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NRO1-01

PROMOTING HEALTH THROUGH THE
BEAUTIFUL GAME: ENGAGING WITH
AND ADVOCATING FOR RESIDENTS OF
VANCOUVER’S DOWNTOWN EASTSIDE
THROUGH STREET SOCCER

Chp.:Alan Bates M.D., Psychiatry Dept., 11th Floor
Gordon & Leslie Diamond Health Care Centre, 2775
Laurel St., Vancouver, VSL 2V8 Canada, Co-Author(s):
Fidel Vila-Rodriguez, M.D., Siavash Fafari, M.D.,
Lurdes Tse, B.Sc., Rachel Ilg, R.N., William Honer; M.D.

SUMMARY:

Vancouver’s Downtown Eastside is one of the
poorest neighbourhoods in North America.

Mental illness and addictions are prevalent and
contribute significantly to marginalization and
social disadvantage.Street Soccer for people affected
by homelessness re-engages marginalized people
into communities (Sherry, 2010). Since 2002, the
Homeless World Cup has repeatedly demonstrated
that, through soccer, over 70% of people affected

by homelessness are able to significantly improve
their lives (www.homelessworldcup.org). Following
this international movement, the Vancouver Street
Soccer League provides friendship for the homeless,
physical fitness for the ill and addicted, direction for
at-risk youth, and cultural focus for other unique
populations such as inner-city First Nations people.
Opver the last two-and-a-half years of coaching Street
Soccer, the authors have seen players create lasting
relationships, find jobs, get better housing, reconnect
with heritage, and recover from illness. Qualitative
data collected through surveys from Street Soccer
players in Vancouver also suggests that significant
benefits to Street Soccer participants include
increased physical fitness, improved mental health,
reduction of substance use, increased social contacts,
and improved housing.

NRO1-02
LE COURLIS: AN INNOVATIVE
RESIDENTIAL-SETTING
REHABILITATION PROGRAM IN ERSTEIN
- ALSACE (FRANCE)
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Chp.: Michel Burger M.D., Centre Hospitalier Erstein,
13 route de Krafft BP 30063, Erstein, 67152 France,
Co-Author(s): Christelle Nithart, Ph.D., Luisa Weiner,
M.Sc., Jean-Philippe Lang, M.D.

SUMMARY:

Introduction We present the psychiatric
rehabilitation program we are developing in
Erstein, France, since September 2008. This
program is based on a residential facility located

in the community, which is conceived as an
interface between inpatient care and psychosocial
rehabilitation. Objective To evaluate the viability
of the Courlis residential facility in facilitating
patients’ psychiatric rehabilitation. Method

A comprehensive psychosocial and medical
evaluation is undertaken at admission. Criteria for
admission are the following: functional disability
due to chronic psychiatric illness in symptomatic
remission, and very low socioeconomic status. A
socio-educative and a psychiatric team act together
to improve independent social functioning,
symptomatic remission, and quality of life, according
to individual profiles and aims. Specific workshops,
such as psychoeducation and cognitive remediation,
are proposed to residents. Results A total of 33
patients (25 male), aged between 21 and 59 years
(mean=35.2) have been admitted. 82 % of them
were Caucasian, and 82% single (18% divorced).
67% were inpatients before admission (course of
hospitalization mean=8.7 months), 24% homeless,
and 9% were living within their families; 91%

of them suffered from schizophrenia-spectrum
illnesses; 36% were independent concerning
medication; 95% were addicted to tobacco, 37%
had a problematic use of alcohol or marijuana. 25%
were multiple drug users in the past; 10% of them
were treated with Suboxone® or Methadone®.
39% presented with somatic comorbidities (i.e., 3
were HCV positive). Two years after its creation,
preliminary outcome results are the following:
61% of residents needed to be hospitalized due

to psychiatric relapse (less than a week for 70%).

8 residents left the Courlis: 2 of them now live
elsewhere, 3 were excluded because they did not
abide with community rules, 3 of them needed
long-term inpatient care, and 5 others plan to leave
in 2012. 4 residents found full-time jobs during
their stay, and one of them started a college degree.
All residents now consult regularly with a GP, 25%
of them have started a nicotine cessation program.
1 patient out of 3 is no longer HCV positive. 42 %



now manage their medication independently.
Discussion Preliminary results suggest that although
half of the residents still needed short-term inpatient
care, most of them adjusted well to the residential
setting, and became more active and independent
regarding namely medication, and work — thus,
quality of life was improved. It is worth noting that
patients whose functional abilities were probably
insufficient left the Courlis early. In the future,
admission criteria should therefore be reevaluated.
Additionally, other rehabitation tools, such as social
skills training should be integrated, in order to
facilitate psychosocial recovery.

NRO1-03

BRIDGING RESIDENCY TRAINING

WITH CONSUMER ADVOCACY GROUP:
ASK-A-DOC PROGRAM WITH SAN DIEGO
NATIONAL ALLIANCE ON MENTAL
ILLNESS

Chp.:Steve Kob M.D., RTO 9116A, 9500 Gilman Dr,
La Jolla, CA 92093

SUMMARY:

In psychiatry practice and clinical services, there are
many barriers to effective collaboration between
mental health professionals, patients and families
(1). There still exists mental health stigma and
misconceptions of psychiatric treatments and

care. Good therapeutic outcome can come from
increasing patient and family member educational
outreach (2). Furthermore, there continues to

be a need to build close working relationship
between academic institutions and the underserved
community (3). The importance of community
outreach and relationship can be taught best early in
a psychiatrist’s career. Exposure to the community
setting and public psychiatry needs to happen early
(4). During training, active engagement with the
community fosters better relationships and provides
valuable advocacy training (5). Consumer advocacy
group National Alliance for the Mentally Il (NAMI)
provides excellent models for close relationship
building with community members with mental
illness (6, 7). There exists evidence of mutual benefit
gained by providing advocacy with patients (8). It
stands to reason that academic training programs
and local NAMI chapters can work together to
achieve common goals. In San Diego, residents have
established a monthly community outreach program

with the local NAMI branch called Ask-A-Doc.

Volunteer residents from University of California,
San Diego and Naval Medical Center, San Diego
have been attending monthly educational events
open to all NAMI members from 2009 to present.
The format is open with residents introducing
themselves on first name basis. NAMI members
(patient or peer or family member) ask questions of
the residents without any restrictions. The sessions
often broaden residents’ perspectives and work to
decrease barriers between physicians and patients,
peers and family members. Work with NAMI has
resulted in active partnership with residents leading
to participation at a NAMI state conference and
local branch board membership. The informal
relationship building has contributed to the
advocacy and community outreach training for the
residents. This poster will present the Ask-A-Doc
program, review survey results from residents

who have participated in the program, and present
perspectives from NAMI members who attend the
meetings.
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VARIATION IN SUCCINIC
SEMIALDEHYDE DEHYDROGENASE
(ALDHS5A1) GENE IS ASSOCIATED
WITH EYE TRACKING AND EARLY
VISUAL PROCESSING DEFICITS IN
SCHIZOPHRENIA

Chp: Nithin Krishnal, M.D. lkwunga Wonodi, MD,
Elliot Hong, MD, Sarabh Morris, PhD, Colin Stine, PhD,
Gunvant Thaker, MID Maryland Psychiatric Research
Center (MPRC),Department of Psychiatry, University of
Maryland, School of Medicine, Baltimore, MD

SUMMARY:

Background: Several investigators have argued

that endophenotypes (i.e., neurophysiological
deficits that are stable, heritable and mark disease
liability) can play an important role in identifying
vulnerability genes and help drug development.
Abnormality in smooth pursuit eye movements
(SPEM) is a well-established endophenotype that
has a significant linkage to chromosome 6p24-

21 locus. Methods: We examined the association
between SPEM and several single nucleotide
polymorphisms (SNP) covering 5 candidate

genes mapping on to chromosome 6p24-21 locus
(DTNBP1, TTRAP, KIAA0319, DCDC2 and
ALDHS5AL). The sample consisted of 351 subjects
(177 with schizophrenia) on whom we had SPEM
data. In a smaller sample we examined phenotypic
overlap in reading ability and eye tracking
phenotype. Results: Analyses showed significant
ALDHS5A1 rs2328824 and rs3765310 genotype by
diagnosis interaction on closed-loop gain (findings
with rs2328824 survived FDR corrections). Minor
genotype was associated with poor closed-loop
gain compared with the other genotypes. The
ALDHS5Algene codes for succinic semialdehyde
dehydrogenase (SSADH) enzyme that degrades
GABA. The rs3765310 SNP is a missense mutation
that decreases SSADH activity by about 46%. The
SSADH deficiency results in an increase in GABA
and ?-hydroxybutyrate (GHB) levels, and a decrease
in cortical GABA-A binding. Based on findings that
SSADH deficiency impairs early visual processing,
we examined visual evoked potential in a subgroup
of our subjects (n=34) and found a significant effect
of ALDHS5AL1 rs2328824 genotype on P1 amplitude
(p<0.05). Since the gene is implicated in dyslexia,
we examined reading disability in a small subgroup
of the sample and found a significant correlation
between Nelson reading speed and predictive

pursuit gain (r=0.57, p<0.05, n = 32). In a pilot study
in 6 subjects, we examined the effects of tiagabine, a
GABA transaminase inhibitor, on SPEM and found
an improvement in predictive pursuit with tiagabine
but not with placebo. However, this effect was
statistically not significant (p<0.15). Conclusion: Our
data implicates ALDHS5ALI gene in the etiology of
schizophrenia, particularly visuomotor abnormality.
Based on this we suggest that GABA agonist may
have a treatment role at least in patients with

such deficits. Visuo-motor deficits and associated
impairment (e.g.,working memory), may benefit
from such treatment. Variation in ALDHSAI gene
may predict the pharmacological response.

NRO1-05

ADULTS WITH SEVERE PSYCHIATRIC
SYMPTOMS IN A COMMUNITY PARTIAL
HOSPITALIZATION PROGRAM:
CHARACTERISTICS AND PREDICTORS OF
CLINICAL RESPONSE

Chp.:Deshmukb Parikshit M.D., 10524 Euclid Ave, 8th
floor; Cleveland, OH 44106, Co-Author(s): Kemp D
M.D., Ganocy S Ph.D., Hill R M.D. Ph.D.

SUMMARY:

Background: Evidence suggests that Partial
Hospitalization Programs (PHPs) for adult

patients with severe psychiatric symptoms may

be as effective as inpatient hospitalizations. Yet,
community studies on the effectiveness of PHP

are limited. Research is warranted to identify
characteristics and predictors of a successful clinical
response to PHP treatment. Methods: Patients
enrolled in a PHP (N=164) were administered serial
clinical assessments using the BASIS-32 (Behavior
and Symptom Identification Scale), a validated
measure consisting of 32 self-reported questions
representing 5 domains that include Daily Living
and Role Functioning (DLRF), Relation to Self
and Others (RSO), Depression and Anxiety (DAA),
Psychosis, and Impulsive and Addictive Behavior
(IAB). Multiple regression analysis was performed
to identify whether demographic factors (such as
age, gender, race, marital status, level of education
and living arrangement) and/or baseline domain
scores were associated with treatment adherence
and improvement in symptom scores. Outcomes
were compared between adherent and non-adherent
individuals and between 5 domains of adherent
individuals. Results: Out of 164, 82 (50%) patients
received more than one assessment indicating
adherence to the PHP. Among adherent individuals,
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45 (27.43%) showed > 30 % improvement and 28
(17.07%) showed > 50% improvement in scores
across all 5 domains. Although no significant
(p<0.05) differences were found between adherent
and non-adherent individuals, a trend for
non-adherence was associated with younger age
(p=0.065) and lack of marriage (p=0.073). The
largest improvement was found in RSO and DAA
domains, whereas the IAB domain showed the
smallest improvement. The response in each domain
significantly (p<0.0001) predicted the response in
other domains. No significant statistical correlation
was found between demographic factors or
treatment duration and clinical improvement in any
domain. When a question assessing psychosomatic
symptoms (PS) was considered as a separate
domain, Caucasian race (p=0.01) was associated with
improvement in PS. Conclusions: Phase dependent
symptoms such as DAA may show relatively greater
response in PHP than characterological symptoms
such as IAB. As clinical response among the different
domains is positively correlated, the presence of an
early response in one domain may predict a response
in other domains over time. Demographic factors
and type of psychiatric symptoms do not appear to
predict adherence to PHP treatment. Moreover,
demographic factors do not appear to predict
improvement in any psychiatric domain and so it
should not be emphasized when considering PHP
treatment. Small sample size and heterogeneous
population were the limitations of the study.
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NRO1-06

TRENDS IN THE DIAGNOSIS OF
PSYCHIATRIC OUTPATIENTS OVER 8
YEARS IN KYUNG HEE UNIVERSITY
HOSPITAL

Chp.:Jebyun Shim M.D., Kyung Hee Medical center
Hoegi Dong, Dongdaemun Gu, Seoul, 130-702 South
Korea, Co-Author(s): J.W Paik, M.D., J.H Bae, M.D.,
W.H Lee , Ph.D

SUMMARY:

Objective: The Korean society is evolving at a rapid
speed and so is the perception of the psychiatry. The
National health survey conducted in 2006 showed
that only 21.4% of the psychiatric service utilization
was for psychotic disorder, while 33.2% was for
affective disorders, 22.2% for anxiety disorders, and
8.1% for alcohol abuse. However, it is our belief
that the actual number and the composition of
patients visiting the university hospital have altered
significantly. Based on this hypothesis, we have
decided to investigate the changes in the number

of the patients and the diagnosis of these patients
visiting Kyung Hee university hospital. Methods:
From January of 2001 when the hospital system was
computerized, to December of 2009, the number
of outpatients per year and main diagnosis based on
ICD-10 were subdivided into FO0-F09, F10-F19,
F20-F29, F30-F39, F40-F48, F50-F59, F60-F69,
F70-F79, F80-F89 and F90-F98. The trends in each
group from 2001 and 2009 were further observed.
Results: The number of outpatients are in overall,
on the rise and compared to 2001, the number is
expected to increase by 50% in 2009 (13167 in
2001 vs 19825 in 2009), and the finding shows that
the increase in the number of patients were most
significant in teens and the population over 60 years
of age. (Teen population: 749 in 2001 vs 1625 in
2009, increased by 110%, the population over the
age of 60: 2062 in 2001 vs 5918 in 2009, increased
by 180%). There was no significant difference

for the conventional psychiatric major illnesses
such as F20-F29 (schizophrenia, schizotypal and
delusional disorders) and F30-F39 (mood disorders),
whereas the number increased significantly for
F00-F09(organic, including symptomatic, mental
disorders) and F40-F48 (neurotic, stress-related
and somatoform disorders) (FO0-F09: 867 in 2001
vs 2002 in 2009, increased by 130%, F 40-F48:
2657 in 2001 vs 6116 in 2009, increased by
130%).Conclusion: The increase in the number

of outpatients for this university hospital, shows
similarity with the findings from the announced the
growth in the number of psychiatric outpatients
between 2001 and 2006 (35% increase) from the
survey conducted by National Health Insurance.
Noticeably, the marked increased in FO0-F09 and
F40-48, is speculated to be the result of the changes
in the overall perception about the psychiatry,
national long-term care policies for the elderly

and early detection of dementia projects by local
communities. Even hereafter, the consistency in
policies and the continued activities to improve the



perception about the psychiatry would be required.

REFERENCES:
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NRO1-07
DETOX: MEDICAL OR PSYCHIATRIC?

Chp.:Eri Shinozaki M.D., 4904 S Oxbow Ave #203,
Stoux Falls, SD 57106, Co-Author(s): Gen Shinozaki,
M.D.

SUMMARY:

Background: There is a general guideline available
for the treatment of alcohol detoxification], which
also describes outpatient follow up versus inpatient
treatment with close monitoring using CIWA
protocol. However, there is usually no mention of
criteria with regard to deciding upon psychiatry
inpatient treatment versus medicine inpatient
treatment. Apparently, different institutions have
different practices with regards to this aspect. Some
psychiatric hospitals do not accept patients only
for detoxification; instead, either medical floor or
local detoxification centers are utilized. In other
places, psychiatric hospitals admit detoxification
patients in case of uncomplicated and suicidal
ideation/behavioral problems. Some medicine
services do not take “detox” cases, claiming no

staff available for one to one observation in the
case of behavioral dyscontrol or “suicidal” patients.
Objective: To review examples of challenging

cases and the available guidelines and literature to
better understand the current practice in treating
detoxification from substances in inpatient settings,
with the focus on criteria for psychiatric admission
versus medical admission.Cases: Case 1; Mr. A.

46 y.o. Caucasian male, with history of alcohol
dependence and history of seizure disorder, admitted
to medical floor due to the high risk of complication
from alcohol withdrawal, placed on CIWA.Case 2;
Mr. M. 40 y.o. Caucasian male, drove his car to ER
while intoxicated seeking detox. His blood alcohol
level was 398mg/dL. He has been drinking 750 mL
bottle of alcohol on a daily basis. The pt. denies
any hx of withdrawals or seizures from alcohol

withdrawal, but he has been drinking constantly.
An ER physician suggested that he say he is suicidal
as that would guarantee him admission to mental
health, and the pt. did so although he never had any
suicidal thoughts. Due to the false information of
suicidality, he was admitted to psychiatry.Case 3;
Mr. C. is a 30 y.o. Caucasian male, with history of
narcotic dependence with co-morbid poly-substance
dependence including alcohol and benzodiazepine.
His blood alcohol level was 89mg/dL. Reportedly,
he denied suicidal/homicidal ideation. He has had a
very difficult time stopping vicodin 100mg, for the
last 3 years. Every time he tried to stop, he has had
severe withdrawal symptoms with nausea, vomiting,
flu like symptoms, and insomnia. He reported no
history of withdrawal problem from alcohol. He
was admitted to psychiatry.Discussions: Points to
consider when choosing between medical versus
psychiatric admission include, history of alcohol
withdrawal seizure, history of suicidal ideation and/
or past suicide attempt, psychiatric diagnosis or
current medications, ongoing medical conditions,
man power needs in order to place close one to

one observation, and in reality, resistance from

unit staff (lack of knowledge and/or experience).
Some take more cautious approach than others,
which is probably influenced by financial and/

or administrative aspects of care delivery. There
were a number of studies looking at clinical

and lab predictors for the risk of seizures and/

or delirium tremens2 but there are not widely
accepted recommendations to guide clinical practice.
Conclusions: Standard of practice is needed to avoid
inconsistency among providers especially from
medicine, emergency room, and psychiatry.
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PATTERN OF SUBSTANCE USE IN THE
GERIATRIC POPULATION WHO PRESENT
TO THE PSYCHIATRIC EMERGENCY
SERVICES
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Chp.:Olga Achildi M.D., 100 E. Lebigh Ave., Suite
105, Philadelphia, PA 10125, Co-Author(s): Barbara
Sparacino, M.D., William R. Dubin, M.D., Mary F.
Morrison, M.D., M.S.

SUMMARY:

Introduction: Substance abuse in the geriatric
population is a topic of interest given the
considerable increase in the population of aging
adults in the United States. While there is increasing
data regarding alcohol use in the elderly, few studies
have addressed the question of prescription drug
abuse or illicit substance abuse. According to data
published by the U.S. Census Bureau, 36 million
people in the United States were 65 years of age or
older in 2003, making up 12% of the population,

a number expected to double by year 2030 and by
2050 this population size is projected to increase

to 86.7 million. In 2008, SAMHSA reported an
estimate of 20.1 million Americans over the age

of 12 used drugs within one month of the survey
date. The rate of older adults using illicit drugs has
increased from estimated 2.7% in 2002 to 4.6% in
2008 a phenomenon which may be explained by
aging baby boomers whose lifetime prevalence of
substance use is higher than in older generations.
Based on this report it is reasonable to assume that if
the baby boomers continue to use illicit substances
with similar prevalence, at least one million of
American residents over the age of 65 will have an
illicit substance use disorder.Methods: The goal of
our study was to evaluate substance abuse in the
elderly who present to a busy urban psychiatric
emergency service (PES). With IRB approval, we
obtained medical records of 172 patients age 65 or
older who presented to the PES within a one year
period. Demographic and clinical data was collected
from the medical records, including substance abuse
histories, results of urine drug screens (UDS) and
breath alcohol concentrations (BAC). Patients were
divided into two comparison groups: (1) those with
evidence of substance abuse in the medical record
(history, positive UDS, positive BAC), and (2) those
without. Data was collected in an electronic database
(Microsoft Access) and analyzed using Epilnfo.
Results: Results demonstrate no significant
difference in the mean age between the two
comparison groups. Patients with evidence

of substance use (either by history or UDS/

BAC) were more likely to be males, not married,
African-Americans, have a legal history, require
psychotropic medications on presentation, and

acute psychiatric hospitalization. Most frequent
substances of abuse were alcohol and cocaine, often
used in conjunction with each other. Conclusion:
The use of alcohol and illicit drugs appears to have
a sustained prevalence in the geriatric population
presenting to an urban PES. There appears to be

a difference in demographics of elderly adults who
engage in substance use and those that do not.
Therefore, the need for psychotropic medication
use and acute psychiatric hospitalization is greater in
the former comparison group. Further research in
geriatric substance use pattern is needed to increase
awareness on this topic, decrease morbidity and
mortality, and contribute to better allocation of
healthcare resources.
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EFFICIENCY IN ROUTINE LABORATORY
TESTING AMONG PSYCHIATRY
INPATIENTS

Chp.:Raquel Alvarez-Garcia M.D., Manuel de Falla
48 4° 2, Alcobendas, Madrid, 28100 Spain, Co-
Authors): Jorge Lopez-Castromdn, MD., Manuel
Paz Yepes, Hilario Blasco-Fontecilla, MID., Laura
Mata-Iturralde, MD., Maria Martinez-Vigo,MD.,
Margarita Perez Forminaya M,MD., Enrique
Baca-Garcia, MD.

SUMMARY:

Objectives: Psychiatric inpatients are affected

by medical disorders far more frequently than is
appreciated by their attending psychiatrists. We
aim to evaluate the prevalence of results outside the
normal range and the direct expenditure needed to
find these abnormalities in a battery of laboratory
tests applied at admission in a psychiatric unit.
Methods: Retrospective study of patients admitted
to the Psychiatric Hospitalization Unit of a General
Hospital in Madrid (Spain) from January 2006 to
January 2009. Biochemical tests were routinely



performed to 894 inpatients in 1278 consecutive
admissions. All subjects were 18 years of age or
older. Blood samples were drawn the next working
day after admission. A common set of lab tests was
used for all patients including hemograme, urine
analysis, hepatic enzymes, lipidogram, thyroid
hormones, and diagnostic tests for infectious diseases
among others. The Institutional Review Board
approved the study and all subjects included signed a
consent form at the moment of discharge. Diagnoses
were assigned according to the International
Classification of Diseases (ICD-10). Prevalence of
abnormal values based on the normal range of values
accepted at the same hospital, “number needed

to screen to find one abnormal result” (NNSAR)
and “direct cost needed to find one abnormal

result “ (DCSAR) in international dollars (I$) were
determined. Laboratory profiles aggregated several
tests to examine possible differences between
particular diagnoses and the whole sample. 95%
confidence intervals were calculated for measures
of cost-effectiveness. Results: The total cost of the
screening summed 295.1 I$. Rates of abnormal
results varied notably between the different lab tests.
Hemograme was the routine lab test with most
frequent abnormal results (90.9%). Alterations in
lipid levels were also common, 20.0% of patients
(222/1108) showed increased cholesterol levels

and 50.7% low HDL levels. We found high rates

of seropositive results for HIV (14.3%; 101/707)
and hepatitis B (15.7%; 87/555). DCSAR for HIV
was 230.7 I$, but it was less expensive to detect

one HBV patient (134.7 IS). Patients with hepatitis
C (8.5%; 47/552) presented lower prevalence

rates and a higher DCSAR (348.3 I$). NNSAR of
patients diagnosed with substance use disorders

was significantly different in hematologic 1.8 (CI
1.6-2.1) and hepatic 3.5 (CI 3.2- 3.8) profiles.
Conclusions: The cost-effectiveness, measured by
the NNSAR and the DCSAR, differs importantly
between lab tests. In this large sample of psychiatric
inpatients we have confirmed high rates of
biochemical abnormalities and metabolic risk
factors. A set of tests to rule out medical disorders
among psychiatric inpatients is still to be defined.
Future studies are needed to develop a guideline of
individualized diagnostic procedures according to
psychiatric diagnostic categories at the moment of
intake. Individualized diagnostic screening could
help to detect and treat adequately the important
medical comorbidity among psychiatric inpatients.
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INSTITUTIONAL POLICY TO ENHANCE
ACCESS TO BEHAVIORAL HEALTH CARE
AMONG SOLDIERS RETURNING FROM
COMBAT THEATER

Chp.:Robul Amin M.D., 10209 Fulep Court, Silver
Spring, MD 10209, Co-Author(s): Aniceto Navarro,
M.D.

SUMMARY:

Introduction: Stigma and inaccess to psychiatric
care is a well known fact. This is especially true for
soldiers in the military given special sub-cultural
barriers. Here we present current available literature
on the underlying factors for such barriers and

an attempt by our institution to improve access

to behavioral healthcare for all soldiers returning
from combat theater. We illustrate this process
through the case of a 40 year old soldier who

is medically evacuated out of Afghanistan for
lymphoma. Case: The patient is a 40-year-old male
US Army Staff Sergeant who initially presented
with sciatica symptoms secondary to extranodal
spread of Burkitt’s lymphoma to lumbar spine.

On presentation to our military hospital, he was
admitted to the oncology service and an automatic
psychiatric consultation was generated. There is
literature to support concerns that soldiers avoid
seeking psychiatric interventions secondary to
stigma. In order to reduce barriers to behavioral
healthcare, an institution wide policy has been
established which requires behavioral health
consultation for all returning soldiers from combat
theater. This patient had a very difficult time coping
with this new diagnosis. Additionally, given the
aggressive and prolonged nature of chemotherapy,
psychiatric consultation team followed this patient
very closely and had required multiple interventions,
without which his health and quality of life would
have suffered. Conclusion: Soldiers are medically
evacuated out of combat theater for many different
reasons including non-battle life-threatening
illnesses as well as polytraumatic injuries. Many of
these patients have had exposure to combat trauma
in addition to their presenting medical needs.
Research indicates multiple barriers to seeking
mental healthcare, and unfortunately, it appears

to be greatest among those who meet screening
criteria for a mental disorder. One of such barriers
stems from presumption that individual would be
seen weak by other unit members. The psychiatric
consultation service therefore consults on all

returning soldiers to help normalize interaction with
behavioral healthcare, eliminate misconceptions,
address mental health needs during the inpatient
stay, as well as identify those who require outpatient
behavioral health follow-up. The implementations
of current policies specifically targeted towards these
barriers have the potential to effectively expand
mental healthcare to this patient population.
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VIDEOGAME ADDICTION: A REVIEW OF
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SUMMARY:

OBJECTIVE: As videogames have become the
leading entertainment industry in recent years, there
has been a growing concern about the negative
consequences related to excessive use. An increasing
number of studies have investigated “video

game addiction” although there is controversy
about whether or not these behaviors represent

true addictions. The objective of this study is to
systematically review the available literature on
videogame addiction in the general population. We
intend to evaluate the progression of these concepts
over the last decade, as well as to better understand
this condition including its prevalence, proposed
diagnostic criteria, comorbidity, practice guidelines,
and gaps in the existing literature. METHOD: A
systematic literature review was conducted with
Pubmed, PsycINFO, and Google Scholar using the
following search terms: “video game addiction”,
“pathological video game use”, “video game abuse”,
“computer games addiction” and “electronic games
addiction.” The search was limited to articles
published between January 2000 and August 2010.
We identified 414 articles, 72 of which are included
in the present review. RESULT'S: Epidemiological
studies report widely varying prevalence rates of



videogame addiction across countries and samples,
ranging from 2.7 to 37.5%. This appears to be due
largely to the absence of consensus in the definition/
diagnostic criteria used by researchers. Two of

the most widely studied diagnostic criteria are
adaptations of the DSM IV Substance Dependence
(Brown, 1993) and Pathological Gambling criteria
(Young, 1996). Videogame addiction appears more
often in male children and adults than in females.
The limited research on co-occurring conditions
indicates high rates of comorbid pathological
gambling as well as a positive correlation with
symptoms of anxiety, ADHD, and depression.
Neuroimaging studies demonstrate changes in
brain activity among excessive videogame players
similar to those occurring in other addictive and
impulse control disorders. The extant literature

on the treatment of videogame addiction is

limited and consists largely of case reports. The
few existing controlled treatment studies focus on
pharmacological interventions and show promising
results for reducing problematic videogame use.
CONCLUSIONS: There is a growing concern
internationally about videogame addiction with a
number of case reports describing the devastating
consequences related to videogame addiction. There
are several limitations to the existing literature,
including a lack of consensus on diagnostic criteria
and ongoing controversy about how to characterize
problematic videogame playing. There is a critical
need for further research on effective interventions
and practice guidelines for addressing this growing
problem.
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DEPRESSION AND ANXIETY IN PATIENTS
WITH IMPLANTABLE CARDIOVERTER
DEFIBRILLATORS (AICDS) -A
COMPARISON WITH NON- AICD
CARDIOVASCULAR PATIENTS
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R, M.D., Tariq F, M.D., Hazlett R, M.D., Meininger
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SUMMARY:

AICDs have significantly reduced mortality

in patients who have survived Sudden Cardiac
Death. With increasing implantation rates, the
psychological impacts of this form of therapy are
becoming more apparent. Eighteen to Eighty

years old outpatients who had not been admitted

to the hospital within 3 months of participation
nor had their AICDs implanted within 3 months

of participation were included in this study. The
participants had not been diagnosed previously for
either depression or anxiety. Standardized screening
questionnaires for depression (CESD-10) and
anxiety (Spielberger’s State Anxiety Inventory) were
mailed to 175 AICD (study) and 178 non-AICD
(control) patients. 85 (48%) study patients and 66
(37%) control patients answered the questionnaires.
The two groups were matched for their cardiac
diagnoses and non cardiac co-morbidities. NYHA
class was ascertained for each patient at the time

of completion of the questionnaires. For the
continuous variables, distributions and descriptive
statistics were examined for evidence of skew ness,
outliers, and non-normality to ensure that the use
of parametric statistical tests was appropriate. To
compare the study group with the control group,
we used t-tests or chi-squared analyses depending
on the type of variable.28% of the AICD patients
screened positive for depression compared to 15% of
non-AICD patients (RR 1.86). 21 (32%) males with
AICDs screened positive for depression as compared
to 4 (9%) males in the control group (p<0.01).

8 (53%) of AICD patients who had received at

least one episode of shock screened positive for
depression when compared to 16 (22%)AICD
patients who had never received a shock (p<0.05).
Prevalence of depression increased with worsening
NYHA class. State anxiety levels increased

in both groups with worsening NYHA class.
NYHA classification together with self-report
questionnaires could be a useful tool in identifying
patients needing early referral for management of
depression and anxiety in the outpatient setting.
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ADVANCE CARE PLANNING IN PATIENTS
WITH SEVERE CHRONIC MENTAL
ILLNESS AND END STAGE DISEASE

Chp.:Melissa Bender M.D., 3347 Steuben Ave, 2nd floor,
Bronx, NY 10467

SUMMARY:

Background:Psychiatric illness can complicate end
of life care by altering a patient’s decision-making
capacity, insight into illness, and adherence

to medical advice. It is important to advocate

for patients in these situations. Psychosocial
interventions can improve adherence and outcomes
(1).Case description:54 year old Spanish-speaking
uninsured male with new diagnosis of metastatic
prostate cancer presented from home with
complaints of increased back and leg pain following
a fall 3 days prior. The primary medicine team
consulted palliative care. During the interview the
patient reported that he did not trust his doctors,
he felt his family was trying to steal money from
him, and people in Puerto Rico were after him

for millions of dollars. The primary team’s initial
plan was to discharge the patient with outpatient
follow-up for possible treatment, but we encouraged
the team to consult psychiatry for paranoia without
known psychiatric illness, and rehabilitation,
oncology, and radiation oncology to help with

the plan of care. We asked the team to arrange a
family meeting with the patient’s brother to discuss
goals of care. Throughout the hospitalization, the
patient continued to talk about the CIA and the
government, and reported that people were stealing
his cars and taking them to California. He told us
that in Puerto Rico, he was seen by psychiatry and
the result was that he was forced to have surgery.
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He pointed to his lower abdomen, which contained

no surgical scars. He said he was telling us as a
warning, so the same thing would not happen to

us. On a subsequent follow-up visit, we found that
psychiatry determined that the patient did not have
capacity for decision-making as a result of chronic
psychotic disorder; he had also been evaluated by
rehabilitation and radiation oncology. On our next
follow-up visit we found that the patient’s pain was
controlled, but he was still paranoid, home physical
therapy was dependent on establishing charity care,
a family meeting had not been arranged. He was
discharged home that day and followed-up with
oncology and radiation oncology as an outpatient
without advance care planning. Conclusions:In

end of life care psychiatric illness can affect insight,
recall of medical information given, adherence,
assessment of pain, and decision-making capacity
(1). Assessment of capacity is important; for example
a patient may not have capacity to make decisions
about treatments but may be able to designate a
health care proxy and communicate preferences and
concerns (1). Recent evidence suggests that patients
with mental illness are interested in advanced care
planning and can communicate preferences (2).
Future directions should address effective ways to
advocate for patients with severe mental illness and
end stage disease by providing resources for advance
care planning and opportunity to communicate
preferences.
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A PERSONAL GOAL-SETTING APPROACH
TO ADDRESSING MALADAPTIVE
ADOLESCENT BEHAVIORS AND
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Chp.: Tarun Bhandari M.D., 1090 Amsterdam Ave,
17th Floor; New York, NY 10025, Co-Author(s): Elyse

Rosenberg, M.A., Dominique Morisano, Ph.D., C.Psych.

SUMMARY:

Goal-setting theory, originally developed by Edwin
A. Locke in 1968, attempts to explain behavior

in industrial settings. It suggests that goals are
cognitive and willful, that they serve to modulate
behavior, and that they are mediated by personal
values. Personal goal setting can generate higher
levels of achievement. Recently, Morisano et al.
(2010) adapted a personal goal-setting exercise for
use with academically struggling college students.
The results showed that personal goal setting

was associated with higher grades and lower
negative affect. The authors speculated that this
intervention might also be beneficial for a younger,
less goal-directed population, such as adolescents.
Teenagers have unique neurocognitive, social, and
emotional challenges that should be considered
prior to goal identification, however. For many, the
turmoil of daily life due to psychosocial factors (e.g.,
school performance, pressure to use substances,
peers), puberty, conflicts surrounding identity
development, etc., is overwhelming enough that an
intervention that aims to help them to develop and
define short- and long-term personal goals might
help them to achieve more positive outcomes. We
propose this intervention as an adjunct to current
therapies to enhance patient outcomes.Many
adolescents, particularly those with symptoms of
depression and maladaptive behaviors, fail to set
personal goals for a variety of reasons; what is
most concerning is that many are never explicitly
prompted to develop or articulate life goals. The
personal goal-setting intervention developed by
Morisano and colleagues, when adapted for use
with a younger psychiatric population, promises

to help teach patients to 1) think freely about

the future, 2) define and summarize short- and
long-term goals, 3) organize and evaluate these
goals, 4) consider the potential impact of their goals,
5) plan steps towards goal attainment, 6) identify
obstacles, 7) develop benchmarks for success, and
8) solidify goal commitment. The strength of this
process is that it highlights the disconnect between
a patient’s future goals and current mood state

and behaviors; this disconnect is the central theme
of most motivational interviewing techniques.

For adolescents, clinicians can help to guide the
goal-setting process so that goals (and subgoals)
remain appropriately challenging and achievable
whilst affirming the patient’s formulation of the
goals. Our poster will present a clear and step-wise
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clinical and patient-oriented adaptation of personal
goal-setting processes for use in working with
adolescents in outpatient settings. The proposed
intervention, which has already been shown to
reduce negative affect in college students, should
work in conjunction with an adolescent’s process of
individuation to help us to engage the patient and
provide a much needed conduit for behavior change.

REFERENCES:

1) Setting, Elaborating, and Reflecting on Personal
Goals Improves Academic Performance;Morisano
D, Hirsh JB, Peterson JB, Pihl RO, Shore BM.J Appl

Psychol. 2010 Mar;95(2):255-64

2) Toward a theory of task motivation and
incentives. Organizational Behavior and Human
Performance, 3, 157-189

3).Building a practically useful theory of goal setting
and task motivation. A 35-year odyssey;Locke EA,
Latham GP;Am Psychol. 2002 Sep;57(9):705-17

NRO1-15

EXTRAPYRAMIDAL SYNDROME
AND TARDIVE DYSKINESIA RATES
WITH TYPICAL AND ATYPICAL
ANTIPSYCHOTICS IN PSYCHIATRIC
OUTPATIENTS

Chp.:Kamal Bijanpour M.D., 2250 Alcazar St Suite
2200, Los Angeles, CA 90033, Co-Author(s): Kamal
Bijanpour, M.D. and George Simpson, M.D.

SUMMARY:

Objective: Most previous studies of the prevalence
of movement disorders induced by antipsychotic
use have not compared the atypicals with the
combination of atypical and conventional
antipsychotics. The current study aimed to

compare the prevalence of tardive dyskinesia

and extrapyramidal symptoms with atypical

vs combination of conventional and atypical
antipsychotics in the psyciatric outpatients.
Method: Seventy four patients with the diagnosis of
schizophrenia or schizoaffective disorder (diagnosed
at baseline using the DSM-IV classification) were
evaluated for tardive dyskinesia (using the Abnormal
Involuntary Movement Scale) and extra pyramidal
syndrome (using Simpson- Angus Scale) at a
community mental health clinic. Evaluations has
been performed by psychiatrists in training under
supervision of an expert psychiatrist in movement
disorder and documented in the patient charts.

The results from this study has been derived
from the patients’ charts. Subjects were receiving
conventional antipsychotics only (%0.4), atypicals
only (70.2%), or both (25.6%). Evaluations were
conducted from October 2009 through May 2010.
Results: Prevalence rate of tardive dyskinesia and
extrayramidal syndrome for the subjects treated
with combination of conventional and atypical
antipsychotics, was respectively %42.1 (95%
CI:39.9-44.3) and %

36.8, (%95 CI: 34.6- 39.0) ) while for the subjects
treated with atypical antipsychotics alone these
rates were respectively(%21.1, %95 CI :20.0-22.2
and %13.4, %95 CI:11.6-15.2). Conclusions:

The prevalence of tardive dyskinesia and
extrapyramidal syndrome was less with exposure
to atypical antipsychotics alone compared to that
for combination of conventional and atypical
antipsychotics. These findings conform with most
previous studies. Despite increased use of atypical
antipsychotics, the combination of typical and
conventional antipsychotics are still being used.
Moreover, this group seems to be more prone to
developing tardive dyskinesia and extra pyramidal
syndrome. However, more research is needed to
investigate movement disorders in this group.
Clinicians should continue to monitor for tardive
dyskinesia and extra pyramidal syndrome in patients
who use antipsychotics.
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EFFICACY AND COST-EFFECTIVENESS OF
RIVASTIGMINE TRANSDERMAL PATCH
AND DONEPEZIL IN ALZHEIMER’S
DISEASE: AN INDIAN EXPERIENCE

Chp.:Ram feevan Bishnoi D.PM., Deva Institute of
Healthcare and Research B27/70 MN, Durgakund,
Varanasi, India 221005 Co-Author(s): Venu Gopal
Fhanwar, MID

SUMMARY:

Objective: In most developing countries including
India, the home based care for dementia patients
imposes economic strain on families. By assessing
the efficacy and cost-effectiveness of rivastigmine
transdermal patch in Alzheimer’s disease (AD)
when compared to oral donepezil using cognitive
and functional outcomes, the conclusions can
assist physicians in prescribing pharmacotherapy.
Methods: The prospective analysis of 115 real life
patients from a memory clinic at Varanasi, India
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was done on completion of 6 months and then, at
12 months. The Alzheimer’s Disease Cooperative
Study-Clinical Global Impression of Change
(ADCS-CGIC) scale was used as a measure of
efficacy. It assesses cognition, activities of daily
living (ADLs), behavior and global functioning.
Incremental costs and Quality Adjusted Life Years
(QALYs) associated with rivastigmine patch versus
donepezil were calculated using economic model
based solely on Mini-Mental State Examination
(MMSE) scores. Base case costing variables included

consultations, drugs, clinical care and hospitalization.

Results: At 6 months, significant treatment effects
were seen on the ADCS-CGIC cognitive domain
with rivastigmine 9.5 mg/24 h patch (p < 0.05)

and donepezil 10mg/day (p < 0.05); similarly on

the ADCS-CGIC ADL domain. At 12 months,
rivastigmine patch was superior to donepezil in
both domains (p<0.05). At 6 months, the MMSE
model estimated incremental costs per QALY

were Rs. 86,500 for rivastigmine patch and Rs. 61,
400 for donepezil. At 12 months, the costs were

Rs. 84,800 and Rs. 82,600 respectively. The main
differences between two groups were fewer days of
hospitalization and fewer adverse events associated
with use of rivastigmine patch when compared to
placebo. Conclusions: The rivastigmine patch is
apparently more costly than donepezil treatment
and cost is a limiting factor for its use in developing
countries like India where patient himself pay for
their treatment. Our observation suggests that with
long term use of rivastigmine patch, the efficacy is
superior to oral donepezil treatment and there is no
significant difference in total treatment costs. We
suggest larger study to validate its cost effectiveness.
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SEARCH FOR A CAUSE FOR FAILED
APPOINTMENTS IN A UNIVERSITY
PSYCHIATRY HOSPITAL SETTING

Chp.:Khaja Chisty M.D., 70 S Fourth St, Memphis, TN
38103, Co-Author(s): Kenneth M. Sakauye, MD

SUMMARY:

Purpose The purpose of this study was to analyze
potential reasons for the high failed appointment
rate in an Academic Psychiatry Clinic with the

hope of developing quality improvement projects.
The outpatient clinic had a 43% failed appointment
rate in August, 2010, prompting this analysis.
Reasons for failed appointments were (1) patient
cancellations (Can) (52.3%), (2) patient rescheduling
requests (Rsc) (1%), (3) rescheduling request by

the provider (Bump = Bmp) (13.5%), (4) No shows
(21.2%), and (5) Unschedulable Pen (pending)
(1.2%). Content: The poster will analyze failed
appointments in a major outpatient Academic
Center. It compares failures by level of training

of provider, payer source (as a proxy for SES),

age, gender, and latency before being seen. Totals
and causal analysis were conducted on the data

and will be presented in the poster. Methodology
and Results Between Nov 2009 and Nov 2010,
10,450 scheduled appointments were analyzed for

6 faculty and 11 residents who were the primary
outpatient providers. The failed appointment rate
overall was 37.3% of all appointments. Patient
cancellations or rescheduling requests accounted for
~66% of this total, provider rescheduling requests
(Bumps) was 8%. No shows were 25%. An IRB
exemption was approved for use of the existing
IDX data set and to perform the questionnaire for
no-shows. Importance The problem of no-shows is a
worldwide problem. In the National Health Service
in the UK, the country-wide rate of no-shows was
19.1% of psychiatry outpatient appointments from
2002 to 2003 (Mitchell, et.al. 2007). The cost of
no-shows to the UK was estimated at 1360 ($100
billion per year US). In a psychiatry clinic with very
low profit margins, the cost burden of no shows is
more sensitive. Any improvement in capture rates
of appointments may make the difference between
financial success or failure of the clinic. Specific
findings 1. Failed appointments were highest
among the least experienced providers (residents).
2.'The major cause of no shows was forgetting

the appointment. 3. Low SES is a proxy for many
embedded factors about poor compliance, including
fear of non-affordability, locus of control (nothing
one does can change things), low self-esteem. 4.
Administrative issues also strongly impact care.
Long-waiting times, long latency before being
scheduled, confusion over responsibility for
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schedules. Concluding SUMMARY: 1. Failed
appointments speak to a need to better train
residents about patient retention factors and

the therapeutic alliance. 2. Patient indifference
speaks to a need to engage the patient before their
first appointment by using various interactive
tools. 3. Low SES of patients speaks to training
residents and all providers to be more sensitive to
unique problems the poor or poorly educated and
compensate for them. 5. Administrative inefficiencies
played an important role in failed appointments.
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TIME LEFT FOR INTERVENTION IN THE
SUICIDAL PROCESS IN BORDERLINE
PERSONALITY DISORDER (BPD)
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Buenos Aires, 1425 Argentina, Co-Author(s): Federico
Rebok, MD., Adriin Fantini, MD., Germiin Teti MD.,
Christian Cdrdenas-Delgado,MD., Norma Derito, MD.

SUMMARY:

Introduction: The suicidal process is defined as

the time span between the first current thought

of suicide and the accomplishment of the suicidal
act. The length of the suicidal process, and thus

the time available for intervention has a major
impact on the success of suicide prevention
strategies. Suicidal threats, gestures, and attempts
are very common among patients with Borderline
Personality Disorder (BPD). Previous reports
showed that 60 — 70% of the patients with BPD
make a suicidal attempt and that 8%-10% commit
suicide. Therefore, to know more about the nature
of the suicidal process in BPD poses high relevance
for clinicians. Objective: To assess the duration of
the suicidal process in BPD. Method: Data were
obtained on consecutive patients with BPD referred
to the Braulio A. Moyano Hospital from July to
November 2010 after suicide attempt. The study
was approved by the Ethics Committee of Braulio
A. Moyano Hospital. Written informed consent was
obtained. Patients were approached within 3 days
after the act in order to minimize the recall bias.
Assessment tools included a list of demographic and
clinical variables, the Barratt Impulsiveness Scale
(BIS), the Montgomery-Asberg Depression Rating
Scale (MADRS) item 10 and a semi structured
interview focusing on the duration of the suicidal
process. Results: Twenty seven female patients

with BPD were screened. Sixty three percentage

of the patients reported that the time between the
first occurrence of a thought of suicide and suicide
attempt had lasted 10 minutes or less. There was

a second, group of patients who reported that the
time was more than 6 hours. Patients in which the
suicidal process developed rapidly showed higher
rates in the BIS (77.8 = 10.3 vs. 60.70 = 10.3,
p<0.005). Conclusion: Based on the duration of the
suicidal process we can divide patients with BPD in
two groups, one in which suicidal process takes less
than 10 minutes and have high degree of impulsivity
and another in which the duration of the suicidal
process is more than 6 hours. The first group (which
represents nearly two thirds of patients) leave us
little time to intervene and rapid intervention
strategies should be incorporated into suicide
prevention (e.g. telephone protocols for suicide
intervention).
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LATE ONSET DELIRIUM TREMENS

Chp.:Jairam Das M.D., 1 Hospital Dr., columbia, MO
65212, Co-Author(s): Ganesh Gopalakrishna, M.D.,
Ananth Vellipuram, M.D.

SUMMARY:

Introduction:Delirium tremens is a severe form of
alcohol withdrawal that involves sudden and severe
mental or neurological changes. Hospital admissions
for ethanol detoxification encompass approximately
32% of all admissions, whereas roughly 52% of
admissions involve ethanol and an illicit drug.

[1] Delirium tremens is a serious complication

of ethanol withdrawal, affecting 5% to 10% of
patients admitted to the hospital. Mortality rates
for DT have been estimated to range from 5% to
15%; however, few studies accurately define DT or
adequately control for co-morbid conditions such as
trauma, surgery, or infection.[2] Delirium tremens
most times appear within 48-72 h of abstinence and
persist for about 5-10 days, with 62% resolving in

5 days or less[3]. Very rarely does delirium tremens
may manifest beyond one week after admission.
Case presentation: We present a 62-year-old white
male with history of vasculopathy and multiple
medical problems who presented for severe left

leg pain secondary to cellulitis. He underwent an
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angioplasty of his lower limb on day 8 of admission.

He started developing alcohol withdrawal signs

on day 8 of admission. He developed symptoms

of delirium tremens characterized by autonomic
hyperactivity, hallucinations, cognitive impairment
and tremors by day 10. Other medical causes for this
clinical presentation were ruled out. He was treated
with lorazepam based on severity assessments

from day 10 to day 13 to which he responded well.
The symptoms of delirium tremens subsided 3

days after onset and had no recurrence. His labs
were unchanged from his baseline during this
period. Conclusion: Delirium tremens is a serious
consequence of alcohol dependence, which if missed,
may have high mortality. Though it is common to
occur within 48-72 hours after last drink, awareness
of the rarely occurring late onset DT  is important
among providers to ensure early recognition and
appropriate treatment.
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SUMMARY:

BACKGROUND: Munchausen syndrome by
proxy (MSBP) is a form of abuse in which a
caregiver deliberately produces or feigns illness
in a person under their care in order to persuade
medical providers the victim is ill. Although
well-documented in the pediatric literature,

few cases in the literature describe MSBP with
adult proxies. We reviewed Mayo Clinic medical

records and report the first case series of MSBP
with adult proxies. METHOD: A search of Mayo
Clinic Rochester electronic medical records from
1994-2009 was performed using the search terms
“Munchausen syndrome by proxy”, “factitious
disorder by proxy”, “Munchausen syndrome”, and
“factitious disorder”. Cases were selected if they
met DSM-IV-TR criteria for the disorder and
victim age was greater than 18 years. RESULT'S:
Record review revealed 6 adult patients -- five of
them female — with MSBP. Victims ranged in age
from 18-24 years. Perpetrators were either a parent
or both parents. Mothers were involved in all 6
cases and both mother and father in 2 cases. Three
victims did not realize they were being abused,;
three were aware of the perpetrator’s actions. Victim
outcomes were identified in 5 cases: 1 death, 1
removal by protective services, 2 developmentally
delayed victims remaining under the perpetrator’s
care, and 1 continuing to seek care at area hospitals.
DISCUSSION: Our findings suggest that MSBP

-- while rare -- may be under recognized or
underreported, that perpetrators are typically
parents, and that adult victims are more likely to be
temale. Physicians should become aware that MSBP
can involve adult patients, and realize that adult
proxies may suffer from “Stockholm syndrome”,
holding perpetrators in high regard despite the
danger. CONCLUSION: We report the first case
series of MSBP with an adult proxy. If discrepancies
in history and observed clinical manifestations
exist, the differential diagnosis should include
MSBP. Warning signs include a complex symptom
constellation without a unifying etiology and an
overly involved caretaker/parent with suspected
psychological gain. Further research is needed

to better characterize this disorder so that both
perpetrator and victim are identified early before
healthcare providers unknowingly perpetuate harm
through treatments that satisfy the perpetrator’s
psychological needs at the expense of the proxy.
When recognized, appropriate medical, psychiatric,
and legal strategies must be taken to ensure safety of
the victim and avoid deadly consequences.

NRO1-21

DEPRESSION IN FIRST AND SECOND
YEAR UNDERGRADUATE STUDENTS
IN AN ACADEMICALLY RIGOROUS
UNIVERSITY SETTING

Chp.:Kavi Devulapalli M.P.H., 11100 Euclid Ave.,
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Cleveland, OH 44060, Co-Author(s): Mendel E. Singer,
PhD.

SUMMARY:

Objective: Epidemiological data are needed to help
guide the design of programs and policies to help
meet the growing need for mental health services

in the undergraduate community. The goal of this
study was to determine prevalence of and risk factors
for depression among undergraduate students in an
academically rigorous mid-sized private university.
Methods: A self-administered survey of lower
classmen outside of cafeterias serving predominantly
first and second year undergraduate students in a
University with 4,000 Undergraduates. The Patient
Health Questionnaire-9 (PHQ-9) diagnostic scale
was utilized. A binary logistic regression model
formulated for clinical depression, which was defined
as PHQ-9>10. Study variables included gender,
race, sexual orientation, and participation in Greek
life. Results: Among a convenience sample of 178
first and second year students, 53.3% were male,
70.4% were Caucasian, 92.3% were heterosexual,
30.0% reported membership in either a fraternity
or sorority. The prevalence of clinical depression
was 24.7%, 1.7% treated, 23.0% untreated. Clinical
depression was associated with non-heterosexual
sexual orientation (OR=7.39,95% CI=2.09-26.04),
non-Caucasian race (OR=2.89,95% Cl=1.32-6.33),
male gender (OR=2.39, 95% CI=1.11-5.15).
Conclusions: Clinical depression was found to be
associated with non-heterosexual sexual orientation,
non-Caucasian race and male gender. Untreated
clinical depression may be highly prevalent among
first and second year undergraduate students in an
academically rigorous mid-sized private university.
Future studies in this population are warranted to
further explore risk factors for depression.
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SUMMARY:

Objective: Bipolar Disorder I (BDI) and Bipolar
Disorder II (BDII) vary considerably, with
differences in symptomatology, management

and prognosis. For patients with depression,

the distinction between BDI and BDII is not
always apparent, and hinges on the differentiation
between manic/mixed and hypomanic episodes.
Other putative differences between patients with
BDI and II exist and may assist in distinguishing
between these two conditions. Methods: Data
were obtained from the National Epidemiological
Survey on Alcohol and Related Conditions. A total
of 1,429 subjects were included in our analysis,

935 with BDI and 494 with BDII. We examined
for differences in a number of variables including
demographics, clinical features, depressive
symptoms, and co-morbid conditions. Results: Key
differences between BD I and II were identified

in all categories in our comparison of means. For
instance, subjects with BDI were more likely to

be disabled and on governmental assistance, and
had twice as many depressive episodes, lasting 1.5
times longer. They were also twice as likely to have
attempted suicide. Subjects with BDII were less
likely to have received medication or have been
hospitalized for depression. All depressive symptoms
were more frequently reported in BDI, and
co-morbid conditions like anxiety and personality
disorders, and drug abuse/dependence were more
highly prevalent in BDI. In our regression analysis,
a number of variables emerged as predictors of
BDI, including unemployment (OR=0.6), taking
medications for depression (OR=1.7), a history of
a suicide attempt (OR=1.8), weight gain (OR=1.7),
depressive symptoms such as fidgeting (OR=1.5),
teelings of worthlessness (OR=1.6) and difficulties
with responsibilities (OR=2.2), and the presence

of specific phobias (OR=1.8) and cluster C traits
(OR=1.4). Conclusions: Our results indicate that in
addition to the differences between manic/mixed and
hypomanic episodes, other significant differences
exist that may be used to help differentiate BDI from
BDIL

NRO1-23
VIDEO GAMES, TV, PHYSICAL ACTIVITY
AND TEEN SLEEP: RESULTS FROM THE
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2009 YOUTH RISK BEHAVIOR SURVEY
Chp.:Caris Fitzgerald M.D., 4301 W. Markham, Little
Rock, AR 72205, Co-Author(s): Erick Messias, M.D.,
Ph.D.

SUMMARY:

Objective: To quantify the association between
media exposure, vigorous physical activity, and
self-reported sleep time in teens. Method: Data
from the 2009 Youth Risk Behavioral Survey
(YRBS) was analyzed. The YRBS is maintained

by the Center for Disease Control (CDC) to
monitor behavior that influences health and uses

a three-stage cluster sample design to produce a
nationally representative sample of 9th through
12th grade students (total sample N=16,410, average
age 16 years). Weights were applied to adjust for
non-response and oversampling (information on
the YRBS methodology is available in the CDC
website). Descriptive statistics are presented for each
variable, by outcome. Exposure variables included
physical activity as well as light (considered to be
Lhr or less/day) or heavy (considered to be 3hrs or
more/day) media usage. Media usage rates were
obtained by analyzing data from the following two
questions: “On an average school day, how many
hours of TV do you watch?” and “On an average
school day, how many hours do you play video or
computer games or use a computer for something
that is not school work?” Physical activity was
assessed with the question “On how many of

the past 7 days did you exercise or participate in
physical activity for at least 20 minutes that made
you sweat and breathe hard, such as basketball,
soccer, running, swimming laps, fast bicycling,

fast dancing, or similar aerobic activities?” The
outcome variable assessed was self-reported sleep
duration measured by the following question: “On
an average school night, how many hour of sleep
do you get?” Logistic regression models were used
to adjust for age, gender, race/ethnicity, presence
of sadness, and substance abuse. Results: Teens
sleeping less than 7hrs/night were more likely to
report heavy videogame/Internet use (adjusted
odds ratio 1.6 (95% C.I. 1.4-1.8)) while being

less likely to meet recommended physical activity
levels (adjusted odds ratios 0.7 (95% C.I. 0.7-0.8)).
TV exposure did not display statistical association
with self-reported sleep duration in this sample.
Conclusions: The type of impact different media
exposures have on sleep may vary according to the
source. Gaming/Internet is negatively correlated

to self-reported sleep duration, while TV shows no
association, and vigorous physical activity carries a
positive correlation. Together these data indicate
that physical activity may play a protective role in
obtaining an adequate total sleep time and elude to
a fundamental difference between exposure to TV
and gaming/Internet in regard to sleep. As TV and
gaming/internet both appear to impact circadian as
well as homeostatic drives for sleep, perhaps it is the
level of adrenergic stimulation seen with gaming
that could explain such a difference. Future studies
will be helpful in advancing our knowledge in this
area.
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SPIRONOLACTONE IN THE TREATMENT
OF HYPERSEXUALITY IN A FEMALE SEX
OFFENDER
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Bob Wilson Drive, San Diego, CA 92134, Co-Author(s):
Michael Ricciardi, DO

SUMMARY:

The literature on female sex-offenders, and the
possible treatments, is very limited to date. It

is compromised mostly of case-reports or case
series. Further, much of the literature details the
use of psychotherapy in the treatment of female
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sex-offenders. The following outlines the case

of a female sex-offender already in prison and
undergoing a comprehensive cognitive based

sex offender treatment program who had been

on multiple psychiatric medications including
mood stabilizers, anti-psychotic, anti-depressant,
anxiolytic, as well as other adjunctive medications,
who despite these various treatments, requested
treatment for hypersexuality that was resulting in
frequent disciplinary action while incarcerated,
including multiple months in segregation from
the general population. The use of cyproterone
acetate, a synthetic anti-androgen that has been
used in hypersexuality, particularly in some

female patients. However, cyproterone acetate is
unavailable in the United States, so spironolactone
was used for its similar effect and low side effect
profile. The patient was started on 100mg PO BID.
Consistent with her course with most psychiatric
medications, the efficacy of hormonal treatment
with this patient was inconsistent and her reported
subjective hypersexuality did not vary despite her
reports whether she felt she was benefiting from
the medication or not and whether the medication
was present or absent. It is difficult to say what, if
any, effect medication had in her behavior pattern.
Given the scant data and poor understanding of
hypersexuality and female sex-offenders, this case
highlights that there is benefit in determining the
potential etiology, or at least apparent pattern, to
the sexual acting out behavior. Pharmacological
treatment is not benign, often with significant

risk and side-effects, particularly with hormonal
therapy. If a pattern of poor response to medication,
frequent pattern of medication changes, or a lack
of evidence for a biological component to the
hypersexuality, attempting to treat with medications
may not outweigh the risk of treatment. Patients
with a pattern of using sexuality in predatory or
manipulative way may be less likely to respond to
pharmacotherapy as well.
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SUMMARY:

Objective: Lifetime trauma exposure is prevalent

in the general population. However, adult
post-traumatic stress disorder (PTSD) prevalence
rates are only 6-8%(1,2). Amongst traumas, combat
exposure in the Veteran population is associated
with an increased incidence of PTSD as well as the
development of chronic PTSD symptoms, functional
impairment and a decrease in quality of life(1).
While numerous factors contribute to how any
given individual copes with a traumatic event, recent
research has shown that greater resiliency is not only
protective against the development of PTSD, but
also predictive of symptom remission and improved
quality of life in those who develop PTSD(3). It is
therefore of great importance to understand the
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relationship between resiliency and therapeutic
response in Veterans receiving treatment for PTSD.
Specific aims: (1) to quantify the degree of treatment
engagement in subjects receiving residential care for
PTSD and chronic PTSD symptoms; (2) to measure
resiliency and quality of life scores in subjects during
early and late phases of residential PTSD treatment;
(3) to analyze the relationship between resiliency,
QOL and treatment engagement obtained as above.
Methods: This study is being conducted at the
Miami VAMC PTSD Residential Rehabilitation
Treatment Program (P'TSD-RRTP), a program
designed specifically to address military-related
PTSD. Twenty-one subjects have been voluntarily
enrolled to date, following elective admission

to the program for a planned 14-week stay. The
Connor-Davidson Resiliency Scale (CD-RISC)

(4) and Quality of Life Inventory (QOLI)(5) were

administered within 2-weeks of admission to the

program and within 2-weeks of program completion.

During the last week in the program, subjects were
evaluated in regard to their degree of engagement in
the therapeutic process using a 5-point Likert scale.
This study was approved by the Miami VAMC IRB.
Results: Thirteen of the subjects graduated from

the program, four were lost to follow-up and eight
are still enrolled. Patient demographics included

age = 55 +/- 11.88 SD (range 28-69); 20 male, 1
female; 33% Caucasian, 38% African American, 29%
Hispanic; 50% married; 20% employed. Preliminary
results show that an increase in CD-RISC over the
course of treatment was positively correlated with
an increase in QOLI, Pearson of 0.78, p=0.012.
Data quantifying treatment engagement have not
yet been compiled; analysis of the relationship
between treatment engagement, CD-RISC and
QOLI are forthcoming.Conclusion: In this study

of Veterans receiving residential care for chronic
PTSD symptoms, preliminary analyses show

that improvement in resilience over the course

of treatment was significantly correlated with
improvement in quality of life. Determination of a
relationship between these factors and treatment
engagement is pending. Future studies will assess
these parameters at time points further out from
treatment.
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A CASE OF PSYCHOSIS IN A PATIENT
WITH RIGHT FRONTOPARIETAL
STROKE: DIAGNOSTIC CHALLENGES
AND TREATMENT
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NY 12208, Co-Author(s): Oksana Kershteyn, MD,
Victoria Balkoski, MD

SUMMARY:

We present a case of 59 year old male with history
of right frontopariental stroke who was followed by
Psychiatry Consultation Liason team in a span of 18
months. We are describing evolution of symptoms,
diagnostic challenges and treatment options. At

6 months after the stroke the patient is depressed
and highly anxious and after a year the patient
presents suicidal and homicidal with paranoia. He
develops somatic delusions in the following months
despite continued antidepressant medication. Short
term trials of low dose Haldol while inpatient was
effective in reducing anxiety as well as bringing
improvement in thinking. This case examines the
diagnostic challenges of managing a patient after
right sided frontoparietal stroke and provides
treatment recommendations with low dose Haldol
and Quetiapine.
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BURNOUT AMONGST STAFF WHO
SUPPORT INDIVIDUALS WITH
DEVELOPMENTAL DISABILITIES: THE
ROLE OF CLIENT AGGRESSION AND
WORK SETTING
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Toronto, OK M6P1TS Canada, Co-Author(s): Yona
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Lunsky, Ph.D., C.Psych; Carloyn S. Dewa, Ph.D.

SUMMARY:

Background: The staff who support individuals
with developmental disabilities are at risk of job
burnout given the daily workplace stressors they are
potentially exposed to. One such stressor is client
aggression, which may at times be difficult to predict
and manage. There have been few studies however,
particularly in North America, exploring the
relationship between aggression and staff burnout.
Methods: A cross-sectional survey was developed
and disseminated to community direct care staff
who primarily support adults with developmental
disabilities in the province of Ontario, Canada.
Participation was voluntary and anonymous. The
survey collected demographic information and

rate of exposure to client aggression. Burnout was
assessed using the Maslach Burnout Inventory —
Human Services Survey (MBI-HSS). Descriptive
statistics were used to analyze the data. Results: 926
staff completed the survey. Most staff reported being
exposed to client aggression and 25% reported it
almost daily. Although it appears that most staff

are coping well (overall MBI-HSS scores below
comparative standard values), between 7-24% are
either burnt out or could be considered at high risk
based on MBI-HSS dimensional scores in the high
ranges. Both the frequency and perceived severity
of aggression were associated with MBI-HSS
scores, most notably in emotional exhaustion (EE)
(Chi-sqared=55.52, p<0.001 and Chi-squared=70.39,
p<0.001 respectively) and depersonalization (DP)
(Chi-squared=21.63, p<0.01 and Chi-sqaured=27.08,
p<0.001 respectively). The majority of staff worked
in residential or respite settings and experienced
high levels of aggression but had lower burnout
scores than staff in day programs who experienced
equal amounts of aggression. Conclusions: Staff
who directly care for adults with developmental
disabilities are commonly exposed to client
aggression and it appears to have an emotional
impact on them. Work setting may mediate the risk
of burnout to some degree. These results provide
additional evidence that there is a need for more
attention to this issue among these important
health service workers. Future research should aim
to further explore the relationship between client
aggression and staff burnout and determine what
aspects of particular work settings are protective.

REFERENCES:
1) Hastings RP. Do challenging behaviors affect staff

psychological well-being? Issues of causality and
mechanism. Am J Ment Retard 107:455-467, 2002.
2) Skirrow P, Hatton C. ‘Burnout’ amongst direct
care workers in services for adults with intellectual
disabilities: A systematic review of research findings
and initial normative data. Journal of Applied
Research in Intellectual Disabilities 20:131-144,
2007.

NRO1-28

DESCRIPTIVE OUTPATIENT CLINIC
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SUMMARY:

Descriptive Outpatient Clinic Model Development
for Dually-Diagnosed Patients on Buprenorphine
Maintenance Therapy Introduction:Buprenorphine,
a partial opioid agonist, was approved for opiate
dependency in 2002. Given its efficacy and safety
profile, Buprenorphine has emerged as an alternative
and preferred treatment for the management of
opiate dependency in an outpatient setting. Despite
its gained approval, compliance with buprenorphine
maintenance treatment (BMT) continues to be

of concern, as is constructing an optimal clinic
design for patients who are dually-diagnosed.
Although there have been studies evaluating
adherence and optimal clinic design in medical

and psychiatric outpatient settings, no studies have
examined these two factors in underserved, African
American patient populations with co-occurring
mental disorders. The objective of this study was to
investigate the effects a modification in psychiatric
outpatient clinic infrastructure would have on
adherence rates of underserved African American
dually-diagnosed patients receiving buprenorphine
treatment for opiate dependency. Methods: This
retrospective observational study included African
American male and female patients who were
dually-diagnosed presenting to the Howard
University Adult Mental Health Clinic August

2009 to July 2010 for buprenorphine maintenance
treatment (BM'T) (N=14). Specific modifications

of the outpatient clinic management of BMT were
implemented, resulting in a pre-modification period
and post-modification period. Clinic modifications
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included changes in structure of group therapy,
frequency of prescription distribution and random
urine toxicologies. Ranges for the pre-modification
period were 2-21 scheduled visits with an average
of 11. Ranges for the post-modification period were
17-28 visits with an average being 26. Adherence to
treatment was defined as percentage of attendance
to the dual-diagnosis weekly therapy. Results:Key
findings were that modification of the psychiatric
outpatient clinic infrastructure improved rates of
adherence to buprenorphine maintenance treatment
(BMT). In addition it was found that patients

with serious co-morbid medical illness were more
adherent to treatment than those with no serious
co-morbid medical illness. Both findings were
found to be statistically significant.Conclusions:
The efficacy of buprenorphine in the outpatient
setting has been well-supported in the literature.
The goal as with any substance abuse treatment is
to improve adherence and remission rates. From
our preliminary findings, it appears that in addition
to an increase in patient contact on a weekly basis
for dually-diagnosed patients, a smaller quantity

of dispensed buprenorphine and random urine
toxicologies may improve rates of adherence. These
findings may be useful in the future development of
clinical outpatient models for improved adherence
to buprenorphine treatment in dually-diagnosed
African American patients.
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SUMMARY:

Objective: We present a 54-year old man with
intractable diabetic neuropathic pain comorbid
with depression and anxiety, who showed
improvement of cognitive and somatic symptoms
after electroconvulsive therapy (ECT). With this
case we intend to increase the understanding of
the complex experience of pain in association with
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depression and anxiety and generate hypothesis on
how ECT can impact this frequent clinical situation.
Method: We reviewed the patient’s case at our
institution focusing on the factors that affected his
pain and mood symptoms. Then, we reviewed the
literature on pain physiology in association with
depression and anxiety and the role of ECT.Results:
We describe a 54-year old man with intractable
diabetic neuropathic pain comorbid with depression
and anxiety, who was treated with ECT after failed
trials of conventional pharmacological management.
He was hospitalized due to disabling bilateral foot
pain and severe depression, causing decline in

daily function and making the patient bed bound.
Conventional pharmacological treatments failed

to relieve his symptoms. He then received a series
of 10 bilateral ECT treatments over the course of

3 weeks with good response evidenced by brighter
mood, absence of pain, ambulation and engagement
in group activities. He remained stable for 6 months
but relapsed afterwards. A second trial of ECT was
partially effective without achieving full remission
of pain. The duration before relapse in this case

was significantly longer than previously reported
cases. Conclusions: Although the second trial of
ECT was not as effective as the first course, our case
demonstrated that ECT could have a role in the
treatment of complex pain syndrome with comorbid
depression and anxiety.
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NARCOHYPNOTIC INTERVIEW
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SUMMARY:

Background: Narcohypnotic interviews are a type
of psychiatric interview involving administration of
a drug to induce narcosis. In a drug-induced state

of relaxation repressed material may emerge that
can facilitate diagnosis and treatment. Suppression
of consciousness is believed to occur through the
reduction of cellular respiration in the brain via
metabolic interference of glucose, lactic acid, and
pyruvic acid oxidation. The diagnostic utility of
narcohypnotic interviews has been documented

in cases of catatonia, mutism, conversion disorder,
and dissociative fugue. Direct therapeutic efficacy
has been shown in some, but not all, cases. Indirect
therapeutic effect of the narcohypnotic interview is
anecdotally greater when utilized in combination
with post-procedure psychotherapy and through
impact on treatment decisions. Barbiturates, such
as sodium amobarbital and sodium pentothal,
historically are used in the narcohypnosis. As a class,
barbiturates have been replaced by benzodiazepines
due to their narrow therapeutic index, danger in
overdose, and addictive potential. Benzodiazepines
have a potential role in the narcohypnotic interview.
Case: A 31 year old female with a 1 year history

of unexplained “seizures” and 6 month history of
right arm and bilateral leg paresis was admitted

for evaluation of worsening paresis over a 3 week
period. During the first few days of her hospital
stay she had multiple episodes of non-epileptic
seizures. Psychiatric consultation was requested for
assessment of seizure-like behavior with negative
continuous video EEG monitoring, and later for
management of her paresis. After initial evaluation
it was a decided that a narcohypnotic interview
using intravenous lorazepam could be diagnostically
useful to obtain history of possible psychological
precipitants of her symptoms, and therapeutically
useful to determine whether paresis could improve
during the interview. A total of 5.5mg IV lorazepam
was administered over 60 minutes, given as 0.5mg
pushes over 10 seconds. Under narcohypnotic
induction the patient demonstrated full function

of the entirety of her left arm and movement of
bilateral toes and feet. These movements were
independent of guided imagery and suggestion,
where she was actually resistant to movements of
her limbs. Additional history was gathered that
revealed an ongoing, tumultuous, 3-year divorce
proceeding. Divorce proceedings were slowed by
the custody battle of a daughter, who the patient
reported had been sexually abused by father just

6 months ago. The patient expressed sentiments

of frustration regarding not being a good enough
mother and by being unable to adequately protect
her child.Conclusion: Use of intravenous lorazepam
narcohypnotic interview in this case contributed to
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the diagnosis of conversion disorder, non-epileptic
seizures and hysterical paresis, and indirectly assisted
in the therapeutic management of this complex case.
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NEUROLEPTIC MALIGNANT SYNDROME
(NMS) IN HIV PATIENTS IN THE
EMERGENCY ROOM: THERAPEUTIC ANC
DIAGNOSTIC CONSIDERATIONS
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SUMMARY:

Objective: Development of NMS in patients with
HIV and history of mental illness in the emergency
room setting Method: We describe cases of two
female patients with known history of HIV/

AIDS. One patient was a 5 lyear old with history

of schizophrenia and on methadone maintenance
therapy, noncompliant with her psychiatric
medication and HAART:. The second patient was

a 35 year old with history of bipolar disorder and
was brought from jail where she did not receive
any treatment. Both patients presented in the
emergency room acutely psychotic. The first patient
was medicated with 3 mg of risperidone and 5 mg of
haloperidol, along with 50 mg of diphenhydramine,
2 mg of benztropine and 2 mg of lorazepam by
mouth over the course of 6 hours. The second
patient was medicated with 5 mg of haloperidol, 2
mg of lorazepam and 50 mg of diphenhydramine
intramuscularly. Both patients subsequently
developed change in mental status, fever, autonomic
instability, muscular rigidity, increased creatinine
kinase, BUN and creatinine levels within 24-72
hours. Results: Both were admitted to medical

unit and both were, after extensive work-up that
excluded infectious causes, eventually diagnosed
with and treated for NMS and required prolonged
hospitalization.

Conclusions: NMS is rarely seen in the emergency
room and is unanticipated by psychiatrists and

the emergency room doctors. Patients with HIV
appear to be very susceptible to NMS, potentially
fatal condition, even after small and/or single

doses of antipsychotic medications. It can develop
in a very short period of time, while the patients
are still managed in the emergency room. Risk
factors appear to be: high potency antipsychotic
medication such as haloperidol or risperidone,

rapid neuroleptization and/or IM administration,
concomitant administration of anticholinergic
medication, suboptimal electrolyte/hydration status,
history of drug abuse and possible withdrawal, low
CD4 count and low CD4/CD8 ratio. These patients
should be medicated cautiously, with low doses

and slow dosage increases, and closely monitored
for development of any change in mental status,
rigidity, fever, autonomic instability and laboratory
abnormalities in which case NMS should be strongly
considered.
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SUMMARY:

Background: We examined the prevalence of
hallucinations and associated factors among older
adults with schizophrenia living in the community.
Methods: We looked at 198 patients aged above
5S5years living in the community who had developed
schizophrenia before age 45years. We examined
the presence, form, type, identity and causes of the
various types of hallucinations, including auditory,
visual and olfactory. We excluded patients with
substantial cognitive impairment. Using George’s
social antecedent model of psychopathology, we
examined 18 predictor variables of any form of
hallucinations.Results: 32% of sample reported
any hallucinations in the past 6 months; 58%,
30% and 13% reported one, two, or three

types of hallucinations respectively. In bivariate
analysis, we found 6 variables associated with

the presence of auditory hallucination including
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depressive symptoms, higher PANSS anxiety score,
higher PANSS delusion score, higher PANSS
disorganization score, higher lifetime trauma and
lower cognitive coping style score. In logistic
regression analysis, we found 3 associated variables
including depressive symptoms, PANSS delusion
score and lower cognitive coping style score.
Conclusion: Auditory hallucinations are usually not
benign. Although most had clear good and pleasant
voices, almost three-quarters of hallucinators had
depression.
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SUMMARY:

BACKGROUND: Urban environments include
neighbourhoods with high prevalence of serious

and persistent mental illness, substance abuse and
communicable infectious disease. As little is known
about the social network composition in these
settings, one objective of this study was to collect
descriptive information with the goal of identifying
strategies for more effective health care intervention.
A second objective was to determine if social
network size had a buffering effect on the severity of
psychotic symptoms. METHODS: Participants were
recruited from four single room occupancy hotels in
Vancouver from November 2008 until September
2010. Participants completed structured interviews
to provide information on demographics, substance
use, mental health and social network characteristics.
The specific components of the interview that were
used in this study included: a socio-demographic
survey, the Maudsley Addiction Profile, Substance
time-line follow back, urine drug screen, Positive
and Negative Symptoms Scale (PANSS), Beck
Depression Inventory (BDI), and the Arizona Social
Support Interview Schedule. Regression analysis was
used to determine whether there was a correlation
between network size and symptoms of psychosis.
RESULTS:The study population (n=146) had the
following characteristics: 24% female, 76% male and
0.4% transgendered. The average age of subjects
was 45 years old (range 23-68 years). The substance
use characteristics of the population within the
month preceding interview are as follows: 95%
stimulant use, 54% opiate use, 52% cannabis use,
53% reported use of both stimulants and opiates,
13% consumed alcohol at least weekly, and 51%
reported current intravenous drug use. The mean
total PANSS score was 73 (SD 24), with positive
subscale mean 16 (SD 6) and negative subscale

mean 18 (SD 10). Using a categorical approach and
PANSS items related to delusions, hallucinations and
thought disorder, 53% of subjects were determined
to be psychotic at the baseline interview. The mean
BDI score was 13 (SD 10). Using a threshold of

=21 on the BDI as indicating clinical depression

in a substance-using sample, 23% of subjects were
depressed at baseline. The mean available network
membership (ANWM) was 4.66 (range 0-18) people.
Regression models were used to predict PANSS
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score, with predictors ANWM score, gender, and

an ANWM by gender interaction. Statistically
significant results were obtained for ANWM and
the negative symptom PANSS score (p=0.01).

In contrast to the effects of a larger network
membership on severity of psychotic symptoms,

no such relationships were observed for severity of
depression. DISCUSSION:The social network size
of participants was similar to those reported in other
samples with high prevalence of psychotic illness or
of intravenous drug abuse. Studies of schizophrenia
have showed relationships between network size and
negative symptom severity, which is consistent with
our findings. In an environment where exposure to
stimulant drugs increases the risk of psychosis, social
network size may be a protective factor that could be
a target for future development of interventions.
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THE MEDIA: A REVIEW OF YOUTUBE
VIDEOS
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SUMMARY:

In recent years, electroconvulsive therapy (ECT)
has again come under scrutiny by the Food and
Drug Administration due to a debate about the
classification of ECT devices in the medical
device classification and the requirement for
PreMarket Approval process. Since movies like
The Snake Pit and One Flew Over the Cuckoo’s
Nest, ECT’s negative portrayal in the media has
been controversial, with a number of researchers
suggesting a link between these depictions and
patients’ reluctance to undergo the treatment. Social
media sites such as YouTube, the world’s largest
and most frequently visited video media website
site, have been found to be influential in patients’
healthcare decisions. Currently there is a deficit
of literature describing how ECT is portrayed in
social media sites. This preliminary study looked
at the first eighty videos on a YouTube search and
categorized the videos as educational, documentary,
advocacy (including antipsychiatry groups), and
entertainment. Videos were further analyzed

for their portrayal of overall benefit from ECT
(“negative,” “positive,” or “neutral/last resort”),
degree of memory impairment suggested by ECT

treatments (“rare/transient,” “often/permanent,”

“moderate,” or “no comment”), and attainment of
informed consent (“attained,” “not attained,” or “no
comment”). In addition, videos were classified by the
number of “likes” and “dislikes” and the inclusion

of patient stories in their message. The majority of
YouTube videos examined were documentaries or
news features, followed by advocacy videos, primarily
done by antipsychiatry groups. Videos that portrayed
ECT in a negative or dangerous light outnumbered
videos with neutral or positive/beneficial content.
The majority of videos did not comment on the

risk of memory impairment with ECT, although

the number of videos that described memory loss

as “often” or “permanent” outnumbered those that
described cognitive impairment as “rare,” “transient,”
or limited to memory surrounding the procedure. A
minority of videos used patient vignettes to highlight
their message about ECT. Finally, despite concern
among the general public regarding informed
consent for ECT, only a very small number of
videos discussed issues regarding consent for

this procedure. Despite growing evidence of the
benefits of ECT for severe depressive states, among
a number of indications, the procedure remains
highly stigmatized among the general public. This
preliminary analysis of ECT’s portrayal in the
world’s largest social media site, YouTube, found that
educational and scientifically-accurate media content
is lacking.
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SUMMARY:

Objective: Diverse patient populations can transform
the treatment encounter in various ways; this study
examined the impact of race/ethnicity, gender,

and age on psychiatric consults. Our hypothesis
was that the rate and reasons for consults would
differ between minority and Caucasian populations
because of cultural misperceptions and biases.

We also anticipated a disproportionate rate of
psychotic diagnoses in minorities as opposed to
mood and anxiety diagnoses in Caucasians, based
on prior study findings. Methods: We conducted

a retrospective chart review of 539 psychiatric
consults requested in 2006 at Maricopa Medical
Center in Phoenix, Arizona, a 718-bed county
hospital. Data gathered included: gender, age,
ethnicity, department requesting the consult, reason
for consult, consult psychiatric diagnosis, length of
time from admit to consult, total length of stay, and
psychiatric discharge diagnosis. Chi-squared tests,
F-tests, Mann-Whitney U tests, and Kruskal-Wallis
tests were performed to find correlations between
these variables. Results: Of 539 consults, 312 were
male (58%) and 227 female (42%) with a racial/
ethnic breakdown of Caucasian (N=267, 50%),
African-American (N=58, 11%), Hispanic (N=134,
25%), Native American (N=24, 4%), Asian (N=3,
1%), and Other/Unknown (N=53, 10%). Consult
ages totaled 41 (8%) aged 0-17, 166 (31%) aged
18-34,291 (54%) aged 35-64, and 40 (7%) aged 65
and above. Psychiatric consults were requested by
the burn unit (N=31, 6%), emergency department
(N=37, 7%), internal medicine/family medicine
(N=337, 62%), obstetrics/gynecology (N=25, 5%),
pediatrics/PICU (N=33, 6%), and surgery/trauma/
SICU (N=75, 14%) teams. The time to a psychiatric
consult request did not differ significantly based

on race/ethnicity, age, gender, or requesting
department. No statistically significant differences
were found when comparing race/ethnicity and
gender with consult reasons. However, differences
were noted on the reasons for consult by requesting

department and age of the patient. Length of stay
also differed by requesting department and patient
age but not by gender or race/ethnicity. Conclusion:
Although race/ethnicity did not have a statistical
impact on reason for psychiatric consults, length of
stay, or time to consults, it is important to recognize
the subtle roles that ethnicity, race, and gender play
in expression and interpretation of patients receiving
psychiatric consults. Some observed differences

in psychiatric diagnoses between ethnic groups
correspond to the literature, however these are not
pronounced enough to be significant. We did not
account for medical staff ethnic diversity which may
moderate bias in treatment encounters. Additionally,
overall lower SES among all racial/ethnic groups
that was not accounted for may play a role in
neutralizing differences. Future investigation should
consider caregiver as well as patient characteristics in
assessing service delivery of the psychiatric consult.
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SUMMARY:

Selective serotonin reuptake inhibitors (SSRIs)
are widely used in the treatment of depression and
anxiety disorders. In general they are considered
to have readily recognizable common side effects
such as nausea, headache, loose stools, sleep and
sexual dysfunction. Visual disturbances directly
related to SSRI use are not commonly reported
or expected. This report focuses on two cases
where patients were being treated with an SSRI
(sertraline) and experienced significant alterations
of visual functioning. Thorough evaluation
including ophthalmological evaluation confirmed
the absence of identifiable organic pathology of
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the visual system, to explain those visual changes,
with the conclusions that the experiences were
related to the SSRI use. The results of a subsequent
literature review of visual anomalies secondary

to these commonly used psychotropic agents are
presented along with the cases. It is posited that this
information is of importance to prescribers of these
agents.
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SUMMARY:

Background: Delirium is a serious postoperative
complication. It is associated with high mortality and
morbidity and increased length of hospital stay. (1-6)
The presence of delirium specifically after cardiac
surgery has been associated with increase in: (i) ICU
stay, (ii) length of stay, (iii) sternal wound stability,
(iv) sternal wound correction and (v) increased
incidence of intubation. Incidence rates for delirium
following cardiac surgery vary from 2-73%. (7-11)
Aim: To identify the post-operative incidence of
delirium in patients undergoing cardiac bypass and/
or valvular surgery. Identify potential age cut offs

in screening for post operative delirium. Methods:
We evaluated patients post operatively for evidence
of delirium using the Confusion Assessment
Method-Intensive Care Unit (CAM-ICU). (12) We
included patients of all ages who underwent cardiac
bypass and/or valvular surgery and followed patients
for up to five days following surgery. Results: We
evaluated 50 patients (35 males, 15 females; mean
age = 70.66 yrs +/- 1.86 yrs) over a 4 week period.
Post operative incidence of delirium was 20%

for all patients (N=10/50) and delirium incidence
increased with age. In our population no patients
under 70 years old developed delirium, where as

38 % of those >70 years old and 43% of patients

= 80 years old developed post-operative delirium.
After correcting for age, patients that developed
delirium were significantly more likely to have
receiving intra-operative blood transfusions or have
a pacemaker. Patients who developed delirium had

an increased length of post operative stay (9.3 days v
6.9 days) and were less likely to be discharged home.
Conclusion: Post-operative delirium following
cardiac surgery appears to be a significant event.
There is a rationale in targeting patients for delirium
screening and/or prospective studies based on their
age.
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SUMMARY:

Seeking mental health services may be challenging
for teens, particularly when the teens are also
parents. Offering mental health care in a safe,
attractive and easily accessible manner, such as in

a primary care setting, increases the chances that
teen parents will receive help. Comprehensive care
models need to be established to address the many
needs that at-risk young mothers and their children
face. Using a model program (The Mom Power
Parenting Skills Program) developed through a
University-Community partnership in Michigan,
USA, we elaborate on core elements and key
features of a treatment engagement intervention for
teen mothers. The Mom Power Program is a group
intervention designed to engage young mothers into
tor mental health services, provide developmental
and parenting guidance, teach self-care skills, and
provide hands-on parenting practice and social
support. Comprehensive models like the Mom
Power Program are vital in reaching out to the needs
of young moms and their babies and to provide
sustained enrollment in the health care system
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CASE REPORT OF ATRIAL FIBRILLATION
IMMEDIATELY FOLLOWING RIGHT
UNILATERAL ULTRA BRIEF PULSE
ELECTROCONVULSIVE THERAPY IN A
HEALTHY 46 YEAR OLD MALE

Chp.:George Loeffler M.D., 1150 21st St, San Diego,
CA 92102, Co-Author(s): Marc Capobianco, M.D.

SUMMARY:

OBJECTIVE Electroconvulsive Therapy(ECT)

is a safe treatment with morbidity primarily due

to cardiovascular complications.Most are minor

and transient in nature. The most commonly
reported arrhythmias associated with ECT are
supraventricular tachycardia and ventricular extra
systoles. Atrial fibrillation(AFib)induced by ECT

is rare, with only three reported cases. None is of a
young, healthy male described below. METHOD:C
is a 46 y/o male with Recurrent Major Depressive
Disorder and Chronic PTSD. He had no comorbid
medical problems. An index course of Right
Unilateral(RUL) ultra-brief pulse ECT was begun
with good response,followed by weekly continuation
therapy. RESULT'S: Immediately following the

end of the electrical seizure at session #25, C was
noted to be in Afib, confirmed by manual tracing.
Electrolytes and Arterial Blood Gas were normal.
When C awoke from anesthesia he was fully
oriented denying any cardio-respiratory symptoms.
C was given Diltiazem IV and started on a daily

oral course. He was monitored closely for several
hours then sent home in stable Afib. Two days later
C had a follow up EKG which revealed normal
sinus rhythm and a normal echocardiogram. He has
resumed weekly maintenance ECT with no further
arrhythmias. CONCLUSION ECT is a widely used
and safe treatment modality. Afib following ECT is
a rare but serious complication. We found only three
reported cases: all were over the age of 55,received
bilateral ECT; and required cardioversion or
cessation of ECT. C’s case is remarkable as it appears
to be the first report of a patient under the age of

50 with no prior cardiac history who developed an
acute onset of Afib during the maintenance phase

of unilateral ECT immediately following one of his

induced seizures. He converted with anti-arrythymic

medication and has been able to resume and
continue ECT without further recurrence of Afib.
This case provides a successful method of treatment
and raises important questions concerning the

physiology ECT.
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SUMMARY:

THE PREVALENCE OF HOARDING IN AN
OUTPATIENT GEROPSYCHIATRY CLINIC.
Presenter: Nidhi GoeLMD ; David M Roane, MD.
OBJECTIVE: Hoarding is a behavioral abnormity
characterized by the excessive collection of poorly
usable objects. It is described mainly in association
with obsessive—compulsive disorder (OCD) and in
the elderly. This study looks at the prevalence of
hoarding behavior in a geropsychiatry outpatient
clinic and examines the rate of co-occurrence of
hoarding with other mental illnesses including
OCD. METHOD: This is an exploratory study
designed to examine 50 patients over age 65.
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The sample size is based on a power analysis.

All participants are assessed during their initial
intake appointment in the geropsychiatry clinic at
Beth Israel Medical Center, New York. Exclusion
criteria includes: Inability to follow instructions or
provide consent and lack of fluency in English. The
Clutter Hoarding Rating Scale (SI-R) is used to
determine the presence of a compulsive hoarding
syndrome. Other scales include: SCID- 1 OCD
section; The Yale-Brown Obsessive-Compulsive
Scale (Y-BOCYS) interview; The BECK Depression
Inventory (BDI-II) and Folstein Mini Mental
Scale. We will describe the patient population,
estimate the prevalence of hoarding and report it
with its 95% confidence interval. We will examine
possible factors associated with hoarding including
obsessive compulsive behaviors, depression and
dementia. Categorical variables will be analyzed
with the chi-Square statistic. Continuous variables
whose distribution meets normality assumptions
will be analyzed using a t-test. RESULT: Of the
first 10 subjects evaluated, 2 exceeded the cutoff
scores on the Clutter Hoarding Rating Scale
(SI-R), specifically in the Clutter sub-scale and the
Difficulty in Discarding sub-scale. Out of these 2
subjects, 1 demonstrated mild cognitive impairment
on MMSE and the other had mild depression on the
BDI-II. Neither had significant symptoms of OCD
CONCLUSION: Our discussion will focus on the
association between hoarding and other psychiatric
symptoms. In particular we hope to determine

if hoarding correlates with OCD symptoms or
with symptoms of depression and/or cognitive
impairment that commonly co-occur with aging.
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SERUM ESTRADIOL LEVELS AND MOOD
AND HEALTH-RELATED QUALITY OF
LIFE IN CANADIAN POSTMENOPAUSAL

WOMEN: A CROSS-SECTIONAL STUDY
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SUMMARY:

Serum estradiol levels and mood and health-related
quality of life in Canadian postmenopausal women:
A cross-sectional study Joanna Mansfield, M.D.,
Sidney Kennedy, M.D., MBBS, FRCP(C), George
Tomlinson, M.Sc., Ph.D., Sophie Grigoriadis,
M.D., Ph.D., FRCP(C), Angela Cheung, M.D.,
Ph.D., FRCP(C) Toronto General Hospital,
University Health Network, University of Toronto
Background: Biochemical effects of estrogen on
the brain and its influence on mood regulation

and health-related quality of life are controversial.
After menopause, serum estradiol declines to

low levels, however, the effect of the decrease in
estradiol levels on mood and health-related quality
of life remains unclear. Objective: To determine

if there is an association between serum estradiol
levels and mood and health-related quality of life
in healthy postmenopausal women. Methods: This
is a cross-sectional study using baseline data from
the MAP.3 trial (a Phase III Randomized Study of
Exemestane vs Placebo in Healthy Postmenopausal
Women at Increased Risk of Breast Cancer) across
Canada. Serum estradiol, estrone, and testosterone
is measured using the gold standard technique of
liquid chromatography-tandem mass spectrometry
(LC-MS/MS). Sex hormone-binding globulin
(SHBG), dihydroepiandrosterone sulphate
(DHEAS), and cortisol is measured using a
two-step enzymatic immunoassay. These analyses
are conducted in the Department of Laboratory
Medicine and Pathology, Mayo Clinic, Rochester,
MN. Mood and health-related quality of life is
measured using the Short Form Health Survey
(SF-36) from the Medical Outcomes Study and the
Menopause-Specific Quality of Life Questionnaire
(MENQOL). The primary outcome measure is to
determine if there is an association between serum
estradiol and mental health-related quality of life as
measured by the SF-36 Mental Composite Score
and Mental Health Inventory-5 Score. Secondary
outcome measures will investigate for an association
between serum estradiol and the MENQOL
psychosocial domain. Associations between serum
estradiol, estrone, testosterone, and DHEAS and
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health-related quality of life will also be explored.
With a sample of 480 women and a two-sided
alpha of 0.025, there is 90% power to detect an

R2 to explain as low as 2.6% of the variance in
mental health-related quality of life attributed

to estradiol, using multiple linear regression to
control for covariates. Results: Hormone levels
and outcomes (SF-36 and MENQOL scores) have
been collected and are currently being analyzed.
Conclusions: Determining an association between
serum estradiol levels and mood and health-related
quality of life could lead to a better understanding
of estrogen-mediated antidepressant mechanisms
and the development of new forms of treatment
for mood disorders in postmenopausal women.
Funding Source: Department of Psychiatry Research
Award Competition, University Health Network,
University of Toronto.
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RISK OF POSTTRAUMATIC STRESS
DISORDER ASSOCIATED WITH
SHOOTING DURING COMBAT IN IRAQ
AND AFGHANISTAN

Chp.:Christy Mantanona Lee D.O., 34800 Bob Wilson
Drive, San Diego, CA 92134, Co-Author(s): Paul
Hammer, M.D., Stacy Volkert, M.D., Warren Klam,
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SUMMARY:

Background: Posttraumatic Stress Disorder
(PTSD) is commonly being seen post-deployment
from Iraq and Afghanistan. Shooting at others
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and being shot at are risk factors for PT'SD. Few
comparisons have been done to those who have
returned from combat who shot at the enemy to
those who were shot at. Our study objective was

to examine the rates of PTSD in military service
members who reported being shot at, shooting

at the enemy, both shooting at the enemy and

being shot at, and neither shooting at the enemy

or being shot at. Methods: A retrospective record
review was conducted among service members who
completed the Post-Deployment Health Assessment
Tool (PDHAT) at the Naval Medical Center San
Diego. The PDHAT included the PTSD Checklist
— Military Version (PCL-M) and the Patient

Health Questionnaire (PHQ-9). Mean score of the
PCL-M and PHQ-9 were compared by analysis

of variance. Rates of PTSD based on loose criteria
on the PCL-M were compared. Results: Of the
1,998 records reviewed, 1,361 contained completed
information. 118 military service members reported
being shot at and had a mean score on the PCL-M
of 26.2 and PHQ-9 of 3.9. 25 military service
members reported shooting at the enemy and had

a mean score on the PCL-M of 31.5 and PHQ-9

of 5.3. 210 military service members reported to
both shoot at the enemy and being shot at and had
a mean score on the PCL-M of 30.6 and PHQ-9 of
4.8. 1,008 military service members reported neither
shooting at the enemy nor being shot at and had a
mean score on the PCL-M of 24.0 and PHQ-9 of
1.7.Conclusion: Shooting at an enemy who does not
return fire may be a particular traumatic experience.
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RECHALLENGE WITH CLOZAPINE AFTER
NEUTROPENIA; A CASE PRESENTATION
DEMONSTRATING THE ROLE OF
GENETIC TESTING

Chp.:Curtis McKnight M.D., 1670 Upham Dr.,
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R.Ph, BCPP, Hossam Guirgis, MD

SUMMARY:

Objective Although clozapine is the most effective
antipsychotic for treatment resistant schizophrenia,
it is underprescribed. 1 This is due to many

factors, including the risk of clozapine induced
agranulocytosis (CIA) and neutropenia. 2 CIA is a
potentially fatal adverse drug reaction that is defined
as an absolute neutrophil count drop to below
500cells/mm3. An association between CIA and
specific major histocompatibility complex (MHC)
genes has found between CIA and MHC class II,
DQ beta 1 (HLA-DBQ1). 3 Genetic testing can
assess a patient’s HLA-DQB1 genotype; however,
the role or utility of this test in clozapine rechallenge
has not been defined. This case presentation will
address the question: what is the role of genetic
testing for patients with a history of CIA or
neutropenia prior to rechallenge? Method The
evaluation and care of a female patient treated in an
inpatient university psychiatric hospital is presented.
Over 18 months prior to admission, the patient

had sustained dramatic benefit from clozapine.
Clozapine was discontinued when the patient
developed neutropenia and subsequently the patient
decompensated requiring hospitalization. Over

the next five months, the patient had inadequate
response to various pharmacologic treatments and
electroconvulsive therapy (ECT). She also required
multiple hospitalizations throughout this time.

Due to the patient’s previous positive response to
clozapine, the decision was made to pursue clozapine
rechallenge. With the patient’s consent, genetic
testing was performed to assess for the absence of a
high risk genotype. A blood sample was submitted
to PGxHealth and the PGxPredict: CLOZAPINE 4
test was done to determine the genotype of a single
nucleotide polymorphism in the HLA-DQB1 gene.
Upon rechallenging clozapine, the main outcomes
measured would become an adequate response to
therapy and a continued lack of CIA or neutropenia.
Results Genetic testing showed the patient’s
HLA-DBQI1 gene to be G/G genotype which
confers a lower risk of agranulocytosis. This absence
of a high-risk genotype in the gene HLA-DQB1 is
reported to have an estimated risk of CIA of 0.32%
3,5 The patient had a positive clinical response to
clozapine and has not required hospitalization since
rechallenge. There has been no agranulocytosis

or reoccurrence of neutropenia over 13 months.
Conclusions This case report is another example of
how genetic testing may become the cornerstone

of personalized care. Since clozapine rechallenge
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after CIA is often associated with a rapid and

severe reoccurrence of agranulocytosis, 6 genetic
testing may provide an important opportunity to
minimize risk. PGxPredict: CLOZAPINE needs to
be further evaluated for its potential in minimizing
risk of neutropenia or agranulocytosis prior to
clozapine rechallenge, but if this test is found to be
beneficial, it could serve to increase the number of
patients identified as candidates for rechallenge with
clozapine.
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THE INFORMED CONSENT NOT TO BE
INFORMED: A CROSS SECTIONAL SURVEY
ON THE USE OF PLACEBO IN CLINICAL
PRACTICE
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SUMMARY:

objective: to investigate whether subjects suffering
from medical conditions in general and depression
in particular would consent to receive placebo, and
whether receiving placebo will negatively affect their
autonomy or doctor-patient relationship.Design:

a cross-sectional questionnaire survey. setting:

five academic institutes in Israel.Participants: 344
students from the social sciences, medical school
and law school.method: subjects were provided

a thorough explanation about the placebo effect
and its efficacy and limitations in the treatment of
depression. Understanding was verified. they then
completed a-32 item self-report questionnaire
assessing their attitudes towards placebo treatments
and the physicians who prescribe them.results: 70
% (IN=243) of subjects expressed consent to receive
placebo as a first line treatment were they to suffer
from depression in the future (99% confidence
interval 66% to 78%), and 73% (N=248) consented
to receive placebo treatment for other medical
conditions (99% confidence interval 68% to

80%). 88% (IN=297) did not consider a physician
administering a placebo deceitful, nor the act of
prescribing it a deceit. conclusions: despite the
declared disapproval of placebo treatments by the
medical establishment, the majority of our study
population was willing to use placebo medication
in general, and as first line treatment for depression
in particular. this study questions the validity and
ethical justification of an essential principle of

current clinical practice and invites physicians to
rethink and discuss the legitimacy of administering
placebos in clinical practice.
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FALLING THROUGH THE CRACKS: HOW
TO EVALUATE WOMEN WITH MIDRANGE
EDINBURGH POSTPARTUM DEPRESSION
SCALE SCORES IN A LARGE, URBAN,
COMMUNITY HOSPITAL

Chp.:Sarah Noble D.O., 501 Old York Rd, Philadelphia,
PA 19141, Co-Author(s): Maria Lozano Celis, MD,
Marc Zisselman, MD.

SUMMARY:

Objectives: Research shows that the Edinburgh
Postnatal Depression Scale (EPDS) can diagnose
risk for postpartum depression; it has been validated
at different cutoff scores (from 10 to 16), prompting
researchers to investigate other demographic
factors that may predispose for postpartum
depression risk. Our goal is to determine clinical
and demographic factors in postpartum women
who initially score 10 to 14 on EPDS that could
predict lack of improvement at 3 weeks postpartum.
Methods: Medical record review 47 women with
EPDS scores of 10-14 within 24-hours of delivery
who attended a 3-week postpartum psychiatric
evaluation 3WPPE). Age, past psychiatric history,
conflict with baby’s father, closeness of patient with
her own mother, and whether the woman was from
Philadelphia were ascertained. Paired T-tests were
performed to compare women who improved with
those who had persistent depression.Results:From
1072009 to 6/2010, 2169 women delivered and 184
(8.4%) women scored 10 to 14. Of 184 scheduled
for 3SWPPE, 47 (26%) returned. 33 women were
included in analysis of all the factors, and an
additional 7 patients had data for analysis of age
and past psychiatric history. 27 of 40 (67 %) women
scored <10 on their 3WPPE EPDS, indicating
improvement in symptoms of depression. 13 (33%),
either remained the same or worsened as indicated
by a score > 10.Preexisting psychiatric history was
the factor most strongly associated with lack of
clinical improvement. Only 5 of 13 (38%) women
with a past psychiatric history improved as opposed
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to 22 of 27 (82%) with no past psychiatric history
(p-value 0.011).Although analyses did not reach
statistical significance, there were two factors that
appeared to affect high 3WPPE EPDS. Maternal
support appeared protective with 75% improving
at 3 weeks. Women who were from Philadelphia, a
loose correlate to family support, appeared protected
with 80% improving the 3WPPE EPDS.Conflict
with the baby’s father did not predict persistence
of depressive symptoms.No significant association
between age and the 3SWPPE EPDS score was
found. No EPDS cutoff score between 10 and 14
was predictive of persistence of depression at 3
weeks postpartum. Conclusions: Our small sample
size precludes drawing definitive conclusions
regarding depression risk or protective factors

for women who scored 10 to 14 upon screening.
Past psychiatric history was the clearest predictor
of persistence of depressive symptoms. Maternal
age and stress with the baby’s father were not
associated with negative outcomes. A larger sample
size is needed to determine whether maternal
support or being native to the area protect against
ongoing depressive symptoms. Methods to improve
treatment adherence in this vulnerable population
are an additional area for further study.
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SUMMARY:

Introduction: Patients initially diagnosed with
severe unipolar depression with psychotic features
(unipolar psychotic depression) are at increased
risk of developing bipolar disorder. The early
detection of an underlying bipolar disorder in
these patients is important due to the different
treatment regimens for the two disorders. This
study aims to identify predictors of diagnostic
progression to bipolar disorder in patients with
unipolar psychotic depression. Hypothesis: Early
onset of mental disorder, many depressive episodes
and the use of antidepressants predict progression
towards bipolar disorder in unipolar psychotic
depression.Methods: Population-based, prospective
cohort-study merging data from the national
Danish registers. Patients assigned with an ICD-10
main-diagnosis of unipolar psychotic depression
(ICD-10: F32.3+F33.3) between 1995 and 2005
were identified in the Danish Central Psychiatric
Research Register (DCPRR). Later diagnoses

of bipolar disorder were also detected through

the DPCRR. A number of possible explanatory
variables for the progression from unipolar psychotic
depression to bipolar disorder were defined via
access to a number of public registers including
the DPCRR. Predictors for the development of
bipolar disorder were identified through survival
analyses using multivariate Cox regression with
risk expressed as hazard ratios (HR).Results: We

34



identified 7740 patients diagnosed with unipolar
psychotic depression in the study period. Of these
665 (8.6%) developed bipolar disorder in the
follow-up period. The following characteristics
predicted the development of bipolar disorder:
young age at first psychiatric contact (HR=1.05 (pr.
year), p<0.001), the number of previous depressive
episodes (HR=1.02 (per episode), p<0.001) and a
lifetime diagnosis of substance abuse (HR=1.73,
p<0.001) or organic psychiatric disorder (HR=2.21,
p<0.001). Use of various antidepressants was

also associated with bipolar progression: SNRI
(HR=1.75, p<0.001), TCA (HR=2.17, p<0,001),
SSRI (HR=2.42, p<0.001) and MAO-I (HR=2.96,
p=0.016).Conclusions/discussion: Progression

to bipolar disorder is prevalent in patients with
unipolar psychotic depression. Patients who are
young at their first psychiatric contact, have multiple
depressive episodes and have been assigned with a
lifetime diagnosis of organic psychiatric disorder
or substance abuse are more likely to be diagnosed
with bipolar disorder. The use of antidepressants in
unipolar psychotic depression may also contribute to
progression towards bipolar disorder.
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HIGH SUICIDAL MORTALITY OF
PSYCHIATRIC PATIENTS - SUICIDAL
ATTEMPTERS, EMERGENCY ROOM
VISITORS AND PSYCHIATRIC
INPATIENTS

Chp.:Subin Park M.D., Division of Child and Adolescent
Psychiatry, Department of Psychiatry and Bebavioral
Science, Seoul National University College of Medicine,
28 Yeongeon-dong, Fongno-gu, Seoul, 110-744 Korea,
Co-Author(s): fin Pyo Hong, M.D, Ph.D.

SUMMARY:

Objectives: We examined the suicidal mortality of
previous suicide attempters, Emergency Room (ER)
visitors for psychiatric problems other than suicide
attempt, and psychiatric inpatients among the
clinical population of Korea. We also investigated
risk factors of suicide completion in these high risk
populations.Methods: The subjects consisted of
3,498 patients who visited ER for suicide attempt
or psychiatric problem or admitted for psychiatric
disorder in a general hospital located in Seoul, Korea
from July 2003 to December 2006. Suicide attempt
was defined as an intentional self-harm [X60-X84,
Y87.0, international classification of diseases, tenth

revision (ICD-10)], and psychiatric disorder was
defined as ‘F’ code in the ICD-10. Patients who
meet these diagnostic criteria were identified from
electronic medical records, and included in the study.
Using the data on suicide completers collected from
the National Statistical Office (NSO), we identified
patients who completed suicide during July 2003

to December 2006. The NSO data and hospital
records were matched using the unique national
identification number assigned to all Korean citizens.
Suicidal mortality risk of the suicidal attempters,

ER visitors for psychiatric problem, and psychiatric
inpatient was compared with that of the general
population by calculating suicide specific SMRs. The
Cox proportional hazards regression models were
used to analyze risk factors for death by suicide in
these psychiatric patients. Results: Forty three of the
3,498 subjects died by suicide during the observation
period of 2.5 years, of which six patients were
previous suicide attempters (3.5%, 6/171), eight
were ER visitors for psychiatric problems other than
suicide attempt (0.8%, 8/975), and twenty nine were
psychiatric inpatients (1.2%, 29/2,352). Compared
to the general population, suicide mortality rates
were about 70-fold higher for suicide attempters,
about 25-fold higher for psychiatric patients with
psychiatric hospitalization, and about 15-fold higher
for ER visitors for psychiatric problems other than
suicide attempt. Independent predictors of suicide

in a multivariate Cox model were depression and
history of suicide attempt (hazard ratio=3.20 ;

95% CI=1.03-9.95, and hazard ratio=2.80; 95%
ClI=1.36-5.76, respectively). Conclusion: These
results highlight the importance in a suicide
prevention strategy of early intervention after an

ER visit for psychiatric problems and psychiatric
hospitalization as well as ER visit for suicide attempt.
Attention to patients with depression and history of
suicide attempt are especially needed.
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RETURNING TO PRE-KATRINA HOMES
DURING EPISODES OF PSYCHOSIS, A
CASE REPORT

Chp.:Gayle Pletsch M.D., 700 South Peters Apt 308, new
orleans, LA 70130, Co-Author(s): Christopher Rodgman,
M.D., Elizabeth Leimbach, MISIII, Fanet Fohnson, M.D.
SUMMARY:

Hurricane Katrina was a devastating event to New
Orleans. There was a mandatory evacuation of

the city, in which victims in affected areas were

not allowed to return for months. Many residents
were unable to return to their previous residence
due to the destruction of their home or change

in ownership. Some homes were simply gone.
Following Katrina, over the course of one year of
working at LSU Interim Hospital Behavioral Unit at
DePaul Campus, there was noted a number of cases
of psychiatric patients returning to their pre-Katrina
home during episodes of acute psychosis, as

could be likened to an almost fugue-like state.

Our patient was a 54 year old man with a history

of schizophrenia was brought in by police after
attempting to break into a home in which he used

to live. Upon admission to Depaul the patient
reported that the home in which he was trying to
enter was his own. The patient’s sister with whom
he had been living in Georgia since evacuating for
Katrina reported that the patient no longer owned
the home, and he had traveled from Georgia in his
psychotic state in order to obtain his social security
card. The patient also endorsed multiple delusions,
such as being Stevie Wonder’s son, and the presence
of a little black box located in the back of his head
from which his auditory hallucinations originated.
On admission exam he displayed loose associations,
concrete thought processes, grandiose delusions
and hyperverbal speech. He complained that he

was not sleeping and had been noncompliant with
his home medications of Prolixin and Elavil. The
patient remained at Depaul for approximately two
weeks, and was treated with Prolixin and Depakote.
At the time of discharge, his association with his
pre-Katrina home as that of his current home was
no longer present. According to the DSM-IV-TR,

a dissociative disorder is one in which there is a
disruption of consciousness, memory, identity, or
perception, usually in response to a traumatic eventl.
Dissociative fugue involves sudden unexpected
travel with the inability to recall some or all of one’s
past, and involving amnesia for the fugue period(1).
However, for dissociative fugue as according to
Kaplan and Saddock, our patient did not meet actual
criteria given that his loss of memory and wandering
are due to psychosis(2). It is not necessarily a new
but prior identity that may be assumed, and which
could be considered a parallel with our patient
returning to his previous home(3). Dissociative
disorder and its relation to P'TSD has also been
studied extensively, and linked to dissociative
symptoms such as avoidance, detachment, and
numbing traits(4), premorbid dissociation(5), female
sex, proximity to disasters, and previous stressful life
events(6). Schizophrenia in and of itself is associated
with detachment and negative symptoms, and it
could be postulated that this makes this population
more likely to dissociate as did our patient.
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REPEATED USE OF PHYSICAL
RESTRAINTS ON ACUTE INPATIENT
PSYCHIATRIC UNITS

Chp.:Guillermo Portillo M.D., 100 East Lehigh
Avenue, Philadelphia, PA 19125, Co-Author(s): Kavita
Jagariamudi, M.D., Alia Bajwa, M.D., William R.
Dubin, M.D.

SUMMARY:

Objective: The use of physical restraints on inpatient
psychiatric units is generally considered a last
intervention in ensuring patient and staff safety.

The aim of our study is to identify clinical and
demographic variables that place patients at greater
risk of being repeatedly restrained on acute inpatient
psychiatric units. We compared the characteristics
of patients who were placed in restraints more than
twice in a single hospitalization to the characteristics
of patients placed in restraints only once during
hospitalization. Methods: We performed a
retrospective chart review of patients admitted to
Temple University Hospital’s Episcopal Campus
acute inpatient psychiatric units between September
1, 2004, and September 30, 2010. Patients were
categorized by age and gender. They were analyzed
by ethnicity, length of hospitalization, Axis I and Axis
II discharge diagnoses, reason for restraint, length
of restraint time and the total number of restraint
episodes. Reasons for restraint included “physical
aggression against property”, “physical aggression
against self”, “physical aggression against others”
and “disruption of milieu”. Results: We identified

70 patients who were placed into physical restraints
on more than two occasions during a single
hospitalization. We matched 70 cases of repeated
restraints by age and gender to 70 cases of single
restraint episodes. Patients who were restrained
multiple times averaged 4.9 restraint episodes during
their stay. We found the length of stay for patients
who were repeatedly restrained to be 2.5 times
longer than for those restrained only once. Patients
with multiple restraints also remained 1.5 times
longer in restraints per episode. Axis I disorders

did not affect the number of restraint episodes,

but patients with mental retardation were more
likely to be restrained multiple times. The single
restraint group was more likely to have only one
reason for restraint, whereas patients with multiple
restraints were more likely to have all four reasons
documented throughout their hospitalization. The
most common reason for restraint was “physical
aggression against others”. Conclusions: Several
factors contribute to the use of repeated physical
restraints. The correlation with longer lengths

of stay raises the possibility that patients who are
restrained more frequently tend to have more severe
pathology. However, the extended time per restraint
episode and the fact that mentally retarded patients
are more likely to be restrained multiple times raises
the concern of unchecked countertransference and
the possible underutilization of other interventions
such as behavioral treatment plans which could
decrease the frequency and duration of physical
restraint. Given the significant morbidity associated
with the use of restraints, educational programs
which address these factors are essential.
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ALGORITHM PROJECT AT THE HARVARD
SOUTH SHORE PROGRAM: MANAGING
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SUMMARY:

Objective: This first version of managing
psychotropics for pregnant woman with mood
disorders algorithm of the Psychopharmacology
Algorithm Project at the Harvard South Shore
Program aims to provide an organized, sequential,
and evidence-supported approach for the treatment
of pregnant women with these disorders. Methods:
The Psychopharmacology Algorithm Project at

the Harvard South Shore Program (PAPHSS) is

a publicly available, Internet-based, interactive

site for clinic consultation on evidence-based
psychopharmacology. The Website is accessible

at www.mhc/Algorithms/. It began online in 1996
with the Algorithm for the Pharmacotherapy

for Depression and has since expanded. For this
specific population, abstracts were reviewed and

all relevant articles were obtained. Reference lists
from identified articles were consulted. Original
studies, meta-analyses, and review articles were
analyzed to assess the conclusions made from

these studies. Only studies published in English
were examined. Results: The first decision point

in the algorithm is to decide whether the pregnant
woman may possibly relapse if she is switched to a
safer drug. Women with a high risk of relapse after
discontinuation of their psychotropic medications
should be continued on their current medications.
Women with acute mania should be treated with

an antipsychotic and if ineffective, ECT should be
considered. Women with bipolar depression should
be treated with CBT for moderate depression and
SSRIs for severe depression. Conclusions: First
line medications for depression in pregnant women
are nortriptyline, amitriptyline, imipramine, and
SSRIs. All SSRIs are equally recommended with the
exception of paroxetine which may be less safe for
the fetus or infant (pregnancy category D). First line
medications for bipolar disorder in pregnant women
are chlorpromazine, haloperidol, and trifluoperazine.
There has been no clear evidence that any
antipsychotic is a major teratogen.
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PSYCHIATRIC IMPLICATIONS OF
BEDBUGS

Chp.:Evan Rieder M.D., 550 First Avenue NBV 20N11,
New York, NY 10003, Co-Author(s): Gareen Hamalian,
M.D., Patrick Ying, M.D.

SUMMARY:

Objective: "To describe the psychiatric sequelae of
bedbug (cimex lectularius) infestations. Methods: We
reviewed the medical literature on the psychiatric

sequelae of bedbugs as well as the popular media’s
coverage of the current epidemic in New York City.
We also present several exemplary clinical vignettes.
Results: The psychiatric sequelae of bedbug
infestations have not been addressed in the medical
literature. Manifestations depend on patients’
psychopathology and level of functioning prior to
infestation, but include delusional disorders and
hypochondriasis in patients with psychotic diatheses
and acute stress disorders in neurotic populations.
Bedbug infestations and associated fear can lead to
significant decreases in productivity.Conclusions:
The psychiatric implications of bedbugs are
important to consider and treat when attempting to
control and contain infestations. It is unclear why
certain individuals develop psychotic sequelae in
response to real or perceived infestations. This area
requires further exploration.
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OXIDATIVE STRESS PARAMETERS
IN ALZHEIMER’S DISEASE:
POTENTIAL BIOMARKERS OF THE
NEURODEGENERATIVE PROCESS
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SUMMARY:

Background: Increasing prevalence of Alzheimer’s
disease, corresponding with increasing aging
populations, further complicated by a lack of
definitive diagnostic procedures, make diagnosis
of Alzheimer’s disease a major medical concern
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of the beginning of 21st century. Early detection
of Alzheimer’s disease is a demanding problem
requiring the consideration of multi-dimensional
experiments and data. Potentially, many features
could be used to discern between people without
AD and those at different stages of the disease.
Such features include results from cognitive and
memory tests, imaging results, cerebrospinal fluid
data, blood markers, and others. Our experiments,
strongly suggested that. Free radicals and oxidative
stress appear to both directly or indirectly play

a major role in cellular processes implicated in
neurodegeneration of Alzheimer’s disease (AD).
Thus, oxidative damage to a range of biomolecules is
of particular interest to AD researchers and potential
biomarkers of the meurodegenerative process in
AD Aim: In this study the level of oxidative stress
in a group of AD patients from a population-based
sample was measured. Patients: 52 AD subjects
recruited from a population-based study as well as
27 age and gender matched control patients were
examined. Methods: Plasma malondialdehyde
(MDA), a marker of lipid peroxidation was chosen to
reflect the level of pathology. In parallel, the level of
the tripeptide glutathione (GSH), which scavenges
free radical species, was measured as an indicator of
the antioxidant protection. Serum total antioxidant
status (TAS) was determined as a quantitative
assessment of in vivo oxidative status.Results: GSH
levels were significantly reduced in AD compared
to AD (0.68 vs. 1.39 mM, P<0.001). Consistent
with this, MDA levels were elevated in AD patients
compared to controls (3.28 vs 1.43 mM, P <0.001).
The level of MDA did not correlate with age (CC
=(-) 0.275, P > 0.05). The newly diagnosed patients
were younger than the rest of the group. The time
from the diagnosis, however, did correlate with

age (CC =0.56, P < 0.05). The most pronounced
differences in the oxidative stress parameters

were found in the newly diagnosed AD group.

The level of MDA was higher in both the newly
diagnosed AD patients and in those with longer
lasting neurodegenerative process in comparison
with controls. Both sets of data were statistically
significant. GSH was significantly lower in newly
diagnosed AD patients when compared to controls.
Serum total antioxidant status was calculated for
samples from each study group. TAS levels were
significantly decreased in AD subjects as compared
to control (0.6 vs 1.39 mmol/L, P <0.001). The
most pronounced differences in TAS levels were
apparent in the AD group with the shortest history
of the disease (the time from diagnosis). TAS was

significantly lower in newly diagnosed AD patients
when compared to controls. Conclusion: Overall,
these data support the idea that an altered oxidative
profile is both an early and prominent feature of
AD. Further studies into the disease specific affected
parameters of increased lipid peroxidation and
decreased antioxidant capacity may direct future
therapeutic options for targeting the disease at the
earliest time after diagnosis.
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DO PEER SUPPORTED AND
PROFESSIONALLY FACILITATED
EDUCATIONAL RESOURCES ON
INPATIENT PSYCHIATRIC UNITS
IMPROVE PATIENTS’ EXPERIENCE OF
MENTAL ILLNESS?

Cho: Yauss B. Safavi, M.D, §5 Montag Circle GA
30307 Abmed R. Khan M.D., Maryam Hosseini M.D

SUMMARY:
Objective: We attempted to determine if peer
supported and professionally facilitated resources
aimed at increasing an educational dialogue about
mental illness could improve subjective experiences
of the treatment process and patient understanding
of diagnosis, symptoms, and the need for treatment
in an 1npatient psychiatric unit. Method: We
instituted three interventions in a 22 bed, inpatient
sychiatric unit at Grady Memorial Hospital.
%Kese included: 1. a process group co-facilitated by
a former patient on the unit where patients were
invited to share their experiences with mental illness
2. a psycho-educational library of illness narratives
and ser—help books related to schizophrenia, major
depression, and bipolar disorder 3. a twice weekly
viewing of psycho-educational movies. We used a
5 point Likert scale questionnaire before and after
these interventions were started to measure patient
understanding of mental health diagnosis, symptoms,
and treatment. We also randomly sampled free
responses from patients regarding how they
experienced the process group, library, and movies.
Results: Though results of the questionnaire showed
no significant difference in patient understanding of
diagnosis, symptoms, and treatment before and after
the interventions, the free response component of
our evaluation showed that patients did indeed find
these interventions meaningful. These results may
be related to poor construction of our questionnaire.
Conclusions: From these results, it is evident
that peer supported and professionally facilitated
resources, particularly those emphasizing support
and discussion of the illness experience, may lg)e
helpful in increasing subjective experiences of the
treatment process and patient understanding of
diagnosis, symptoms, and the need for treatment.
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PREVALENCE OF METABOLIC
SYNDROME (MS) IN VETERANS WITH
ALCOHOL RELATED DISORDERS
ALONE AND ALCOHOL AND MARIJUANA
RELATED DISORDERS COMBINED

Chp.:ROOPA SETHI M.D., 3385, GLADE CREEK
BLVD. APT 7, ROANOKE, VA 24012, Co-Author(s):
Benjamin Griffeth, MD., Anita Kablinger, MID., Lauren
Lebmann, MD., Ali Iranmanesh, MD.

SUMMARY:

Background: ATP III criteria define metabolic
syndrome (MS) as the presence of any 3 of the
following 5 traits: 1) Abdominal obesity, i.e. waist
circumference in men >102 c¢cm (40 in) and in
women >88 cm (35 in); 2) Serum triglycerides
=150 mg/dL (1.7 mmol/L) or drug treatment for
high triglycerides; 3) Serum HDL cholesterol

<40 mg/dL (1 mmol/L) in men and <50 mg/dL
(1.3 mmol/L) in women or drug treatment for

low HDL-C; 4) Blood pressure =130/85 mmHg
or drug treatment for high blood pressure; 5)
Fasting plasma glucose (FPG) =100 mg/dL (5.6
mmol/L) or drug treatment for high blood glucose.
Various studies have been performed analyzing
the relationship between alcohol consumption and
MS but studies comparing the prevalence of MS
in alcohol related disorders alone to combined
alcohol and marijuana related disorders are scant.
Methods: 270 male veterans admitted to the SATP
program in Salem VAMC, with an admission
diagnosis of alcohol related disorders alone or
alcohol and marijuana related disorders combined
were included in the study. Diagnoses and related
information were obtained from retrospective
chart analysis. We obtained information on serum
triglycerides, HDL cholesterol, blood pressure
and fasting plasma glucose values at admission.

As there was no waist circumference, documented
in the charts, this ATP variable was not included.
Those veterans who met 3 out of the 4 ATP III
criteria were considered positive for MS. Lab values
were obtained within 3 months of admission to
the program. Results: Prevalence of MS in alcohol
related disorders alone was 48.9% (confidence
interval was 0.41-0.56) and the prevalence in
alcohol and marijuana related disorders combined
was 56.72 % (CI was 0.440-0.687). There was not
enough evidence to show that the 2 groups differed
in proportion of patients with MS (p=0.319).
Hypertension, hyperlipidemia and diabetes mellitus

were risk factors for MS (p<0.001) for both alcohol
related disorders alone and alcohol and marijuana
combined. There was a significant difference in
mean of ages (p=0.0082) for those having MS
(53.82 yrs.) vs. those not having MS (49.9 yrs.) of
approximately 4 years. Total alcohol years and intake
as well as marijuana intake were not related to the
prevalence of MS. In alcohol related disorders,

the proportion of patients with MS (48.9%) was
significantly different (p<0.001) than the general
male population (36.1%). In alcohol and marijuana
related disorders proportion of patients with

MS (56.7%) was significantly different (p<0.001)
than the estimate for the general male population
(36.1%). Conclusions: Prevalence of MS is higher
in veterans with alcohol related disorders alone and
alcohol and marijuana related disorders combined
as compared to the general male population.
Hypertension, hyperlipidemia and diabetes mellitus
were variables most closely associated with MS
which is consistent with what is generally reported.
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AN EVIDENCE-BASED APPROACH FOR
THE CLINICIAN IN THE MEDICAL
EVALUATION OF THE PATIENT
UNDERGOING ELECTROCONVULSIVE
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SUMMARY:

Background: Electroconvulsive therapy (ECT) has
been widely used for treatment of various psychiatric
disorders, including major depression. At our
institution, hospitalists are often asked to perform a
medical assessment of inpatient psychiatry patients
who require ECT. There are few guidelines to aid
clinicians in evaluating these patients. Objective:

To summarize the literature of medical assessment

40



of patients undergoing ECT, and provide an

evidence-based approach in risk stratification

of such patients. Method: We reviewed medical
literature regarding medical comorbidity and use
of ECT. Results: According to the 2007 American
Heart Association guidelines for peri-operative
management of patients, ECT is analogous to

a low-risk procedure.(1) There are no absolute
contraindications to perform ECT.(2) However,
there are a number of medical conditions that need
to be optimized prior to patients undergoing ECT.
A thorough past cardiovascular and cerebrovascular
history should be obtained on all patients. ECT
can be safely administered to patients > 75 years.
(3) A baseline electrocardiogram is generally
recommended in patients >50 years.(2) Since

there is no clear data in the literature to estimate

a threshold blood pressure that is safe for ECT,
recommendations from Joint National Committee
VII are generally followed. In patients with recent
myocardial infarction, delaying ECT 3 months
after the acute event is generally recommended. In
patients with aortic stenosis who undergo ECT, no
major complications were reported.(4) In patients
on chronic anticoagulation with warfarin who
undergo ECT, no major adverse events occurred.
(5) In patients with pacemakers/defibrillators, only 1
episode of supraventricular tachycardia was noted.(6)
There were no adverse events reported in patients
with unrepaired abdominal aortic aneurysm.(7) In
patients with a history of stroke, no neurologic or
cardiac complications occurred. However, delaying
ECT for at least one month in patients with an
acute stroke (<30 days) is suggested.(8,9) No
adverse events were noted in patients who had an
intracranial mass(10) or aneurysm.(11) However,
risk assessment by neurology and neurosurgeon

is generally recommended. ECT has been safely
performed in patients with medical conditions like
diabetes mellitus, hyperthyroidism,(12) chronic
obstructive pulmonary disease(13) and renal failure,
as long as these are at baseline.(2) In patients on
chronic steroids, administration of stress dose
steroids is unnecessary.(14) Conclusion: While there
is limited data, our review of literature can provide
a framework for clinicians who evaluate patients

requiring ECT. Although ECT is safe and effective

therapy, clinicians should be cognizant of potential
peri-procedural complications. A flow chart for care
can be constructed based on our search results, but
more rigorous prospective studies need to be done
to better inform psychiatrists and clinicians who
participate in the care of their patients.
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INTERNET ADDICTION OF A 13 YEAR
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NY 11215, Co-Author(s): Dr. Jeffrey Hamblin, M.D.

SUMMARY:

Maladaptive internet use has increased dramatically
in recent years. The concept of internet addiction is
still evolving; some empirical studies have been done
in recent years using different diagnostic criteria.
Prevalence estimates for internet addiction vary from
0.3-0.7% in the general US population to 1.5-8.2%
from surveys in US and Europe. Online gaming is
an important part of internet addiction. Gaming has
been shown to have the strongest association with
compulsive internet use. A study in the Netherlands
estimated the prevalence of addicted online gamers
among adolescents aged 13-16 years to be around
1.5%. The case reported here is of a 13 year old
Chinese American girl suffering from the effects

of online gaming addiction. She was admitted

with depressive symptoms (irritability, sad mood,
markedly diminished interest in almost all activities
most of the day, decreased appetite, disturbed sleep).
A diagnosis of Major Depressive Disorder, severe
without psychotic features was given. On further
inquiry, her presentation was better understood in
the context of online gaming addiction. She met
Young’s criteria for internet addiction. Diagnostic
dilemmas associated with the case are discussed.
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SUMMARY:

Objective: This pilot study begins with a case report
describing rapid deterioration, from unrecognized
delirium during a month long incarceration, in a 54
year old Middle Eastern patient with frontotemporal
dementia (FTD), to illuminate inherent difficulties
in recognizing and treating acquired antisocial
behavior stemming from neurodegenerative

disease; and then broadens to proffer a solution:

a jail diversion template for state-wide adaption.
Background: A central tenet of jail diversion
programs is expansion of the current framework

on criminal recidivism risk factors in general
populations to encompass disparate risk factors

of the mentally ill(1). While antisocial personality
disorder is a significant risk factor in general
populations, the leading cause of criminal recidivism
in the mentally ill is fragmented treatment; therefore
prevention is contingent upon increasing access

to psychiatric services(2). While the framework
addresses general psychiatric disorders, its efficacy
in successfully diverting patients with FTD remains
unknown. Mario Mendez, when discussing moral
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issues surrounding criminal intent in the FTD
population, suggests antisocial behaviors may be
acquired through anatomical brain damage, and
cites studies that suggest brain dysfunction in

61% percent of habitually aggressive persons(3).
Thus, it is important to differentiate acquired
sociopathy from antisocial personality disorder
when creating jail diversion programs. Methods:
The study design compared the 3 New Jersey
county (Atlantic, Essex, Union) pilot diversion
programs to determine both the current system
limitations and also the most efficient extant
post-booking county program. Data was amassed
and grouped into the following categories: number
of persons assessed, pre-adjudicated, enrolled

into post-booking program, successfully linked to
mental health programs, and linked to housing.
Structural similarities and differences in NJ
programs were compared against state diversion
programs in Connecticut, Tennessee and Texas.
Results: Successful adjudication was predicated

on immediate linkage to psychiatric care. Union
county used a centralized review process through
their public defender’s office to evaluate detainees
for diversion which led to an 8-fold increase in
successful adjudications prior to prosecution when
compared to the other counties. The template
derived from the funneling system of the Sequential
Intercept Model(4) and balanced the Union

county post-booking prototype with a prebooking
proposition, inspired by the success of the Memphis,
Tennesse police crisis intervention team (CI'T), for
implementation of state-mandated police corps
training to differentiate intentional misconduct
from neurodegenerative aggression. An educational
protocol guideline to foster this implementation was
also created and presented to the state jail diversion
task force. Conclusion: Increasing awareness of
neuropsychiatric behavioral changes to better
differentiate such pathological processes from
criminal recidivism at the earliest possible juncture
of the forensic process remains a formidable goal,
one integral to improving clinical outcomes and
salvaging dignity even amidst neurocognitive
decline.
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SUMMARY:

Mood influences physical health and physical
problems influence the mental health of patients.

In the intersection between cardiology and
psychiatry, research has shown that depression
predicts mortality after acute coronary events such
as myocardial infarction (1, 2). In the intersection
between oncology and psychiatry, multiple papers
discuss how patients cope with the mental health
consequences of a cancer diagnosis (5,6,7). Most data
are based on middle-aged and elderly individuals.
Very little is known about how acute cardiovascular
events psychologically affect younger adults in their
twenties or thirties (based on personal Pubmed
review). This report describes the complex issues
faced by a man in his mid thirties, with no previous
psychiatric history, who is faced with an aortic
dissection. The psychiatrist, primary care provider,
and cardiologist, communicate and collaborate
effectively together to treat the patient’s difficult
medical psychosocial problems. This case exemplifies
the interconnection between medical and psychiatric
problems making it clear that providers must work
together to provide optimal care. Of interest would
be to ascertain whether treatment of depression,
known to decrease risk for ACS recurrence, can be
applied to hypertensive management as secondary
prevention (8).
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ATTRIBUTION OF PSYCHIATRIC
SYMPTOMS TO MILITARY STRESS

Chp.:Christopher Stetler M.D., 34800 Bob Wilson
Drive, San Diego, CA 92134, Co-Author(s): Kristy
Center; Ph.D., fennifer Murphy, Ph.D., Robert N.
McLay, M.D. Ph.D.

SUMMARY:

OBJECTIVE: It has been well documented that
troops returning from combat operations in Iraq and
Afghanistan exhibit elevated levels of mental health
disorders. Less attention has been directed at sea
going troops (Navy and Coast Guard). Furthermore,
while the impact of war and deployment has been
noted to affect family members of active duty
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(AD) service members, the extent to which mental

health problems in such family members may

be attributable to deployment had not been well
studied. We sought to investigate the characteristics
of military service members and their family
members that sought mental health treatment and
to examine whether or not they believed that their
symptoms were due to deployment. METHOD:
We performed a retrospective record review at
Naval Medical Center San Diego with available
records from January 1, 2007 through August 31,
2007 for all AD, dependants of AD, and retirees. The
standard intake paperwork included the question
“do you believe the problem for which you are being
seen today is related to a deployment of any type?”
Information including gender, age, military status,
branch of service, deployment to a combat area of
either self or sponsor, deployment geography, and if
the subject believed that the problem for which he
or she was presenting to mental health was related
to deployment was also obtained. RESULT'S: Data
were gathered from 582 records including 442 AD
members, 18 reservists, 99 family members, and

23 retirees. The sample consisted of AD members
(including AD reservists) (n=460, 82.3 %), males
(n=328, 58.7%) and affiliated with the Navy (n=389,
69.6%). However, women, family members, and
members from all military branches except the Air
Force were represented. Subject ages ranged from 18
to 71 years old with a mean age of 29.1 (SD=8.75).
Examining subjects who had been deployed (or had
a sponsor deployed), 49% had a deployment-related
(DR) problem (n=123); 51% did not have a DR
problem (n=128). In the sample of participants

who were deployed (n=193), the majority reported
that they were coming to mental health for DR
reasons. Family members were approximately split
for sponsors who were deployed to combat areas
(n=53, 53.5%) and for those who were not (n=46,
46.5%).20.2% of family members presented to
mental health services for DR problems, compared
to 31.1% of AD members. However, 30.2% of
family members of sponsors who were deployed

to a combat area sought help for a problem related
to their sponsor’s deployment. CONCLUSION:
This study examined self-attributions of psychiatric
difficulties to deployments. We found that members

from ground troops were more likely to have been
combat-deployed, were more likely to have been
deployed to Iraq, and were more likely to attribute
their mental health conditions to deployment than
members from sea going troops. The majority of our
sample had not been deployed to a combat area. Nor
did the majority of our sample attribute their mental
health concerns to deployment. While service
members who have been deployed have received

the majority of attention from previous studies, our
data indicate attention should be directed towards
those who have not been deployed as well. Another
finding of our study is that an increasing number of
family members are seeking mental health treatment
for DR issues as well. While one-fifth of all family
members were being seen for a DR issue, nearly a
third of the sample family members
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SUMMARY:

Introduction: Major Depressive Disorder (MDD)
remains one of the leading contributors to disability
globally. Unfortunately, racial disparities exist in

the psychiatric management of MDD. Disparities
exist in myriad forms, including differences in
diagnosis, treatment, and access to care. African
Americans, specifically, are less likely to be treated
according to consensus guidelines, and are much less
likely to be prescribed ECT for severe MDD than
Caucasians. Given the potentially refractory nature
of MDD, it is estimated that 20 to 40% patients fail
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to respond adequately to conventional treatments

such as antidepressant medications, psychotherapy
and ECT. Emerging neuromodulation treatment
options include repetitive transcranial magnetic
stimulation (r'T'MS) and vagus nerve stimuation
(VNS). rTMS is an FDA approved treatment for
refractory MDD. Its efficacy is supported by studies
including ECT controlled trials and meta-analytic
studies. VINS is an implantable device approved by
the FDA as an adjunctive treatment of treatment
resistant unipolar and bipolar depression. Its
effectiveness is supported by response rates of
30-43% at 1-year. As new interventions emerge, it
is important to ensure that disparities are reduced,
not widened, and this is a main tenet of the Public
Health Service’s Healthy People 2020 initiative. As
new treatments are often not covered by insurance,
as is the case for r'TMS and VNS, it is very probable
that disparities, driven by socioeconomic forces,
will unfortunately be reinforced. We know of

no studies that have quantified this serious issue.
Objective: We hypothesized that the racial disparity
in the use of ECT is also present in the use of new
and effective neuromodulation techniques such as
rTMS and VNS. We addressed this question by
using demographic data from patients of our TMS
and VNS clinical programs. Methods: A sample of
97 patients with treatment resistant depression was
studied. The sample was comprised of 80 patients
that received rI'MS and 17 whom underwent VNS.
The patients were treated at our center located in
Philadephia, PA. We analyzed and described the
sample in terms of race in a retrospective fashion.
Results:Out of a total of 97 patients, 97.9% (n=95)
were Caucasian,1.03% were Latino, 1.03% were
Asian, and 0% were African American. African
Americans and other non-Caucasian individuals

are significantly less likely to be treated with rTMS
or VNS. Discussion: In our center, Caucasians

have a significantly greater likelihood of receiving
neuromodulatory treatments for mood disorders.
African Americans and other non-Caucasian patients
were underrepresented in both the rTMS and VNS
groups. The observed racial differences in our rTMS
and VNS sample are likely generalizable and are

in line with disparities described in ECT. Further
studies on disparities in neuromodulation treatments

for affective disorders are needed to better
understand and effectively address this alarming
phenomenon.
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SUMMARY:

Introduction: Patients with schizophrenia requiring
long-term institutionalization represent patients
with the worse outcome, leading to personal costs
for patients and relatives and constituting a large
economical burden for the society. We aimed to
compare institutionalized vs. non-institutionalized
schizophrenia patients in order to characterize the
two groups and identify predictors of long-term
institutionalization. Hypothesis: We hypothesized
that male sex, early onset schizophrenia and

lower educational level were more common in

the institutionalized group. Methods: One year
follow-up cohort study of institutionalized and
non-institutionalized patients with schizophrenia.
Utilizing the Danish National Registry, patients with
ICD-10-diagnosed schizophrenia (F20.0-F20.9)
before January 1st 2006 were included (total
number 22,395). Results: Compared with
non-institutionalized patients, institutionalized
patients with schizophrenia had earlier onset of
schizophrenia and lower scholastic achievements,
were more often diagnosed with a hebephrenic
subtype (OR, 2.34; 95% confidence interval (CI),
1.95-2.80; p<0.001), received higher dosages of
antipsychotics and more concomitant medications,
had more substance misuse and early retirement
pension. In a logistic regression model adjusted

for sex and age, institutionalized patients with
schizophrenia had an increased risk of type II
diabetes (AOR, 1.22; CI, 1.01-1.42; p<0.001), but
the mean age of onset of type II diabetes did not
differ. Institutionalized schizophrenia was not a risk
factor for ischemic heart disease, stroke or chronic
obstructive lung disease. The mean age of life span
was higher in the institutionalized group (62.7 vs.
58.7 years; p=0.027), which was driven by absence
of death from suicide. Conclusions: Institutionalized
patients with schizophrenia had worse outcome

of the disorder, except for less suicide, illustrated

by receiving higher dosages of antipsychotic
medications, more concomitant medications and
more bed-days. Predictors of institutionalization
were hebephrenic subtype, a diagnosis of epilepsy,
early retirement pension, male sex, lower educational
level and substance misuse. Institutionalized patients
with schizophrenia had an increased risk of type II
diabetes.
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SUMMARY:

The co-administration of duloxetine and bupropion
could pose undesirable effects. Duloxetine is
metabolized by both CYP1A2 and CYP2D6 and
has a dosage dependent inhibition of CYP2D6.
Bupropion is an inhibitor of CYP2D6. The
co-administration of duloxetine and bupropion
could increase duloxetine levels to intolerable
amounts via inhibition of its metabolism. We
present a case of a patient with multiple physical
symptoms possibly stemming from interactions
between medications. A 37 y/o Caucasian female
with history of major depressive disorder presented
to the inpatient psychiatric unit with suicidal
ideations. She had been taking duloxetine 120mg
daily and bupropion hydrochloride 300mg daily for
the past two years and quetiapine 50mg at bedtime.
The patient complained of hot flashes, for which
she was taking prempro, migraine headaches, for
which she was taking topiramate, blurry vision

and amenorrhea. She had a history human growth
hormone deficiency and was taking supplementation.
She had gained 70 pounds within one year. She was
being treated for hypothyroidism with levothyroxine
and also had a cholesterol granuloma. Her MRI
showed significant cerebral atrophy disproportionate
for her age, which was suspected to occur from
hypertension. Upon admission she was tachycardic
and did not fully correct with an intravenous

fluid. She had a normal blood pressure. A serum
duloxetine level was drawn and was 280 ng/ml,
which was higher than expected. Quest diagnostics
reported that duloxetine dosages of 40mg BID
should amount to 12-60ng/ml. Saliva genotype
testing was performed to see if she had a deficiency
in CYP2D6, which could lead to a high duloxetine
level. Her CYP2D6 genotype was normal. Our
patient was hospitalized for seven days while she
was slowly tapered off of duloxetine, continued on
bupropion and changed to fluoxetine, a medication
which had been helpful in the past. Her heart rate
normalized. Two days after being off duloxetine the
patient complained of increased tearfulness, however
she denied sweats and headaches. At 21 month
follow up the patient continued taking fluoxetine
40mg daily and bupropion hydrochloride 300mg
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daily. After she was completely off of the duloxetine
her migraines, sweats and tachycardia stopped. She
denied depression or suicidal ideations. She was no
longer taking growth hormone supplementation,
topiramate or prempro. It is possible that the
increased level of duloxetine was due to bupropion
inhibiting the metabolism of duloxetine, similar

to how bupropion inhibits the metabolism of
venlafaxine. In a study of venlafaxine and bupropion,
elevated blood levels of venlafaxine were found as
were the side effects of sweating and tachycardial.
The elevated duloxetine level could also be
secondary to the dosage dependent inhibition that
duloxetine has on its own metabolism. Only one
study was found during a pubmed literature search
which examined the co-administration of duloxetine
and bupropion. In the study, nine out of ten patients
showed improvements in depressive symptoms
while taking duloxetine and bupropion with minimal
side effects2. This case illustrates the potential

side effects that can occur with simultaneous
administration of duloxetine and bupropion.
Although some data suggest a potential benefit from
the combination, close monitoring of heart rate,
blood pressure, headaches, and hot flashes should

be performed to minimize polypharmacy in treating
drug side effects with other medications.
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SUMMARY:
Context: According to the World Health
Organization, suicide is among the top 20 leading

causes of death globally for all ages. Suicide risk
assessment therefore represents a major challenge
for physicians and other healthcare professionals
faced with evaluating and managing suicidal patients.
The SAD PERSONS scale (SPS) is widely cited

as a helpful suicide risk assessment tool, yet there
has been no published review of its performance in
suicide risk assessment. Objective: To systematically
review the performance of the SPS in suicide risk
assessment. Data source and extraction: A systematic
literature search was performed using the following
electronic databases: Pubmed, PsycInfo, Scopus,
Dissertation Abstracts, Google Scholar, and ISI
Web of Knowledge. Relevant descriptive, quality,
and outcome data from included studies was
extracted and reviewed. Study selection: Eligible
studies included evaluations of the performance of
the SPS [in its original or modified form (MSPS)]
in suicide risk assessment. Results: Eleven studies
met inclusion criteria. Of these, seven examined

the performance of the SPS or MSPS in assessing
suicidal behavior. The remainder evaluated the SPS
as a training tool. Sensitivity and specificity values
for the original SPS in identifying subsequent
suicide and/or suicide attempts were 0.16 and

0.90 respectively in one study. Studies examining
the MSPS in its original, unweighted form failed

to provide clear support for its use in clinical
decision-making. Two studies using the weighted
version of the MSPS reported sensitivity values of
95% and 100%, and specificity values of 71% and
60%, respectively, in predicting the outcome of
psychiatrist-determined need for hospital admission.
Studies in specific populations, including Taiwanese
(adults and elderly) and US veterans, failed to
support the use of the SPS in these groups. In

three studies examining the SPS as a training tool,
trainees who were taught the SPS assigned lower
risk and less aggressive clinical interventions to
both low and high risk standardized patients than
trainees who were not taught the SPS. Results were
inconsistent as to whether SPS-trainee’s assessments
and recommendations differed significantly from
those of experienced psychiatrists. In one study,
clinical documentation regarding patients presenting
with deliberate self harm was more likely to be
judged “adequate” if it included the SAD PERSONS
proforma. Conclusion: There are very few studies
examining the performance of the SPS scale. Their
mixed findings do not provide clear support for the
widespread use of the SPS. At present, the weighted
version of the MSPS seems to represent the most
clinically useful form of the acronym.
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SUMMARY:

Introduction Mitochondrial diseases are a
genetically and phenotypically heterogenous group
of disorders caused by pathological dysfunction

of the mitochondrial respiratory chain, that can
present with a wide range of clinical expression.
The disorders could clinically present as chronic
progressive external ophthalmoplegia or an isolated
myopathy or multi systemic disorder like Metabolic
Encephalopathy, Lactic Acidosis and Stroke-like
Episodes (MELAS). The disorders also vary with
regard to the age of onset, progression and temporal
order of symptoms. Cases of schizophrenia,
schizophrenia-like psychosis, depression, mania

and bipolar disorder have been reported with
mitochondrial myopathies. We report a case of

a 14 year old male diagnosed with MELAS who
presented with a manic episode followed by a
depressive episode. Case Report A 14 year old
adolescent male presented with a history of sudden
onset left sided hemiplegia, slurred speech, one
episode of generalized tonic clonic movements

and tremors 6 months ago. During hospitalization,
serum lactate was found to be elevated to about
twice the normal upper limit. The diagnosis

of MELAS was confirmed on histologic and
histochemical study of muscle biopsy, which revealed
subsarcolemmal and myofibrillar accumulation

of abnormal looking mitochondria, consistent

with a diagnosis of mitochondrial disease. After

4 months of the onset of neurological symptoms,
the patient developed an episode characterized by
over talkativeness, overfamiliarity, overplanning,
grandiose ideas, decreased need for sleep, increased
appetite and increased libido causing significant
socio occupational dysfunction. Treatment was
initiated in the form of olanzapine gradually titrated
to 15 mg after careful monitoring of side effects.
There was a complete remission of manic symptoms
within 4 months of onset of the episode. However
the patient developed another episode in the form
of persistent and pervasive sadness, anhedonia,
decreased interaction, somatic symptoms, ideas

of hopelessness, worthlessness, wish to die with

no suicidal/homicidal ideations with significant
socio occupational dysfunction. Treatment was
initiated in the form of divalproex and sertraline
and olanzapine was discontinued. Patient showed

a gradual improvement in symptoms within 10-12
weeks with residual symptoms in the form of
somatic symptoms, sleep disturbance, left sided
hemiplegia and slurred speech. Conclusion It is
important to consider a diagnosis of mitochondrial
disorder in a patient presenting with neurological
symptoms and psychiatric symptoms, especially
with atypical features. Psychiatric symptoms may
develop before, simultaneously or following the
neurological symptoms. The diagnosis of the
primary mitochondrial disorders can be challenging
because of the dual genomic origins (nuclear and
mitochondrial), multi system manifestations, and
broad phenotypic heterogeneity encompassed by
these conditions.
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NRO1-66

EVALUATION AND MANAGEMENT OF
LITHIUM-INDUCED DIABETES INSIPIDUS
(LIDI)

Chp.:Christine Wolfe M.D., 8715 First ave., apt 409-D,
Silver Spring, MD 20910, Co-Author(s): Susan D.
Fracisco, M. D.

SUMMARY:

Nephrogenic diabetes insipidus (DI) is a potentially
life threatening condition where an individual

is unable to concentrate urine. Untreated, it can
progress to coma and death. Nephrogenic DI
reflects renal insensitivity to antidiuretic hormone
and may be caused by drugs such as lithium, genetic
factors, or specific disease processes. While polyuria
and polydipsia are relatively common side effects of
lithium therapy, lithium-induced diabetes insipidus
(LIDI) is thought to be about 10%. With the first
line usage of alternative mood stabilizing agents
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in the management of bipolar spectrum disorders,
LIDI is an increasingly uncommon presentation

in the psychiatric teaching hospital. Given its
potential to result in permanent renal damage and
profound clinical morbidity, it is critical that early
career psychiatrists learn to recognize the signs

and symptoms of developing LIDI and its clinical
management. We will present the clinical course

of a 42 year old woman who developed classic

LIDI soon after initiation of lithium carbonate for
Bipolar II Disorder. We will review the differential
diagnosis, outline the appropriate evaluation, discuss
the underlying pathophysiology, and summarize

the current thoughts on the clinical management of
LIDI.
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DO CHILDREN WITH PSYCHIATRIC
DISORDERS HAVE A HIGHER
PREVALENCE OF HYPOVITAMINOSIS D?

Chp.:Mini Zhang M.A., 4534 SW Plum Street,
Portland, OR 97219, Co-Author(s): Keith Cheng, M.D.,
Ajit fetmalani, M.D., Robert Rope, B.A., Elizabeth
Martin, M.H.S.

SUMMARY:

Objective: Hypovitaminosis D is associated with

a range of adverse medical outcomes. Beyond its
importance in endocrine function and bone health,
there is a growing concern that low vitamin D levels
may play a role in the development of psychiatric
symptoms. The prevalence of hypovitaminosis D

in youth with psychiatric disorders is unclear. This
study aims to answer the question: Do children
with psychiatric disorders have a higher prevalence
of hypovitaminosis D? Method: A retrospective
chart review was conducted at two Oregon
residential psychiatric programs. Patients admitted
between October 2009-2010 with symptoms of
mood dysregulation were evaluated for serum 25
hydroxyvitamin D (25(OH)D) levels. Among a total
of 67 patients, 29 were female and 38 were male,
with an age range of 7 to 17 years. There were

one to five psychiatric diagnoses documented per
patient. Individual diagnoses were organized into

6 diagnostic categories for analysis. All diagnoses
for each category were counted to calculate the
percentage of diagnostic categories that met
hypovitaminosis D cutoff values. Deficiency was
defined as below 20 ng/mL using the American
Academy of Pediatric (AAP) recommended minimal
level, and insufficiency was defined as below 30 ng/
mL as used by local laboratories in this study. The
prevalences were calculated using both cutoff values.
Gender differences were analyzed using a standard
t-test. Differences regarding diagnostic groups were
analyzed using an Analysis of Variance (ANOVA).
Results: The overall mean 25(OH)D level in the
study population was 28.91 ng/mL, and classified

as insufficient. Vitamin D levels in 21% of patients
were below 20 ng/mL, compared to 14% in general
population. 61% of patients fell below the cutoff
value of 30 ng/mL, similar to the data found in the
National Health and Nutrition Examination Survey
III(NHANES III). Males had a non-significant (p =
0.24) lower mean 25(OH)D levels than females at 27
versus 30 ng/mL. There’s no statistical difference in
mean 25(OH)D across genders (2-sided p=0.2385),
or across diagnostic categories (p=0.9672). However,
patients with psychotic disorders had the lowest
mean level of 26.47 +/- 12.42 ng/mL (95%
CI:14.98-37.96), and highest prevalence (43 %) of
25(OH)D below 20ng/mL. Conclusions:
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This study found that children with psychiatric
disorders had lower mean vitamin D levels and a
higher prevalence of deficiency than the general
pediatric population. While no statistical conclusions
regarding diagnoses can be made, there was a
trend towards greater deficiency among psychotic
disorders which is consistent with available literature
reviews. Larger studies utilizing stringent diagnostic
measures are required to characterize the extent
of hypovitaminosis D among psychiatric patients,
potential pathologic and treatment relationships, and
guidelines for screening.

NRO1-68

MUSIC THERAPY AND ITS EFFECTS IN
PATIENTS WITH AFFECTIVE DISORDERS
ON AN ACUTE INPATIENT PSYCHIATRIC
UNIT

Chp.:Eileen Zhivago M.D., 155 E. 31st Street Apt. 53,
New York,, NY 10016, Co-Author(s): Deborab L.Ocasio,
MD

SUMMARY:

Objective-To test the efficacy of music therapy in
reducing anxiety, improving mood and decreasing
the amount of supplementary anxiolytic medication
in an acute inpatient unit. Methods- The 20 study
participants were patients in an acute inpatient
psychiatric unit. The patients were screened

with a structured clinical interview and met the
DSM-IV TR criteria for an affective disorder
without psychosis. Self-assessments as well as the
psychiatrists’ assessments, including the HAM-A
were assessed daily for 5 days during which time
the participants received music therapy for 4-6
hours/day. Results-There would appear to be that
there is a decrease in PRN anxiolytic medication
use and an improvement in the HAM-A score
from time of presentation as well as a self-reported
improvement of stress and anxiety. Conclusion- A
non-invasive intervention of music therapy in an
acute inpatient setting is able to reduce the amount
of PRN anxiolytic medication administered as well
as efficaciously decreasing the patient’s perceived
feelings of stress and anxiety. We believe as this is a
cost-effective and non-invasive intervention more
research should be allocated towards music therapy
in an inpatient psychiatric unit as this is a patient
populations that is very susceptible to both stress
and anxiety
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NRO02-01
PSYCHIATRY RESIDENCY INFORMATION
DELIVERY EXPERIMENT (PRIDE)

Chp.:Fason Estok M.D., 350D Lafayette Rd. Apt. 1-C,
Metuchen, Nf 08840, Co-Author(s): Dr. Barbara
Palmeri, M.D., Clinical Associate Director of Psychiatry
at University Bebavioral Healthcare. Co-Investigators
for this study are Drs. Dilek Avci M.D., Tania
Barreras-Cruz M.D., Fasbir Virk M.D. , Anthony Tobia
M.D, and Alejandro Interian, PhD.

SUMMARY:

Psychiatry Resident’s Information Delivery
Experiment (PRIDE) is intended to examine if
the methods of information delivery will affect the
frequency of reading academic journals. 20 general
psychiatry residents will be randomized into two
groups. Both groups will receive an article from a
classic psychiatric journal selected by the Principal
Investigator, with the request that residents will
read and be prepared to discuss the content in
an hour long discussion. One of the randomized
groups will receive the traditional paper form of
the article placed in their mailbox, while the other
will receive a password protected .PDF digital
file of the same article. A questionnaire will be
distributed to assess compliance with reading the
article and core competencies. After two trials, a
cross-over design will be employed for control
purposes with subsequent distribution of novel
journal articles for discussion. The Principal
Investigator for this study is Dr. Barbara Palmeri,
M.D., Clinical Associate Director of Psychiatry at
University Behavioral Healthcare. Co-Investigators
for this study are Drs. Dilek Avci M.D., Tania
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Barreras-Cruz M.D., Jason Estok M.D., Jasbir
Virk M.D. , Anthony Tobia M.D, and Alejandro
Interian, PhD. There are no conflicts of interest
for the investigators. There is no outside funding
for this study. The hypothesis under examination
is that the method of information delivery will
affect the frequency of reading academic journal
articles and ultimately the resident’s level of skill
in core competencies including Patient Care,
Medical Knowledge, Practice-Based Learning and
Improvement, Professionalism, Interpersonal and
Communication Skills, and System-Based Care. This
project is intended as a pilot study to determine if
there are differences in resident compliance with
reading a journal article based upon method of
distribution as well as individual preference. The
participants’ subjective improvement in six core
competencies from participation in each trial will
also be measured. With the results of this study,
the effect size of information distribution method
on resident compliance to assigned education
activities may be determined with a plan for a larger
subsequent power study involving other psychiatry
residency programs to test for significance with
each distribution method. It is also hoped that
residents will become more proficient with the use
of electronic media formats and their utilization to
enhance one’s knowledge base.
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NRO02-02

CONNECTING TO THE FUTURE:
TELEPSYCHIATRY INTEREST AND
EXPOSURE IN POST-GRADUATE MEDICAL
EDUCATION

Chp.:Fuliet Glover M.D., 15 Medical Park, Ste 141,

Columbia, SC 29203, Co-Author(s): Emily V. Williams,
M.D., M.PH., Linda }. Hazlett, Ph.D., M.P.H., Nioaka
N. Campbell, M.D.

SUMMARY:

Introduction: Telepsychiatry has the potential to
mitigate workforce shortages by enabling providers
to care for patients in remote or underserved areas.
Unfortunately, telepsychiatry remains underutilized
in some areas of practice. One possible explanation
for its limited utilization may be the lack of exposure
during residency and fellowship training. Objective:
This study aimed to examine factors influencing
psychiatry residents’ and fellows’ future plans to
utilize telepsychiatry upon completion of training
as well as characterize their level of interest and
exposure to telepsychiatry during residency.
Method: A 17-item electronic survey was distributed
to directors or administrators of 485 psychiatry
residency and fellowship training programs in the
United States who were then asked to voluntarily
distribute the survey to their residents and fellows.
Participants were given six weeks to complete the
survey. Chi-square tests were performed to test
differences in proportions. Step-wise multivariate
logistic regression was used to model outcomes

of interest. Results: A total of 283 respondents
completed the survey. Of these, 72% reported being
very interested or interested in telepsychiatry, while
only 29% reported that they planned to utilize
telepsychiatry in their practice after training. The
majority of respondents (78%) agreed that exposure
to telepsychiatry was an important aspect of training
and over half of the respondents (51%) felt that it
should be required. Of the 52 respondents (18%)
who had clinical exposure to telepsychiatry, 36
(72%) reported that their experience increased
their interest level and 33 (66%) reported having
either a one-time encounter or five hours or less

of direct patient care via telepsychiatry. Clinical
exposure to telepsychiatry was significantly related
to level of training (p=0.001) and program location
(p=0.005). Residents in their Post-Graduate Year
(PGY) four or fellowship were 2.6 times more
likely to be exposed to clinical telepsychiatry than
PGY 1-3 residents (95% C.I. 1.41-4.95). Residents
and fellows in rural programs were 4.3 times more
likely to be exposed than those in urban or suburban
settings (95% CI 1.07-17.28). Factors affecting
trainees’ plans to include telepsychiatry in their
future practice include program location (p=0.013)
and interest level (p<0.001). Residents and fellows
in rural locations were 9.3 times more likely to
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report plans to utilize telepsychiatry after training
(95% C.I. 1.88-45.71). The availability of didactic
experiences, clinical exposure time, and exposure
setting did not significantly influence future plans
to use telepsychiatry. Conclusions: These results
reveal a practice gap between resident interest and
exposure to telepsychiatry. Training programs may
want to consider incorporating a brief telepsychiatry
experience early in training to fulfill both resident
interest and the growing demand for psychiatric
physicians.

NRO02-03

TEACHING HOUSESTAFF TO ENHANCE
STUDENT EDUCATION WITH THE USE
OF FANTASY SPORTS (THESEUS)

Chp.:Heather Grigo M.D., 671 Hoes Lane, Rm D-325,
Piscataway, N 08854, Co-Author(s): Anthony Tobia,
M.D., Barbara Palmeri, M.D.

SUMMARY:

Background: As managed care has reduced the
amount of time available for teaching, medical
schools are emphasizing clinical experience over
lectures. With this, the role of the resident as a
teacher has increased. It is estimated that medical
students obtain one-third of their knowledge
from residents. It is also well-documented that an
effective resident teacher can influence the future
career choice of a medical student. Moreover, there
is evidence that better resident teachers can help
students become better learners, and that resident
teaching can improve residents’ clinical skills.
Potential barriers to medical student education
are divided into those that are systems-based and

individual-based. With regard to the latter, residents’

attitudes, skills, and knowledge impact their ability
to teach and supervise medical students. THESEUS
addresses the impact of residents’ attitudes

on the supervision of medical students during

their third-year clerkship rotation in psychiatry.
Objectives: This project aims to eliminate many of
the barriers to resident teaching of medical students
by providing role modeling, clear objectives, and
recognition. It is hypothesized that the motivation
of residents to teach will be increased through this
intervention of friendly competition. Study Design:
Each psychiatry clerkship block is set up as a fantasy
football game. Teams of three to four residents led
by a faculty member compete against each other

to accumulate the most points over the six-week

rotation. Each clerkship objective has an attached
point total that is awarded to a “team” when that
objective is taught or supervised by a resident.
Awards may be two, three, or seven points depending
on level of complexity. Results: Twenty-one residents
participated by filling out surveys rating their
attitudes towards teaching prior to and following the
academic year. Likert scores were compared pre- and
post-intervention to see if participation impacted
residents’ attitudes towards teaching. Results suggest
that residents’ teaching improved by participating in
THESEUS. Overall Likert scores improved over the
course of the study, with residents’ confidence scores
significantly impacting the outcomes. Change scores
demonstrated sustained improvement in confidence
scores over the course of three years. Conclusions:
With increasing demands placed on academic
medicine, novel approaches implemented into
residency training are needed to ensure residents
teach medical students. More data are needed to
determine if participation in THESEUS results

in a statistically significant increase in residents’
perceptions of teaching.
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NRO02-04

THE PSYCHIATRY RESIDENCY TRAINING
IN UNITED STATES, CANADA, UNITED
KINGDOM, INDIA AND NIGERIA: A
TRANSCONTINENTAL COMPARISON

Chp.:Gaurav Jain M.D., 901 west Fefferson, Springfield,
1L 62794, Co-Author(s): Mir Nadeem Mazhar, M.D.,
M.R.C.Psych., FR.C.P.C., Aghaegbulam Uga, M.D.,
FWACP, Manisha Punwani, M.D.

SUMMARY:

Background: Psychiatric training has undergone
major developments over the past decades.
International Medical Graduates (IMGs) account for
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a significant proportion of residents in psychiatric
training in United States. Many of these IMGs may
have previously completed psychiatry residency
training in other countries. Their experience

may add to the improvement of our system. The
authors compare and contrast psychiatry residency
training in the United States to that of Canada,
United Kingdom, India and Nigeria. Method:

Four individuals who are familiar with psychiatry
residency training in the United States and

who were previously trained in other countries,
synthesized information available on websites,
official documents, and prior literature, as well as
their experiences with past training(s). Results:

The psychiatry residencies vary considerably

in all five countries in terms of the duration of
training, curriculum, didactics, clinical experience,
psychotherapy training, research experience,
supervision, and evaluation process. The training in
United States is more structured and has superior
psychotherapy training. Canada and United
Kingdom have longer training periods. The training
in India and Nigeria has a higher quantity of clinical
work with no duty hour regulations. Conclusions:
While provision of services and training is
substantially influenced by national mental health
policies, culture, and local traditions, there has
been an increasing move toward standardization

of psychiatric training around the world. Despite
some differences, there are numerous commonalities
among psychiatry training in all five countries.
Psychiatry residency programs also have much to
learn from each other.

NRO02-05

NEWSPAPER COVERAGE OF
POST-TRAUMATIC STRESS DISORDER
(PTSD) IN SOUTH KOREA

Chp.:Yourhee feong M.D., baengdang -dong, seoul,
123-456 South Korea, Co-Author(s): Daeho Kim, fisang
Byun, Youshup Shin,Yong Chon Park Department of
Neuropsychiatry, Hanyang University Medical School,
Seoull Traumatic Stress Clinic, Hanyang University
Guri Hospital, Gyeonggi, South Korea2

SUMMARY:
Newspaper coverage of post-traumatic stress
disorder (P'TSD) in South Korea Yourhee Jeong,1,2

Daeho Kim,1,2 Jisang Byun,1,2 Youshup Shin, 1
Yong Chon Parkl Department of Neuropsychiatry,
Hanyang University Medical School, Seoull
Traumatic Stress Clinic, Hanyang University Guri
Hospital, Gyeonggi, South Korea2 Background
Not surprisingly, the mass media is a main source
of medical information. And hereby it influences
the public awareness of mental health issue. After
9/11 terrorist attacks, PT'SD has become one of
popular mental health problems covered in the
global media. However, the contents and the
quality of articles has not been a subject of scientific
investigation. Aims To investigate the contents and
trends of newspaper reports covering PTSD in
terms of the frequency, terminology, description of
symptoms, diagnosis and treatment. Method We
investigated top three South Korean newspapers by
the number of circulation and searched newspaper
articles including the word, “post-traumatic stress
psychological
trauma”, or “traumatic stress” from the very first

P N1Y 2«

disorder” “post-traumatic stress
article available on-line search system to 2009.
Results A total of 107 articles were initially identified
and among these, 18 articles were excluded for
having no relation to P'TSD. The first article was
presented in 1984 and in the 1980’ there were

only two articles. The first half of 1990’ located 11
articles, and second half 15; the first half of 2000’
had 20 and the second half of 2000’s 41. Most of the
articles were related international or national events.
The most common traumatic event mentioned

was accidents or man-made disaster (24%). Of 89
articles, 41(46%) mentioned symptoms of PTSD:
reexperience (39%), avoidance or numbing (29%)
and hyperarousal (23.6%). Treatment was mentioned
in 72 articles (81%); however, mentioned specific
psychological treatments or pharmacotherapy

were a few (both 11%). Conclusion The number

of articles on PTSD in South Korean newspapers
were consistently increased during the last three
decades. Most of the articles were related to national
or international major events especially 9/11 or Iraq
or Afghanistan wars and it is likely that these events
raised public interest in PTSD. However, the quality
of information on PTSD is questionable. Only a
part of symptomatogy for diagnosis was described
and information on treatment was inadequate and
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nonspecific. Trauma professionals need to involve

actively with the media for correct and accurate
information on diagnosis and treatment of PTSD.

NRO02-06

ASSESSING AND MANAGING ONLINE
PRESENCE: LESSONS FROM THE GROUP
FOR ADVANCEMENT OF PSYCHIATRY
(GAP) 2010 FELLOWS PLENARY SESSION

Chp.:Aaron Krasner M.D., 790 Riverside Dy, New York,
NY 10032, Co-Author(s): David Cochran, MDD, PhD.,
Steve Kob, MID, MIPH, MBA, Aaron Krasner MD

SUMMARY:

Blurring of professional and personal boundaries
often occurs in the age of social media. Although
the Internet holds the promise of greater patient
data access and coordination of care with electronic
communication technology, physicians need to keep
in mind potential concerns regarding increased

use of social networking in daily life. It is clear

that the interaction of social networking with our
professional identity is a complex issue (1, 2). In the
era of increased and constant connectedness through
internet technology, the practice of medicine is
changing (3). The prevalence of personal social
networking within the medical community should
not be underestimated (1, 4). Psychiatrists should
carefully monitor their online presences from
medical school through residency and beyond to
maintain a clear boundary between professional
and personal identities. The public-trust bestowed
on to the medical profession is sacred and the
impact of private, Web accessible information is
often difficult to measure. This is especially true

as medicine is moving toward increased use of
electronic medical records. There are several areas
of potential ethical concern. Confidentiality and
medical legal issues need to be carefully evaluated
in electronic communication with patients (5,

6, 7). Increased use of technology in psychiatry
obscures boundaries, patient-physician relationships
and legal responsibility (8, 9), and with increased
access to online presence of physicians and patients
alike, there is real concern of online information
searches that go both ways (10, 11). To explore

the prevalence of social media use, personally and
professionally, amongst established psychiatric
leaders, the 2010 Fellows of the Group for the
Advancement of Psychiatry (GAP) surveyed the
GAP membership. The GAP organization is a

group of committees that deliberate in a small
group format by leaders of American psychiatry
who convene twice yearly to collaborate, write, and
innovate. Over 250 GAP members were surveyed.
The members’ online presence and electronic
technology use pattern was evaluated. Over 6%

of GAP members reported texting with patients,
approximately 20% reported online posting of
private information about themselves (with just 58%
restricting information), 58% reported searching
online for themselves and 6% reported searching
for patient information online. Over 30% reported
emailing with patients but only 7% of them get
written consent for using email communication.
The survey also showed the perceptions of GAP
members towards social networking. Based on these
data, we present a discussion of how the online
presence impacts professional and personal identity,
as well as the ethical issues that arise when practicing
psychiatry in the age of the Internet and social
networking. Finally, we present our profession’s need
for a comprehensive set of guidelines covering issues
of treatment frame, patient privacy, medico-legal
issues, and professional concerns.
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NRO02-07

THREATS AND ASSAULTS BY PATIENTS
TOWARDS RESIDENTS: A MODEL
CURRICULUM

Chp.:Stephanie Kwok M.D., One Baylor Plaza, Houston,
TX 77030, Co-Author(s): fobn Coverdale, M.D., Britta
Ostermeyer, M.D

SUMMARY:

Objectives: The purpose of this study is to
systematically review the current literature on the
prevalence of threats and assaults experienced by
residents across all specialties including psychiatry,
and to identify the manner in which these issues
are addressed. Methods: Pubmed and Scopus
databases were searched using search terms
including “curriculum,” “patient aggression,”
“patient threats,” and “residents.”Results: Twelve
studies were found incorporating residents from
eight specialties. The prevalence of physical assaults
on residents outside of psychiatry was between
9%-40%. The prevalence of physical assaults on
psychiatry residents was between 40%-56%. The
importance of threats and assaults was underscored
by the psychological consequences including post
traumatic stress symptoms, generalized anxiety,
depression, anger, guilt, and embarrassment.
Studies showed that few incidents were reported
to clinical supervisors or training directors and no
programs had a formal reporting process. Other
than psychiatry, no residency programs provided
formal didactic training on managing violence in
the work place. Conclusions: Assaults and threats by
patients are commonly experienced by residents in
training. Currently, there is a paucity of information
that pertains to reducing the prevalence of these
incidents and addressing potential psychological
consequences in specialties outside of psychiatry.
Psychiatrists may be well placed to take the lead in

developing a model curriculum to address assaults
and threats towards residents in training across all
clinical specialties.

NRO02-08

ENHANCING PSYCHIATRIC TRAINING
FOR NEUROLOGY RESIDENTS: CAN A
NEW CURRICULUM IMPROVE RESIDENT
KNOWLEDGE AND COMFORT WITH
PSYCHIATRIC PATIENTS?

Chp.:Katy LaLone M.D., 446 E. Ontario St. Suite 600,
Chicago, IL 60611

SUMMARY:

OBJECTIVE: This purpose of this study is to

assess the extent to which neurology residents as

a group can improve their clinical knowledge and
level of comfort in treating patients with co-morbid
psychiatric illness if they are taught a high-yield
psychiatry curriculum designed specifically for
neurology residents. METHOD: Eighteen
neurology residents from Northwestern University’s
Neurology Residency Program in the second to
fourth post graduate years will be given a high-yield
psychiatry curriculum designed for neurology
residents which includes four 60 min lectures given
over a four week period. Before the first lecture,
residents will be given a brief knowledge-based exam
as well as a brief survey assessing each resident’s level
of comfort with psychiatric issues. The residents will
then be given the 4 lectures over a period of 4 weeks.
Lectures will be taught by senior (third or fourth
year) psychiatric residents. After completing the
final lecture, the neurology residents will be given

a second brief knowledge-based exam as well as the
same survey given prior to the curriculum. Residents
will also be given a brief biographical survey at the
conclusion of the study with questions regarding
post graduate year, number of lectures attended, as
well as evaluation of the material and presentation
of the curriculum. The pre-curriculum scores will
then be compared to the post-curriculum scores,
with the residents acting as their own controls, to
assess for improvement in knowledge base as well

as improvement in level of comfort. The primary
outcome measures for this study with be the
difference in scores on both the knowledge-based
exams as well as the survey measuring level of
comfort. RESULT'S: In this study, the residents

will act as their own control and will be given both
assessments at two separate time points. Time
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point 1 will be prior to the curriculum being taught
and time point 2 will be after the residents have
completed the curriculum. The average scores
from the two measures (knowledge-based exam

and survey on level of comfort) will be compared
and analyzed for statistical significance using

t-tests (implied statistical significance p<0.05).
Demographic data will be also examined for trends
to see who benefitted most from the curriculum.
CONCLUSION: If residents show improvement
in knowledge base and/or level of comfort with
psychiatric issues, it may suggest the utility of
implementing the curriculum we have developed
into neurology training programs elsewhere as a
means to increase both resident knowledge base
and level of comfort with psychiatric issues. It is our
hope that this will lead to better psychiatric care for
neurologic patients.

NR02-09
MINDFULNESS IN MEDICAL EDUCATION
AND PRACTICE

Chp.:Nikhil Majumdar M.D., 1722 Shaffer - Suite 3,
Kalamazoo, MI 49048, Co-Author(s): Janice Habarth,
Ph.D.

SUMMARY:

Research on mindfulness has expanded steadily over
the past several decades. It has grown especially
within the field of mental health, but also in areas
such as pain management and even infectious
disease. The literature on its uses in physician
wellness and medical education are also expanding,
but few institutions are aware of the full extent

to which they have developed. This poster will
provide an overview of current mindfulness research,
explore the benefits of mindfulness for physicians
and psychiatric trainees and examine its uses as a
treatment for patients. It will also include annotation
by trainees after exposure to a mindfulness-based
practice curriculum to pay particular attention to

the novel experiential learning method used in
mindfulness training as it applies to trainees learning
a technique for self-care as well as for therapeutic
uses.

NRO02-10
THE ART OF PRESCRIBING PSYCHIATRIC
MEDICATIONS: AN EDUCATIONAL

APPROACH

Chp.:Fordan Matus M.D., 111 E. 210th Street, Bronx,
NY 10467, Co-Author(s): Rebecca Fink, M.D., Santiago
Rodriguez-Leon, M.D.

SUMMARY:

The Art of Prescribing Psychiatric Medications

-- An Educational Approach Jordan Matus, M.D.;
Rebecca Fink, M.D.; Santiago Rodriguez-Leon,
M.D. Albert Einstein College of Medicine,
Montefiore Medical Center, Bronx NY Objective:
"To demonstrate how therapeutic strategies to
enhance the effectiveness and adherence of
medication use by patients can be formally taught
during residency training. While medical school and
residency training programs excel at teaching what
medications to use in a particular setting, residents
are left with little guidance in how to shape the

act of prescribing in a way most likely to maximize
adherence and capture therapeutic placebo effects.
Experienced psychopharmacologists have honed
these skills for years, and their knowledge can be
taught in a systematic way. Methods: The results of
a prescribing practices questionnaire administered
to experienced outpatient clinicians as well as
third and fourth year residents in our program

will be presented. Results: Primary outcome data
will compare the results of the two groups, with

an emphasis on prescribing practices utilized by
veteran clinicians which can be formally taught.
Conclusions: A template for ways in which this
training can be integrated into a residency training
curriculum will be provided. No aspect of this
research was supported by commercial funding.
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NRO02-11

INNOVATIVE RESIDENT-ORGANIZED
AND RESIDENT-LED PRITE REVIEW
PROGRAM - FEASIBILITY AND
DISSEMINATION OF THE ELECTRONIC
MODULE

Chp.:Weronika Micula-Gondek M.D., 3091 Chadbourne
Rd, Shaker Heights, OH 44120, Co-Author(s): Parikshit
Deshmukh MD

SUMMARY:

Objective: Limited literature suggests that
resident-organized and resident-led knowledge
base review module can be an effective tool in
acquiring general knowledge in psychiatry, guided
by the annual Psychiatry Resident-in-Training
Examination (PRITE)[1]. However, model based
on scheduled didactic sessions may not be suitable
for all residency programs. Residents at distant
and dispersed teaching sites may be unable to
regularly attend additional didactic sessions,

which pose problems of transportation and time
commitment. As PRITE scores have been found
to correspond with performance on the American
Board of Psychiatry and Neurology (ABPN) Part

1 examination in psychiatry [2], there is a need for
effective and easily accessible review program. This
is a description of an innovative, electronic-based,
resident organized and resident-led PRITE review
module, implemented in our program for the
PGY-1 through PGY-4 residents. Method: PRITE
Review module was implemented over the course
of 6 weeks before the exam and disseminated using
online software ‘dropbox’. Twice a week, a new
series of Prite questions, answers and explanations
based on suggested reference materials, was posted
in ‘dropbox’ for the residents-participants to
review and study. At the end of the module, one
in-person meeting was scheduled to summarize
and discuss most difficult concepts, and anonymous
survey was conducted to assess the quality (Qu),

accessibility (Ac), and self-reported effectiveness
(Ef) of the module. The responses were scored on

a scale from 1-5 (1= poor, 4= above average, 5=
excellent) Results: Thirty PGY-1 through PGY-4
residents (80% of total residents) joined the review
and 66% of those actively participated. Based on
the data from conducted survey, overall quality

and effectiveness of the module were assessed as
above average (Qu= 3.91, Ef= 4.06) and accessibility
was rated highest(Ac= 4.33). Conclusions:
Innovative, electronic-based, resident-organized
and resident-led PRITE review module was easily
accessible and effective in preparation for the annual
in-training exam among the residents. Further
implementation of similar programs might help
improve overall educational quality of the residency
training and aid in acquiring medical knowledge,
one of the core competencies, which can be further
reflected on in-training and board examinations
performance.

REFERENCES:

1)Vautrot V], Festin FE, Bauer MS: The feasibility
and effectiveness of a pilot resident-organized and
-led knowledge base review. Acad Psychiatry 2010
Jul-Aug;34(4):258-62.
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NRO02-12

THE IMPACT OF SUPERVISION ON
INTERNAL MEDICINE RESIDENTS’
ATTITUDES AND BEHAVIORS
REGARDING MANAGING DEPRESSION IN
THE PRIMARY CARE SETTING

Chp.:fennifer Milone M.D., 2106 Hickory Lawn
Drive, Houston, TX 77077, Co-Author(s): Kaki M.
York, Ph.D., Christopher P. Ward, Ph.D., Aruna
Gottumukkala, M.D.

SUMMARY:

Background: Depression is under recognized

and inadequately treated in primary care. Mental
health training has consistently been shown to
affect primary care physicians’ ability to recognize
and manage depression. Despite the importance
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of supervision in training, there is little research
examining the effect of supervision on trainee
management of depressed patients. Objectives: The
goal of this study is to assess attitudes of internal
medicine residents regarding depression and their
self-reported screening and management practices
and to evaluate the relationship between resident
attitudes and behaviors and their perceptions of
supervisor attitudes. Methods: Internal Medicine
residents were asked to complete a self report
battery during clinical case conferences. All residents
in attendance were invited to participate. The
battery included a published validated questionnaire,
the Depression Attitude Questionnaire (DAQ), and
items that were developed by the researchers for
this study including a demographic questionnaire,

a Depression Prevalence and Provider Behavior
Questionnaire (DPPBQ)), and a Supervising
Attending Depression Attitude Questionnaire
(SADAQ). Responses were indicated on a 100mm
visual analogue scale, where Omm=strongly disagree
and 100mms=strongly agree. Results: 94% of the

54 residents in attendance agreed to participate.
Resident responses indicated disagreement with
statements asserting negative stereotypical views

of depression and optimistic views of depression
treatment and prognosis. Respondents reported
they were uncomfortable dealing with a depressed
patient’s needs (M=48.1mm,SD=23.3mm) and felt
unrewarded when caring for depressed patients
(M=43.5mm,SD=23.8mm). Interestingly, length

of training did not enhance comfort managing
depression (r=0.04,p=0.78). Most (28/50) residents
reported screening =20% of patients for depression.
Residents agreed that they are more likely to

screen for depression if it is a priority for their
supervisor (M=63.7mm,SD=28.4mm) but were
neutral as to whether supervisor attitudes affect
their attitudes about treating depressed patients
(M=49.9mm,SD=21.8mm). Component level
analyses did not reveal a significant correlation
between resident attitudes and perceptions of
attending attitudes, however post hoc item analyses
revealed moderate correlations for individual items
assessing highly theoretically similar content.
Residents expressed neutral views about adequacy
of training program preparation for managing
depression (M=49.5mm,SD=21.8mm). But a positive
correlation between residents’ perception of training
adequacy and their professional ease in treating
depressed patients was observed (r=0.36,p=0.011).
Conclusion: These results underscore the
importance of supervision during residency training

in order to foster routine screening and professional
ease in managing depression in the primary care
setting.
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NRO02-13

THE SYSTEMS’ REVIEW OF SYSTEMS: A
TOOL FOR LEARNING SYSTEMS-BASED
PRACTICE

Chp.:Fumi Mitsuishi M.D., 401 Parnassus Ave, San
Francisco, Ca 94143, Co-Author(S): John Q. Young,
M.D., Mark Leary, M.D., Fames Dilley, M.D.,
Christina Mangurian, M.D.

SUMMARY:

Objectives: The American College of Graduate
Medical Education (ACGME) defines systems-based
practice as “awareness of and responsiveness to the
larger context and system of healthcare” and “the
ability to call effectively on other resources in the
system to provide optimal healthcare.” The ACGME
considers systems-based practice to be one of its five
core competencies, yet formalized curriculum or
generalizable tools to provide residents with skills in
this area are lacking. The residency training program
at the University of California, San Francisco
(UCSF), has been considering several ways to
enhance the educational opportunities in this arena,
by way of curriculum change and experiential
learning, such as quality improvement projects. We
believe that comprehension and deft navigation of
systems are essential to psychiatric practice. San
Francisco General Hospital (SFGH) is UCSF’s
large county-based teaching hospital with a patient
population that is diverse, frequently indigent,

and often suffers from severe mental illness. Like
many community hospitals, we have experienced

a dramatic decrease in bed count as a result of
recent economic difficulties faced by our state and
pressure from our local public health department

to find dispositions for our patients rapidly. One

of the most difficult challenges we face on our
inpatient units is finding appropriate disposition for
some of the “hard to place” patients who inevitably
incur costly extended lengths of stay. PGY-1s at

our program rotate for six months through the
inpatient psychiatric unit at SFGH and thus become
exposed early on to deeply formative experiences
both from a clinical and systems standpoint. Our
objective was to channel our systems challenges

into an educational opportunity. This poster will
describe this systems-based practice teaching tool in
greater detail, present case studies of its application
and the pragmatic solutions generated, and describe
the educational potential of this approach. Method:
We developed a tool to enhance systems-based
practice in psychiatric training, which we called

the “Systems’ Review of Systems”. It is structured
around the general format of a clinical SOAP note,
and combines subjective perspectives of multiple
stakeholders involved in the placement process and
objective clinical and systems-based data. We piloted
this tool on a few of the most challenging cases on
our units and tested various hypotheses regarding
reasons for prolonged hospitalization through
semi-structured interviews, a systematic review of
patient records, and a timeline of the placement
process. Results: In the pilot cases that we examined,
we found four main characteristics of challenging
placement cases: (1) Multi-Axial Problems

(patients that do not fit the boxes of the system) (2)
Environmental Iatrogenesis (patients with Axis II
disorders whose psychopathologies are worsened

by the conditions of inpatient hospitalization and
lead to increased difficulty in finding placement), (3)
Legal Issues (arsonists, registered sex-offenders), and
(4) Neurodegenerative Disorders.

Conclusions: The tool encouraged trainees to
develop a plan to improve patient care through both
clinical and systems interventions. Residents were
inspired by how simple solutions identified by our
tool could address “complex” systems issues, and
ultimately improved patient care.
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DEVELOPING CURRICULUM AND
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TRAINING OPPORTUNITIES FOR
PSYCHIATRY RESIDENT'S IN GLOBAL
MENTAL HEALTH

Chp.:Karen Mu M.D., 401 Parnassus Avenue, Box
0984, San Francisco, CA 94143-0984, Co-Author(s):
Tierney Caselli, M.D.

SUMMARY:

Objective: The World Health Organization (WHO)
global burden of disease statistics indicate that,
with the exception of Sub-Saharan Africa, chronic
diseases are emerging as the major cause for burden
of disease. Among these, neuropsychiatric disease
constitute 31.7% of all years lived with disability
and 1.4% of all years of life lost [1]. As awareness of
global mental health disparities has increased, we
propose that cross-cultural psychiatric education
should be an important part of these efforts. The
primary objective of this pilot study is to assess
University of California at San Francisco’s psychiatry
residents’ attitudes and interests in Global Mental
Health (GMH) training. This data will be used to
develop core didactics in GMH for UCSF psychiatry
residents, including an international training
elective for fourth year residents. The broader
objective is to use this data in conducting a needs
assessment via a national survey study of psychiatry
residency training programs on the existence of
and need for training in GMH. Methods: Surveys
were administered to 60 psychiatry residents at

the University of California at San Francisco

from 2008-2010. Results from 47 residents were
collected in 2008 and 2010 and analyzed. Results:
In total, 78% of residents responded to the survey.
A majority of residents (89.7%) were interested

in participating in a global mental health elective,
with 74.5% of respondents specifically interested

in participating in a one month GMH elective in
East Africa (Uganda). The majority of participants
expressed highest interest (70.5%) in clinical
training, with 34.1% expressing high interest in
research and 48.8% in education and teaching.
Other identified clinical interests include emergent
use of ECT, neuropsychiatric manifestations of
HIV, substance abuse, and child and adolescent
psychiatry. Conclusion: The majority of respondents
expressed a high interest in participating in a global
mental health elective. University of California at
San Francisco’s liaison with Makerere University

in Uganda in programs such as general surgery,
pediatrics, and internal medicine, is poised to be

a potential important and mutually beneficial

training site for global mental health for psychiatry
residents. There is a disconnect between the desires
of psychiatrists in-training to engage in global
mental health training, the international clinical
needs for better psychiatric care and awareness, and
formal opportunities to bridge the two. We plan to
broaden this pilot data to a national survey study of
psychiatry residency training programs to assess the
educational needs and opportunities for training in
global mental health.
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NRO2-15

BUILDING CAPACITY IN MENTAL
HEALTH IN GUYANA: CREATING
POSTGRADUATE TRAINING PROGRAMS
IN PSYCHIATRY FOR GENERAL
PHYSICIANS AND NURSES

Chp.:Sabina Nagpal M.D., 5234 Morris St unit 105,
Halifax, B3} 0A3 Canada, Co-Author(s): Sonia Chebil,
M.D., Matthew Morgan, M.D., Scott Theriault, M.D.,
Sandra Henigar, R.N., Arelene McDougall, M.D

SUMMARY:

Human resources in mental health is a significant
barrier to care in many developing countries.
Mental health human resources in Guyana are
inadequate to meet the population needs. The
majority of the care is provided by non-mental
health professionals with minimal training and
therefore limited knowledge, skills and competence
in providing adequate care. The Ministry of Health
of Guyana has identified a need build capacity

in mental health. The collaborative efforts of
Dalhousie University, Department of Psychiatry,
the University of Guyana and the Ministry of
Health of Guyana has culminated in a program to
build capacity in mental health. The initiation of
two post graduate programs to train specialists in
mental health nursing and general medical officers
with specialization in psychiatry will begin in 2011.
Outcomes will include a dramatic increase in human
resources to identify and manage mental illness, a
shift of responsibility from specialists to generalists,
competent professionals providing standards of
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care approaching to the developed world, namely
Canada. Guyanese sustainability of the training
program will be a central focus throughout.Program
development has been multifaceted. Initial steps
included evaluation of local needs and exploration
of international standards in post graduate
psychiatric training of both general physicians

and nurses. Curriculum creation included: the
creation of appropriate objectives and novel content
delivery and evaluation methods, integration of
local cases to didactic curriculum, the creation of

a sustainable structure of the program including

an emphasis on interprofessional education for
improved collaborative practice outcomes, and
incorporation of research requirements for built in
quality assurance of the program. As well, the project
required efforts in lobbying to obtain funding for
training, the creation of collaborative partnerships
between Guyanese and Canadian partners as well

as a novel educational partnership between the
Departments of Psychiatry and Neurology at
Dalhousie University Medical School. A thoughtful
exit strategy to ensure continuation of the program
by trained Guyanese trainers was incorporated
throughout.
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NRO02-16
IS WIKIPEDIA TAKING OVER TEXTBOOKS
IN MEDICAL STUDENT EDUCATION?

Chp.:Maryam Namdari D.O., 3801 Conshobocken
Avenue Apt 509, Philadelphia, PA 19131, Co-Author(s):
Carolina Retamero M.D.

SUMMARY:

Objective: Educators and clerkship directors
constantly struggle to recommend the best sources
for medical students to obtain scholarly knowledge.

In this era of smart phones and other technology at
fingertips, it is easier than ever for learners to utilize
internet resources. The authors investigate medical
students’ utilization of non peer-review websites,
specifically Wikipedia, and compare its frequency of
use to other more conventional study methods like
textbooks, in preparation for their Psychiatry Subject
Examination.Methods: 186 medical students who
had recently completed their psychiatric clerkship
were surveyed regarding the type of learning styles
or modalities that work best for them when studying
for the rotation and Psychiatry Subject Examination.
Results: The most frequently used study modality
was question books specifically designed for

shelf preparation (87.63 %). Wikipedia was used

by 46.77% of students surveyed. Up-to-Date

was used by 58.60% of students surveyed. Only
10.21% of students used traditional psychiatric
textbooks. Most textbooks used were those made
specifically for shelf-preparation (61.82%). All
students who reported using Wikipedia also used
other methods of studying. Of the students who
used Wikipedia, 83.90% also used question books
and 65.51% also used Up-to-Date. Conclusion:
Students are likely to utilize several resources to
acquire scholarly knowledge during their psychiatric
clerkship in preparation for their Psychiatry Subject
Examination. The most striking finding was the high
percentage of students who used Wikipedia, and

the low percentage of students who used traditional
psychiatric textbooks. Educators should be aware of
the increased use of online non peer-review sites in
medical student education.
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THE EFFECT OF AN EXPERIENCE OF
AUDITORY HALLUCINATIONS ON
MEDICAL STUDENTS’ PERCEPTIONS OF
MENTAL ILLNESS.

Chp.:Indrani Naskar M.D., 3000 Arlington Ave, Toledo,
OH 43614, Co-Author(s): Lance Feldman, MD, BSN,
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Mary Kay Smith, MD

SUMMARY:

Objective: The objective of the study was to
determine the effect of an experience of auditory
hallucinations on medical students’ perceptions of
mental illness. Method: This study was conducted on
all medical students at a large, Midwestern academic
medical center completing their core psychiatric
rotation. Students voluntarily attended the session,
during which the Hearing Voices recording was
utilized. Each student received headphones and

a listening device (tape player, MP3 player) and
was asked to complete a specific task (e.g. make

a phone call, purchase food, etc.). Primary study
outcome measures were determined through use
of a questionnaire developed specifically for this
study. Results were quantified based on gender

and proposed residency program choice. Results:
After participation in the auditory hallucination
exercise, medical students noted that the session
was helpful in their overall general medical practice
as well as enabled them to better understand the
challenges faced by people experiencing auditory
hallucinations. Furthermore, through an analysis of
the subjective response section of the questionnaire,
medical student feedback provided insights into the
training model and possible future opportunities
for continued integration of experiential

learning opportunities into the core psychiatric
curriculum. Conclusions: This exercise, providing a
patient-oriented approach to understanding mental
illness, can easily be adapted to any core psychiatric
rotation. Curriculum development focused on
patient’s experiences can provide a lasting positive
impact on medical student education.
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THE AMERICAN SOCIETY FOR

CLINICAL PSYCHOPHARMACOLOGY
RESIDENT AND FELLOW COMMITTEES’
DEPRESSION MODULE: A NOVEL
PSYCHOPHARMACOLOGY CURRICULUM

Chp.:Deepak Prabbakar M.D., 22200 Green Hill Road
#1006, Farmington Hills, M1 48335, Co-Author(s):
Emily Gastelum, M.D., Adam Lau, M.D., Amy K. Ricke,
M.D., Carolyn Broudy, M.D., M.S., Kartic Rajput,
M.D., Ph.D., Vinay Saranga, M.D., Foshua Kayman,
M.D.

SUMMARY:

Background: The American Society for Clinical
Psychopharmacology (ASCP) Resident and Fellow
Committee (RFC) was tasked with the development
of novel, multi-modal psychopharmacology
curricula in major depression and bipolar disorder
to support psychopharmacology education

in U.S. Adult Psychiatry Residency Training
Programs. In an effort to include adult learner
input, Psychiatry Residency/Fellowship Training
Program Directors were asked to each nominate
one resident or fellow from their program to serve
over a period of 12 months. Ten resident/fellows
from the nominated group opted to serve on the
Depression Module workgroup. Methods: The
Depression Module workgroup conducted monthly
conference calls to develop the curricula from
September 2009 — March 2010. The workgroup
performed a review of published American Board
of Psychiatry and Neurology (ABPN), American
Psychiatric Association (APA), American Association
of Directors of Psychiatric Residency Training
(AADPRT) and Accreditation Council for Graduate
Medical Education (ACGME) core competencies
and practice guidelines to delineate the scope of the
psychopharmacology curriculum to be developed.
Results: The Depression Module workgroup
developed twelve mini-modules. The core of each
mini-module was a PowerPoint Presentation

which addressed the clinical characteristics,
diagnosis or psychopharmacologic treatment of
depression. A key feature of each mini-module

is the corresponding problem and group-based
learning and alternative teaching exercises that
were developed to re-enforce didactic learning
objectives and extend learning beyond the scope

of the slide set. These modalities included:

multiple choice question banks, Jeopardy®-style
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psychopharmacology quizzes, clinical vignettes
with interactive learning exercises and “sham”
clinical scenarios designed to assess the ACGME
core competencies. The PowerPoint Presentation
addressed the clinical characteristics, diagnosis or
psychopharmacologic treatment of depression.
Furthermore, mini-modules on research findings
from recent clinical trials and evidenced-based
medicine in psychiatry were incorporated to
strengthen critical scientific literature review skills.
Conclusions: A psychiatry resident/fellow designed
Depression Module was developed to flexibly suit
the needs of individual Residency Programs and
improve psychopharmacology teaching in residency
programs by placing an emphasis on multi-modal
learning activities. The Module will be available

on the ASCP and AADPRT websites at no cost to
Psychiatry Residency Programs.
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NRO02-19

RESPONDING TO RESIDENT NEED FOR
TRAUMA-INFORMED TRAINING ON
CHILD SEXUAL ABUSE

Chp.:Leonie Prince M.D., 1090 Amsterdam Avenue,
New York, NY 10025, Co-Author(s): facob Ham, Ph.D

SUMMARY:

Objective: This poster will review an

educational project developed during the course
of our institution’s efforts to become fully
trauma-informed. We will first report on the larger
program and then present a resident-led project

to create a portable child sexual abuse handbook
developed in response to an expressed need for
greater training in child sexual abuse. Methods:
"This section will briefly review the steps taken to
become a fully trauma-informed organization and
more fully review the development of the portable
clinician handbook on child sexual abuse. Steps for
trauma-informed change include: (1) setting the
stage for change, (2) conducting and reviewing a
self-assessment, (3) developing a strategic plan, (4)

and implementing trauma-informed change. Steps
for developing the handbook included: 1) A wide
literature search on child sexual abuse(2)Focus
groups with clinic families to engage consumers

in collaboratively developing guidelines for asking
about child sexual abuse informed by local cultural
values and norms and (3) reviewing the handbook
with residents.Results: The produced handbook
provides basic facts about child sexual abuse,
suggested ways to ask about child sexual abuse
appropriate in both outpatient clinics and emergency
departments, and links and references for further
informationConclusions: The rates of trauma are
quite high in most psychiatric service programs

and the impact of trauma often produces numerous
symptoms which can present as multiple psychiatric
disorders (e.g., disorders of mood, anxiety, attention
or behavior). Thus, creating a fully trauma-informed
organization is paramount. Sexual abuse is an
important form of trauma that is difficult to discuss
for both patient and resident. The handbook we
created provides essential information that can

help guide new residents in learning about and
asking about child sexual abuse. Furthermore, this
handbook highlights the process of collaborating
with the community we serve and thus represents an
enactment of true cultural competence.

NRO02-20

THE STUDENT-RUN CLINIC: A NEW
OPPORTUNITY FOR PSYCHIATRIC
EDUCATION

Chp.:Pernilla Schweitzer B.A., 630 West 168th Street,
Suite 1-420c #168, New York City, NY 10032, Co-
Author(s): Timothy R. Rice, MID

SUMMARY:

OBJECTIVE: Student-run community outreach
clinics are increasingly common in medical schools
across the United States. Medical educators already
recognize these clinics as important contributors

to primary care education, but they may also be
developed to provide unique opportunities for
psychiatric education. This article describes the
adaptation of a behavioral health program to the
student-run clinic model and investigates its impact
on both student-provided patient care and medical
student education. METHODS: The authors
outline operational aspects of the student-run clinic’s
behavioral health program. Patient care and student
learning are assessed through retrospective chart
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review and self-report questionnaire, respectively.
RESULTS: Student volunteers provided depressive
disorder screening and treatment services at a level
of quality comparable to other community clinics.
Ninety-eight percent of student questionnaire
completers during a six-month period (n=63)
agreed that their experience in the new program
was a valuable supplement to their formal medical
school psychiatric curriculum, and 83% agreed
that it taught them a skill or attitude their formal
curriculum could not have. Reported benefits
included greater awareness for psychiatric
morbidity in the general community, recognition
of behavioral health as an essential component of
primary care, broadened views of mental illness,
and deepened patient empathy. CONCLUSION:
This study advances the growing literature on
student-run clinics as venues for clinical experience
and maturation of belief systems not often found
within traditional medical school curricula by
demonstrating benefits specific to psychiatric
education.

NRO02-21

“DO I REALLY HAVE TO GO TO
LECTURES?” OR WHY DO WE NEED TO
IMPLEMENT INNOVATIVE METHODS IN
CLERKSHIP EDUCATION.

Chp.:Keila Sierra-Cintron M.D., 6635 McCallum Street
Apt B-308, Philadelphia, PA 19119, Co-Author(s):
Carolina Retamero M.D.

SUMMARY:

Methods: During orientation, at the beginning of
each Block, students choose a topic to research and
then present as a round table discussion at the end
of their rotation. They are encouraged to use search
databases and to apply principles of translational
research. Cases are presented, primary literature

is reviewed, and general discussion follows. The
seminar is supervised by a senior resident and an
attending with interest and/or expertise in women’s
mental health. Handouts and e-Blackboard postings
are utilized. The activity content and presentation
are evaluated anonymously by the students at the
end of the clerkship by using a 5-point scale. Results:
A majority of the students rated the presentation
and content of the seminar as more than acceptable
or excellent. Subjective feedback has been positive.
Students are very interested, motivated and involved
in research and literature search and they like the
resident/attending moderator format and they

consider the seminar format “a nice break from
lectures”.Conclusion: Educators need to adapt to

the constantly changing needs of students including
preference of self-directed, case oriented and active
learning over conventional passive lectures. Learning
about the complicated and challenging psychiatric
care of women of child bearing age serves as a
perfect opportunity to apply this model during the
3rd year clerkship. This model of education can be
utilized in many clerkship and residency settings.
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NRO02-22

AN INNOVATIVE APPROACH TO
TEACHING GERIATRIC PSYCHIATRY TO
THIRD-YEAR MEDICAL STUDENTS

Chp.:Barbara Sparacino M.D., 100 E. Lebigh Ave.,
Suite 105, Philadelphia, PA 19125, Co-Author(s): Olga
Achildi, M.D., Ryan Salahi, M.D., Carolina Retamero,
M.D.

SUMMARY:

Objective: To evaluate the educational yield of an
innovative day-long Geriatric Psychiatry workshop.
Noting the growing number of elderly patients
and their disproportionate use of resources in
primary care, commitment to didactic and clinical
educational efforts in the domains of Geriatrics
and Geriatric Psychiatry are needed to sensitize
medical students to the biopsychosocial effects

of aging processes, manifestations of conditions,
and experiences frequently occurring in late life.
The workshop consists of a pre-workshop survey,
a pre-test, clinical interface where patients with
delirium, dementia, depression and psychosis

are interviewed and evaluated, followed with

a round-table discussion which incorporates

basic science information facilitated by senior
Psychiatry residents followed by a post-test and

a post-workshop survey. Ultimately, we aim to
identify a novel education method for teaching
3rd year medical students Geriatric Psychiatry.
Methods: With IRB approval, we collected results
of pre- and post-tests on Geriatric Psychiatry from
third-year medical students rotating in Psychiatry
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who participated in the workshop, as well as pre-
and post-workshop surveys. There is one workshop
per block, with 10 blocks in an academic year. Data
was collected in an electronic database (Microsoft
Access) and analyzed using Epilnfo. Two-tailed t-test
was used to assess significance levels. Results: All
participants (n=50) completed pre- and post-tests,
with a 17% improvement in test scores (pre-

[57%] versus post-test [75%], df= 49, p=<0.0001).
Participants also demonstrated a higher comfort
level in interviewing and evaluating geriatric
patients as measured by a subjective questionnaire.
Conclusion: A day-long workshop in Geriatric
Psychiatry may be an effective educational modality
for imparting didactic and clinical education about
Geriatric Psychiatry to medical clerks in Psychiatry
training programs where targeted Geriatric
Psychiatry exposure is not obtainable. This format
may also be applied to other sub-specialties where
targeted exposure may be limited such as Child &
Adolescent or Forensic Psychiatry.
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NRO02-23

SUICIDE “POST-VENTION”: WHAT CAN
WE DO WHEN A RESIDENT LOSES A
PATIENT TO SUICIDE?

Chp.:Griffin Stout M.D., 556 S. Third St, Columbus,
OH 43215, Co-Author(s): Susan J. Stagno, MD

SUMMARY:

Background: When a patient commits suicide,

it can be one of the most traumatic events in a
clinician’s professional career. Especially when the
clinician is in residency training, the suicide can
provoke intense feelings of isolation, fear, grief and
doubt. According to the literature, approximately
one-third of psychiatry residents experience a
patient suicide during their training (1). Despite this
moderate prevalence, there has been little discussion
in the literature about how best to support and

educate residents during this potentially difficult
time. Therefore it is very important that training
programs address the possibility of patient suicide,
focusing specifically on suicide risk factors, possible
emotional reactions to the suicide, legal issues that
may arise and how to obtain emotional support and
mentorship. In addition, being able to use positive,
altruistic coping mechanisms to help heal following
a patient suicide is important and facilitated by
education and preparation for this potential event.
Method: Following the death by suicide of a resident
colleague’s patient during residency training, the
first author of this poster carried out a thorough
literature search and review of the websites for many
US psychiatry residency programs to determine
what programs or mechanisms have been put in
place to address the aftermath of a patient suicide
for psychiatry residents. This information was
utilized in her residency program, in collaboration
with a committee comprised of faculty, residents,
hospital administrators and legal consultants to
develop a suicide post-vention program. Results:
This poster will outline the development of a
suicide post-vention program that includes an
educational curriculum that is presented regularly
during the residency covering common emotional
reactions to suicide, legal concerns that arise, and
small group discussions with resident or faculty
facilitators who have experienced a patient suicide.
In addition, a Crisis Support Team comprised of
clinicians with specific training was also a product
of this post-vention program and will be described.
Supplementary activities such as Morbidity and
Mortality Conferences, Grand Rounds Case
Presentations and Root Cause Analysis will also

be discussed. Conclusion: In conclusion, patient
suicide is a reality that faces all clinicians, from
experienced practitioners to residents in training.
Residents are just as, if not more (2), vulnerable

to negative reactions and few training programs

in the country have utilized a complete suicide
post-vention program (3). It is recommended

that all training programs assess their needs for a
suicide post-vention plan and mindfully implement
these changes to improve resident’s education and
training.
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NRO02-24
ORGANIZING A DIDACTIC FOR
RESIDENTS ON PSYCHIATRY’S
HISTORICAL EVOLUTION UTILIZING A
SCAVENGER HUNT FORMAT (ORPHEUS)

Chp.:Anthony Tobia M.D., 21 Harper Road, Monmouth
Function, N §854, Co-Author(s): Tanya Gallagher, MD,
Heather Grigo, MDD, Barbara Palmeri, MD

SUMMARY:

Objective: Traditionally, goals of teaching

the history of psychiatry are to a) educate the
psychiatrist-in-training about the history of their
profession, and b) provide sufficient background to
achieve board-level competency. Since the history
of psychiatry is such a vast topic, this is often an
arduous task that leads to frustration on the part

of the teacher and the residents. A scavenger hunt
format serves to orient new interns to the school’s
campus while providing a fun, nontraditional way
of teaching this challenging topic. Methods: Our
novel approach involves organizing a scavenger hunt
on the shared campus of Robert Wood Johnson
Medical School and Rutgers University. Material
from PowerPoint presentations used in past years
was synthesized and rewritten on 12 “scrolls”. Each
scroll summarized an era of psychiatry encompassing
B.C. (scroll 1) to present day (scroll 12). PGY-1
and -2 residents, organized into three groups,
searched for scrolls that would provide them with
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clues leading them on a tour of the campus. We
provided a short, multiple choice quiz along with

a survey (Likert scale) of the activity both before
and after the scavenger hunt. The pre-scavenger
hunt evaluation addressed participants’ attitudes,
skills and knowledge of new and traditional lecture
formats in teaching course material. We applied two
measures in assessing this novel program: a quiz on
the history of psychiatry and a survey measuring
residents’ attitudes toward the model. Results: The
average pre-test score (n=25) was 43 %. Residents
(n=17) achieved an average post-test score of 90%.
Eleven residents (78%) scored 50% or lower on the
pretest, compared to no residents scoring below that
level on the post-test. While our low number did
not allow for statistical analysis, there were positive
trends in several domains including confidence,
overall knowledge, and residents’ preference for this
non-traditional didactic. Conclusion: The model

of teaching the history of psychiatry in a scavenger
hunt format was found enjoyable and resulted in
improved knowledge of the course material.

REFERENCES:

1) Busari JO, and Scherpbier AJ. Why residents
should teach: a literature review. ] Postgrad Med
2004; 50(3): 205-10.

2) Henry BW, Haworth JG, and Hering P.
Perceptions of medical school graduates and
students regarding their academic preparation to

teach. Postgrad Med J 2006; 82(971): 607-12.

NRO02-25

THE EFFECT OF COMBINED FM PSYCH
AND MED PSYCH PROGRAMS ON
CATEGORICAL PSYCHIATRIC RESIDENT
COMFORT AND PROFICIENCY IN
GENERAL HEALTHCARE

Chp.:Erik Vanderlip M.D., 200 Hawkins Drive, lowa
City, IA 52242, Co-Author(s): fennifer Miller-Meyer,
MD, Alison Abreu, MD

SUMMARY:

As recent evidence has demonstrated, persons
suffering from severe and persistent mental illness
are dying from accelerated mortality due primarily
to undertreated preventive illness (1), on average
25 years younger than their counterparts. Many
patients with mental illness only rarely visit a
primary care provider, and often receive their only
care from a psychiatrist. When they do receive
care from a primary care provider, it is often

sub-optimal (2). While there are a number of
challenges to addressing this disparity, it is clear
that improving psychiatric practitioners’ training
in general preventive health and/or strategies for
communication with primary care and other medical
colleagues is an essential component of future
efforts to improve the health of patients (2). While
family medicine-psychiatry and medicine-psychiatry
combined programs have been in existence for at
least 15 years, little is known about their impact in
potentially improving collaboration with primary
care amongst categorical psychiatry residents.
Combined residents are in a natural place to bridge
the gap between behavioral health and preventive
services, and anecdotally, these programs improve
categorical residents’ knowledge, comfort and

ease in collaboration with primary care. Because

of accreditation issues, there is a moratorium on
the formation of new combined programs across
the country, limiting expansion of this potential
avenue for further collaborative growth. This
poster will present results of a survey distributed to
categorical psychiatric residents across the country
that assesses attitudes at different levels of training
towards integration and coordination of care with
primary care disciplines. It will compare/contrast
residents at psychiatry programs with or without
an integrated med-psych or family-psych program
present, and quantify the effect combined programs
may have on the recognition, treatment, referral of
or co-management of general medical conditions
amongst categorical psychiatric residents.
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NR02-26
THE DEPARTMENT OF PSYCHIATRY
MORNING (AM) INTERACTIVE
NEUROLOGY EXERCISE (DOPAMINE)
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Chp.:Faiza Zubair D.O., 671 Hoes Lane, Piscataway, N
08854, Co-Author(s): Anthony Tobia, MD, Marianne
Gobrial, DO, Heather Grigo, MD, Barbara Palmeri,
MD

SUMMARY:

Objective: The purpose of this study is to develop
an effective method of teaching neurology

within a general psychiatry residency curriculum.
Methods: An interactive didactic was developed in
Jeopardy-like format to promote understanding

and retention of topics germane to neurology.
Psychiatry residents (n=14) initially completed
baseline questionnaires in which Likert scales
measured residents’ views on neurology across
different variables including motivation, confidence,
aptitude and faculty support. Residents were
encouraged to review selected questions posted

on a resident forum prior to the didactic session.

A 7-item test was administered to assess residents’
baseline knowledge of neurology prior to their
participation in the didactic. Residents then took
part in a 90-minute didactic during which neurology
questions were posed in a game-show (Jeopardy)
format. Following the didactic session, residents
were asked to complete a) a post-Likert rating

scale and b) a post-test consisting of 13 items. The
13-item post-test contained 6 additional questions
not included in the pre-test to correct for any impact
of test-retest bias. While residents’ performance

on “forum questions” was not captured on the pre-
and post-tests, data were collected to look at how
making the questions available to residents before
the session influenced their performance. Results: All
classes exhibited improved scores, with an increase
in average score by 41%. This improvement does
not appear to have been significantly influenced by
re-test bias. Residents’ performance on questions
made available for review on a residents’ forum was
70%. The greatest improvement in Likert scores
was observed in “Aptitude” and “Likability”. PGY
level did appear to have an effect on residents’
Likert ratings. Conclusions: Our Department of
Psychiatry A.M. Interactive Neurology Exercise
(DOPAMINE) is an innovative method used to
promote enhanced learning of this challenging topic.
Presenting neurology material in a Jeopardy-like
format was effective and well-received by residents.
The preferred learning styles of the residents as well
as the effectiveness of teaching methods similar to
DOPAMINE are topics for future research.
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COMING TO THE TABLE: RESEARCH
ETHICS AND HUMAN AGENCY IN
RESEARCH WITH INVOLUNTARY
HOSPITALIZED PSYCHIATRIC PATIENTS

Chp.:Sami Abad M.D., 570 West Brown Road, Mesa,
AZ §5201, Co-Author(s): George Silvers, M.D., Nancy
Van Der Veer, Psy.D., David Drachman, Ph.D., Gilbert
Ramos, ML.A.

SUMMARY:

Objective: Much discourse exists on the ethics of
including the mentally ill in research and how to
properly address informed consent. Involuntarily
hospitalized psychiatric patients have the added
experience of forced institutionalization that may
ultimately compromise their ability to “just say
no.” Conventional belief is that institutionalization,
with its overtures of coercion and undue influence,
strongly encourages cooperation. This study
compares the consent rate and clinical characteristics
of both voluntary and involuntary psychiatric
patients who were approached to participate

in a minimal risk study. We hypothesized that
involuntary patients would be more likely than
voluntary patients to engage in research. Such an
investigation provides empirical evidence to help
evaluate the impact of involuntary hospitalization
on aspects of informed consent. Methods: We
examined recruitment records of a minimal risk
PTSD screen validation study at a psychiatric acute
inpatient hospital and selected 274 voluntary (151)
and involuntary (123) patients as subjects for our
retrospective chart review. Of these subjects, 135
refused and 139 consented to participate in the
original validation study. Data collected include
age, gender, major diagnosis, days from admission
to consent, GAF, and criteria met for initial
psychiatric admission, and compared those refusing
to those consenting. Results: A lower percentage of
involuntary patients (38.4%) agreed to participate
than did voluntary patients (65.9%), with refusals
corresponding at 61.6% and 34.1% respectively
for involuntary and voluntary patients (p<.0005).
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Overall sample characteristics include: 149 males
(54.4%), 203 Caucasians (74%), and 32 Hispanics
and 32 African Americans (11.7% each). Average age
was 38.4 years, with average LOS 35 days. Primary
diagnoses included 142 (51.8%) mood disorders, 99
(36.1%) psychotic disorders, and 11 (4%) substance
related disorders. When examining by primary
psychiatric diagnosis, 48 (33 %) of the 142 mood
disorder patients refused participation, whereas 94
(66.2%) agreed. Refusals to study participation were
more pronounced among the 99 psychotic disorder
patients in the sample at 72 (72.8%). Conclusion:
Involuntary patients did not consent to research at a
higher rate than voluntary patients in our sample; in
fact, involuntary patients were more likely to refuse
participation. Psychiatric illness on the other hand,
specifically mood disorder and psychotic disorder
appeared to have some association to tendency to
refuse or consent to research. Further investigation
of clinical characteristics and patient background
may help elucidate the motivations leading to
individual patient decisions to consent or not. Our
research suggests that individuals may possess their
own experience that may aid them in autonomous
decision making from what we would otherwise
predict.
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EARLY INTERVENTION IN SUICIDE
PREVENTION FOCUSING ON
PROTECTIVE FACTORS

Chp.:shabnam Balali M.D., 885 North 31 Street, Boise,
1D 83702

SUMMARY:

Suicide risk assessment has become increasingly
refined and utilized in public and private medical and
psychiatric facilities across the nation. This increase
is particularly apparent within the Department

of Veterans Affairs Medical Centers, where high

suicide rates have been reported in the nation’s most
recent cohort of military veterans, as well as in our
population of aging veterans. A detailed “Suicide
Risk Assessment” (SRA) is routinely administered
by VA service providers at critical times, e.g., during
life and psychiatric crises, when a patient reports
hopeless feelings and depression symptoms, and on
a routine, yearly basis. Identifying and reinforcing

a primary care patient’s suicide protective factors,
e.g., responsibilities toward children and family,
optimism, hope, and positive coping skills, spiritual,
moral, and religious factors, social supports and
positive therapeutic relationships, etc., may allow
clinical staff to lessen the impact of crises and
depression, and reduce his/her risk for suicide. The
current, ongoing study involves screening primary
care patients for suicide risk, by way of the PHQ-2.
Upon scoring positive on any two SRA items, the
patient is invited to a 4 week peer-led therapy group
aimed at providing social support and educating
patient participants on the importance of these
protective factors and ways to integrate the factors
more fully into their lives and ongoing awareness.
Prior to the entering the group, each participant is
administered the “Reasons for Living Scale” and the
Hamilton PHQ-9 scale, for risk assessment and to
identify symptoms and current protective factors.
The scales are re-administered after the participant’s
last session. Data collected thus far are encouraging
and show that, by enlisting their participation in a
low-intensive, peer-led therapy group, primary care
patients can become less vulnerable for suicide.
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Patients. Journal Psychiatric Res. 42(10): 815-21,
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NRO02-29
THE ROLE OF CULTURE IN
PERSON-CENTERED PSYCHIATRY

Chp.:Venkataramana Bhat M.D., 2250 Guy Apt 908,
Montreal, H3H2M3 Canada, Co-Author(s): Laurence 7.
Kirmayer, MID

SUMMARY:

Objective: Person-centered psychiatry aims to
integrate patient and family perspectives in the
diagnosis and management of clinical problems. The
perspectives of patients, members of their families
and communities, as well as those of psychiatrists
and other health care professionals are shaped by
cultural knowledge, values and practices. However,
some authors have suggested that close attention to
the individual should suffice to obtain the essential
elements of culture relevant to diagnosis. This study
aimed to critically examine the role of cultural
issues in the theory and practice of person-centered
psychiatry. Method: A systematic literature review
including qualitative and quantitative studies was
carried out. The review focussed on articles dealing
with person-centered medicine and psychiatry,
including the person-centred integrative diagnosis
(PCID) model proposed by the World Psychiatry
Association. This was supplemented by studies on
cultural issues affecting diagnosis and management
in psychiatry, with particular attention to the cultural
formulation in DSM-IV and recent refinements
under consideration for DSM-5. The final choice
of publications for synthesis was based on recency
of publication, quality and relevance. Results:
Culture influences person-centered psychiatry in
four critical ways:1) Developmental: Culture is
inscribed on the nervous system developmentally,
through culture-specific childrearing practices,
which are entwined with language and cultural
concepts of the person. 2) Social-ecological: Culture
is institutionalized and expressed through embodied
interactions within family, community and other
social contexts. 3) Political-economic: culture shapes
health care practices and international flows of
knowledge in ways that govern the organization

of health care systems and mental health practices;
4) Contextual: Aspects of illness experience reflect
the cultural context or background knowledge

and current social situation of the individual in
relation to family, community, health care system,
local and global social worlds. There is evidence
that patients, physicians, and other health care
providers tend to have limited awareness of these
multiple levels of cultural embedding. Explicit
questions can reveal conscious aspects of culture
and context. Ethnographic observation is needed to
identify dimensions of culture that are unconscious
or implicit or else viewed as commonsensical

or taken-for-granted aspects of the social
environment. Conclusions: Systematic inquiry
into culture and context can provide information
that is not otherwise collected in conventional

or person-centered psychiatric assessment. The
development of a cultural formulation interview
for DSM-5 provides an important opportunity

to improve the integration of culture in clinical
psychiatry. Further research is needed to identify
the impact of this additional information on clinical
outcomes.
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URBAN MEDICAL STUDENTS’
ATTITUDES TOWARD PSYCHIATRY

Chp.:Erika Concepcion B.A., 4 Brittany Way, Kendall
Park, N7 08824, Co-Author(s): Rashi Aggarwal, M.D.

SUMMARY:

Introduction The popularity of Psychiatry as a
specialty of choice among fourth year medical
students has increased consistently over the past
ten years. The number of U.S. students entering a
psychiatry residency increased from 564 in 2002 to
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670 in 2010. This notable rise is perhaps secondary

to advances in pharmacology and neuroscience.
Few studies have formally attempted to account

for the cause of such an increase in the growth of
Psychiatry in recent years. Fewer yet have tried to
assess medical students’ opinions of psychiatry. We
aimed at identifying urban medical students attitudes
towards psychiatry in a new era of neuropsychiatric
advances. Materials and Methods All of the students
approached to participate in this study attend
University of Medicine and Dentistry of New
Jersey- New Jersey Medical School (NJMS). 171

Ist year medical students participants were asked

to complete an anonymous survey. Participation in
the study was voluntary. The questionnaire used
was previously designed by Balon and colleagues
and was used with permission. The survey consists
of 23 questions that assessed perceived merits of
psychiatry, efficacy, role definition and functioning,
career and personal reward, and specific medical
school factors that contribute to attitudes toward
psychiatry. Statistical analysis was then performed.
Results Questionnaires were completed by 166

out of 171 (response rate 97%). Most students
(94%) answered every question on the survey.
Responses represent an overwhelmingly positive
view of psychiatry. The sub categories of questions
had a range of positive responses between 70%

and 90%. Despite a largely positive response with
regard to the merits, efficacy, role and rewards

of psychiatry, several questions had a substantial
percentage of negatively skewed responses. 29%

of students reported feeling uncomfortable when
interacting with mentally ill patients. Most notably,
28% of students acknowledged a poor perception of
psychiatrists by others. Although this is a significant
percentage, it is an improvement from the 1999
data published by Balon and colleagues who found
that 40.3% of students believed psychiatrists to be
viewed as “weird, peculiar, or neurotic.” Discussion
The increase in the popularity of psychiatry as a
residency of choice in recent years may be due in
part to improving attitudes towards psychiatry by
U.S. Medical Students. Responses indicate that a
mainly positive view of psychiatry exists with regard
to scientific merit and advances in the neurosciences.
However, societal negativism of psychiatry persists.

Medical students continue to believe that psychiatry
is not as well respected as certain other medical
specialties. They also believe that stigma against
psychiatrists, psychiatric patients, and the field

of psychiatry persists. However, the fact that the
percentage of students perceiving the stigma against
the field has declined from 1999 to now bodes
positively for the future.

NRO02-32

“AS LONG AS THEY’RE NOT ON

THE NEWS, I DON’T WORRY!”:
COMMUNICATION AND THE MODERN
AMERICAN DEPLOYMENT

Chp.:Denise Fabian M.D., 1 Farrett White Road,
Honolulu, HI 96859, Co-Author(s): Alissa R. Garcia,
M.D., and Beth Teegarden, D.O.

SUMMARY:

In this research project, we seek to explore

the complexities of communication during a
servicemembers’ deployments, to highlight current
support resources available to the servicemember
and their families, to stress the importance of
communication to the service member, the families,
and the mission, and to offer suggestions for

future deployments. We hope to make the above
information practicable to providers (military and
civilian) and to the average soldier and his or her
family. In researching information for the above
article, the authors performed a thorough literature
review which illustrated the obvious lack of research
on this particular topic. The authors also utilized
astute librarians who could locate only a handful

of articles on the topic. In addition, there were
difficulties in sorting through the abundance of
information found online, many times the resources
were inaccessible (i.e. broken links), and when
information was obtained it was frequently too vague
to be of utility, or was too long and detailed to be of
practical use to our families. Furthermore the scarce
information that was available was written by civilian
providers, which while insightful and noteworthy,
offers a different perspective than that offered by
military researchers. Due to the disturbing trend of
increasing marital discord, divorce, and infidelity
among our soldiers, it is vital that we seek to better
understand how servicemembers are communicating
and offer guidance to strengthen those skills and

in doing so strengthen relationships. Establishing
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effective communication before, during, and after
deployment is one step towards this.

NRO02-33

BMI AND HIPPOCAMPAL NEURONAL
INTEGRITY: A PROTON MAGNETIC
RESONANCE SPECTROSCOPIC STUDY

Chp.:Hassan Fathy M.D., 450 Clarkson Avenue,
Brooklyn, NY 11203, Co-Author(s): Sherif Ragab, M.D.,
Chadi G. Abdallab, M.D., Xiangling Mao, M.S., John
Kral, M.D., Ph.D., Dikoma C. Shungu, Ph.D., Sanjay .
Mathew, M.D., Jeremy D. Coplan, M.D.

SUMMARY:

Background: BMI maintains a strong correlation
with different psychiatric disorders as well as
psychotropic medications. Recent MRSI studies have
shown an inverse relationship between BMI and
N-acetylaspartate (NAA), particularly in the frontal
lobe, a brain region associated with higher cognitive
functions and impulse control. NAA is the second
most concentrated molecule in the brain after the
amino acid glutamate. NAA has been identified as

a marker of neuronal integrity. In this study, we
evaluated whether a relationship exists between BMI
and NAA concentration in the hippocampus, a brain
region associated with memory and mood disorders.
We also explored if there is any association between
BMI and GAD. Methods: NAA concentrations

were measured in the left and right hippocampi

of 38 healthy volunteers and 45 medication-free
generalized anxiety disorder patients using H MRSI.
MRSI data were obtained from 3 previous studies.
Data was z-scored and further analyzed with special
attention to the effects of BMI. Results: BMI did
not differ between GAD and healthy controls. An
inverse correlation was noted in all subjects between
right and left hippocampal NAA and BMI. Subjects
with a BMI exceeding 25 exhibited reduced NAA in
both hippocampi. Effects were not attributable to
age, sex or diagnosis. Conclusion: Our data are the
first to our knowledge indicating that relatively high
BMI is associated with a relatively low marker of
neuronal viability, NAA, in the human hippocampus.
Given a role for hippocampus in reward behavior,

it remains unclear if low NAA is a cause or effect of

high BML.
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DISORDERS IN HISPANIC PATIENTS
RECEIVING BARIATRIC SURGERY
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SUMMARY:

Objective: Obesity has become a public health
epidemic in the United States. Approximately
one-third of Americans are obese. Minority groups
exhibit a higher rate of obesity. It is estimated that
44% of African American , 38% of Hispanics and
34% for Caucasians.(Flegal et al 2010) Several
studies have linked severity of obesity to history

of childhood abuse and adult psychopathology
including mood, anxiety, and binge eating disorders.
(Wildes et al 2008) Psychopathology rates range
from 33% to 66% among obese Caucasian

patients seeking weight loss surgery. (Norris et

al, 2007) The relationship between pre-operative
psychopathology and post-operative health outcome
remains unclear. Despite the high rate of obesity
among Hispanics, few studies have examined the
prevalence of psychiatric disorders and eating
behaviors among Hispanics seeking weight loss
surgery. (Azarbad et al, Guarjardo-Salinas et al). The
primary objective of this study is to systematically
assess with standardized measures and structured
interviews the disordered eating behaviors and
lifetime prevalence of Axis I psychiatric co-morbidity
among morbidly obese Hispanics seeking

bariatric surgery. The secondary objective is to
determine the relationship between pre-operative
psychopathology, eating behaviors, severity of
obesity, and post-operative health outcome at

3, 6 and 12 months follow up. Method: Patients
seeking bariatric surgery at University-affiliated and
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community hospitals were referred for psychiatric
consultation for pre-operative psychiatric clearance.
All patients completed a battery of self report scales
including the Binge Eating Scale, Emotional Eating
Questionnaire, Childhood Trauma Questionnaire,
Quality of Life Scale, and Beck Depression
Inventory. A structured interview included
demographic information, weight history, eating
behaviors, exercise routine, diet history, medical
history, medications, laboratory data, family medical
history, childhood trauma history, and family
psychiatric history. Axis I diagnoses were assessed

by Structured Clinical Interview for DSM-IV.
Post-operative health outcome including weight
loss, quality of life, and medical complications will
be assessed at 3, 6, and 12 months. Results: To date,
nineteen patients [8 males, 11 females, mean age

43 years, range (25-55), mean body mass index of
49kg/m2, range (35-66 kg/m2)] have been assessed.
The sample consists of 10 Hispanic patients.
Seventy percent of Hispanic patients and 50% of
non-Hispanic patients had a lifetime prevalence

of Axis I diagnoses including mood, anxiety,
substance abuse, and eating disorders. Disordered
eating behaviors such as grazing, night eating
syndrome, and sweet eating were common and
comparable between the Hispanic and non-Hispanic
patients. Whereas all non-Hispanics denied a
childhood abuse history, 40% of Hispanic patients
experienced childhood abuse. To date, post-operative
health outcome data is pending on all patients.
Conclusions: Preliminary data suggests that mood,
anxiety, substance abuse disorders, and disordered
eating behaviors are common among morbidly obese
Hispanics seeking bariatric surgery. Childhood abuse
history was more common among Hispanic patients
than non-Hispanic patients. Implications of this
finding and the association of these variables with
severity of obesity and post-operative outcome will
be assessed.
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PSYCHIATRIC MANIFESTATIONS OF

A 16P13.11 MICRODUPLICATION IN A
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DISABILITY

Chp.:Benjamin Gersh M.D., 905 Fobns Hopkins Drive,
Greenville, NC 27834, Co-Author(s): Suzanna Kitten,
M.D., Fohn Wiley, Ph.D., Louisa Ayafor; M.D., and
Diana Antonacci, M.D.

SUMMARY:

A 24-year-old white male with profound intellectual
disability (ID) was evaluated as an outpatient in our
intellectual disability/mental illness (ID/MI) clinic
due to increasing self-injurious behavior (SIB).
During the previous four years, his family described
him as progressively more aggressive.. Within

the past year, he began biting and hitting himself.
Numerous psychotropic medications targeting
aggression were tried prior to initial evaluation by
psychiatry, but none ameliorated the behavior. His
profound intellectual disability and communication
deficits made a primary psychiatric disorder difficult
to diagnose. Given his age, an underlying mood
disorder, psychotic disorder, and/or anxiety disorder
were considered. Additionally, developmental issues
including emerging sexuality (sexual aggression,
desire to masturbate) issues were investigated.
Other causes of aggression, including pain due

to orthopedic pathology and underlying medical
conditions, including irritable bowel syndrome

and renal colic, were considered. A psychotic
disorder was suspected and treated with olanzapine;
however, the treatment was quickly discontinued
due to questionable tongue dystonic movements
reported by his mother. After his family noted
several nights of sleeplessness, suggesting a possible
hypomanic episode, he was started on quetiapine
for mood stabilization. Several anticonvulsants had
been tried previously without effectiveness. The
family described more agitation and activation

on quetiapine. At this point, a selective serotonin
reuptake inhibitor (SSRI), paroxetine, was initiated
to target a possible anxiety disorder. Due to
paroxetine not fully reducing his SIB, aripiprazole
was added for augmentation. The family reported
mixed results with this pharmacologic regimen.
Given the difficulty in controlling his self-injurious
behavior (SIB) and aggression with medication,

genetic testing was employed to aid in the diagnosis.

It was hypothesized that he may suffer from a
genetic disorder explaining his symptomatology
and treatment resistance to medications. Genetic
testing revealed a normal 46, XY karyotype,

but chromosome microarray analysis revealed a
microduplication of chromosome 16, band p13.11.

A review of the literature reveals limited examples
of behavioral disturbances being associated with this
mutation. It should be considered that our patient’s
behavior and SIB may not be directly related to an
underlying psychiatric condition, but possibly the
clinical manifestation of this microduplication. This
case is intended to encourage further investigation
of a potential association between microduplication
of chromosome 16, band p13.11 and behavioral
disturbance in a profoundly ID male.
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GENETIC RISK AND OBSTETRIC
COMPLICATIONS AS MECHANISMS
OF THE INTERGENERATIONAL
TRANSMISSION OF MENTAL HEALTH
PROBLEMS

Chp.:Nastassia Hajal M.S., 314 Moore Building,
University Park, PA 16802, Co-Author(s): fenae M
Neiderbiser, PhD, Kristine P Marceau, MS, David Reiss,
MD

SUMMARY:

Objective: Prenatal maternal depression is
associated with child mental health problemsl.

We used an adoption design to examine potential
mechanisms of risk transmission from parent to
child, including obstetric complications (OCs)

and genetic influences, both of which have also
been linked to child behavior problems1-4. The
adoption design allowed us to disentangle effects
of genetic influences and the prenatal environment
from the rearing environment, as children were
reared by genetically unrelated parents. Due to
relations between stress and immune functioning$,6,
including during pregnancy?7, it is possible that
prenatal depression is related to child behavior
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problems because it heightens risk for conditions
like infections or preeclampsia8, which in turn affect
fetal development. We hypothesized that prenatal
depressive symptoms (PDS) would be related to

27 month child behavior problems, and would be
mediated by OCs (i.e. infections, preeclampsia)

and genetic influences (i.e. lifetime diagnosis of a
depressive disorder). Method: The sample consisted
of 361 linked adoptive triads (birth parent, adopted
child, adoptive parents) from the across the US.
Adoptive parents completed the CBCL9 to assess
27 month child behavior problems. Birth parents
completed the CIDI10 to determine depressive
disorders; the BDI11 to retrospectively assess

PDS; and a Pregnancy Screener to assess OCs.
PDS and OCs were assessed with a Life History
Calendar12 to improve recall. OCs were assigned
levels of risk using the McNeil-Sjostrom Scale for
Obstetric Complications13. OCs related to immune
functioning (i.e. infection, preeclampsia) were used
in this study. Results: Hypotheses were tested with
a multiple mediation model using bootstrapping for
indirect effects14. Birth mother age and education
were entered as covariates. Child behavior problems
were related to lifetime depressive disorder (t=2.21,
p <.05) and OCs (t=2.76, p < .01). The direct

effect of PDS on child behavior problems (t=3.00,

p < .01) was no longer significant (t=1.35, p=.18)
when indirect effects through lifetime depressive
disorders/genetic risk (Sobel effect = .50, p < .05),
and OCs (Sobel effect = .67, p < .05) were tested.
Conclusions: The relation between prenatal
depressive symptoms and child behavior problems
operated through obstetric complications associated
with decreased immune functioning and genetic risk.
Due to the study’s adoption design, we know that the
effects of the prenatal environment and genetic risk
were unique and not confounded by child rearing.
These findings illuminate mechanisms of transition
of mental health problems and can inform both
psychiatric and obstetric practice. They underscore
the importance of screening for prenatal depressive
symptoms and suggest that physicians take extra
care to bolster the immune functioning of pregnant
women experiencing or at risk for depression in
addition to treating symptoms.
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LEADERSHIP AND ADMINISTRATION IN
ADDICTION PSYCHIATRY: UTILIZING
THE EVIDENCE

Chp.:Brian Hurley M.D., 115 Mill St., Mailstop #109,
Belmont, MA 02478

SUMMARY:

Background: Modern addiction psychiatry requires
a unique set of leadership and administrative
capabilities, given the distinct regulatory, financial,
and practice pressures faced by the field. Despite this
need, there is a paucity of evidence published within
the medical literature addressing best practices

for leadership and administration within the field

of addiction psychiatry. Further, the majority of
evidence available from other industry sectors is
often incompletely applicable and frequently lacks an
empirical basis. The aim of this poster is to introduce
this literature and its implications to the practice

of leadership and administration within addiction
psychiatry. Methods: Medline records from 1996

to present were searched for subject headings,
“Leadership” and “Substance-Related Disorders.”
The sixty resulting records were sorted by relevance
and topic applicability. Business literature on
leadership was examined and individual sources
were selected and reviewed. Common themes from
both medical and business literatures emerged and
are summarized. Results: The limited evidence

that currently exists within the medical literature
suggests several leadership factors which impact the
adoption of new technologies in modern addiction
treatment programs. Further, there are specific
factors that impact the leadership turnover in
addiction treatment organizations. Existing medical
and business evidence suggests that leadership is best
examined within the framework of system praxis,
rather than an individual character competency. The
role and importance of apprenticeship — already
well integrated into modern medical training — can
be applied to leadership development within health
care settings. Evidence suggests that leadership
mentorship within health care systems ought to be
emphasized. Further, current notions of emotional
intelligence have implications on how managers

can leverage mirroring behavior, utilize social
resonance, and employ pattern recognition. There
are well-recognized pathways that clinical managers
tend to follow in their ascendancy to administrative
roles, with common pitfalls accompanying these
trends. Recognizing these trends can offer current
and future clinician managers insight that is useful

in preventing leadership failures. Conclusions

and Implications: Beyond an emerging set of
peer-reviewed articles, leadership and administration
in addiction psychiatry remains relatively
uncharacterized within the medical literature. A
body of evidence published outside of the medical
literature exists which empirically examines
leadership and administrative processes relevant to
health care settings. There are sets of definitions of
leadership and management that can be functionally
employed within health care settings. As with clinical
development in medical training, evidence suggests
that direct experience within an apprenticeship
model has a critical role to play in leadership and
administrative development. Because leadership

and administration are rarely included topics within
formal training curricula, new addiction psychiatrists
must develop these necessary skills in alternative
formats.
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SUMMARY:

Introduction: Recreational use of synthetic
cannabinoids containing compounds, commonly
known as “Spice,” “K2,” “Blaze,” and “Red

X Dawn”, has become increasingly popular.

They are plant material coated with varying
combinations of synthetic cannabinoid agonists
JWH-018, JWH-073, JWH-200, CP-47,497, and
cannabicyclohexanol. Until recently, their sale and
consumption was not regulated within the United
States. Though use is prohibited in Active Duty
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US Military personnel, the inability, until recently,

to detect use of these substances in urine drug

tests has resulted in significant consumption in

this population. These compounds have not been
approved by the FDA for human consumption and
very little is known about their toxicology and safety
profile. Objective: To our knowledge, only one case
has been reported of a psychotic episode after use of
a synthetic cannabinoid compound, and this patient
had a past history of cannabis induced psychotic
episodes. We report a case-series of ten patients
with primary psychotic presentations following

the use of synthetic cannabinoids. Methods: A
retrospective case review was conducted among
patients at Naval Medical Center San Diego who
were admitted for substance “Spice” induced
psychosis. Results: The sample was comprised

of 10 otherwise healthy patients admitted to the
psychiatry ward at Naval Medical Center San
Diego from August to December 2010. Patients
ranged in age from 21 to 25 years old. Presenting
diagnoses included psychosis not otherwise
specified and substance-induced psychotic disorder.
Specific symptoms observed included: auditory

and visual hallucinations, paranoid delusions, odd/
flat affect, thought blocking, disorganized speech,
alogia, suicidal ideation, insomnia, psychomotor
retardation and agitation, and anxiety. The role of
Spice in inducing these symptoms was determined
by military command, friend, family member
and/or patient report, as well as urine drug test.
Average length of stay was 6-10 days with 70%

of patients receiving antipsychotic medication.
Psychotic symptoms generally resolved between 5
and 8 days after admission. However, a few patients
experienced lingering paranoid delusions and
dysthymia lasting approximately 3 months at the
time of writing. Conclusion: Recreational use of
synthetic cannabinoids appears to be increasing. We
present a case-series of 10 otherwise healthy young
patients presenting with psychosis shortly following
use of these compounds. While pharmacology of
many of these compounds remains little known,

the protracted course of psychotic symptoms well
beyond acute intoxication and sometimes extending
into months beyond last consumption is concerning.
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FRONTAL LOBE FUNCTION AS AN
IMPORTANT PREDICTOR OF ACTIVITIES
OF DAILY LIVING (ADL) IN AT-RISK AND
EARLY DEMENTED ELDERLY

Chp.:Kim Jangnae M.D., Dept. Psychiatry, 14th f1.,
Sang-gye Paik Hospital, Sang-gye-7-Dong, Nowongu,
Seoul, 139-707 South Korea, Co-Author(s): foobyun Kil,
M.A., Ava Cho, M.A., Dongwoo Lee, M.D.,Ph.D.

SUMMARY:

The status of activities of daily living (ADL) is
closely related with the quality of life of the patients
with dementia and their caregivers, and is also a
useful index of the functions, prognosis and death
rate among the demented elderly. In this study,
demographic factors, memory functions, depressive
symptoms, and frontal lobe functions were measured
in 214 subjects who met the criteria of Mild
Cogpnitive Impairment (MCI) or early dementia.
The variable of depressive symptoms was excluded
from the analysis as it did not show significant
correlation with either B(Barthel)-ADL or
I(Instrumental)-ADL. Multiple regression analysis
indicated an overall model of one predictor (frontal
lobe functions) that significantly predicts B-ADL.
This model accounted for 11.9% of variance of
B-ADL after controlling for the educational years,
age, and sex. When the variable of memory functions
was additionally entered into the model, it explained
only 2.1% of variance of B-ADL, which was
insignificant. Similar results were found for I-ADL.
Multiple regression analysis indicated an overall
model of one and the same predictor of frontal lobe
functions. ADL gradually declines in the demented
patients, and this may increase the stress level of the
patients and their caregivers as well as the healthcare
cost and the need for institutionalization. The
current study suggests the importance of considering
frontal lobe functions, an important predictor of
ADL, when developing treatment and rehabilitation
programs for the elderly.
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SUMMARY:

Objectives The first objective of this study was to
examine the extent to which the results of visual
interpretation of brain single photon emission
computed tomography (SPECT) images correspond
with those of SPM analysis in patients with
traumatic brain injury (TBI). The second objective
was to explore the possibility of clinical application
of SPM analysis for finding the brain lesions related
to the neuropsychiatric symptoms of which the
patients complained. Methods SPECT images

from 10 TBI patients (all male, mean age 46.8 =+
12.32) and age- and sex-matched 10 control subjects
were interpreted by an experienced radiologist.
Their SPECT images were also analyzed by SPM2
software for comparing the individual images with
the controls. Results Generally, the results of visual
interpretation of SPECT images corresponded

with those of SPM analysis in 5 of 10 TBI cases.

In the remaining cases, brain lesions not identified

from visual interpretation were found through SPM
analysis. The location of these lesions included the
anterior cingulate gyrus, caudate nucleus, thalamus,
and subcallosal gyrus. SPM analysis also made it
easy to find brain hypoperfusion areas associated
with TBI patients’ neuropsychiatric symptoms.
Conclusion This study suggested the possibility

of clinical applications of SPM analysis of SPECT
data from patients with TBI. Its advantages and
limitations were discussed.
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IN UNAFFECTED SIBLINGS OF
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IMPLICATIONS FOR AN INTERMEDIATE
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SUMMARY:

Background: Numerous studies have been published
using diffusion tensor imaging (DTT) to demonstrate
white matter abnormalities in autism spectrum
disorders (ASD). However, only one study to date
has used D'TT to assess whether white matter
abnormalities exist in unaffected siblings (US)

of those with ASD, reporting similar aberrations

in a group of children with ASD and their US.
More specifically, the ASD and US groups did

not differ significantly in white matter structure;
however, both groups differed significantly from
controls. While these results support the presence
of an intermediate brain phenotype in US, they

also suggest that this is skewed more towards the
ASD phenotype. Objective: The present study
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was conducted to confirm that an intermediate

neuroendophenotype exists in US. Given that US
participants show no autistic symptomatology
(absence of the broad autism phenotype), it is
hypothesized that this intermediate brain phenotype
is not skewed towards to that of ASD participants.
Methods: Participants included 15 boys with ASD
(mean age = 10.9 +3.7 years), 13 US (mean age =
10.4 £2.9 years), and eight gender- and age-matched
controls (mean age = 11.5 £2.6 years). T'1-weighted
and diffusion-weighted MRI (directions = 30 and
b0 = 5) were acquired using a 3-Tesla scanner.
FMRIB Software Library (FSL) was used to process
and analyze diffusion-weighted data. Fractional
anisotropy (FA) was chosen as the primary measure
of the structural integrity of fiber tracts. Voxel-wise
analysis of multi-subject diffusion data was
conducted using FSLs Tract Based Spatial Statistics
(TBSS). Three comparisons were made: ASD versus
control, ASD versus US, and US versus control.
Areas of significant difference were computed using
Threshold-Free Cluster Enhancement and displayed
as p-value images, where p < 0.0167 corrected for
multiple comparisons. Post-hoc correlation analyses
were performed between FA of each affected fiber
tract and scores on the Social Responsiveness Scale.
Results: When compared to controls, the ASD group
had significant bilateral reductions in FA involving
association, commissural, and projection tracts.
Affected association tracts included the superior
longitudinal fasciculus, inferior fronto-occipital
fasciculus, and cingulum. Commissural fibers
included the forceps minor, and projection fibers
included the anterior thalamic radiation. The tract
with the greatest number of affected voxels was the
forceps minor. There were no areas of increased

FA in the ASD group. There were no significant
group differences in FA for the ASD versus US and
US versus control comparisons. There were no
significant group differences in age and intracranial
volume. All post-hoc correlation analyses became
non-significant after controlling for multiple
comparisons. Conclusions: This study supports the
presence of an intermediate neuroendophenotype
in US. The presence of significant differences only
in the ASD and control comparison suggests that
this intermediate brain phenotype is neither skewed
towards that of ASD participants nor controls. Lack
of significant differences in the US and control
comparison does not preclude that aberrant white
matter structure could represent a marker for
increased risk for ASD.
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INTEGRATIVE PSYCHIATRY; USING
ACUPUNCTURE TO TREAT THE
SYMPTOMS OF ANXIETY, INSOMNIA
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SPONDYLOARTHR
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SUMMARY:

Reactive arthritis (seronegative
spondyloarthropathy) can lead to neuropsychiatric
symptoms to include pain, insomnia, and anxiety.
We present a case in which a 23-year-old
Caucasian male was referred to the mental health
clinic for evaluation and treatment. The patient’s
treatment began with psychodynamically-oriented
psychotherapy, but evolved to include many
integrative approaches including the use of Omega-3
essential fatty acids, monitoring of 25 (OH) vitamin
D levels and exposure to sunlight, and the use of
acupuncture. It was not until starting acupuncture
that the patient’s symptoms of pain, insomnia and
anxiety were significantly improved. The patient’s
symptoms and quality of life deteriorated after
stopping acupuncture, and have subsequently
improved after resuming acupuncture.
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SUMMARY:

Objective: Reduced levels of N-acetyl aspartate
(NAA) in the anterior cingulate gyrus (ACC)

and hippocampus (HIP) have been consistently
reported in schizophrenia. In addition, preliminary
reports indicating alterations in glutamate levels
in both first episode and chronic schizophrenia
are now emerging. The goal of this study was to
investigate these neurometabolites in subjects
with schizophrenia and their changes with
antipsychotic treatment. Method: 12 subjects with

a DSM-1V diagnosis of schizophrenia (SZ) and

12 matched healthy controls (HC) participated in
this study. Prior to enrolment, all SZ had been off
antipsychotic medication for at least two weeks.
The Brief Psychiatric Rating Scale (BPRS) was used
to monitor treatment response to a six week, open
label, flexible dose treatment with risperidone. A
1H-MRS scan was obtained at baseline and after

6 weeks of treatment. To evaluate the stability of
these measures over time, HC were scanned at the
same time points. MRI data were acquired on a

3T Siemens Allegra head only magnet. A series of
sagittal, coronal, and axial T'1-weighted anatomic
scans serving as MRS localizers were obtained for
spectroscopic voxel placement. IH-MRS data were
collected from voxels in the bilateral ACC and left
HIP. Spectra were acquired using the point-resolved
spectroscopy sequence (PRESS), analyzed with
jMRUI, and quantified in the time domain using the
AMARES algorithm. Results: We did not find any
significant differences in NAA/Cr and Glutamate

+ Glutamine (Glx)/Cr ratios between the SZ and
HC or in SZ before and after treatment in the

ACC (NAA/Cr: HC 1.35 +/-0.11; SZ off meds

1.34 +/-0.07; SZ on meds 1.34 +/-0.09; Glx/Cr:

HC 0.70 +/-0.07; SZ off meds 0.67 +/-0.06; SZ

on meds 0.70 +/-0.07) or HIP (NAA/Cr: HC 1.25
+/-0.10; SZ off meds 1.30 +/-0.15; SZ on meds 1.37
+/-0.13; Glx/Cr: HC 0.63 +/-0.08; SZ off meds 0.71
+/-0.07; SZ on meds 0.64 +/-0.17). However, clinical
improvement as measured using the change in BPRS
Psychosis subscale after six weeks of treatment with
risperidone positively correlated with an increase

in NAA/Cr in both the ACC (r= 0.78; p=.008)

and HIP (r= 0.76; p= .011) as well as GIx/Cr in the
HIP (r= 0.89; p= .001). Changes in NAA/Cr in the
ACC were positively correlated with those in the
HIP. A positive correlation was also seen between
NAA/Cr changes in the ACC and HIP and Glx/

Cr changes in the HIP. Conclusion: While we did
not find any significant differences in NAA/Cr and
Glx/Cr ratios between the SZ and HC or between
SZ before and after treatment, our preliminary data
suggest that an increase in NAA/Cr in the ACC and
HIP and an increase in Glx/Cr in HIP correlates
positively with clinical improvement. These data
suggest that both NAA/Cr and Glx/Cr represent
key pathophysiological factors that correlate with
treatment response This study was supported by a
R01 NIMHO081014 grant to ACL. The medication,
risperidone, was provided by Ortho-McNeil Janssen
Scientific Affairs LLC.
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SUMMARY:

Background: Serotonin transporter gene promoter
polymorphisms (SHTTLPR) have been shown

to modulate transcription and expression of the
serotonin transporter gene (SLC6A4)(1). Variants

of SHTTLPR in combination with stressful life
events have been associated with a likelihood of
future depressive episodes and severity (2). However,
it is unknown whether this interaction has an effect
on objective physiological measures that may be
affected by emotional distress or stress. Objective: To
determine the relationship of SHTTLPR genotype
and history of abuse on resting heart rate, blood
pressure, and body mass index (BMI). Method:
Retrospective chart review of 159 Caucasian patients
referred for psychiatric consultation at Mayo Clinic

Rochester, Minnesota from 2007-2009. Inclusion
required SHTTLPR genotyping and record of
heart rate, blood pressure, and BMI within 72 hrs

of psychiatric consult. History of abuse (sexual,
physical, or emotional) was obtained from clinical
records. Depression symptoms were assessed using
Patient Health Questionnaire-9 (PHQ-9). T-test
was used to examine impact of abuse history on
heart rate, blood pressure, and BMI in each of the
genotypic subgroups. Results: Of 159 (30.2% female,
mean age = 45.6) subjects, 68 (42.8%) reported a
history of abuse (sexual, physical, or emotional). 49
had the long/long SHTTLPR polymorphism, 84
had long/short, and 26 had short/short. There was
no significant association between heart rate, blood
pressure, BMI, or PHQ-9 score. Regardless of abuse
history, there was no discernable significant variation
in heart rate, blood pressure, BMI, or depression
symptoms among genotype subgroups. Conclusion:
There was no observable gene environment
interaction of SHTTLPR and history of abuse on
resting heart rate, blood pressure, and body mass
index.
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SUMMARY:

Preclinical environmental and genetic models of
depression exhibit alterations in gene expression.
Some evidence suggests that antioxidant-related
genes may be differentially regulated in these
animal models. In clinically depressed humans,
effective pharmacotherapies have been shown

to reduce measures of oxidative stress (OS).
Glutathione (GSH) is a major intracellular
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antioxidant that protects cells from OS and may
serve a neuroprotective function, thereby mediating
cognitive and affective symptoms in conditions

such as major depressive disorder (MDD). Potential
therapeutic relevance of GSH for mood disorders
was emphasized by a recent study showing that the
GSH precursor N-acetyl cysteine results in a clinical
improvement for depressive symptoms in bipolar
disorder. Understanding OS may help identify
clinical characteristics such as chronicity and lifestyle
factors including diet, exercise, and smoking that
contribute to disease development and progression.
This information about OS patterns in specific brain
regions may in turn guide the development of more
targeted therapies. We have investigated changes

in antioxidant status that occur in animal models

of depression and clinical populations. We have
identified changes in expression of genes involved
with regulating antioxidant status in the rodent
chronic unpredictable stress model. Further, we have
extended our preclinical findings to humans, and
have found significant reductions of cortical GSH

in medication-free patients with MDD compared

to age- and sex-matched healthy volunteers. These
data add to our understanding of a role for OS in
depression, while providing potential biomarkers
and suggesting new treatment targets.
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SUMMARY:

Objectives: The aim of this study was to investigate
the association between the -1438A/G serotonin 2A
receptor polymorphism and long-term outcomes

of antidepressant treatment in depressed patients.
Methods: Two hundred forty-eight patients with
major depressive disorder (DSM-IV) were enrolled
in this study. All patients were genotyped for

the -1438A/G serotonin 2A receptor using the
polymerase chain reaction. The Clinical Global
Impression (CGI) score was assessed at the first visit
(baseline) and at 2 months, 4 months, and 12 months
after treatment with antidepressants. Associations
between CGI-I (improvement) and CGI-S (severity)
scores according to the various genotype and allele
groups were evaluated. We also evaluated the
association between responders/non-responders and
remitters/non-remitters according to genotype and
allele frequencies for the -1438A/G polymorphism
of the serotonin 2A receptor. Results: No significant
differences in age, illness onset age, family history
of depression, number of hospitalizations before
treatment, education, or CGI-S score at the first visit
were observed among genotype groups. However,
subjects with the GG genotype had significantly
better CGI-I scores than subjects with the AA or
AG genotypes when compared by the CGI-I scores
and responders (Rp)/non-responders. (non-Rp)
Conclusion: Depressed patients with the SHT2A
-1438A/G genotype of GG showed superior clinical
response to antidepressants than patients with the

AA or AG genotypes.

REFERENCES:

1) 1. Gartlehner G, Gaynes BN, Hansen RA, Thieda
P, DeVeaugh-Geiss A, Krebs EE, et al. Comparative
benefits and harms of second-generation
antidepressants: background paper for the
American College of Physicians. Ann Intern Med.
2008;149(10):734-50.

2) Dufty A, Grof P, Robertson C, Alda M. The
implications of genetics studies of major mood
disorders for clinical practice. ] Clin Psychiatry.
2000;61(9):630-7.

3.)Delgado PL, Miller HL,, Salomon RM, Licinio
J, Heninger GR, Gelenberg AJ, et al. Monoamines

83



and the mechanism of antidepressant action: effects
of catecholamine depletion on mood of patients
treated with antidepressants. Psychopharmacol Bull.
1993;29(3):389-96.

4)van Praag HM, Asnis GM, Kahn RS, Brown SL,
Korn M, Friedman JM, et al. Monoamines and
abnormal behaviour. A multi-aminergic perspective.
Br J Psychiatry. 1990;157:723-34.

5.)Skrebuhhova T, Allikmets L, Matto V. 5-HT2A
receptors mediate the effect of antidepressants

in the elevated plus-maze test but have a partial
role in the forced swimming test. Med Sci Res.
1999;27(4):277-80.

6) Arora RC, Meltzer HY. Serotonergic measures in
the brains of suicide victims: 5-HT?2 binding sites
in the frontal cortex of suicide victims and control
subjects. Am ] Psychiatry. 1989;146(6):730-6.

7) Stanley M, Mann J]J. Increased serotonin-2
binding sites in frontal cortex of suicide victims.
Lancet. 1983;1(8318):214-6.

8)Meyer JH, Kapur S, Eisfeld B, Brown GM,
Houle S, DaSilva J, et al. The effect of paroxetine
on 5-HT(2A) receptors in depression: an [(18)F]
setoperone PET imaging study. Am J Psychiatry.
2001;158(1):78-85.

9)Chen K, Yang W, Grimsby J, Shih JC. The
human 5-HT2 receptor is encoded by a multiple
intron-exon gene. Brain Res Mol Brain Res.
1992;14(1-2):20-6.

10) Erdmann J, Shimron-Abarbanell D, Rietschel
M, Albus M, Maier W, Korner J, et al. Systematic
screening for mutations in the human serotonin-2A
(5-HT?2A) receptor gene: identification of

two naturally occurring receptor variants and
association analysis in schizophrenia. Hum Genet.
1996;97(5):614-9.

11)Arranz MJ, Munro J, Owen MJ, Spurlock G,
Sham PC, Zhao J, et al. Evidence for association
between polymorphisms in the promoter and coding
regions of the 5-H'T2A receptor gene and response
to clozapine. Mol Psychiatry. 1998;3(1):61-6.
12)Spurlock G, Heils A, Holmans P, Williams

J, D’Souza UM, Cardno A, et al. A family based
association study of T'102C polymorphism in
SHT?2A and schizophrenia plus identification of new
polymorphisms in the

13) Thase ME. Long-term treatments of recurrent
depressive disorders. ] Clin Psychiatry. 1992;53
Suppl:32-44.

14)Keller MB. Dysthymia in clinical practice:course,
outcome and impact on the community. Acta
Psychiatr Scand Suppl. 1994;383:24-34.

15) Keller MB, Hanks DL, Klein DN. Summary of

the DSM-IV mood disorders field trial and issue
overview. Psychiatr Clin North Am. 1996;19(1):1-28.
16)Guy W, Bonato RS, Cleary P, Yang K, Levine

J. A data processing system for psychotropic drug
evaluation. Arch Gen Psychiatry. 1970;23(5):454-63.
17)Busner J, Targum SD, Miller DS. The Clinical
Global Impressions scale: errors in understanding
and use. Compr Psychiatry. 2009;50(3):257-62.
18)Qaseem A, Snow V, Denberg TD, Forciea

MA, Owens DK. Using Second-Generation
Antidepressants to Treat Depressive Disorders (vol
149, pg 725, 2008). Annals of Internal Medicine.
2009;150(2):148-.

19. Kato M, Fukuda T, Wakeno M, Fukuda

K, Okugawa G, Ikenaga Y, et al. Effects of the
serotonin type 2A, 3A and 3B receptor and the
serotonin transporter genes on paroxetine and
fluvoxamine efficacy and adverse drug reactions in
depressed Japanese patients. Neuropsychobiology.
2006;53(4):186-95.

20. Choi MJ, Kang RH, Ham B], Jeong HY, Lee
MS. Serotonin receptor 2A gene polymorphism
(-1438A/G) and short-term treatment response to
citalopram. Neuropsychobiology. 2005;52(3):155-62.
21. Noskova T'G, Kazantseva AV, Gareeva AE,
Gaisyna DA, Tuktarova SU, Khusnutdinova

EK. Association of several polymorphic loci of
serotoninergic genes with unipolar depression. Russ
J Genet+. 2009;45(6):742

-8.

22) Saiz PA, Garcia-Portilla MP, Paredes B, Arango
C, Morales B, Alvarez V, et al. Association between
the A-1438G polymorphism of the serotonin 2A
receptor gene and nonimpulsive suicide attempts.
Psychiat Genet. 2008;18(5):213-8.

23)Sato K, Yoshida K, Takahashi H, Ito K, Kamata
M, Higuchi H, et al. Association between-1438G/A
promoter polymorphism in the 5-HT2A receptor
gene and fluvoxamine response in Japanese patients
with major depressive disorder. Neuropsychobiology.
2002;46(3):136-40.

24) Peters EJ, Slager SL, McGrath PJ, Knowles JA,
Hamilton SP. Investigation of serotonin-related
genes in antidepressant response. Mol Psychiatr.
2004;9(9):879-89.

25)Yoshida K, Takahashi H, Higuchi H, Kamata M,
Ito K, Sato K| et al. Prediction of antidepressant
response to milnacipran by norepinephrine
transporter gene polymorphisms. Am J Psychiat.
2004;161(9):1575-80.

26.)Hong CJ, Chen TJ, Yu YWY, Tsai §J.

NRO02-48

84



ASSOCIATION BETWEEN BIPOLAR

DISORDER AND GLYCOGEN SYNTHASE
KINASE-3f GENE (-1727A/T AND -50C/T)
POLYMORPHISMS

Chp.:YOUN FUNG LEE M.D., KOREA
UNIVERSITY ANSAN HOSPITAL, GOFJAN-DONG,
DANWON-GU, ANSAN, GYEONGGI-DO, 425-707
South Korea, Co-Author(s): Yong-Ku Kim, M.D.,Ph.D

SUMMARY:

Abstract Objective: This study primarily investigated
the correlation between GSK-3£ and bipolar
disorder among Koreans and secondarily determined
the relation of GSK-3£ with existence of psychotic
symptoms, clinical characteristics such as age

of onset and haplotype. Methods: Patients with
bipolar disorder (n=118) and control group(n=158)
were assessed by genotype for GSK-3f -1727A/T
and -50C/T. We divided patients into two groups
according to the presence of psychotic symptoms.
The severity of their symptoms was measured

using the Young Mania Rating Scale(YMRS)

and the Brief Psychiatric Rating Scale(BPRS).
Results: There were no significant differences in
the genotype distributions or allelic frequencies

in GSK-3f§ gene polymorphisms and gender
between patients with bipolar disorder and normal
control group. In haplotype analysis, there was no
association between two groups. However, analysis
associated with age of onset in bipolar disorder
revealed significant differences in genotype and
allele distributions among the patients. The patients
with homozygotes for the wild variant (I'T)) had an
older age of onset than carriers of the mutant allele.
(A/A: 27.429.1; A/T: 30.1£11.8; T/T: 42.3:19.9; p=
0.034) We found differences in allele frequencies

of the GSK-36-1727A/T polymorphism between
the psychotic mania group and the non-psychotic
mania group(genotype: ?2=12.191, p=0.0023;

allele: ?2=7.721, p=0.0055) Conclusion: The study
suggests that the GSK-3£ gene polymorphisms are
not associated with bipolar disorder. However, the
GSK-3f gene SNP-1727A/T is associated with age
of onset and psychotic symptoms in bipolar disorder.
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SUMMARY:

bjective: Worry is known to be a distinct concept
from anxiety or depression and associated with many
psychiatric disorders. This manuscript presents the
results of two studies evaluating the psychometric
properties of Korean version of Brief Measure of
Worry Severity (BMWS) in non-clinical population
and the evaluation on tendency to engage in
excessive or pathological worry in patients with
depressive disorder using BMWS. Methods: The
first study included the translation procedures

of BMWS into Korean version and assessment

of reliability, factor structure, and convergent
validity of the scale among non-clinical population
aged 18-65 years old. BMWS, Beck Depression
Inventory (BDI), Patient Health questionnaire-2
(PHQ-2), and State-"Trait Anxiety Inventory
(STAI) were administered to volunteers from local
community. Cronbach’s coefficient a was calculated
as a reliability and the correlation tests with other
scales were performed for convergent validity. In
the second study, patients treating for depressive
disorder in psychiatric outpatient department of
Korea University Medical Center Guro Hospital
completed BMWS and other scales, and the

scores were compared with those of non-clinical
population by independent t-test. We also examined
whether the scale provided optimal cutoff value for
depressive disorder or not using receiver operating
characteristic curve (ROC curve) analysis. Results:
The Korean version was translated by a group

of psychiatrists and clinical psychologist who

were fluent in both Korean and English and back
translation was conducted. 175 of non-clinical
subjects completed the scale, and the Cronbach’s
coefficient a was 0.91 with statistical significance
(P=0.000). Factor analysis showed that the scale
had unifactorial construct, and the correlations
with other scales were statistically significant and
supported the scale’s convergent validity (with BDI
r=0.61, PHQ-2 r=0.47, SAI r=0.53, TAI r=0.66,

P< 0.05, each). Patients with depressive disorder
(N=203) reported greater tendency of severe or
pathological worry than non-clinical population
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(t=15.574, P=0.000). The score of 8 was estimated
to be optimal cutoff value for depressive disorder.
Conclusion: The results show Korean version of
BMWS is a reliable and valid scale for assessing
severe worry as a trait. This study suggests that
severe worry tendency is associated with depressive
disorder and BMWS provides optimal cutoff values
for depressive disorder.
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SUMMARY:

Objective: After the recognition of Posttraumatic
Stress Disorder (PTSD) as a discrete entity in

1980 in the Diagnostic and Statistical Manual

of Mental Disorders, Third Edition, it has been
reported in the media related to both combat and
non-combat traumatic situations. News media has
been acknowledged as one of the most important
sources of mental health information for the general
publicl. Mental health reporting by the news media
influences the willingness of the wider society to
accept and integrate people with mental health
problems2. It may also impact on health seeking
behavior and prognosis in people with mental
health problems. Content analysis of newspaper
articles has been performed for many mental health
conditions including schizophrenia, but information
about PTSD is scarce and represents a significant
research gap. Currently, articles related to PTSD
appear in newspapers across the country at least
monthly, and occasionally daily. The goal of this
study was to first understand how PTSD is described
in newspapers in the United States of America (US)
and to second compare the relative reporting on
PTSD in newspapers based in the US versus United
Kingdom (UK). Methods: A search was performed
for the keywords “post traumatic stress” over a 12
month period in 4 major newspapers in both the

US and UK. Articles were divided into combat and
non-combat PTSD, as well as incidental findings.
The frequency of several themes, such as suicide and
violence, were identified and t-test for proportions
was used to determine significance. Additionally,

the frequencies of different methods of treatments
were assessed. Results: 289 articles from the US

and 211 from the UK were retrieved. 29% and

36% of these were incidental findings, while 64%
and 59% of those about PTSD were related to
combat. The UK articles described PTSD and issues
related to diagnosis or substance use significantly
more frequently than US articles. The US articles
contained more educational information about

the disorder. The US articles were less likely to
describe treatment options, although when present
they reported a wider array of possible treatments.
Conclusions: There are significant differences in

the reporting styles of the US and UK in regards to
how they portray PTSD. About 60% of these are
combat-related articles, which is congruent with the
ongoing conflicts in the Middle East and about one
third of the articles include personal accounts of
trauma. It is interesting that less than 10% discuss
stigma related to a PTSD diagnosis. Though around
30% of the articles are about treatments, very few of
these discuss evidence-based treatments in the US
compared to the UK.
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SUMMARY:

The aim of this project, concurrently being
conducted and expected to be concluded by May
2011, is to measure outcomes of VA patients
prescribed long-acting injectable naltrexone
maintenance therapy for treatment of alcohol
dependence as compared to those recieving oral
naltrexone. One outcome being measured is efficacy,
which will be measured as time in treatment,

GGT, and %dCD'T. Also, subjects will be assesed
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for adverse outcomes, including change in liver
enzymes and hospital admissions among others.
Naltrexone is a mu-opioid receptor antagonist
that is FDA approved for the treatment of alcohol
dependence and has been shown in several studies
to reduce cravings for alcohol and thus reduce
drinking. In 2006, the FDA approved a long-acting
injectable form of naltrexone marketed under the
name Vivitrol for alcohol dependence. Given that
alcohol-dependent patients are poorly compliant,
the once-monthly long-acting form has the goal
of increasing compliance over the daily oral form
and also reducing plasma peaks and troughs,
reducing side effects and increasing efficacy. While
numerous studies have demonstrated both oral
and injectable naltrexone are superior to placebo,
few have compared the long-acting injectable form
versus the short-acting oral form. This study will
compare patients at the Ralph H. Johnson VA
Medical Center who received injectable naltrexone
with a cohort who received oral naltrexone for
alcohol dependence. The subjects’ records are being
reviewed to retrospectively observe outcomes of
adverse events and efficacy. Given that the study

is retrospective, use of results for clinical practice
will be limited. However, if the study demonstrates
greater efficacy of long-acting injectable over
short-acting oral naltrexone, then it would suggest
that long-acting injectable naltrexone be given
greater weight in clinical decision-making. Also, it
would suggest the need for a prospective study.
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SUMMARY:

Objective It is widely known that the severity of
sleep apnea and age both influence HRV (heart
rate variability) in OSAS (obstructive sleep apnea
syndrome) patients. Various indexes are calculated
according to HRV analysis methods, and this
study aims to analyze how such HRV indexes
discriminatively respond according to severity of
OSAS and age. Methods 176 patients confirmed
as OSAS was classified into a total of four groups
according to age and AHI (apnea-hypopnea index)
through polysomnography. Age was classified into
young group and middle-aged group with age,

and AHI was classified into mild to moderate level
group and severe level group with 30 as a dividing
point. [Group 1: young and mild to moderate
group (N=45, mean age=31.29+3.35 years, mean
AHI=15.62+7.00), Group 2: young and severe
group (N=40, mean age=32.75+5.50 years, mean
AHI=58.38+21.00), Group 3: old and mild to
moderate group (N=45, mean age=48.51+4.69
years, mean AHI=16.42+6.66), Group 4: old and
severe group (N=46, mean age=49.00+4.75 years,
mean AHI=54.70+16.70)]. Comparative analysis

of the four groups regarding various indexes of
HRV was achieved through ANOVA. Multiple
regression analysis was executed through age, AHI,
sleep parameters, and BMI regarding NN50 count
and low frequency/high frequency (LF/HF) ratio
with statistically higher significance,.Results NN50
showed average value of 6279.2+4505.2 in group
1,5555.8+£3717.4 in group 2, 3649.5+3066.0 in
group 3, and 3001.0£2518.5 in group 4, presenting

87



significant difference of NN50 between groups

(p<0.001), and presented tendency to reduce with
higher age and AHI. According to Games-Howell
post-hoc analysis, significant difference was shown in
group 1 and group 3(p=0.009), group 1 and group 4
(p<0.0001), group 2 and group 4(p=0.003). Through
stepwise multiple regression analysis on the effect

of age, AHI, BMI, stagel sleep (S1), stage2 sleep
(S2), and wake time (%) on NNS50, it was shown that
age was the only significant variable that influenced
NN’50 count (R2=0.144, F=29.359, p<0.001). LF/
HEF ratio showed average value of 2.05+1.63 in
group 1, 3.33+3.00 in group 2, 2.86+2.08 in group
3,and 4.25+3.03 in group 4, presenting significant
difference of LF/HF ratio between groups
(p=0.001), and showed the tendency to increase with
higher age and AHI. According to Games-Howell
post-hoc analysis, significant difference was shown in
group 1 and 4 (p<0.001). Through stepwise multiple
regression analysis on the effect of age, AHI, BMI,
S1, S2, and wake time on LF/HF ratio, it was shown
that AHI provided the highest influencing factor
(R2=0.208, F=46.981, p<0.001), with age being

the next influencing factor (R2 = 0.033, F=28.744,
p<0.001). Conclusion The change of NN50 count
responded more sensitively to age difference than
AHI, but the change of LF/HF ratio responded
more sensitively to AHI difference than age. As
accelerated activity of sympathetic system is assumed
through increased awakenings due to sleep apneas

in OSAS, we can suggest that LE/HF ratio, which
reflects sympathetic tone, better reflects change in
severity of sleep apnea, rather than NN50 count,
which mainly reflects parasympathetic system.
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SUMMARY:

Background: The Patient Health Questionnaire
(PHQ-9) is a well-validated, brief screening
instrument in primary care which has allowed for
better recognition, treatment and management

of major depression in primary carel. The

PHQ-9 has been validated in a variety of patient
sub-populations 2-5 but not among patients with
multiple sclerosis (MS). The objectives of this study
were to retrospectively assess 1) PHQ-9 scores
among MS patients presenting with depressive
symptoms compared to primary care patients and 2)
to examine the mean PHQ-9 scores of MS patients
who were formally diagnosed with DSM-1V criteria
for a depressive disorder compared to mean PHQ-9
scores found in other patient populations with
depression. Method: All patients who underwent

a new MS evaluation during 2009 were routinely
screened for depression using the PHQ-9 as part
of the Cleveland Clinic’s hospital wide outcomes
project. In addition to patients needing mental
health (psychiatry or psychology) evaluations based
on clinical judgment, all patients scoring a PHQ-9
>10 are routinely referred for further mental health
evaluation. We compared the mean PHQ-9 scores of
those patients who met formal criteria for DSM-IV
depressive disorders to the well established mean
PHQ-9 cutoff score for major depression (>10)

in primary care settings. We also compared mean
PHQ-9 scores of MS patients overall to established
average scores found in other patient populations
(i.e. coronary artery disease and diabetes mellitus
type II). Results: Of the 166 patients with MS
available for this study, baseline PHQ-9 scores
were available for 134 patients. The overall mean
PHQ-9 score for this clinical sample was 9.0 which
is consistent with variability of mean PHQ-9

scores among patients with other conditions such
as coronary artery disease (PHQ-9 =10.15)6 and
diabetes mellitus type IT (PHQ-9=7.95)7. Of those
MS patients flagged for further evaluation (n=28),
the mean PHQ-9 score was 12.7. However, only
25% (7/28) of these patients met formal DSM-IV
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criteria for depressive disorders based on a formal
clinical evaluation by a mental health professional
with a mean PHQ-9 score of 14.6. Conclusion: We
found that the morbidity associated with depressive
symptoms is high among MS patients overall and
similar to other patient populations. In addition,
our preliminary findings suggest the possibility of

a higher cut off score for major depression on the
PHQ-9 compared to primary care settings (14.6 vs.
101), suggesting that MS patients are likely scoring
high on both the scale’s 4 somatic items in addition
to the 5 mood items. Further prospective validation
studies are needed in this population to identify

the items on the scale that are most sensitive in
identifying patients with DSM-IV major depression.
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SUMMARY:

Objective: To explore the association between
alexithymia, empathy, and subjective responses

to emotional pictures in patients with Borderline
Personality Disorder (BPD). We hypothesized that:
1) BPD patients would have higher alexithymia
than healthy controls (HC) and lower empathic
capacity; 2) BPD patients would be blunted
compared to HCs in their subjective rating of
emotional pictures; 3) This blunting would be

most pronounced in BPD ratings of their own
emotional experiences.Method: Subjects were 37
HCs and 40 BPD patients, aged 18-65. All subjects
completed the Toronto Alexithymia Scale , TAS-20
and Interpersonal Reactivity Index, IRI. A subset
(29HCs and 30BPDs) viewed the Social Affective
Response Task, which involves viewing positive,
neutral and negative emotional pictures with
interpersonal content on two separate occasions:

1) Participants were instructed to rate what they
believed the people in each picture were feeling
(the “Other” condition) on a scale from 1 to 9
(I=most pain, 9=most pleasure); 2) Participants
were instructed to imagine themselves in the
situation that they were viewing and rate what

they would feel (the “Self” condition) on the same
scale. Results: BPD subjects (TAS total scores mean
[M])=52.0, SD=12.6) had significantly higher rates
of alexithymia than HCs (M=34.8, SD=8.1) (F=50.0,
p<0.001) across all subscales, but the effect was most
robust in identifying feeling and least robust in
external oriented thinking. On the IRI, BPD patients
had poorer scores in perspective taking (p<0.01)
and more personal distress (p<0.0001). Unlike a
previous report, however, BPD patients did not
show lower levels of empathic concern than HCs.
A Diagnosis (HC, BPD)*Condition (Self, Other)
interaction was significant for the Negative (F=7.25,
p=0.0102) and Neutral (F=7.52, p=0.009) pictures,
but not for Positive pictures. For both Neutral and
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Negative Valence pictures, BPD subjects’ ratings
were less negative in the Self condition relative to
HC subjects, whereas ratings were similar between
the groups in the Other condition. For Negative
pictures in the Self condition, post-hoc tests revealed
a trend for BPD subjects’ ratings to be less negative
relative to HC subjects (p<0.06). Conclusions: 1)
BPDs scored significantly higher in alexithymia than
HC:s. Unlike in previous reports, however, BPDs did
not differ in empathic concern from HCs. The only
IRI subscale in which BPD patients differed from
HCs was personal distress; 2) and 3) BPD patients
showed blunted subjective ratings of emotional
pictures compared to HCs only for Negative
pictures in the Self condition (ratings of imagined
pain for oneself). We confirm higher alexithymia

in BPDs compared to HCs in a larger sample than
has previously been reported. The blunted response
to negative experiences for themselves more than
for others is interesting, since BPD patients report
themselves to be in constant intrapsychic pain,
unrelated to the real significance of external events.
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SUMMARY:

Levetiracetam is an anti-epileptic drug approved
for partial onset seizures, adjunctive treatment

for juvenile myoclonic epilepsy, and adjunctive
treatment for primary generalized tonic clonic
seizures. Its mechanism of action is currently
unknown. There have been a number of case
reports associated with levetriacetam-induced
psychosis (1,2). Studies have shown a prevalence of
psychiatric side effects ranging from 1% to 15.7%
(3,4,5,6,7), and psychosis from < 1%8 to 1.4% (3,8).
Risk factors associated with the development of
psychosis appear to be antiepileptic polypharmacy
(2,5), history of status epilepticus (3), history of
tebrile convulsions (3,9), preceding mental illness
(1,3,9), prior history of behavior problems (10),
and a family psychiatric history (9). This is a
retrospective observational study of patients who
presented to Dr Jeffrey Nicholl’s epilepsy clinic
and were either placed on levetiracetam or had a
history of taking levetiracetam. We identified 48
patients who had a negative reaction to levetiracetam
in the form of psychiatric phenomenon, and
examined the psychiatric precursors leading to
such events. Twenty-one (43 %) had a negative
psychiatric reaction to the drug. Of these patients,
38% developed irritability, 38% depression,

14% anxiety, 4% suicidal ideation, 4% homicidal
ideation, 4% psychosis, 14% behavior change,

and 19% personality change. Forty-three had a
history of depression, 3% anxiety, 9% behavioral
abnormalities, and 4% irritability. None had a
history of P'T'SD, schizophrenia, or auditory/visual
hallucinations. Sixty two percent were on multiple
antiepileptic drugs, in contrast to 77.7% in the
group that did not develop psychiatric side effects
related to levetiracetam. Of the patients that had a
negative psychiatric reaction to levetiracetam, 9%
had psychogenic seizures, versus 19% in the group
without psychiatric side effects. In the group that
did not have a psychiatric side effect, 30% had a
past medical history of depression, 14% of anxiety,
11% behavioral problems, and 4% with bipolar
disorder. Overall, 52% of non-reaction patients
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had psychiatric illness versus 62% in the patients
who developed a psychiatric side effect after taking
the drug. There was a small difference in the
patients that developed psychiatric sequelae versus
the group that did not. The group that did not
develop psychiatric side effects were more likely to
ultimately receive a diagnosis of psychogenic seizure.
The majority of the psychiatric side effects were
irritability, depression, and personality or behavioral
change, although most concerning issues of
homicidal ideation, suicidal ideation, and psychosis
did develop in a small portion of this group. Further
studies with a larger sample size are needed to
further distinguish the differences between the two
groups.

REFERENCES:

1) Evcimen H, Kushon D, Jenssen S. Nonepileptic
Hallucinations in Use of Levetiracetam
Psychosomatics November-December 2007;
48:548-a-549.

2 )Youroukos S, Lazopoulou D, Michelakou D,
Karagianni J. Acute psychosis associated with
levetiracetam. Epileptic Disord. 2003 Jun;5(2):117-9.
3 )Mula M, Trimble MR, Yuen A, Liu RS, Sander
JW. Psychiatric adverse events during levetiracetam
therapy. Neurology 2003; 5:704-706.

4) Cramer J.A. et al. A systematic review of the
behavioural effects of levetiracetam in adults with
epilepsy, cognitive disorders or an anxiety disorder
during clinical trials. Epilepsy and Behavior 2003;
4(2): 124-132.

5) White J, Walczak T, Leppik I, Rarick J, Tran T,
Beniak T, Matchinsky D, Gumnit R. Discontinuation
of levetiracetam because of behavioral side effects, A
case-control study. Neurology 2003;61:1218-1221.
6) Ben-Menachem E, Gilland E. Efficacy and
tolerability of levetiracetam during 1-year follow-up
in patients with refractory epilepsy. Seizure. 2003
Apr;12(3):131-5.

7) Weintraub D, Buchsbaum R, Resor Jr SR, Hirsch
LJ. Psychiatric and behavioral side effects of the
newer antiepileptic drugs in adults with epilepsy.
Epilepsy & Behavior Feb 2007; 10(1): 105-110.

8) Bayerlein K, Frieling H, Beyer B, et al:
Drug-induced psychosis after long-term treatment
with levetiracetam. Can J Psychiatry 2004; 49:868.
9) Mula M, Trimble MR, Sander JW. Are psychiatric
adverse events of antiepileptic drugs a unique entity?
A study on topiramate and levetiracetam. Epilepsia.
2007 Dec;48(12):2322-6.

NRO02-57

BRAIN-IMAGING FINDINGS
CONVERGE ON DYSFUNCTIONAL
SELF-REFERENTIAL PROCESSING IN
SCHIZOPHRENIA

Chp.:Tuukka Raij M.D., Ebrensvardintie 4-6 a 6 00150
Helsinki Finland Europe, Helsinki, 150 Finland, Co-
Author(s): Tapani 7. J. Riekki, M.A., Riitta Hari, M.D.,
Ph.D.

SUMMARY:

Psychotic disorders are characterized by reality
distortions that manifest as delusions, hallucinations,
and poor insight. All these symptoms relate to
failure of self-referential processing, i.e. conscious
or subconscious processing of information that
refers to self. In this framework it is interesting

that findings on brain abnormalities in subjects
with schizophrenia converge to cortical midline
structures (CMYS) that form the core neuronal
substrate for self-referential processing in healthy
subjects. A direct link between CMS dysfunction and
reality-distortion symptoms has remained, however,
missing. We recently found that the less CMS is
activated during auditory verbal hallucinations, the
more difficult it is for the subjects to recognize that
the “voices” originate from their own minds. In the
present functional-magnetic-resonance-imaging
(fMRI) study, 21 subjects with schizophrenia
evaluated statements from common insight
questionnaires, such as “I have sometimes symptoms
of schizophrenia”. The degree subjects agreed with
these statements correlated strongly and specifically
with evaluation-related CMS activation (r = 0.7, p

= 0.00002, uncorrected). These findings provide

a novel framework that may explain variety of
reality-distortion symptoms better than previous
frameworks. Failure of self-referential processing in
CMS could be related to the inability to recognize
verbal impulses as one’s own (auditory verbal
hallucinations) and to an inability to recognize
disease-related statements as self-referential (poor
insight). By extension, fears could become evidence
of persecution, and wishes turn to conviction of
involvement in events of universal importance.
CMS dysfunction need not to be restricted to
schizophrenia, as reality-distortion symptoms can
be seen as a dimension that cuts through various
psychotic disorders. Therefore, dysfunctional

CMS is a potential core network not only in
schizophrenia, but in all psychotic disorders.
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SUMMARY:

Objective: To better characterize the relationship
between severity of traumatic brain injury

(TBI), number of previous TBIs, and severity of
postconcussive symptoms. Background: TBI is a
considerable threat to public health, with annual
rates estimated at 1.7 million annually (CDC, 2010).
Currently, TBIs are classified by severity level, based
on patient status and observable characteristics at
the time of injury including duration or presence

of loss of consciousness (LOC), as well as duration
or presence of post-traumatic amnesia (PTA).
However, this classification of TBI severity does

not consistently predict the intensity or duration of
post-concussive symptoms experienced by patients.
Similarly, it remains unclear whether post-concussive
symptoms may be affected by the cumulative impact
of multiple TBIs. Improved understanding of these
relationships is needed in order to identify risk
factors for poor outcome after injury. Method: 3046
university students completed an online survey of
injury history and post-concussive symptoms. Of
these individuals, 451 participants reporting at least
one TBI were included in this analysis. A MANOVA
was performed to examine the relationships of most
recent TBI severity and number of prior TBIs to
severity of post-concussive symptoms, controlling
for the effects of age, gender, time since injury, and
lifetime diagnosis of mood and anxiety disorders.
Results: Main effects indicated that number of prior
TBIs was related to severity of post-concussive
symptoms, whereas severity of the most recent TBI
was not. Additionally, a significant interaction was
found between severity of most recent TBI and
prior number of TBIs on post-concussive symptoms.
Among those with a history of two or more prior
TBIs, increased severity of the most recent TBI was
associated with increased severity of post-concussive
symptoms. Conclusions: These preliminary findings
suggest that a history of prior TBI may interact with
severity of the current TBI to better predict severity
of several postconcussive symptoms. Implications of

results for improved diagnosis and treatment will be
discussed. Institutional support for this research was
provided by the Uniformed Services University of
the Health Sciences
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SUMMARY:

Objective: The Danish Health Registers have with
great success been used to study co-morbidity, cause
of illness, family predisposition etc. However they
only contain principal diagnoses, and thus lack in
detail. An alternative and much richer source of data
on a multitude of clinical conditions springs from
the Electronic Patient Record (EPR) that may be
used to complement the register-bases studies. The
scope of the study is to discover biological causes

of disease, and the specific aim is to find biological
causes of co-morbid conditions identified in the
records by means of data mining. Method: The
study uses data mining to construct the phenotypic
space for each individual patient based both

on formally assigned diagnoses and the clinical
conditions mentioned in the EPR notes. This
phenotypic space is used to identify overrepresented
and unexpected co-morbidities, the basis of which

is subsequently studied using a Systems Biology
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approach. Co-morbidity (defined as two or more
diagnoses in same patient) is taken to indicate that
diagnoses that occur frequently together may have

a shared biology. A two step model ensures that
noise and spurious findings in EPR are eliminated
by an independent Systems Biology replication
procedure. We performed data mining, in the form
of text mining, on 10 years of EPR covering 3290
patients many with multiple admissions from the
Mental Health Centre Sct. Hans. First, we created
the phenotypic space for each patient, and used

it to list all occurrences of co-morbidity. We then
divided the overrepresented co-morbidities in three
categories: (1) Trivial co-morbidity reflecting similar
or identical diagnoses (2) Cause-effect co-morbidity
representing two linked clinical conditions (3)
Unexpected co-morbidity with no known relation
All the unexpected co-morbidity (i.e. category 3) was
further analyzed, searching for biological causality by
means of a system biological approach, to examine
whether the co-morbidity could be explained by
shared genes, gene-complex or biological pathways.
Results: The 3290 patients have in average 2,7
assigned ICD 10 diagnoses, and text mining added
9,6 diagnoses. 80 % of the assigned diagnoses were
from chapter 5 “Mental and behavioural disorders”,
by adding text mining this number dropped to 24
%. There were 674 different diagnoses, and more
than 200.000 possible co-morbidities, 802 of which
were overrepresented more than two-fold and

about 270 co-morbidities were rated in category 3.
For one category-3 comorbidity, we discovered a
hitherto unrecognized shared biology underlying the
corresponding two clinical conditions. The clinical
conditions sharing a common biological basis can be
interpreted as a shared genetic predisposition to side
effects or to an autoimmune condition. Conclusion:
We have provided proof of concept that data mining
of electronic patient record is a new method to find
biological causes for medical conditions otherwise
hidden to the eye.
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SUMMARY:

Objective: Apolipoprotein e-4 (APOe-4) has been
proven to be a major genetic risk for Alzheimer’s
disease (AD). In APOe-4 carriers, cerebral glucose
metabolic decline in the posterior cingulate
cortex (PCC) was detected with positron emission
tomography (PET)1; and reduced hippocampus
activation was found with task activated f-MRI2.
In the present study, we examine the resting state
functional connectivity between the hippocampus
and the rest of the brain in the group of APOe-4
carriers and non APOe-4 carriers. Methodology:
A total of 46 (20 Apoe4 carriers, 26 non Apoe4
carriers) neurologically normal 45- to 65-year-old
subjects participated in this study. The two groups
showed no significant difference in age, education
level, and neuropsychological performances. All
subjects received fMRI scans at a GE 3T scanner.
For each subject, functional connectivity (FC)
between the hippocampus and PCC was obtained
.Group analysis was then performed using student
t-test to determine the difference in the FC between
the two groups. All the behavior data were analyzed
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with SPSS 16.0 software .Demographic and

clinical characteristics were documented by using
counts for categorical variables, means + SD for
continuous variables. The pattern of Hippocampal
FC map was generated by applying a voxelwise
one-sample t-test within a group of subjects

against a null hypothesis of no connectivity with a
cluster-corrected analysis (AlphaSim, cluster size >
490 mm3, p<0.001). For between group comparison,
a two-sample voxelwise t-test was performed with

a cluster-corrected analysis (AlphaSim, cluster size
> 4048 mm3, p<0.05).Results: Demographic and
cognitive testing was similar in the two groups. The
regional FC between the hippocampus and PCC
was significantly lower in the APOe4 carriers than
non-APOe4carriers. The first analysis with a one
sample t-test showed the Enthorinal cortex and

the PCC areas to have a positive correlation with
the hippocampus while the frontal premotor areas
showed a negative correlation in carriers. With a
second analysis to measure a difference between the
carriers and non carriers of the APOe4 allele showed
the APOe4 carrier group to have a significant
decrease in bilateral caudate, lenticular nuclei and
thalamus .Conclusion: The reduced functional
connectivity in AD-related brain networks in the
middle-age APOe4 carriers may provide a neural
mechanism for the increased risk for AD. Among
subjects with a family history of AD, APOe4 carriers
have an increased risk for development of AD than
non-carriers. The fMRI technology may be a useful
and practical marker for pre-symptomatic AD.
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SUMMARY:

Objective: In 2007, 10.9% of US adults experienced
serious psychological distress (SPD) in the past year,
a nonspecific indicator of mental health. While SPD
prevalence estimates are available for Hispanics,
African Americans and non-Hispanic whites, an
investigation has not been undertaken of adult
immigrants, their country of origin, and SPD. The
purpose of this study is to: 1) Estimate the age and
sex-adjusted prevalence of SPD among individuals
(> 18) by region of birth and 2) Examine the
association between SPD and region of birth while
controlling for sociodemographic and acculturation
characteristics. Methods: We use 2000-2008 data
from the National Health Interview Survey (NHIS).
The NHIS is a face-to-face household survey of
non-institutionalized individuals that covers a wide
variety of health topics. The outcome in this study
is psychological distress measured using Kessler

and colleagues’ widely used K6 scale. The K6 asks
how often the participant felt: sad; nervous; restless;
hopeless; that everything was an effort; or worthless
during the past 30 DAYS. Participants were
instructed to choose from the following 5-point
Likert scale: 1) ALL; 2) MOST,; 3) SOME; 4) A
LITTLE; and 5) NONE of the time. Item scores
are summed to generate a total symptoms score
ranging from 0 to 24. A cut-off > 13 is considered
having SPD and can identify DSM-IV disorders.
The independent variable is region of birth (see
results section). The covariates include various
sociodemographic and acculturation characteristics.
We present weighted prevalence estimates and odds
ratios (95% confidence intervals) among the sample
of 259,799 participants. Results: In our sample, the
prevalence of SPD is 3.0% (+0.05). Immigrants from
the Middle East report the highest estimate [5.3%
(z1.1)] of SPD. Intermediate estimates (ranging from
3.1% to 1.9%) are observed for individuals born in
the US, Mexico/Central America/Caribbean Islands,
Russia, South America, Europe, Africa, and SE

Asia. The Indian Subcontinent and Asia report the
lowest estimates [~1.0% (£0.02)]. In the unadjusted
regression model, and compared to non-Hispanic
whites, individuals from the Middle East were 2
times more likely, while all other immigrants, were
less likely to report having SPD. When controlling
for confounders, the effects were attenuated, but
still statistically significant. Conclusions: This
information is pivotal in understanding the necessity
of education and allocation of mental health services.
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SUMMARY:

Objective: Violence by patients toward staff on
psychiatric inpatient units is a common problem
with serious repercussions for victims’ physical and
psychological well-being (Flannery, et al., 2007).
Several structured tools have been developed to
assist evidence-based assessment of risk of inpatient
violence by prompting the clinician to consider
variables supported by research as risk markers for
violence. However, most hospitals continue to rely
on unaided clinical judgment to evaluate violence
potential. There is little research on the relative
contributions of these methods of assessing risk

of violence in the acute inpatient setting. This
study compared the accuracy of unaided clinical
judgment with structured tools for evaluating the
risk of patients’ violence at the time of hospital
admission. Methods: The study used a retrospective

case control design. Subjects were 172 patients who
had physically attacked staff on the acute inpatient
units at a county hospital between 2003 and 2008
and 173 randomly selected nonviolent patients
admitted during the same interval. Trained research
clinicians, blinded to whether subjects were violent
during hospitalization, rated medical charts based
on information available at the time of admission
including: 1) the admitting physician’s unaided
clinical assessment of violence risk, and 2) brief
structured risk assessment tools. Tools used included
the Broset Violence Checklist (BVC; Almik et al.,
2000), the Historical, Clinical Risk Management-20,
Clinical subscale (HCR-20-C; Webster et al.,

1997), and the Dynamic Appraisal of Situational
Aggression (DASA; Ogloff & Daffern, 2006).
Interrater reliability of ratings on the risk assessment
tools, based on the intraclass correlation coefficient
(ICC), was > 0.80. Results: Receiver operating
characteristic (ROC) analysis showed that, when
considered individually, the various risk assessment
methods were significantly associated with violence
and had similar levels of predictive accuracy. The
area under the curve (AUC) was .65 for unaided
clinical judgment. AUC:s for the risk assessment
tools were .68 (95%ClI=.59-.71) for the HCR-20-C,
.63 (95%ClI=.57-.69) for the DASA, and .61
(95%Cl=.55-.67) for the BVC. AUC:s in this range
typically are considered to represent a moderate
level of predictive accuracy. Multivariate logistic
regression analyses showed that, when considered
concurrently with unaided clinical judgment,

the HCR-20-C and the DASA each significantly
improved predictive validity over that of unaided
clinical judgment alone. Conclusions: In a sample of
acute psychiatric inpatients , risk assessments based
on unaided clinical judgment and brief structured
risk assessment tools each had a moderate level of
predictive accuracy. Clinical decisions about risk of
inpatient violence may be improved by considering
information from structured risk assessment tools.
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PATIENTS OF SCHIZOPHRENIA ON
SECOND-GENERATION ANTIPSYCHOTIC
MEDICATIONS

Chp.:Nisha Warikoo M.B.B.S, 60 Presidential Plaza Apt

1210, Syracuse, NY 13202
SUMMARY:

Background: Schizophrenia is among the top 10
causes of long-term disability in the world (1).

A major determinant of outcome is treatment
adherence. Reported rates of non-adherence to
antipsychotics range from 20%-89%, with an
average rate of approximately 50% (2). The first
generation antipsychotic medications (FGAMs)
have been largely replaced by second-generation
antipsychotic medications (SGAMs), which
promise a similar efficacy along with a better side
effect profile. This has led researchers to speculate
that patients receiving SGAMs will have greater
adherence. Hence, it is important to evaluate
treatment adherence with SGAMs and compare
the same with FGAMs. Moreover, the influence

of factors such as side effects, tolerability, attitude
towards medication and quality of life on treatment
adherence with first- or second-generation
antipsychotics has not been investigated fully.
Objective: This study attempted to examine
treatment adherence in patients of schizophrenia
on second-generation antipsychotic medications in
a developing setting (India), to compare this with
adherence of a group of patients on first-generation
antipsychotic medications and to assess the
influence of certain factors on treatment adherence,
including side effects, subjective well-being,
attitude towards medications and quality of life.

Method: Treatment adherence was assessed in 40
patients with schizophrenia on second-generation
antipsychotic medications (SGAMs), over a 6 month
period together with structured assessments of
side-effects, subjective well-being, attitude towards
medication and quality of life, and compared with
30 patients with schizophrenia on first generation
antipsychotic medications (FGAMs). Results:
Treatment adherence was significantly better in
patients on SGAMs compared to those on FGAMs.
Patients on SGAMs had significantly better attitude
towards medication, subjective well-being on
medication and quality of life, compared to those

on FGAMs. Patients in the FGAMs group had
significantly higher scores on facial and global
movement subscales of AIMS and neurological and
autonomic subscales of UKU side-effect rating scale,
compared to those in the SGAMs group. Treatment
adherence showed a strong positive correlation with
total family income, total supervision of medication
and percentage visits with attendants in the whole
sample. No significant correlation emerged

between treatment adherence and attitude towards
medication, severity of illness, side-effects, quality
of life and subjective well-being for the whole
sample. Conclusion: This study demonstrated that
treatment adherence is better in patients on SGAMs
compared to FGAMs. Additionally, patients on
SGAMs had more favorable attitudes to medications,
less EPS and autonomic side effects, better
subjective well-being and enhanced QOL. However,
these variables did not show any association with
adherence and thus were unable to account for the

significantly better adherence among patients on
SGAM:s.
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TRAUMATIC BRAIN INJURY, PTSD AND
SLEEP DISTURBANCE
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Neely, M.D.

SUMMARY:

Objective: There is high prevalence of and
comorbidity between TBI and PTSD among
veterans of Operation Enduring Freedom and
Operation Iraqi Freedom. This study examined

the effect of traumatic brain injury and P'T'SD on
subjective ratings of sleep disturbance as measured
by the Pittsburgh Sleep Quality Index (PSQI) and
pre- and post-military deployment sleep quantity.
Design: 82 questionnaires were completed by
outpatients at an outpatient Traumatic Brain Injury
clinic. The questionnaire included the Pittsburgh
Sleep Quality Index (PSQI) as well as demographic
data, time since TBI, medications and change in
sleep pre- and post- deployment injury. Results:
Self-reported change in sleep length from baseline
to post-deployment baseline was predictive of

the diagnosis of PTSD (OR 1.39). Additionally,
specific questions regarding sleep latency within
the PSQI were found to be sensitive in predicting
the diagnosis of PTSD. Presence of TBI or severity
level did not prove to contribute to sleep change
pre- and post-deployment in a statistically significant
way. Multiple subjects failed to record answers to
or entered written answers, particularly within the
PSQI subscales of sleep latency, sleep duration and
sleep efficiency. Due to this missing data, analysis of
PSQI global score was limited due to lack of power.
Conclusions: Our preliminary results showed that
sleep disturbance has a high prevalence within the
population of military veterans surveyed. Sleep
latency was identified as sensitive in predicting
PTSD within this demographic. Additionally. reports
of significant change in sleep from baseline were
predictive of PTSD. Presence of TBI or severity
level did not prove to significantly contribute

to sleep change pre- and post-deployment in a
statistically significant way. Key Words: Sleep, Pain,
Post Traumatic Stress Disorder, Traumatic Brain
Injury, PSQI

NRO02-66

PRELIMINARY VALIDATION OF
CLOSED-LOOP NEUROSTIMULATION IN
RAT MODELS OF PSYCHIATRIC ILLNESS

Chp.:Alik Widge M.D., 1959 NE Pucific Street, Box
356560, Seattle, WA 98195, Co-Author(s): Eberbard
Fetz, Ph.D., Chet Moritz, Ph.D.

SUMMARY:

One high-level model of psychiatric illness
conceptualizes disorders, particularly mood and
anxiety disorders, as an insufficiency of “top-down”
control from prefrontal cortex over limbic brain
structures. Recent deep brain stimulation studies
have shown that electrical stimulation can be used to
alter limbic tone, effectively reasserting that control.
However, all existing psychiatric neuromodulation
is “open loop”, with stimuli applied at
pre-programmed parameters regardless of the brain’s
state. In part, this is due to a lack of sufficiently
reliable neurophysiologic correlates to electrically
sense whether a patient’s symptoms are worsening
or improving. Recent developments in neural
prosthetics offer a possible solution to this problem.
Prior work shows that rats, monkeys, and humans
can all learn to remap arbitrary neural and muscular
signals to control electronic devices. Humans

have successfully controlled prosthetic limbs

with EMG, monkeys have controlled implanted
neurostimulators, and rats have modulated
single-unit activity to receive pellet rewards. Taken
together, these studies indicate that a “closed

loop” controller can be created using arbitrary
neurons, without the need for an endogenous
symptom-correlated signal. Furthermore,

creating that artificial contingency can strengthen
synaptic connections between the independent

and dependent cells in a Hebbian fashion. We
hypothesize that the same neuroplastic mechanisms
can be used to strengthen voluntary cortical
inhibition of pathologic emotional responses, by
pairing prefrontal activity to inhibitory stimulation.
We present here the first steps toward testing that
hypothesis, namely determining whether rats can
volitionally control neural signals in prefrontal
cortex to obtain a reward (either externally delivered
or through intracranial self-stimulation).

NRO02-67

DIFFERENTIAL ACTIVATION OF
CORTICO-STRIATO-THALAMIC
CIRCUITRY BY DEPRESSION AND
INSECURE ATTACHMENT

Chp.:Zimri Yaseen M.D., 317 E 17th St 9th Fl, New
York, NY 10003, Co-Author(s): Curren Katz, Ed.M.,
Xian Zbang, Ph.D., Helen Mayberg, M.D., Foy Hirsch,
Ph.D., Steve Dashnaw, Arnold Winston, M.D., Igor
Galynker M.D., Ph.D.
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SUMMARY:

Objective: Insecure attachment has been linked to
depression and to outcome in psychotherapy. The
neural mechanisms subserving the relationship
between attachment security and depression are

not well understood. We address this question by
examining activity in response to early and late
attachment figures in healthy and depressed women.
Methods: Twenty-eight women, fourteen depressed
and fourteen without history of psychiatric disorder,
viewed images of their mother (early attachment), a
female friend (late attachment) and female strangers
during fMRI scanning. The effects of depression
and attachment security were determined with
whole-brain multiple linear regression analysis of
blood-oxygen-level-dependent (BOLD) response
against the Beck Depression Inventory (BDI) and
the Adult Attachment Interview (AAI) coherence

of mind score, respectively. Interaction effects
between AAI and BDI were analyzed with ANOVA.
Results: For early attachment (Mother-Friend
contrast), depression scores correlated with
activation of cortical and sub-cortical components
of cortico-striato-thalamic circuits implicated

in the modulation of affect, while attachment
insecurity correlated with subcortical activity in

the same circuitry. Depression and attachment
insecurity both correlated positively with neural
activity in cortical and subcortical regions in the
Mother-Stranger contrast. For late attachment
(Friend-Stranger contrast), only cortical effects were
found for depression, attachment security, and their
interaction. Conclusion: Depression and attachment
security may be subserved by similar but distinct
components of cortico-striato-thalamic circuits
related to affect regulation. Differential subcortical
vs. cortical encoding of early versus late attachment
suggests a bottom-up model of early attachment and
a top-down model of later, adult attachments, which
may be relevant to psychotherapeutic outcome.
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EFFECT OF KOREAN RED GINSENG

ON SLEEP AND COGNITION :A
RANDOMIZED, PLACEBO-CONTROLLED
TRIAL

Chp.:HYE BIN YEO M.D., anamdong, seoul,

136705 South Korea, Co-Author(s): Leen
Kim,Psy.D.,1Department of Psychiatry, Korea University
College of Medicine, Seoul, Korea

SUMMARY:

Objectives: Ginseng has a long history of being used
in insomnia treatment and there is some evidence
from animal studies of its sleep-enhancing property.
Ginseng also has been shown to have effects on
cognitive performance. The purpose of this study
was to investigate the effect of Korean red ginseng
on change of sleep architecture and cognitive
performance in humans. Methods: A total of 20
healthy young males with regular sleep and wake
habits and without neither psychiatric nor cognitive
problems were selected based on review of sleep
questionnaires and sleep diaries they completed
followed by an interview with a board-certified
psychiatrist. The subjects were randomly assigned
to red ginseng or placebo for 2 weeks of trial.

The total daily dose of ginseng was 4500mg. The
polysomnographic recordings and computerized
cognitive function test using Vienna Test System
were made at baseline and at 2 weeks after. The
effects of red ginseng and placebo on sleep and
cognitive performance were assessed by comparing
the changes in polysomnographic variables and
Vienna test results between the two groups. Results:
A total of 15 subjects, 8 from red ginseng group and
7 from placebo group, were included to undergo
polysomnography and Vienna test procedures. The
red ginseng group showed tendencies to increase
stage 3 sleep (p=0.087) and to decrease stage 2 sleep
(p=0.071) from the baseline compared with the
placebo group. As for Vienna test, the red ginseng
group showed improved median reaction time and
median decision time after 2 weeks compared to
the placebo group but these were not statistically
significant.
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and mood. Pharmacol Biochem Behav
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NRO02-69

EXCESSIVE ACTIVATION OF THE LOOP
BETWEEN THE NR2B SUBUNIT OF
NMDA RECEPTORS AND GSK-383 IN THE
HIPPOCAMPI OF PATIENTS WITH MAJOR
DEPRESSIVE DISORDER: A

Chp.:Shin Youshup M.D., seongdonggu, seoul, §2 North
Korea, Co-Author(s): Youshup Shin, M.D.,Yourhee feong,
M.D, fisang Byun, M.D., Dong Hoon Ob, Ph.D., Yong
Chon Park, Ph.D

SUMMARY:

Background Our previous study showed that
glycogen synthase kinase-3f§ (GSK-3£) levels are
significantly elevated in the hippocampi of patients
with major depressive disorder (MDD). However,
the exact mechanism of elevated GSK-38 expression
and its function in the hippocampi of patients with
MDD remain unknown. Recent animal studies
have suggested a potential mechanism involving the
N-methyl-D-aspartate (NMDA) NR2B-GSK-3£
loop that may explain elevated GSK-38 expression
and its function in the hippocampi of patients with
MDD. Methods To investigate the existence of an
NR2B-GSK-38 loop in the hippocampi of patients
with MDD, we explored a specific marker (i.e.,
NR2B). We also attempted to identify the markers
that correlate with NR2B levels in the hippocampus,
using the Stanley Neuropathology Consortium
Integrative Database (SNCID). The SNCID is a
web-based tool used to integrate Stanley Medical
Research Institute (SMRI) data sets. Results We
found that the levels of NR2B and DLGAP1 mRNA
expression in the hippocampus were significantly
higher in the MDD group (n=8) than those of

the unaffected controls (n=12) (p<0.05). NR2B
expression levels were significantly correlated with
the expression levels of NR2A, NR1, DLGAPI,
GSK-3f and NOSI, as well as the number of
calretinin-positive neurons in the hippocampi of all
subjects in the SNC (n=42, p<0.001). Conclusions
The results of our study confirm that excessive
activation of the NR2B-GSK-3f loop induces

overexpression of GSK-38 in the hippocampi of
patients with MDD. These results also suggest that
GSK-3f-mediated neuronal apoptosis or suppressed
neurogenesis in hippocampal calretinin-positive
neurons could play a significant role in the
pathophysiologic process of MDD.

NR2-70

DIPHENHYDRAMINE DEPENDENCE

IN A MIDDLE EASTERN MAN WITH
SCHIZOPHRENIA: A CASE REPORT OF A
NOVEL DETOXIFICATION ACHIEVING
SUSTAINED REMISSION

Chp.:Scott Simpson M.D., 1959 NE Pucific St, Box
356560, Seattle, WA 98121, Co-Author(s): Fames
Basinski, MID

SUMMARY:

Patients with schizophrenia often suffer from
co-morbid compulsive behaviors and substance
dependence, particularly of anticholinergic
medications which are available over-the-counter[1].
We present a case report of — and an original
detoxification protocol for — diphenhydramine
(DPH) dependence in a 43 year old Middle
Eastern man with paranoid schizophrenia and
pathological gambling. Six of seven case reports of
diphenhydramine dependence are in schizophrenic
patients[2-6]; patients may self-medicate
antipsychotic-induced EPS and positive symptoms
through a reduction in mesolimbic dopaminergic
activity[7]. Our patient reported using up to 1000mg
of DPH daily, in ritualistically divided doses (5-10
tablets at a time) for about a year. The patient
described an initial euphoria followed several hours
later by withdrawal symptoms including headache,
anxiety, visual changes, and muscle cramping.

He lost at least one job due to post-ingestion
somnolence, spent almost his entire income on
purchasing DPH, had a prolonged QTC, and was
admitted for detoxification. Though prior reporters
utilized a DPH taper, we scheduled thorazine with
hydroxyzine, benzatropine, albuterol, and lorazepam
given as needed in conjunction with an original
nurse-administered withdrawal scale to gauge
improvement. Our use of as needed medications
prompted further compulsive, medication-seeking
behavior that the patient found distressing and
shameful owing a cultural aversion to medication
addiction. Ultimately the patient was discharged
with intensive case management to help provide

99



stable housing and better life structure alongside
ongoing treatment for the patient’s relapse triggers,
notably anxiety and psychosis. Antipsychotic
medications including thorazine helped

control symptoms of schizophrenia and reduce
anticholinergic cravings. The patient has achieved
nearly a year of sobriety from diphenhydramine and
works in a vocational rehabilitation program.
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IS THE SEXUAL DYSFUNCTION AS A
RESULT OR A REASON IN SUBSTANCE
USE DISORDER IN MALE PATIENTS?

Chp.:Neslihan Akkisi Kumsar M.D., Sakarya
Training and Research Hospital Psychiatry Clinic,
Sakarya, 54100 Turkey

SUMMARY:

INTRODUCTION: Sexual function disorders have
been considered as one of the possible risk factors
for males causing substance abuse and addiction

as well as the result of the long term substance

use. AIM: 1.To evaluate the prevalence of sexual
dysfunction prior to first drug use and after using
substances. 2. To assess how many subjects stated
that sexual function disorders influence them to
take decision to start substance use to improve
sexual performance. METHOD: Patients aged
between 18-65 years with the diagnose of substance
use disorder according to DSM-IV-TR in Ankara
Numune Training and Research Hospital Alcohol
and Substance Treatment Department during March
2008 — August 2008 were enrolled in the study.
Sexual functioning was evaluated using International
Index of Erectile Function Questionnaire (ITEF)

for male patients. The questions also pertained to
the period before the subjects were substance users.
Whereas the questions on original ITEF questionaire
began “in the last 4 weeks” our version substituted
with language referring to before the subjects’
substance use began. Age and sex matched healthy
volunteers without any mental and physical disorder
were included as the control group. RESULTS:

111 patients who met the study criteria (91% male)
and 43 healthy control group were included in the
study. . 26 % of participants have alcohol (n=40),
19.5 % opioid (n=30), 13 % mixed substance (n=20)
and 13.6 % cannabis use disorder (n:21 ). Median
age of the patients was 32. Total median scores of
IIEF were found as; in alcohol users 55.0 (min=10,
max=74) , in opioid users 21.0 (min=5, max=62),

in mixed substance users 35.0 (min=5, max=63), in
cannabis users 48.50 (min=11, max=70) and 58.0
(min=31, max=71) in control group. According to
ITEF total median scores in all substances including
alcohol, opioid, mixt and cannabis, there was a
significant difference between the period before the
subjects were substance users and the last 4 week
(P<0.005). In all subscale scores the difference was
also significant (P<0.005). Before first drug use
none of subjects reported having sexual dysfunction.
In alcohol users 7,5 % (n:3), in opioid users 3,3

% (n:1), in mixt substance users 25 % (n: 5) and

in cannabis users 4,8 % (n:1) of them stated that

to improve sexual performance influenced their
decision to start taking drugs. CONCLUSION: In
our study substance users report a high prevalence
of sexual disorders. Sexual dysfunction is releated
with substance use and after starting substances the
severity of sexual dysfunction is prone to increase.
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La pera et al demonstrated that sexual disorders lead
to first drug use (1). La pera et al also indicated in
another study that; the higher the severity of the
sexual disorders, the higher the percentage of those
claiming that sexual dysfunction had influenced
their decision (2). Our findings do not support the
literature. Sexual dysfunction seems to have a result
of substance use in our study.

There is still need for research in male sexual
dysfunction.among drug users.
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INFLUENCE OF AN EDUCATIONAL
ENCOUNTER AT A REHABILITATION
RESIDENCE ON MEDICAL STUDENTS’
ATTITUDES TOWARD SUBSTANCE-
ABUSING PREGNANT WOMEN.

Chp: Brittany B. Albright, B.S, Co-Author(s): William
F Rayburn, M.D., M.B.A., Shawne Riley,B.A., Patrick
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SUMMARY:

Objective: We previously reported that medical
student attendance at a specialized prenatal clinic
for women with substance use disorders positively
impacted students’ comfort levels in caring for
this underserved population. The objective of

this study was to determine whether medical
students’ attendance at a rehabilitation residence
for pregnant substance abusers would yield changes
in their attitudes and comfort levels in providing
care to this population. Method: This randomized
educational trial involved 70 consecutive medical
students rotating during their third-year clerkship.
In addition to attending a half-day prenatal clinic
designed for women with substance use disorders,
each student was randomly assigned either to
attend (study group) or not attend (control group)
a rehabilitation residence for pregnant substance
abusers. The main outcome measure was differences
in responses to a confidential 12-question survey
(using a 5-point scale from “strongly disagree”

to “strongly agree”) dealing with comfort levels
and attitudes, at the beginning and end of the

8-week rotation. Two-tailed t tests were used for
comparison between average pre-post change scores.
Results: Experience at the clinic allowed students
to feel more comfortable interviewing patients
about substance use during pregnancy (p <.001).
Students who also attended the residence reported
becoming more comfortable talking with patients
about adverse effects from substance abuse (p = .03)
and in understanding terms used on the “street”
about drugs (p = .006). Speaking privately at the
residence prompted students to disagree more with
the attitude that pregnant women are inclined to not
disclose their substance use to health care providers
(p <.001). Written student comments about
tEe residence related to their positive emotional
reactions to the experience. Comments pertained to
atient fears about being judged, barriers patients
Face, and parenting skills patients acquire through
the residence. Conclusions: Medical students became
more comfortable and better informed about
pregnant women with substance use disorders after
attending a rehabilitation residence in addition to
a prenatal clinic dedicated toward this population’s
special needs.

NRO03-03
THE ROLE OF CANNABIS USE IN
SCHIZOPHRENIA, SANTA MARTA 2009

Chp.:Cesar Higgins Other, Carrera 12C Numero 152 -
42 Apto 304, Bogotd, 123456 Colombia

SUMMARY:

The United Nations Office Drugs and Crime
informed that in 2007, between 172 million and
250 million persons had consumed illicit drugs at
least once during previous years, and about 143
millions to 190 millions consumed cannabis in
2007. Marijuana, also known as cannabis, the most
illicit drug used in the world, including countries
developed as UK and USA. Between 18 and 38
million consumers of cannabis are in ages between
15 and 64 years old. This umber represents a
problem to society because there is an increase

in the use of cannabis, particularly in adolescent
users. In first ages, the development of the brain
can be specially influenced by the environment.
That is why the medical field is interested in the
use of drugs such as cannabis and the influence in
young people, to study the effects in this group
and if the frequent use can cause schizophrenia.
Recent studies demonstrate that the risk to develop
schizophrenia is 2 to 25 times higher in persons
who have consumed cannabis, in the general
population (Odds ratio, 24.17; IC 95 %). In Santa
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Marta (Colombia) we started an investigation; our
main goal was, to find out if there is a relationship
between drug abuse and schizophrenic patients. In
our study, the prevalence of consumption of cannabis
in schizophrenic patients was 19%, this maintains

a strong relation compared with findings done by
international studies that demonstrated the rate of
consumption of drugs of abuse, specially cannabis
in the psychiatric population is 17-80.3 % and in
the rest of the population of 5.8 - 16.4 %; similar
output. The reiterated use of cannabis from very
young, above all in subject genetically vulnerable,
cause schizophrenias whose first episode is presented
after a year of THC consumption, generally before
18 years, with more positive symptoms and less
negative than schizophrenics not users, with worse
response to the antipsychotic and more relapses in
the following 15 years. This seems be due to the fact
that in the schizophrenics is produced an similar
alteration of the endogenous cannabinoid system at
the originated by the cannabis-related poisoning in
healthly subjects. In our country, there are no data
about the magnitude of this problem. The review
of world literature and isolated epidemiological
data of our country, suggest that dual diagnosis
might represent a serious problem in the course,
prognosis and treatment of these patients, and that
consumption of cannabis as “negative symptoms
modulator”, innocuous it is not at all justifiable

It exist evidence of the interactions between the

use of cannabis and the neurobiology bases of the
schizophrenia they reaffirm genetic - environmental
hypothesis of the effects of cannabis in the
physiopathology of this disease. Nevertheless there’s
still unclear, and many questions appear such as if
the abuse of marijuana constitutes a risk factor, or it
can cause by itself schizophrenia. Or if in fact is just
a precipitant it in individuals who are genetically
vulnerable. Apparently the genetic factors that they
contribute to the schizophrenia might be the same
that contribute to the addictive behaviors.
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SUMMARY:

Objectives : Internet addiction is a highly comorbid,
and significantly impairing disorder. The prevalence
of internet addiction is 6~21% in the U.S.1)
Although many psychotherapeutic approaches and
psychotropic medications have been recommended
and some of the psychotherapeutic approaches and
a few pharmacotherapy strategies have been studied,
the treatment of Internet addiction is generally

in its early stages. The Therapeutic photography

is a method used by expert psychiatrists photo
taking, film developing and photo printing, which
can relieve psychiatric problems and can change
therapeutic intervention via psychiatric patients.2)
The aim of this study is to examine the effectiveness
of the Therapeutic photography for adolescents
who suffer from Internet addiction. Methods : 14
adolescents with internet addiction were assigned

to receive Therapeutic photography for a period of
4 weeks. The Child Depression Inventory (CDI),
the Barratt Impulsiveness Scale (BIS) were used

at 0 weeks, 4 weeks to assess the results. Results :
After the treatment, the scores of depression and
impulsivity subscales had improved. However, It was
not statistically significant. (CDI score : t=0.447,
p=0.663, BIS score : t=0.562, p=0.584).Conclusion :

The Therapeutic photography may be effective for
relieving depression and impulsivity in adolescents
with internet addiction. However, further
well-designed controlled trials are needed to assess
the value of the Therapeutic photography.
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SUMMARY:

Substance dependence involving a wide variety

of agents such as nicotine, alcohol, inhalants,
prescription drugs and illicit drugs such as

cocaine, heroin and methamphetamine, presents
significant physical and psychological consequences
for the affected individuals and their families.

This leads to academic, social and occupational
impairment with frequent legal problems along with
substantial economic burden. While psychosocial
interventions along with certain pharmacological
interventions constitute the majority of available
treatment approaches, efforts are underway to
develop newer approaches to improve treatment
outcomes. One such recent approach involves the
use of immune-modulating vaccines. Vaccines for
substance dependence are thus being developed

to complement the rehabilitation process either

by actively stimulating the formation of specific
anti-drug antibodies or by passively supplying
ready-made antibodies and hence preventing the
drug from crossing the blood-brain barrier. While
initial trials began in the early 1970s with research
on anti-heroin vaccine, they were sidelined due to a
variety of issues. More recently, research has again
focused on the use of vaccines, especially for nicotine
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and cocaine dependence. Apart from uncertainty

in improvement of clinical outcomes, vaccination
further provides another ethical dilemma. In this
poster, we review the recent literature on the subject
and provide a clear and succinct description of

the basic science involved in the development of
these vaccines. The findings from pre-clinical and
clinical trials involving vaccines for nicotine and
cocaine along with the ethical dilemmas will also

be discussed. An update on vaccines for opiate and
methamphetamine dependence will also be provided.
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SUMMARY:

Background: Alcohol Withdrawal Syndrome (AWS)
is associated with high morbidity and mortality.
Multi-symptom-triggered alcohol withdrawal
protocols such as the Clinical Institute Withdrawal
Assessment (CIWA) are commonly used to treat
AWS. Previous studies have found the CIWA
protocol inadequate for the medically ill. Given

the heterogeneous presentations of AWS and
multitude of medical and psychiatric comorbidities
encountered on general medicine wards, a “one size
fits all” protocol type treatment strategy such as

the CIWA may not be optimal. We retrospectively
examined records for demographic and clinical
characteristics of patients admitted for AWS on
general medicine wards, and describe our results.
This is part of a larger QI study to investigate CIWA
treatment efficacy in the medically ill. Methods: A
retrospective chart review was conducted on general
medical inpatients between January 2006 and
January 2009. Those admitted for AWS and placed

on CIWA protocol were identified and included in
the study, and grouped into single versus multiple
admissions. Demographic and clinical information
were collected, including medical and psychiatric
comorbidities, pertinent lab results, and CIWA
scores. Standard descriptive statistics were used for
patient characteristics and demographics. To test
the null hypothesis that there is no difference in
co-morbidities in the multiple admissions group
when compared to the single admission group,
categorical variables were evaluated using the Fisher
exact test or Pearson Chi-Square test. Continuous
variables were evaluated using 2 sample t-test. A P
value of <0.05 was considered statistically significant.
Results: Included are the 322 subjects of 788 AWS
admissions. There were 180 (56%) subjects with
single admission and 142 (44%) with multiple
admissions (mean admission 4). Characteristics of
the multiple admissions group were significantly
different from the single admission group. There
were more medical and psychiatric comorbidities,
including type 2 diabetes (p=0.005), cardiovascular
disease (p=0.009), cerebrovascular disease (p=0.05),
and psychiatric conditions (p=0.001). Adjustment
(p=0.011), depressive (0.008), bipolar (p=0.047),
anxiety (p=0.028), and eating (p=0.023) disorders
were more frequent, as well as amphetamine
(p=0.017) and barbiturate (p=0.002) use. Admission
labs showed higher levels of blood alcohol (p=0.001),
ALT (p=0.05), and ammonia (p=0.006). AWS was
more severe based on higher overall (p=0.001) and
component (p=0.001) scores while on the CIWA
protocol. Conclusions: Patients with multiple
hospitalizations for AWS demonstrated higher rates
of medical and psychiatric comorbidities, alcohol
consumption, illicit drug use, liver dysfunction,

and more severe withdrawal symptoms. These
characteristics may be important indicators of
increased risk for severe withdrawal and recidivism.
Further studies are needed to develop AWS
treatment tailored for high risk groups to prevent

morbidity.
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SUMMARY:

Objectives: The purposes of this study are to
examine the relationships among the severity of
alcohol use, anxiety and depression, and to estimate
the rate of co-morbid anxiety or depressive disorders
in patients with alcohol use disorders. Methods:

A total of 52 patients with alcohol use disorders

(4 patients with alcohol abuse and 48 patients

with alcohol dependence) were enrolled in this
study. The severity of alcohol use was measured

by self-report of the Korean version of alcohol use
disorders identification test(AUDI'T-K), and anxiety
or depressive symptoms were measured by using the
Beck Anxiety Inventory(BAI) or the Beck Depression
Inventory(BDI), respectively. Pearson’s correlation
test was applied to correlate among the severity of
alcohol use, anxiety and depressive symptoms. Also,
we estimate the rate(%) of co-morbid anxiety or
depressive disorders in patients with alcohol use
disorders. Results: The mean score of AUDIT-K was
22.81(+7.19). Pearson’s correlation test showed that
between the score of AUDIT-K and BAI or BDI,
there were positively significant correlations(r=.319,
p<.05; r=.442, p<.01), respectively. And in cases of
=26 score of AUDIT-K, there were much more
positive correlations with BAI(r=.608, p<.01).
43(81.1%) patients had co-morbid anxiety disorders,
the most common was panic disorder(n=17, 32.7%).
And 16(30.2%) patients had co-morbid depressive
disorders, the most common was depressive disorder,
NOS(n=6, 11.5%). Conclusion: The results of

this study demonstrate that patients with alcohol

use disorders have high co-morbid anxiety and
depressive disorders. Moreover, it is suggested that
in the patients with severe alcohol use, they will have
the much more anxiety symptoms than depressive
symptoms. In conclusion, it would be needed that in
the meet of patients with alcohol use disorders, the
potential co-morbid anxiety or depressive disorders
are evaluated and treated at the same time.
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SUMMARY:

ug abuse and addiction afflicts over 20 million
Americans and has significant detrimental effects on
society. A current immunotheraputic approach to
this problem involves the development of vaccines
that produce drug specific antibodies to bind the
drug in circulation, thus preventing its diffusion
through the blood-brain barrier and inhibiting its
effects on the brain. With promising advances in
the development of cocaine and nicotine vaccines,
attention is now turning towards other addictive
substances of abuse such as morphine. The purpose
of this study was to examine the immunological and
functional effects of a morphine-6-succinyl-KLH
conjugate vaccine in rats. An ELISA assay was used
to determine antibody levels in vaccinated rats at
two week intervals post morphine vaccination with
a booster dose at 3 weeks. Hot plate and tail flick
assays were used to analyze the analgesic effects of
morphine in vaccinated versus control rats at 7, 9,
and 11 weeks post morphine vaccination. Morphine
specific antibodies were detected via ELISA assay
starting at 4 weeks and lasting up to 12 weeks. The
hot plate assay showed a decrease in morphine
analgesia of vaccinated rats with significant
reductions in maximal possible effect (MPE) at 7
weeks (% MPE=7.3%), 9 weeks (% MPE=18.5%),
and 11 weeks (% MPE=23.5%). Tail flick assay
results demonstrated similar decreases in morphine
analgesia of vaccinated rats as reflected by significant
reductions in MPE of morphine at both 7 weeks
(%MPE=40.1%) and 9 weeks (% MPE=44.1%).
These results demonstrate the effectiveness of the
vaccine in producing drug specific antibodies and
altering the analgesic effects of the drug in rats,

whereby showing promise for the development of a
human vaccine to treat morphine addiction.
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SUMMARY: Objective: Pathological internet

use is an increasing concern among young adults.
Although self-presentational theory posits that the
internet offers a context in which individuals are
able to better control the image they convey, little

is known about body image and eating concerns
among pathological internet users. The aim of

this study was therefore to explore the association
between pathological internet use and body image
esteem, body image avoidance and disordered eating.
Methods: A sample of 392 French young adults
(68% female) completed an online questionnaire
assessing time spent online, preferred types of
websites, pathological internet use, disordered
eating, body satisfaction, and body image avoidance.
Mean age (SD) was 25.20 (4.25). Results: Fourteen
males (10%) and twenty-six females (9.2%) of
females reported occasional to serious problems with
internet use. Body image avoidance and disordered
eating scores correlated with the proportion of

time spent on communication websites (p<.05).
Hierarchical regressions revealed that, in males

and female, controlling for time spent online,

body image avoidance was a unique predictors of
pathological internet use (§=.24, p<.01; $=.20, p<.05
respectively). Conclusions: Our findings provide
support for the self-presentational theory of internet
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addiction and suggest that body image avoidance
is an important factor in pathological internet use.
Further research is necessary in order to confirm
these results and increase the understanding of the
temporal relationships between these concerns.
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SUMMARY:

Background: Motivation is thought to be a
powerful predictor of success and prevention of
relapse among patients who have gone through
the substance abuse treatment. There have been
numerous studies relating types of motivation to
different problems, but studies of the effects of
types of motivation on addiction treatment are
scant. The Treatment Motivation Questionnaire
(TMQ) was developed to assess four domains of
motivation in seeking treatment and abstinence
from substance abuse: external motivation, internal
motivation, interpersonal help seeking, and
confidence in treatment. Methods:Seventy-five male
and female veterans in the Salem Veterans Affairs
Medical Center completing the 28 day residential
substance abuse treatment program, completed the
TMQ in the final week before graduation from the
program. We followed these participants for one
year and measured how frequently they attended
outpatient aftercare group and individual therapy.
Substance use was assessed at 3-, 6- and 12-months

using the Form-90 interview, collateral report and
substance use screens. We evaluated the predictive
ability of the TMQ by dividing participants into
high, medium and low groups on each of the

TMQ scales. Finally, we compared these groups

on measures of aftercare attendance and substance
use. We hypothesized that veterans scoring higher
on the TMQ) scale would have better outcomes

than those scoring low on these scales. Results: We
found no effects for level of internal motivation,
external motivation and confidence in treatment on
treatment attendance or substance use following
residential treatment. However for interpersonal
help seeking we found an effect on aftercare
attendance (p =.029). Those participants with a high
level of motivation for help seeking were more likely
to attend aftercare treatment in the first month
following residential treatment than those with a low
level of this motivation. However, those with initially
low motivation for help seeking were more likely

to attend aftercare during the fifth and sixth month
following residential care than those with a high
level of this motivation. Conclusions: In general,

the results did not support the ability of the internal
motivation, external motivation, help-seeking
motivation, or confidence in treatment scales of the
TMQ to predict treatment adherence or outcome.
However future research should examine whether
administering the TMQ earlier in treatment may
successfully predict treatment outcome. In the
current study, those with low levels of motivation
may have been less likely to complete residential
treatment and would not have been eligible to
enroll in this study. Similarly, it is possible that those
completing residential treatment had significantly
improved their motivation level as a result of being
in treatment for three weeks prior to enrollment.
This would have diminished the ability of the TMQ
to predict treatment outcome in this sample.
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SUMMARY:

Background: There has been increasing interest

in the use of anticonvulsant medications in

the treatment of alcoholism. In the United

States, benzodiazepines such as diazepam and
chlordiazepoxide are the preferred class of drugs for
the treatment of alcohol withdrawal and cravings
due to their low cost and high margin of safety.

In Europe, different medications have been used
for the treatment of alcohol withdrawal, such as
clomethiazole, carbamazepine, valproic acid, and
phenobarbitol. Gabapentin, an anticonvulsant drug
that has been approved by the FDA for adjunct
therapy for partial seizures, may offer a valuable
alternative. Gabapentin is structurally related to
gamma-amino butyric acid (GABA), crosses the
blood-brain barrier readily, and is distributed to

the central nervous system, promoting GABA
amplification. The drug is not metabolized in
humans, does not bind to plasma proteins or induce
hepatic enzymes, and is eliminated unchanged
through renal excretion. Gabapentin has no

known abuse potential, few side effects, does not
require blood monitoring, and does not affect liver
metabolism or the excretion of other medications
and no known significant drug-drug interactions.
Interest in gabapentin increased after it was shown
to have a selective action in decreasing both
convulsive and anxiety-related aspects of withdrawal
behavior in mice after chronic ethanol treatment.

It was also shown to decrease the signs of alcohol
withdrawal hyper excitability in mouse hippocampal
slices. Objective: To determine the treatment

value of gabapentin as an adjunct for alcohol and
substance withdrawal and cravings. Methods: A
retrospective chart review of 180 patients diagnosed
with alcohol dependence or abuse was conducted at
Bergen Regional Medical Center. Data was collected
and analyzed for age, gender, length of stay in the
hospital, and patients’ medications. Patients having

co morbid diagnoses of substance abuse, anxiety
disorders were excluded. Results: Out of the total
180 patients, 12[7%] patients were gabapentin

only, 115[64%] were chlordiazepoxide only, 9[5%]
lorazepam only, 17[9%] combined gabapentin and
chlordiazepoxide, 9[5%] gabapentin and lorazepam,
10[6%] chlordiazepoxide and lorazepam, 4[2%] all
three medications and 4[2%] none of the above.
Average length of stay in hospital for each of these
groups: gabapentin 11 days, chlordiazepoxide

3 days, lorazepam 5 days, gabapentin and
chlordiazepoxide 5 days, gabapentin and lorazepam
6days, chlordiazepoxide and lorazepam 4 days, three
medications 5 days and none 17 days. Conclusion:
These findings support the hypothesis of gabapentin
having a treatment value as an adjunct to the
standard protocol medications like chlordiazepoxide
and lorazepam and also the need for additional
prospective randomized controlled studies regarding
usage of gabapentin as an adjunct in the treatment of
alcohol withdrawal.
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SUMMARY:

Introduction: Exposure to any event that poses
actual or imagined death or injury with production
of intense fear, helplessness, or horror can lead to
Post traumatic stress disorder (PT'SD). National
Co morbidity Survey Replication estimated the life
time prevalence of PTSD among adult Americans
to be Gulf war veterans to be about 6.8 per cent
and 13.8% among Veterans of Operation Enduring
Freedom/Operation Iraqi Freedom Autonomic
dysregulation is thought to explain many of the
physiologic changes seen in patients with PTSD.
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Medications that decrease adrenergic activity may
reduce anxious arousal in patients with PTSD.
Since 2-adrenergic receptor agonists such as
clonidine act at the noradrenergic autoreceptors to
inhibit the firing of cells in the locus ceruleus, they
may also be responsible for reducing the release

of norepinephrine in the brain and may help in
reducing the symptoms of PTSD, Case reports Mr.
F, a 48 years old man of Bosnian origin developed
PTSD symptoms after fighting in the Bosnian war
for 15 months. He reported witnessing the loss

of his mother, two brothers and a nephew along
with friends, neighbors and other relatives He
presented with symptoms of depression, flashbacks,
exaggerated startled response as well as nightmares
of the war events. He was treated with venlafaxine
XR 225mg po q daily and olanzapine 10mg po

q daily without any relieve of his nightmares.

He was later started on clonidine 0.1 mg po ghs.
Within 2 weeks of starting clonidine, he reported
improvement in the severity and duration of his
nightmares and improved quality of his sleep After
one month of initiation of clonidine, his dose

was increased to 0.1 mg twice daily and patient’s
olanzapine was slowly discontinued. The patient
continues to maintain remission one year after
initiation of treatment. Case 2 Mr. His a 33 year
old Iraq and Afghanistan wars active military soldier
who was involved in several combat scenarios in
which lives were lost. He presented with symptoms
of PTSD and TBI including short term memory
loss, nightmares, flashbacks, hypervigilance and
avoidant behavior. He was treated with cognitive
processing therapy, citalopram 20mg po q daily,
clonazepam 1mg po bid as well as prazosin 4 mg

po ghs. However, his nightmares did not respond
significantly until prazosin was replaced with
clonidine. He was initially started on clonidine

0.1 mg po ghs which was gradually titrated up to
0.3mg. The patient’s nightmares symptoms resolved
about 2 weeks after initiation of treatment and the
patient remains in remission on a combination of
citalopram and clonidine. Discussion SSRIs are
regarded as first-line pharmacological treatment for
PTSD. However, nightmares are often unrelieved
by SSRIs. The lack of effectiveness may be due to
the fact that alterations in noradrenergic system

in the CNS and sleep dream cycle are the two key
processes implicated in the path physiology of
PTSD and are not relieved by SSRIs. Clonidine is
a centrally acting alpha-agonist agent that is used to
treat hypertension stimulates alpha-adrenoreceptors
in the brain stem. This action results in reduced

sympathetic outflow from the central nervous
system. We hypothesize that this central mechanism
of action is why clonidine is effective in treating
nightmares among patients with PTSD. Conclusion
Clonidine will continue to be increasingly valuable
in treatment of nightmares. However, more
controlled clinical studies are needed
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SUMMARY:

The link between Anorexia Nervosa (AN) and
Obsessive-compulsive disorder (OCD) has been
recognised for over fifty years (Dubois, 1949; Palmer
and Jones, 1939). This comorbidity of OCD and
Eating Disorders (ED) has also been more recently
reported (Fahy, Osacar and Marks, 1993; Kaye et
al., 2004). A study examining OCD sufferers found
a high lifetime prevalence of anorexia nervosa and
bulimia nervosa (Thiel et al 1995). Conversely,
using standardised rating instruments, these workers
showed that 37% of a cohort of 93 anorexic or
bulimic females concurrently fulfilled DSM criteria
for OCD (Thiel et al 1995). Comorbidity correlated
positively with the severity of the eating disorder.
Studies such as these have lead to the suggestion
that both OCD and anorexia nervosa may have a
common psychopathology (Hsu, Kaye and Weltzin,
1993). However, although there have been many
studies in eating disordered patients reporting high
levels of OCD or obsessive-compulsive personality
disorder, the studies on OCD populations are

more scanty. Fahy, Osacar and Marks(1993) found
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that, in a retrospective case note study of 105
female OCD sufferers, 11% had a history of AN.

A retrospective study in South West London and

St George’s Mental Health NHS Trust, examining
patients treated as inpatients for severe, chronic
resistant OCD failed to demonstrate an unduly
high prevalence of eating disorder (Raswany et al,
2006). There may be a number of explanations for
this finding. This could be due to the age and sex
mix of the patients treated and a lack of reporting
of past ED. Alternatively it could be that when
OCD and ED coexist in the same patient, there is a
tendency for healthcare professionals to pay more
attention to the ED as the diagnosis more likely to
lead to death or deterioration of physical health.
The current study looked at the data for 255 patients
from same geographical area (south west london) to
test some of these assumptions. Method All patients
referred to the specialised Trustwide Community
Treatment for OCD/BDD and other severe
neurotic disorders together with patients referred
to the National Service for severe OCD/BDD were
included in the study. Routine data were collected
from all patients including measures of OCD and
depressive symptomatology as well as screening for
eating disorders using the SCOFF scale ( Hill et al.,
2009). To assess OCD, the Yale Brown Obsessive
Compulsive Scale (YBOCS) was used which is an
observer reported scale with a maximum score of
40. Depression was assessed using the 21-item Beck
Depression Inventory (BDI) with a maximum score
of 63. The presence of eating disorder was suspected
in those patients who had a SCOFF score >2.

NRO3-15

PSYCHIATRIC OUTPATIENTS WITH
OBSESSIVE COMPULSIVE DISORDER:
DOES GENDER MATTER?

Chp.:Khatija Vaid M.D., 3901 Rainbow Blvd, Kansas
City, KS 66160, Co-Author(s): Elizabeth C. Penick,
Ph.D., Elizabeth §. Nickel, M. A., Ekehaard Othmer,
M.D., Ph.D., Cherlyn DeSouza, M.D., Edward Hunter,
Ph.D., William F. Gabrielli, M.D. Ph.D.

SUMMARY:

Objective: To examine the impact of gender on the
psychosocial, clinical and treatment histories of
psychiatric outpatients with Obsessive-Compulsive
disorder (OCD). Method: Among a group of 1,458
consecutive psychiatric outpatients who were
administered a structured diagnostic interview, 198

(14%) met inclusive DSM-III diagnostic criteria

for OCD. Almost two-thirds of these were females
(N=123; 62%). Most also completed a social, medical
and family history questionnaire and the Symptom
Checklist-90-R. Results: No gender differences were
found for age (Average=34.4 years), race, marital
status, education, employment, ratings of childhood
experiences or level of psychosocial functioning
when first seen in the clinic. The number of

familial psychiatric disorders among first degree
relatives did not distinguish male and female OCD
patients: somatization disorder, panic attack and
suicide attempts were reported more frequently in
biological relatives of female OCD patients. Overall
rates of psychiatric comorbidity also did not differ
by gender. However, comorbid Anorexia Nervosa
and Somatization Disorder were more frequent
among females; comorbid Antisocial Personality
Disorder was most frequent among males. Such
gender-associated differences are commonly found.
Age of onset of OCD symptoms was similar across
the two genders: obsessions were reported more
frequently than compulsions by both groups. No
gender differences were found on the SCL-90. Very
tew treatment differences were found across gender;
OCD males were more likely to be prescribed
Lithium than OCD females, although no differences
in the lifetime rate of mania were found. Conclusion:
Gender appears to play a minimal role in clinical
histories of patients with Obsessive-Compulsive
Disorder.
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IN VIVO 1H-MAGNETIC RESONANCE
SPECTROSCOPY STUDY OF THE
ATTENTIONAL NETWORKS IN AUTISM
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Ph.D., Foseph Buxbaum, Ph.D., Fin Fan, M.D.

SUMMARY:

The purpose of this study was to investigate cellular
neurochemistry with proton magnetic resonance
spectroscopy imaging (1H-MRS) in brain regions
associated with networks subserving alerting,
orienting, and executive control of attention

in individuals with autism spectrum disorders
(ASD) including Autistic Disorder, Asperger’s
Disorder, and Pervasive Developmental Disorder
Not Otherwise Specified. Concentrations of
cerebral N-acetyl-aspartate (NAA), creatinine +
phosphocreatinine, choline-containing compounds,
myo-inositol (Ins) and glutamate + glutamine

(Glx) in the anterior cingulate cortex (ACC),
thalamus, temporoparietal junction (TPJ) and areas
near or along the intraparietal sulcus (IPS) were
determined by 3 T 1H-MRS examinations in 14
high-functioning medication-free adults with ASD
diagnosis and 14 age- and 1Q-matched healthy
controls (HC). The ASD group showed significantly
lower Glx concentrations in right ACC (ASD vs.
HC-33.5%; p < 0.006). Furthermore, subjects with
ASD showed reduced Ins in left TPJ (ASD vs. HC
-38.3%; p < 0.030), with a significant effect of IQ
on the model when compared to HC. Reduced

GIx concentration in the ACC and Ins in TP] in
individuals with ASD may suggest abnormalities in
neurotransmission involved in attention, specifically
regarding the network subserving executive control
and alerting functions, which has been previously
implicated in ASD pathogenesis.
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DOES METHYLPHENIDATE HAVE A
SIGNIFICANT CLINICAL IMPACT ON
WORKING MEMORY IN CHILDREN WITH
ADHD?
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OFE L9T6Z9 Canada, Co-Author(s): Umesh fain BSc,
MD, FRCPC, DABPN, PhD, MEd, Rosemary Tannock,
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SUMMARY:

Background: To determine if the change on both
(a) auditory-verbal (AV) and visual-spatial (VS)
modalities and (b) storage and manipulation
processing components of WM from pre treatment
to post treatment is clinically meaningful. We
predicted that MPH would show clinically improved
performance on both visual-spatial storage and
manipulation tasks, based on the data. Method:
Participants were a clinical sample of 50 children
and adolescents with ADHD, aged 6 to 16 years
old, who participated in an acute randomized,
double-blind, placebo-controlled, crossover trial
with single challenges of three MPH doses. Children
weighing less than 25 kg (n =226) received placebo,
5 mg, 10 mg, and 15 mg of MPH; and children
weighing 25 kg and above (n =104) received
placebo, 10mg, 15 mg, and 20 mg of MPH. These
fixed doses worked out to the following doses

in mg/kg: low, 0.28 (0.07); medium, 0.45 (0.09);
high, 0.61 (0.13). Four components of WM were
investigated, which varied in processing demands
(storage versus manipulation of information) and
modality (auditory-verbal; visual-spatial), each of
which was Statistical Analyses: the reliable change
index (Jacobson and Truax 1991), was used to assess
clinical significance of change in individuals’ pre- to
post-treatment difference scores. A 95% confidence
interval level (RCI £1.95; p< .05 two-tailed) cutoff
criterion was adopted to ascertain change. Results:
Major findings showed that relatively few individuals
gained clinically significant gains on the modality
(AV, VS) and processing (storage, manipulation)
components of WM in individuals with ADHD.

On VS storage measures, 93 % showed no change,
3% showed clinically significant improvements, 2%
showed detrimental effects; on VM manipulation
measures, 93% showed no change, 6% showed
clinically significant improvements, 2% showed
detrimental effects; on AV storage measures,

91% showed no change, 6% showed clinically
significant improvements, 2% showed detrimental
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effects; and on AV manipulation measures, 88%
showed no change, 6% showed clinically significant
improvements, 2% showed detrimental effects when
controlling for improvements across multiple doses.
Conclusion: We investigated clinically significant
effects of MPH on the modality and processing
components of WM in ADHD patients. MPH had
beneficial effects for some individuals to store VS
information; and the ability to manipulate both

VS and AV information. However, collectively,

these findings indicate that stimulant medication
enhances WM processes in relatively few individuals
compared to group based analyses.
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SLEEP IN ADULTS WITH
ATTENTION-DEFICIT/HYPERACTIVITY
DISORDER (ADHD) OF THE
PREDOMINANTLY INATTENTIVE AND
COMBINED SUBTYPES

Chp.:Rosalia Yoon B.S.C., 250 College St #352, loronto,
OFE M5T 1RS Canada, Co-Author(s): Umesh FJain,
Ph.D., Colin M. Shapiro, Ph.D.

SUMMARY:

Attention-deficit/hyperactivity disorder (ADHD)

is a condition characterized by inattention and/or
impulsivity that starts in early childhood and persists
into adulthood in 60% of the cases. Over 30% of
children and 60-80% of adults with ADHD report
sleep problems. Sleep disturbances and/or disorders
can give rise to or exacerbate core symptoms of
ADHD. Also, the similarity of symptoms in sleep
disorders and in ADHD may be a reflection of
common affected mechanisms in the two conditions.
The aim of this study is to investigate the nature and
frequency of sleep disturbances in adult ADHD. In
the first phase of the study, subjective sleep data on
daytime sleepiness, sleep quality, daytime alertness,
circadian preference, and fatigue were collected
from ADHD-diagnosed patients referred to our
clinic. Patients with significant daytime sleepiness
and/or poor sleep quality were assumed to have
sleep disturbances and are invited to participate in
the second phase of our study, in which sleep-wake
cycle and sleep architecture were objectively assessed
by means of polysomnography and a dim light
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melatonin onset test. Up to date, subjective sleep
data have been collected from 102 patients with
ADHD. An analysis of the collected data revealed
that approximately 90% of patients with ADHD
report either excessive daytime sleepiness and/

or poor sleep quality, suggesting that a very large
percentage of ADHD patients suffer from sleep
disturbances. Interestingly, while correlation studies
revealed no relationship between daytime sleepiness
and sleep quality, there appears to be a correlation
between sleep quality and fatigue. This suggests
that while sleep quality may not result in daytime
sleepiness, it may give rise to the experience of
fatigue. This is clinically important, as it implies
that fatigue, rather than daytime sleepiness, is

a marker of poor sleep quality. It also raises the
question of whether sleepiness is a pathological
condition rather than a symptom of poor sleep
quality. Regarding objective data, 36 consents

have been obtained from patients, and data have
been collected from 28 out of these 36 patients.
The available data, although preliminary, indicate
that a large percentage of patients with reported
daytime sleepiness and poor sleep quality suffer from
either sleep apnea, initial and middle insomnia not
associated with a circadian sleep disorder, reduced
total sleep time, and increased REM sleep. Given
the high incidence of sleep problems in ADHD,

we believe that understanding sleep in ADHD will
lead to better understanding of the complexities of
ADHD and, consequently, to the development of
alternative and effective treatment options. Although
the data presented here represent the results of an
interim analysis at the halfway mark, this is one of
the largest objective studies of sleep in adult ADHD
conducted to date, and the results of this study are

expected to open new avenues of investigation for
the understanding of ADHD.

NRO03-19
CHARACTERISTICS OF
NEUROCOGNITIVE FUNCTION BY
PSYCHIATRIC SYMPTOM PROFILE IN
PATIENTS WITH MILD TRAUMATIC
BRAIN INJURY

Chp.:Jong Bum Lee M.D., Yeungnam university,
Daegu, 707-717 Korea, Co-Author(s): Kim fin-sung,
M.D., Department of Psychiatry, College of Medicine,
Yeungmlm University, Daegu, Korea. Sung Hyung- Mo
M.D., Ph.D., Department of psychiatry, CHA Gumi
Medical Center CHA University Lee fun-Yeob, M.D.,
department of psyc/amﬂy, CHA Gumi Medical Center
CHA University Cha Young, M.D., Department of

Psychiatry, College of Medicine, Yeungnam University,
Daegu, Korea. Kim Soon-Sub, M.D., Department of
Psychiatry, College of Medicine, Yeungnam University,
Daegu, Korea.

SUMMARY:

Objectives: The purpose of this study was to

find out how neuropsychological performance

of patients with mild traumatic brain injury and
psychopathological characteristics are interrelated.
Methods: 219 disability evaluation participants with
mild brain injury (GCS score 13-15) were selected
for this study. Psychological tests were administered
using Korea Wechsler adult intelligence scale
(K-WALIS), Korean Memory Assessment
Scale(K-MAS), Symptom checklist 90 revised
(SCL-90-R) and Minnesota multiphasic personality
inventory(MMPI). Categorizing participants based
on psychopathological characteristics, we classified
participants into group 1, group 2, and group 3,

via two-step cluster analysis using validity and
clinical scales in MMPI and SCL-90-R. 59 patients
(26.9%) in group 1 have highest score in MMPI
and SCL-90-R, 65 patients (29.7%) in group 3

have lowest score, 95 patients (43.4%) in group 2
have lower score than group 1, but higher score
than group 3 in MMPI and SCL-90-R. Results: To
compare the intelligence and cognitive function
between groups, the participants were tested by
using K-WAIS and K-MAS. On K-WAIS, there
were significant differences between three groups
on Digit span and comprehension among Verbal
intelligence subscale. On performance intelligence
subscale, there were significant differences between
three groups only Digit symbol. Among intelligence
quotient, there were significant differences between
the groups on Performance Intelligence only. In
K-MAS summary scores, there were significant
difference between the groups in the immediate
memory, visual memory and global memory.
Conclusion: Patients with severe psychopathological
symptoms did not showed intelligence decrement
but global memory abilities are severely impaired. So
psychopathological symptoms are related to global
memory functions, mainly.
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RELATIONSHIP BETWEEN MENTAL
ACTIVITY AND COGNITIVE FUNCTION
INTHE ELDERLY
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SUMMARY:

Back ground: While physical activity, social

activity, and mental activity have been known to be
important for the modifiable factors of dementia,
there are not many studies on mental activity
compared to those on physical and social activities.
Since mental activity is closely related with emotion,
factors like depression and anxiety should also be
considered. However, currently there is no study on
mental activity where depression and anxiety have
been considered. Therefore we tried to examine the
relationship between mental activity and cognitive
function after adjusting depression and anxiety

in the elderly. Method: This study was based on

the baseline data derived from a large prospective
study called the Suwon Project, which was a cohort
comprising of nonrandom convenience samples of
ethnic Koreans aged 60 years and above. All the
subjects completed the study questionnaire including
their demographic characteristics, history of current
and past illnesses, drug history, Korean version-Mini
Mental State Examination (K-MMSE), SGDS-K
(Korean version of the Geriatric Depression
Scale-Short Form), BAI (Beck Anxiety Inventory),
PA(physical activity), MA(mental activity) and
SA(social activity). We checked how many hours

per day are used for each types of 11 MA through
the checklist. We excluded the cognitively-impaired
elderly with a K-MMSE score less than or equal to
17. Finally, we had a confirmed number of 1,940
participants. We conducted the multiple regression
analysis and the analysis of covariance (ANCOVA) to

demonstrate the relationship between mental activity
and K-MMSE. Result: Men were 512(26.4%),

while women were 1428(73.6%). Average age was
76.7+6.0, and average years of schooling were
6.5+4.6 (Men 9.1, Women 5.6, p<0.001). Mean
K-MMSE score was 24.8+3.5 (Men 26.4, Women
24.2, p<0.001). Mean SGDS-K and BAI scores

was 3.3+3.3(Men 2.9, Women 3.4, p<0.002),
5.3+6.3(Men 3.7, Women 5.9, p<0.001). Total time
spent in MA was 4.0+2.6 hours per day. Among the
11 MA, watching television had the longest average
time of 2.6+2.0 hours spent per day. Average time of
0.8+1.3,0.3+0.6, 0.1+0.5 hours were spent per day
on playing card game, reading book and newspaper,
and listening to the radio, respectively. Activities that
had an average time less than 0.1 hours spent per day
were learning a computer program, playing Korean
chess, writing, attending a lecture, calligraphy and
painting, learning a foreign language and making

a presentation, in decreasing order. When age,

sex, education, depression, anxiety was adjusted

for the evaluation of the relationship between the
K-MMSE score and the 11 MA, only three of them
had significant results: watching television(f3=0.069,
p<0.001), listening to the radio($=0.039, p=0.044),
reading book and newspaper($8=0.092, p<0.001).
Conclusion: Our result suggested that watching
television, listening to the radio, reading book and
newspaper may be associated with cognitive function
in not cognitive impaired elderly in the community
after adjusting age, sex, educational level, depression
and anxiety. But, it was a cross-sectional study; thus,
the results of the study must be interpreted with
caution. In the future, this may be further clarified
by prospective cohort studies.
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SUMMARY:

Objectives. The purpose of this study is to present
the therapeutic programs carrying out in the
Mostoles University Hospital day unit for eating
disorders and their outcomes.Materials and
Methods. We studied all the patients referred to our
unit retrospectively from its opening in February
2008 to November 2010. Investigators collected
clinical, diagnostic and therapeutic data from the
patients’ clinical history. A database was designed
using PASW 18.2 for Mac. Results Of the 161
patients referred: 95.7% of patients were female,
their mean age was 28.36 years old. 42.9% were
diagnosed of anorexia nervosa, 27.3 % bulimia
nervosa, 15.5% eating disorder not otherwise
specified, 0.5% binge-eating disorder and 13.7%
did not have a diagosis at referral. 68.3% of patients
were admitted, 14.3% did not show up to the first
interview, 8.1% did not satisfy criteria, 9.3% were
been evaluated at the time of the study. Of those
admitted (n=110), all of them received individual
treatment with psychologist, psychiatrist and
endocrinologist, 43,63 % received also some kind
of group therapy (psychotherapy, psychoeducation
and relaxation group) and 37,27 % supervised
meal. 22,7% had been discharged at the time of
this study. Conclusion The rise in the number

of patients referred since its opening, proves the
need and acceptance of the day therapy in the area
of influence. The use of a multidisciplinary staff,
reliance on group treatment as the primary means
of therapy, inclusion of more advanced patients in
the administration of treatment to newer patients,
and the inclusion of the day program within a
larger treatment model. The provision of day
hospitalization for the treatment of eating disorders
is an area deserving of more research. Although
initial results appear encouraging, the ever-changing
structure of the programs and the mobility of
patients within the different levels of care often
complicate data collection.
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ADULT-ONSET PICA LEADING TO ACUTE
INTESTINAL OBSTRUCTION
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SUMMARY:

Objective: To describe a unique case of adult onset
pica leading to intestinal obstruction Methods: Ms.
Ais a 39-year-old Jamaican-American woman with
no past medical history. Ms. A. presented herself

to the emergency room of the Kingsbrook Jewish
Medical Center in Brooklyn, New York, with
abdominal pain, constipation and vomiting over
two days. The abdomen was distended with normal
bowel sounds; mild guarding without rebound
tenderness was appreciated. Computed tomography
(CT) demonstrated bowel obstruction with excessive
fecal material. Conservative management failed

to improve her symptoms. Her hemodynamic
instability worsened. An exploratory laparotomy
revealed a cohesive foreign body of gauze-like
material, 13 x 12 x 8cm in measurement, isolated

to the sigmoid colon. The object was removed and
she recovered under supportive management. The
postoperative interview revealed the ingestion of
cloth throughout the prior year. She described
consuming fragments of towels in periods of stress
as a means of “feeling better.” She reported increased
consumption in recent days secondary to elevated
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levels of stress. The onset of pica started around

age 20 when she consumed sand as a means of
stress reduction. She later consumed sponges and
progressed to cloth over the last year. Conclusion:
Currently, pica is categorized under “Feeding and
Eating Disorders of Infancy or Early Childhood.”
Some medical professionals have contended that pica
is best categorized under the obsessive-compulsive
spectrum and have reported impressive responses to
serotonin reuptake inhibitors. Compelled, excessive
ingestion may also suggest an impulse control
disorder. As more and more cases of adult onset
pica are reported, the classification may warrant
reconsideration.
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SUMMARY:

Background: Males account for 5-10% of patients
diagnosed with anorexia nervosa (AN). Male
eating disorder risk factors include alcoholism,
homosexuality, and history of obesity, teasing, and
physical abuse [1-3]. Men are more susceptible

to excessive exercise to deal with body image
concerns [4]. Objectives: We present a case of a
36 year old man with late onset AN Methods:
Case Report Results: This is a 5’8” 36 year-old
white male who was well until 2008 when social
and financial stressors resulted in the patient
exercising extensively and restricting his diet. From

his highest weight of 2701bs (BMI of 41.0), the

patient’s behaviors resulted in a 1001b weight loss
over ~2 years. While exercising in August 2008,

he was found down in his gym. After intubation in
the field, he was admitted to an OSH where it was
determined he suffered a cardiac arrest and had

a prolonged QT interval. His weight was 170lbs
(BMI of 25.8), but he continued to loose weight
during a one month hospital stay. His weight at
discharge was 125Ibs (BMI of 19.0). During this
admission he was diagnosed with AN, malnutrition,
and bradyarrhythmia. The patient returned to a
weight of 160 Ibs over a 12-month period although
he refused outpatient treatment. In December
2009, recurrent marital stressors triggered a relapse
of decreased caloric intake and excessive exercise.
In June 2010, he was admitted to Tufts Medical
Center’s ('MC) weighing 1201bs for profound
cachexia and necrotizing community-acquired
pneumonia. The patient was stabilized medically,
but continued to loose weight during admission,
and was discharged home at a weight of 110lbs. The
patient was non-compliant with outpatient care and
returned to TMC in September 2010 at a weight
in low 100’s (BMI ~ 15) with continued minimal
caloric intake, as well as hypoglycemia (as low as
20), hypokalemia, coagulopathy due to vitamin K
deficiency, transaminitis, and thrombocytopenia.
Once stabilized on hospital day (HD) 4, he was
transferred to inpatient psychiatry, but returned

to the medical service on HD 8 for persistent
hypoglycemia. On HD 16, the patient returned

to the psychiatric unit. By HD 43, his weight was
116 lbs and his Eating Attitude Test (EAT-26)
score was 26. He continues to be treated on an
inpatient basis and is working compliantly toward
his goals. Conclusions: The presenting symptom
of a male with late onset AN may include cardiac
arrest. Severe hypoglycemia with concurrent signs
of liver damage may be present due to enhanced
oxidative stress, hepatocyte apoptosis, and autophagy
that could trigger acute liver inflammation and
moderate functional liver failure[5]. Insufficient
gluconeogenesis in acute liver injury may be
involved in severe hypoglycemia and, although
uncommon, can lead to a hypoglycemic coma[6].
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SUMMARY:

Background: Some populational groups, whose
professions are related to a slim figure such as ballet
dancers, have been described as vulnerable to the
development of eating disorders. Several studies
have shown that the prevalence of eating disorders
is higher among ballet dancers than in the general
population, as well as the prevalence of altered
eating behaviors, body image dissatisfaction and
menstrual disturbances. Although some studies
have shown recovery of menstrual disturbances

in ballet dancers during off season periods, the
variations on eating disorder symptoms are yet to
be described. Objective: to evaluate the prevalence
and clinical characteristics of ED in a group of elite
professional ballet dancers during off-season period
and compare to results obtained during ballet season
period. Method: The dancers of a elite professional
ballet company have been evaluated using the Mini
International Neuropsychiatric Interview (MINI),
Structured Clinical Interview for DSM Disorders

(Patient Version) (SCID/P), Eating Attitudes Test
(EAT-26), Three Factors Eating Questionnaire
(TFEQ), Bulimic Investigatory Test — Edinburgh
(BITE), Body Shape Questionnaire (BSQ) and
Figure Rating Scale (FRS) in order to assess

their eating behavior, body image perception and
psychiatric comorbidity. BITE and EAT-26 have
been used to evaluate variations in eating disorder
symptoms in season and off season periods. Results:
A diagnostic evaluation with the MINI and SCID/P
revealed that 15.8% of ballet dancers had a lifetime
history of anorexia nervosa, but during the off
season period, no ballet dancer presented any active
ED. While 30,8% of the ballet dancers presented
risk behaviors for eating disorders during season
period as evaluated with BITE and EAT-26 scales,
only 10,26% presented such risk behaviors during
off season period. Even during off-season period,
dancers presented high scores in the restriction scale
of TEFQ (11,11 = 3,33) and the FRS indicated that
30,76% of the ballet dancers overestimated their
body size. Body dysmorphic disorder (including
dissatisfaction with body image aspects which could
not be better accounted for as symptoms of eating
disorders, such as the shape of the head and skin),
depression, dysthymia, panic disorder, substance
abuse and generalized anxiety disorder were the
most frequent mental disorders in this population.
Conclusion: Eating disorders are more prevalent in
ballet dancers than in the general population. Risk
eating behaviors are also more frequent in ballet
dancers during season periods than in the general
population, but the prevalence of these behaviors
decreases during off season periods. Further studies
are necessary to evaluate the severity of these
disorders in this population and importance of risk
factors, such as coach pressure during rehearsals,
for the development and maintenance of eating
disorders in ballet dancers.
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PATIENT WITH INTELLECTUAL
DISABILITY WOULD NOT MOVE,
TALK OR EAT AND SSRI THERAPY IS
CONTRAINDICATED. WHAT TO DO>:
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CASE REPORT AND RECOMMENDATIONS
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SUMMARY:

Objective: Articles are available about the
occurrence of psychiatric disorders in patients with
intellectual disability including those with epilepsy
but the evidenced based guidelines for its treatment
are lacking. Depression in patients with intellectual
disability can present with varied symptoms

but symptoms such as mutism and decreased
spontaneous movements are rarely reported. SSRI’s
have been found to be effective for treatment of
depression in this patient population. However,

the literature on treatment of psychotic depression
in context of contraindication to SSRI therapy is
scarce. Methods: 53 year old male with a history of
paraplegia secondary to spinal cord injury, seizure
disorder, mild mental retardation and depression
presented with decreased level of alertness, refusal
of food and medications, mutism and decreased
spontaneous movement. His neurological and
endocrine workups were non-contributory. He

had chronic urinary tract infection, however his
symptoms persisted despite adequate antibiotic
therapy. Lorazepam challenge for catatonia test
provided some relief of symptoms and patient
endorsed depressed mood and psychosis. SSRI was
contraindicated in the context of ongoing treatment
with Linezolid. Results: Risperidone was started and
mood and psychotic symptoms responded in the
absence of adjunctive SSRI therapy. Conclusions:
Psychotic depression in patients with mild
intellectual disability can present with mutism and
decreased spontaneous movements. If SSRI therapy
is contraindicated, Risperidone monotherapy may be
an effective treatment.
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CLINICAL CHARACTERISTICS OF
SUICIDE ATTEMPTERS AMONG BIPOLAR
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SUMMARY:

Objective: To compare clinical characteristics
between suicide attempters and non-attempters in

a sample from the Brazilian Research Consortium
for Bipolar Disorders. Methods: Five-hundred
twenty-eight DSM-IV bipolar disorder (BD)
patients from three university centers participating
in the Brazilian Research Consortium for Bipolar
Disorders were included. Participants were

divided in two groups: suicide attempters (N=227)
and non-attempters (N=301) according to the
presence or absence of at least one lifetime suicide
attempt. We compared these two groups regarding
demographic and clinical variables and performed

a logistic regression to identify which variables are
associated with a history of suicide attempts. Results:
Attempters are predominantly female (46.6%;
p=0.009), had less years of education (p=0.038), had
earlier age of onset of BD (p=0.001), more rapid
cycling (p< 0.001), more alcohol abuse (p=0.013),
more drug use disorders (p=0.001), higher number
of hospitalizations (p<0.001), more family history

of complete suicide and suicide attempts (p= 0.001
and p=0.01 respectively), more lifetime psychotic
symptoms(p=0.03), more OCD (p<0.001), panic
disorder (p=0.019), agoraphobia (p=0.002), social
phobia (p=0.04), specific phobia (p=0.023) and
PTSD (p=0.023). Stepwise logistic regression
showed that the following variables were associated
with suicide attempts: female gender, less years of
education, early age of onset, rapid cycling, presence
of hospitalizations, family history of complete
suicide, OCD and social phobia. This model predicts
70.2% of suicide attempt status. Conclusion: Our
results are consistent with literature suggesting that
female gender, rapid cycling, less years of education,
early age of onset, family history of complete suicide,
OCD and social phobia might indicate an increased
risk for suicidal behavior in a large sample of
Brazilian patients with BD
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MORGELLONS DISEASE
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MD, PhD

SUMMARY:

Introduction:Delusional disorders are rare with an
estimated annual incidence of 0.7-3.0 per 100,000
general population. Delusional parasitosis also
known as Morgellons disease is most common
delusional dermatological disorder with increasing
incidence. Case: A female in her 5th decade of her
life with medical history of ESRD on hemodialysis,
HTN, DM II, CHE, sarcoidosis, CAD, hepatitis

C and anxiety presented with approximately a

year long history of intractable pruritis. Patient

has followed up closely with dermatology as an
outpatient and was treated with multiple topical
treatments including permethrin, calamine lotion,
hydrocortisone cream, oral agents including
hydroxyzine, benadryl and including narrow band
ultra-violet radiation therapy at 300 mJ/m2. Patient
reported feeling of bugs crawling all over her skin
and ‘particles’ falling off of her clothing, sloughing
off of her skin after daily showers. She also has noted
‘white fairy fur’ on her nose and is able to shave the
‘fur’ off of her face. She is constantly itching to the
point that she was unable to sleep and sometimes
awake for more than 48 hours at a stretch. Patient
cited her diagnosis of Morgellons and has been
actively researching about the disease from the
internet. Patient expressed suicidal ideation, lacked
insight with poor judjement, not distractable and
with delusional thinking of somatic nature, mostly
pronounced symptoms of pruritus. Patient seemed
depressed with multiple psychosocial stresses
including recent death of her father, whom she was
very connected to and her financially dependent son.
Patient was admitted to inpatient psychiatry floor
and started on an antidepressant, sertraline 50 mg
daily, a second generation antipsychotic aripiprazole
5 mg twice daily along with an anxiolytics
alprazolam. She tolerated medications without side
effects and with significant improvement of her
depression, anxiety and parasitosis symptoms and

is currently being followed up as an outpatient.
Discussion: Delusional parasitosis is a condition
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where a patient is convinced that they are infested by

a pathogen, parasite or small organism. Morgellons
disease is where the patients believe the disorder

is caused by inorganic particles. Diagnosis is

based on negative evidence of true infestation in
dermatological and parasitological investigations.
About 26% of patients have “matchbox sign”, a
diagnostic characteristic where patients present
“evidence” in a small box. A growing number of
patients have reported unproven infestation of skin
with small fibers in recent times in United States.
Media and internet plays a major role in spreading
delusion that Morgellons is a disease. It has been
aptly called “socially transmitted disease over the
internet” or “cyberchondria”. Delusions are often
a manifestation of another underlying psychiatric
disorder and are associated with paranoid disorders
(20%) and depressive disorders (50%). Treatment is
multimodal (psychiatric and dermatogical). Choice
of pharmacological agent depends on underlying
comorbid psychiatric disorder. Use of first and
second generation antipsychotics use in delusional
parasitosis has been reported. However, complete
remission of delusional belief is achieved only in
33.5-51.9 % of patients. We report our successful
treatment experience using an antidepressant,
antipsychotic and anxiolytic.
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RISK OF DEPRESSION IN DIABETES IS
HIGHEST FOR YOUNG PERSONS USING
ORAL ANTIDIABETICS
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Oivind Hundal, PhD.

SUMMARY:

Introduction: Patients suffering from diabetes

have an increased prevalence of depression. We
aimed to investigate the risk of depression in
different types of treatment for diabetes, and in
subgroups of age and sex. Methods: We studied the
complete Norwegian population using data from
the National Register of Prescriptions (NorPd),
including persons being prescribed antidepressants
(n=247.119) and antidiabetics (n=124.649) during
2006. Persons were included irrespective of other
medications used. Results: Individuals using

insulin in monotherapy (n=32.715) had an age

and sex adjusted OR of 1.47 (95% CI=1.42,1.53)
for receiving antidepressants. Corresponding

ORs for individuals receiving oral antidiabetics in
monotherapy (n=76.526) and for those who received
both insulin and oral antidiabetics (n=15.408) were
1.35(1.32,1.38) and 1.78 (1.71,1.87) respectively.
No major differences in risk according to age were
found for persons receiving insulin in monotherapy,
while a marked and inverse association between

age and risk of receiving antidepressants was found
found for persons using oral antidiabetics from
30-39 years of age. Highest risk of antidepressant
treatment was found for patients receiving both oral
antidiabetics and insulin at 30-39 years with an OR
of approximately 4. No major differences in risk
according to sex were found. Conclusions: The risk
of depression among patients with diabetes varies
strongly according to age and type of diabetes. The
results suggests a shared etiology between diabetes
type 2 and depression.
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VAL66MET POLYMORPHISM AND THE
COURSE OF DEPRESSION
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153-710 South Korea, Co-Author(s): Shinn Won Lim
M.S., Jae Won Chung M.D., Finwoo Kim M.D., Woojae
Myung M.D., fibae Song M.D., Seonwoo Kim Ph.D,
Bernard 7 Carroll M.D. Ph.D, Dob Kwan Kim, M.D.,
Ph.D

SUMMARY:

Both clinical and biological factors influence the
course of depressive disorders. This study tested for
associations between the brain-derived neurotrophic
factor (BDNF) gene at the Val66Met locus and the
course of major depressive disorder (MDD). 310
Korean subjects (209 patients, 101 controls) were
genotyped for rs6265 at nucleotide 196 (G/A), which
produces an amino acid substitution at codon 66
(Val66Met). Course of illness was evaluated both

by chronicity of current episode and by the lifetime
history of recurrences. Patients with the Met/Met
BDNF genotype had a significantly higher rate of
chronic depression than all others. Lifetime history
of recurrent episodes was not related to BDNF
genotypes but was significantly associated with a
history of depression in first degree relatives.
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SUMMARY:

Objective: Growing evidence suggests that glycogen
synthase kinase-3ff (GSK3B) plays an important
role in the brain of patients with major depressive
disorders (MDD). The purpose of this study was to
determine whether the GSK3B gene is involved in
the etiology of MDD and whether it affects some
endophenotypes in MDD. Methods: Three single
nucleotide polymorphisms (SNPs) (rs6438552,
rs7633279 and rs334558) were genotyped in 559

MDD patients (DSM-1V criteria) and 486 healthy
controls. To explore the quantitative traits of

MDD, we analyzed the association of the gene
polymorphisms and the total factor and subfactors
of HAMD-17 and HAMA in MDD patients. We
also determined the effects of the polymorphisms
on the development of P300 event-related potential
components induced by an auditory odd-ball task.
Results: Although no significant association between
GSK3B SNPs and MDD was found in our sample,
some genotypes and haplotype groups are associated
with anxiety symptoms in MDD. The three GSK3B
SNPs are associated with HAMA total score, the
anxiety and somatization subfactor score of HAMD
(P<0.05).0f the three-locus haplotype analysis, the
C-T-G carriers showed a strong association with
HAMA total score (P=0.002488, adjusted P=0.0315).
Moreover, the P300 latency and amplitude was also
associated with GSK3B genotypes. The individuals
with the allele T genotype both in rs6438552 and
157633279 have a longer P300 latency than those
carrying the C/C (P=0.04) and A/A genotype
(P=0.013). The individuals with G/G genotype in
rs334558 have a lower amplitude than those carrying
the allele A genotype (P=0.007). Conclusion:

Our findings show, for the first time, that GSK3£
polymorphisms may play an important role in
anxiety symptoms and P300 wave of MDD.
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ASSOCIATED WITH GUILTY FEELING IN
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SUMMARY:

The heritability of guilty feeling has been well
established. However, the causal genes related

to guilty and genetic effects on the courses of

guilty feeling in depression are still unclear. The
study sample consisted of 241 patients who met

the DSM-IV-TR criteria for depression. Patients
entered a 12-week clinical trial with antidepressants.
A total of 1,399 single-nucleotide polymorphisms
(SNPs) of 79 candidate genes were assessed in a
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case-control association design. The rs557762 (P

= 6.78x10-6) and the T'T haplotype allele in the
11th haplotype block (P = 1.68x10-3) of the GRIA3
gene were associated with feelings of guilt in female
patients. Moreover, the effect of the rs557762 on
teeling of guilty (P = 1.14x10-3) significantly varied
across times. Our results indicate that there are
associations between GRIA3 gene polymorphisms
and guilty feeling in depression, and that these gene
polymorphisms impact the courses of the symptom
during treatment. These results could help to reveal
the biological mechanisms of guilty in depression.
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SUMMARY:

Introduction: Seasonal changes in mood have been
described in many populations. To our knowledge
there is no published study of seasonal affective
disorder (SAD) in the Amish. Hypotheses: As the
Old Order Amish do not use bright electric light and
do not have air conditioners in their homes, and are
thus more exposed to natural environmental factors
that trigger winter (light) and summer (heat) SAD
in vulnerable individuals, we hypothesized that a)
seasonality scores will be higher in the Amish than
previously reported in other populations living at
similar latitudes), and b) seasonality in the Amish
will also will be higher in women than in men

and negatively correlated with age, as previously
reported in other populations. Methods: Seasonal
Pattern Assessment Questionnaires (SPAQ) were
mailed to participants of three ongoing studies

in the Old Order Amish living in the Lancaster
County, Pennsylvania. 877 questionnaires were
received to date. SPAQ was used to calculate a
global seasonality score (GSS) and to estimate the
prevalence of winter- and summer-type SAD. We
included syndromal and subsyndromal SAD within
“total SAD”. We compared the GSS in men vs.
women using ANCOVA adjusting for age and the
frequency of winter vs. summer patterns using chi
squares. Results The average GSS score was 4.511
(SD 3.5). The frequency of winter SAD was 0.9 %
and of total (syndromal and subsyndromal) winter
SAD was 2.1%. The rate of summer SAD was of
0.45% and of total (syndromal and subsyndromal)
summer SAD of 1.05%. These values are much
lower than previously reported in non-Amish
populations at similar latitudes. Men and women
did not significantly differ in GSS, and in rate of
SAD. Age had no effect. Feeling worst in fall/winter
was more frequent than feeling worst in spring/
summer (p<0.01). Conclusion: This is the first report
on seasonal changes in mood and behavior in the
Amish. Surprisingly, despite the greater exposure
of the Amish to the natural seasonal changes in
temperature and light, their seasonality score

and rate of winter and summer SAD are lower
than in other populations. Discussion: Genetic or
environmental factors may convey relative resilience
to the Amish with regard to seasonality of mood.
The next steps will be to increase the sample size
and to evaluate heritability and genetic associations
of GSS and seasonal patterns.

NRO03-33

MEASURING DEPRESSION IN MULTIPLE
SCLEROSIS WITH THE PATIENT
HEALTH QUESTIONNAIRE 9 (PHQ-9): A
RETROSPECTIVE ANALYSIS

Chp.:Rabul “Ryan’ Patel D.O., 9500 Euclid Ave P57,
Cleveland, OH 44195, Co-Author(s): Eric Novak, M.S.,
Alexander Rae Grant, M.D.

SUMMARY:

Background: The Patient Health Questionnaire
(PHQ-9) is a well-validated, brief screening
instrument in primary care which has allowed for
better recognition, treatment and management
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of major depression in primary carel. The

PHQ-9 has been validated in a variety of patient
sub-populations 2-5 but not among patients with
multiple sclerosis (MS). The objectives of this study
were to retrospectively assess 1) PHQ-9 scores
among MS patients presenting with depressive
symptoms compared to primary care patients and 2)
to examine the mean PHQ-9 scores of MS patients
who were formally diagnosed with DSM-1V criteria
for a depressive disorder compared to mean PHQ-9
scores found in other patient populations with
depression. Method: All patients who underwent

a new MS evaluation during 2009 were routinely
screened for depression using the PHQ-9 as part
of the Cleveland Clinic’s hospital wide outcomes
project. In addition to patients needing mental
health (psychiatry or psychology) evaluations based
on clinical judgment, all patients scoring a PHQ-9
>10 are routinely referred for further mental health
evaluation. We compared the mean PHQ-9 scores of
those patients who met formal criteria for DSM-IV
depressive disorders to the well established mean
PHQ-9 cutoff score for major depression (>10)

in primary care settings. We also compared mean
PHQ-9 scores of MS patients overall to established
average scores found in other patient populations
(i.e. coronary artery disease and diabetes mellitus
type II). Results: Of the 166 patients with MS
available for this study, baseline PHQ-9 scores
were available for 134 patients. The overall mean
PHQ-9 score for this clinical sample was 9.0 which
is consistent with variability of mean PHQ-9

scores among patients with other conditions such
as coronary artery disease (PHQ-9 =10.15)6 and
diabetes mellitus type II (PHQ-9=7.95)7. Of those
MS patients flagged for further evaluation (n=28),
the mean PHQ-9 score was 12.7. However, only
25% (7/28) of these patients met formal DSM-IV
criteria for depressive disorders based on a formal
clinical evaluation by a mental health professional
with a mean PHQ-9 score of 14.6. Conclusion: We
found that the morbidity associated with depressive
symptoms is high among MS patients overall and
similar to other patient populations. In addition,
our preliminary findings suggest the possibility of

a higher cut off score for major depression on the
PHQ-9 compared to primary care settings (14.6 vs.
101), suggesting that MS patients are likely scoring
high on both the scale’s 4 somatic items in addition
to the 5 mood items. Further prospective validation
studies are needed in this population to identify

the items on the scale that are most sensitive in
identifying patients with DSM-IV major depression.
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EFFICACY OF HORMONAL
REPLACEMENT THERAPY (HRT) AS
AN ADJUNCT TO ANTIDEPRESSANT
INTREATMENT OF DEPRESSION IN
PREMENOPAUSAL WOMEN

Chp.:Aleksandra Rajewska-Rager M.D., University of
Medical Sciences, Department of Psychiatry, Szpitalna
27/33, Poznan, Poland, Poznan, 60-174 Poland, Co-
Author(s): Jolanta Rajewska,Ph.D., fanusz Rybakowski,
Ph.D. University of Medical Sciences, Department of
Psychiatry, Poznan, Poland

SUMMARY:

Introduction: Treatment recurrent depression

in menopausal women is a challenge in clinical
practice. Several reports suggest possible beneficial
effects of adding oral HRT (containing both
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estrogen and progestin) to antidepressant for the
treatment of depression in women. The aim of

the study was to compare the therapeutic efficacy
of complex HRT and SSRI treatment and only
SSRI treatment in premenopausal women with
recurrent depression. Methods: In the study we
included 60 women with major depressive episode
with disease onset after 38 year of age (mean age
43y). Subjects were divided into two subgroups
depending on received treatment. In the first
group (n=30) were women treated with: fluoxetine
(20-40mg) + hormonal replacement therapy HRT
(containg both estrogen and progestin). In the
second group (n=30) were patients treated with
fluoxetine (20-40 mg) monotherapy. The Hamilton
Rating Scale (HAMD-17) and the Beck Depression
Inventory (BDI) were used for the assessment of
the severity of depressive symptoms. The presence
of menopausal symptoms was assessed by means

of Kupperman Menopause Index (KMI). The
activity of gonadal axis was measured by estimated
estradiol and follicle-stimulating hormone (FSH)
levels. For the assessment of central serotonergic
activity, the d-fenfluramine test was used. All
women had regular menstrual cycles and were
somatic healthy. The decision of implementation
of hormone HRT therapy was consulted with the
patient’s gynecolologist. Clinical improvement of
depressive symptoms was assessed at base line (day
0) and after 2-4-6 weeks and 2 years of therapy.
Statistical analysis was performed using Statistica 5.0
program. Results: The clinical antidepressant effect
was better in complex HRT + fluoxetine therapy
than in fluoxetine therapy alone. The significant
improvement of depressive symptoms was observed
after 2 weeks of treatment in the HRT +fluoxetine
group of patients (p=0.05). We observed a relapse
of depressive episode in 17 patients in the group of
fluoxetine monotherapy, compared to only 5 patients
from the HRT+ fluoxetine group. Depressed women
in both groups had similar intensity of menopausal
symptoms as assessed by KMI, significantly lower
concentration of estradiol, and increased level of
FSH. The intensity of depression correlated both
with the intensity of menopausal symptoms and
concentration of FSH.Conclusions: The addition
of HRT may not only enhance the antidepressant’s
efficacy by reducing response time but also decrease
the risk of recurrence depression in premenopausal
women. The main finding of the study reveals

in premenopausal women a high degree of
interconnections between symptoms of depression
and symptoms of menopause, on both clinical and

physiological level. Our study suggests possible
beneficial effect of supplementation oral HRT to
antidepressants for the treatment of premenopausal
women with depression.
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SUMMARY:

A proposed use of light therapy as an adjunct with
SSRIs has the potential to produce a synergistic
effect in the treatment of depression in cancer
patients. In addition, light therapy may help to
slow the progression of cancer cell growth. In

a study by Massie, the prevalence of depression
associated with oropharyngeal, pancreatic, breast,
and lung cancer ranged from 0-58%. Other cancers
such as colon, gynecological and lymphoma have
a lower prevalence of depression. According to
the monoamine theory, depression is caused by
alterations in the noradrenergic and serotonergic
systems. Both serotonin and malignant cancer
have a common tryptophan pool from which
their substrates are derived and thus, competition
for tryptophan arises. Tryptophan is an essential
amino acid which enters the catabolic pathway
and is broken down by two enzymes, indoleamine
2,3-dioxygenase and tryptophan dioxygenase
(TDO). TDO is highly expressed in hepatic
tissues and regulates homeostatic tryptophan
concentrations. The tryptophan end products

are used to build other products, particularly
nicotinamide adenine dinucleotide, which is then
used to create DNA bases, as well as serotonin and
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other proteins. The rapidly growing malignant

cells in cancer patients require a large source

of DNA bases such as adenosine, which are

derived from the same tryptophan pool used to
make serotonin. By increasing the demand for

DNA bases there is less tryptophan available as

a substrate for the production of serotonin. This
shift in the tryptophan pool towards the production
of malignant cancer cells depletes the essential
substrate used to produce serotonin which then
leads to the depressive symptoms observed in cancer
patients. By stimulating the supra chiasmatic nucleus
in hypothalamus with light therapy, serotonin
production will be increased through the stimulation
of the raphe nucleus. Elevation in the serotonin level
from the raphe nucleus will subsequently improve
the patient’s mood symptoms and decrease the
available substrate for malignant cell replication due
to lack of adenosine available for DNA bases to be
made. The efficacy of light therapy in the treatment
of seasonal affective depression has been studied
extensively. It is proposed that using light therapy in
conjunction with SSRIs would lower the dosages of
chemotherapy needed to induce a similar retardation
in malignant cell proliferation by decreasing the
substrates required for replication of the cancerous
DNA. Moreover, symptoms of depression

will diminish with the increased availability of
tryptophan for the production of serotonin. Further
Research is needed to evaluate the efficacy and safety
of light therapy as a treatment for depression and a
reduction in tumor cell growth in cancer patients.
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SUMMARY:

Background: Although effects are variable,

major depressive disorder (MDD) and bipolar
disorder (BD) can cause impairment in cognitive
functioning across multiple domains. There is
emerging evidence for an association between
subtle cognitive dysfunction and the endocrine
disturbances associated with metabolic syndrome
and its constituent features. Given that patients
with MDD and BD experience higher rates of
obesity and metabolic syndrome than the general
population, this metabolic derangement may play
arole in the cognitive dysfunction seen in mood
disorder patients. A challenge in assessing this is

the fact that most weight loss interventions do not
result in a significant weight loss and subsequent
improvement in metabolic parameters. This is not
true of bariatric (weight loss) surgery which results
in weight loss in excess of 75 pounds in one year,
providing an effective intervention with which to
assess cognitive change. Objective: The goal of
this study is to examine the impact of weight on
cognition in patients with MDD and BD by looking
at changes in cognitive performance after significant
weight loss. Methods: This study will compare
cognitive functioning in 20 obese individuals (BMI >
35 kg/m2) with BD, 20 with MDD, and 20 obese &
20 non-obese controls prior to surgical intervention
at St. Joseph’s Healthcare (Hamilton) bariatric
surgery program. Cognitive performance will be
assessed one month prior to surgical intervention
and one year post-intervention in order to quantify
cognitive decline and subsequent improvement
after surgical intervention. A standarized battery

of neuropsychological tests aimed at establishing
pre- and post-intervention performance on tests

of declarative memory and executive functioning
(cognitive domains most commonly affected by
neuroendocrine dysfunction) will be administered.
A functional magnetic resonance imaging

(fMRI) investigation that allows assessment of
neuroanatomical change associated with weight
change will also occur at each time point. In
addition, two tasks tapping declarative memory
function and executive function will be performed in
counterbalanced order via fMRI at each time point
to determine whether changes in cognition and
neuroanatomy are associated with specific patterns
of brain activation, pre- and post-intervention.
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Results: The interactions between obesity, mood
disorders and cognition will be discussed. Study
recruitment is ongoing. Conclusions: Obesity

may have a negative impact on cognition that is
exacerbated in the presence of a mood disorder.
Given that different psychiatric drugs confer
different risks of weight gain, this study will impact
treatment in this vulnerable population. This study
is supported by funding from Bristol Myers Squibb.
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SUMMARY:

Background: Although antidepressants are
conventionally given for 4-6 weeks before
deciding on response, several reports suggest that
early improvement predicts later outcomes. In a
naturalistic national cohort study, we sought to

investigate the predictive value of early improvement
on Hamilton Depression Rating Scale (HAMD)

score for later outcomes (depression (HAMD),
anxiety (HAMA), global severity (CGI-s) and
functioning (SOFAS)), as well as socio-demographic
and clinical correlates of early improvement.
Methods: Participants were recruited from 18
hospitals across South Korea. All met DSM-IV
criteria for depressive disorders, scored =14 on

the HAMD and received antidepressant treatment
for up to 12 weeks. Treatment was naturalistic in
that each clinician freely decided the types, doses,
and regimes of antidepressant and concomitant
medications. Early improvement was defined as

a reduction in HAMD score of =20% compared
with baseline within 2 weeks of treatment. Later
treatment outcomes were measured at 4,8,and

12 weeks. Results: In a recruited sample of 568
patients, early improvement predicted 12 week
treatment outcomes with high sensitivity and

high negative predictive values. The predictive
values for HAMD and HAMA12-week responses
were higher compared to CGI-s and SOFAS
responses. Early improvement was associated

with higher monthly income, baseline lower
anxiety and higher functioning levels. Patients
with early improvement more frequently received
antidepressant monotherapy. Limitations: The
study was observational, and the treatment modality
was naturalistic. Conclusions: Early antidepressant
improvement strongly predicted later outcomes, and
was associated with higher income, lower anxiety,
and higher function.
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SUMMARY:

Objective: Antisocial personality disorder is
characterized by lack of respect for social norms,
violent and aggressive behavior, and lack of empathy.
Hare Psychopathy Checklist-Revised (PCL-R) is a
validated tool for assessment of antisocial personality
traits. Theory of Mind (ToM) is defined as the ability
to infer others’ mental states and emotions. It has
been suggested that persons who have impaired
ToM might develop antisocial acts. “Reading the
Mind in the Eyes Test” (RMET) is an advanced and
most widely used ToM task for examining theory

of mind. The aim of this study is to explore the
relationship between antisocial personality traits

and ToM task performance. Method: Young male
participants admitted the outpatient clinic were
clinically assessed for antisocial personality disorder
using DSM-IV-TR diagnostic criteria for Antisocial
Personality Disorder. There were 30 subjects
diagnosed with antisocial personality disorder and
32 control subjects recruited as the control group.
Participants have been assessed with PCL-R,
Buss-Perry Aggression Scale, and RMET. Results:
The two groups were statistically not different
according to their age and intellectual capacity.
Antisocial subjects and controls were compared

by the RMET performance and the difference
between the two groups was statistically significant
(p<0.05). As hypothesized, the antisocial group
performed worse than the control group (p=0.001)
in the RMET. Discussion: These results suggest that
antisocial personality traits negatively correlated
with social cognition; the ability to perceive others’
mental states and emotions.
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SUMMARY:

OBJECTIVE: The relationship between
maltreatment in childhood and personality
pathology in adulthood has been supported by

a robust literature. There is little data, however,
exploring personality pathology as a dimensional
construct. The current study aims to explore the
differential impact of childhood maltreatment on
personality pathology by examining the relative
effects of childhood maltreatment subtypes

on 5 core domains of personality functioning.
METHODS: Personality pathology and childhood
maltreatment was assessed in 58 non-psychotic
psychiatric patients (age 18-65) in treatment at

Beth Israel Medical Center. Severity of personality
pathology was measured with the Severity Indices
of Personality Problems (SIPP-118), a 118- item,
self-report, dimensional, measure of core adaptive
functioning. Referring to the past three months,

the participant is asked to rate to what extent they
agree with a particular statement, each tapping 1

of 16 facets of adaptive functioning. The individual
facets comprise 5 core domains of personality
functioning, i.e. self-control, identity integration,
responsibility, relational functioning, and social
concordance. The Childhood Trauma Questionnaire
(CTQ), a 28-items, self- report measure, was used to
assess childhood maltreatment. The CTQ contains
items eliciting retrospective reports of emotional,
physical, and sexual abuse and neglect in childhood.
RESULTS: Correlations were computed between all
CTQ maltreatment types and SIPP-118 personality
domains. Of these only emotional abuse significantly
correlated with all 5 domains. Linear regression
analyses were then performed to determine which
individual facets accounted for the correlations of
each personality domain with emotional abuse.
Although the overall models for all Spersonality
domains were statistically significant, only three
facets were significantly associated with emotional
abuse. Within the relational functioning domain,
only the capacity for enduring relationships was
significantly associated: 8=-.359, SE=1.34, t=-2.44,
p=.08. Within the responsibility domain, only
trustworthiness was significantly associated: §=-.413,
SE=1.8, t=-2.22, p=.031. Finally, Within the social
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concordance domain, only aggression regulation
was significantly associated: i=-.506, SE=1.3,
t=-3.39, p=.001. In sum, self-reported deficits in the
capacity for enduring relationships, trustworthiness,
and aggression regulation uniquely predicted to a
self-reported history of emotional abuse when other
facets in their respective domains were controlled
for. CONCLUSIONS: This finding, pinpointing
specific areas of weakness for some individuals,

may aid in more precise case conceptualization and
better treatment. Specifically, treatment targeting
deficits in the capacity to love and be loved, to
regulate aggression, and to utilize social norms of
collaboration, may be warranted for patients who
experienced emotional abuse as children.
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SUMMARY:

OBJECTIVE: To examine gender differences in
psychiatric outpatients with antisocial personality
disorder (ASPD) and to contrast patterns of
psychiatric illness between males and females with
and without ASPD. METHODS: A total of 1458
new patients were seen between 1981-1986 in the
psychiatric outpatient clinic at a large Midwestern

medical center. Of the total, nine percent (N=127)
met criteria for ASPD; 61% were male and 39%
were female. Of the remaining 1331 outpatients,
34% were male and 69% were female. These
patients completed the Psychiatric Diagnostic
Interview (PDI), a personal data form, and the
Symptom Checklist 90-R (SC-90-R), and received
treatment if indicated. Gender differences were
examined in the categories of sociodemographic
characteristics, psychiatric comorbidity, family
history, utilization of mental health services,
pharmacological treatment, childhood ratings,

and endorsement of ASPD symptoms. RESULT'S:
Psychiatric patients with ASPD reported
significantly more psychiatric comorbidities than
non-ASPD outpatients (3.2 vs 1.8 average positive
symptoms, p=.0001). Among ASPD patients, females
met criteria more often for phobia and somatization
disorder. More importantly, expected gender
differences in psychiatric comorbidities (ETOH
and drug abuse) disappear in ASPD outpatients.
Females with ASPD were significantly younger than
males at intake. These females were also significantly
less educated and more likely to be divorced.
Significantly more positive syndromes among family
members were reported by females with ASPD

and more females reported phobias in relatives.
Females were significantly younger when first
hospitalized for psychiatric problems. No difference
in number of lifetime hospitalizations or treatments
between males and females were found. Also, no
gender differences were found in past treatment
medications, type of medication, or efficacy. No
gender differences were found in childhood ratings.
ASPD females reported more stress and tension
than ASPD males. CONCLUSION: Outpatients
with ASPD appeared to suffer from a greater range
of psychiatric illnesses than those without ASPD;
gender differences commonly found in large
psychiatric samples tended to disappear in patients
with ASPD. Both male and female ASPD patients
should be evaluated for the presence of additional
psychiatric comorbidities in order to optimize
treatment.
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SUMMARY:

BPD is a prevalent and chronically disabling mental
illness characterized by disturbances in affective
regulation, behavioral control, and interpersonal
functioning. Previous empirical and theoretical
research studies have correlated BPD with
preoccupied and fearful insecure attachment styles.
One theoretical model proposed by Fonagy, et al.
explains a mechanism by which insecure attachment
develops into BPD, namely that insecure attachment
contributes to a disturbance in mentalization, a
social cognitive skill that allows one to understand
the mental states in oneself and others. This
research study investigates the associations among
BPD, attachment, and deficits in cognition, using

a neuropsychological battery of tests and the Adult
Attachment Interview. Subjects were recruited from
the larger Family Study of Personality Traits and
Their Relationship to Psychiatric Disorders and
had completed the following diagnostic measures:
Structured Clinical Interview for DSM-IV
(SCID-I), the Revised Diagnostic Interview for
Borderlines (DIB-R), and the Diagnostic Interview
for DSM-IV Personality Disorders. Based on these
diagnostic measures, the subjects were assigned

to either BPD or non-BPD comparison groups.
Preliminary findings show that the BPD group
tends to 1) demonstrate preoccupied, fearful, and
disorganized forms of attachment; 2) exhibit deficits
in social cognitive skills; and 3) have poor planning
and conceptualization, as demonstrated on the
Rey-Osterrieth complex figure test, but have similar
estimated I1Qs compared to the non-BPD group.
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SUMMARY:

Background: Schizophrenia is a chronic devastating
psychiatric disorder striking just under one

percent of world population. The annual incidence
of schizophrenia averages 15 per 100,000 and

the risk of developing the illness over one’s life
time averages 0.7%.[1] There are several factors
associated with the incidence of schizophrenia such
as urbanicity, male gender, history of migration,
environmental factors, genetic factors and many
others. The correlation between advancing paternal
age (APA) and schizophrenia has been the focus of
numerous studies. Increased risk for schizophrenia
in children of older fathers is a well-replicated
finding regardless of culture and nationality. The
focus of studies on this topic has now shifted
toward searching for the etiology of this disorder.
Literature shows that schizophrenia is affected by
multiple genes and environmental factors and that
APA is associated with accumulated environmental
insults over time suffered by spermatozoa. Four
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causal mechanisms which have been postulated
include: point mutations, chromosome breakage,
copy number variants and dysregulation of
epigenetics. Etiological heterogeneity, complex
patterns of gene-gene and gene-environment
interaction and schizophrenia pathophysiology

are among the explanations invoked to explain of
the etio-pathogenesis of schizophrenia. Objective:
Our objective is to summarize the published
information regarding the relationship between
APA and schizophrenia as well as to stimulate a
discussion concerning the theories of its genetic
etiology Methods: We reviewed literature on the
topic of APA and the risk of the offspring developing
schizophrenia by performing a comprehensive
search using Pubmed and other journal databases.
We analyzed the journals from 2001-2010 on the
topic and highlighted the relevant information.
This led us to develop a thorough investigation

on the current theories and known associations
between APA and schizophrenia. Conclusion:
Many studies have shown a significant link between
APA and the incidence of schizophrenia in the
offspring. Several of these studies have corrected
for the effects of confounding factors, yet the link
between advanced paternal age and schizophrenia
remains significant. It has been suggested that each
decade of paternal age increases the relative risk of
developing schizophrenia by 1.4 in male and 1.26
in female offspring. It is well known that APA is
associated with de novo mutations is spermatogonia
which could be attributed in large part to the fact
that by age 50, male spermatogonia have undergone
over 800 cell divisions, in comparison to the oocyte
which will have undergone 22 cell divisions. Four
distinct mechanisms have been proposed to explain
the association between APA and schizophrenia;

(1) De novo point mutations (2) Aberrant
epigenetic regulation (3) Copy number variants (4)
Chromosomal abnormalities. All of these processes
occur at higher rates as paternal age increases.
Evidence suggests that the first three mechanisms
may specifically be related to the biogenesis of
schizophrenia. If the association between APA

and schizophrenia is related to one of these four
mechanisms, one would expect that sporadic cases
of schizophrenia should show a stronger association
with APA compared with individuals who have a
family history of schizophrenia. This finding has
been confirmed in a population based cohort study
by Sipos et al. which showed that over one quarter of
schizophrenia cases ¢

REFERENCES:

1) Stilo SA, Murray RM.The epidemiology of
schizophrenia: replacing dogma with knowledge.
Dialogues Clin Neurosci. 2010; 12(3):305-15

2) Brown AS, Schaefer CA, Wyatt R], Begg MD,
Goetz R, Bresnahan MA, Harkavy-Friedman J,
Gorman JM, Malaspina D, Susser ES. Paternal age
and risk of schizophrenia in adult offspring. Am J
Psychiatry. 2002 Sep; 159(9):1528-33.

NRO03-43

CLINICAL OUTCOME OF COPY NUMBER
VARIATION IN THE DOPAMINE
TRANSPORTER GENE IN 2 PATIENTS
WITH SCHIZOPHRENIA: A CASE REPORT

Chp.:Link Duong M.D., Boserupvej 2, Roskilde, 4000
Denmark, Co-Author(s): Thomas Werge, M.Sc. Ph.D.,
Henrik Rasmussen, DVM. Ph.D.

SUMMARY:

Clinical outcome of Copy Number Variation in

the dopamine transporter gene in 2 patients with
Schizophrenia: A case-report Schizophrenia is a
heterogeneous severe mental disorder consisting

of several etiological subsets. Some of these subsets
have been linked with rare high-penetrant copy
number variations. Using qPCR we conducted

a screening for copy number variation (CNV)

of the gene encoding the dopamine transporter
(SLC6A3) and found 2 patients in 439 patients with
schizophrenia with a duplication and a deletion
respectively. The SLC6A3 duplication was not
observed on examination of patients with bipolar
disorder and patients with major depression. Neither
was it found in healthy blood donors. The patients
were psychopathological characterized with the
Schedules of Clinical Assessment in Neuropsychiatry
(SCAN 2.1) to convey the gene dosage effect of
diametrically opposite copy number variation

of the duplication and the deletion, respectively.
The Poster will in depth present the clinical,
epidemiological and psychopathological profile of
the 2 cases.

At present the impact of the CNV in the Dopamine
transporter gene is still elusive to the phenotypic
manifestations, however other examinations from
other laboratories have revealed large deletions
affecting the dopamine transporter gene in families
with schizophrenia. These findings and the present
case-report raise the question whether deletions
and duplications in the dopamine transporter gene
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represent new and rare genetic subtypes conferring
risk of schizophrenia.
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SUMMARY:

Purpose: Recent progress in psychiatric genetics
has revealed several promising genetic susceptibility
factors for schizophrenia, including neuregulin-1
(NRG1), a gene located in chromosome 8p12-21.
Neuregulin-1 (NRG1) may be an important factor
in pathogenesis of schizophrenia due to its role

in neurodevelopmental processes, myelination,
neurotransmitter receptor expression and

synaptic plasticity. The study was carried out to
investigate the association of two polymorphisms

of the NRGI gene (rs62510682 and rs10503929)
with schizophrenia in the Polish population.
Material and methods: 288 patients diagnosed

with schizophrenia according to ICD-10 criteria
and 484 controls were included in the study. The
patients were evaluated for lifetime psychotic
symptomatology using the Operational Criteria for
Psychotic Illness (OPCRIT) checklist. Results: The
polymorphisms were in HWE both in the patient
and control’ groups. In a single marker analysis,

we did not find an association for the SNPs tested.
Additionally no gender effect on allele and genotype
frequencies was observed. Conclusion: There was
no significant difference in distribution of alleles

or genotypes in the polymorphisms rs62510682

and rs10503929 of NRG1 gene in patients and
controls. Our data do not support the role of these
NRGI gene polymorphisms in the predisposition to
schizophrenia in the Polish population.
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SUMMARY:

Background: Genetic factors that modulate the
immune response have been implicated as risk
factors both for schizophrenia as well as for
cognitive impairments, which are considered

to be endophenotypes of schizophrenia, i.e.
subclinical, heritable and independent of clinical
state traits associated with genetic susceptibility.
Surprisingly, a recent meta-analysis (Dickinson,
2007) demonstrated that reliable and easy to
administer Digit Symbol Coding Task (DSCT)
discriminate people with schizophrenia from
comparison individuals better than the more widely
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studied neuropsychological instruments. The
cytotoxic T lymphocyte antigen-4 (CTLA-4) is
involved in establishing and maintaining peripheral
T-cell tolerance, which controls T-cell activation
and reactivity. Several researchers have reported

the association of common SNPs in CTLA-4

with schizophrenia or major depressive disorder.
Aim: The study was carried out to investigate the
relationship between polymorphisms of the CTLA-4
gene (49A/G, -319C/T, CT60 A/G, +642 3’'UTR
(AT)n) and the performance on Digit Symbol
Coding Task. Methods: 118 patients diagnosed with
schizophrenia according to ICD-10 criteria and 352
controls were included in the study. The participants
were evaluated for lifetime symptomatology using
the Operational Criteria for Psychotic Illness
Checklist (OPCRIT). Digit Symbol Coding Task
was administered to the patients. Results: There was
no significant difference in distribution of genotypes
in the polymorphisms of CTLA-4 gene between
patients and controls. Patients performed below

the norms for general population on Digit Symbol
Task. There were no significant differences between
patients with respect to the following CTLA-4

gene polymorphisms: 49A/G, CT60 A/G, +642
3’UTR (AT)n. However, with respect to -319C/T
CTLA-4 gene polymorphism there was a significant
difference: C allel carriers (CC and/or CT genotype)
performed better that T allel carriers (T'T genotype)
(p=0,018), suggesting stronger cognitive processing
efficiency. Conclusions: Our data support a role of
CTLA-4 gene polymorphisms for the predisposition
to schizophrenia according to ICD-10 criteria.
-319C/T CTLA-4 gene polymorphism might be
considered as a risk factor for cognitive impairment
in schizophrenia.
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SUMMARY:

Purpose: Several reports indicate a possible

role of the activation of the immune system in

the pathogenesis of schizophrenia. Two related
receptors: CTLA-4 and CD28 mediate differentially
regulation of T-cell activity. CD28 is a major
co-stimulator whereas CTLA-4 performs negative
regulatory functions. The polymorphisms of
these genes have been implied as conferring the
susceptibility to many autoimmunological and
neoplastic disorders. This study was carried out to
investigate the association of two polymorphisms
of the CTLA-4 gene (49A/G, -319C/T, CT60
A/G, +642 3’'UTR (AT)n) and a polymorphism

of the CD28 gene (+17C/T) with schizophrenia
in the Polish population. Material and methods:
118 patients diagnosed with schizophrenia
according to ICD-10 criteria and 352 controls
were included in the study. The patients were
evaluated for lifetime psychotic symptomatology
using the Operational Criteria for Psychotic
[llness (OPCRIT) checklist. Results: There was no
significant difference in distribution of genotypes
in the polymorphisms of CTLA-4 gene. However,
there were significant differences (p=0,0007) in
distribution of genotypes of CD28 gene between
group of patients and controls (CC: 2% vs. 1%,
CT:41% vs 23%, T'T: 58% vs. 76% respectively).
Conclusion: Our data support a role of CD28 +17
C/T gene polymorphisms for the predisposition
to schizophrenia according to ICD-10 criteria.
Moreover, in the group of patients the distribution
of genotypes of CD28 gene polymorphism are
similar that found in patients with autoimmune
disorders such as: early onset type 1 diabetes and
Behcet’s disease.
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SUMMARY:

Introduction - Auditory hallucinations are one of
the cardinal symptoms in schizophrenia that has
usually been reported as one or more talking voices
and influences patients in many aspects. Objective
- This study evaluated the effect of enduring
auditory hallucinations on daily activities through
objective measures about how patients perceive
and are influenced by unusual voices resembling
auditory hallucinations. Methods - We developed
the virtual activities of daily living (ADL) task, in
which experimental conditions were composed of
‘without unusual voices & without avatars’, ‘with
unusual voices & without avatars’ and ‘with unusual
voices & with avatars’ condition. Three groups

of eighteen patients with auditory hallucinations,
18 patients without auditory hallucinations and

20 healthy volunteers performed the task, and the
task completion time and the target list checking
number were measured. Results - When the
patients with auditory hallucinations were exposed
to unusual voices without avatars, they showed
increased task completion time as overall symptom
severity increases. Discussion - Because the patients
could easily attribute unusual voices to avatars in
‘with unusual voices & with avatars’ condition, but
without avatars patients could not attribute unusual
voices to external cause and would be confused

by uncertainties. Therefore, the more patients’
symptom severity increases, the more ADL of
patients is likely to be affected by unusual voices.
Conclusion - In conclusion, this finding provides
preliminary evidence that the influence of auditory
stimuli on ADL in schizophrenic patients with
auditory hallucinations would be altered according
to social situations.
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(ALDHS5A1) GENE IS ASSOCIATED
WITH EYE TRACKING AND EARLY
VISUAL PROCESSING DEFICITS IN
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SUMMARY:

Background: Several investigators have argued

that endophenotypes (i.e., neurophysiological
deficits that are stable, heritable and mark disease
liability) can play an important role in identifying
vulnerability genes and help drug development.
Abnormality in smooth pursuit eye movements
(SPEM) is a well-established endophenotype that
has a significant linkage to chromosome 6p24-21
locus. Methods: We examined the association
between SPEM and several single nucleotide
polymorphisms (SNP) covering 5 candidate

genes mapping on to chromosome 6p24-21 locus
(DTNBP1, TTRAP, KIAA0319, DCDC2 and
ALDHS5AL). The sample consisted of 351 subjects
(177 with schizophrenia) on whom we had SPEM
data. In a smaller sample we examined phenotypic
overlap in reading ability and eye tracking
phenotype. Results: Analyses showed significant
ALDHS5AL1 rs2328824 and rs3765310 genotype by
diagnosis interaction on closed-loop gain (findings
with rs2328824 survived FDR corrections). Minor
genotype was associated with poor closed-loop

gain compared with the other genotypes. The
ALDHS5Algene codes for succinic semialdehyde
dehydrogenase (SSADH) enzyme that degrades
GABA. The rs3765310 SNP is a missense mutation
that decreases SSADH activity by about 46%. The
SSADH deficiency results in an increase in GABA
and ?-hydroxybutyrate (GHB) levels, and a decrease
in cortical GABA-A binding. Based on findings that
SSADH deficiency impairs early visual processing,
we examined visual evoked potential in a subgroup
of our subjects (n=34) and found a significant effect
of ALDHS5AL1 rs2328824 genotype on P1 amplitude
(p<0.05). Since the gene is implicated in dyslexia,
we examined reading disability in a small subgroup
of the sample and found a significant correlation
between Nelson reading speed and predictive
pursuit gain (r=0.57, p<0.05, n = 32). In a pilot study
in 6 subjects, we examined the effects of tiagabine, a
GABA transaminase inhibitor, on SPEM and found
an improvement in predictive pursuit with tiagabine

but not with placebo. However, this effect was
statistically not significant (p<0.15). Conclusion: Our
data implicates ALDHSALI gene in the etiology of
schizophrenia, particularly visuomotor abnormality.
Based on this we suggest that GABA agonist may
have a treatment role at least in patients with

such deficits. Visuo-motor deficits and associated
impairment (e.g.,working memory), may benefit
from such treatment. Variation in ALDHS5ALI gene
may predict the pharmacological response.
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SUMMARY:

Introduction: Associations between gliadin
antibodies and schizophrenia have been previously
reported. Hypothesis: We hypothesized that

IgG antigliadin antibodies and the odds of being
positive for these antibodies will be elevated

in schizophrenia patients relative to controls.
Methods: 974 patients with schizophrenia (613
men, 361 women, mean age 38) and 1000 healthy
controls (490 men, 510 women, mean age 53.5)
were recruited from the Munich area of Germany.
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All participants underwent the Structured Clinical
Interview for DSM-IV Disorders (SCID). IgG
antigliadin antibody levels were measured by solid
phase immunoassays. Subjects with antibody levels
at the 90th percentile or higher of the control
subjects were categorized as antigliadin IgG
positive. Comparisons (after a log-transformation
of antibody levels) between groups were made using
ANOVAs with Tukey posthoc tests, chi squared
tests and logistic regression models. Results: After
controlling for age and gender, IgG antigliadin
antibody titres were significantly higher in the
schizophrenia group compared with healthy
controls (p<0.0001). Additionally, the antigliadin
IgG positive individuals had elevated odds of having
a diagnosis of schizophrenia (OR 2.2, CI 1.6 to
2.9). Conclusions: Our results are consistent with
previous reports suggesting an elevated immune
response to gliadin in schizophrenia. Discussion:
clinical trials of interventions to reduce exposure to
gluten or decreased immunological reactions to it
are warranted for secondary and tertiary prevention
and treatment of schizophrenia
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SUMMARY:

Objective: To determine the incidence of
readmission in patients with schizophrenia (SZ)
versus schizoaffective disorder (SA) and to identify
variables associated with readmission. Methods:
The sample was all patients between the ages of 18

and 64 years who were hospitalized between 2000
to 2009 with a diagnosis of SZ or SA (n=2982)

and treated with either atypical or first generation
antipsychotics (FGA) but not both. Patients who
were readmitted within 3 months (n=654, 21.9%)
of discharge were compared to all other patients
(n=2328, 78.1%). Diagnosis, demographics, length
of stay (LOS), substance abuse, and antipsychotics
prescribed were examined for associations with
readmission. Data analyses included chi-square (?2)
and binary logistic regression; statistical significance
was assessed at a=0.05. Results: In unadjusted
analyses, there was a significant difference in
readmission rates in SZ (18.6%) compared to SA
patients (24.6%) (?2=15.1, df=1, p<0.001). FGA use
(versus atypical) was not significantly associated with
increased risk of readmission (?2=2.1, df=1, p=0.144).
In preliminary binary logistic regression, results were
similar for the association of SZ versus SA with risk
of readmission (odds ratio (OR) = 0.704, p<0.001);
the risk was greater (marginally non-significantly)
among patients taking FGA (OR=1.287, p=0.075)
after controlling for confounders including
demographics, LOS, and substance abuse. In

these adjusted analyses substance abuse (p=0.545),
demographic, and LOS were not associated with
readmission. Conclusions: The study demonstrated
that the risk of readmission within 3 months was
greater among patients with SA compared to those
with SZ. Further long-term comparative studies are
needed to explore differences in the outcomes of
characteristics of patients with SZ versus SA as well
as the clinical and demographic variables associated
with these differences. In the interim the current
DSM distinction between SZ and SA should be

retained.
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TREATED WITH ELECTROCONVULSIVE
THERAPY AND AN ANTIPSYCHOTIC
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SUMMARY:

Delusional disorder, somatic type (DDST) is also
known as monosymptomatic hypochondriacal
psychosis. Oral cenesthopathy is categorized as
DDST by Diagnostic and Statistical Manual of
Mental Disorders, Fourth Edition, with which
he or she experience unusual and annoying
sensations in the mouth such as pulling on the
teeth, secreting mucus, tingling and pain, and so
on, without a somatic base. Oral cenesthopathy
specifically draws clinical attentions because
patients usually visit dental service and often claim
the treatment worsen the symptoms. It is more
treatment-resistant to psychotropics than DDST
in other somatic parts and tends to become chronic
expanding to nasopharyngeal areas. Antidepressants
or antipsychotics have been reported to alleviate
the condition, but the treatment of this disease
has not been established. We report a case of oral
cenesthopathy, who was successfully treated with
the electroconvulsive therapy and a subsequent
administration of antipsychotic, perospirone, which
has SHT1A agonist properties. In several case
studies, antipsychotics especially aripiprazole, which
also has SHT1A agonist properties, have been
suggested to be beneficial for DDST. This suggests
the involvement of serotonergic system in the
pathophysiology of DDST, and the efficacy of the
drugs through 5-HT1A receptor. Because this case
demonstrated the unique pattern of cerebral blood
perfusion detected by the single photon emission
computed tomography (SPECT), we investigated
other cases with oral cenesthopathy using SPECT
and MRI. We discuss a possible pathophysiology of
oral cenesthopathy based on findings with our cases.
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