
But currently a consensus about this topic and studies concerning the
delinquents are still missing: An analysis of more than 100 expert tes-
timonies should redress this deficiency.

Methods: Amongst others the data was collected with the PCL-R,
HCR-20, SVR-20 and the Static 99.

Results: The data indicates that the inmates are part of a high risk
population. Most are social desintegrated; some of them show notice-
able personality problems or personality disorders. This indicates an
overlap between preventive detention and the treatment possibilities
of forensic psychiatric hospitals. This requires careful diagnostic
and criminal prognostic proceedings, but in a large number of expert
testimonies the diagnostic and criminal prognostic approach re-
mained unclear. Psychiatrists dońt use standardized prognostic tools,
which leads to the loss of relevant information.

Conclusion: The use of especially prognostic instruments can en-
rich the information content of expert testimonies in the context of
preventive detention. Thus they can serve as a tool to assure the qual-
ity of the expert opinion.

S11. Symposium: NEW CLINICAL DATA
ON ADHD

S11.01

Information processing in ADHD - what can we learn from ERP
studies?

T. Banaschewski. Department of Child and Adolescent Psychiatry,
Institute of Mental Health, Mannheim, Germany

Attention-deficit/hyperactivity disorder (ADHD) is a clinically hetero-
geneous, highly heritable and genetically complex disorder. The path-
ways from genes to behaviour are still unknown. Endophenotypes or
intermediate phenotypes that are more closely linked to the neurobio-
logical substrate than the core symptoms of ADHD may help to disen-
tangle these complex relationships between genes and behaviour and
to clarify its etiology and pathophysiology. Heritability and stability
(state independence) represent key components of any useful endophe-
notype. Various other criteria for the selection of useful endopheno-
types have been proposed. A review of the current state of the
research on potential endophenotypes for ADHD will be given.

S11.02

Effects of family environment on ADHD

A. Miranda 1, R. Marco 1, D. Grau 2. 1 Departamento Psicologia
Evol. y de la Educación, Universidad de Valencia, Valencia, Spain
2 Universidad Católica S. Vicente, Valencia, Spain

Background: Even though Attention Deficit Hyperactivity Disorder is
estimated to be 70-90% heritable, full understanding of the etiology of
this disorder must be framed under a bio-ecological developmental
model that contemplates the gene/environment interaction as a matrix
of risk/resilience factors. Family psychosocial variables, parenting
stress and parental discipline have been identified as environmental
risk factors related to the course of the disorder. However there is
a lack of research exploring causality and interrelations between these
variables and ADHD. This was the aim of the present study, to investi-
gate the effect of family environment in the onset and course of ADHD.

Method: One hundred and fourteen families with children with
ADHD participated in the study. Parents completed a Semi-Structured

Interview, the Parenting Stress Index Questionnaire (Abidin 1990)
and The Parenting Scale (Arnold, O’Leary, Wolff, & Acker, 1993)
that measures parents’ dysfunctional discipline practices.

Analysis and results: Structural equation analysis was fitted to
the relation of family variables and ADHD. The analysis showed in-
terrelationship among family psychosocial variables, parenting stress
and discipline practices.

Conclusions: Although future research should make use of longi-
tudinal design to untangle the issues of causal directions between
these constructs and potential transactional processes, our findings ev-
idence that interventions in ADHD should incorporate a parenting
training component focused on behaviour management strategies
and on effective dimensions of parenting.

S11.03

Objective versus subjective assessment of MPH response

I. Manor 1,2, S. Meidad 1, G. Zalsman 1,2, Z. Zemishlany 1,2,
S. Tyano 2, A. Weizman 1,2. 1 Geha Medical Health Center, Petach
Tikva, Israel 2 Sackler Faculty of Medicine, Tel Aviv University,
Tel Aviv, Israel

The main pharmacotherapy of Attention Deficit Hyperactivity Disor-
der (ADHD) is stimulants, especially methylphenidate (MPH). MPH
efficacy is assessed by subjective measures. The Test of Variables of
Attention (TOVA) is a known objective assessment measure. In order
to assess the accuracy of patients’ reports, we used Clinical Global
Impression e Compared (CGI-C-C) before and after MPH challenge
comparing to the objective TOVA alterations.

165 children and adolescents, who were referred to the ADHD
unit and were diagnosed as ADHD were included. TOVA was done
before and after MPH challenge (0.3 mg/Kg). All patients filled
CGI-C-C blind to the TOVA results.

165 patients participated in the study, M:F ratio 67%:33% respec-
tively. Average age was 11.09+3.43 yrs. ADHD mixed type: ADHD
inattentive type, 50.6%:48.1% respectively. A significant inverse cor-
relation was found between CGI-C-C and the Commission (C) score
of TOVA (r¼-0.32, p< 0.01), but not for any of the other scores. Age
had a significant role in the accuracy of estimation. A significant neg-
ative correlation between the age and the tendency to assess improve-
ment was found (r ¼ -.210, p<0.01). There were no differences by
gender or diagnosis. A dependence was found between consistent
normal results of ADHD score change and self assessment of
improvement (F ¼ 4.22, p<0.05).

A partial correlation was found between subjective and objective
measures with regard to response to MPH, mostly for the behavioral
aspects. The older the patient the more likely he/she is to estimate im-
provement, but the role of a placebo effect cannot be ruled out.

S12. Symposium: THE COMORBIDITY
PROBLEM IN PERSONALITY
DISORDERS (Organised by the AEP Section
on Personality Disorders)

S12.01

The influence of comorbid personality disorders on the outcome of
CBT treatment of anxiety disorders
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A. Arntz 1, A. Weertman 2. 1 Department of Medical, Clinical and
Experimental Psychology, University of Maastricht, Maastricht, The
Netherlands 2 The Viersprong Institute, Halsteren, The Netherlands

Background and Aims: It is widely believed that comorbid person-
ality disorders (PDs) have a negative influence on the effects of treat-
ment for axis-1 anxiety disorders. However, many studies reporting
negative influences suffer from methodological problems, such as in-
ference of PD after treatment by clinical judgement. The aim of our
studies was to investigate the influence of comorbid PDs on outcome
of CBT for anxiety disorders in a double blind prospective design.

Methods: Axis-1 and axis-2 disorders were assessed with SCID
interviews. Therapists and patients were blind for outcome of
SCID-II interview. Patients received state of the art CBT for their
main anxiety disorder. We controlled for baseline levels. Outcome
was assessed with Fear Questionnaire and SCL-90.

Results: In a very large sample of more than 1800 patients we
didn’t find evidence for a negative influence of comorbid PDs. The
only effect we found was that comorbid borderline PD was associated
with drop-out. In a smaller sample (N ¼ 398) we found evidence that
PDs predicted higher avoidance levels after treatment, but no other
psychopathology. Interestingly, specific beliefs related to PDs, nota-
bly mistrust and dependency beliefs, were related to higher symptom
levels after treatment.

Conclusions: The influence of PDs on CBT of anxiety disorders is
not strong. When effects were found, they were very small. Two cog-
nitive beliefs seem to be central in interference of PDs with CBT:
mistrust and dependency related beliefs.

S12.02

Comorbidity of personality disorders and posttraumatic stress
disorder

R.I. Steil, A. Hinckers, M. Bohus. Central Institute of Mental Health,
Mannheim, Germany

Personality disorders and particularly Boderline Personality Disorder
co-occur with Posttraumatic Stress Disorder (PTSD)often. An over-
view on the implications of this comorbidity will be given. Comorbid
PTSD is a high risk factor for non-remission and chonicity in BPD.
The necessity of treating co-morbid PTSD symptoms in BPD is there-
fore apparent. However, most outcome studies on the treatment of
PTSD have excluded individuals with BPD or symptoms of other se-
vere personality disorders.

Within the last three years, our team has specifically designed and
manualized ‘‘cognitive-dialectical trauma therapy’’ (CDT) to allevi-
ate symptomatology of patients suffering from both BPD and
PTSD. CDT combines elements of dialectic behavioural therapy
(DBT): i.e. emotion regulation and mindfulness exercises, with those
of state of the art PTSD treatment, in particular cognitive interven-
tions and exposure treatment, as well as new elements. The data of
a pilot study on the effects of CDT in patients suffering from BPD
plus comorbid PTSD will be presented.

S12.03

Comorbidity with affective disorders

M. Backenstrass, K. Joest. Department of General Adult Psychiatry,
University of Heidelberg, Heidelberg, Germany

The lecture gives an up-dated overview on comorbidity rates in af-
fective disorders and personality disorders. The data will be

presented from two perspectives: First of all, comorbidities with af-
fective disorders in patients with personality disorders will be
shown, differentiating rates for personality disorder clusters and
for single disorders. Complementary, co-occurences with personality
disorders for patients with affective disorders will be presented, dif-
ferentiating between unipolar and bipolar affective disorders. More-
over, the relevance of comorbidities for treatment and course of
personality disorders will be discussed. Conceptual problems con-
cerning the differentiation of specific personality disorders and af-
fective disorders (e.g. borderline personality disorder vs. bipolar
spectrum disorders or depressive personality disorder vs. dysthymia)
will also be reported.

S12.04

Do premorbid personality disorders predict adult alcoholism? Results
from a Danish Longitudinal High Risk Study

J. Knop 1, E.C. Penick 2, E.J. Nickel 2, S. Murtaza 2, M.A. Sullivan 2,
P. Jensen 3. 1 Institute of Preventive Medicine, Copenhagen University
Hospital, Copenhagen, Denmark 2 Department of Psychiatry, Kansas
University Medical School, Kansas City, KS, USA 3 Ballerup Psychiatric
Hospital, Ballerup, Denmark

Aims: The Danish Longitudinal Study on Alcoholism was designed
to identify predictors of adult male alcoholism. The present study ex-
amines the predictability of premorbid personality disorders.

Methods: Subjects were selected from a Danish birth cohort (n ¼
9125, born 1959 e 61) that included 223 sons of alcoholic fathers
(high risk ¼ HR) and 106 matched sons of non-alcoholics (low risk
¼ LR). These subjects have been studied systematically over the
past 40 years. Most recently, they were evaluated at age 40 (n ¼
202) by a psychiatrist using structured interviews and DSM-III-R cri-
teria to diagnose an Alcohol Use Disorder.

Results: HR subjects were more likely than LR subjects to de-
velop alcohol dependence over the past 40 years (31% vs. 16%, p
< .03). However, HR subjects were not more likely to develop alco-
hol abuse (17% vs. 15%). Both ADHD (as measured by school
teachers) and ASPD (onset before age 15) predicted alcoholism inde-
pendently at age 40. ADHD and ASPD were much stronger indepen-
dent predictors of adult alcoholism than parental risk status. Other
personality and anxiety disorders did not predict an alcoholic
outcome.

Conclusions: Paternal alcoholism predicted alcohol depen-
dence in sons at age 40. But the most predictive premorbid vari-
ables were ASPD and ADHD, both with onset in childhood and
adolescence.

S12.05

Comorbidity of personality disorders and eating disorders

U. Schweiger, V.R. Sipos. Department of Psychiatry and Psycho-
therapy, Luebeck University Medical School, Luebeck, Germany

Personality disorders and axis I disorders show complex patterns of
comorbidity. There are a considerable number of studies examining
the comorbidity of eating disorders. Approximately 50% of patients
with eating disorders (anorexia nervosa, bulimia nervosa or binge
eating disorder) suffer from cluster C or cluster B personality disor-
ders. The absence or presence of comorbidity with a personality dis-
order seems to be a major determinant of the degree of impairment
of psychosocial function and the number of further comorbid axis I
disorders. Patients with cluster B seem to be more severely impaired
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