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Abstract : The object of this study was to explain the concept of "Emotional Intelligence" as a recent concept in
Psychology. The Importance of emotions in the psychological life of individual was emphasised as well as the importance of
emotional intelligence in the success of the individual in his professional life and his psychological health. "Emotional
Intelligence" is determined by the link between intelligence and emotion.

Two main ideas are stressed : that emotion makes our thinking more intelligent, and that our thinking must be intelligent
towards our emotional states. Emotional intelligence has appeared in two theoretical models : Peter Salovey and John
Mayer's model and Daniel Goleman's model. The first is called the "Ability model" and the second the "traits and skills
model" and there is great deal of similarities between the two models in their definition of emotional intelligence and in its
analysis into "dimentions". These dimentions can be summarised as follow : Self — awareness, Impulse control, Industry,
Zeal, Self motivation, Emotion's facilitation of thinking, Empathy, and social deftness. Various studies mentioned that
emotional intelligence is positively correlated with factors of excellence, career's success and psychological health. It is
negatively correlated with factors of failure, psychological disorders, aggression and abnormal behaviour.
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PsychoSocial adjustment among tHePalestinian

children of expolirical prisoners from Gaza
(SUMMARY OF THE STUDY )

ANOUAR WADU - PALESTINE
info@trc-pal.org

The purpose of this study was to find out, the social and
psychological adjustment level among the Palestinian children of
ex-political prisoners from Gaza.

The sample of the study included (100) child male and
female of ex-political prisoners from Gaza, who were released
as a result of the peace treaty between Israelis and Palestinians.

The study used a questionnaire to collect data prepared by
the researcher and Test of child personality, which measure the
social and psychological adjustment and was adapted to the
Arabic culture from California Test of Personality by Atya Hana.

Results showed that the sample of the study indicated
moderate social and psychological adjustment. The highest
degree was 83, the lowest degree was 14 of the test of child
personality.

To test the age on social and psychological adjustment, the
researcher divided the study sample into two groups (8-10) and (11-
13). The result pointed out that there was no significant difference
on the social dimension, but it was significant differences on the
psychological adjustment for the children of age (8-10).

There were significant differences between the group of (0-5)
and (6-10) years of children when their parents were arrested for
the children of age (0-5) years on the social and psychological
adjustment level. Result showed there were no significant
differences between the refugees and citizens of the sample at
the level of psychological adjustment, but it was significant
differences at the level of social adjustment for refugee’s
children.

Result showed significant differences at the level of social
and psychological adjustment between the children, who
received social support and, who did not during the period of
their parent’s imprisonment for the children, who received social
support.

To test the economic level on social and psychological
adjustment, the sample was divided into four groups (excellent-
good-moderate- bad). The result showed significant differences
on social and psychological adjustment between the excellent
economical level and bad economical level for the children, who
had excellent economical level.

Results showed there were no significant differences at the
level of social and psychological adjustment between male and
female and between the period of parent’'s imprisonment, which
was divided into three groups ( 0-5) (6-7) (8-15).
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Terrorism And Idenity Diffusion
YAHIA RAKHAWY - J. PSYCHIAT. — EGYPT

yehia_rakhawy@hotmail.com

Volkan and Harris (1993) in the monograph on terrorisms
say that "... one factor to be born in mind is the age of the
terrorist. Since those directly involved in acts of terrorism are
rarely older than 25, adolescent identity problems may
complicate and underlie the overt ethnic identity crisis in the
terrorist's psyche. The political authority under attack may
represent to the terrorist, for example, either a despotic father or
the authorities who humiliated a weak father."

The monograph describes terrorism "as violence directed
against civilian targets and others not actively engaged in
warfare by members of clandestine groups of political motives
with the intention of inducing shock.” It adds "We can better
understand why this happens if we think figuratively in terms of
learning, from childhood on, to wear two layers of clothing. The
first garment which belongs only to the individual, who wears it,
fits snugly. This is his or her self-identity. The second set of
"clothes" is a loose covering that shelters many individuals. It is,
if you like, a large canvas tent. This is the individual's group or
ethnic identity..... the column that supports the tent is held by the
group's leaders. .......... As long as the tent remains strong and
stable, the members of the group pay it litle heed. They go
about their daily lives without constantly rehearsing and proving
their ethnic identity." This is not enough to explain terrorism
There is definitely other common factors as well as wide range
of individual differences.

In spite of the general agreement that terrorists are not
essentially crazy and the claims introduced by Crenshaw (1986)
that there is no common terrorist personality, certain
characteristics are worth mentioning without any invitation for
superficial generalization. It is said that continued hostility
against the "other group" is fueled by a narcissistic focusing of
empathy upon one's own people and a consequent inability to
identify with the sufferings of the other group. The less one's
people are the more the distance from the common hazy tent
exists.

It is also said that most terrorists have experienced severe
internal "wounds" or, in more technical language, narcissistic
injuries (Pearlstein, 1991). These injuries lead to identity
diffusion, i.e., the absence of an integrated sense of self and
others. Many who have no personal identity diffusion gravitate
towards the terrorist group as a potential "cure" for their ethnic
wounds (Volkan and Harris, 1993).

Rage directed at the individual victimizer within the family or
the enemy group is compounded, in the one who lacks an
integrated sense of self, by the psychological need to kill his or
her own projections. Adults who suffer from what is known as
«malignant narcissism" repair and maintain their sense of self-
esteem by repeated acts of aggression and by the collection of
"aggressive triumphs (Volkan and Harris, 1993). Pearlstein
(1991) writes" the fateful decision to become terrorist constitutes
a firm rejection of an individual's establishment, assumption and
maintenance of a new omnipotent, as-if other self."

More speculations and hypotheses may fit terrorism as it
manifests itself in Egypt especially in the last two decades.
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1. Whenever the common national(or ethnic) tent is not held
strong and stable one is inclined to make his own special
group, that is his private tent that he believes it provides
him with his right to be sheltered. As such he is separated
from the shaked or pseudo common tent and thus
behaves as some foreign body or special small ethnic
group.

2. It is not simply an external tent which is lacking but the
hypothesis extends to claim that the intrapsychic parent
(or parental ego state) is also poor or lacking. There is
foggy perception of the state organization as a well
circumscribed definitely structured parental authority. In
addition there is definite declining role of the parents,
especially the father, in Egyptian families as a result of the
transitional cultural transformations as well as the personal
existential injuries the parents are suffering most of the
time.

3. In Egypt there is generalized identity diffusion, not only for
adolescents but also for adults due to lack of actual
participation in decision taking as well as the lack of some
major national project. This would lead to a trial to belong
to small groups as compensation for the identity diffusion.

4. One can add both identification with the aggressor and
projective identification as perpetuating causes for fueling
and maintaining terrorism. The torturing authorities could
be responsible for exaggerated use of both mechanisms.
On one hand the terrorist group could perceive torture as
reinforces of denying their identity. Projective identification
refers to the identification by one person with what is
projected onto him or her by another such that he or she
behaves as the other expects. This is again the
responsibility of the projection the media and the
authorities are performing most of the time instead of
objective evaluation.

5. The perpetuation of terroristic activity could also be related
to fear of success. "If the need to belong is so important a
motive for the terrorists, then the survival of the group to
which the terrorist belongs will also be of central
psychological importance. This goes along way
towards explaining what Post (1990) calls the threat of
success. He notes that the achievement of terrorist
groups's stated goals rarely leads to the dissolution of the
group. Moreover such groups often protect themselves
against success by making impossible demands or
intensifying their violence when faced with a potentially
successful peace initiative. Post comments: To succeed
in achieving its espoused cause would threaten the goal of
survival. Some authors relate this avoidance of actual
success to the need to maintain the "gulf between efficacy
and aspiration» to maintain the group as a victim hence
more supporting and protecting. Then the unspoken goals
may simply be the survival, at all costs, of the group
approval for sanctioned acting out.

This controversial position is not focused at during
management of this dangerous phenomenon. The terrorists
seem to continue their activity endlessly instead of achieving any
ultimate success which means losing their special compensatory
tent.

To conclude, attention should go beyond dealing with
political



conflicts underlying terrorism. It should not be confined to
condemn terrorists as criminals, antisocial or crazy but to identify
what is lacking in the mode of our upbringing as well as to study
objectively the lacking role of the state as a common national
tent. A national tent should not exclude minorities as foreign
bodies under any condition. Such tent does not only protect
individuals from being foreign bodies but it also supplies enough
information to establish properly functioning intrapsychic parent.
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Xl World Congress of Psychiatry

WORLD PSYCHIATRIC ASSOCIATION

EGYPT — CAIRD - SEPTEMBER 10-15/2005

Email: secretariat@wpa-cairo2005.com
Website: www.wpa-cairo2005.com

Invitation from the President of the Congress

Dear Colleagues,
Mental disorders were known to Ancient Egyptian 5,000 years ago. In spite of the mystical beliefs, psychiatric patients were
cared for and treated as were those with physical ailments. The theme of this congress “5,000 years of Science and Care:
Building the Future of Psychiatry” reflects both the admixture of the old and the new, and the progress into the future. From
Egypt came the first calendar, the earliest script, the oldest known love-song, the first decorated monumental stone building
and the tallest tomb. Egypt was also the first nation to be completely Christianized. And it has the oldest university in the
world (The Islamic AL Azhar University). Five places from various periods have been declared World Heritage sites:
Memphis, capital of the Old Kingdom together with its associated necropolis, the modern city of Luxor with its temples and
tombs, all of the Nubian temples from Abu Simbel to Philae, the early Christian pilgrimage center of Abu Mina, and the
ancient Islamic quarter of Cairo. Egypt is an ancient but, at the same time, a very young country. Cairo which is over 1,000
years old, offers the most significant collections of Pharonic, Coptic and Islamic art. The Congress will discuss the state of
the art in the advances in neurosciences as regards all the complexities of today’s psychiatry. The four plenary lectures will
be presented by the president, the president elect, the Egyptian Nobel laureate in physics, Prof. Ahmed Zewail and the
winner of the Jean Delay Prize 2005. We shall have keynote lectures covering the present state of art on future challenges.
Several symposia with contributions from all the WPA’s 60 scientific sections will be presented with special, regular and
industry-supported symposia, panels, workshops, seminars, meet the expert, forums, debates and posters will include
contributions from East and West, North and South, in developed and developing countries. Video teleconferences, new
book and journal presentations, new research paper sessions and free oral communications will be presented. For the first
time in a World Congress, master clinical case conferences will be discussed with worldwide pioneers in clinical psychiatry
where the opportunity for active participation and intervention of the audience will be available, as over 90% of attendees
are clinicians who need to return home with a matrix for upgrading knowledge and skills, renewing professional and
personal relations and establishing new ones. Emphasis on the partnership in the care of mental patients and innovative
mental health programs in developed and developing countries will be the focus of attention. In this congress we need to
translate scientific advances to a better care of mental patients, to be compatible with our theme “5000 Years of Science and
Care: Building the Future of Psychiatry”. You are welcome to Egypt to be partners in the ancient and the modern of the
Science and Care of our patients.
Prof. Ahmed Okasha
President of the WPA, President of XIII World Congress of Psychiatry

1. Committees

1.1 Supervisory Committee
A. Okasha (Egypt) - Chairperson
J. E. Mezzich (USA) - Chair Scientific Committee
S. Abdel Azeem (Egypt) - President EPA
A. H. Khalil (Egypt) - Congress Director
P. Ruiz (USA) - Chair Organizing Committee
T. Okasha (Egypt) - WPA Z.R. for Northern Africa
J. J. Loépez-lbor (Spain) - Advisor to the President
N. Sartorius (Switzerland) - Advisor to the President
E. ElZayat (Egypt) - Representative from Emeco - Consultant
C. Sicilia (Spain) - Representative from Tilesa — Consultant

1.2 Organizing Committee
Chairpersons: A. H. Khalil (Egypt) / P. Ruiz (USA)
Co-Chairpersons : J. Cox (UK) / D. Moussaoui (Morocco)
Assistant to the Congress Director T. Okasha (Egypt)
Members : M. Abdel Wahab (Egypt) / M. Fahmy (Egypt) / J.
Raboch (Czech Republic) / S. Ahmed (Egypt) / W. Gaebel
(Germany) / A. Saad (Egypt) / F. Antun (Lebanon) / T. Gawad
(Egypt) / A. Sheshaai (Egypt) / M. Arafa (Egypt) / M. Ghanem
(Egypt) / P. Smolik (Czech Republic) / G. Christodoulou (Greece)
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/ M. Maj (Italy) / J. Suzuki (Japan) / S. Douki (Tunisia) / J.
Mezzich (USA) / S. Tyano (Israel) / M. El Fiky (Egypt) / R.
Montenegro (Argentina)

1.3 Scientific Committee
Chairperson : J. Mezzich (USA)
Co-Chairpersons : S. Abdel Azeem (Egypt) / G. Christodoulou /
(Greece) M. Maj (Italy)
Secretary : T. Asaad (Egypt)
Members : F. Antun (Lebanon) / V. Krasnov (Russia) / D. Regier
(USA) / E. Belfort (Venezuela) /L. Kuey (Turkey) / P. Ruiz (USA)
/ E. P. Berner (France) / F. Lieh-Mak (China) / B. Saraceno
(WHO-Geneva) / E. Camarena (Mexico) / J. J. Lépez-Ibor (Spain)
/ N. Sartorius (Switzerland) / H. R. Chaudhry (Pakistan) / B.
Martindale (U.K.) / P. Smolik (Czech Republic)
J. A. Costa e Silva (USA) / G. Mellsop (New Zealand) / C.
Stefanis (Greece) / J. Cox (UK) / R. Montenegro (Argentina) / J.
Suzuki (Japan) / M. P. Deva (Malaysia) / T. Okasha (Egypt) / A.
Tasman (USA) / M. R. Jorge (Brazil) / M. Olatawura (Nigeria) / S.
Tyano (Israel) / M. Kastrup (Denmark) / W. Pankratz (Canada) /
F. Kigozi (Uganda) / P. Pichot (France)
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1.4 Local Organizing & Advisory Committee
Chairpersons : M.S. Abdel Gawad (Egypt) / A. Ashour (Egypt)
Co-Chairpersons : F. Aboul Magd (Egypt) / F. Loza (Egypt)
Members : F. Abdel Aziz (Egypt) / H. El Halawany (Egypt) / A.
Kamal (Egypt) / S. Abdel Rahman (Egypt) / M. EI Maghraby
(Egypt) / A. Khashaba (Egypt) / ,M. Abou Zied (Egypt) / N. El
Maghraby (Egypt) / A. Khater (Egypt) / R. Abdel Hakeem (Egypt)
/ N. El Mahallawy (Egypt) / A. Mansour (Egypt) / W. Abdel
Nasser (Egypt) / H. ElI Okby (Egypt) / R. Mahfouz (Egypt) / M.
Askar (Egypt) / M. Elwan (Egypt) / M. Rafaat (Egypt) / S. Effat
(Egypt) / M. Eweda (Egypt) / S. Rashed (Egypt) / A. El Bakry
(Egypt) / M. Fahmi (Egypt) / M. Shalaan (Egypt) / M. El Batrawy
(Egypt) / M. Fawzy (Egypt) / H. Soliman (Egypt) / A. El Dodd
(Egypt) / 1. Fikry (Egypt) / M. Wasfy (Egypt) / F. El Islam (Egypt)
/ M.E. Hadhood (Egypt) / A. Youssef (Egypt) / K. ElI Fawal
(Egypt) / A. Heshmat (Egypt)

2. Preliminary Scientific Program (These contents are
provisional and may be modified)

2.1 Plenary Lectures
President: Ahmed Okasha / Mental Disorders and Care in
Egyptian History: From Pharaonic to Coptic to Islamic Eras

President-Elect: Juan E. Mezzich / Science and Humanism:
Double Helix for the Future of Psychiatry

Egyptian Nobel Laureate: Ahmed Zewail / Medicine in a New
Age
Jean Delay Prize Winner: Otto Steenfeldt-Foss / The Patient

and Human Rights and Biopsychosocial Development in
Psychiatry

2.2 Key Lectures
Hagop Akiskal (USA) / The Origins of Depression: Genes,
Stress, Temperament and Gender
Nancy Andreasen (USA) / What is Psychiatry?
Robert Cloninger (USA) / The Science of Well-Being: An
Integrated Approach to Mental Health and its Disorders
Heinz Hafner (Germany) / New Perspectives in Psychiatric
Epidemiology
Heinz Katschnig (Austria) / Quality of Life in Mental Disorders:
Concepts, Conundrums and Controversies

Brian Leonard (UK) / Stress, Depression and
Neurodegeneration

Fernando Lolas (Chile) / The Dialogical Foundation of Ethics in
Psychiatry

Juan J. Lépez-lbor (Spain)
Compulsive Disorder

Frank Njenga (Kenya) / The African Psychiatrist is One in a
Million

Benedetto Saraceno (WHO) / Psychiatry Between Broad
Holistic Thinking and Narrow Bio-Medical Practice

Norman Sartorius (Switzerland) / Breaking the Chains of
Stigma

Donna Stewart (Canada) / The
Statement on Women's Mental Health
Peter Tyrer (UK) / Dealing with Personality Disorders and
Conditions

/ Disentangling Obsessive-

International Consensus

2.3 Special Lectures
Michaela Amering (Austria) / New Challenges in Clinician-
Patient Cooperation: Empowerment and Recovery
Carlos Berganza (Guatemala) / Comprehensive Diagnostic
Formulation in Child Psychiatry: Do We Need a New Paradigm?
Saida Douki (Tunisia) / Women’'s Empowerment Policy as
Prevention in Mental Health
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Nady El-Guebaly (Canada) / Managing Addiction: An
International Perspective on Challenges and Promises

Robin Emsley (South Africa) / Changing the Course of
Schizophrenia: Predictors of /Treatment Outcome Revisited
Courtenay Harding (USA) / Reclaiming Lives
Schizophrenia: Resilience and Rehabilitation

Assen Jablensky (Australia) / The Many Faces of Comorbidity
Simon D. Kipman (France) / Psychoanalysis and Psychiatry:
Interlinked Destinies
Isaac Marks (UK)
Depressive Disorders
Helmut Remschmidt (Germany) / How Effective are our
Treatments? Problems and Results of Treatment Evaluation in
Child and Adolescent Psychiatry

Bedirhan Ustiin (WHO, Switzerland) / The World Mental Health
Survey and the Revision of the International Classification of
Diseases

Ahmad Mohit (WHO, Egypt) / Culture and Spirituality in Mental
Health

2.4 Special Symposium Organizers
Renato Alarcon (USA) / Psychiatry, Culture and Globalization:
Conflicts and Opportunities
Said Abdel Azim (Egypt) / Sports and Psychiatry: From the
Pharaonic Era to the Present Day
Olusegun Baiyewu (Nigeria) / Dementia in Different Cultures
Carlos Carbonell (Spain) / Creativity and Psychiatry
Yan-Fang Chen (China) / Evaluation Instruments for Future
International Diagnostic Systems
Michael Davidson (Israel) / Assessment of Cognitive Functioning
in Schizophrenia
Mason Durie (New Zealand) / Psychiatry and Indigeneity: The
Interface between Science and Indigenous Knowledge
Fawzy Fawzy (USA) / Advances in Psycho-Oncology
Wolfgang Fleischhacker (Austria) / Schizophrenia and Suicide
Gerardo Heinze (Mexico) / Integrative Approach in the Evaluation
of Affective Disorders
Eli Karam (Lebanon) / World Markers of Psychopathology:
Similarities and Differences in the World Mental Health Surveys
Yoshibumi Nakane (Japan) / Public Images of Mental Disorders
Alberto Perales (Peru) / Violence and Mental Health in Latin
America
Steven Sharfstein (USA) / Access to Care in the 21st Century
Otto Steenfeldt-Foss (Norway) / Patient Rights and Human
Rights in Light of the Ongoing Deinstitutionalization in Psychiatry
Graham Thornicroft (UK) / Stigma and Discrimination: Is There
any Evidence for Effective Interventions?

from

/Self-Help Can Improve Anxiety and

2.5 Forums
World Conflicts and Mental Health / Organizer: R. Montenegro
(Argentina)
HIV/AIDS and Mental Health / Organizer: F. Kigozi (Uganda)
Investing in Mental Health / Organizers: S. Tyano (Israel) & F.
Baingana (World Bank)
Patients as Parents / Organizer: M. Rondon (Peru)
Psychiatric Care in the Community / Organizer: H. Herrman
(Australia)
Mass Media and Psychiatry / Organizers:
(Argentina) & O. Cuenca (Spain)
Mentally Il Physicians / Organizer: D. Lecic-Tosevsky (Serbia)
Disasters and Mental Health / Organizer: G. Christodoulou
(Greece)
Mental Health Issues in Deprived World Areas / Organizer: J.K.
Trivedi (India)
Patients as Active Protagonists in Health Care / Organizer: Pat
Franciosi (WFMH)

M.A. Materazzi

2005 plym — gl = fy 3l =B sty Ay i 23l



2.6 Debates
Should Canabis Use be Decriminalized?
In favor: W. van den Brink (Netherlands)
Against: H. Kleber (USA) / Moderator: M. Casas (Spain)
Has Neuroscience Made Discoveries of Practical
Psychiatric Use in Recent Decades?
In favor: L. Judd (USA)
Against: H. Katschnig (Austria) / Moderator: C. Katona (UK)
Are Anti-depressants Overprescribed?
In favor: I. Wong (UK)
Against: S. Kasper (Austria) / Moderator: C. Haasen (Germany)
Is There Still a Major Role for Mental Hospitals?
In favor: S. Sharma (India)
Against: M. Muijen (WHO, Copenhagen) / Moderator: J. Cox
(UK)

2.7 Master Clinical Case Conferences

Cases Presented by Young Psychiatrist Fellows and
Discussed by Senior Clinicians :
Americas - Allan Tasman (USA) - Miguel Jorge (Brazil)
Europe - Brian Martindale (UK) - Valery Krasnov (Russia)
Africa & Middle East - Fred Kigozi (Uganda) - Fuad Antun
(Lebanon)
Asia & South Pacific - Parameshvara Deva (Malaysia) -
Graham Mellsop (New Zealand)

2.8 Film and Video Sessions
Therapeutic Consultations with Babies
(French with English subtitles) / S. Lebovici , M. Botbol
People Say | am Crazy / J. Cadigan, N. Sartorius (Anti-Stigma
Program)
Being Seen, Being Heard / A. Cooklin, M. Shooter
On Mental Health and Prevention (French) / B. Bennevault, S.-
D. Kipman
Wednesday’s Cultural Circle in Belgrade / M. Jovanovic, B.
Stefanovic, D. Lecic-Tosevski
Alcohol Use History in Turkey / K. Ogel

2.9 Submissions Received
Section Symposia 115
Regular Symposia 161
Satellite Symposia 6
Workshops/Courses 86
Lectures 61
Oral Papers 651
Posters 824
Videos 6
New Research 157

Language of the Congress: ENGLISH will be the language
used in every session of the congress.

Simultaneous Translation: Interpretation into ARABIC,
SPANISH, FRENCH, GERMAN, JAPANESE, RUSSIAN and
possibly other languages will be available at some sessions.

Presentation during the Congress: English is recommended
for all presentations, slides and charts. Presenters wishing to
use another language should indicate this in the submission
forms. They will be notified at a later date if simultaneous
interpretation can be provided.

Correspondence: recommended for all

correspondence.

English is

Arabpsyner e.Journal: N°6 - April - May - Juxe 20075
81

3. Exhibitions

Three types of exhibitions will be held during the XIIl World
Congress of Psychiatry. Parties interested in setting up an exhibit
should contact the Secretariat. Your ideas or suggestions for the
exhibitions are also welcome.

3.1 Poster
The papers selected as Posters will be grouped by topics, and
exhibited in the poster area. Once the Poster has been selected,
it must be prepared complying with the following guidelines.
Maximum board sizes: 120 cm. high by 90 cm. wide. Clearly
labelled at the top: title, name of authors and work place.

3.2 Commercial
A major exhibition area for pharmaceutical companies and
scientific publications will take place during the congress.

3.3 Art
An exhibition of artwork related to psychiatry/mental health,
such as artwork by the mentally ill and other subjects related to
mental health worldwide, will take place during the congress.

4. Registration
4.1 Registration Submission Procedure

In order to ensure that your registration information is
processed quickly and correctly, the organizers request that you
register using the online registration form. Your credit card and
personal information will be protected from unauthorized access
by an online security system (SSL).

Congress website: www.wpa-cairo2005.com

If for any reason you are unable to use the online registration
form, please fill out “Form A” and send it to the secretariat via fax
OR mail. Any inquiries about registration or requests for additional
forms should be addressed to :

XIll World Congress of Psychiatry Secretariat
TILESA OPC, S.L.

c. Londres, 17 - 28028 Madrid (Spain)

Phone: (34) 913 612 600 - Fax: (34) 913 559 208
e-mail: registrations@wpa-cairo2005.com

Registration Fees

CATEGORY After April 30th, | Until April 30th,
2005 2005
Delegates from‘categoryA US $ 580 US $ 530
countries
Delegates fromlcategory B US $ 480 US $ 430
countries
Delegates from category C*
countries US $ 370 US $ 320
Delegates from category D*
countries, Trainees**,
Students**, Nurses*, Us $270 US $ 220
Psychologists**, Mental
Health Workers**
Accompanying Persons *** USs $ 175 US $ 140

Important

* For your registration, please, use the appropriate fee for the
geographical area of the country in which you reside (see list of
countries in www.wpa-cairo2005.com).

** Students must attach a copy of their student ID, and trainees a
signed certificate from their department head or supervisor. Other
professionals work certificate.

*** Registration fees for all accompanying persons do not include
attendance to any of the Congress Scientific Sessions.
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Please note: All payments must be made in US Dollars.
Each fee is applied for certain countries classified by World
Bank Economic Categories (see list of countries in www.wpa-
cairo2005.com) as follows:

Category A: High-income countries

Category B: Upper-middle income countries

Category C: Lower-middle income countries

Category D: Low-income countries
The deadline for early registration will be April 30th, 2005.

Regular fees include:

e Attending all scientific sessions.

e Participation in Cultural events: Opening Ceremony,
Welcome Reception, Closing Ceremony.

e Admission to the exhibition area.

e Congress bag, documents, book of abstracts, final
program and other congress materials.

e  Coffee-breaks and picnic lunches.

e Daily transportation from the hotel to the venue
including the Opening Ceremony, Welcoming

e Reception and Closing Ceremony.

e Individual insurance policy (congress days). Specific
conditions contact secretariat.

Accompanying person’s fee includes: Participation in Cultural
events: Opening Ceremony, Welcoming Reception, Closing
Ceremony.

Method of Payment: Payment of registration fees may be made
by one of the following methods:

CREDIT CARD: You may use American Express, Visa, Diners
Club, or MasterCard. Be certain to fill in the payment information
on the registration form if you use this method.

BANK TRANSFER: Participants are responsible for all bank
transfer charges. You are requested to send a copy of the bank
remittance receipt with the registration form, so that your
payment is applied correctly.

Bank Name: BARCLAYS

Account Name: XIIl WCP Cairo

Account Number: 0065 0156 52 0001033771

Bank Address: Agency 42 - Avda. de Bonn, 19 - Madrid (Spain)
Swift Code: BARCESMM

IBAN Code: ES03 0065 0156 52 0001033771

BANK DRAFT: Please make the draft payable to “Xlll WCP
Cairo” and send it with Form A. Be sure to print your name on
the bank draft. (Personal checks will not be accepted.)

Confirmation of Payment: Upon receipt of Form A and your
payment, the secretariat will send a confirmation slip on which a
registration number is written. Please present the slip at the on-
site registration desk to receive the congress materials and your
name badge. No confirmation will be sent if your registration is
received after September 1ST, 2005.

Cancellation: A notice of cancellation should be sent in writing
to the Congress Secretariat, TILESA OPC, S.L. Individuals
cancelling before or on April 1ST, 2005 will be refunded as
follows:
e Cancellations received by May 1ST, 2005: 80% (minus
bank transfer charge)
e Cancellations received on or after May 1ST, 2005: No
refund

On-site Registration: After September 1ST, 2005, the only
possibility to register will be on site. Participants who wish to
register on site are advised toarrive early.
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5. Accommodation

EMECO travel is the Official Congress Travel Agent, for any
further information about accommodation, please contact directly:
EMECO Travel - Accommodation, Tourist Services
e-mail: accommodation@wpa-cairo2005.com
2 Talaat Harb St. - Cairo 11111 - Egypt
Tel.: +202 574 56 65
Fax: +202 578 68 11

5.1 Hotels & Rates

Cairo is rich with hotels of different categories and different
international and local chains, in order to satisfy all needs and to
match the budget of most of Cairo visitors. In terms of preparation
for the XIll WCP, Emeco Travel has reserved a large number of
rooms in most hotels in Cairo with different categories (Please
consult the reservation form for more details about Categories,
location and pricing). Hotel Rates: Are on bed basis only and are
exclusive of 25% service charge and taxes.

5* 4* 3*
Single or Double | Single or Double Single Double
AREA Late Bird Late Bird Late Bird Late Bird
Heliopolis US $ 180 US § 140 US $ 60 Us$70
Downtown US § 180 Us § 140 US $60 us$70
Pyramids US § 160 US § 140 US § 60 Us§$70

As for all conferences, hotel bookings are ruled by some
policies, which come at the end to the benefit of the delegates.
Reading the following policies carefully, will help to instate your
booking appropriately.

5.2 Cancellation & Refund Policy
Deposit and No Show: In order to confirm your hotel booking, a
one-night deposit of the requested hotel is required 10 days after
receiving our preliminary confirmation; otherwise, your reservation
will be released. Reinstating your booking will be subject to
availability. This deposit will be forwarded to the hotel. Delegates
must settle the balance of their account with the related hotel
upon check out. In case of no show, a one-night deposit will be
charged.
Change of Booking: Any change or cancellation of reservation(s)
must be notified to Emeco Travel and not directly to the hotel.
Late Arrivals: If your exact arrival time is not yet determined
when making your hotel booking, please, ensure sending its
details upon finalizing your airline reservation. This will allow us
updating the hotel with your arrival details thus securing your
room if late arrival. Otherwise, your reservation risks to be
released and no show charges might apply.
Arrival Time: Many international flights arrive to Cairo in the early
morning. Hotel check-in time is usually at 13:00 hours. By
receiving your arrival time we shall do our best to secure your
room at the hotel. However, you might not be able to check in
prior to the above stated time. To guarantee a room being
available for an early arrival you will need to book and pay for
your room for the previous night. If this is required please indicate
it on your reservation form.
Accommodation Refunds: Deposit(s) is/are non-refundable one
month prior your arrival date and will not be refunded in case of
no show on the specific arrival date you have booked.
General Notes: To benefit from the Early Bird Rates, related one
night deposit should be received before April 1ST, 2005.
For information about Suite rates, please contact
wpaaccommodation@emeco.com
Dead line to accept and confirm hotel reservation requests is
September 1ST, 2005.
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6. Social Events
Exclusive Dinner at the Pyramids Plateau:

Upon arrival, drummers and musicians dressed in Bedouin
attire will greet and welcome the delegates. Guests will later be
invited into the tent where they will be seated and witness the
most amazing panoramic view of the three pyramids. Dinner
Buffet will be then served, followed by a very special
entertainment (check details on the Conference website); cash
bars will be available. For reservations, please contact:
registrations@wpa-cairo2005.com
Price: US $ 120,00 Per Person

7. Tours (Please revise TOUR RESERVATION FORM for prices.)
7.1 DAILY TOURS:

Pyramids & Sphinx:
These were looked upon reckoned by the Greeks as
one of the Seven Wonders of the World. A single
pyramid is built of 2,300,000 blocks, each weighing an
average of two and one-half tons. The Cheops
Pyramid is especially interesting since its interior burial
chambers are open for inspection by the public. Not far
from the Pyramids is the Great Sphinx of Giza, which
dates from the time of Chephren (2620BC).

Egyptian Museum:
The Egyptian museum is the most important depository
of Egyptian antiquities in the entire world. It features
artifacts from the Pharaonic and Greco-Roman periods.

Sound & Light Show at the Pyramids:
Guests enjoy a fabulous 45- minute show at the feet of
the Pyramids of Giza, held every evening.

Memphis & Sakkara:
Memphis served as the capital of Upper & Lower Egypt
some 5,000 years ago during the 1st Dynasty. Menes,
the first pharaoh of this dynasty, built a great white-
walled palace & the Temple of Ptah here. Sakkara
Dominated by the famous step pyramid of King Zoser.
It was the first pyramid to be built in ancient Egypt,
preceding those at Giza by many centuries, & is the
work of the famous Pharaonic architect Imhotep.

The Citadel, Mosque & Khan Khalili Bazaar:
Situated on a spur of the Muqgattam Hills, the citadel
dominates Cairo’s skyline and was the nerve center of
the city and Egypt for almost 700 years. Constructed in
1176 by Saladin and completed by Muhammad Ali. The
tour also includes a visit to Khan El Khalili, a famous
Cairo bazaar dating back to the late 14th century.

Old Cairo, Synagogue & Churches:
Coptic Museum is built on the site of the Roman
fortress of Babylon, constructed about 30 B.C., Under
Augustus and rebuilt in the time of Trajan. Ben Ezra
Synagogue stands in a pleasant shady garden in the
center of Cairo. Al Mo’alaga Church built in the fifth
century over the southern gate of the Fort Babylon. The
Basilica style church is rich in antiquities from the early
Christian era.

Pharaonic Village:
At the Pharaonic Village, visitors sail on comfortable
motorized barges down a network of canals and view
incredibly accurate tableaux of the recreation of ancient
Egyptian life.

Dinner & oriental show:
An authentic oriental restaurant offering a wide variety
of typical Egyptian dishes, lots of appetizers with a life
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entertainment of a Folkloric show and belly dancer.

Nile Cruise dinner in Cairo:
During sailing our guests will enjoy the sailing as well as
the bright colors of Cairo at night together with life music
entertainment while buffet dinner is served after dinner a
belly dancer show will perform with oriental band and
singer.

7.2 PRE & POST TOURS

Nile Cruise:
Cruise along the Nile whose banks are lined with ancient
villages, temples, cotton fields and date palms and meet
with Kings, Queens and civilization that goes back for
more than 6000 years. All unchanged since biblical times
contrasted and surrounded by the modern cities, hotels,
cruises and the widely spread travel services.

Sharm EI-Sheikh:
Sharm EI-Sheikh is located about 550 kilometers from
Cairo, 40 minutes by plane, known as the city of peace.
All around are Bedouins, colorful tents, mountains and
the sea. Sharm EI-Sheikh is considered to be an ideal
place to practice diving, windsurfing, horse and camel
back riding, while desert safaris and various water
sports.

Hurghada:
Located on the Red Sea and known for its very pleasant
climate all the year round. It became the foremost tourist
resort of the Red Sea coast and an international center
for aquatic sports. The warm waters in Hurghada are
ideal for many varieties of rare fish and coral reefs, which
may also be observed from glass bottomed boats.

Alexandria:
The second largest city in Egypt after Cairo, it was the
capital of Egypt in the Greek age and widely known as
the Mediterranean Mermaid. Alexandria witnessed the
Greeks and the Romans; It also had one of the Seven
Wonders (Alexandria Minaret), which was destroyed in
an earthquake before 2000 years ago. Alexandria is
treasured with the Greco-Roman museum, Pompey's
Pillar, Catacombs, Roman Theatre, Citadel of Qaitbey
and recently, the re-built Bibliotheca Alexandrina.

7.3 Date to Remember & How to Contact Us :

Reduced Registration Fee April 30st, 2005
Web-site : www.wpa-cairo2005.com

Scientific and Technical Secretariat
Tilesa OPC, S.L.

c. Londres, 17 - 28028 Madrid (Spain)
Phone: (34) 913 612 600

Fax: (34) 913 559 208

e-mail: secretariat@wpa-cairo2005.com

Travel Agent

Emeco Travel

Accommodation, Tourist Services

2 Talaat Harb St.

Cairo 11111 (Egypt)

e-mail: accommodation@wpa-cairo2005.com

Congress Venue
Cairo Internacional Convention & Exhibition Centre
www.cicc.egnet.net
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Seminar of : Gestalr THerapy in THe stream of alrernartive medicine

ORGANIZED BY JOE ACOURY GESTALT THERAPY CENTER

the 9th and 10th of July-2005, at ALEXANDER Hotel — Achrafieh / LEBANON

Email: elie@gestaltlebanon.org
Website: www.gestaltlebanon.org

Introduction

Before getting into my background as a psychologist in the areas of special education, clinical field-hospitals, private
clinics-training and consulting :I wish first of all to pay tribute to my late beloved friend and father. A fine man who
developed the pledge of Hippocrat for physicians into a daily message of love to his patients. A special touch of care
through the way he looked and examined them, with warmth, sensitivity but also clarity and decisiveness.

He read stories to me but they were not imaginary ones, filled with legends and heroes. They were filled with sensible
words describing human needs and not only their physical ones.The suffering of a patient was a complex story he was
supposed to sense first, and then understand to be able to treat not only the disease but the human being. He taught me to
understand the others as understandable but also as a complex human entity. The contradictory reactions were part of

being, a part to be accepted and respected.

1 owe very much to David Gorton, my trainer and Director of The Gestalt Therapy & Training Center, a dear friend

and academic counselor for many years.

1 learned to use the Gestalt approach in a simple humanistic way far away from the sophistication of thoughts and
intellectual reflexion. The direct way when mind and feeling are unified into the expressions of words, gestures and

movements.

1. Motivations

The first field of interest in my clinical work was a
psychological training in a hospital floor for cardiac patients. |
was to report the results of my observations about their
expressions of anxiety and comment about the correlations
between stress factors and cardiac symptoms.

| first discovered that observing and then intervening was
an unrealistic psychological step to be really in contact with
someone who suffers. | preferred to evaluate my training into a
combined intervention where the observation process was not a
matter of personal deductions but a spontaneous part of a large
intervention to listen and talk to patients about their experience
of anxiety instead of a solitary interpretation.

The whole process of jumping into analytical cogitation
about the patient reality was for me a pure utopia of the mind
because | believed and still believe that without emotional
interrelation between the therapist and his client and mutual
checking out about each one perception of the other at the
present, there will be no respect to the unity of the human being.

The psychoanalytical academic ground has conditioned so
many students into the stream of blunt interpretation with the
arrogance of making what is real as superficial compared to the
complexity of the unconscious. | still fight for integral and unified
therapies where Gestalt therapy represents a broad work of
consciousness and responsibility. A work | wish to associate
with the evolution of integrative medicine so that we can listen
and intervene to relief the interaction between mind and body
needs.

2. Background

After years of continuous mentalization and interpretative
analysis, the academic trend of psychoanalytic oriented teaching
in the psychology department at the Saint Joseph University in
Beirut was dominant. | was definitely attracted to any starting
point where human conscious, realistic exchange was dominant
so | can experience a psychological process that goes along
with the actual needs of the patient & the therapist.
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Thank you - Elie A.Khoury

Attracted to the world of mentally retarded children,
adolescents & adults, it allowed me to develop a sensori-
awareness process that enables simple reach and exchange with
that special population. There, happened a decrease of
mentalization in favor of a clear face to face contact with practical
down to earth words. Here is a place for mutual exchange, mutual
emotional recognition, spontaneous gestures as the necessary
steps for simple logical & verbal interaction.

| was interested then to understand the actual experience of
the client. | needed to explore at the present everything
happening in the clinical interaction.

The drastic difference between other therapies and Gestalt
therapy is mutual awareness. A new dialogue is growing up
between the therapist and his patient to enable him to be more
conscious about how he expresses his needs on all levels;
mental, physical, emotional & spiritual.

| finally wish to develop through clinical practice and Gestalt
training, an integrative self-psychotherapeutical approach that can
be used by the patient as an ultimate step to detect, evaluate,
self-perceive, prevent & adapt himself to deal with all his basic
needs.

3. Workshops (Gestalt Therapy : an interactive theory & practice)

29 October 2005 / Program ( for Professionals ) :
(from 09:00 am to 10:30 am)

- Historical aspects of Gestalt therapy

- Introducing : From theory to practice a unified
integrative process.

- The Paradoxical theory of change.

- The meanings of organismic self regulation.

- Awareness of our needs and dealing with them.

- Being in the present and the actualisation of
needs.
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BREAK!

- The role of Gestalt therapy training in :The
departments of psychology & education.

- From organismic needs to professional needs, a
step by step process of adaptation to specific
relational specialized objectives :

a) Psychological goals of supervision & training for :

- Boosting the awareness process.

- Evaluation of our own history as a way
to reveal the patient past.

- Experiencing closeness & space from
our suffering to get better contact with him.

b) Education goals :

- How to apply sensori-awareness & non
verbal communication with mentally retarded
children, special recommandation for dealing
with autistic disorders.

- Simple tools for early detection of
children with learning disabilities.

Experience theoretical & practical aspects of Gestalt therapy
In the mentally retarded field :
- The experience of loosing our mind to recuperate our
senses.
- How to use our sensory awareness as a
communicative way with the retarded child.
a) With autistic children : - Experiencing fear
when our inner self looses contact.
b) With depressed adults : - Experiencing
emptiness, a long term anxiety without answer.

BREAK!!

- The future of Gestalt Therapy Training The
development of applied professional integrative
process in all fields :

- From clinical line to developmental line.

Contact :
Adib Ishak street, Achrafieh, Beirut / LEBANON
P.O. Box : 11-6861 Beirut / Lebanon
Tel : 961-1-325736, 339033, 201132, 332286
Fax : 961-1-203940, 328322
Email : alexandre@hotelalexandre.com
Website : www.hotelalexandre.com

LECTURES

JoE HENRY ACOURY
JOE ACOURY GESTALT THERAPY CENTER

LA PSYCHOTHERAPIE FACE AU CADRE PSYCHIATRIQUE *

Cher Président, Chers Docteurs, Chers Collégues, Cher
Public, Il y a longtemps déja que les rapports souvent difficiles
entre la psychothérapie et la psychiatrie cherchent a se préciser
et a se définir tantét par une dite collaboration de I'équipe
psychiatrique (qui en fait n'est souvent que la tutelle d’'une
autorité médicale sur le mode de fonctionnement particulier du
psychothérapeute) et parfois par des prises de position et des
conflits saillants entre les deux disciplines servant pourtant ce
méme homme dans sa souffrance physique et mentale. La
psychothérapie continue jusqu'a ce jour d'élaborer sa
déontologie afin de s’exercer avec plus d’autonomie comme une
spécialité de la psychologie. La psychiatrie demeure souvent
confinée dans un statut médical ou le malade dit “psychiatrique”
reste dominé par I'administration du traitement thérapeutique
médicamenteux.

| Témoignage d'une expérience de Psychothérapie : Je note
ici que tout au long de mon parcours de psychothérapeute, jai
pu découvrir différents aspects de I'échange et du non échange
entre psychothérapeutes et psychiatres allant des premiéres
supervisions, au travail déquipe dans des services de
psychiatrie et dans une collaboration de travail en milieu privé.
Le psychiatre s’est souvent présenté comme celui qui détient un
pouvoir médical délimitant les normes et anomalies du mental
humain, un mental souvent percu et soigné a travers un
organisme cérébro-spinal par une large Dbatterie de
psychopharmacologie en développement et réajustement
continus.
Le fonctionnement de ce " médecin de I'dme " (C.G.Jung), va
souvent dans le sens de réduire les dimensions les plus
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diverses de la personnalitt du patient a des explications
neurobiologiques tout en considérant la psychothérapie comme
un instrument de travail lui permettant de :

- Dévoiler la pensée du patient.

- De suggérer une fagon d’agir au quotidien.

- De diriger le malade en favorisant I'acceptation de la

thérapeutique médicamenteuse.

- De justifier la régression du patient a partir de sa propre

responsabilité.

- De déterminer la réussite du traitement quand le patient

suit a la lettre les recommandations proposées.

Le malade est souvent non informé de I'existence et/ou de la
validité du volet psychothérapeutique. Vue sa demande pressante
d’aboutir a un processus thérapeutique rapide pouvant résoudre
ses probleémes, il va participer avec son médecin a favoriser une
prise en charge presque exclusivement du type médicamenteux.
Il est nécessaire ici de préciser que certains psychiatre n’ont pas
connu de formation psychothérapeutique spécialisée ni méme du
type éclectique et pratiquent une thérapie verbale personnelle
qu’ils  nomment psychothérapie. Perdu, sans information
explicite de ce qu'est et de comment la psychothérapie et
psychiatre se différencient et se completent, le patient est souvent
plus enclin a suivre les pas du médecin traitant et de son
interprétation des choses en se réfugiant derriére une certaine
dépendance relationnelle qui ne permet pas I'aboutissement a
une autonomie personnelle dans la gérance de ses difficultés
mais bien au contraire une attente chronique de ce que dira le
médecin et parfois décidera pour lui. Cette dépendance du patient
vis a vis de son médecin ne correspond pas a cet engagement
thérapeutique ou le thérapeute aide l'autre a se découvrir et a se
développer par ses propres possibilités. Cette autonomie est la
porte d’entrée a la résolution de ses propres conflits.
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La dépendance chimique conséquente a la prise du
médicament est souvent supposée soutenir et accompagner un
traitement psychothérapeutique ayant pour but I'amélioration
progressive de l'état du patient et la baisse du traitement
meédicamenteux. |l est évident de constater que dans certains
cas les possibilités d’insight psychothérapeutique sont presque
inexistantes chez certains patients et quiil n’est possible
d’entamer ni de suivre une quelconque action psychothérapeutique.
Dans d'autres cas, les besoins d’aide psychiatriques peuvent
devancer en urgence les besoins de soutien psychothérapique
mais le patient a le droit d’étre informé ultérieurement de la
nécessité de suivre des soins psychothérapiques afin de mieux
gérer ses besoins psychologiques. Il est étonnant de constater
que, pour certains psychiatre, I'administration continue des
médicaments est considérée systématiquement comme une
réussite thérapeutique !

Un courant Psychiatrique différent

Inspiré de Laing, Cooper, Esterton et bien d’autres en Europe
et aux Etats Unis; un mouvement psychiatre nouveau va souffler
dans les années 60 une autre conception de la maladie mentale
et de ses soins. Ce courant appelé anti-psychiatrique va faire
éclater la notion de thérapie et permettre d’envisager le respect
de l'autre et 'accompagnement de sa souffrance comme des
conditions nécessaires souvent manquantes aux formations
psychiatriques traditionnelles qui demeurent chez nous assez
présentes. Il s’'agit avant tout d'étre vraiment présent non
seulement mentalement, mais en partageant aussi la souffrance
de cette personnalité qui crie sa douleur en exergant d’abord
notre bon sens humain bien avant d’essayer obstinément de
résoudre le probléme mental par du savoir (en plus) proposé par
certains psychiatres.

Le courant psychologique dit " humaniste " (Alfred Adler,
Henry Murray, Carl Rogers, Rollo May, etc...) va se développer
parallélement en insistant sur :

- La centralité de I'expérience humaine.

- L’insistance des modeéles théorique du type holistique et

plus particulierement Gestaltique.

- La valorisation des sciences sociales

indissociables de l'intégration des valeurs humaines.

Ainsi, grace aux courants de la psychiatrie existentielle et
humaniste, de nouvelles questions vont se poser concernant la
nouvelle identité de la psychothérapie :

- Estce que le psychothérapeute travaille pour ou avec le patient ?

- Quelle est la part de responsabilité du thérapeute et

celle du patient ?

- Quelle réalité explore-t-on ? La réalité verbale ou toutes

comme

les autres réalités unifiant notre compréhension de
l'organisme humain (le verbale, I'émotionnel, le spirituel,
etc...)?

- Quelle est la part du dialogue dans [I'échange

psychothérapeutique ?

Je me propose ici de clarifier au public professionnel et non
professionnel les points suivants afin de lui permettre de mieux
connaitre nos particularités et nos complémentarités avec le
monde psychiatrique :

- Nos tendances thérapeutiques.

- Notre fonctionnement par rapport aux adultes et aux

enfants dans les différents cadres de notre exercice

professionnel.

- Les limites que nous nous mettons dans nos relations

avec le patient (ce qui est permis et interdit).

- Les circonstances permettant la collaboration entre

nous, avec les psychiatres et d’autres spécialistes du monde

médical et para-médical.

L'Orient le jour 25/03/00.
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Les clés du savoir et le moi au présent
L'Orient le jour 30/06/04

Il est coutume qu'au printemps, un congrés de
psychanalyse critique I'approche des neurosciences ainsi que les
tendances thérapeutiques qui privilégient le vécu du patient au
présent. Une effusion de mots, de choses dites et non dites est
ainsi vainement consacrée a réduire les neurosciences a une
approche qu'on accuse d'étre réductionniste alors qu'elle continue
a révolutionner les domaines du fonctionnement mental et émotif
en ouvrant largement la porte a une réflexion sur I'orientation
actuelle de la génétique, des sciences humaines et sociales.
L'evolution des recherches concernant le réalité cérébrale
confirme que les troubles mentaux ne peuvent étre uniquement
expliqués a travers l'arrogance des mots qui prétendent faire de la
souffrance du patient une douleur essentiellement mentale dont
seul le thérapeute détient la clé du savoir. La réalité du " moi " au
présent est d'abord ce " moi " cérébral qui représente le premier
degré de I'apprentissage humain a ses débuts et le premier dans
la confirmation de sa régréssion.

Ainsi, la souffrance du patient est d'abord un vécu au
présent et notre premier regard sur lui est vers son corps, ses
sens et son gestuel. Un savoir individuel a moins d'étre stérile est
le résultat d'un échange entre deux savoirs ou soignant et soigné
se rencontrent et se découvrent pour mettre le projet
thérapeutique en marche.

Enfin, les besoins du patient sont essentiellement ceux d'un
organisme en difficulté dont I'expression physique et mentale
demeure le croisement de fonctions; cérébrales, physiques et
emotionnelles.

C'est d'abord et enfin au patient de compter su la
conscientisation de son état afin de réaliser a chaque scéance
qu'il vit, pense, sent avec Ilui-méme et pour lui-méme la
responsabilité de mieux se prendre en charge.

L'approche alternative, pour mieux percevoir 'homme

Au XXle siecle, le temps devient d'avantage associé a un
intervalle spatio-temporel ou la rapidité devient le mot d'ordre et la
lenteur un handicap. Métro-boulot-dodo sont les repéres
stressants de cette survie au quotidien par la majorité des
citadins. Peu de temps est consacré a la détente, malgré les
appels incessants du monde médical. L'utilisation de notre
énergie telle que vécue par les habitants des montagnes
éloignées, qui coétoient un environnement naturel, est bien
différente de ce qu'on rencontre chez les citadins. On respire la-
bas I'air pur, on prend le temps de vivre, on cétoie la nature et on
suit ses rythmes sans oublier de préserver un espace privilégié
pour la famille.

Ainsi, prendre le temps de vivre devient une nécessité non
plus des vacances organisées une a deux fois par an, mais une
urgence de santé dépendante de notre gérance du temps, ou
notre personnalité travaille a harmoniser les registres de notre
organisme. Il y a a reconsidérer entierement la racine des
difficultés d'harmonisation du corps et de l'esprit en essayant de
redéfinir la perception de notre organisme, une perception qui
respecte ses besoins etl es ajuste au quotidien.

C'est enfin une proposition de vivre autrement en se
concentrant sur cet équilibre délicat a maintenir entre les besoins
du corps et de I'esprit.

L'Orient le jour 28/12/04
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XXIVeme Congres Franco-Maghrebin de Psychiarrie

Troubles bipolaires - L’évolurion du concepr
ASSOCIATION FRANDD'MAGHREEINE DE PSYCHIATRIE
France - Eaubonne — Val d'Oise, 25 et 26 novembre 2005
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E-mail: gilbert.ferrey@ch-simoneveil.fr

Vendredi 25/11/2005 matin (C. H. Simone Veil - EAUBONNE)

9 h -12 h 30 Expansion des concepts cliniques.
Avec la participation des Pr. BOURGEOIS — Pr. KACHA
— Mme le Pr. S. DOUKI — Pr. J. GUELFI - Dr. B.
LACHAUX

REPAS DE TRAVAIL A 12 h 30
Avec réunion du bureau de I’Association

Vendredi 25/11/2005 aprés-midi (EAUBONNE)

Evolution des thérapeutiques.

Avec la participation des Pr. DALERY — Pr.
MOUSSAOUI - Pr. Ph. GORWOOD - Dr. T.
GHODHBANE

*kkkkkkkkk

Samedi 26/11/05 matin (Université de Cergy Pontoise)

Théme : Troubles bipolaires et créativité artistique.
Associé a Exposition et Audition d’ceuvres
(M. le Pr. MORON - Dr. VEYRAT)

REPAS DE MIDI (péniche sur 'OISE)

Samedi 26/11/05 aprés-midi : en route pour « Le chemin des
impressionnistes » vers AUVERS/OISE

Visite des musées et centres d'intérét d’AUVERS/OISE
et PONTOISE (si possible)

Kkkdkkkkkk

Dimanche 27/11/2005 libre @ PARIS

Fkkkkkkkkk

Lundi 28/11/2005 Réunion commune avec la Société
Médicopsychologique - PARIS — Pr.ALLILAIRE
Clinique des maladies mentales et de I’encéphale (Pr.

GUELFI)

Communication sur :

« Troubles bipolaires : spectre ou comorbidité,
Addictions, impulsivité, comportement antisocial,
comparaison des expériences cliniques au Maghreb et
en France ».
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Association Franco-Maghrébine de Psychiatrie / g ill o da 1l dayyLstoll doasniyall dasnoaldl
email : jean.dalery@ch-le-vinatier.fr

web : http://www.conframag.com

Tél. : 33.1.34.06.64.20 —Télécopie : 01.39.59.57.49
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Al - A@sa UNiveRsity INTERNATIONAL CONFERENCE (i ¥) Attt bt g gl i o

Texr berween Analysis, Understanding, and Reciting
FACULTY OF ARTS AND HUMANITARIAN SCIENCES
Gaza, between 4- 6 April 2006

M—Ll—" 9 J,ggi—'i—"g J—I-IA-I—" By Ja.i_"
gl daolay dsilanilll gL aTly sl i<
£2006 Juul 64 (oo (858

e-mail: foart@alaqgsa.edu.ps :sig,uSJ| 0

Al Agsa University, represented by its President and its
Board, has the honor to invite all specialist academics at
Palestinian, Arab and Foreign universities to participate in this
conference. This conference will take place at Al - Agsa
University- Gaza, between 4- 6 April 2006. Arabic and English
are the languages used at the conference due to the
requirements of researches and specification areas of
researchers.

The university will publish researches previously subjugated
to the publishing instructions and manuscript submission
commonly followed in the arbitration of researches by the
Deanship of the Scientific Research, Al- Agsa University.

1. CONFERENCE AIMS

This conference aims to raise a collection of central issues of
the conceptual treatise in verse of the text in terms of the text's
genres, forms, sciences, analytical and interpretative methods,
reciting theories, intellectualizaton and reconnaissance levels,
whether in Arabic, English literatures, criticism, linguistics, grammars,
or in sociology, history, politics, media, education, Islamic studies and
other human sciences.
The conference also aims to highlight the mechanism of
understanding the text and its genesis clarity and aesthetics
argumentation along  with disclosing the capable visionaries to
invest all knowledge tools and its pivots, making of them a highly-
treasured creative means. It goes without saying that this conference
aims at bringing a state of fruitful scientific continuum amongst
researchers regardless of the differences of their sciences, ideas,
origins, languages and nationalities.

Prof. Ali Zeedan Abu Zohri - President of the Conference
Dr. Mousa Abu Dagga - Head of the Conference Preparatory
Committee

1.1 THE FIRST ITEM : Analysis, Interpretation and Context

This item deals with the theories of analysis and
interpretation and their ability to understand texts , according to
tools and procedures that relatively differ in the ability of
controlling the text. This item includes:

- The directions of analysis and the text code.

- The linguistic and grammatical structure and the
argumentation of interpretation.

- Textual transformations.

- Referent and referee: presence and absence

1.2 THE SECOND ITEM : Text Strategy and the Levels
of Interpretation

This item focuses on the relativity of sending and receiving
and their argumentation in the components and margins of the
text. This item deals with:

- The manifestations of intellectualization and recalling

of memory.

- The power of text and the relativity of reciting.

- Text aesthetics from several perspectives.

- The open text and the fall of nations

- The formulated text.
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1.3 THE THIRD ITEM : Text and Levels of Reading : : 1.3
- Critic and texts understanding .
- Poet as critic.
- Reading varieties

This item focuses on:
- The philosophy of historical texts and the
importance of documentation and analysis. . -
- History strategy and multi-mirrors.
- Historical text: memory and knowledge
institutionalism.
- Reading history through different perspectives. . -

1.5 THE FIFTH ITEM : Orientalist Text and Identity Difference Ay gl M) g B i) Gall) 1 ead) jsaall 1.5
- Text Interpretation, constant changing and i _
stating the changeable .

- Quranic text, prophetic sayings and orientalist -
interpretation.
- The philosophy of the orientalist logic of history text.

14 THE FOURTH ITEM : History, Event, Vision and Formulation Ll g Lyl g chand) oy 'C'-.Um‘ . @‘ Sy - ) 1.4

1.6 THE SIXTH ITEM : Political Texts : Media Interpretation =Y S 3‘1541 Ot emibad) Galll 2 (il jsaall 1.6
and Conceptual Analysis ) ) X .

- Arab political texts levels and the variety ‘*"‘W‘ st s
interpretation and reciting. -
- Poets and politicians : convergence and divergence . . -
- Media text in Al — Agsa Intifada.
- Media texts and their reflections on the
community structure.

1.7 THE SEVENTH ITEM : Art Drawing : The philosophy 0359 £ 30 4duld Gy LS O 1 uladd saal) 1.7
of creativity and recitation interpretation (AL
- Art drawing and the expansion of insights . -
- Sculpture and the mechanism of continuity .
- The transformations of visual text and the variety
of readings. . -
- The cover painting: artistic formulation and the -

referential concept. . . .
G2l G Jladll o dd) pall) agd M r Gl sl 1.8
1.8 THE EIGHTH ITEM : Understanding jurisprudence texts: " kil g
analysis between interpretation and application
- The inimitability of the Quranic and prophetic texts. B
- Prophetic texts between analysis and application. . -
- The interpretation of jurisprudence texts and their -
impact on belief, thought and jurisprudence differences.
- Understanding jurisprudence texts in the light of
the current reality .

1.9 THENINTH ITEM : Knowledge structure and understanding <35 0= 02 s A oaall 200 1 ) 5ol 1.9

texts through educational perspective EHRA
- The psychological analysis of the text structure. . -
- The psychological and social structure of the text.
- The educational strategies of understanding texts.
- The educational origin of understanding scientific texts
- Analysis of educational statement. . -

2. INSTRUCTIONS FOR AUTHORS
- Researches must be written in Arabic or English A jldial) Jag i 2
language.
- Researchers should be committed with the
scientific methodology commonly used in preparing . -

researches. Ad -
- Research should be not more than 30 pages, size A4, and (35)

author should submit  one paper oopy of the manuscript and an ’

eledronic copy on a floppy disk 35 or a CD , which shouid be typed dmousa@alagsaedups  foart@alagsa.edu.ps :

using the Microsoft Word Processor. Manuscripts could be sent via dmousa2000@yahoo.com '

Email: foart@alagsa.edups or dmousa@alagsaedups
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- Researcher is required to send abstracts during the .
deadline. Abstract should not be more than one page in
Arabic and translated into English or vice versa.
- A detailled background pertaining to the
researcher's resume and career in no more than one -
page.
- Researches previously delivered to conferences or
were approved to be published in scientific journals are
declined.
- Abstracts and researches  will be refereed and
then the researcher will be briefed on the results of the
assessments.
- Deadlines are: : -
= 01 August, 2005 for abstracts 2005/8/1 .
= 15 August, 2005 for notification of abstracts 2005/8/15 B
after primary reference . 2006/1/1 .
= 01 January, 2006 for receiving complete
researches 2006/3/1 -
= 01 March, 2006 for notification of approval of i 4l 3 da i sid .
researches after being refereed (Sesl N & ) $ 500 faty BLtla i i
- The best research of each item of the main
conference pivots will be awarded US 5008$.

The conference expenses of participants from outside
Palestine will be covered by the university; accommodation and (Video Conference)
travel expenses will be provided to participants from outside . L )
Palestine. Those who are disable to join the sessions of Gl o) g g Sla) AUS gl 2.1
conference, they can participate via (Video Conference).

2.1 Research Writing Method and Documentation
Researches that are uniquely characterized by originality
and seriousness in the various subjects of the conference are A4
accepted in both Arabic and English. : (Word)
Researches must be computer-typed, paper size A4, using iy pldally, =
the Microsoft Worq Processor. (14) Simplified Arabic
= Arabic language copy (12) (13)
Font: Simplified Arabic.
Font Size: 14 ( Bold ) of major titles, 13 font size . ..
( Bold) for minor titles and 12 font size( normal ) Al Al .
for the article text . Manuscripts should be typed (14) Times New Roman
in a single-spaced format. (12) (13)
= English language copy
Font: Times New Roman
Font Size: 14 (Bold) of major title, 13 (Bold) of
minor titles and 12 normal for article text and (4 ) ¢ 9
page numbering. Manuscripts should be typed : (4
in a single- space format. Margins: 5 cm up, 5 ( )
cm down, 4 cm right, 4 cm left. The cover page
should include research title in Arabic and
English, the researcher's name in Arabic and
English, academic title, job, postal address and
e-mail address in around one page.
Research title and abstract should be in Arabic and English
within one page. The research text should include introduction,
results, discussions, and references. Tables, figures and photos ( )
should be included through the research material.

For further information on researches writing method and
documentation, please see the publication instructions in Al -
Aqgsa University journal :

Contact us at the following address :
Al-Agsa University —Faculty of Art,
Dr. Mousa |. Abu Dagga - -

Head of the Conference Preparatory Committee Gaza-Palestine 7048

P.O. Box 7048 .

Tele / Fax 009708-2068209 009708-2068209 /
Email: foart@alagsa.edu.ps foart@alagsa.edu.ps :
drmousa@alagsa.edu.ps , drmousa2000@yahoo.com drmousa@alagsa.edu.ps, drmousa2000@yahoo.com
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Psy ConGRress AGenda
THIRD QUARTLY 2005

JULY— AUGUST — SEPTEMBER

Arab Psy Congress Agenda

Title: " il uhal) g il Jga jalisa

Date: 2005/ /3 1426/3/24

Country: - -

Contact .

E-Mail: mental@taifhealth.com

Web-site: www.mentalhealth.taifhealth.com/violence.htm

Kok sk ok 3k ok kK kK k ok k
Title:" s eiza"g ped sl dpc
Date: 26-28 /2005
Country:
Contact :

E-Mail: Psycho_tanta2@hotmail.com

koK kKoK kook k ko ok kok ok

Title The 2nd Conference of the Sudanese Psychological
Society - Applied Psychology and the Culture of Peace
Date: 1- 4 August 2005

Country: Sudan - City: Khartoum

Contact: Dr Omar Khaleefa - Head of the Organizing
Committee Khartoum, P.O Box 12718, Sudan

Phone: (Work) : ++ 249-183-760712, (Home) : + 249-185-
324507 (Cell) : + 249-912277467

Fax: +249-183-760712

E-Mail: okhaleefa@hotmail.com

koK koK ok >k ok k ko ok kook ok

Title: Xl World Congress of Psychiatry (Eng.)
Date: 10 — 15 September 2005

Country: EGYPT - City: Cairo

Contact: TILESA OPC, S.L

Phone: +34 913612600 - Fax: +34 913559208
E-Mail: secretariat@wpa-cairo2005.com
Contact: EMECO TRAVEL

Phone:+202 5749360, +202 5799544

Fax:+202 5744212, +202 5749369, +202 683 6379
Contact: Afaf Khalil

E-Mail: wpa@emeco.com , epa@click.com.eg

Kok koK kook >k kok >k ko

Title: Seminar of : Gestalt Therapy in the stream of altemative medicine
Date: 9-10 July 2005

Country: Lebanon - City: Achrafieh — ALEXANDER Hotel
Contact: Adib Ishak street, Achrafieh, P.O. Box : 11-6861 Beirut/ Lebanon
Phone: 961-1-325736, 339033, 201132, 332286
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Fax: 961-1-203940, 328322
E-Mail: conference@barweb.com.au, elie@gestaltlebanon.org
Website : www.hotelalexandre.com

koK kok kook ok kook >k kok

Title: International conference “Text between Analysis,
Understanding, and Reciting”

Date: 4- 6 April 2006

Country: Palestine - Cify: Gaza, Al - Agsa University

Phone: 00-11-61-732-362-601 - Fax: 00-11-61-732-101-555
E-Mail: foart@alagsa.edu.ps or drmousa@alagsa.edu.ps
Website: www.gestaltlebanon.org

InternATiONAl Psy CongRress Agenda

Title: The 28th Annual Meeting of the Canadian College of
Neuropsychopharmacology (CCNP)

Date: July 02, 2005 - July 02, 2005

Country: Canada - City: St. John's

Contact: Ms. Rachelle Anderson

E-Mail: rmena@ualberta.ca

kKK kok ko kK kok >k ko

Title: International Summer Course In Neuropharmacology
Date: July 02, 2005 - July 08, 2005

Country: Italy - Cify: Catania

Contact: Dr. Antonio Mannino

Phone: 39-0-957-117-308 - Fax: 39-0-957-117-308
E-Mail: a.mannino@medeacom.com

kKoK sk ok ko k ok kK k kok

Title: Europe Asia Medical & Legal Conference

Date: July 03, 2005 - July 09, 2005

Country: Italy - City: Praiano/Positano

Contact: Jane Hewett

Phone: 00-11-61-732-362-601 - Fax: 00-11-61-732-101-555
E-Mail: conference@barweb.com.au

kKK kok ko kK kok >k ko

Title: Meeting Mental Health Needs: The evidence from
Epidemiology, Economics and Evaluation. (WPA Section
Meeting of Section on Epidemiology and Public Health)
Date: July 5-7, 2005

Country: Australia - City: Brisbane

State/Province: Queensland

Contact: Dr. Philip Burgess

Website: www.icms.com/ephm2005

E-Mail: ephm2005@icms.com.au
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koo ko kok kook ok kok ko ok

Title: African Healing Wisdom: From Tradition to Current
Application and Research

Date: July 06, 2005 - July 09, 2005

Country: United States - City: Washington
State/Province: DC

Contact: Daniel E. Reichard

Phone: 202-994-4285 - Fax: 202-994-1791

E-Mail: info@africanmedicine.info

koK koK ok ko ok k ko ok kok ok

Title: Psychopharmacology Update

Date: July 08, 2005 - July 10, 2005

Country: United States - City: Grand Traverse
State/Province: Ml

Contact: Office Of Continuing Medical Education

Phone: 734-763-1400 / 800-800-0666 - Fax: 734-936-1641
E-Mail: OCME@umich.edu

koo kokok ko ok >k kook kok ok

Title: WPA Co-sponsored Second International Conference
on Conflict-Culture and Mental Health, organized by the
Andrew Sims Centre, Trust Leeds Mental Health

Date: July 11-12, 2005

Country: UK - Cify: London

State/Province: England

Contact: Lynne Christopher

Website: www.leedsmentalhealth.nhs.uk

E-Mail: \ynne.christopher@leedsmh.nhs.uk

Kok ok koK kok >k kok >k ko

Title: 9th Annual Meeting of the International Association of
Medical Science Educators

Date: July 16, 2005 - July 19, 2005

Country: United States - Cify: Los Angeles

State/Province: CA

Contact: Julie Hewett

Phone: 304-733-1270 - Fax: 304-733-6203

E-Mail: julie@iamse.org

Kok ok koK ko ok >k kok >k ko

Title: ASAM MRO Course

Date: July 19, 2005 - July 21, 2005

Country: United States - Cify: Cincinnati

State/Province: OH

Contact: American Society of Addiction Medicine, 4601 N. park
Avenue, Upper Arcade #101, Chevy Chase, MD 20815

Phone: 301-656-3920 - Fax: 301-656-3815

E-Mail: email@asam.org
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Title: WPA Co-sponsored Conference, organized by the South
Asian Forum on Mental Health & Psychiatry - Improving Access
and Delivery of Mental Health Care in South Asia.

Date: July 24-27, 2005

Country: United Kingdom Chapter, Sri Lanka - Cify: Colombo
Contact: Dr. Afzal Javed

E-Mail: afzal.javed@ntlworld.com

koK kok kook ok kook >k kok

Title: 13th Annual Alzheimer's Association National
Dementia Care Conference

Date: July 26, 2005 - July 29, 2005

Country: United States - Cify: Chicago
State/Province: IL

Contact: Kerri Leo

Phone: 312-335-5790

E-Mail: careconference@alz.org

Kok ok ko ok kook ok kook >k ko k

Title: On the Cutting Edge: New Treatments for Eating
Disorders

Date: August 04, 2005 - August 07, 2005

Country: United States - Cify: Miami

State/Province: FL

Contact: International Association of Eating Disorders
Professionals

Phone: 800-800-8126 - Fax: 309-346-2874

E-Mail: iaedpmembers@earthlink.net

kKK koK kok ok kok >k ko

Title: Just Say Know to Drugs

Date: August 07, 2005 - August 14, 2005
Country: United States - Cify: Seattle
State/Province: WA

Contact: Orly Light

Phone: 866-722-9239 - Fax: 858-777-5588
E-Mail: mce@san.rr.com

kKK kok kok ok kok >k ko

Title: \nterpersonal Psychotherapy

Date: August 11, 2005 - August 11, 2005

Country: Canada - City: Toronto

State/Province: ON

Contact: Continuing Education, 500 University Ave., Suite 650,
Toronto, ON, M5G 1V7

Phone: 416-978-2719 - Fax: 416-971-2200 / 1-888-512-8173
E-Mail: ce.med@utoronto.ca
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ko ko kok ko ok >k kok kok ok

Title: Davis Review and Update of Pain and Palliative
Medicine for Specialists and Primary Care Providers
Date: August 12, 2005 - August 14, 2005

Country: United States - Cify: San Francisco
State/Province: CA

Contact: Vickie Hidalgo

Phone: 916-734-5390 - Fax: 916-736-0188

E-Mail: vickie.hidalgo@ucdmec.ucdavis.edu

Kok 3k ok k ko ok kK k >k ok

Title: Psychiatric Update for Family Physicians

Date: August 14, 2005 - August 21, 2005

Country: Canada - City: Vancouver

State/Province: BC

Contact: The College of Family Physicians of Canada, 2630
Skymark Avenue, Mississauga, Ontario, L4W 5A4 / Mary Steel
Phone: 905-629-0900 / 1-800-387-6197 / 604-682-6042
Fax: 905-629-0893 / 604-662-7627

E-Mail: info@psychupdate.ca

koK koK ko ok >k kok ko ok

Title: Jornadas de Psiquiatria Forense

Date: August 16, 2005 - August 17, 2005

Country: Argentina - City: Buenos Aires

Contact: Leandro Tortora

Phone: 54-11-4957-7071 - Fax: 54-11-4957-4250
E-Mail: PSIQFORENSE@STPWEB.COM.AR

koK kKoK ko ok >k ko ok kok ok

Title: Psychiatric Update for Family Physicians

Date: August 19, 2005 - October 01, 2005

Country: United States - City: Fort Lauderdale
State/Province: FL

Contact: The College of Family Physicians of Canada, 2630
Skymark Avenue, Mississauga, Ontario, L4W 5A4 / Mary Steel
Phone: 905-629-0900 / 1-800-387-6197 / 604-682-6042 -
Fax: 905-629-0893 / 604-662-7627

E-Mail: info@psychupdate

Kok ok koK kook >k kok >k ko

Title: 20th Biennial Meeting of the International Society for
Neurochemistry and the European Society for
Neurochemistry

Date: August 21, 2005 - August 26, 2005

Country: Austria - Cify: Innsbruck

Contact: Mag. Christiane Ried|

Phone: 43-5-125-043-715 Fax: 43-5-125-043-716

E-Mail: christiane.riedl@uibk.ac.at
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koK kok kook ok kook >k kok

Title: The Mental Health Services Conference (TheMHS) 15th
annual conference - Dancing to the Beat of a Different Drum:
Mental Heatlh, Social Inclusion, Citzenship

Date: August 30, 2005 - September 02, 2005

Country: Australia - City: Adelaide

State/Province: SA

Contact: Conference Administrator

Phone: 61-298-108-700 Fax: 61-298-108-733

E-Mail: info@themhs.org

kKK kok kok ok kok >k ko

Title: International Mental Health 2nd Annual Conference
Date: August 31, 2005 - September 02, 2005

Country: United Kingdom - Cify: London

State/Province: England

Contact: Jolanta Zanelli

Phone: 44-0-2-078-480-534 Fax: 44-0-2-077-019-044
E-Mail: imh@iop.kcl.ac.uk

kKK kok ko k ok kok >k ko

Title: Xl Zulia Academic Medicine Congress
Date: August 31, 2005 - September 03, 2005
Country: Venezuela - City: Maracaibo
Contact: Meeting Organiser
Phone: 58-26-177-173-328
E-Mail: rcedeno@cantv.net

- Fax: 58-2-617-935-521

koK skok kok ok kook >k kok

Title: Psychotherapy in Family Medicine

Date: September 01, 2005 - September 01, 2005

Country: Canada - City: Toronto

State/Province: ON

Contact: Continuing Education, 500 University Ave., Suite 650,
Toronto, ON, M5G 1V7

Phone: 416-978-2719 Fax: 416-971-2200 / 1-888-512-8173
E-Mail: ce.med@utoronto.ca

Kok kokok kook K kook >k ko k

Title. WPA Co-sponsored Third Latin American Congress on
Neuropsychiatry, 7th Argentinean Congress of
Neuropsychiatry and 8th Meeting of Alzheimer’s Disease,
organized by Asociacion Neuropsiquiatrica Argentina

Date: September 07, 2005 - September 09, 2005

Country: Argentina - City: Buenos Aires

Contact: Dr. Leandro Tortora

Phone: 49-57-70-71

Fax: 49-57-42-50

E-Mail: info@stpweb.com.ar

Website: www.neuropsiquiatria.org.ar
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koK koK ok >kook >k ko k kok ok

Title: 13th World Congress of Psychiatry
Date: September 10, 2005 - September 15, 2005
Country: Egypt - City: Cairo

Contact: Carolina G.Sicilia

Phone: 34-913-612-600 Fax: 34-913-559-208
E-Mail: secretaria@wpa-cairo2005.com

ko ko kok >k ok >k kok kok ok

Title: Search for Treatments in Early Psychoses

Date: September 12, 2005 - September 12, 2005

Country: United States - City: Pittsburgh

State/Province: PA

Contact: UPMC Center for Continuing Education, Medical Arts
Building, Suite 220, 200 Lothrop Street, Pittsburgh, PA 15213 / Mary
Healy

Phone: 412-647-8232 / 412-605-1219 Fax: 412-647-8222
E-Mail: healymk@upmc.edu

Kok 3k koK kok >k kok >k ko

Title: Pan Europe Asia Medical & Legal Conference
Date: September 15, 2005 - September 21, 2005

Country: Italy - Cify: Rome

Contact: Jane Hewett

Phone: 00-11-61-732-362-601 Fax: 00-11-61-732-101-555
E-Mail: conference@barweb.com.au

Kok 3k ok k ko ok kK k >k ok

Title: 21th Congres International de la Societe de Psycho-
Geriatrie de Langue Frangaise

Date: September 15, 2005 - September 16, 2005

Country: France - Cify: Paris

Contact: Secretariat du Congres

Phone: 00-33-141-323-170 Fax: 00-33-147-931-728
E-Mail: secretariat@kskom.com

Kok 5Kk 3k kK ok ok >k ok ok ko ok

Title: Psychiatric Update for Family Physicians

Date: September 17, 2005 - September 18, 2005

Country: Ireland - City: Dublin

Contact: The College of Family Physicians of Canada, 2630
Skymark Avenue, Mississauga, Ontario, LAW 5A4 / Mary Steel
Phone: 905-629-0900 / 1-800-387-6197 / 604-682-6042
Fax: 905-629-0893 / 604-662-7627

E-Mail: info@psychupdate

Kok koK kook >k kok >k ko

Title: 3rd Young Medics' International Conference
Date: September 19, 2005 - September 21, 2005
Country: Armenia - City: Yerevan

Contact: P.O. Box 143, Yerevan 375010, Armenia
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Phone: 37-41-535-868 Fax: 37-41-534-879
E-Mail: conference@armeda.am

kKK kok kok ok kok >k ko

Title: 11th European Burns Association Congress
Date: September 21, 2005 - September 24, 2005
Country: Portugal - City: Estoril

Contact: Dr. Angelica Almeida

E-Mail: dircpr@hsjose.min-saude.pt

KoKk kok kok ok kok >k ko

Title: Faculty of Child & Adolescent Psychiatry Annual
Meeting

Date: September 21, 2005 - September 23, 2005

Country: United Kingdom - City: Harrogate

State/Province: England

Contact: College Conference Office

Phone: 44-0-2-072-352-351 ext 145 Fax: 44-0-2-072-596-507
E-Mail: conference@rcpsych.ac.uk

Kok ok ko ok kook ok kook >k ko k

Title: Interim Meeting of World Federation of Sleep Research
Societies

Date: September 22, 2005 - September 26, 2005

Country: India - City: New Delhi

Contact: Prof. Mohan Kumar

Phone: 91-11-26-588-663 Fax: 91-11-26-588-641

E-Mail: wfsrs2005@rediffmail.com / shastri@tci.co.in

Kok kokok kook K kook >k ko k

Title: 7th Pacific Rim Regional Congress of Group
Psychotherapy&4th Asia Pacific Conference on
Psychotherapy

Date: September 24, 2005 - September 28, 2005
Country: Taiwan - Cify: Taipei

Contact: Congress Secretariat

Phone: 886-223-637-980 Fax: 886-223-657-770
E-Mail: 2005@prrc-apcp.org.tw

kKK kok kok ok kok >k ko

Title: Best Practices in Seniors' Mental Health Conference
Date: September 25, 2005 - September 26, 2005

Country: Canada - City: Ottawa

State/Province: ON

Contact: Faith Malach

Phone: 416-785-2500

E-Mail: fmalach@baycrest.org

KoKk kok kok ok kok >k ko

Title: Scientific Symposium of the Multiple Sclerosis
International Federation (MSIF) and 7th Greek Conference
«Multiple Sclerosis New Clinical Update and Quality of Life»
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Date: September 25, 2005 - September 27, 2005
Country: Greece - City: Thessaloniki

Contact: Artion Conferences & Events

Phone: 302-310-250-927 Fax: 23-10-277-964
E-Mail: ms@artion.com.gr

koK koK kook >k kok kok ok

Title: 31st National Phsiologic Science Congress of Turkey
Date: September 27, 2005 - September 30, 2005

Country: Turkey - City: Gaziantep

Contact: MD.Omer Ali ERGUN

Phone: 90-3-124-473-808 Fax: 90-3-124-368-525

E-Mail: oergun@mdsorganizasyon.com

Kok 5k 3k kK ko ok >k ok ok kok

Title: 4th International Congress of Intensive Care Medicine
Date: September 28, 2005 - September 30, 2005

Country: Iran - City: Tehran

Contact: Meeting Organiser

Phone: 00-98-218-834-989 Fax: 00-98-218-834-989
E-Mail: info@iranesthesia.org

kKoK 3k ok 3k kK k ok k kok

Title: Psychiatric Update

Date: September 30, 2005 - October 01, 2005
Country: United States - City: Madison
State/Province.: W

Contact: Terese Bailey

Phone: 608-240-2141 Fax: 608-240-2151
E-Mail: tmbailey@wisc.edu

Xl WORLD CONGRESS OF PSYCHIATY

CAIRO, SEPTEMBER 10-1%, 2007 EGYPI
MESSAGE FROM THE PRESIDENT

Cairo : 23™ July 2005

Dear Colleagues,

After the terrible terrorist attack in Sharm EI Sheikh, which is about 600 Kilometers away from Cairo, and after what
happened in London, the scientific world especially we the professionals in human behavior should never be intimidated
by such terrorist acts. By yielding to the terrorism we would be reinforcing their goals. We are all aware that the world has

become a dangerous place.

The Egyptian minister of tourism in consultation with the minister of interior have assured me this morning that our

congress will be held in Cairo as planned from

10" — 15" September 2005.

The solidarity of our WPA member societies and our colleagues in the psychiatric field to pursue the world congress
and to offer resolutions to the changes that had happened in the world after 11  September 2002, and how the world
strategy had produced more terrorism, should be addressed in our congress.

Your participation in the congress will enrich the scientific content and will counteract any intimidation to the scientific

community.

| welcome you to the scientific, cultural and social heritage in Cairo

Prof. Ahmed Okasha / President WPA / President XIII WCP
Xlll WORLD CONGRESS OF PSYCHIATRY
Cairo, September 10-15, 2005 Egypt

Congress Secretariat:

TILESA OPC, S.L. - Londres, 17 - 28028 Madrid - Spain
Tel.: ++34 913612600 - Fax: ++34 913559208
Email: secretariat@wpa-cairo2005.com
http://www.wpa-cairo2005.com/
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"Higher TDAS scores are associated with scores in the more
pathological direction on scales of personality, adjustment, and
psychopathology." Second. "TDAS studies in different parts of
the world yield similar findings with respect to gender, age,
personality correlates, religion, factor structure, and family
resemblance." This reviewer contends that scores on the TDAS,
or related instruments, do not tell a personal account of the "fear
of death”, but provide norms for various groups. Persons with
the same scores may show different fears of death, and those
with different scores may show similar fears. Strictly empirical
scales fail to disclose the "meaning" of death anxiety.

Empirical research on anxiety seems to have reached a dead-
end for two reasons- TDAS ostensive definition of "death
anxiety" spelled out in 15 items expresses a mixture of fears,
phobias and obsession with thoughts of illness, cancer. heart
disease, and wars. This delimits any further exploration for a
multi- faceted concept like life-death anxiety. As a verbal report
TPAS confuses the mechanisms of "experience" in a phrase
like: "I am very much afraid to die," with the ongoing "life
experiencing" that is not verbally articulated, and yet generates
such thoughts. There is a mixture of individual thoughts about
death with group norms on various related concerns, e.g. "l
shudder when | hear people talking about a World War III".
Second, the absence of an articulated ontology for a bipolar life-
death continuum is equally delimiting. Templer's DAS purports
to be strictly empirical, and addresses "thoughts" about death of
others even though its items are cast in the first person singular.
TDAS may disclose abstract group norms of a « cognitive-
affective" construct, and yet it cannot generalize cross-culturally.
Similarities of means do not allow a meaningful comparison
between cultures. Fear of dying as an existential anticipatory,
mode of being in the world is embedded in a genetic/cultural
matrix which varies individually and culturally. TDAS objectives
"Death Anxiety" into empirical numerical data about "death" of
others. It lacks an ontological "meaning" of life and death. An
exploration of "a human being-unto- death" cannot be articulated
by empirical scales...
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WHAT HAPPENED TO DEATH ANXIETY? / Jemmy BESHAY

Construct validity and psychometric refinements are the
hallmarks of Templer's Death Anxiety Scale (1970, 1978), but
missing is a well defined criterion of high and low "Death Anxiety".
TDAS generated a healthy stream of research of paramount
importance throughout the IJS and the world.

Templer (2004) cites nine conclusions which sum up his
research over four decades. Two conclusions are reviewed here':
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Towards a Pluralistic Perspective on Knowledge Growth
and its Functioning / Dr. Khabbache Hicham

Abstract : The aim of this theoretical study is to exhibit the
specificities of the pluralistic paradigm, its principles and its
claims. What is at stake here is an attempt to make up for the
shortcomings of the one-sided modals in their perception of
knowledge growth and its functioning. We specifically mean
Piaget's modal.

Proponents of the pluralistic paradigm have stressed that the
child bas a varied psychological self. The performance of which
is marked with inter individual, intra-individual, inter-contextual
and cross-cultural variability. Furthermore, the working
mechanisms of this self are varied, its growth pathways are
multiple and its knowledge systems are flexible.

Such a thesis as this is a real subversion of the different
classical theses which claim that the child's knowledge is
achieved through a single, linear and progressive pathway and
that the knowledge system is stereotyped by absolute and
universal cognitive structures. This eventually results in a
standardized epistemological self that is the same for ail children
everywhere.

Throughout this study, we will attempt to answer this basic
question: In what sense would the components and
characteristics of the pluralistic paradigm allow as to envisage a
pluralistic theory of knowledge acquisition.
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The Locus of Control and its Relation To Optimism and
Pessimism among Children / Dr. Mohammed Q. Abdullah.
Associate Professor of Mental Health University of King Khalid -
Faculty of Education.

Abstract : The relationship between locus of control and
optimism and pessimism was investigated in a sample of Syrian
elementary school children. Two tools were used. Perception of
Locus of Control Scale, and the Arabic Scale of Optimism and
Pessimism. The sample consisted of (230) children (115 males,
115 females) in the age range of 10-13 years. The results showed
no significant differences between males and females in
pessimism and in unknown internal control, whereas females
were about to have higher in external control than males. On the
other hand, the findings showed that.(I) the correlation between
internal control and optimism (2) the correlation between external
control and pessimism,(3) the relation between unknown control
and pessimism were positive and significant. These results were
discussed in light of relevant literature on optimism pessimism
and locus of control.
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Sleep Habits Among Kuwaiti Adolescents / Prof. Ahmed M.
Abdel-Khalek Kuwait University, Department of Psychology,
College of Social Sciences.

Abstract : A sample of 5,044 male and female secondary
school Kuwait students was recruited. Their ages ranged from 14
to 19 yrs. The mean score of sleep over 24 hours was 9.29 and
9.57 among males and females respectively. A third of the male
and a quarter of the female group reported that they do not sleep
during the day, while around a quarter of males and females
sleep two hours a day.

Half of males and half of females approximately wake once or
twice during their sleep at night, white around a third of males and
a quarter of females do not wake during their sleep at night. The
latency period, i.e. presleep time, ranged from 6 to 30 minutes
among 64% of males and 62% of females. Only a quarter of each
gender reported that their sleep quantity was satisfactory.
Females bad higher mean scores than males in the following
variables : hours of sleep during the daytime, sleeping over all in
24 hours, frequency of waking during night, latent period and
concentration during day, while males reported that they were in
need of more sleeping hours.
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Kindergarten Education : Freeing Children’s
Creative Potential

Annual Editions : Child Growth and development
05/06 (Annual Editions : Child Growth and
development )

Beyond Behavior management : the Six life Skills
Children need to thrive in today’s world

Ready to Learn : How to help Your Preschooler
Succeed

The Teacch Approach to Autism Spectrum
Disorders

For Goodness Sake : Supporting Children &
Teens in Discovering life’s Higher Values (Living
Wisdom Book for Parents, Teachers, & Youth
group le)

il g lall i G il gy yical¥li dnoll
2005 Gwsbodl sasll — 2 ol

Download All N° 3 eJournal
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Journal of Muslim Mental Health

CALL FOR PAPERS

www.MuslimMentalHealth.com

Mental illness is culturally influenced, to conduct clinical
assessments, form diagnostic opinions, and formulate health
policy that affects people from different communities, the
historical and social nuances of the culture must be well
understood. The Journal of Muslim Mental Health provides an
academic forum to explore social, cultural, historical, religious,
and psychological factors related to the mental health of
Muslims in North America as well as that of the global Islamic
community. To this end, the Journal welcomes contributions
across the medical and social science disciplines, including
psychiatry, psychology, public health, Islamic studies, nursing,
social work, sociology, anthropology, philosophy and other

fields interested in mental health and the Muslim community.
Readership is intended to include social scientists, clinicians,
counselors, and health policy makers. JMMH invites
submissions for original articles, reviews, brief communications,
case studies and book reviews dealing with, but not limited to,
the following topics:

-Epidemiological studies of mental illnesses in Muslim
communities

-History of mental illness
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-Mental health concepts

-Stigma of mental illness in Muslim cultures

-Role of traditional healing

-Role of spirituality in patient-therapist relationship
-Stages of child development in the Islamic tradition
-Models of psychotherapy (psychodynamic, cognitive-behavioral,
humanistic, etc...)

-Marital counseling

-Utilization of services

-Domestic violence

-Substance Abuse

-Sexual Dysfunction

-Posttraumatic Stress Disorder

-Islamic law and forensic psychiatry

-Disaster psychiatry/psychology, refugee rehabilitation
-Ethics

JMMH is affiliated with The New York University Center for Global
Health and The Institute for Muslim Mental Health. To submit
articles, please email to journal@MuslimMentalHealth.com with
subject: "JMMH article submission". For further information please
view.
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PrR. MED AARAB - PsycHOLOGIE / MAROC

Je suis ravi de qualité scientifique élevée de notre
revue scientifique. Je souhaite bien beaucoup de
progres dans ce domaine et je suis prét de contribuer
avec vous pour le bien et le développement des
sciences psychologiques et de I'éducation dans le
monde arabe.

DR. JAMAL KHATIB — PsycHIATRY / JORDAN
Thank you For this great work. I am ready to help and
participate in this leading project. Arab psychiatry is
very fortunate to have you.

DR. KHALID EL ALJ - PSYCHIATRIE / MAROC
Je vois que tu as fourni un grand effort parmi les psy
arabes, Merci mon ami.

DR. SOFIANE ZRIBI — PsSYCHIATRIE / TUNISIE
Cher Jamel, Je suis revenu voir le site et je te dis
simplement bravo pour ton courage ta patience et la
qualité de ton travail. A Bient6t.

DR. AHMAD — PSYCHIATRIE / PARIS - FRANCE
C'est avec un grand plaisir que j'ai découvert le fameux
et gigantesque projet, un réve qui nous habitait depuis
plusieurs années. Je te féligite énormément pour cet
effort qui va pouvoir réunir tout le corps Psy dans le
monde arabe. Ce projet va pouvoir donner un grand
espoir a toute personne qui ne croyait plus a la
possibilité d'un savoir émergent et rayonnant du monde
arabe. Je suis trés croyant a un avenir du monde arabe
beaucoup plus respectable qu'il est maintenant. Je
serais trés heureux de participer a ce projet. Encore
une fois merci et mes meilleures félicitations. Excellent
travail Bravo Jamel et son équipe.
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NUMAN M.GHARAIBEH,MD / PSYCHIATRY - USA
Dear Dr. Turky,I am confident that your pioneering
work will bring respectability to Arab psychiatry and
allied sciences worldwide. My dream is having a
MEDLINE Arab publication in Psychiatry one day . May
be one day the "APN e.Journal" and the "Arab Journal
of Psychiatry" will join forces to become the first
MEDLINE triumph for Arab Psychiatry. Best regards.

DR. R. KARMOUS / PSYCHIATRY - TUNISIE
Cher confrére, Je vous félicite pour le site Arabsynet, il
est trés intéressant et représente certainement I'un
des sites scientifiques arabes les plus importants. Je
me suis surtout intéressé a la rubrique concernant les
Théses. En fait, je prépare une étude (These de
Doctorat sous la direction de Pr Zghal Ahmed) sur les
différentes théses de psychiatrie soutenues dans les
quatre facultés de Médecine de la TUNISIE (Tunis,
Sfax, Sousse, Monastir.) Jai besoin de votre accord
pour pouvoir utiliser les résumés des théses que vous
avez dans la base des données des theses.

DR. R. GAREEB HAMA / PsSYCHIATRY - IRAQ
I appreciate all the effort & any trial in field of
Psychiatry as General & Child-Adolescent Psychiatry
specifically , Dr.Jamel & his collegues job in this field
really needs congratulation & full support from every
one. Regards.

PR. AHMED ZGHAL — PsycHIATRIE / TUNISIE
Bravo pour votre site, riche en information et agréable
dans sa présentation. II me parait important
d'organiser des résaux entre les différents psychiatres
arabes et bien sur d'autres origines, par exemple sur
les troubles bipolaires.

Arabpsyner Books Search

Pzy Books=s

www.arabpsynet.com/HomePage/Psy-books.htm

Send your books summaries via BOOKS FORM
www.arabpsynet.com/book/booForm.htm

DR. R. ZAATOUT - PsycHOLOGIE / ALGERIE
Vous devez étre fier des activités que vous menez et
surtout le mariage réussi entre les sciences
psychologiques et linformatique. Le meilleur des
psychologues que je rencontre se contente de
manipuler un ordinateur en tant qu’'une machine a
écrire. Cette info-phobie Revient-elle pour nous
rappeler notre incapacité a exploiter le don de notre
cerveau! Je suis médecin généraliste; licencié en
psychologie clinique ; préparant un master en
psychologie sociale a luniversité de OUARGLA en
ALGERIE. il sera un honneur pour moi de devenir un
membre de votre portait " Arabpsynet " ; je souhaite
vous étre utile surtout en terminologie Psy.

DR. M. ATTIYA JABIR AL-MANSOURI / IRAQR
Thanks for those who started our identity as "Arab
psychiatrists".

PR. AG. MEUuDA CHEOUR / TUNISIE
Je te remercie de tes efforts et je suis sure que ce site
sera pour nous tous un enrichissement et une
ouverture - mes amitiés.

DR. WAGDY LOZA, C. PsycH / CANADA
I have been always impressed with your work. All the
best.

T. KHALIL RAJJIl, M.D. - PSsycHOLOGY / U.S.A
I am a resident in Psychiatry at University of Texas
Southwestern Medical Center at Dallas, Texas, U.S.A. I
am Lebanese in nationality and earned my medical
degree from the American University of Beirut,
Lebanon. I am highly interested in joining the
ArabPsyNet. I believe it is a very valuable organnization
to improve mental health in the Arab world. I greatly
appreciate your consideration.

www.arabpsynet.com/HomePage/Psy-books.htm

Send your books summaries via BOOKS FORM
www.arabpsynet.com/book/booForm.htm
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Dicrionnaire électroni@ue des sciences psychologioues

DR. JAMEL TURKY —-TUNISIA / Traduit par DR. SLIMANE DJARALLAH —

turky.jamel@gnet.tn - s_djarallah@yahoo.fr

Résumé: Dans ce projet d'ouvrage électronique des sciences psychologiques trilingue : Frangais, Anglais, Arabe —

comprenant trois dictionnaires.

- Dictionnaire électronique anglais de psychologie; English ePsydict: [ Anglais — Francais - Arabe ].

- Dictionnaire électronique Arabe de psychologie; Arabic ePsydict: [ Arabe — Frangais - Anglais |.

- Dictionnaire électronique Frangais de psychologie; French ePsydict: [ Francais — Anglais - Arabe |
S'intéressant aux domaines des sciences psychologiques : Psychiatrie, Psychologie, Psychanalyse et Psychothérapie,
permettra la compulsion et la recherche de la traduction consacrée d'un terme ou d'une expression, de l'une de ces trois

langues vers les deux autres.

Apres rappel des étapes de la réalisation de ce dictionnaire, nous proposons dans la premiére partie de ce résumé une
étude quantitative déetaillée du contenu de chacun de ces trois dictionnaires portant :
- L'ensemble des terminologies par ordre alphabétique.

- Leur fréquence dans chaque lettre.

- Les terminologies les plus citées dans chaque glossaire[ les cent termes les plus employés ]
- Présentation graphique de chaque glossaire avec les détails qu'il faut a l'exploitation du contenu du
dictionnaire et exécution de l'opération de traduction.

Dans sa deuxieme partie, nous exposons une étude quantitative et comparative avec les dictionnaires psychologiques

contemporains :

- Dictionnaire Ennafis [ S.Ammar, A.Djarraya, A.Diab ].
- Dictionnaire des sciences psychologiques [ F.Akil ].
- Dictionnaire de la terminologie psychiatrique [ M.A.Naboulsi].
- Dictionnaire de psychologie [ J. Abdelhamid, A.Kafafi |.
A la fin de cette étude nous citerons ces quatre éditions en valorisant l'intérét de l'édition électronique et ce qu'elle apporte

de nouveau dans la maitrise du savoir.

Mots clés : Dictionnaire- terminologie, psychiatrie, psychologie, psychothérapie, psychanalyse.

Introduction: Entre les sciences humaines et médicales les
disciplines psychologiques [psychologie, psychiatrie,
psychanalyse et psychothérapie], n'ont trouvé un créneau qu'au
début du vingtieme siécle. Cependant ce retard,
comparativement aux autres domaines scientifiques a été
rattrapé grace au progrés accomplis. Cette véritable révolution a
fait ses premiers pas avec la compréhension progressive du rble
de l'inconscient dans le psychisme humain, et son application
dans le domaine psychothérapeutique. Ceci parallélement et en
complément des travaux qu'a connus la psychiatrie et accomplis
en biologie et génétique, a amélioré I'harmonie psychique de
I'individu et la compréhension de la santé mentale, la plagant a
la base du concept de santé équilibrée de l'individu.

Le monde arabe n'a suivi cette évolution des sciences
psychologiques qu'avec un demi-siécle de retard grace aux
pionniers qui ont eu le mérite de faire progressivement une
assise a cette discipline dans leurs pays. Citons les
Professeurs : en psychologie, Dr. Youssef Mourad , Dr. Mostefa
Zayour , Dr. Abdelaziz Elkoussi , Dr. Mounir Ouahba Elkhazin ,
Dr. Djamil Saliba et autres; en psychiatrie, Dr. Salim Ammar ,
Dr. Abdelaziz Askar , Dr. Mahmoud Sami Abdeldjouad , Dr.
Yahia Rakhaoui , Dr. Ahmed Okacha et autres.

1. Principes théoriques dans la réalisation du dictionnaire.

Apres avoir étudie cette science dans la langue-vehicule
[Allemand, Anglais, Frangais] ; on a essayé d'adapter les
terminologies de la langue arabe afin de traduire la langue
d'origine, en traduisant le terme, parfois méme littéralement le
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transcrire. Ces tentatives disparates, quoique louables, se sont
soldées par des ouvrages spécialisés dans les sciences
psychologiques. Mais I'absence totale des institutions
scientifiques unifiant et prenant en charge ce genre de travaux; a
donné la diversité des terminologies d'un dictionnaire a un autre
et a produit une traduction chaotique de la discipline
psychologique dans la langue arabe. En dépit de ce fait, nous
avons relevé un minimum de concordance de la traduction dans
les ouvrages sus-cités. C'est ainsi que, aprés avoir repris la
terminologie objet de cette concordance, déja adoptée par tous,
on a redonné les termes objets de discordance, dans la
démarche suivante : Lorsque nous utilisons ces termes pour la
premiére fois, nous en citons toutes les traductions; par la suite et
afin d'unifier la traduction en arabe, nous adoptons un seul terme.
Ce choix peut étre révisé dans les prochaine éditions, car il va
sans dire que la terminologie peut évoluer a terme en fonction de
I'utilisation que nous en faisons et de I'évolution méme de notre
discipline.

L'importance de la terminologie scientifique réside dans le
fait que c'est un outil de travail. Un terme perd son efficacité s'il
est dépassé par I'évolution de la science et délaissé par ses
utilisateurs, les spécialistes; il ne garde qu'une fonction d'archive.
Le terme qu'on utilise est celui adopté par les spécialistes, il reste
significatif tant que ces derniers ne l'ont pas remplacé par un
autre plus signifiant. D’'ou le parallele entre la terminologie et
I'évolution des sciences qu'elle explique. Le développement de
toute langue est lié aux capacités de régénération, d'abord a
partir d'elle-méme, puis de la prise de greffe accepté par la
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souche. C'est pour cela je propose tous les termes, sans parti
pris, laissant le temps aux spécialistes d'en retenir ceux qu'ils
considéerent les plus significatifs pour donner au lecteur la
dimension et le sens de l'écrit. Le facteur déterminant, la
continuité ou la I'abandon d'un terme reste notre perception de
son efficacité, donc de son utilisation par tous pour signifier.
C'est dans ce sens que je partage pleinement l'avis du
Dr.Naboulsi et de ses confréres lorsqu'il disent "La maladie
mentale est aussi ancienne que son porteur, donc elle anticipe
et accueille tout ce qui peut la représenter dans le classification
actuelle. En réintégrant notre patrimoine culturel nous
redécouvrirons nombre de termes répondant au besoin du
chercheur dans ce domaine".

Devant I'ambiguité de la terminologie dans la langue arabe,
je me suis appuyé sur un ensemble de régles fondamentales
afin de réaliser le dictionnaire électronique, dont les plus
importantes sont :

a — Utilisation des termes adoptés a l'unanimité : Par
exemple La traduction du terme "Schizophrénie" est " fissam —
ot " et les autres termes sont abandonnés " Infissam
echakhsia - iuadlll Jlagi " " Tafakok dhihni - e &sa " "
Izdiouaje echakhsia - duasill z) 50 ",

b — Abandon de la transcription en arabe d'un terme. Si
celui-ci a un équivalent répondant a I'exigence linguistique et a la
signification scientifique.

¢ — Rappel des synonymes de chaque terme que nous
proposons pour la premiére fois: Afin d'éviter toute
controverse, son choix est soumis aux suggestion du
dictionnaire médical unifié¢ pour asseoir son adoption
linguistique, sa signification scientifique trés précise. [ Dans les
édition ultérieurs, sa révision éventuelle dépend de I'appréciation
des spécialistes en domaine linguistique , psychiatrique et
psychologique ].

d — Proposition de termes composés et leur inscription
par accolement: Par exemple la traduction du terme
"Psychiatrie" est " Tib Nafsi - =& b | Tibnafsi — vk " et le
terme "psychosocial" est " Nafsi Idjtimai - elaal i |
Nafastimai - =L ". Ceci est obtenu par I'accolement de
termes complémentaires facilitant la compréhension de I'idée ou
de la notion, méthode importante pour I'enrichissement de la
langue arabe et son développement. Sans vouloir imposer le
terme composé, je ne fais que le proposer, laissant aux
linguistes et aux spécialistes en sciences psychologiques, aprés
confrontation des exigences de leurs disciplines respectives, le
soin de fixer un choix assurant la signification et répondant aux
régles grammaticales de la langue arabe.

e — S'assurer de la pérennité de la composition
alphabétique du terme en arabe, en évitant les mots dits
"passe partout" et ceux d'utilisation locale ou régionale;
n'admettre que les termes ayant un sens scientifique précis.

Seule [l'adoption d'une méthodologie et de régles
consensuelles peut sortir la terminologie en sciences
psychologiques en langue arabe de la problématique ayant pour
origine :

1 — Absence de collaboration des spécialistes afin de
régénérer des nouveaux termes, d'ou manque de
consensus.

2 — Désaccord des linguistes au sujet de la construction
d'une terminologie appropriée dans cette discipline, ce
qui complique la tache des spécialistes; et qui a rendu
la tache de construction de terminologie non soumise a
la précision scientifique et la rigueur objective.
Nécessite de détermination des conditions et les
capacités de ceux qui sont aptes a traduire et a
débattre ce probléme, tels le Dr Naboulsi et ses
confréres du ( comité du dictionnaire - Modan ) qui, en

Arabpsyner Journal N°© 6 -April ~May - June 20075
136

définitif, sont aptes a mener a bien cette tache qui
demande rigueur scientifique et méthodologie
appropriée.
2. 1- Le constructeur du terme doit étre de la
spécialité, et le débat sur ces termes est
réservé aux psychiatres, psychanalystes et
autres spécialistes dans un domaine précis de
la psychologie.
2. 2- Par contre le travail syntaxique est du
domaine du linguiste afin que la représentation
du terme en langue arabe trouve sa place dans
cette langue en respectant les regles
grammaticales.

Il en découle que leur absence dans la réalisation des
dictionnaires scientifiques dans la langue arabe a créé ce hiatus,
cette discordance caractéristique dans le monde arabe. Face a
cette situation, et a Il'absence d'institutions scientifiques
cordonnant la traduction dans ce domaine, seul linitiative
individuelle et sa persévérance a pu combler ce vide.

2. Etapes dans la réalisation du dictionnaire.

La bibliotheque arabe comprend plusieurs dictionnaires
scientifiques, plus ou moins importants ; avec prédominance de la
discipline  médicale[ termes médicaux de neurologie,
neurochirurgie et de psychiatrie] et parfois prédominance des
sciences psychologiques] d'ou négligence de plusieurs nouveau
termes de psychiatrie ].

- C'est dans celle-ci que j'ai, dans la premiére étape, de mon
travail, commencé a rassembler tout ce que jai pu en extraire,
relevant du domaine des sciences psychologique. Puis jai
consulté I'encyclopédie de psychiatrie et de divers dictionnaires
étrangers dans ce domaine. Aprés quoi je me suis attelé a cette
tache considérable.

- Dans une deuxieme étape, j'ai essayé de trouver la
traduction croisée de la terminologie des sciences
psychologiques dans les trois langues — Arabe, Anglais, Frangais.
Ceci se passait durant la premiére partie de la décennie quatre
vingt dix.

- Dans la troisieme étape, un nombre important de termes
(plus de cents mille) disséminés et repartis dans plusieurs
classeurs et requérant une méthode rigoureuse de classement,
correction, rectification et répartition dans les ouvrages projets.

Devant I'énormité et la complexité de la tache, il était devenu

évident que I'ambition et le zéle d'un jeune chercheur ne
pouvaient suffire a porter la bibliotheque arabe dans ce domaine
scientifique au niveau des pays avancés.
Le courage ne peut suppléer le manque d'expérience, ni la
détermination Il'absence de moyens, révélant ainsi une
mésestimation de I'ampleur de la tadche pour un chercheur isolé.
Dans ces conditions le découragement et la lassitude constituent
une tentation pour lui. C'est alors que dans cette deuxiéme moitié
de la derniere décennie, que j'ai commencée a maitrisé l'outil
informatique. Seul l'informatique pouvait m'éviter la reddition et
I'échec, I'évidence vient d'elle-méme .Aussitdét que je m'y mis, je
réalisais combien étaient archaiques les pauvres moyens que
j'utilisais. Je n'arrivais pas a traiter les milliers d'informations ni les
rassembler minutieusement et rigoureusement sans ['outil
informatique. A mesure que j'avangais dans cette nouvelle tache,
de nouvelles perspectives s'ouvraient devant moi pour mettre
I'informatique au service de cette spécialité.

En 1997, apres deux ans de ftravail, la totalité des termes
étaient stockés sous forme numérique. C'est alors qu'un fait
nouveau survint dans le monde de linformation: Le réseau
Internet envahissait les domaines culturels et scientifiques. Ma
premiére réaction fut analogue a celle que j'ai eue devant
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l'irruption du numérique; je ne réalisais pas de prime abord ce
que ce nouvel instrument pouvait m'apporter comme
contribution a la réalisation de mon projet. La masse de
documentation que j'avais accumulée était déja telle que j'avais
beaucoup de difficultés a I'organiser. Trouver le temps
nécessaire pour maitriser cette nouvelle technique de travail
semblait exclu.

Pourtant, comme pour le numérique, je réalisais bientét l'inanité
des artifices psychiques que j'adoptais comme autojustification
pour reculer devant I'effort demandé. C'est ainsi que je finis par
sauter littéralement sur " Internet explorer "; et la récompense fut
a la mesure de l'effort consenti pour vaincre mes hésitations.
Car, aussitét que je m'y mis , j'entrais tout d'abord dans un
monde culturel insoupgonné, puis ce fut la découverte , de
plusieurs dictionnaires a partir desquels je consolidais le
contenu de mon ouvrage. Cette étape fut, grace au réseau
Internet, un éclaircissement progressif dans l'organisation du
dictionnaire, puis de correction, plusieurs révisions, jusqu'a ce
que l'ouvrage soit en fin prét pour I'édition sous forme de CD
ROM. Pour cette édition j'obtins la collaboration d'un spécialiste
en programmation. Je dus néanmoins superviser ce travail dans
les détails jusqu'a I'obtention d'un ouvrage électronique interactif
comportant trois dictionnaires de psychologie en Arabe, Anglais
et Francais.

Supréme satisfecit, ce travail m'a permis de découvrir ce que
I'édition électronique comporte de révolutionnaire et prometteur
dans I'épanouissement scientifique et culturel.

3. Etude quantitative du ePsydict

Le dictionnaire électronique des sciences psychologiques
comporte trois parties.
- Dictionnaire arabe de psychologie: Arabic ePsydict
Le dictionnaire Arabe - Frangais — Anglais, comporte 36646
termes intéressant tous les domaines des sciences
psychologiques. La recherche de la traduction du terme se fait
en arabe, et les résultats s'affiche simultanément en Anglais et
en Francais.
- Dictionnaire anglais de psychologie : English ePsydict
Le dictionnaire Anglais -Francais — Arabe, comporte 44132
termes intéressant tous les domaines des sciences
psychologiques. La recherche se fait en Anglais, et le résultat de
la traduction du terme s'affiche en deux langues simultanément,
Frangais et Arabe.
- Dictionnaire Francgais de psychologie : French ePsydict
Le dictionnaire Frangais - Anglais — Arabe, comporte 32136
termes, intéressant tous les domaines des sciences
psychologiques. La recherche se fait en Frangais, et le résultat
de la traduction du terme psychologique s'affiche en deux
langues simultanément, Anglais et Arabe.
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3.1 Etude comparative des trois glossaires du
dictionnaire électronique

e Répartition et Fréquences des
termes dans les dictionnaires
selon I'alphabet

Le dictionnaire arabe de psychologie

241 5627
718 535
105 4426
2422 199
387 778
1059 1253
883 1312
509 560
759 475
2948 1081
1487 176
886 1018
693 955
26 647

;'9_9)2” > W)S?Jl Mn.d| A'ZQAJI wlxlhao &9

4000 6000

2000

0

La lettre "Alif —Ji "en tete de l'alphabet arabe, comporte
5627 termes psychologiques, suivie de la lettre " Taa — <\ "en
deuxiéme position avec 4426 termes, puis la lettre " Mim — a— "
avec 2948 termes et en quatriéme positon la lettre "Ain — (2l
2422 termes, suivie par les letters " ¢« ¢ (S ¢ ¢da (o ae
& <z "qui comportant un nombre de termes estimé entre 647 et
1342, et en dernier viennent les lettres " ¢« 2 ¢ j ¢ b g o og
<" qui comportant un nombre de terme estimé entre 26 et 560 .

o Répartition des termes du dictionnaire Arabe,
en ensembles de chiffres :

De 0 a 500 7 lettres De 2500 a 3000 | Une lettre
De 500 a 1000 11 lettres De 4000 a 4500 | Une lettre
De 1000 a 1500 6 lettres De 5500 a 6000 | Une lettre
De 2000 a 2500 | Une lettre
2005 o — sl =y 3 - B allid il Mla e i



Le dictionnaire anglais de psychologie

5112 1321
1210 1088
4208 5438
3016 29
2366 2140
1403 4765
641 2369
1649 295
2780 399
149 214
141 28
921 10
2409 31
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La lettre " P "vient en téte de l'alphabet Anglais avec 5438
termes, suivie de "A"5112 termes en deuxiéme position, puis "S
" 4756 termes et en quatriéme positon la lettre "C " 4208 termes.

O Répartition des termes du dictionnaire
Anglais en ensembles de chiffres :

De 0 a 500 9 lettres De 2500 a 3000 | Une lettre
De 500 a 1000 2 lettres De 3000 a 3500 | Une lettre
De 1000 2 1500 | 4 lettres De 4000 a 4500 | Une lettre
De 1500 a 2000 | Une lettre De 4500 a 5000 | Une lettre
De 2000 a 2500 | 4 lettres De 5000 a 5500 | 2 lettres

Le dictionnaire Francgais de psychologie

3677 981
576 717
3559 4441
2545 98
2667 2145
1206 3421
420 2676
1288 115
2378 605
147 20
107 24
632 9
2103 65
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Dans le dictionnaire Frangais, les fréquences par ordre
alphabétique sont de 4441 termes pour la lettre " P ", 3677 pour
"A " suivie de"C " avec 3559 et en quatriéme position la lettre "S "
3421 termes.

o Répartition des termes du dictionnaire
Francais en ensembles de chiffres :

De 0 a 500 9 lettres De 2500 a 3000 | 3 lettres
De 500 a 1000 | 5 lettres De 3000 a 3500 | Une lettre
De 1000 a 1500 | 2 lettres De 3500 24000 | 2 lettres
De 1500 a 2000 0 De 4000 a 4500 | Une lettre
De 2000 a 2500 | 3 lettres

De la lecture de cette repartition numérique des initiales des
termes des trois dictionnaires selon les intervalles chiffrés ; nous
constatons dans le dictionnaire Arabe de psychologie une
prédominance de quatre letters " 1" ¢ " Q""" a" " & " avec un
total de 15459, soit un tiers des termes du dictionnaire. Par contre
le reste se repartit sur les autres initiales d'une fagon trés
rapprochée : 7 lettres comporte de 0 a 500 termes, 11 lettres
comporte de 500 a 1000 et 6 lettres comporte de 1000 a 1500.

Tandis que les termes des dictionnaires Anglais et francais de
psychologie, sont repartis sur les différents intervalles des
chiffres, les lettres " P, A, S, C " occupent la premiére place du
total des termes dans les deux dictionnaires[ Avec une légére
modification de classification des lettres " S " et " C ", occupant
respectivement les troisieme et quatriéme positions dans le
dictionnaire Anglais et les quatriéme et troisieme places dans le
dictionnaire Frangais].

Les termes commengant par "P " dans le dictionnaire Anglais

dépassent de 1072 ceux du dictionnaire frangais de psychologie.
Pour la lettre "A " cet intervalle et de 1545 et pour la lettre "C " il
est de 649, tandis que pour la lettre " S " il se monte a 1344
termes. C'est ainsi pour le reste des lettres dans le dictionnaire
Anglais comportent un nombre de termes dépassent ceux du
dictionnaire Francgais. Ceci reflete la prédominance de la langue
anglaise par rapport au frangais dans la création des termes issus
de la recherche scientifiques ; sans que pour autant le frangais
soit considéré comme langue mineure dans ces domaines.

Nous constatons que les termes commencgant par le restant
des lettres se repartissent de fagon presque égale, a I'exception
de"J,V,W,UK,Y,Z"

3.2 Les termes les plus employés selon l'alphabet
dans chaque dictionnaire
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Tableau des termes les plus employés selon I'alphabet

Arabe

T olsS] 134 pulus] 2 18901l 3498l <1 376,

A4 asy 14 e 24 <l (27 <k 32 :asl 65 aw
11 : b 11 tzwby (12 :Jlg (13 13y

¢ 88:au,=5 « 90: Jelas « 129:,845 « 176: Jud=s « 186235l
49:0655 « 50:50585 « 541805 « 60: v « 621

25 :éul> 35:¢lo> (563lp> (57 i (137:Ugi>

:63:)01:? 69: q>l:> 87:85,> 101:auu> ‘251:jiJl>
27:a0wl> 278wl 4lics> 420> Slijus

199> 41 :lhs 48:8,5 (69 15,5 84 1 l> 515 :Glgx
26 )05 28 1 slx 29:JLs (32 1 Js 39

1auolios 31 1,95 (381 glés (38 icls (67 1 aLwl)s (71:g8ls
14:clo> (14 18,95 (16 : JJ> (20:a>)s 24

103 (33 15,55 (33 1dgdd (34185 (531 8,515 (219:ulad
3 axd 4 b 518,955 81,65 33

23:,0B, (251489, 27:2u, 51 &y, (75148, Sllivle,
17 50, 19 :gwle; 20 1pow, 211 s >,
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6 iélxo 6 1Mo 9 1o 9 i spo (10:dlxo
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109 :a8Mc (110:aic « 204:0lac ( 217:2Mc ( 358:0lc
49:a0c ( 65:8a8c 78: Jole ( 82:,6,c (83 1pllac

dae dliagae (13:8,0e (18 tauguc (27:a0)e 48 185,
6 :uluc (8 :dg0c (10:aul,e (10 t0le (11

33:8,35 (41 1,85 561 J=d (112:0lad (138! 8,58 (177:b,%
15 :pa=d (17:2d (25:8,0,% (28:5,SI3J] 486

46 1,wld 48:a048 ‘52:535 68:8,18 (79:098 (117: )8
23 :a, bl (25 : L 30:8¢,8 (35 : )8

19 :awl,S (19:0,S (19:eS 30:a,LS (39:euS sSGjp\lS
10: oS 10:03S (14:0g0S (18:aJo=S

 13i0se9V (131 p2) (20 1eel (23:40;V (40 31 48:as)
11 :a1,8Y (11:0g) (12 :aglsly (13:auLSIY

49:1au0 « 50:Sgiwo « 50:8lglae « Slicuzuo « 52: uSsio

« 62:blaw « 65:pa08 « 92:aug (143 ey, « 242:hes
37:a0uw « 49icsawss « 511095 « 52:acy (53 1ulow

3liéo=a 75:lis 88:puls (201:0Lis 204 jwed
17:00Ms 25:zLd 27:a98 28 :pled 29:el,0
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Tableau des termes les plus employés selon I'alphabet

Anglais

Affective :128, Anxiety:104, Analysis:102, Amnesia:67,
Adaptation:64, Alcoholic :58, Association :56, Acute:54, Activity:52,
Anguish:52

Behavior:171, Body:45, Behavioral:37, Biological:32, Brain:31,
Behaviorism:29, Belief:26, Blindness:25, Basic:22, Blind:19

Child:96, Cognitive:75, Crisis:72, Cerebral:67, Character:63,
Cultural :60, Complex :55, Compulsive :54, Conflict:52, Counter:47

Delusion: 123, Delirium:110, Dementia:83, Depression:79, Dream:71,
Defense:57, Depressive:56, Desire:52, Delirious:47, Dynamic:44

Emotional:119, Ego:98, Experience:73, Epilepsy:57, Effect:53,
Erotic:38, Epileptic:38, Education:37, Error:35, Energy:30

Family:55, Factor:53, Function:51, Functional:50, Fixation:44,
Form:40, False:35, Fear:33, Feeling:32, Fatigue:32

General:57, Group:54, Genital:27, Genetic:23, Global:12, Good:10,
Growth:10, Gland:9, Generalized:9, Gestalt:9

Hallucinatory:78, Hysteric:64, Hysterical:50, Hypnotic:25,
Hallucination:22, Habit:22, Hysteria:20, Hereditary:19, Homosexual:18,
Hemiplegia:17

Idea:103, Intellectual:74, Infantile:68, Insanity:51, Inhibition:50,
lllusion:47, Image:46, Imaginary:45, Instinct:38, Imagination:36

Judgment:24, Jealousy :15, Juvenile :13, Judicial :10, Juridical :9,
Job :5, Joy:4, Junction:4, Jargon :4, Jealous :4

Kinetic:13, Korsakoff:10, Knowledge:8, Kinesthesic:6, Kretschmer:5,
Kinesthetic:4, Kraeplin:3, Kinesis:2, Katatonic:2, Katathymic:2

Law:69, Language:42, Latent:35, Level:33, Learning:30, Life:30,
Loss:24, Love:19, Lack:19, Lesion:19

Mental:189, Method:121, Moral:57, Movement:53, Motor:51,
Memory:50, Mania:45, Melancholia: 45, Mother: 31, Mechanism: 31

Neurosis: 102, Neurotic: 65, Nervous: 63, Negative: 56, Need: 54,
Nerve: 34, Narcissic: 29, Normal: 21, Neural: 19, Narcissistic: 18

Organic:49, Object:43, Oral:43, Objective:28, Obsessional:26,
Obsession :22, Organization:22, Oniric :20, Occupational :19,
Obsessive :17

Psychic :212, Personality :179, Psychosis :138, Psychologic :116,
Psychology:99, Primary:81, Psychotherapy:67, Process:58,
Paranoia :52, Passive:50

Questionary :6, Quotient :4, Quick :3, Quintal :2, Quiet :2,
Question :2

Reaction:250, Reflex:112, Response:81, Relation:65, Reinforcement:45,
Regression:40, Relaxation:34, Repressed:32, Real:32, Repression:29

Sexual:182, Social:175, Syndrome:152, State:124, Self:117,
Sensation:95, Sleep:73, Stimulus:65, Schizophrenia: 65, Sense:63

Therapy:250, Test:250, Type:111, Therapeutic:95, Tendency:89,
Theory:87, Tension:54, Temperament:49, Thought:47, Trouble:46

Unconscious:74, Universal:11, Under:10, Untypical:6, Uterine:6,
Unconditional:4, Unreal:4, Undesirable:3, Unconditioned:3,
Unbalanced:3

Verbal:61, Visual:31, Voluntary:19, Vital:17, Visceral:13,
Vocational:11, Vaginal :10, Vascular :10, Vegetative :9, Vigilance :8

Word:15, Will:10, Work:10, Woman:8, Writing:7, War:7, Waking:7,
Wrong:6, Wernicke:6, Weaning:6

Xenopathic :4

Young:4, Youth:3

Zoanthropic :2, Zoophilia :2
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3.3 Les termes les plus employés selon chaque

Tableau des termes les plus employés selon I'alphabet dictionnaire
F .
rangais o Le dictionnaire Arabe de
sychologie
Analyse :125, Anxiété :104, Amnésie :71, Activité :70, Adaptation :70, psy g
Aphasie :65, Acte :63, Angoisse :61, Association:47, Apprentissage:45
BeSOin :75, But :19, BOuffée :9, Béta :.8, Bénéﬁce :8, Beauté :8, Tableau des termes les plus employés dans le
Blocage :7, Biologique :7, Base :6, Baisse :6 dictionnaire Arabe de psychologie
Comportement :228, Crise :109, Caractére :83, Conflit :73,
ggnmse-,lii;i (;7%70?:?:3 é:6:116Conduite :59, Centre :56, 92) £ 0 (177) bys (515) Glg>
4l : (92) aygs (176) Jul=s (511) wla,
Delire :235, Dépression :113, Démence :108, Désir :73, Défense :52, (91)5-,); | (150) j9muis | (376)_’@1
gc');{lelur :;1_5, p:;é:;)endanoe :39, Développement :38, Désordre :34, (90) Jeles (143) & s (358)/;14:
e T (88) &, (1381855 (34902 i
Etat :195, Expérience :113, Effet :104, Echelle :96, Enfant :93, (88) Jab (137) Ui (251) &>
Epilepsie :64, Etude :61, Education :51, Erreur :50, Energie :43 (88) (134 L@I YW
Folie :107, Facteur :85, Fonction :66, Fantasme :56, Forme :55, (87) &S (123)” )..Sm (24“2) e
Force :50, Fixation :45, Formation :38, Fatigue :33, Fantaisie :25 (86)’? — 128) sl | (229) JoLew
Groupe:52, Glande:11, Génétique: 10, Géne:10, Grossesse:9, @) Jf> (1177 ) 21905
Général:9, Génital:8, Gradient:6, Généralisation:6, Gestalt:5 83) olac 112) olod 217) 2Me
Hallucination:90, Homosexualité:26, Hypothése:25, Hystérie:25, (82)”_ i m*)" . (200 aw .
Hémiplégie: 19, Habitude:19, Humeur:17, Hérédité: 16, Habilité: 16, uose - e =
Hypnose:14 (82)‘1‘0)\13-? “09)"619\1.: ( 2[]4)uu?.®
Idée 129, lllusion :84, Image 77, Inhibition :62, Instinct :48, (79) wgild (109) azlleo 201 vbia
Imagination :45, Interprétation :41, Identification :38, Intelligence :37, (78) 8,0l (108) Jl-w (189) oL ol
Identité :30 (78)Jolc (106) oJI (186) ,5Ls
Jeu :26, Jugement :19, Jalousie :17, Jumeau :10, Justice :6, (101) > (179) asy,b
Jouissance :5, Jonction :5, Juvénile :4, Jaloux :3, Jacobson :3
Korsakoff :7, Kretschmer:5, Kraepline:3, Kinésie:3, Kinétique :2, (63) 5,515 62) s L (75) ae,
Klr)t.asthethue 2, .Klnesthe3|qule 2, }fa.nne.r:Z — (53) oo 62 blis | (75) &> po
L.0|..84, Langage’ 54, Lect}Jre .24, Lésion :23, Liberté :17, (63) Olos I 70 ‘ (75) <lia
Libido :16, Limité :15, Logique :14, Latent :14, Latence :14 53] o9 (61) agubs | 4 ‘ 71) oslel
Méthode: 176, Maladie:81, Mouvement:78, Mécanisme:69, Moi:61, 52) IS (60) o 72 ‘ (7)ol
Mémoire:59, Manie:57, Motivation:54, Mélancolie:46, Mental:33 - 2
; : — T (52) ywS=io (60) ,ob | 40 (71) elo
Névrose:148, Niveau:51, Nerf:32, Narcissisme: 16, Névrotique: 14, (52) ac; (60) &) 74 (70) sl
Négation: 14, Neurone:12, Norme:10, Neurasthénie: 10, 2 ” _9 .
Negligence:9 151) > (67) i | 745 (69) L]
Obsession:38, Objet:38, Orientation:28, Organisation:24, 5(1513 25 (557;"’1'“’ ;g } (B:;q’l"
Orgasme: 18, Opération: 16, Onde:15, Organe:12, Oubli:10, (81) S0 (57) &g (69) &,.>
Ordre:10 (51) pgi (56) 5o | \ (68) JMc
Personnalité:221, Psychose:169, Pensée: 163, Psychologie: 158, (51) &2 (56) s | il (68) 6,19
Psychothérapie:79, Processus:75, Phénoméne:60, Perception:60, (50){_‘-?"" (56) f"“s 80 | (57"“:”')’
Paranoia:59, Paralysie:58 (50) &5Us (54) Sy | GHE ( 65) &
Quotient :20, Questionnaire :16, Qualité :9, Question:8, Quéte:5, (50) 8lglao (54) doww |11 (65) saic
Quérulent :4, Quantité:3, Quantitatif3, Quantificateur:3, Qualitatif:2 (54) g:b LIS ‘ (85) s
Réaction:336, Réflexe:127, Relation:113, Réponse:109, (63) adlss | EE (63) pl>
Renforcement:59, Réve:58, Régression:38, Relaxation:36,
Répétition:34, Récepteur:32 De cet exposé statistique quantitatif, nous constatons que le
Syndrome:278, Sentiment:140, Schizophrénie:84, Stade:83, .o ] .
Symptéme:82, Sensation:77, Systéme:72, Stimulus:66, Sens:58, terme "<dlsa " et " <la, " viennent en premiére place, avec
?:gt]:ng:?hérapie:Z% Trouble:206, Type: 181, Theéorie: 146 respectivement 515 et 511 répétitions, et en troisieme place le
Tendance:127, Thérapeutique:57, Tempérament:51, terme "_L3Al" 376 répétitions, avec une net différence des
Technique:48, Trait:46
Unité :14, Univers :11, Universel :6, Unique :4, Utérus :3, précédent. Puis le reste des termes par ordre décroissant
Utérine :3, Usage :3, Unitaire :3, Union :3, Ulcérative :2 ; ' M M e et " g "o
: d : d squ'aux termes tels que "_» , Akt et "Bl " répété 50
Valeur :51, Vision :46, Vie :30, Verbal :22, Validité :22, Jusquatixter que "= i P
Volonté :21, Variable :21, Vomissement :20, Vécu :18, Voix :17 fois en derniere position. lls représentent les cent termes les plus
yéenr;\;)c;i:izh\év%chslerﬂ employés dans le dictionnaire Arabe de psychologie.
Young :8 o . .
Zone :25, Zoophilique :2, Zoophilie :2 o Le dictionnaire Anglais de
psychologie
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Tableau des termes les plus employés dans le
dictionnaire Anglais

Reaction (250) | (l:f |Psychologic(116) [ <ii |Response (81)

Test (250) | 2] |Reflex (112) | <15 |Depression (79)

| Therapy (250)

Psychic (212)

Mental (189)

6 Sexual (182)

' Personality(179)

1 Social (175)

) |Behavior (171)

|1 |Syndrome (152) Ego (98) Infantile (68)

|| |Psychosis (138) Child (96) Cerebral (67)

12| Affective (128) Sensation (95) Amnesia (67)

([ State (124) Therapeutic (95) Psychotherapy(67)

<[ Delusion (123) Tendency (89) Hysteric (65)

|5 |Method (121) Theory (87) Neurotic (65)

<[5 |Emotional (119) Dementia (83) Relation (65)

Self (117) |Primary (81) | Schizophrenia(65)

Sleep (65) Complex (55) Motor (51)

%1 | Stimulus (65) Family (55) Functional (50)

1| Adaptation (64) Compulsive (54) Hysterical (50)

15 | Character (63) Acute (54) Inhibition (50)
=11 |Nervous (63) Group (54) Memory (50)
<7/ |Sense (63) Need (54) Passive (50)
1: | Verbal (61) Tension (54) Organic (50)

<2l [Cultural (60) Effect (53)

Temperament (49)

11 |Alcohalic (58) Factor (63) Counter (47)

| i Process (58) Movement (53) |Delirious (47)

| i) |Defense (57) |Conflict (52) |lllusion (47)
&1 |Epilepsy (57) Desire (52) Thought (47)
.1 |General (57) Activity (52) Image (46)

151 |Moral (57)

15 |Depressive (56)

7/ | Association (56)

<1:1 [Negative (56)

Les mots " Reaction ", " Test ", " Therapy " sont, les
premiers de l'ensemble des termes du dictionnaire anglais,
répétés 250 fois. En quatriéme position "Psychic " répété 212
fois et en cinquiéme place le terme "Mental " 189 répétitions,
suivi par "Sexual" en sixieme place, 182 fois. Le reste des
termes par ordre décroissant jusqu'au "Body" qui est utilisé 45
fois. Ceci représente les cent termes les plus employés dans le
dictionnaire anglais.

O Le dictionnaire Francais
de psychologie

Tableau des termes les plus employés dans le
dictionnaire Frangais

Test (443) (1 |Idée (129) <11 lllusion (84)

" |Réaction (336) | I Réflexe (127)

< |Loi (84)

<1 | Thérapie (283) “{il | Tendance (127) <7 | Schizophrénie

(84)

Caractére (83)

|Stade (83)

(82)

Maladie (81)

Psychothérapie
(79)

<1 {Mouvement

" |Etat (195) 711 |Réponse (109)

(78)
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(1) |Type (181)
(/| |Méthode (176)

("2 |Psychose (169)
Pensée (163)
Psychologie (158) | <
Névrose (148) 32
Théorie (146) 33
Sentiment (140) | <L

77t \Démence (108)
4:1 |Folie (107)
74 Anxiété (104) . |Besoin (75)
<11 |Effet (104) _7( |Processus (75)
Echelle (96) 1| Conflit (73)
Enfant (93) 21| Désir (73)
Hallucination(90) | <li"|Systeme (72)
Facteur (85) <1l |Amnésie (71)

! |lmage (77)
<1 |Sensation (77)

Conduite (59) 150 |Niveau (51)
7411 |Paranoia (59) 7( |Tempérament51)
Renforcement (59) | :1: |Valeur (51)

Mémoire (69) Paralysie (58) e |Erreur (50)
Mécanisme (69) Réve (58) =11 |Force (50)
Fonction (66) Sens (58) i Instinct (48)
Stimulus (66) Manie (57) =72 | Technique (4

8)
Association (47)
Conscience (47)
Mélancolie (47)
Trait (46)

Sommeil (57) 93
Thérapeutique(57) | L
Centre (56) 95
Fantasme (56) 96
Forme (55) “J( |Vision (55)
Langage (54) | 2l: | Apprentissage (45)
=i |Douleur (45)

([l | Fixation (45)

(@]
S
>
=
@
I~
D
=~
=

Epilepsie (64)
Acte (63)

Inhibition (62)
Angoisse (61)

"Test" est le premier de l'ensemble des termes du
dictionnaire Frangais, répété 443 fois ; en deuxieme lieu le terme
"Réaction " répété 336 fois et en troisieme place, "Thérapie" 283
répétitions, suivi par "Syndrome"en quatrieme place avec 278 et
en cinquieme place le terme "Délire" répété 235 fois, suivi en
sixieme place par le terme " Comportement " 228 fois. Puis le
reste des termes par ordre décroissant jusqu'au "Fixation" qui est
utilisé 45 fois. Ceci représente les cent termes les plus employés
dans le dictionnaire Frangais.

3.4 Interface graphique du dictionnaire électronique
o Interfaces des dictionnaires
psychologiques

Interface du dictionnaire Arabe de psychologie
(L'arriere plan du dictionnaire Arabe de psychologie : Photo d'une
ville arabe a coloration claire (Sidi Abousaid — Tunisie)
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Interface du dictionnaire Anglais de psychologie
(L'arriere plan du dictionnaire Anglais de psychologie : Big Ben —UK)

previous word SCMNCES

o
first word of the current lettey ———————————— N o i ast ward of the current lstter
first word of the dictionary —J ﬁf last word of the dictionary

first word of the current letter afnlelolelplblnl ol afu]ulnlofe ol afs ]l sfulslsf2|
click to translate . P‘-I-l-l s ]-14-‘4 - b1 print
topthewordtotiarslate e £ ———
result of the research translation ———ssscs

— apen music
2 - listen music
result of the resesrch translation ——— e [ )} — stop music

next word

= - retasm— |
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Interface du dictionnaire Frangais de psychologie
(L'arriere plan du dictionnaire Francgais de psychologie : Photo
de I'Arc de triomphe [ Champs-élysées — Paris)

E L)

mot précedent s e
permier mot de la lettre actuells
premier mot du dictionnaire
perier mot d la lethre actuelle ajujciwjuirisingi]inlsjuiniojeial

cliquez pou traduite fhps

BOLOGIGETS ok suivant
- dernier mot de | lettre actuelle
— demier mot du dictionnaire

[r—— i —— 1,1
tapez le mot & traduire |- ouwir le répertoire de musique
tésultal de |a recherche — &L couterla musique

tésultat de la recherche ———— TE L andt musique

3.5 Recherche

L'interface graphique de chaque dictionnaire comporte
trois cases : Une Blanche et deux autres grises.
- La case blanche (case de recherche) : Congue pour
I'écriture du terme a traduire.

Apres avoir placé le pointeur de la souris dans cette
case, puis en cliquant une fois avec le bouton droit, ce qui
permet d'écrire complétement ou partiellement le mot que
nous désirons traduire; puis en validant la recherche en
cliquant sur le bouton "Recherche ", la traduction du terme
est affichée en deux autres langues dans les deux cases
réservées a cette effet. Dans le cas d'écriture incompléte
d'un terme, le programme traite le reste des lettres de ce
terme tenant compte de celles du terme le plus proche de
celui-ci a partir de sa base de donnée indexée
alphabétiquement, puis affiche la traduction.

- Les cases grises d'affichage : Servent exclusivement a
I'affichage de la traduction.

- Fonctions des boutons du dictionnaire électronique

® Boutons de recherche
Les boutons de recherche permettent
suivantes :
= Rechercher la traduction
= Supprimer la précédente
traduction recherchée.
= Rechercher les termes du
dictionnaire.
=  Connaitre le premier terme
traduit de chaque lettre.
®  Connaitre le premier et le

dernier terme dans chaque
dictionnaire.

les fonctions

Boutons de recherche du dictionnaire Anglais et Frangais

Boutons de recherche du dictionnaire Arabe
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e Boutons d’impression

Modeéle d'une page imprimée du dictionnaire Francais de

psychologie
ePsydict - Edition Compléte - Version 1.0
DICTIONNAIRE ELECTRONIOUE DES SCIENCES PSYCHOLOGIOUES
Frangalz - Anglais - Arabe
FRANCAIS  Paléophranie
ANGLAIS paleophrenia
ARARE Bipae Slie Aa08 4085

Franch eFapdict  0307/01

Modeéle d'une page imprimée du dictionnaire Arabe de
psychologie

gl el gacall pacal

[ R R

(B0 Sdgi ) AR i) Aogio e
prasenility s
présenilité i

Arable sPsydict  DAT7O1

« Boutons de musique

Pour le confort et la détente psychologique durant la
recherche de traduction et d'exploration du dictionnaire, on a inclu
de la musique douce. L'explorateur peut choisir un air et I'écouter
pendant qu'il travaille en utilisant les boutons suivants :

Ouvrir le répertoire de musique :"I..J
Cliguez sur le bouton " Ouvrir le répertoire de
musique ". Une boite de dialogue s’ouvre contenant
plusieurs variétés de la musique. Vous en Choisissez
une a écouter en double clique sur licone
correspondante.

Ecouter la musique EI|
En cliquant sur le bouton " Ecouter la musique”, vous

écouterez la musique choisie. Comme on peut la
changer par une autre a partir dossier de la musique.

Arrét musique =]
Pour continuer I'exploration sans écouter de la musique,
il suffit de cliquer sur le bouton " Arrét musique".

- Recherche de la traduction

Une commodité permet a [I'utilisateur du dictionnaire
électronique de rechercher la traduction d'un terme a partir d'une
langue vers deux autres[ Arabe, Frangais, Anglais] en un temps
record. Cette recherche peut se faire de deux fagons :
1 - En écrivant le terme a traduire dans sa totalité : Apres
avoir tapé le terme dans sa totalité dans la case réservée a cet
effet, et en cliquant sur le bouton " Recherche " ou en la validant
par la touche " Entrée " du clavier.
2- En écrivant partiellement le terme désiré : Apres avoir tapé
les premieres lettres du terme (incomplet) et en cliquant sur le
bouton " Recherche " ou en la validant par la touche " Entrée "
du clavier; le programme du dictionnaire traitant les mots le
compléte selon la base de données dans I'ordre alphabétique et
affiche la traduction du mot le plus proche dans sa case.

- Validation de la recherche
Apres avoir écri le terme a traduire dans la case prévue a cet
effet, la validation de la recherche se fait de deux fagons :

. Recheich
1. En cliquant sur le bouton " ﬁl "

2. En tapant sur la touche " Entrée " du clavier
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- Nouvelle recherche

Pour effectuer une nouvelle recherche, il faut supprimer le
mot de la précédente, soit en le sélectionnant et appuyant sur la
touche " Suppr" du clavier ou en choisissant " supprimer ", du
menu déroulant qui s’affiche quand on clique sur le bouton droit
de la souris. Apres la suppression, la case est vacante, on tape
le terme dont on désire la traduction, puis en cliquant sur le
bouton " Recherche" avec la souris ou en tapant sur la touche "
Entr " du clavier.

- Traduction du premier mot de la lettre en cours

On peut connaitre le premier terme traduit de la lettre en
cours, en cliquant sur le bouton" Premier mot de la lettre
actuelle”.

Exemple : Pour traduire le mot "ux" | aprés avoir cliqué sur
le bouton "Premier mot de la lettre actuelle”, le premier terme
traduit de cette lettre qui s'affiche est " < ",

- Traduction du dernier mot de la lettre en cours

Aprés avoir terminé la traduction d'un terme; et pour
connaitre aussi celle du dernier mot de la lettre actuelle, on
I'affiche en cliquant sur le bouton "Dernier terme de la lettre
actuelle ".

- Traduction du premier mot du dictionnaire

Afin de connaitre le premier mot du dictionnaire et sa
traduction, il suffit de cliquer sur le bouton " Premier mot du
dictionnaire "; a partir de ce mot en peut visualiser les termes
du dictionnaire par ordre alphabétique, en cliquant sur le
bouton" Mot suivant ".

- Traduction du dernier mot du dictionnaire

Pour connaitre la traduction du dernier mot du dictionnaire, il
suffit de cliquer sur le bouton ™ Dernier mot du dictionnaire™.
De la en peut visualiser les termes traduit du dictionnaire suivant
I'ordre alphabétique inverse.

- Traduction du mot suivant

Aprés avoir obtenu la traduction d'un terme, on peut connaitre
le suivant et sa traduction en cliquant sur le bouton " mot
suivant". Ce bouton permet d'obtenir la traduction des mots par
ordre alphabétique en partant de n'importe quel terme.

- Traduction du mot précédent

Aprés avoir eu la traduction d'un terme, on peut connaitre le
précédent et sa traduction en cliquant sur le bouton ™ mot
précédent ". De cette fagon on peut obtenir la traduction des
mots précédents selon leur ordre alphabétique inverse a partir
de l'importe quel terme.

- Traduction du premier mot de chaque lettre

Pour connaitre le premier mot de chaque lettre et sa
traduction, il suffit de cliquer sur le bouton de l'une des lettres
alphabétiques " Liste des boutons des lettres " apparente.
Exemple : Quand en clique sur la lettre "¢" dans le dictionnaire
arabe on visualise le terme "4ls" et sa traduction. C'est le
premier terme dans la lettre "d".

¢ Editions du Dictionnaire électronique des
Sciences Psychologiques

Le dictionnaire est présenté en quatre éditions: Edition
compléte, édition Anglais-Arabe, édition Francais-Arabe et
I'édition Anglais-Francais.
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Edition compléte : ePsydict C

La version complette comporte Trois dictionnaires :
Un dictionnaire Arabe-Anglais-Frangais : " Arabic ePsydict",
un dictionnaire Anglais-Francais-Arabe : "English ePsydict",
un dictionnaire Frangais-Anglais-Arabe : " French ePsydict ".

Glossaires de I'édition Nombre de
K Pourcentage
compléte termes
dictionnaire Arabe de psychologie 32165 28,485 %
dictionnaire Anglais de psychologie 44132 39,083 %
dictionnaire Frangais de psychologie 36622 32,432 %
Total 112919 100 %

Edition Anglais-Arabe : ePsydictEA

Cette édition comporte deux dictionnaires : Dictionnaire Arabe
de psychologie : Arabic ePsydict et le dictionnaire Anglais de

psychologie : English ePsydict

Glossaires de I'édition Nombre de Pourcentage
Anglais-Arabe termes
dictionnaire Arabe de psychologie 32165 45 %
dictionnaire Anglais de psychologie 44132 58 %
Total 76297 100 %

Edition Frangais-Arabe : ePsydictFA

Elle comporte deux dictionnaires: dictionnaire Arabe de
et le dictionnaire Francgais de

psychologie "Arabic ePsydict"
psychologie " French ePsydict ".

Glossaires de l'édition Nombre de
- Pourcentage
Francgaise Arabe termes
dictionnaire Arabe de psychologie 32165 47 %
dictionnaire Frangais de psychologie 36622 53 %
Total 68787 100 %

Edition Anglais-Francais : ePsydictEF

L'édition

Anglais-Frangais

comporte

aussi deux

dictionnaires : dictionnaire Anglais de psychologie [Anglais —
Francais 1" English ePsydict " et le dictionnaire Francais de
psychologie [ Frangais — Anglais ] " French ePsydict ".

C'est la seule édition qui ne comporte pas la traduction vers

I'Arabe des termes de la

langue Francaise ou Anglaise

comparativement aux trois premiéres éditions qui sont trilingues.

Glossaires de I'édition Nombre de
X Pourcentage
compléte termes
dictionnaire Anglais de psychologie 44132 55 %
dictionnaire Francais de psychologie 36622 45 %
Total 80754 100 %

- Editions révisés

Certains termes cités dans le dictionnaire, fréquemment

utilisés actuellement,

pourraient étre abandonnés dans

les

années a venir. Cette édition a la numérotation 1,0; ce qui veut
dire que les éditions corrigées et révisées ultérieurement du
dictionnaire, d'une fagon partielle en changeant la décimale de
leur numérotation ( 1,1 ; 1,2 ; 1,3 ...etc.] ou totale en changeant le
chiffre entier [2,0; 3,0 ...etc.].

- Révision partielle

La réédition des copies révisées partiellement n'est pas
limitée périodique; elle se fait chaque fois que le numéro d'édition
précédente est expiré.
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- Révision compléte

Pour la réédition d'une copie 2,0 révisée complétement, nous
prévoyons une période de dix ans qui nous semble étre le
maximum pour la circulation d'un dictionnaire traitant de la
terminologie, quelle que soit son importance. L'ere informatique,
avec la rapidité dans I'évolution de la terminologie (apparition de
nouveaux termes et abandon des autres devenus obsolétes),
nous commande de ne pas dépasser cette période.

La réédition de la version révisée complétement, ne
demande du propriétaire de la précédente que la mise a jour de
la base de données révisée, sans recours a une nouvelle
édition.

Conclusion:

En proposant ce dictionnaire électronique des sciences
psychologiques, nous en espérons un début prometteur dans le
domaine des éditions arabes électroniques appelé a étre

ePsydict C - Cowmplere Edition (CD)
Arabic English French - French English Arabic - English Arabic French

JolSl 1ol o apousdd] asewadl Jusi

www.arabpsynet.com/HomePage/ePsyCs.exe

S'PDF doc" syl g anll g yi&alll o—asnoll

dagye — dgjalasl - daadyd
(- K0 942) s5.S5V1 A B> wladbhao JolS Jusii : gdg0s
A.fea.exe/www.arabpsynet.com/eDictBooks

Arabpsyner DicTionNAiRES

aPayEt C0

www.arabpsynet.com/HomePage/Psy-Dict.Fr.htm
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complété par I'étude, amélioré et adopté par ceux qui
s'intéressent au développement de la terminologie en arabe afin
de remédier a sa dispersion et stabiliser sa signification
scientifique avec toute la rigueur qu'il faut a cette époque ou la
terme ambigu n'a pas de place, du fait qu'il peut avoir un sens ou
son antonyme.

Cet effort, dont le but est la réalisation d'une base d'un
dictionnaire électronique multilingues, et son extension par I'ajout
d'autres langues en plus de I'anglais, du frangais et de I'arabe,
reste pour moi une ambition, pour que médecins et spécialistes
puissent utiliser le méme mot pour la méme signification malgré
les difféerences phonologiques pour l'exprimer. Je suis
reconnaissant a ceux qui désirent coopérer avec moi pour y
ajouter d'autres langues. (Allemand, Espagnole, ltalien, Russe
...). Je poursuivrais ce travail jusqu'a réalisation d'un dictionnaire
électronique unifié, multilingues des sciences psychologiques. Si
je n'y arrive pas, j'aurais toujours la satisfaction d'avoir essayé.

ePsydicr EA - English - Arabic Edition (CD )
English-French- Arabic / Arabic - English-French
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Schizophrenie

SCZ, Violence, Olanzapine & Risperidone ————

" REDUCING VIOLENCE RISK IN

PERSONS WITH SCHIZOPHRENIA!

OLANZAPINE VERSUS RISPERIDONE.
Authors : Swanson JW, Swartz MS, Elbogen EB, Van Dorn RA.
- From the Services Effectiveness Research Program,
Department of Psychiatry and Behavioral Sciences, Duke
University Medical Center, Durham, N.C.
Source : J Clin Psychiatry. 2004 Dec;65(12):1666-73. Related
Articles, Links

Summary: This study prospectively examined the effectiveness
of treatment with olanzapine versus risperidone in reducing
violent behavior among patients with schizophrenia under "usual
care" conditions in the community. METHOD: Participants were
124 adults with DSM-IV-diagnosed schizophrenia-spectrum
disorders receiving services in public-sector mental health
systems in North Carolina. After enroliment (1997-1999),
subjects were followed for 3 years in an observational study with
interviews at 6-month intervals to assess treatment, clinical
outcomes, and violent behavior. Rates of violence were
compared over time between periods of first switch to
olanzapine or risperidone and periods following at least 1 year of
treatment with each of these medications. RESULTS: The study
found that remaining on olanzapine for 1 year or more
significantly lowered violence risk compared to first switch
period, but no significant change in violence risk was found for
subjects remaining on risperidone for 1 year or more. These
results were obtained using multivariable time-series analysis
controlling for salient demographic and clinical covariates.
Conclusion: This study found that, in the complex "real world"
settings where persons with schizophrenia reside, long-term
treatment with olanzapine confers some advantage over
risperidone in reducing violence risk. This advantage appears to
be at least in part an indirect effect, via improvement in
adherence with treatment. Specifically, adherence with
prescribed medication was found to mediate the association
between olanzapine treatment and reduced violent behavior.

Olanzapine & Schizophrenia simplex
= [A PATIENT WHO FOR ONE YEAR
SHARED HIS APARTMENT WITH HIS DEAD
LADYFRIEND'S CORPSE.]
Authors : Niethammer R, Taubert E, Breitmaier J. - Abteilung fur
Psychiatrie und Psychotherapie, Krankenhaus Zum Guten
Hirten Ludwigshafen
Source : Psychiatr Prax. 2005 Jan;32(1):39-41. Related Articles,
Links
Summary: A 58-year old unemployed painter had for one year
shared his apartment with his ladyfriend's corpse and not talked
to anyone about her death. When admitted to our hospital, loss
of drive, initiative, interest, psychomotor activity and emotional
response as well as poverty of speech were the main clinical
features. Not having been able to care for his own vital needs
such as food, shelter and protection against cold temperature,
he was neglected and suffered from frostbites. We diagnosed a
schizophrenia simplex and initiated neuroleptic treatment using
olanzapine. During the course of treatment there was some
improvement regarding affect and psychomotor activity, his loss
of drive and initiative and indifference regarding his own
situation in life did hardly improve.
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SCZ, Neuroimaging & Affecrive symproms ———

= [NEUROIMAGING OF AFFECT

PROCESSING IN SCHIZOPHRENIA.]
Authors : Habel U, Kircher T, Schneider F.- Klinik fur Psychiatrie
und Psychotherapie, Universitatsklinikum Aachen, RWTH
Source : Radiologe. 2005 Feb 5; [Epub ahead of print] Related
Articles, Links
Summary: Functional imaging of normal and dysfunctional
emotional processes is an important tool for a better
understanding of the pathophysiology of affective symptoms in
schizophrenia patients. These symptoms are still poorly
characterized with respect to their neural
correlates.Comparisons of cerebral activation during emotional
paradigms offered the possibility for a better characterization of
cerebral dysfunctions during emotional processing in
schizophrenia. Abnormal activation patterns reveal a complex
dysfunctional subcortical-cortical network. This is modulated by
respective genotypes as well as psycho- and pharmacotherapy.

SCZ, Cognitive funcrion & Arypical NP

= ON THE TRAIL OF A COGNITIVE
ENHANCER FOR THE TREATMENT OF
SCHIZOPHRENIA.

Authors : Stip E, Chouinard S, Boulay LJ. - Department of
Psychiatry, Centre de Recherche Fernand-Seguin, Hopital
Louis-Hippolyte Lafontaine, Universite de Montreal, 7331, rue
Hochelaga Montreal (Quebec), Canada, H1N 3V2.
Source : Prog Neuropsychopharmacol Biol Psychiatry. 2005
Feb;29(2):219-32. Epub 2005 Jan 16. Related Articles, Links
Summary: The aim of this critical review is to address that the
study of cognition and antipsychotics is not always driven by
logic and that research into real pro-cognitive drug treatments
must be guided by a better understanding of the biochemical
mechanisms underlying cognitive processes and deficits. Many
studies have established that typical neuroleptic drugs do not
improve cognitive impairment. Atypical antipsychotics improve
cognition, but the pattern of improvement differs from drug to
drug. Diminished cholinergic activity has been associated with
memory impairments. Why atypical drugs improve aspects of
cognition might lie in their ability to increase dopamine and
acetylcholine in the prefrontal cortex. An optimum amount of
dopamine activity in the prefrontal cortex is critical for cognitive
functioning. Another mechanism is related to procedural
learning, and would explain the quality of the practice during
repeated evaluations with atypical antipsychotics due to a more
balanced blockage of D2 receptors. Laboratory studies have
shown that clozapine, ziprasidone, olanzapine, and risperidone
all selectively increase acetylcholine release in the prefrontal
cortex, whereas this is not true for haloperidol and thioridazine.
A few studies have suggested that cholinomimetics or AChE
inhibitors can improve memory functions not only in Alzheimer's
disease but also in other pathologies. Some studies support the
role of decreased cholinergic activity in the cognitive deficits
while  others  demonstrate  that decreased choline
acetyltransferase activity is related to deterioration in cognitive
performance in schizophrenia. Overall, results suggest the
hypothesis that the cholinergic system is involved in the
cognitive dysfunctions observed in schizophrenia and that
increased cholinergic activity may improve these impairments.
Furthermore, a dysfunction of glutamatergic neurotransmission
could play a key role in cognitive deficits associated with
schizophrenia. Further meta-analysis of various clinical trials in
this field is required to account for matters on the grounds of
evidence-based medicine.
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SCZ, Cognirtive funcrions & Queriapine

" EFFECTS OF RQUETIAPINE ON

COGNITIVE FUNCTIONS IN SCHIZOPHRENIA.
Authors : Kivircik Akdede BB, Alptekin K, Kitis A, Arkar H,
Akvardar Y. - Department of Psychiatry, Dokuz Eylul University
School of Medicine, Balcova, Inciralti Izmir, Turkey.
Source : Prog Neuropsychopharmacol Biol Psychiatry. 2005
Feb;29(2):233-238. Epub 2004 Dec 24. Related Articles, Links
Summary: OBJECTIVE: All atypical antipsychotic drugs with
complex pharmacology have been shown to improve some, but
not all, domains of cognitive function, including quetiapine, i.e.,
the agent with the most rapid dissociation from dopamine
receptors and a relatively weak serotonin antagonism. The
present study was to evaluate which, if any, areas of cognition
improve in patients with schizophrenia, following a brief
treatment with quetiapine. METHODS: Effects of quetiapine on
cognition were investigated in a group of patients with
schizophrenia (n=14). Neuropsychological tests in cognitive
areas previously shown as impaired in schizophrenia were
administered at baseline and after 8 weeks of treatment with
quetiapine. Administered at these two times were also the
Positive and Negative Syndrome Scale, Hamilton Depression
Rating Scale, and scales to assess motor side effects (Abnormal
Involuntary Movement Scale, Simpson-Angus Scale, and
Barnes Akathisia Scale). RESULTS: Wilcoxon Signed Ranks
Test indicated a statistically significant improvement in scores on
Digit Span Test, Trail Making Test, Stroop Test, Finger Tapping
Test, and on the Positive and Negative Syndrome Scale. No
significant change was noted in motor side effects. Conclusion:
The patients improved in their attentional, motor, and visuo-
motor skills, and in executive functions as well as with respect to
psychopathology, without an increase in motor side effects.

SCZ, Haloperidol & Allopurinol

" BENEFICIAL ANTIPSYCHOTIC EFFECTS

OF ALLOPURINOL AS ADD-ON THERAPY

FOR SCHIZOPHRENIA! A DOUBLE BLIND,

RANDOMIZED & PLACEBO CONTROLLED

TRIAL.
Authors : Akhondzadeh S, Safarcherati A, Amini H. - Psychiatric
Research Center, Roozbeh Psychiatric Hospital, Tehran
University of Medical Sciences, Tehran, Iran
Source : Prog Neuropsychopharmacol Biol Psychiatry. 2005
Feb;29(2):253-9. Epub 2004 Dec 28. Related Articles, Links
Summary: There is a large amount of data showing that
adenosine plays a role opposite to dopamine in the brain.
Adenosine agonists and antagonists produce behavioral effects
similar to dopamine antagonists and dopamine agonists,
respectively. Allopurinol, a well-known hypouricemic drug that
inhibits xantine oxidase, has been used as an add-on drug in the
treatment of poorly responsive schizophrenic patients. Indeed,
the neuropsychiatric effects of allopurinol in schizophrenia have
been suggested to be secondary to its inhibitory effect of purine
degradation, enhancing adenosinergic activity. The purpose of
the present investigation was to assess the efficacy of
allopurinol as an adjuvant agent in the treatment of chronic
schizophrenia in an 8-week double blind and placebo controlled
trial. Eligible participations in the study were 46 patients with
schizophrenia. All patients were inpatients and were in the active
phase of the illness, and met DSM-IV criteria for chronic
schizophrenia. Patients were allocated in a random fashion, 23
to haloperidol 15 mg/day plus allopurinol 300 mg/day and 23 to
haloperidol 15 mg/day plus placebo. Although both protocols
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significantly decreased the score of the positive, negative and
general psychopathological symptoms over the trial period, the
combination of haloperidol and allopurinol showed a significant
superiority over haloperidol alone in the treatment of positive
symptoms, general psychopathology symptoms as well as
PANSS total scores. The means of Extrapyramidal Symptoms
Rating Scale for the placebo group were higher than in the
allopurinol group over the trial, and the differences were
significant in weeks 6 and 8. A significant difference was
observed between the overall mean biperiden dosages in two
groups. The results of this study suggest that allopurinol may be
an effective adjuvant agent in the management of patients with
chronic schizophrenia. Nevertheless, results of larger controlled
trials are needed, before recommendations for a broad clinical
application can be made.

Bupropion SR overdose & Paranoid delusions ——

" ACUTE PSYCHOSIS FOLLOWING

SUSTAINED RELEASE BUPROPION

OVERDOSE.
Authors : Wang TS, Shiah IS, Yeh CB, Chang CC. -
Department of Psychiatry, Tri-Service General Hospital, No 325,
Sec 2, Cheng-Kung RD, Neihu District, 114, Taipei, Taiwan
Source : Prog Neuropsychopharmacol Biol Psychiatry. 2005
Jan;29(1):149-51. Epub 2004 Nov 23. Related Articles, Links
Summary: Bupropion is an antidepressant that is structurally
related to amphetamines and enhances dopamine
neurotransmission through inhibiting neuronal dopamine re-
uptake. Bupropion-related psychosis has been recognized in
several papers, but these reports of bupropion-related psychosis
almost all involve immediate release (IR) formulation. We
present a case of acute psychosis following sustained release
bupropion (SR) overdose. A 23-year-old male was admitted
because of major depression and a suicidal attempt by ingesting
28 tablets of 150 mg bupropion SR and 14 tablets of 7.5 mg
midazolam. He developed paranoid delusions 12 h after the
bupropion SR overdose. The paranoid symptoms remitted on
the third day of his admission. Our case of acute psychosis
following bupropion SR overdose indicates the importance of
being aware of the rare complication in patients receiving
bupropion SR treatment.

SCZ, Ala - 9Val & Mn - SOD gene

" ASSOCIATION BETWEEN ALA-9VAL

POLYMORPHISM OF MN-SOD GENE &

SCHIZOPHRENIA.
Authors : Akyol O, Yanik M, Elyas H, Namli M, Canatan H, Akin
H, Yuce H, Yilmaz HR, Tutkun H, Sogut S, Herken H, Ozyurt H,
Savas HA, Zoroglu SS. - Department of Medical Biology and
Genetics, Firat University Medical School, Elazig, Turkey.
oakyol@hacettepe.edu.tr
Source : Prog Neuropsychopharmacol Biol Psychiatry. 2005
Jan;29(1):123-31. Related Articles, Links
Summary: Reactive oxygen species (ROS) have been
suggested to play an important role in physiopathology of
schizophrenia. The major intracellular antioxidant enzymes,
copper-zinc superoxide dismutase in the cytoplasm and
manganese superoxide dismutase (Mn-SOD) in the
mitochondria, rapidly and specifically reduce superoxide radicals
to hydrogen peroxide. Polymorphisms in the genes encoding
antioxidant enzymes should therefore result in predisposition to
schizophrenia. The present study was performed to assess
whether there is a genetic association between a functional
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polymorphism (Ala-9Val) in the human Mn-SOD gene in
schizophrenic patients (n=153) and healthy controls (n=196)
using a PCR/RFLP method. Significant differences in the
genotypic distribution between schizophrenics and controls were
observed. Genotypic distribution with 14 (9.2%) Ala/Ala, 106
(69.3%) Ala/Val and 33 (21.6%) Val/Val subjects in
schizophrenia was different from those of controls with 46
(23.5%), 83 (42.3%) and 67 (34.2%), respectively (p<0.0001).
When the patients with schizophrenia were divided into the
subgroups as disorganized, paranoid and residual, there was a
significant difference in genotypic distribution among the
subgroups (chi2=11.35, df=4, p=0.023). This association
between -9Ala Mn-SOD allele and schizophrenia suggests that -
9Ala variant may have a contribution in the physiopathogenesis
of schizophrenia. Further investigations are warranted in larger
populations with other susceptible genes that might be
associated with schizophrenia.

SCZ, Frontal Acrivation & Queriapine

" RESTORATION OF FRONTAL

ACTIVATION DURING A TREATMENT WITH

RUETIAPINE: AN FMRI sSTUuDY OF

BLUNTED AFFECT IN SCHIZOPHRENIA.
Authors : Stip E, Fahim C, Mancini-Marie A, Bentaleb LA,
Mensour B, Mendrek A, Beauregard M. - Department of
Psychiatry, Centre de Recherche Fernand-Seguin, Hopital
Louis-Hippolyte Lafontaine, Universite de Montreal. 7331, rue
Hochelaga Montreal (Quebec), Canada H1N 3V2.
emmanuel.stip@umontreal.ca
Source : Prog Neuropsychopharmacol Biol Psychiatry. 2005
Jan;29(1):21-6. Epub 2004 Nov 05. Related Articles, Links
Summary: This study investigated changes in cerebral
activation related to emotion processing in schizophrenia
patients with blunted or flat affect (FA+) during treatment with
quetiapine. Using functional magnetic resonance imaging
(fMRI), brain activation in 12 FA+ schizophrenia patients during
passive viewing of sad film excerpts was studied before and
after a median of 5.5-months treatment with quetiapine.
Random-effects 'paired sample t-test' analyses of brain
activation before quetiapine (contrast=sad-neutral, before-after)
revealed significant activation in the brainstem (pons, medulla).
After quetiapine, the same contrast showed significant prefrontal
activation (BA 9, 10 and 11). Activation of key prefrontal areas
involved in emotion processing and significant symptoms
improvement as measured by the subjective rating scale and
PANSS suggests the potential effect of quetiapine in improving
blunted affect related symptoms (i.e., passive withdrawal,
emotional withdrawal, social avoidance) in schizophrenia.

SCZ, Celiac disease & Genes

" GENE, GUT AND SCHIZOPHRENIA! THE
MEETING POINT FOR THE GENE-
ENVIRONMENT INTERACTION IN
DEVELOPING SCHIZOPHRENIA
Authors : Wei J, Hemmings GP. - Schizophrenia Association of
Great Britain, Institute of Biological Psychiatry, Bryn Hyfryd, The
Crescent, Bangor LL57 2AG, UK
Source : Med Hypotheses. 2005;64(3):547-52. Related Atrticles,
Links
Summary: Both schizophrenia and celiac disease involve a
genetic component. Several lines of evidence have shown a
genetic relationship between these two conditions. Celiac
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disease is characterized by damage to the microscopic finger-
like projections called villi, which line the small intestine and play
a significant role in digestion, due to an inflammatory condition
caused by a reaction to wheat gluten or related rye and barley
proteins. Celiac disease represents not only malabsorption
leading to a poor nutritional condition but also an alteration of
gut permeability. Individuals with a history of a childhood celiac
condition have a raised risk of developing schizophrenia.
Psychotic symptoms often occur in adult celiac disease. It can
be hypothesized that apart from malnutrition, the meeting point
for the gene-environment interaction may be an alteration in gut
permeability, in which the gut may lose its capacity to block
exogenous psychosis-causing substances that may enter the
body thus causing the development of schizophrenia and other
mental conditions. To support this hypothesis, the conditional
test was conducted to look at the combined effect of the CLDN5S
gene involved in forming permeability barriers and the DQB1
gene that has been found to be associated with celiac disease.
The results demonstrate that these two genes possibly work
together in conferring a susceptibility to schizophrenia.

3T MRI, SCZ & Brain development

" 3 TESLA MAGNETIC RESONANCE

IMAGING OF THE BRAIN IN NEWBORNS.
Authors : Gilmore JH, Zhai G, Wilber K, Smith JK, Lin W, Gerig
G. - UNC Schizophrenia Research Center, University of North
Carolina, Chapel Hill, NC 27599-7160, USA.
jgilmore@med.unc.edu
Source : Psychiatry Res. 2004 Nov 15;132(1):81-5. Related
Articles, Links

Summary: While it has been hypothesized that brain
development is abnormal in schizophrenia and other
neurodevelopmental disorders, there have been few attempts to
study very early brain development in children. Twenty
unsedated healthy newborns underwent 3 Tesla magnetic
resonance imaging (MRI), including diffusion tensor imaging
(DTI). The left ventricle was significantly larger than the right;
females had significantly larger ventricles than males. Fractional
anisotropy (FA) increased significantly with gestational age in
the genu and splenium of the corpus callosum. It is feasible to
study brain development in unsedated newborns using 3 T MRI.

Gln, PEh in SCZ

" COMPARATIVE STUDY OF PROTON AND
PHOSPHORUS MAGNETIC RESONANCE
SPECTROSCOPY IN SCHIZOPHRENIA AT 4
TESLA.
Authors : Theberge J, Al-Semaan Y, Jensen JE, Williamson PC,
Neufeld RW, Menon RS, Schaefer B, Densmore M, Drost DJ. -
Department of Medical Biophysics, University of Western
Ontario, London, Ontario, Canada
Source : Psychiatry Res. 2004 Nov 15;132(1):33-9. Related
Articles, Links
Summary: This study used high-field magnetic resonance
spectroscopy to examine the correlation of 1H and 31P
metabolite levels in patients with schizophrenia and normal
controls. 1H and 31P in vivo spectra were acquired successively
from the left anterior cingulate and left thalamus of nine chronic
schizophrenic patients and eight comparable healthy controls. A
significant positive correlation between glutamine (GIn) and
phosphoethanolamine (PEtn) was found in the left anterior
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cingulate of patients. In the left thalamus of patients, a significant
negative correlation between N-acetylaspartate (NAA) and
glycerophosphocholine (GroPCho) was found. No significant
correlations were found in controls. The correlation between
glutamine and phosphoethanolamine may reflect a link between
neurotransmission alterations and membrane phospholipid
metabolism alterations. The negative correlation between N-
acetylaspartate and glycerophosphocholine may reflect the
presence of neurodegeneration.

SCZ & Impaired iN MEMORY

" SCcHIZOPHRENIC PATIENTS ARE
IMPAIRED IN MEMORY REINSTATEMENT
UNDERLYING MISMATCH NEGATIVITY
SYSTEM.
Authors : Minami Y, Kirino E. - Department of Psychiatry,
Juntendo University School of Medicine, 560 Fukuroyama,
Koshigayashi, Saitama 3430032, Japan.
Source : Clin Neurophysiol. 2005 Jan;116(1):120-8. Related
Articles, Links
Summary: OBJECTIVE: We modified the paradigm used in the
report of Cowan et al. [J Exp Psychol Learn Mem Cogn 19
(1993) 909] to investigate how the silent intervals influence the
memory trace underlying mismatch negativity (MMN) generation
in schizophrenic patients. METHODS: Experiment 1 was
designed to explore how long an inter-train interval would be
needed for the memory to become dormant. Experiment 2 was
designed to elucidate how many standard stimuli would be
needed to reinstate the memory. RESULTS: In Experiment 1,
schizophrenic patients showed a significant reduction in MMN
amplitude after the longer inter-train intervals compared to the
shorter ones, although little difference was observed in controls.
Specifically, the memory trace underlying the MMN system in
the schizophrenic patients easily became dormant after the
extended silent intervals. In Experiment 2, we could not
conclude that schizophrenic patients needed more reminders
than did controls in order to reinstate the memory once the
memory trace became dormant. The patients might be little
impaired with respect to forming the memory trace.
Conclusions: In schizophrenic patients, the memory ftrace in
MMN generation might easily become out of context after silent
intervals. Patients could not effectively reinstate the memory that
was put out of context by the extended silent interval.
SIGNIFICANCE: This article provides some suggestions in
terms of patients' difficulty encoding episodes and retrieving
them within distinct contexts in preconscious processes.

SCZ & Suscepribiliry genes

" [IN SEARCH OF SUSCEPTIBILITY GENES

FOR SCHIZOPHRENIA] [ARTICLE IN

GERMANI
Authors : Schosser A, Aschauer HN. - Klinische Abteilung fur
Allgemeine Psychiatrie, Universitatsklinik fur Psychiatrie, Wien,
Osterreich. alexandra.schosser@meduniwien.ac.at
Source : Wien Klin Wochenschr. 2004 Dec 30;116(24):827-33.
Related Articles, Links
Summary: After the recent discovery and replication of several
schizophrenia candidate regions on multiple chromosomes,
susceptibility genes for schizophrenia could be identified for the
first time. Each of these discoveries resulted from association
studies within chromosomal regions first identified by linkage
analyses. Within the last two years, the susceptibility genes
Neuregulin1, Dysbindin, D-amino-acid- oxidase (DAAQ)
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and G72 were discovered, which, in the variant forms, reduce
glutamatergic activity in brain. Therefore, they are related to the
so-called  "Glutamate-hypothesis", which  postulates a
hypofunction of the glutamatergic system. Adults with VCFS
(velo-cardio-facial-syndrome), where a deletion on chromosome
22911 can be found, show a very high incidence of
schizophrenia. In addition, 2% of patients with schizophrenia
exhibit this 22q11-deletion. Within the VCFS-deleted region on
chromosome 22q11, the genes coding for proline
dehydrogenase (PRODH) and catechol-O-methyltransferase
(COMT) were also found to be significantly associated with
schizophrenia. Proline is a pre-stage of glutamate, and in
addition, it seems to be a neuromodulator of glutamatergic
transmission in the brain. COMT is one of the two enzymes
degrading catecholamines such as dopamine. Therefore, it plays
a large role in the cortical dopamine metabolism. Furthermore,
an association of schizophrenia with the gene RGS4 (regulator-
of-G-protein-signaling-4), a modulator of the function of multiple
G-protein-linked neurotransmitter receptors, was identified.
Gene-expression-analyses of postmortem cerebral cortex
(prefrontal) indicate that the transcription of RGS4 is diminished
within schizophrenics. In accordance with the fact that
schizophrenia is a disease with a multifactorial etiology, it should
be emphasized that the described biological risk factors can
increase susceptibility, but that none of them can cause the
disease alone.

SCZ, APD & Neuropsychological profiles ————

= A NEUROPSYCHOLOGIGAL

INVESTIGATION INTO VIOLENCE

AND MENTAL ILLNESS
Authors : Barkataki |, Kumari V, Das M, Hill M, Morris R,
O'connell P, Taylor P, Sharma T. - Department of Psychological
Medicine, Institute of Psychiatry, London, United Kingdom.
Source : Schizophr Res. 2005 Apr 1;74(1):1-13. Related
Articles, Links
Summary: Previous research has reported cognitive impairment
in patients with schizophrenia and antisocial personality disorder
(APD), the two psychiatric illnesses most implicated in violent
behaviour. Previous studies have focused on either group

exclusively, and have been criticized for procedural
inadequacies and sample heterogeneity. The authors
investigated and compared neuropsychological profiles of

individuals with APD and violent and nonviolent individuals with
schizophrenia in a single investigation. The study involved four
groups of subjects: (i) individuals with a history of serious
violence and a diagnosis of APD, (ii) individuals with a history of
violence and schizophrenia, (iii) individuals with schizophrenia
without a history of violent behaviour and (iv) healthy control

subjects. All study groups were compared on a
neuropsychological battery designed to assess general
intellectual function, executive function, attention, and

processing speed. Cognitive deficits were more widespread
among individuals with schizophrenia regardless of history of
violence, compared with those with APD. Significant impairment
in patients with APD was limited to processing speed. Violent
individuals with schizophrenia demonstrated poorer performance
than their nonviolent schizophrenia peers on a measure of
executive function. Different cognitive impairments are
manifested by individuals with APD and schizophrenia with
violent behaviours, suggesting differences in underlying
pathology. Furthermore, cognitive impairment appears to be
more a feature of schizophrenia than of violent behaviour,
although there is evidence that a combination of schizophrenia

2005 ), — I S S WU U W W= 4P

\?’ ..... T e 3 —



and violent behaviour is associated with greater cognitive
deficits.

Aripiprazole, SCZ & Maintenance THerapy ————

" ARIPIPRAZOLE: A NEW ATYPICAL

ANTIPSYCHOTIC WITH A DIFFERENT

PHARMACOLOGICAL MEGCHANISM.
Authors : Naber D, Lambert M. - Department of Psychiatry and
Psychotherapy, Universitatsklinikum Hamburg-Eppendorf,
Martinistrasse 52, Hamburg 20246, Germany. naber@uke.uni-
hamburg.de
Source : Prog Neuropsychopharmacol Biol Psychiatry. 2004
Dec;28(8):1213-9. Related Articles, Links
Summary: Aripiprazole is a new atypical antipsychotic with a
mode of action that is distinct from currently available
antipsychotic drugs. In phase lll comparative clinical studies,
aripiprazole 15-30 mg/day was at least as effective as
haloperidol and risperidone in short term treatment of acute
exacerbation of schizophrenia but superior to haloperidol in long
term maintenance therapy. Consistent with an atypical profile,
aripiprazole is effective against positive, negative and cognitive
symptoms of schizophrenia and has a favourable side effect
profile with the incidence of extrapyramidal symptoms (EPS)
comparable to placebo. It is also devoid of side effects such as
clinically significant hyperprolactinaemia, hypercholesterolaemia
and cardiotoxicity, and has a low propensity for weight gain.
Symptom relief is achieved without significant sedation. These
clinical data suggest its usefulness in psychosocial rehabilitation,
as well as in long-term prevention of schizophrenic relapse.
Recent results from a multicentre, open-label study in a general
psychiatric setting provide the first evidence that aripiprazole is
also effective under naturalistic conditions. However, only post-
marketing experience will show whether the positive results of
these controlled trials can be replicated in everyday practice.

SCZ & Visual scanning deficirs

"  VISUAL SCANNING DEFICITS IN

SCHIZOPHRENIA AND THEIR

RELATIONSHIP TO EXECUTIVE

FUNCTIONING IMPAIRMENT.
Authors : Minassian A, Granholm E, Verney S, Perry W.
Department of Psychiatry, University of California San Diego,
200 West Arbor Drive, Mailcode 8620, San Diego, CA 92103-
8620, USA
Source : Schizophr Res. 2005 Apr 1;74(1):69-79. Related
Articles, Links
Summary: Abnormal visual scanning of faces, objects, and line
drawings has been observed in patients with schizophrenia and
is thought to reflect neurocognitive impairment. In this study, a
simultaneous measurement approach was used to assess
whether schizophrenia patients demonstrate restricted visual
scanning when confronted with a complex problem-solving
stimulus, and whether visual scanning deficits are predictive of
inflexible thinking. Thirty-eight schizophrenia patients and 30
comparison participants were presented with Rorschach inkblots
while eye movements were monitored and verbal responses to
the stimuli were recorded and scored for inflexible thinking using
the Rorschach Repetition and Perseveration Scale.
Schizophrenia patients demonstrated fewer and longer visual
fixations and shorter total scanpath relative to comparison
participants but did not differ on mean scanpath length. Among
patients, fewer fixations were associated with a higher frequency
of verbal perseverations. Correlations between scanning
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measures and symptoms showed that negative symptoms were
related to a minimal scanning or "staring" approach. Results
support previous findings of restricted visual scanning in
schizophrenia patients, are consistent with previously observed
relationships between visual scanning and symptom profiles,
and suggest that visual organizational deficits during complex
problem-solving tasks may be related to cognitive inflexibility
and frontal-executive dysfunction.

SCZ, Tyrosine kinerics & Cognirive dysfuncrion —
" KINETICS OF TYROSINE TRANSPORT
AND COGNITIVE FUNCTIONING IN
SCHIZOPHRENIA.

Authors : Wiesel FA, Edman G, Flyckt L, Eriksson A, Nyman H,

Venizelos N, Bjerkenstedt L. - Department of Neuroscience,

Psychiatry, Ulleraker, Uppsala University Hospital, Uppsala SE-
750 17, Sweden

Source: Schizophr Res. 2005 Apr 1;74(1):81-9. Related
Articles, Links
Summary: BACKGROUND: Tyrosine  supplementation in

humans has been shown to improve cognitive functioning.
Several studies have demonstrated a decreased maximal
transport capacity of tyrosine (V(max)) across the cell
membrane and an increased affinity (K(m)) of tyrosine to
membrane binding sites in schizophrenic patients. A lack of
tyrosine for dopamine synthesis with impairment of
dopaminergic transmission could impair cognitive functioning.
Aberrant tyrosine kinetics in patients with schizophrenia might
therefore be associated with cognitive dysfunction-a core feature
of schizophrenia. METHODS: Tyrosine kinetics was determined
in cultured fibroblasts from 36 schizophrenic patients. The
kinetic parameters V(max) and K(m) were calculated and then
the patients were divided into two groups according to the
median of the kinetic parameters. A comprehensive
neuropsychological test battery was used to evaluate cognitive
functioning. RESULTS: Patients with low K(m) (below the
median) had poorer cognitive performance than patients with
high K(m) (above the median). V(max) did not discriminate
schizophrenic patients with cognitive dysfunction to the same
extent. Conclusions: Changes in tyrosine transport probably
influence cognitive functioning via the dopamine system.
However, our findings of a relation between low K(m) and
cognitive dysfunction may have a more complex background. It
is suggested that the connection is related to genetically
determined membrane factors that disturb
communication/transmission among neurons.

SCZ & Recognition MEMORY

" LEVELS OF PROCESSING EFFECTS ON
RECOGNITION MEMORY IN PATIENTS WITH

SCHIZOPHRENIA.

Authors : Paul BM, Elvevag B, Bokat CE, Weinberger DR,
Goldberg TE. - Clinical Brain Disorders Branch, National

Institute of Mental Health, 10 Center Drive, MSC 1379,

Bethesda MD 20892, USA

Source : Schizophr Res. 2005 Apr 1;74(1):101-10. Related
Articles, Links

Summary: This study sought to characterize the performance of
patients with schizophrenia, as compared with healthy
participants, on a memory task that required encoding of items
to different depths. Participants included 21 individuals with
schizophrenia and 26 healthy controls. During the encoding
phase of the study, participants processed successively
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presented words in two ways: perceptually (by making a
decision as to whether the letter "a" was present in the word) or
semantically (by making a living/nonliving decision for each
word). During the recognition phase of the study, participants
were presented with a list of words containing items that had
been presented during the encoding phase (during either the
letter decision task or the semantic decision task), as well as
items that had not been seen before (foils). Though patients with
schizophrenia performed more poorly overall on the recognition
task, recognition was facilitated by semantic encoding to an
equivalent degree in both groups. In other words, while
significant main effects were present for group and encoding, no
groupxencoding condition was present. This result is consistent
with previous findings of a lack of qualitative differences in
performance on learning and memory tasks between patients
with schizophrenia and healthy controls. It also suggests that
strategies that place constraints on the encoding processes
used by patients may help improve the efficiency with which they
learn and remember information.

SCZ & Confusing thoughrs and speech

" CONFUSING THOUGHTS AND SPEECH!

SOURCE MONITORING AND PSYCHOSIS.
Authors : Henquet C, Krabbendam L, Dautzenberg J, Jolles J,
Merckelbach H. - Department of Psychiatry and
Neuropsychology, South Limburg Mental Health Research and
Teaching Network, EURON, Maastricht University, P.O. Box
616, 6200 MD Maastricht, The Netherlands.
Source : Psychiatry Res. 2005 Jan 30;133(1):57-63. Related
Articles, Links
Summary: To explore the idea that deficits in source monitoring
may underlie positive symptoms of schizophrenia, the current
study compared schizophrenic patients' performance (n=15) on
an internal source-monitoring task with that of normal controls
(n=15). On the basis of a source-monitoring task in which
participants had to recall whether they had verbalized answers
or merely thought about these answers, overall source
monitoring performance, discrimination index, and response bias
were calculated. In addition, participants completed cognitive
tests and symptomatology questionnaires. Relative to controls,
patients had significantly more difficulties with monitoring their
own actions and showed a tendency towards misclassifying
imagined thoughts as verbalized thoughts. Source-monitoring
performance was related to selective attention, but not to other
cognitive domains. No relationship was found between source-
monitoring and symptomatology. Failures in internal source
monitoring are a prominent feature of schizophrenia, and our
results suggest that they form a more enduring characteristic of
this disorder than has previously been assumed.

Depression, BD, MDD & DD

MDD, Adolescent & Escitalopram

" ESCITALOPRAM IN ADOLESCENT

MAJOR DEFPRESSION
Authors : James L. Schaller, MD, PA; David B. Rawlings, PhD,
PA
Summary: Escitalopram is the purified functional isomer
contained in citalopram. Escitalopram is now prescribed in 26
countries. In the United States, the only US Food and Drug
Administration (FDA)-approved selective serotonin reuptake
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inhibiter (SSRI) for adolescents is fluoxetine. However, in clinical
practice all antidepressants are used in adolescents. Five
patients had parents who opted for the use of escitalopram
instead of other treatments. Reasons included poor response
and side effects from other SSRIs. Specifically, escitalopram
was considered possibly less likely to cause obesity than
paroxetine. It also caused a lower frequency of akathisia than
fluoxetine, more stable blood levels over years than sertraline,
very low drug interactions, and a low onset of anxiety if using a
5-mg starting dose. Although studies in adolescents are very
limited for escitalopram, its parent medication -- citalopram --
has been used in over 40 million patients. Parents and
adolescent patients should be made aware of all antidepressant
options, if psychopharmacology is indicated. In some patients,
escitalopram may have use.

Bipolar depression, Risperidone & Paroxerine
" RISPERIDONE AND PAROXETINE GIVEN
SINGLY AND IN COMBINATION FOR
BIPOLAR DEPRESSION.

Authors : Shelton RC, Stahl SM. - From the Department of
Psychiatry, Vanderbilt University School of Medicine, Nashville,
Tenn. (Dr. Shelton); and Neuroscience Education Institute,
Carlsbad, Calif. (Dr. Stahl)

Source : J Clin Psychiatry. 2004 Dec;65(12):1715-9. Related
Articles, Links

Summary: Background: Bipolar depression is a major clinical
problem that remains under-researched. The current study was
intended to evaluate the effects of the novel antipsychotic
risperidone, the selective serotonin reup-take inhibitor (SSRI)
paroxetine, and the combination in patients with bipolar disorder.
Method: Thirty patients with DSM-IV bipolar (I or Il) disorder,
depressed phase, who were receiving a stable dose of a mood
stabilizer were randomly assigned to 12 weeks of double-blind
treatment with risperidone (plus placebo), paroxetine (plus
placebo), or the combination of risperidone and paroxetine. Data
were gathered from August 1999 to September 2001. Results:
All 3 groups experienced significant reductions in depression
ratings from baseline to endpoint; there were no significant
differences in outcome between groups. There were statistically
significant differences in paroxetine dose contrasting paroxetine
plus placebo against the combined condition. The switch rate
into mania or hypomania was very low, with only 1 patient in the
paroxetine plus placebo condition experiencing mild hypomania.
Conclusion: These results suggest that risperidone, paroxetine,
and the combination of risperidone and paroxetine are equally
but modestly effective when added to a mood stabilizer in
bipolar depression. The paroxetine dose differed between
groups, possibly because of drug-drug interactions. Using
another SSRI in the combined condition could have produced a
more robust effect and should be tested.

BD, Antidepressants & Mood stabilizers
" MANY DEPRESSED PATIENTS HAVE
BIPOLAR DISORDER
Authors : Alison Palkhivala
Source : Presented Oct. 16, 2004. - Reviewed by Gary D. Vogin,
MD- Alison Palkhivala is a freelance writer for Medscape
Summary: Oct. 18, 2004 (Montreal) — Many depressed patients
who fail to respond to repeated treatment with antidepressants
may actually have bipolar disorder, according to new research.
These patients are better treated with mood stabilizing drugs,
possibly in combination with atypical neuroleptics. Clinicians
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who treat patients with depression are all too familiar with those
who do not seem to respond to antidepressants or who respond
for a while and then relapse. According to Verinder Sharma, MB,
FRCP(C), many of these patients probably have bipolar
disorder. Dr. Sharma is a psychiatrist at the Mood Disorders
Program of St. Joseph's Health Care and a professor of
psychiatry at the University of Western Ontario in London,
Ontario, Canada. He presented his research into misdiagnosed
bipolar disorder here at the 54th annual meeting of the Canadian
Psychiatric Association.

Depressed patients with bipolar features are both less likely to
respond to antidepressants and more likely to have tolerability
problems with these drugs, possibly because they elicit
hypomanic symptoms such as agitation and sleep disturbance,
said Dr. Sharma. What is less known is whether these bipolar
features are subtle enough for clinicians to miss them if they are
not careful.

"There are a lot of diagnoses for which we really have to do
better screening," Dr. Sharma told Medscape. "What is
happening is sometimes people overemphasize the issue of
cross-sectional symptoms, whereas with mood disorders, we
really have to look at people over a period of time in order to
know what we're dealing [with]. So, [for] some of these people,
it's possible that at some point they were clearly unipolar, but
when we observe them over a period of time, it's more clear [that
they have bipolar features]."

In addition to poor response to antidepressants, signs that
seemingly depressed patients may have bipolar disorder include
an early age of onset, the presence of multiple episodes over a
long period of time, a family history of bipolar disorder, a history
of postpartum depression, a history of psychotic symptoms, and
a hyperthymic personality when not depressed.

One challenge is the changing definition of bipolarity. "What we
have seen over the past few years is the expansion of the
bipolar spectrum," said Dr. Sharma. It may be helpful to look at
unipolar depression and bipolar disorder as opposite ends of a
continuum, rather than distinct diseases, he added.

Dr. Sharma and colleagues used the Structured Clinical
Interview for the Diagnostic and Statistical Manual of Mental
Disorders, Fourth Edition (DSM-IV) to reinterview 61 patients
diagnosed with unipolar depression who had failed to respond to
at least two adequate courses of antidepressants. By examining
their symptoms over time as well as their family history, the
researchers discovered that 35% of these patients had a form of
bipolar disorder. Even more remarkably, after following them for
a year, fully 80% of patients were deemed to have bipolar
disorder.

"In a large number of these patients, we were able to stop
antidepressants and to treat them with mood stabilizers, usually
in combination with neuroleptics," said Dr. Sharma during his
presentation. Specifically, 93% of patients were taking
antidepressants at intake compared with 34% after one year of
follow-up. The other 66% were taking mood stabilizers, often
combined with atypical neuroleptics. Many of those who
remained on antidepressant therapy had been switched to
monoamine oxidase inhibitors.

"We urge caution about the use of antidepressants in patients
who have a history of loss of response because, in these
patients, some of them developed treatment-refractory
symptoms because of the overuse or misuse of
antidepressants," Dr. Sharma said during his presentation.
"There may be a subgroup of people in whom we may be
contributing to treatment refractoriness by giving them
antidepressants," Dr. Sharma told Medscape. "In these people,
you really have to be using mood stabilizers."
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LTG & Preventing Depressive
" LAMOTRIGINE IS HELPFUL IN
PREVENTING DEFPRESSIVE RELAPSES IN
BIPOLAR DISORDER

Authors : Laurie Barclay, MD
Source : ICBP 2004: Abstract 5. February 9-13, 2004. Reviewed
by Gary D. Vogin, MD
Summary: Feb. 18, 2004 — Lamotrigine (LTG) is better than
placebo or lithium for preventing depressive relapses in bipolar
disorder, according to a presentation at the International
Congress of Biological Psychiatry held in Sydney, Australia,
from Feb. 9-13 "The results of this study suggest that [LTG] is
the only medication that has better efficacy in preventing
depressive relapse," lead author Lakshmi N. Yatham, MBBS,
FRCPC, MRCPsych, told Medscape. Dr. Yatham is a professor
of psychiatry and Michael Smith Foundation Senior Scholar at
the University of British Columbia in Vancouver, Canada. "This
has important clinical implications, as all medications currently
used for prophylaxis of bipolar disorder have better effiacy in
preventing mania than depression."
Lithium, which is commonly used to treat bipolar mania, is also
thought to have antidepressant activity. Based on the results of
two clinical trials in bipolar | disorder that enrolled 463 currently
or recently depressed patients and 175 currently or recently
manic patients, the investigators compared the effects of 18
months of prophylactic treatment with placebo (PBO), lithium
(Li), and LTG. Compared with placebo, LTG treatment resulted
in fewer recently manic patients who required intervention for
depression (LTG 14%, Li 22%, PBO 30%; P = .034 for LTG vs.
PBO); reported depressive adverse events (LTG 0, Li 4%, PBO
3%); met Diagnostic and Statistical Manual of Mental Disorders,
Fourth Edition (DSM-1V), criteria for depression (LTG 10%, Li
17%, PBO 28%; P = .024 for LTG vs. PBO), or had Hamilton
Depression Rating Scale (HAMD) scores greater than 20 (LTG
3%, Li 11%, PBO 19%; P = .011 for LTG vs. PBO). In recently
depressed patients, the treatment groups did not differ
significantly in the incidence of depressive symptoms.
Intervention for depression was required in 39% of the PBO
group, 34% of the LTG group, and 38% of the Li group. The
corresponding proportions for reported depressive adverse
events were 2%, 4%, and 3%; for DSM-IV depression, the
proportions were 36%, 31%, and 36%; and for HAMD scores
greater than 20 were 26%, 22%, and 18%, respectively.

The authors suggest that because LTG can protect against

depressive symptoms in currently or recently manic patients,

administration of LTG should be considered during or shortly
after stabilization of mania, before depressive symptoms occur.

"Clinicians can combine lamotrigine with lithium or atypical

antipsychotics for achieving optimal control of both depression

and mania,"

BD & Leveriraceram

" LEVETIRACETAM SHOWS PROMISE IN
TREATING MODERATE BIPOLAR DISORDER
Authors : Jill Taylor
Source : 56th APA-IPS: Poster 106. Presented Oct. 8, 2004.
Reviewed by Gary D. Vogin, MD
Summary: Oct. 11, 2004 (Atlanta) — Levetiracetam (Keppra)
may be an effective and safer alternative to existing drugs in the
first-line treatment of moderate bipolar disorder, suggests a
study presented here at the American Psychiatric Association
56th Institute on Psychiatric Services. Bipolar disorder affects
an estimated 10 million Americans and is often accompanied
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by conditions such as anxiety disorders, substance or alcohol
abuse, and attention deficit hyperactivity disorder, leading many
patients to require concurrent medications. Lead investigator
Daniel A. Deutschman, MD, chief of psychiatry at Southwest
General Health Center in Cleveland, Ohio, said that
anticonvulsants are a common treatment for patients with bipolar
disorder, but most carry a large burden in terms of adverse
effects. The favorable safety profile of levetiracetam made the
drug attractive for investigation in bipolar patients."We were
excited about this molecule, and we gave it to patients in cases
where we suspected it might be better than anything else we
had to offer them,” Dr. Deutschman told Medscape. "We
wouldn't have to worry about liver damage or bone marrow
issues, we wouldn't have to monitor sodium, and we wouldn't be
causing the weight gain associated with most of the traditional
medications." A total of 109 study subjects were drawn
retrospectively from a private practice. Of them, 45% were
diagnosed as bipolar Il, 37% as bipolar Il subsyndromal, and
18% as bipolar I. Half of the subjects were men, the median age
was 30 years (range, 6-69 years), and the median duration of
treatment with levetiracetam was 76 days (range, 14 days to one
year) at an average dose of 1,838 mg per day (range, 125 —
5,250 mg/day). Response to treatment was assessed
retrospectively using electronic medical records, and symptom
severity was tracked on a Likert scale. Analysis was performed
in SAS and Systat, and symptom improvement was tested using

t tests (overall change) and McNemar's test (individual
symptoms).
Results showed that overall symptom severity improved

significantly in patients (t = 3.77; P < .001). Common individual
symptoms, including irritability, racing thoughts, mood swings,
and extra energy, also showed significant improvement (P < .01)
when separately analyzed.

In addition, adherence was observed to be high, with 8% of
subjects discontinuing the medication. Adverse effects were
reported by 19% of patients, with the most common being mild
sedation. Three percent of patients discontinued treatment as a
direct result of adverse effects. According to Dr. Deutschman,
the study is limited by the fact that it is retrospective and does
not benefit from randomization and blind evaluation. However,
he noted that the strength of the study lies in complex and
diverse ‘"real-world" patients, making the results easy to
generalize to practicing physicians.

Dr. Deutschman also noted that this treatment option is not
suitable for patients experiencing severe mania, primarily due to
dosing requirements that can vary widely between individuals.

Cosrs, Bipolar depression & Mania
= THE EcaoNoMmic BURDEN OF BIPOLAR-
RELATED PHASES OF DEPRESSION
VERSUS MANIA

Authors : Alex Z. Fu, MS; Anu A. Krishnan, MS; Sonya D.
Harris, MPH; Thomas R. Thompson, MD

Summary: Health care resource utilization and costs of bipolar
depression compared with costs of bipolar mania were
determined retrospectively using data from 1998 to 2002
obtained from a national managed care claims database.
Medical claims and health care events were characterized as
depressive or manic using International Classification of
Diseases, Ninth Revision codes. Costs were compared using t
tests and multivariate linear regression. Depressive episodes
occurred 3 times as often as manic episodes in persons with a
diagnosis of bipolar disorder. Annual bipolar depression-related
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outpatient and inpatient costs were 4 and 2 times higher,
respectively, than costs related to mania. Estimated costs of a
depressive episode and a manic episode were $5503 and
$2842, respectively. In this sample, bipolar-related depressive
episodes predominated, used more health care resources, and
cost more than manic episodes.

Introduction : Bipolar disorder, a common, serious, psychiatric
condition characterized by recurrent episodes of depression and
hypomania or mania, with intervening periods of euthymia, is a
major cause of disability worldwide. The Global Burden of
Disease Study, conducted by the World Health Organization,
ranked bipolar affective disorder second among mental illnesses
and sixth among the leading causes of worldwide disability in
persons aged 15 to 44 vyears.[1] Bipolar disorder has a
significant impact on psychosocial and vocational functioning
and quality of life. Persons with bipolar disorder have
substantially lower health-related quality of life and functionality
compared with the general population,[2-4] which results in
increased medical and work-impairment costs[3] and poor long-
term outcomes.[4]

Of the 2 affective states, depression predominates and is more
debilitating than mania.[5,6] Patients with bipolar disorder
experience depressive symptoms 3 times more often than manic
symptoms,[6] causing greater disruption than manic symptoms
to careers, family, and social functioning.[7] Among patients with
bipolar disorder, depressive symptoms have been identified as
the most significant contributor to subsequent morbidity and
poor function.[8-10] In addition, recovery from depression is
slower and less complete than recovery from mania. A
comparative study of recovery rates for manic and depressive
episodes found that 46% of manic versus 36% of depressive
episodes abated at 1 month, 64% versus 44% at 2 months, and
93% versus 78% at 18 months.[11] Moreover, the relative risk of
suicide during bipolar-related depressive episodes is 30 times
greater than the risk during manic episodes.[12]

Bipolar disorder is the second most costly mental illness,
exceeded only by schizophrenia.[13] Total annual costs of
bipolar disorder have been reported to range from $24 billion to
$45.2 billion.[14,15] However, the costs of the depressive phase
relative to the manic phase has not been systematically
examined. In this study, we analyzed health care resource
utilization and the economic burden of bipolar depression versus
mania using medical claims data from a national managed care
claims database that compiled information from more than 30
managed care health plans operating in the United States.

Testosterone, Hypogonadal men & MDD
" SAFETY AND EFFICACY OF
TESTOSTERONE GEL 1% AUGMENTATION
IN DEPRESSED MEN WITH PARTIAL
RESPONSE TO ANTIDEPRESSANT
THERAPY.
Authors : Orengo CA, Fullerton L, Kunik ME. - Veterans Affairs
Medical Center, Houston, TX, Menninger Department of
Psychiatry and Behavioral Sciences, Baylor College of Medicine,
Houston, TX, Veterans Affairs South Central Mental lliness
Research, Education, and Clinical Center (MIRECC)
Source : J Geriatr Psychiatry Neurol. 2005 Mar;18(1):20-4.
Related Articles, Links
Summary: The current study evaluates the efficacy and safety
of testosterone (T) gel 1% augmentation on depressive
symptoms and quality of life in treatment-resistant, depressed,
hypogonadal men older than 50 years of age who are receiving
antidepressants. The authors hypothesized that T augmentation
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would improve depressive symptoms and quality of life.
Eighteen hypogonadal men entered the study who had had an
adequate trial of antidepressant therapy and had significant
depressive symptoms. Participants were continued on their
antidepressant and were randomized to receive either placebo
or active T gel (5 g) to be applied once a day. Participants were
tested on 6 occasions: screening visit, an initial session
(pretreatment), at 6 and 12 weeks during the first treatment
condition, and at 18 and 24 weeks during the crossover
condition. The authors found a significant improvement in
depressive symptoms from baseline to 12 weeks of testosterone
treatment. However, a statistical difference between placebo
and testosterone treatment phases was not demonstrated. The
limitations of the study, including the chronicity and severity of
patients' depression, variability in T levels, and a small sample
size, probably influenced the ability to detect a discernable

difference. Nevertheless, the study shows that T gel
augmentation may be helpful in hypogonadal males with
depression.

DPD, Comorbidity & PDs

" DEPRESSIVE PERSONALITY DISORDER:!
RATES OF COMORBIDITY WITH
PERSONALITY DISORDERS AND
RELATIONS TO THE FIVE-FACTOR MODEL
OF PERSONALITY.
Authors : Bagby RM, Schuller DR, Marshall MB, Ryder AG.
Centre for Addiction and Mental Health, and Department of
Psychiatry, University of Toronto, Ontario, Canada.
michael_bagby@camh.net
Source : J Personal Disord. 2004 Dec;18(6):542-54. Related
Articles, Links

Summary: Depressive personality disorder (DPD) is listed in the
DSM-IV as one of the "Disorders for Further Study." In this
investigation we examined (1) the rates of comorbidity of DPD
with the 10 personality disorders (PDs) in the main text of DSM-
IV, and (2) the convergent and discriminant validity of DPD in its
relation to the 30 facet traits of the Five-Factor Model of
personality (FFM). One hundred and sixty-nine participants with
psychiatric diagnoses were interviewed with the Structured
Clinical  Interview for DSM-IV  Personality Disorders
Questionnaire (SCID-Il) and completed the Revised NEO
Personality Inventory (NEO PI-R). A total of 26 (15%) of the
participants met diagnostic criteria for at least one of the 10 main
text PDs, and 15 (9%) met criteria for DPD. Of those who met
criteria for DPD, 10 (59%) of the participants also met criteria for
one or more of the 10 main text PDs. Regression analyses
indicated a four-facet trait set derived from the NEO PI-R
thought to be uniquely associated with DPD accounted for a
significant amount of variance in DPD SCID-Il PD scores and
was significantly larger for DPD than it was for the 9 of the 10
main text PDs; the sole exception was for avoidant PD.
Diagnostically, DPD overlaps significantly with other PDs but is
distinguishable in its unique relation with traits from the FFM.

UD, Bupropion & Venlafaxine
" BUPROPION AND VENLAFAXINE
RESPONDERS DIFFER IN PRETREATMENT
REGIONAL CEREBRAL METABOLISM IN
UNIPOLAR DEPRESSION.

Authors : Little JT, Ketter TA, Kimbrell TA, Dunn RT, Benson

BE, Willis MW, Luckenbaugh DA, Post RM. - Division of

Psychiatric Neuroimaging, Department of Psychiatry and
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Behavioral Sciences, Johns Hopkins University School of
Medicine, Baltimore, Maryland; Biological Psychiatry Branch,
National Institute of Mental Health, Bethesda, Maryland

Source : Biol Psychiatry. 2005 Feb 1;57(3):220-8. Related
Articles, Links
Summary: BACKGROUND: Pretreatment functional brain

imaging was examined for never-hospitalized outpatients with
unipolar depression compared with control subjects in a
crossover treatment ftrial involving bupropion or venlafaxine
monotherapy. METHODS: Patients (n = 20) with unipolar
depression received baseline (medication-free) fluorine-18
deoxyglucose (FDG) positron emission tomography (PET) scan
and then at least 6 weeks of bupropion or venlafaxine
monotherapy in a single-blind crossover trial. Age-matched
healthy control subjects (n = 20) also received baseline FDG
PET scans. For each medication PET data from patients
compared with control subjects was analyzed as a function of
treatment response (defined as moderate to marked
improvement on the Clinical Global Impression Scale).
RESULTS: Treatment response rates were similar for
buproprion (32%) and venlafaxine (33%). Compared with control
subjects, responders but not nonresponders, to both drugs
demonstrated frontal and left temporal hypometabolism.
Selectively, compared with control subjects bupropion
responders (n = 6) also had cerebellar hypermetabolism,
whereas venlafaxine responders (n = 7) showed bilateral
temporal and basal ganglia hypometabolism. Conclusions:
These data suggest that pretreatment frontal and left temporal
hypometabolism in never-hospitalized depressed outpatients
compared with control subjects is linked to positive
antidepressant response and that additional alterations in
regional metabolism may be linked to differential responsivity to
bupropion and venlafaxine monotherapy.

DHEA & Midlife - onser depression

" DEHYDROEPIANDROSTERONE
MONOTHERAPY IN MIDLIFErONSET MAJOR
& MINOR DEPRESSION.

Authors : Schmidt PJ, Daly RC, Bloch M, Smith MJ, Danaceau
MA, St Clair LS, Murphy JH, Hag N, Rubinow DR. - Behavioral
Endocrinology Branch, National Institute of Mental Health,
Rockville, MD 20892-1276,USA. PeterSchmidt@mail.nih.gov
Source : Arch Gen Psychiatry. 2005 Feb;62(2):154-62. Related
Articles, Links

Summary: CONTEXT:  Alternative and  over-the-counter
medicines have become increasingly popular choices for many
patients who prefer not to take traditional antidepressants. The
adrenal androgen and neurosteroid dehydroepiandrosterone
(DHEA) is available as over-the-counter hormonal therapy and
previously has been reported to have antidepressant-like effects.
OBJECTIVE: To evaluate the efficacy of DHEA as a
monotherapy treatment for midlife-onset depression. DESIGN: A
double-blind, randomized, placebo-controlled, crossover
treatment study was performed from January 4, 1996, through
August 31, 2002.Settings The National Institute of Mental Health
Midlife Outpatient Clinic in the National Institutes of Health
Clinical Center, Bethesda, Md.Patients Men (n = 23) and women
(n = 23) aged 45 to 65 years with midlife-onset major or minor
depression participated in this study. None of the subjects
received concurrent antidepressant medications.Intervention Six
weeks of DHEA therapy, 90 mg/d for 3 weeks and 450 mg/d for
3 weeks, and 6 weeks of placebo. MAIN OUTCOME
MEASURES: The 17-ltem Hamilton Depression Rating Scale
and Center for Epidemiologic Studies Depression Scale.
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Additional measures included the Derogatis Interview for Sexual
Functioning. Results were analyzed by means of repeated-
measures analysis of variance and post hoc Bonferroni t tests.
RESULTS: Six weeks of DHEA administration was associated
with a significant improvement in the 17-ltem Hamilton
Depression Rating Scale and the Center for Epidemiologic
Studies Depression Scale ratings compared with both baseline
(P<.01) and 6 weeks of placebo treatment (P<.01). A 50% or
greater reduction in baseline Hamilton Depression Rating Scale
scores was observed in 23 subjects after DHEA and in 13
subjects after placebo treatments. Six weeks of DHEA treatment
also was associated with significant improvements in Derogatis
Interview for Sexual Functioning scores relative to baseline and
placebo conditions. Conclusion: We find DHEA to be an
effective treatment for midlife-onset major and minor depression.

Topiramate, Risperidone & Acute mania

" TOPIRAMATE AND DIVALPROEX IN

COMBINATION WITH RISPERIDONE FOR

ACUTE MANIA: A RANDOMIZED OPEN-

LABEL STUDY.
Authors : Bahk WM, Shin YC, Woo JM, Yoon BH, Lee JS, Jon
DI, Chung SK, Choi SK, Paik IH, Pae CU. - Department of
Psychiatry, St. Mary's Hospital, The Catholic University of Korea
College of Medicine, Seoul, South Korea
Source : Prog Neuropsychopharmacol Biol Psychiatry. 2005
Jan;29(1):115-21. Epub 2004 Nov 19. Related Articles, Links
Summary: Mood stabilizers and atypical antipsychotics are
commonly combined for the treatment of bipolar mania. The aim
of this study was to compare the effectiveness and tolerability of
topiramate and divalproex in combination with risperidone for
treating acute mania patients in a naturalistic treatment setting.
Seventy-four patients who met the DSM-IV criteria for bipolar
mania were enrolled in this study. In order to assess the efficacy
and the extrapyramidal symptoms (EPS), the Young Mania
Rating Scale (YMRS), Clinical Global Impression (CGIl) and
Simpson-Angus Rating Scale (SARS) were measured at the
baseline and at weeks 1, 3 and 6. From the baseline to the
endpoint, the YMRS and CGI scores were reduced by 67.9%
and 56.6% in the topiramate plus risperidone group (TPMG).
The YMRS and CGI scores were also reduced by 63.7% and
58.2% in the divalproex plus risperidone group (DVPG). The
weight and body mass index (BMI) increased significantly by
3.6% and 3.3% from the baseline to the endpoint in the DVPG,
while they decreased by 0.5% and 0.4%, respectively, with no
significant difference in the TPMG. There were no serious
adverse events in either group. Despite the methodological
limitations, topiramate was effective and tolerable for treating
acute mania and may also be a promising alternative to a
weight-gain liable mood stabilizer (MS) such as divalproex.

MDD, Probiorics & Adjuvant therapy

" MAJOR DEPRESSIVE DISORDER:!

PROBIOTICS MAY BE AN ADJUVANT

THERAPY.
Authors : Logan AC, Katzman M. - Nutrition Research
Consulting, 50 Yonkers Terrace, 8-J Yonkers, NY 10704, USA
Source : Med Hypotheses. 2005;64(3):533-8. Related Articles, Links
Summary: Major depressive disorder (MDD) is an extremely
complex and heterogeneous condition. Emerging research
suggests that nutritional influences on MDD are currently
underestimated. MDD patients have been shown to have
elevated levels of pro-inflammatory cytokines, increased
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oxidative stress, altered gastrointestinal (Gl) function, and
lowered micronutrient and omega-3 fatty acid status. Small
intestinal bacterial overgrowth (SIBO) is likely contributing to the
limited nutrient absorption in MDD. Stress, a significant factor in
MDD, is known to alter Gl microflora, lowering levels of
lactobacilli and bifidobacterium. Research suggests that bacteria
in the Gl tract can communicate with the central nervous
system, even in the absence of an immune response. Probiotics
have the potential to lower systemic inflammatory cytokines,
decrease oxidative stress, improve nutritional status, and correct
SIBO. The effect of probiotics on systemic inflammatory
cytokines and oxidative stress may ultimately lead to increased
brain derived neurotrophic factor (BDNF). It is our contention
that probiotics may be an adjuvant to standard care in MDD.

BPD, Impulsiviry & AGGRression
" THE RELATIONSHIP BETWEEN
IMPULSIVITY, AGGRESSION, AND
IMPULSIVE-AGGRESSION IN BORDERLINE
PERSONALITY DISORDER: AN EMPIRICAL
ANALYSIS OF SELF-REPORT MEASURES.

Authors : Critchfield KL, Levy KN, Clarkin JF. - New York
Presbyterian Hospital, Joan and Sanford |. Weill Cornell Medical
College, USA. psykc@psych.utah.edu
Source : J Personal Disord. 2004 Dec;18(6):555-70. Related
Articles, Links
Summary: Impulsivity has been repeatedly identified as a key
construct in BPD; however, its precise definition seems to vary
especially regarding the overlap with aggression. The term
impulsive-aggression , also generally seen as central to an
understanding of BPD, seems to address itself to the interface
between the two, but has itself been used inconsistently in the
literature, sometimes having reference to a unitary phenotypic
dimension, and at other times suggesting some combination of
distinct traits. This study examined the relationship between
multiple measures of impulsivity, aggression, and impulsive-
aggression in a BPD sample ( N = 92) in order to clarify the
relationship between these measured constructs in this clinical
population. Results show little relationship between measures of
aggression and impulsivity in BPD, with measures of impulsive-
aggression correlating strongly with measures of aggression
only. Implications of the present results for future research and
clinical work with BPD are discussed.

ATD method, Mood & Cognirive disturbances

" EFFECTS OF A NOVEL METHOD OF

ACUTE TRYPTOPHAN DEPLETION ON

PLASMA TRYPTOPHAN AND COGNITIVE

PERFORMANCE IN HEALTHY VOLUNTEERS.
Authors : Evers EA, Tillie DE, van der Veen FM, Lieben CK,
Jolles J, Deutz NE, Schmitt JA. - Department of Psychiatry and
Neuropsychology (DRT10), Brain and Behavior Institute,
Maastricht University, P.O. Box 616, Maastricht, 6200, The
Netherlands, l.evers@np.unimaas.nl
Source : Psychopharmacology (Berl). 2004 Dec 23; [Epub
ahead of print] Related Articles, Links
Summary: RATIONALE: Disorders associated with low levels of
serotonin (5-HT) are characterized by mood and cognitive
disturbances. Acute tryptophan depletion (ATD) is an
established method for lowering 5-HT levels and an important
tool to study the effects of reduced 5-HT on mood and cognition
in human subjects. The traditional ATD method, i.e.,
administration of separate amino acids (AAs), has several
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disadvantages. The AA mixture is costly, unpalatable and
associated with gastrointestinal discomfort. OBJECTIVES: The
University of Maastricht developed a new and inexpensive
method for ATD: a natural collagen protein (CP) mixture with low
tryptophan (TRP) content. The reductions in plasma TRP after
taking this CP mixture were compared with the reductions
achieved taking the traditional AA mixture, and effects on
memory and reversal learning were studied. METHODS: Fifteen
healthy young volunteers participated in a double-blind,
counterbalanced within-subject study. Reversal learning, verbal
memory and pattern recognition were assessed at baseline and
3-4 h after taking the CP mixture.RESULTS: The new ATD
method significantly reduced plasma TRP by 74% and the ratio
between TRP and the other large AAs (TRP/LNAA) by 82%. The
placebo mixture did not change these measures. Delayed
recognition reaction time on the verbal learning task was
increased following ATD. No other cognitive effects were found.
Conclusions: The CP mixture was shown to be an efficient tool
for lowering plasma TRP in humans. The validity of this method
with regard to behavioral changes remains to be established in
healthy, vulnerable and clinical populations.

Hippocampus, Avygdala & MDD

= ANATOMICAL MRI STUDY OF
HIPPOCAMPUS AND AMYGDALA IN
PATIENTS WITH CURRENT AND REMITTED
MAJOR DEPRESSION.

Authors : Caetano SC, Hatch JP, Brambilla P, Sassi RB,
Nicoletti M, Mallinger AG, Frank E, Kupfer DJ, Keshavan MS,
Soares JC. - Division of Mood and Anxiety Disorders,
Department of Psychiatry, University of Texas Health Sciences
Center at San Antonio, TX, USA.

Source : Psychiatry Res. 2004 Dec 15;132(2):141-7. Related
Articles, Links

Summary: Morphometric MRI studies suggest decreased
hippocampal volumes in currently depressed patients, with
conflicting findings for the amygdala. We studied these temporal
lobe structures and superior temporal gyrus (STG) in patients
with current and remitted major depression. We scanned 31
unmedicated depressed patients (21 currently depressed, 10
remitted) and 31 matched healthy controls with a 3D SPGR
sequence in a 1.5 Tesla GE Signa Imaging System. There was
a trend towards smaller left amygdala volumes in all depressed
patients compared with healthy controls. We found significantly
smaller hippocampal volumes bilaterally in currently depressed
patients than in remitted patients. Furthermore, we found a
statistically significant inverse correlation between length of
illness and left hippocampus volumes and right superior
temporal gyrus volumes. Our finding of smaller hippocampi in
currently depressed patients is consistent with the hypothesis
that hypercortisolism could result in hippocampal neurotoxicity in
major depression. A smaller hippocampal size may be more
characteristic of the depressive state and not be present in
remitted patients.

AN & Depression syNdromes
" [DEPRESSION SYNDROMES IN
PATIENTS SUFFERING FROM ANOREXIA
NERVOSA] [ARTICLE IN POLISH]
Authors : Lucka |. - Kliniki Psychiatrii Rozwojowej, Zaburzen
Psychotycznych i Wieku Podeszlego AM w Gdansku
Source : Psychiatr Pol. 2004 Jul-Aug;38(4):621-9. Related
Articles, Links
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Summary: AIM: The purpose of the study was the estimation of
comorbidity of depressive syndromes and anorexia nervosa
(based on criteria of ICD-10 and DSM-IV). A group of 30
children (average age--13.5), 27 girls and 3 boys suffering from
a first episode of anorexia nervosa was considered. METHOD:
Anamnesis from patients and their parents, clinical observation,
the psychiatric investigation with use of The Depression Rating
Scale for Children (Elva o. Poznanski and comp.) and the
Hamilton Depression Rating Scale. RESULTS: The comorbidity
of depressive syndromes and anorexia nervosa was frequently
observed. 73.3% children suffered from depressive syndromes
in the course of anorexia nervosa. As for intensity--in 33% it was
moderate, in 20%--severe, and in 20%--mild depression. In the
investigated group of children depressive syndromes appeared
in the bulimic subtype of anorexia nervosa in 88.8% cases and
in the restricting subtype in 72.2%. Statistically, in the
considered group, the depression was significantly frequent in
the first and the second degree relatives. Conclusions: /n the
examined group, the number of biological as well as
psychological events which could predispose to depression was
found. However, the children were not suffering from depression
until they were sick from anorexia nervosa and their bodies were
not cachectic.

Serotonergic funcrion & Affecrive stares

" SEROTONERGIC FUNCTION IN THE
CENTRAL NERVOUS SYSTEM IS
ASSOCIATED WITH DAILY RATINGS OF
POSITIVE MOOD.

Authors : Flory JD, Manuck SB, Matthews KA, Muldoon MF. -
Department of Psychology, University of Pittsburgh, 4015
O'Hara Street, Pittsburgh, PA 15260, USA.
janine.flory@mssm.edu

Source : Psychiatry Res. 2004 Nov 30;129(1):11-9. Related
Articles, Links

Summary: Serotonin constrains a broad array of animal and
human behavior and may also inhibit the expression of mood or
affective states among humans. For the most part, this research
has focused on the association of central serotonergic function
with negative affectivity (i.e., anxiety, depression, hostility), with
less attention on the relationship between serotonergic function
and positive affect or mood. The current study was conducted to
examine the relationship between a measure of central
serotonergic activity and daily ratings of positive and negative
mood in a nonpatient sample. Two hundred and fifty-four adults,
aged 24-60, completed end-of-day ratings of positive and
negative mood items over 7 consecutive days. A
neuropharmacological challenge was administered to index
central serotonergic function, i.e., the maximal prolactin (PRL)
response to fenfluramine, a serotonin releasing agent.
Hierarchical linear regression analyses indicated that the peak
PRL response to fenfluramine was positively associated with
positive mood, averaged over 7 days, after controlling for known
predictors of the PRL response. This relationship remained
significant after controlling for average negative mood, for the
presence of a current DSM-III-R diagnosis, and for ftrait
measures of Neuroticism and Extraversion. In contrast, the PRL
response to fenfluramine was not associated with average
negative mood, although it was inversely correlated with trait
negative affectivity (i.e., Neuroticism). These results suggest that
deficiencies in serotonergic function may reflect the relative
absence of positive mood.
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Trazodone, Venlafaxine & MDD

= TRAZODONE ADDITION FOR INSOMNIA
IN VENLAFAXINE-TREATED, DEPRESSED
INPATIENTS: A SEMI"NATURALISTIC
STUDY.

Authors : Bertschy G, Ragama-Pardos E, Muscionico M, Ait-
Ameur A, Roth L, Osiek C, Ferrero F. - Department of
Psychiatry, University Hospital and University of Geneva,
Geneva, Switzerland. gilles.bertschy@hcuge.ch

Source: Pharmacol Res. 2005 Jan;51(1):79-84. Related
Articles, Links

Summary: In this paper, we present the results of a prospective
semi-naturalistic study of the addition of trazodone for insomnia
to a 4 week, 300mg/day venlafaxine treatment in 50 depressed
inpatients. The Montgomery and Asberg depression rating scale
was used as a rating instrument. The study is designated as
semi-naturalistic due to the fact that, although the venlafaxine
treatment regimen was strictly defined, the timing of the
trazodone introduction and the dosage were determined by the
clinicians. The indication was based on the persistency of
insomnia despite the use of authorized sedative co-medication
(zopiclone as a hypnotic, clorazepate as an anxiolytic). Among
the 42 patients who completed the study, 27 did not receive
trazodone (G1) while 15 did (G2). Although the two groups were
not clinically different at study entry, G2 patients showed less
improvement than G1 patients during venlafaxine treatment
alone, both in terms of insomnia (MADRS item 4) and inner
tension (MADRS item 3). After trazodone introduction, insomnia
improved and the median (interquartile range) of this item in G1
and G2 patients showed no statistically significant difference on
Day 28 (G1: 0 (0-1); G2: 0 (0-2)). However, inner tension did not
improve and the median (interquartile range) was higher on Day
28 in G2 patients (G1: 1 (0-2); G2: 2 (1-4); P < 0.05). Thus,
trazodone is probably used for patients who develop not only
insomnia, but also inner tension/anxiety during venlafaxine
treatment. However, it alleviates only the first symptom, not the
second.

SAM€ & Depression with HIV/AIDS

" S-ADENOSYLMETHIONINE (SAM-E) FOR

THE TREATMENT OF DEPRESSION IN

PEOPLE LIVING WITH HIV/AIDS.
Authors : Shippy RA, Mendez D, Jones K, Cergnul |, Karpiak
SE. - ACRIA (AIDS Community Research Initiative of America),
230 West 38th St, 17th Floor, New York, NY 10018, USA.
ashippy@acria.org
Source: BMC Psychiatry. 2004 Nov 11;4(1):38. Related
Articles, Links
Summary: BACKGROUND: This study reports on clinical data
from an 8-week open-label study of 20 HIV-seropositive
individuals, diagnosed with Major Depressive Disorder (DSM-
IV), who were treated with SAM-e (S-Adenosylmethionine).
SAM-e may be a treatment alternative for the management of
depression in a population reluctant to add another "pill" or
another set of related side effects to an already complex highly
active antiretroviral therapy (HAART) regimen. METHODS: The
Hamilton Rating Scale for Depression (HAM-D) and the Beck
Depression Inventory (BDI) were used to assess depressive
symptomatology from 1,2,4,6 and 8 weeks after initiation of
treatment with SAM-e. RESULTS: Data show a significant acute
reduction in depressive symptomatology, as measured by both
the HAM-D and the BDI instruments. Conclusions: SAM-e has
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a rapid effect evident as soon as week 1 (p < .001), with
progressive decreases in depression symptom rating scores
throughout the 8 week study.

MDD & 7 - HTTLPR

" THE POWER OF SAMPLE SIZE AND
HOMOGENOUS SAMPLING: ASSOCIATION
BETWEEN THE S5-HTTLPR SEROTONIN
TRANSPORTER POLYMORPHISM AND
MAJOR DEPRESSIVE DISORDER.

Authors : Hoefgen B, Schulze TG, Ohlraun S, von Widdern O,
Hofels S, Gross M, Heidmann V, Kovalenko S, Eckermann A,
Kolsch H, Metten M, Zobel A, Becker T, Nothen MM, Propping
P, Heun R, Maier W, Rietschel M. - Department of Psychiatry,
University of Bonn

Source : Biol Psychiatry. 2005 Feb 1;57(3):247-51. Related
Articles, Links

Summary: BACKGROUND: Several lines of evidence indicate
that abnormalities in the functioning of the central serotonergic
system are involved in the pathogenesis of affective illness. A
44-base-pair insertion/deletion polymorphism in the 5' regulatory
region of the serotonin transporter gene (5-HTTLPR), which
influences expression of the serotonin transporter, has been the
focus of intensive research since an initial report on an
association between 5-HTTLPR and depression-related
personality traits. Consistently replicated evidence for an
involvement of this polymorphism in the etiology of mood
disorders, particularly in major depressive disorder (MDD),
remains scant. METHODS: We assessed a potential association
between 5-HTTLPR and MDD, using the largest reported
sample to date (466 patients, 836 control subjects). Individuals
were all of German descent. Patients were systematically
recruited from consecutive inpatient admissions. Control
subjects were drawn from random lists of the local Census
Bureau and screened for psychiatric disorders. RESULTS: The
short allele of 5-HTTLPR was significantly more frequent in
patients than in control subjects (45.5% vs. 39.9%; p = .006;
odds ratio = 1.26). Conclusions: These results support an
involvement of 5-HTTLPR in the etiology of MDD. They also
demonstrate that the detection of small genetic effects requires
very large and homogenous samples.

BD & MAINTENANCE TREATMENT

" TREATMENT OPTIONS FOR BIPOLAR
DEPRESSION.

Authors : Bowden CL. - From the Department of Psychiatry,
University of Texas Health Science Center, San Antonio

Source : J Clin Psychiatry. 2005 Jan;66 Suppl 1:3-6. Related
Articles, Links

Summary: Bipolar disorder is often misdiagnosed as major
depressive disorder because of the high frequency of depressive
symptomatology in many patients with bipolar disorder.
Depressive episodes that are resistant to treatment may also be
associated with a worse course of iliness in bipolar disorder, but
we do not yet understand all the factors in the connection
between bipolar disorder and depression. The data on the
effectiveness of antidepressants in the treatment of depression
in bipolar disorder vary greatly, and there have been few
prospective, randomized studies on the subject. From the data
so far, the rates of induction of mania for selective serotonin
reuptake inhibitors and lamotrigine seem similar to those seen
with placebo. The optimal length of time to continue
antidepressant treatment in patients with bipolar disorder has
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not yet been determined; however, research tends to indicate
that a longer term of treatment (6 months or more) may aid in
the prevention of relapse. Newer U.S. Food and Drug
Administration-approved treatments for depression in bipolar
disorder include a combination of olanzapine and fluoxetine,
which is used for depressive episodes in bipolar disorder, and
lamotrigine, which is used for maintenance treatment of bipolar |
disorder. Psychoeducation has also been examined as a
possible treatment for depression in bipolar disorder, and a
study has shown that patients receiving psychoeducation plus
medication may have a lower rate of relapse than patients who
receive medication alone.

BD & LONGTERM TREATMENT
" LONG-TERM TREATMENT IN BIPOLAR
DISORDER.

Authors : Swann AC. - From the Department of Psychiatry,

University of Texas Medical School, Houston

Source : J Clin Psychiatry. 2005 Jan;66 Suppl 1:7-12. Related

Articles, Links

Summary: Bipolar disorder is a lifelong illness with a course that

is usually chronic or recurrent. Severity of complications is

generally proportionate to the number of episodes, especially
depression. In addition to potentially preventing episodes,
effective treatment reduces mortality. This article reviews long-
term treatment strategies for bipolar disorder, focusing on
depressive episodes, and discusses treatment studies, including
problems in design. Treatment effectiveness, including reduction
of suicide risk, is enhanced if patients and physicians
collaboratively recognize and treat prodromal symptoms,
preventing the emergence of episodes. Strategies for treatment
differ as one progresses from obtaining syndromal recovery in
the acute episode, to functional recovery during continuation
treatment, to stability during maintenance treatment. Successful
long-term treatment of bipolar disorder requires integrated
pharmacologic and nonpharmacologic treatments combined with

a therapeutic alliance that facilitates a proactive, preventive

approach to the illness.

BD Il, DiagNosis & MANAGEMENT

= DIAGNOSIS AND MANAGEMENT OF
PATIENTS WITH BiIrPOLAR Il DISORDER.

Authors : Yatham LN. - From the Division of Mood Disorders,
University of British Columbia, Vancouver, Canada

Source : J Clin Psychiatry. 2005 Jan;66 Suppl 1:13-7. Related
Articles, Links

Summary: Bipolar 1l disorder is frequently misdiagnosed as
major depressive disorder. In particular, correct diagnosis of
bipolar Il disorder may be delayed by years due to the
predominance of depressive symptoms and the relative subtlety
of hypomania, which may manifest only briefly and without
elevated mood. The prevalence of bipolar Il disorder varies from
0.5% to about 5% depending on the criteria used. Diagnosis can
be improved by using mood disorder questionnaires, systematic
probing, and prospective mood diary charting. There is a dearth
of research into treatment of bipolar disorder. The limited
available evidence suggests that lithium and lamotrigine may
have efficacy in preventing relapse of mood episodes. Acute
bipolar 1l depression could be treated with a combination of a
mood stabilizer plus an antidepressant or pramipexole and in
rare cases with antidepressant monotherapy. Hypomania will
likely respond to monotherapy with antimanic agents. Adjunctive
psychosocial treatments may provide additional benefit in
patients with bipolar Il disorder.
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BD, ADHD & Children

" RECOGNIZING AND MANAGING

BIPOLAR DISORDER IN CHILDREN.
Authors : Wozniak J. - From the Pediatric Psychopharmacology
Unit, Massachusetts General Hospital, Boston
Source : J Clin Psychiatry. 2005 Jan;66 Suppl 1:18-23. Related
Articles, Links
Summary: Bipolar disorder affects people of all ages, including
preschool-aged children. Two major difficulties in diagnosing
children with bipolar disorder are its overlap with attention-
deficit/hyperactivity disorder (ADHD) and its developmentally
distinct presentation from that in adults, with high rates of
irritability, chronicity, and mixed states. Comorbid conditions are
common in bipolar disorder and, in addition to ADHD, include
depression, anxiety disorders, oppositional defiant disorder, and
conduct disorder. Family studies have helped to confirm the
validity of bipolar disorder in children. In terms of treatment,
children do not appear to respond well to conventional mood
stabilizers alone. However, using an atypical antipsychotic either
alone or in addition to another mood stabilizer has shown utility
in treating manic symptoms, depression in mixed states, and
aggression. Amphetamine salts have been helpful in treating
bipolar children with comorbid ADHD, but no data are available
on treating comorbid depression in bipolar children. Because
childhood-onset mania is commonly chronic rather than
episodic, highly comorbid, and characterized by high rates of
irritability, future clinical trials should examine the overlap of
mania with other disorders in children to determine routes to
accurate diagnosis and treatment.

MDD, Mirtazapine & Fluoxerine

" COMPARISON OF THE EFFECTS OF

MIRTAZAPINE AND FLUOXETINE IN

SEVERELY DEPRESSED PATIENTS.
Authors : Versiani M, Moreno R, Ramakers-van Moorsel CJ,
Schutte AJ, Antidepressants Study Group CE. - Institute of
Psychiatry, Federal University of Rio de Janeiro, Rio de Janeiro,
Brazil.
Source : CNS Drugs. 2005;19(2):137-46. Related Articles, Links
Summary: INTRODUCTION: Depression is a major global
problem associated with large medical, sociological and
economic burdens. Mirtazapine (Remeron((R)), Organon NV,
The Netherlands) is an antidepressant with a unique mechanism
of action that has similar or superior efficacy to TCAs and SSRIs
in moderate-to-severe depression. However, this agent has not
yet been tested in patients with severe depression
alone.OBJECTIVE: To compare the antidepressant efficacy and
tolerability of mirtazapine and fluoxetine and their effects on
anxiety and quality of life in patients with severe depression
(>/=25 points on the first 17 items of the Hamilton Depression
Rating Scale [HDRS-17]).METHODS: In this double-blind study,
297 severely depressed patients were randomised to receive
mirtazapine 15-60 mg/day (n = 147) or fluoxetine 20-40 mg/day
(n = 152) for 8 weeks. 294 subjects were actually treated and
292 included in the intent-to-treat population. Symptom severity
was measured by the HDRS-17, Montgomery-Asberg
Depression Rating Scale (MADRS) and Clinical Global
Impression (CGl) rating scale. Quality of life was self-assessed
by patients using the Leeds Sleep Evaluation Questionnaire and
the Quality of Life, Enjoyment and Satisfaction Questionnaire.
Adverse events were recorded throughout the study.RESULTS:
No statistically significant differences were noted between the
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two groups in change from baseline HDRS-17 score at any time
point; both treatments were associated with large (~15 points)
decreases by study end. However, more mirtazapine-treated
patients tended to exhibit a >/=50% decrease in HDRS score
(significant at day 7; 9.0% vs 0.7%, p = 0.002). Significant
differences in favour of mirtazapine were also observed at day
14 for changes in MADRS scores (-10.9 vs -8.5, p = 0.006) and
the proportion of patients with >/=50% decrease in MADRS
score (21.4% vs 10.9%, p = 0.031). On the CGl, the proportion
of 'much/very much improved' patients tended to be greater with
mirtazapine (significant at day 7; 9.7% vs 3.4%, p = 0.032). No
significant between-group differences were observed for the
majority of quality-of-life measures. However, mirtazapine
produced significantly better improvements on 'sleeping
assessment 1' (14.9 +/- 5.2 vs 13.7 +/- 5.4, p = 0.028) and
'sleeping assessment 2' (p = 0.013) than fluoxetine. Both agents
were generally well tolerated but mirtazapine-treated patients
experienced a mean weight gain of 0.8 +/- 2.7kg compared with
a mean decrease in weight of 0.4 +/- 2.1kg for fluoxetine-treated
patients (p < 0.001).Conclusions: Mirtazapine is as effective
and well tolerated as fluoxetine in the treatment of patients with
severe depression.

CVRFs & Depressive symproms
= RISK FACTORS FOR GERIATRIC
DEPRESSION: THE IMPORTANCE OF
EXECUTIVE FUNCTIONING WITHIN THE
VASCULAR DEPRESSION HYPOTHESIS.

Authors : Mast BT, Yochim B, Macneill SE, Lichtenberg PA. -
Psychological and Brain Sciences, 317 Life Sciences, University
of Louisville, Louisville, KY 40292. b.mast@louisville.edu.
Source : J Gerontol A Biol Sci Med Sci. 2004 Dec;59(12):1290-
4. Related Articles, Links

Summary: BACKGROUND: Results from recent studies
addressing the vascular depression hypothesis have been
mixed, with cerebrovascular risk factors (CVRFs) predicting
depression in some geriatric patients but not in others. The
current study seeks to examine executive dysfunction as a
potential moderator of the relationship between CVRFs and
depressive symptoms. METHODS: Data concerning CVRFs,
executive functioning, and depressive symptoms from 77
geriatric rehabilitation patients were incorporated to test the
hypothesis that patients with executive dysfunction and greater
CVRFs would demonstrate the highest levels of depression over
time. CVRFs (diabetes, hypertension, atrial fibrillation) were
measured via diagnosis by treating physician. Depression was
assessed using the 15-item Geriatric Depression Scale (GDS) at
baseline and at 6-month and 18-month follow-ups. Executive
functioning was measured at Dbaseline using the
Initiation/Perseveration (IP) Subtest of the Mattis Dementia
Rating Scale. RESULTS: Multivariate analysis of variance
demonstrated a significant statistical interaction between the
number of CVRFs and scores on the IP Subtest on depressive
symptoms. Patients with two or more CVRFs and lower IP
scores demonstrated significantly greater depressive symptoms
at baseline and at 18-month follow-up than patients with fewer
CVRFs and higher IP scores. The univariate effect at 6 months
was not significant. Conclusion: The current data suggest that scores
on an index of executive functioning may moderate the relationship
between CVRFs and depressive symptoms. Interpretation of these
findings is provided in the context of the vascular depression hypothesis
and related frontostriatal dysfunction. Patients with greater CVRF burden
and poor executive functioning may be at particularly high risk for
depression.
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BD & Mood changes

= MOOD CHANGES RELATED TO
ANTIDEPRESSANTS: A LONGITUDINAL
STUDY OF PATIENTS WITH BIPOLAR
DISORDER IN A NATURALISTIC SETTING.

Authors : Bauer M, Rasgon N, Grof P, Altshuler L, Gyulai L,
Lapp M, Glenn T, Whybrow PC. - Department of Psychiatry and
Psychotherapy, Charite-University Medicine Berlin, Campus
Charite-Mitte (CCM), Schumannstr. 20/21, 10117 Berlin,
Germany; Neuropsychiatric Institute & Hospital, Department of
Psychiatry and Biobehavioral Sciences, University of California
Los Angeles (UCLA), 760 Westwood Plaza, Los Angeles, CA,
90024, USA.

Source : Psychiatry Res. 2005 Jan 30;133(1):73-80. Related
Articles, Links

Summary: This prospective, longitudinal study investigated the
frequency and pattern of mood changes between outpatients
receiving usual care for bipolar disorder who were either taking
or not taking antidepressants. Eighty patients with bipolar
disorder self-reported mood and psychiatric medications daily for
3 months using a computerized system (ChronoRecord) and
returned 8662 days of data. Of the total group of 80 patients, 47
took antidepressants; 33 did not. Patients taking antidepressants
reported depression twice as frequently (29% of days vs. 13.8%
of days). In both groups, two-thirds of all mood changes over a
1-, 2- and 3-day period were small, between -5 and 5 on a 100-
point scale. No statistically significant difference was found in
the frequency of large mood changes (>10 on a 100-point scale)
or in switches between depression and mania (0.7% if not taking
antidepressants vs. 0.9% if taking), independent of diagnosis of
bipolar | or Il. Eighty-nine percent of patients taking
antidepressants were also taking mood stabilizers. In this
naturalistic setting, no significant difference between the rate of
switches to mania or rapid cycling was found between those
taking and not taking antidepressants, regardless of diagnosis.
The primary difference in pattern between the groups was the
time spent in depressed or normal mood, with minor daily mood

variations.

BD Il & Mixed depression

" MIXED DEPRESSION! A CLINICAL

MARKER OF BIPOLAR-I| DISORDER.
Authors : Benazzi F. - E. Hecker Outpatient Psychiatry Center,
Ravenna, Italy; University of California at San Diego
Collaborating Center, USA; Department of Psychiatry, National
Health Service, Forli, Italy.
Source : Prog Neuropsychopharmacol Biol Psychiatry. 2005
Feb;29(2):267-74. Epub 2005 Jan 28. Related Articles, Links
Summary: BACKGROUND: Recent studies have found that
mixed depression [i.e., a major depressive episode (MDE) plus
intra-MDE hypomanic symptoms] is common in bipolar-II
disorder (BP-Il), and not uncommon in major depressive
disorder (MDD) depressed outpatients. Study aim was to test
the predictive power for the diagnosis of BP-Il of several
dimensional definitions of mixed depression, searching for a
clinical marker which could reduce the current underdiagnosis of
BP-ll. METHODS: Consecutive 348 BP-ll and 254 MDD
depressed outpatients were interviewed by the Structured
Clinical Interview for DSM-IV, the Hypomania Interview Guide,
and the Family History Screen, by a senior psychiatrist in a
private practice. Intra-MDE hypomanic symptoms were
systematically assessed. Mixed depression was defined as an
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MDE plus intra-MDE hypomanic symptoms. RESULTS:
Dimensional definitions of mixed depression (at least 2, 3, 4, 5
or more intra-MDE hypomanic symptoms) were tested for
predicting BP-Il. A definition requiring 2 or more hypomanic
symptoms had the highest sensitivity, the lowest specificity, and
the lowest positive predictive value. A definition requiring 5 or
more hypomanic symptoms had the highest specificity, the
lowest sensitivity, and the highest positive predictive value. The
most balanced combination of sensitivity and specificity was
found for a definition requiring 3 or more hypomanic symptoms.
This definition had the highest positive predictive value, and the
highest ROC area (i.e., the best global performance). This
definition had also the most balanced combination of sensitivity
and specificity for predicting bipolar family history. In order to
validate this definition as a clinical marker of BP-Il, as bipolar
validators were used BP-ll, young onset, many recurrences,
atypical depression features, and bipolar family history (the most
important one). Univariate logistic regression found that this
definition was associated with most bipolar validators, especially
bipolar family history. Multiple logistic regression found that
bipolar family history was its strongest predictor. Conclusions:
Findings suggest that a definition of mixed depression requiring
3 or more intra-MDE hypomanic symptoms may be a useful
clinical marker for predicting the diagnosis of BP-Il. Presence of
mixed depression should lead to skillful probing for history of
hypomania, which would probably reduce the BP-Il
misdiagnosed as MDD. Findings may also impact treatment of
BP-Il, as intra-MDE hypomanic symptoms may become more
severe by antidepressants alone, and mood stabilising agents
may be required before (or concurrently with) antidepressants.

Paroxetine, Anxiery disorders & Remission

" REMISSION RATES IN PATIENTS WITH

ANXIETY DISORDERS TREATED WITH

PAROXETINE.
Authors : Ballenger JC. - From the Department of Psychiatry
and Behavioral Science, Medical University of South Carolina,
Charleston
Source : J Clin Psychiatry. 2004 Dec;65(12):1696-707. Related
Articles, Links
Summary: BACKGROUND: Approximately 50% to 60% of
patients with depression and/or anxiety respond to treatment,
but only a minority achieve remission. The continued presence
of subsyndromal symptoms in treated depressed (and probably
anxious) patients leads to higher relapse rates and increased
utilization of health care resources. It is proposed that remission
is the appropriate target in the treatment of both depression and
the anxiety disorders. AIMS: Rigorous criteria for remission have
been proposed for the anxiety disorders and are currently being
applied in clinical studies. Using these criteria, data from the
paroxetine clinical study database were retrospectively analyzed
to determine remission rates following paroxetine treatment
across a range of anxiety disorders in the largest analysis of
remission data in the anxiety disorders to date. METHOD: These
analyses included data from 16 short-term and 6 long-term,
randomized, placebo-controlled studies in panic disorder, social
anxiety disorder, obsessive-compulsive disorder, posttraumatic
stress disorder (short term only), and generalized anxiety
disorder (DSM-IlI-R or DSM-IV). Separate analyses were
performed for each disorder, with short- and long-term data
analyzed separately. RESULTS: In general, across the range of
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anxiety disorders studied, in both short- and long-term studies,
remission rates were higher for paroxetine compared with
placebo, using disorder-specific, global, and functional remission
criteria both individually and combined. Remission occurred in a
moderate proportion of paroxetine-treated patients after only 8 to
12 weeks of treatment, and longer-term therapy led to even
higher remission rates. Conclusion: Paroxetine has
demonstrated efficacy in treating patients to remission across
the range of anxiety disorders studied. Our findings strongly
suggest that continuing treatment with paroxetine (and probably
other SSRI antidepressants) for 2 to 12 months increases the
proportion of patients achieving clinical remission.

GSP, Gluramarergic & GABAergic Anticonvulsant —

" AN OPEN TRIAL OF TOPIRAMATE IN

THE TREATMENT OF GENERALIZED

SociAL PHOBIA.
Authors : Van Ameringen M, Mancini C, Pipe B, Oakman J,
Bennett M. - From the Department of Psychiatry and
Behavioural Neurosciences, McMaster University, Hamilton
(Drs. Van Ameringen and Mancini); the Anxiety Disorders Clinic,
McMaster University Medical Centre of Hamilton Health
Sciences, Hamilton (Drs. Van Ameringen and Mancini, Ms. Pipe,
and Mr. Bennett); and the Department of Psychology, University
of Waterloo, Waterloo (Dr. Oakman), Ontario, Canada
Source : J Clin Psychiatry. 2004 Dec;65(12):1674-1678. Related
Articles, Links
Summary: BACKGROUND: Selective serotonin  reuptake
inhibitors (SSRIs) are the current gold standard in the
pharmacologic treatment of generalized social phobia. SSRIs
are only effective in approximately 50% of individuals with
generalized social phobia and can be associated with significant
side effects. Based on the successful use of the anticonvulsants
gabapentin and pregabalin in treating generalized social phobia,
we conducted an open ftrial examining the efficacy of the
glutamatergic and GABAergic anticonvulsant topiramate in the
treatment of generalized social phobia. METHOD: Twenty-three
adult outpatients with DSM-IV social phobia, generalized type,
were entered into a 16-week open trial of topiramate, starting at
25 mg/day, and gradually titrated up to a maximum dose of 400
mg/day. RESULTS: Twelve of 23 patients completed the trial. In
the intent-to-treat (ITT) analysis, 11 (47.8%) of 23 were
responders by a Clinical Global Impressions Improvement (CGI-
I) scale rating of "much" or "very much" improved. The mean
drop in the Liebowitz Social Anxiety Scale (LSAS) score for the
ITT group was 29.4%. The change in LSAS score from baseline
to endpoint was significant for the ITT group (F = 3.44, df =
4,110; p = .01). In the completers group, 9 (75.0%) of 12 were
responders by CGI-l at 16 weeks, with a mean drop in LSAS
score of 45.1%. The rate of remission in the ITT sample, using a
definition of an LSAS score of </= 30, gave a remission rate of
26.1% (6/23). Conclusion: This study suggests that topiramate
may be effective in the treatment of generalized social phobia.
These results also suggest the possibility that the
neurotransmitters glutamate and GABA may be involved in the
neurobiology of generalized social phobia.

SP, Neurobiology & Pharmacotherapy

" [NEUROBIOLOGY AND
FPHARMACOTHERAPY OF SOCIAL PHOBIA]
Authors : Aouizerate B, Martin-Guehl C, Tignol J.
Service de Psychiatrie d'Adultes, (Professeur Tignol) - Universite
Victor-Segalen Bordeaux 2, Centre Hospitalier Charles-Perrens,
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Centre Carreire, 121, rue de la Bechade, 33076 Bordeaux
Source: Encephale. 2004 Jul-Aug;30(4):301-13. Related
Articles, Links

Summary: Social phobia (also known as social anxiety disorder)
is still not clearly understood. It was not established as an
authentic psychiatric entity until the diagnostic nomenclature of
the American Psychiatric Association DSM Il in 1980. In recent
years, increasing attention among researchers has contributed
to provide important information about the genetic, familial and
temperamental bases of social phobia and its neurochemical,
neuroendocrinological and neuroanatomical substrates, which
remain to be further investigated. Up to date, there have been
several findings about the possible influence of variables,
including particularly genetic, socio-familial and early
temperamental (eg behavioral inhibition) factors that represent
risk for the later development of social phobia. Clinical
neurobiological studies, based on the use of exogenous
compounds such as lactate, CO2, caffeine, epinephrine,
flumazenil or cholecystokinin/pentagastrin to reproduce naturally
occurring phobic anxiety, have shown that patients with social
phobia appear to exhibit an intermediate sensitivity between
patients with panic disorder and control subjects. No difference
in the rate of panic attacks in response to lactate, low
concentrations of CO2 (5%), epinephrine or flumazenil was
observed between patients with social phobia and normal
healthy subjects, both being less reactive compared to patients
with panic disorder. However, patients with social phobia had
similar anxiety reactions to high concentrations of CO2 (35%),
caffeine or cholecystokinin/pentagastrin than those seen in
patients with panic disorder, both being more intensive than in
controls. Several lines of evidence suggest specific
neurotransmitter system alterations in social phobia, especially
with regard to the serotoninergic, noradrenergic and
dopaminergic systems. Although no abnormality in platelet
serotonin transporter density has been found, patients with
social phobia appear to show an enhanced sensitivity of both
post-synaptic 5SHT1A and 5HT2 serotonin receptor subtypes, as
reflected by increased anxiety and hormonal responses to
serotoninergic probes. Platelet 5HT2 receptor density has also
been reported to be positively correlated to symptom severity in
patients with social phobia. During anticipation of public
speaking, heart rate was elevated in patients with social phobia
compared to controls. Norepinephrine response to the
orthostatic challenge test or to the Valsalva maneuver was also
greater in patients with social phobia. While normal beta-
adrenergic receptor number was observed in lymphocytes, a
blunted response of growth hormone to clonidine, an a2-
adrenergic agonist, was reported. This suggests reduced post-

synaptic a2-adrenergic receptor functioning related to
norepinephrine  overactivity in social phobia. Decreased
cerebrospinal fluid levels of the dopamine metabolite

homovanillic acid have also been observed. There are relatively
few reports of involvement of the adrenal and thyroid functions in
social phobia, and all that has been noted is that patients with
social phobia show an exaggerated adrenocortical response to a
psychological stressor. Recent advances in neuro-imaging have
contributed to find low striatal dopamine D2 receptor binding or
low dopamine transporter site density in patients with social
phobia. They have also demonstrated the involvement of the
cortico-limbic  pathways, including the prefrontal cortex,
hippocampus and amygdala, which show an increased activity in
different experimental conditions. These brain regions have
extensively been reported to play an important role in the
cognitive appraisal in determining the significance of
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environmental stimuli, in the emotional and mnemonic
integration of information, and in the expression of contextual
fear-conditioned behaviors, which might be disrupted in the light
of the phenomelogical aspects of social phobia. A substantial
body of literature based on case reports, open and placebo-
controlled trials, has now clearly examined the efficacy of major
classes of psychotropic agents including monoamine oxidase
inhibitors, beta-blockers, selective serotonin reuptake inhibitors
and benzodiazepines in social phobia. Until recently, irreversible
non-selective  monoamine oxidase inhibitors, of which
phenelzine was the most extensively evaluated, were
considered as the most efficacious treatment in reducing the
symptomatology associated with social phobia in 50-70% of
cases after 4 to 6 weeks. However, side effects and dietary
restrictions limit their use. This led to the development of
reversible inhibitors of monoamine oxidase A, for which careful
dietary monitoring is not required. Moclobemide has been the
most widely studied but produced unconvincingly therapeutic
effects on social phobic symptoms. To date, selective serotonin
reuptake inhibitors may be considered as a reasonable first-line
pharmacotherapy for social phobia. There is growing evidence
for the efficacy of the selective serotonin reuptake inhibitors
fluvoxamine, fluoxetine, citalopram, paroxetine and sertraline.
They have beneficial effects with response rates ranging from 50
to 80% in social phobia. It has been recommended that the
treatment period should be extended at least 6 months beyond
the early improvement achieved within the first 4 to 6 weeks.
The overall advantages include tolerability with a low risk of
adverse events. The benzodiazepines clonazepam and
alprazolam have also been proposed for the treatment of social
phobia. Symptomatic relief occurred in 40 to 80% of the cases
with a relatively rapid onset of action within the first two weeks.
Untoward effects, discontinuation-related withdrawal symptoms
and abuse or dependence liability constitute major concerns
about the use of benzodiazepines, so they should be reserved
for cases unresponsive to the safer medications cited above.
Beta-blockers such as atenolol and propanolol have commonly
been employed in performance anxiety, decreasing autonomic
symptoms (eg, tachycardia, sweating and dry mouth). However,
they are not effective in the generalized form of social phobia.

Other pharmacologic alternatives seem helpful for the
management of social phobia, including venlafaxine,
gabapentin, bupropion, nefazodone or augmentation with

buspirone. Preliminary studies point to promising effects of these
agents. Larger controlled clinical trials are now needed to
confirm their potential role in the treatment of social phobia.

Nicortine TReatment & OCD
" NICOTINE TREATMENT OF OBSESSIVE-
COMPULSIVE DISORDER.

Authors : Lundberg S, Carlsson A, Norfeldt P, Carlsson ML.

Psychiatric Clinic, Kungalvs Sjukhus, Kungalv, Sweden

Source : Prog Neuropsychopharmacol Biol Psychiatry. 2004

Nov;28(7):1195-9. Related Atrticles, Links

Summary: Following initial observations of marked effects of

nicotine self-medication in a patient with obsessive-compulsive

disorder (OCD), another four OCD patients were treated with
nicotine for eight weeks in an open label fashion. Patients
fulfiling DSM-IV criteria for OCD and with initial Yale-Brown

Obsessive-Compulsive Scale (YBOCS) score>15 were included

in the study. The patients were scored with YBOCS, Beck

Depression Inventory (BDI), Beck Anxiety Inventory (BAI), NIMH

Global Obsessive-Compulsive Scale (NIMH) and Global




Assessment of Functioning (GAF). Four of five patients receiving
nicotine treatment displayed a favourable response with
reductions in YBOCS scores. For these four patients, the
nicotine chewing gum enabled a more adequate behaviour in
stressful, OCD-eliciting, situations. We feel that these results are
encouraging enough to warrant a larger, controlled study on
nicotine treatment of OCD.

OCD & Nicorine

" NICOTINE AUGMENTATION FOR
REFRACTORY OBSESSIVE-COMPULSIVE
DISORDER. A CASE REPORT.
Authors : Pasquini M, Garavini A, Biondi M. - Psychiatric Clinic
[, University of Rome La Sapienza, Viale dell'Universita, 30;
00185 Roma, Italy. maxpasquini@tiscalinet.it
Source : Prog Neuropsychopharmacol Biol Psychiatry. 2005
Jan;29(1):157-9. Related Articles, Links
Summary: The authors present a case of obsessive-compulsive
disorder (OCD) resistant to conventional treatments, which
improved following nicotine augmentation administered as 4 mg
chewing gum. The role of acetylcholine in the pathophysiology of
OCD is not clear. The authors discuss the effect of nicotine on
memory for actions.

EDS & PD

" SLEEP EPISODES AND DAYTIME

SOMNOLENGCE AS RESULT OF INDIVIDUAL

SUSCEPTIBILITY TO DIFFERENT

DOPAMINERGIC DRUGS IN A PD PATIENT!

A POLYSOMNOGRAFPHIC STUDY.
Authors : Romigi A, Brusa L, Marciani MG, Pierantozzi M,
Placidi F, 1zzi F, Sperli F, Testa F, Stanzione P. - University of
Rome "Tor Vergata" Policlinico Tor Vergata Servizio di
Neurofisiopatologia, Centro di Medicina del Sunno, Italy; IRCCS
Fondazione Santa Lucia Via Ardeatina 306 Rome, Italy
Source : J Neurol Sci. 2005 Jan 15;228(1):7-10. Epub 2004 Nov
10. Related Atrticles, Links
Summary: The association between excessive daytime
somnolence (EDS) and idiopathic Parkinson's disease (PD) is
often reported but still debated. The possible role of
antiparkinsonian therapy or primarily of PD on excessive diurnal
sleepiness is controversial. We describe the case of a 61-year-
old patient affected by PD who experienced sleep episodes (SE)
occurring  during pramipexole plus |-Dopa therapy.
Polysomnographic sleep studies and subjective evaluations of
daytime sleepiness (Epworth Sleepiness Scale) were carried out
under administration of pramipexole plus [-Dopa, I-Dopa
monotherapy and cabergoline plus I-Dopa. The
polysomnography revealed two sleep events during pramipexole
plus I-Dopa. Moreover, the polysomnographic data showed an
increase of both diurnal and nocturnal sleep under pramipexole
plus I-Dopa compared with cabergoline plus I-Dopa and |-Dopa
as monotherapy. In addition, while Epworth Sleepiness Scale
(ESS) Score showed a mild sleepiness under pramipexole (ESS
score=11), ESS scores were normal under both |-Dopa and
cabergoline plus I-Dopa. Sleep episodes also disappeared under
both |-Dopa and cabergoline plus I-Dopa (2- and 12-month
follow-up). We hypothesize that an individual susceptibility to
specific antiparkinsonian drug may play a significant role in the
genesis of sleepiness in our PD patient.
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APD & Social avoidance

" IS AVOIDANT PERSONALITY DISORDER

MORE THAN JUST SOCIAL AVOIDANGCE?
Authors : Taylor CT, Laposa JM, Alden LE. - University of
British Columbia, Vancouver, Canada
Source : J Personal Disord. 2004 Dec;18(6):571-94. Related
Articles, Links
Summary: Although social avoidance is a defining feature of
avoidant personality disorder (APD), some theorists posit that
APD is characterized by a broader pattern of avoidance that
extends beyond social situations. This paper describes a series
of four studies that examined the different types of nonsocial
avoidance hypothesized to characterize APD in three
undergraduate student samples and a clinical sample of adults
with APD. Overall, the findings revealed low to moderate
associations between APD and emotional and novelty
avoidance, as well as avoidance of various nonsocial events.
The results provide support for contemporary models of APD.

PDs, Adolescent & Conflicr

" ADOLESCENT PERSONALITY DISORDERS

AND CONFLICT WITH ROMANTIC PARTNERS

DURING THE TRANSITION TO ADULTHOOD.
Authors : Chen H, Cohen P, Johnson JG, Kasen S, Sneed JR,
Crawford TN. - Department of Epidemiology, New York State
Psychiatric Institute, USA. hc657@columbia.edu
Source : J Personal Disord. 2004 Dec;18(6):507-25. Related
Articles, Links
Summary: Longitudinal data were used to investigate the
association of adolescent personality disorders with conflict
between romantic partners during the transition to adulthood
(i.e., age 17 to 27). Findings indicated that adolescent
personality disorders (PDs) assessed at mean age 16 were
associated with subsequent elevated partner conflict. Cluster B
PD was associated with sustained elevations in partner conflict
throughout the transition to adulthood. Cluster A and C PDs
were associated with elevated partner conflict before age 23.
Paranoid, schizoid, schizotypal, borderline, narcissistic, and
obsessive-compulsive PD symptoms were independently
associated with sustained elevations in partner conflict.

PD, Adolescent & Srability

" TWO-YEAR STABILITY OF PERSONALITY

DISORDER IN OLDER ADOLESCENT

OUTPATIENTS.
Authors : Chanen AM, Jackson HJ, McGorry PD, Allot KA,
Clarkson V, Yuen HP. - ORYGEN Research Centre, Department
of Psychiatry, University of Melbourne.
achanen@unimelb.edu.au
Source : J Personal Disord. 2004 Dec;18(6):526-41. Related
Articles, Links
Summary: The 2-year stability of categorical and dimensional
personality disorder (PD) in an older adolescent psychiatric
outpatient sample was examined. One hundred and one 15-18-
year-old participants were assessed using the Structured
Clinical Interview for DSM Axis |l Disorders (SCID-Il) at baseline
and 97 were re-interviewed, face-to-face, at 2 years. Of those
with a categorical PD diagnosis at baseline, 74% still met criteria
for a PD at follow-up, with marked gender differences (83% of
females and 56% of males). Kappa for specific PDs was low for
all except antisocial. Rank order and mean level dimensional
stability ranged from high (antisocial, schizoid) to moderate
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(borderline, histrionic, schizotypal) to low (other PDs), with no
decline in PD scores over the 2 years. There was no substantial
influence upon stability of dimensional PD from the presence of
Axis | disorder at baseline or from outpatient or inpatient
treatment. However, categorical PD endured in 100% of those
receiving inpatient care. The study supports that, in late teenage
outpatients, the 2-year stability of the global category of PD is
high and the stability of dimensionally rated PD appears to be
similar to that found in young adults in a variety of settings,
especially for some cluster A and B PDs. Diagnosis and early
intervention appears to be justified in this age group.

Trichorillomania

" [TRICHOTILLOMANIA. ITS COURSE AND

PSYCHOSOCIAL CONSERUENCES]

[ARTICLE IN POLISHI]
Authors : Prochwicz K, Starowicz A. - Instytutu Psychologii UJ
Source : Psychiatr Pol. 2004 Jul-Aug;38(4):639-49. Related
Articles, Links
Summary: The article contains the definition and characteristics
of trichotillomania, its prevalence, main syndromes and factors
which intensify the pressure of uncontrolled hair pulling. It also
raises the problem of the role of tension in maintaining these
behaviours what is connected with some controversy around the
definition of trichotillomania. In addition this article includes its
relationship with other mental disorders. Special attention was
given to the subjective experiences of chronic hair-pulling, and
to social and psychological consequences of trichotillomania.

Traumaric experience & Coping style

" [COPING WITH STRESS IN THOSE WHO

EXPERIENCED A TRAUMATIC SITUATIONI]

[ARTICLE IN POLISHI]
Authors : Borys B, Majkowicz M. - Kliniki Chorob Psychicznych i
Zaburzen Nerwicowych AM w Gdansku
Source : Psychiatr Pol. 2004 Jul-Aug;38(4):651-9. Related
Articles, Links
Summary: AIM: Does the traumatic experience influence the
choice of a particular coping style? If yes, which style is
preferred by those who experienced trauma? Answering these
two essential questions is the aim of this paper. The authors
have accepted the assumption (Holman, Silver, 1998), that the
individuals who experienced trauma prefer past temporal
orientation and they present a higher level of distress. METHOD:
The authors investigated two groups. The experimental group
consisted of 46 victims of the Gdansk Shipyard concert hall fire.
The control group comprised the 41 individuals who never
experienced any trauma. Two psychological methods were
used. CISS--Endler and Parker, which measures coping styles.
STAI--Spielberger and al., was the second method used for
measuring the level of anxiety as an essential distress indicator.
RESULTS AND Conclusions: The results show, that individuals
who experienced trauma, presented a significantly higher level
of anxiety and that the victims of trauma prefer the emotional
coping style. The difference is statistically significant. There is
also an indirect conclusion (based on these results), which
confirms the above mentioned assumption.

72-HT& % -HITin PD

" REDUCED BRAIN SEROTONIN
TRANSPORTER BINDING IN PATIENTS WITH
PANIC DISORDER.

Authors : Maron E, Kuikka JT, Shlik J, Vasar V, Vanninen E,
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Tiihonen J. - Department of Psychiatry, University of Tartu, Raja
31, Tartu 50417, Estonia. Eduard.Maron@kliinikum.ee

Source : Psychiatry Res. 2004 Dec 15;132(2):173-81. Related
Articles, Links

Summary: There is strong evidence for the importance of the
serotonin (5-HT) system in the neurobiology of panic disorder
(PD); however, the exact role of this system remains unclear.
The 5-HT transporter (5-HTT) is a key element in 5-HT
neurotransmission. The current study aimed to investigate the
binding of 5-HTT in the brain of patients with PD. We used
single-photon emission computed tomography with a radioligand
that specifically labels the 5-HTT, [(123)I]nor-beta-CIT. Subjects
comprised eight patients with current PD, eight patients with PD
in remission, and eight healthy control subjects. The patients
with current PD showed a significant decrease in 5-HTT binding
in the midbrain, in the temporal lobes and in the thalamus in
comparison to the controls. The binding of 5-HTT in patients with
PD in remission was similar to findings in the control group in the
midbrain and in the temporal lobes, but lower in the thalamus.
Regional 5-HTT binding significantly and negatively correlated
with the severity of panic symptoms. These findings point to a
dysregulation of the 5-HT system in PD patients. Altered
function of 5-HTT appears to be related to the clinical status of
patients. Clinical improvement in the patients in remission is
associated with normalization of 5-HTT binding.

PD, Agoraphobia & Depression
" A PROSPECTIVE EVALUATION OF
AGORAPHOBIA AND DEPRESSION
SYMPTOMS FOLLOWING PANIC ATTACKS IN
A COMMUNITY SAMPLE OF ADOLESCENTS.

Authors : Wilson KA, Hayward C. - Department of Psychiatry
and Behavioral Sciences, Stanford University Medical Center,
401 Quarry Road, Stanford, CA 94305-5722, USA.
kawilson@stanford.edu
Source : J Anxiety Disord. 2005;19(1):87-103. Related Articles,
Links
Summary: In a community sample of high schoolers who
experienced their first panic attack, we examined the
prospective relationships among pre-panic vulnerabilities, panic
attack severity, and post-panic agoraphobia and depression
symptoms. Students were evaluated yearly over 4 years to test
the following four hypotheses: (1) pre-panic anxiety sensitivity,
negative affect, and childhood behavioral inhibition will serve as
vulnerabilities that predict agoraphobia and depression
symptoms following a panic attack; (2) these vulnerabilities will
lead to more severe panic attacks; (3) severe and spontaneous
panic attacks will predict subsequent agoraphobia and
depressive symptoms; and (4) the interaction between panic
severity and vulnerabilities will be associated with worse
outcomes following a panic attack. Results supported the first
three hypotheses, but no evidence emerged for an interactive
effect. Findings are discussed in light of recent modernized
classical conditioning models that address factors contributing to
development of more severe panic related psychopathology
after panic attacks.

OCD &ACC

= ERROR-RELATED HYPERACTIVITY OF

THE ANTERIOR CINGULATE CORTEX IN

OBSESSIVE-COMPULSIVE DISORDER.
Authors : Fitzgerald KD, Welsh RC, Gehring WJ, Abelson JL,
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Himle JA, Liberzon |, Taylor SF. - Department of Psychiatry,
University of Michigan, Ann Arbor, Michigan

Source : Biol Psychiatry. 2005 Feb 1;57(3):287-94. Related
Articles, Links

Summary: BACKGROUND: Hyperactivity of the anterior
cingulate cortex (ACC) in patients with obsessive-compulsive
disorder (OCD) has been shown to increase with symptom
provocation and to normalize with treatment-induced symptom
reduction. Although the functional significance of anterior
cingulate involvement in OoCD remains unknown,
electrophysiological evidence has linked this region to error-
processing abnormalities in patients with OCD. In this functional
magnetic resonance imaging (fMRI) study, we sought to further
localize error-processing differences within the ACC of OCD
patients compared with healthy subjects. METHODS: Event-
related fMRI data were collected for eight OCD patients and
seven healthy subjects during the performance of a simple
cognitive task designed to elicit errors but not OCD symptoms.
RESULTS: Both OCD patients and healthy subjects
demonstrated dorsal ACC activation during error commission.
The OCD patients exhibited significantly greater error-related
activation of the rostral ACC than comparison subjects. Activity
in this region was positively correlated with symptom severity in
the patients. Conclusions: Error-processing abnormalities
within the rostral anterior cingulate occur in the absence of
symptom expression in patients with OCD.

GSAD, Venlafaxine ER & Paroxerine

"  VENLAFAXINE EXTENDED RELEASE VS

PLACEBO AND PAROXETINE IN SOGIAL

ANXIETY DISORDER
Authors : Liebowitz MR, Gelenberg AJ, Munjack D. - New York
State Psychiatric Institute, New York 10032, USA.
mrl1945@aol.com
Source : Arch Gen Psychiatry. 2005 Feb;62(2):190-8. Related
Articles, Links
Summary: BACKGROUND: Evidence indicates that venlafaxine
hydrochloride extended release (ER) effectively ameliorates
anxiety symptoms. OBJECTIVES: To evaluate the efficacy,
safety, and tolerability of flexible-dose venlafaxine ER compared
with placebo in the short-term treatment of generalized social
anxiety disorder and, secondarily, to compare paroxetine with
venlafaxine ER and paroxetine with placebo. DESIGN: Adult
outpatients with DSM-IV generalized social anxiety disorder for 6
months or longer were randomly assigned to receive venlafaxine
hydrochloride ER (75-225 mg/d), paroxetine (20-50 mg/d), or
placebo for 12 weeks or less at 26 centers in the United States.
The primary outcome measure was the total Liebowitz Social
Anxiety Scale score. Secondary measures included response
(Clinical Global Impression-Improvement score, 1 or 2) rates
and Clinical Global Impression-Severity of lliness and Social
Phobia Inventory scores. RESULTS: Of 440 patients treated,
413 (93.9%) were included in the last-observation-carried-
forward efficacy analysis; of the 429 patients in the safety
population, 318 (74.1%) completed the study. Mean daily doses
were 201.7 mg (SD, 38.1 mg) of venlafaxine hydrochloride ER
and 46.0 mg (SD, 7.9 mg) of paroxetine. Venlafaxine ER
treatment was significantly superior to placebo at weeks 1
through 12 on the Liebowitz Social Anxiety Scale and Social
Phobia Inventory and at week 2 and weeks 6 through 12 for
Clinical Global Impression-Severity of lliness and responder
status, and was significantly superior to paroxetine treatment at
weeks 1 and 2 for the Social Phobia Inventory (P < .05 for all).
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Paroxetine treatment was significantly superior to placebo at
weeks 3 through 12 on the Liebowitz Social Anxiety Scale, the
Clinical Global Impression-Severity of lllness scale, and the
Social Phobia Inventory, and at weeks 4 through 12 for
response (P < .05 for all). Week 12 response rates were
significantly greater for the venlafaxine ER and paroxetine
groups (58.6% and 62.5%, respectively) vs the placebo group
(36.1%) (P < .001 for both). Conclusion: Venlafaxine ER is
effective in the short-term treatment of generalized social anxiety
disorder, with efficacy and tolerability comparable to paroxetine.

Child & Adolescent psychiatry

Atypical - antipsychorics in children & Adolescents —

" SECOND-GENERATION ANTIPSYCHOTIC

MEDICATIONS IN CHILDREN AND

ADOLESGCENTS.
Authors : Cheng-Shannon J, McGough JJ,
McCracken JT. - Department of Psychiatry,
Washington School of Medicine, Seattle, WA, USA
Source: J Chid Adolesc Psychopharmacol.
Fall;14(3):372-94. Related Articles, Links
Summary: OBJECTIVE: We reviewed available pediatric
literature on second-generation antipsychotic medications to
assess current evidence of efficacy and safety. METHOD: An
English language MEDLINE search (1974-2003) was conducted
using key words-atypical antipsychotics, children and
adolescents, toxicity, clozapine, risperidone, olanzapine,
quetiapine, ziprasidone, and aripiprazole. Additional efficacy and
safety data were obtained from drug manufacturers. RESULTS:
We identified 176 reports, including 15 double-blind, controlled
trials, 58 openlabel studies, 18 retrospective chart reviews, and
85 case series/reports. The majority of these studies (43%) were
of risperidone. Evidence suggests that second-generation
antipsychotics are efficacious in the treatment of psychosis,
bipolar disorders, pervasive developmental disorders, and
Tourette's Disorder, and are potentially useful in mental
retardation, conduct disorder, and severe attention deficit
hyperactivity disorder (ADHD). The most frequently reported
side effects included cardiovascular effects, weight gain,
sedation, sialorrhea, extrapyramidal signs, and
hyperprolactinemia, although the relative frequencies of these
untoward effects vary among medications. Conclusion:
Although the evidence base for pediatric use of second-
generation antipsychotics is expanding, the majority of available
studies are anecdotal, or short-term, openlabel trials. Reports
suggest that these compounds are effective for a variety of
psychiatric disorders in children and adolescents, but additional
double-blind, controlled studies are required to establish
definitive efficacy. Although these medications appear to be well
tolerated in short-term studies, long-term follow-up investigations
and ongoing clinical monitoring are necessary to confirm their
safety in this age group.

Adolescents & Suicide

" TREATMENT FOR ADOLESGCENTS
FOLLOWING A SUICIDE ATTEMPT: RESULTS
OF A PILOT TRIAL.
Authors : Donaldson D, Spirito A, Esposito-Smythers C.
Dr. Donaldson is with the May Institute, Norwood, MA, and Brown
Medical School, Providence, RI; Drs. Spirito and Esposito-Smythers
are with Brown Medical School, Providence, RI.
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Source: J Am Acad Child Adolesc
Feb;44(2):113-20. Related Articles, Links
Summary: OBJECTIVE:: To compare the efficacy of a skills-
based treatment protocol to a supportive relationship therapy for
adolescents after a suicide attempt. METHOD:Thirty-nine
adolescents (12-17 years old) and parents who presented to a
general pediatric emergency department or inpatient unit of a
child psychiatric hospital after a suicide attempt were
randomized to either a skills-based or a supportive relationship
treatment condition. Follow-up assessments were conducted at
intake and 3 and 6 months post-attempt. RESULTS: In contrast
to the low rates of treatment received by adolescent suicide
attempters in the community, approximately 60% of this sample
completed the entire treatment protocol. Significant decreases in
suicidal ideation and depressed mood at 3- and 6-month follow-
ups were obtained, but there were no differences between
treatment groups. There were six reattempts in the follow-up
period. Conclusions: When adolescents who attempt suicide
are maintained in treatment, significant improvements in
functioning can be realized for the majority of patients.

Psychiatry. 2005

Autism & Chromosome 1%
L] AUTISTIC SPECTRUM DISORDER
ASSOCIATED WITH PARTIAL DUPLICATION
OF CHROMOSOME 1 5; THREE CASE
REPORTS.

Authors : Simic M, Turk J. - Michael Rutter Centre for Children
and Young People, The Maudsley Hospital, London SE5 8AZ,
UK. mima.simic@slam.nhs.uk

Source : Eur Child Adolesc Psychiatry. 2004 Dec;13(6):389-93.
Related Articles, Links

Summary: Duplication of part or the entirety of chromosome 15
that involves the Prader-Willi/Angelman syndrome critical region
(PWACR) is a genetic disorder which is associated with variable
degrees of intellectual impairment, motor co-ordination problems
and social and communication disorders. Published case reports
indicate that phenotypic expression is dependent on parental
origin of the duplication and implicate maternally derived
duplications in the pathogenesis of autistic features. This article
describes three individuals, two males and one female, aged
between 5 and 8 years, all with partial duplication of
chromosome 15. Autism (or autistic spectrum disorder) was
present in all three instances with varying degrees of cognitive
impairment. The aim of this paper is to describe the phenotypic
characteristics of this genetic sequence and the possible
associations between social and behavioural patterns on the
one hand, and degree and nature of genetic impairment on the
other.

Aurtism & Tuberous sclerosis
"  AUTISM IN TUBEROUS SCLEROSIS.
Authors : Curatolo P, Porfirio MC, Manzi B, Seri S. -
Department of Neurosciences, Pediatric Neurology Unit, Tor
Vergata University of Rome, Via di Tor Vergata 135, 00133
Rome, Italy. curatolo@uniroma2.it
Source: Eur J Paediatr Neurol. 2004;8(6):327-32. Related
Articles, Links
Summary: Despite considerable progress in the last few years,
the neurobiologic basis of autism in tuberous sclerosis complex
is still largely unknown and its clinical management represents a
major challenge for child neurologists. Recent evidence
suggests that early-onset refractory epilepsy and functional
deficits associated with the anatomical lesions in the temporal
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lobes may be associated with autism. No one factor alone
(cognitive impairment, tuber localization, occurrence of infantile
spasms, focal EEG abnormalities), can be causally linked with
the abnormal behaviour. Autism may also reflect a direct effect
of the abnormal genetic program. Incidence of autism
associated with Tuberous Sclerosis may be significantly higher
than the rates of cardiac and renal abnormalities, for which
screening is routinely conducted in this population. Hopefully,
early diagnosis of autism will allow for earlier treatment and the
potential for better outcome for children with Tuberous Sclerosis.

SP & Children

" [SaclAL PHOBIA IN CHILDREN AND

ADOLESGCENTS] [ARTICLE IN POLISH]
Authors : Dabkowska M. - Kliniki Psychiatrii AM w Bydgoszczy
Source : Psychiatr Pol. 2004 Jul-Aug;38(4):589-602. Related
Articles, Links
Summary: Epidemiological data indicate that anxiety disorders
are the most common childhood disorders. 1% of children and
adolescents suffer from social phobia and it may influence
further adult life. The aim of the article is to show differences of
child and adolescent social phobia and its diagnostic criteria.
Contrast and distinction of childhood social phobia symptoms
are also shown, such as risk factors of appearance of childhood
social phobia. The article presents main therapeutic methods--
psychotherapy and pharmacotherapy applied to children with
phobia and difficulties with estimating efficacy of the particular
therapy in this group of patients. Phobic children perceive
surroundings more negatively. They have reduced estimations
of their own competency to cope with danger. They also show
cognitive impairments of ambiguous situations. As much as 60%
children with social phobia suffer from a second, concurrent
disorder. Widening of information about symptoms and
therapeutic methods may reduce the intensity of the disorder
during adulthood.

ADHD - A & Rerard stimulants

" [THE EFFECTIVENESS OF STIMULANTS
OF RETARD FORMS IN CHILDREN AND
ADOLESCENTS WITH ADHD--A
SYSTEMATIC OVERVIEW] [ARTICLE IN
GERMAN]
Authors : Sevecke K, Dopfner M, Lehmkuhl G. - Klinik und
Poliklinik for Psychiatrie und Psychotherapie des Kindes- und
Jugendalters am Klinikum der Universitat zu Koln.
Source: Z Kinder Jugendpsychiatr Psychother.
Nov;32(4):265-78. Related Articles, Links
Summary: Stimulants are the matter of choice to treat attention
deficit/hyperactivity disorder (ADHD) pharmacologically. The
period of effectiveness of immediate release stimulants is,
however, often not satisfying. Currently a variety of retarded
forms of methylphenidate and also amphetamine were
developed in order to minimize the problems involved in a daily
dose. This paper presents the clinical studies on effectiveness,
period of effectiveness and the profile of side effects of different
forms of stimulants. In the clinical practice the new retard
products are effective alternatives. There is an advantage in
giving this drug in a once daily single dose. At the same time,
the side effects that are caused by an extended period of being
effective have to be studied in detail. A more exact adaptation to
the requirements of daily obligations and needs of children and
adolescents is difficult to realize. Future research is supposed to
test schemes of titration including immediate and sustained
released stimulants.
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ADHD, MPH & Hyperkineric symproms

" [DDES A MORNING DOSE OF
METHYLPHENIDATE RETARD REDUCE
HYPERKINETIC SYMPTOMS IN THE
AFTERNOON?] [ARTICLE IN GERMAN]I]
Authors : Sinzig JK, Dopfner M, Pluck J, Banaschewski T,
Stephani U, Lehmkuhl G, Rothenberger A; Arbeitsgruppe
Methylphenidat. - Klinik fur Psychiatrie und Psychotherapie des
Kindes- und Jugendalters am Klinikum der Universitat Koln
Source: Z Kinder Jugendpsychiatr Psychother.
Nov;32(4):225-33. Related Articles, Links
Summary: OBJECTIVES: In order to treat children with
Attention-deficit/Hyperactivity Disorder (ADHD) with a once-a-
day stimulant several galenic approaches have been tried. The
long acting methylphenidate (MPH, Medikinet-Retard) is a
preparation with a two-step dynamic to release MPH (step one:
acute; step two: prolonged). The efficacy of Medikinet-Retard, a
new long-acting methylphenidate preparation, is analyzed based
on the assessment of parents in the afternoon. METHODS: In a
multicenter drug treatment study (placebo controlled,
randomized, double-blind) 85 children (normal intelligence, age
6 to 16 years, diagnosis of ADHD according to DSM-IV) were
investigated over 4 weeks with weekly visits. Forty-three children
received Medikinet-Retard and forty-two children placebo. The
weekly dose titration depending on body weight and
symptomatology allowed a final maximum of 60 mg. The effects
on ADHD as perveived by the parents were assessed weekly
with a German symptom checklist for ADHD according to DSM-
IV and ICD-10 (FBB-HKS). The differences between baseline
and last week of treatment were compared statistically between
groups. RESULTS: There was a large and statistically significant
positive drug effect on ADHD symptomatology. The effect size of
these differences was d = 1.2 (total score). Effects were found
on inattention, hyperactivity and impulsity on the respective
subscales. The efficacy of Medikinet-Retard was evaluated by
the parents on an average as good. The rate of responders was
four-times higher in the verum-group. The correlations of the
changed scores in the parent ratings with the respective change
scores in the teacher ratings were in the medium range.
Conclusion: This is the first study with a German long-acting
methylphenidate preparation (Medikinet-Retard). According to
data based on parents' assessments, the drug showed very
good clinical efficacy and safety in children with ADHD. Its two
step galenic release of methylphenidate seems fto be
appropriate  for a once-a-day (morning) stimulant in
schoolchildren.

DA, Alcoholism & Neurobiology

= DOPAMINE AND ALCOHOLISM:
NEUROBIOLOGICAL BASIS OF ETHANOL
ABUSE.

Authors : Tupala E, Tiihonen J. - Department of Forensic
Psychiatry, University of Kuopio, Niuvanniemi Hospital, FIN-
70240 Kuopio, Finland. erkki.tupala@niuva.fi

Source : Prog Neuropsychopharmacol Biol Psychiatry. 2004
Dec;28(8):1221-47. Related Articles, Links

Summary: The role of the dopamine (DA) system in brain
reward mechanisms and the development of substance abuse
has been well established. We review earlier animal and human
studies on DA and alcoholism with some relevant issues relating
to those studies. The present animal and human data suggest
several alterations in the DA system in the context of alcoholism.
Receptor studies imply that DA D(2) receptor density and
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function are lower at least among type 1 alcoholics, which
suggests that they could benefit from drugs that enhance
DAergic activity, such as partial DA agonists. These drugs could
help to restore suboptimal levels of DAergic activity by reducing
both the craving for alcohol in abstinence and the euphoria
subsequent to alcohol's release of DA in the nucleus accumbens
(NAC), thus providing negative reinforcement for relapse.

Chronic alcohiolics & White marrer amophy —

" COGNITIVE IMPAIRMENT AND DIFFUSE

WHITE MATTER ATROPHY IN ALCOHOLICS.
Authors : Mochizuki H, Masaki T, Matsushita S, Ugawa Y,
Kamakura K, Arai H, Motoyoshi K, Higuchi S. - Department of
Neurology, National Institute on Alcoholism, Kurihama National
Hospital, Yokosuka, Kanagawa, Japan
Source : Clin Neurophysiol. 2005 Jan;116(1):223-8. Related
Articles, Links
Summary: OBJECTIVE: Diffuse brain white matter atrophy is
often seen in chronic alcoholics, but its relation with cognitive
impairment remains to be solved. In order to address this issue,
in alcoholics with cognitive impairment at different levels, we
studied relations of the central sensory conduction time (CSCT)
or brain magnetic resonance imaging (MRI) findings with the
cognitive function. METHODS: Subjects were 35 alcoholics with
mild cognitive impairment (mini-mental state examination score,
MMSE, >/=24; mean+/-SD, 27.7+/-1.9), 12 with moderate to
severe cognitive impairment (MMSE<24; 20.3+/-2.7), 15 with
Alzheimer's disease (AD) (MMSE, 18.9+/-4.3) (disease control)
and 20 healthy volunteers (MMSE, 28.5+/-1.6) (normal control).
Median nerve SEPs were recorded in the all subjects, and the
latencies and amplitudes of their N9, N11, P13/14, N20 and P25
components were measured. The ventriculocranial ratio (VCR)
and the width of cortical sulci were measured on MRIs. These
physiological parameters and MRI findings were compared
between the 4 groups of the subject, and correlations between
those all features were also analyzed. RESULTS: CSCT and
VCR were significantly greater in alcoholics with moderate to
severe cognitive impairment than those in the other 3 groups.
Pearson's product-moment correlation analyses of the alcoholics
disclosed that both the CSCT and VCR had significant negative
correlations with the MMSE score. Moreover, the CSCT and
VCR were positively correlated. Conclusions: Both
physiological and morphological estimates of the white matter
function (CSCT and VCR) had a significant correlation with the
cognitive dysfunction. SIGNIFICANCE: The diffuse white matter
atrophy may be one of the factors causing cognitive impairment
in chronic alcoholics.

ADHD & Opioid dependence

" HISTORY OF ATTENTION-DEFICIT

HYPERACTIVITY DISORDER SYMPTOMS

AND OPIOID DEPENDENCE! A

CONTROLLED STUDY.
Authors : Davids E, von Bunau U, Specka M, Fischer B,
Scherbaum N, Gastpar M. - Department of Psychiatry and
Psychotherapy, University of Duisburg-Essen, Rhine Clinics
Essen, Virchowstr. 174, 45147 Essen, Germany.
Source : Prog Neuropsychopharmacol Biol Psychiatry. 2005
Feb;29(2):291-6. Related Articles, Links
Summary: The co-occurrence of attention-deficit hyperactivity
disorder (ADHD) and substance use disorders has received
considerable attention in recent clinical and scientific
investigations. These two disorders are linked to one another in
a variety of ways. The core symptoms of ADHD may be
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mimicked by the effects of psychoactive substance use, making
it difficult to diagnose one disorder in the presence of the other.
Individuals with ADHD may demonstrate earlier onset of the
substance abuse and a pattern of more frequent or intense use.
ADHD symptoms were explored as possible antecedents of
opioid dependence. A total of 109 adult opioid-dependent,
treatment-seeking male and female outpatients were
investigated with an extended clinical semistructured interview to
collect sociodemographic, drug-related, and clinical data. The
results indicate that ADHD alone does not predispose the
development of opioid dependence in our sample. Childhood
ADHD symptoms may nevertheless be found more frequently
related to school performance problems and difficulties in social
adaptation, which was identified in more than half of our
population. Patients with ADHD history seemed to experience a
drug abuse career with more complications which need to be
recognized with focused attention in order to start earlier
treatment strategies.

SCL & Execurive /Amentional funcrions

= IMPAIRMENTS OF EXECUTIVE
/ATTENTIONAL FUNCTIONS IN
SCHIZOPHRENIA WITH PRIMARY AND
SECONDARY NEGATIVE SYMPTOMS.

Authors : Brazo P, Delamillieure P, Morello R, Halbecq |, Marie
RM, Dollfus S. - Centre Esquirol, Centre Hospitalier Universitaire
(CHU), Avenue Cote de Nacre, 14033 Caen, France; Groupe
d'Imagerie Neurofonctionnelle, UMR 6095,
CNRS/CEA/Universite de Caen/Universite de Paris V, Centre
Cyceron, Boulevard Henri Becquerel, 14000 Caen, France.
Source : Psychiatry Res. 2005 Jan 30;133(1):45-55. Related
Articles, Links

Summary: Frontal cognitive inabilittes have been amply
described in schizophrenic patients with negative symptoms, but
findings are controversial. These discrepancies could be due to
the fact that negative symptoms are heterogeneous, composed
of primary and secondary negative symptoms. The hypothesis
tested was that executive/attentional dysfunctions would be
significantly more impaired in patients with primary than in
patients with secondary negative symptoms independently of 1Q,
the severity of negative or positive symptoms, treatments and
side effects. Fifty-six DSM-IV  schizophrenic patients
characterized either by primary or secondary negative
symptoms and 56 controls matched on age, sex and level of
education were assessed with executive/attentional cognitive
tests. The categories score of the Modified Card Sorting Test
(MCST) and the Verbal Fluency Test, which reflect solving and
organizing skills, were significantly more impaired in the primary
negative subtype than in the secondary negative subtype. In
contrast, scores on the MCST (perseveration), the Trail Making
Test and the Stroop Color Word Test, which test the ability to
inhibit an automatic response, did not differ between the two
subtypes. Conclusion: this study supports the view that primary
and secondary negative symptoms could be associated with
different levels of executive/attentional dysfunctions.

ADHD & WM d¢ficirs

" COMPUTERIZED TRAINING OF
WORKING MEMORY IN CHILDREN WITH
ADHD-A RANDOMIZED, CONTROLLED
TRIAL.
Authors : Klingberg T, Fernell E, Olesen PJ, Johnson M,
Gustafsson P, Dahlstrom K, Gillberg CG, Forssberg H,
Westerberg H. - Drs. Klingberg, Fernell, Forssberg, and
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Westerberg and Ms. Olesen are with the Unit of Neuropediatrics,
Department Women and Children's Health, Karolinska Institute,
Stockholm Institute, Stockholm; Drs. Johnson and Gillberg are
with the Department of Child and Adolescent Psychiatry,
Goteborg University, Sweden; Dr. Gustafsson is with the
Division of Child and Adolescent Psychiatry, Faculty of Health
Sciences, Linkoping University, Sweden; Dr. Dahlstrom is with
the Department of Neuropediatrics, Huddinge University
Hospital, Sweden.

Source: J Am Acad Child Adolesc
Feb;44(2):177-186. Related Articles, Links
Summary: OBJECTIVE: Deficits in executive functioning,
including working memory (WM) deficits, have been suggested
to be important in attention-deficit/hyperactivity disorder (ADHD).
During 2002 to 2003, the authors conducted a multicenter,
randomized, controlled, double-blind trial to investigate the effect
of improving WM by computerized, systematic practice of WM
tasks. METHOD: Included in the trial were 53 children with
ADHD (9 girls; 15 of 53 inattentive subtype), aged 7 to 12 years,
without stimulant medication. The compliance criterion (>20
days of training) was met by 44 subjects, 42 of whom were also
evaluated at follow-up 3 months later. Participants were
randomly assigned to use either the treatment computer
program for training WM or a comparison program. The main
outcome measure was the span-board task, a visuospatial WM
task that was not part of the training program. RESULTS: For
the span-board task, there was a significant treatment effect
both post-intervention and at follow-up. In addition, there were
significant effects for secondary outcome tasks measuring
verbal WM, response inhibition, and complex reasoning. Parent
ratings showed significant reduction in symptoms of inattention
and hyperactivity/impulsivity, both post-intervention and at
follow-up. Conclusions: This study shows that WM can be
improved by training in children with ADHD. This training also
improved response inhibition and reasoning and resulted in a
reduction of the parent-rated inattentive symptoms of ADHD.

Women Mental Healrh

Pregnancy & Newer Antidepressants
" THE SAFETY OF NEWER
ANTIDEPRESSANTS IN PREGNANCY AND
BREASTFEEDING.

Authors : Gentile S. - Department of Mental Health ASL Salerno
1, District n. 4, Cava de' Tirreni (Salerno), Italy

Source : Drug Saf. 2005;28(2):137-52. Related Articles, Links
Summary: The pregnancy and postpartum periods are
considered to be relatively high risk times for depressive
episodes in women, particularly for those with pre-existing
psychiatric illnesses. Therefore, it may be necessary to start or
continue the pharmacological treatment of depression during
these two timeframes. Hence, the aim of this review is to
examine the effects on the fetus and infant of exposure, through
the placenta and maternal milk, to the following drugs:
fluoxetine, fluvoxamine, paroxetine, sertraline, citalopram,
escitalopram, mirtazapine, venlafaxine, reboxetine and
bupropion.The teratogenic risks, perinatal toxicity and effects on
the neurobehavioural development of newborns associated with
exposure through the placenta or maternal milk to these
medications need to be carefully assessed before starting
psychopharmacological treatment in pregnant or lactating
women. In spite of the limitations of some of the studies
reviewed, the older selective serotonin-reuptake inhibitors
(SSRIs) [as we await further data regarding escitalopram] and

Psychiatry. 2005

2005 glem = sl fy 8 Bl iy il Wl il



venlafaxine seem to be devoid of teratogenic risks. By contrast,
the data concerning possible consequences related to exposure
to SSRIs via the placenta and breastmilk on neonatal adaptation
and long-term neurocognitive infant's development are still
controversial. Nevertheless, a number of reports have shown
that an association between placental exposure to SSRIs and
adverse but self-limiting effects on neonatal adaptation may
exist. In addition, the information on both teratogenic and
functional teratogenic risks associated with exposure to
bupropion, mirtazapine and reboxetine is incomplete or absent;
at present, these compounds should not be used as first-line
agents in the pharmacological treatment of depression in
pregnancy and breastfeeding.Untreated depression is not
without its own risks since mothers affected by depression have
a negative impact on the emotional development of their children
and major depression, especially when complicated by a
delusional component, may lead to the mother attempting
suicide and infanticide. Consequently, clinicians need to help
mothers weigh the risks of prenatal exposure to drugs for their
babies against the potential risks of untreated depression and
abrupt discontinuation of pharmacological treatment. Given
these situations, we suggest that choosing to administer
psychopharmacological treatment in pregnant or breastfeeding
women with depression will result primarily from a careful
evaluation of their psychopathological condition; currently, the
degree of severity of maternal disease appears to represent the
most relevant parameter to take this clinical decision.

PPD & Surveillance

" THE ONSET OF POSTPARTUM

DEPRESSION: IMPLICATIONS FOR CLINICAL

SCREENING IN OBSTETRICAL AND

PRIMARY CARE.
Authors : Stowe ZN, Hostetter AL, Newport DJ.
Source : Am J Obstet Gynecol. 2005 Feb;192(2):522-6. Related
Articles, Links
Summary: Objective Inconsistent diagnostic criteria fail to
delineate guidelines for postpartum depression surveillance.
This study evaluates the validity of commonly accepted
postpartum onset criteria. Study design Consecutive referrals to
the Emory Women's Mental Health Program for evaluation of
postpartum depression fulfilling criteria for major depression and
taking no psychotropic medication were included. Diagnostic
interview, demographics, depression scales, and the time of
iliness onset were obtained. Descriptive analysis was conducted
for 3 participant groups: pregnancy onset, early postpartum
onset within 6 weeks of delivery, and late postpartum onset.
Results Among participants, 11.5% reported prenatal onset,
22.0% late postpartum onset, and 66.5% early postpartum
symptom onset. Those reporting pregnancy onset were more
likely to be unmarried, and those with a late postpartum onset
were less likely to report a past history of postpartum
depression. Conclusion The perinatal vulnerability to depression
begins before delivery and extends beyond 6 weeks postpartum.
Depression surveillance is therefore warranted during prenatal
visits, at the postnatal check up, and at pediatric visits during the
initial 6 months of the first postnatal year.

Pregnancy & Psychiarric disorders
= PSYCHIATRIC DISORDERS IN PREGNANCY.

Authors : Levey L, Ragan K, Hower-Hartley A, Newport DJ,
Stowe ZN. - Department of Psychiatry and Behavioral Sciences,
Emory University School of Medicine, Atlanta, GA, USA
Source : Neurol Clin. 2004 Nov;22(4):863-93. Related Articles, Links
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Summary: This review, although not exhaustive, provides
information on the potential impact of psychiatric illness on
obstetric outcome. There is clear evidence that psychiatric
illness poses a risk to pregnancy outcome. There productive
safety data on many of the available treatments fail to
demonstrate a clear risk from treatment. The medications with
clear teratogenic, neonatal, and developmental risks are, not
surprisingly, those used to treat some of the most severe and
debilitating psychiatric illnesses. Even the amount of information
available is inadequate without some straightforward clinical
guidelines. A model of risk for illness and treatments of illnesses
during pregnancy developed by the authors' group reminds
clinicians that nonexposure does not exist. Rather, the decision
is which type of exposure is in the best interest of the patient
and family-exposure to illness or exposure to treatment.
Regardless of the choice, clinicians are encouraged to think in
terms of reducing the total number of exposures; that is, if
choosing to treat, patients should be kept well by adjusting and
monitoring medications-partial treatment simply provides
exposure to illness and treatment. Guidelines to accomplish the
goal of minimizing exposures include: 1. Treating women of
reproductive capacity from the first visit as if they are pregnant:
choosing treatments with reproductive safety information (eg,
new and improved = no data) and providing supplemental folic
acid for all women (800 microg), with higher doses for those
treated with anticonvulsants (3 to 4 mg).2. For women who
conceive while taking a medication, and if it was efficacious for
them, then the majority of decisions for medication selection
should be considered already made for pregnancy and lactation
(eg, do not switch medications once pregnant or for
breastfeeding, as that simply exposes the baby to a second
medication and the data previously discussed do not apply). 3.
Because the serum concentration of most medications
decreases during pregnancy, establishing criteria a priori for
increasing the maternal daily dose; as a general rule, sleep
patterns are good markers of psychiatric illnesses. 4. Always
preferring monotherapy to two medications. 5. Obtaining up-to-
date information at www.emorywomensprogram.org (a website
with links to many support groups, reproductive safety registries)
or other women's health websites. These basic guidelines can
help decrease the number of exposures and aid in conducting
clinical care with at least some reproductive safety data.

Pregnancy & Psychorropic drugs

" PSYCHOTROPIC DRUGS IN

PREGNANCY! A CASE-CONTROL STUDY.
Authors : Yaris F, Ulku C, Kesim M, Kadioglu M, Unsal M, Dikici
MF, Kalyoncu NI, Yaris E. - Karadeniz Technical University,
School of Medicine, Department of Family Medicine TR-61187,
Trabzon, Turkey.
Source : Prog Neuropsychopharmacol Biol Psychiatry. 2005
Feb;29(2):333-8. Epub 2004 Dec 30. Related Articles, Links
Summary: Psychotropic drug exposure during pregnancy is a
common problem. Among the 601 cases exposed to drugs
during pregnancy, who were followed by our Toxicology
Information and Follow-up Service, 124 cases had used
psychotropic drugs for depression, anxiety, or psychotic
disorders. As the control group, 248 women, who did not use
any drugs were selected. Of the 124 cases, 80 (64.5%) had
healthy babies, and 17 (13.7%) decided to terminate the
pregnancy. Spontaneous abortions, intrauterine death (in the
38th week) and premature deliveries were observed in the 9
(7.3%), 1 (0.8%) and 3 (2.4%) cases, respectively, in the drug
exposure group. Pregnancies of the 14 (11.3%) cases were
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continuing during the preparation of this manuscript. Of the 248
controls, 151 (60.9%) had healthy babies, 9 (3.6%) experienced
spontaneous abortion and 3 (1.2%) decided to terminate their
pregnancies, 3 (1.2%) had premature deliveries, and we
observed one (0.4%) congenital abnormality, 81 (32.7%) cases
were still pregnant. Odds Ratio (95% confidence interval) for
spontaneous abortion was found to be 1.35 (1.27-11.82) in the
cases exposed to psychotropic drugs (P=0.02). No
developmental problems were observed in the babies followed
for 12 months. These data may give information about the early-
but not the late-term effects of psychotropic drugs used in
pregnant women.

Demenia, Olanzapine, Risperidone & Anricholinergic

ACTiviTy
= CORRELATES OF ANTICHOLINERGIC
ACTIVITY IN PATIENTS WITH DEMENTIA
AND PSYCHOSIS TREATED WITH
RISPERIDONE OR OLANZAPINE.

Authors : Mulsant BH, Gharabawi GM, Bossie CA, Mao L,
Martinez RA, Tune LE, Greenspan AJ, Bastean JN, Pollock BG.

- From Western Psychiatric Institute and Clinic, Department of
Psychiatry, Division of Geriatric Psychiatry, University of
Pittsburgh School of Medicine, Pittsburgh, Pa. (Drs. Mulsant and
Pollock); Janssen Medical Affairs, L.L.C., Titusville, N.J. (Drs.
Gharabawi, Bossie, Greenspan, and Bastean and Mr. Mao);
Geriatric Research, Education, and Clinical Center, Pittsburgh
Veterans Administration Health System, Pittsburgh, Pa. (Dr.
Mulsant); Janssen Research Foundation, Titusville, N.J. (Dr.
Martinez); and Wesley Woods Health Center of Emory
University, Atlanta, Ga. (Dr. Tune).

Source : J Clin Psychiatry. 2004 Dec;65(12):1708-1714. Related
Articles, Links

Summary: Background: Older individuals with dementia are
highly sensitive to the effects of muscarinic receptor blockade.
Study Design: This was a 6-week multisite, randomized clinical
trial. Subjects: Eighty-six patients with probable Alzheimer's
disease, vascular dementia, or mixed-etiology dementia (DSM-
IV criteria) were randomly assigned to treatment with olanzapine
or risperidone. Assessments: Anticholinergic activity was
measured with a radioreceptor assay, and plasma levels of
antipsychotic medications were determined. Primary outcomes
were assessed with the Udvalg for Kliniske Undersogelser
(UKU) scale and somnolence adverse events; secondary
outcome measures included scores on the Neuropsychiatric
Inventory (NPI) and other scales. Results: There were no
between-treatment differences in the UKU scale or in
somnolence  adverse  events. Statistically  significant
improvements (p < .001) from baseline were found for the NPI
measures, with no between-treatment group differences.
Olanzapine was associated with significant increases from
baseline in anticholinergic activity, while risperidone was not; the
between-treatment group differences were not statistically
significant. Increase in anticholinergic activity was associated
with an increase in anticholinergic side effects and slower
performance on the Trail Making Test Part A. Higher endpoint
anticholinergic activity was associated with higher endpoint
scores on several items from the NPI, including delusions,
anxiety, and aberrant motor behavior. Implications: Efficacious
doses of olanzapine increased anticholinergic activity in older
patients with dementia, while similarly efficacious doses of
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risperidone did not. Patients whose anticholinergic activity
increased were more likely to experience anticholinergic side
effects and to have worsening in certain cognitive domains.
These data suggest that certain patients may be vulnerable to
the anticholinergic activity associated with antipsychotic
treatment.

Vitamin B12 deficiency & Reversible dementia
" NEUROPSYCHOLOGY OF VITAMIN B12
DEFICIENCY IN ELDERLY DEMENTIA
PATIENTS AND CONTROL SUBJECTS.

Authors : Osimani A, Berger A, Friedman J, Porat-Katz BS,

Abarbanel JM. - Kaplan Hospital, Rehovot, Israel and the
Department of Behavioral Sciences, Ben-Gurion University of
the Negev, Beer Sheva, Israel

Source : J Geriatr Psychiatry Neurol. 2005 Mar;18(1):33-8.
Related Articles, Links

Summary: Cobalamin deficiency may cause cognitive deficits
and even dementia. In Alzheimer's disease, the most frequent
cause of dementia in elderly persons, low serum levels of

vitamin B(12), may be misleading. The aim of this

work was to characterize the cognitive pattern of
B(12) deficiency and to compare it with that of Alzheimer's
disease. Nineteen patients with low levels of vitamin B(12) were
neuropsychologically evaluated before treatment and a year
later. Results were compared with those of 10 healthy control
subjects. Final results suggest that there is a different pattern in
both diseases. Twelve elderly patients with dementia improved
with treatment. Seven elderly demented patients did not
improve; they deteriorated after 1 year although their levels of
cobalamin were normal. Analysis of the initial evaluation showed
that the 2 groups of patients had a different neuropsychological
profile. The group that improved had initially more psychotic
problems and more deficits in concentration, visuospatial
performance, and executive functions. They did not show
language problems and ideomotor apraxia, which were present
in the second group. Their memory pattern was also different.
These findings suggest that cobalamin deficiency may cause a
reversible dementia in elderly patients. This dementia may be
differentiated from that of Alzheimer's disease by a thorough
neuropsychological evaluation.

VaD & Nimodipine

" EFFICACY AND SAFETY OF NIMODIPINE
IN SUBCORTICAL VASCULAR DEMENTIA. A
RANDOMIZED PLACEBO-CONTROLLED
TRIAL.
Authors : Pantoni L, Del Ser T, Soglian AG, Amigoni S, Spadari
G, Binelli D, Inzitari D. - From the Department of Neurological
and Psychiatric Sciences, University of Florence, Florence, Italy;
Section of Neurology, Hospital Severo Ochoa. Leganes, Madrid,
Spain; Bayer SpA, Medical Department, Milan, Italy; and Opis
Data Srl, Desio, Milan, Italy
Source : Stroke. 2005 Feb 3; [Epub ahead of print] Related
Articles, Links

Summary: BACKGROUND AND PURPOSE: Evidence of drug
efficacy in vascular dementia (VaD) is scanty. Therapeutic trials
should address VaD subtypes. We studied the efficacy and
safety of the calcium antagonist nimodipine in subcortical VaD.
METHODS: 242 patients defined as affected by subcortical VaD
based on clinical (ICD-10) and computed tomography criteria
were randomized to oral nimodipine 90 mg/d or placebo.
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RESULTS: 230 patients (121 nimodipine, mean age 75.2+/-6.1;
109 placebo, 75.4+/-6.0) were valid for the intention-to-treat
analysis. At 52 weeks, the Sandoz Clinical Assessment Geriatric
scale 5-point variation (primary outcome measure) did not differ
significantly between the 2 groups. However, patients on
nimodipine performed better than placebo patients in lexical
production (P<0.01) and less frequently showed deterioration (3
or more point-drop versus baseline) on a Mini-Mental State
Examination (28.1% versus 50.5%; chi(2) P<0.01) and Global
Deterioration Scale (P<0.05). Dropouts and adverse events
were all significantly more common among placebo than
nimodipine patients, particularly cardiovascular (30 versus 13;
RR, 2.26; 95% ClI, 1.11 to 4.60) and cerebrovascular events (28
versus 10; RR, 2.48; 95% CI, 1.23 to 4.98), and behavioral
disturbances requiring intervention (22 versus 5; RR, 3.88; 95%
Cl, 1.49 to 10.12). A worst-rank analysis, performed to correct
for the effect of the high dropout rate in the placebo group,
showed additional significant differences in favor of nimodipine
in Set Test and MMSE total scores. Conclusions: Nimodipine
may be of some benefit in subcortical VaD. Confirming previous
results, the safety analysis of this study shows that in this high-
risk population, nimodipine might protect against cardiovascular
comorbidities.

AD, MDE & Psychiomoror agitation

" AGITATED DEPRESSION: A VALID
DEPRESSION SUBTYPE?

Authors : Benazzi F. - E. Hecker Outpatient Psychiatry Center,
Ravenna, ltaly. f.benazzi@fo.nettuno.it

Source : Prog Neuropsychopharmacol Biol Psychiatry. 2004
Dec;28(8):1279-85. Related Articles, Links

Summary: PURPOSE: The diagnostic validity of agitated
depression (AD, a major depressive episode (MDE) with
psychomotor agitation) is unclear. It is not classified in DSM-IV
and ICD-10 classification of mental and behavioural disorder
(ICD-10). Some data support its subtyping. This study aims to
test the subtyping of AD. METHODS: Consecutive 245 bipolar-I|
(BP-Il) and 189 major depressive disorder (MDD) non-tertiary-
care MDE outpatients were interviewed (off psychoactive drugs)
with Structured Clinical Interview for DSM-IV Axis | Disorders--
Clinician Version (SCID-CV), Hypomania Interview Guide
(HIGH-C), and Family History Screen. Intra-MDE hypomanic
symptoms were systematically assessed. AD was defined as an
MDE with psychomotor agitation. Mixed AD was defined as an
MDE with four or more hypomanic symptoms (including
agitation). FINDINGS: AD was present in 34.7% of patients. AD
was mixed in 70.1% of AD patients. AD, vs. non-AD, had
significantly (at alpha = 0.05) lower age at onset, more BP-II,
females, atypical depressions, bipolar-1 (BP-I) and BP-II family
history, and was more mixed; racing/crowded thoughts,
irritability, more talkativeness, and risky behaviour were
significantly more common. Mixed AD, vs. non-AD, had
significantly (at alpha = 0.01) lower age at onset, more intra-
MDE hypomanic symptoms, BP-ll, females, atypical
depressions, BP-Il family history, and specific hypomanic
symptoms (distractibility, racing thoughts, irritable mood, more
talkativeness, risky activities). Mixed AD, vs. non-mixed AD, had
significantly more intra-MDE hypomanic symptoms (by
definition), more recurrences, and more specific hypomanic
symptoms (by definition). Non-mixed AD, vs. non-AD, had
significantly more intra-MDE hypomanic symptoms and more
talkativeness. Conclusions: AD was common in non-tertiary-
care depression outpatients, supporting its diagnostic utility. AD
and many bipolar diagnostic validators were associated,
supporting its link with the bipolar spectrum. Mixed AD, but not
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non-mixed AD, had differences vs. non-AD similar to those of
AD, suggesting that psychomotor agitation by itself may not be
enough to identify AD as a subtype. Findings seem to support
the subtyping of mixed AD. This subtyping may have important
treatment impact, as antidepressants alone might increase
agitation.

Dementia & Arypical antipsychorics
" PHARMACOLOGICAL TREATMENT OF
NEUROPSYCHIATRIC SYMPTOMS OF
DEMENTIA! A REVIEW OF THE EVIDENCE.

Authors : Sink KM, Holden KF, Yaffe K. - Sticht Center on
Aging, Department of Internal Medicine, Wake Forest University
School of Medicine, Winston-Salem, NC 27157, USA.
kmsink@wfubmc.edu
Source : JAMA. 2005 Feb 2;293(5):596-608. Related Articles,
Links
Summary: CONTEXT: Neuropsychiatric symptoms of dementia
are common and associated with poor outcomes for patients
and caregivers. Although nonpharmacological interventions
should be the first line of treatment, a wide variety of
pharmacological agents are used in the management of
neuropsychiatric symptoms; therefore, concise, current,
evidence-based recommendations are needed. OBJECTIVE: To
evaluate the efficacy of pharmacological agents used in the
treatment of neuropsychiatric symptoms of dementia.
EVIDENCE ACQUISITION: A systematic review of English-
language articles published from 1966 to July 2004 using
MEDLINE, the Cochrane Database of Systematic Reviews, and
a manual search of bibliographies was conducted. Inclusion
criteria were double-blind, placebo-controlled, randomized
controlled trials (RCTs) or meta-analyses of any drug therapy for
patients with dementia that included neuropsychiatric outcomes.
Trials reporting only depression outcomes were excluded. Data
on the inclusion criteria, patients, methods, results, and quality
of each study were independently abstracted. Twenty-nine
articles met inclusion criteria. EVIDENCE SYNTHESIS: For
typical antipsychotics, 2 meta-analyses and 2 RCTs were
included. Generally, no difference among specific agents was
found, efficacy was small at best, and adverse effects were
common. Six RCTs with atypical antipsychotics were included;
results showed modest, statistically significant efficacy of
olanzapine and risperidone, with minimal adverse effects at
lower doses. Atypical antipsychotics are associated with an
increased risk of stroke. There have been no RCTs designed to
directly compare the efficacy of typical and atypical
antipsychotics. Five trials of antidepressants were included;
results showed no efficacy for treating neuropsychiatric
symptoms other than depression, with the exception of 1 study
of citalopram. For mood stabilizers, 3 RCTs investigating
valproate showed no efficacy. Two small RCTs of
carbamazepine had conflicting results. Two meta-analyses and
6 RCTs of cholinesterase inhibitors generally showed small,
although statistically significant, efficacy. Two RCTs of
memantine also had conflicting results for treatment of
neuropsychiatric symptoms. Conclusions: Pharmacological
therapies are not particularly effective for management of
neuropsychiatric symptoms of dementia. Of the agents
reviewed, the atypical antipsychotics risperidone and olanzapine
currently have the best evidence for efficacy. However, the
effects are modest and further complicated by an increased risk
of stroke. Additional trials of cholinesterase inhibitors enrolling
patients with high levels of neuropsychiatric symptoms may be
warranted.
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(APOE) epsilon 4 allele & Alzheiver

= APOLIPOPROTEIN E EPSILON4 ALLELE
AND LORAZEPAM EFFECTS ON MEMORY IN
HIGH-"FUNCTIONING OLDER ADLULTS.

Authors : Pomara N, Willoughby L, Wesnes K, Greenblatt DJ,
Sidtis JJ.- Geriatric Psychiatry Program, Nathan S. Kline
Institute for Psychiatric Research, Orangeburg, NY 10962, USA.
Pomara@nki.rfmh.org

Source : Arch Gen Psychiatry. 2005 Feb;62(2):209-16. Related
Articles, Links

Summary: CONTEXT: The apolipoprotein E (APOE) epsilon4
allele has been implicated as a significant risk factor in the
development of late-onset Alzheimer disease, but the evidence
of cognitive sequelae in healthy individuals has been mixed.
OBJECTIVE: To determine if the APOE epsilond allele
increases susceptibility to lorazepam-induced verbal learning
impairment in nondemented older adults. DESIGN: A placebo-
controlled crossover design. SETTING: A community-based
sample of subjects. PARTICIPANTS: Sixty-four cognitively intact
and highly educated (>12 years) adults. Twenty-four subjects
(mean age, 66.3 years) were carriers of an APOE epsilon4 allele
(epsilon4 positive) and 40 (mean age, 66.0 years) were not
(epsilon4 negative). INTERVENTIONS: All subjects received a
single oral dose of placebo and lorazepam (0.5 and 1.0 mg) 1
week apart. MAIN OUTCOME MEASURE: We used the
Buschke Selective Reminding Test to assess verbal learning
during a 5-hour period after placebo or lorazepam
administration. RESULTS: We found a time-related, dose-
dependent effect of lorazepam, with long-term recall generally
decreasing with higher doses of lorazepam at up to 2.5 hours. At
5 hours, the epsilon4-negative group showed significant
improvement in long-term memory, but the epsilon4-positive
group demonstrated a persistent deficit. Subsequent analysis
revealed that the poor performance at 5 hours was found in an
epsilon4-positive subgroup with lower baseline performance.
Conclusions: In cognitively intact, older adults, the effect of the
APOE epsilon4 allele is not necessarily seen in the immediate
response to benzodiazepine challenge. Rather, the APOE
epsilon4 allele appears to affect the carrier's ability to recover
from a cognitive challenge in a normal fashion, at least in a
subgroup of subjects with relatively low baseline performance.
This suggests that although carrying an APOE epsilon4 allele
increases the risk for cognitive toxic effects, allele status alone is
not a sufficient predictor of such effects. Studying the response
to and the recovery from cognitive challenges may provide
insights into the role of the APOE epsilon4 allele and its
interaction with other factors in the development of Alzheimer
disease and other age-related cognitive problems.

Sleep disorders

Sleep quality & GIR

" THE EFFECT OF ACID SUPPRESSION

ON SLEEP PATTERNS AND SLEEP-

RELATED GASTRO-OESOPHAGEAL REFLUX.
Authors : Orr WC, Goodrich S, Robert J. - Lynn Institute for
Healthcare Research, Oklahoma City, OK, USA
Source : Aliment Pharmacol Ther. 2005 Jan 15;21(2):103-8.
Related Articles, Links
Summary: Several studies have demonstrated that night-time
gastro-oesophageal reflux affects sleep quality, and thereby
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impairs daytime functioning. Aim To determine whether
treatment with a proton-pump inhibitor (rabeprazole) would
improve both objective and subjective measures of sleep.
Methods : Individuals with complaints of significant gastro-
oesophageal reflux disease were studied by polysomnography
and 24-h pH monitoring on two separate nights. On one
occasion, participants received 20 mg rabeprazole b.d., and on
another they received placebo. Both study conditions were
preceded by a week of treatment with either rabeprazole or
placebo. The order of treatments was randomized. Results :
Rabeprazole significantly reduced overall acid reflux, but it did
not significantly reduce night-time acid contact. Rabeprazole
treatment significantly improved subjective indices of sleep
quality. There were no significant differences on objective
measures of sleep between placebo and rabeprazole treatment.
Conclusions : Consistent with other studies of pharmacological
treatments for gastro-oesophageal reflux, subjective measures
of sleep improved with heartburn medication but objective
measures were not affected.

Nefazodone & PRrimary insomNia

" NEFAZODONE IN PRIMARY INSOMNIA!

AN OPEN PILOT STUDY.
Authors : Wiegand MH, Galanakis P, Schreiner R. - Department
of Psychiatry and Psychotherapy, Technical University of
Munich, Ismaninger Str. 22, D-81675 Munich, Germany.
mhwiegand@Irz.tum.de
Source : Prog Neuropsychopharmacol Biol Psychiatry. 2004
Nov;28(7):1071-8. Related Articles, Links
Summary: The present study is the first to investigate the effect
of the antidepressant nefazodone on sleep in patients with
primary (psychophysiological) insomnia. Following baseline
assessment of sleep (polysomnography and subjective sleep
parameters), 32 patients received initially 100 mg nefazodone in
a single dose at bedtime; according to efficacy and tolerability,
the dose could be increased up to 400 mg. Polysomnography
and assessment of subjective sleep parameters were repeated
after 4 weeks' administration. 12 patients dropped out, 11 of
them due to lack of efficiency or intolerable side effects. In 20
patients who completed, the authors observed a lengthened
sleep onset latency, decreases in stage 1 and slow wave sleep,
and increases in stages 2 and REM under nefazodone.
Subjective measures of sleep mirrored a clearer improvement:
there was a significant reduction of the PSQI total score and all
subscores except sleep latency. We suppose that the dose
range chosen was too high for this patient population, thus
accounting for the high proportion of dropouts and the partly
unfavorable effects on objective sleep parameters. For a definite
evaluation of the possible role of nefazodone in the treatment of
primary (psychophysiological) insomnia, double-blind, placebo-
controlled, randomized studies with lower doses are needed.

SD & AD

" SLEEP DISORDERS IN ALZHEIMER'S
DISEASE AND OTHER DEMENTIAS.
Authors : Bliwise DL. - Department of Neurology, Program in
Sleep, Aging and Chronobiology, Emory University Medical
School, Atlanta, Georgia 30329, USA.
Source : Clin Cornerstone. 2004;6 Suppl 1A:S16-28. Related
Articles, Links
Summary: Patients with dementias, such as Alzheimer's
disease (AD), often have nocturnally disrupted sleep. Clinically,
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this may present as agitation during the nighttime hours, which
may affect as many as a quarter of AD patients during some
stage of their illness. Sleep disturbance in AD may be
multifactorial and involve sleep-disordered breathing and
disrupted chronobiology, both often characterized by excessive
daytime napping. Polysomnographically, AD patients show
decreased rapid eye movement (REM) sleep in proportion to the
extent of their dementia; some evidence suggests that
cholinesterase inhibitors, commonly used pharmacologic agents
for cognitive loss in AD, may increase REM sleep measures.
Unfortunately, such agents may also induce insomnia and vivid
dreams. There have been no randomized clinical trials of
sedative-hypnotic medications specifically targeted at AD
patients with sleep problems. Evidence suggests that sedative-
hypnotics, such as benzodiazepine site-specific agonists, may
have a role in some cases, whereas atypical antipsychotics may
be necessary in other cases. There are also reports of
successful interventions with nonpharmacologic options (eg,
exercise, illumination). The utility of melatonin as a hypnotic in
this population appears equivocal.

Sleep disorders
= SLEEP DISORDERS: AN OVERVIEW.

Authors : Roehrs T, Roth T. - Sleep Disorders and Research
Center, Henry Ford Hospital, Department of Psychiatry and
Behavioral Neurosciences Wayne State University School of
Medicine, Detroit, Michigan 48202, USA

Source : Clin Cornerstone. 2004;6 Suppl 1C:S6-16. Related
Articles, Links

Summary: Although sleep disorders medicine is a relatively
young  discipline, understanding of the  diagnosis,
pathophysiology, and treatment of sleep disorders is evolving at
a rapid pace. This overview discusses the history of the
development of sleep disorders medicine, tracing changes in the
diagnostic classification of sleep disorders as well as the role of
polysomnography in diagnosis. This evolution is most evident for
insomnia, one of the major sleep disturbances. The
accumulation of epidemiologic data on the prevalence and
temporal course of insomnia and emerging information
regarding its pathophysiology derived from laboratory
assessments have led to the development of new therapeutic
approaches for primary insomnia and insomnia associated with
medical and psychiatric disorders.

SD & PD

" SLEEF DISORDERS IN PARKINSON'S

DISEASE.
Authors : Thorpy MJ. - Sleep-Wake Disorders Center,
Montefiore Medical Center, Albert Einstein College of Medicine,
Bronx, New York, USA
Source : Clin Cornerstone. 2004;6 Suppl 1A:S7-15. Related
Articles, Links
Summary: Depression, dementia, and physiologic changes
contribute to the high prevalence of sleep disturbances in
patients with Parkinson's disease (PD). Antiparkinsonian drugs
also play a role in insomnia by increasing daytime sleepiness
and affecting motor symptoms and depression. Common types
of sleep disturbances in PD patients include nocturnal sleep
disruption and excessive daytime sleepiness, restless legs
syndrome, rapid eye movement sleep behavior disorder, sleep
apnea, sleep walking and sleep talking, nightmares, sleep
terrors, and panic attacks. A thorough assessment should
include complete medical and psychiatric histories, sleep history,
and a 1- to 2-week sleep diary or Epworth Sleepiness Scale
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evaluation. Polysomnography or actigraphy may also be
indicated. Treatment should address underlying factors such as
depression or anxiety. Hypnotic therapy for sleep disturbances
in PD patients should be approached with care because of the
risks of falling, agitation, drowsiness, and hypotension.
Behavioral interventions may also be useful.

SD, Women & BZRAs

"  WOMEN AND INSOMNIA.
Authors : Miller EH. - Albert Einstein College of Medicine, New
York, USA. EhMiller@nshs.edu
Source : Clin Cornerstone. 2004;6 Suppl 1B:S8-18. Related
Articles, Links
Summary: The occurrence of insomnia in women is influenced
in great part by the complex hormonal cycles they undergo.
Patterns of insomnia in younger women may be physiologically
different on a hormonal basis from those found in older women.
Although significant objective sleep disturbances have been
difficult to demonstrate across the menstrual cycle in normal
women, the International Classification of Sleep Disorders
(ICSD) includes premenstrual insomnia and premenstrual
hypersomnia as sleep disorders within the category of
menstrual-associated sleep disorder. On the other hand, during
pregnancy and after childbirth, profound fluctuations in steroid
and hypothalamic-pituitary-adrenal  axis-related hormones
produce significant physiological changes, including sleep
disruption. During the menopausal transition, significant sleep
disruptions are provoked by sleep-disordered breathing,
vasomotor disturbance, and mood disorders. Regardless of age,
women with chronic insomnia are at higher risk for developing or
sustaining depression. Thoughtful management approaches
must consider known relationships between menstrual or
menopausal status and various sleep disorders, and should rely
on pharmacologic, nonpharmacologic, or a combination of
treatments to achieve successful relief from insomnia. The off-
label, first-line use of antidepressants for treating insomnia in the
absence of depression is now considered debatable. The long-
term efficacy and safety of the newer benzodiazepine receptor
agonists (BZRAs) for insomnia, whether taken nightly or
episodically, are supported by existing clinical experience. US
Food and Drug Administration guidelines limiting the use of
hypnotics to only a few weeks predate the newer generation
BZRAs, and, as such, the guidelines may no longer be truly
appropriate for these new agents.

SD, Insomnia & Women

" DEPRESSION AND INSOMNIA IN

WOMEN.
Authors : Krystal AD. - Department of Psychiatry and Behavioral
Sciences, Duke University Medical Center, Durham, North
Carolina 27710, USA. Kryst001@mc.duke.edu
Source : Clin Cornerstone. 2004;6 Suppl 1B:S19-28. Related
Articles, Links
Summary: Depression and insomnia are both significantly more
prevalent in women than in men. Risks appear linked to
fluctuations and transitions in gonadal hormones during various
phases of women's lives, with the risk of depression greatest
during the period from menarche to menopause. Increased risks
of both insomnia and depression also coincide with the late
luteal phase of the menstrual cycle, during and after pregnancy,
and during the peri-/postmenopausal period. Gonadal hormones
exert significant effects on the neurohumoral systems most
intimately associated with depression and insomnia, with
corresponding implications for treatment. Medications related to
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the serotonin system-the selective serotonin reuptake inhibitors,
or SSRIs-appear to be uniquely effective in the treatment of
insomnia and depression experienced by women. SSRIs and
the nonbenzodiazepine receptor agonists are generally useful as
first-line treatments in a number of circumstances; hormone
replacement therapies can also be considered. Behavioral
therapies for insomnia may be particularly relevant for
postpartum patients because of safety concerns and to prevent
the development of autonomous chronic insomnia, which may
also increase the risk of depression. In light of the high risk of
relapse and high likelihood of comorbidity, it is crucial to
effectively treat both insomnia and depression in women.
However, few data exist for many key areas related to the
treatment of these disorders in women, and research is greatly
needed.

ChliroNnic insomnia

" CHRONIC INSOMNIA! CURRENT

ISSUES.
Authors : Neubauer DN. - The Johns Hopkins School of
Medicine, Department of Psychiatry, The Johns Hopkins Sleep
Disorders Center, Baltimore, Maryland 21224, USA.
neubauer@jhmi.edu
Source : Clin Cornerstone. 2004;6 Suppl 1C:S17-22. Related
Articles, Links
Summary: Insomnia is a common problem in the general
population and has a higher prevalence in persons with medical
and psychiatric disorders. Although insomnia is most often
transient, occurring as a result of identifiable stressors, a
substantial portion of insomnia cases involve persistent sleep
difficulty. This chronic form of insomnia may be associated with
a wide range of adverse consequences. An understanding of the
characteristics and causes of this disorder and the available
therapeutic strategies will promote more effective identification
and treatment of patients with chronic insomnia.

Cosleeping & Soliary - sleeping infants
" A COMPARISON OF THE SLEEP-WAKE
PATTERNS OF COSLEEPING AND
SOLITARY-SLEEPING INFANTS.
Authors : Mao A, Burnham MM, Goodlin-Jones BL, Gaylor EE,
Anders TF. - George Washington University, USA
Source : Child Psychiatry Hum Dev. 2004 Winter;35(2):95-105.
Related Articles, Links

Summary: This study examined whether 3-15, month-old
cosleeping infants displayed differences in time spent in active
versus quiet sleep, and in the number/duration of nighttime
awakenings when compared with solitary-sleeping infants; and
also whether they spent the majority of the night sleeping face-
to-face, as previously reported. Nine cosleeping and nine
solitary-sleeping infants were matched on age, gender, ethnicity,
maternal age, and family SES. Video recordings of nighttime
sleep yielded percentage of time in active sleep, quiet sleep, and
awake, number of wakenings, and the percentage of time
cosleeping infants and mothers spent face-to-face. Across age,
cosleeping infants had more awakenings per night mean
5.8(1.50) versus 3.2(1.95); t = 3.16, p = .006). The percent of the
nighttime spent awake did not differ between groups, suggesting
that cosleeping infants had shorter awakenings. Cosleeping
infants spent 40% of the night face-to-face with their mothers.
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PD, Sleep & Dayrime sleepiness

" SLEEF AND SLEEPINESS IN PATIENTS

WITH PARKINSON'S DISEASE BEFORE AND

AFTER DOPAMINERGIC TREATMENT.
Authors : Kaynak D, Kiziltan G, Kaynak H, Benbir G, Uysal O.
Department of Neurology, Cerrahpasa Faculty of Medicine,
Istanbul University, Istanbul, Turkey.
Source : Eur J Neurol. 2005 Mar;12(3):199-207. Related Articles,
Links
Summary: Sleep disturbances and daytime sleepiness are well-
known phenomena in Parkinson's disease (PD). Fifteen
previously untreated PD patients underwent clinical evaluation,
subjective sleep evaluation and polysomnographic evaluation
(PSG) before and after a treatment period of mean 8 +/- 3.1
months with dopaminergic drugs. Both mean Unified Parkinson's
Disease Rating Scale (UPDRS) total score and mean subset Il
of the UPDRS were significantly improved with dopaminergic
treatment. PSG revealed that administration of dopaminergic
drugs resulted in significant increase in mean percentage of
stages 1 and 2. The mean Epworth Sleepiness Scale (ESS)
score was significantly increased and mean Multiple Sleep
Latency Test (MSLT) score was significantly decreased after
dopaminergic treatment indicating subjective and objective
daytime sleepiness. The differences in MSLT scores were best
explained by a higher dose of |-dopa, whereas other variables
such as disease duration, treatment duration, Hoehn and Yahr
stage, sleep efficiency index or dopamine agonists did not
increase the significance. In contrast, any of the variables
appeared to explain ESS score variability. This study
demonstrates that daytime sleepiness is not present in untreated
patients but emerges later during dopaminergic treatment. Total
daily I-dopa dose is predictive of objective daytime sleepiness.
Furthermore, subjective assessment of sleepiness may cause
underestimation of the severity of daytime sleepiness.

Addicrion disorders

Rapid delivery of drugs & Addicrion

" WHY DOES THE RAPID DELIVERY OF

DRUGS TO THE BRAIN PROMOTE ADDICTION?
Authors : Samaha AN, Robinson TE. - Department of
Psychology (Biopsychology Program), University of Michigan,
Ann Arbor, Ml 48109-1109, USA
Source : Trends Pharmacol Sci. 2005 Feb;26(2):82-7. Related
Articles, Links
Summary: It is widely accepted that the more rapidly drugs of
abuse reach the brain the greater their potential for addiction.
This might be one reason why cocaine and nicotine are more
addictive when they are smoked than when they are
administered by other routes. Traditionally, rapidly administered
drugs are thought to be more addictive because they are more
euphorigenic and/or more reinforcing. However, evidence for
this is not compelling. We propose an alternative (although not
mutually exclusive) explanation based on the idea that the
transition to addiction involves drug-induced plasticity in
mesocorticolimbic systems, changes that are manifested
behaviourally as psychomotor and incentive sensitization.
Recent evidence suggests that rapidly administered cocaine or
nicotine preferentially engage mesocorticolimbic circuits, and
more readily induce psychomotor sensitization. We conclude
that rapidly delivered drugs might promote addiction by
promoting forms of neurobehavioural plasticity that contribute to
the compulsive pursuit of drugs.
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Escitalopram / Reboxerine, MDD & SUD ——

= ESCITALOPRAM/REBOXETINE
COMBINATION IN DEPRESSED PATIENTS
WITH SUBSTANCE USE DISORDER.

Authors : Camarasa X, Lopez-Martinez E, Duboc A, Khazaal Y,
Zullino DF. - Hopital Psychiatrique Cantonal de Marsens,
Switzerland

Source : Prog Neuropsychopharmacol Biol Psychiatry. 2005
Jan;29(1):165-8. Epub 2004 Nov 19. Related Articles, Links
Summary: Acting pharmacologically on different transmitter
systems has been suggested to have some advantages in
patients with substance abuse and may possibly address a
larger spectrum of symptoms. One major drawback of using
antidepressants addressing several neurotransmitters is that the
relative activities on the different neurotransmitters cannot
individually be adjusted. Combining antidepressants targeting
different neurotransmitter systems may allow adapting the effect
on each neurotransmitter system corresponding to patients'
response and tolerance. Three cases of patients presenting a
substance use disorder with comorbid major depression
episodes are presented, who were treated with a
reboxetine/escitalopram combination and who showed a rapid
response of their depressive syndrome.

DBT & Alcohiol dependency

" [APPLICATION OF DIALECTICAL

BEHAVIOR THERAPY IN IN-PATIENT

TREATMENT FOR ALCOHOL DEPENDENCY.]

[ARTICLE IN GERMANI]
Authors : Mayer-Bruns F, Lieb K, Dannegger E, Jacob GA.
Rehaklinik Glocklehof, Schluchsee
Source : Nervenarzt. 2005 Feb 5; [Epub ahead of print] Related
Articles, Links
Summary: Dialectical behavior therapy (DBT) was originally
developed for suicidal female patients with borderline personality
disorder (BPD). Meanwhile, DBT-based approaches to
psychotherapy have also been successfully applied in other
clinical groups. Previous studies of DBT in patients suffering
from BPD and comorbid drug addiction are discussed, and an
approach to DBT that has been devised by the authors for use in
the treatment of alcoholics with comorbid BPD is described. As
these patients have more severe clinical problems and less
satisfactory treatment responses than do alcoholics without
comorbid BPD, we must hope that this new approach will
improve clinical outcomes in these severely ill patients.

Mirtazapine, Venlafaxine & Alcool deroxificarion —
" MIRTAZAPINE AND VENLAFAXINE IN
THE MANAGEMENT OF COLLATERAL
PSYCHOPATHOLOGY DURING ALCOHOL
DETOXIFICATION.
Authors : Liappas J, Paparrigopoulos T, Tzavellas E, Rabavilas
A. - Athens University Medical School, Department of
Psychiatry, Eginition Hospital, 74 Vas. Sofias Ave., 115 28
Athens, Greece
Source : Prog Neuropsychopharmacol Biol Psychiatry. 2005
Jan;29(1):55-60. Epub 2004 Nov 23. Related Articles, Links
Summary: Symptoms of anxiety and depression are common in
a large proportion of alcohol-abusing/dependent individuals
during alcohol detoxification. The aim of this study was to
examine the impact of a combined psychotherapeutic-
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psychopharmacological (either with mirtazapine or venlafaxine)
treatment of these symptoms during the early withdrawal phase
of alcohol compared to a group treated only with psychotherapy.
A total of 60 alcohol-dependent/abusing subjects randomly
assigned to three groups (psychotherapy, psychotherapy plus
mirtazapine, psychotherapy plus venlafaxine) were studied.
Assessment of psychopathology and global functioning
throughout a 4-5-week detoxification period was done by the
Hamilton Anxiety Rating Scale (HARS), the Hamilton
Depression Rating Scale (HDRS), and the Global Assessment
Scale (GAS). At baseline, high scores of anxiety and depression
were recorded (HARS: controls: 33.1+/-7.8, mirtazapine: 33.2+/-
12.6, venlafaxine: 36.6+/-5.4; HDRS: controls: 39.5+/-7.4,
mirtazapine: 37.9+/-7.8, venlafaxine: 41.9+/-4.5). A marked
improvement (p<0.000) was evidenced in all groups by the end
of the detoxification period. However, patients on mirtazapine
improved significantly more compared to the other two groups
(HARS: controls: 9.6+/-7.6, mirtazapine: 4.3+/-4.4*, venlafaxine:
7.2+/-4.1, *p=0.011; HDRS: controls: 8.6+/-7.9, mirtazapine:
3.8+/-3.2*, venlafaxine: 8.2+/-3.5, *p=0.017; GAS: controls:
79.5+/-9.4, mirtazapine: 87.5+/-5.5**, venlafaxine: 83.0+/-8.0,
**p=0.006). It is concluded that addition of mirtazapine, but not
venlafaxine, to a standard psychotherapy-oriented alcohol
detoxification treatment may facilitate the detoxification process
by minimizing psychological discomfort. Consequently, it may
prove to be a facilitator for the long-term abstinence from
alcohol.

Psychorropics drugs

Sexual Side Effecrs, Citalopram & Paroxetine

" INCIDENCE OF SEXUAL SIDE EFFECTS

IN REFRACTORY DEFPRESSION DURING

TREATMENT WITH CITALOPRAM OR

PAROXETINE
Authors : Landen M, Hogberg P, Thase ME. - From the Section
of Psychiatry St. Goran, Department of Clinical Neuroscience,
Karolinska Institutet, Stockholm, Sweden (Dr. Landen); Bristol-
Myers Squibb, Bromma, Sweden (Mr. Hogberg); the Department
of Psychiatry, University of Pittsburgh Medical Center (Dr.
Thase); and the Western Psychiatric Institute and Clinic (Dr.
Thase), Pittsburgh, Pa.
Summary: OBJECTIVE: The incidence of sexual dysfunction
due to antidepressant drugs reported in pre-marketing clinical
efficacy trials is often several times lower than in subsequent
clinical experiences and independent reports. Although it is
commonly believed that the reason for this discrepancy is that
the nonleading questions employed in conventional clinical trials
underestimate sexual dysfunction while the direct questioning
used in independent trials provides more accurate data, few
studies have actually compared these 2 methods. METHOD: In
this study, 119 patients with a DSM-IV-defined major depressive
episode (82 women and 37 men) who had been treated with but
not responded to a selective serotonin reup-take inhibitor (SSRI;
either citalopram or paroxetine) were assessed regarding sexual
functioning by means of open-ended questions and direct
questioning at baseline (after SSRI treatment only) and after 4
weeks of SSRI treatment plus buspirone or placebo. RESULTS:
More patients reported sexual dysfunction in response to direct
questioning (41%) as compared with spontaneous report (6%) (p
< .001). Sexual dysfunction correlated with the duration of the
depressive episode, but not with age, dose of SSRI, plasma
level of SSRI, duration of SSRI treatment, or any measurement
of depression. No statistically significant differences regarding
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the incidence of sexual dysfunction were found between the
citalopram and the paroxetine groups. Conclusion: Open-
ended questions are an insufficient tool to estimate sexual
dysfunction, and premarketing clinical trials should therefore
include basic explicit assessments. The failure to find a
correlation between treatment duration and sexual dysfunction
adds to the notion that sexual side effects due to SSRIs do not
abate over time.

Clozapine & Cardiac Effecrs

" ADVERSE CARDIAC EFFECTS

ASSOCIATED WITH CLOZAFINE.
Authors : Merrill DB, Dec GW, Goff DC. - *New York State
Psychiatric Institute, Department of Psychiatry, Columbia
University, New York, NY; daggerHarvard Medical School and
the Heart Failure and Transplantation Unit, Massachusetts
General Hospital, Boston, MA and double daggerHarvard
Medical School and the Psychiatry Service of the Massachusetts
General Hospital, Boston, MA
Source: J Clin Psychopharmacol.
Related Articles, Links

Summary: OBJECTIVE:To review the published literature on
serious adverse cardiac events associated with the atypical
antipsychotic agent, clozapine, and to make recommendations
for cardiac assessment of candidates for clozapine treatment
and for monitoring of cardiac status after treatment is initiated.
DATA SOURCES: We searched the PubMed and MEDLINE
databases for articles published from 1970 to 2004 that contain
the keywords "clozapine and myocarditis," "clozapine and
cardiomyopathy," "clozapine and cardiotoxicity," "clozapine and
sudden death" or "clozapine and mortality." We also manually
searched the bibliographies of these articles for related sources.
STUDY SELECTION:We reviewed the 30 case reports, case
series, laboratory and clinical trials, data mining studies, and
previous reviews identified by this search. DATA SYNTHESIS:
Recent evidence suggests that clozapine is associated with a
low (0.015% to 0.188%) risk of potentially fatal myocarditis or
cardiomyopathy. The drug is not known to be independently
associated with pathologic prolongation of the QTc interval, but it
may contribute to pathologic QTc prolongation in patients with
other risk factors for this condition. Conclusions:The low risk of
a serious adverse cardiac event should be outweighed by a
reduction in suicide risk for most patients taking clozapine. We
provide recommendations for assessing and monitoring cardiac
status in patients prior to and after initiation of treatment with
clozapine.

2005 Feb;25(1):32-41.

Clozapine & Clinical review

" [CLOZAPINE, 10 YEARS AFTER -- A
CLINICAL REVIEW] [ARTICLE IN FRENCH]
Authors : Llorca PM, Pere JJ. - CHU Gabriel Montpied, 58, rue

Montalembert, 63000 Clermont Ferrand, France
Source: Encephale. 2004 Sep-Oct;30(5):474-91.
Articles, Links

Summary: Clozapine was one of the major advances in the
treatment of schizophrenia since the introduction of the classic
antipsychotic agent chlorpromazine in the 1950s. Over the past
10 years, clozapine has become the reference compound for the
development of new antipsychotics, and new drugs have been
developed which have also claimed atypical status. The
indications of clozapine were recently extended to Psychosis in
Parkinson's disease and harmonized in the European Union.
This provides the opportunity to update the data on clozapine in

Related
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the treatment of schizophrenia. In this article we review current
clinical evidence in schizophrenia to address the following
issues: 1) Efficacy in refractory/positive symptoms: a systematic
and critical analysis of 14 double-blind clinical trials in
comparison with both standard and novel antipsychotics show
consistent findings in favour of clozapine, with all but three of the
reports demonstrating superiority. The review of studies allow us
to say little about the predictors of treatment response, time to
clozapine response and about the impact of clozapine on the
quality of patients'life and longer-term outcome. Treatment
options for clozapine non-responders are reviewed. 2) Risk of
EPS: clozapine is considered to have a minimal risk of EPS and
in all studies where a valid methodology was used, a clear
superiority over the other neuroleptics is demonstrated. It is
pointed out that, if the prevalence and incidence of EPS with
clozapine is low, it is not zero. All the studies assessing
clozapine treatment for TD have major methodological
limitations, so no final conclusion can be drawn. 3) Efficacy for
primary and secondary negative symptoms and neurocognitive
effects: the data of clinical studies where negative symptoms
scales were used favour clozapine in terms of improvement.
However most of the studies were carried out in populations with
predominantly positive symptoms. With regard to the need to
distinguish primary and secondary symptoms, data are
conflicting regarding the benefit of clozapine. Due to the lack of
studies with a valid methodology, no definitive conclusion can be
drawn about the efficacy on clozapine on the deficit syndrome
and on neurocognitive disorders. 4) Impact on suicide risk: 4 out
of 6 retrospective studies provide evidence for the ability of
clozapine therapy to reduce suicidal behaviour. The results of a
recent randomized, parallel-group study designed to compare
clozapine versus olanzapine in preventing suicide attempts
seems to confirm this hypothesis. We also address the
tolerability and safety data, especially haematologic, comitial,
cardiovascular and metabolic side-effects. The effectiveness of
blood monitoring for the management of neutropenia and
agranulocytosis demands that the recommendations are strictly
followed. The use of clozapine at doses higher than 600 mg
daily should follow published recommendations, in order to
minimize the risk of seizures; these include anticonvulsant
regimens based on blood levels. With regard to the
cardiovascular mortality, if clozapine therapy has negligible
effects on QT interval, its association with potential fatal
myocarditis cannot be excluded in young patients who should be
investigated if they develop cardiac symptoms in the first weeks
of treatment. Available data support the notion that the
frequency of bodyweight gain is high with several new
antipsychotics, including clozapine. Potential long term effects of
bodyweight gain on mortality and morbidity have to be taken into
consideration. The pharmacological mechanisms underlying the
"unique clozapine profile" is discussed. Clozapine remains the
only antipsychotic with efficacy at relatively low D2 receptor
occupancy. The pharmacogenetic and pharmacokinetic aspects are
also reviewed. Finally, the place of clozapine in the current treatment of
schizophrenia is highlighted to inform the development of guidelines for
clinical management.

Qualiny of life, Typical & Arypical antypsychorics —
= [RELATION BETWEEN SUBJECTIVE
WELL BEING AND PHARMACOLOGICAL
TREATMENT IN PATIENTS WITH
PSYCHOTIC DISORDERS]

Authors : Antonini V, Corradi A, Buizza C, Vittorielli M, Pioli R,
Rossi G. - IRCCS Centro S. Giovanni Dio-Fatebenefratelli,
Brescia. ricerca.psichiatria@oh-fbf.it
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Source : Recenti Prog Med. 2004 Dec;95(12):581-4. Related
Articles, Links

Summary: AIMS: The present study aims to investigate whether
exists a meaningful relation between quality of life and
subjective well being with regard to the pharmacological
treatment (antipsychotic typical versus atypical) in a sample of
people with psychotic disorders integrated in a Community
Residential Rehabilitation Centre; to examine whether the
different antipsychotic treatment is correlated to a different
answer to the psychosocial rehabilitation intervention in terms of
significant improvement in the positive and negative
symptomatology, subjective well-being and quality of life.
METHOD: All patients, who suffer from schizophrenia and
schizoaffective disorder according to DSM-IV criteria, treated
with antypsychotic and stabilized from at least one month, were
enrolled in the study. RESULTS: 32 patients have participated in
the study: 22 patients treated with atypical drugs and 10 with
typical. The analysis of the collected data didn't show any
significant statistical difference at baseline with regard to
symptomatology, subjective well-being and quality of life. From
the statistical analysis of the data to the endpoint, after a month
of psychosocial rehabilitation, we found a statistically meaningful
improvement in all the areas inquired in the group of the patients
dealt with antypsychotic atypical drugs. Conclusion: The results
confirm that the atypical antypsychotics are more efficacy, than
typical, to improve symptomatology, subjective well-being and
quality of life of psychiatric patients.

Lamorrigine & Complex elderly partients

= TOLERABILITY AND EFFECTIVENESS OF
LAMOTRIGINE IN COMPLEX ELDERLY
PATIENTS.

Authors : Aulakh JS, Hawkins JW, Athwal HS, Sheikh JI,
Yesavage J, Tinklenberg JR.- VA Palo Alto Health Care System
and Mental lllness Research, Educational and Clinical Center
and Department of Psychiatry and Behavioral Sciences,
Stanford University School of Medicine

Source : J Geriatr Psychiatry Neurol. 2005 Mar;18(1):8-11.
Related Articles, Links

Summary: There is paucity of medical literature on the use of
lamotrigine in elderly patients who have behavior problems and
diverse psychiatric syndromes. This article is a retrospective
case series summarizing the authors' experience with this
medication. In a 20-patient case series from an institutional
review board-approved retrospective chart review, the tolerability
and efficacy of lamotrigine was evaluated for the management of
agitated and aggressive behaviors in nursing home patients with
a range of psychiatric and medical diagnoses. Nineteen of the
elderly nursing home patients tolerated lamotrigine treatment,
and 18 showed modest clinical improvement. These results
support the authors' belief that controlled clinical investigations
of this medication should be performed.

Severe delirium & Donepezil
" SEVERE DELIRIUM DUE TO BASAL
FOREBRAIN VASCULAR LESION AND
EFFICACY OF DONEPEZIL

Authors : Kobayashi K, Higashima M, Mutou K, Kidani T,

Tachibana O, Yamashita J, Koshino Y. - Department of

Psychiatry and Neurobiology, Kanazawa University Graduate

School of Medical Sciences, 13-1, Takara-machi, Kanazawa,

Ishikawa-ken, 920-8641, Japan. kobakatu@med.m.kanazawa-

u.ac.jp
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Source : Prog Neuropsychopharmacol Biol Psychiatry. 2004
Nov;28(7):1189-94. Related Articles, Links

Summary: A severe intractable delirium caused by the basal
forebrain vascular lesion and its dramatic recovery after
donepezil administration were reported. A 68-year-old man had
suffered for a month from delirium of mixed type caused by the
right basal forebrain vascular lesion after surgery for
craniopharyngioma. Magnetic resonance imaging (MRI) showed
hemorrhagic infarcts in the head of the right caudate nucleus
and the right basal forebrain of the medial septal nucleus,
diagonal band of Broca and nucleus basalis of Meynert. He had
been treated with anti-psychotics, anti-depressants and
hypnotics, which resulted in little improvement. Donepezil
administration dramatically improved his intractable delirium at
the 19th post-donepezil administration day, but this was followed
by amnestic symptoms. Clinical correlates of delirium with the
basal forebrain lesion and efficacy of donepezil support the
hypocholinergic theory of delirium.

Clozapine, Sleep, BD & SCZ

" EFFECTS OF CLOZAPINE ON SLEEP IN

BIPOLAR AND SCHIZOAFFECTIVE

DISORDERS.
Authors : Armitage R, Cole D, Suppes T, Ozcan ME.
Department of Psychiatry, Sleep Study Unit, The University of
Texas Southwestern Medical Center, 2201 Inwood Road,
Dallas, TX 75235, USA. Roseanne.Armitage@med.umich.edu
Source : Prog Neuropsychopharmacol Biol Psychiatry. 2004
Nov;28(7):1065-70. Related Articles, Links
Summary: OBJECTIVE: Sleep disturbances are strongly
associated with mood disorders, although the majority of data
have been obtained in patients with major depressive disorder.
Studies reporting results in bipolar disorder are few, and results
have not been consistent. Clozapine is a prototype of atypical
antipsychotics, which is effective in improving symptoms of
manic episodes in patients with bipolar disorder, or
schizoaffective disorder, bipolar type and has been shown to
influence sleep in other psychiatric disorders. The present study
evaluated the sleep effects of clozapine in bipolar and
schizoaffective disorders. METHODS: Participants were 11
women and 4 men (range:28-53 years of age, mean 40.9+/-8.6
years), all with a history of mania by DSM-IV criteria for either
bipolar | disorder or schizoaffective disorder, bipolar type. They
participated in a sleep study at baseline and again after 6
months initiation of clozapine add-on therapy. RESULTS: Sleep
latency was longer on clozapine and the number of awakenings
were increased, whereas time in bed (TIB) and total sleep period
(TSP) were increased (range: F=6.2-17.9; df=1,12; p<0.05).
Although none of the individual sleep stage showed significant
treatment changes, both Stage 2 and slow-wave sleep were
increased and Stage 2 decreased on clozapine. Subjective
sleep measures improved on clozapine with a small but
significant improvement in how rested patients felt upon
awakening (t=-2.1; df=26; p<0.05).
Conclusion: Clozapine prolonged sleep latency, improved
restedness, and increased total sleep time. Although lack of a
control group limits interpretation of these results, they are in
general agreement with studies in other psychiatric populations,
and support the view that clozapine is primarily a NREM sleep
enhancer. The improvement in restedness may be of positive
clinical consequence.
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Olanzapine & Depor antipsychoric drug
= SWITCHING DEPOT ANTIPSYCHOTIOC
DRUG RESPONDERS TO ORAL
OLANZAPINE.

Authors : Godleski LS, Goldsmith LJ, Vieweg WV, Zettwoch N,
Stikovac D, Lewis S. - Department of Veterans Affairs Medical
Center, Louisville, KY, USA

Source : Prog Neuropsychopharmacol Biol Psychiatry. 2005
Jan;29(1):141-4. Related Articles, Links

Summary: In an open-label study, 13 patients taking depot
antipsychotic medication for greater than 3 years were switched
to oral olanzapine. The first 3-month experience has been
previously reported. We now describe a second 3-month
experience and integrate our observations into a cumulative 6-
month report. Monthly, we assessed patients using clinical
ratings [Positive and Negative Syndrome Scale (PANSS), Global
Assessment of Functioning (GAF), Mini-Mental State Exam
(MMSE), and Clinical Global Improvement Scale (CGl)] and side
effect parameters [Abnormal Involuntary Movement Scale
(AIMS), Association for Methodology and Documentation in
Psychiatry psychotropic side effect rating scale (AMDP-5), and
weights]. Olanzapine patients showed statistically significant
improvement (baseline to endpoint sixth month) in GAF
(p=0.015), MMSE (p=0.022), CGI improvement, and AIMS
(p=0.038). There was no statistically significant change in
PANSS, CGI severity, or AMDP-5 overall side effects. Weight
gain over 6 months averaged 8.9 Ib. All patients completed the
study. Compliance was estimated at 90%, and 81% of patients
chose to continue on the oral olanzapine. One patient was
hospitalized at the conclusion of the study. Our findings suggest
that clinicians may consider oral olanzapine as a viable
alternative to depot antipsychotic medications, balancing clinical
improvement in some clinical measures with lack of
improvement in other clinical measures; and balancing
improvement in abnormal involuntary movements with weight
gain and its sequelae.

Risperidone & TD

= [THERAPY OF TIC-DISORDERSI
[ARTICLE IN GERMAN]

Authors : Roessner V, Banaschewski T, Rothenberger A.
Klinik fur Kinder- und Jugendpsychiatrie und Psychotherapie,
Universitat Gottingen. vroessn@gwdg.de
Source: Z Kinder Jugendpsychiatr
Nov;32(4):245-63. Related Articles, Links
Summary: BACKGROUND: Within the last decade therapeutic
approaches to tic disorders are reflected in many new studies.
The advent of novel neuroleptics and the more sophisticated
behavioural therapeutic techniques may give new hope to
children and adolescents with tic disorders. OBJECTIVE: Hence,
the progress in the field should be explored to find out the state
of the art. METHOD: A critical review of the empirically based
literature and practical experience. RESULTS: Worldwide, drug
treatment with clonidine and (from the group of novel
antipsychotics) risperidone show the broadest empirical basis
while in Europe benzamides have a good empirical clinical
background. Behaviour therapy presents more and more helpful
empirical data.

Conclusions: Risperidone may become the first-line drug in
treatment of tic disorders and behaviour therapy might be
increasingly used within a multimodal treatment program.
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BZD & Dependence

= BENZODIAZEPINE DEPENDENCE.

Authors : Khong E, Sim MG, Hulse G. - Drug and Alcohol
Office, Centre for Postgraduate Medicine, Edith Cowan
University. eric.khong@health.wa.gov.au

Source : Aust Fam Physician. 2004 Nov;33(11):923-6. Related
Articles, Links

Summary: Background: Benzodiazepine dependency can occur
as a result of treatment for anxiety disorders or sleep
disturbance. While benzodiazepine withdrawal can be
challenging, cessation of use can be even more difficult if there
are other comorbidities such as oestrogen deficiency with
vasomotor symptoms and anxiety disorders. Objective: This
article provides practical information for general practitioners in
the management of patients with benzodiazepine dependence.
Discussion: Some patients may have common medical
presentations and coexisting drug dependence. It is often
difficult to separate these two issues. In the case of
benzodiazepine dependence, gradual withdrawal over time and
nonpharmacological treatment of the symptoms of withdrawal
such as anxiety or insomnia is effective. Better outcomes are
achieved where the GP discusses and plans strategies well in
advance with the patient. Treatment often involves multiple
interventions from various health professionals. General
practitioners are ideally placed to coordinate such treatment.

BZD, AnteroGrade amnesia & Overdose

" [CLINICALLY RELEVANT ANTEROGRADE
AMNESIA AND ITS RELATIONSHIP WITH
BLOOD LEVELS OF BENZODIAZEPINES IN
SUICIDE ATTEMPTERS WHO TOOK AN
OVERDOSE.
Authors : Verwey B, Muntendam A, Ensing K, Essink G,
Pasker-de Jong PC, Willekens FL, Zitman FG. - Ziekenhuis
Rijnstate, Postbus 9555, 6800 TA Arnhem, The Netherlands.
bverwey@wxs.nl
Source : Prog Neuropsychopharmacol Biol Psychiatry. 2005
Jan;29(1):47-53. Epub 2004 Nov 19. Related Articles, Links
Summary: The relationship between anterograde amnesia,
sedation and plasma levels of benzodiazepines was studied
prospectively in a group of 24 patients who took an overdose of
benzodiazepines. Patients were tested on two sequential days
after having taken an overdose. Anterograde amnesia was
tested by using a verbal recall test and a photo recognition test.
Sedation was scored on a visual analogue scale (VAS) by the
patient and the interviewer. The concentration of
benzodiazepines in plasma was measured by using a
radioreceptor assay that adds benzodiazepines and their active
metabolites. The cumulative amount of benzodiazepines was
expressed as diazepam equivalents (DZE). Diazepam
equivalents determined by this radioreceptor assay were
significantly higher on the first day than on the second day.
Ratings on the verbal recall test were significantly lower on the
first day than on the second day. There was a significant relation
between decrease of diazepam equivalents and increase of
verbal recall: more than 30% of increase of verbal recall was
explained by decrease of diazepam equivalents. There was not
a strong relation between decrease of diazepam equivalents and
reduction of level of sedation as scored by the patients. There
was almost no relation between decrease of diazepam
equivalents and reduction of level of sedation as scored by the
interviewer. No relation was found between verbal recall,
sedation and diazepam equivalents. There was no relation
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between diazepam equivalents and photo recognition. It was
concluded that anterograde amnesia was strongly associated
with benzodiazepines in patients who take benzodiazepines in
an overdose. Sedation does not predict the degree of
anterograde amnesia.

Queriapine & Corrical effecrs
" CORTICAL EFFECTS OF QUETIAPINE IN
FIRST-EPISODE SCHIZOPHRENIA: A
PRELIMINARY FUNCTIONAL MAGNETIC
RESONANCE IMAGING STUDY.

Authors : Jones HM, Brammer MJ, O'Toole M, Taylor T, Ohlsen
RI, Brown RG, Purvis R, Williams S, Pilowsky LS.
Section of Neurochemical Imaging, Institute of Psychiatry, Kings
College London, 1 Windsor Walk, London SE5 8AF, United
Kingdom. hugh.jones@iop.kcl.ac.uk
Source : Biol Psychiatry. 2004 Dec 15;56(12):938-42. Related
Articles, Links
Summary: BACKGROUND: Quetiapine improves both psychotic
symptoms and cognitive function in schizophrenia. The neural
basis of these actions is poorly understood. METHODS: Three
subject groups underwent a single functional magnetic
resonance imaging (fMRI) session: drug-naive (n = 7) and
quetiapine-treated samples of patients with schizophrenia (n = 8)
and a healthy control group (n = 8). The fMRI session included
an overt verbal fluency task and a passive auditory stimulation
task. RESULTS: In the verbal fluency task, there was
significantly increased activation in the left inferior frontal cortex
in the quetiapine-treated patients and the healthy control sample
compared with the drug-naive sample. During auditory
stimulation, the healthy control group and stably treated group
produced significantly greater activation in the superior temporal
gyrus than the drug-naive sample. Conclusions: Quetiapine
treatment is associated with altered blood oxygen level-
dependent responses in both the prefrontal and temporal cortex
that cannot be accounted for by improved task performance
subsequent to drug treatment.

Paroxerine & Clomipramine in AN with DE

" [PAROXETINE VERSUS CLOMIPRAMINE

IN FEMALE ADOLESCENTS SUFFERING

FROM ANOREXIA NERVOSA AND

DEPRESSIVE EPISODE--A RETROSPECTIVE

STUDY ON TOLERABILITY, REASONS FOR

DISCONTINUING THE ANTIDEPRESSIVE

TREATMENT AND DIFFERENT OUTCOME

MEASUREMENTS] [ARTICLE IN GERMANI]
Authors : Strobel M, Warnke A, Roth M, Schulze U. - Klinik und
Poliklinik fur Kinder- und Jugendpsychiatrie und Psychotherapie
der Julius-Maximilian-Universitat Wurzburg
Source: Z Kinder Jugendpsychiatr
Nov;32(4):279-89. Related Articles, Links
Summary: OBJECTIVES: So far, there have only been few
studies concerning the question of indication and efficacy of
antidepressive medication in children and adolescents with
anorexia nervosa and depressive episode in the course of an
inpatient treatment. In addition, there is a lack of studies
comparing the tolerability and efficacy of different
antidepressants given to anorectic patients of this particular age
group. This study compares paroxetine, a specific SRI, with
clomipramine, a TCA with SRI activity, concerning the frequency
and quality of adverse side effects, the frequency and the
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reasons for discontinuating the antidepressive treatment and
different outcome measurements. METHODS: 83 female
patients, aged 10.9 to 18.1 years, who underwent an inpatient
treatment at the Departement of Child and Adolescent
Psychiatry and Psychotherapy at the University of Wuerzburg,
Germany, were enrolled in this retrospective study. All of them
met the ICD-10 criteria for anorexia nervosa and depressive
episode and received an antidepressant medication with
clomipramine or paroxetine. We collected data from basic
documentation, treatment reports, and the multiaxial
classification (MAS). Outcome measurements were the duration
of treatment (days) and the increase of body weight (kg/m2).
RESULTS: The discontinuation of the antidepressive treatment
due to adverse side effects or a lack of efficacy was significantly
more frequent with clomipramine than paroxetine (33.3 vs.
15.4%). The increase of body weight (2.8 vs. 2.6 kg/m2) was
similar in both groups, but the duration of treatment was
significantly shorter under paroxetine (71.9 vs. 96.5 days).
Conclusions: A shorter duration of treatment, faster increase of
body weight, lower percentage of dicontinuating the
antidepressive medication and last but not least economic
reasons lead to the conclusion, that paroxetine should be
preferred in female adolescents with anorexia nervosa and
depressive episode. However, prospective studies are needed
to confirm our findings.

Olanzapine & Acute Agitation

" INTRAMUSCULAR OLANZAPINE!: A

REVIEW DOF ITS USE IN THE MANAGEMENT

OF ACUTE AGITATION.
Authors : Wagstaff AJ, Easton J, Scott LJ. - Adis International
Limited, Auckland, New Zealand
Source : CNS Drugs. 2005;19(2):147-64. Related Articles, Links
Summary: Intramuscular olanzapine (Zyprexa((R))) is a rapid-
acting atypical antipsychotic drug that is also indicated for use in
patients with agitation associated with schizophrenia or bipolar
mania, the focus of this review. Evidence from three well
designed trials indicates that this formulation of olanzapine is at
least as effective as intramuscular haloperidol or lorazepam in
the treatment of patients with acute agitation associated with
schizophrenia or bipolar mania, and has a faster onset of action.
Although transient reductions in blood pressure and heart rate
may occur in some patients administered intramuscular
olanzapine, preliminary evidence of a general lack of clinical
effect on the corrected QT (QTc) interval and a low incidence of
extrapyramidal symptoms (EPS) is promising. The parenteral
formulation of olanzapine appears to offer an effective, fast-
acting and generally well tolerated alternative in the treatment of
this significant behavioural problem.

Carbawazepine, Perospirone & Akathisia
" EFFICACY OF CARBAMAZEPINE
AGAINST NEUROLEPTIC-INDUCED
AKATHISIA IN TREATMENT WITH
PEROSPIRONE! CASE SERIES.
Authors : Masui T, Kusumi |, Takahashi Y, Koyama T. -
Department of Psychiatry, Hokkaido University Graduate School
of Medicine, Kita 15 Nishi 7, Kita-ku, Sapporo, Hokkaido 060-
8638, Japan.
Source : Prog Neuropsychopharmacol Biol Psychiatry. 2005
Feb;29(2):343-6. Epub 2005 Jan 06. Related Articles, Links
Summary: Neuroleptic-induced akathisia is a distressing side
effect of antipsychotics, and it is unmanageable in some cases.
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The authors report three cases of schizophrenia whose
neuroleptic-induced akathisia did not respond to representative
anti-akathisia drugs such as beta-adrenergic antagonists,
anticholinergic agents, benzodiazepines and antihistaminergics,
and they showed a marked improvement of it without worsening
of psychotic symptoms during a combination treatment with
carbamazepine and perospirone, a serotonin-dopamine
antagonist developed in Japan. As the mechanism of current
observation, we assumed that carbamazepine affected the
pharmacokinetics of perospirone, and change in the proportion
of perospirone and its major active metabolite (ID-15036).
Further investigations including the monitoring pharmacokinetics
of perospirone and ID-15036 under concomitant use of
carbamazepine should be carried out to explain the mechanism
of the current experience.

Topiramate, Anti-convulsant & Eating disorder
" TOPIRAMATE FOR BINGE EATING
DISORDER.

Authors : De Bernardi C, Ferraris S, D'Innella P, Do F, Torre E.
- Department of Psychiatry-University of Eastern Piedmont-
Novara, Italy
Source : Prog Neuropsychopharmacol Biol Psychiatry. 2005
Feb;29(2):339-41. Epub 2004 Dec 28. Related Articles, Links
Summary: Topiramate is a new anti convulsant agent that acts
on the voltage-activated sodium channels and on the glutamate
and GABA receptors; it is furthermore able to reduce hunger and
therefore contributes to loss of weight. The authors report the
case of a patient suffering from binge eating disorder, who was
unresponsive to several therapeutic plans but was successfully
treated with topiramate.

CG & Suicidality
" SUICIDALITY AND BEREAVEMENT!
COMPLICATED GRIEF AS PSYCHIATRIC
DISORDER PRESENTING GREATEST RISK
FOR SUICIDALITY.

Authors : Latham AE, Prigerson HG. - The Department of

Epidemiology and Public Health at Yale University School of

Medicine in New Haven, CT, USA

Source : Suicide Life Threat Behav. 2004 Winter;34(4):350-62.

Related Articles, Links

Summary: The influence of complicated grief (CG) on suicidality

among bereaved adults was examined. The Yale Evaluation of

Suicidality scale and the Inventory of Complicated Grief-Revised

were administered to 309 bereaved adults in face-to-face

interviews conducted at baseline (6.2 months post-loss) and at
follow-up (10.8 months post-loss). Cross-sectionally, CG was
associated with a 6.58 (95% CI: 1.74-18.0) times greater
likelihood of "high suicidality" at baseline, and an 11.30 (95% ClI:
3.33-38.10) times greater risk of high suicidality at follow-up,
after controlling for gender, race, major depressive disorder

(MDD), posttraumatic stress disorder (PTSD), and social

support. Longitudinally, CG at baseline was associated with an

8.21 (95% CI: 2.49-27.0) times greater likelihood of high

suicidality at follow-up, controlling for the above confounders.

The study results indicate that CG substantially heightened the

risk of suicidality after controlling for important confounders such

as MDD and PTSD, suggesting that CG poses an independent
psychiatric risk for suicidal thoughts and actions.
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Irritability, Impulsivity & Suicidal ideation

" THE ASSOCIATION OF IRRITABILITY &

IMPULSIVITY WITH SUICIDAL IDEATION

AMONG 15- TO 20-YEAR-OLD MALES.
Authors : Conner KR, Meldrum S, Wieczorek WF, Duberstein
PR, Welte JW. - University of Rochester Medical Center,
Department of Psychiatry, Center for the Study and Prevention
of Suicide and Laboratory of Personality and Development, NY
14642, USA. Kenneth_Conner@urmc.rochester.edu
Source : Suicide Life Threat Behav. 2004 Winter;34(4):363-73.
Related Articles, Links
Summary: Information on the association of impulsivity and
measures of aggression with suicidal ideation in adolescents
and young adults is limited. Data were gathered from a
community sample of 625 adolescent and young adult males.
Analyses were based on multivariate generalized estimating
equations. Impulsivity and irritability were associated strongly
with suicidal ideation after accounting for alcohol dependence
and other aggression-related constructs including psychopathy.
Given that irritable, impulsive adolescent males appear to
contemplate suicidal behavior, their heightened suicide risk may
be anticipated and mitigated.

Suicidal parients & Affecrive states
" DESPERATION & OTHER AFFECTIVE
STATES IN SUICIDAL PATIENTS.

Authors : Hendin H, Maltsberger JT, Haas AP, Szanto K,

Rabinowicz H. - American Foundation for Suicide Prevention,

New York, NY 10028, USA. hhendin@afsp.org

Source : Suicide Life Threat Behav. 2004 Winter;34(4):386-94.

Related Articles, Links

Summary: Data collected from 26 therapists who were treating

patients when they died by suicide were used to identify intense

affective states in such patients preceding the suicide. Eleven
therapists provided comparable data on 26 patients they had
treated who were seriously depressed but not suicidal. Although
the two groups had similar numbers diagnosed with MDD, the
suicide patients showed a significantly higher total number of
intense affects in addition to depression. The acute affective
state most associated with a suicide crisis was desperation.

Hopelessness, rage, abandonment, self-hatred, and anxiety

were also significantly more frequently evidenced in the suicide

patients.

Substance use/abuse & Suicidal idearion

" SUBSTANCE USE, SUICIDAL IDEATION &
ATTEMPTS IN CHILDREN & ADOLESCENTS.

Authors : Wu P, Hoven CW, Liu X, Cohen P, Fuller CJ, Shaffer
D. - Department of Psychiatry, Columbia University, and the
New York State Psychiatric Institute, NY 10032, USA.
wup@childpsych.columbia.edu

Source : Suicide Life Threat Behav. 2004 Winter;34(4):408-20.
Related Articles, Links

Summary: Using data from a community sample of youth ( N =
1,458; ages 9-17), this study assessed the association between
adolescent substance use/abuse and suicidal behaviors. Suicide
attempts were strongly associated with alcohol abuse and
dependence, followed by frequent cigarette smoking. The
associations remained significant even after controlling for
depression. The associations between substance use/abuse
and suicidal ideation were no longer significant after controlling
for depression. These findings highlight the important role that
substance use plays in adolescent suicidal behaviors.
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Disruprive behavior disorders & Risperidone

" SHORT- AND LONG-TERM EFFICACY

AND SAFETY OF RISPERIDONE IN ADULTS

WITH DISRUPTIVE BEHAVIOR DISORDERS.
Authors : Gagiano C, Read S, Thorpe L, Eerdekens M, Van
Hove I. - Westdene Research Center, PO Box 29788, Danhof,
9310, South Africa, cttrust@intekom.co.za
Source : Psychopharmacology (Berl). 2005 Jan 25; [Epub ahead
of print] Related Articles, Links
Summary: RATIONALE: Function in society can be severely
affected by disruptive behaviors in adults.OBJECTIVES: To
examine the efficacy and safety of risperidone in the treatment
of disruptive behavior disorders in intellectually disabled
adults. METHODS: Intellectually disabled patients with disruptive
behavior disorder were randomly assigned to receive
risperidone (n=39) in a flexible dosage ranging from 1 to 4
mg/day (mean dosage, 1.45+/-0.08 mg/day) or placebo (n=38)
for 4 weeks of double-blind treatment. Efficacy at endpoint was
measured primarily by using the Aberrant Behavior Checklist
(ABC); secondary efficacy measures included the Behavior
Problems Inventory and Clinical Global Impressions scales.
After this 4-week period, patients could enter open-label
treatment with risperidone for 48 weeks. RESULTS: Risperidone
was well tolerated, and patients treated with risperidone
demonstrated significantly greater improvement at endpoint on
the ABC than those who received placebo [-27.3 points (52.8%
improvement) versus -14.9 points (31.3% improvement);
P=0.036] and also improved on Behavior Problems Inventory
and Clinical Global Impressions ratings. Over the 48-week,
open-label follow-up period, there was a further decrease of 6.3
points (P</=0.05) on the ABC for patients who initially received
risperidone and a decrease of 11.3 points (P</=0.05) for patients
who initially received placebo and were switched to open-label
risperidone. These results were achieved with a mean modal
dosage of 1.8 mg/day. Conclusion: Risperidone is efficacious
and well tolerated in managing disruptive behavior disorders in
adults with intellectual disability.

MOH & CMLS

" MEDICATION-OVERUSE HEADACHE!

SIMILARITIES WITH DRUG ADDICTION.
Authors : Calabresi P, Cupini LM. - Clinica Neurologica,
Dipartimento di Neuroscienze, Universita Tor Vergata, Rome,
Italy & IRCCS Fondazione Santa Lucia, Rome, ltaly
Source : Trends Pharmacol Sci. 2005 Feb;26(2):62-8. Related
Articles, Links
Summary: Medication-overuse headache (MOH) is a clinically
important entity and it is now well documented that the regular
use of acute symptomatic medication by people with migraine or
tension-type headache increases the risk of aggravation of the
primary headache. MOH is one the most common causes of
chronic migraine-like syndrome. In this article, we analyse the
possible mechanisms that underlie sensitization in MOH by
comparing these mechanisms with those reported for other
forms of drug addiction. Moreover, the evidence for cognitive
impulsivity in drug overuse in headache and in other forms of
addiction associated with dysfunction of the frontostriatal system
will be discussed. An integrative hypothesis for compulsive
reward-seeking in MOH will be presented.
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Ziprasidone, Haloperidol & Striatal D2 RO ———

" STRIATAL DOFPAMINERGIC D2

RECEPTOR OCCUPANCY AND CLINICAL

EFFICACY IN PSYCHOSIS EXACERBATION:

A 123I1-1IBZM STUDY WITH ZIPRASIDONE

AND HALOPERIDOL.
Authors : Corripio |, Catafau AM, Perez V, Puigdemont D, Mena
E, Aguilar Y, Carrio |, Alvarez E. - Department of Psychiatry,
Hospital de la Sta. Creu i St. Pau C/ Sant Antoni Maria Claret
167 08025 Barcelona, Spain. icorripio@hsp.santpau.es
Source : Prog Neuropsychopharmacol Biol Psychiatry. 2005
Jan;29(1):91-6. Epub 2004 Nov 23. Related Articles, Links
Summary: OBJECTIVE: The aim of this study was to compare
striatal dopaminergic D2 receptor occupancy (D2 RO) induced
by ziprasidone and haloperidol and its relationship with clinical
response and extrapyramidal side effects (EPS) in patients with
acute psychosis exacerbation. METHOD: Twenty patients
hospitalized with an acute psychosis exacerbation were
randomised in a single-blind study to receive either ziprasidone
(80-120 mg/day) or haloperidol (5-20 mg/day) for more than 2
weeks. When stable doses were achieved, data on 123I-IBZM
single-photon emission computed tomography (SPECT), as well
as data on clinical efficacy (positive and negative symptoms
scale [PANSS]) and EPS (Simpson Angus scale [SAS]), were
compared between the two groups of patients. Clinical response
was defined as a percentage of change of >30% in PANSS.
Striatal D2 RO and clinical data were also compared between
responders and nonresponders on each treatment group.
RESULTS: All patients on haloperidol and four patients on
ziprasidone showed EPS. Mean D2 RO was significantly higher
in the haloperidol (74.7+/-3.5) than in the ziprasidone (60.2+/-
14.4) group (Mann Whitney U-test [M-W U-test] 8.50; p=0.002).
Five patients were responders, and five were nonresponders on
each group of treatment. Haloperidol responders and
nonresponders did not differ in D2 RO, duration of treatment,
doses or EPS. Ziprasidone responders were on higher doses
than nonresponders and showed higher D2 RO although below
74%. A positive correlation of ziprasidone D2 RO was found with
dose (r Spearman 0.87; p=0.001) and with SAS scores (r
Spearman 0.88; p=0.001). Conclusions: Ziprasidone induces
lower D2 RO and EPS than haloperidol, which is consistent with
an atypical antipsychotic profile. A direct relationship of
Ziprasidone D2 RO with dose, clinical efficacy and EPS has
been found in this study. These data suggest that high
Ziprasidone doses might be more beneficial in patients with
psychosis exacerbation and claim for caution regarding EPS
appearance with such high dosages.

TD symproms & TODS - PR

" FURTHER PSYCHOMETRIC PROPERTIES

OF THE TOURETTE'S DISORDER SCALE-

PARENT RATED VERSION (TODDS-PR).
Authors : Storch EA, Murphy TK, Geffken GR, Soto O, Sajid M,
Allen P, Roberti JW, Killiany EM, Goodman WK. - Department of
Psychiatry, University of Florida, Box 100234, Gainesville, FL
32610, USA. estorch@psychiatry.ufl.edu
Source : Child Psychiatry Hum Dev. 2004 Winter;35(2):107-20.
Related Articles, Links

Summary: This study evaluated the psychometric properties of
the Tourette's Disorder Scale-Parent Rated (TODS-PR), a 15-
item parent-rated instrument that assesses a range of common
symptoms seen in childhood Tourette's Disorder (TD) patients
including tics, obsessions, compulsions, inattention,

2005 sl — sl by 3 -6 iy Nl Ml £ s



hyperactivity, aggression, and emotional disturbances.
Participants were 67 children and adolescents ages 6-17 years
who were diagnosed with TD and/or OCD and seen as a part of
a larger study. Confirmatory factor analyses supported the
original 4-factor structure of the TODS-PR with some slight re-
specification of factor content. Internal consistencies were
acceptable for the TODS-PR Total Score and factors. The
TODS-PR Total Score and factors showed good convergent
validity with other measures of symptomatology and impairment.
These findings suggest that the TODS-PR is a reliable and valid
parent-rating scale for assessing TD symptoms.

Prenatal aNdroGen, Sexual orientation & Sparial bilities
" TESTING THE PRENATAL ANDROGEN
HYPOTHESIS! MEASURING DIGIT RATIOS,
SEXUAL ORIENTATION, AND SPATIAL
ABILITIES IN ADULTS.

Authors : Van Anders SM, Hampson E. - Department of

Psychology, University of Western Ontario, London, ON,

Canada

Source : Horm Behav. 2005 Jan;47(1):92-8. Related Articles, Links

Summary: The present study examined whether the following

variables putatively associated with prenatal androgens are

inter-related in women: spatial abilities, sexual orientation, and

2nd to 4th finger (digit) length ratio (2D:4D). Participants were 99

healthy premenopausal women tested in the menstrual phase of

the ovarian cycle between 0800 and 0930 hr. Women completed
the Kinsey scales of sexual orientation, and were either strictly
heterosexual (HS; N=79) or not-strictly heterosexual (NHS;

N=20). Photocopies of the two hands were collected, and

participants completed the revised Vandenberg Mental

Rotations test, the Paper Folding test, and a short version of the

Guilford-Zimmerman Spatial Orientation Test. Results showed

that NHS women exhibited superior spatial ability relative to HS

women. No significant difference was found between the HS and

NHS women in the 2D:4D digit ratio. There was no association

between the digit ratio and spatial performance. These results

support an association between increased spatial abilities and
heteroflexible sexual orientation, which may possibly be
mediated by high prenatal androgens.

Forgiveness, Pain, AnGer & Psychiological distress —
= FORGIVENESS & CHRONIC LOW BACK
PAIN: A PRELIMINARY STUDY EXAMINING
THE RELATIONSHIP OF FORGIVENESS TO
PAIN, ANGER, & PSYCHOLOGICAL
DISTRESS

Authors : Carson JW, Keefe FJ, Goli V, Fras AM, Lynch TR,
Thorp SR, Buechler JL. - Department of Psychiatry and
Behavioral Sciences, Duke University Medical Center, Durham,
North Carolina

Source : J Pain. 2005 Feb;6(2):84-91. Related Articles, Links
Summary: Clinical observations suggest that many patients with
chronic pain have difficulty forgiving persons they perceive as
having unjustly offended them in some way. By using a sample
of 61 patients with chronic low back pain, this study sought to
determine the reliability and variability of forgiveness
assessments in patients and to examine the relationship of
forgiveness to pain, anger, and psychological distress.
Standardized measures were used to assess patients' current
levels of forgiveness, forgiveness self-efficacy, pain, anger, and
psychological distress. Results showed that forgiveness-related
constructs can be reliably assessed in patients with persistent
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pain, and that patients vary considerably along dimensions of
forgiveness. Furthermore, correlational analyses showed that
patients who had higher scores on forgiveness-related variables
reported lower levels of pain, anger, and psychological distress.
Additional analyses indicated that state anger largely mediated
the association between forgiveness and psychological distress,
as well as some of the associations between forgiveness and
pain. These findings indicate that forgiveness can be reliably
assessed in patients with persistent pain, and that a relationship
appears to exist between forgiveness and important aspects of
living with persistent pain. Perspective: This preliminary study
suggests there is a relationship between forgiveness and pain,
anger, and psychological distress in patients with chronic low
back pain. Patients who report an inability to forgive others might
be experiencing higher pain and psychological distress that are
mediated by relatively higher levels of state anger.

PG & Funcrional brain

" DECISION-MAKING IMPAIRMENTS IN

PATIENTS WITH PATHOLOGICAL

GAMBLING.
Authors : Brand M, Kalbe E, Labudda K, Fujiwara E, Kessler J,
Markowitsch HJ. - Department of Physiological Psychology,
University of Bielefeld, P.O. Box 100131, 33501 Bielefeld,
Germany.
Source : Psychiatry Res. 2005 Jan 30;133(1):91-9. Related
Articles, Links
Summary: Pathological gambling (PG) is most likely associated
with functional brain changes as well as neuropsychological and
personality alterations. Recent research with the lowa Gambling
Task suggests decision-making impairments in PG. These
deficits are usually attributed to disturbances in feedback
processing and associated functional alterations of the
orbitofrontal cortex. However, previous studies with other clinical
populations found relations between executive (dorsolateral
prefrontal) functions and decision-making using a task with
explicit rules for gains and losses, the Game of Dice Task. In the
present study, we assessed 25 male PG patients and 25 male
healthy controls with the Game of Dice Task. PG patients
showed pronounced deficits in the Game of Dice Task, and the
frequency of risky decisions was correlated with executive
functions and feedback processing. Therefore, risky decisions of
PG patients might be influenced by both dorsolateral prefrontal
and orbitofrontal cortex dysfunctions.

RLS & Primary care

" DIAGNOSING RESTLESS LEGS

SYNDROME (RLS) IN PRIMARY CARE.
Authors : Chaudhuri KR, Forbes A, Grosset D, Lees A,
Shneerson J, Schapira A, Stillman P, Williams A. - Kings
College and University Hospital Lewisham, London, UK
Source : Curr Med Res Opin. 2004 Nov;20(11):1785-95. Related
Articles, Links
Summary: This paper represents a review of current opinion
and information on the effective diagnosis of restless legs
syndrome (RLS) in a primary care setting. RLS can be a
distressing condition--it can cause serious sleep disturbance and
has a significant impact on quality of life comparable to that of
depression or type 2 diabetes. The prevalence of adults whose
RLS is severe enough to warrant medical advice has been
estimated to be approximately 3%, but only a small proportion of
these patients currently report having been diagnosed in primary
care, despite stating that they have presented to their GP. The
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benefits of increased understanding of the symptoms of RLS
and how patients present in primary care are discussed, with
emphasis on how this will help GPs more effectively diagnose
and manage the patients affected. Guidelines on how to
diagnose RLS in a primary care setting are given--when a
patient presents with sleep disturbance, RLS should be routinely
considered and, where existing, be readily diagnosed in a
primary care setting on the basis of the patient's clinical history,
a physical examination and with the aid of four questions based
on the International RLS Study Group (IRLSSG) four essential
diagnostic criteria.

CFS, JRA & Emorional disorders

"  FAMILY HEALTH AND

CHARACTERISTICS IN CHRONIC FATIGUE

SYNDROME, JUVENILE RHEUMATOID

ARTHRITIS, AND EMOTIONAL DISORDERS

OF CHILDHOOD.
Authors : Rangel L, Garralda ME, Jeffs J, Rose G. - Drs. Rangel
and Garralda are with the Academic Unit of Child and
Adolescent Psychiatry, Imperial College, London; Mr. Jeffs was
with the Metabolic Medicine Unit, Imperial College, London; Dr.
Rose is with Collingham Gardens Child Unit, London
Source: J Am Acad Child Adolesc Psychiatry.
Feb;44(2):150-8. Related Articles, Links
Summary: OBJECTIVE: To compare family health and
characteristics in children with chronic fatigue syndrome (CFS),
in juvenile rheumatoid arthritis (JRA), and emotional disorders.
METHOD: Parents of 28 children and adolescents aged 11 to 18
years with CFS, 30 with JRA, and 27 with emotional disorders
(i.e., anxiety and/or depressive disorders) were recruited from
specialty clinical settings and completed interviews and
questionnaires assessing family health problems, parental
mental distress, illness attitudes, and family burden of illness.
RESULTS: Parents of children with CFS were significantly more
likely than those of children with JRA to report a history of CFS-
like illness, high levels of mental distress, and a tendency to
experience functional impairment in response to physical
symptoms. Families of children with CFS were characterized by
significantly greater emotional involvement and reported greater
family burden related to the child's illness in comparison with
families of children with JRA. Conclusions: CFS in childhood
and adolescence is associated with higher levels of parental
CFS-like illness, mental distress, emotional involvement, and
family illness burden than those observed in association with
JRA, a chronic pediatric physical illness.
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Chironic headache & Frontal dysfoncrion
" FRONTAL LOBE DYSFUNCTION IN
PATIENTS WITH CHRONIC MIGRAINE: A
CLINICAL-NEUROPSYCHOLOGICAL STUDY.
Authors : Mongini F, Keller R, Deregibus A, Barbalonga E,
Mongini T. - Department of Clinical Pathophysiology, Headache
and Facial Pain Unit, University of Turin, 14 Corso Dogliotti, I-
10126 Torino, Italy
Source : Psychiatry Res. 2005 Jan 30;133(1):101-6. Related
Articles, Links
Summary: Neuropsychological tests have demonstrated a
frontal lobe dysfunction in several psychiatric and neurological
disorders. Our purpose was to examine whether similar
functional differences would be found in patients with chronic
migraine. The Gambling Task (GT), the Tower of Hanoi-3 (TOH-
3) and the Object Alternation Test (OAT) were administered to
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23 female patients previously treated for chronic migraine and
to 23 healthy women who were similar to the patients in age and
educational level, and the mean test scores of the two groups
were compared (Student's t and Pearson correlation coefficient).
The patient group scored significantly higher than the controls
on the TOH-3 and, especially, the OAT. In the patients, no
significant relationship was found between the
neuropsychological test scores and those for the Minnesota
Multiple Personality Inventory (MMPI), the Spielberg State-Trait
Anxiety Inventory (STAI), and the Beck Depression Inventory
(BDI). In conclusion, the data suggest a relation between chronic
headache and dorsolateral function (as tested by the TOH-3)
and orbitofrontal function (as tested by the OAT). The decision-
making function related to ventromedial prefrontal cortex (tested
by the GT) did not show a statistically significant difference
between patients and controls. These neuropsychological
findings seem to be partly independent of the patient's
psychological traits and psychiatric disorders.

Earing disorders

Androgen Antagonist, Citalopram & Bulivia Nervosa
= EFFECTS OF THE ANDROGEN
ANTAGONIST FLUTAMIDE AND THE
SEROTONIN REUPTAKE INHIBITOR
CITALOPRAM IN BULIMIA NERVOSA: A
PLACEBO-CONTROLLED PILOT STUDY.

Authors : Sundblad C, Landen M, Eriksson T, Bergman L,
Eriksson E. - Departments of *Pharmacology and daggerClinical
Neuroscience, Goteborg University, Goteborg; double
daggerDepartment of General and Forensic Psychiatry, Lund
University, Malmo University Hospital, Malmo and section
signPrivate Unit for Child Psychiatry, Goteborg, Sweden
Source: J Clin Psychopharmacol. 2005 Feb;25(1):85-88.
Related Articles, Links

Summary: Prompted by previous studies suggesting that
bulimia nervosa in women may be associated with elevated
serum levels of testosterone, we have evaluated the possible
effect of androgen antagonism in this condition. To this end,
women meeting the DSM-IV criteria of bulimia nervosa, purging
type, were treated in a one-center study with the androgen
receptor antagonist flutamide (n = 9), the serotonin reuptake
inhibitor citalopram (n = 15), flutamide plus citalopram (n = 10),
or placebo (n = 12) for 3 months using a double-blind design.
Self-rated global assessment of symptom intensity suggests all
active treatments to be superior to placebo. The reduction in
binge eating compared with baseline was statistically significant
in both groups given flutamide but not in the groups given
citalopram only or placebo. A moderate and reversible increase
in serum transaminase levels led to discontinuation in two
subjects in the flutamide group. It is concluded that blockade of
androgen receptors may reduce some of the symptoms of
bulimia nervosa in women.

CBD Fluoxerine & BED

" EFFICACY OF COGNITIVE BEHAVIORAL
THERAPY AND FLUOXETINE FOR THE
TREATMENT OF BINGE EATING DISORDER:
A RANDOMIZED DOUBLE-BLIND PLACEBO-
CONTROLLED COMPARISON.
Authors : Grilo CM, Masheb RM, Wilson GT. - Department of
Psychiatry, Yale University School of Medicine, New Haven,
Connecticut.
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Source : Biol Psychiatry. 2005 Feb 1;57(3):301-9. Related Articles, Links
Summary: BACKGROUND: Cognitive behavioral therapy (CBT)
and certain medications have been shown to be effective for
binge eating disorder (BED), but no controlled studies have
compared psychological and pharmacological therapies. We
conducted a randomized, placebo-controlled study to test the
efficacy of CBT and fluoxetine alone and in combination for
BED. METHODS: 108 patients were randomized to one of four
16-week individual treatments: fluoxetine (60 mg/day), placebo,
CBT plus fluoxetine (60 mg/day) or CBT plus placebo.
Medications were provided in double-blind fashion. RESULTS:
Of the 108 patients, 86 (80%) completed treatments. Remission
rates (zero binges for 28 days) for completers were: 29%

(fluoxetine), 30% (placebo), 55% (CBT+fluoxetine), and 73%
(CBT+placebo). Intent-to-treat (ITT) remission rates were: 22%
(fluoxetine), 26% (placebo), 50% (CBT+fluoxetine), and 61%
(CBT+placebo). Completer and ITT analyses on remission and
dimensional measures of binge eating, cognitive features, and
psychological distress produced consistent findings. Fluoxetine
was not superior to placebo, CBT+fluoxetine and CBT+placebo
did not differ, and both CBT conditions were superior to
fluoxetine and to placebo. Weight loss was modest, did not differ
across treatments, but was associated with binge eating
remission. Conclusions: CBT, but not fluoxetine, demonstrated
efficacy for the behavioral and psychological features of BED,
but not obesity

ARABPSYNET CONDEMNS
LONDON AND SHARM EL SHEIKH BOMBINGS

Arabpsynet web portal for Mental Health condemns the atrocious Inhumanity of those who planted the bombs
that shocked London on 7 and 21 July 2005 and killed approximately 54 victims and injured nearly 700 as well as the
terrorist attacks on Sharm El Sheikh which killed nearly 70, and injured nearly 120.Arabpsyne also condemns the
inhumanity of the killers of Ehab EI Sherif, head of Egypt’s diplomatic mission in Iraq. The crimes in those situations
reflect humanity in short supply. The trouble is that these crimes are committed in the name of Islam.

the Future of Psychiatry

Xl World Congress of Psychiatry
Cairo, September 10-15, 2005, Egypt

5000 Years of Science and Care Building

EGYPTIAN
A, 2 PSYCHIATRIC
ASSOCIATION
WORLD
PSYCHIATRIC
ASSOCIATION

X

WORLD CONGRESS OF PSYCHIATRY, CAIRO, SEPTEMBER 2005

WIAMH SYMPOSIUM

Sponsor: World Islamic Association for Mental Health: WIAMH

Title: Recent Developments in Culturally Appropriate Mental Health Care Among Muslims

Topic: 04 Social and Cultural Psychiatry
Language of the presentation: ENGLISH
Presenters /Authors :

Abstract: Psychiatry is a Western import to the Muslims, pioneer Muslim psychiatrists felt that for psychiatry to work more effectively in the Muslim
World, all aspect of the psychiatric process, have to be adapted to the Islamic cultural context. The World Islamic Association for Mental Health
(WIAMH) founded two decades ago to promote these efforts is sponsoring this symposium. In this workshop, a number of world renowned mental
health workers will participate and present the progress they have developed utilizing the Islamic principles. Professor Dr. El-Sherbeeny will discuss
“Overview of Psychiatry in Arab Culture”. Dr Wahida Valiante will present a paper entitled “Towards Development of an Islamic Approach to Family
Therapy”. Dr El Rady and Dr Prof. Osama Tawakol will discuss: “The Influence of Culture and Religion on Mental Health Treatment: A Stigma
Revisited”. Dr Farouk El Sendiony will present a paper entitied: “The Cultural Differences in the Manifestation of Torture”. Dr Elizabeth Coker will
discuss: “Religion, Morality, and Psychiatric Stigma in Egypt: Implications for the development of culturally appropriate mental health care and
education”. The format of the workshop will encourage a discussion between the panel members and the audience and we hope to generate a
number of valuable recommendations.

Additional Information :

The ability to diagnose, and treat psychiatric disorders is enhanced when clinicians fully integrate an appreciation of the cultural context of
patients. It's felt that this integration of the Muslim cultural context into the diagnostic and treatment plan will make modern psychiatry-which is a
recent westem import to the Muslim World-work more effectively.

Articles:

Culture Emotions and PTSD, by Janice H Jenkins, in Cultural Aspects of PTSD, Issues, Research and Clinical Applications, Anthony J Marcella
and Matthew Jay Friedman, Editors, American Psychological Association Washington DC, 1997.

“Cultural Aspects of Delusions: A Psychiatric study of Egypt’, Australian and New Zealand Journal of Psychiatry, June 1976, Vol. 10, P.201.
Farouk ElSendiony

These observations have led a number of mental health workers around the Muslim World to develop innovative methods for the promotion of
mental health and the prevention of mental illness.
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dépression euphorique euphoric depression e Sl
dépression pathologic depression (e s
pathologique
dépression chronique chronic depression e e Al
dépression durable  durable depression i L)
contre dépression  counter depressant e QLK)
dépression équivalente equivalent depression Jalee Q)
dépression curable curable depression CJ\M Q)
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douleur névrotique
douleur nerveuse,

neurotic pain
nervous pain, neuralgia,

névralgie, neurodynie neurodynia

hystériconévralgie
neuromyalgie
myalgie, myodynie
douleur mentale
cervicodynie,
cervicalgie

algie active

douleur vertébrale
douleur idéogéne
douleur hétérotopique
douleur homotopique
douleur saltatoire
phallalgie

cardialgie
haphalgésie
nyctalgie

douleur fulgurante
polyalgésie

douleur provoquée
causalgie

douleur référée
douleur centrale
douleur continue
douleur équivalente
douleur morale
algie diffuse
douleur dirigée
topoalgie, topalgie
douleur piquant
myélalgie
psychalgie,
algopsychalie,
douleur morale
douleur psychogéne

algopsychalie
douleur psychogéne
hypnalgie

algie hystérique
douleur fantasme
prosopalgie,
prosopodynie
sympathalgie
douleur fonctionnelle,
dyspragie
psychalgie

hystericoneuralgy
neuromyalgia
myalgia, myodynia
mind pain, phrenalgia
cervicodynia,
cervicalgia

active algia
vertebral pain
ideogenous pain
heterotopic pain
homotopic pain
saltatory pain
phallalgia
cardialgia
haphalgesia
nyctalgia

lightning pain
polyalgesia
provocated pain
causalgia

referred pain
central pain
continued pain
equivalent pain
moral distress
diffusal algia
referred pain
topoalgia, topalgia
pricking pain
myelalgia

psychalgalia, psychalgia,
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algopsychalia, moral (Uil a& ¢ i x 9)

dolor, psychic pain
psychogenous pain,
psychogenic pain
algopsychalia
psychogenic pain
hypnalgia

hysteric pain
fantasy pain
prosopalgia,
prosopodynia
sympathalgia
functional pain,
dyspragia
psychalgia
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dorsalgie
algonévrose
coccydnie,
coccygodynie
polymyalgie
douleur du manque
phallalgie,
phallodynie
haphalgesie
hypnalgie
gastralgie

douleur de croissance growing pain

tenalgie, teinodynie,
tenodynie

douleur extatique
dyspragie

douleur fulgurante
douleur post prandial
douleur spontanée
hémialgie

douleur somatique
douleur corporelle,
somatalagie
haphalgésie
thermalgie causalgie
thérmalgésie
thérmalgie
kinésialgie

douleur viscérale
douleur réelle

algie pelvienne
algie fulgurant
hypalgésie, hypalgie
céphalodynie
douleur lancinante
télalgie, douleur
référée

douleur falsifiée
carotodynie

algie passive
rachialgie

douleur fantome,
algo-hallucinose
épigastralgie
douleur irradiante
périodynie

douleur périnéale
algodystrophie

backache, backalgia ekl Al
algoneurosis lanll Al
coccydynia, Uaral) A
coccygodynia
polymyalgia CDlaall Al
deficiency pain BYA!
phallalgia, il Al
phallodynia
haphalgesia Gaalll Al
hypnalgia i Al
gastralgia, gastrodynia paxall r,li
sl all
photalgie, photodynie photalgia, photodynia (s sxa all ) sl Al
tenalgia, teinodynia, Sigl Al
tenodynia
ecstatic pain a gl A
dyspragia TR
lightning pain (Uadl 5 all) 85 Al
post prandial pain SV sy Al
spontaneous pain (s ol
hemialgia (il ¢ shua) puila ll
somatic pain PEWERA
corporal pain, o all
somatalagia
haphalgesia PR
thermalgia causalgia Gl Al
thermalgesia s Al
thermalgia (3) 3 Al
kinesialgia &S oa Al
visceral pain & s all
real pain siia all
pelvic pain s al
twinge pain abla ol
hypalgesia, hypalgia Caa
cephalodynia Al
lancinating pain (535 all) el Al
telalgia, referred pain ) rdi
false pain il y ol
carotodynia b ol
passive algia sl all
rachialgia (s Al
phantom pain, i ol
algo-hallucinosis
epigastralgia (s sy ol
irradiating pains =l Al
periodynia el all
perineal pain o Al
algodystrophia sl jue Al
U SN FS W U PRV [ U= T P



mécanisme interpretation mechanism PP mal asthénique asthenic ill Yy (Ji
d'interprétation automatisme, automatism, () 4
mécanisme de conversion mechanism W mécanisme, processus mechanism, process
conversion biodynamique biodynamic i) A
processus de destructuration L& 40 mécanisme de projedion projection mechanism Lalaay) &4
déstructuration process mécanisme de conditioning Lol &
automatisme hypnotic automatism Ly g0 44 conditionnement mechanism
hypnotique automatisme des idées ideas automatism laly) A
automatisme moteur motor automatism LS add mécanisme undoing mechanism ¢yl
automatisme sensitif sensitive automatism L 4 d'annulation
mécanisme onirique oniric mechanism L mécanisme de conditioning el 9
mécanisme interne internal mechanism LAy conditionnement mechanism
mécanisme de défense defence mechanism Lelar 4 automatisme sensoriel sensory automatism all & a0 4
automatisme mental mental automatism Gaadad mécanisme du disengagement mechanism BT
automatisme behavioural dynamic PN dégagement
comportemental processus de deterioration process @Al a0
mécanisme conscient conscious mechanism Uyl dd détérioration
automatisme epileptic automatism Lo paddl processus de biopsychological 5 sannadl) (53 )
épileptique détérioration deterioration process
mécanisme mental, mental mechanism, e 40 biopsychologique
automatisme mental mental automatism mécanisme adaptation mechanism sl &4
automatisme aveugle blind automatism I d'adaptation
processus preconscious process Lyai J8 4 mécanisme d'alerte alerting mechanism 4t 44
préconscient mécanisme adjustment mechanism G 2 &
mécanisme inconscient  unconscious mechanism Lyeaydd d’ajustement
servomécanisme servomechanism 3 5 400 mécanisme intuitif  intuitive mechanism ol &0
mécanisme masochistic mechanism Bigdd mécanisme du réve dream mechanisms alal) &0
masochiste mécanisme de défense defence mechanism g 4y
cervomécanisme cervomechanism AL mécanisme de submission mechanism delal &
automatisme psychomotor automatism S s 4 soumission
psychomoteur mécanisme d'isolation isolation mechanism Joad &l
automatisme psychic automatism g mécanisme d'inhibition inhibition mechanism EN ]
psychique mécanisme de negation mechanism S ol
mécanisme délirant  delirium mechanism b négation
processus excitation process Olaaa & mécanisme primaire primary mechanism o &
d’excitation automatisme post epileptic Lo a4

post-épileptique automatism

sl g lall g Gl ool
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e.Dicrionary of Psychological Sciences
ENQ[ISI—I PSY TERMiNOlOQiES (English - French - Arabic )

Jamel TURKY / Psychiatre - TUNISIA

A

Anguish anxiety
Anguish attack
Anguish clinic
Anguish crisis
Anguish dream
Anguish
equivalent
Anguish
evaluation scale
Anguish extinction

Anguish hysteria
Anguish
manifestation
Anguish mastery

Anguish project
Anguish quotation
Anguish reaction
Anguish scale
Anguish state
Anorexia
Anorexia
(complicated-)
Anorexia
(depressive-)
Anorexia
(hysterical-)
Anorexia
(masculine-)
Anorexia (morning-)
Anorexia (neurotic-)
Anorexia
(precocious-)
Anorexia (primary -)
Anorexia

Anguish — Anorexia - Anticipation
Anticipatory - Anxiety — Anxiogenous
Anxiolytic — Anxious — Aphasia

Aphemia - Aphonia - Apnea - Appearance

anxiété angoisse a3l
attaque d’angoisse paall dana
clinique de I'angoisse paall sale
crise d'angoisse s A
réve d’angoisse sl ala
équivalent paall Jolaa
d'angoisse
échelle d'évaluation Gl A L
de l'angoisse
extinction de l'angoisse ¢ lall ¢ lakl
anl) alaa)
hystérie d'angoisse sl o) ja
manifestation ranll jalae
d'angoisse
maitrise de a8 KS)
I'angoisse
projection d’angoisse paal) dalan
cotation de I'angoisse sl ad g
réaction d'angoisse paal) dlatil
échelle d'angoisse sl QL
état d'angoisse sl ddla
anorexie 4818 (agd
anorexie AK yeddla
compliquée
anorexie dépressive (S agd
anorexie hystérique (i) o) agd
anorexie masculine S SD agd
anorexie matinale PENETCIPVL
anorexie névrotique (lhac g
anorexie précoce Kuagd
anorexie primaire gj‘j o
anorexie psychogéne (Sl agd
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(psychogenic-)
Anorexia (psychotic-)
Anorexia
(reactional-)
Anorexia
(secondary-)
Anorexia (social-)
Anorexia (tardy-)
Anorexia electic
Anorexia nervosa
Anorexia treatment
Anticipation
Anticipation
(negative-)
Anticipation anxiety
Anticipation capacity
Anticipation
disorder
Anticipation effect
Anticipation faculty
Anticipation method
Anticipation
phenomenon
Anticipatory
Anticipatory anguish
Anticipatory anxiety
Anticipatory

auto- castration
Anticipatory
avoidance learning
Anticipatory
cognition
Anticipatory
diagnostic
Anticipatory error
Anticipatory factor
Anticipatory goal
reaction
Anticipatory guidance
Anticipatory
imagination

2005 4o -

turky.jamel@gnet.tn

anorexie psychotique Sl agd
anorexie réactionnelle S5 ) gl
anorexie secondaire TR
anorexie sociale selaial agd
anorexie tardive il g
anorexie élective (A g
anorexie mentale (se agd
traitement de I'anorexie agdll Z3ke
anticipation Lad g gl ¢ o
anticipation négative b Bl
anxiété d'anticipation Ay (318
capacité d'anticipation Lyl 5 a8
trouble de I'anticipation ol laal
Sl
effet d’anticipation Ay i
faculté d'anticipation Bl 5 a8
méthode d'anticipation ad 5148y Hha
phénoméne Gl 3l
d'anticipation
anticipatoire LT R Y W
angoisse anticipatoire P E R TOTEN
anxiété anticipatoire (Sl 38

auto-castration
anticipatoire

Al 93 slad

apprentissage Catl) sl alad
d’évitement anticipatoire

cognition T e e R
anticipatoire Al 44 yra
diagnostic prédictif R 5 i
erreur anticipatoire IR EWAIAY
facteur prédictif g dale
réaction du but &8 s cangd Agland
anticipé

orientation anticipée S 4 5
imagination PELPISEN

anticipatoire
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Anticipatory
maturation
Anticipatory
mourning
Anticipatory reaction
Anticipatory response
Anticipatory rumour
Anxiety

Anxiety (acute-)
Anxiety (anguish-)
Anxiety (anticipation-)
Anxiety (automatic-)
Anxiety (basic-)
Anxiety (birth-)
Anxiety (chronic-)
Anxiety (conscious-)
Anxiety (creative-)
Anxiety (death-)
Anxiety
(dependency-)
Anxiety (depressive-)
Anxiety (diffuse-)
Anxiety (displease-)
Anxiety (eight
month-)

Anxiety (erotized-)
Anxiety
(examination-)
Anxiety (existential-)
Anxiety (fixed-)
Anxiety (floating-)
Anxiety (free -)
Anxiety
(generalized-)
Anxiety (infant-)
Anxiety (instinctual-)
Anxiety (intercritic-)
Anxiety (low-level-)
Anxiety (major-)
Anxiety (manifest-)
Anxiety (moral-)
Anxiety (morbid-)
Anxiety (morning-)
Anxiety (neurosis-)
Anxiety (neurotic-)
Anxiety (objective-)
Anxiety
(obsessional-)
Anxiety (oral-)
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maturation anticipée
deuil anticipé

réaction anticipatoire
réponse anticipatoire
rumeur anticipatoire
anxiété

anxiété aigué
anxiété-angoisse
anxiété d'anticipation
anxiété automatique
anxiété basique

anxiété de la naissance

anxiété chronique
anxiété consciente
anxiété créative

anxiété de la mort

anxiété de la dépendance

anxiété dépressive
anxiété diffuse
anxiété de déplaire
anxiété du huitiéme
mois

anxiété érotisée
anxiété de I'examen

anxiété existentielle
anxiété fixe

anxiété flottante
anxiété libre
anxiété

généralisée

anxiété infantile
anxiété instinctuelle
anxiété intercritique
anxiété a minima
anxiété majeure
anxiété manifeste
angoisse morale
anxiété morbide
anxiété matinale
névrose d’'angoisse
anxiété névrotique
anxiété objective

anxiété obsessionnelle

anxiété orale
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Anxiety (organic-)
Anxiety (original-)
Anxiety (parent-)
Anxiety
(paroxysmal-)
Anxiety (patent-)
Anxiety (pathologic-)
Anxiety (permanent-)
Anxiety (phobic-)
Anxiety
(pre-release-)
Anxiety (precise-)
Anxiety (primary-)
Anxiety (prototype -)
Anxiety
(psychogenic-)
Anxiety
(psychosomatic-)
Anxiety (pulling-)
Anxiety
(questionnaire-)
Anxiety (real-)
Anxiety (realistic-)
Anxiety (secondary-)
Anxiety
(separation-)
Anxiety (signal-)
Anxiety (simple-)
Anxiety
(spontaneous-)
Anxiety (subjective-)
Anxiety (super-ego-)
Anxiety
(unconscious-)
Anxiety annihilation
Anxiety appeasement
Anxiety attack
Anxiety attenuation
Anxiety castration
Anxiety complex
Anxiety

conditional stimulus
Anxiety crisis
Anxiety discharge
Anxiety disorder
Anxiety displacement
Anxiety dream
Anxiety effect
Anxiety ego

2005 gl - s

anxiété organique
anxiété originale
anxiété des parents
anxiété paroxystique

anxiété patente
anxiété pathologique
anxiété permanente
anxiété phobique
anxiété de pré-
libération

anxiété précise
anxiété primaire
anxiété prototype
anxiété psychogénique

anxiété psychosomatique

anxiété trait
anxiété du questionnaire

anxiété vraie
angoisse réelle
anxiété secondaire
anxiété de séparation

anxiété signal
anxiété simple
anxiété spontanée

anxiété subjective
anxiété du super-moi
anxiété inconsciente

angoisse d'anéantissement

apaisement de l'anxiété
attaque d'anxiété
atténuation de l'anxiété
anxiété de castration
complexe d‘anxiété
stimulus conditionnel
de l'anxiété

crise d'anxiété
décharge d'anxiété
trouble de I'anxiété
déplacement de I'anxiété
réve d'anxiété

effet de l'anxiété
anxiété du moi
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Anxiety equivalent
Anxiety extinction
Anxiety fixation
Anxiety hierarchy
Anxiety hysteria
Anxiety hysteric
Anxiety insomnia
Anxiety level
Anxiety neurosis
Anxiety
neutralization
Anxiety object
Anxiety psychosis
Anxiety questionnary
Anxiety reaction
Anxiety replacement
Anxiety resolution
Anxiety scale
Anxiety sedation
Anxiety situation
Anxiety solution
Anxiety state
Anxiety status
inventory

Anxiety stimulation
Anxiety syndrome
Anxiety tolerance
Anxiety uneasiness
Anxiety waiting
Anxiogenous
Anxiogenous
fantasy
Anxiogenous
idealization
Anxiogenous scene
Anxiogenous
situation
Anxiogenous
stimulant
Anxiogenous stimulus
Anxiolytic
Anxiolytic drug
Anxiolytic effect
Anxiolytic function
Anxiolytic
tranquillizing
Anxious

Anxious (desorder-)
Anxious agitation

équivalent anxieux
extinction de I'anxiété
fixation anxieuse
hiérarchie de l'anxiété
hystérie anxieuse
anxiété hystérique
insomnie d'anxiété
niveau d’anxiété
névrose d'anxiété
neutralisation de
I'anxiété

objet d'anxiété
psychose d’anxiété
questionnaire d'anxiété
réaction anxieuse
remplacant de I'anxiété
résolution d'anxiété
échelle d’anxiété
sédation de I'anxiété
situation anxiogéne
solution de I'anxiété
état d'anxiété
inventaire de I'état
d’anxiété

stimulation d’anxiété
syndrome anxieux
tolérance d'anxiété
inquiétude d'anxiété
attente anxieuse
anxiogéne
fantasme anxiogene

idéalisation
anxiogéne

scéne anxiogene
situation anxiogene

stimulant anxiogéne

stimulus anxiogéne
anxiolytique
médicament anxiolytique
effet anxiolytique
fonction anxiolytique
tranquillisant
anxiolytique

anxieux

trouble anxieux
agitation anxieuse
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Anxious bottom
Anxious character
Anxious conducting
Anxious constitution
Anxious delirium
Anxious depression
Anxious dream
Anxious excitement
Anxious expectation
Anxious humour
Anxious hysteria
Anxious inhibition
Anxious interpretation
Anxious
intropunitiveness
Anxious melancholia
Anxious panic
Anxious perplexity
Anxious personality
Anxious raptus
Anxious
recrudescence
Anxious rumination
Anxious state
Aphasia

Aphasia (acoustic-)
Aphasia (ageusic-)
Aphasia
(amnemonic-)
Aphasia (amnesic-)
Aphasia (anomic -)
Aphasia (anosmic-)

Aphasia (assodative-)
Aphasia (auditory-)
Aphasia (broca’s-)
Aphasia (central-)
Aphasia (combined-)
Aphasia (complete-)
Aphasia (condudtion-)
Aphasia (congenital-)
Aphasia (cortical-)
Aphasia (dynamic-)
Aphasia (executive-)
Aphasia (expressive-)
Aphasia (functional-)
Aphasia (global-)
Aphasia
(graphomotor-)
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fond anxieux
caractére anxieux
conduite anxieuse
constitution anxieuse
délire anxieux
dépression anxieuse
réve anxieux

agitation anxieuse
anticipation de I'anxiété
humeur anxieuse
hystérie anxieuse
inhibition anxieuse
interprétation anxieuse
intropunition

anxieuse

mélancolie anxieuse
panique anxieuse
perplexité anxieuse
personnalité anxieuse
raptus anxieux
recrudescence
anxieuse

rumination anxieuse
état d'anxiété
aphasie

aphasie acoustique
aphasie ageusique
aphasie amnémonique

aphasie amnésique
aphasie anomique
aphasie anosmique

aphasie associative
aphasie auditive
aphasie de broca
aphasie centrale
aphasie combinée
aphasie compléte
aphasie de conduction
aphasie congénitale
aphasie corticale
aphasie dynamique
aphasie exécutive
aphasie expressive
aphasie fonctionnelle
aphasie globale
aphasie graphomotrice
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Aphasia (jargon-)
Aphasia
(jargonophasis-)
Aphasia (mixed-)

Aphasia (motor-)
Aphasia (nominal-)
Aphasia (optic-)
Aphasia (pathematic-)
Aphasia (receptive-)
Aphasia (semantic-)
Aphasia (sensitive-)
Aphasia (sensory-)

Aphasia (subcortical-)
Aphasia (syntactic-)
Aphasia (syntactical-)
Aphasia (tactile-)
Aphasia (total-)

Aphasia
(transcortical-)
Aphasia (transitory-)
Aphasia (true-)
Aphasia (verbal-)
Aphasia (visual-)
Aphasia (wemidke's-)
Aphasia (writing-)
Aphasia grammatical
Aphasia pure

jargonaphasie
aphasie jargonophase

aphasie mixte

aphasie motrice
aphasie nominale
aphasie optique
aphasie pathématique
aphasie de réception
aphasie sémantique
aphasie sensorielle
aphasie sensorielle

aphasie sous corticale
aphasie syntactique
aphasie syntactique
aphasie tactile
aphasie totale

aphasie

transcorticale

aphasie transitoire
aphasie réelle
aphasie verbale
aphasie visuelle
aphasie de wernicke
aphasie d'écriture
aphasie grammaticale
aphasie pure
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Aphemia
Aphemia (plastic-)
Aphemia hysterica
Aphemia
pathematica
Aphemia spasmodica
Aphonia

Aphonia (hysteric-)
Aphonia (hysterical-)
Aphonia
(paralytica-)
Aphonia (spastic-)
Aphonia (total -)
Aphonia paralytic
Aphonia paranoiac
Apnea

Apnea (nervous-)
Apnea (sleep-)
Apnea (traumatic-)
Apnea (voluntary-)
Apoplectic
Apoplectic coma
Apoplectic stroke
Apoplectic type
Appearance
Appearance (general)
Appearance mode
Appearance
negligence

aphémie

aphémie plastique
aphemie hystérique
aphémie
pathématique
aphémie spasmodique
aphonie
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aphonie hystérique
aphonie hystérique
aphonie paralytique

aphonie spasmodique
aphonie totale
aphonie paralytique
aphonie paranoiaque
apnée

apnée nerveuse
apnée du sommeil
apnée traumatique
apnée volontaire
apoplectique

coma apoplectique
attaque d'apoplexie
type apoplectique
apparence, apparition
apparence générale
mode d’apparition
négligence de

I'apparence
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e.Dicrionnaire des Sciences Psychologioues

TERMiNOlOQiES PSY Francaise (Francais - Anglais - Arabe)

Jamel TURKY / Psychiatre- TUNISIE

| Auto — Aversif
| Aversion - Avortement - Axe

Auto-dépréciation

Auto-destructeur
Auto-destruction

Auto-détermination
Auto-dévalorisation
Auto-dévaluation
Auto-développement
Auto-diagnostique
Autodidacte
Auto-différentiation
Auto-digestion

Auto-direction
Auto-discipline
Auto-disqualification
Auto-dynamisme
Auto-dysomophobie
Auto-écholalie
Auto-echopraxie
Auto-enrichissement
Auto-entretien
Auto-érastique

Auto-érotique
Auto-érotisme

Auto-estimation
Auto-évaluation
Auto-examination
Auto-expérimentation
Auto-exploration
Auto-expression
Auto-extinction

self depreciation

self-destroying
self destruction
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self dynamism
autodysmophobia
autoecholalia
autoechopraxia
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self erotic

autoerotism,

auto eroticism
self esteem

self evaluation
self examination
self experimentation
auto-exploration
self expression
extinction-self
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Auto-fanatisme
Auto-fermeture
Auto-fixation
Auto-focalisation

Auto-fonction
Autogéne
Autogénése
Autogénétique

Autogénique
Autogestion
Autognosie
Autognostique
Autographe
Autographie
Autographier
Auto-graphique
Auto-guidé
Auto-hypnose
Auto-hypnotique
Auto-hypnotisme
Auto-identification
Auto-illusion
Auto-image
Auto-immunité
Auto-indépendance
Auto-induction
Auto-injection
Auto-intégration
Auto-intoxication
Auto-inventaire
Auto-jugement
Autokinésie
Autokinétique
Autokinétisme
Autolatrie
Autolésion
Autolésionisme
Autolésioniste
Autolyse
Automate
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self-fanaticism I and

autoclosing Gl e 3
ego fixation Al i
autofocalization I s
egofunction olddak,
autogenous I3 S
autogenesis I A g e B (s
autogenetic OsSa (LA Al gia

il (/e ¢ 43
autogenic O KRR AT g K
self-management Y S
autognosis S 4 I3 panain
autognostic B (a3 el
autograph &85 Jual
handwritten, copying Lshia G
to autograph Usshada e
autographic P CENTIPEN
self direction ARV
autohypnosis PR PPLS
autohypnotic 4313 oTgke ¢ 3 a9
autohypnotism PR PPLS
self identification (33 (yaad ¢4 ABllaa
autodelusion SV FREN
self image A 3 ) o
autoimmunity a3 Alas a3 Aclia
autoindependence @\h IMaEa
self induction I3 6 i
self injection RSN
ego integrative <l zlax) (LY JalS
autointoxication I et ¢ alan
self inventory Y haial
autojudgement Al Aslas
autocinesia Ayl &3l
autokinetic JPRRE AN
autokinesis S elpan
autoadoration Al 3ale
autolesion P KPR v KR

autolesionism D Ay (A 20N

autolesionist 3 35a
autolysis N I
automaton, robot I
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Automaticité
Automatique
Automatisation
Automatiser
Automatisme
Automatographe
Automatonophobie
Auto-médication
Automnésie
Automobile
Auto-monosexualisme
Automorphisme
Automoteur
Auto-motivation
Auto-mutilation
Auto-mysophobie
Auto-narcissisme
Auto-narcose
Autonomasie
Autonome
Autonomie
Autonomique
Autonomisation
Auto-observation

Auto-occlusion
Auto-organisation
Auto-orientation
Auto-partition
Autopathie
Auto-perception
Autophagie
Auto-pharmacologie

Autophilie
Autophobie

Auto-phonomanie
Autopitié
Auto-placement
Autoplastie
Autoplastique

Autopoagnosie
Auto-présentation
Autopsie
Auto-psychanalyse
Auto-psychique
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automatograph ol baa
automatonophobia 4wl LA Cila
self-prescription A Aallea
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autokinesis S s
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automorphism Gl
self-propelled A jal (A3 ey I e
self-motivation A0 Al
self-mutilation PR
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self narcissism AN s
autonarcosis PR EE e R CEN
autonomasia elaud) 5 gl
autonomous ik LA
autonomy I IOl A
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autonomization A At

self observation A ya (AN A8 ya
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ego impatency Al e Jlaa
auto-organization (3 plats
self direction A i
€go partition Al 7yan
autopathy s sie el
self-perception Sy
autophagia I3 IS ) el Al
autopharmacology A3 il ga
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autophilia, narcissism el s
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autophonomania Dyl e

self pity A dmad (Al (U
auto-placing Al cada o A s
autoplasty A
autoplastic oS (4300 e glaa
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autopoagnosia I (o2 g dac
self presentation 1 e
autopsia Hal) %8 ooy i3
auto psycho-analysis D (el Jalas
autopsychic (D (i
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Auto-psychologie
Auto-psychose
Auto-psychothérapie
Autoptique
Autopunitif
Autopunition
Auto-questionnaire
Auto-réalisation
Auto-récepteur
Auto-réception
Auto-récitation
Auto-régulation
Auto-réhabilitation
Auto-relaxation
Auto-renforcement
Auto-réparation
Auto-rescrimination
Auto-respect
Auto-responsabilité
Autoritaire
Autoritarisme
Autorité
Auto-satisfaction
Autoscope
Autoscopie
Auto-scopophilie
Auto-sensibilisation
Auto-sensualité
Auto-séroréaction
Auto-sérothérapie
Auto-sexualisme
Auto-sexualité
Autosomal
Auto-somatognosie
Autosome
Auto-spoliation
Auto-stimulation
Auto-suggestibilité
Auto-suggestion
Auto-suspension
Auto-symbolisme
Auto-synthése
Autotélique
Auto-test
Auto-thérapie
Autotomie
Auto-topagnosie
Auto-torture
Auto-toxemie

ego psychology S sl ale
autopsychosis S G g 50 s
autopsychotherapy Y (i Z3le
introspective Uil
self punitive o Slae
autopunition A Alaa ¢ 13 Caals
auto-questionnaire I A
self realization Gl 3aaan
self-receptor 1 s
self-reception S Jlial
self recitation A aands
self-regulation  adle Uil ¢ 33 aplaid
autorehabilitation Il Jalbs
self relaxation PR PIENG W
self reinforcing I a0
auto-reparation I ava yi
self rescrimination AP
self regard Al e
self responsibility A3 A g yana
authoritarian oKaia ¢ g shalu
authoritarianism 4 shalis 400l oyl
authority 3585 ¢ddalis
self gratification A e L) (I sl
autoscope SIA plea
autoscopy N bt
autoscopophilia @\31\ QJL:J\ N
autosensitization PR PEINEN
auto-sensuality A s
autoseroreaction ‘?_1\5 ‘;.AA Jelas
autoserotherapy 1 Jladiul
autosexualism A3 Aas
autosexuality A3 Aaa
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self spoliation Al Sk
selfstimulation S s
autosuggestibility PR\ PPN P T
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self suspension I3 Gl
autosymbolism A3 A0 ey
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autotelic I aoa
self administering test I laal
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Auto-toxicose
Auto-traitement
Auto-transformateur
Auto-vérification
Auxiliaire
Auxothérapie
Auxotonique
Aventurier
Aventurisme
Aversif

Aversif (événement-)
Aversif (stimulus-)
Aversive (thérapie-)
Aversif (traitement-)
Aversion
Aversion absolue
Aversion gustative
Aversion phobique
Aversion sexuelle
Aveu
Aviatophobie
Avicennisme
Avide

Avidité
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auotoxicosis 3 plawsd)
self treatment e
autotransformator 1 I
auto-verification AN
auxiliary KT PO,
auxotherapy Ay ot Aallas
auxotonic Sl aad
adventurer bt ¢ palia ¢ Lo
adventurism 4 yalae

repulsive, aversive & S s g ) jiadi

repulsive event BrIVRLININ
repulsive stimulus & S yfia ¢ j8ie yfie
aversive therapy Da S5l glaa
repulsive therapy ) el #3e
aversion Johedd ¢y gl
absolute aversion Glaa i
gustative aversion B0 ) el
phobic aversion ey i
sexual aversion PRENgp
avowal, confession ol e
aviatophobia sl la
avicennism gl
greedy a0 e
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Avidité affective
Avidité orale
Aviophobie
Avirulance
Avirulent
Avitaminose
Avolition
Avorté
Avortement
Avortement criminel
Avortement habituel
Avortement induit
Avortement
provoqué
Avortement
psychogéne
Avortement spontané
Avortement
thérapeutique
Axe

Axe cérébral

Axe de référence
Axe factoriel

Axe sagittal
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avirulence icgdy
avirulent 82y
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criminal abortion & ke e alga)
habitual abortion 3 glaa aleal
induced abortion Ciatliea (salgal
provoked abortion Uaas aleal
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therapeutic abortion >le aleal
axis 54
axis cerebral el s
reference axe ol ) ga
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