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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.2008.01.1137 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.2008.01.1137
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M. Roque. Department of Psychiatry, Coimbra University Hospital,
Coimbra, Portugal

A clinical case of alteration of behaviour is the unit of analysis. The
cultural aspects play a major role in physical and mental health and
in this case the subject was part of a family where mediunity was
seen as a common gift. Even though, she looked for medical help after
her mother-in-law had spoken by her mouth. This patient was also
exposed to high dosages of corticoids for the treatment of Alopecia
Areata (AA). Mental disorders induced by corticoids are well docu-
mented, in a variety of symptoms. When observed, this patient also
met criteria for Dysthymic Disorder and the episode testified by her
family could suggest a narrowing of the field of consciousness in a dis-
sociative experience. The author raises some etiological hypothesis and
presents a 2 years follow-up of the case and patient-doctor relationship.

P0095

A systemic approach to cross-scientific diagnostic procedure

N.P. Rygaard. Private practitioner, Aarhus, Denmark

Background: Psychiatry today faces an inherent crisis in diagnostic
procedure. An increasing number of specialized subdisciplines (bio-
chemistry, genetics, neurology, psychoanalysis, group theories and
cultural theories) develop separate theoretical and practical frame-
works for diagnosis and treatment, thus increasing the risk of frag-
mented and adverse definitions of "psychiatric problems" and their
"treatment". The paradox being that specialized precision in each
field in fact prevents the possibility of comparing and ordering data
from different disciplines.

Method: Using the DSM diagnosis "Reactive Attachment Disor-
der" as an example, the author discusses the problems of transferring
data from one discipline to another without losing validity, and sug-
gests a hypothetical systemic model and method for ordering data
into a meta-theoretical framework.

Conclusions: Cross-scientific diagnostic procedures should in-
clude: Simultaneity in observation - identity of system-descriptive
terms - common denominators for time/space/mass differences be-
tween observation points.

Reference

[1]. Rygaard, N.P. (2007): Current problems in diagnostic theory
and practice. A systemic approach to cross-scientific terms in the di-
agnostic Babylon. Journal of Clinical Neuropsychiatry, 4, 1, 3-10.
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Current problems in diagnostic theory and practice - A systemic ap-
proach to cross-scientific terms in the diagnostic Babylon

N.P. Rygaard. Private Practitioner, Aarhus, Denmark

The concept of ‘‘diagnosis’’ is discussed with regard to the fact that
different scientific disciplines (i.e. chemistry, genetics, neurology,
psychology, sociology, etc.) seem to lack a theoretical basic grid, en-
abling them to exchange and compare observations and interpreta-
tions of data. Various solutions have been offered to this problem:
multidimensional diagnostic tools, and at present combining phrases
(such as ‘‘neuro-psychological’’ or ‘‘psycho-social’’) have become
modern. Moreover, merely symptom-descriptive systems have
evolved (such as the DSM system, ignoring causality). However,
none of these solutions seem to resolve the problem of interdisciplin-
ary exchange, but rather avoid it. The discussion explores this prob-
lem and suggests tentative interdisciplinary systemic assumptions,
oi.org/10.1016/j.eurpsy.2008.01.1137 Published online by Cambridge University Press
and a derived number of possible criteria for inter-disciplinary diag-
nostic practice.

(The discussion is based on the article ‘‘Current Problems in Di-
agnostic Theory and Practice e A Systemic Approach to Cross-Sci-
entific Terms in the Diagnostic Babylon’’ by the speaker, published in
Clinical Neuropsychiatry (2007), 4, 1, 23 -28) For copies please con-
tact the author or Dr. Giovanni Fioriti, editore, Rome mail: giovan-
ni@fioriti.it)
P0097

Can syndrome - the new diagnostic entity in ICD-11?

I. Skodacek, K. Cinovsky. Department of Child Psychiatry Comenius
University, Bratislava, Slovak Republic

The authors are concerned with the contribution of anxiety in origin
of functional behavioural disorders of children. They attribute the in-
tense sensing of anxiety with the shaping of one’s personality. They
analyse adaptation and adjustment, accommodation and assimilation
to stressful conditions producing anxiety. They describe reactions of
organism to the circumstances of the CAN syndrome and traumas. In
these circumstances, a primary perception of reality is at stake that
consequently leads to sociopathological features. The authors also
provide opinions of psychoanalytical and behavioural schools on or-
igin of personal decompensation and neurotic disorders. They deal
with causes of panic disorder and other diseases, in which a stress
trauma plays a role.

For these reasons the authors suggest to classify the CAN syn-
drome as a separate nosologic unit in the future ICD-11.
P0098

Somatoform disorders and the siren "psychogenic inference": seduc-
tive charms, hidden perils and a safe escape route

R.D. Sykes. Institute of Psychiatry, London University, London, UK

Background and Aims: The "psychogenic inference" is the infer-
ence that "if the physical cause of a condition can not be found,
the cause must be psychological". Though this "siren" inference has
been much criticised, it is still pervasive in medical and psychiatric
thinking.

The presentation will examine this inference.

Methods: The method is that of careful logical analysis. The pre-
sentation will set out the seductive charms of the psychogenic infer-
ence, which include a surface plausibility and an apparent usefulness
in practice. It will illustrate some of the hidden perils by reference to
the characterization of Somatoform Disorders in DSM-IV and to de-
bates about Chronic Fatigue Syndrome. It will then set out a set of
alternative inferences which provide a safe escape route from the
difficulties.

Results: The "siren" psychogenic inference is deeply flawed and
is the source of some current major difficulties. Alternative inferences
are preferable.

Conclusions:

1. The psychogenic inference has done much harm and should now
be firmly and finally eliminated.

2. Alternative inferences should be made when the physical cause
of a condition can not be found.

3. The characterization of Somatoform Disorders in DSM-IV needs
revision.
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