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bipolar disorders (4) and acute alcohol/street drugs intoxications (2).
Ten out of 30 catatonic patients were not meeting anymore the diag-
nostic criteria for a catatonic syndrome at the end of the 24-48 hours
observation and treatment time. Clinical characteristics of patients
who were catatonic at entry, and those of patients who remained cat-
atonic at the end of their admission are described and discussed.

Conclusion: Catatonia was frequent (13.1%), and 8.7% of the
sample still presented a catatonic syndrome at the end of 24-48 hours
of treatment.
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Slovenian validation of hospital anxiety and depression scale in fe-
male cancer patients

I. Vucko Miklavcic 1, Z. Snoj 2, J. Mlakar 1, P. Pregelj 1. 1 Clinical
Department for Clinical Psychiatry, University Psychiatric Hospital,
Ljubljana, Slovenija 2 Institute of Oncology, Ljubljana, Slovenia

Introduction: The present study describes the translation process of
the Hospital Anxiety and Depression Scale (HADS) into Slovenian
language and testing its reliability and validity on psychological mor-
bidity in female cancer patients.

The HADS consists of 14 items to assess anxiety (7 items) and de-
pression (7 items). Each item is rated from 0 to 3. The maximum
score on either subscale is 21. Scores of 11 or more on either sub-
scales are considered to be a significant ’case’ of psychological mor-
bidity (clinical caseness), while scores of 8-10 represent ‘mood
disorder’ (‘borderline’). A score of 7 or below is considered as
normal.

Methods: The English version of the HADS was translated into
Slovene language using the ’forward-backward’ procedure. The ques-
tionnaire was used in a study of 202 female cancer patients together
with a clinical structured interview (CSI) to measure psychological
state. A biserial correlation coefficient was calculated.

Results: The mean score of participants rating on the HADS-A
was 11,6 (sd 4,49) and on the HADS-D was 9,2 (sd 4,46). The value
of biserial correlation coefficient was 0.81 for the depression scale
and 0.91 for the anxiety scale.

Conclusion: The validation process of the Slovenian HADS score
version shows metric properties similar to those in international stud-
ies, suggesting that it measures the same constructs, in the same way,
as the original HADS score form. This validation study of the Slove-
nian version of the HADS proved that it is an acceptable and valid
measure of psychological distress among female cancer patients.
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Behavioral dysfunction in patients with mental and behavioral
disorders

G.A. Prib 1, O.O. Zaytsev 1. 1 Ukrainian Research Institute of Social
and Forensic Psychiatry and Substance Abuse, Kiev, Ukraine

Background: Of vital importance is use of new approaches to med-
ico-social status assessment, namely behavioral dysfunction evalua-
tion which has to be based on measuring of vital activity
limitations related to mental disorders. The goal of the research is
to assess influence of such vital activity limitations on the dynamics
of behavioral dysfunction.

Methods: We studied 538 psychiatric patients (327 e in the ex-
perimental group including patients treated with psychopharmaco-
therapy and psychotherapy administered with giving proper weight
to medical, social and professional factors influencing patients’ vital
rg/10.1016/j.eurpsy.2008.01.1152 Published online by Cambridge University Press
activity, and 211 e in the comparison group treated according to stan-
dard scheme). Patients’ vital activity limitations were measured using
WHO Disability Assessment Schedule (DAS).

Results: The data analysis revealed considerable decrease of be-
havioral dysfunction in experimental group patients at the expense
of patients with obvious or serious dysfunction levels (r<0.05). In
the comparison group the rate of dysfunction level reduced in a signif-
icantly lesser degree. The study has shown that premature validation
of patient’s disability for ‘‘social protection’’ often results in patho-
mimesis while rehabilitation potential is retained.

Conclusions: Rehabilitation interventions administered with giv-
ing proper weight to medical, social and professional factors influenc-
ing patients’ vital activity result in considerable decrease of
behavioral dysfunction of psychiatric patients. Rehabilitation pro-
grams have to be developed on basis of detecting rehabilitation ‘‘tar-
gets’’ not only ‘‘defect’’ spheres, but also maintenance of skills and
abilities. This will give an opportunity to prevent defect development
and to consider patient’s rehabilitation potential.
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The role of impulsivity in different forms of psychosocial
disturbances

B.G. Af Klinteberg 1,2,3. 1 Department of Psychology, Stockholm
University, Stockholm, Sweden 2 Centre for Health Equity Studies,
Stockholm University/Karolinska Institute, Stockholm, Sweden
3 Department of Women and Child Health, Karolinska Institute,
Stockholm, Sweden

During the last decade there has been an increasing interest in the role
of impulsivity and aggressiveness in psychosocial disturbances. De-
spite scientific efforts, several aspects of the relationships between
these personality features and Personality Disorders, alcohol/drug
abuse, and violence are still controversial. A relevant question con-
cerns the reciprocal relationships between impulsivity and aggressive-
ness, and their interaction with other ‘‘action’’ personality traits or
temperamental traits, e.g., sensation seeking. Another controversial
topic is the identification of biological and neuropsychological
markers of impulsivity and aggressiveness in order to get more objec-
tive measures of these personality traits than those produced by sub-
jects’ self-reports, and to obtain a deeper understanding of the
phenotypic aspects underlying impulsive and aggressive behaviours
as manifested in different forms of psychosocial disturbances. Start-
ing from these considerations, the aim is to shed some light on the
implications and consequences of impulsivity for psychosocial distur-
bances, such as criminality, abuse, and violence. The issue will be dis-
cussed in terms of development, possible underlying factors, and
attitudes, which can be particularly relevant from both forensic and
prevention points of view.
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Single Point of access and mental health act

S. Sall-Dullat, V. Agrawal, I. Agell. Castle Adult Community Mental
Health & Social Care Team, South Staffordshire and Shropshire
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Background: Single Point of Access (SPA) has been developed as
a way of facilitating access to adult and older adult’s community
mental health services across South Staffordshire. Requests for as-
sessments under the Mental Health Act 1983 are triaged and pro-
cessed through SPA during working hours (09:00-17:00) Monday to
Friday.

Aim: To explore the activity associated with these requests and to
describe emerging trends.

Methods: Retrospective study of data regarding requests for as-
sessment under the Mental Health Act 1983 in a SPA since its crea-
tion 2 years ago. Outcome of the request, outcome of the assessment,
profession of the requester, and age and gender of the referred person
has been collected.

Results: 343 requests were made since October 2005. 184 were
male and 159 female. 264 were under 65 years of age. 92 were man-
aged without the need to complete a formal assessment. From the 251
assessments carried out, 46 remained in the community, 41 were ad-
mitted informally and 164 were admitted under Section.

Conclusion: There appears to be little difference between gender
and number of requests. Formal admissions appear to decrease since
SPA has been in place. Trends will need to be explored against the
introduction of the Mental Health Act 2007.

P0110

Medical confidentiality versus disclosure: Ethical and legal dilemmas

V.I.O. Agyapong, R. Kirrane, R. Bangaru. Department of Psychiatry,
Connolly Hospital, Dublin, Ireland

A case is described of a forty year old single man who made incrim-
inating admissions about multiple perverse sexual practices during
a psychiatric assessment including exhibiting in public places and
putting a four year old girl’s hand in his trousers for sexual stimula-
tion. In common practice with other professional men, a doctor is un-
der a duty not to disclose, without the consent of his patient,
information which he has gained in his professional capacity other
than in exceptional circumstances. When groups of adolescent and
adult patients were asked whether they would seek medical care or
divulge personal information without a promise of confidentiality,
many said no. We discuss issues of medical confidentiality and the di-
lemma that sometimes face clinicians, when they feel obliged, in the
public interest, to disclose information they have gained in confi-
dence. Breach of confidences can have deleterious consequences; par-
ticularly for the doctorepatient relationship and failure to disclose in
some situations could have serious implications for the well-being of
the wider society. We draw comparison from cases in several jurisdic-
tions and conclude that all doctors should be aware of the basic prin-
ciples of confidentiality and the legal framework around which they
are built. Doctors should not hesitate to discuss problem areas with
their legal advisors before decisions are made regarding disclosure.
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Mental disorder in Greek male prisoners
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The aim of the present study was to determine the prevalence of men-
tal disorder among male prisoners in Greece and to examine possible
association between psychiatric disorders and the criminal history of
the subjects. A randomly selected sample of 495 convicted prisoners
was investigated, with structured psychiatric instruments. Psychiatric
disorder was diagnosed in 45.06% of the sample. The main diagnoses
were personality disorder 15.96%, substance misuse 14.54%, depres-
sion 4.44%, neurosis 3.64% and psychosis 2.63%.

Offenders were also classified according to the type of offense
with which they were charged, in three major crime categories:
non-violent, violent, and drug related crimes. Non-violent crimes rep-
resented 40.7% of all investigated criminal records, followed by drug
related crimes 30.3%, and violent crimes 28.0%. Concerning the as-
sociation between psychiatric diagnosis and criminal records person-
ality disorders was significantly related to violent crimes p<0.05.
There was also significant relation between substance misuse and
drug related crimes p<0.05. Depression was also correlated to drug
related crimes p<0.05. No other mental disorder related significantly
to any crime category investigated.
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Significance of abnormal sexual behaviour for early diagnostics of
schizophrenia

A.A. Tkachenko, N.B. Bolshakova, E.V. An. Serbsky Centre for
Social and Forensic Psychiatry, Moscow, Russia

Many authors have described early signs of abnormal sexuality as
predictors of endogenous psychotic disorders, or their premonitory,
initial or manifest symptoms. Differences in clinical presentation of
abnormal sexual behaviour (ASB) in different nosologic forms have
been discussed.

103 persons that committed sexual crimes were examined during
a complex forensic sexologic and psychiatric evaluation to compare
a clinic presentation of sexual disorders in different mental disorders
(MD). Clinical psychopathological and sexological methods were
used. MD was diagnosed primarily during the psychiatric evaluation
in 82 cases (79.1%). 26 persons had schizophrenia and schizotypal
disorders (F20-F21 in ICD-10, group 1), 35 had MD due to brain
damage and dysfunction (F06-F07, group 2), 21 had disorders of
adult personality and behaviour (F60-F61, group 3). Diagnostic crite-
ria of ICD-10 (F65) and The Scale of Sexual Dysontogenesis were
used to assess the elements of ASB.

Statistic analysis showed that the chance for ASB to precede the
clinical presentation of MD is higher in the group 1 (26.9%). ASB
emerged later or simultaneously with MD in groups 2 (88.6%,
5.7%) and 3 (80.9%, 14.3%).

Modern schizophrenia pathogenesis theories relate emerging of
primary negative alterations to pathology of brain systems that mod-
ulate functions of the frontal cortex. Early ASB may be attributed to
involving limbic and prefrontal structures into the primary pathologic
neurofunctional process. These structures participate in forming of
sexual behaviour and primary gender identification. Thus, ASB is
a marker of increased risk of endogenous MD and can be used for
early diagnostics of the disorders.
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Expertise opinion in divorce proceeding and child custody

D. Arandjelovic 1, M. Petrovic 3, J. Vrucinic 2, P. Misic 1. 1 Forensic
Psychiatric Centre, Specialized Psychiatric Hospital, Gornja
Toponica, Nis, Serbia and Montenegro 2 The Centre for Geriatric

https://doi.org/10.1016/j.eurpsy.2008.01.1152

	Slovenian validation of hospital anxiety and depression scale in female cancer patients
	Behavioral dysfunction in patients with mental and behavioral disorders
	The role of impulsivity in different forms of psychosocial disturbances
	Single Point of access and mental health act
	Medical confidentiality versus disclosure: Ethical and legal dilemmas
	Mental disorder in Greek male prisoners
	Significance of abnormal sexual behaviour for early diagnostics of schizophrenia
	Expertise opinion in divorce proceeding and child custody

