
S328 Abstracts for Poster session III / European Psychiatry 23 (2008) S304eS409

https://d
The aim of this study was to measure the reliability, validity, and clas-
sification accuracy of a Spanish translation of a measure of DSM-IV di-
agnostic criteria for Pathological Gambling. Participants were 263 male
and 23 female patients seeking treatment for pathological gambling and
a matched non-psychiatric control sample of 259 men and 24 women. A
Spanish translation of a 19-item measure of DSM-IV diagnostic criteria
for Pathological Gambling was administered along with other validity
measures. The DSM-IV diagnostic criteria were found to be reliable
with an internal consistency coefficient alpha of .95 in the combined
sample. Evidence of satisfactory convergent validity included moderate
to high correlations with other measures of problem gambling. Using
the standard DSM-IV cut-score of five, the ten criteria were found to
yield satisfactory classification accuracy results with a high hit rate
(.95), high sensitivity (.92), high specificity (.99), low false positive
(.01), and low false negative rate (.08). Lowering the cut score to four
resulted in modest improvements in classification accuracy and reduced
the false negative rate from .08 to .05. The Spanish translation of a mea-
sure of DSM-IV diagnostic criteria for Pathological Gambling demon-
strated satisfactory psychometric properties and a cut score of four
improved diagnostic precision.
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Pain from psychosomatic point of view-interdisciplinary diagnostic
and multifactorial approach in an outpatient clinic

D. Klinger, S. Oddo, A. Thiel, A. Stirn. Department of Psychiatry,
Psychosomatic & Psychotherapy; J.W. Goethe University Hospital,
Frankfurt A.M., Hessen, Germany

Pain is a psychosomatic occurrence, primarily considering its neuro-
biological aspects. Chronic pain patients suffer from psychic comor-
bidities or even psychic diseases as somatoform disorders which often
remain mis- and respectively underdiagnosed and consecutive un-
treated. Psychic comorbidities influence the pain in a neurobiological
sense by lowering the pain threshold. Wrong treatments, somatic fix-
ation, operations, chronification, iatrogenic impairment and psycho-
social problems are possible consequences. It is fundamental to
integrate the trias of pain, stress and affect into the diagnostics and
treatments. The neurobiological stress axis, HPA- and LC-NE, is
known to be activated by nociceptive- neuropathic input via cytoki-
nins and influence pain. Chronic negative strain of the stress system
may have neurobiological consequences as damage of the pain de-
pressant systems, inter alia degeneration of hippocampus.

An interdisciplinary approach is inevitable and broad clinical di-
agnostics of high importance. Therefore we established a broad net-
work of interdisciplinary liaisons with rheumatology, internal
medicine, orthopaedics and dentistry. In our outpatient clinic we an-
alyzed female and male chronic pain patients from different medical
departments. They all had a complex and long lasting history of pain.

We applied clinical interviews and different test-parametric
methods and figured out that undiscovered psychic comorbidities,
wrong medication and specific biographic aspects in a biopsychoso-
cial kind are inter alia the key factors of chronic pain suffering.

Our data demonstrate that an interdisciplinary approach consider-
ing pain as multifactor genesis and integrating neurobiological, bio-
graphic and psychosocial components is necessary to treat chronic
pain patients and prevent further chronification.
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Sex differences in asking for counselling and psychological support
from a scientific medical association - therapeutic center (A.P.P.A.C.)
oi.org/10.1016/j.eurpsy.2008.01.1132 Published online by Cambridge University Press
J. Kouros 1,2, A. Karkani 1,3, D. Kotta 1. 1 Association of Psychology
& Psychiatry for Adults & Children, Hellas, Athens 2 ‘‘Hygeia’’
Hospital, Hellas, Athens 3 ‘‘Lyrakos’’ Psychiatric Clinic, Hellas,
Athens

In the present study, the reasons why people ask for psychological
support according to their sex is being investigated. Data was ob-
tained from the Association of Psychology & Psychiatry for Adults
& Children (A.P.P.A.C.) from January 2002 until December 2006.
The sample size was N¼100, aged from 22 years to 65 years. Results
indicated that there were population differences (62 women and 38
men) and statistically significant differences were found in the pri-
mary therapeutic goal of clients as well as their therapeutic course,
according to their sex. More specifically, results indicated that women
tend to seek counselling mostly for themselves and secondary for
a family member: women aged 25-35 want to deal with personal
problems, women aged 35-45 seek for counselling (mostly relation-
ship-based), while women aged 45-65 mainly wish to resolve prob-
lems with their children. On the other hand, men aged 30-50 years
usually require counselling when their symptoms seem to disable
them to successfully function in their workplace. Men over 50 years
old ask for counselling in order to resolve a problem concerning their
children. These men usually end their sessions when symptoms be-
come less severe, while women are found to be more consistent to-
wards therapy. Finally, as far as their socioeconomic status is
concerned research results indicated that men of high socioeconomic
status do not easily accept that they need counselling, while women
of high socioeconomic status are more receptive towards counsel-
ling.
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Recurrnet catatonia: Fluctuating between psychotic and catatonic
dimensions

A. Krivoy 1, A. Weizman 1,2, S. Kimchi-Nesher 1, Z. Zemishlany 1,2,
T. Fischel 1,2. 1 Geha Mental Health Center, Petah-Tikva, Israel
2 Sackler Faculty of Medicine, Tel-Aviv University, Ramat-Aviv, Israel

Background: Catatonia is a disorder that is still under nosological
controversy. There are several approaches to characterize this diag-
nostic entity. Of those, the dimensional approach makes it possible
to address catatonia as a phenomenological aspect of schizophrenia,
similar to psychosis.

Objective: to describe a subtype of schizophrenia patients who
manifest both psychosis and recurrent catatonia and to assess their
management.

Methods: a retrospective analysis of the records of 25 recurrent
catatonia patients who were admitted at Geha Mental Health Center
between 1995-2005, using demographic, clinical, laboratory and
management data regarding their admissions through the years that
was extracted from the records.

Results: a total of 141 admissions, of which 96 (68%) were retro-
spectively diagnosed as presenting catatonia using Bush-Frances di-
agnostic criteria. Most frequent catatonic signs were: immobility/
stupor, mutism, negativism, withdrawal and rigidity. There was no
difference between catatonic and non-catatonic admissions with re-
gard to serum Creatine Kinase (CK) peak levels and length of hospi-
talization. Seventy three percent of catatonic admissions were treated
with antipsychotic monotherapy. Catatonic admissions treated by
adding benzodiazepines to antipsychotics were shorter in length of
hospitalization than ECT and antipsychotic monotherapy.

https://doi.org/10.1016/j.eurpsy.2008.01.1132
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Conclusion: dimensional approach allows perceiving this subtype
of schizophrenia as fluctuating between two dimensions, i.e.: the psy-
chotic and the catatonic (which is recurrent in nature). The clinical
salience of one of the dimensions determines the management, albeit
our data showing that it is probably beneficial to add benzodiazepines
to antipsychotichs, in recurrent catatonia.
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A psychiatric syndrome of anger and anger disorder

S.K. Min. Department of Psychiatry, Yonsei University Medical
Center, Seoul, Korea

Hwabyung meaning anger(fire) disease is an culture-related anger
syndrome in Korea. According to the patients’ explanation, reactive
anger, resulting from being a victim of an unfair social situation,
have to be suppressed so as not to jeopardize harmonious family or
social relationships. However, if the unfair situations continue or re-
peat themselves, the suppressed anger "accumulates, becomes dense",
and finally causes a disease, hwabyung. The symptoms are subjective
anger and feeling unfair with anger-related bodily and behavioral
symptoms including heat sensation, pushing-up, respiratory stuffi-
ness, a mass in epigastrium, much talking, sighing, and going-out.
Symptoms seem to symbolize the nature of fire(anger) and its partial
suppression and/or partial releasing. Diagnostically hwabyung shares
some symptoms of depression or anxiety but it was found to be dif-
ferent from depressive disorders or anxiety states by manifesting
unique symptoms of subjective anger and anger-related somatic/be-
havioral symptoms. Based on research on this anger syndrome and
other research on anger and anger-related psychiatric syndrome, au-
thor suggests a new conceptualization of "anger disorder".
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Language problems at 2½-years of age and their relationship with
school-age language impairment and neuropsychiatric disorders

C. Miniscalco 1,2. 1 Institute of Neuroscience and Physiology, Speech
& Language Pathology, Gothenburg University, Gothenburg, Sweden
2 The Queen Silvia Hospital, Speech & Language Pathology,
Gothenburg, Sweden

Aims: To study (a) if children with Language delay (LD) or Typical
Language (TL) at 2½ y of age had persistent or transient language
difficulties at 6 y of age and, (b) whether or not children with LD
at 2½ y of age had language or neuropsychiatric impairments at
school age.

Methods: At the 2½-y language screening 25 children with LD
and children with TL were recruited. At 6-y 22 children from the
LD group and 77 children from the TL group were examined. The
7-8-y followeup concerned 21 of the 22 children with LD who par-
ticipated at age 6 y. The 6-y examination included several tests of lan-
guage and linguistic awareness. The 7-8-y follow-up consisted of
a multidisciplinary examination of language, intellectual functions
and neuropsychiatric disorders.

Results: The 6-y examination showed a highly significant differ-
ence between the children with and without LD. At age 7-8 years
62% of the LD children had a neuropsychiatric diagnosis (ADHD
or ASD). Half of them also had marked problems with narrative skill
according to the Bus Story test and the NEPSY Narrative Memory
Subtest independently of co-occurrence of neuropsychiatric disorder.

Conclusion: All children with LD at age 2½ y appeared to be at
later risk of ADHD or ASD. Remaining language problems at age 6 y
rg/10.1016/j.eurpsy.2008.01.1132 Published online by Cambridge University Press
predicted the presence of neuropsychiatric disorders at age 7-8 years.
The observed difficulties in the LD children indicate that these chil-
dren are at high risk of developing problems concerning reading and
writing.
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Manual function versus general functional development in children
suffering from cerebral palsy in comparison to epilepsy

E. Gajewska 1, E. Mojs 2. 1 Clinic for Physiotherapy, Rheumatology
and Rehabilitation University of Medical Sciences, Poznan, Poland
2 Department of Health Sciences Poznan Univ. of Medical Sciences,
Poznan, Poland

Handicap as a result of cerebral palsy concerns mainly motor func-
tion, but is often combined with other problems. The aim of the study
is measurements of manual function in children suffering from cere-
bral palsy, in comparison with epilepsy. The study was conducted on
40 children attending Special School Complex No103 in Poznań in
whom cerebral palsy was recognized with accompanying epilepsy.
In the investigated group there was one child with monoplegia, four
with hemiplegia, seven with diplegia, two with atetosis, 22 children
with quadriplegia and four children with mixed form of CP. All chil-
dren were subjected to complex diagnosing of the functional fitness
and functional development.

Results: Children in whom epilepsy was diagnosed showed
slightly higher functional fitness, but worse manual function than
children with no epilepsy.
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Clinical uncertainty in psychiatric diagnosis

A. Qureshi, F. Collazos. Servei de Psiquiatria, Hospital Universitari
Vall D’Hebron, Barcelona, Spain

Despite the numerous advances in psychiatry such as neuroimaging
techniques, structured interviews, and comprehensive diagnostic pro-
tocols, all too frequently a patient’s symptomatology does not fit
neatly into a recognized diagnostic category. Given the increasing
popularity of treatment guidelines, purportedly predicated on hard
science, clinical uncertainty becomes increasingly problematic, pre-
cisely because the guidelines are aimed at specific and discrete psy-
chopathological categories. On the one hand, clinical reality is
complex, contradictory, and most certainly contested. On the other,
medical training and professional demands require that the psychia-
trist demonstrate certainty, be it to patients, colleagues, health insur-
ance providers, other third parties, and perhaps most controversially,
to themselves. Faced with clinical uncertainty, the clinician may find
herself or himself in a difficult situation: recognition of the uncer-
tainty is regarded as an indication of poor professional performance,
whereas assertion of a diagnosis or plan of treatment runs a very real
possibility of contravening the beneficence principle. Clinical uncer-
tainty is all the more pronounced in the face of certain mental disor-
ders, cultural, age, and gender difference, and training model. This
paper will examine some of the key factors related to clinical uncer-
tainty and how it relates to clinical practice. It will be suggested that
clinical uncertainty itself represents an important source of diagnostic
information and rather than be ignored should in fact be incorporated
into the diagnostic and treatment process.
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Culture, corticoids and dysthymia e Diagnostic difficulties in
a clinical case

https://doi.org/10.1016/j.eurpsy.2008.01.1132
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