
224s Pfizer-SAT!.•Trauma .Fear .Panic .Obsession .Impulsivity

social impairment, reduced quality of life and high economic
cost associated with social phobia. In addition, social phobia is
associated with a high level of comorbid psychiatric disorders
and alcohol abuse or dependence. Despite this growing knowledge
of the detrimental impact of social phobia, its recognition in
primary care remains low. A key contributing factor must be low
rate of presentation to healthcare providers - an understandable
consequence of the nature of the disorder. However, as sufferers
become more aware of the treatable nature of their condition this
may begin to change. Now that effective treatments are available
for social phobia, it will be important to increase the awareness
of this disorder among both healthcare providers and the general
public.

This presentation will consider the epidemiology of social pho
bia, its relationship with other mental disorders, and its impact
on daily functioning and quality of life. In addition, the results
of a new multicentre study using the selective serotonin re-uptake
inhibitor, sertraline, for the treatment of patients with social phobia
will be presented.
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What triggers panic? What is the long-term impact of a panic
attack? Where does the real disability stem from in patients with
panic disorder? What is the social and economic cost of panic
disorder? What are the important outcome measures for therapeutic
approaches?

Panic disorder is a common and typically chronic disorder that
is often associated with significant disability. In addition to the
acute distress associated with panic and anxiety symptoms, the
disorder may lead to significant impairment in social and vocational
functioning, high utilization of medical resources, constriction of
an individual's range of activities and diminution of overall quality
of life. Phobic avoidance and anticipatory anxiety contribute to the
continuing distress of panic disorder and, in the vast majority of
untreated patients, panic progresses to agoraphobia with associated
high functional impairment.

A number of pharmacological agents and cognitive-behavioural
treatments have been shown to be effective for the treatment of
panic disorder, with the serotonin selective re-uptake inhibitors
becoming first-line pharmacotherapy for this condition. Among
these, sertraline appears effective not only for the improvement
of symptoms of panic but also for the improvement of phobic
avoidance, anticipatory anxiety and the wider measures of quality
of life.
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This presentation focuses on obsessive-compulsive disorder (OCD)
in children - the long-term impact of this disorder on the individual,
as well as on family members, and the approaches to treatment
which should extend beyond resolution of immediate symptoms.

Ritualistic behaviour may be seen as a normal phenomenon in
the development of most children. However, in some children and
adolescents these rituals become very time-consuming, interfering
and annoying. The most frequent obsessions are related to fear of
dirt and contamination, fear that something terrible will happen,

and fear of harming a loved one. The most frequently observed
compulsions are washing fixations, checking behaviour, and ritu
als - including mental rituals.

Prevalence studies show that OCD in children and adolescents is
much more common than previously thought: it is estimated that up
to 3% of this population have symptoms that fulfil the criteria for
OCD. The impact of early-onset OCD can be profound, with long
term studies indicating that approximately one-halfofthese patients
will still suffer from OCD in early adulthood. These patients tend to
remain socially isolated, to have fewer relationships than their non
OCD peers, and to live with their parents. In addition, childhood
OCD is associated with a high prevalence of comorbidity with
psychiatric disorders - in particular depression, anxiety and panic
disorders, Tourette's syndrome and eating disorder.

Treatment strategies for childhood OCD reBect those used in
adult psychiatry. In contrast to pharmacotherapeutic agents without
serotonin activity, the serotonin-specific antidepressants appear to
be effective and well tolerated in the treatment of OCD in children.
The selective serotonin re-uptake inhibitor, sertraline, has been
shown to be effective in the treatment of OCD not only in adults,
but more recently also in children.
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In recent years there has been increased interest in the concept
of an obsessive-compulsive spectrum of disorders, a group of
disorders that shows significant overlap in clinical symptoms,
associated features (eg age ofonset, comorbidity, course ofillness),
family history, and possibly preferential response to serotonin re
uptake inhibitors and specific forms of behavioural therapy. Within
this spectrum, the compulsive-impulsive dimension is particularly
important.

The compulsive endpoint in this dimension involves a heightened
estimation of harm and risk avoidance. On the other hand, impul
sivity involves a decreased sense of the harmful consequences of
one's behaviour along with elevated risk-seeking behaviour and
little anticipatory anxiety. In contrast to compulsive disorders,
impulsivity is associated with hypofrontality and low pre-synaptic
serotonergic levels.

Impulsive disorders may include personality disorders character
ized by impulsive aggression, such as Cluster B personality dis
orders (ie borderline, antisocial, histrionic, narcissistic); disorders
of impulse control (eg intermittent explosive disorder, pyromania,
kleptomania, pathological gambling, and trichotillomania); and
paraphilias, sexual addictions and sexual obsessions. While these
disorders are characterized by pleasure-producing behaviours, the
result of such behaviour may be painful. The impact of impulsivity
can therefore be profound, with damaging physical and social
consequences for the individual as well as distressing consequences
for family members.

This presentation will consider the personal and social impact
of impulse-control disorders, together with the positive therapeutic
impact that can be made with appropriately directed serotonergic
pharmacotherapy.
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