in mice
and rats, the dose-dependent effects on SIH of selective GABAA
receptor modulators are discussed, including the effects of drugs
acting selectively at GABAA receptor containing 2/3, 1, 5, and
 subunits. Results: these findings are placed in the context of
earlier results on the acute and chronic SIH-modulating effects of
classical benzodiazepines, non-selective partial agonists, and inverse
agonists. Conclusions: the contribution of the SIH paradigm to the
assessment of the anxiolytic potential of future GABAA receptor
modulators is discussed.

443

445

Cryptococcal Meningitis – a challenge to
psychiatrists
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Introduction: among the vast diversity of uncanny
neuropsychiatric manifestations a minor section is attributed to
agents of infectious diseases. The commonest disorders seen in
patients with central nervous infections are psychosis, mania,
delirium, depression, and dementia. Human cryptococcosis often
presents with diverse spectrum of manifestations ranging from
pulmonary, cutaneous, osseous, and also central nervous system
which presentation rarely involves neuropsychiatric symptoms. The
central nervous system involvement leading to meningitis invariably
ends in fatality if untreated. Case description: a 49 years old man,
immune competent, was diagnosed with Cryptococcal Meningitis,
whose presentation was essentially neuropsychiatric. His
management has been quite delicate because of his severe
behavioural changes, which in the beginning were understood as a
result of alcohol abuse, and lately led to some management issues in
not psychiatric nurseries, as well as at home. Comment: this case
exemplifies a potentially lethal infection of a Cryptococcal
Meningitis with psychiatric manifestations, which should alert
clinicians for considering other causes of atypical symptomatic
presentations, like infectious ones. Mental and behavioural
symptoms may be responsible for some management issues of these
patients because in one hand, they can be attributed to other

Introduction: Geriatric Depression Scale (GDS) is an effective
and world-wide popular instrument for depression diagnostic and
screening in geriatric care, but still not validated on Latvian
language. Our study aimed to translate, validate, check the
effectiveness of 30-question GDS Latvian version (GDS-LAT) and
predict the optimal cut-off scores to use in Health Care practices for
Latvian seniors. Methods: fifty one Latvian-speaking seniors patients (37 female, 14 male) from outpatient clinic over 59 years
old were involved in our study. Latvian translation of long 30-items
form of GDS was used as diagnostic instrument. Effectiveness of
diagnostics of the chosen instrument was compared with the results
obtained with standard diagnostic ICD-10 tools, used as the “gold
standard”, checked by consultant - psychiatrist. Diagnostic
possibilities of GDS-LAT were assessed using Receiver operating
characteristic (ROC) analysis. Specificity, sensitivity, and optimal
cut-off scores were identified. Results: sixteen patients were
considered as “depressed” and 35 were controls (age-matched).
Determined cut-off score for GDS-LAT scale was 9/10 for mild
depression against "non-case of depression". GDS-LAT diagnostic
specificity was 61.7% and sensitivity 83.1% for differentiating
depressed patients from non-depressed. Conclusions: Geriatric
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Depression Scale Latvian version is valid as diagnostic and
screening instrument with high sensitivity level, culturally accepted,
fast, and easy to use. Cut-off point is similar to other European
languages versions. The instrument can be recommended also for
depression screening and diagnostics in Latvian seniors.

emotional challenges in old age. Interventions with older adults may
benefit from clearly understanding older adults’ specific issues as an
important component for promoting successful aging and reducing
health disparities.
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Towards an integrative concept of intersubjectivity.
Emotions as phenomena of second nature

Examining consultants’ occupational stress and
stress management strategies

von Boetticher D

von Humboldt S, Leal I
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Universitário, Lisbon, Portugal

Introduction: human beings are the “not yet determined animals”
(Nietzsche) and only realize their anthropological nature by
transcending their biological nature through the medium of culture,
that can be referred to as second nature (Mc Dowell). For this reason
humans are dependent on intersubjectivity, that by now has become
a key term in contemporary psychosomatic medicine and
philosophical anthropology for the conceptualization of the genesis
of the embodied self. Yet depending on the theoretical context, the
term is imbued with clearly distinct meanings. Methods: drawing on
the mentalization model posited by Fonagy et al. and the theory of
the self-advocated by C. Taylor, this work critically explores
intersubjectivity as a concept employed in psychological medicine
and philosophical anthropology to account for the genesis of the
embodied self. The presentation subsequently discusses points of
convergence between the two models in order to sketch out an
integrative concept of intersubjectivity. Results: emotional
experience is central to both theories of intersubjectivity. A
comparative critique of them may allow to delineate an integrative
concept of intersubjectivity and of emotions as embodied
manifestations of second nature. Conclusions: the mentalization
model carries out a nuanced portrayal of the development of the self
as a function of the individual's relationship history. This approach,
however, devotes scant attention to moral aspects which are integral
to social theory’s conceptualization of intersubjectivity, as
formulated in exemplary fashion by Taylor’s philosophical
anthropology. In Taylor’s theory, however, the individual interaction
history by which moral evaluations arise remains largely undefined.

Introduction: to date, little research has focused in broad assessment
for consultancy professionals. This investigation aimed to analyse
consultants' self-perceptions of occupational stress (SPoOS), sources
of stress (SoS), and stress management strategies (SMS) and to find
latent constructs that can work as major determinants in consultants'
conceptualization of SPoOS, SoS, and SMS. Methods: measures
were completed, including demographics and interviews. Complete
data were available for 39 consultants, aged between 23-56 years (M
= 38.0; SD = 9.2). The data were subjected to content analysis.
Representation of the associations and latent constructs were
analysed by a Multiple Correspondence Analysis (MCA). Results:
results indicated that 'intellectual disturber' (31.4%) was the most
referred SPoOS, 'high workload' (15.1%) was identified as the most
prevalent perceived SoS, and 'coaching' (19.0%) was the most
mentioned SMS. SPoOS was explained by a two-factor model:
'organization-oriented' and 'person-oriented'. A three-dimension
model formed by 'job concerns', 'organizational constraints', and
'career expectations' was indicated as a best-fit solution for SoS and
SMS was best explained in a three-dimension model by 'group
dynamics strategies', 'organizational culture strategies', and
'individual support strategies'. Conclusions: this research makes a
relevant contribution for a better understanding of what defines
SPoOS, SoS and SMS for consultants.
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Person-Centred Therapy and self-esteem: a study
with older adults
von Humboldt S, Leal I
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Assessing older adults’ psycho-emotional
challenges within Person-Centred Therapy
von Humboldt S, Leal I
Research Unit in Psychology and Health, R&D, ISPA-Instituto
Universitário, Lisbon, Portugal
Introduction: this research aims to evaluate psycho-emotional
challenges for older adults and the relevance of Person-Centred
Therapy (PCT) for older adults. Methods: forty senior adults, aged
above 65 years (M = 71.7; SD = 4.6) were assessed with the SelfEsteem Scale (SES) and the Mini-Mental State Examination
(MMSE). Socio-demographic data, including gender (57.5%
women), marital status (37.5% married), and education (39.2%
mandatory school) were also assessed. Bivariate associations were
performed. Results: results yielded a set of five descriptive
categories that captured the distinct ways older adults perceived
psycho-emotional challenges and that reflected the individual's
perceived importance of PCT: ’time perspective’, ‘the aging body’,
‘autonomy and control’, ‘cognitive endurance’, and ‘loss and
reminiscing’. Regarding bivariate associations, results indicated that
‘autonomy and control’ was associated with the ‘aging body’ (r =
0.552, p < 0.001) and ‘cognitive endurance’ with ‘time perspective’ (r
= 0.425, p < 0.001). This latter was also associated with ‘loss and
reminiscing’ (r = 0.616, p < 0.001). Conclusions: this study
highlights the importance of PCT for older adults facing psychoICPM Abstracts

Research Unit in Psychology and Health, R&D, ISPA-Instituto
Universitário, Lisbon, Portugal
Introduction: a higher self-esteem (SE) is suggested by a reduced
difference between ideal and real self. The present pilot study was
designed to investigate if a brief eight-session individual PersonCentred Therapy (PCT) intervention on older adults can promote
their SE, as compared with a control group (waiting list). We
hypothesized that participants randomized to PCT would report
improvements in SE from pre- to post-intervention compared to
those not attending PCT sessions. Methods: we recruited 81 persons
aged between 65-82 years (M = 71.9; SD = 4.77) and randomized 40
to PCT and 41 to control group. Measures were completed,
including demographics and the Self-esteem Scale (SES) at the
baseline, post-treatment, and at the 12-month follow-up. Results:
findings indicated that individual PCT with older adults may
improve their SE. The difference between ideal self and real self,
evidenced at follow-up (M = 1.251; SD = 0.524) by the participants
who had undergone PCT, was significantly lower (41.3%) in
comparison to the baseline score (M = 2.131; SD = 0.799).
Significant differences between the intervention group and the
control group were found in the post-intervention (F(1) = 34.939, p
< 0.01) and follow-up (F(1) = 34.595, p < 0.01). During these three
assessments, there were no significant differences in the waiting list
participants. In addition, results revealed no significant between
group differences in any socio-demographic variable (p > 0.05) in
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t1, t2 and t3. Conclusions: results suggest that PCT is beneficial for
improving SE. Clinical practice and program development in health
care context may benefit from including PCT as an important
component for reducing health disparities and for aging well.
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Spirituality and adjustment to aging in
adulthood: a multiple correspondence analysis
von Humboldt S, Leal I
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Perspectives of age and adjustment from English
and Portuguese older adults
von Humboldt S, Leal I
Research Unit in Psychology and Health, R&D, ISPA-Instituto
Universitário, Lisbon, Portugal
Introduction: the purpose of the present study was to analyse
subjective age (SA) and the contributors to adjustment to aging
(AtA) identified by older adults and to investigate the latent
constructs that can work as major determinants in SA and AtA in an
older population. Methods: measures were completed, using a
variety of appropriate methods, including demographics and
interviews. Complete data were available for 108 older adults aged
between 75-99 years (M = 81.1; SD = 6.43). Data was subjected to
content analysis. Representation of the associations and latent
constructs were analysed by a Multiple Correspondence Analysis
(MCA). Results: the most prevalent response of the interviewed
participants for contributors to AtA was ‘sense of limit and
existential issues’ (20.2%). ‘With congruence’ (29.3%) was
identified as the most frequent SA response. AtA and SA for
Portuguese elderly were explained by a three-factor model:
‘integrated’, ‘involved’, and ‘young-at-heart’. A three-dimension
model formed by ‘attentive’, ‘driven’, and ‘connected’ was indicated
as a best-fit solution for English elderly. Conclusions: AtA is
related to SA in older adults in both samples. The results presented
in this paper stressed the under-developed potential of an adjustment
and age overall model for this population.

Research Unit in Psychology and Health, R&D, ISPA-Instituto
Universitário, Lisbon, Portugal
Introduction: the aim of the study was to analyse the indicators of
adjustment to aging (AtA) and to investigate the latent constructs
that can work as major determinants in spirituality for a crossnational older community-dwelling population. Methods:
questionnaires were completed, assessing participants’ background
information. Interviews were performed, addressing one core area:
indicators of AtA. Complete data were available for 154 older
adults, aged between 75-103 years (M = 86.6; SD = 6.98) from two
different nationalities. Data were subjected to content analysis.
Representation of the associations and latent constructs were
analysed by a Multiple Correspondence Analysis (MCA). Results:
the most prevalent response of the interviewed participants for
indicators of AtA was ‘spirituality’ (43.2%) whereas ‘financial
stability’ was the least referred indicator of AtA (10.3%). ‘Spiritual
activities’ was the most reported response regarding ‘spirituality’
(20.0%). Spirituality for older adults was explained by a three-factor
overall model: “spiritual and existential meaning”, “limit-related
awareness”, and “community embeddedness”. Conclusions: the
findings presented in this paper emphasized the need to explore the
potential of spirituality to AtA and the need for improving the
spiritual dimension of health care for the older population.
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The heart, stress and Type D personality - what kind
of relationships are there?
1, 2

Vukovic O
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Sense of coherence and Person-Centred Therapy in
older adults: a pilot study
von Humboldt S, Leal I
Research Unit in Psychology and Health, R&D, ISPA-Instituto
Universitário, Lisbon, Portugal
Introduction: older adults’ sense of coherence (SOC) is often
challenged by changes in later adulthood. Therefore, this study aims
to explore if a brief eight-session individual Person-Centred Therapy
(PCT) intervention on older adults can promote their SOC, as
compared with a control group (waiting list). We posited that
participants and randomized to PCT would report improvements in
SOC from pre- to post-intervention compared to those in waiting
list. Methods: the Sense of Coherence Scale (SOCS) and
demographics were assessed at the baseline (t1), post-treatment (t2),
and at the 12-month follow-up (t3), in a group of 87 participants
between 65-86 years (M = 71.9; SD = 4.77). Results: results
indicated that participants in PCT evidenced greater improvements
as to their SOC (31.4%) than those in waiting list (2.3%). Both at the
post-intervention, and at follow-up, participants who underwent PCT
had a significantly higher SOC (M = 4.76; SD = 0.524). In addition,
results revealed no significant difference between group in any
socio-demographic variable (p > 0.05) in t1, t2, and t3.
Conclusions: changes in SOC were positive and maintained, thus,
findings suggest that PCT is favourable to enhancing SOC. In this
context, PCT is also a personal resource to promote SOC. Moreover,
since SOC is shown to be associated with health-related well-being
among older populations, SOC development in old age should be
focused.
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Introduction: Type D personality has shown particular promise in
the assessment of potential risk factors for coronary artery disease
(CAD). During the past decade, numerous studies have clearly
shown that there is a connection between the Type D personality and
CAD, but the mechanisms by which a personality type contributes to
the adverse CAD outcomes are still unknown. Methods: seventy
nine CAD patients (63 male, mean age 52 ± 8 years) underwent a
mental arithmetic and anger recall tasks, during which heart rate
(HR) and blood pressure (BP) were recorded. Type D personality
and its components Negative Affectivity (NA) and Social Inhibition
(SI) were assessed with the D-Scale 14 (DS14). ANOVA with
repeated measures was used to assess differences in stress response.
Results: Type D personality was associated with reduced systolic
blood pressure (SBP) reactivity. The within-subjects analysis
showed statistically significant interaction between the values of
systolic blood pressure (SBP) and Type D personality in the entire
sample (F[2,77] = 8.27; p = 0.00; partial η2 = 0.37). The contrast
analysis pointed to the statistically significant reduction of SBP
during the performance of anger recall task with subjects with Type
D (F[2,77] = 9.180; p = 0.003; partial η2 = 0.041). There were no
differences between CAD patients with Type D and non-Type D
personality with respect to the heart rate (HR) and diastolic blood
pressure (DBP) reactivity. Conclusions: CAD patients with Type D
personality may show attenuated SBP reactivity during the mental
stress test under laboratory conditions.
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Attentional bias to emotional faces in sub-clinical
eating psychopathology: the role of vigilance and
avoidance
Wallis DJ, Sharpe E
Loughborough University Centre for Research into Eating
Disorders, School of Sport, Exercise & Health Sciences,
Loughborough University, Leicestershire, United Kingdom
Introduction: research has demonstrated biases in attention
towards emotional faces in clinical and sub-clinical levels of
disordered eating. However, previous experimental protocols do not
permit assessment of whether, in sub-clinical individuals, this
reflects biased attention towards (vigilance) or away from stimuli
(avoidance). The aim of the present study was to distinguish
between these two attentional processes in a sample of females
differing in levels of non-clinical eating psychopathology. Methods:
fifty two females were assigned to high and low groups based on
their scores on the Eating Disorders Inventory (EDI-2). Eye-tracking
was used to examine continuous attention deployment during free
visual exploration of series of paired faces depicting neutral
alongside emotional (angry or happy) expressions. They also
completed measures of depression, anxiety, and alexithymia.
Results: both groups were equally accurate in their recognition of
emotional expressions, but the high EDI group perceived angry
faces as significantly less pleasant than did the low. Both groups
were more likely to orient attention to neutral than to emotional
expressions. However, once identified as an emotional expression,
the high EDI group began to avoid this image, whereas the low EDI
group were more likely to hold their attention on happy than neutral
faces. Specifically, higher scores on the Drive for Thinness subscale
of the EDI predicted attentional disengagement from (avoidance of)
emotional expressions. Conclusions: these findings demonstrate that
those high in eating disorder psychopathology perceive emotional
expressions (particularly anger) as more threatening than do other
individuals, and act to avoid them once attention has been captured.
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to build in each elementary school district a core station with
multiple functions, such as for instance eating education,
communication between organic farmers and consumers, care for
elderly. These measures would strengthen the local community
power by ensuring the health and stable livelihoods of residents.
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Phantom bite: comorbid psychiatric disorders and
psychopharmacological responses
Watanabe M, Umezaki Y, Sakuma T, Sako E, Yoshikawa T,
Takenoshita M, Toyofuku A
Department of Psychosomatic Dentistry, Tokyo Medical and
Dental University, Tokyo, Japan
Introduction: “Phantom bite” is the term for persistence
complaint of uncomfortable occlusions without obvious occlusal
discrepancy, and has been considered as a psychiatric disorder by
some dentists. This study presents observation of comorbid
psychiatric disorders and psychopharmacological response for
phantom bite with aim to conjecture its aetiology. Methods: this is a
clinico-statistical study for cases diagnosed phantom bite among
1595 outpatients of Psychosomatic Dentistry Clinic in Tokyo
Medical and Dental University since April in 2009 to February in
2013. Results: one hundred and twenty four cases were diagnosed
phantom bite, predominantly females (103 females, 21 males) and
the mean age was 53.0 ±13.1 years. They kept wandering among
dental clinics (average: 4.3 ± 3.2 clinics) through the symptom
duration (average: 5.3 ± 5.5 years). Psychiatric diagnoses were
found in 59 cases (48%). Fifteen cases were depression, 9 cases
were depressive state, 2 cases was bipolar disorder, 9 cases were
mood disorders, 15 cases were somatoform disorders, 4 cases were
schizophrenia, and 1 case was personality disorders. Fifty nine
cases underwent psychopharmacological therapy. The most
prescribed antidepressant was amitriptyline (25 cases), and 12 cases
improved in 22 cases continued. Aripiprazole was also effective for
9 cases of the 22 prescribed. Conclusions: two thirds of patients had
no obvious psychiatric disorders and half of them improved with
amitriptyline or aripiprazole. It suggests that phantom bite is not
simply
psychogenic
symptom,
but
implicates
some
neurotransmitters such as dopamine and serotonin.

Spiritual life (Inochi) and Japanese longevity
Watanabe S
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The Academy of Integrated Medicine, Tokyo, Japan
Japanese longevity is supported by the long history of life habits.
Ekiken Kaibara, born in 1603, is known as a neo-confucianist, who
wrote about his experience from a pragmatic standpoint. His
comprehensive prescriptions for living healthy and achieving an
ideal and spiritual agedness has influenced many Japanese for a long
period, and macrobiotics and fasting therapy have been born along
this axis. The population of Japanese elderly people aged more than
75 is estimated to reach 22 million in 2035. The number of dementia
patients would also increase up to 4 million. These trends raise many
problems about the boundaries between therapy and care, death
dignity or quality of death, selection of tube feeding, etc. More
spiritual care is needed for end stage patients, and it could be
covered by the integrated medicine. Reorganization of integrative
medicine is difficult based upon consolidated knowledge. Experts of
alternative/complimentary insist their efficacy, but others are
doubtful about their evidence. Different civilization lasting more
than 1000 years, such as Egyptian, Indian, Chinese, Greeks,
Japanese, has different extrication method from diseases and death,
so fusion of these practice from a standpoint of science and art could
bring the integrative medicine into the next upper level. The
Ministry of Health, Labour and Welfare plans to expand the care
system at home by 2025. We have insisted on the necessity of
integrated medical coordinators at small domestic level. We propose
ICPM Abstracts

A multidisciplinary approach to sickle cell care:
decreasing reliance on the acute care model
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Introduction: a minority of patients with sickle cell disease
(SCD) accounts for the majority of inpatient hospital stays, which
cost $500 million in the US annually. A new comprehensive
program in SCD care was launched in 2012 at Yale-New Haven
Hospital with the goal of enhancing continuity of care and reducing
reliance on inpatient management. Methods: the multidisciplinary
program consists of a clinical director, two advance practice
registered nurses, a social worker, a psychiatrist, and a dedicated
inpatient unit and support services. Key components of the program
included structured inpatient pain management strategies, continuity
of care between inpatient and outpatient services, depression,
anxiety and substance abuse screening, co-localized mental health
treatment, and community outreach. The hospital administrative
database was analysed to assess hospitalization, outpatient
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utilization, and psychiatric treatment receipt trends before and the
first 6 months after the full implementation of the program. Results:
approximately 140 patients with SCD received care through the
program. Average length of stay for SCD patients dropped from
12.0 days in FY 2011 to 7.4 days in Q1 FY 2013. As a proportion of
total clinical encounters, the number of inpatient visits decreased
from 25% to 19%, and number of outpatient visits increased from
56% to 66%. So far, 15% of patients have received mental health
services. Conclusions: global trends in clinical services utilization
indicate that a dedicated multidisciplinary team may reduce reliance
on the acute care model and augment outpatient clinical services.
Qualitative data should be sought to corroborate this hypothesis.
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Comparing sickle cell disease patients with and
without extremely high hospital use: pain, opioid
use, and coping paradigms
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3
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Introduction: Sickle cell disease (SCD) is marked by painful
vaso-occlusive crises that may precipitate frequent inpatient
admission. A minority of patients with SCD accounts for the
majority of inpatient hospital stays, a phenomenon we term
Extremely High Hospital Utilization (EHHU) defined by a threshold
of 100 hospital days per year. We aim to generate hypotheses about
the consequences as well as antecedents of this phenomenon by
comparing patients with and without EHHU to aid interventions that
will improve quality of care for both and reduce unnecessary
expenses. Methods: this qualitative study involved in-depth, openended interviews using a standardized interview guide. Participants
consisted of sixteen individuals – eight SCD patients with EHHU,
matched with eight SCD patients with low hospital use. The analysis
involved creating narrative summaries according to an established
process in phenomenological research, and coding the transcripts for
content analysis using AtlasTi software. Chart review compared
patients’ clinical histories. Results: high and persistent opioid use,
due to its reinforcing effects and side effects of therapy, as well as
hospitalization itself hindered EHHU participants’ ability to manage
SCD apart from the hospital-based healthcare system and resulted in
further hospitalization, lost social and vocational opportunities, and
isolation from support structures. Low utilizers broke this cycle by
using specific, pro-active strategies for pain management and
effective interactions with healthcare resources. Conclusions: our
results suggest that SCD patients with and without EHHU face
similar challenges and limitations from childhood, but alternative
strategies in pain management, and social and vocation skill
rehabilitation may mitigate EHHU.

Introduction: Eating Disorders (EDs) comprise a multitude of
symptoms and has a profound impact on everyday life. It is
associated with high morbidity and mortality. The diagnostic
classification of EDs remains controversial. The objective of this
study was to analyse the present data published on health related
quality of life (HRQoL), compare the results to the norm and
establish potential differences between the diagnostic groups.
Methods: a systematic review of the current literature was
conducted using a keyword-based search in PubMed and PsychInfo.
Anorexia nervosa (AN), bulimia nervosa (BN), eating disorders not
otherwise specified (EDNOS), and binge eating disorder (BED)
were all included in the search. To examine generic HRQoL, the
Medical Outcomes Study Short Form-36 Health Survey (SF-36) was
used. To analyse the SF-36 scores from the included studies, fixed
and mixed effects were estimated. In order to test for random effect,
significant inter-study variation was tested and we also tested for a
significant difference in mean score levels between the four
diagnostic groups. Results: a total of 102 citations were identified.
AN patients were included in six of the studies (n = 227), four
studies included BN (n = 216), two studies included EDNOS (n =
166) and four studies included BED (n = 148). Conclusions: this
meta-analysis confirms a significantly lower level of HRQoL in all
EDs compared to the population mean. It was not possible to
establish any differences between the diagnostic groups. So far,
rather few studies are published on this important area of ED.
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Psychosomatics: Past,Present and Future
Wise TN
Department of Psychiatry, Inova Health Systems, Falls
Church, VA 22042-3300, USA
Psychosomatic medicine has a long tradition but surprisingly is
not utilized frequently in contemporary medical literature. The
history begins in premodern medicine which often utilized theories
that emphasized the interaction between mind and body. The
enlightenment physicians observed the role of emotions in the onset
of common medical syndromes while the rise of molecular biology
tended to obscure psychological elements in medical practice.
Currently there is a renaissance of mind-body interactions. The need
for integrating primary care with psychiatric disorders demonstrates
this from a clinical perspective while basic research finds the role of
the immune system and HPA axis as sensitive to mind-body
issues. The future of psychosomatics is bright but we must guard
against the complete objectification of the individual patient via the
digitalized medical record that can obscure each person’s unique
history, hopes, and fears.
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Clinical studies and guidelines for the
psychoeducation of fibromyalgia patients
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Introduction: the investigation into the efficiency of the nonmedication treatment, namely CBT, has started only recently. Based
on the clinical evidence provided by specialists, it is expected to
result in the establishment of a flexible cognitive-behavioral
treatment applicable to the various types of symptom patterns of
each individual patient. Methods: it is characteristic of FM for the
patient’s behaviour as well as the anxiety caused by the disease to
considerably affect the treatment of the pain. The degree, the period,
and the frequency of pain greatly vary depending on the patient’s
personality type and family members. Results: therefore, the
importance of psychoeducation in accepting the pain and acquiring
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the skills of living with it within the patient’s everyday life cannot
be overemphasized. Furthermore, sharing information with the
family members was proven to be an important component of an
effective psychoeducational treatment. From the above, the
guidelines for psychoeducation can be expected to produce the
following positive results: 1) providing alleviation of mental
symptoms and clinical psychological care for depressive symptoms;
2) proposing a CBT treatment program that can be practiced at home
would lead to communication and sharing of information between
the patient and the family members; 3) adequate support of family
members would alleviate the patient’s psychological stress in regard
to FM symptoms; 4) treatment givers would be able to propose
treatments and strategies that would be most appropriate for the
patient’s fluctuating conditions, and the participation of family
members in the treatment process would become possible.

diminished autonomic response to cognitive effort when compared
with normal controls. In animal experiments, studies have found
evidence of impaired autonomic response following ACC ablation.
These reports suggest that the ACC region plays an important role in
the regulation of sympathetic response. Other neuroimaging studies
have shown that the ACC is also involved in cognitive and
emotional processing. Thus, it is speculated that the ACC is an
interface between input from emotional stimuli and sympathetic
response output. However, it remains unclear which brain region(s)
or which connectivity is relevant to sympathetic response to fearful
stimuli. In this symposium, recent advances in the study of the
relation between fear and the sympathetic nervous system will be
presented.

464
462

Zen, Qigong, and Mindful eating: effects of
mindfulness practice
Yamaji H
Faculty of Health Sciences, Hiroshima International University,
Hiroshima, Japan
Introduction: mindfulness is being aware of all that is happening
in the present moment. Zen, Qigong, and mindful eating are some of
the practices of mindfulness. These practices can enhance your
perception of the world through attention to the five senses and
decrease stress and anxiety. However, the effects of mindfulness
have not been thoroughly examined. The purpose of this study was
to evaluate the psychological effects of mindfulness practice using
Zen, Qigong, and Mindful eating. Methods: the subjects comprised
45 university students who agreed to participate in the study.
The students engaged in Mindful eating (20 minutes), Zen (20
minutes), and Qigong (20 minutes). The measures used were the
Multiple Mood Scale-Short Form, which examines hostility,
depression, boredom, friendliness, well-being, liveliness,
sensitiveness, and shock, and the State-Trait Anxiety Inventory, AState Scale (STAI-A). The students filled out the se questionnaires
before and after the study activities. All analyses were performed
using SPSS 15.0. Results: a comparison of the pre- and post-study
measures revealed that the scores for hostility, depression, boredom,
and shock decreased significantly (p < 0.001), while those for
friendliness and liveliness increased significantly (p < 0.001). The
STAI-A scores also improved significantly (p < 0.001).
Conclusions: these results suggest that mindfulness practice in
combination with Zen, Qigong, and Mindful eating reduces stress
and anxiety, and makes people feel good.

Self-esteem and narcissism in a group of 760
adolescents of both sexes divided into two subgroups: academic and forensic
Xavier RV, Pechorro P
Faculdade de Medicina da Universidade de Lisboa, Lisbon,
Portugal
Introduction: the aim of the present work was to evaluate the
relative importance of the self-esteem and narcissism constructs and
analyse their association related to self-reported delinquent
behaviour. Methods: from a total group of 760 youths of both sexes
divided in a forensic sample (n = 250)and academic sample (n =
150), comparisons were made with respect to the two constructs and
a multiple regression model was estimated having the self-report
delinquency as the dependent variable. Results: the results indicated
that the forensic group was characterized as having low self-esteem
and high narcissism when compared to the academic group, that the
correlation between the two constructs was almost non-existing, and
that narcissism is the variable that contributes the most to the
prediction of self -reported delinquency.
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Traditional Chinese psychosomatic medicine (TCPSM) originates
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Functional neuroimaging study of the relationship from the ancient book called “Zhouyi”. The thought of “combination
of spirit and body” in the Huangdi Internal Classic is the core of
between fear and the sympathetic nervous system
Yoshihara K
Department of Psychosomatic Medicine, Kyushu University
Hospital, Fukuoka, Japan
Emotive stimuli influence our internal bodily state and many
physiological responses are regulated by the autonomic nervous
system. Fearful stimuli increase sympathetic nerve activity which
causes somatic changes such as palpitation, sweating, muscle
tension, or peripheral vasoconstriction. For the emotional aspects of
fear processing in the brain, hyperactivity in the amygdala has been
observed when a person is confronted with a frightening situation.
For non-fearful stimuli, neuroimaging studies have found that
activity in the anterior cingulate cortex (ACC), and anterior insula
cortex is related to sympathetic nerve activity. In addition, Critchley
et al. reported that three patients with ACC damage showed
ICPM Abstracts

traditional Chinese medicine (TCM) and lays the foundation for the
TCPSM’s development. There are five periods of the TCM: SpringAutumn Warring States period, the Eastern Han period, Jin and
Yuan period, Qing period and now. Modern psychosomatic
medicine originated in "mind-body" proposed by Germany
psychiatrists Heinroth in 1818. Then psychosomatic medicine
association was established in American in 1944 and it was formed
in 1959 in Japan. In 1988, the TCPSM group was established in
China and I was appointed the leader of group. In 1992, the TCPSM
conference was held in China Chengdu and I was elected to be the
director. After that, "Rigid-gentle syndrome differentiation" theory
was proposed which separated the disease into “2 classes, 4 items,
16 families”. The therapeutic principle is using rigid method to cure
the gentle syndrome, using gentle method to the rigid syndrome, the
treatment called “the combination of nine therapeutic methods” was
also used. In recent years, we completed the Chinese evidence-based
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clinical practice guidelines supported by WHO and made the clinical
research on cardiac neurosis, chronic cholecystitis, and menopausal
syndrome by the treatment of gentle-rigid syndrome differentiation
theory. We got an International Cooperation Project of Ministry of
Science and Technology in China. The results of the above
researches show that treatment based on the gentle-rigid syndrome
differentiation theory is effective and safe.

TPRI (p=0.004), LF power of HRV (p < 0.001), and SCL (p =
0.001). A significant time x condition interaction was observed only
for SCL (p = 0.04). Conclusions: within the total study sample, a
sympathetic activation after the intervention was observed. The
different suggestions did not specifically modify hemodynamic or
autonomic responses compared to a control condition. Placebo
interventions conceptualized as mere suggestions may however not
be able to alter BP bidirectionally.
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Attachment style S in liver transplant recipients

468

Oral health-related quality of life: psychometric
properties of the Oral Health Impact Profile – 14
(OHIP-14)

Zimbrean P
Yale University, New Haven, USA
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Introduction: the objective of this study was to assess
attachments styles in liver transplant recipients. Methods: one
hundred thirty five patients who received liver transplantation at our
centre between 1/1/2007 and 9/1/ 2011 were surveyed. The
questionnaire included demographic information, Relationship Scale
Questionnaire (RSQ), Hospital Anxiety and Depression Scale
(HADS), and Short Form Health Survey (SF-36). Model 4 was used
for interpretation of the RSQ. Results: thirty two questionnaires
were returned (response rate of 30.1%). Average time since
transplant was 2.5 ± 2.4 years. Seven (21.9%) respondents were
within the first year post transplant; 21 (65.6%) were male, 13
(40.6%) had anxiety and 8 (25%) had depression on HADS.
Fourteen (43%) of respondents reported a predominant dismissive
attachment style, followed by 12 (37.5%) with secure style, while 3
(9.3%) qualified for the self-model (equally high on the secure and
dismissive scale). Only 2 (6.2%) had a predominantly fearful
attachment style and this correlated with presence of depression (p =
0.04). There were no statistically significant correlations between
attachment styles and type of transplant (liver only versus combined
liver-kidney), time since transplant, anxiety or quality of life
measures. Conclusions: secure and dismissive were the
predominant attachment styles in this group of liver transplant
recipients. More information is needed about the impact of
attachment style upon quality of life post-transplant.
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Effects of a placebo intervention on heart rate variability
(HRV), total peripheral resistance index (TPRI) , and blood
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Introduction: the Oral health-related quality of life has been
investigated using psychometric scales that need to have their datametrics qualities tested. The objective of this study was to evaluate
the psychometric properties of the Portuguese version of the Oral
Health Impact Profile-14 (OHIP-14) applied to dental patients from
a Brazilian university. Methods: a total of 1,128 adult subjects
participated in the study, 73.2% were female. The mean age was
40.9 (SD = 16.4) years. We conducted confirmatory factor analysis
to assess goodness-of-fit of the original structure composed of seven
factors. x2/df, CFI, GFI, and RMSEA were used as indices of
goodness-of-fit. To test the stability of the model, the total sample
was randomly subdivided (Test sample: n = 802; Validation sample:
n = 326) and a multi-group analysis (difx2) done. The Convergent
validity was estimated by the average variance extracted (AVE). We
calculated the Composite Reliability (CR) and Cronbach´s alpha.
The Discriminant validity was assessed by correlational analysis.
Results: the confirmatory factor analysis showed good fit (x2/df =
3.891; CFI = 0.979; GFI = 0.972; RMSEA = 0.051). We observed
strong measurement invariance of the OHIP-14 (Factorial weights:
difx2 = 5.779; p = 0.566; Cov: difx2 = 29.494; p = 0.388; Res: difx2
= 18.979; p = 0.166). The composite reliability and internal
consistency could be considered adequate, due to the small number
of items in each factor and the validation nature of this study (CR =
0.62 - 0.77; alpha = 0.60 - 0.77). The Convergent validity was below
adequate only for the factor "functional limitation" (AVE = 0.45 0.62). The discriminant validity was good for all factors (r2 = 0.20 0.50). Conclusions: the Portuguese version of the OHIP-14, when
applied to Brazilian dental patients, produced reliable and valid data.

Introduction: the placebo responsiveness of blood pressure (BP)
and related autonomic parameters to the induction of specific
expectations is not clear. In this study, we focused on BP and
associated parameters because of the high clinical relevance of
autonomic control of cardiovascular functions. Methods: ninety two
healthy Caucasians (58.7% women, mean age of 24.5 years) were
included in the study. In the BP increase condition, subjects were
instructed that they would receive an effective drug that increases
BP. In the BP decrease condition, subjects would receive an
effective drug that decreases BP. Subjects in the control condition
would receive a placebo, which would not cause any change of BP.
In fact, only placebo was administered in all groups. Heart rate
variability (HRV), BP values Stroke index (SI), total peripheral
resistance index (TPRI) and CI = Heart rate (HR) x SI were
measured. Frequency-domain parameters of HRV were obtained by
power spectral analysis. Results: significant effects of time were
observed for systolic BP (p = 0.002) and diastolic BP (p = 0.02),
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