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SEPARATIONANXIETY DISORDER: A RISK FACTORFOR
DRUG ADDICTION?

D. Bailly, I. Bailly-Lambin, G, Garzon. Addictive Behaviours Unit,
University Hospital, 57 bd de Metz. F59037 Lille Cedex, France

Studies showed that emotional distress. difficulties in coping. and
psychological maladjustment are contributing antecedents to drug
abuse. However, few of them were focused on anxiety. Because
separation anxiety disorder (SAD) is probably the most common
emotional disorder observed in childhood, we conducted a follow
back study of inpatients with drug dependence (DSM Ill-R criteria)
in order to investigate the prevalence rate of childhood SAD and
the clinical features associated with this antecedent. 127 patients, 81
malesand46 females.aged 14 to 43 years(mean age: 25 years) were
studied. 96.8% were polysubstance dependent. 92.1% heroin users.
The current and lifetime psychiatric histories were assessed using
structured interviews (SADS-LA. SCID)and a self-report question
naire (SCL-90). Traumatic events during childhood were collected
as described by Faravelli. The results showed that 27.5% of the
patientshad a past history of childhood SAD. These patients expe
riencedsignificantly more frequently somatic illnesses and physical
abuse during childhood when compared with those without SAD.
They used more substances with dependence (especially alcohol
and anxiolytics), and they exhibited a higher prevalence of anxiety
disorders (panic disorder. agoraphobia) and suicide attempt. Their
psychopathological profile was also significantly more affected.
These data suggesta specific association betweenanxiety disorders
and drug addiction and show thatepidemiological investigations can
be helpful for planningthe preventionand treatment of drug abusein
the young.

PSYCHOPATHOLOGY OF PATIENTSWITH
FIBROMYALGIA

A. Batra I , I. Kotter2. M. BartelsI. I Department ofPsychiatry and
Psychotherapy, lnstitut ofInternal Medicine, University of
Tiibingen, Osianderstr. 24. D·72076 Tubingen, Germany;
2 Department ofRheumatology, lnstitut of Internal Medicine,
University ofTiibingen, Osianderstr. 24. D-72076 Tiibingen;
Germany

Psychopathological abnormalities in patientswith fibromyalgia syn
drome (fms) are reported in several studies. Affective spectrum
disorders(depression or panic disorder)seem to havea contributary
function for developing fms.

30 women with fms, treated in a 12 weeks behavioral group
intervention program including muscle relaxation and health in
formation were investigated for psychopathological abnormalities
before treatment. All of them received a structured interview con
cerningbiographic data and pain scores.

Sociodemographic data and results of psychiatric exploration as
well as modeof treatmentwill be presented.

Results show high scores of depression and extraversion in the
Maudsley personality inventory (MPI). These abnormalities are not
significantly influenced by treatment. This supports the hypothe
sis that these findings may indicate preexisting psychopathological
abnormalities contributing to development of fms.

AJII'TIBODY REACTIVITY AGAINST H3·HISTONES IN
FIBROMYALGIA

A. Batra,A. Haegele.M. Bartels,K. Schott, Department of
Psychiatry and Psychotherapy, University ofTubingen, Osianderstr;
24, D·72076 Titbingen; Germany

Patients with fibromyalgia syndrome (fms) have been reported

to show immunological abnormalities as serotin antibodies and
serotonin receptor antibodies in several studies. The occurence of
autoantibodies is supposed to play an important role in the devel
opmentof fms. Furthermore a immunologic link with some mental
disordersshowing similarresults is hypothesized.

To funher investigate immunological abnormalities in fms serum
from50 patients with fms was screened for IgO and IgM antibodies
againstH3-Histones by ELISA. Immunological controls were blood
donors.

Results: Statistical analysis was done by a wilcoxon rank-sum
test for two groups. Whereas IgM-antibodies against H3.Histones
showed no significant differences between patients with fibromyal
gia and healthy controls statistically significant differences for
IgG-antibodies were found (z = -2.282; p = 0.011).

These findings indicate the presence of antibodies against H3
histones in fms. This might be another hint for an immunological
factorin the aetiology of fibromayalgia.

BORNA DISEASEVIRUS - A POSSIBLE CAUSAL
FACTORIN PSYCHIATRIC DISORDERS

K.BechterI, S. Herzog2. R. SchuttlerI. I University of Ulm.
Department Psychiatry /I and Department Psychiatry ofthe
Bezirkskrankenhaus Giinzburg, Germany; 2 Institute of Virology.
Justus-Liebig-University. Giessen, German}'

Borna Disease Virus (BDV) has been suggested to contribute to
neuropsychiatric disorders in humans. Frequencies of ICD-lO diag
noses in BDVseropositive and seronegative psychiatric patients are
compared here and relatedto epidemiologyof BDYseroprevalence.

Psychiatric comorbidity is significantly higher in first-diseased
BDVseropositive psychiatric patients than in pair-matched controls
(n = 140.eachgroup).Furtherthe risk of schizophrenic and affective
disorders seems to be increased in BDYseropositives.

BDY seroprevalcnce in surgical controls (n =660) shows a dy
namic increase in older age groups, a pattern usually found in viral
infections. This appears to be quite different in psychiatric patients
(n = 25(0). young age groups showing a 6-fold higher BDV sera
prevalence than surgical controls. These results suggest. that BDV
mightcontribute to or cause severementaldisorders.of various type
diagnostically. In normal population BDV serum antibodies seem
mostlyto be a harmlessfinding.

MULTIPLE SCLEROSIS (MS) MANIFESTING WITH
PSYCHIATRIC DISTURBANCES

H. Becker. Department ofClinical Psychiatry and Psychotherapy
Medical School Hanno ver, 30623 Hannover, Germany

Introduction : This contribution focuses on psychopathological symp
toms prior to the diagnosis of MS. Since Charcot (/877) a wide
rangeof neuropsychiatric disturbances manifesting during thecourse
of MS havebeendescribed and are documented in detail with regard
to their frequency and nature. Such kindof symptomsoccur predom
inantly in the later stagesof the disease. A (purely)psychiatric onset
of MS is. however. considerably rare and patientscomplaints can be
misinterpreted. Furtherinvestigation for etiological and therapeutical
reasons is required.

Methods : Five case reports with psychiatric symptoms preced
ing neurological complications of MS are discussed in relation to
relevant scientific literature and in particular, the possibility of a
causal relationship between psychopathological abnormalities and
the eNS-inflammation is investigated.

Results: Psychiatric disorders in the encephalitic form of MS
often present as affective or schizophrenic psychotic syndromes. A
simple coincidence of psychotic illness and multiple sclerosis with
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no causal association seems to be most frequent, but results of the
literature and individual findings suggest the possibility that diffuse
multifocal CNS while matter inflammation may be associated with
the development of a diversity of psychiatric symptoms. These can be
present as the initial manifestation. At the time of the first diagnostic
evaluation of MS, pharmacological interferences or difficulties in
coping with this chronic disabelling disease are in general irrelevant.
although the role of environmental factors must always be explored
in parallel.

Conclusions: One has to consider that clinical syndromes indis
tinguable from "primary, endform" psychiatric disorders might occur
as a direct resuh of the demyelinating disease and that an organic
psychotic onset of MS is possible. Therefore psychiatric patients, es
pecially those who are seen for their first psychotic decompensation
should have a careful physical examination to check for coexisting
neurological abnormalities and also should have proper differential
diagnostic assessment. Etiological considerations have to include the
encephalitic form of MS.

Although correlations between psychopathological abnormalities
and Magnetic Resonance Imaging findings as a marker of the
disease's activity are not very close, cerebral MRI scan and CSF
analysis should be investigated routinely in patients with psychotic
illness to rule out chronic CNS inflammations.

To improve knowledge in the epidemiology of psychiatric aspects
of MS and related therapeutic issues further studies using a standard
ized setting and a definite population basis are recommended.

A COMPARISON OF PSYCHIATRIC ANDDIABETIC
PATIENTS GIVEN ACCESS TO THEIR OWNMEDICAL
RECORDS

A. Jha, M. Bemadt, K. Brown, E. Sawicka, Departmentof
Psychological Medicine, King's CollegeHospital, LondonSE5 9RS.
U.K. (Dr Bernadt); Farnborough Hospital. Kent BR6BND, U.K.

When patients are encouraged to read their own medical records they
usually respond favourably and find it helpful to know their doctor 's
views about themselves. Reservations have been expressed about
psychiatric patients, but until now no systematic comparison of psy
chiatric and non-psychiatric patients has been made. We conducted
such a controlled study.

Seventy-three psychiatric and 84 diabetic out-patients who were
consecutive attenders at the same district general hospital were
recruited. They were posted their main clinical summary with a
questionnaire about it. For seven of the eight questions, more than
70% of patients in each group gave favourable ratings. However
the psychiatric patients gave significantly less favourable responses
than the diabetic patients on four items: upset caused by reading
the summary (odds ratio 4.8; 95% confidence interval 1.5-15.2),
the accuracy of the summary (4.2; 1.6-10.5), wrong emphases in
the summary (3.2; 1.3-7.4) and whether it was a good idea to have
been granted access (3.11; 1.2-8.0). Logistic regression showed no
significant effect of age, sex, marital status or social class, but con
trolling for these demographic variables resulted in a fifth question
(about important omissions from the summary) being significantly
less favourably rated by the psychiatric patients. For both patient
groups the worst rated question was whether helpful information
had been provided by the summary ; only approximately half of each
group gave favourable ratings.

Our conclusion is that both psychiatric and diabetic patients do
respond favourably to reading their main clinical summary, but the
psychiatric patients less so than the diabetic ones.

PREVALENCE ANDECONOMICINPACf OF SUBSTANCE
USEIN CLIENTSUTILISING THE REHABILITATION
SERVICESOF THE WENTWORTH AREAHEALTH
SERVICENEWSOUTHWALES, AUSTRALIA

A. Harris, I. Bialas.

The Wentworth area has a population of 326,000 and is located at the
far western edge of Sydney. It has evenly distributed socia-econom ic
groups. Chronically mentally ill patients are usually pensioners, yet
probably spend a large proportion of their available funds on both
illicit and legal substance use, funher restricting their already limited
choices. This study was conducted to examine the detailed level of
use of caffeine, nicotine, alcohol and illicit drugs in this population.
Known illicit drug users are discouraged from using therehabilitation
facility from which this study population was recruited.

Cannabis and emphetamines have both been associated with
relapse of psychotic illnesses in the chronically mentally ill. The
predominate substance use patterns in the severely mentally iJJ are,
most probably, those of the general population for nicotine, alcohol
and caffeine (Gnebaly & Hodgins, 1992).

Clients of the Penrith Living Skills Centre attending between May
and July 1994 were followed up and given a short semi-structured
interview on their tobacco. alcohol and caffeine use. The use of illicit
drugs was qualitatively assessed. Seventy seven patients attended
during the studied period and 57 (74%) were interviewed: 10 had
left the service, 2 refused the interview. 6 were too unwell and 2 had
committed suicide. There were 36 men and 21 women in the study.
No substance were used by 4 interviewed clients (7%), tobacco by
44 (77%), caffeine by 40 (70%), alcohol by 33 (58%), marijuana by
32 (56%) and hard drugs by 23 (40%).

Expenditure calculated was $54 per week for 22 (3'2%) patients
on tobacco, caffeine and alcohol. Others spent less. The total weekly
benefit allowance for these clients averages $120 per week.

A considerable proportion of chronically mentally ill patients'
income is spent on substance use.

NEWPOSSIBILITIESOF PSYOIOTHERAPY IN
ADOLESCENTS WITH BEHAVIOURAL DISORDERS

V.S. Bitenskiy. Chair ofPsychiatryOdessaState Medical
University. 9 Str: Ac. Vorobjeva. 27{)()()6 Odessa, Ukraine

Comparative investigations of individually-psychologic features in
healthy teenagers (1227) and adolescents with persistent asocial and
aggressive behaviour (350) showed that all teenagers had anxiety
tension of different gravity. To compensate the anxiety they used dif
ferent psychologic defence mechanisms and the most successful ones
were: I) realization of the anxiety tension directly in the behaviour,
ignoring the complicated system of behavioural integration (aggres
sive behaviour); 2) "denial" of anxiety and, as a result, hypertymity;
3) expansion of interpersonal contacts. Among the healthy teenagers
only 7% used these defence mechanisms. whereas in the group of
adolescents with deviant behaviour such compensatory mechanisms
were the principal ones.

Successful decrease of anxiety and the optimality of the chosen
delinquent behaviour strategies (from their point of view). make any
attempts at the psychotherapeutic correction of behavioural disorders
in teenagers very difficult.

Proceeding from these ideas, we suggested a new method of
treatment, that breaks the established system of the mentioned
psychologic defence mechanisms with the help of pharmacological
anxiolytical remedies (imerse GABA agonists).

The implementation of specially worked out for such conditions
psychotherapeutic programs enables us to change the system of mo
tivation complexes hierarchy in the teenager, that causes the change
of delinquent activity to socially positive forms of behaviour.
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