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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 iliness
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-Mental health concepts

-Stigma of mental iliness 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,
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

cognitive-

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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beliefs concepts

.(Low 1985)

Jinn or devil

evil eye
cultural beliefs (Murphy 1967 El Islam 1982)¢
supernatural powers

Sorcery
Delusional

(El Islam,Dagga 1992)

¢<(El Islam 1982)
Sorcery

.(Racy 1970) Rituals b Healers

Evil Eye envey

¢<(El Islam 1982)
fatalistic belief

(El Islam, Dagga 1992)

.(Gawad , Arafa 1980 ) Somatic symptoms

Public attitudes (Al (a3l g—ai dalal) il alas
to mental iliness
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(Bebbington 1993 ,Leff 1988)

Presentation Frequency ¢ culture

.(Harding et al 1980)

Cultural background
(El Islam 1982)¢

«(Racy 1970)
Mental

El Mahi ) Psychiatry illness¢

(1960,Hottinger 1963,El Islam 1982

unitary national character
(Pati 1973)

Middle East Arabs
" "

¢ Islam
Arab

¢(Marraco 1988)
Socicultural background
cultural context
<(Abusah 1993,El Islam 1982, Baashar 1963)

.(German 1979 , Shouby 1951)
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(Harrison 1985)¢
¢« (El Islam, Dagga 1990, Wahid 1989)

Somatic symptoms
Somatic complainte

<(Racy 1980,Bruscoe 1987)
Okasha et al 1968,0kasha ) Tension
(1977

.(El Islam , Dagga 1990 ) insomnia

Conversion hysteria
(Leff 1988,Hafiz 1980,0kasha 1968)
Obsessions

<«(El Islam 1980)

¢(Okasha, Demerdash 1975)

depression
guilt
Suicide
El Islam 1982,0kasha )
<(1968

Delusions

Culturally-shared beliefs
El Islam )
(1982 , El Sindiany 1976
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negative attitudes
«(Perrson,Yik Yiu 1993,Brockman et al 1979)
Positive
¢(1970 ,Crocetti et al 1971
ambivalence
¢(Smith1981,Nieradzik 1985 )

Bentz et al )

Bhugra 1989 , )
.(Murphg et al 1993, Jones et al 1984

Stigma

¢( Neff , Hussaini 1985 , Al Sherbiny 1996 )

.(Al Sherbiny 1995 )

Family and gender roles (w—iadl 53 —a¥) g4

¢ (Ghubash et al 1993, Krieger 1989)
Extended family

¢(Hamdy 1960, Kline 1963)
Intergenerational conflict
(Hattenger 1963 ,EI Islam 1982)

.(Okasha, Lotaif 1979 , El Kholi 1971 )

¢<(Abdulla,Gibson 1984, Gove 1988, Sharabi 1977)

¢ (Sawaie 1983,Adams et al 1984,Makhlouf 1979)

«(Krieger 1989,Nelson 1974,Racy 1980)

Briscoe 1987,Verbrugge 1987,Waldren 1983,Brown and Harris )
«( 1978
.(El'lslam , Dagga 1990 )
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5. Abdalla SE, Gibson JT (1984). The relationship of
exposure to American culture on the attitude of Libyan
nationals toward the role of women in the work force.
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traditional healers
(El Islam 1990)

visiting

.(Sanua 1977,Baashar 1982) the shrines

<(Barkanovie, Telesky 1982,El Islam 1990)

<(El Sindioni 1981,Morris 1982)

n n

Zar

.(El Sindioni 1979 , Okasha 1966)

<(El Islam 1979)
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Belief in A Just World and its Relarion 10
INTERpERSONAI TRUST (Among University Students ) *

FARIS K. NADHMI — SUPERV.: PR. K. |I. RAsOuUL

fariskonadhmi@hotmail.com
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The “Belief in a Just World” is considered one of the
bases of people’s sense of security, since individuals need to
believe that they live in a world where people generally get what
they deserve. Without this belief of an adaptive function it would
be difficult for the individual to commit himself to the pursuit of
long range goals. Consequently, this belief can be considered as
a “defensive attribution” practiced by individuals to deny the
wrongs or justify them by making what is injustice looks justice,
and convincing themselves that the victims of injustice deserve
what happens to them because of their actions or personal
characteristics. Based on this view, the “belief in a just world”
becomes “a fundamental delusion” in human life — “fundamental”
in the sense that it is essential for most people’s sense of
security and sanity and “delusional “to the extent that it is a set
of factually false beliefs that are motivationally defended. In Iraq,
in spite of the detailed indices concerning the wide size of the
shapes and dimensions of injustices which faced people’s life
since the world has imposed the total blockade for more than a
decade, there are noticeable indices that some individuals who
belong to some social categories of low as well as high
education have an irrational defensive belief to justify this
injustice or overwhelm it by justice. Therefore, this problem
needs to be studied from the social psychological perspective to
indicate whether it is serious or insignificant concerning the
movement of society. Accordingly, the final aim of this research
became: ((Inference the nature of the “belief in a just world”
that university students have, describing it as a
multidimensional concept of double form system: conscious
rational-preconscious irrational)). Since the verbal
measurement of “belief in a just world” is of little benefit to
inference the nature of his double form system unless it
coincides with studying some other psychological and
demographic variables of the same research population,
accomplishing a number of sub aims have required to come to
the final aim of this research, through the application of the
following variables: “ Interpersonal Trust’, “Socioeconomic
Status” and “Gender” , to measure their correlations with the
“pbelief in a just world” described as a multidimensional concept,
in order to get indices that show the degree of “knowledge” or
“delusion” which overwhelms this belief among university
students.

1. Psychometric procedures
To accomplish the final aim and sub aims of this research,
a number of psychometric procedures have been followed:

1.1 Developing a “Multidimensional Belief in a Just
World Scale”.It consists of (36) items and (3)
subscales :
-‘Belief in Personal Just World Scale“ (13 items).
-“Belief in Interpersonal Just World Scale” (11 items).
-‘Belief in Sociopolitical Just World Scale” (12 items).
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This procedure required analyzing the three subscales
items by using “discrimination power” and “correlation
with total score of the scale” methods. Then these
scales have been checked according to their reliability
by using “test-retest” and “coefficient alpha” methods;
and according to their validity by using “face validity”
and “construct validity” types.

1.2 Developing an “Interpersonal Trust Scale”

Its final form consists of (38) items, which have been
analyzed by using “discrimination power” and “correlation
with total score of the scale” methods. Then, the scale’s
reliability has been checked by using “test-retest” |,
“coefficient alpha” and “split-half’ methods ; and its validity
by using “face validity” and “construct validity” types.

1.3 Constructing an “Inventory of the Socioeconomic
Status of the University Student”

It consists of (6) indices: “residence”, “family’s
economic level”’, “father's occupation” “mother’s
occupation, “father’s educational level”, and “mother’s
educational level “ . Each degree scored by each
student on each of these six indices, has been applied
to a derived equation calculating the socioeconomic
status. The Inventory’s validity has been checked by
both “face validity” and “construct validity” types.

As a result of the application of these research
instruments on a stratified random sample composed of
(442) students (male & female) chosen from the
students’ population of Baghdad University carrying
the lragi nationality only and joining the morning
classes studies, (22) principal results have been
realized. One major result is that students believe in
personal just world, interpersonal random world,
and sociopolitical unjust world. It has also been
realized that the correlational relationship between the
socioeconomic status of university students and each
factor of justice and injustice factors that have been
extracted from the three subscales of “belief in a just
world” , has no existence or is very slight. Similarly is
realized for the correlational relationship between
student’s gender and these factors. Furthermore, one
result revealed that interpersonal trust of university
students was low. Consequently, these results have
been discussed in the light of the theoretical concepts
that have been already adopted in this research,
reaching to (7) final conclusions which closed the
questioning circle of the research and accomplished its
final aim. Some of these conclusions are the following:

1.4 A “motivational distortion” has been practiced by
university students in expressing their beliefs in the
three worlds, i.e., there is a degree of justice delusion,
overwhelming these three beliefs . In fact this made
their means move relatively towards the point of justice
away from the point of injustice in the three subscales.
However, whenever the students direct their evaluation
to justice towards the most connected residential
worlds , this delusion increases , as if they say: ‘We
need to believe - to delude ourselves- at least in our
personal just world in order to adapt with the
randomness and injustice of the two other worlds which
we are unable to affect them”.
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1.5 University students are realist and rational in their
evaluation to the surrounding sociopolitical events. This
means that they own a noticeable consciousness of the
injustice that affected their society through the years of

blockade. But at the same time, they don’t present
enough indices of their readiness to resist this injustice,
instead they prefer supporting justice as a defensive
action which costs less since they believe that the
absence of justice does not mean necessarily
dominance of injustice ( according to the factor analysis
which have been applied to their beliefs). As long as
they move towards the most connected residential
spheres , this consciousness of injustice decreases to
end up with a preconscious irrational belief(i.e.,
delusion) in their personal just world , which might
make them consequently avoid resisting its injustice.

1.6 In this research, the dynamics of “belief in a just
world” system is functioning positively in its adaptive
function concerning the students’ population, but it also
contains a noticeable degree of justice delusion which
might make them incapable of organizing their social
actions against injustice in their personal lives or their
common life.

2. Recommendations

According to the results of the research and its final
conclusions, a number of recommendations have been
proposed. Some of them are the following:

2.1 Increasing the consciousness of university students
about the violations that faced their personal rights
during the years of blockade whether they are
economic, social, health, cultural, or legal. Furthermore,
urging them to deduce the effective and affected
connections which relate the items of their personal
world and the kind of interpersonal relationships of the
same area, and the nature of the sociopolitical events
of both near and far worlds.

2.2 Asking different institutions and social groups in the
society to avoid launching big promises haphazardly to
common people, especially under deep economic and
social crises made out of the blockade, since keeping
the limited and accurately studied promises has a
constructive psychological effect which is higher than
the short achievement of big promises, in reinforcing
trust in the society and consequently strengthening its
social fiber.

A number of proposals have been presented for further
studies which can give a share in answering the theoretical and
psychometric questions raised in this research.

* A Thesis Submitted to the Council of the College of Arts-
Baghdad University,iin Partial Fulfillment of the Requirements for
the M.A. Degree in Social Psychology

ArAbpsyner €.Journal:N°7 - July ~August -Seprember 2005

89

)
(
() g_mis s el
A alldl) daglia ¢ (i le aglaay
1.6
lpa sl 2
Gla gl

21
2.2

a_z2ol> b OVl a S Judxo o] @ orso & Jlw, *
a >y Jw olbdhio 0 55> g S o

sl pde s d Olsl 1 iumlo

fariskonadhmi@hotmail.com i swl ;oo JS Lw,)ld 1=l
acloixVl as s )l adMeg pllell éllasy slaceVl @ alw)Jl vlgic
asolxll adb i aslioll

weloizVl puaidl pde juwzlo & aunlall dslpuil

52001/ 10/ 23 : auadlioll fu,ls

oVl ads / slas asols : slpuil) axsiloll ap=Jl

A4 a=ao 336 : adlw Jl olxan Sac

Te> o 348 1 alluwJl 2150 sac
Sl sl

Arabpsyner English Thesis Search
www.arabpsynet.com

Psy Thesis

Advanced zearch

Send your thesis summary via THESIS FORM

www.arabpsynet.com/these/ThesForm.htm

2005 o — o)

— Al = ol i il liies sl s



TAT gomiall jmaui jlosi 5| b ialusdl 2lpsisall

fmajzoub@cyberia.net.lb

il o le — m1gdno NAtau Joyl9.s
&9l 9 il 9 acldal) fiu.o)':\“ 9 J|9>(XJ|

dadall
( V. Shentoub, 1995)

| Thematic Apperception Test / Le test d'aperception (TAT)

(1)thématique
TAT
)

(-
! " (V. Shentoub, 1995)

" " Rorschach TAT
Nina Rausch De Vica Shentoub
Ego psychology / Psychologie Traubenberg
Cognitive psychology / Psychologie du moi

.cognitive
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' " (V. Shentoub, 1995)
-(1) . TAT

( ) Protocole
Pleasure principale/
Principe de plaisir
Reality principle/Principe de

:(Tomkins, 1950
.(Shentoub, Rausch, 1982 :3) réalité (Tomki )

:(Lagache)
n n I
I A Y e Object-relation / Relation d'objet
31 (TAT)
.14 11
20-19-15-14-13-11-10-5-4-2 -1 : .£9090ll ppai 5|, gouw uwolaisVl Las (1)
Boys Males BM 14 7 ds¥) J—ail
o7 Ol i 515 & e lany
.Girls Females GF
12F 12M
12BG 14 7 /
13G 13B Exploration in «(H. Murray, 1938)
16 TAT personality
C )
Theme/Théme
.Apperception/Aperception
( )
( )
(V. Shentoub, 1995 : 31) Anzieu
v Preconscious/Préconscient
Systemic/Systémique
TAT
( ) "
Castration anxiety/Angoisse de castration :
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Under the doctrine of istishaab, an existing treatment is
continued until there is evidence to the contrary. Under the
doctrine of istihsaan a physician can ignore results of a new
experiment because of some inclination in his mind based on
clinical intuition. Under the doctrine of istislaah medical research
can be carried out in the public interest although it causes
inconvenience to individuals.

Informed consent by a legally competent research subject is
mandatory for research. Informed consent is based on the
principle of intention. Of all the persons involved in research, the
research subject who has the purest intentions because he is at
risk. Others involved in the research may have selfish motives
that are not in the best interests of the research subject.
Informed consent does not legalize risky non-therapeutic
research with no potential benefit. It is illegal to force
participation, of the weak (prisoners, children, the ignorant,
mentally incapacitated, and the poor) in research even if they
sign informed consent forms.

Findings of research should be widely disseminated either by
teaching or by publication for universal benefit. Islam enjoins
dissemination of knowledge and prohibits hiding or monopolizing
knowledge.
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The impact of substance misuse on the children of
substance misusing parents / Emma Whicher
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Ethics and etiquette of research / Omar Hassan Kasule

Abstract : Medical research is a form of jjtihad inspired by the
teaching of the prophet that there is a cure for every disease that
must be searched for. The Islamic ethical theory on the 5
purposes of the Law, maqasid al shari’at (religion, life, progeny,
the mind, and wealth). If any of the five is at risk permission is
given to undertake human experiments that \ vould otherwise be
legally prohibited. Therapeutic research fulfills the purpose of
protecting health and life. Infertility research fulfils the purpose of
protecting progeny. Psychiatric research fulfils the purpose of
protecting the mind: The search for cheaper treaments fulfils the
purpose of protecting wealth.

The 5 principles of the Law, qawa’id al shariat. Resolve
conflicts between and among the magqasid. Under the principle of
intention, qa’idat al qasd, research is judged by is underlying and
not expressed intentions. Under the principle of certainty, ga’idat
al yaqgeen, research is allowed if benefit expected from the
experimental therapy outweighs the potential risks. The principle
of custom, ga’idat al’aadat, is used to define stamdards of good
clinical practice (GCP) as what the majority of reasonable
physician consider as reasonable.
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Methods : A computer search of the past two decades was
conducted to identify relevant literature on MSbP abuse in
children.

Results : Despites DSM-IV diagnostic criteria for MSbP
abuse, the diagnosis of MSbP has been challenged and
politicized in highly litigant conscious western societies. This
volatile situation galvanized further when mothers accused of
intentionally murdering their children were released from the
prison and likewise some mothers were detained in prisons
when they did not intentinally kill their children, both types of
judicial decisions were made in the shadow of MSbP. In the
absence of truth and confession, it is difficult to decide whether
or not the child died accidentally. Social custody of surviving
children also evokes considerable media attention and hence
physicians are apprehensive to take part in child abuse
protection end related legal issues.

Conclusion: The diagnosis of MSbP becomes difficult in
case the mother murders the child and then defends herself.
Physicians should essentially make early diagnosis of factitious
disorders in children in order to both offer comprehensive
management and protect them from fruther abuse.

Keywords: Munchausen syndrome by proxy, DSM-IV criteria.
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Evidence - Based psychiatry (Keeping up-to-date)/
Mohamed A. Al-Sughayir
Absract: As medical knowledge rapidly increases,

textbooks becomes out-of-date whatever effort is made to
ensure that they are up-to-date.

The psychiatrist, without knowing how to find the best
available evidence, may become out of date. Advances in
clinical epidemiology and medical informatics have introduced
an approach to close the gap between research and practice,
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Abstract: Drug and alcohol misuse are becoming an
increasing problem in the Arab world. As a consequence there are
a significant number of children affected by parental substance
misuse in this region. Children are especially vulnerable to drug
and alcohol misuse within the family.

These affects can start in the prenatal period. Alcohol and
benzodiazepines are associated with teratogenic effects. Other
risks of drug ;issue include premature delivery, transmission of
blood borne viruses and growth retardation. Parental drug and
alcohol misuse impact on the development, psychological
wellbeing and social situation of g child. Studies have shown a
greater risk of developmental, behavioural and emotional
disorders in these children. Furthermore there is an increased rate
of childhood neglect and abuse. Most of the research into the
impact of parental substance misuse has been in the UK and
USA, however studies from the Arab region particularly the United
Arab Emirates show evidence that drug and alcohol misuse in the
family is a risk factor for childhood emotional and behavioural
disorders. There is evidence that family targeted interventions can
improve parenting skills in substance misuses. It is also important
for treatment services to consider the risks of an individual
patient’s substance misuse on their children.
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Munchausen syndrome by proxy : controversises/Naseem
A.Qureshi — Ibrahim Al Hogail

Absract :

Objective : Munchausen syndrome by proxy (MSbP) is a
controversial diagnostic entity and needs further research.
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Knowledge of symptoms and treatment of schizophrenia
and depression among Kuwaiti population / Salah Eid — Adel
Alzayed

Abstract :

Background : Mental health literacy has been defined as
the public knowledge and beliefs about mental disorders,
enhancing the ability to recognize specific disorders.

Aim: Firstly, to determine the degree of recognition and
understanding of schizophrenia and depression in Kuwait 2003.
Secondly, to measure the public attitudes towards various
helpers, medical professions, and various treatment modalities.

Method : Three hundred and nine Kuwaiti citizens were
interviewed face to face by one of the authors.

Results: The depressive vignette was correctly recognized
by (25.8%). In all (56.6%) mentioned a category within the
mental health sphere, where as (45.4%) did not consider any
mental health problem. The schizophrenia vignette was correctly
recognized by (3.9%), and a further (16.2%) recognized the
condition as depressive episode. Generally, 53.2% mentioned a
category within the mental health sphere. 10.4% considered the
condition as a possession by an evil spirit.

In both vignettes a low proportion of the responders
considered general practitioners as helpful (25.2% & 11.7%
respectively). On the other hand, family members and close
friends were highly rated in both vignettes.
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Dental health of psychiatric in-patient in Jordan /

Mohamed H Al-Dabbas — Amjad jumaian
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thus improving the quality of patient care. This approach is
called Evidence-Based Medicine (EBM). Evidence based
medicine emphasizes the examination of evidence from clinical
research and de-emphasizes unsystematic clinical experience
and subjective rationale. To apply evidence from the medical
literature to patient care, evidence-based process involves the
application of certain systematic steps. Evidence-based
practice assumes that some kinds of evidence are more valid
and greater clinical applicability than others. This paper
provides a brief introduction to evidence based psychiatry, its
advantages, critique and suggested references that can be
used to increase psychiatrist’'s knowledge of evidence-based
psychiatry.
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Eating disorders among Jordanian women ( A collective
Case Study ) / Nasser Shuriquie — Mona Abdulhamid

Abstract : Evidence from recent Arabic and other non-
western studies indicates that eating disorders are not restricted
to the western societies. This study aimed to carry out a follow up
of Jordanian Enhancement Therapy and medical treatment during
most of a 5 year period. Collective case study methodology was
used to examine 5 Eating disorders cases and discuss the good
and the poor prognostic factors that may have affected the course
of their illness.

Key words: Eating disorders, anorexia, nervosa, bulimia
nervosa, eating attitude test, motivation enhancement therapy.
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Abstract:

Background : Poor dental health has been reported among
various psychiatric populations. Little information is available
regarding the dental health of hospitalized psychiatric patients in
Jordan.

Aims: The aim of the study was to examine the dental health
ant treatment needs of a group of psychiatric in-patients in
Jordan.

Methods: Before undergoing oral examination, subjects
completed a questionnaire on dental hygiene, associated
behaviors and demographic characteristics. Information regarding
patients’ oral health was collected using plaque, gingival, and
decayed, missing or filled teeth (DMF) indices.

Results: A significant majority of patients had dental caries,
gingival inflammation, oral plaque and tooth erosion. Sixty-three
percent of patients needed dental extraction and eighty-seven
percent required conservative dental treatment.

Conclusion: Oral health of patient admitted to the psychiatric
unit seems to be considerably worse than that of the general
population. Mental health professionals should pay more attention
to oral health psychiatric patients.

Key words: Oral health, dental status; psychiatric in-patients.
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Psy CongRress Agenda
FOURTH QUARTLY 2005

October — November — Dicember

Arab Psy Congress Agenda

Title: 2nd Pan Arab Continence Society Meeting
Date: December 14, 2005 - December 16, 2005
Country: United Arab Emirates - City: Dubai
Contact: Prof. Sherif Mourad

Phone: 20-24-553-443 - Fax: 20-24-553-443
E-Mail: msmourad@tedata.net.eg

InternATiONAl Psy CongRess Agenda

Title: Regional Symposium on Alzheimer's Disease and
Related Disorders in the Middle East

Date: October 01, 2005 - October 02, 2005
Country: Turkey - City: Istanbul

Contact: Nico Stanculescu

Phone: 1-773-784-8134 - Fax: 1-208-575-5453
E-Mail: meetings@worldeventsforum.com

Kook kook ok kok kok ok ko

Title: Psychiatry Review Course Mediterranean Cruise
conference

Date: October 01, 2005 - October 13, 2005

Country: Italy - City: Venice

Contact: Meeting Organiser

Phone: 416-237-1427 - Fax: 416-234-0962

E-Mail: info@psychiatryreviewcourse.com

kK Kook K ko ok >k ko k kok k

Title: American Psychiatric Association's Institute of

Psychiatric Services
Date: October 05, 2005 - October 09, 2005
Country: United States - City: San Diego
State/Province: CA

Contact: Meetings Management Department, American
Psychiatric Association, 1400 K Street, NW, Washington, DC
20005 USA

Phone: 202-682-6114 - Fax: 202-682-6114
E-Mail: apa@psych.org

Kok kook ok kok kok ok ko

Title: Clinical Neurology for Psychiatrists and Psychiatry
for Psychiatrist: The Pre-Test

Date: October 07, 2005 - October 07, 2005

Country: United States - Cify: Bronx

State/Province: NY

Contact: Center for Continuing Medical Education, 3301
Bainbridge Bronx, NY 10467

Phone: 718-920-6677 - Fax: 718-798-2336
E-Mail: cme@montefiore.org

Kok kook ok kok kok ok ko
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Title: 12th Congress of the International Headache Society
Date: October 09, 2005 - October 12, 2005

Country: Japan - City: Kyoto

Contact: Japan Convention Services

Phone: 81-335-081-214 - Fax: 81-335-081-302

E-Mail: inc2005@convention.co.jp

Kok ok koK kook >k kok >k ko

Title: Annual Congress of Bulgarian Psychiatric Association
Date: October 12, 2005 - October 15, 2005

Country: Bulgaria - Cify: Pleven

State/Province: Pleven

Contact: Dr Peter Marinov

Phone: 359-888-789-628 - Fax: 416-234-0962

E-Mail: p.marinov@bpa-bg.org

ko kokok kook >k kok kok ok

Title: General & Community Annual Meeting

Date: October 13, 2005 - October 14, 2005

Country: United Kingdom - City: Liverpool

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: pcornell@rcpsych.ac.uk

koK kook ok ko ok >k ko ok kok ok

Title: Psychopharmacology Update 2005
Date: October 14, 2005 - October 15, 2005
Country: United States - Cify: Houston
State/Province: TX

Contact: Office of Continuing Medical Education, Baylor College
of Medicine, 1709 Dryden, Suite 1218, Houston, Texas, 77030

Phone: 713-798-8237 - Fax: 713-798-7955
E-Mail: cme@bcm.tmc.edu

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

Title: International Panic Attacks Conference
Date: October 01, 2005 - October 13, 2005
Country: United States - City: Philadelphia
State/Province: PA

Contact: Dr. Stones

Phone: 447-956-648-435

E-Mail: dr.stones@gedr.com

koK kook ok ko ok k ko ok kok ok

Title: Molecular Genetics of the Mind
Date: October 16, 2005 - October 20, 2005
Country: Australia - Cify: Heron Island
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Contact: Dr John Leah
Phone: 61-738-755-065 - Fax: 61-738-757-656
E-Mail: jleah@griffith.edu.au

kK okook Kk ok >k ko k kook k

Title: 52nd Annual Meeting of the American Academy of
Child and Adolescent Psychiatry

Date: October 18, 2005 - October 23, 2005
Country: Canada - City: Toronto
State/Province: ON

Contact: AACAP, 3615 Wisconsin Avenue, NW, Washington,
DC, 20016-3007

Phone: 202-966-7300 - Fax: 202-966-2891
E-Mail: meetings@aacap.org

kokkook Kk ok kok ok kook k

Title: Addiction Medicine: Evidence Based Treatment
Date: October 20, 2005 - October 21, 2005

Country: United States - City: Boston
State/Province: MA

Contact: Office of Continuing Medical Education
Phone: 617-384-8600 - Fax: 617-384-8686

E-Mail: hms-cme@hms.harvard.edu

KoKk 3k koK >k ok koK k >k ok

Title: Cleveland Clinic Florida Movement Disorders Update
2005

Date: October 21, 2005 - October 23, 2005
Country: United States - City: Fort Lauderdale
State/Province: FL

Contact: C.M.E. Coordinator

Phone: 954-659-5490 - Fax: 954-659-5491
E-Mail: cme@ccf.org

Kok kook ok kok kok ok ko

Title: 18th Congress of the European College of
Neuropsychopharmacology

Date: October 22, 2005 - October 26, 2005

Country: Netherlands - City: Amsterdam

Contact: European College of Neuropsychopharmacology
E-Mail: secretariat@ecnp.nl

KoKk 3k koK >k ok koK k >k ok

Title: Current Trends in Paediatric Sleep-Wake Disorders
Date: October 22, 2005 - October 22, 2005

Country: Canada - City: Toronto

State/Province: ON

Contact: Office of Continuing Education

Phone: 416-978-2719 / 1-888-512-8173 - Fax: 416-946-7028
E-Mail: ce.med@utoronto.ca

KokoK 3k koK >k ok koK k >k ok

Title: 4th International Congress on Vascular Dementia
Date: October 23, 2005 - October 25, 2005
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Country: Portugal - City: Porto

Contact: Kenes International, 17 Rue du cendrier, P.O. Box 1726
CH-1211 Geneva 1, Switzerland

Phone: 41-229-080-488 - Fax: 41-227-322-850
E-Mail: vascular@kenes.com

koK kokok kook >k kok kok ok

Title: Learning Disability Annual Meeting

Date: October 27, 2005 - October 28, 2005

Country: United Kingdom - City: Jersey

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: ecook@rcpsych.ac.uk

koK kook ok >k ok k ko ok kook ok

Title: The Third Canadian Collquium on Dementia
Date: October 27, 2005 - October 29, 2005
Country: Cape Verde - Cify: Ottawa
State/Province: ON

Contact: Dr. Ron Keren

Phone: 416-603-5667 - Fax: 416-603-6402
E-Mail: r keren@utoronto.ca

Kok 3k kK ko ok >k ok ok kok

Title: 2005 Annual Meeting American Academy of Psychiatry
and the Law

Date: October 27, 2005 - October 30, 2005

Country: Canada - City: Montreal

State/Province: QC

Contact: American Academy of Psychiatry and the Law, One
Regency Drive, P.O. Box 30, Bloomfield, CT 06002

Phone: 860-242-5450 / 800-331-1389 - Fax: 860-286-0787
E-Mail: execoff@aapl.org

KoKk 3k kK ko ok >k ok >k k ok

Title: Psychiatry Postgraduate Course
Date: October 28, 2005 - October 28, 2005
Country: United States - Cify: lowa City
State/Province: 1A

Contact: Jean Dye, Secretary lll, Continuing Medical Education
Division, 100 CMAB, Roy J. and Lucille A. Carver College of
Medicine, The University of lowa, lowa City, IA 52242

Phone: 319-335-8600 - Fax: 319-335-8327
E-Mail: jean-dye@uiowa.edu

koK koK ko ok K kok >k ko

Title: Treating Couples

Date: October 28, 2005 - October 29, 2005
Country: United States - Cify: Boston
State/Province: MA

Contact: Office of Continuing Medical Education
Phone: 617-384-8600 - Fax: 617-384-8686
E-Mail: hms-cme@hms.harvard.edu
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Kookk kook ok kok kok ok ko

Title: XIX NAtional Congress Mexican Psychiatric Association,
Regional Meeting WPA and Regional Congress APAL

Date: October 29, 2005 - November 02, 2005

Country: Mexico - City: Los Cabos

State/Province: MA

Contact: Dr. Luis Enrique Rivero Almanzor

Phone: 525-556-525-576 | 56-52-55-86 - Fax: 525-556-525-516
E-Mail: aspsigm@prodigy.net.mx

kKKK kok >k koK kok ok

Title: American College of Chest Physician Annual Congress
Date: October 29, 2005 - November 02, 2005

Country: Canada - Cify: Montreal

State/Province: QC

Contact: Orlando Sturla

Phone: 847-498-1400 - Fax: 847-498-5460

kokkook Kk ok kok ok kook k

Title: 2005 Annual Meeting of the International Society for
Traumatic Stress Studies

Date: November 02, 2005 - November 05, 2005

Country: Canada - City: Toronto

State/Province: ON

Contact: 1ISTSS, 60 Revere Drive, Suite 500, Northbrook, IL 60062
Phone: 847-480-9028 - Fax: 847-480-9282

E-Mail: istss@istss.org

Kook skook ok kok kok ok ko

Title: Canadian Association for Adolescent Health Annual
Conference

Date: November 02, 2005 - November 02, 2005
Country: Canada - City: Toronto
State/Province: ON

Contact: Brenda Rau

Phone: 416-813-8122 - Fax: 416-813-5230
E-Mail: brenda.rau@sickkids.ca

Kokok 3k koK ko ok koK k ko k

Title: 55th Canadian Psychiatric Association Annual Meeting
Date: November 03, 2005 - November 06, 2005

Country: Canada - City: Vancouver

State/Province: BC

Contact: The Canadian Psychiatric Association,
MacLaren Street, Ottawa, Ontario, K2P-2H3

Phone: 613-234-2815 - Fax: 613-234-9857
E-Mail: cpa@cpa-apc.org / agm@cpa-apc.org

260-441

Kok kook ok kok kok ok ko

Title: Hope 2005

Date: November 03, 2005 - November 05, 2005
Country: India - City: Mumbai

Contact: Dr Yusuf Merchant

Phone: 00-912-223-453-253
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kKK 3k kK ok ok >k ok ok kok

Title: Violence Against Women (Grand Rounds)
Date: November 03, 2005 - November 03, 2005
Country: Canada - City: Toronto
State/Province: ON

Contact: Ontario College of Family Physicians
Phone: 416-867-9646 - Fax: 416-867-9990
E-Mail: ocfp@cfpc.ca

koK kok ko ok >k kok kok ok

Title: Children and Adults with Mental Retardation and Autism
Date: November 04, 2005 - November 04, 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 /
Debra Young

Phone: 412-647-8232 | 412-605-1215 - Fax: 412-647-8222
E-Mail: youngda3@upmc.edu

koK kokok kook >k kok kok ok

Title: Autism Spectrum Disorders: From Childhood to Adulthood
Date: November 04, 2005 - November 05, 2005

Country: United States - City: Boston

State/Province: MA

Contact: Office of Continuing Medical Education

Phone: 617-384-8600 - Fax: 617-384-8686

E-Mail: hms-cme@hms.harvard.edu

Kok 3k kK ok ok >k ok >k kok

Title: : International Meeting "Mind and Electrophysiology"
Date: November 06, 2005 - November 09, 2005

Country: Mexico - City: Guadalajara

Contact: Dr. Fabiola R. Gomez

Phone: 52-333-647-7776 ext 117 - Fax: 52-333-647-7776 ext 117
E-Mail: fabiolargomez@gmail.com

Kok ok koK ko ok >k kok >k ko

Title: : 18th Annual U.S. Psychiatric & Mental Health Congress
Date: November 07, 2005 - November 10, 2005

Country: United States - City: Las Vegas

State/Province: NV

Contact: CME LLC, 2801 McGaw Avenue, Irvine, CA 92614-5835
Phone: 800-993-2632 / 949-250-1008 - Fax: 949-250-0445
E-Mail: customer.service@cmellc.com

koK okokok kok >k kok kok ok

Title: : HealthWorlds Asia

Date: November 11, 2005 - November 13, 2005
Country: Singapore - City: Singapore
Contact: The JanKossen Group

Phone: 41-613-314-537 - Fax: 41-613-314-538
E-Mail: info@jankossen.com

2005 i ol = s — Zaaallii gy Al i e i



Kok ok koo ok kok kok ok ko

Title: : The 2nd Iranian Asthma Meeting &The 5th Biennial
Seminar of Iranian Society of Asthma and Allergy (ISAA)
Date: November 14, 2005 - November 16, 2005

Country: Iran - City: Tehran

Contact: Dr. Hamid Moshtagh

Phone: 98-216-938-545 - Fax: 98-216-938-545

E-Mail: isaa@hbi.ir

KokoK 3k koK >k ok >k ok k ko ok

Title: : The European Federation of Neuropsychiatry Annual
Congress

Date: November 16, 2005 - November 18, 2005

Country: Germany - Cify: Munich

Contact: Russell Pendleton

Phone: 44-0-1-159-692-016 - Fax: 44-0-1-159-692-017
E-Mail: rp@rpa.bz

Kokok 3k koK ko ok koK k ko k

Title: : 2nd International Congress on Brain and Behaviour
Date: November 17, 2005 - November 20, 2005

Country: Greece - City: Thessaloniki

Contact: Dr KN Fountoulakis

Phone: 302-310-994-622 - Fax: 302-310-266-570

E-Mail: kfount@med.auth.gr

kK kook K ko ok >k k ok kook k

Title: : Rehabilitation & Social Annual Meeting

Date: November 17, 2005 - November 18, 2005

Country: United Kingdom - Cify: Glasgow

State/Province: Scotland

Contact: College Conference Office

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

Kok kook ok kok kok ok ko

Title: : 52nd Annual Meeting, Academy of Psychosomatic
Medicine

Date: November 17, 2005 - November 20, 2005
Country: United States - Cify: Albuquerque
State/Province: NM

Contact: Executive Director, APM, 5272 River Road, Suite 630,
Bethesda, MD 20816

Phone: 301-718-6520 - Fax: 301-656-0989
E-Mail: apm@apm.org

KokoK 3k koK >k ok koK k >k ok

Title: : Sixth Annual Topics in Psychiatry

Date: November 18, 2005 - November 19, 2005

Country: United States - City: Baltimore

State/Province: MD

Contact: Johns Hopkins University School of Medicine, Thomas
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B. Turner Building, 720 Rutland Avenue, Room 20, Baltimore,
Maryland 21205-2195

Phone: 410-955-3169 / 410-955-2959 - Fax: 410-955-0807
E-Mail: cmenet@jhmi.edu

koK okokok ko ok >k kok kok ok

Title: : Anxiety Disorders: Children, Adolescents and Adults
Date: December 02, 2005 - December 03, 2005

Country: United States - Cify: Boston

State/Province: MA

Contact: Office of Continuing Medical Education

Phone: 617-384-8600 - Fax: 617-384-8686

E-Mail: hms-cme@hms.harvard.edu

Kok 3k kK ko ok >k ok ok kok

Title: : Phase-Oriented Treatment of Psychological Trauma
Date: December 02, 2005 - December 03, 2005

Country: United States - Cify: Boston

State/Province: MA

Contact: Office of Continuing Medical Education

Phone: 617-384-8600 - Fax: 617-384-8686

E-Mail: hms-cme@hms.harvard.edu

koK kook ok >k ok k ko ok kok ok

Title: : ASAM MRO Course

Date: December 09, 2005 - December 11, 2005
Country: United States - Cify: Washington
State/Province: DC

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

kKK 3k kK ko ok >k ok ok kok

Title: : 44th American College of Neuropsychopharmacology
(ACNP) Annual Meeting

Date: December 11, 2005 - December 15, 2005

Country: United States - City: Waikoloa

State/Province: Hi

Contact: ACNP Secretariat,
Broadway, Nashville, TN 37203

Phone: 615-322-2075 - Fax: 615-343-0662
E-Mail: acnp@acnp.org

320 Centre Building, 2014

Kok 3k kK ko ok >k ok ok kok

Title: : Indus Pacific Medical & Legal Conference

Date: December 27, 2005 - January 02, 2006

Country: Pakistan - City: Knyber Pass

State/Province: Hi

Contact: Jane Hewett

Phone: 00-11-61-732-362-60 - Fax: 00-11-61-732-101-555
E-Mail: conference@barweb.com.au

2005, o = oyl = Ays Tl i ke WiEm il e



ApPpPRECIATIONS: ! ol e Lt
PSYCHIATRISTS http://www.arabpsynet.com/propsitions/ConsPsyGoldBook.asp  Jg—ilasdicL__shi
PSYCHOLOGISTS http://www.arabpsynet.com/propsitions/ConsGoldBook.asp Ju—aill o—lc da il

ADD YOUR ArPRECIATION: http://www.arabpsynet.com/propsitions/PropForm.htm : & slel.hil.aai

Ol «wgw [ eowsdl Lol o gaulsLill soai S50 .5 .1 Ol slae / pusil plc gallall §asa Joayll sac Jsle .0

asgeadl [ ,—an [puaill ple  oudlyal ylisallase .s.0

" )
" ( ) )
bl @b [puadl ple « dayoro puadiag.a i
LY Olsgudl / sawsidl Lol cdyloe gajll.a i /
(www.dralzainomara.com) '
/
( )
Uloe aidalw - Uygw / sl ple glgiay Juaon solau .a.i
( )

ArAbpsyner €.Journal:N°7 - July ~August -Seprember 2005 2005 v = o) Al Toaalliiy il Wit e

110



APN GoLD Book Al it S

Blall sl [ouaill ple Hagy g3l |

Sl [ sl sVl . palla o alllssc gagd .s.i

Slall oslas/ (sl sLi, VI a0l Al gaals

Lgn e bninos / sl ol it dal gy s

gl (0oL [ sl Gl dgisi pals s

Azl il /puail ple calllyla ylola .o

Sl oslagy / puaidl ple cgasilaoll il gletu s

. ool fuusidl ple (gallnll sono alllssc .5
Bl »slae [ sl Glall agpnll sae Siyladl s i
Arabpsyner €.Journal:N°7 - July ~August ~Seprember 2005 2005 i = oyl = il — ool il s ti e

111



—

ladss cbysnw / ousidl ple «Juage olus.s.

a9l da> [ Csowaidl Clall ¢ gsolddl yalu alllsae a0

oubodd [ Gusi ple o Jlaill seal

DR. KAMEL GANA, PsYCHOLOGIE / FRANCE

Cher collégue, Je voudrais vous féliciter pour ce portail
et pour linitiative de faire connaitre les sciences
psychologiques dans le monde arabe. Bien
cordialement.

MRS. RANIA ADEL /| EGYPT

J'aime tout ce qui concerne la psychologie et surtout
les articles du Pr. Yehia El Rakhawy.

PR. WAHID GDOURA / TuNIS - TUNISIE

Cher Collegue...Je vous en félicite pour le projet pionnier
dans le monde arabe ARABSYNET. Amicalement.

MR. OWERRE ABA /| ANGOLA

This is great please keep up the good and wonderful
job.Good and Nice.

DR. JOE ACOURY/ LEBANON, BEIRUT

Congratulations for your site, wishingfor more
exchanges. Please let me know how to be member.

I would like to rectify the dates concerning the Gestalt
Seminar in Lebanon. It will be held on the 29th 30 & th
of October 2005. For further info please visit;
lebanongestalt.org or contact me at;
Joe@lebanongestalt.org or + 961 3 762621, Thank you.

PRPIPE PO | P I 8 1) QPRI | DO PSS |
www.arabpsynet.com/propsitions/ConsPsyGoldBook.asp
Ay e

www.arabpsynet.com/propsitions/PropForm.htm
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Artery :22, Area:22, Aphasia:16, Anxiety:11, Amnesia:10, Anesthesia:
9, Analysis: 9, Age:7, Apraxia:5, Agnosia:5
Behaviour:5, Battery:5, Bulb:3, Blocking:3, Benefit:3, Break down:2,
Breaking down:2, Border:2, Back ground:2
Complex:19, Character:17, Child:15, Center:14, Crisis: 10, Control:10,
Chorea:10, Conflict:9, Cistern:9,Cause :8
Delusion:95, Dementia:43, Disorder:27, Disease:25, Deficiency:12, Development:10,
Deja:9, Depression:8, Deliium:8, Deprivation:7
Encephalopathy:47, Epilepsy:29, Education:26, Encephalitis:9, Effect:9, Exercise:6,
Energy:6, Ejaculation:4, Elaboration:3, Educator:3
Fibers:15, Fissure:10, Fascicle:10, Field:8, Feeling:7, Fiber:5,
Functional:4, False:4, Faculty:4, Fading:3
Gyrus:18, Ganglion:11, Gland:9, Gamma:5, Guidance:4, Group:4,
Global:4, Globus:3, Genital:3, Gap:3
Hallucination:51, Hysteria:8, Hom:7, Hemiplegia:6, Hypnosis:5, Hallucinosis:5,
Hemisphere:4, Hyperthymia:3, Hospital:3, Homosexuality:3
Insanity:22, Instinct:19, Idea:18, Image:16, lllusion:15, Idiocy:15,
Inhibition:10, Integration:9, Identification:7, Intelligence:6

2

)
3

Lobule:10, Level:10, Laziness:9, Lobe:6, Ligament:5, Lemniscus:5,
Libido:5,Life:4, Lapsus:4, Lability:4,

Melancholia:13, Mania:13 ; Mechanism:8, Method:7, Medulla:7,
Moron:6, Memory:6, Meningitis:5, Maturity:5, Macula:5,
Nucleus:39, Neurosis:27, Nerve:25, Nuclei:5, Negativism:4,
Narcissism:4, Noetic:3, Neuritis:3, Neologism:3, Need:3,
Organization:8, Obsession:8, Object:4, Order :3, Orientation :3,

| " Oneiroid:3, Odor:3, Observation:3, Obnubilation:2, Obedience :2
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Habit:7, Higher:5, Hypnotic:3, Hunger:3, Horizontal:3, Historical:3, Hering:3,
Hearing:3, Harmonic:3, Halo:2

Internal :13, Item:6, Intrinsic :6, Infantile :6, Intelligence:5, Information:4,
Individual:4, Incidental:4, Incest:4, Identical:4

Job.3

Life.8, Linear.6, Least.6, Learning.6, Logical.5, Light.5, Level.5, Latent.5,
Lateral.4, Language.4

Mental:40, Motor:24, Mean:13, Multiple:12, Mass:11, Muscle:8, Memory:8,
Mind:7, Mechanical:5, Manifest:5

Neural:22, Nerve:17, Negative:16, Nervous:10, Neurotic:9, Need:8, Night:4,
Near:4, Natural:4, Neutral:3

Oral:18, Occupational:10, Object:10, Organic:9, Objective:9, Organ:6,
Optical:5, Operant:5, Olfactory:4, Ocular:3

Primary:27, Psychological:16, Personality: 14, Positive:12, Perceptual:11, Psychic:9,
Practice:7, Physiological:7, Personal:7, Partial:7

Quota:2, Quantal:2, Quality:2

Response:26, Reflex:11, Retinal:10, Regression:8, Random:8, Reaction:7,
Reading:6, Reactive:6, Rational:6, Rank:5

Social:71, Self:47, Sensory:25, Stimulus:19, Sex:19, Secondary:19, Sexual:17,
Spinal:13, Standard:10, Serial:10

Tonal:11, Test:10, Time:8, True:7, Tone:5, Terminal:5, Two:4, Transfer:4,
Trait:4, Tonic:4

Unconscious:5, Unspaced:3, Universal:3, Unitary :2, Unique :2,
Unconditioned:2

Visual:18, Vocational:8, Verbal:7, Variable:5, Vertical:3, Vegetative:3, Vector:3,
Variation:3, Value:3, Validity:3

Word:7, Will:5, Wave:5, Work:4, Whole:3, White:3, Withdrawal:2, Wish:2,
Wakefulness:2

sl ple o) SISV 5y woll (58 1599 SV Olsllhaoll Jgas
sJoVI 0,51 @Ml &l

Active:15, Anal:19, Anxiety:20, Acute:21, Absolute:21, Adjustment:21,

Affective:27, Atypical:22, Academic:30, Auditory:28

Barbiturate:8, Birth:11, Beta:11, Biological:14, Blood:15, Basic:21, Body:31,

Behavioral:23, Behavior:33, Brain:35

Community:18, Compulsive :19, Congenital :21, Central :23, Cultural :23,

Cross:26, Color:29, Cerebral:39, Cognitive:30, Child:30

Lo Al Apudil) anlaall 3.3

Artére :23; Aire :21, Aphasie :16, Amnésie :13, Anesthésie :9, Analyse :9,
Anxiété :7, Age :6, Activité :5, Acte :5.

Béhaviour :5, Batterie :5, Bouffée :4, But:3, Bulbe :3, Besoin :3, Bénéfice :3,
Bégaiement :3, Barrage :3, Bruit:2

Complexe :19, Caractéere :17, Crise :15, Centre :14, Comportement :12,

Délire:96, Démence:43, Désordre:18, Débilité:13, Développement:10,
Dépression :9, Déja :9, Déprivation:7, Diagnostic:6, Débile:6
Encéphalopathie:47, Epilepsie:30, Education:30, Enfant:16, Etat:13,
Encéphalite:9, Effet:9, Equipe:8, Exercice:6, Echelle:5

Folie :26, Fibres:15, Faisceau:10, Fissure:10, Fibre:5, Fuite:4,
Formation :4, Foramen :4, Fonctionnel :4, Faculté :4

Gyrus:18, Ganglion:11, Glande:9, Groupe:4, Global:4, Gamma:4, Globus :3,
Génital :3, Gémellaire :2, Galactosémie :2

Hallucination:51, Hystérie:8, Hémiplégie:6, Hypnose:5, Hallucinose:5, Hémisphere:4,
Hdpital:3, Homosexualité:3,Homicide:3, Homéostasie:3

lllusion:20, Instinct:18, Idée:18, Image:17, Idiotie:15, Inhibition:10,
Intégration:9, Ictus:6, Interprétation:6, Intelligence:6

Jugement :4, Jalousie :4, Joie :2, Jeu :2, Jambe :2, Jaloux :2

Lobule :10, Lobe:6, Libido:6, Ligament:5, Lemnisique:5, Libération:4,
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Psychosis :48, Personality:26, Paralysis:26, Psychotherapy:19, Psychology:18,
Process:13, Pedagogy: 12, Psychiatry:10, Phase :9, Parancia:9

Quotient :9, Questionnaire:4, Question :4, Quadrant :3, Querulous :2,
Quantum :2

Reflex:143, Reaction:138, Ray:51, Relation:16, Reinforcement:12,
Reticence:9, Ramus:9, Recess:7, Receptor:7, Reduction:6
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Vomiting.2, Velum.2, Vagrancy.2

Affective.4, Authority.2, Auditive.2
Behavior:3,Body:2

Cerebral:8, Closing:3, Cranial :3, Crisis :2, Conversion:2, Collective:2,
Chromatic:2

Dementia :4, Dissociative :2, Delirum :2
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Genital:2

Hallucinosis:5

Insanity:23, Intelligence:3, lllusion:2, Imagination:2, Infantile:2, Ideal:2

Juvenile:2

Living.2

Mental.16, Meningitis3, Macropsic.2, Masked.2.

Open:2, Obsessive: 2

Psychosis:54, Pseudohallucination:5, Psychic:3, Psyhiatric:2,
Pregnancy:2, Possession:2, Perversion:2, Personality:2, Panoramic:2

Retrograde 2

Syndrome :87, Sign :6, Social :4, Surdity :3, Self :3, Systematic :2, Sleep :2,
Sexuality :2, Sexual :2

Token:2

Verbal:3, Vitamin:2

Association:13, Absolute:13, Auditory:12, Anal.10, Associative.9, Anxiety.9,
Activity.9, Affective.8, Age.7, Abstract.6

Behavior:11, Binocular:9, Brain:8, Behavioral:8, Body:7, Beta:6, Binaural:5,
Basic:5, Blind:4, Birth:4

Color:34, Central:12, Conditioned:11, Cultural:10, Chromatic:9, Common:8,
Collective:8, Cortical:7, Correlation:7, Cognitive:7

Differential:12, Dynamic:11, Developmental:11, Double:9, Drive:8, Dream:8,
Direct:6, Derived:6, Delayed:6, Distal:5

Ego:23, Emotional:13, End:9, Eye:8, Experimental:8, Extrinsic:7, Error:7,
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Factor:14, Functional:11, Frequency:9, Field:9, Free:6, Fundamental:4,
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Group:28, General:10, Genital:8, Graphic:6, Grade:5, Genetic:5, Growth:4,
Gradient:4, Good:3, Goal:3
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Mémoire:7, Méningite:5, Maturité:5, Macule:5
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Les dicrionnaires psychologioues contempoRrains : Etude QuANTITATIVE ET COMPARATIVE

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

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

Résumé : Nous examinerons dans cette étude quantitative et comparative, le dictionnaire électronique des sciences
psychologiques et 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 1'intérét de 1'édition électronique et ce qui suit cette révolution

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

1. Présentation des dictionnaires :

1.1. Dictionnaire Ennafis(S.Ammar, A.Djarraya, A.Diab )

Ce dictionnaire comporte vingt quatre mille termes en
médecine, neurochirurgie, psychiatrie anatomie du systeme
nerveux et autres sciences auxiliaires. Edité en Tunisie en 1994,
il est écrit par les professeurs, Docteur Salim Ammar [Profeseur
de psychitrie a l'université de Tunis] ,Docteur Ahmed Diab [
Professeur d'Anatomie et d'orthopédie a I'université de Safaks ]
et le Docteur Anouar Eljaraya [Professeur de psychiatrie a
l'université de Safaks]. Edition de la maison <JIM>, de volume
moyen [660 pages], il comporte trois parties: Une partie en
arabe, une autre en frangais et un glossaire spécial des mots
anglais.

Glossaires du dictionnaire Nombre de mots

Glossaire Arabe 8577
Glossaire Anglais 6994
Glossaire Frangais 7593
Total 23164

1.2 Dictionnaire des termes de psychiatrie (.Naboulsi)

Dictionnaire proposé par le professeur Mohamed Ahmed
Naboulsi, il est édité par le centre des études psychologiques et
psychosomatiques au Liban. Il comporte I'ensemble des termes
de psychiatrie employés dans "la culture psychologique" le long
de ces vingt numéros, en plus des centaines de mots
traditionnels et contemporains et patrimoniaux d'utilisation trés
rare.

Ce dictionnaire tient a sauvegarder les mots arabes connus et
qui sont adoptés ou sein de la société, mais il propose I'abandon
d'autres termes parce qu'ils ne répondent pas aux critéres sur
lesquels se base le dictionnaire pour les valider.

Glossaires du dictionnaire Nombre de mots

Glossaire Arabe 2251
Glossaire Anglais 2251
Glossaire Francgais 2251

Total 6753
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1.3 Dictionnaire des sciences psychologiques ( F.Akil )

Dictionnaire proposé par Fakher Akal professeur docteur
de psychologie a l'université de Damas, il est édité par la maison
"Erraid-Elarabi",Liban en 1988 (premiére édition), il comporte 537
pages.
Il est fait deux parties. En anglais-arabe et arabe-anglais . Son
éditeur le présente comme dictionnaire en méme temps
qu'encyclopédie de psychologie dans ses différents domaines.
Dans les deux langues, chaque terme trouve son explication en
quelques mots ou phrases, selon son 'importance.

Glossaires du dictionnaire Nombre de mots

Glossaire Arabe 7119
Glossaire Anglais 7760

Glossaire Francais /
Total 14879

1.4 Dictionnaire de psychologie ( J.Abdelhamid, A.Kafafi )

Ce travail est considéré comme étant le plus important de
I'ensemble des dictionnaires de psychologie qui existent dans la
bibliothéque arabe. A notre connaissance, il comporte trois tomes
et nous n'avons que les tomes | et Il, qui contiennent les termes
anglais commengant par les trois premiéres lettres de I'alphabet <
A, B, C >. "Il est présenté par un groupe de confréres renommés
dans le domaine de la recherche et pour leur vaste culture"
[naboulsi ]. Qui sont : Pr.Dr. Djabar Abdelhamid Pr.Dr. Ala-
eddine.Kafafi. Il est publié par la maison d'édition Nahda El-arabia
— Egybte —[ Tome | — 1988 , Tome Il 1989 ].
Notre étude de ce dictionnaire est limité aux lettres << A (2147), B
(1053), C(2176) >> dans le glossaire anglais.

2. Etude comparative de la totalité des terms psy

Dict.Sc.Psy. | Gl. Arabe |Gl. Anglais| Gl.Francais | Total
e.Psydict (Turky) | 32165 44132 36622 112919
Ennafis (Ammar) 8577 6994 7593 23164

Dict.Naboulsi 2251 2251 2251 6753
Dict. Akil 7119 7760 0 14879
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A partir de cette étude comparative de la totalité des termes
des sciences psychologiques, selon les glossaires de chaque
dictionnaire nous avons:

- Le nombre de mots du glossaire arabe dans le dictionnaire
électronique est de 32165 dépassant le dictionnaire Ennafis
(8577) de 23588 termes, le dictionnaire de psychiatrie (2254) de
29914 termes et le dictionnaire des sciences psychologiques
(7119) de 25046 termes.

- Le nombre de mots du glossaire anglais dans le dictionnaire
électronique est de 44132 dépassant le dictionnaire Ennafis
(6944) de 37188 termes, le dictionnaire de psychiatrie (2551) de
41581 termes et le dictionnaire des sciences psychologiques
(7760) de 36472 termes.

- Le nombre de mots du glossaire frangais dans le dictionnaire
électronique est de 32266 dépassant le dictionnaire Ennafis
(7593) de 29029 termes et le dictionnaire de psychiatrie (2251)
de 34371 termes. Par contre le dictionnaire des sciences
psychologiques ne comporte pas de glossaire frangais.
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2.1 Etude comparative de la totalité des termes psy
arabe
A partir de cette étude comparative du nombre des termes
de chaque lettre des glossaires arabes dans les quatre
dictionnaires; nous constatons que les cinq premiéres lettres qui
contiennent plus de termes sont:
2.1.1 Le dictionnaire électronique :
I (17.49%) , = (13.76%) , » ( 9.16%) , & ( 7.52%) , o ( 4.62%) ,
la nombre des termes débutant par ces cinq lettres est de
16910, représentant 52.57% du nombre global des termes du
glossaire arabe dans ce dictionnaire.
2.1.2. Le dictionnaire Ennafis :
I (16.61%) , = (13.79%) , » ( 16.89%) , ¢ (6.10%), < (3.70%),
les termes débutant par ces cinq lettres est de 4556,
représentant 52.57% du nombre totale des termes du glossaire
arabe dans ce dictionnaire.
2.1.3. Le dictionnaire des sc. psychologiques
I (15.70%) , < (13.27%) , » ( 13.26%) , & ( 7.47%) , & ( 5.09%),
la somme des termes débutant par ces cinq lettres est de 3902,
représentant 54.81% du total des termes du glossaire arabe
dans ce dictionnaire.
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2.1.4 Le dictionnaire de Naboulsy :
I (13.54%), < (12.48%), » (10.21%), ¢ (8.70%), —3.50%), le total
des termes débutant par ces cinq lettres est de 1091,
représentant 48.46% des termes du glossaire arabe dans ce
dictionnaire.

5627 1425 1118 305
535 215 148 45
4426 1183 945 281
199 49 38 10
778 185 143 58
1253 309 277 56
1312 259 168 21
560 151 158 39
475 117 72 69
1081 265 199 230
176 49 45 5
1018 253 242 58
955 251 162 44
647 177 170 40
241 69 51 12
718 134 182 19
105 8 21 0
2422 524 532 196
387 117 102 21
1059 318 215 79
883 211 266 42
509 153 120 44
759 183 172 43
2948 1106 944 230
1487 254 363 74
886 390 94 171
693 186 146 59
26 15 26 0
32165 8577 7119 2251

Etude comparative des glossaires des dictionnaires
arabes
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2.2 Etude comparative de la totalité des termes psy
anglais
A partir de cette étude comparative du nombre des termes
débutant par la méme lettre du glossaire anglais dans les quatre
dictionnaires, nous constatons que les cing premiéres lettres qui
commencent ces termes sont:

221 - Le dictionnaire électronique : P (12,32%) , A
(11,58%) , S (10,79%) , C (9,53%) , D (6,83%) , la somme des
termes débutant par ces cinq lettres est de 18331, représentant
42,53% du total des termes du glossaire anglais dans ce
dictionnaire.

2.2.2 - Le dictionnaire Ennafis : : P (12,82%) , R (10,68%) , A
(9,27 %), D (8,09 %), C (7,82 %) ,le nombre des termes

5112 649 708 242
1210 118 227 76
4208 547 726 212
3016 566 451 146
2366 349 419 104
1403 189 242 46
641 189 199 49
1649 324 227 152
2780 466 395 102
149 30 23 14
141 43 39 13
921 125 200 52
2409 249 530 150
1321 233 250 64
1088 181 251 59
5438 897 850 297
29 32 22 3
2140 747 393 53
4765 525 936 251
2369 333 322 96
295 30 74 10
399 101 164 40
214 15 78 8
28 19 11 2
10 12 9 0
31 25 17 10
44132 6994 7760 2251

débutant par ces cinq lettres est de 3406, représentant 48.69%
du nombre global des termes du glossaire anglais dans ce
dictionnaire.

2.2.3 - Le dictionnaire des Sc. Psy. (AKkil) :
S (15.06%), P (10,95 %), C (9,35 %) , A (9,12%) , M (6,82 %),
la somme des termes débutant par ces cinq lettres est de 3750,
représentant 48,32 % du total des termes du glossaire anglais
dans ce dictionnaire.

2.2.4 - Le dictionnaire de Naboulsy :
P (13.19%), S (11,15%), A (10,75 %), C (9,41 %), H (6,75 %),
la somme des termes débutant par ces cinq lettres est de 1154,
représentant 51,26 % du nombre global des termes du glossaire
anglais dans ce dictionnaire
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2.3 Etude comparative de la totalité des termes psy
frangais

A partir de cette étude comparative du nombre des termes
débutant par la méme lettre du glossaire frangais dans les quatre
dictionnaires, nous constatons que les cinq premiéres lettres qui
commencent ces termes sont:

2.3.1 - Le dictionnaire électronique :
P (12.12%) , A (10.04%) , S (9.34%) , C (9.71%) , T (7.30%) , la
somme des termes débutant par ces cinq lettres est de 17774,
représentant 48,53% du total des termes du glossaire anglais
dans ce dictionnaire.

2.3.2 - Le dictionnaire Ennafis :
P (13.11%) , R (10.73%) , A (9,08 %) , S (7.26 %) , C (8.50 %) ,le
nombre des termes débutant par ces cinq lettres est de 3699,
représentant 48.71% du nombre global des termes du glossaire
anglais dans ce dictionnaire.

2.3.3 - Le dictionnaire de Naboulsy :
P (12.12%), S (10.26%), A (11.23 %), C (8.97 %), H (7.99 %), la
somme des termes débutant par ces cinq lettres est de 1139,
représentant 50.59 % du nombre global des termes du glossaire
anglais dans ce dictionnaire.
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APN TEXTS S S-S [T

LETTRES ePsydict Ennafis Dict (Akil) ‘

A 3677 690 253

B 576 151 58

C 3559 646 202

D 2545 571 180

E 2667 436 122

F 1206 234 57

(¢} 420 200 42

H 1288 327 183

| 2378 389 80

J 147 37 12

K 107 45 10

L 632 139 43

M 2103 300 152

N 981 252 81

o 77 218 50

P 4441 996 273

Q 98 33 4

R 2145 815 60

S 3421 552 231

T 2676 353 98

V) 115 30 10

\'% 605 107 36

w 20 15

X 24 19

Y 9 13

Z 65 25 10

36622 7593 2251
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3. Etude comparative des termes Les plus employés pour
chaque lettre

3.1 Dictionnaires arabes de psychologie
Tableau des termes les plus employés dans le glossaire
arabe du dictionnaire ENNAFIS

32:0bnal  37:0lpill (45 taeul « 79:0Mxel ( 131 las]
15:8Ul « 16:plasil « 21:JMis ¢ 215 jwlbws] « 2520l

6: vy« 6assy  7Ziay « 10:c0ky ( 11:aly (18 asl
5:85W « 5igpubay « 5iddgy « Dl
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21055 « 21035
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Tableau des termes les plus employés dans le glossaire
arabe du DICT. PSY. (Naboulsy)
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Tableau des termes les plus employés dans le glossaire

arabe du DICTIONNAIRE DES SC. PSY (Akal — Syrie)
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3.2 Dictionnaires anglais de psychologie

Tableau des termes les plus employés dans le glossaire
anglais du Dictionnaire Ennafis

Artery :22, Area:22, Aphasia:16, Anxiety:11, Amnesia:10, Anesthesia:
9, Analysis: 9, Age:7, Apraxia:5, Agnosia:5
Behaviour:5, Battery:5, Bulb:3, Blocking:3, Benefit:3, Break down:2,
Breaking down:2, Border:2, Back ground:2

Complex:19, Character:17, Child:15, Center:14, Crisis:10, Control:10,
Chorea:10, Conflict:9, Cistern:9,Cause :8

Delusion:95, Dementia:43, Disorder:27, Disease:25, Deficiency:12,
Development:10, Deja:9, Depression:8, Delirium:8, Deprivation:7
Encephalopathy:47, Epilepsy:29, Education:26, Encephalitis:9, Effect:9,
Exercise:6, Energy:6, Ejaculation:4, Elaboration:3, Educator:3

Fibers:15, Fissure:10, Fascicle:10, Field:8, Feeling:7, Fiber:5,

| |Functional:4, False:4, Faculty:4, Fading:3

Gyrus:18, Ganglion:11, Gland:9, Gamma:5, Guidance:4, Group:4,
Global:4, Globus:3, Genital:3, Gap:3

Hallucination:51, Hysteria:8, Horn:7, Hemiplegia:6, Hypnosis:5,
Hallucinosis:5, Hemisphere:4, Hyperthymia:3, Hospital:3,
Homosexuality:3

Insanity:22, Instinct:19, Idea:18, Image: 16, lllusion:15, Idiocy:15,
Inhibition:10, Integration:9, Identification:7, Intelligence:6
Judgement:4, Jealousy:4,Jealous:2, Jay:2

kleptomania : 3, Kleptophobia : 2, Kinesia:2,
Lobule:10, Level:10, Laziness:9, Lobe:6, Ligament:5, Lemniscus:5,
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Melancholia: 13, Mania:13 ; Mechanism:8, Method:7, Medulla:7,
Moron:6, Memory:6, Meningitis:5, Maturity:5, Macula:5,

Nucleus:39, Neurosis:27, Nerve:25, Nuclei:5, Negativism:4,
Narcissism:4, Noetic:3, Neuritis:3, Neologism:3, Need:3,

Organization:8, Obsession:8, Object:4, Order :3, Orientation :3,
Oneiroid:3, Odor:3, Observation:3, Obnubilation:2, Obedience :2

Psychosis :48, Personality:26, Paralysis:26, Psychotherapy: 19, Psychology:18,
Process:13, Pedagogy: 12, Psychiatry:10, Phase :9, Paranoia:9

Quotient :9, Questionnaire:4, Question :4, Quadrant :3, Querulous :2,
Quantum :2

Reflex:143, Reaction:138, Ray:51, Relation:16, Reinforcement:12,
Reticence:9, Ramus:9, Recess:7, Receptor:7, Reduction:6

—— Syndrome:35, Schizophrenia:24, Sense:19, Sulcus:15, Stage:14,
Sinus:13, State:11, Strabismus:10, Sclerosis:10, Shock:8

Test:122, Type:12, Thought:10, Tractus:9, Tic:8, Temperament:7,
Trait:5, Trisomy:4, Trigone:4, Tonicity:4

"'/ |Uvula :2, Unconscious:2

Vein:8, View.7, Vertebra.6, Ventricle.4, Viscosity.3, Vermis.3, Veins.3,
Vomiting.2, Velum.2, Vagrancy.2

L)'/ |Wave:7, Writing:5, Word:4, Work:3, Ward:3, Wish:2, Weakening:2

».C | Xenopathic :3,Xanthomatosis :2

: (| Yersinia :2

4 |Zone 7, Zeal 2

Tableau des termes les plus employés dans le glossaire
anglais du dictionnaire de psychiatrie

.\ Affective.4,Authority.2, Auditive.2

=1 |Behavior:3,Body:2

Cerebral:8, Closing:3, Cranial :3, Crisis :2, Conversion:2,
Collective:2, Chromatic:2

Dementia :4, Dissociative :2, Delirum :2

Encephalitis :2

Familial :3,Family:2

|Genital:2

|Hallucinosis:5

—IOmMmMOU O

Insanity:23, Intelligence:3, lllusion:2, Imagination:2,
Infantile:2, Ideal:2

|Juvenile:2

Living.2

Mental.16, Meningitis3, Macropsic.2, Masked.2.

Open:2, Obsessive: 2

TO=Sr«

Psychosis:54, Pseudohallucination:5, Psychic:3,
Psyhiatric:2, Pregnancy:2, Possession:2,
Perversion:2, Personality:2, Panoramic:2

¢ |Retrograde 2

-1 |Syndrome :87, Sign :6, Social :4, Surdity :3, Self :3,
Systematic :2, Sleep :2, Sexuality :2, Sexual :2

Tableau des termes les plus employés dans le glossaire
anglais du dictionnaire des sciences psychologiques

Association:13, Absolute: 13, Auditory:12, Anal.10, Associative.9,
Anxiety.9, Activity.9, Affective.8, Age.7, Abstract.6
Behavior:11, Binocular:9, Brain:8, Behavioral:8, Body:7, Beta:6,
Binaural:5, Basic:5, Blind:4, Birth:4

Color:34, Central:12, Conditioned:11, Cultural:10, Chromatic:9,
Common:8, Collective:8, Cortical:7, Correlation:7, Cognitive:7
Differential:12, Dynamic:11, Developmental:11, Double:9, Drive:8,
~ Dream:8, Direct:6, Derived:6, Delayed:6, Distal:5
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Ego:23, Emotional:13, End:9, Eye:8, Experimental:8, Extrinsic:7,
Error:7, Empirical: 7, Excitatory:6, Educational:6

Factor:14, Functional:11, Frequency:9, Field:9, Free:6,
Fundamental:4, Frustration:4, Forced:4, Fixed:4, Feeling:3

Group:28, General:10, Genital:8, Graphic:6, Grade:5, Genetic:5,
Growth:4, Gradient:4, Good:3, Goal:3

Habit:7, Higher:5, Hypnotic:3, Hunger:3, Horizontal:3, Historical:3,
Hering:3, Hearing:3, Harmonic:3, Halo:2

Internal :13, Item:8, Intrinsic :6, Infantile :6, Intelligence:5,
Information:4, Individual:4, Incidental:4, Incest:4, Identical:4

Job.3

Kinesthetic.2

Life.8, Linear.6, Least.6, Learning.6, Logical.5, Light.5, Level.5,
Latent.5, Lateral.4, Language.4

Mental:40, Motor:24, Mean:13, Multiple:12, Mass:11, Muscle:8,
Memory:8, Mind:7, Mechanical:5, Manifest:5

Neural:22, Nerve:17, Negative:16, Nervous:10, Neurotic:9, Need:8,
Night:4, Near:4, Natural:4, Neutral:3

Oral:18, Occupational:10, Object:10, Organic:9, Objective:9,
Organ:6, Optical:5, Operant:5, Olfactory:4, Ocular:3

Primary:27, Psychological:16, Personality:14, Positive:12,
= Perceptual:11, Psychic:9, Practice:7, Physiological:7, Personal:7,
Partial:7

1 |Quota:2, Quantal:2, Quality:2

Response:26, Reflex:11, Retinal:10, Regression:8, Random:8,
Reaction:7, Reading:6, Reactive:6, Rational:6, Rank:5

Social:71, Self:47, Sensory:25, Stimulus:19, Sex:19, Secondary:19,
Sexual:17, Spinal:13, Standard:10, Serial:10

Tonal:11, Test:10, Time:8, True:7, Tone:5, Terminal:5, Two:4,
Transfer:4, Trait:4, Tonic:4

Unconscious:5, Unspaced:3, Universal:3, Unitary :2, Unique :2,
Unconditioned:2

Visual:18, Vocational:8, Verbal:7, Variable:5, Vertical:3,
Vegetative:3, Vector:3, Variation:3, Value:3, Validity:3

- Word:7, Will:5, Wave:5, Work:4, Whole:3, White:3, Withdrawal:2,
Wish:2, Wakefulness:2

2V ( |Yellow:3

Tableau des termes les plus employés dans le glossaire
anglais du dictionnaire de psychologie (pour A, B, C)
Active:15, Anal:19, Anxiety:20, Acute:21, Absolute:21,
Adjustment:21, Affective:27, Atypical:22, Academic:30, Auditory:28

Barbiturate:8, Birth:11, Beta: 11, Biological:14, Blood:15, Basic:21,
Body:31, Behavioral:23, Behavior:33, Brain:35

Community:18, Compulsive :19, Congenital :21, Central :23,
Cultural :23, Cross:26, Color:29, Cerebral:39, Cognitive:30, Child:30

3.3 Dictionnaires francgais de psychologie

Tableau des termes les plus employés dans le glossaire
frangais du dictionnaire Ennafis

Artére :23; Aire :21, Aphasie :16, Amnésie :13, Anesthésie :9,
Analyse :9, Anxiété :7, Age :6, Activité :5, Acte :5.

Béhaviour :5, Batterie :5, Bouffée :4, But:3, Bulbe :3, Besoin :3,
Bénéfice :3, Bégaiement :3, Barrage :3, Bruit:2

Complexe :19,  Caractére :17,  Crise :15, Centre :14,
o Comportement :12, Corps :11, Chorée :10, Controle:9, Conflit :9,
Citerne :9

2005, v oyl — s - Zaaallii gy il et e




Délire:96, Démence:43, Désordre:18, Débilité:13, 4. Etude comparative des trmes les plus employées dans
Développement:10,  Dépression:9, Déja:9, Déprivation:7, tous les dictionnaires de psychologies

Diagnostic:6, Débile:6 oo i
Encéphalopathie:47, Epilepsie:30, Education:30, Enfant:16, Etat:13, 4.1. Dictionnaires psy arabe
Encéphalite:9, Effet:9, Equipe:8, Exercice:6, Echelle:5 .
Folie :26, Fibres :15, Faisceau :10, Fissure :10, Fibre :5, Fuite:d, Les cent termes les plus employées dans le glossaire arabe
Formation :4, Foramen :4, Fonctionnel :4, Faculté :4 d’ Ennafis

Gyrus:18, Ganglion:11, Glande:9, Groupe:4, Global:4, Gamma:4, _ R (144) ,uSsio
Globus :3, Génital :3, Gémellaire :2, Galactosémie :2 i (131) ,Las|
Hallucination:51, Hystérie:8, Hémiplégie:6, Hypnose:5, Hallucinose:5, 5 (122)ols,
Hémisphére:4, Hopital:3, Homosexualité:3,Homicide:3, _ iy (101)obis
Homéostasie:3 (85)Lwsd
Illusion:20, Instinct :18, Idée:18, Image:17, Idiotie:15, Inhibition:10, s sly (79)JMel
Intégration:9, Ictus:6, Interprétation:6, Intelligence:6 i s (66) Jclas
Jugement :4, Jalousie :4, Joie :2, Jeu :2, Jambe :2, Jaloux :2 524 63) L=
~ . Kyrielle 2, Kinésie : 2 5,55 61)0lc
Lobule :10, Lobe:6, Libido:6, Ligament:5, Lemnisique:5, 850 ,8 o5\ (50 Julas
Libération:4, Leucoencephalie:4, Lapsus:4, Labilité:4, Lacunaire:3 | (49) «ls
Maladie:26, Manie:15, Mélancolie:12, Moelle :8, Mécanisme:8, ;
Méthode:7, Mémoire:7, Méningite:5, Maturité:5, Macule:5
Noyau:38,  Névrose:28,  Nerf:27,  Niveau:10,  Noyaux:5,
Négativisme:4, Narcissisme:4, Névrite:3, Neurone:3, Néologisme:3
Obsession :15, Organisation :10, Onde :7, Objet :7, Orientation :5,
Organe:3, Ordre:3, Oniroide :3, Odeur:3, Observation:3
Psychose:46, Personnalité:26, Paralysie:25,  Psychothérapie:20,
Psychologie:18, Processus:13, Pédagogie:12, Pensée:10,
Psychiatrie: 10, Phase:10

Quotient:9, Question:5, Questionnaire :4, Quadrant:3, Quérulent:2,
Quantum:2

Réflexe:180, Réaction:150, Rayon:50, Relation:16, Renforcement:12,
Rameau:10, Réticence:9, Racine:8, Récepteur:7, Rapport:.7

Syndrome:35, Schizophrénie:25, Sens:18, Sillon:15, Sinus:13, Stade:13,
Strabisme:10, Sentiment:10, Sclérose:10, Substance:8

Test:113, Type:12, Trouble:10, Tractus:9, Tic:8, Tempérament:7, Tests:6,
Thérapeutique:5, Trait:5, Trisomie:4

‘3‘:‘3 w‘oo ~ oa‘cn AW N‘—\

()

Tableau des cent termes les plus utilisés dans le

Tableau des termes les plus employés dans le glossaire

. > . S glossaire arabe du dictionnaire de psychiatrie
francais du dictionnaire de psychiatrie

. o e — (6) @wol ol (11) aoc (205 )ols, 1
Acide :3, Association:2, Arriération :2, Administrateur :2, (6) Jsi| 37 (11)oass| 19 (89) ,5Ls 2
Acte :2, Aberration :2, Abandon :2 6) ,La>l 38 ©9) LS5 20 (57 JL&;» 3

PRIV SN R N - . A J

C Cgojlte 4, Ca’rence .3,Corp's :3, C_ommotlon 2 (6) wlos| 39 Q) poci| 21 (49)cusls 4
) Délire :43, Démence :4, Dépression :3 ©) al>| 40 (@) sls 23 (49)olis 5
i 5 " ©dbo S Olole M ()0
cte 9 ' (6)ub| 42 (9)slao| 25 (33 (Gusa, 7
6) plad| 43 9 26 31) b,é 8
Hallucination :44, Hallucinose :5, Hypotension :2, ((6))’09_4‘5 44 58))83 27 (2(9)2,) )3 9
Hypertension :2, Hypersthésie :2, Hopital :2 (6))@ = ® 3 - S i =
P o - PR 3 . P D9 Jul=s ©
| IIIu5|on :5, Idée :4, Infection :3, Insuffisance :3, Instinct :2 (6) olo| 46 ®) 2 23) Tl
(5) plasil| 47 (8) pdg| 30 (20) wouo| 12
Bowlw=] 48 (7) dole| 31 (17) polyol| 13
5) au,i| 49 7) a8d 32 16 JI 14
Psychose :54, Psychothérapie :6, Pseudohallucination :5, ((5))1;1': 50 ((7)) Jus| 33 ((16))k.:;lj:i| 15
Post :4, Protection :2, Privation :2, Perversion :2 51 A LS| 34 : - 16
1 Rire:2, Réve 2, Refus :2 ((55))’:'; = (zg)ﬁfl — (1(?4)‘-&‘: .
Syndrome :86, Symptome :6, Sclérose: 5, Surdité : 3, > -
Surmoi : 2, Spasme : 2, Sommeil : 2, Situation : 2
1| Thérapie:6, Tests :2
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(3) shelo| 87 (3) xdss| 70 (5) 8,59 53
(3) slao 88 B owss| 71 (5) csomss| 54

(3) Blao| 89 (3)sle=| 72 (5) shi| 55
(3) 20, 90 (3) vloy>| 73 (5) pwMs| 56

(3) sxo| 91 (3usol>| 74 (4) 2| 57
(3) pio| 92 (ONSIRE (4) yazs| 58

Bolloine| 93 (3) 89> 76 4) buazs| 59
(3) whsSo| 94 ) b 77 (4)awwgi>| 60
(3) auoy0| 95 (3) VM| 78 4) qu| 61
(3) H=o| 96 (3) slow| 79 (4) 39| 62
(3) po| 97 (3) Jolw| 80 (4) poo| 63

(3) g 98 (3) pubw| 81 (4) ero, 64

(3) aplw| 82 4) olMe| 65

(3) s 83 (4) uod| 66

(3) baos| 84 (4) pula| 67

3) dlab 8 (4) dusig| 68

(3) 6,28 86 ) Jsl| 69

Tableau des cent termes les plus utilisés dans le

glossaire arabe du dictionnaire des sciences
psychologiques

(18) 48| (28(U>| 18 (143) ,lusl| 1
(18)Soimwo| 37 | (27) gdseil| 19 | (83) as,b 2
(18) Joleo| 38 (27) pluw| 20 | (69) &,k 3
(17)a>9loSw| 39 (25) as,>| 21 (BA(auliwl| 4
(17) pas 40 (23) & 23 | (54)pwliso 5
(16) gdls| 41 (22) b,s| 24 (51) wlss)l 6
(16) douw| 42 (22) wgl| 25 (45) Jd=i| 7
(16) (5,8 43 (21) »i| 26 (45) ola, 8
(16) aaby 44 (1) gu>| 27 | (39) ueils| 9
(15)obhol 45 (20) bl 28 (35) sy 10
(15) sLy| 46 (20) a>l>| 29 (34) Jolw| 11
(15) 5up5| 47 (20) pMs| 30 (34) Iao, 12
(15) 5,08 48 (19)bl,5]| 31 (32) as, 13
(15) alnss, 49 (19)apazw| 32 (32) ,uio 14
(14) s 50 (19) Joxio| 33 (31) )00 15
(14) poo| 51 (19)uxio| 34 | (9)wluw| 16
14) Guso 52 19)anglh 35 28 5 17
(10) 5,315, 87 (12) glo| 70 (14) Sae| 53
(10)c0; 88 (12) Ju| 71 | (14)ashio| 54
(10) &ss| 89 (12) bos| 72 (13) auy| 55
(10) &ads| 90 (12) 8lgs| 73 (13) L5l 56
(10) 305 91 (11) Jlssl| 74 (13) ols| 57
(9) duac dlox| 92 (11) @Ss| 75 (13) bs| 58
(9) Juxs| 93 (11) 8> 76 (13) Jsuw| 59
Q) wlai| 94 | (11) auwly| 77 (13) 85, 60
(9) Jsa>| 95 (11) aao| 78 (13) 8,20 61
9 J> % (11) bac| 79 (13)aus,8 62

© Js 97 (11) &Lk 80 |  (13) ywlei| 63
(9 ¢los| 98 (11) cus| 81 (13) 8a>g 64
(9) oy, 99 (11)ws| 82 (12) JJs 65
(9)a>Lw| 100 (10) a=s, 83 (12) <ls5| 66
(10) aclo>| 84 (12) ulas| 67

(10)awbu> 85 (12) JLo 68

(10) a>,>| 86 (12) Bao| 69

4.2 Dictionnaires anglais de psychologie

Tableau des cent termes les plus utilisés dans le

glossaire anglais du dictionnaire Ennafis

1 Reflex (143) 18 |Disease (25) 35 |Image (16)

2 Reaction (138) 19 |Nerve (25) 36 Relation (16)
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3 |Test(122) 20 |Schizophrenia(24 )| 37 |Aphasia (16)
4 Delusion (95) 21 |Artery (22) 38 Child (15)

5 |Hallucination(51) | 22 |Area (22) 39 [Fibers (15)

6 |[Ray(51) 23 |Insanity (22) 40 |lllusion (15)
7 Psychosis (48) 24 |Artery (22) 41 |Idiocy (15)

8 | Encephalopathy(47)| 25 |Area (22) 42 Sulcus (15)
9 |Dementia (43) | 26 |Complex (19) 43 |Center (14)
10 |Nucleus (39) 27 |Instinct (19) 44 Stage (14)

11 |Syndrome (35) 28 | Psychotherapy(19) | 45 |Melancholia (13)
12 |Epilepsy (29) 29 [Sense (19) 46 Mania (13)
13 |Disorder (27) 30 |Gyrus (18) 47 Process (13)
14 |Neurosis (27) 31 |Idea (18) 48 Sinus (13)

15 |Education (26) 32 |Psychology(18 ) | 49 |Deficiency (12)
16 |Personality (26) | 33 |Character (17 ) | 50 |Pedagogy (12)
17 |Paralysis (26 34 |Aphasia (16 51 | Reinforcement(12)
52 | Type (12) 69 |Sclerosis (10) 86 [Ramus (9)

53 Anxiety (11) 70 |Thought (10) 87 |Tractus (9)

54 |Ganglion (11) 71 |Amnesia (10) 88 |Anesthesia (9)
55 |State (11) 72 |Anesthesia (9) | 89 |Analysis (9)
56 |Anxiety (11) 73 |Analysis (9) 90 'Mechanism (8)
57 |Amnesia (10) 74 |Conflict (9) 91 |Organization (8)
58 |Crisis (10) 75 [Cistern (9) 92 Obsession (8)
59 |Control (10) 76 |Deja (9) 93 Shock (8)

60 |Chorea (10) 77 |Encephalitis (9) | 94 |Tic (8)

61 |Development (10) | 78 |Effect (9) 95 Method (7)

62 |Fissure (10) 79 |Gland (9) 96 Medulla (7)
63 |Fascicle (10) 80 |Integration (9) 97 |Recess (7)

64 |Inhibition(10) 81 |Laziness (9) 98 Receptor (7)
65 |Lobule (10) 82 Phase (9) 99 Temperament(7)
66 |Level (10) 83 |Paranoia (9) 100 |Wave (7)

67 |Psychiatry (10) | 84 |Quotient (9)

68 |Strabismus (10) | 85 Reticence (9)

Tableau des cent termes les plus utilisés dans le glossaire

anglais du dictionnaire de psychiatrie

1 Syndrome (87) Social (4) Closing (3)
2 |Psychosis (54) | 11 |Affective (4) 20 |Behavior (3)
3 |Insanity (23) 12 Familial (3) 21 |Dissociative (2)
4 |Mental (16) 13 Intelligence (3) | 22 |Delirum (2)
5 |Cerebral (8) 14 Meningitis (3) | 23 |Encephalitis (2)
6 Sign (6) 15 Psychic (3) 24 Family (2)
7 |Hallucinosis (5) | 16 |Surdity (3) 25 Genital (2)
8 |Pseudohallucinati | 17 Self (3) 26 |lllusion (2)

on (5)
9 Dementia (4 18 Verbal (3 27 |Imagination (2
28 |Infantile (2) 37 Possession (2) | 46 |Token (2)
29 Ideal (2) 38 |Perversion (2)| 47 |Vitamin (2)
30 Juvenile (2) 39 |Personality (2) | 48 |Crisis (2)
31 |Living (2) 40 |Panoramic (2), 49 Conversion (2)
32 |Macropsic (2) 41 |Retrograde (2) | 50 Collective (2)
33 Open (2) 42 Systematic (2)| 51 Chromatic (2)
34 Obsessive (2) 43 Sleep (2) 52 |Body (2)
35 Psyhiatric (2) 44 Sexuality (2) 53 |Authority (2)
36 Pregnancy (2) 45 Sexual (2) 54 |Auditive (2)
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Tableau des cent termes les plus employés dans le glossaire

anglais du dictionnaire des sciences psychologiques

4.3 Dictionnaires frangais de psychologie

Tableau des cent termes les plus utilisés dans le glossaire

Tableau des cent termes les plus utilisés dans le glossaire

anglais du dictionnaire de psychologie
(les trois premiere lettres)

Body (31

Audito 28

1 Cerebral (39) 6 | Academic (30) Affective (27)

2 |Brain (35) 7 Cognitive (30) 12 |Cross (26)

3 |Behavior (33) 8 Child (30) 13 | Central (23)

4 Cultural (32) 9 |Color (29) 14 Behavioral (23)
5

Atypical (22

Congenital (21) Anxiety (20) Blood (15)
17 Acute (21) 22 |Anal (19) 27 Biological (14)
18 |Absolute (21) 23 |Compulsive (19) 28 |Birth (11)
19 |Adjustment (21) | 24 |Community (18) 29 Beta (11)
20 |Basic (21) 25  Active (15) 30 |Barbiturate (8)
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1 Social (71) 18 'Sexual (17) 35 |Conditioned (11) francais du dictionnaire Ennafis
2 Self (47) 19 Negative (16) 36 |Dynamic (11)
3 Mental (40) 20 | Psychological (16) | 37 |Developmental (11) 1 Réflexe (180) Folie (26) Enfant (16)
4 Color (34) 21 |Factor (14) 38 |Functional (11) 2 |Réaction (150) | 19 'Schizophrénie (25) 36 |Aphasie (16)
5 Group (28) 22 Personality (14) | 39 |Mass (11) 3 |Test (113) 20 |Paralysie (25) 37 |Sillon (15)
6 |Primary (27) 23 Association (14) | 40 |Perceptual (11) 4 |Délire (96) 21 |Artere (23) 38 |Obsession (15)
7 Response (26) | 24 |Absolute (13) 41 |Reflex (11) 5 |Hallucination (51)| 22 Aire (21) 39 |Manie (15)
8 |Sensory (25) 25 Emotional (13) 42 |Tonal (11) 6 Rayon (50) 23 |Psychotherapie(20) | 40 |Idiotie (15)
9 | Motor (24) 26 |Internal (13) 43 |Anal (10) 7 |Encéphalopathie(d7) | 24 |lllusion (20) 41 |Fibres (15)
10 Ego (23) 21 Mean (13) 44 |Cultural (10) 8 |Psychose (46) | 25 Complexe (19) | 42 Crise (15)
11 |Neura (22) 28 |Spinal (13) 45 |General (10) 9 |Démence (43) 26 Sens (18) 43 |Centre (14)
12 |Stimulus (19) 29 Auditory (12) 46 |Nervous (10) 10 |Noyau (38) 27 |Psychologie(18) | 44 |Stade (13)
13 |Sex (19) 30 |Central (12) 47 |Occupational (10) 11 |Syndrome (35) | 28 |Instinct (18) 45 |Sinus (13)
14 |Secondary (19) | 31 Differential (12) 48 |Object (10) 12 |Epilepsie (30) 29 |Idée (18) 46 Processus (13)
15 Oral (18) 32 Multiple (12) 49 |Retinal (10) 13 |Education (30) 30 |Gyrus (18) 47 |Etat (13)
16 Visual (18) 33 Positive (12) 50 |[Standard (10) 14 |Névrose (28) 31 Désordre (18) 48 |Débilité (13)
17 Nerve (17 34 Behavior (11 51 |Serial (10) 15 [Nerf (27) 32 |Image (17) 49 Amnésie (13)
16 |Personnalité (26) | 33 |Caractere (17) 50 [Type (12)

52 |Test (10) 69  Common (8) 86 |Cortical (7) 17 |Maladie (26 34 |Relation (16 51 |Renforcement(12
53 |Associative (9) 70 |Collective (8) 87 |Correlation (7)
54 |Anxiety (9) 71 Drive (8) 88 |Cognitive (7) 52 |Pédagogie (12) | 69 Fissure 86 Citerne (9)
55  Activity (9) 72 Dream (8) 89  Extrinsic (7) 53 |Mélancolie (12) | 70 |Faisceau 87 | Anesthésie (9)
56 |Binocular (9) 73 Eye (8) 90 |Error (7) 54 |Comportement(12) | 71 |Développement(10) | 88 Analyse (9)
57 |Chromatic (9) 74 Experimental (8) | 91 |Empirica (7)I 55 |Ganglion (11) 72 |Chorée (10) 89 Tic (8)
58 |Double (9) 75 Genital (8) 92 |Habit (7) 56 |Corps (11) 73 |Veine (9) 90 |Substance (8)
59 |End (9) 76 |Life (8) 93 Mind (7) 57 |Trouble (10) 74 Tractus (9) 91 |Racine (8)
60 |Frequency (9) 77 Muscle (8) 94 |Practice (7) 58 Strabisme (10) | 75 |Réticence (9) 92 Mécanisme(8)
61 |Field (9) 78 Memory (8) 95 | Physiological (7) 59 |Sentiment (10) | 76 Quotient (9) 93 |Hystérie (8)
62 |Neurotic (9) 79 |Need (8) 96 |Personal (7) 60 |Sclérose (10) 77 |Intégration (9) 94 |Equipe (8)
63 Organic (9) 80 Regression (8) 97 Partial (7) 61 [Rameau (10) 78 'Hémiplégie (9) 95 Zone (7)
64 |Objective (9) 81 Random (8) 98 |Reaction (7) 62 Pensée (10) 79 |Glande (9) 96 Vue (7)
65 |Psychic (9) 82 Time (8) 99 |True (7) 63 |Psychiatrie (10) | 80 |Encéphalite (9) 97 |Tempérament(7)
66 |Affective (9) 83 |Vocational (8) 100 |Verbal (7) 64 Phase (10) 81 |Effet (9) 98 |Récepteur (7)
67 |Brain (8) 84 Age (7) 65 Organisation(10) | 82 Dépression (9) | 99 Rapport (7)

: 66 |Niveau (10) 83 |Déja (9) 100 |Onde (7)
68 |Behavioral (8) 85 Body (7) 67 |Lobule (10) 84 |Controle (9)

68 |Inhibition (10) 85 |Conflit (9)

Tableau des cent termes les plus employés dans le glossaire

frangais du dictionnaire de psychologie

1 |Syndrome (86) 10 |Thérapie (6) 19 |Acide (3)

2 |Psychose (54) 11 |Hallucinose (5) 20 |Corps (3)

3 |Hallucination(44) | 12 |lllusion (5) 21 |Carence (3)

4 |Délire (43) 13 |Pseudohallucination(5)| 22 |Dépression(3)

5 |Maladie (42) 14 |Sclérose (5) 23 |Etat (3)

6 |Folie (25) 15 |Cécité (4) 24 |Encéphalite (3)

7 |Névrose (23) 16 Démence (4) 25 |Insuffisance(3)

8 | Psychothérapie(6) | 17 |Idée (4) 26 |Infection (3)

9 |Symptome (6 18 |Post (4 27 |Méningite (3

28 |Surdité (3) 37 |Electrocorticogramm | 46 |Perversion(2)
e(2)

29 |Association (2) 38 |Hypotension (2) | 47 |Réve (2)

30 |Arriération (2) 39 |Hypertension (2) | 48 |Refus (2)
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31 |Administrateur(2) | 40 |Hypersthésie (2) | 49 |Surmoi (2) Psychiatrie Sc.Psy Ennafis \ ePsydict -
32 |Acte (2) 41 |Hopital (2) 50 Spasme (2) 7 18: Education (fr):30 | Psychosis:138 | 1]
33 |Aberration (2) 42 |Instinct (2) 51 |Sommeil (2) 7: 18: 29: 137: 51
34 |Abandon (2) 43 |Leucocéphalite (2) | 52 |Tests (2) 7 Oral (eng) :18 29:plai 134: 52
35 |Commotion (2) 44 |Protection (2) 53 |Situation (2) 7:J8 Visual :18 Epilepsy :29 129: 53
36 |Expression (2) 45 |Privation (2) 54 Rire (2) 7: 17: Névrose :28 Idée :129 54
6: 17: 27: e 128: | 55 |
5. Etude comparative des termes Les plus employés dans 6: Nerve :17 Disorder : 27 | Affective eng):128 | =10
tous les dictionnaires de psychologie 6: Sexual :17 Neurosis :27 Réflexe :127 |
6: 16: Nerf :27 Tendance :127 |
6: 16: Education (eng) :26 Analyse :125 59
Psychiatrie, Sc.Psy Ennafis ePsydict - 6:4s 16: Personality :26 State:124 | |
205: 143: Réflexe :180 515: 1 6:JL 16: Paralysis 26 Delusion 123 T
89: 83: Réaction :150 511: 2 6: Negative :16 Personnalité :26 Method :121 62
Syndrome(eng) :87 | Social (eng) :71 144: Test (fr) :443 3 6 Psychological :16 Maladie :26 Emotional :119 T
Syndrome (fr) :86 69: Reflex :143 376: 4 6 15 Folie: 26 117: 64
ST 64: Reaction :138 338: b 6:005 15: 25: Self:117 | 0
Psychosis :54 | 54: 131 349: e 6: 15: Disease: 25 | Psychologic:116 | 1
Psychose :54 51: Test (eng) :122 Réaction :336 7 6: 15 Nerve :25 Dépression:113 |1/
49:u5la Self :47 Test (fr) :113 Thérapie :283 8 6: 15: Schizophrénie :225 | Expérience :113 | 68 |
49: 45: 101: Syndrome ():278 6: 14: Paralysie :25 | Relation (fr):113 | 11
4510 45 Délire :96 251 L 6 14: 24:003 112: 70
Hallucination (fr) 44 | Mental (eng) :40 Delusion. 95 Reaction :250 |1 Sign :6 14: Schizophrenia:24 | Reflex:112 | /|
Délire :43 39: 831t Test feng) :250 | Psychothérapie :6 14: 23t | Typeleng) 111 | 40
Maladie :42 35: 79: Therapy :250 13 Symptome :6 14 23 pue 110: 73
2;’31:41”5 3344 6663:_ 2;22& :: Thérapie :6 Factor :14 23: 8 Delirium :110 | A
: . . =" 5: Personality :14 Artére :23 109: 75
2 Color :34 ol Delire :235 SREAS 5 13: 22 109:axdlen | 1
27: 32: Hallucination (eng) :51 229: 17 " N . P T
Folie :25 32: Ray :51 Comportement 228 |- 55'. g l\‘{tery..zzz2 RF”se '1_0%9 ;;
23: 31: Hallucination (fr) :51 | Personnalité :221 |1 - ree : epons-e 1
: . o . 5 13: Insanity :22 108: 79
Insanity :23 29: 500w 219: 20 - - - - e
Névrose :23 28: Rayon :50 217: 2 > 13: 20 Démence :108 Ry
- 5: 13: 21: Folie:107 81
20:&ne 28: 49: Psychic :212 22 = - e
17: Group :28 Psychosis :48 Trouble :206 23 5:“’:@ 13: Alre,:Z? 1.06: o
17: 27: Encephalopathy 47 | 204 2 5:k 13: Psychothérapie:20 | Anxiety :104 ki
16: 27 Encéphalopathie :47 | 204: 25 Siodta 13: lllusion :20 Anxigté :104 | i
16: skl Primary :27 Psychose :46 201: 26 5 13: 19: il Effet:104 | 5
16: Response :26 45 Etat :195 27 5 Assoiation feng) 13 19: Idea:103 | i
16:< shuzl 25: 44:54 189: 28 5: Absolute :13 19: Analysis :102 | 1/
Mental (eng) :16 Sensory :25 44:z3% Mental (eng) :189 | 1 Hallucinosis :5 Emotional :13 19:45 Neurosis :102 | i
15:aia Motor :24 Dementia: 43 186" 30 Pseudohallucination (eng :5 Internal :13 Complex :19 101: 89
14: 23: Démence :43 Sexual :182 31 Hallucinose :5 Mean :13 Instinct (eng) :19 | Psychology :99 | 1!
14 Ego :23 41:0d Type (fr) :181 | </ Illusion :5 Spinal (eng) :13 | Psychotherapy :19 Ego :98 91
11: 22: 40: 179: 33 Pseudohallucination (fr) :5 12: Sense :19 Child :96 92
11:0a 22: 39:4n 5 Personality :179 | <! Sclérose :5 12: Complexe :19 Echelle :96 LE]
9: Neural(eng) :22 39:JL 177: 35 4: 12: 18: Sensation (eng) :95 | 1)
9: 21: 39: 176: 36 4: 12: 18:4ls Therapeutic :95 | 1
9: 21: Nucleus :39 Méthode :176 | <7/ 4:lahass 12: 18:ha Enfant :93 96
9:ua e 20: Noyau :38 Social (eng) :175 | =1 4: 12: Gyrus :18 92: 97
9:3las 20: 37: Behavior :171 39 4: 12: |dea :18 92: 98
9: 20: 37:33c Psychose :169 | I 4: 12: Psychological :18 91: 99
9: 19: 35: Pensée 1163 | .. 3 12: Character :17 90: | 100 |
9: 19: 35:40 2N Psychologie :158 | .7
8: 19: 3548l Syndrome (eng) :152 | %] Conclusion:
8 19: Syndrome (eng) :35 150: M En proposant ce dictionnaire électronique des sciences
8 19: Syndrome (fr):35 | Névrose :148 | .1 psychologiques, nous espérons que ce soit un début prometteur
8: Stimulus (eng)19 32: Théorie :146 | -1 dans le domaine des éditions arabes électroniques et qu'il soit
8: Sex:19 R — 143: _41 complété par l'étude, amélioré et adopté par ceux qui
8: Secondary :19 30:has Sentiment :140 |0 s'intéressent au développement de la terminologie en arabe afin
Cerebral :8 18: Epilepsie :30 138: 49
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de remédier a sa dispersion et stabiliser sa signification  spécialistes peuvent utiliser le méme mot pour la méme
scientifique avec toute rigueur qu'il faut a cette époque ou la  signification malgré les différences phonologiques pour I'exprimer.
terme ambigu n'a pas de place, vue qu'il peut étre le sens ou  Je suis reconnaissant a ceux qui désirent coopérer avec moi pour
son antonyme. Cet effort a pour but la réalisation d'une base vy ajouter d'autres langues. (Allemand, Espagnole, Italien, Russe
d'un dictionnaire électronique multilingues, le travail pour y ...). Je poursuivrais ce travail jusqu'a réalisation d'un dictionnaire
ajouter d'autres langues en plus de l'anglais, le frangais et électronique unifié, multilingues des sciences psychologiques. Si

I'arabe, reste pour moi une ambition, pour que médecins et
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je n'arrive pas, j'aurais toujours la satisfaction d'avoir essayé.
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PAPERS OF ARAB PSYCHIATRISTS IN Xl WPA CONGRESS ( ParT 1)

10-15 SEPTEMBER 2005 - CAIRD — EGYPT

ALGERIA

BELAID Abderralimane

"= APPRECIATION DE LA DETRESSE
PSYCHOLOGIQUE DANS LA COMMUNE DE
CHERAGA (ALGER). RESULTATS D’UNE
ENQUETE SUR LA SANTE MENTALE EN
POPULATION GENERALE : IMAGES ET
REALITES.
Authors : Abderrahmane Belaid - Société Algérienne De
Psychiatrie, Farid Kacha - Société Algérienne De Psychiatrie
Summary: |l existe peu de données sur ['état de la santé
mentale des algériens non institutionnalisés et encore moins sur
les phénoménes entourant les troubles anxieux, le suicide et
I'état de stress post traumatique. L'histoire récente de I'Algérie
est riche en événements funestes ceci nous interpelle sur les
remaniements et les bouleversements psychologiques
considérables attendus dans notre société. Les événements
traumatiques tels que le terrorisme et les catastrophes
naturelles avec le corollaire de la confrontation a la violence ou
a la mort sont bien connus comme renforgant le risque pour une
personne d'avoir un trouble psychiatrique. Outre I'augmentation
des troubles psychiatriques, les événements traumatiques
pourraient intervenir indirectement au niveau de la santé
physique et de I'augmentation de la fréquentation des services
de santé. Une enquéte épidémiologique a été menée sur un
échantillon représentatif de 900 personnes appartenant a la
population générale dans la commune de cheraga (Alger) Il
s'agit d'une enquéte épidemiologigique multicentrique sur la
santé mentale en population générale : images et réalités
réalisée par [I'association septentrionale d'épidémiologie
psychiatrique(ASEP), soutenue par I'organisation mondiale de la
santé et aidée par I'établissement public de santé mentale
Lillemétropole ( EPSM- Lille métropole) . Elle permet d'évaluer la
prévalence des principaux troubles mentaux dans la population
générale grace au questionnaire diagnostique structuré.
L'enquéte épidémiologique a permis de confirmer les
constatations cliniques qui supposaient une recrudescence de la
pathologie psychiatrique dans tous ses aspects. Les troubles
psychiques sont une source importante de souffrance et de
handicap pour les patients. De plus, ils ont un impact socio-
économique non négligeable, auquel notre société ne peut étre
indifférente. Cette étude a mis en évidence l'inadéquation entre
les besoins et la disponibilité des services en santé mentale et
pose déja le probléme de lI'étendue des interventions et
d'élaboration des programmes. En Algérie, une réforme
imminente des services en santé mentale souléve l'importance
de redéfinir les besoins de la population, d'autant plus qu'on se
retrouve dans une période de restriction dans les services de
santé publique. On étudie déja les modifications a envisager afin
de favoriser une meilleure gestion des fonds.

BEN MESSAOUD Dalila

= GENETIC POLYMORPHISMS OF
CANDIDATE GENES AND ANTYPSYCHOTIC
EFFICACY IN 300 ALGERIAN PATIENTS
WITH SCcHIZOPHRENIA
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Authors : Dalila Benmessaoud - Société Algérienne de Psychiatrie,
Farid Kacha - Société Algérienne de Psychiatrie, Société Franco-
Maghrébine de Psychiatrie, Société Franco-Algérienne de
Psychiatrie, Nora Hamdani - INSERM U288 Paris, Claudette Bony -
4.INSERM U288 Paris, Philip Gorwood - INSERM U288 Paris,
Michel Hamon - INSERM U288 Paris

Summary: Treatment response (including efficacy and negative
events) in schizophrenia has larghe inter-patients variability, with
a clear impact on compliance and important medical and
economic consequences. The psychopharmacogenetic aproach
is based on the comparison between treatment response and
genetic polymorphisms of the patients. Some promosing results
have already been obtained, but often limited by the sample size
or the large ethnic variability of the studied sample (i.e., because
of the stratification bias). We begun the recruitment of a
homogenous sample of 300 patients with DSM-IV criteria of
schizophrenia (on the basis of a direct interview, namely the
DIGS), recruiting DNA from patients and both their parents (300
trios). Schizophrinia symptoms are assessed with the DIGS,
tolerence with the Simpson Angus scale and global efficacy with
May and Denker criteria. The genetic study will focus on the
dopaminergic system (DRD2, DRD3, DRD4 mainly) andf the 5-
HT2A receptor. With two psychiatric hospitals only for a
population of 2.5 millions of inhabitants, the access to patients is
much easier, for probands as for parents, and 100 patients and
their 200 parents have already been inlcuded.

BENSAIDA Messaouda

" PSYCHIATRY: CHALLENGES AND
TRAINING IN ALGERIA

Authors : Messaouda Bensaida - Hopital Psychiatrique Errazi,
Annaba, Algerie.23000

Summary: Objective: To highlight the main challenges of
Psychiatry faced in Algeria, and requisites of training in the field.
In Algeria, the number of psychiatrists is below the need of the
population (450 psychiatrists for 30 million populations) Many
Algerian Psychiatrists immigrated lately for political instability in
the country. Some of the psychiatry departments in general
hospitals have been closing, and patients have been transferred
to exclusive Psychiatry/Mental health hospitals which remain
available after the formers are shut down. Young psychiatrists
have to manage all cases including somatization disorder,
suicide and agitation with their inward patients; with whom they
encounter difficulties and require assistance of other specialized
doctors (Liaison Psychiatry). Stigma to mental illness exists
even among psychiatrists, not only patients. There is poor
access to medical documentation in Algeria, psychometric tools
and psychotherapy training. These are some of challenges
facing training/education and practice of Psychiatry in Algeria.
The presentation will elaborate on the above mentioned items,
suggesting some possible solutions.

BOU-SALAH Zineb

" WHEN ALGERIAN SOCIETY CALLS FOR
HER PsY
Authors : Zineb Bou-Salah - Psychiatrist,
Alger, Algeria
Summary: The psychiatrist and the psychologist were so far
considered as taboo to consult who remain the ultimate to call

Psychotherapist,
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on, upon several traditional therapies tentative. At the end of the
90th, the national authorities called massively on those
professionals to help and support victims from attacks and other
exactions. This was mainly done through the establishment of
an emergency psy structure (Samu psy) and the requisitioning of
the specialists working in the public sector within the capital. The
whole society called on those specialists through the Medias to
request responses and reparation. The professionals asked
themselves more than at any another moment the meaning of
their practice. Until then, non existent and minor practices have
spread such as: networks and psychosocial practices;
associations have been created for psycho trauma, family
therapy. Our society has opened itself to the mental health logic.
Therefore, what should be the share of the mental health
specialists in a given moment of the society history: in
exceptional practice (catastrophic situation), daily practice and
intervention in the collectivity. The key issue is the profession's
ethic, but also the ethic of each professional. This paper will
provide an overview on the responses given during the last
decade.

OUSSEDIK Asma

" TOWARDS A FUTURE OF PEACE AND

NON-VIOLENCE
Authors : Asma Oussedik - Psychiatric Hospital Of Cheraga ;
Infanto-juvenile service, Mohamed Laroussi - Psychiatric
Hospital Of Cheraga ; Infanto-juvenile service, Farid Kacha -
Psychiatric Hospital Of Cheraga
Summary: In our country, violence is a thorny ever-increasing
phenomenon experienced on a daily basis. Violence here refers
both to the type endured by victims and that represented in the
media. In this paper we would like to convey the concerns
expressed by a group of professionals in mental health;
teachers, and heads of educational institutions in Algiers. This
group works in collaboration with a multidisciplinary Canadian
team and is in the process of setting up violence prevention,
programme. In this paper, we aim to describe the various stages
of the programme and discuss its assessment and its first
impact on children's and teenagers' behaviour.

CANADA

AWAD A. George

" QUALITY OF LIFE: THE SUBJECTIVE

ASPECTS OF ANTIPSYCHOTIC DRUG

THERAPY IN SCHIZOPHRENIA
Authors: A. George Awad - University of Toronto, Chief of
Psychiatry, Humber River Regional Hospital, Toronto. Canada
Summary: Traditionally and historically, most of the focus in
Clinical Trials of new antipsychotics as well as in regular clinical
practice has been the reduction of symptomatology. Over the
last two decades, subjective aspects of drug therapy such as
quality of life, neuroleptic-induced dysphoria and satisfaction
with medications has been, finally recognized as important
outcomes of drug therapy. In this presentation, these outcomes,
particularly the issue of quality, will be overviewed based on our
research data as well as the recent literature. The concept of
quality of life and its measurement in schizophrenia will be
reviewed and data from our recent studies will be presented
about the impact of new and old antipsychotics on quality of life
in schizophrenia.
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" THE SCHIZOPHRENIA GUIDELINE OF
THE CANADIAN PSYCHIATRIC
ASsSOCIATION - HAS IT CHANGED
MEDICATION HABITS?

Authors: A. George Awad -.University of Toronto, Chief of
Psychiatry, Humber River Regional Hospital, Toronto. Canada
Summary: A few years ago, The Canadian Psychiatric
Association introduced Practice Guidelines for the Management
of Schizophrenia, based on expert opinions and clinical
experiences. As with many other countries, the introductions of
such guidelines were not coupled with a rigorous plan for follow-
up and evaluation. Basically, it was left to clinicians and
researchers to design evaluative studies. This explains the
dearth of studies that have been, so far, concluded. These
studies are laborious and require external funding, which is
mainly unavailable. At present, there is no systematic study that
examines the adherence and impact on medication use.
However, a few small studies have indicated the mixed
response, in terms of adherence and impact. Also, there is no
general agreement on what guidelines are to be followed; the
Canadian or the American. On the other hand, guidelines to deal
with aspects of side effects such as diabetes or hyperlipidemia,
as developed by the American Diabetes Association, are more
frequently followed. One can speculate that some of the reasons
include concerns about the medical conditions of patients but
also fear of medico-legal responsibility. It is clear that developing
guidelines is one issue and evaluating its impact is another
matter that is often overlooked. Similarly, guidelines are not
static and need continuous upgrading.

" NEUROLEPTIC DYSPHORIA AND
CoMORBID DRUG ABUSE IN
SCcHIZOPHRENIA-TWO SEPARATE
CONDITIONS OR Twao FACETS OF THE
SAME ILLNESS PROGCESS?
Authors: A. George Awad - Humber River Regional Hospital.
Univ. Of Toronto. Canada
Summary: Objective: To examine the role of dopamine in the
genesis of neuroleptic dysphoria and mood states. Method:
AMPT-induced Dopamine Depletion SPECT Study of the
Nucleus Accumbens and Nigrostriatal Complex in Drug Free
Schizophrenic Patients. Results: Dopamine binding ratio
inversely correlated with dysphoric responses, and the
emergence of significant changes in mood and cognitive states.
Conclusion: Results confirm that striatal dopaminergic activity is
not uniform in all schizophrenic patients and the subgroup of
patients, with lower baseline dopamine function, are at an
increased risk for dysphoric reaction during antipsychotic
therapy. Since dopamine is also implicated in addictive states
and shares the same neural circuitry, we are hypothesizing
about whether both dysphoric reactions and vulnerability to
addictive behaviour are two facets of the same illness process.

BARAKAT Samia

" BOUNDARIES MAINTENANCE IN
DOCTOR-PATIENT. RELATIONSHIP,
PSYCHIATRISTS As TEACHERS To

PHYSICIANS
Authors : Samia Barakat - Dept. Of Psychiatry, Univ. Of
Manitoba, WINNIPEG, CANADA
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Summary: Sexual contact between physician and patient has
long been considered unethical. The doctor is in a position of
power and trust, and sexualization of the relationship is a
betrayal of the trust. There is clear evidence that patients can be
harmed by sexual contact with their physicians.

BOTROS Waqgdy

" FUNDEMENTALS OF SLEEF MEDICINE

FOR OFFICE PSYCHIATRY
Authors : Wagdy Botros - Sleep Clinics Of Ontario, CANADA,
KITCHENER; Howad Awad - Sleep medicine group,Canada
Summary: Abstract: Sleep Disorder Conditions is very common
among psychiatric Patient population. It is estimated that
prevalence of the variety of common sleep disorder conditions is
2 to 3 times higher than the general population. The two major
phenomenons of insomnia and hypersomnia could be the cause
and effect for mood disorder conditions. Psychotropic
medication with its varieties of effect and side effects could also
be a cause for a number of sleep disorder conditions including
periodic leg movement phenomena, insomnia, and sleep apnea
(through weight gain as a result of some of the new anti-
psychotic agents). Audience will learn through this meeting how
to detect and manage properly and effectively the different forms
of sleep disorder conditions. Audience will be presented with
some sleep study interpretation as an example. Audience will
learn how to inquire regarding those that would need sleep study

requests. Polysomnograph study characteristics that are
observed in varieties of mood disorder conditions will be
presented.

EL-GUEBALY Nady

" ADDICTION AND MEDICAL

CONSERUENCES
Authors :Nady EI-Guebaly - University of Calgary, Calgary,
Canada
Co-Chairperson: Mohammed Abou - Saleh, St. George's
Hospital Medical School, London,, United Kingdom
Summary: Persons with addictive disorders often do not receive
regular health care and the care of their acute and chronic
conditions can be fragmented and inefficient. Abused
substances can affect every body system and addictive
behaviors can place individuals at risk for health consequences
that are not directly related to the use of the substance. This
significant symposium will review a range of health consequence
related to addictions as well as implications for prevention and
the management of the affected individuales. Presentations will
highligths issues related to the screening and prevention of
hepatitis Cm the relationship between HIV and substance
abuse, evidence-based pharmacotherapy of alcohol abuse and
dependence as well as a potencial impact on typological
classification.

" SEXUAL ADDICTION ! BENEFITS AND
LIMITATIONS OF THE CONSTRUCT
Authors : Nady El-Guebaly - Canada
Summary: How to diagnose in the current DSM nosology
persons for who sex is the pervasive organizing principle of their
lives. Choices include:
1. Sexual dysfunctions characterized by "disturbance in sexual
desire"

ArAbpsyner e.Journal:N°7 - July ~Auqust -Seprember 2005

136

2. Paraphernalia characterized by recurrent, intense sexual
urges or unusual behaviors.

3. Sexual disorder NOS for functional disorders not classified
above.

4. Impulse-control disorders characterized by failure to resist
impulses, drive or temptations and relief at the time of
committing the act.

The type of sexual improprieties and excesses that are
considered addictive sexual disorders are commonly classified,
into one of the last three major categories and uniformly result in
marked distress and interpersonal difficulty. The definitional
limitations as well as the clinical history of the construct will be
presented in an attempt to capture the behavior's loss of control,
continuation despite adverse consequences and obsession. If
the definition and location in the nosology remains a topic of
controversy, the recovery process based on a 12-step process
to be followed by sexual addicts is less so. It provides a blueprint
to the course of recovery and ongoing support during continuing
care. The application of the concept to professional boundary
issues and sexual exploitation as well cybersex will conclude the
presentation.

" ToBACCO AND SCHIZOPHRENIA!
MANAGEMENT IMPLICATIONS

Authors : Nady EI-Guebaly, S. Currie - University Of Calgary,
Canada

Summary: Persons with schizophrenia are 3 or 4 times as likely
as the general population to smoke tobacco. Our research
program was initiated by the realization that in our clinics, the
use of tobacco exceeded by far any other non-prescribed
chemical. Studies of smoking cessation in schizophrenia have
so far mostly involved small samples. Persons with
schizophrenia wish to quit for reasons similar to the general
population (save money, improve health). Post-treatment quit
rates have ranged from 35 to 56%. Our study of smoking
cessation (Addington, et al) was replicated by George et al and
together reported 6-month overall quit rates of 12% compared
with 16.7% for patients taking atypical antipsychotics and 7.4%
for patients taking conventional antipsychotics. Implications for
smoking ban policies will be outlined as well as a new project in
a community setting comparing a brief intervention (4 group
sessions/3 weeks) with a longer intervention (8 sessions/7
weeks) and their impact currently on 3 - month quit rates.

" COMDORBIDITIES, SUBSTANCE ABUSE

& MENTAL ILLNESS
Authors : Nady EI-Guebaly - University of Calgary. Calgary.
Canada
Summary: Ongredients of the evolving North America and other
continental expierences in addressing the management of
patients with concurrent substancerelated disorders and mental
illness are presented. These experineces indicate a growing
empirically-based consensus to provide an integrated approach
to the care of these patients. It also highlights the necessity to
conduct local surveys of needs and resources and adapt the
published clinical experience to the local system of care,
resources and culture. Educational Objectives: Aspects of
integrative approaches to management will be presented as well
as examples of clinical trials addressing comorbid conditions.
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" COMORBIDITIES: INTERNATIONAL

PERSPECTIVES
Authors: Nady EI-Guebaly - University Of Calgary. Canada
Summary: The evolving North American experience in
addressing the management of patients with concurrent
substance-related disorders and mental iliness, the socalled
"dual diagnoses", will be presented. This experience a well as
select data from Europe and Australia indicate a growing
empirically-based consensus to provide an integrated approach
to the care of these patients. It also highlights the importance of
conducting local surveys of needs and resources. The published
clinical experience must be adapted to the local system of care
delivery and available resources, the respective roles of general
practitioners and specialists as well as cultural influences on
professional treatment and self-help networks.

" Is BEING A PHYSICIAN HARMFUL TO

ONE'sS HEALTH. THE CANADIAN

EXPERIENCE
Authors : Nady EI-Guebaly - .University Of Calgary, Canada
Summary: The Canadian experience in addressing this burning
problem inspired the WPA position paper and will be reviewed.
A recent Commission on Health Care concluded "if we don't look
after the health care of our providers, they can't look after the
health care of the rest of us". The Canadian Medical Association
after conducting a national survey on physician related burnout
established a Physician Health Network to coordinate provincial
related efforts conducted by the medical association and/or the
licensing authorities. A major prevention and educational effort is
now being launched electronically aimed at establishing a
healthy workplace. The presentation will conclude with issues
surrounding special insurance coverage and the special
problems faced during the process of return to work.

"  PHYSICIAN IMPAIRMENT WITH MENTAL

ILLNESS AND/OR ADDICTION
Authors : Nady EI-Guebaly - .University Of Calgary, Canada
Summary: Prevelance data, the assessment process as well as
special challenges faced by the physician as patient as well as
challenges encountered by the treating psychiatrist will be
discussed. Examples of treating programs will be presented.
Educational Objectives: Awareness of the WPA EC approved
position on physician impairment.

" MANAGING ADDICTIONS!

INTERNATIONAL PERSPECTIVE ON

CHALLENGES AND PROMISES
Authors : Nady EI-Guebaly -ALBERTA, CANADA - University Of
Calgary, Calgary ,Canada
Summary: WPA Abstract: Managing Addictions: International
Perspective on Challenges and Promises. The WHO recognizes
substance dependence as a complex medical disorder
determined by biological and genetic factors as well as
psychological, social, cultural and environmental factors.
Consensual comprehensive policy strategies involving both
supply and demand reduction and including applications such as
drug courts will be reviewed. From a clinical perspective,
challenges and promises include:
- Refining assessment from screening to valid diagnoses.
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- Placement criteria for service delivery and determination of
optimal outcome.
- The promises of pharmacotherapy and the challenge of
compliance.
- The critical ingredients of psychotherapy and the development
of manuals.
- The role of Therapeutic Communities.
- The impact of co morbidities and behavioural addictions
- The cultural sensitivities of self-help, and
- The cost effectiveness maze.

This update will conclude with new qualifying opportunities
available to physicians.
129 words

" BEHAVIORAL COUPLE THERAPY (BCT):
INDIVIDUAL & GROUP INTERVENTIONS

Authors : N. EI-Gubaly, R. Richard - Univ of Calgary, Foothills
Hospital Addiction , Calgary Health Region, Canada

Summary: In the Context of the predominantly nuclear family
structure, BCT has gained prominence for endlisting the family's
help afte the alcohol or drugdependent person has sought
treatment. Recent research has demonstrated its utility with a
range of addictions, gender and social classes, citing enhaced
cost-effectiviness and benefit to children. This intervention aims
to build support for abstinence and to improve relationship
functioning. This presentation will describe the process of
selecting and preparing couples for treatment along with the use
of behavioral contracts to promote abstinence and the
complementary relationship enhancement and communication
skill training. The optional use of prophylactic medication to
support abstinence will aslo is reviewed. Although this program
was originally designed to be delivered to groups, most of the 17
published outcome studies have focused on individual marital
therapy. The second half of our presentation will focus on our
pilot group marimaqueta tal program, based on the experience
with 35 couples so far. The pros and cons of groups versus
individual intervention will be reviewed, a well as clinical insights
gained from successes and failures.

FAHIM Cherine

" A FUNCTIONAL MAGNETIC RESONANCE

IMAGING STUDY INVESTIGATING BLUNTED

AFFECT IN SCHIZOPHRENIA
Authors : Cherine Fahim - .University of Montreal, Fernand-Seguin
Research Centre 2.Louis H-Lafontaine Hospital 3.University of
Montreal Medical Hospital (CHUM) 4.department of Neurological
Sciences, Faculty of Medicine, University of Montreal
Summary: Objective: While there is a general agreement in the
literature that blunted affect is a core symptom of schizophrenia,
there remain several unaddressed issues that we hope to
provide more focus on in the current investigation. One issue
pertains to the presence of these deficits to all schizophrenia
patients or to a sub-group. The second issue is the
neurophysiological basis of blunted affect. Methods: Twenty five
DSM-IV schizophrenia patients were divided into two groups:
fourteen with blunted affect (BA+) and eleven without blunted
affect (BA-) according to the PANSS and RSEB. Patients were
scanned during a negative condition and a neutral one (passive
viewing of IAPS pictures), using functional magnetic resonance
imaging. Results: On a scale of 0 to 8 (feelings of negative
emotions felt during the scan), the FA+ group averaged 1.00 +
1.52 and the FA- 5.9 +1.22 (t=-8.71, df=23, p<0.0001). These
results were consistent with fMRI activations. The random-
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effects analysis (negative minus neutral) for the FA+ patients
revealed significant loci of activation in the midbrain bilaterally,
right pons and right ATP. Conversely, the FA- group activated
the left anterior cingulate cortex (BA32), left insula, and left
anterior temporal pole, left orbitofrontal cortex, bilateral midbrain,
left amygdala, right mesial prefrontal cortex and right pons. A 2
sample t-test (negative minus neutral for FA+ - FA- and vice
versa) analyses showed significant loci of activation for the FA-
group in the mesial prefrontal gyrus, Orbitofrontal gyrus, anterior
cingulate gyrus. Conclusion: Failure to activate mesial prefrontal,
orbitofrontal and anterior cingulate areas may explain impaired
emotional functioning in the FA+ group. Conversely, significant
activation of the same areas in FA- patients may provide some
evidence that impaired emotional functioning may not be
considered a fundamental symptom of schizophrenia but to the
sub-group of schizophrenia patients with flat affect. We suggest
that FA+ schizophrenia patients ‘choose’ an avoidant strategy in
reaction to the negative/aversive stimuli, hence only activating
the midbrain. On the contrary, FA- patients ‘choose’ an active
strategy, therefore propagating the information to the prefrontal
cortex.

" POST-PARTUM PSYCHOSIS AND

ORBITOFRONTAL CORTEX IN A

MONOzZYGOTIC TWIN DISCORDANT FOR

SCHIZOPHRENIA: A FUNCTIONAL

MAGNETIC RESONANCE IMAGING STUDY
Authors : Cherine Fahim - University of Montreal 2.McGill University
Summary: Lack of complete concordance for psychosis in MZ
twins has been interpreted as indicative of non-genetic cofactors
in transmission of the illness. In addition to a genetic
predisposition, there must be a neurodevelopmental and/or
environmental trigger for psychosis to develop. In this case
study, we consider childbirth a landmark in the personality
change and the onset of psychotic symptoms, leading to the
diagnosis of puerperal psychosis then to schizophrenia. The
purpose of the present study was to investigate orbitofrontal
cortex (OFC) activation, using functional magnetic resonance
imaging (fMRI), during the passive viewing of emotional film
excerpts in a monozygotic (MZ) twin discordant for
schizophrenia. In accordance to our a priori hypothesis, a
significant locus of activation was found in the left OFC in the
normal MZ twin. Conversely, no OFC activation was noted in the
schizophrenia MZ twin. The present findings suggest that the
personality changes noted in the schizophrenia MZ twin, (post-
partum psychosis) may be related to dysfunctional OFC. This
could result from a dysfunctional serotonergic system
considering the sudden drop in the level of estrogen, which falls
nearly 1000-fold from its peak value during the third trimester
(Galea et al., 2001). The estrogen exerts prominent effects on
the central serotonergic receptor systems. Noteworthy, its
administration increases serotonin-2A receptor density in the
OFC. Hence, it is not unreasonable to propose that Ms. J's
childbirth is considered the trigger in her personality change and
the onset of psychotic symptoms, leading to the diagnosis of
schizophrenia.

" RESTORATION OF FRONTAL

ACTIVATION DURING A TREATMENT WITH

RUETIAPINE: A FUNCTIONAL MAGNETIC

RESONANCE IMAGING STuDY OF

NEGATIVE SYMPTOMS IN SCHIZOPHRENIA
Authors : Cherine Fahim - University of Montreal, Department of
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Neurological Sciences 2.Fernand-Seguin research Centre
3.Louis H-Lafontaine hospital 4.Medical Centre of the University
of Montreal

Summary: Objective: Investigating the efficacy of quetiapine in
schizophrenia patients with blunted affect (BA+). Method: We
evaluated the effect of quetiapine in 12 schizophrenia patients
BA+ before and 5.5 months (median time of follow-up
assessment) of treatment during the passive viewing of sad film
excerpts using functional magnetic resonance imaging. Results:
Random-effects ‘paired sample t-test’ analyses of brain
activation before quetiapine (contrast= sad-neutral) revealed
significant activation in the midbrain (pons, medulla). After
quetiapine, the same contrast showed significant prefrontal
activation (BA 9,10 and 11). Conclusions: Quetiapine improved
the blunted affect symptom, enabling schizophrenia patients
BA+ to activate key prefrontal areas involved in emotional
processing. Hence, these results suggest that, quetiapine may
be an effective treatment for improving blunted affect symptoms,
which are at the core of the negative symptoms.

LOZA Waqdy

" PREDICTION OF VIOLENT BEHAVIOR
AMONG MENTALLY & NON- MENTALLY
DISORDER OFFENDERS
Authors : Wagdy Loza - Queen's University, Kingston, Canada
Summary: This is Four to six Hours workshop. It would be of
interest to Forensic Proffesionals. At the end of this workshop
the participants are expected to have a solid base for completing
assessments for predicting violet behavior on Forensic
populations. Participants would be encouraged to complete
predictive assessments based on simulated case studies.
The following areas will be covered.
1. Introduction to the Prediction of violent behavior among
forensic populations.
2. Variables associated with the clinical prediction of violent
behavior.
3. Obstacles to making accurate clinical predictions.
4. Clinical/Actuarial measures used to help with the prediction of
violent behavior (e.g., the Psychopathy checklist; the Violent
Risk Appraisal Guide, the Self Appraisal Questionnaire, the
SAQ).
5. The process of completing these psychiatric/psychological
assessments and reporting them.

EGYPT

ABDEL MONIEM Ashour

" DIVERSITY OF CULTURES IS THE

RULE AND FACT OF LIFE
Authors : Ashour Abdel Moniem - Egypt
Summary: Background: Diversity of cultures is the rule and fact
of life. There are all types of cultures, dominant, evolving,
vanishing, emerging, etc. Diverse cultures coexist, interact,
collide, etc... Globalization allows stronger awareness of the
diversity of cultures. Diversity of cultures is an asset and an
opportunity to exploit in the global action against dementia.
Method: Highlighting cultural dimensions in the Arab and
particularly Egyptian tackle of dementia. Available insights stern
from anthropology, epidemiology, and clinical practice. Results:
there are marked diversions away from current western so
called consequences. This applies to definitions, impact,
priorities, attitudes and management of dementias. Quality of life
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and legal issues are unique to these cultures.
Recommendations: A WPA/IPA initiative should stand and
sustain research in the area. Cultural dimensions in psycho
geriatrics are by no means less important than biological and
pharmacological. A WPA/IPA initiative should collect and
disseminate information on diverse cultural beliefs and practices
in dementia and otherwise.

ABDELAZIM Radwa

= '"PsYCHIATRY: A WORLDWIDE
SOCIOCULTURAL YOUNG PSYCHIATRISTS
PERSPECTIVES"
Authors : Radwa Abdelazim - Egyptian Psychiatric Association ,
GUIZA, EGYPT Radwa Mohamed - Egyptian Psychiatric

Association, Tanja Svirskis - Finnish Young Psychiatrists
Association, Diego Jatuff — WPAYPC Argentinean Society
"APSA" representative , Ali Smaili - Venezuelan young

psychiatrists Association, Raj Tanna - WPA-YPC Australian
Society representative, Iris Calliess - WPA-YPC German Society
representaive, Nijole Midttun - WPA-YPC Lithuanian Society
representative, Sameer Malhorta

Summary: | am planning this symposium to be included in the
young psychiatrists and fellows program, chaired by Prof.
Messich and Prof. Said Abdelazim. Aiming to demonstrating our
collaborative/conjoint inter-continental work between members
of the newly established WPA-YPC and other young
psychiatrists in their homelands. The symposium comprises
about 5 presentations; each of which prepared by 2 speakers
representing their zone or continent. The topics of our previous
young psychiatrists' symposia in past meetings (WPA regional
meetings and WCP Xl and XII) included training, treatments,
challenges, YPT associations and association formation. One of
the main areas short in publications and research in Psychiatry
is sociocultural Psychiatry, next to epidemiology and other topics
such as Creative arts in therapy, sport in psychiatry and so forth.
Our presentations will demonstrate the sociocultural Psychiatry
view in our homeland societies, shedding light on issues like -
commonly used treatments/therapies; interactions with law and
other traditions and norms in the country of the speakers; Folk
medicine, as well as stigma to both psychiatrists and patients
among other facets to be exposed.

" AN INTRODUCTION TO

NEUROBIOLOGICAL BASIS OF CREATIVE

ARTS THERAPIES
Authors : Radwa Abdelazim - Cairo University Hospital, Psychiatry
Department, ECATA Vice President, Cairo Egypt, Elba Beatriz
Tornese - Hospital"Braulio A. Moyano"; President Of The
Association Argentina De Investigacion En Neurociencia AAIN
Summary: Objective: Give an introduction on neurobiological
basis of visual art therapy, music therapy, drama therapy and
dance/movement therapy Methods: The neurobiological circuits
stimulated and inflicted during the process of Dance/Movement
Therapy is the subject of a conjoint/comparative study between
Kasr el Aini Hospital in Cairo-Egypt and Hopital Moyano in
Buenos Aires-Argentina. A demonstration of the various areas of
the brain-cerebrum involved in various modalities of creative arts
therapies, as well as the long term effect of change; pointing to
brain neuroplasticity, will be demonstrated. Psycho neuro-
endocrinological elaboration of neurotransmitters interplaying
during this special modality of therapy will be postulated.
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" EGYPTIAN YOUNG PSYCHIATRISTS
SECTION: EPA_YPS UPDATES

Authors: Radwa Abdelazim - Egyptian Young Psychiatrists
Representative, WPA-YPC member, Psychiatry Department of
Cairo University Hospital - Kasr el Eini. Cairo, Egypt.

Summary: Objective: To demonstrate the development of the
Egyptian young psychiatrists section within the structure of the
Egyptian Psychiatric Association EPA "EPA_YPS" and show the
results of 2004-2005 surveys and initiatives.Discusss
Challenges and future plans. In view of a lack of resources for
support of Arab young psychiatrists in their regions, human
communication and sharing of experience and training between
Arab young psychiatrists is substantial. Standing for the nearest
and most adequate possible solution. In implementation of this
simple concept, the Egyptian Young Psychiatrists Section of the
Egyptian Psychiatric Association EPA_YPS, was established in
March; 2004 under the presidency of Prof. Said Abdelazim.
Since that date, many initiatives to foster Egyptian young
psychiatrists has been supported and taken. An internet list-
server has been established to facilitate communication
nationally and internationally EYPTA@yahoogroups.com
Fellowships to allow international exposure have been offered
and facilitated. The national survey for assessment of Psychiatry
Training in Egypt has been developed with guidance from the
WHO. A Focus group for assessment of Psychiatry Training in
other Arab countries, a comparative survey has been conducted
recently; in March, 2005. A comparative Focus group assessing
Psychiatry Training and socio-cultural differences with Latin
Young Psychiatrists has been conducted in el Mar de Plata,
Argentina in April, 2005. With the assistance of Dr. Diego Jatuff
(Argentina) and Dr. Gabriella Kuroiwa (Peru). And finally, the
Egyptian Young Psychiatrists Section is sharing in the
organization of the XIlIl WCP, and arranging the first Arab Young
Psychiatrists Symposium in the WCP. As well as, sharing with
the Arab-Latin comparative study in the socio-cultural
symposium in the Young Psychiatrists and Fellows Program of
the XllI WCP. The results of the survey focus group; and
comparative Arab-Latin focus group will be shown in this
presentation. Challenges facing the EPA_YPS and its future
plans will be discussed.

" [DCREATIVE ARTS THERAFPIES

(DANCE/MOVEMENT THERAPYMUSIC

THERAPY- DRAMA THERAPY, ART

THERAPY, POETRY THERAPY) WHAT?

WHERE? WHO? AND How?!
Authors : Radwa Abdelazim - Cairo University Hospital -
Psychiatry Department, Cairo, Egypt
Summary: Objective: To clarify the conceptions/definitions of
various modalities of creative arts therapies, and shed a light on
the misconceptions as well. Many of us listen to music, chill out
dancing, act like something or someone... sometimes! Pens and
pencils or brush rise to display the fantasies and realities of our
minds... creating objects (a dance, a drama piece, a musical
piece: the art work itself) and developing another of our own
selves. Sharing those moments with our patients and clients or
better said living it with them: does it really make us art
therapists? Many conceptions and misconceptions are
associated with the above inquiry. And many associations
across the world are dedicated to explore and investigate the
field for the sake of mental health, and integrity of body and
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mind. The Egyptian Creative Arts Therapies Association
(ECATA)... is arranging this symposium, gathering leaders of
these fields from different areas in the world (USA, Europe, Latin
America and Africa) to expose an array of concepts and
experience in this interesting and promising field in Psychiatry
and mental health.

= ARAB PSYCHIATRY: SOCIO-CULTURAL
ASPECTS "AN EGYPTIAN DVERVIEW"

Authors: Radwa Abdelazim - Egyptian Young Psychiatrists
Representative, WPA-YPC Member, Psychiatry; Department Of
Cairo University Hospital - Kasr El Eini. Cairo, Egypt.

Summary: Objective: To shed a light on the socio-cultural
aspects that characterizes and colours Psychiatry in the Arab
world. In the Arab culture the humanitarian interaction with a
doctor is heavily valued, if not more than his or her technical
ability or scientific knowledge. Social integration is valued more
than autonomy, the family and not the individual is the unit of
society, something that western culture is trying to pursue
nowadays. However, the Arab region has been a battle field for
many wars and a target for multiple western colonization across
centurias and till present. This has substantially affected mental
health in the arab world, with various sequelae on both
sicknesses and cure. Still, the Fact that all three heavenly
religions originated in what later became the arab region has
coloured the culture of this region and influenced the behaviour
of its population. Stigma towards mental health has been slightly
declining in Egypt, for the availability of psychotropic medication,
while still the same or increasing in other arab countries of the
region. Native practitioners, treat emotionally disturbed persons.
Such treatments maybe the only available and/or acceptable in
some arab cultures. Results: Symposium will elaborate on the
above mentioned topics, as well as demonstrate the results of a
focus group formed by Arab Young Psychiatrists to discuss
sociocultural aspects of psychiatry in their own countries.

SociIo-CULTURAL
A COMPARATIVE FOocus

=  ARAB-LATIN
PERSPECTIVES!
GROUP STUDY"

Authors: Radwa Abdelazim - EPA_YPS, Cairo University
Hospital- Cairo- Egypt, Gabriela Kuroiwa - Peruvian Psychiatric
Association. Lima, Peru

Summary: Objective: To explore common socio-cultural aspects
of Psychiatry in Latin and Arab world, as well as differences.
Methods: 2 focus groups have been held with 6 weeks interval.
First Focus group in Sharm el Sheikh- Egypt with participation of
11 Arab Young Psychiatrists and facilitation of the 1rst
presenter. Six weeks later, another Focus group took place in el
Mar de Plata-Argentina with the participation of 18 latins young
psychiatrists. Questionnaire has been prepared by the 1rst and
2nd presenters together. Focus group has been facilitated by the
1rst presenter with assistance of Dr. Jatuff from Argentina.
Results: will be demonstrated in this presentation Conclusions:
Arab and Latin world share many sociocultural factors related to
common factors like the financial situation of their countries;
however some sociocultural norms still remarkably differ.

ABDEL AZIM Said

" ACCREDITATION AND MONITORING OF
CME IN THE CONTEXT OF WPA
CONGRESSES

Authors : Said Abdel Azim - Egypt
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Summary: Life long learning is the paradigm for medical
education encouraged from the first days of medical school. The
practicing physicians need to be taught to practice using the
most recently developed treatments and to be kept up to date
with the constant changes. Physicians are required on an
ongoing base to educate them, document the efficacy of that
education and demonstrate in some way that they apply that
education in the form practice. Assessment of this process
makes it more structured and more meaningful. The challenge
will be for the accrediting bodies to develop a mechanism to
revise the required competences. Current CME system is
affected by the conflicts of interest by providers funded by
pharmaceutical companies; lack of meaningful assessments of
the programs and the physicians participating in them as well as
there relevance to practice of program content. In developing
countries these problems may be magnified and the process
should not be either or but one of development to suite the
needs of these countries.

" [CREATIVE ARTS THERAPIES IN
PSYCHIATRY "DANCE/MOVEMENT
THERAPY, Music THERAPY, DRAMA
THERAPY, ART THERAPY AND POETRY
THERAPY"
Authors : Prof. Said Abdel Azim - Egyptian Psychiatric
Association

Co-chairperson: Prof. Radwa Abdel Azim - Cairo University,
Egypt

Summary: Dance has been used therapeutically for thousands
of years, was linked to healing and was used to influence
fertility, birth, sickness and death. Dance/Movement Therapy is
based on the interdependence between movement and emotion,
and can lead to improvement psychologically and physically.
Drama Therapy and psychodrama can have a role in treatment
of addiction, male survivor's of sexual assault; therapy with pre-
adolescents, also to increase awareness of adolescents at risk
via psycho-educational drama. The role of music as a
therapeutic tool is now well established and is used in several
psychiatric disorders. The music therapist should have a wide
experience in both music and psychotherapeutic techniques to
be competent. This symposium is going to discuss the new
approaches and advances in the above mentioned modalities of
creative arts therapies.

" Music THERAPY - ROLE IN CLINICAL
PRACTICE OF PSYCHIATRY
Authors : Said Abdel Azim - Cairo University Hospital -
Psychiatry Department, Cairo Egypt

Summary: Objective: Music can be considered as a therapeutic
agent. One that, if adequately and properly prescribed; will have
effective and measurable therapeutic effects on the patient.
Contemporary music therapy is more interested and focused in
music that is closely related to the feelings of a patient,
expressing his/her inner turmoil rather than being an antidote to
it. Music achieves its therapeutic efficacy by the way it is
integrated and in the way it functions in the therapeutic
relationship between the music therapist and the patient. Music
therapists have to be trained to be competent psychotherapists,
which require sufficient theoretical knowledge and clinical
experience in the field of psychology and psychopathology. On
the other hand music therapists are musicians who can connect
music with people's living reality rather than being guardians of
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the consecrated art of music. Music Therapists are not real
musicians but psychotherapists using music as their own
specific médium to establish and foster a therapeutic alliance
with their clients/ patients. The specific aspects of how music
therapy can be used in a therapeutic process is addressed and
the clinical cases in different psychiatric disorders going to be
discussed.

" PSYCHOTHERAPEUTIC INTERVENTION

DURING RADIOTHERAPY ON EMOTIONAL

AND PHYSICAL SYMPTOMS
Authors : Said Abdel Azim - President Of The Egyptian
Psychiatric Association
Summary: Radiotherapy can be both a physical and an
emotional stress. Physical and emotional symptoms associated
with radiotherapy may be influenced by physiological factors and
interventions. This study aims at the assessment of both
physical and emotional symptoms in patients undergoing
radiotherapy as well the effect of psychotherapy on these
symptoms and the compliance of the patient on treatment.
Results showed that the patients who had undergone
radiotherapy and received psychotherapy were much improved.

= NEwW ADVANCES IN PSYCHOSOMATIC
MEDICINE

Authors : Said Abdel Azim - Egyptian Psychiatric Association,
GUIZA,EGYPT

Summary: The aim of psychosomatic approach is to take into
consideration the interaction between biological, psychological
and social factors in every patient. All illnesses are viewed as
having a function in a given life situation, within the context of
unconscious intra and inter-individual conflicts. Every physician
should integrate psychosocial aspects into clinical practice.

" SEX THERAPY OF VAGINISMUS

Authors : Said Abdel Azim - Egypt

Summary: Vaginismus is an involuntary contraction of the
muscles surrounding the entrance to the vagina/making
penetration impossible and/or painful. The primary muscle
group: involved is called the subbococcygeus (PC) muscle
group. The severity of vaginismus vanies from women to
women. Sexual pain can result from other disorders as
inflammatory diseases and a reliable diagnosis should be
obtained to have the appropriate treatment the study done on
Egyptian women who failed to have intercourse, and diagnosed
as having vaginismus was done in private practice.Most of these
women were from the middle class and referred from either
andrologists or gynecologists. Many factors were causative in
these conditions such as irradequate sex education, strict
religious teaching, rigid parenting, anxious personalities and
forced marriage. These patients were managed as couples,
using sex education, congnitive-behavioral psydrotherapy, sex
therapy and marital and family counseling. Results were related
to the depth of their psydropathology and the strength of the
marital bond as well as family involvement and pressures.

= PERSPECTIVES FROM THE ARABIC

CULTURES
Authors : Said Abdel Azim, Tarek Gawad, Tarek Okasha -
Egypt

Summary: Arabic nations vary in regards to religious and social
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backgrounds. Attitudes towards sex are diverse and greatly
influenced by interactions with western and eastern civilizations.
Sexual education is still quite limited. Male circumcision and
conservative sexual attitudes have been suggested to explain
the low HIV prevalence in the Middle East. The consumption of
alcohol is prohibited in Islam, the fact that explains its lesser co-
morbidity with sexual dysfunctions as compared to other drugs
of abuse. On other hand, the abuse and addiction of
cannabinoids (Hashish, Bango) and opiates are more related to
sexual behavior because of the belief that they can enhance
desire, increase erectile power and prolong the duration of
sexual intercourse. The use of psychoactive drugs especially
"clomipramine” is also acknowledged for its effect in delaying
orgasm. Sexual offenses related to abuse of drugs are recorded
in cases of rape and sexual aggression towards women, young
adolescents and children. Epidemiological studies
demonstrating these phenomena in Arab countries shall be
shown in this presentation.

" SEX IN PARAPLEGIA
Authors : Said Abdel Azim - Egypt
Summary: Many disabling conditions can produce sexual
problems of desire, arousal; orgasm, or sexual pain in men and
women. A spinal cord injury affects a man's sexuality both
physically and psychologically. The type and level of the injury
both can play a role on the impact that the injury imposes on a
man's sexuality. The condition may have a serious effect on
the crucial link between one's body image and sexual self-
esteem. A study was conducted on paraplegic patients having
their physiotherapy training in a military rehabilitation centre.
They were male patients with different types and levels of spinal
cord injury. Assessment of these patients psychologically and
sexually was done. Rehabilitation both physical and
psychological was offered to these patients, while their partners
were involved in the program.

" Music THERAPY - ROLE IN CLINICAL
PRACTICE OF PSYCHIATRY

Authors : Said Abdel Azim -Cairo University Hospital -
Psychiatry Department, Cairo Egypt

Summary: Objective: Music can be considered as a therapeutic
agent. One that, if adequately and properly prescribed; will have
effective and measurable therapeutic effects on the patient.
Contemporary music therapy is more interested and focused in
music that is closely related to the feelings of a patient,
expressing his/her inner turmoil rather than being an antidote to
it.Music achieves its therapeutic efficacy by the way it is
integrated and in the way it functions in the therapeutic
relationship between the music therapist and the patient. Music
therapists have to be trained to be competent psychotherapists,
which require sufficient theoretical knowledge and clinical
experience in the field of psychology and psychopathology. On
the other hand music therapists are musicians who can connect
music with people's living reality rather than being guardians of
the consecrated art of music. Music Therapists are not real
musicians but psychotherapists using music as their own
specific médium to establish and foster a therapeutic alliance
with their clients/ patients. The specific aspects of how music
therapy can be used in a therapeutic process is addressed and
the clinical cases in different psychiatric disorders going to be
discussed.
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" EXERCISE USED IN TREATMENT AND
PREVENTION OF DEPRESSION

Authors : Said Abdel Azim - Egyptian Psychiatric Association
Summary: Physical activity is a useful tool in preventing and
treating depressive symptoms. Exercise can complement
traditional treatment in those who are clinically depressed and
help prevent depression in those who do not have the illness.
Hospitalized depressed patients found a significant reduction in
depression among patients who were prescribed aerobic
exercise program, but not in a control group that participated in
occupational therapy. There is no evidence that any one kind of
exercise has a greater impact on depression than the others.
The positive outcome does not depend on achieving physical
fitness. Psychologically exercise may enhance one's sense of
mastery, which is important for both healthy and depressed
individuals who feel a loss of control over their life. Improvement
of once health, physique, flexibility and weight may all enhance
mood. Exercise may exert its beneficial effect on mood by
influencing the metabolism and availabilty of central
neurotransmitters. Recent researches reported that acute
exercise increases brain serotonin. The concomitant prescription
of exercise with other modes of therapy as psychoactive drugs
or psychotherapeutic techniques can have an enhancing effect,
but should be tailored to the benefit of each patient.

" PSYCHOLOGICAL

SPORT INJURY
Authors : Abdel Azim Said - GUIZA, EGYPT
Summary: To any athlete, injury represents a real threat and a
tragic event when it occurs. The ability to remain relatively injury-
free and to recover rapidly when injured is important to any
athlete's longevity and success. There are many psychological
risk factors to injury. They are reflected negatively on the
execution of biomechanical skills. This ultimately ends in
increase risk of injury. The presentation focuses on the
importance of early psychological intervention as soon as injury
occurs. It highlights the techniques and guidelines that are used
during the psychological assessment of the injured athlete. It
then demonstrates the importance of psychological support
including mental training while injury is under treatment. It finally
demonstrates updated studies showing the usefulness of
psychological intervention for the prevention and treatment of
sport injury.

MANAGEMENT oF

ABDELFATTAH Ali

= COMPARISON BETWEEN SEXUEL
VIOLENE IN FRANCE AND EGYPT!
PARAPHILIA INCEST AND ETHICAL
FACTORS

Authors : Ali Abdelfattah -
Culturalle Psychiatrie

.International Association Trans-

Summary: We are going to take care of patients in relation to
legal psychiatry and from cultural poit of view international
classification of paraphilia ane ethical as well forensic issues
have been taked in consideration problem relted to sexuel
violence are treated as well large experience of the auther to
deal with patients cases are exposed and psychotherapy in
sexuel offenses.
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ABDEL-TAWAB A.M.

" NITRIC OXIDE SYNTHASE INHIBITION
AND THE REVERSIBILITY OF GHRONIC
MILD STRESS 'CMs'-INDUCED TAU
PROTEIN AND ULTRA-STRUCTURAL
CHANGES IN THE HIPPOCAMPUS OF

RATS.
Authors : AM Abdel-Tawab - Pharmacology, Faculty Of
Medicine, Ain Shams University, Cairo, EGYPT , YA EI-

Faramawy - Geriaric Medicine,Faculty Of Medicine, Ain Shams
University, Cairo, EGYPT, HW Abd El-Malak - Anatomy,Faculty
Of Medicine, Ain Shams University, Cairo, EGYPT, S Abdalla -
Heinrich-Pette-Institute, Hamburg University, Hamburg,
Germany, GA Mahmoud - Anatomy,Faculty Of Medicine, Ain
Shams University, Cairo, EGYPT, HS Nadim - Anatomy,Faculty
Of Medicine, Ain Shams University, Cairo, EGYPT, EY
Ekladious - Anatomy,Faculty Of Medicine, Ain Shams University,
Cairo, EGYPT, AK Mortagy - Geriaric Medicine,Faculty Of
Medicine, Ain Shams University, Cairo, EGYPT, S Motasem -
Geriaric Medicine,Faculty Of Medicine, Ain Shams University,
Cairo, EGYPT, A El-Missiry — Medical Research Centre,Faculty
Of Medicine, Ain Shams University, Cairo, EGYPT, MH EI-
Banouby - Geriaric Medicine,Faculty Of Medicine, Ain Shams
University, Cairo, EGYPT

Summary: Introduction: The molecular and ultrastructural
changes induced as a consequence of chronic stress, are
incompletely understood. The hippocampus is one brain area
where many of these changes take place. Hyperphosphorylation
of the neuronal cytoskeleton tau proteins and loss of dendritic
spines, are among these changes. Since these changes are
hypothesized to be associated with major prevailing diseases
like depression, the reversibility of the processes underlying
These changes, as part of a recovery course including the use
of pharmacotherapies, are appreciated. Aim of the work: To
study the reversibility of the hippocampal tau protein
phosphorylation and ultrastructural changes in the chronic mild
stress 'CMS' animal model of depression. Methods: Male albino
rats were exposed to a 3 weeks battery of 'CMS'. Two groups
were administered, i.p. 20 mg/kg/day of either imipramine 'IMP",
or the neuronal nitric oxide synthase 'nNOS' inhibitor, 7-
nitroindazole '7-NI', for further 3 weeks, with continued exposure
to 'CMS'. Two groups (not exposed to 'CMS' and receiving i.p.
saline, exposed to 'CMS' with no drugs, respectively) were used
as controls. Tau protein level and phosphorylation state were
assessed in immunoblots of hippocampal homogenates. Also,
transmission electron microscopic examinations of different
hippocampal sections from the five study groups were done.
Results: Rats exposed to CMS showed higher levels of
hyperphosphorylated, but not total, tau protein. In the '7NI'
group, these changes were reversed back close to the control
(non CMS) levels. On the other hand, CMS was associated with
neurodegenerative changes in the nuclei and cytoplasmic
organelles in the CA3 region, and shifted the nuclear metabolic
activity from low to high state, with loss of dendritic spines in the
stratum lucidum. Chronic administration of both 'IMP' and '7-NI'
reversed the effects of CMS on the nuclei and lowered their
metabolic activity. This was associated with reappearance of the
dendritic spines. Conclusion: Recovery from the effects of
chronic mild stress may be mediated through nNOS inhibition,
and 'repair' of the distorted neuronal cytoskeleton, leading to
reset of 'a' hippocampal circuitry, supposedly altered as part of
the noxious effects of chronic stress. This could provide an
alternative framework to explain at least partly, the long-term
effects of antidepressant drugs.
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ABDOU Amany Ahmed

" THALAMIC N-ACETYLE ASPARTATE :
CREATINE RATIO IN SCHIZOFPHRENIC
MALE PATIENTS!:

Authors : Amany Ahmed Abdou, Mohamed Nasreldin, Omar
Moawia, Ayman Elbasmy - Cairo University

Summary: Objective: To Find out the ratio between the
concentrations of N-Acetyle Aspartate and Creatine in the
Thalamic regions of Schizophrenic patients, using Proton
Magnetic Resonance Spectroscopic imaging, and find out its
correlation with different clinical variables. Method: The study
included 24 Schizophrenic patients, assessed according to the
ICD-10 Checklist Criteria, The Scale for assessment of Positive
symptoms (SAPS), and The Scale for assessment of Negative
symptoms (SANS). N-Acetyle Aspartate: Creatine ratio (N-AA/
Cr) was measured in the thalamic regions and was compared
with 10 age and sex matched healthy comparison subjects.
Results: There is strong evidence that suggest neuronal
dysfunction and or loss in thalamic regions in male
Schizophrenic patients, results will be discussed in details.

"  PSYCHIATRIC ASSESSMENT orF
JUVENILE DELINRUENTS ADMITTED IN
CORRECTIONAL INSTITUTES IN EGYPT :
CORRELATION BETWEEN PSYCHIATRIC
MORBIDITY, HOSTILITY ,AND EMOTIONAL
INTELLIGENGE

Authors : Amany Ahmed Abdou - Cairo University

Summary: Objectives: To find out the relation between
psychiatric morbidity, hostility, and the level of emotional
intelligence in juvenile delinquents. Methods: This cross-
sectional study was carried out in two correctional institutes in
Cairo , 50 admitted juvenile delinquents (25 males,25 females)
were randomly selected , assessed and compared with an age
matched control group(N = 25).Personal , socio-demographic,
and criminal history were collected from the interview, the
supervisors, and the institution documents. They were subjected
to: Wechsler Adult Intelligence Scale, Eysenck Personality
Questionnaire, The Emotional Intelligence scale, Motivation
Questionnaire, Locus of Control Scale, The Hostility
Questionnaire, and Psychiatric Symptomatology Scale for
adolescents. Results: Juvenile delinquents differ significantly
from normal adolescents: they have severe psycho-social
stressors, lower general intelligence scores, higher psychopathy
and hostility. They also have significantly lower emotional
intelligence in it's five sub-scales:(Self actualization, impulse
control, optimism, empathy and social competence, and finally
self-awareness, self-motivating with tendency to have an
external locus of control). Juvenile delinquents also show
significantly higher level of co-morbid psychiatric disorders :(eg:
Substance abuse, depression ,sexual deviations, self-injurious
behavior,......).Conclusions: Low emotional intelligence may be a
risk factor for development of psychiatric disorders, hostility, and
delinquency, programs for improving the emotional intelligence
skills hold promise for rehabilitation and perhaps prevention of
juvenile delinquency.

ABU EL-ELA ImaN
" SLEEP PROFILE IN CHILDREN WITH
AUTISTIC DISORDER

Authors : Iman Abu EL-Ela - Ain Shams University
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Summary: Aim of the work: was to assess the sleep problems
and sleep electrophysiological abnormalities in a sample of
Egyptian autistic disorders as a step to manage this important
problem in autistic children and adds distress on their families.
Subjects and methods: Thirteen children diagnosed by ICD 10
by two senior psychiatrists were recruited in this study. Patients
were collected from Ain Shams child psychiatry clinic. Beside
the full clinical assessment, autistic rating scale was done to
assess the severity. Control group was included from gender
and age matched children. Sleep problems was assessed by
special questionaire to the mothers (Arabic version of Children's
sleep Hapits questionaire (Asaad et al., 2001). Sleep was also
objectively assessed by polysomnography performed at the
sleep laboratory of Ain Shams institute of psychiatry. Sleep
electroencepholography, electro-oculogram and  electro-
myogram were done. Both groups were compared. Results
showed that the sleep disturbances are more frequent in autistic
children and have great impact on their families. They included
more problems of initiation of sleep, prolonged awakenings and
pararsomnias than normal childrens. Polysomnography showed
altered sleep architecture and will be demonstrated in this work.
The possible etiology and value of these findings in the
causation and management of difficulties of autistic children will
be discussed.

ALATROUNY Mohammed

" INCREASED RATES OF PARENTAL
CONSANGUINITY AMONG PATIENTS WITH
BiPOLAR | DISaORDER (BD1) OR
ScHIZOPHRENIA (52) IN EGYPT
Authors : Mohammed Alatrouny - Department of Psychiatry,
Mansoura University, Mansoura, Egypt, Hader Mansour -
Department of Psychiatry, Mansoura University, Mansoura,
Egypt, Departments Of Psychiatry And Human Genetics,
University Of Pittsburgh School Of Medicine, Western
Psychiatric Institute And Clinic, Pittsburgh, Pennsylvania, USA,
Mohamed Elhadidy - Department of Psychiatry, Mansoura
University, Mansoura, Egypt, Amal Haikal - Department of
Psychiatry, Mansoura University, Mansoura, Egypt, Elsayed
Saleh - Department of Psychiatry, Mansoura University,
Mansoura, Egypt, Wafaa El-Bahaie - Department of Psychiatry,
Mansoura University, Mansoura, Egypt, Mohamed Khater -
Department of Psychiatry, Mansoura University, Mansoura,
Egypt, Vishwaijt L Nimgaonkar - Departments Of Psychiatry And
Human Genetics, University Of Pittsburgh School Of Medicine,
Western  Psychiatric  Institute  And  Clinic, Pittsburgh,
Pennsylvania, USA
Summary: Objective: To evaluate the risk attributable to
consanguinity and psychotes in Egypt, our review suggests
ethnic variation. Method: We conducted a retrospective medical
record survey of all psychiatric inpatients admitted to Mansoura
University hospital, Egypt during December 2000-February
2001. Rates were also evaluated among five independent
groups of controls. Since the diagnoses were based on clinical
interviews, a second, prospective study was conducted using a
semi-structured clinical interview. This sample did not overlap
the first study. Parental consanguinity rates among outpatients
with psychoses were assessed, but control groups were not
available. Results: We found that parental consanguinity rates
for bipolar disorder 1 (BD1) or schizophrenia (SZ) cases (DSM
IV criteria) were 36% and 38% respectively. These rates were
significantly elevated in comparison with five independent
groups of controls (p < 0.002; n= 50 for each group). In the
second study, parental consanguinity rates were similar to those
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from the first study (SZ: 41.3%; mood disorders: 52.8%).
Conclusion: There is increased consanguinity among parents of
patients with SZ and BD1 in Egypt, compared with parents of
unaffected controls. It is unclear whether the elevated rates are
attributable to genetic, environmental or cultural factors.
Prospective studies using systematic structured interviews are
warranted.

AL-BALDAWI Riyadh

" THE POPULAR CONCEPTION OF

MADNESS ,JINON, IN THE CONTEXT OF

Socio-EcoNOMIC AND HISTORICAL

DEVELOPMENT IN ISLAMIC SOCIETIES
Authors : Riyadh Al-Baldawi - Orienthalsan

Summary: The concept of madness in the islamic ground is
called Jinon,referring to Jinn:a spirit that possesses a
person.The holy Quran has defined the Jinn in several different
ways.In some cases it is believed to be a good spirit and in
others a bad one.This presentation tries to pursue the
development of the concept of Jinon,madness,throughout the
different Islamic socio-historical periods.We would like to discuss
the role of socio-economic and political development in the
Islamic societies on mental health care generally and the
treatment of the mad person,Majnon,particularly. Trhoughout the
golden period of Islamic culture(7th-13th century),with high
socio-economic level,Jinon was acknowledged as God's way to
afflict a person in order to assess his level of belief.At the end of
the 13th century,and up until the 19" century,people recognized
Jinon as a punishment for the sins a person was guilty of. The
initial interpretation of Jinon carried a big opportunity for a mad
person to obtain high quality treatment and social support in the
society.The second period, on the contrary, laid more
responsability on the patients themselves and this resulted in
their isolation. This also led to priority in treatment and had
social consequenses such as shame.Modern Islamic societies
demonstrate both of the two above mentioned interpretations in
their social relations.Therefore, the problem doesn't
consequently have to lie on Islam's definition of
madness.Instead, it ought to depend on the level of socio-
economic and political development in the Islamic societies.

ALBEHIARY Ahlimed

"  VALIDITY AND RELIABILITY OF MINI —
ARABIC IN ADDICTION DISORDERS

Authors : Ahmed Albehiary - Egyptian Ministry Of Health
Summary: Background: structured diagnostic interviews are
being used with increasing frequency in psychiatry. Sheehan
and Leucrebier developed Mini International Neuro psychiatric
Interview (MINI) as shorter, comprehensive interview and
compatible with both the International Classification of Disease (
ICD-10) as well as the Diagnostic and Statistical Manual of
Mental Disorder (DSM-1V). MINI includes clinician rated format
for use in clinical sessions and research studies, MINI| Screen
for primary care service, MINI Kid for children psychiatry, and
MINI Tracking for case management. Objectives; to assess the
validity and reliability of MINI — Arabic in diagnosing
psychoactive substances and alcohol use disorders and their co
morbid conditions. Also, to analyze the hot item in MINI Screen
— Arabic, in psychoactive substances and alcohol use disorders
and their co morbid conditions. Method; participants included
118, middle aged and older patients of alcohol and drug use
disorders (108 dependence & 9 abuse). Validation of MINI —
Arabic has been assessed by comparing it to “Gold Standard”,
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Composite International Diagnostic Interview (CIDI — Arabic) and
to the clinical impression. Reliability of MINI — Arabic has been
assessed by test-retest and inters rater administrations. Analysis
of hot items of MINI — Screen has been done also. Results; the
sample was generally well designed as regard demographic
data and different diagnosis in addiction. There were evident co
morbid psychiatric conditions in 60% of the cases. The mean
time duration of diagnosis in MINIArabic interview was 14.65
minutes, MINI PLUS — Arabic was 18.94 minutes, CIDI — Arabic
was 45.8 minutes. The concordances, by Kappa values of
Alcohol & Drug use disorders and their co morbid conditions in
MINI — Arabic to CIDI —Arabic and Clinical impression range
between 0.5 to 0.93, with efficiency range between 0.77 to
0.97.the Kappa values for concordances of inter rater and test
retest for both MINI-Arabic and MINI Plus —Arabic range
between 0.84 to 0.98.The kappa values of MINI — Screen cluster
of symptoms to the MINI —Arabic diagnosis range between 0.49
to 0.78. As regard hot items analysis for MINI-Screen, Drink &
drive was the most important symptoms for Alcohol use
disorders and trying to cut and control for Drug use disorders.
Conclusion; MINI- Arabic is feasible, reliable and valid systemic
diagnostic psychiatric interview, with short administration time.
MINI-Arabic can be used in clinical sessions and research
studies in Arabic language and culture. Method; participants
included 108, middle aged and older patients of psychotic
disorders (43schizophrenic patients, 34 mood disorders with
psychotic features patients &31schizoaffective disorders
patients). Validation of MINI — Arabic has been assessed by
comparing it to “Gold Standard”, Composite International
Diagnostic Interview (CIDI — Arabic) and to the clinical
impression. Reliability of MINI — Arabic has been assessed by
test-retest and inter-rater administrations. Analysis of hot items
of MINI — Screen has been done also. Results; the sample was
generally well designed as regard demographic data and
different diagnosis in psychotic disorders. There were evident
co- morbid psychiatric conditions in 57.4 % of the cases. The
mean administration time of diagnosis in MINI- Arabic interview
was 20.4 minutes, MINI PLUS — Arabic was 23.17 minutes, CIDI
— Arabic was 73.3 minutes. The concordances, by Kappa values
of psychotic disorders and their co-morbid conditions in
MINI&MINI plus — Arabic to CIDI —Arabic range between 0 .75 to
0.88 with efficiency range between 0.93 to 0.99, the Kappa
values for concordances of inter-rater and test-retest for both
MINI-Arabic and MINI Plus —Arabic range between 0.80 to
0.91.The kappa values of MINI — Screen cluster of symptoms to
the MINI —Arabic diagnosis for all disorders questions, psychotic
disorders questions, major depression questions, manic
questions and anxiety  disorders  questions  were
0.32,0.72,0.59,0.80 and 30 respectively, As regard hot items
analysis for MINI-Screen ; Being Plotted Against , Being Spied
On ,Being Usually Talkative, Impulsive Behavior, Being
Argumentative , Being Watched, Depression, Recklessness And
Racing Thoughts were the most important symptoms for
psychotic disorders Conclusion; MINI- Arabic is feasible, reliable
and valid systemic diagnostic psychiatric interview, with short
administration time. MINI-Arabic can be used in clinical sessions
and research studies in Arabic language and culture.

AMER Dalal

" QCULTURAL BELIEFS AND HELP
SEEKING BEHAVIOR IN EGYPTIAN
PSYCHIATRIC PATIENTS AND THEIR
FAMILIES

Authors : Dalal Amer - Psychiatry Department, Cairo University,
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Egypt, Amany Abdou - Psychiatry department, cairo university,
Egypt, Mohamed Nasreldin - Psychiatry department, cairo
university, Egypt

Summary: Objective: To describe the help-seeking behavior of
Egyptian psychiatric patients and to clarify the factors affecting
it. Method: The help seeking behavior of 456 new psychiatric
patients attending the outpatient clinic of a university hospital
was explored by asking the patients and their families if they
have been or are attending traditional or medical services for
their iliness. Sociodemographic factors, clinical characteristics &
beliefs about the nature and outcome of their illness were
correlated with the help seeking behavior. The attitude of the
families towards psychiatric iliness as regards its nature, causes,
therapies, possibility of cure and impact on family was studied
using a scale designed for Arab cultures (405 subjects). Results:
47% sought traditional healers and 20% sought other medical
advice before or during psychiatric treatment. 20.6% sought
more than one traditional healer. The education, age and
diagnosis of patients affected the pattern of help seeking.
Patients’ beliefs correlated with psychiatric help seeking. The
attitude of the attendants was affected by their education and by
the patients’ diagnosis. Its score correlated with the pattern of
help seeking. Conclusion: Cultural beliefs of psychiatric patients
and their families affect the pattern of help seeking. Public
education about psychiatric diseases is needed.

ASAAD Tarek

" GLINICAL CHARACTERISTICS OF
CATATONIA: A STUDY IN AN EGYTIAN
SAMPLE

Authors : Tarek Asaad, Mohamed Fekry, Hisham Sadek -
Institute Of Psychiatry -Ain Shams University, Cairo, Egypt
Summary: Objective: Despite the fact that the incidence of
catatonia has much decreased in western societies, there has
been no parallel decline in Non western cultures. Catatonia by
itself is not a diagonsis but several diagnostic labells can be
found underlying such as schizophrenia, mood disorder,
dissociative disorder, drug induced condition and organic mental
disorder. In the few recent years, much emphasis has been
considered for bipolar mood disorder as a common aetiologic
factor In addition, several treatment modalities have been
proposed to compact such an emergency situation including
phamacotherapy and other physical therapy like ECT. The
present study was designed to highlighten the clinical
characteristics commonly encounted in patient with catatonia, as
well as the possible outcome in reponse to treatment used.
Method: All Patients presenting with catatonia admitted to the
institute of psychiatry (Ain Shams University Hospital)as well as
other private hospsital during 6 months period were subjected to
evaluation

— Patients were subjected to:

a- Psychiatric evaluation using Scan

b- Physical, including neurological history and examination and
relevant investigation when needed

The patients followed the system of management used in each
hospital for such cases & follow up assessment was done after
one, two, and four and eight weeks subsequently, using CGI &
GAF scales Results: The results of underlying diagnosis,
sociodemographic as well as the clinical charcteristics of the
sample have been revised in addition to the results of follow up
assessment. Conclusion: Despite variation in the diagnositc
entities of the studied sample, ECT was found to be an effective
treatment for most of patients, whatever the diagnosis.
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" SLEEP DISTURBANCE IN BORDERLINE
PERSONALITY DISORDER

Authors : Tarek Asaad, Tarek Okasha - Ain Shams University,
Institute Of Psychiatry, Cairo, Egypt

Summary: Sleep profiles in borderline personality disorder
(BPD) patients are different from those of normal subjects,
showing a high degree of similarity to those of patients with
major depression. Despite the lack of characteristic sleep
complaints, BPD patients have a distinct pattern of abnormalities
on sleep EEG, including significantly increased sleep latency,
decreased sleep efficiency, decreased SWS, decreased REM
latency, increased REM percentage and density as well as
increased first REM period. Similar findings have been noted in
patients with depression, with few differences such as: (a) sleep
latency more significantly prolonged in patients with depression
than BPD, (b) sleep efficiency more significantly reduced and
arousals significantly higher in depression, (c) significantly
shorter REM latency, higher REM density and longer first REM
period in patients with depression than BPD, (d) REM density in
first REM period significantly increased in patients with
depression than BPD. Microstructure analysis of sleep might
add more specific parameters, which may increase the
diagnostic utility of polysomnography in BPD as well as in mood
and related disorders.

ATALLAH Sherif

" PSYCHIATRIC SERVICES IN RURAL

AREAS IN EGYPT
Authors : Sherif Atallah - Behman Hospital - Cairo - Egypt
Summary: The nature and current state of Psychiatric services
in rural areas around the country will be reviewed. The
availability of beds, outpatient services, manpower, and
involvement of other disciplines will be reviewed, as well as the
role of traditional healers in dealing with the Psychologically
afflicted. Some of the cultural issues and differences in the
practice of psychiatry between rural and urban parts of the
country will also be discussed.

BASSIONY Medhar

" SOoCIAL ANXIETY DISORDER &
DEPRESSION IN SAUDI ARABIA

Authors : Medhat Bassiony - Department of Neuroscience, King
Faisal Specialist Hospital & Research Center, Jeddah, Saudi
Arabia; .Department of Psychiatry,Faculty of Medicine, Zagazig
University, Egypt

Summary: Objective: The objective of the present study was to
estimate the prevalence of depression in patients with social
anxiety disorder (SAD) and to assess the relationship between
the severity of SAD symptoms and depression. Method: Ninety-
eight consecutive patients with generalized SAD according to
DSM-IV criteria were included in a cross-sectional case control
study. Patients were referred to a psychiatric outpatient clinic in
a general hospital in Saudi Arabia. The Liebowitz Social Anxiety
Scale was used to estimate the severity of SAD. Results: Fifty-
eight (59%) of the patients with SAD had another current
psychiatric disorder. Forty (41%) patients had current
depression and 37 (92.5%) of them had it after SAD onset.
Eleven out of 16 patients with severe SAD (69%) had
depression while only 29 out of 82 of SAD patients with mild or
moderate subtypes (35%) had depression. Patients with severe
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SAD were four times more likely to have depression than the
patients with mild or moderate SAD (Odds Ratio = 4; 95%
Confidence Interval = 1.1 - 13.7; P = 0.03). Conclusion:
Depression is common among patients with SAD particularly the
severe subtype. Early recognition and treatment of SAD,
especially the severe subtype, may prevent the occurrence of
depression.

BUWALDA V.J.A
" THE WAYPT: "IT's STRuUcTURE"

Authors : V.J.A Buwalda, C. Hanon, M. Kiluvia, F. Medea, A.
Ramsey, R.S. Abdelazim - WAYPT

Summary: Objective: We learn about the history, the
development of an newly born organization worldwide. It's
struggle for democracy and transparency and the process how
to make such an organization into a success. Methods: Since
the 156th annual meeting of the APA in San Francisco, 2003,
the WAYPT developed and accepted a constitution EFPT
based,1995, developed an internet network (www.waypt.org)
and organized the first official executive board elections ever.
This presentation is about the history and the structure of the
WAYPT, and how to use this organization as a model in modern
society to inform an attract as many as new members possible.
Based upon the structure of the European Federation of
Psychiatric Trainees the structure of the WAYPT is build. We will
present the constitution and inform the participants about the
meetings held. Results: We will show the results of the first
election process ever and discuss about the difficulties.
Conclusions: The participants will be able to understand the
procedures of the elections and structure of the WAYPT.

DOBEA Ahmad

" INSIGHT ENHANCEMENT PROGRAM (IEP)

Authors :Ahmad Dobea - Mansoura University Student Hospital;
Ahmad Dobea - Mansoura University Student Hospital, Agiad
Psychiatry Hospital, Wafaa El-Bahaey - Mansoura University,
Faculty of medicine, Agiad Psychiatry Hospital, Ashraf
Shaarawy - Agiad Psychiatry Hospital, Maged Abdel-Kader -
Agiad Psychiatry Hospital
Summary: Background: Concept of insight varies in different
literatures from being "the mere awareness of being ill" to the
wider scope of Aubrey Lewis (1934) of "a correct attitude to a
morbid change in one's self' [1], to the current view of Berrios
and Markova' view [2] that full insight includes attitudinal
processes involving emotions and volition. In IEP, the adopted
concept of insight is that of a continuous dynamic process which
when impaired or lost in psychosis, needs intervention to be
regained and enhanced. The ultimate goal of improving insight is
to improve the patient's clinical condition and quality of life.
Objectives:
1- Presentation of the theoretical background and basic
assumptions of IEP, 2- lllustration of the details of IEP (both
form or content) and, 3- lllustration of therapist skills that are
needed in the program. Design of the ftraining course: 1-
Theoretical background includes: A- Concept of insight as a
continuous process. B- Relation between IEP and other related
techniques. 2- Practical part: Ipresentation of structure of IEP: a-
form: number of patients, consent, number and frequency of
sessions, patients selection, the place,.etc. b- Content: IEP
consists of 16 sessions, each is assigned to discussion of an
illness-related topic according to a chronological schedule and
as illustrated on a representative graph. These topics include:
predisposition, prodroma, onset, illness, intervention, remission,
maintenance and prophylaxis and possible relapses.
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lI-lllustration of therapist role and skills e.g. creating the
atmosphere of mutual exchange of experience between patients. IlI-
Practical application through simulating a session firstly moderated
by the trainer and with participation of audience, then, role
exchange takes place and followed by discussion of emerged
difficulties.

**English subtitled videotapes, as a sample of the program will be
presented. **Handouts with full details and a practice manual of IEP
will be available for all participants. **Assessment sheet will be
applied to participants at the end of the course.

The following is an example of questions that could be included in
it:: Select the most appropriate answers for each of the following
questions:

1- All of the following is true for IEP except:

(a) Applied for psychotic patients

) Runs in group format

) Based on guided self-discovery

) Restricted for hospitalized patients

) It is a modified form of both psycho-education and cognitive
herapy

2- Therapist role in IEP includes all of the following except:

(a) Analogous to a teacher

(b) Creating an atmosphere for self-discovery

(c) To adjust the dosage of interaction between patients

(

(

(b
(c
d
(e
t

d) Set limits

e) To enhance vicarious learning among participants

3- The main therapeutic factors in IEP include all of the following
except :

(a) Vicarious and peer learning

(b) Educative technique

(c) Guided self-discovery

(d) Universality

(e) Adoption of new concepts

" THERAPEUTIC FACTORS IN INSIGHT
ENHANCEMENT PROGRAM (IEP)

Authors : Ahmad Dobea - Mansoura University Student Hospital
Summary: Objectives: To identify the relative value of different
therapeutic factors that are proposed to operate in IEP.Method:
Subject: 30 schizophrenic patients who had attended one-year
IEP and showed significant improvement in insight as assessed
by Scale to Assess Unawareness of Mental Disorder (SUMD)
[1]. Design and tool of assessment:: A questionnaire of 20 items
was designed to cover the main factors that were proposed to
play a therapeutic role in IEP. These items were derived from: a-
previous pilot study (on 24 patients) on IEP where patients'
opinions about the program were registered at its end, 2-
opinions of the involved psychiatrists and psychologists, 3-
Some therapeutic factors that were mentioned to be effective in
group therapy [2] and alcoholic anonymous groups (AA).Every
patient gives each item a score on 4-point scale, and mean
score of each individual item was calculated. Statistical analysis
for relative value of different factors in relation to each other has
been done. Results: Mutual exchange of experience and
increased self-esteem were the most valuable among factors
related to patient-patient interaction. Among program content'
factors, the most important were awareness of the disease
march and acquiring prophylactic strategy. As regards the
therapistrelated factors, minimization of distance between roles
of therapist and patient, non-judgmental attitude and trust in
therapist were found to be the most valuable. Conclusion: The
proposed therapeutic factors showed relative significance as
evaluated by the patients who attended the IEP. Replication
studies are needed for more refinement of the IEP.
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" SuBJECTIVE EXPERIENCE OF

INSANITY: COLLECTIVE ASSUMPTIONS

DERIVED FROM INSIGHT ENHANCEMENT

PROGRAM
Authors : Ahmad Dobea - Mansoura University Student Hospital
Summary: Objective: To illustrate how much can psychotic
patients be aware of their morbid experiences and having
insightful assumptions about past, present and futuristic stages
of their illness. Design: During the application of Insight
Enhancement Program (IEP) to psychotic patients (43 patients
belonging to 4 IEP groups), different stages of illness are
discussed along 16 sessions according to a chronological
schedule. These stages are presented on an lliness March

Graph (IMG) which represents the following stages:
predisposition (early and late), prodroma, onset, illness,
intervention, remission, maintenance and prophylaxis, and

possible relapses. Patients’ own expressions about each of
these stages were collected and assembled sequentially to
provide collective integrated assumptions that seemed to be the
patients’ hypothesis about psychosis. There was high
consensual validation about these assumptions between
patients who belong to the same group and between patients of
different groups. The value of these assumptions emerged from
providing an enriching feedback to the therapists, and from
being replicable and applicable to other groups of patients. Main
patients’ assumptions and expressions will be presented on the
graph (IMG) in both Arabic and English language.

" IMPACT OF INSIGHT ENHANCEMENT
PROGRAM ON SHORT-TERM OuTCcoOME OF
SCHIZOPHRENIC PATIENTS

Authors : Ahmad Dobea - Mansoura University Student Hospital
, Agiad psychiatry hospital, Wafaa EI-Bahaey - .Mansoura
University, Faculty Of Medicine, Agiad psychiatry hospital,
Maged Abdel-kader - Agiad psychiatry hospital

Summary: Objective: To evaluate the efficacy of Insight
Enhancement program (IEP) in improving insight and, to assess
the consequences of improved insight on clinical and social
outcome of schizophrenic patients. Method: (a) Patients: 66
schizophrenic patients in acute exacerbation. (b) Design:
Patients were randomly divided into two groups: 1-Subject (36)
who were, beside medications, became involved in IEP sessions
for one year, 2- Control (30), matched in age, sex and duration
of iliness, and they were kept on medications only. (c) Structure
of IEP [1]: Semi-structured program that run over essential 16
sessions followed by follow-up sessions. Content of the program
concerns with different aspects of the disease whether,
etiological, phenomenological or therapeutic. (d): Assessment:
Initial and final (after one year) assessments were done for all
patients with: GAF, SANS, SAPS and Scale to Assess
Unawareness of Mental Disorder (SUMD) [2]. Results: Both
subject and control groups' patients showed significant
improvement on SAPS, SANS and GAF but on the later two
scales improvement was more marked among the subject
group, while only the subject group showed significant
improvement on the SUMD score. Improvement on SUMD'
score was positively correlated with that of GAF, and negatively
correlated with inattention and affective blunting subscales and
total score of SANS. Conclusion: IEP was shown to be effective
in improving insight of schizophrenic patients with concomitant
improvement of their clinical and social outcome.
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EFFAT S.

" PARENTAL REARING IN EGYPTIAN
CoNDucCT DISORDER CHILDREN

Authors : S Effat, A Haroun El Rasheed, Y Abdel Razek, F El
Bas1, M Otham - Department Of Psychiatry And Department Of
Pediatrics, Faculty Of Medicine, Ain Shams University, Cairo,
Egypt

Summary: Objective: Parent-child relationship is under stress in
families having a child with conduct disorder (CD). So, this study
aimed at evaluating the mothers&rsquo; and fathers&rsquo;
parenting style of children with CD. Methods: 30 CD children and 30
matched control children and parents of both groups. Children were
subjected to ICD-10 diagnostic criteria, and child behavior checklist.
Parents were subjected to ICD-10 symptom checklist, Eysenck
Personality Questionnaire (EPQ), and Parenting Stress Index (PSl).
Results: Highly significant differences (P<0.01) between parents of
patients and controls on PSI regarding total stress, child and parent
domains. This was true for all the subscales of the child and parent
domains of PSI except for restriction of role in fathers. Within the
patient group, the mothers showed higher values than fathers in all
subscales of the child and parent domains, reaching a significant
value (P<0.05) for child demandingness as well as sense of
competence, and a highly significant value (P<0.01) for child
adaptability, distractibility, restriction of role, and parental health
subscales. Conclusions: Parents especially the mother, seem to
feel being overwhelmed in the task of parenting. So, it&rsquo;s
important to consider stress management as an integral part of
therapy program that involve parents of CD children.

EL BAKRY Azza

" PSYCHOTHERAPY AND THE TRAINING
OF THE PSYCHIATRIST

Authors : Azza El Bakry - Professor Of Psychiatry,
University, Egypt

Summary: Objective: Psychotherapy is an essential part in the
training of young psychiatrists. It might be considered a form of
continuous education to psychiatrists. Methods: Subjective
viewpoint of psychiatrist, of different years of experience, to
examine the impact of psychotherapy training on different fields of
their work. Results and discussion: In addition to developing
psychotherapy competency skills, therapists are able to break
through their own defenses and resistances and approach though
better tolerance and understanding patients' pathology.

Cairo

" EXECUTIVE FUNCTIONS IN EGYPTIAN
CHILDREN WITH CaoNDUCT DISORDER

Authors : Azza El Bakry, Soad Moussa, Dalia Enaba - Cairo
University

Summary: Conduct disorder (CD) is one of the most common
forms of childhood psychiatric problems in the community. In this
disorder it was found that angry and antisocial behaviour were
related to poor executive control. Objective: The aim of this work is
to measure the executive functions in Egyptian children with
conduct disorder. Executive functions (EFs) were assessed in 30
children with CD and compared to controls. The diagnosis was
made according to the ICD-10 research criteria, children were
subjected to the Wisconsin Card Sorting Test, and the Porteus
Maze Test. CD children showed significantly poorer performance on
the executive functions tests, especially those with severer CD
symptoms, those with positive family history of CD and those with
lower 1Q.The impact of poor executuive functions on management
and outcome should be considered.
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EL MESSIRI Abdel Wahab

" THE ZIONIST VIEW OF THE SELF AND

OF THE OTHER
Authors: Abdel Wahab El Messiri - Emeritus Professor Of
Comparative Literature, Ain Shams University, Cairo, Egypt.
Summary: The paper will begin by asserting the self evident
truth that has been lost sight of over the years, namely that
Zionism is not a religious doctrine, and it is a political ideology. It
is an ideology of complex European origins that embraced a
wide variety of schools and trends. The common denominator
among these schools was the conviction that the Jews constitute
a nation, or a people in a racial or ethnic, namely secular, sense
(ein volk in Herzl's terms). Based on this concept of people hood
which confers on them certain absolute timeless rights, the
Zionists developed a view of the self and of the Other within the
framework of settler colonialism was predicated, as it is, on
certain racist assumptions concerning the genetic and cultural
superiority of Western civilization and the white man and the
backwardness and cultural worthlessness of the Other. Lord
Balfour described the process of settler colonialism as being an
expression of the "great rights and privileges" of the races of
Europe, and he considered the inequality of the races "to be the
plain historic truth of the situation." European settler colonialism,
according to Crossman, was launched in terms of the white
man's right to bring civilization to the "less civilized 'natives' " of
Asia and Africa by physically occupying the two continents even
at the cost of "wiping out the aboriginal population,” The Zionists
espoused these views seeing themselves as members of the
superior white race, and seeing the Palestinians as the
backward element to be exterminated or transferred. Herzl, in
the manner of nineteenth-century imperialist thinkers, spoke of
imperialism as a noble activity, destined to bring civilization to
the benighted members of other races." And that the Jews would
bring "cleanliness, order, and the well-established customs of
the Occident to this plague-ridden, blighted corner of the Orient."
Ben Gurion compared the Zionist settlement to the American
settlement in the New World, conjuring up the image of the
"fierce fights" the American colonists fought against "wild nature
and wilder redskins." It is significant how he reduced the
"redskins' to the level of nature, or even lower, for they are
"wilder." This process of abstracting man, reducing him to mere
natural cycles, which is an extension of the Darwinian outlook,
renders extermination or transfers an acceptable act and the
depopulation of an area a prerequisite for survival.

EL RASHEED Amany Haroun

" MINI COMPARED WITH CIDI IN

EGYPTIAN PSyYcHOTIC PATIENTS
Authors : Amany Haroun El Rasheed - Institute Of Psychiatry,Ain
Shams Univ
Summary: Objective: MINI was developed as a short, structured
clinician-administered screening instrument for diagnosing DSM-
IlI-R and ICD-10 disorders in epidemiological studies and clinical
psychopharmacological trials. So, this study was set out to
validate and test the inter-rater and test-retest reliability of MINI
as a diagnostic tool for psychotic disorders in Arabic language.
Methods: 108 Egyptian patients and 60 controls. All patients had
a primary diagnosis of a psychotic disorder (43 schizophrenia,
41 schizoaffective disorder and 34 mood disorders with
psychotic features) as diagnosed by ICD-10 and DSM-IV
diagnostic criteria. A pilot study was done to assess the MINI-
Arabic, statistical variables and procedures. Then we examined
the concordance between the MINI-Arabic and the CIDI-Arabic
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as well as between the MINI-Plus psychotic disorders module
and the CIDI-Arabic psychotic disorders module for diagnosis of
Axis-l psychotic disorders. Results: MINI was associated with
60% reduction in time of administration, moreover MINI and
MINI-plus had a very good Kappa values for most diagnoses
(=0.75) when compared with CIDI. MINI-Screen showed good
negative diagnostic power with specific hot-item analysis to
predict diagnosis. Conclusions: MINI-Arabic can serve as a valid
and reliable structured diagnostic interview for psychotic
disorders and can provide satisfactory diagnoses in Arabic
language and culture.

" PARENTAL REARING IN EGYPTIAN

CoNDucT DISORDER CHILDREN
Authors : Amany Haroun ElI Rasheed -
Psychiatry,Ain Shams Univ
Summary: Objective: Parent-child relationship is under stress in
families having a child with conduct disorder (CD). So, this study
aimed at evaluating the mothers’ and fathers’ parenting style of
children with CD. Methods: 30 CD children and 30 matched
control children and parents of both groups. Children were
subjected to ICD-10 diagnostic criteria, and child behavior
checklist. Parents were subjected to ICD-10 symptom checklist,
Eysenck Personality Questionnaire (EPQ), and Parenting Stress
Index (PSI). Results: Highly significant differences (P<0.01)
between parents of patients and controls on PSI regarding total
stress, child and parent domains. This was true for all the
subscales of the child and parent domains of PSI except for
restriction of role in fathers. Within the patient group, the
mothers showed higher values than fathers in all subscales of
the child and parent domains, reaching a significant value
(P<0.05) for child demandingness as well as sense of
competence, and a highly significant value (P<0.01) for child
adaptability, distractibility, restriction of role, and parental health
subscales. Conclusions: Parents especially the mother, seem to
feel being overwhelmed in the task of parenting. So, it's
important to consider stress management as an integral part of
therapy program that involve parents of CD children.

Institute  Of

" ROLE OF SEROTONIN IN CUE

EXPOSURE-INDUCED CRAVING IN AN

INPATIENT SAMPLE OF EGYPTIAN

ADDICTS
Authors : A. Haroun El Rasheed, N. El Sayed, M. Reda, H.
Hussein, A. Aboughalia - Ain Shams Faculty Of Medicine, Cairo,
Egypt
Summary: Background: Craving is one of the phenomena that
attracted the attention of all researchers working in the field of
substance use disorder due to its impact on abstinence and
recovery. So, this study was set out to try to understand this
phenomenon from the neurobiological point of view. Methods:
The sample was formed of 10 inpatient Egyptian substance use
disorder patients (dependence type). They were all hospitalized
in the Institute of Psychiatry, Ain Shams University, Cairo, Egypt.
We induced craving in the patients by two ways: first, craving
questionnaire assessing the different craving inducing situations;
second, exposing them to a video that is full of cues. The level of
serotonin was measured in the serum at baseline, after
answering the questionnaire as well as after exposure to the
craving- inducing film. Results: Baseline serotonin level for these
patients had a mean of 39.31(x 49.23), which is highly
significantly (P<0.01) lower from that for the healthy controls
who had a mean of 194.1 (£10.65) with a significantly (P<0.05)
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sharp rise after completing the craving questionnaire to reach a
mean of 113.85 (+ 144.49). However, after watching a craving
inducing film it reached a mean of 64.15 (x 80.15), yet this rise
was not significantly different from baseline (P>0.05). Using
Student T-test for comparing those taking heroin intravenous to
those taking other drugs (or using other modes of
administration), it was found that there is a highly significant
difference on comparing the serotonin levels after applying the
questionnaire (P=0.003). Conclusion: Craving can be induced by
auditory as well as visual cues; both are associated with
changes in serotonin levels which is more evident with auditory
cues. This proved that craving has biological basis, however,
more studies are needed to clarify the picture as regards the
different  neurotransmitters involved and the role of
pharmacotherapy in controlling this phenomena.

EL SAADAWI Nawal

" DCREATIVITY, DISSIDENCE, AND

MENTAL HEALTH
Authors : Nawal El Saadawi - President, International Arab
Women's Solidaruty Association, CAIRO,EGYPT
Summary: In our world, which is governed by political,
economic, and moral oppressive systems, creative women and
men have to fight defiantly in the face of such oppression,
globally, nationally, and in the family and private life. They
become dissident since they continue to resist. Creative people
are especially energetic, brave, and sensitive to injustices and
different types of discrimination, based on class, gender, race,
relimaqueta gion, nationality, ethnicity, or other. They may pay a
high price because of their inability to submit to power and
violent authorities in the state or in the family. Creativity helps
them to expose paradoxes and deceptions in politics, religion
and legal codes and others. They are pioneers not mad or
terrorists. They are the vehicles for better future of our human
world. They have the courage to create and pay the price from
their health and security. They need support and
encouragement, not to force them into submission, by political
power or the power of drugs. The drive to create is natural. We
are born creative but our creative powers suffer under abusive
systems of religion, politics, and education. State censorship can
destroy creativity, but self-censorship is worse, since we have to
fight against ourselves. In this symposium we will discuss the
following:
1. What do we mean by Creativity, dissidence and mental
health?
2. What is the relation between creativity, Dissidence and mental
health?
3. Do creative people suffer more than others and why?
4. Do creative women suffer more than their men? And why?
5. How to treat creative women and men if they suffer mental
sickness?
6. How can we challenge traditional conceptions and methods of
psychiatric treatment?

EL SENDIONY Farouk

" THE CULTURAL DIFFERENCES IN THE
MANIFESTATION OF TORTURE
Authors : Farouk El Sendiony - World Islamic Association For
Mental Health, Cairo, Egypt
Summary: The ability to treat trauma victims of torture is
enhanced when the clinician fully integrates an appreciation of
cultural differences. Cross cultural aspects of torture present
many challenges. By understanding the cultural context of the

ArAbpsyner €.Journal:N°7 - July ~August -Seprember 2005

149

tortured, the torturer may induce more psychological pressure
on him or her. We have seen that psychological pressure-based
on understanding of the culture of the tortured, in certain
instances can be even harder on the tortured than physical
pressure. This had been demonstrated by jails which happened
to be administered by governments which belong to Western
Cultures. The overwhelming majority of inmates are mostly
Arabs and Muslims. In some of these jails prisoners were never
beaten, but they were on the verge of a nervous breakdown.
They take advantage of the fact that Arabs and Muslims are
culturally conservative. Based on this inherent cultural
conservatism, the torturer induces more psychological pressure
on the tortured. Using this cultural mechanism, the torturer
specializes in creating a psychocultural nightmare for the
tortured. The nightmare for the Arab inmate is the total.

" RECENT DEVELOPMENTS IN

CULTURALLY AFPPROPRIATE MENTAL

HEALTH CARE AMONG MUSLIMS
Authors : Farouk El Sendiony - World Islamic Association For
MentalHealth, Cairo, Egypt, CAIRO, EGYPT
Co-chairperson: Elizabeth Coker - The American University In
Cairo, CAIRO, EGYPT
Summary: 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. EI-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 entitled: “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.

EL SHERBINY Lortfy

" OVERVIEW OF PSYCHIATRY IN ARAB

CULTURE
Authors : Lotfy El Sherbiny - .Alex Private Centre
Summary: In this paper, Arabic cultural psychiatry and cultural
background of mental health of Arabs are investigated.
Awareness of cultural concepts in Arab culture, customs,
relationship patterns and ways of verbal and non- verbal
communication help the understanding of psychiatric conditions
in Arab patients. The influence of Arabic language on expression
and presentation of mental iliness is discussed. Concepts and
beliefs about mental illness in Arab culture include sorcery,
possession by “Jin” and the effect of evil eye. Regarding
psychopathology and presentation of mental disorders in Arab
patients, there are certain variations in features and presenting
symptoms. One of the main professional observations is the
preponderance of somatic complaints as an indirect expression
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of psychiatric conditions. In this review, certain professional
observations about therapy of mental disorders in Arab culture
are discussed. Among the therapeutic practices and modalities
described in Arab culture are lay methods of treatment,
traditional healers’ practices, visiting the shrines and “ El-Zar *,
in addition to the modern psychiatric services. Based on the
discussion of these professional observations about psychiatry
in Arab culture, further research in cultural psychiatric
phenomena and investigation of the influence of culture on
psychiatry in Arab communities are recommended.

" PSYCHIATRIC ASPECTS OF POLYGAMY
IN ARAB CULTURE

Authors : Lotfy El Sherbiny - Alex Private Centre

Summary: Polygamy and the condition of first wife were
investigated by study of a sample of 100 women; half of them
were first wives in polygynous marriages and the other half were
a control group. Assuming that the first wife reacts to remarriage
of the husband in certain pattern which is amenable to
investigation and description, the subjects were collected by '
snowball ' technique and studied using brief interview,
demographic sheet and the General Health Questionnaire (
GHQ) . The findings of this study revealed the first wives in
polygynous marriage tend to have certain demographic
characteristics e.g. relatively older age than controls, lower
education, higher number of children and mostly being
housewives. The initial reactions of the first wives to remarriage
of the husband took the form of severe symptoms and sharp
actions. Acceptance and adaptation to the new situation
gradually takes place after 6 months in the average. Physical,
psychological and social consequences continue to manifest for
long time in polygynously married first wives. Certain symptoms
were either spontaneously reported or observed through GHQ
application , the most frequent of them were the somatic
complaints e.g. pain , psychological symptoms e.g. anxiety and
irritability , and mixed e.g. tiredness . The findings of this study
suggested the proposal of an Arab Culture specific condition in
women described as ' first wife syndrome '. This new native
category of psychiatric disorders which has no Western
equivalent is justified by the almost constant pattern of reaction
of Arabic women to polygamy based on findings of this study.
Further research in this area and other relevant cultural studies
had been recommended.

EL-ADL Mamdouh

" FIRST EPISODE PSYCHOSIS! FACTORS

ASSOCIATED WITH DELAYED ACCESS TO

CARE IN A RURAL EGYPTIAN SETTING
Authors : Mamdouh EL-Adl - Northamptonshire Healthcare
Trust NHS, UK, Mohammed EL-Mahdy - AL-Azhar University,
Egypt, Musheera Anis - Mansoura General Hospital, Egypt

Summary: Aim: To identify factors associated with delayed
access of individuals diagnosed with first episode psychosis
(FEP) to psychiatric care. Background: FEP studies show that
average time between onset of symptoms & first effective
treatment is often one year or more (McGlashan, 1998). This
long duration of untreated psychosis (DUP) is undesirable. Early
treatment helps minimise risk of serious consequences due to
changes in mental state & behaviour (Larsen et al, 1998; Wyatt
et al, 1998) and can reduce suffering (Ho et al, 2003). Most FEP
studies have been conducted in developed countries. This study
addresses the question of FEP delayed access to care in a rural
Egyptian setting and aims to identify possible causes. Method:
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FEP cases presented to Psychiatric Department at Mansoura
General Hospital over a period of 6 months and diagnosed
according to ICD-10, were interviewed together with relevant
others (family members/friends), using a semi-structured
interview, either at first contact or after recovering from acute
stage.

" MENTAL HEALTH OF PALESTINIANS &
THEIR MENTAL HEALTHCARE UNDER
ISRAELI OCCUPATION: A PROLONGED
HUMANITARIAN DISASTER WORKING
TowAaRDS EQuUITY IN CARE?
Authors : Mamdouh EL-AdI - Northamptonshire Healthcare NHS
Trust, Abd Elwahab Elmesseri - Ain Shams University, Cairo,
Egypt, Panos Vostanis - Leicester University, Leicester, UK,
Eyad El-Sarraj - Gaza Community Mental Health Service, Al
Shfei Basheir - Mansoura University, Mansoura, Egypt

Summary: Trauma & humanitarian crises play a major role in
human misery & sufferings and can precipitate Mental lliness.
Man-made disasters e.g. rape & tortures are known to have
more detrimental effect on mental health than natural disasters.
One of worst traumatic experiences is being under prolonged
occupation and suffering from the persistent aggression of the
occupying military power. Under military occupation, basic
human rights are violated by the occupying power. This violation
affects all the society including the vulnerable children, elderly,
women & mentally ill. Occupation & war are likely to adversely
affect the infrastructure including Mental Health Service & Care.
Speakers will address the following:

1. Effect of War & Occupation on Mental Health of the
population under occupation.

2. Effect of War & Occupation on Mental Health Service,
Resources & Service Delivery.

3. Issues of equity & human rights of occupied population &
mentally ill individuals in particular.

4. Responsibilities of the occupying power
International Law.

5. Role of The International Community & Mental Health
Organizations including WPA.

EL-BAHAEY Wafaa

" SEROTONIN TRANSPORTER GENE
POLYMORPHISM IN RELATION TO
SYMPTOMS PROFILE OF EGYPTIAN
DEPRESSED PATIENTS AND THEIR
RESPONSIVENESS ToO TREATMENT

Authors : Wafaa El-Bahaey, Farha EI-Shennawy, Ahmad
Dobea, Mohamed Ezzat El-Hadidy, Salwa Tobar - Mansoura
University, Faculty Of Medicine

Summary: Background: Serotonergic system dysfunction has
been proved to be involved in psychiatric and behavioral
disturbances such as impulsivity, aggressiveness, behavioral
disinhibition, depression and anxiety (Twitchell et al, 2001). The
action of selective serotonin reuptake inhibitors (SSRIs) is
frequently targeting Serotonin Transporter system (5-HTT). 5-
HTT gene polymorphism in the form of allelic variation was
found in patients with depressive and anxiety symptoms with
better and faster response to SSRIs among those who have L /
L genotype than those having s/s genotype [1]. These findings
although were replicable in five western studies, other Asian
studies didn't replicate it [2]. Objective: To find out if allelic
variation of 5-HTT gene exists in Egyptian depressed patients;
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and if true, to detect its frequency according to symptoms profile
of patients and if it is related to their mode of response to
treatment. Design: (a) Patients: Patients attending outpatient
clinic of psychiatry department of Mansoura university hospital
along period of 3 months, and who are meeting the DSM IV
criteria of major depressive disorder or dysthymia, and free of
medications for at least 6 months. (b) Method: I- Initial
assessment with Hamilton Rating scale for depression and
Hamilton Rating scale for anxiety. II- genotyping of DNA
samples are performed by polymerase chain reaction according
to what was described by Heils et al [3]. IlITreatment with one of
the SSRI group is started and continues for 8 weeks. V- Final
assessment with the same used scales. Results: The research
has not finished yet. Final results will be supplied once available,
before 31st of March, 2005.

= ROLE OF FAMILY INTERVENTION IN
THE TREATMENT OF SCHIZOPHRENIC
PATIENTS

Authors : Wafaa El-Bahaey - Mansoura University, Faculty Of
Medicine, Salwa Tobar - Mansoura University, Faculty Of
Medicine, Ahmad Dobea - Mansoura University Student Hospital
Summary: Objective: 1-To study the relation between
compliance of schizophrenic patients, their family attitudes
towards illness, and level of relatives' expressed emotion (EE).
2- To assess the effect of lowering the level of family' EE on
patients' compliance and rate of relapse. Method: (a) Subject: 70
schizophrenic patients, with duration of iliness ranging from 2-5
years, and with available first degree relative. (b) Design: I-
Initial assessment of both patients (for; clinical status, frequency
of relapse during last year, and degree of compliance) and first
degree relatives (for level of EE and attitude towards illness). II-
family intervention: weekly sessions for one month followed by
monthly sessions. The goal of these sessions is to change the
attitude of relatives towards patients and illness and lowering
EE. lll- Final assessment after one year (c) Tools: 1- BPRS [1].
2- The Clinician Rating Scale which is an ordinal scale of 1-7 for
assessment of patients' adherence to treatment. 3- Arabic
semistructured interview for assessment of relatives' EE, derived
from the abbreviated form of Camberwell Family Interview [2]. 4-
Questionnaire for assessment of family attitude towards
psychiatric illness and treatment that was designed for the
purpose of this study. Results: High EE relatives showed more
negative attitude towards illness and their patients were of
poorer compliance. Relapse rate was significantly better among
patients with low EE relatives than those of high EE (0.867+
0.608 and 1.44 +0.43 respectively). Relapse rate was
significantly lowered after family intervention. Conclusion:
Multiple approaches in the management of schizophrenic
patients improve their prognosis. Cultural-based family
intervention of schizophrenic patients should be adopted to
become a part and parcel of their management.

ELBAZ Zeinab

" ETIOLOGIC CONSIDERATIONS FOR THE

DEVELOPMENT OF SCHIZOPHRENIA
Authors : Zeinab Elbaz - Mount Sinai School Of
Medicine,NY,USA,Dept Of Psychiatry 2.Fellow of the Royal College
of physicians and surgeons of Canada 3.American Board of
Forensic Medicine,member 4.American College of Forensic
Examiners,member 5.5Canadian and Ontario Medical
Association,member 6.6American Pychiatric Association,member
Summary: The Scientific evidence suggesting that
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Schizophrenia is a Neurodevelopmental disorder affecting
multiple stages of brain development is substantial and steadily
increasing.Using a synthetic model to integrate multiple
interacting causes/ infleunces, genetic and enviomental offers us
hope for prevention by identifing high risk individuals for risk
factors modification.Furthermore brain and genes are plastic,
infleunced by enviroment.Gene plasticity frees us from genetic
determinism.Brain plasticity highlights the importance of critical
periods and experience dependent learning i.e.the timing of
enviromental input is crutial for some aspects of brain
development in addition to the importance of different biologic
and psychologic factors.

" IDENTIFYING THE NEUROBIOLOGICAL
BASIS FOR SCHIZOPHRENIA

Authors : Zeinab Elbaz - .Mount Sinai School Of
Medicine,NY,USA,Dept  Of  Psychiatry.Assistant  clinical
professor ; Fellow of the Royal College of physicians and
Surgeons of Canada; .Diplomate for the American Board of
Forensic Medicine; Member of the American College of Forensic
Examiners; Member of The canadian and Ontario Medical
Associations; Member of American Psychiatric Association
Summary: The heterogeniety of the Schizophrenia construct
poses a major hurdle forthe study of the disease mechanisms
and  etiology.Therefore,schizophrenia  researchers  have
attempted to reduce the complexity by defing subtypes or
dividing schizophrenia into one or more entities.Once subtyping
has been defined, researchers attempt to localize clinical
features to distinct brain regions or neural networks relying on
neuroscientific models of how behavior is implemented in the
brain.At the turn of the twentieth century many observations
were made of the profound information processing and
attentional abnormalities that characterize schizophrenia
patients.Recently it has been proposed that the underlying
premise in the definition of psychosis is that the brains
processing of information derived from the outside world is
perturbed.Moreover  theoretically when sensory gating
mechanisms fail the individual is vulnerable to sensory
overload,cognitive fragmentation and thought disorder.The
memory system is another source of information to the brain.It
also has an important role in learning and cognitions and is one
of the major forces guiding brain plasticity.Several anatomic
systems are involved in higher order information processing.
The Thalamus processes most of the information reaching the
cerebral cortex from the rest of CNS. Synapses are the basic
computation units in the brain.Changes of synaptic connections
and synaptic strength are the basis of information processing
and memory formation.Aberrant synaptic connectivity and
synapse function lead to disease state.Gene expression profiling
of postmortum brain tissue in subjects with schizophrenia has
revealed that of 250 functional gene groups surveyed,the gene
group encoding proteins involved in synaptic neurotransmission
showed the most consistently altered levels of expression in
subjects with schizophrenia. Consistent with these observations,
neural circuitry studies have provided evidence of disturbances
in the synaptic connections between the thalamus and DLPF
cortex in subjects with schizophrenia. In conclusion, the current
evidence shows that schizophrenia is a disease that affects
distributed neural cicuits rather then single cells or single
regions. It damages the way regions are connected to one
another breaking down signal transfer.lt's a " misconnection
syndrome" caused by a mixture of genetic and non-genetic
infleunces which affects the development of the brain during the
prolonged period of brain maturation which probably not
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completed until early twentes.Elucidating signal transduction
mechanisms in relevent brain circuitry will provide more
understanding of the neurobiologic mechanisms  of
schizophrenia in order to infleunce or arrest their occurence or
progression and for the development of more effective
treatment.

EL FIKY Mohamed Refaar

" THE PSYCHIATRIST ROLE IN SPORTS

MEDICINE CLINICS
Authors : Mohamed Refaat El Fiky - Cairo University Hospital
Source: Arch Pediatr Adolesc Med. 2005 Jun;159(6):572-8.
Summary: Sports represent an urigure human activity in which
efforts are concentrated, and stresses are placed on
competitors, coaches and spectators. Psycho physiological
aspects of sports involve perception, information processing,
decision-making, and psychophysics of movement production,
where the entire field of psychiatry stands to profit from
investigations undertaken in sports medicine. Although sport are
used for the treatment of neurotic and depressive disorders
because of the feelings of mastery and self-control experienced,
they might precipitate some psychological problems such as
anxiety, depression (burnout), aggression, and substance
abuse. It is readily apparent that discussions on the subjects of
sports and psychiatry would settle scientific insight to the mutual
usefulness in both fields.

EL-ISLAM Fakhr

" S0OME CULTURE-RELEVANT FINDINGS
IN STUDIES OF ADDICTION IN EGYPT

Authors : Fakhr El-Islam - Behman Hospital, 32, EI Marsad
Street, Helwan - Cairo, Egypt

Summary: The United Nations Office on Drug and Crime's
Regional Office for the Middle East and North Africa conducted
a rapid assessment of trends and pattern of drug abuse in Egypt
during 1998-1999. This served to test a number of culturally
shared beliefs about persons who abuse drugs especially in
relation to their attitudes to the family and religion. Although
alcohol has been directly prohibited by the Islamic religion since
the inception of Islam, significantly more drug abusers knew
about the prohibition of drugs by analogy to alcohol as health
damaging agents. There were no significant differences in the
proportions of beer consumers among Moslem and Christian
Egyptians although the former were significantly more likely to
know about its religious prohibition. Females did not differ
significantly from males in the ratio of narcotic-to-psychotropic
drug abuse in contrast to the popular notion that females in
Egypt mostly, or solely, abuse psychotropic medicines. Distress
of family members about drug abusing individuals rather than
religious prohibition was a major incentive to attempt abstention.
History of paternal loss is more likely than maternal loss during
the childhood of drug abusers. "Having to" accept a drug gift
was common at the initiation of drug abuse.

" SoOoME URBAN - RURAL - BEDOUIN
PsycHOsOCIAL DIFFERENCES AMONG
DRUG ABUSERS IN FIVE EGYPTIAN
GOVERNORATES
Authors : Fakhr El Islam - Behman Hospital, Helwan, EI Cairo,
Egypt
Summary: A UN sponsored study of drug abuse in five
governorates in Egypt (1997- 8) included the Capital (Cairo), 3
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predominantly rural governorates (Gharbia, Ismailia and Qena) and
a predominantly Bedouin governorate (South Sinai). The study
revealed significant Urban - Rural - Bedouin differences not only in
the demographic characteristics of drug abusers but also in the
knowledge about the religious prohibition of drugs, their health
implications (especially of injecting drug abuse), motivation to start
and incentives to continue or discontinue drug abuse. Most of the
findings could be attributed to psychosocial differences between
residents in the three types of environment.

" QCULTURE AND THE PATIENT-DOCTOR
RELATIONSHIP
Authors : M. Fakhr El-Islam - Behman Hospital, Helwan, Cairo,
EGYPT
Summary: The symposium discusses patient's expectations
versus doctors' expectations of therapy and how culturedetermines
the process of decision making and illness behaviour in relation to
mental ill-health and the attitudes of both doctors and patients to
alernative medicine. Culture determines patient's transference onto
doctors as examples of "the other". The presenting front of patients'
symptoms is a culturally condition idium of communication to
doctors e.g. somatic symptoms. Attitudes of doctors to
patients'supernatural explanatory models of their illness will be
discussed and the 'emic' approach contrasted with the 'etic'
approach. Culture may condition patients to be reluctant to play the
role of an active participant in their own therapy or to comply with
therapy and rehabilitation programmes as prescribed by doctors.
Educational Objectives: Recognize the role of culture in
contribution to
*patient's expectations vs. doctor's expectations from treatment
* Family role in the therapeutic/rehabilitation process
* Attitudes to alternative medicine
Attitudes to individuals's active participation in therapy

EL-NAHAS Gihan

" A MULTIDISCIPLINARY MANAGEMENT
APPROACH FOR MENOPAUSAL WOMEN
WITH SEXUAL DYSFUNCTIONS
Authors : Gihan El-Nahas, Alaa EI-Din H. Elfeky, Amr A. Nadim,
Maha El-Rabbat - Institute Of Psychiatry Ain Shams Med School

Summary: Objective: To explore the prevalence of female
sexual dysfunctions among a group of menopausal women, and
to apply a ‘multidisciplinary individualized therapeutic approach’
for the management of sexual dysfunctions. Method: ‘The
Marital Harmony Scale’, which is an Arabic language
questionnaire, dealing with multiple levels of social and sexual
issues. Women with sexual dysfunctions were followed up for
the results of therapy, for at least 12 months after the
intervention. 426 menopausal women approved to participate in
the study and answer the questionnaire. All participants were
married, and had been menopausal for at least 12 months. Faze
I: Data collection. Phase II: Multi-modality Individualized
approach, including psychotherapy, marital and sexual advice to
the couple. Results: Phase [|: The majority of women
participating in the study (82.4%) experienced some sort of
sexual dysfunction that had either developed, or worsened,
during the menopause. Phase Il: At the end of 18 months of
follow up after therapy, 191 women (85.2%) were still following
up, and satisfaction with the therapeutic approach was very high
(87%), Conclusions: The multidisciplinary individualized
therapeutic approach towards sexual dysfunctions which was
undertaken in this study appears to be effective in maintaining
successful therapy.
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" TREATMENT OF PREMENSTRUAL
SYNDROME BY SPIRONOLACTONE: A
DOuUBLE BLIND PLACEEO CONTROLLED
STUuDY

Authors : Gihan El-Nahas, Alaa El Din H. Elfeky, Karam M.
Bayoumi,, Maha Al Rabbat - Institute Of Psychiatry Ain Shams
Med School

Summary: Objective: To compare between spironolactone and
placebo as regards their ability to decrease affective and
somatic symptoms in women with the premenstrual syndrome
(PMS). Method: Randomized double blind controlled trial. Ain
Shams University Maternity hospital (ASUMH). Two-hundred
and thirty women, aged 19-34 years with the diagnosis of PMS
The criteria for diagnosis included a history of PMS during the
three cycles preceding the inclusion into the study,
documentation of PMS symptoms using the COPE tool during
the study to define women with PMS. Monitoring of all cases for
6 months, during which women were receiving spironolactone or
placebo for the first three months, and then were crossed over to
the other group for the following three months. Measurement
using a self assessment tool (COPE) for change of the affective
and somatic symptoms. Results: There was a statistically
significant improvement in all symptoms whether affective or
somatic in all women receiving the spironolactone first, and the
improvement persisted even after crossing over to a placebo,
while in the placebo first group, improvement of the symptoms
during the first month were rapidly reversed and symptoms
worsened until women were give the spironolactone at the time
of cross-over, when a significant improvement in the symptoms
occurred. Conclusions: Spironolactone is effective in
ameliorating both somatic and affective disorders associated
with PMS.

" FIRST-DEGREE RELATIVES OF ADHD

CHILDREN ! PSYCHIATRIC MORBIDITY

AND PERSONALITY PROFILES
Authors : Gihan El-Nahas, Sadek A,, Sayed M, EI-Sheikh M,
Omar A. - Institute Of Psychiatry Ain Shams Med School
Summary: Objective: Relatives of ADHD probands are at an
increased risk for developing psychiatric morbidity significantly
greater than that of the general population in many studies.
Parental personality traits especially the genetically determined
temperaments are important cornerstones in family studies.
Parents with those traits have remarkable impacts on their
ADHD children. The aims of the study were to: 1) explore the
clinical profile of a sample of ADHD, ii) delineate severity,
adaptability and competence levels of those children, iii) assess
first degree relatives for morbidity, and personality traits and
comparing them with the non-ADHD first degree. Methods: a
case-control study design was constructed to provide the
maximum objective methods of data comparison. 50 ADHD
children, 84 parents and 47 siblings participated in the study as
a clinical group, in addition, 15 normal children, 29 parents and
13 siblings agreed to participate in the study as a control group.
Results: the age of onset of the illness peaked at 4-5 years
(60.0%) with ADHD combined type as the predominant
presentation, male to female ratio was 3.2:1 comorbidity rate
was 58.0% with oppostional defiant and conduct disorders as
the most common comorbidities especially in males, followed by
anxiety disorders especially in females. Results: confirmed the
presence of significantly higher psychiatric morbidity in all first
degree relatives of patients (fathers, mothers and siblings)
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compared to control children, even though the differential
morbidity was varied being highest for substance abuse in
fathers, depression in mothers and ADHD in siblings.
Personality traits of ADHD’s firstdegree relatives were
significantly different than the non-ADHD relatives. Conclusion:
First-degree relatives are important in any assessment as they
affect their ADHD children (severity, adaptability) and are
affected by their children’s disorder.

" REPETITIVE TRANSCRANIAL MAGNETIC

STIMULATION IN OBSESSIVE

COMPULSIVE DISORDER
Authors : Gihan El-Nahas - nstitute Of Psychiatry Ain Shams
Med School
Summary: Objective: Obsessive Compulsive disorder is
characterized by recurrent intrusive thoughts, images, or
feelings that lead to a repetitive and ritualistic behavior, in an
attempt to overcome the obsession-evoked anxiety. The
neurobiological model of OCD emphasizes abnormal activity in
cortico-striato-pallido-thalamic  circuit. Tanscranial Magnetic
Stimulation (TMS) resembles electroconvulsive therapy (ECT) in
that both somatic interventions alter neuronal activity and
change emotions. Among OCD patients, right prefrontal
magnetic stimulation has been reported to bring about significant
improvement of symptoms compared to other sites of TMS
application. This study attempts to: a) explore the therapeutic
effects of right prefrontal rTMS on OC symptoms and b) the
duration of such therapeutic effects through follow-up
assessments. Subjects and Method: Fifteen adult patients
suffering of primary OCD were assessed for demographic,
baseline illness characteristics as well as anxiety severity.
Patients who consented were given 7- 10 sessions of right
prefrontal rTMS, and followed up for OCD and anxiety severity
at 3rd, 6th, final sessions and at 24 weeks post-therapeutic.
Results reveal that OCD patients improved significantly on right
prefrontal rTMS as regards compulsive and anxiety symptoms.
Conclusion: The lasting therapeutic effects of rTMS are a very
promising finding. Its replication might denote a new privilege to
TMS, not only as an antiobsessional, but may be as a
maintenance or ‘longacting antiobsessional therapy’.

ELMARGHANY Hanan

"  VALIDITY AND RELIABILITY OF MINI —
ARABIC IN PSYCHOTIC DISORDERS IN AN
EGYPTIAN SAMPLE

Authors : Hanan Elmarghany - Egyptain Ministry Of Health

Summary: Structured diagnostic interviews are being used with
increasing frequency in psychiatry. Sheehan and Leucrebier
developed Mini International Neuro psychiatric Interview (MINI)
as shorter, comprehensive interview and compatible with the
International Classification of Disease (ICD-10) as well as the
Diagnostic and Statistical Manual of Mental Disorder (DSM V).
MINI includes clinician rated format for use in clinical sessions
and research studies, MINI Screen for primary care service,
MINI Kid for children psychiatry, and MINI Tracking for case
management. Objectives; to assess the validity and reliability of
MINI — Arabic in diagnosing psychotic disorders (schizophrenia-
mood disorders with psychotic features &schizoaffective
disorders) and their co-morbid conditions. Also, to analyze the
hot item in MINI Screen — Arabic, in psychotic disorders and
their co-morbid conditions. Method; participants included 108,
middle aged and older patients of psychotic disorders
(43schizophrenic patients, 34 mood disorders with psychotic
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features patients &31schizoaffective disorders patients).
Validation of MINI — Arabic has been assessed by comparing it
to “Gold Standard”, Composite International Diagnostic Interview
(CIDI — Arabic) and to the clinical impression. Reliability of MINI
— Arabic has been assessed by test-retest and inter-rater
administrations. Analysis of hot items of MINI — Screen has been
done also. Results; the sample was generally well designed as
regard demographic data and different diagnosis in psychotic
disorders. There were evident co- morbid psychiatric conditions
in 574 % of the cases. The mean administration time of
diagnosis in MINI- Arabic interview was 20.4 minutes, MINI
PLUS — Arabic was 23.17 minutes, CIDI — Arabic was 73.3
minutes. The concordances, by Kappa values of psychotic
disorders and their co-morbid conditions in MINI&MINI plus —
Arabic to CIDI —Arabic range between 0 .75 to 0.88 with
efficiency range between 0.93 to 0.99, the Kappa values for
concordances of inter-rater and test-retest for both MINI-Arabic
and MINI Plus —Arabic range between 0.80 to 0.91.The kappa
values of MINI — Screen cluster of symptoms to the MINI —
Arabic diagnosis for all disorders questions, psychotic disorders
questions, major depression questions, manic questions and
anxiety disorders questions were 0.32,0.72,0.59,0.80 and 30
respectively, As regard hot items analysis for MINI-Screen ;
Being Plotted Against , Being Spied On ,Being Usually Talkative,
Impulsive Behavior, Being Argumentative , Being Watched,
Depression, Recklessness And Racing Thoughts were the most
important symptoms for psychotic disorders Conclusion; MINI-
Arabic is feasible, reliable and valid systemic diagnostic
psychiatric interview, with short administration time. MINI-Arabic
can be used in clinical sessions and research studies in Arabic
language and culture.

ELSAYED Moliamed

" STRUCTURAL MRI STUuDY IN
CHILDHOOD AND ADOLESCGENT
PSYCHOSES

Authors : Mohamed Elsayed - University Of North Carolinal At
Chapel Hill, North Carolina, USA, Mansoura University, Mansoura,
Egypt, Linmarie Sikich - University Of North Carolinal At Chapel Hill,
North Carolina, USA, Cecil Charles — Duke Medical center, Dept. of
Radiology, Durham, NC, USA, Sarang Joshi - University Of North
Carolinal At Chapel Hill, North Carolina, USA, Guido Gerig -
University Of North Carolinal At Chapel Hill, North Carolina, USA,
Jeffrey Lieberman - University Of North Carolinal At Chapel Hill,
North Carolina, USA

Summary: Objective: To describe volume alteration of selected
brain regions in 29 youth (12-19 years) experiencing psychotic
symptoms relative to 17 healthy subjects. Methods: 29 psychotic
patients (15 with schizophrenia and 14 with affective psychoses)
and 17 controls were included in this study. Subjects had a
thorough diagnostic and clinical evaluation. High resolution MRI
was done on 1.5T GE System. Measurement of the intra-cranial
volume components was performed using Automatic brain tissue
segmentation and brain parcellation. Measurement of the
caudate and lateral ventricles was performed using manual
segmentation utilizing the IRIS-SNAP software. Volumes of
selected structured were normalized by ICV, age, gender and
race. Sixteen of the subjects were rescanned after 2-6 months of
antipsychotic treatment. Results: A significant decrease in the
total, frontal and parietal gray matter was found in the
schizophrenic group but not in the mood group compared to
healthy controls. In patients rescanned after 2-6 months, non
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significant change in selected brain structures was found.
Conclusions: The reduction in gray matter volume found in the
schizophrenic subjects, but not the psychotic mood subjects,
compared to healthy comparisons suggests that gray matter
deficits reflect the underlying neuropathology of schizophrenia
rather than the neuropathology of psychotic symptoms per se.

ELSHAHAWI Heba

= SLEEP DISTURBANCES IN ATTENTION
DEFICIT HYPERACTIVITY DISORDER

Authors : Heba Elshahawi - Insitute Of Psychiatry, Ain Shams
University, Amira Dwedar - Unit of neurology,Ain Shams university,
Nahed Ahmed - Unit of neurology, Ain Shams university
Summary: Objectives: the aim of the study was to identify sleep
disturbances related to attention deficit hyperactivity. Method:
Twenty four children with ADHD diagnosed according to the
DSMIV, and Conner’s rating scale for ADHD, were included in
the std. They were all psychotropic drugs naive, with absence of
comorbid psychiatric conditions, as confirmed by appropriate
rating scales. They were subjected to 1Q testing, sleep habit
questionnaire, digital electroencephalography and
polysomnogram study. They were compared to 15 healthy
Results: There was significant decrease of the sleep efficiency,
number of the stage shifts, and number of REM periods, REM
stage percentage and total sleep time. There was significant
increase in the number of awakening. 41% of the patients had
bed time resistance and increased movement during sleep. 58%
of the patients had short sleep onset latency. Conclusion: From
the results of the present study ADHD is certainly associated
with sleep disturbances, this might a clue for a better
management and hence a better quality of life.

" SERUM AUTOANTIBODIES TO
GANGLIOSIDES IN CHILDREN WITH
PERVASIVE DEVELOPMENTAL DISORDERS

Authors : Heba Elshahawi - Insitute Of Psychiatry, Ain Shams
University, Hoda Tomoum - department of pediatrics, Ain Shams
University, Manal Abd Alaziz - departemnt of clinical pathology,
Ain Shams university

Summary: Objectives: The aim of the study was to provide data
on the concentrations of the autoantibodies against the
gangliosides (GM1) in the sera of children with pervasive
developmental disorders. methods: The diagnosis of pervasive
developemntal disorder was done according to ICD10 reseach
diagnostic criteria, and the severity was measured by the
childhood autism rating scale (CARS).The serum concentrations
of IgG and IgM autoantibodies directed against the gangliosides
M1 were determined by enzyme linked immunoassay technique
in 25 children with pervasive developmental disorders and the
results were compared clinically healthy twenty children.
Results: The patients group had a significantly higher
concentrations of autoantibodies against GM1 (IgM, and I1gG).
The IgG autoantibodies correlated positively with the severity of
autism according to the childhood autism rating scale.Patients
with seizures or EEG abnormalities had significantly higher IgM
autoantibodies, compared to patients without such
abnormalities.  conclusion: The presence of these
autoantobodies raises the possibility that autoimmunity play a
role in the pathogenesis of pervasive developmental disorders
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ERFAN Salwa

" REGIONAL ASSESSMENT OF

NEUROCHEMICAL PATHOLOGY BY

MAGNETIC RESONANCE SPECTROSCOPY

(1H MRS) IN SCHIZOPHRENIA
Authors : Salwa Erfan, Yasser Ragab, Fatma Zeinhom -
Department Of Psychiatry, Faculty Of Medicine, Cairo University
Summary: Objectives:to study the metabolites NAA, Cho & Crin
order to test the neurodegenerative hypothesis in schizophrenia,
also to examine the relations of these metabolites to clinical
variables. Method: 1H MRS was performed in 25 schizophrenics
& 20 ages matched healthy subjects in three cerebral areas
(prefrontal cortex, thalamus, & hippocampus). The ratio
amplitudes between metabolites & creatine (Cr) were
determined. PANSS was applied in addition to a semi structured
interview that covers demographic & clinical data. Results: upon
comparison with healthy subjects NAA/Cr was significant lower
in the hippocampal region bilaterally & in the left prefrontal
cortex. NAA/Cho was significantly lower in the hippocampal
region bilaterally, & in the left thalamic region. No relationship
between the metabolites & duration of illness, age of onset,
family history & medication status or symptom severity. NAA/Cr
was significantly higher in the left hippocampal region of drug
naive schizophrenic patients; NAA/Cr & NAA/ Cho were
significantly higher in the left prefrontal region of paranoid
schizophrenics. Conclusion: the reduced NAA/Cr might suggest
a neurodegenerative process in the prefrontal & hippocampal
regions of schizophrenic patients.

FADEL Khalil

" PSYCHODRAMA SPIRAL MODEL IN

ADDICTION TREATMENT (CARITAS EGYPT

EXPERIENCE)
Authors : Khalil Fadel - Khalil Fadel Clinic 2.Consultant to
Caritas Association - Addiction
Summary: The challenge of each addict, then, is the walking of
that fine line of admitting and surrendering to the powerlessness
and unmanageability of chemical use while finding and
integrating the inner resources that promote survival and
ongoing recovery. In efforts to find new solutions to address
addictive behaviour, many treatment centres have contributed to
the resurgence of interest in psychodrama. In working with
addicts, psychodrama has distinct benefits over talk therapy as a
shortcut to finding information, uncovering feelings and
rehearsing new behaviours. The Therapeutic Spiral Model is a
clinically driven model using psychodrama to work with survivors
of trauma. The addict is typically touched by trauma: that may
lead to substance abuse in self-medicating efforts to blunt the
emotional pain and intrusive memories and images. In addition,
the addiction itself is also greatly traumatizing to both the
addicted person and the family members associated with that
person. The model (applied at Caritas Therapeutic Community -
AlWaha; Alex/ Cairo Rd & OPC city centre Cairo offers a
conceptual framework to understand the psychological defences
that are put into place to protect against the pain and chaos of
trauma. It also identifies the strength-filled roles that must be
developed to reinforce abstinence and continuing recovery. It
employs the action modality of psychodrama while focusing on
safety and containment through a variety of specific clinical
interventions.
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FAWZI Mounir

" HELP-SEEKING CONTACTS OF A

SAMPLE OF EGYPTIAN PATIENTS WITH A

FIRST EPISODE PsycHOSIS
Authors : Mounir Fawzi, Mohab Fawzi - Faculty Of Medicine,
Zagazig University, Zagazig, Egypt
Summary: Objectives :(A)To explore the help-seeking contacts
on the pathways to psychiatric care of an Egyptian clinical
sample experiencing a first episode psychosis (FEP). (B)To find
out how much the delays on these pathways are influenced by
certain cultural beliefs, such as superstitious beliefs. Method: 47
consecutive new patients presenting with FEP, at the Psychiatric
Out-patients Clinic, Zagazig University Hospitals, Zagazig,
Egypt, were surveyed by questionnaires and semi-structured
interviews designed to explore the pathways to psychiatric care
and to assess the intensity of superstitious beliefs. Results: 33
patients (70%) had visited traditional (faith) healers before
making any other consultation. Only a minority (2 patients; 4%)
contacted general practitioners. Time lag (TL) for seeking
psychiatric help was 3.1 years (mean) and 1.5 years (median).
There were no statistical differences between longer TL (> 1.5
years) and shorter TL (< 1.5 years) groups along demographic
and clinical parameters. The longer TL group, however, had
significantly higher scores on the Superstition Scale (p <0.01).
Conclusion: The majority of patients had sought traditional
treatment prior to psychiatric consultation. In contrast to studies
from other countries (e.g., Thomas, 2004), general practitioners
played a minor role. The time lag for seeking psychiatric help
was too long. Delay to psychiatric treatment was strongly
associated with superstitious beliefs.

" RELIGIOUSNESS, ANXIETY AND

SALIVARY CORTISOL IN EGYPTIAN

MOosSLEM MOTHERS OF LEUKEMIC

CHILDREN
Authors : Mounir Fawzi, Mohab Fawzi, Wail Assal, Maggie Fawzi -
Departments of Psychiatry, Pediatrics and Clinical Pathology,
Faculty of Medicine, Zagazig University, Zagazig, Egypt
Summary: Objective: To examine the effects of religiousness,
on anxiety level and neuroendocrine functioning, in mothers of
children with acute lymphocytic leukemia (ALL). Methods:
Participants: 58 mothers, consecutively admitted with their
children, at Hematology and Oncology Unit, Pediatric
Department, Zagazig University Hospitals, where the children
were starting treatment for recently diagnosed ALL. Mothers
were assessed with Hamilton Anxiety Scale (HAS), Acts of
Worship Index, Religious Coping Index, and Multidimensional
Scale of Perceived Social Support. Diurnal salivary cortisol
profiles were also determined. Results: All mothers used religion
for coping. They were classified however, into 3 groups: highly
(N=23), moderately (N= 21) and, slightly (N=14) religious group.
The moderately religious group had significantly lower HAS
scores than the other 2 groups (p <0.01). It also showed
rhythmic cortisol profiles, while cortisol profile, of the other 2
groups, appeared flattened. Conclusions: When a child is
diagnosed with leukemia, the family experiences great stress
and anxiety (Best et al., 2001). Our findings showed that, anxiety
of Egyptian Moslem mothers, of children with recently diagnosed
leukemia, is higher in those with either very high or very low
religiousness, than in the moderately religious group. Thus,
religion, in moderation, appears to be potentially effective
method of coping, with a protective effect on the physiological
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changes of anxiety. Its positive integration into the care of
mothers caring for leukemic children is warranted.

GAWAD Tarek

" PATTERNS OF SUBSTANCE ABUSE IN
EGYPT
Authors : Tarek Gawad — Egypt

Summary: The most common drugs of abuse are cannabis,
opiates, psychoactive medicines and alcohol. There is an
increasing trend among the young people to experiment with
drugs and seizure data confirms this*. Males mostly smoke
cannabis or drink alcohol, whilst psychoactive drugs seem to be
preferred by females. The inpatient ratio of male to female drug
users has been reported as 30:1. 60% are polydrug users. It is
estimated that 500,000-1 million abuse hashish, whilst 11-
22,000 abuse heroin. The combined cost for the Egyptian
economy is estimated to be about $230 million. There are less
than 1,000 public psychiatric beds for addiction in Egypt. Of the
22 treatment facilities 15 are located in Greater Cairo. There is
no provision of community-based or outreach facilities, very few
rehabilitation centres and no co-ordination between various
treatment centres or with other national systems (such as
judicial bodies or NGOs). There is no database to monitor drug
trends in Egypt. Voluntary registration of drug use allows access
to free treatment. Only 30% are treated by GPs or psychiatrists.

" THE IMPACT OF CIGARETTE SMOKING
ON COGNITION & PERSONALITY

Authors : Tarek Gawad, Salwa Erfan, Samir Abol-Magd, Sanaa
Salem - Addiction Unit, Department Of Psychiatry, Faculty Of
Medicine, Cairo University

Summary: Acute nicotine administration & acute nicotine
withdrawal showed effects on mood, arousal, and cognition in
humans. Aim Work: to study the effect of cigarette smoking on
cognitive abilities & the relationship between cigarette smoking
and personality. Subjects: the sample consisted of four groups
of Egyptian volunteers: group | composed of 45 smokers; group
Il composed of 25 smokers who did not smoke within the last 8
hours; group Il composed of 20 ex-smokers & group IV
composed of 30 non-smokers. Methods: each participant was
subjected to the following: semi-structured sheet, physical
examination, tests to assess cognitive abilities, personality,
socioeconomic status & cotinine in urine in addition to quality
assessment. All results were subjected to statistical analysis.
Results: A dimension of visual perception (Accuracy) was
highest in the non-smokers. Criminality (impulsivity), Lie scale,
Passive Dependent, Explosive, Asthenic, Avoidant, Paranoid &
Hypochondriacal traits were highest in the abstaining smokers.
Psychopathic, Anankastic, Schizoid & Dysthymic traits were
higher in the smokers. Histrionic, Anxious & the sensitive
aggressive traits were highest in both the smokers & the
abstaining smokers. Conclusions: Nicotine administration did not
exert a significant impact on cognitive functions. There was a
significant association between smoking and personality
psychopathology.

GHANEM Mohamed
" EPIDEMIOLOGY OF MENTAL
DISORDERS IN EGYPT
Authors : Mohamed Ghanem - Ain-Shams University, Cairo, Egypt
Summary: This study is an initiative step for National Survey of
Prevalence of Mental Disorders in Egypt. It is a Door-to-Door
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household survey conducted from mid of August to end of
November 2003, in five govern orates representing different
areas of Egypt. The five govern orates surveys were carried out
jointly. Sample sizes range from 1500 (Ismailia) to 3750
(Alexandria), with a total of 15 000 participating adults (18 - 64
years). Mental disorders were diagnosed with the MINI PLUS, a
brief fully structured, lay-administered psychiatric diagnostic
interview. The prevalence is estimated to be 17% of the studied
adult population. The main psychiatric problems were; Major
depression, Premenstrual dysphoric disorders, Dysthymia,
Generalized Anxiety disorder, Panic disorders and Agoraphobia
respectively. Overall prevalence varies widely among govern
orates, from 25.4% in Fayoum to 11% in the Alexandria. Mental
disorders were associated with female gender, widow, divorce,
housewives, illiteracy, overcrowding, chronic physical illness and
unemployment. In conclusion: The prevalence of mental
disorders in Egypt is comparable with intentional studies.
Decentralization of mental health services to cover all governs
orates is mandatory. We need manpower development in the
field of mental health at the level of primary health care and
development of community mental health services.

" INTERVIEWING SKILLS AND

STRUCTURED INTERVIEW, MINI IN

PSYCHIATRY
Authors : Mohamed Ghanem - Ain Shams University, Faculty Of
Medicine And Ministry Of Health - Egypt, CAIRO, EGYPT
Co-chairperson: Ossama Osman - United Arab Emirates
University- Faculty Of Medicine, AL-AIN,UNITED ARAB EMIRATES
Summary: Background; structured diagnostic interviews are
being used with increasing frequency in psychiatry. Sheehan and
Leucrebier developed the Mini International Neuropsychiatric
Interview (MINI) as shorter, comprehensive interview and
compatible with both the International Classification of Disease (
ICD-10) as well as the Diagnostic and Statistical Manual of Mental
Disorder(DSM). The MINI interview improves knowledge of the
interviewers and trains them for better way in interviewing the
psychiatric patients. Also MINI gives the appropriate time duration
for interviewing and basic rapport relationship with the patients.
Objectives; MINI Arabic has been assessed by many researches in
Egypt. This explores MINI as feasible, reliable and valid systemic
diagnostic psychiatric interview, with short administration time. MINI-
Arabic can be used in clinical sessions and research studies in
Arabic language and culture. Also MINI has been used in clinical
practice in mental health hospitals, ministry of health Egypt, and Ain
shams university hospitals. Also primary care physicians in different
government in Egypt have been trained to administer the MINI and
MINI-Screen for upgrading psychiatric services. Method; in this
symposium there will be a review for the results of research of MINI
Arabic and also discussion for the methodology of assessing its
validity and reliability. There will also be a discussion of the outcome
of its application in mental hospitals, university hospitals and,
primary care services. The future directions of applications and
modifications of MINI interview will be discussed for developing
more clinical diagnostic sections and for using MINI in large scale
for educational purpose, upgrading psychiatric services, and for
multicenters researches. Conclusion; MINI interview has been
developed in many language with appropriate validity and reliability.
MINI can be elected as gold standard for many research purposes
and clinical training programs in psychiatry. MINI appears to be
easy method for upgrading interviewing skills and psychiatric
services. Future modification could include personality disorders
and dementia,
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" MINI COMPARED WITH CIDI IN
EGYPTIAN PSYcCHOTIC PATIENTS

Authors : M. Ghanem - AinShams University, Faculty Of
Medicine And Ministry Of Health - Egypt, D Sheehan - University
Of South Florida College Of Medicine, USA, A Haroun El
Rasheed - Ain Shams University, University Of , Cairo, Egypt, K
Sheehan - University Of South Florida College Of Medicine,
USA, A Omar - Hospital University Kebangsaan Malaysia, H El-
Marghany - Egyptian Ministry Of Health, Egypt

Summary: Objective: MINI was developed as a short, structured
clinician-administered screening instrument for diagnosing DSM-
I1I-R and ICD-10 disorders in epidemiological studies and clinical
psychopharmacological trials. So, this study was set out to
validate and test the inter-rater and test-retest reliability of MINI
as a diagnostic tool for psychotic disorders in Arabic language.
Methods: 108 Egyptian patients and 60 controls. All patients had
a primary diagnosis of a psychotic disorder (43 schizophrenia,
41 schizoaffective disorder and 34 mood disorders with
psychotic features) as diagnosed by ICD-10 and DSM-IV
diagnostic criteria. A pilot study was done to assess the MINI-
Arabic, statistical variables and procedures. Then we examined
the concordance between the MINI-Arabic and the CIDI-Arabic
as well as between the MINI-Plus psychotic disorders module
and the CIDI-Arabic psychotic disorders module for diagnosis of
Axis-l psychotic disorders. Results: MINI was associated with
60% reduction in time of administration, moreover MINI and
MINI-plus had a very good Kappa values for most diagnoses
(=0.75) when compared with CIDI. MINI-Screen showed good
negative diagnostic power with specific hot-item analysis to
predict diagnosis. Conclusions: MINI-Arabic can serve as a valid
and reliable structured diagnostic interview for psychotic
disorders and can provide satisfactory diagnoses in Arabic
language and culture.

KHALID Najeeb

" MULTIDISCIPLINARY SPECIALIST
COMMUNITY MENTAL HEALTH CARE
SERVICE!: A WORKING ANALYSIS
Authors : Najeeb Khalid - Whitchurch Hospital, Cardiff, UK,
John Lewis - Whitchurch Hospital, Cardiff, UK
Summary: Objective: To examine pattern of referrals to and
their management in amultidisciplinary community mental health
care service framework.
Method:
- Design of the study: A retrospective observational analysis,
-Setting: Community Mental Health Team clinic at Gabalfa,
Cardiff, South Wales, UK,
- Data sources: community mental health service users data
(includes the initial referral letters; minutes of multidisciplinary
screening,assessment and mangement meetings;and clinical
case notes)
-Time period for cases inclusion: All the referrals received and
attended from January 01,2002 to March 31, 2002 and 2003
-Main outcome measures: Reasons for referrals, waiting time for
initial assessment,appropriatness of their screening and
outcome of multidispilinary mangement
Results - n= 173 in first three months of 2002 and 125 in 2003
- Primary source of referral= Gen. Practitioners (83-88%)
- Primary reason for referral= depression with or without risk of
suicide (72-76%)
- Average waiting time for initial assessment= > 4 weeks (42-
48%)
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- Primary diagnosis at assessment= mild to moderate depresion
(33-29%), anxiety disorders (17-23%)

- inappropriateness of reffrals: 53-57 %

- ineffective screening= 49-56%

- cases sent back to GP= 61-64%

Conclusion - the study explores the ways to improve the efficacy
and quality of community based mental health care service
delivery service as well as hindsight the need for assuring
effective intervention of minor affective disorders at primary care
level.

KHALIL Afaf

" SUuUBSTANCE USE DISORDERS IN THE

ARAB WORLD: A REVIEW OF

EPIDEMIOLOGIC STUDIES
Authors : Afaf Khalil - Institute of Psychiatry, Ain Shams
University, Cairo, Egypt, Nayla Moufarrej - Institute for
Development Research and applied Care (IDRAC), Beirut,
Lebanon, Leen Atassi - Institute for Development Research and
applied Care (IDRAC), Beirut, Lebanon, Elie Karam - St George
Univerity Hospital, School of Medicine, Balamand University,
Institute for Developement Research and applied Care (IDRAC),
Beirut, Lebanon, Zeina Mneimneh - 5 Institute for Developement
Research and applied Care (IDRAC), Beirut, Lebanon
Summary: Objective: To review all epidemiologic studies
published on Substance Use Disorders in the Arab World and
that are pertaining to prevalence, gender differences, marital
status differences, age of onset, burden, treatment, and
comorbidity. Methods: Published Studies focusing on Substance
Use Disorders in the Arab World from 1966 until 2004 were
gathered using search engines such as PubMed, PsycINFO,
OVID, and Arabpsynet. An additional search was conducted on
an electronic database complied by IDRAC (first and second
edition) and that includes published mental health studies in the
Arab world from 1966 to 2002. Results: National based studies
on Substance Use Disorders in the Arab World are scarce. Most
of the community epidemiologic studies we reviewed focus on
substance use only (i.e. Greater Cairo). On the other hand, the
majority of the studies conducted among patients address the
existing comorbidity between Substance Use Disorders and
other psychiatric disorders. The L.E.B.AIN.O.N. - WMH
conducted by IDRAC in association with WHO and Harvard is
the only national based study so far looking at substance use,
abuse and dependence in addition to various other mental
health disorders. Results pertaining to studies covering large
populations or areas with respect to the topics mentioned will be
the subject of this presentation. Conclusions: National based
studies are needed in the Arab world in order to assess the
scope of Substance Use Disorders and the demand for
treatment. However, special attention should be given to the
method of interviewing due to the sensitivity of this topic among
the Arab population.

KHOWEILED Aref

" MILIEU THERAPY: AS A PART AND

PARCEL OF AN INTEGRATIVE THERAPY

PLAN
Authors: Aref Khoweiled - Department Of Psychiatry, Kasr Al
Aini (Cairo University) University Hospital, Cairo, Egypt.
Summary: Objective: To present an Egyptian model of milieu
therapy. Such model has been practiced for 32 years. Method:
An Egyptian model of milieu therapy that has been founded
since 32 years is presented. Information were gathered through
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interviewing the main participants of the milieu including leader
(founder), director, therapeutic team and patients. Published
papers concerning this milieu were gathered. Results: The how
and timing of different kinds of therapies are presented in this
model. These include group psychotherapy, occupational
therapy, therapeutic journeys, running therapy, long ftrips, free
body activity, intellectual tasks, sleep deprivation, Maquil
meetings, and music and poetry therapies. Conclusion: Although
this milieu follows the general rules of what is milieu therapy, its
development and characteristics loaded with the fingerprints of
its founder with his Egyptian cultural background.

MAMDOOH Rania

" RAKHAWY ScHOOL: REFLECTIONS IN
CREATIVE ARTS THERAPIES
(DANCE/MOVEMENT THERAPY IN GROUP
EXPERIENCE/ PSYCHODRAMA "ARTS IN
PERFORMANCE")
Authors : Rania Mamdooh, Radwa S. Abdelazim -
University Hospital Egypt
Summary: Objective: To demonstrate the reflections and
implementation of training with Prof. Rakhawy for 5 years, the
wealth of his mentorship; in the sub-specialization of creative
arts therapies. Methods: For 5 years | have been trained and
mentored by Prof. Rakhawy with a group of my colleagues. 2
years of audience and training, followed by 2 years of becoming
his cotherapist; and back to a new era- unlimited with time of
continued mentorship, training and supervision by him. Training
time was not easy but the reflections of this lifetime experience
are rewarding. A Dance/Movement Therapy Group experience
with children and adolescents will be demonstrated. With some
techniques highlighted; being common in Rakhawy group and
creative art therapies groups. The Psychodrama experience
took place in Kasr El Eini Hospital, under supervision of Prof.
Said Abdelazim, Prof. Suaad Moussa while in training with Prof.
Rakhawy - sheltered and inspired by his mentorship. A
heterogeneous group of children suffering diverse psychiatric
disorders, gathered for months in Kasr el Eini Hospital; in
rehearsal of a psychodrama theatrical piece in which they have
contributed in plotting its characters, events and dialogues. This
presentation will show the experience of 2 young psychiatrists,
trained by Prof. Rakhawy in the field of creative arts therapies.
Results: Children of both Dance/Movement Therapy group:
some are cured in a 2 years follow up, some are remarkably
ameliorated and some are not better or relapsed. Those of
Psychodrama "arts in performance”, their results will be
demonstrated.

MOBASHER Maha Wafi

= FoLLOWING THE GHOsST OF THE DEAD

Cairo

DRUG
Authors: Maha Wafi Mobasher - Assistant Professor Of
Psychiatry -Addiction Unit- Psychiatry Department-Cairo

University Hospital- Faculty Of Medicine. Cairo, Egypt

Summary: Objective: To clarify the value of integrative
comprehensive approach in treating an addict.Methods: Away
from the myth that drug addiction is a moral problem or a
character shortcoming brought on by a lack of will power.
Recent broad understanding of addiction as a brain disease
concept which deals with addiction as a disease that disrupts the
mechanisms responsible for generating, modulating and
controlling cognitive, emotional and social behaviour, this has
been changed. It has un-doubtfully become acceptable that drug

ArRAbpsyner e.Journal:N°7 - July ~Auqust =Seprember 2005

158

addiction is by now treatable. Such conceptualization and belief
created a better understanding and appreciation of the use of all
therapies and a greater recognition and use of the new ones.
The ultimate goal of treatment is normalisation of the brain
through  pharmacological and behavioural techniques.
Pharmacotherapies should be of value in treating the direct,
acute and chronic brain defects of abused drugs. But
undoubtfully once more, the more intense the services the better
the outcome on the variety of important measures including drug
use, employment, sociability, personality aspects; family
relations and criminal activities. In brief, the more profound the
psychosocial intervention (motivational intervention-long term
group therapies- group family therapies- network therapies-
recreational intervention) the more effective is the
pharmacological intervention, and the longer and more
sustained- better quality of outcome is. We just follow such
integrative, comprehensive model in dealing with addicts; joining
their journey or recovery, and while following up the ghost of the
dead drug.

MOHIT Alimad
u SUBSTANCE ABIJSE, A HoLisTIC VIEW

Authors :  Ahmad Mohit - World Health Organisation-
EMRO,Cairo,Egypt

Summary: Why can't we agree in our books and publications on
a standard phrase to use it as a name for using drugs and
chemicals with potentially harmful effects for non-medical mainly
pleasure seeking reasons? This presentation starts with this
question and tries to provide an answer through a holistic
approach. The point of departure is that substance abuse is a
highly complex, multi-facetted human behavior. It is over-
simplistic to talk about it in terms of classical medical
approaches of one etiology and one treatment model, it is
equally wrong to only concentrate on socio-economic or
psychological determinants. As an example of this complexity,
the literature on patterns of drug use in traditional, premodern
and modern societies is reviewed, compared and patterns of
drug use in different societies and countries of Eastern
Mediterranean Region, which aretaken from the responses to a
WHO questionnaire are compared. The paper then examines
the fact that substance abuse like any open system, has
different dynamically interactive levels and parts and it can
change according to new elements that enter the system, and
such should be our response to it. For instance, the whole issue
of substance abuse is quite different from what it was before the
danger of HIV/AIDS and hepatitis and our response should be
adjusted to the new requirements based on these facts. Clear
examples from replacement treatment and other harm reduction
strategies are provided. At the some activities to build more
flexible, comprehensive and systemic approaches are provided.

" OVERVIEW OF REGIONAL ScHOOL
MENTAL HEALTH PROGRAMMES
Authors : Ahmad Mohit - Cairo, Egypt
Summary: In the last two decades school mental health
programmes have become an important part of the Regional
mental health activities. The school based mental health
programmes have moved from pilot programmes to cover the
whole country in a number of member states. There is evidence
of the value of these programmes both for prevention and
service delivery. There is an urgent need for future programmes
to be more skill based (eg. Life skills education) and to include
strict evaluation of the outcome.

Sl s - Tl iy WA En s s



"  INNOVATIONS IN MENTAL HEALTH
CARE IN EASTERN MEDITERRANEAN
COUNTRIES
Authors : Ahmad Mohit - World Health Organisation-EMRO,
CAIRO,EGYPT

Co-chairperson: Srinivasa Murthy - World Health Organisation-
EMRO, CAIRO, EGYPT

Summary: Development of mental health care in developing
countries is a recent development. Most of the developing
countries have extremely llimited human and institutional
resources to address the nnedes of the ill persons. The World
Health Report 2001 presented a broad approach to organizing
mental health care, especially in developing countries. The main
principles are (i) integrate mental health with primary health
care; (ii) develop community care facilities; (iii) educate the
community (iii) involve consumers, families and communities in
mental health care and (v) develop coordinated programmes
with other sectors like education, welfare and voluntary sectors.
The countries of the Eastern Mediterranean Region have been
in the forefront of developing innovative approaches to organize
mental health care in a variety odf situations.The Symposium
will bring together the innovations for the wider audience.The
lessons from the 4 countries experiences and the overview of
the Region has relevance and applicability to other developing
countries. The World Health Report 2001 presented a broad
approach to organizing mental health care, especially in
developing countries. The main principles are (i) integrate
mental health with primary health care; (ii) develop community
care facilities; (iii) educate the community (iii) involve
consumers, families and communities in mental health care and
(v) develop coordinated programmes with other sectors like
education, welfare and voluntary sectors. The countries of the
Eastern Mediterranean Region have been in the forefront of
developing innovative approaches to organize mental health
care in a variety of situations. The Symposium will bring together
the innovations for the wider audience. Following attendance at
the Symposium, participants would have the knowledge about a
variety on non-institutional approaches to organise mental health
care in developing countries with limited resources.

MOUSSA Fatma Abdel Larif

" PSYCHIATRIC ASPECTS OF PsSYCHD-
DERMATOLOGY: AN UPDATE

Authors: Fatma Abdel Latif Moussa - Professor Of Psychiatry
And Chief Of Psychiatry Department - Faculty Of Medicine Cairo
University Hospital (Kasr El Eini). Cairo, Egypt

Summary: Objective: To demonstrate the various psychiatric
sequels that manifest dermatologically. And vice versa. Patients
with psycho-cutaneous disorders are a diverse group who
frequently present to dermatologists for evaluation and
treatment. The course of disorder maybe affected by
psychological factors such as stress or a co-morbid condition
Some patients have primary psychiatric disorders (e.g.
delusional parasitosis), are often reluctant to seek psychiatric
treatment. Liaison Psychiatry can be in a dermatology
department or, patients suffering from dermatological disorders
can be seemed from a psychiatrist with an interest in psycho-
cutaneous disorders. Culture can have such an impact in the
presentation of this type of patients. In Egypt, somatization as a
way of expression of psychological distress;and the inability to
express some emotions overtly, do afflict the psychodynamic of
patients suffering from psycho-dermatological disorders as well

ArAbpsyner €.Journal:N°7 - July ~August -Seprember 2005

159

as patients suffering from dermatological disorders with
psychiatric co-morbidity. This presentation will elaborate on the
above mentioned information as well as, demonstrate the results
of a study done in collaboration between the department of
Psychiatry and the Department of dermatology in Cairo
University Hospital, Faculty of Medicine; Cairo- Egypt.

MOUSSA Suaad

" MENTAL HEALTH LITERACY AMONG A

GROUP OF EGYPTIAN FEMALES
Authors : Suaad Moussa - Faculty Of Medicine, Cairo University
Summary: Objective: Assessing components of mental health
literacy in a group of illiterate Egyptian females. Methods: A
cross sectional community study of 50 females. Each answered
the "Beliefs about Psychiatric lliness Scale" and an interview
based on a depression vignette. Qualitative descriptive
approach was used. Results: Social/environmental causes
preceded cultural and biological ones. Psychotherapy and
Quraan were viewed by 98% as beneficial in treatment while
mental hospitals were regarded as prisons by 62%.
Conclusions: Belief in non medical causes and methods existed
side by side to a positive attitude towards professional help.

" COPING STRATEGIES, STRENGTHS

AND DIFFICULTIES OF CHILDREN WITH

Low VISION IN MAIN STREAM

EDUCATION
Authors : Suaad Moussa - Faculty Of Medicine, Cairo University
Summary: Objectives: To assess coping strategies, strengths
and difficulties of children with low vision enrolled in main stream
education. Methods: A cross sectional study of 26 children age 8
to 15 attending the outpatient clinic for low vision of the
Memorial Institute for Ophthalmologic Research in Giza. A
structured interview for psychiatric assessment in addition to
Children Depression Scale (CDI), Coping Strategies
Questionnaire and Strength & Difficulties Questionnaire (SDQ)
were used. Results were analyzed using both the qualitative
descriptive and quantitative approaches. Results: The most
frequent coping strategies used were spiritual & emotional
expression. Academic, emotional (anxiety rather than
depression) and peer problems were the most frequent. There
was a very low agreement between parents and children's
ratings regarding most domains. Conclusion: Integration of low
vision children in main steam education is recommended and
few modifications would significantly improve their quality of life.

" OCHILD GROUP PSYCHOTHERAPY: AN
EGYPTIAN EXPERIENCE

Authors : Suaad Moussa - Department Of Psychiatry, Kasr Al
Aini Hospitals, Cairo, Egypt

Summary: Objective: To delineate the therapeutic guidelines
suitable for group psychotherapy among a sample of Egyptian
Children. Methods: 5 groups were conducted on weekly basis each
for 1 year. Each group had between 6 and 10 children. The
theoretical framework was eclectic. an amalgamation of
psychodynamic,  behavioral,  cognitive,  experiential, and
transactional and gestalt. The 2 declared rules were: here and now
and | and thou. The groups were open and heterogeneous. .
Results: Conclusions: Several guidelines for child group
psychotherapy became evident as regards therapists, theoretical
framework, sessions, children characteristics as age, numbers and
diagnoses and techniques particularly the use of toys and games.
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MURTHY Srinivasa

= PSYCHIATRIC EPIDEMIOLOGY IN
EASTERN MEDITERRANEAN COUNTRIE

Authors : Driss Moussaoui, University Psychiatric Center Ibn
Rushd, CASABLANCA, MOROCCO

Chairperson: Srinivasa Murthy - World Health Organisation-
EMRO, CAIRO,EGYPT

Summary: During the last one year, the following countries,
namely Afghanistan, Egypt, Iran, Lebanon, and Morocco have
carried out detailed epidemiological studies of psychiatric
morbidity in the community They provide new information about
the magnitude and nature of mental disorders in these countries.
The Region represents unique features in terms of history,
language, culture and religion and the findings have implications
for the understanding of psychiatric disorders. The findings of
the studies from the 4 countries demonstrate the high
prevalence of mental disorders and the various associations with
social, political and other aspects of the community. During the
last one year, the following countries, namely Afghanistan,
Egypt, Iran and Morocco have carried out detailed
epidemiological studies of psychiatric morbidity in the community
They provide new information about the magnitude and nature
of mental disorders in these countries. The Region represents
unique features in terms of history, language, culture and
religion and the findings have implications for the understanding
of psychiatric disorders.

NAGY N.

" ©COMPARING EFFICACY OF RIGHT AND

LEFT PREFRONTAL REPETITIVE

TRANSCRANIAL MAGNETIC STIMULATION

IN MAJOR DEPRESSION
Authors : N. Nagy, M Reda, A. Solaiman, M. El Sayed, H. Massri -
Ain Shams University Faculty Of Medicine, Cairo, Egypt
Summary: Transcranial magnetic stimulation (TMS), a non-
invasive technique for stimulation of the brain, has recently been
suggested to be effective for the treatment of major depression.
We tried to assess the efficacy of both right and left repetitive
TMS (rTMS) in patients with major depression. Thirty patients
diagnosed as major depression according to DSM IV diagnostic
criteria, were divided into three equal groups the first 2 groups
received rTMS on both prefrontal sides, while the third group
was maintained on pharmacotherapy. TMS treatment was
administered in 10 sessions every other day using high
frequency stimulation. Severity of depression was assessed
blindly before, during and after completion of the treatment
protocol. Patients who received left prefrontal rTMS had a
significantly greater improvement compared with those who
received right prefrontal rTMS, and those who received
pharmacotherapy only. Further studies will be necessary to
assess the efficacy of rTMS on the long-term outcome of major
depression and other psychiatric disorders.

= COoOMPARING EFFicAcY OF RIGHT AND
LEFT PREFRONTAL REPETITIVE
TRANSCRANIAL MAGNETIC STIMULATION
IN MAJOR DEPRESSION
Authors : N. Nagy, M Reda, A. Solaiman, M. El Sayed, H.
Massri - Ain Shams University Faculty Of Medicine, Cairo, Egypt
Summary: Transcranial magnetic stimulation (TMS), a non-
invasive technique for stimulation of the brain, has recently been
suggested to be effective for the treatment of major depression.

ArAbpsyner €.Journal:N°7 - July ~August -Seprember 2005

160

We tried to assess the efficacy of both right and left repetitive
TMS (rTMS) in patients with major depression. Thirty patients
diagnosed as major depression according to DSM IV diagnostic
criteria, were divided into three equal groups the first 2 groups
received rTMS on both prefrontal sides, while the third group
was maintained on pharmacotherapy. TMS treatment was
administered in 10 sessions every other day using high
frequency stimulation. Severity of depression was assessed
blindly before, during and after completion of the treatment
protocol. Patients who received left prefrontal rTMS had a
significantly greater improvement compared with those who
received right prefrontal rTMS, and those who received
pharmacotherapy only. Further studies will be necessary to
assess the efficacy of rTMS on the long-term outcome of major
depression and other psychiatric disorders.

NASELDIN Mohamed

" COGNITIVE DYSFUNCTION IN

JUVENILE DELINQUENTS ADMITTED IN

CORRECTIONAL INSTITUTES IN EGYPT
Authors : Mohamed Naseldin - Cairo University
Summary: Objectives: To find out cognitive dysfunction in
juvenile delinquents and its relation to psychiatric morbidity and
hostility. Methods: This cross- sectional study was carried out in
two correctional institutes in Cairo, 50 admitted juvenile
delinquents(25 males, 25 females) were randomly selected,
assessed and compared with an age matched control group
(N=25).Personal, Sociodemographic and Criminal history were
collected from the interview, the supervisors and the institution’s
documents .They were subjected to Psychiatric Symptomatology
Scale for Adolescents, Wechsler Adult Intelligence Scale,
Wisconsin Card Sorting Test( measuring the executive
functions), Eysenck Personality Questionnaire and The Hostility
Questionnaire. Results: Juvenile delinquents differ significantly
from normal adolescents as regard their cognitive functions as
they have lower scores in general intelligence and all the other
Wechsler sub-scales, with significantly more impairment in their
executive functions. Juvenile delinquents also show significantly
higher psychopathy, hostility and co-morbid psychiatric disorders
(e.g. substance abuse, depression, sexual deviations, self
injurious behavior,). Conclusion: Cognitive dysfunction may be a
risk factor for the development of hostility, delinquency, and
psychiatric disorders.

" COGNITIVE DYSFUNCTION IN

JUVENILE DELINQUENTS ADMITTED IN

CORRECTIONAL INSTITUTES IN EGYPT
Authors : Mohamed Naseldin - Cairo University
Summary: Objectives: To find out cognitive dysfunction in
juvenile delinquents and its relation to psychiatric morbidity and
hostility. Methods: This cross- sectional study was carried out in
two correctional institutes in Cairo, 50 admitted juvenile
delinquents(25 males, 25 females) were randomly selected,
assessed and compared with an age matched control group
(N=25).Personal, Sociodemographic and Criminal history were
collected from the interview, the supervisors and the institution’s
documents .They were subjected to Psychiatric Symptomatology
Scale for Adolescents, Wechsler Adult Intelligence Scale,
Wisconsin Card Sorting Test( measuring the executive
functions), Eysenck Personality Questionnaire and The Hostility
Questionnaire. Results: Juvenile delinquents differ significantly
from normal adolescents as regard their cognitive functions as
they have lower scores in general intelligence and all the other
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Wechsler sub-scales, with significantly more impairment in their
executive functions. Juvenile delinquents also show significantly
higher psychopathy, hostility and co-morbid psychiatric disorders
(e.g. substance abuse, depression, sexual deviations, self
injurious behavior,). Conclusion: Cognitive dysfunction may be a
risk factor for the development of hostility, delinquency, and
psychiatric disorders.

OKASHA Alimed

" DIVERSE CULTURES, DISTINCT

PHILOSOPHIES AND A SHARED VISION

FOR MENTAL HEALTH IMPACT OF ARAB

CULTURE/PHILOSOPHY
Authors : Ahmed Okasha - Institute Of Psychiatry, Ain Shams
University Cairo, Egypt
Summary: The dichotomy of universality versus specificity is it
cultural, political or ideological has constituted debates in almost
every field of knowledge. While researchers, intellectuals,
scientists and physicians have been trying to reach formulae
and interpretations that can summarize the universal human
nature of mankind, such formulae usually involved more
exceptions than desired for a "common" description of the world.
It is not surprising that the more we move from the pragmatic
scientific to the humanitarian, the more those exceptions stand
in the forefront, highlighting several factors, among which culture
is the probably the most prominent that make generalizations
impossible. Psychiatry is definitely one branch of medicine and
science that involves more humanitarian elements than can be
overlooked. In each and every school of psychiatric research, be
it etiological, nosological or therapeutic, culture stood out to
explain the differences of findings between the different regions
where the research is implemented. Still, psychiatrists and
mental health professionals in general never gave up on trying
identifying a language that can unify the world, without
jeopardizing not only the individuality of the different regions, but
also the individuality of the person. Both components seem vital
for the understanding of human nature. The presentation will
address this anguished search for commonality in the field of
mental health while highlighting the specificities that should be
taken into consideration in dealing with the Arab region. The
impact of Arab culture and philosophy throughout history on the
perception and formulation of mental health in Arab countries
will be addressed, with special emphasis on the contributions of
Ibn Rushed, Ibn Khaldoun and Avicenna.

" AFFECTIVE DISORDERS IN THE ARAB

WORLD: A REVIEwW OF EPIDEMIOLOGIC

STUDIES
Authors : Ahmed Okasha - Institute of Psychiatry, Ain Shams
University, Cairo, Egypt, Cosette Meaicky - Institute For
Development Research And Applied Care (IDRAC), Beirut,
Lebanon, Dania Younes - Institute For Development Research And
Applied Care (IDRAC), Beirut, Lebanon, Nayla Moufarrej - Institute
For Development Research And Applied Care (IDRAC), Beirut,
Lebanon, Zeina Mneimneh - Institute For Development Research
And Applied Care (IDRAC), Beirut, Lebanon
Summary: Objective: To review all epidemiologic studies
published on Affective Disorders in the Arab World and that are
pertaining to prevalence, gender differences, marital status
differences, age of onset, burden, treatment, and comorbidity.
Methods: Published Studies focusing on affective disorders in
the Arab World from 1966 until 2004 were gathered using
search engines such as PubMed, PsycINFO, OVID, and
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Arabpsynet. An additional search was conducted on an
electronic database compiled by IDRAC (first and second
editions) and that includes published mental health studies in the
Arab world from 1966 to 2002. Only studies pertaining to the
topics mentioned above and that cover large populations or
areas will be presented. Results: Published large scale studies
assessing Affective Disorders in the Arab World are very few.
The scarcity of such studies becomes more evident when
focusing on national based surveys. According to the literature
review completed by IDRAC, none of the studies carried out in
the Arab world were based on national samples, these studies
having been conducted in specific areas (i.e. Al Ain, UAE),
among students , or clinical samples. The LEBANONWMH study
conducted by IDRAC in association with WHO and Harvard
among the Lebanese population constitutes the first fully
structured national mental health survey in the Arab World.
Results pertaining to large community based will be presented
highlighting the scope of Affective Disorders in the Arab world.
Conclusions: The need for national mental health studies looking
at Affective Disorders in the Arab World seems to be very
pressing. Efforts targeted at addressing this gap should be
initiated in the different Arab countries.

" Ocb AND THE CULTURAL PRISM
Authors : Ahmed Okasha - .Institute Of Psychiatry, Ain Shams
University, Cairo, Egypt

Summary: The role of culture and religious upbringing has been
evident in the phenomenology of OCD in Egypt and other
cultures. The psychosociocultural factors are so varied that they
can affect the onset, phenomenology and outcome of OCD.
They can even affect response to treatment. The emphasis on
religious rituals and the warding-off of blasphemous thoughts
through repeated religious phrases could explain the high
prevalence of religious obsessions and repeating compulsions
among our Egyptian sample. (Okasha et al., 1994) Another
study was conducted to determine the prevalence of obsessive-
compulsive symptoms (OCS) among Egyptian students (Okasha
et al., 2001) Prevalence rated for psychiatric morbidity,
obsessive traits and OCS were 51.7%, 26.2% and 43.1%,
respectively. Again, the culture plays an important role in this
high prevalence. We examined a sample of 372 psychiatric
outpatients and 308 controls using the Arabic version of the Y-
BOCS checklist. The higher prevalence of OCS in the clinical
psychiatric population (62.4%) tends to confirm the validity of the
subsyndromal forms of OCD. All the symptoms in the Y-BOCS
checklist were significantly more prevalent in the clinical
population than in the general population, except for hoarding-
saving obsessions. This suggests that OCS in the clinical
population differs from that in the general population. (Okasha et
al., 2000). A full explanation of OCD and culture prism will be
discussed.

" TRANSCULTURAL ASPECTS OF

VALUES AND PARTNERSHIP IN MENTAL

HEALTH
Authors : Ahmed Okasha - Director Of WHO Collaborating
Center For Training And Research, Institute of Psychiatry, Ain
Shams University Cairo ; President WPA
Summary: Values in mental Health reflect and interact with
values in society as a whole. Values play a role in shaping the
views and attitudes of individuals across cultures. Clinical
practice in psychiatry remains today much more diversified than
in any other clinical specialty, in several countries, a person with
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any mental disormaqueta der may receive a variety of different
treatments, depending on the professional and theoretical
orientation of the psychiatrist, psychologist or mental health
team in charge. Part of these treatments are likely to be of
unproven efficacy, ranging from totally idiosyncratic interventions
presented as psychotherapeutic, to the use of drugs in cases in
which they are not indicated or in inappropriate doses or in
peculiar combinations, to the use of a variety of "natural"
remedies. Users, their families, insurance companies and other
third party payers, and mental health professionals themselves,
are becoming more and more aware of this situation, The paper
will discuss the transcultural aspects of understanding and
assimilating values in the concept of mental illness and the
different values behind treating mental disorders in diverse
cultures. Emphasis on the difference between traditional and
Western cultures will be clarified and how different values can
influence the outcome of the management of our patients.
Partners in Mental Health can be part of the family structure in
traditional societies versus community care, family, parents and
patient's association in Western societies. The role of culture in
values and partners in Mental health will be discussed.

" TRANSCULTURAL ASPECTS OF
BIPOLAR DISORDER

Authors : Ahmed Okasha - Prof. Ahmed Okasha, Director Of
WHO Collaborating Center, Institute Of Psychiatry, Ain Shams
University, 3, Shawarby Street, Kasr El Nil, Cairo - Egypt
Summary: Transcultural Aspects of Bipolar
DisorderBackground: there is increasing interest in the
identification and natural history of severe mental disorders in
different cultures.Methodolgy: This paper reviews literature on
the key transcultural problems in to be addressed in bipolar
disorder. These are under-diagnosis, misdiagnosis, controversial
use of antidepressants, diagnostic criteria for mania and lastly
more emphasis on the bipolar spectrum. A study of the 10 years
outcome of bipolar disorders in Egypt will be discussed with
emphasis on transcultural aspects of pathogenesis, EE,
management and outcome. Results This paper suggests that
the outcome of bipolar disorder is better in traditional societies
than Western Societies in spite of a relative lack of lack of
psychopharmacological resources. Conclusions The
presentation will highlight possible explanations for different
outcomes across the continents.

" MENTAL DISORDERS AND CARE IN

EGYPTIAN HISTORY: FROM PHARAONIC

TO ISLAMIC ERAS
Authors : Ahmed Okasha - Director of WHO Collaborating
Center, President World Psychiatric Association
Summary: In Ancient Pharaonic Egypt, 5000 Years ago, mental
disorders were cared for, treated and never stigmatized. The
origin of the word Egypt will be explained as in Arabic it is
“‘MISR” and in the Old Testament it is “Mitstrain”.The salient
points of Ancient Egyptian Gods and Goddesses will be clarified
with some Pharaonic habits. No known physician’s title in the
Pharaonic times suggests specialization in mental disorders.
The heart and mind meant the same thing, so all mental
disorders were described in the book of heart in Eber’s papyrus,
and hysteria was written in Kahoun’s papyrus dealing with the
uterus long before Hippocrates. There was no difference
between Soma and Psyche as mental disorders were treated as
physical ones so there was no stigma because of mental
illness.Treatment mainly took the forms of purification, baths,
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and sleeps using herbs and dream interpretation according to
the mystical beliefs at that time. We shall allude to the book of
dreams and negative confessions regarding the typology of sins
during that time. This will be followed by mental illnesses in the
Islamic era (591 A.C.) reviewing the approach and concept of
mental illness in Islam. The psyche (ELNAFS) was mentioned
185 times in the Koran. The first mental hospital was built in
Baghdad 705 A.D. then in Cairo 800 A.D. The 14th century
Kalawoun hospital in Cairo had 4 medical branches; medicine,
ophthalmology, surgery and mental disorders, 600 years before
Europe had any psychiatric departments in a general hospitals.
Following the Arabs in Spain, the first mental hospitals in Europe
was in Seville 1409, Saragossa and Valencia 1410, Barcelona
1412 then Toledo 1483. The influence of Arab clinicians such as
Rhazez, Avicenna and their textbooks translated to Latin were
taught in Europe until the 17th century. The Pharaonic medicine
influenced the Greek medicine and the Arab medicine influenced
the European medicine. This presentation will try and take you
on journey of mental health and care over the past 5000 years.

" SulcIDE AND ISLAM

Authors : A. Okasha - Egypt

Summary: In ancient Egypt, suicide meant a disaster for both
the Body and the Soul. By destroying the body, instead of
having it embalmed, the soul would lose its house, as the soul
must return every night to the body and be reborn the following
morning at sunrise in order to live eternally. It is not only the
soul, but the whole body that comes under the responsibility of
the gods. Whether suicide is sinful, subject to eternal
reprobation becomes irrelevant. It makes no difference whether
you reach death by suicide or waiting for it. Suicide was not an
issue in ancient Egypt, except for Cleopatra who was originally
Greek!. The prevailing concept of mental illness at a particular
stage in the lIslamic World depends on the dominance of
development or deterioration of genuine Islamic issues. Feelings
of hopelessness and the intention to kill oneself are not common
among Muslims, for whom losing hope in relief by God and self-
inflicted death are blasphemous and punishable in the afterlife.
However, rates of suicide attempts (para-suicide), which are
more likely to be intended to elicit care, have no significant
associations with religiousness among Moslems. The crude of
suicide attempts in Cairo was found to be 38.5 per 100.000.A
discussion on the concept of suicide in different Islamic
countries will be presented. Educational Objectives: At the
conclusion of this Symposium the participant should be able to
appreciate the differences in explanatory models in non-western
paradigma of mental iliness.

" PRESIDENTIAL WORKSHOP @

GRADUATE PSYCHIATRIC EDUCATION

ACROSS THE WORLD: WPA

PERSPECTIVES
Authors : Ahmed Okasha - Institute Of Psychiatry, Ain Shams
University Cairo, Egypt
Co-Chairperson: Pedro Ruiz - University Of Texas Medical
School At Houston, USA
Panelists: Ahmed Okasha, Pedro Ruiz, James H. Scully, Darrel
Regier, Srinivasa Murthy, Felice Lieh Mak
Summary: In recent years, graduate training in psychiatry have
experienced major changes and challenges across the world. In
the Western hemisphere, core competencies, new training
requirements and certification and recertification processes have
all greatly impacted on the graduate training curriculum. In
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developing and/or emerging countries, lack of funding, lack of
faculty manpower and limited technical capacities have
presented major obstacles and barriers vis-O-vis growth and
development in their graduate training programs in psychiatry.
During the last two decades, the World Psychiatric Association
(WPA) has strived to provide the necessary educational
leadership and educational guidance to achieve educational
growth and development in the most needed areas and regions
of the world. Two curriculums have been designed and
published under the sponsorship of the WPA. The first one was
the WPA medical student's curriculum and the other was the
WPA graduate training curriculum in psychiatry. In this
presentation, the impact of these two curriculums vis-O-vis the
current status of graduate training in psychiatry will be
addressed and discussed. Needs and new perspectives in this
regard will also be addressed and discussed. Hopefully, the
outcome of this presentation will be of benefit to WPA Member
Societies across the world in their quest to assist the
development of graduate training programs in psychiatry in their

individual countries.

OKASHA Tarek A.

" WHATS Is THE CURRENT GLOBAL

RURAL MENTAL HEALTH SITUATION?
Authors : Tarek Okasha - Ain Shams University, Cairo, EGYPT
Chairperson: Sadanand Rajkumar - University Of Newcastle,
ORANGE,AUSTRALIA
Summary: Objective: A large part of the world is still rural as is
evidenced by the situation in many developing countries. There
is a lot of inequity in regard to provision of services and special
problems of such rural populations. Vast distances, poor rural
development such as transport, health care facilities, agrarian
social changes, rural urban migration impacts on the well being
of people placed in rural settings. This symposium highlights the
rural scenario from both developed (Australia) and developing
countries (Africa, India and Pakistan) and aims to suggest better
policy at national and regional levels. Method: The symposium
will consist of two introductory comments from Chair Person (S.
Rajkumar, Australia) and Co-Chair Person (Tarek Okasha,
Egypt) and four presentations: 1) Challenges of delivering
mental health services in rural sub-Saharan Africa by Fred
Kigozi of UGANDA 2) Addressing mental Health Needs of rural
and remote areas- an Australian Perspective by Brian Kelly of
Australia 3) Mental Health Services in rural areas of Pakistan by
Haroon Rashid Choudhry of Pakistan and 4) Rural Mental
Health Scenario from India and South Asia by Roy Abraham
Kalliyavil of India. Results: The symposium will focus on special
problems of rural areas the world over and contribute to a better
understanding of the ground realities in such settings and seek
global collaboration to improve rural mental health care.

" FAITH AND DAILY LIFE STRESS

Authors: Tarek A. Okasha - Institute Of Psychiatry, Faculty Of
Medicine, Ain Shams University, Cairo, Egypt.

Summary: We can now remember the words of Carl Marks that
"religion is the opium of people". With poverty, illiteracy, poor
economy, totalitarian regimes, lack of aspiration, lack of free
expression, absence of democracy and the stresses of daily
living in many developing countries have led to a serious
situation which has been proved in several researches that
psychiatric morbidity is higher in developing countries than
developed countries and is mainly found in rural areas. This has
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forced many people to seek refuge and reduce this stressful life
by abandoning the causes for living and everyday stresses by
adhering to the rewards of the after world. Religion and
spirituality are currently playing a major role in the reduction of
stress in the majority of the world's population as it is one of the
main resources for dealing with stress in the lives of many
people. This presentation will review how religion and spirituality
can modify stress and play a central role for existence in
traditional societies.

" SOMATOFORM DISORDERS AND

MEDICALLY UNEXPLAINED PHYSICAL

SYMPTOMS; AN ARAB PERSPECTIVE
Authors : Tarek Okasha - Egypt
Summary: As our societies become more diverse and the world
evolves into a global village, the need to integrate culture into
medicine and psychiatry becomes more critically important. In
Arab the culture, the humanitarian interaction with a doctor is
valued as much, if not more, than his or her technical ability or
scientific knowledge. The humanitarian nature of this interaction
depends on the way the doctor deals with the patient and his or
her family and the extent to which the doctor expresses respect
for, and acceptance of local cultural norms. The society is more
family centered than it is individual centered and there is
interdependence rather than autonomy. There is no doubt that
culture has a marked influence on the presentation of psychiatric
symptoms, the understanding of theses symptoms and the
different methods of traditional therapies used in each culture.
Due to understaffed mental health facilities, it is essential that
the general practitioner help in the diagnosis and management
of psychiatric disorders under the title of unexplained somatic
symptoms which is an essential part of the undergraduate
psychiatric training. In this talk the main differences between
traditional and western societies will be reviewed with special
emphasis on the diagnosis of somatoform disorders in the Arab
culture.

" TELE-PSYCHIATRY IN DEVELOPING
COuUNTRIES

Authors : Tarek Okasha - Institute of Psychiatry Ain Shams
University Cairo, Egypt

Summary: Telepsychiatry may prove to be more useful in
developing than developed countries. The lack of mental health
resources, whether human resources, mental health
professionals, inpatient or outpatient facilities and even
community care is becoming a problem that is in need of an
immediate solution. Remote areas in developing countries in
which transport is difficult and the centralization of services
exists only in big cities, makes the next revolution in promoting
mental health services in developing countries become the use
of telecommunication, to reach the remote areas giving advice
about diagnosis, management and reassurance to primary care
physicians or mental health professionals. An evaluation of
telecommunication in psychiatry and mental health in developing

countries will be discussed.

" MENTAL HEALTH SERVICES IN EGYPT
Authors : Tarek Okasha - .Institute Of Psychiatry, Ain Shams
University, Cairo, Egypt
Summary: Six hundred years ago, before Europe had mental
health services in general hospitals, Egypt had such a service in
Kalawoon hospital in Cairo, with 4 wards; surgery, medicine,
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ophthalmology and psychiatry. In 1942 Egypt started to
implement the concept of psychiatric services in general
hospitals. Egypt lies on the Mediterranean Sea; part of it lies in
Africa and part of it (Sinai) lies in Asia. Egypt is considered
African, Mediterranean, Arab and a Middle Eastern country at
the same time. Egypt is one million square kilometers, with a
population of 70 million. 97% of Egyptians live on 4% of the land
mainly in the Delta region and the Nile valley. The population
density in Egypt is 59/ sq. km, while the population in Cairo is
about 15-16 million in the daytime, and approximately 12 million
during the night. The population density in Cairo is 31,697 / sq.
km, Cairo is considered one of the most crowded cities in the
world. Egypt is divided into 26 governorates and has around
130,000 doctors, 1000 psychiatrists, 250 clinical psychologists
and 1355 psychiatric nurses. Psychiatric services are provided
through general hospitals, state hospitals, university hospitals
and private hospitals amounting to about 9000 beds. Egypt is
moving towards primary care in psychiatry through general
practitioners and this has been incorporated into the National
Mental Health Program for the past 12 years, rather than
community care, which is not feasible because of financial,
cultural and religious beliefs. This presentation will review the
mental health services in Egypt at the moment together with
future plans.

" ADAPTATIONAL DEMANDS FOR ARAB
RELIGIOUS — ISLAMIC CULTURES
Authors: Tarek Okasha - Cairo. Egypt

Summary: The acceptance of the universality of schizophrenia
and even the assumption of the supremacy of the biological
aetiology in causing these problems does not preclude the
possibility that cultural factors play an important role in the
pathogenesis as well as the symptom expression. In the Islamic
- Arab culture some symptoms that are viewed by the Western
societies as negative symptoms, can be seen as complacency
to God's will, piousness and a better quality of life as everything
is attributed to God's will. They may be considered by some
people as being blessed and upon evaluating their quality of life
the answer is "they practice their religious duties, so they are
well". This concept can make some patients with schizophrenia
in some counties vulnerable to over-religiosity, suggestion and
fundamentalism. There is a need for the development of a
practical guide specifically tailored for Arab - Islamic countries to
conform to local needs, resources and socio-cultural
perspectives.

" PRESENT STATUS OF

ELECTROCONVULSIVE THERAPY (ECT)
Authors: Tarek Okasha - Institute Of Psychiatry, Faculty Of
Medicine, Ain Shams University, Cairo, Egypt.
Summary: This year the world celebrates 67 years of
electroconvulsive therapy (ECT) , which is the only line of
treatment in psychiatry that withstood the test of time. During the
last 67 years, ECT was used for the treatment of psychosis
including; schizophrenia, depression, mania and other psychotic
disorders. There has been a lot of controversy over the use of
ECT and when a thing ceases to be a subject of controversy, it
ceases to be a subject of interest. In this workshop we will look
at the historical development of ECT, the art of administration of
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ECT, with its physiological effects on the body and brain. We will
also discuss the recent views regarding the mode of action of
ECT, the contraindications if any, different ECT machines and
the problems of ethics and patient consent. The use of ECT in
developing countries will also be discussed since more than two
thirds of the world's mental patients come from developing
countries.

" CULTURAL BOuND SYNDROMES! A

MIDDLE EASTERN PERSPECTIVE
Authors : Tarek A. Okasha
Summary: The fact that all three heavenly religions originated in
what later became the Arab region or the Middle East has
coloured the culture of this region and influenced the behaviour
of its population. Seven thousand years ago ancient Egyptians
believed in one God, the after world and that our worldly deeds
will be balanced in the day of judgment. In the Arab culture
religion plays an important role in symptom phenomenology,
attribution to God's will and management of different disorders.
This presentation will review the different ways that the Arab and
Middle Eastern culture colours the discipline of psychiatry,
starting from the history, to the symptomatology of disorders, to
the social factors that colour the symptomatology, the impact of
culture on treatment methods as psychotherapy and the existing
legislations, services and educational bases serving this
discipline.

QASSEM Tarek

" PROFILES OF NEUROPSYCHOLOGIGAL
DYSFUNCTION IN CHRONIC HEROIN USERS
Authors : Tarek Qassem, Z Bishry, M. Abdel Mawgoud, T.

Assad, A. Omar - Ain Shams University, Cairo, Egypt
Summary: This is a cross - sectional case - control
observational study aimed to assess neuropsychological profile
in chronic heroin users and its correlates. Patients recruited from
the inpatient and/or out patients' wards of the institute of
psychiatry, Ain Shams University-Cairo/Egypt in the period from
June to December 2002. 30 educated patients aged between 20
- 45 years of both sexes, meet diagnostic criteria of ICD-10 for
opioids dependence syndrome, currently abstinent = 6 weeks,
using heroin intravenously for =2 years on daily basis and with
no current and/or past history of organic brain syndrome,
medical and/or other major psychiatric disorder. Patients divided
into two groups according to duration of abstinence. Controls
were 15 volunteers with no history of psychiatric and/or medical
disorders including substance abuse. ICD-10 symptom checklist
was done for both patients and controls in order to screen for
any psychiatric disorder. If a member had a disorder other than
personality disorder, he would be illegible to continue study.
After which patients group went into Addiction Severity Index
(ASI) and Luria Nebraska Neuropsychological Battery (LNNB),
while the control group went into LNNB only. Results show that
there are differences between the patients and control groups,
as well as the two patients' subgroups in performance outcome
on neuropsychological test findings. Neuropsychological
performance was correlated to duration of use, number of
overdoses, and duration of abstinence and addiction severity.
Neuropsychological dysfunction complicates chronic use of
heroin, which may have an impact on prognosis, and
complicates treatment.
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RAKHAWY Mona

" INTEGRATING FAMILY AND COUPLE
THERAPY IN PSYCHIATRIC MANAGEMENT
Authors: Mona Rakhawy, Noha Sabri - Department Of
Psychiatry, Kasr Al Aini (Cairo University) University Hospital,

Cairo, Egypt.

Summary: Objective: To present a 5 year experience of
integrating family and couples therapy in management of
psychiatric patients. Method: 46 patients with different
psychiatric diagnoses were subjected to family/ couples therapy
guided by 2 therapists (having a minimum of 15 years
experience in individual and group psychotherapy).
Family/couple therapy was used at different stages of treatment.
Timing and duration of family and/or couple therapy, as well as
other lines of treatment, were tailored for each case individually.
Results: Analysis of demographic data, diagnoses, course, lines
of management and outcome are presented. Conclusion: The
results suggest the usefulness of inclusion of family and couple
therapy in the therapeutic psychiatric plan, especially when
family dynamics are considerably suggested in
psychopathology.

RAKHAWY Yehia T.

" INTEGRATIVE PSYCHIATRIC THERAPY

CENTERED AROUND GROUP THERAPY

WITH SPECIAL CULTURAL

CONSIDERATIONS
Authors : Yehia T. Rakhawy - Professor Emeritus Of Psychiatry,
Cairo University Hospital- Dar El Mokattam, Egypt
Summary: Psychotherapy is not the least an alternative therapy
in Psychiatry. Ultimately there is no separable healing called
psychotherapy. Those clinicians who deny practicing
psychotherapy are actually performing it perhaps beyond their
conscious awareness. Patients usually deal with what they
perceive from the therapist on different levels and transactions
regardless what the therapists believe he is doing. Considering
cultural differences, the doctor patient relationship is part and
parcel of the how of relating at large in a particular culture or
subculture. The paper is a trial to introduce some broad lines of
special discipline of training and practicing integrative therapy
where group and drug therapy are intermingled in a growth
oriented structured plan. This is especially applied to
heterogeneous groups of patients predominantly psychotics and
personality disorders. Training discipline includes one year as
audience (in a larger circle around the group with the consent of
the patients), the next year as a trainee, then for some few years
as a co-therapist under supervision and ultimately as
independent therapist. All through there is a weekly peer
supervision shared by all therapists along with a weekly
supervision for individual psychotherapy carried out for the most
junior practitioners by the most senior trainer (the author).
Integrative approach is also introduced showing how drugs
(especially narcoleptics) are simultaneously used along the
course of therapy according to the march of the process. This is
especially useful for the psychotic patients where the dose of the
drug is inversely proportionate to the object cathexis and actual
job performance. Sleep and dreams are important monitors.
Dependency and interdependency are uncovered, accepted and
integrated as part and parcel of developing positive relations
considering cultural background. Historically, this has been held
over 34 years without any discontinuation. Results are promising
despite of not being systematically evaluated.
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The immediate overt outcome of the group is not the only mode
of evaluation. Qualitative chances are commonly concealed, and
remote improvement is frequently recorded years after cessation
of group meetings which lasts 90 minutes, once weekly; same
date (every Wednesday), same time (7:30 a.m), usually for one
complete year.

RASLAN Mosrtafa

" [CULTURAL, PsSsycHOLOGICAL, AND
BioLOGICAL ROOTS OF RELIGIONS: THE
IMPACT ON CLINICAL PRACTICE IN
PSYCHIATRY
Authors : Mostafa Raslan - Cairo University Egypt
Summary: This work is a review of both the old and new impact
of culture, and religious concepts of mental phenomena on the
causation, shaping, hindering, and sometimes improving
treatment of mental patients. The review will demonstrate the
pictures from different cultures, and religions with focus on
Egyptian culture. Findings will show the overlap in most
conditions inspite of different religions, languages and symbols.
The sharing roots and phenomena are more common than the
differences. Suggestions of more studies about religious impact
on mental health were done. Suggested special item in every
day psychiatric sheet is recommended. Acceptance of religions
and proper training of residents and professionals in mental
health about the different aspects of religions is recommended.

SABRI Noha

" [CASE STUDY IN GROUP

PSYCHOTHERAPY! A PROCESS ORIENTED

VIEW AND MODEL OF RESEARCH.
Authors: Noha Sabri, Rakhawy Yehia - Department Of
Psychiatry, Kasr Al Aini (Cairo University) University Hospital,
Cairo, Egypt.
Summary: Objective: To clarify the way a single case is handled
during group therapy within an integrative treatment plan.
Method: Content analysis was done for 42 group therapy
sessions tape recording that was done with an average of 10
patients on weekly bases. Integrative (e.g. dynamic, existential
and Gestalt) using here and now, | and thou techniques were
used. Content analysis of a single case throughout the
therapeutic process was done using Rakhawy's
phenomenological approach. Results: The results clarify diverse
dimensions of change throughout the therapeutic process.
These dimensions include symptomatic, dynamic, diagnostic
and outcome ones. Changes were proved on presenting
symptoms, object relation, volition and quality of life. Conclusion:
The integrative group psychotherapeutic approach can give
different perspective in handling psychiatric cases in group
psychotherapy. Such handling represents a model of research in
psychotherapy.

ABOULMAGD Sawmir

= ASSESSMENT OF ANXIETY IN
COMPETITIVE SPORT
Authors : Samir Aboulmagd - Cairo University Hospital , GUIZA,
EGYPT
Summary: Sport by definition is a physical activity engaged in
for pleasure (Encyclopaedia Britannica. 2002) however
competitive sports had drifted away far from the original
definition of sport, eliciting occasional negative side effects in the
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participants Anxiety aggression, addiction, and eating disorders
are some of the issues addressed in Sport Psychiatry literature
This study investigates anxiety in tennis and its effect on
performance the study was conducted on 80 subjects. 40 tennis
players and 40 as a control group, all the tennis players were
registered: n the Egyptian Tennis Federation and have at least a
national ranking. 19 players were males and 21 were females
age ranges from 11 to 18 years. As for the control group it
consisted of 40 subjects with the same male to female ratio anc
of matching age but has never participated in competitive sports.
Players and controls were first subjected to Hamilton Anxiety
Rating Scale where tennis players showed significantly higher
anxiety levels than their control group The subjects mean score
was 16.76 84 compared to o 28 + 5.02 for the controls
(p<0.0001).This is in agreement with Allen Foxs study (2000) in
which he administered personality tests to 26 highly ranked
tennis professionals. He used Catell 16 PF test which measures
personal®. Factors such as suspicion versus trust dominance
versus submission, anxiety versus cairn as a group, the tennis
player? Differed from the average person in being more
suspicious, anxious, antagonistic, dominant and intelligent. The
aim of our work was primarily assessment of the relationship
between anxiety and athletic performance to achieve this we
used Martens (19901 Competitive State Anxiety Inventory-2
(CSAI-2) half an hour before the match (Martens CSAI-2 is a
sport specie anxiety questionnaire which measures 3
parameters cognitive anxiety somatic anxiety, and self
confidence) and then we recorded each players radial pulse (as
a physiological indicator of anxiety) The players were charted in
national tournaments. Pan Arab Games and international
Championships either team formats like the Fed Cup or
individual tournaments like the satellite circuit and ITF junior
tournaments The percentage of successful second serves was
the agreed upon performance criteria We found a significant
negative linear relationship between somatic state anxiety and
performance (p=0.03). While there was a significant positive
linear relationship between self-confidence and performance
(p=0 03) we also found a significant negative linear relationship
between anxiety levels according to Hamilton Scale and
performance (p=0.01) i.e. anxiety's proved detrimental to
performance while self confidence helps enhance performance.
In this study we did not find any significant statistical correlation
between the athlete's performance and both his heart rate and
cognitive state anxiety.

It is worth mentioning that we found a significant negative
linear relationship between self-confidence and anxiety either
cognitive, somatic or according to Hamilton Scale (p=0.00r) i e
the higher the level of self-confidence the lower the level of
anxiety and hence the better the performance in our study we
encountered and inverse relationship between age and self-
confidence which is statistically significant (p=0.02). While there
was a significant positive linear relationship between age and
cognitive anxiety (p=0 05) however we did not find any
significant gender differences in the various aspects of our study
i. e females and males experience the above mentioned
correlations equally. Conclusions: Although recreational sports
could help reducing anxiety and depression competitive sports
could actually increase the anxiety levels of the participants.
These high levels of anxiety were proved detrimental to athletic
performance. Self-confidence reduces anxiety and hence
improves athletic performance Self-confidence decreases with
age while anxiety increases (between 11 and 18). There are no
significant gender differences in the above findings (.among our
stud.)
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SELF EL DIN Alexandria Amira

" TRAINING OF ScHOOL COUNSELORS!
Authors : Alexandria Amira Self EI Din
Summary: Mental health is one of the important components of
school health services provided either for promotion or
intervention. The school mental health program was launched in
Alexandria, 1988 with three main objectives;
— Provide knowledge and skills for all infrastructure personels
working with school children.
— Help the school children to use life skills education in their
daily life.
— Convey mental health messages to the families through their
children.
To achieve these objectives a basic training for the teachers,
social workers, school psychologists and primary health care
physicians. Advanced training in the field of child and adolescent
mental health for the physicians who received the basic training
and showing interest in the field. At the end of the advanced
training the physicians act as a filter for early detection of child
and adolescent mental health problems and for promotion of
school mental health. Since the year 1992 till 2004 sixth
advanced training courses (every course durate 11 weeks) were
conducted. By the end of year 2004, the number of the
physicians running guidance and counseling mental health
clinics is (195) This program provides preventive and curative
services in Alexandria and two other neighbers governorates.

" A ScHooL DrRapP-0OUT PREVENTION
STUuDY IN ALEXANDRIA, EGYPT

Authors : Amira Sief EI-Din - Alexandria University, Alexandria,
Egypt

Summary: School drop out in Alexandria schools on average
was 8% for ther academic year 2003/04. School backwardness
constitutes 25% of total number of students. It is one of the risk
factor for school drop out. A school drop - out prevention
program was started in summer 2004. The selected intervention
school is a mixed primary school. All the students at the fifth
grade transferred to the sixth year were included in the study
(N=254). A control primary school was selected in the same
district to match the psychosocial environment. All the students
in the intervention school and the control school were assessed
by the SDQ (Arabic Version); teacher and students form. It was
very difficult to motivate the parents to fill out the parents'
version. A training course was carried out for the school staff in
the intervention school (n= 40 teachers) to provide them with
some knowledge and skills in mental health. In addiition, a
summer camp for the students a was carried out. By October
2004, the number of students enrolled at the sixth grade with no
absenteeism where 203 students only (35 students did not show
up from the start of the academic year and 15 refused to
continue their studies). Many aprproaches to get into contact
with the families of the school drop out children (n=50) were
undertaken, but only very few families accepted the return of
their children back to school. Therefore, the focus was
subsequently directly concentrated on those children being at
high risk for school drop-out. By the end of March 2005 a post
SDQ measurament for the students of the sixth grade and their
teachers will be performed in order to evaluate the effect of this
prevention program. Continuous school dropout. The other 36
students of the dropout group showed less then 14 consecutive
days of absence from school. Their total sum of school absence
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days was 9 days for each student on the average in the last
school year. The eficaccy of the prevention program is being
assessed with the exception of a significant reduction of the
dropout rate.

YOUSSEF Ismail M.

" CLINICAL ASPECTS OF ADHD

Authors : 1smail M. Youssef - Neuropsychiatry Department,
Faculty Of Medicine, Suez Canal University, Ismailia, Egypt
Summary: Objective: In the field of child psychiatry, it is
important to remember - always- that there is a wide variation in
the speed of development of healthy children. We should give
attention to three important points in the field of child psychiatry.
First point: the child is rarely asking for help, the parent is
usually who seeks treatment and help. Second point: the
abnormal behavior depends partially on the stage of
development of the child. Third point: child problems may results
from disturbances in other members of the family, so it is
advised to assess the whole family. The clinical picture of
Attention Deficit-Hyperactivity Disorder (ADHAD): the condition
starts before the age of seven. Inattention is the core
disturbance, with a consequent difficulty in learning. The
overactivity becomes evident when he starts to walk, though it
may be seen before that time, he is constantly on move. In fully
developed disorder, the child is impulsive, reckless and prone to
accident, depressive mood is common, but the mood fluctuates.
Minor forms of antisocial behavior are common e.g.
disobedience and aggression. Methods: The differential
diagnosis will be discussed, including: 1) Age appropriate
behavior (Intolerant family). 2) Post traumatic stress disorder. 3)
Oppositional (Defiant disorder). 3) Anxiety disorder. 4) Mood
disorder. 5) Psychotic disorder. 6) Substance abuse. 7) Conduct
disorder. Results: The effectiveness of treatment with respect to
clinical aspects will be discussed. Conclusions: A
comprehensive assessment of the child and his family is
instrumental for a correct diagnosis and an effective clinical
management.

ZEWAIL Ahwmed H.

" MEDICINE IN A NEW AGE
Authors : Ahmed H. Zewalil - California Institute of Technology,
Pasadena, California USA
Summary: Medicine is going through revolutionary changes due
to advances in genetic engineering, cloning, and stem cell
research. As importantly are the developments in molecular
biology the understanding and control at the molecular level.

In this lecture, we will give an overview of recent advances
and a new initiative at Caltech exploring interdisciplinary areas
at the interface of medicine, physics, and chemistry. We will
conclude by reporting the latest breakthrough in microscopy of
life cells which can now be observed in the four dimensions (4D)
of space and time with unprecedented resolutions. The potential
for applications will also be discussed.

FRANCE

BENNEGADI Rachid

" [CLINICAL MEDICAL ANTHROPOLOGY
AND MIGRATION.THE CENTER
MINKOWSKA EXPERIENCE.
Authors: Rachid Bennegadi - Center F.MINKOWSKA. Paris.France
Summary: The psychological suffering of the foreigner, migrant
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or refugee is generally in relation to identity problems and the
encounter with otherness. The most relevant among numerous
factors are; The language moulding the principal activities in the
constitution of an individual and tells his difference and his
intimacy, including in the same time the possibility to access to
his own otherness and also to culture with discrepancy to
cultural representation that ensues the original environment and
confronts those of the new environment. This experience is
individual and collective, psychological and social and takes
place in the historical contexts of different migrant movements in
France the last decades. The centre Frangoise Minkowska has
for goal to answer to migrants and refuges psychological and
social problems. With 40 years of experience in this field the
centre has acquired a specific know how expressed in an
approach taking in consideration the individual with his history,
language and culture. The centre Minkowska calls on the
expertise of many professionals witch experiences from diverse
horizons come together and nourish thoughts around
movements and circulation of men and languages.

" INFLUENGCE OF TRADITIONAL AND

ISLAMIC VALUES ON MENTAL ILLNESS

EXPRESSION IN MIGRANTS IN FRANCE.
Authors : Rachid Bennegadi - Center F. MINKOWSKA.Paris
.France

Summary: In the Maghrebian societies, the influence of the
traditional and Islamic values is structuring the social
organisation and the personality of each person, no matter his
gender, social status or age.The expression of a mental distress
or iliness is oftenly based on theses beliefs whitch enhance the
intervention of the sacred and the Jounoun (Spirits). When
migration become a burden and the acculturation process
became not enough efficient and provide neurotic or psychotic
crisis, there is some variations in the representations of the
mental suffering and in the expectations from the help and
support provided. With more than 20 years experience as a
therapist in a medico- psychosocial center for migrants and
refugees in Paris (center F.Minkowska) we will illustrate these
processes through clinical cases within a clinical medical
anthropological approach.

NAZARI Mohammad Ali

" NEUROTHERAPY: AN ALTERNATIVE
TREATMENT FOR ADD/ADHD
Authors : Mohammad Ali Nazari, Patrick Berquin - University Of
Picardie Jule Verne (France)
Summary: 1t is now well established that Attention
dificit/Hyperactivity (ADD/ADHD) is associated with underlying
neurological dysfunctions involving the frontal lobes and central
cortex. Neuroscientists have known since the mid 1970s that the
EEG (brainwaves) of ADHD children contained an excess of
slow (theta) waves and relatively less fast (beta) waves. As the

theta/beta ratios reduce and normalise, hyperactivity and
impulsivity reduce or disappear, attention span and
concentration increase, IQ increases, as do measures of

cognitive skills. Since the 1970s, research in neuroscience,
psychophysiology and clinical practice in universities and clinical
settings have shown that through EEG biofeedback (now called
Neurotherapy) patients can be taught to restore self-regulation in
the brain by retraining their brainwave patterns. Results of
several studies indicate that Neurotherapy treatment is effective
in over 80% of cases in significantly reducing the undesirable
ADHD symptoms, and the effects appear to be permanent. This
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article explores using Neurotherapy, with its minimal side effects
and long-term results, as an alternative to pharmacological
treatments for ADHD.

AL-GANIMEE Abd-Ul-Amir K.

= THE STAIN OF ABUSE IN
PSYCHIATRIC SERVICES IN IRAGQ DURING
1980s AND 1990s

Authors : Abd-Ul-Amir K. Al-Ganimee - Department of psychiatry,
College of Medicine, Babylon University, Hilla, Babil, Iraq
Summary: During 1980s and 1990s only few psychiatrists in
Iraq slipped away from military serving. Those who performed
their duties in Iraq military psychiatric services, including me,
can speak now about the stain of abuse during that period.
The Abusers: The abusers were the many mental health
professionals who were put to administrate the Iraqgi military
psychiatric services during that period.
The Victims:
| Most victims were the clients who reached the boundaries of
Iraqi military psychiatric services .They were:
1. Many genuine psychiatric patients
2. Malingered persons who were called for military
service.
3. Persons (or patients) who were arrested by Iraqi
military forces.
4. Patients with personality disorders.
5. Patients with conversion disorders and dissociative
disorders.
6. Patients with deliberate self-harm.
7. Patients with articulation and hearing problems.
8. Epileptic patients.
9. Psychiatric patients who defamed the authorities.
10. Prisoners of war.
Il Few mental health professionals, especially Sheat Moslim and
Kurd, who performed their duties in Iragi military psychiatric
services including me.
Ill. The junior mental health professionals who were trained to
be "abusers" with no awareness to the meaning and the sequale
of the learned pattern.
Causes of Abuse:
1. Prejudice, discrimination, and aggression.
2. Fear from authority.
3. Support to authority.
4. Obtaining the confession of the client.
5. Reaching the diagnosis via excluding malingering by abuse
6. Obtaining the voices in election and selection proceedings for
appointments.
7. Obtaining the bribes.
Patterns of Abuse:
1. Applying intermittent electric shocks on different parts of the
client's body.
2. Joining and rejoining the patients to inappropriate military
activities.
3. Giving partial treatments only, giving plain electriconvulsive
therapy with no indication, and giving depot neuroleptic to
produce distressing side effects to the clients.
4. Depriving the clients from contact with their families during the
period of admission to the hospital.
5. Detention of the client in bad conditions.
6. Striking the client.
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7. Relying upon the informations obtained by hypnotic-mediated
abreaction as a conscious events

8. Hiding the diagnosis or labeling with the faked diagnosis.

9. Rejoining the abused mental health professionals to
inappropriate military activities.

10.Threats in all of the above

11. Resistance to any attempt to put ethical code.

AL-KUBAISY Tarik

" ROLE OF EARLY PSYCHIATRIC

INTERVENTION IN REDUCTION OF ACUTE

STRESS DISORDER SYMPTOMS IN IRAQ
Authors : Tarik Al-Kubaisy - MB ChB, DPsych, FAMS, D Behav
Psych., PhD; Associate professor Baghdad College Of Medicine
(Currently Associate Specialist Psychiatrist, Rampton Hospital UK),
Natik Al-Kubaisy - MA, PhD Clinical Psychology (Psychology
dept.,College of Arts University of Baghdad- Iraq)
Summary: Background: Acute Traumatic Stress Disorder
(ATSD) might be complicated to Post Traumatic Stress Disorder
(PTSD). Early Psychological Intervention (EPI) said to be helpful
to reduce the possibility of reduction of ATSD and PTSD
symptoms. EPI are early measures to be delivered in order to
help & support victims.lraq is still experiencing, past and
ongoing traumatic stressors. ATSD has been seen in war times,
such as during the Gulf War, Embargo and nowadays under the
current American occupation. With the extreme shortage of
resources and the given late priority to psychological problems
and intervention have disastrous consequences on the
psycholo-social wellbeing of people. Aims: The role of EPI
program (EPIP).in ATSD symptoms Methods: Al-Kubaisy ATSD
Scale was used for diagnosis based upon DSMIV criteria for
ATSD classification. 10 suitable female patients; randomly
referred (23-54 year) were treated individually over; 12 biweekly
(45 minutes) sessions. for the period from June 2003-September
03. Debriefing made the main part of EPI P Outcome: Using
Will- Coxon's Rank Signal Test; PFAP was effective in
significant reduction of ATSD symptoms. This result was
compatible with the literature. Further studies are recommended
to use; larger samples and follow up studies. Group therapy
studies using EPIP might prove to be more cost effective in
massive traumatic casualties like disastrous and war situations.

AL-KUREISHI Mohamed

" DISORDERS OF INTIATION AND
MAINTENANCE OF SLEEP OF
ELEMENTARY ScHOOL CHILDREN IN
BAGHDAD
Authors : Mohamed Al-Kureishi - .Iragi Society Of Psychiatrists,
Baghdad, IRAQ
Summary: Objective: To find prevalence of disorders of initiation
and maintenance of sleep (DIMS) among pupils and its possible
causes. Methods: Study carried out during 2001 presenting
survey of parents of 340 children aged from 8-12 years (210
boys, 130 girls), in 3 elementary schools in different
socioeconomic areas in Baghdad. We interviewed the parents
by a presented questionnaire concerning problems of initiation
and maintenance of sleep and it's out come. Children have bad
sleep character or sleep after 11:00 pm. twice or more a week in
the last month was considered as sufferers of sleep disorders.
Then all of them were examined and diagnosed according to
DSM IV criteria to find the possible cause.
Results: The study showed high prevalence of disorders (38.5%)
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with nonsignificant gender differences. (40.1%) of them showed
bed time resistance, while delay in falling asleep after going to
bed are (15%). Difficulty in staying asleep (13%) Difficulty
awaking up in morning (31%) and (19%) complaining of fatigue.
Psychiatric assessment revealed:-

3% diagnosed as depression,

7% as phobia of different types,

12% a hysterical

And 20.1% a anxiety

Conclusion: Poor sleep hygienic, ignorance of parents, poor
education about sleep and its problems, frustration are the main
causes of sleep disorders.

ALl Numan

" PSYCHOPATHOLOGY IN RELATION TO
THE AGE OF ONSET IN ScCHIZOPHRENIA
Authors : Numan Ali - Ibn Rushd Psychiatric Hospital, Maythem

Al-Yassiry - Baghdad Teaching Hospital

Summary: Objective: To study the relation between the age of
onset and psychopathology in schizophrenia. Method: We
studied 77 patients with Schizophrenia who were admitted to Ibn
Rushd psychiatric hospital in Baghdad during the study period,
the sample was divided into four groups (early &late onset
groups each of them subdivided according to sex to decrease
the variant). Patients with age group15-30 years old were
included in the early onset group and 40-55 years old in the late
onset schizophrenia group. The diagnosis of Schizophrenia was
made according to ICD10 criteria, the symptoms have been
studied by the scale for assessment of positive symptoms
(SAPS) and the scale for assessment of negative symptoms
(SANS). Results: In this study we found that patients with late
onset schizophrenia show significantly more persecutory
delusion especially in males .we found the same result in
delusion of reference and grandiose delusion (more prominent in
male with late onset schizophrenia). Apart from these three
types of delusions, Early onset group shows more positive
symptoms than late onset type. Negative symptoms were more
prominent in early onset type except in relation ship with friends
and peers, which was more prominently affected in late onset
schizophrenia. Both groups showed about equal results
concerning ability to feel intimacy and closeness. In late onset
group females were more affected by negative symptoms than
males. Females are more prone to late onset type than males,
female to male ratio 3.8: 1. Conclusion: Paranoid delusions was
the most prominent positive symptoms in late onset
schizophrenia and even more prominent than in early onset
type. Patients with late onset type are less affected in both
negative and positive symptoms apart from some exceptions
mentioned above and these patients show better performance in
daily activity and better preservation of function. Age effect on
psychopathology is not enough to separate late from early onset
schizophrenia because both types show about the same
symptoms with different severity.

ALOBEDY Abdul Karim

" CHILD PSYCHIATRIC MORBIDITY IN
GENERAL PEDIATRIC HOSPITAL IN
BAGHDAD
Authors : Abdul Karim Alobedy - Iraqi Association For Child
Mental Health(IACMH)
Summary: Abstract: Iraqi children and adolescents suffered a lot
during many decades and still, from multiple and complex
distressing factors, however there is a lack of child mental health

ArRAbpsyner e.Journal:N°7 - July ~Auqust =Seprember 2005

169

facilities and services, understanding the prevalence of
psychiatric disorders among children and adolescents is an
essential component of a sound public policy for the provision of
mental health and other services. The aim of this study is to find
the distribution of psychiatric disorders among children who
attended the child psychiatric clinic in the central teaching
hospital in Baghdad. Method: children who attended the clinic
were assessed by using DSM IVRT criteria , and socio
demographic data were investigated, the total number of the
children was 722 ( 455 “ 63.1 %” were males and 267 “ 36.9%”
were females) , and the age range was ( 1- 17 year), and the
study was conducted during the period between 11th Oct. 2003
to 10th Jul. 2004 . Results: the most common psychiatric
disorder was elimination disorder ( 32.35%), of them enuresis (
both nocturnal and diurnal )formed the majority( 30.05%), while
the encopresis formed (2.3%) , elimination disorders were
occurred most commonly in males(61.3%), the second most
common disorders were the speech disorders( phonological and
stuttering ) which formed 11.8%, followed by mental retardation(
8.4%), and somatoform disorders ( 7.3%). Conclusion: a variety
of clinical psychiatric disorders were assessed and treated with
available methods , attention should paid to increase the
prevalence rate , and community base study is vital to build data
base in such coutry.

ARAIM Wail

"  FAMILY STUuDY OF OBSESSIVE
COMPULSIVE DISORDER IN IRAQ

Authors : Wail Araim - College Of Medicine University Of
Baghdad, Ali Zbala - Nahreen teaching hospital

Summary: Background: the exact causes of obsessive
compulsive disorder (OCD) are yet unknown. Evidence of
familial aggregation is one approach for investigating the role of
genetics in the etiology of this disorder. Objectives:the of the
study is to determine the rate of OCDamong first degree
relatives(FDRs)of probands sample of patients with OCD
compared with FDRs of control groups and their
sociodemographic charateristics. Method: the study sample
includes 50 probands diagnosed as OCD according to DSM-IV
criteria and 312 of their relatives and 50 controls with their 357
relatives. In addition information was collected regarding
sociodemographic charateristics. Result: the prevalence of
OCDwas significantly higher in probands compared with control
relatives (6.1%versus 2.5%) (p<0.05). Females were more than
males patients . Most of the patients were married and of higher
education. Conclusion: the rate of OCDin FDRs was more
thantwo and half foldt= than in FDRs of control group and this
goes with of other researchs. This suggests some genetic basis
for OCD at least partially or there may be biological relationship.
The exact causes of obsessive compulsive disorder (OCD) are
unknown. The aim of the study is to determine the rate of OCD
among firstdegree relatives (FDRs) of the samples with OCD
compared with control groups relatives. the study sample
includes 50 diagnosed as OCD according to the DSM-IV criteria
and 312 of their relatives and 50 as a control group with 357 of
their relatives.the prevelance ofOCD WAS SIGNIFICANTLY
higher in the relatives of probands compared with control
relatives(6.1% versus 2.5%)(P<0.05).females were more than
males among patients. Most of the patients were married and
ofhigher education.
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KASSIM Makhoula

" PSYCHIATRY IN WAR: THE CRITICAL
SITUATION IN IRAR
Authors: Makhoula Kassim - Ibn Rushd Psychiatric Teaching
Hospital/ Ministry Of Health. Baghdad, IRAQ; Jameel Muslim -
WPA-YPC Member As A Representative Of Iraqgi Society Of
Psychiatrists

Summary: Iraqi  people survived 3 successive wars with
debilitating sanction, which depleted their natural resources and
left them highly traumatized. The last war was so disastrous,
resulting in lack of security and chaos situation as a
consequence of looting and destruction of health services
including mental health ones. The Mental Health Services Profile
in Iraq includes: The number of Iraqi Psychiatrists working in
Iraqg was about 160 before war. Many fled outside the country
during the war. The estimated number of remaining psychiatrists
is about 82 psychiatrists. About 12 of those are retired and 70
still in service. There are two mental hospitals in Baghdad (lbn
Rushd Teaching hospital with 60-70 beds capacity and ran by 9
psychiatrists- for acutely ill psychiatric patients inwards and
substance abuse) as well as, (Al Rashad teaching hospital with
1300 beds capacity- it is a chronic residential care hospital
including high secure ward for mental ill offenders. A large
military service was closed after war because of cancellation of
anything that has to do with former army, even mental health
services. Psychiatric units in all general hospitals- in Baghdad
and all over provinces capacity range between 10-20 beds.
Training is represented by Iraqi Board of Psychiatrists giving a
degree of Fellowship equated to Ph.D after 4 years of training as
a SHO doctors with clinical as well as theoretical education. Few
months after America's war in lIraq, Iragi mental health
professionals started to establish The Iragi commission of
Mental Health. This will be a conjoint presentation between Dr.
Kassim and Dr. Muslim exposing Psychiatry Training and
Practice challenges in Iraq despite of their critical situation of
war.

RAOOF Mufeed

" REACHING SERVICES TO SURVIVORS

IN CONFLICT SITUATIONS
Authors : Mufeed Raoof - Office Of Mental Health Advisor,
Baghdad, Iraq
Summary: The last two decades of history of Iraq is one of
conflict of one type or the other. The population of Iraq have
been experiencing intense stress of various types as part of the

mental health unit of the country a wide variety of programmes
have been developed to address the needs. The Iraq experience
illustrates both the mental health needs of the populations in
conflict situations as well as the approaches to address the
needs.

YOUNIS Maha Sulaiman

" HISTORY OF PSYCHIATRY IN IRAR
Authors : Maha Sulaiman Younis -University Of Baghdad, Iraq
Summary: Iraq was the land of first civilization, invention of writing
3000 B.C was great break through in the history, our present
knowledge about the scientific achievement came through the
archeological discoveries in Babylon and Sumer started in 1880.
Ancient Iragis like other civilization used to attribute mental illness to
super natural power , as a punishment for miss deeds .yet the
treatment by the priests and shamans was far from physical harm or
seclusion ,(A shibo )and (Assue) used to deal with the mentally ill
patients inside the temples by reading a pray ,sorcery and magic
was known also by Sumerian and Babylonian as shown in the
cylinder seals and cuneiform texts found in UR and Npour 2500
B.C, Hamorabee code1800 B.C , listed the first medical legislations
for medical practice and misconduct Abassian era Arab Muslims
doctors were oriented about the neurotic and psychotic disorders,
their well distinguished books showed us the description of
conversional and melancholic symptoms, attributed the neurotic
disorders to emotional reactions rather than evilspirits or other
external causes .( Al Razee )and (Ibn Senna)gave the mentally ill
patients a human and modern managements around the 8th
century AC in Baghdad . The first psychiatric ward was established
in Baghdad within the (Al Mustanseria) medical school which is to
be considered as the first medical faculty in the world, Modern
psychiatric services The first mental hospital in Iraq was established
in 1953 by ministry of health ,for long stay patients with ward for
acute and forensic .before that mentally ill patients used to be
secluded and restrained in a dim building attached to the general
hospital in Baghdad,(Ibn-Rushid ) hospital for acute patients was
established in 1967in Baghdad, Mental health in Iraq started to
improve steadily in the 1970-1990 by contribution of highly qualified
psychiatrists ,foundations of postgraduate studied .the total number
of psychiatrists in Iraq is around 100 according to Iraqgi association
for psychiatrists ,with the running count down because of the
present violence and difficult circumstances. Conclusions: The
managements for mentally ill patients by ancient and Arab healer
was humanitarian and similar to the modern scientific methods in
concepts, the mental health in\lraq had suffer the devastating
effects of wars and sanctions.
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femme immature
femme-phallique
gynandre

femme protégée
femme castrante
femme désirable
femme érotisée
femme inhibée
femme vaginique

femme hypoféminine

femme hystérique
femme eunuchoide
meére

meére possessive
meére de l'autiste
meére frigide
meére adoptive
mere adoptive
meére porteuse
mere protectrice
meére couveuse
meére virile

mére rejetante
mauvaise mere
bonne meére
meére impuissante
meére célibataire
meére insatisfaite
meére intellectuelle
meére rigide

mere boulimique
mere phallique
mére parfaite
mére religieuse
meére dominante
meére idéale

meére sexualisée
meére dominante
meére persécutée
meére divorcée
mere séductrice

immature woman
phallic woman
gynander
protected woman
castrate woman
desirable woman
woman eroticize
inhibited woman
vaginic woman

hypofeminin woman

hysteric woman
eunuchoid woman
mother, mater
possessive mother
autistic mother
frigid mother
adoptive mother
adoptive mother
porter mother
garrison mother
vintner mother
virile mother
refusing mother
bad mother

good mother
impotent mother
unmarried mother
unsatisfied mother
intellectual mother
rigid mother
bulimic mother
phallic mother
complete mother
religious mother
dominant mother
ideal mother
mother sexual
dominant mother
persecuting mother
divorced mother
seductive mother
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abstention,
abstentionnisme,
inaccessibilité,

abstinence, sevrage

régle d'abstinence

syndrome abstinence

abstinence toxique
inaliénabilité
aphagie

abstinence aux
barbituriques
teetotalisme
abstinence sexuelle
abstinence
médicamenteuse

abstinence médicale
abstinence transitoire
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abstaining, abstention, g Lila)
inaccessibility, weaning,

abstinence,

withdrawal

abstinence rule (-J) 32c8) ¢ i
abstinence syndrome (-AaPhia) g s
toxic abstinence (saband) & Lk
inalienability o puall) ¢ ik
aphagia pladall & L
barbiturate abstinence S n
teetotalism A Sl (e b Lk
sexual abstinence (i g L
drug abstinence s g i
medical abstinence i g L

transitory abstinence

apastie apastia (Ac\hd) JSY) (e g Lt
abstinence brutale  brutal abstinence PRECFRE
abstinence inadaptée maladjusted abstinence Guliie Y g Lk
abstinence temporaire temporary abstinence i e & Lk
abstinence psychique psychic abstinence (e & Lk
femme femme, woman 30 4l
femme pére father woman 51l
femme mére womanly mother ol 3l yal
femme frigide frigid woman Lo 33 ) 81yl
femme gravida gravida Jala 3l )
femme pelvienne  pelvic woman a3l yal
femme soumise woman submit FOICA G- W]
femme hypogénitale hypogenital woman 1) gead 3l )
femme promiscieuse licentious woman adali 5 )
femme masculine  male woman 4,583l )
femme sadique sadistic woman ol sl )
femme stérile sterile woman (pie) Ale 3l yal
femme violente violent woman 3l gae 31 yal
femme érotique erotic woman Aagle 51
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moi auxiliaire
moi personnifié
contre moi

moi antilibidinal
moi étranger
moi-penseur
ego hédonique
moi psychologique
moi-conscient
moi réel

moi réalité
tropisme, taxie
géotropisme
gynémimétisme
tropisme positif
thigmotropisme
stéréotropisme
thérmotropisme
tropisme négatif
phototropisme,
héliotropisme
neutropisme,
neurotropie
neurobiotaxis
galvanotropisme
chimiotropisme
magnétotaxie,
magnétotropisme
haptotropisme
chromatropisme
hydrotropisme
magnétropisme
anémotropisme
génotype

suicide, autochirie,

idioctonie

suicide anomique
suicide égoiste
suicide imminent
suicide altruiste
suicide des enfants
suicide des gargons
suicide des filles

suicide des adolescents

apocarterésie
idromanie
suicide collectif
suicide collective
suicide étrange

auxiliary ego
personified ego
counterego
antilibidinal ego
ego- a lien
ego-thinker
ego-hedonic
psychological ego
€go-conscious
real self

reality ego
tropism, taxis
geotropism
gynemimetism
positive tropism
thigmotropism
stereotropism
thermotropism
negative tropism

phototropism, heliotropism

neutropism, neurotropism,

neurotropy
neurobiotaxis
galvanotropism
chemotropism
magnetotaxis,
magnetotropism

haptotropism, thigmotropism

chromatropism

hydrotropism, hydrotaxis

magnetropisme
anemotropism

genotype

suicide, autochiria,

idioctonia
anomic suicide
egoist's suicide
imminent suicide
altruistic suicide
children suicide
boy’s suicide
girl’s suicide

adolescent’s suicide
alaall (e g lnaYL e
(L o) Gl s

apocarteresis
idromania
suicide collective
collective suicide
strange suicide

2l U
Lot Ul
33lzae Ul
Geall 33las Ul
b Ul

Kia U

KPR

(s U
&=l ul
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Had) 5 U

s lai)

= elan
i elazy
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Sale ¢ lan)
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S
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mere hyperprotectrice
meére déprimée
mére machiavélique
meére schizogéne
meére rejetante
meére narcissique
moi, le moi
moi-plaisir

moi réalité

moi créative

moi social

moi autre

moi dépendante
sur-moi

sur-moi du groupe
sur-moi primitif
sur-moi infantile
sur-moi parasitaire
sur-moi cruel
cogito

moi-interne

moi réel

moi réve

moi de l'autre
personne
moi-autonome
moi corporel

moi physique

moi collectif
moi-immortel

moi défensif

moi phénoménal
moi psychotique
moi rationnelle
moi personnel
moi infantile

moi externe

moi névrotique
moi névrotique
sur-moi du groupe
moi fort

moi plaisir

moi masochiste
moi altéré

moi transcendant
ego hédonique
moi idéal

moi idéalisé

moi central

! [Ty

hyperprotective mother
depressed mother
Machiavellian mother
schizogenic mother
centrifugal mother
narcissistic mother
ego, the ego
pleasure-ego
reality-ego

creative self
social-ego

ego other

ego dependant
superego

group superego
primitive superego
infantile super-ego
parasitic superego
cruel superego
cogito

ego-inner

ego-real

dream ego

self of other person

self-autonomous
body ego, corporeal ego
physical self
collective ego
ego-immortal
ego defensive
phenomenal self
ego psychotic
ego-rational
personal ego
ego-infantile
ego-external
ego neurotic
neurotic ego
group super ego
ego strong
pleasure ego
ego masochist
alter ego
transcendental self
ego hedonic
ideal ego
idealized self
central ego
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perversion infantile infantile perversion

sk i

perversion instinctive instinctive perversion Gt
perversion fétichiste fetishist perversion (iiid il ja)
perversion sado-masochist g (g e il jad)
sado- masochiste perversion

perverses polymorphous JKEY) e G ja
polymorphes perverse

déviation moyenne mean deviation Ll gie )
déviation absolue  absolute deviation Gallae il )
déviation standard  standard deviation & Dlma il ja)
perversion acquise acquired perversion i€l ol ja)
déviation médiane  median deviation Lo g il )
désagrégation, disintegration, dissolution, Mad)
dissolution, resolution, alteration,

désintégration, release,

resolution, degeneration,

dégénération, defaulting

défaillance,

altération

désintégration sociale social disintegration =) Pl
neurolyse neurolysis clac Yl s
altération du defence mechanism & all A3V Dy
mécanisme de défense alteration

altération du moi  the ego alteration ) )
altération temporo- temporo-spatial LIS Al Pl
spatiale alteration

désintégration de la  personality LuadZill Play)
personnalité disintegration

résolution de l'anxiété anxiety resolution Slall O
patholyse patholysis sa el Sl
altération de la resistance alteration A glaall Pl
résistance

dissolution de la consciousness dissolution s P
conscience

altération sexuelle  sexual alteration i P
altération oniroide  oneiroid alteration U.AL )
altération morale moral alteration @d; )
dissolution semantic dissolution SEYa s
sémantique autolysis 3 Py
autolyse

désintégration mentale mental disintegration 3 Pl
degéneration neuronal degeneration (S gmac Pl
neuronale

désintégration mentale  mental disintegration S8 s
défaillance psychique psychic defaulting (el P
illusion illusion £1aad)
illusion cognitive cognitive illusion S glasy)
illusion associative  associative illusion sl g lasd)
illusion d'Aristote  Aristote's illusion s glas)
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suicide altruiste
suicide philosophique
pseudosuicide
suicide retardé
suicide morphinique
suicide réussi
suicide parental
suicide existentiel
blessure

blessure du sentiment
blessure de I'esprit
blessure culturelle
blessure latente
blessure irréguliére
blessure inconsciente
blessure incohérente
blessure pathologique
blessure perturbée
blessure anxieuse
blessure psychique
déviation, déviance,
perversion,
anormalité,

déflexion, distorsion

déviance sociale
déviation statistique
déviation morale
déviation essentielle
exhibitionnisme
catatropie
exodéviation
travestisme
déviation de la pensée
cataphorie
déviation du
comportement
transvestitisme,
transvestisme
ectypie

perversion sexuelle,
déviation sexuelle,
parasexualité, sodomie,
homosexualité
exophorie
rétrodéviation
perversion
comportementale
déviation
psychopathique

altruist suicide BTN e
philosophical suicide JPCNAEIENA]
pseudosuicide QA e
delayed suicide Jase e
suicide in morphine s ga i)
successful suicide zab )
parental suicide el g sy
existential suicide Sy lan
injury |l
feeling injury BE RN
mind injury BOFBN
cultural injury S 21
latent injury S =1
irregular injury s Yzl
unconscious injury gl
disjointed injury Jalite ~) e
pathologic injury ezl
disturbed injury s ) e
anxious injury Glia 1
psychic injury i ) )
deviance, deviation, il ad)
aberration, abnormality,

distortion perversion

social deviation elaa) il a)
statistical deviation han) il ja)
moral deviation ksl Gl
essential deviation bl ol
exhibitionism (! atid al )
catatropia Jadd <l sy
exodeviation ol )l s
transvestism Py [ N
thought deviation S8 e
cataphoria Jadd I Al Gl s
behaviour deviation  Jaul Y 4,50 Cal s

transvestitism, ¢ nbie o 5) pealal) sl ja)

transvestism, eonism (A
ectypia Ll cal )
parasexuality, sexual (in i jad)
perversion, sexual

deviation, sodomy

exophoria PENg ENW PN
retrodeviation A EN N
behaviour perversion S sh il
psychopathic deviation Sia il )

s = ool Al il Wiien sl



illusion affective
illusion de la
verticale

délire altruiste
illusion tactile
illusion morbide
illusion délirante
illusion hallucinatoire
illusion géométrique
impulsion, pulsion,
élan

antepulsion
impulsion suicidaire
impulsion de la
pulsion

impulsion spontanée
latéropulsion
impulsion motrice
impulsion sensitive
impulsion boulimique
impulsion agressive
impulsion
auto-agressive
impulsion nerveuse
passage a l'acte
impulsion instinctive
impulsion de la
pensée

impulsion irrésistible
impulsion verbale
hypsokinésie
impulsion antidromique

illusion affective

sihle glas)

illusion assimilatrice

assimilative illusion

déja entendu illusion

déja vu illusion
reference delusion

persecution delusion

false recognition
illusion

size illusion
sensitive illusion
vice delusion
infidelity delusion
memory illusion
grandeur delusion
punishment fantasy
expansive delusion
illusion of jealousy
poverty illusion
double illusion
amputees illusion
negation delusion
weight illusion
visual illusion
associative illusion
asseritive delusion
autokinetic illusion
sensitive illusion
stair case illusion

audiogravic illusion
windmill illusion
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vertical’s illusion S gae glady illusion du déja
entendu
altruist delusion S gl illusion de déja vu
tactile illusion el g1k illusion de référence
morbid illusion a el illusion de persécution
delirious illusion (s & lad illusion de fausse
hallucinatory illusion ala g 1asg) reconnaissance
geometric illusion (sedia g 124 illusion de la taille
impulsion, pulsion, gy illusion sensorielle
impulse, spring illusion du vice
antepulsion ol g oy illusion d'infidélité
impetus EBENE FEEy] illusion de mémoire
pressure instinct 5534 g o) illusion de grandeur
illusion de punition
spontaneous impulsion ‘full gl illusion d'orgueil
lateropulsion PRMEN AN illusion de jalousie
motor impulse S~ gl illusion de pauvreté
sensation impulse (o & L) illusion du sosie
bulimic impulsion 6 b & L) illusion des amputées
aggressive impulsion o s2e &y illusion de négation
auto-aggressive I (S g2e g o) illusion du poids
impulsion illusion visuelle
nervous impulse (swac g lay) illusion d'association
acting out (see g lax) illusion asseritive
instinctive impulse @ e gl illusion automatique
thought impulse s S8 ¢ i) illusion sensitive
illusion des marches
irresistible impulse asa Y & layy) d'escalier
verbal impulse slasl & By illusion acoustique
hypokinesis ol )Ml gty illusion du moulin
antidromic impulse slafy) Slias g i) a vent
il og-lall gGsidl o—asoll
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e.Dicrionary of Psychological Sciences

ENQ[ISI—I PSY TERNIiNOlOQiES (English - French - Arabic )

Jamel TURKY / Psychiatre - TUNISIA

B

Behavior — Behaviorism
Belief — Benefit - Biologic

Behavior comportement, e gl (L pualt By
(behaviour) conduit e
Behavior (aberrant-) comportement aberrant o) 5 gl
IFEIAM
Behavior (abnormal-) comportement NEFNDREIN
anormal JIREI I
Behavior (active-)  comportement actif Jad & gl
Behavior (adaptive-) comportement adaptatif AN ol
Behavior comportement agressif e gl
(aggressive-)
Behavior comportement PR PRI AN

(aggressive sexual-) sexuel agressif

Behavior (aiming-) comportement visé Caala & sl
Behavior (alimentary-) comportement alimentaire PN e
Behavior comportement L LSPREI U
(ambivalent-) ambivalent

Behavior (animal-) comportement animal o ol

Behavior (antisocial-) comportement antisocial aaisall slzaa & sl

Behavior (apathetic-) comportement apathique ala & sl
Behavior (apparent-) comportement apparent ¢ Al &gl
Behavior (asocial-) comportement asocial selaal Y & ol
Behavior comportement auto S yade gl

(auto- destructor-)  destructeur
Behavior (avoidance-) comportement d’évitement JPEN T A

Behavior (catastrophe-) comportement de Luad &4l
catastrophe
Behavior comportement 2ald s g el gl
(catathymic-) catathymique
Behavior (check-)  comportement d'échec L EEQY REIAM
Behavior (checking-) comportement de ¢t &l gl
vérification coumll o gl
Behavior (collective-) comportement collectif ol d ol
Behavior (complex-) comportement complexe daza & sl
Behavior (compulsive-) comportement compulsif s ed sl
Behavior comportement ailite & gl
(contradictory-) contradictoire
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Behavior (couple-) comportement du couple BT B REI AN
Behavior (criminal-) comportement criminel PN REIAM
Behavior (criterion-) comportement critérium & e b
Behavior (delinquent-) comportement délinquant =N EIA
Behavior (delirious-) comportement délirant A gl
Behavior comportement b el gl
(dependent-) dépendant

Behavior (desired-) comportement désiré Qe el

Behavior (destructive comportement
aggressive-) agressif destructif
Behavior (detour-) comportement déviateur
Behavior (different-) comportement différe
Behavior
(disorganized-)
Behavior (dissenter-) comportement decussé callda el gl
Behavior troubles du comportement & Ll () jlaus)
(disturbances-)

EEEATERW
BIPRERW
comportement désorganisé alita ye o sl

Behavior (disturbing-) comportement perturbateur ze EIpA
Behavior comportement JALETREIPA
(emotional-) émotionnel
Behavior (escape-) comportement déchappement 58 < sbu
Behavior (explicit-) comportement formel sl &l
Behavior comportement exploratif EAW
LR~
(exploratory-) )
Behavior (external-) comportement externe IPENSIEN I
Behavior (extrinsic-) comportement IPENSIEN EIAM
extrinséque
Behavior (feminine-) comportement féminin Ssb s i
Behavior (flight-) comportement de fuite ETELYC P
Behavior (futurist-) comportement futuriste (b &l sl

comportement de la  axgll u:: Eanall & gl
recherche du but

Behavior (goal
seeking-)

Behavior (group-)  comportement du groupe elea &l
Behavior (habitual-) comportement habituel SIS & ol
Behavior comportement L jia (o gat &l gl
(hypercompensatory-) hypercompensatoire

Behavior (hypnotic-) comportement hypnotique PRt EIJAM
Behavior (hysteric-) comportement hystérique s o & gl
Behavior (immature-) comportement immature  maali e EIJA

Behavior (immature comportement
sexual-) sexuel immature
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e S/



Behavior (immoral-) comportement immoral uﬁ);\ Y <l

Behavior (implicit-) comportement implicite (stara d ol
Behavior (impulsive-) behaviour impulsif sgia gl
Behavior (infantile-) comportement infantile ‘__‘Js.la A
Behavior comportement instinctif e sl
(instinctive-)

Behavior comportement intentionné 3 ol 4l
(intentioned-)

Behavior (intrinsic-) comportement intrinseque I gl
Behavior (logic-) comportement logique sihie sl
Behavior comportement inadaptatif S Y gl
(maladjusted-)

Behavior (masculine-) comportement masculin BT SYEpINe
Behavior (masochic-) comportement masochique o5 sule & ol
Behavior (maternal-) comportement maternel e gl & ol

Behavior (mating-) comportement d'accouplement @ o sl

Behavior (mechanical-) comportement mécanique ‘31 EIP
Behavior (mediating-) comportement intercalaire  sliac &l gl
Behavior (molar-)  comportement molaire S & sh
Behavior (molecular-) comportement moléculaire o b
Behavior (neurotic-) comportement névrotique bac & sl

Behavior (neurotic  comportement de sl bac & ol

shrinkage-) retrait névrotique

Behavior comportement Gt e e Al
(non-desired-) non désiré

Behavior comportement nutritionnel JPIKYSFEIPA W
(nutritional-) )

Behavior (oddness of-) bizarrerie du comportement &l Ll 44 &
Behavior comportement opérationnel A ja) <l sl
(operational-)

Behavior (orgasmic-) comportement orgasmique ‘;Ll,_a\ EIP
Behavior (oriented-) comportement orienté 43 ga & gl
Behavior (overt-) comportement évident B SREIM

Behavior (pathological-) comportement pathologique o ye & s

Behavior (perverse-) comportement pervers IVFEIAM
Behavior (perverse comportement sexuel LIRPIERE) ol
sexual-) pervers

Behavior comportement ey A el
(phobic anxious-)  anxieux phobique

Behavior comportement précoce SL &l
(precocious-)

Behavior comportement b (i & sh
(precocious sexual-) sexuel précoce

Behavior (pressing-) comportement stressant JPRECCE KNT PANe
Behavior (problem-) comportement probléme K & sl
Behavior comportement de s ot sl
(provocation-) provocation

Behavior comportement (bt gl
(psychologic-) psychologique
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Behavior comportement Sl & gl
(psychomotive -) psychomoteur

Behavior comportement ¢ Hlia ol
(psychopathic-) psychopathique P gL EIJA
Behavior (psychotic-) comportement psychotique el &b
Behavior (rating-)  comportement évalué PRt RCI A
Behavior (rational-) comportement rationnel e & sl
Behavior (reactional-) comportement réactionnel KR PREI A
Behavior (regressive-) comportement régressif S & gl
Behavior (regulatory-) comportement régulateur plaie o sl
Behavior (repeated-) comportement répété BB
Behavior (repeated comportement S5 5 el sl
compulsive-) compulsif répété

Behavior (required-) comportement demander < slhae ol
Behavior (responsible-) comportement responsable  J 5 s &l sl
Behavior (sadistic-) comportement sadique b Al
Behavior comportement (ol & sl
(schizophrenic-) schizophrénique

Behavior (serial-) comportement en série bl & gl
Behavior (sexual-) comportement sexuel JEEVSENTC A
Behavior (shrinkage-) comportement de retrait PPRENVE TP
Behavior (social-)  behaviour social selaal ¢ gl
Behavior (solitary-) comportement solitaire I8 gia gl
Behavior (specified-) comportement spécifié SVORE U

Behavior comportement 3 palall dliaxll &l 5l

(sphincteral-) sphinctérien

Behavior comportement spontané U.ML EIJAM

(spontaneous-)

Behavior comportement stéréotypé (el & gl

(stereotyped-)

Behavior (suicidal-) comportement suicidaire o & gl

Behavior (target-) comportement a but JPRETREIpie

Behavior (variable-) behaviour variable lite & gl

Behavior aberration aberration du comportement & Ll 3535

Behavior adjustment ajustement du S Tl Jaaat
comportement

Behavior analysis  analyse du comportement P NN

Behavior anguish  angoisse du comportement &l Ll jas

Behavior approach  approche comportemental 4 ol 44 )las

Behavior change changement du comportement & gLl a3

Behavior coding enregistrement Sl Jaausy

du comportement
Behavior constancy constance du comportement &l gLl ¢l
Behavior control contréle du comportement &l i) lans
Behavior conversion conversion du comportement S sbu Jy a5
Behavior determinant déterminant du comportement &l oIl sasa
Behavior deviation ~ déviation du ol oLl il
comportement, déviation S sbo il
comportementale

e = ol Al il Wilen sl



Behavior disorder  trouble du comportement

(oS sk Jia
S )
Behavior disturbance trouble du comportement  akll iyl
Behavior dynamic  dynamique du comportement & (L) Adlin

Behavior entraining entrainement comportemental &l Ll Cu %

Behavior exchange modéle d’échange de J da
model comportement S st
Behavior fact fait de comportement ¢ Ssbe Sula

ERNE
Behavior field champ du comportement Sl Jlaa
Behavior genetic génétique du comportement &l Ll &
Behavior language langage du comportement EPA |
Behavior management gérance du comportement Sl 3 )y

Behavior mapping  cartographie du comportement & oLl dday A

Behavior method méthode du comportement, ¢4 5l 43y 4l
méthode comportementale L) mgia
Behavior middle milieu comportemental Sl dan g

Behavior modification modification du comportement &l Ll s

Behavior motivation motivation du comportement < 5Ll &éla

Behavior object but du comportement, el Ul Cana
objet de comportement Ll ¢ gaia ga

Behavior primacy  priorité du comportement & B A

Behavior primary ~ comportement primaire AL A

Behavior psychology psychologie du L s ale
comportement

Behavior psycho-sexual comportement (sminn dd gl
psycho-sexuel

Behavior rating estimation du comportement & Ll s

Behavior rating échelle d'évaluation VWA (TR

scales du comportement

Behavior reaction  réaction comportementale A4S ol Aulatiad

Behavior record registre du comportement & U U

Behavior rehearsal  répétition du comportement &l gl %

Behavior

reinforcement
Behavior renovation rénovation du comportement &l gLl uaa
Behavior repertoire  répertoire du comportement <l gLl & 3 giia

renforcement du comportement <l gl s 53

Behavior reversal  renversement du STl ul<ai)
comportement

Behavior rigidity rigidité du comportement PTEL A VR U

«ﬂ}iﬂ\ Qg

Behavior sampling  échantillon du comportement <l 5Ll de

Behavior scale échelle de comportement SRR

Behavior science science du comportement Ssbu ple

Behavior segment  segmenter le comportement & Ll 530

Behavior self auto thérapie Sl S zEdle
therapy comportementale
Behavior setting environnement du STl day

comportement
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Behavior shaping formation du comportement & Ll J<is
Behavior space espace du comportement EPAAI Y
Behavior spécification du VWA IRPEN
specification comportement

Behavior stability  stabilité du comportement TEL P v (Bt

Behavior stereotypy stéréotypie comportementale 4 sl dudaqs
Behavior system systéme du comportement &l B
Behavior taxonomy taxonomie du comportement & oLl Cayias

Behavior test test de comportement Sl
Behavior theory théorie du comportement Sl 45 Hlas
Behavior therapist ~ thérapeute comportementale S sbu zxllas
Behavior therapy ~ thérapie du comportement &l sLull ~3le
Behavior treatment traitement du comportement &l 5Ll ~3le
Behavior type type du comportement Sl zle
Behavior value valeur du comportement & Ll daid
Behavior with risk ~ comportement a risque 3 g 43 &l 5l
Behaviorism béhaviorisme, A gty 4 s
comportementalisme i glu
Behaviorism comportementalisme e laial A€ 6Ly
(collective-) collectif
Behaviorism comportementalisme [t LU
(mechanical-) mécanique
Behaviorism (skinner-) comportementalisme S A gl
de skinner
Behaviorism éveil comportemental YA S
awakening
Behaviorism belief  croyance comportementale S sh Alie]
Behaviorism causality causalité comportementale S L A
Behaviorism change changement GBS Gl Jaan
comportemental
Behaviorism control controle comportemental A4S ol 438) ya
Behaviorism désensibilisation S sbull (uiaasll A1) )
desensitization comportementale
Behaviorism détérioration Solu ) adi
deterioration comportementale

Behaviorism ecology écologie comportementale 4 st 44l ole
Behaviorism evolution évolution comportementale Sbe yski
Behaviorism genetic génétique comportementale 43 5 45 5l
Behaviorism genetic analyse génétique Bl 3 5 Jalas

analysis du comportement

Behaviorism heredity hérédité du comportement & Ll &4 ),

Behaviorism hierarchy hiérarchie du Ll =7 s
comportement

Behaviorism inhibition  inhibition comportementale S glu Jayiis

Behaviorism physiology physiologie comportementale 4 slu dalid

Behaviorism problem probléme comportemental Sshe IS
Behaviorism psychothérapie Sl (im0l
psychotherapy comportementale

Behaviorism realization réalisation comportementale S sbu (385

e = ol Al il Wilen sl

s )



Behaviorism repertory répertoire comportemental Sl u e
Behaviorism revolution révolution comportementale 4.8 olu3 4
Behaviorism sexothérapie Sl omin Zle
sexotherapy comportementale

Behaviorism stereotypy stéréotypie comportementale 48 sl 4l @
Behaviorism technical technique comportementale A gl 4
Behaviorism therapy thérapie it Sl mde
by repulsion comportementale aversive

Behaviorism type  type comportemental S obus L
Belief croyance Aling ¢ Allic)
Belief (ancient-) croyance ancienne a8 Aie ] ¢ (gl Aixa
Belief (behaviourism-) croyance comportementale S sh Aliie )
Belief (cultural-) croyance culturelle @m Alaie
Belief (delirious-)  croyance délirante (S Aiaa
Belief (dilemma-)  I'embarras de la croyance Maie Y 48 laa
Belief (egoist-) croyance égoiste ‘f'ui Aing
Belief (equivalence-) croyance d'équivalence 8L aldie)

Belief (erroneous-) croyance erronée  ;Jala Jina ¢ b gic Jliic

Belief (illogical-) croyance illogique ‘_gk.u‘}] Ading
Belief (infantile-) croyance infantile (s sib Niaa
Belief (irrational-)  croyance irrationnelle (AaeY aina
Belief (mental-) croyance mentale (s8] Mg
Belief (operational-) croyance opérationnelle (e e
Belief (practical-) croyance pratique les Al
Belief (rational-) croyance rationnelle (slEe Mg
Belief (religious-) croyance religieuse (s e
Belief (social-) croyance sociale selaial e
Belief (system-) systéme de croyance Adie Y Gawd
Belief change changement de croyance Aimal) juan
Belief construction  construction de croyance e Y 4

Belief discussion discussion des croyances 2il8xl) 4580
Belief over natural  croyance du surnaturel  4aulall § ¢ (galiic)
Belief rationalization rationalisation des croyances <asisall dilsc
Belief value valeur de croyance Wi ) a8
Benefit bénéfice  cuuSa cuus Ay ja Baild (ks
Benefit (mental-)  bénéfice mental a3 S ¢ tie ula

Benefit (primary-)  bénéfice primaire :;j s
Benefit (psychic-)  bénéfice psychique PN U
Benefit (secondary-) bénéfice secondaire ¢ 56 s
Benefit (therapeutic-) bénéfice thérapeutique (adle 32004
Biologic biologique (>s'sm) ) cs o
Biologic circle cercle biologique Lgns yla
Biologic equilibrium  équilibre biologique S 08
Biologic force force biologique Ailal s A
Biologic function fonction biologique Lasdal,
Biologic instinct instinct biologique Land e
Biologic interaction interaction biologique S Jeli
Biologic motivation motivation biologique EETWER
Biologic need besoin biologique gga dals
Biologic phenomenon phénomeéne biologique Laadoal
Biologic predisposition prédisposition biologique RN
Biologic psychiatry  psychiatrie biologique g.‘atg;i (i il
Biologic pulsion pulsion biologique S adla
Biologic rhythm rythme biologique o gl
Biologic signification signification biologique S Sixa
Biologic stimulus stimulus biologique (S Aia
Biologic theory théorie biologique Qg dyyhs
Biologic vulnerability vulnérabilité biologique Lgmdnga
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e.Dicrionnaire des Sciences Psychologioues

TERMiNOlOQiES PSY Francaise (Francais - Anglais - Arabe )

Jamel TURKY - TUNISIE
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Besoin

Besoin a l'opposition
Besoin a la prostitution

Besoin affectif
Besoin artificiel
Besoin au punition
Besoin au secours

Besoin au sentiment

Besoin au statut
Besoin basal
Besoin basique
Besoin biologique
Besoin cognitif
Besoin compulsif
Besoin conscient
Besoin
d’accomplissement
Besoin d'affiliation
Besoin d'affirmation
de soi

Besoin d'aide
Besoin d’amour
Besoin
d’appartenance

\Besoin — Bio — Bipolaire
Bouffée — Brachy - Brady

need, want

counteraction need

prostitution need

LEBRTENEN
fum jaad ) dals
KFRPEERN

affective need  dvlaa jdals cdshle dals

artificiality need
punishment need
help need
sentience need
status need
basic need
basic need
biologic need
cognitive need
compulsive need
conscious need

accomplishment need

affiliation need

self affirmative need

help need
love necessity
affiliation necessity

Besoin d‘attachement attachment need

Besoin

d’auto confirmation
Besoin d’autonomie
Besoin d’écoute

Besoin d'étre aimé

Besoin de confiance
Besoin de conformité

Besoin de
connaissance
Besoin de conscient

self confirmation need

autonomy need
need of listening

need to be loved
confidence need
conformity need
cognizance need

conscious need

Lelilaal dala
Olaal) dals
s D dala
Lkl ) dals

B ) als A ) D dala

Gl dala
Oacld dals
EEPYENEENEN
G e dala
Goubde )
Losmddals
Ly dala

clay! dala
AN ) e

Ol dals
el Jdals
slayl J dala
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S Sl dala

DU dals
cplany! J dals
clay) ) dals
AVl es Jiss
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Besoin de construire construction need

Besoin de défense

Besoin de dépendance dependence need
Besoin de dominance dominance need
Besoin de l'affiliation affiliation need
Besoin de l'estimation estimation need
Besoin de la relation relation need
Besoin de la sécurité security need

Besoin de
performance

Besoin de protection protection need

Besoin de punition

Besoin de rassurance
Besoin de régulation

Besoin de sécurité
Besoin de solitude
Besoin dérivé
Besoin destructeur
Besoin du ca
Besoin du cathexis

Besoin du thérapeute therapist need

Besoin éducatif
Besoin émotionnel
Besoin essentiel
Besoin fondamental
Besoin fusionnel
Besoin inconscient
Besoin intérieur
Besoin irrésistible
Besoin manifeste
Besoin maternel
Besoin moral
Besoin narcissique
Besoin oral

Besoin personnel
Besoin primaire
Besoin principal
Besoin psycho-
biologique
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performance need

Aleall ) dala
punishment need Qliall ) dals
need reassuring Auledall ) asls
regulation necessity Lial ks
security need oY) ) dals
seclusion need A Jaaks
derived need A8iba dala
destructive need B yade dala
id need E7APPNEN
cathexis need ialal S5

LN EENEN

educational need 435 5 Aala (dpaled dala

emotional need Alladl dals
essential need Joulld dals
basic need Lacld dals
fusional need el dals
unconscious need iLHed YW iaala
internal need iadals
irresistible need Alidals
manifest need soaladals
maternal need Al sl
moral need i sime dala
narcissic need dua ydala
oral need PEVEPINEN
personal need Luadddala
primary need ard dala
principal need bl dala

psycho-biologic need Lt s dals

Besoin refoulé repressed need DeSadals
Besoin secondaire  secondary need 4 gl dals oo ol e
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Besoin sentimental
Besoin sexuel
Besoin social
Besoin somatique
Besoin spontané
Besoin vital

Bio

Bio-analyse
Bio-chimiothérapie
Bio-dysfonction

Bio feed back (Eng) bio feed back

Bio-mécanique
Bio-médicale
Bio-psychique
Bio-psycho-social
Bio-psychologique
Bio-somatique

Biocénose, biocoenose

Biochimique

Biochimique (code-)

Biochimiste
Biodégradable
Biodynamique
Biodynamisme
Bioénergétique
Bioénergétique
(thérapie-)
Bioénergie

Bioénergie de lowen

Biofeed back (ang)
Biofeed back
sensitive
Biogenese
Biogénétique
Biogénétique (loi-)
Biogramme
Biographe
Biographie
Biographique
Biologie
Biologique

Biologique (horloge-) biological clock
Biologique (marqueur-) biological marker
Biologique (rythme-) biological rhythm

Biologique
(signification)

Biologique (tendance -) biology tendency

Biologique tension
Biologisme

felt need Lable dala
sexual need Luis dala
social need Leldal dals
somatic need Vi dala
spontaneous need ol dals
daily need Ola dals
biotic, vital Al Al g
bioanalysis ) sl og s Jalas
biochemotherapy el (5 Z3le
biodysfunction Ll dgds gl A Hlaisl

daal ) o 200

biomechanics s A dd

bio-medical P TN P R TN
bio-psychic PCIERTN
bio-psycho-social PRSI PNEN UPINET PR TEN
psycho-biologic PR
biosomatic (SIS 9 (5 5 (51
biocoenosis S Jilad
biochemical G mnaaS o5 s SlasS
biochemical code S e Haa )
biochemists VPN IPIVES [ WA
biodegradable ERTNG
biodynamic 20 gan iy (A3la) A0
biodynamism Laadd
bioenergetic 40 gaall A8l Eana

bioenergetic therapy 45 sall A8l dallas

s Al

Cpoll 2 gn A3
EEEN PR VPN WAL &

bio-energy
bio-energy of lowen
biofeed back

sensitive biofeed  Ajua dxal H 4 g 420

back
biogenesis S S
biogenetic g3l
biogenetic law ol Slial) ole
biogram sl Jaise
biographer s saa Jallads
biography Bl dan 13 6By
biographical g
biology sl e
biological ((ENPT) PP NP RTN
Lo delu
S e
somgld)
biological significance S Sz
S dae
biological tension s b
biologism Y|
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Biologiste
Biomécanique
Biomédical
Biométrie
Biomorphisme
Bionégativité
Bionergie
Bionomique
Biopériodicité
Biophilie
Biophylaxie
Biophysique
Biopsie
Biopsychique
Biopsychologie

Biopsychologique
Biorythme
Biosexologie
Bisexualité
Biosocial
Biosphére
Biosynthese
Biotaxie
Biotechnie
Biotechnologie
Biothérapie
Biotique
Biotransformation
Biotropisme
Biotype

Biotype
hyper-végétatif
Bipolaire
Bipolaire (facteur-)
Bipolaire (trouble-)
Bipolaire (type-)
Bipolaire (variable-)
Bouffée

Bouffée
confusionnelle
Bouffée d'orgueil
Bouffée de chaleur
Bouffée délirante
Bouffée délirante
des dégénérés
Bouffée oniroide

Bouffée paroxystique paroxysmal burst
Bouffée polymorphe polymorphous puff

biologist S alle ¢« M e
biomechanics Lgadd
biomedical PN
biometry S ld
biomorphism RPPRYEN
bionegativity Lgndanls
bionergy 45 gan A8 (AL 48l
bionomic Sl Lle
periodical vital Lgndhye
biophilia 3Lal) Cadl
protection vital Lo laa
biophysics PLERT-OPRTEN
biopsy S pand
biopsychic (ol (5 g (5 s (udl
biopsychology ¢ ay! ol ale
§ s> ediale
psycho-biologic JPVATERTN
biorhythm Consplay
biosexology ) ouia ple
bisexuality A 90 je Apuis (AL dpis
biosocial eldal (5
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biosynthesis Sl §og g S
biotaxis S mlali (g g Lol
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biotechnology 40 g A
biotherapy Ll 8l e eg s z3le
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transformation vital $ s g3
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biotype & s L (g sn 73 5
hypervegetative ol b jia (g san Jaad
biotype
bipolar Cpdd g3 (el AL
bipolar factor aladll k5.\\_‘_\ Jale
bipolar disorder el AU ezl
type bipolar | (S Lo
bipolar variable aladll u_,l_u Jsaia
burst, puff, flush 598 cdaap
confusional-puff LlaDlA) daaa
puff of pride sl S5 )48
sudden flush, warm puff 3 )l ) dana
delirious puff Ai0a dana
degenerate Celiiall Lda dana
paranoid puff
orinoid puff dcals dana
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Brachy-
Brachybasie
Brachycardie
(bradycardie)
Brachycéphale
Brachycéphalie

Brachycéphalisme
Brachycéphalique
Brachychronique
Brachycranie
Brachydactyle
Brachydactylie
Brachydochylie
Brachymorphe
Brachysomie
Brachysquelette
Brachytype
Brady-
Bradyacousie
Bradyarthrie
Bradyarythmie
Bradyauxésie
Bradycardie
Bradycinésie
Bradyesthésie

Bradygénese

."PDF doc"

brachy-
brachybasia
brachycardia,
bradycardia
brachycephalic
brachycephalia,
brachycephaly

brachycephalism
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brachychronic
brachycrany

brachydactylous

brachydactyly
brachydochylia
brachymorph
brachysomia
brachyskeletal
brachytype
brady-
bradyacousia
bradyarthria
bradyarythmia
bradyauxesis
bradycardia
bradycinesia
bradyesthesia

bradygenesis
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Bradygénésie

Bradyglossie
Bradykinésie
Bradykinétique
Bradylalie
(bradyarthrie,
bradyglossie)
Bradylexie
Bradylogie
Bradypepsie

Bradyphagie
Bradyphasie
(bradyphrasie)
Bradyphémie
Bradyphonie
Bradyphrasie
Bradyphrénie
(stupidité mentale)
Bradypnée
Bradypragie
Bradypraxie
Bradypsychie

Bradyspermatisme
Bradytéléocinésie
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