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the effects of chronobiological preference among the patients with
OCD and OCD comorbid mood disorders.
Objective The aim of this study is to assess the clinical effects
of affective temperaments and chronotype differences in patients
with OCD.
Methods The research was performed in patients with OCD
which have been under treatment at least for 12 weeks (n = 76) and
healthy controls (n = 55). Yale Brown Obsession Compulsion Scale,
TEMPS-A, Morningness and Eveningness Questionnaire, Hamilton
Anxiety Rating Scale and Hamilton Depression Rating Scale were
used in the study.
Results There were higher scores in depressive, cyclothymic,
irritable and anxious temperaments in patients with OCD com-
pared to the healthy group. There were significant differences
between patients with remission and not remission in depres-
sive, cyclothymic, irritable and anxious temperaments. Compared
to healthy group eveningness chronotype was more frequent in
patients; however the difference was not statistically significant.
The OCD patients did not differ from comorbid anxiety, depression
and remission levels according to the chronotype.
Conclusion Understanding the effects of affective temperaments
and chronotype differences on the outcome of patients with OCD,
may provide developing new treatment approaches in especially
treatment resistant OCD patients.
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Introduction Primary or secondary CNS tumors are among the
most difficult to manage forms of cancer. Treatment of these tumors
remains a challenge in oncology and the success rates for treatment
of brain tumors are much lower than in extracerebral localiza-
tions. Because most chemotherapeutic agents do not cross the
blood-brain barrier effectively and surgery is sometimes only pal-
liative, radiotherapy remains the main method of treatment of
these lesions. Both localized and generalized brain radiotherapy
have numerous psychiatric complications.
Objectives The objective of the study was to assess the psychiatric
comorbidities in patients with brain tumors receiving radiotherapy.
Aims This is an intermediate report of a larger study that assesses
comorbidities in patients with brain tumors after radiotherapy.
Methods Twenty-five patients with different localization brain
tumors were included in this observational study before receiv-
ing radiotherapy. All patients were assessed using Hospital Anxiety
and Depression Scale (HADS) for anxiety and depressive symptoms,
Montreal Cognitive Assessment (MOCA) for cognitive impairment
and Quality of Life Enjoyment and Satisfaction Questionnaire–Short
Form (Q-LES-Q-SF) at inclusion and after 3 months from finishing
the radiotherapy sessions.

Results Twenty-two patients completed the study. Nine patients
received antidepressant treatment (sertraline, tianeptine) during
the study for depressive symptoms or anxiety. Patients receiving
antidepressants showed better scores on HADS, MOCA and Q-LES-
Q-SF scales.
Conclusions Antidepressant use in patients receiving radiothe-
rapy for brain tumors could be neuroprotective and could improve
quality of life.
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Introduction Oncology-related illnesses have become quite fre-
quent in our lives. Lately, medical progress in the field of oncology
has led to an increase in the survival rates of people diagnosed with
cancer. The minimisation of disturbances in the lives of these peo-
ple is done by each on their own, by using defence mechanisms and
coping skills.
Objectives To identify the coping and defence mechanisms of
subjects diagnosed with cancer compared with non-clinical sub-
jects.
Aims To increase quality of life of subjects diagnosed with cancer
through psychotherapy interventions.
Method Nineteen subjects diagnosed with cancer who were
receiving chemotherapy were recruited to the study. For compari-
son, a control group of non-clinical participants were also recruited.
Participants were included into the study according to particular
inclusion/exclusion criteria. The evaluation was conducted during
2014 and consisted of the analysis of the following parameters:
socio-demographic data, clinical data, defence mechanisms (DSQ-
60) and coping mechanisms (COPE scale).
Results The group of subjects diagnosed with cancer demon-
strated the presence of defence mechanisms of the following
type: passive aggressiveness, projection and coping mechanisms
that were characterised by an emphasis on social support.
The control group had defence mechanisms of the following
types: repression, denial and coping mechanisms that focused on
emotions.
Conclusions There are differences in defence and coping mecha-
nisms between subjects with cancer compared to the non-clinical
group. It may be that defence and coping mechanisms can be
optimized through psychotherapy interventions to increase quality
of life.
Disclosure of interest The authors have not supplied their decla-
ration of competing interest.

http://dx.doi.org/10.1016/j.eurpsy.2016.01.488

EW371

The risk of sleep disorders in Korean
cancer patients
H. Lee 1,2,∗, S.T. Oh 1, D.W. Kim 3, W.J. Choi 1,2,3

1 NHIS Ilsan Hospital, Department of Psychiatry, Goyang, Republic of
Korea

https://doi.org/10.1016/j.eurpsy.2016.01.489 Published online by Cambridge University Press

dx.doi.org/10.1016/j.eurpsy.2016.01.485
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.487&domain=pdf
dx.doi.org/10.1016/j.eurpsy.2016.01.487
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.488&domain=pdf
dx.doi.org/10.1016/j.eurpsy.2016.01.488
http://crossmark.crossref.org/dialog/?doi=10.1016/j.eurpsy.2016.01.489&domain=pdf
https://doi.org/10.1016/j.eurpsy.2016.01.489


24th European Congress of Psychiatry / European Psychiatry 33S (2016) S114–S289 S205

2 Yonsei University College of Medicine, Department of Psychiatry
and Institute of Behavioral Science, Seoul, Republic of Korea
3 NHIS Ilsan Hospital, Department of Policy Research Affairs, Goyang,
Republic of Korea
∗ Corresponding author.

Purpose Sleep disturbance in cancer patients is common. The aim
of this study is to investigate the risk of sleep disorders in can-
cer patients compared to patients with other diseases using the
national registry data.
Method Using data from the Korean National Health Insurance
Research Database between 2002 and 2013, the cancer group was
composed of patients with an initial diagnosis of cancer in 2004
(n = 3358). The remaining people were considered as comparison
group (n = 493,577) after excluding patients with any cancer or psy-
chiatric disorder from 2002 to 2003 and from 2005 to 2013. Each
sampled subject was tracked until 2013. Cox proportional hazard
regressions were used to calculate the overall rate for sleep disorder
development after adjusting for age, gender, and socio-economical
confounders.
Results Cancer patients were associated with an increased risk
of sleep disorder in both sexes (male hazard ratio [HR]: 1.319; 95%
confidence interval [CI]: 1.232–1.413; female HR: 1.289; 95% CI:
1.198–1.386) after adjusting for potential confounders. Both results
were statistically significant (P < 0.001). In terms of age, the effect
size of the HR was largest among elder adults, aged ≥ 70 years (male
HR: 1.748; female HR: 1.820). The HR tended to increase consis-
tently.
Conclusion Initial diagnosis of cancer was significantly associ-
ated with sleep disorder development after adjusting for potential
confounders. This result suggests that thorough screening and
intervention for sleep disorders are required for the newly diag-
nosed cancer patients to improve their quality of life.
Keywords Cancer patients; Sleep disorder; Hazard ratio;
National registry data
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Introduction Rehabilitaton of concurrent psychiatric disorder
and brain injury is a major challenge. E. underwent neurosurgery
for right fronto-parietal astrocytoma. Before illness he was man-
aging automatization of big companies, but was fired after the
operation. E. felt into severe depression and anxiety with catas-
trofization of his illness, suicidal ideation. He resisted multiple
prescriptions for SSRI, admitting a sect pretending to “treat” oncol-
ogy by “psychological” methods. Half a year after operation he
attended our center.
Objectives and aim To help E. return to paid employment.
Methods E. was evaluated by neurologists, psychiatrist, neu-
ropsychologists. Current depressive episode appeared to be the
second one with underlying schizoid and perfectionist char-
acteristics. He had moderate text comprehension difficulties,
confabulations, slight executive dysfunction. Neuropsychologist
educated patient on his difficulties and developed compensatory
strategies – an alternative to catastrofisation. After psychoe-
ducational session E. agreed to receive fluvoxamine. However,

he deformed the received information due to brain injury, so
psychotherapy had only minor effects. Infra-low frequency neu-
rofeedback at T4P4 and T4Fp2 sites was started to promote
restoration of right brain functions. E. gradually did better, and
3 months later was able to complete CBT course along with relax-
ation training.
Results Improvements in emotional status along with ability to
cope with cognitive difficulties allowed E. to return to a job similar
to the previous. Six month after the start of treatment medica-
tions are tapered off, E. has no signs of depression and only slight
anxiety.
Conclusions Interdisciplinary holistic rehabilitation may be effec-
tive in concurrent psychiatric disorder and brain injury.
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Catastrophism is a variable of great importance in the study of pain.
Catastrophism refers to a negative and exaggerated compared to
the experience of pain, both real and anticipated mental percep-
tion (Sullivan, Bishop and Pivik, 1995; Sullivan et al., 2001). The
current study to compare the levels of catastrophism in patients
with and without fibromialgia. This study is cross-cutting and com-
parative. Twenty participants (M: 47.20; SD: 12.11) distributed as
the following way:
– group 1: patients with fibromyalgia previously diagnosed
through the American College of Rheumatology criteria (n = 10);
– group 2: Clinical depression, defined according to the DSM-5
(n = 5);
– group 3: healthy patients (n = 5) paired by age with the group of
Fibromyalgia.
The PCS, a self-administered, was used to measure Catastrophism.
Responses were summed to yield three different subscales:
Rumination, Magnification and Helplessness. This instrument is
validated in both experimental and clinical population (Van
Damme, Crombez, Bijttebier, Gouber and Van Houdenhove, 2002;
Edwards et al., 2006). A comparison among the three groups was
established using one-way factor ANOVA. The results point out
that patients with fibromyalgia have higher levels of magnification
controls with depression and healthy group (P < 0.05). In contrast,
although the average level of Catastrophism total presented a
greater tendency in fibromyalgia patients no statistically signifi-
cant differences were found. This is discussed in relation to the
literature, a higher level of magnification to explain pain and main-
taining the chronicity of the disease. It is important to consider the
component catastrophism to have a multidimensional view of pain.
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